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558-103 (See Instructions on Back of this Sheet} NSN 7540-01-075-3781

EMERGENCY CARE AND TR EAIMENT [TREATMENT FACILITY (Stamp) LOG NUMBER
{Medical Record) .
ARRIVAL T}fﬁ«:ﬁgﬁgzﬁ;ﬁ&zgrr)cosplTAL ggtsl;ozirxgmfemrs&a(f::)mnus immun-|HISTORY OBTAINED FROM _
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DAY [MONTH YR ] 0 'S” Cgmézg ﬂ"“ BULANCE /\/O/V l;’ ALLERGIES
11y 03] | Ehomsromrer, N KDA
PATIENT'S HOME ADDORESS OR DUTY STATION (City, State and ZIF Code) HOME TELE. NO. (Inc. area code)
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R Saeice e3) gori fo3) /M| SO | [ ves [ 1no
VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent History). (2} Objective data TIME SEEN BY PROVIDER
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TIME ‘ 0 M s}'s): (4) Plan (Treatment/Procedures - include medication given and follow-up,
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ADMIT. TO HOSP. UNIT/SERVICE
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DETERIORATED
TIME OF RELEASE: (CONTINUE ON SF 507, IF NEEDED)
PATIENT'S IDENTIFICATION (Mechanical imprint) SIGNATURE OF PROVIDER AND 15 STAMP

FOR WRITTEN ENTRIES GIVE: Name - last, first, middle;
SSN; DOB, service stotus, name and relgtion of sponsor or next .
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT. —

MENT RECORD). - INST)R UCTIONS TO PATIENT (Include medications ordered, any limitations and follow-up
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TWENTY-FOUR HOUR PATIENT IN.._.£ AND OUTPUT WORKSHEET |"RoM252%.. "‘"j”"‘ Sl B
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IRRIGATIONS (V/G, Bladder, etc.)
TIME TYPE : AMOUNT | ACCUMULATIVE
TOTVAL
&
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.0. Bi.] TIME ACCUM 1
ErarTeEdAIb, P. corta, arc.)] comp [AMOUNT|  oar OTHER INT AKE _
T IRE TYPE AMOUNT ACCUMULATIVE,
TOT AL

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - laar,
tirst, middte; grade; dote; hospiial or medical facility)

INTAKE EQUIVALENTS (Serving levels ¢c)

(57(@)" MEDICINE GLASS (1 0z) .30 HMALF PINT MILK .......240
SMALL FRUIT CuP _.... 120 LARGE SOUP BOWL..... 240
COFFEE CUP.............. 160 LARGE WATER GLASS..230

LARGE COFFEE MUG...180 PLASTIC OR PAPER
JUICE CONT AINER...180

p
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o AT ound D | G-I P S
- IN1 '
ORAL INTRAVENOUS
TIME TYPE AMOUNT|  JEEUN FT;&.“I'EEE Amouny (Inchode Modications) | RELD | compL| YOFAL
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IKTAKE EQUIVALENTS (Sarving levels cc)
MEDICINE GLASS (] 0z) .30
SMALL FRUIT CUuP
COFFEE CUP
LARGE COFFEE MUG...180

ILLARGE WATER GLASS..240
PLASYIC OR PAPER
JUICE CONT AINER...1B80
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SMALL FRUIT CUP ..... 120
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LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER...180
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tirst, middle; grede; daie; hospital or medical tacility)

. INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (! 0z) .30 HALF PINT MILK ....... 240
SMALL FRUIT CUP ..... 120 LARGE SOUP BOWL.....240
<b>[6)_ L/ COFFEE CUP.............
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LARGE COFFEE MUG...380 PLASTIC OR PAPER

JUICE CONT AINER...180
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INTAKE EQUIVALENTS (Serving levels cc)
(b)[é)/ MEDICINE GLASS (] ox) .30 HALF PINT MILK ....... 240
SMALL FRUIT CUP _....120 LARGE SOUP BOWL.....240
COFFEE CUP.............. 160 LLARGE WATER GL ASS..240

LARGE COFFEE MUG...180 PLASTIC OR PAPER
JUICE CONT AINER...1B0
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", X7 =
138-146 mmollL | ALB 3.5-5.5 g/di GLU 73-118 mg/dl
3.5-4.9 mmol/. ALP 26-84 ul BN ! 7-22 mgid!
98-109 mmol/L ALT 10-47 W CA™ i l 8»0-!0.3 mg/d!
731-7.45 AMY 14-97 W CRE 0.6-1.2 ngdl
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L Nepalive

Y i
MUST SUBMIT SF
EVERY UNIT REQUESTED

Negative

ABO/RE |

URESULT | RFF. RANGE

S0

D330 sees

[INIT

_ I * © e et e 1o hat R AR M —_ e ;

! i
— — N
I A e s, Y RN o e e Tt st et o . J
!;

Yo

(b)(6)-2

EIE SRS

[/)’%n 0}
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-\
N

“ Physzician:

1(b)Ce) Y

slu________ 359 masdb
BUM__________% mgedo
Ma__ .. _ 157 mmnl L
¥ 5.8 mmol/sl
el 115 mm3lsL
Hot 15 Lpoy
Hbé _______ -3 9/dL
#uia Hot

Sample Type_t

o430

LLJUNGS  Eied .
vper: @ '(6)[6)-2-

MEDCOM - 10456



WardiSection: e
NN T

by

{21~

"TAST,FIRST, ML

B

TEST

RESULT |-

':(b)(e) -2

e

| ORATORY RESUET
! (Subject 10 the Privacy A

DATE

1 un@B | 1§D

TIME - SSN/PSEUDO $8 -

APTT

21234 secs

REF"RANGE | 'TEST | RESULT | REF. RANGE | ‘TEST | RESULT | QREF.

“WBC M A, ".4r8-1o.87_x_.103-’ - | Color N/A RPR ' '

4.7-6.1 x 10” N/A
RBC L//ga 6.1x10° App Mono
Heb ; M8 gdi M) | Glu Negative oo
° 12Y | hasgam b
Hct - 42-52% (M) ' Bili Ncguli\'c Source
43,% | 3v9% @) :
MCV 80-94 f (M) | Ket Negative Gram
34,7 | s1on@y Stain
7 | 130-500% 307 - 5G N/A Occ Bld
it iq‘gj‘ ven'ﬁed .
Lymph% | - M 57| 205;511% Bld Negative H. pylori

e A pH N/A Micro

b ‘ Parasites
Segs “Mono R ] Prot Negative Malaria
Bands Eos Urob 0.2-1.0 i0&P

Flymph Baso Nit Negative Other B

; Aty Imm Leuk Negative (4% =
RBC HCG Negative —

Morph:

e Spun ? 42-5296 (M) i ;
Hematocrit 37-47% (F) S » . -
Sed Rar Cell | MusT suBMIT SERE v

| Cownt | | EVERY UNIT REQffEST
Other Directigen Negative ABOMRh | o
TTEST | RESULT | REF. RANGE. " | "UNIT TYPE ’
] PT 9.8-13.6 secs

D dimer

<20 ug/mi

FDP

<10 ug/mli

REMARIKS:

REPORTED BY:

6e)-2 4R

LAB ID NO.:

MEDCOM - 10457




RFSL/LT "REF. RANGE

TEST

o tp e g e AT B A Yt g LY

(b)(@)—z | LABORAT
1

O e om——._

~ RED

{Subject to the Prwacv Act o
' SS\'/PSEUDO S8N:

/'; 3 i 4.8-10.8x 10’

Color

- 7-6.1x 10°
! L//b? 4.7-6.1 x 11

App—

13-18 g/di (M
2-16 /i (1)

122525 (V)
P75 (1

'_‘_/%P ,‘

RO N
51-99 t14F)

B d\ﬂ

! !

- - - ....-_..-__. - i
Dl

: i

] i

Count

ey

N )I—‘(bi

Direct

i Nezative

igen

0 8123 6 sees

REMARKS

{ RYPORTED RV

Inate. T I YARID NG -
(5)(s)-2. ' | {qmo>

MEDCOM - 10458




-

,Ll‘O"

CHEMISTRY RESUL!
(Subject to the Privacy ActH

i _ K
138-146 mmelL | ALB 3.5-5.5 g/dl GLU P
T 3549 mmoll | ALP 26-84 wl BUN T
: n
i 98-109 mmol/. .| ALT 10-47 w CA™ i
] -
} 7.31-7.45 AMY P14-97 "RE i
T 35-45 mmHg (ar) | AST as ol NAT T
: 41-5) mmiMp (ven) i
: -30-105 metHg () | TBIL i 0.2-1 6 masdl K
) N/A (ven) - , .
: 2327 mmol/L (art) . | BN 222 mp/d) CL ,
P 24-29 muiol/L, {ven) |
T 2226 mmollL (art) . | CA*Y R.0-10 Imgp/dl tCO. ;
jr 23.28 mmol/L. (ven) - _,
E 05.98%, CHOL 100-200 mg/dl : *
; =D =(+3) -CRE 0.6-1.2 mg/dl TEST| " RESUET |"R
{ /
- mmol/L _ :
o 10-20 mmol L, GLU 73118 mg/d] ALB
: [12-1.32 mmoilL e | 6401 g —| ALP
§-26 mg;dl g AL
76705 ms/cn: SEPRESUEPA"REF.. .| AMY |
L B 2 ST RANGE
0.7-1.5 mg/dl GLU 2&6‘ 738 mgidl | AST CH
i —
' 38.51% PCV BUN 0' P 7.22 mgdd] TRIL
? l
12:17 g/al () ‘(; 0.6-1.2 mg/dl

gl

39-380 uA (M)
30-190 ui (F)

5

128-145 mrr_lol/l

[

) f I l(l\ I \«\]1
O B

(CO. o ,)EL)_ o 8.3 ‘-.M:nnl
5 ———— i —— vt o b e —————
b
i
ARKS:
MEDCOM - 10459




T S S atees e A Y R T3 5 T A e A

? LABORATC .« RES
(6)[6) 2 1 _(Subject to the Privacy Agt of
DATE . | TIME [ SSN/PSEGDO S§I

3 5 S e SR e e
REF RANGE °ST | RESUIT
10° NG RPR

L{/LLY 176X 100 App ,I T {Moema |

PE8-10%x Color

Mono Jl

v
Cali
Count

Directigen i

RANGE

QLA 000y

SR S

- s eeeen 2 . —
¢ :
i
{
; :
: j
S ROy T PR . E RS

| REM HR

P e TSR RE——

{ PRPARTED RY. I naTy. Py ARINDND . ) ' =
(b)o)-2 ﬂ o

MEDCOM - 10460



Ward/Section: RE. STINGPHYSICIAN: C.._MISTRY RESULT FORM
L (!))[6) -2 (Subject to the Privacy Act of 1974)

LAST, FIRST, M1 4 Iy DATE TIME SSN/PSEUDO SSN:
—
w7 (00| 3w | oy
- (-8STAT) - L | (Piccol . Chemlstry12 (Piccolo) Metabolic Panel . -
TEST RESULT | REF. RANGE TEST RESULf . REF. bTEST .RESULT REF. RANGE
RANGE
Na 138-146 mmol/lL | ALRB 3.5-55 gt GLU 73118 mg/d!
K 3.5-4.9 mmol/L. ALP 26-84 u/l BUN 7-22 mg/d|
Cl Y8-109 mmol/L ALT 10-47 uit ca™ 8.0-10.3 mysdi
pH 7.31-7.45 AMY 14-97 u/l CRE 0.6-1.2 mgrd}
PCO2 35-45 mmHg (art) | AST tE-38 wi NA* 128-145 mmolA
’ 41-531 mimblg (ven)
PO2 30-105 mmlig @) | TBIL 0.2-1.6 my/di K’ 33-4.7 mmol
N/A (ven)
TCO?2 23-27mnoll @y | BUN 7-22 mg/dl CL 98-108 mmol/l
24-29 mmak1. (ven)
HCO3 2220 mmoll qar) | CAM 8.0-10. 3mgid| 1CO, 18-33 mmol/]
23-28 mmolkL. (ven) -
502 95-98% CHOL 100200 mgidt -~ (Piccolo) Liver Panel Plus_ -
BEect D=6 CRE 0.6-12mgidl | TEST | RESULT | REF. RANGE
mmol/b
AnGap ‘ 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 g/dl

Ca FA2-1.32 mmol/lL | TP /’le g/dl ALP 26-84 v/l
)

BUN 8-26 mg/d) il ALT 10-47 ut
GLU TW0Smgidl | TEST | RESULT |  REF. | AMY 1297w
RANGE
Creat 0.7-1.5 mg/di GLU ‘(’/‘ L‘ 73-118 myg/dl AST 11-38 uil
Het 38-51% PCV BUN l 3 7-22 mg/di TBIL 0.2-1.6 mg/dl
Hgb ' 12-17 g/d! CRE o“q' 0.6-1.2 mg/di GGT 5-65 u/l
‘_ : MiSc, Chemlstl'y » 1 ck 1_’ IS 1_, ;3-?38 :;: g:ﬂ)) TP 6.4-8.1 g/d!
TEST | RESULT | REF. RANGE | NA® (g | "&1smmoltl  (Piccolo) Electrolyte
Troponin-| Negative K’ ;, 0{ 3.3-4.7 mmolt -7.“EST RES(_/[_T. ;REF' RANGE
Druyg of Negative CL- [ 0 \ 98-108 mmol/l | NA" 128-145 mmol/1
Abuse
Negative tCO, g 7,& 18-33 mmol/} K* 3347 mmol/l
Negative CLS 98-108 mmol/t
Negative tCO, 18-33 mmol/t
REMARKS:
REPORTED BY: ﬁ DATE: ﬂ LAB ID NO.:

-(b)(@)—z. YZ SJ\CUB

MEDCOM - 10461



T e T e T oYt v e e

(b)(5)-2

"REF. RANGE

I DATE
{ r.7 s

| TIME

(bl.lbjs.(.t 10 Lhe Prwaw A.;}“fot"

E SSN/PSEUDO S§N:

18108 x 10°

4.7-6.1 x 107

13ii
3% gt
ST PoT """"""'“‘_h ._,1 1 [\1.'“' - }\”| o N N
' 9469 | 1-99 11 (1)
- e e TG \,(' _
)
: ERIIANS

HCG

S
; .
i
! N
Leur !
v s maelaman e S

Count

Directigen Negalive

UNIT

REMARKS:

PFPARTEN BV, i

(b)(e)-2-

1342 v3

MEDCOM - 10462
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‘d/Sectiops ICIAN: LAb._ «<ATORY RESULT FORM
% ML (b)(6)-2 (Subject to the anacy Act of 1974)
>T, FIRST, M1 h/ DATE TIME SSN/PSE :
=aq h e | %/00 (2)6)-4
Hematology) CBC ) ) _ Urmalys» A A Mise. Serology '
EST \*-R'E'WrT--—RTfMNGE TEST | RESULT | REF, R4NGE TEST | RESULT | REF. RANGE
wW8C g 6 48-10.8x 10° Color N/A RPR Negative
: RpC 3‘j S0 4764 x 107 App N/A Mono Negative
" Hab 14-18 g/dl (M) Glu Negalive <. - "Microbiology: -
H6 (0.1 [2-16 g/d! (F) g L AIerometosy L
: 42-52% (M) Bili Negative S c
Hd' g/{ (7( 17a7on 1l | . ource
C'V 30-94 fI (M) Ket Negative . Gram
n 39 3 $1-99 f1 (F) Stain
130-300 x 107 SG N/A Oce Bid Negative
P”’ 163 verified
L'f“Ph % [5" 6 20.5-51.1% Bid Negative H. pylori Negative
Hematology) Manual Differential =} pH N/A Micro
ST T T D Rt ’ Parasites
] Mono Prot Negative Malaria
1ds Eos Urob 0.2-1.0 O&P
nph Baso ~ | Nit Negative Other
) lmm Leuk Negative Muroscop Urin
C . HCG T Negative
1ph '
m 42-52% (M)
natocrit 37-47% (F) T R R P & o B
Rate | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
er Directigen Negative ABO/Rh
) Coagulation Studies . N “Blood. Bank-Unit C rossmateh: i
S 'T'SE 5 8WITH EVERY UNI'I’ OFB
EST | RESULT | REF. RANGE UNIT TYPF : C ROSSMA TCH
9.8-13.6 secs
TT 21-34 secs
{in]cr <20 LI:.._‘,/IT\]
P <10 ug/ml
‘MARKS:

MEDCOM - 10463



*ction:
-

REQUE

[

SIRST, M1,

Wl

CHEMISTRY RESU

(Subject to the Privacy A

TIME

RANGE

o7)

SSN/PSEUDO SS

138-146 mmolL | ALB 3.5.5.5 g/dl
3.5-4.9 mmol/L ALP 26-84
98-109 mmoll. | ALT 10-47 ut -
131745 L AMY 14-97 0
h 35-45 mmHg (ary | AST : 38 et
L 41-81 mmHg (ven) i
§0-105 mmHg (art) | TBIL ! P 0.2-1.6 mpdl
~ N/A {ven)
. 23-27 mmob/L (an) - BUN 7-22 mp/dl
R 24-29 mmoVL (ven)
‘ 1226 mmolll {ar) | CA*® 3.0-10.3mg/di
: 23-28 tamiol/L. (ven) .
; 95-98% CHOL 100-200 mg/dl
S Wy CRE 061 Tmgd |
ﬁ mmol/L
y 10-20 rmol/L. GLU 73118 mg/dl
: 1.12-132 mmol/L | TP —-——(?“"“- '
T 2 mydl '
; T md
10915 mgrdl 73118 mgid
‘ 38-51% PCV BUN 14 IERESINT TBIL
v _12;_1_7'_.3,_/dl_ ‘ CRE 0 0.6-1.2 mg/dl GGT

39-380 /i (M)
30-190 WA (65 .

128145 mmol;

1.3-4.7 mmolft

i Kooq TEST RESULT | REgRAUAN
>f : CL ‘ 100 COXL0R umol] | NAT
T B T ‘)’\5 3 ol TR
i OO U S )
AR{{S: |

MEDCOM - 10464




Che

< (SU@% ~ L. .RATORY RESULT FORM

(Subject to Privacy Act of 1974)
' | STATUS | DATE SSN_ (b)(g)-¥
BmoN
~ChHemistr .. _Hematology
Chensiry ’
TEST | RESULT | REF. RANGE | TEST REF. TEST | RESULT | REF. RAN
! RANGE " :
Na 138-146 mmollL | ALT X% 1047 UL WBC 4 B- 108« 107
R : 3549mmolL | AST go [TIS8UL [RBC | EEXINTILE
1 ' 98109 mmollL | GGT 556 UL Hab T TDTSE&E}’C(
: ! 53-1(’)_&5@!{?‘
pH ! 7317453 ALB A 0 3.3-5.5 g/d! Hect _ I -:Ei‘:':, ,;|
PCO- 3545 mn;{Hg (art) | ALP o 9 26-84 UL MOV | T :?Zi g‘r\T’
’ i 41-51 mmHg (ven) O A A L LR
PO: ‘ 3{\3;{0{5 m)mHg (art) Amylasc %] 14-97 U/L Ph I."l')—{j‘('_ll;\ |IT
ven i venlied
TCO, - zigg mmolV/]]: Zan)) Ca Q.1 | 8103mgd [ Lymph% F205-51 1"
K ' 24-29 mmo ven : . _—
HCO, 22-26 mmol/L (an) | Chol 140 <200 mg/di Rehc | P 0341 3% (adu
. ' 23-28 mmol/L (ven) AaB— o - . .-
N2 95-98% Creat [o R 06 12 mg/dl PT & i PR-13 6 sccs
REecf | 2) —V(lj-3) “BUN, ]"I 7:;'22 mg/dl”',;_. APTT ,r 21-34 secs
: mnTo - --’:.".-. "-v:. - : A : = :
NGCap 10-20mmoll '} GLU - 1"73-118 mg/dl | D dimer ; <20 ug/ml
' Ca R 1.12-1.32 mmo¥L | Thili 0.21.6mg/dl | FDP’ j ~<10ugimi
' BUN S 8-26mg/dl - | TP B 6.4-8.1 g/di Segs’ Mono -
S L T [ihiman, | Bands “Eos
Urea o s wgd TNa 128145 hoj i Baso
- feal P T e s ‘ ) o e ! I\\ﬁ \3-7 mr;ol/]_ Lympn R i pase
Het ;‘ S 3SI%POV T 3.5 3347 Atyp . lmm
’ i mmol/L ‘ e R
Heb 12-17 g/di Cr (o] 98-1(:;3L RBC Morph
. mmo a e e oo
i Blbod?Banlg'{f:;.""' ’ *Coz rL—’ I8-33 mmol/L Other
ABOR | [1AT T CK 9380wl |'Spun Crit |
- ’ s i!
Untt Type | Crossmatch | : .} Man WBC
- TEST | RESULT |  REF. | Manual Pl
) L RANGE i ;
i Glue Negative oo -0o-Microbiology
' Bili Negative Source !
| Ketone Negative Gram Stain N
Misc. Chemistry - - 1SG N/A Culture
- ; _ —-
CKMB ; Blood Negalive KOH/WP
Troponin i pH . _ N/A O&P ;
DOA l Proten Negative Occ Bid ‘ " Malaria
“Alcohol ! Urob 0.2-10 Other ' T
Microscopic Urinalysis © | Nitrite Negative

MEDCOM - 10465



1216 @/dL(FY,
A 42-520 ()3
37-47% (E)
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Ward/Section: ’
e !

g e
"REQ.

LAST, FIRST, M1,

REF. RANGE

‘Chem K~

- {ING PRYSICIAN:

"CHEMISTRY RESULT FORM |
(Subject 1o the Privacy Act of 1974)

TTIME

RANGE

[ SSN/PSEUDO SSN-(B)(&)-4

TEST

138-146 mmol/L

[ 3.555 g/

L 73.718 merdl

GLU 1

i K 3.5-4.9 mmol-1. ALP | ©26-834 BUN | T S22 mpd i
il %z 7 t j' : — L —_— .
Ci . 98-109 mmol/L. ALT COdT ud Ca™ R 10 3 meid!
Wk . —
2 - 731745 AMY 97 E L0 AT 2 medl
i 7344 T ERE
PCO2 ¢ oy P 3345 mmMg (ant) | AST : BlAe NA ' PSS mmel )
: 717,5/ 4i-5! mmbg (ven: i o . R
Pl:): T 80-105 mmHg (a1} TB n__ ) 024G IT‘.E,!d:‘ K' 234 7 mmol
N/A iven) ' _ e ; :
TCO2 | -~ 23-27 mmol. (ar) BUN £ 7.22 mg'd] CL- i i 98-108 mmol
i 7 e 24-29 mmolL (ven) | ! :
HCO2 1., 22-28 mmolL (ar) | CAT i P8.0-103mgidl | tCO, | ! 18-33 mmol?
ﬁCO : Lq 23-28 mwolL (ven) _ ! —i i I
s02 95-98% CHOL ‘

I 100-200 mg/dl

SIS
mumol/L

CRE

" 0.6-1.2 mg/dl

TEST | RESULT

REF. RANGE

16-20 mmol/L

GLU

—

173118 mg/dl

ALB 1355 widl

1.12-1.32 mmol/L

§-26 my/di

TP

HXEART

ALP

26-84 11

10-47 ul

ALT

; ! !
i 3 ! : : . I
cre oSy Errer L eEstrT U RER ANIY ] R
(73 i RANGE | 5
Creat L9741 mgidi GLU 73118 mgid] AST EETIETRT
Het ' ) —3 g 38510 POV BUN e 22 g dl TBIL T "”f“a].‘:?‘é?@l T
Hgb i 2 12-17 gdl CRE i 0.6-1.2 madl GGT I 6 Wi
S ' CK P38 wl My [ D [ 6.4-81 gd)
& { L 30-190 wl (F)
TEST | RESULT | REF. RANGE |NA | 128-145 tnmol/;
| :
) | ]
Troponin-1 | K* ! 3.3-4.7 mmolA TEST | RESULT | REF. RANGE
i ] . 1
Drug of | CL ; | 98-T08 mmoln | NA&” ; I 128-135 mmot/]
Adbuse o L P ) R
' ; tCo, TR amel ] K- SR T mmal
l T ' ) o CL '[ | 98-108 mmot.1
' ] .' |
,' tCO- : , 18-33 mmol?
REMARKS:

REPORTED BY:

' DATE:

(B)(e)-2- ’ |

/473

‘ LAB ID NO.:

MEDCOM - 10467
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amsqgﬁtgzl$32;L REQL_ NG PHYSICIAN: LA. .ATORY RESULT FORM

v (Subject to the Privacy Act of 1974)

\ST, FIRST, ML ATE TIME SSN/PSEUDO SSN: (6)(6) =%
& G oo [ Cheo | ii—

em 'f'_tfqlogy) CBC-

U _'_n'alysns

- Mise. Sexology .

TEST

RbSULT

REF. RANGE

1757

REF RANGF

REF RANG

MEDCOM - 10468

RESULT TEST | RESULT
wBC 6' F 4.8-10.8 x 10° Color N/A RPR Negative
. [< 3C 3’43 4.7-6.1 x 10° App N/A Mono Negative
' Y ] 14-18 g/dl (M Negatiy icrobio
Ko I, ( 18 (F)) Glu caative | Microbiology . -
42-52% (M) Bili Negative Sourc
ME 35: ; 17-47% (F) 1 ouree
(Y 80-94 f1 (M) Ket Negative Gram
m Z?’é §1-99 1 (F) S[lain
t 130-500 x 10 SG N/A Occ Bld Negative
pl 2 qs- verified e e
L)mph % | 29§ é 20.5-51.1% Bid Negutive H. pylori Negative
i N ry) Man N/A Micro
e Parasites
as Mono Prot Negative Malaria
inds Eos Urob 0.2-1.0 O&P
/mph Baso Nit Negative Other
typ fmm Leuk Negative . -.‘:Milc.ro:sicopicrU:rih‘ll ysis
ac | HCG Negative
orph
nn 42-32% (M) B]()Od Ban T
:matocrit 37-47% (F)
d Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
ther Directigen Negarive ABO/Rh '

_Coagulation Studies ' Blood Bank Unit Crossmatch :

I U UBM_IT SF 518 WITH EVERY UNIT OFBLOOD
L R S " REQUESTED) . .
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
r 9.8-11.6 sees
PTYT 21-34d secs
dimer <20 ug/ml
JP <[ 0 ug/mi
EMARKS:

bX6)-2 iy T

%

o)



MEDICAL RECORD - ANESTHESIA
Sy "33 form, sea AR 40-66; the proponsnt agency is the GTSG6

3

[

" -

> v iy

N20

SPECIEY UNITS - MGAMCGML
M "I"=CONSTANT INFUSION

LiMin
[17] . LMin Sf- -4 _ F - 3

NGEE DOSE DRUGE-MARK O GAID >
T4 NUNBEAS & ENTER IS REMAAKS

Esite D Qare [ohem [ 8~--1 4 + - J T

@ N5 Olwemed  lug--+ | _ 1 _[°

oGO ) Wanned 1] _#2

L] wames

2 ung

EST BLOOD LOSS

| Roceph v (0Y

cbor ‘?C’Dr‘&l\’

p MW‘@QX%-
Heastiats 3"})1\&) . 6/~3 Cl\((_.u
e :
Resp rata 148 -
._...l | 128
" R R0 i Y Syl oty i CR SOk (A H
fusnsducad) | 190
+ n ..........
| T e of £t
0 Vqidy Cle xg
‘BUBEY anes XX ol L KY 5lo Aun
PROC. Q)% _ . : ] ey
! L oo I I A iid HOT 1S
Vi-mi 260 176o 13 1135b _{Foo [goo |yoo viam 5
1 - broathsjmin qQ O 1 ] lo to lo 12,
Pusk af pros | PEEP D o |ue (120 Jza |2y lay
MODE - Sipon, Alasiat), Cion) s Ao ¢ c ~_lc c = PRI
Liphnss Cath £02 s 1 14y JHelHg Tuz Jut |4 | er PACY KU fSpecty]
Pleth "YFI02 {Frae or W ot Lyt juwt oyt | vt ]2
\RT Uina P Wo | joo [iod 102 | 100 w212 [ 100 | (O OTHER
lteth PCIES Fcg sa lco IcR fgn sh s fsn | spa | on coRNTION (). [/ Ch At é7,
s amalyrer TEMP.sits we L6y 257 7
B Block [TH} 1 Oly nr-"i [ 9
'MD(_CU‘O‘\} 1 g Start Rosm End
Varming bkt <} odloW |
100y warmes —_ Q[ Bordy | Vogin | Emt
b:mnpu EVENTS SopiNe &io4720 (‘Hqu o8]
JURES and CPT Codes: ANESTHEVIC TECHNIDUES: Describe block techoigor undhy Bamarks

p N p ZMJ%W‘@L A X

. - 4
THENTIFICATION: Typed o wiittao antrias: Naae, Srasa/ots, CaZZ ﬂ

Modical focility

AIRWAY MANAGEMENT: batudation rowts, Meade, techniqos, comments

DLxT B0 pANwmvedy A5 Sl =

SUNGEONS: i(b)(c)—?’ri ||

o OR # 1

ANESTHETISTS: (D) (6)-2.

P

M LN o

PAGE  ,  OF

ORM 7388, FEB 1998

PPY 1 - PATIENT'S MEDICAL RECORD
MEDCOM - 10469
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Doctor’s Orders—Post-OP | U ) )2

Nurse
Complete

g
.
2]

DATE: // J e 2mo = TIME: & &2y

. Admitto: [ JOR [-[PACU [ JICW [ ] Patient Holding

Diagnosis: <S4 , . fonsy B Al

\
[ [ o
Condition: [ ] Critical’ [X] Guarded [1Stable [TVSI [ ] SI

. Allergies: See SF 558

RN

Vitals: [ [Unit SOP [] Notify Dr. for SBP < 75 or > 722
DBP< or > ,HR<<%oor>/4 RR< or > , or Temp >

o

Activities: (Y] Bed Rest, [ | BRP, [ ] OOB ASAP w/ assist,
[ 1 Sit up and dangle when stable [ JOther:

7. NRSG:

a. Propaq monitor w/ Pulse-ox

b. O, to maintain SAT’s above 94%

C. Maintain Vent settings at MODE= Vt= RR=

PEEP= FIO=

__[_IReinforce or [AChange dressing for bleed-through X1 then notify Dr.

d
e. I's& Qs
c. Suction NT ETT PRN

v ool || f

=k

. CT to [ JH,0 seal or [ | Suction at

o0

Diet: || NPO_[ ] Clear fluids as tolerated | ] Other.

9

9. IV: [®INS or []LR TRA / soce/ir
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=l e (ao
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General.

MEDICAL RECORD

1. AGE: .G,)[g)-—‘f-

HEIGHT: M\U\bw“

2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
KA
3. PREVIOUS SURGERY [X] NO [ ]

YES (type):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:
Closed reduthon of wanclisle 4x

5. ADDITIONAL INFORMATION: Last PO: edical Hx: (5 Implants: g Medications:
Jewelry removed@/no Family waiting: yes{fio) Ww(6)-x (ST un qgo% iV ot

) ] - o
MWL 2 nses 8ng skl SOY [-2md & !

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
v Potential for anxiety
related to traumatic injury;

language barrier; family

separation; surgical environment

y Pt. verbalizes any specific anxiety.

y’ Pt. exhibits relaxed body posture.

4 Allow pt. to verbalize
freely.

Explain OR environment
and answer questions
regarding surgery.

Offer comfort measures,
{(e.g., warm blanket, touch)

Explain ali nursing
procedures before they are
done,

Remain with pt. whenever
ppssible.

Maintain family mterface

B. AERATION
—~Potential for

respiratory dysfunction due to
sedation; positioning; injury

9’ PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

,o’ Offer to elevate head of
lifter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress
£ Assist anesthesia during
intubation and extubation

C. INTEGUMENT

\/_Potential impairment
of skin integuity due to  bovi
e pad; position; fluid shift

PT. will not exhibit signs of impair-
ent of skin integrity (e.g., reddened
areas.

Utilize pressure preventing
devices on OR table and
accessories,

Check for proper
positioning and support to

intain good body alignment.

Pad pressure points.

¢/ Place ESU ground pad on
non compromised skin surface
agea.

Keep brep fluids from
pooling.

9. PATIENT'S IDENTIFICATION

(For typed or written entries

give: Name- last, first, middle; grade; date; hospital or medical facility)

- - (bYe)-Y

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 10535

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

. CIRCULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

Pt. will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,
pedal pulse).

' Check for support stockings or ace

wraps. if none, check with doctors.
Check that safety straps are

correctly applied. .

/ Offer pillow for under knees.

0 Place and take down Jegs from

stirrups with siow bilateral motion.

/ Check that rings have been

removed. ’

E. NEURCMUSCULAR
CONTROL
E.1. +__Potential impairment

of mobility due to sedation;

pain; injury -
E.2. 1~ Potential discomfort
due to injury; pain

4  Pt. will be transferred to OR table
without difficulty.

£ Pt will not experience unnecessary
physical discomfort.

# Have sufficient people
avaijlable for transfer.

Insure proper body
alignment.

Aliow patient to lie in
position of comfort while
waiting for surgery.

J/a Offer support (i.e., pillows,
bathtowels, etc.) for

.{ positioning.

F. NEUROMUSCULAR
CONTROL

F.1. \~ Disminished visual
perception due to being injury;
sedation;

F2 v/ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

# Pt will be made aware of
surroundings prior {o anesthesia
induction.

Pt. will be transferred safely to
OR
table.

Pt. will be able to understand
instructions.

Minimize danger of injury during
intraop period.

5/ introduce self. Keep pt.
informed as to where he/she is
and what is happening.

inform pt. in which
direction to move and assist if
necessary.

Speak clearly and slowly.

Address pt. from

ETHEE side.

p Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

(L)6)-2

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10.

SN

ERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.
12 Sy 0%

DATE

11. POSTOPERATIVE EVALUATION:

Pt s

s of dystress

(b)(6)- 2

AN

12. PREOPERTIVE EVALU
(Signature and Title)

DATE: [2_ JVUJ G% TIME: 0—]&)

ED BY

Wiy A

BY (Si

13. PREOPERTIVE EVALUATION PREPARED

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 10536

DATE:la M® TIME: ([05\

USAPA V1.01



MEDICAL RECC : INTI E TIVE DOCUMENT

For use of this form, see AR 4y -'& proponent agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VA Lirel BY AWESIESIA veriFiEo Y 1T o (b)/6)— 2
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

12 Juw 073 045 e OFQN numBer | ~ |

5. PREOPERATIVE EMOTIONAL STATUS
m CALM [ ANXIOUS {J exciTeD [J cRYING ] ANGRY 3 WITHDRAWN { "] OTHER (Specify)

COMMENTS: Allergies: WYANA

NPO T M

6. NURSING PERSONNEL

ASSIGNED m RELIEF /
SCRUB

\/ (b)(é)«L SCRUB /

ASSIGNED 1\:\_ - RELIEF /
CIRCULATOR

CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Specity) Pt . BURLAL ON ?mma Ok Wanle - BUE on dadded o lq)@ﬂb
£ 9q0°. S SYRP QUDSS i ~ . pL m
¥/ SUPINE (] LITHOTOMY [ PRONE [J KRASKE LATERAL: "} LEFTSIDE UP (7] RIGHT siDE UP

co:vuvsems.:\bW’WQSz onakvmic W% M"KV\'W awarntaag .

8. SKIN PREPARATION

HAIRREMOVAL [ ] vEs [jNo PREP SOLUTION (Specify) C LV ALY ACUINEL CI NSO,
DONEBY: [] OR [} NURSING UNIT SITE: ON (&MN BY WHOM: BT
METHOD: [ DEPILATORY 7] RAZOR SITE: BY wHom: BV -

CLIP bYe)-2

COMMENTS: N?{\ comvents: N Rdesse Nachon

9. LOCATION OF EXTERNAL DEVICES

1

L)6)-2-
N/h B -2

LEGEND X Ground Pad - Safety Strap === Tourniquet |

Towma; SPo C=Correct |=Incomect P
ne First Closing | Final Closing

10. COUNTS Other* | Count Count SCRUB CIR TOR
Sponge . Nl Yes [ No Ia) I o
Needle Sharp B Yes (] No y4 LU o O
Instrument [ Yes No| / i P
Other [J Yes No |/ pd S —
11. PATIENT IDENTIFICATION (For typed or wriften entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [] YES JnNo
Name - Last, first, middle; Grade; Dats; Hospital or Medical Facility;) Cut 20

HesuvoH L eaq 20
GROUND PAD: BRANDVL. REM Polulaixive 17
Lot No: o83 le Exp “2005 03

[] EsuNO:
(b)(6 )- ¢ GROUND PAD: BRAND
LOT NO:
(7] BIPOLAR NO:
DA FORM 5179-1, OCT 87 "X DAFARMETes meem mem s e ope T USAPA VDT

MEDCOM - 10537



13. PROSTHESIS, IMPLANTS ]

(78

E NO IF YES NAME: ID NUMBL M+ . FACTURER

EDICATIONS/ORDERS

4.

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES w NO [ E
MEDICATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
Bachacin Dt Tt iincos | RS nta-op llogl 9ppication|wre: pr

b)(6)-3 hy(e)-2= ¢}
:
-MOUND IRRIGATION YES ] NO, TYPE(S):
Nell-&.S
'OTHER ORDERS / TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

A TING ROOM e F vEs, SITE

YES ] no (K
16. UABORATORY SPECIMENS
SPECIMEN (S) ~[NAME NAME
ves [ NG / /

FROZEN SECTION (FS) | NAME NAME
ves [ no i)

CULTURE (C) NAME NAME
vEs [ no [
NAME / T NAME / NAME /

NAME / NAME / 18. DRESSING/IMMOBIL!

17. TUBES, DRAINS/PACKING YES [] NO [A]

TYPE/SIZE 1. / 2. / 3. /

SITE 1. / 2./ 3. /

19 ADDITIONAL INFORMATION

Surgeons N - \Amys/tl:cw_ - Anesthesia Type: (3‘6“

b)(e)-2

Bovie Pad site intact pre-op_V____ \/ ; post-op Bovie Settings: Coag/Cut 2-0/ 20
Tourniquet Site intact pre-op ____ : post-0p ‘
Tourniquet Time: Up Down_ N

MY S179 TansaTed

20. OPERATION(S) PERFORMED

Closed rduttion of wenai\e £x

( 5)(¢)-2
27 PATIENT TRANSFERRED TO TIME METHOD
i / 1103 | Tree € 0
22. REGISTERED NURSE SIGNATURE \\
REVERSE OF DA FORM 6178+, B» . ‘ . TSV,

MEDCOM - 10538



511-119 NSN 7540-00-634-4124

MEDICAL RECORD )6~ VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY ] ’

MONTHYEAR } i@ DAY / /2 it ZS -2
19 Qm—?\ HOUR ( . .815 §7. . E . » . \".) R % @_-_ 4
R ¢ S o B . DG S I S

| fep

25

TEMP. C
40.6°

NN
-2l

(0)

/
: I3
PULSE TEMP. F 8

105°

180 104° . 5_ :j”&j 40.0°
: oy O
170 103° :k :jpl‘j 39.4°
3 S RO O IS R RIS VIR S S R
160 102° Pt e e | 38
150 101° - . - 38.3°
140 200° p it e e e e e ] 378

130 99° ——
98.6° |-—

el Y chel) ey A IR I
120 98° [ttt : P P e

37.2°
37.0°

TN
T Eis

Qﬂ'
b
I

¥
LY
[P 9% P PR
f(
L

110 S S RN 'S IR MRS RS R S /O RFLE RVAS RIS IELE RALE R P

Y R S A A O 1 O N S

Yttt Tt ] 356°

(Centigrade Equivalents, for Reference only)

100

B

Z\Z,fZIZZIZZZZIZIZIVZ

80 95° . 35.0°

80

Q-
@

70

60 b iy

P 20 2N .
R VR e ovn

50

40

l::::I::,::::_::i:-:zl,:"::::::::\:
RESPIRATION RECORD g 05 ,5 é S &L @é' 09 C‘a gﬂ K {o

BLOOD PRESSURE "775,.

5
_e

)
iy

HEIGHT: WEIGHT ey 770

Record spegcial data only when so ordesed

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middls; ID No. REGISTER NO. W .
(SSN or other); hospital or medical facility} ’ z 2

fh/

VITAL SIGNS RECORDS
(b)(6) - (7( Medical Record

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

MEDCOM - 10539



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTH-YEAR

o I8 3un 1P

19

HouR |- - 19 - ;

PULSE
©

180

170

160

150

140

130
120

110

100

80

80

70

60

50

40

RESPIRATION RECORD

k74

e N RN BE T ER

dos frote o). Ple ff.O A

Tl EREE S B ST : :

T RS S R RN TS T ) U A ¢
Ty ENEE Y B : LTS EUY R ] '
LY EREN R LY R S I ) P

1007 pritt 21t t) SR RS LI A DI

A R B e B e e o
Ml R PO ) B Ear ey :

97° o

96°

Wl oM 'f P
SO K- AVAAN RS I I I R '
i e R LA 2 R f
il en ey :
N Sk :
(!)'A.' e i e o} s . o N .
N M A AR
A N L A - I I :
S HE e S IRLY EEE Y R S R VA
g---i.- -’--t- I .
O 16l (o b 1

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°
37.0°

36.7°

36.1°

{Centigrade Equivalents, for Reference only)

35.6°

35.c°

Q@
T e\
Y
y4
(4]
BLOOD PRESSURE I é :I

HEIGHT:

WEIGHT  creups

i 7 It L 1'%
Ge W (o[#i‘ 19,
A

Kv A

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entri

(SSN or other): hospital or medical faclity)

P oo

es give: Name—last, first, middle; ID No. REGISTER NO.

WARD NO.

LONA

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 6511 (REV, 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201~9.202-1

MEDCOM - 10540



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR | YU\ DAY
19-28% | nour B¢

PULSE TEMP. F
{0) )
105°

s
)
)
g
o5
LS

ol

. . 'C
PP
Ry

TEMP. C
] 4060

ol vd
S
ret

EERN
\}
[+1-95M

40.0°

:
RS
M

100 m55355553%3555533555;‘

39.4°

170 103°

R TAATCIN L

: 3
S SR ER L LS ERAERE 1R 1t 1 S L
150 101° 38.3°
TP SRR EE TSR ER HE 1 L L

130 Rl e s B B R M i s e e 2 AT

988 1T T T e ] 37.0°

120 R L BRI R R TR S SO R S S S b bk e
san e | o . [ )

L Y
3
\
b

K

(Centigrade Equivalents, for Reference only)

El EEER EEES PS8 P I I R B R
. s A ™
110 T A s T :::::%364"

100 9 VATV AT g 35.6°

. 90 95° Z"/IZZII'ZZ."VE:‘\ZZZZZI’ZIIZ.?‘ZZIII: 35.0°

80 —_—Tr— ettt %8

PN R e e B D

G:..-’:. & ] ~

. .5h . I . P (o]

60 : : 9L — G o A X ©
S B ER G A FH HH B S HH

2 R e e A

=]
bl
Y
..
s 7.
- -
R~ |-
-‘\n.
R =

g
5
5

40 é. / 1“ I 1. . [E .
RESPIRATION RECORD
BLOOD PRESSURE @{['10 ] wﬁff

HEIGHT: [wm%z-» A 55K ° H9m s o
F i I
' 19%%

3
3]
5
&
‘g.
¢

Record speclal data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middte; ID No. REGISTER NO. A
(SSN or other); hospital or medical facility) ‘/\j

Ao : .
@’ L STANDARD FORM 511 (REV. 7-95) BACK

(N(6) -4

MEDCOM - 10541



511-119

MEDICAL RECORD

HOSPITAL DAY
POST- - DAY

MONTHYEAR Zo0M. | par_|2dwl 120w = 5 G [ 7
19 HOUR l.l% 'dl' . '.3'. “\ . K .M ]

| A :'/:::.':::':.:::':‘?‘:‘\!:.

o TE?e';'k:(li{"??3*.:.g:%::::::::L‘::b::::ac

R ‘:::'@:::'::':::::'::

NSN 7540-00-634-4124

VITAL SIGNS RECORD

.\

TEMP. ¢

=1
MAlSiT) ‘*@

105" f=—=— : 40.6°

180 104°::f:f::::.':::ZZ::::».':.'::.':II 40.0°
170 103° = : A — - LT | B 39.4° S
160 102 |t g T e —HE B e B
SR S B o E 3
150 101° L=t o e . : e B 38.3° ©
140 100° P B B B e M SN rrs e O R RPN g
.. . R NS IR B S S
. - - - . . » . . . - @
- . > . e a . PO [ - . - >
130 0P It PR S . : 37.2° El
98.6°.......'T'.....;.............37.0° v
120 CL S N RN Y T Ly O 20 Rl NN I R A R . P
8 V- R R 1 . .'. DN B <3 BT S B 36.7 ]
» - y : : - : - :A : 3 » - : : : ° : . 1] " - 3 . . . uLn
. Wl Wl vViliaNgi,y ! ; . =
110 a7° ‘/ ‘/ .V. ¢ A 36.1° §

: , g

100 O o s o o R R e e s SN RELF [ VA 35.6°

- - -,'l = e - .
90 95° B0 - — G—— 350°
NN I I I I I R I . N N N N B
80 N P B e 1) A B -

<Oy

70 A A

>0 SR R R R R R
40 T T s

RESPIRATION RECORD

BLOOD PRESSURE Ak iﬂ P2 2109590 70l el ler 116 A AR 5
T L " !
%)

O] i s
EX I

HEIGHT: WEIGHT =mmep |52 ‘{ ) ” %1/'

Record special data only when o ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No, REGISTER NO. RD NG
(SSN or other); hospital or medical facility) . /W—l

Ep[o (b)(G)-‘/

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 10542



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY A t =
POST- DAY
MONTH-YEAR pay | Y9
19 HOUR

PULSE TEMP. F
{0 *

Ly o SN
&7

Zants
d

TEMP. C
- 406°

% S HEREHES

=

105°

428D

R T4 A
O W
RS

wut [z L& 03 i 15 1

!
U

PSP 1 ] Y LA AE S H e HH
Y 1 A e e
PSP ] ] HH A ERIEEAEE S H 1 HH
O 1 ] HH E T HH e
PSP 5] A A HEELEE AL HEL HEL HA L

130 0 e o s e I S 7S v mraer e e s i L7
986° 1 T e 37.0
120 LS AR SR . B KV T SR s arn i gon s s s B

-
y.
s
4

P,

36.1°

(Centigrade Equivalents, for Reference only)

UM Z B A R b PR R R e
110 or Pt o gy e R e

-'&-(0-
S

)
-
R 2. O

100 o6 Pt — M-S N e 3560

90 95° 35.0°

b,
Ol
=

sufes
&

o HEEH HH HO HHEH P

p
)0
AN
N5
Q

y
A 4
9
g
>

70 QS AR A
A

a:¢..........
60 A A

)

50

40 ': ii; ..é; " )‘("
RESPIRATION RECORD b -4 Al ln Yoy ,
BLOOD PRESSURE 4 [k rai] 4orf D W]
LT/ i ’ E I RS

[
/ Fa
AV EARTIA RTE T

=
=
iﬁg—-_.

HEIGHT: WEIGHT mamp- %

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. 4
(SSN or other); hospi;al or medical facitity) ( A )

G VOB T

MEDCOM - 10543 ~



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH-YEAR pAY |17 i
19 HOUR Y “.'. . » . . .
PULSE TEMP.FS;:S':-’>:::::::::::::::::::::::rEMp.c
{0} 1t.>5°r:’?: ﬁ::':::"::::::::::':::' 20.5°
SRR I R B IEE '
180 104° |~ L - - . —t : 40.0°
170 103° - — - - - - : - 39.4° =
: : T ; : 5
S N R ; N R e R : 3
160 102° = - - — - 38.9° g
150 101° T T L ggge 2
140 100° |—ti- . ILILE B L L B ELELE S 0 g
s S I I A I A z
130 oo |b_* R S R R B : L 5 RS S 2
98'60::::::::::::::::::':::::::::: 37.0° g
.--.-.......-.......-----.-. ° ]
120 e B A REE . : 2 |
MRS RS P N B B B L N S e B R B =
110 A I T W o B B o e e e AL LI [P s
Doole RS RS RS M Y R E M B R B
100 %V 35.6°
90 95° |- N s e e B B e LRGN ILEET I Ry
S S R I i
80 :"f"\':"':::':'::'::::"'
70 . S T/ REU RIS ST RS P D R P Y N
S R [ R R R e N N R R
80 I A B R RS e R R
50 —T e — -
40 S : : : : :

I- -I » . 2 e . - » . 2 - . - . . . . . . . 3
RESPIRATION RECORD 7. o '5, %
sloopPRESSURE  N& 7 INRZ]
R

HEIGHT: WEIGHT ~=a—p KOG0A YL 1(HG0

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries glve: Name—last, first, middle; ID No. REGISTER NO. W, [¢] .
(SSN or other); hospital or medical facility) ( &L'/ 2
¢ -

E ? W % ’ (b)(6)’¥ - VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 10544



511-119 NSN 7640-00-634-4124

MEDICAL RECORD - VITAL SIGNS RECORD
" HOSPITAL DAY
POST- DAY -
MONTH-YEARG /1 pay /6 17< i® 787 K| F j
@ane;; HOUR . . \g L‘N . & P N

PULSE TEMP. F [2: & I O A I S A R R N R N R Y TEMP. C
() (')ﬁ‘?‘&‘: ::::::::\:::::::::::::/

105° /21 406°

. .:.......:::\.....::...../
160 1oa°:':::':::'::::\:::::':::::'::4o.c>°

170 103°:‘\'r‘I::::::Z::::f:"\:f:..':f:/:::39-4° =
160 '102":::::::::Z:::::f:'\::::::/.:::38-9° <
S AN Y R Y O N Y R CEE A B A 8
150 101°::\';:::::::::::::::\‘:::/::::ss.3° 2
---.----n---.-nn---.----.--- (=]
140 100".f:::f\::—lﬁﬁi::::::::.\::'f::::37-8° ‘3
PO S . B BN BLE T B A R | RS I A IO @
....................../..... ©
130 S e T TN P TR e e S SRR AL 7 £ U ] VR
98.6°.....‘.‘OL.V.L.L.........v:...::37.o° g
120 98°:f::::::.’\'*./:::::f::.':::.'f.':f36-7° §
SN S TR I S DU R Y B B AN S ) B
» v | & = -l-o.lii-lllillllllill.l =
110 97°""361 5
@O::d::::::::::::::/::'::::: e

100 o iy N - I B I FH A S L

\‘—‘r 35.6°
Eés’f:.’C.EEEES555555//3555\555,5
90 95° \ 35.0°

. U »
ZZ;ZZZC‘?IZIIZ:IZZJ,Z/ZIIIZ:.'IZI
- L N
. 1 At ERT L R EE ) 16 1 L EA

60 CI.I-’.‘-.'I../‘.\IZI/.I.I..IIZ.Z\Z
50 SN I IR e S S S T

. 1 R R R I R Y AR RS I R R e I
40 TIZIII\ICIIIII./IZZIZZZZIZZZI
\ ) 1 2 /
RESPIRATION RECORD g o | %O &/
3 BLOOD PRESSURE Iﬁ&‘ & a1 R
v

HEIGHT: [ weiGHT ——3
N G
AU %5

Record special data only when so ordere

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

Q

(b)(6)- Y VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 10545



) IABORA. TORY RESULT FORM
| (Subject to the Privacy Act of 1974) -
[ SSN/PSEUDO SSN:

Elat

TIME

Ig'i""
PGSR PO
E} B | REF:RANGE
/ 0,5 |4&108x10° Color N/A RPR Negative©
T 3,%/ 47-61x 10° Anp 9z Mono [ Negative
g e | IEEIon S T T  Neaative '
. ’ 9 12-16 gidl (1)
{ 42-52% (M) Bjli Negative Source
_ ._..:-_,3_?:9/ 37-47% (F) i N
i 80-94 1 (M) ket Negative Gram :
)2 | 81990 Stain_ .
25 130-500 x 107 8T N7A Oce Bic¢ | ! Negative
o 261} verified . i
20.5-51.1% Negative H. pylori | Negative
e Dt acen fia N/A Micro
Parasites o
Negative Malaria
0.2-1.0 0&P ;
ho| Baso : Nit Negative Other
!
B - Imm { Leuk Negative
i ’ :
‘ HOG Negative
o 42-529% (M)
ocrit | 37-47% (F) : oo
ne ! MUST SUBMIT SF 518 WITH
'L Count EVERY UNIT REQULSTED
Dircctigen Negative ABO/Rh (b)(e,).-t/ ‘

TS P OO Cris fr TP

KO e Ay i b qigg;:‘:.:-.,{a‘ R AT
TRL e g3 d

T | RESULT | REF, RANGE | UNIT TYPE |  CROSSMATCH
N '- 9.8-13.6 secs T T
[ 21-34 secs : - T
oo <20 ug/ml ? .
<10 ug/ml
% 7! ,‘\\LJ. g - el - e " e

TR NaeTE Iy aD oAty
it RY- (B)(G)’% ‘ W}

MEDCOM - 10546



EAST.EIRST. MI.

(i-STAT)

S RESULT T R s

H
i
H I
'
Y

> ARivcglo) Metabolic Puul

RESULT

1
HANGE ) ‘:
DE5ns g gLy !

- B3 Coaees
) i .
T 1
i ! B
A ] !
I e (00, ! T

223N el bt
SR SRR

_ ( iL'c(i_:lo).,.Ifiycl‘ Panet Vlus
TEST | RESULT | REF Gui

(.1) ~ g1
mmolii.

HO-24 nu

ALB
ALP
ALT RN

| RANGE .| '
73118 mg/d AST

oo sy

2 ighd] il

v

; Uo-FTmgfdl - GOT - Ty

: ' 39380 W (M) L' TP '

; 30190 wh (F) = |
128- 143 mmol/t .

I 3 3.2 7 mmol/l

AN
3
ol
e
«2
-~

L mrerir o i s
Jl\j:\.\,':./ A N

98- 108 mmold NAS lv s

P L8-33 mmoldl N

DATE:

(b)(@)'&’% A%

LAB [ NO,:
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DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) o, sk vr. . 2005)
Order Clark/ D Ti
oot | Mo SINGLE ORDER, PRE-OPERATIVES b:(‘;fv';‘ be";w‘; Time Given | Initials

[ - [ 114 Ahan v X /K/é’SZ (W\’/My“‘ﬂ
f 13 ' 7/4{%&,» /1 5‘M7 %/// x/z/#é 28 [T 750 !

-----

PRN INITIAL PROGPER COLUMN FOLLOWING ADMINISTRATION

Exns Clari/

Oe .| Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

NE2 ,
ﬁi fl/ﬂ;ﬂ/u//ﬂ’ /-Z/n_/q
""""" i (./;)/"//m Y

p13 J-2#2l5 gl Ve T 1S g
W'%%f a(/~£ﬂ”ﬂ/ﬂw 852 “ffx{i NI /Mﬁ/“ﬁa'
__________ (47w L l </ -@90'
. 4{; 4 !

USAPA V1.00
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CLINICAL RECORD

THERAPEUTIC DOGUMENTATION CARE PLAN (MEDICATIONS)
iot use of it!'ns formi seg AR 40-4ro7: ol Mo Yr

INITIAL PROPER COLUMN FOLLOWING EACH ADMINI. TION

VERIFY BY INITIALING
ORDER CLERK/
DATE NURSE

RECURRING MEDICATIONS,
DOSE, FREQUENCY

HR ‘DATE DISPENSED

(_Q '

W TA/

N

AT EGCESS

—
______ \/

202

> N\ N
)
/

fb)(ev)f%

= > = - -

ALLERGIES: [ YES [__J NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
, fj ‘ . [Jves [CIno
' a (U \ﬁ\ PAGENO. ________ .
PATIENT IDENTIFICATION: / DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES
'D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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aLl (b)(6) -2

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN /j(‘ ?
Initialing {(MEDICATIONS) yr| )

Ordi Clerk/ Date t T

oo | Neee SINGLE ORDER, PRE-OPERATIVES B Wil b."é‘w; Time Given | Initials

A ZOO(Y@\ moren 00, Ll now/ ﬁ@ 2
¢ (QSUm "\z\fmﬂ 0. ¥\nhow 7 L8 L LDRL3
W g oSt % oo luow (719 1\0eyslasys
90 |- Afbvel 50 “*v& PO YT owd 74640 b

ﬂrllé ‘ 20 LCAU\CJ Gﬂﬁd/ﬂ/ﬁﬁ//ﬂ)‘/m’% ¥//(0 Oes4| Ky .f

%:E. ﬁ':ﬂ MEDICATION, 53'35, FREQUENCY mmexopmnczlélugf:éoozg;ggwummnon
A M S0y (Do P
""""" G 1° PLAD )
B
O D 12605
"""""" Lyieg ‘Ml po 04.“[ p
] ol ©

USAPA V1.00
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o)

DOSE |

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

ie() For use of this fsm, see AR 40-66; the proponent apency is the Bffice of The Surpeon General, AN na
OTSG APPROVED e’ 77 7
REPORT TITLE N
U? Post-Anesthesia Care Unit (PACVU) Flow Sheet ; —-ro' {7[ / 4 X
)
" Date: __{LTune O3 Anesthesia Type (Circle)): General Spinal Epidurat 75 4 j Drains Airway
1Y Time In: [l 1V Sedation Nerve Black Hemovac Nasal
[ .
Allergies: Mo OR Intake: Crystalloid C);O Colloid __y9~ NG Oral
0 Pre-op V/S: 10 OR Output: UOP EBL pajvt » T . JP ETT
2 Procedures: [x2. b, Meds/Times: _[tn Lond_ [084cq ﬂ’gr‘;f He T-tube Trach
/Ik'\ ifﬁm,\\\.& Ly £ ll,.,_}(ljvr\(;j’ it 30Y Foley Other
Pre Op Meds _ History TS
S . RN "1 AU 2
5007 j Time \ l\\ AGEAIG Pacu Intake
{/,,j’ Sa02 I lm Ii i | Time Solution Amount Site - By Infused
i Fioz py | O[]l 122¢ | LK 200 _[2h 00
ZW Methods 6)(6)-2—
a0 ,
WO 240
220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codeas
Activity - AIRWAY
{2) Moves 4 Extremities /7 :
180 (1) Moves 2 Extremities i 2 | A=Amby
{0) Moves 0 Extremities f BB=Blow-by
- M=Mask
Airway
S e e | 2 | 2 | T
qq ' = :0) Apnea PaN (72 RA =RoomAir
P{’h 140 AdA — NC =Nasal
A O Blood Pressure . Cannula
p . A {2) SBP =/- 20 of Pre-op . .
> 120 .} {1) SBP = 20-50 of Pre-op '2/ ‘;\
00 A (0) SBP =F- 50 of Pre-op vIs
! e _ X =Adine BP
(0‘/ 100 (2) Fully Awake, audible ;Z :Cuff BP
rm B/ (1) Arousable fo verbal or pain | * : )
80 v TEMP
%5 £ g;”?- e color & 3pp - fZ/ : 5 =Skin
> & g N O =0ral
60 11 (1) pale, mottied, jaundiced .9\4
3 D= (©) Cyanatio D [A=Axitery
' Circuiation (Peds < 5 Years) T=Tymponic
19 4 {2) radial Pulse Palpable Q- ) ) R=Rectal
(1) Axillary paipable. not radlal 2 LOS
0) Carotid reliabls
’ZO 20 :'c)mu.s :“V puise C=Cervical
: Mustbe 9 or A T =Thoracic
greater to D/C, otherwise ' o
ij \}‘/b RR 1L TIEL needs anesthesia approval for /éL / 0’)~ ( L ;=;L;r:|zalr
e T PFSA TG %H*% N DIC.
. Time ! Patient teaching done; Wound Care, Pain Management,
Pain (0-10) 1y8 [T | % T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS ) Safety: SR up X 2, Falls Precautions. Privacy Maintained
GRIMVE Dl FEVErse,
PREPARED B 6 IO -2 DEPARTMENTISERVICEICLINIC DATE
. WY lea 2 (LSUAe O3
PATIENT'S IDENTIFICATION (For typed or written eatries give: Name —last,
forst, middie; grade: date; hospital or medical faciity) D HISTORY/PRYSICAL D FLOW CHART
D OTHER EXAMINATION D OTHER rsoecty)

OR EVALUATION

4
' ()Y

DA FORM 4700, MAY 78

o)

7] DiAGNOSTIC STUDIES

(] TREATMENT

WAMC OP 173.E, {(Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPC v2.00
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MEDICATIONS

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

W=Wanm Pulses: P="Palpable, D =Doppler, A = Absent
Color: C=Cyanotic,

Capillary Refill: 8 =Brisk, S=Sluggish

P=Pale, Pk =Pink

 Allergies: (1 p kﬁw,\) 5 — NURSING NOTES
T Pain edication & Rout Pain | I/E B . - i . ~ -
i 1-1'0 D‘E;cﬂ;— ou-e 1-a1l_?) .;\\ ’ (’-\(Q/\“A— %AA}-\M o —Sa e, fod on l[:ﬂﬂ/v\, —+
ol 120 156 eadantd W T Q
N O
1201 Lo Moy chj\ v Q
ﬁ{}wn/ M‘éﬁ W(Wo ¢lo gy oot o=
LB e Mﬂﬁ '(\) 7%
: UEUR VA ULAR ﬁ..HL '.1r QU\aQ. L”“EU/{I!
Time S»gg\ Ragfge Sensory | P F((::t:! T. | Color l_ull o 1’\-.—\'\“\_5- X—e: (._‘“ \0 é-’{ 2
Sl /.9@&}'0/ P{‘ audrd A YT S —
Adm e N GI)]-2~
15 ~. _mSoy 1V (»jm_em
30' ™ s
a5 e t ‘I@%Z c&; - %—FA (LJ‘&(/\ it ANV :7)‘70(]
50 X
50 ==\ St b vnootda Qfaﬂﬂm \@- }9\/\1427*
bic didn —Fm Al - Scx"dﬂwf-v\ u—%(

LUV\L m »O"VS-@‘OA.JLQ ""X/lw?/»—
(4 )le)-21 IS I

C-SECTIONS j - ' *

. aam] 5 1 30 | o T oo e oo L»Q Qénhwees &0 = (Bbhimd - $te m/u_f’
zgil_amgm N —— Q'S 2'959 ﬁ; ‘IL!jAt';‘ A 0 ..\ﬁ:ln MJ/&'
Peripad# 1 (b 6)2=
Fund. Cond. ~~ mu/i))'m,&,«m peleed  ren Wwﬁhm L>p

DRESSINGS =< 3 )Jd‘f T TEOAR F‘ﬁ-l-;/"owf’l\{)’ '—&x.fO/Ja,(m\.. —_—

— T s E:Q-'—éi‘grai;?:é—L’ i /:,l,mh’\—of«meJ £¢ reod 2 -AJ;@J-_JQKQV_‘,%
— (5 X¢)-2
20
60°
D/C

PACU OUTPUT
Time Source Color/Appearance Amount
(30 Vidira WeangeligJ| oo
CARDIAC RHYTHM
Time Rhythm Symplomatic? Rhythm Strip Run?
T SK

b‘tlmﬂ

Y/
J {’AL lroh NS

Coveed &

Zesge”

Discharge Criteria:

Date: 'S LTime: (203 PARS: |2

BP: /1975 T HR:$S RR: /| sa02: 77
Pain Level at D/C (0-10): -
Intake: 7/ LA oo Output: G00 Yleny,

Additional Data:
Transferred To:
Report Given To:

1Ced Qo
LT

Transferred Via: W/C  Litter un_r_g_y,_..-.--’ Ambulance
Transferred By: ™Mo T s
Cleared IAW Recovery Room SOP B-3 | b) (6) -2

WAMC OP 173-E

Charge Nurse Signature:

MEDCOM - 10570




12. REASSESSMENT / REASSESSMENT

DATE/DATE (YYMAMOD) TIME O AL/ HEURE O°ARRIVEE

TIME / HEURE

JiF

BRI >

PULSE / POULS C? 5 79

RESP/RESP / {

DATE/ NME REN CUND(AL COMMENTS  DIAGNOSIS

DATE / HZURE ATION MEDICALE / DIAGNOSTIGUES

"F q;.vnPf (Cl22

14, ORDE%IMWIOTIES (Specifyl{ TETANUS 71V FLUIDS
DIRECTIVES MEDICALES / ANTRIOTIQUES (Spéaifiec) I FETANOS JIV FLUIDE

1. LAST NAM RANK ¢ GRADE MALE / HOMME
b M?‘G) "L/ l FEMALE/ FEMME
S5SNI SPECIALTY CODE/GPM RELIGION/ RELIGION
2. T/ UNTE ‘0
{15 8
FORCE/ mM[ﬂ,,:‘ ’v NATIONAUTY / NATIONALTE
ar Asm[ N Iy
B8C/BC L NI/ BNE [ DISEASE / MALADIE ' I PSYCH/PSYCH
3. INJURY 7 BLESSURE ATRWAY { TRACHEE
FRONT / DEVANT BACK s ARRIERE HEAD S TETE
WOUND / BLESSURE
NECK/BACK INJURY
BLESSURE AU COWAU DOS
a BUAN /BAULUAE
AMPUTATION AMPUTATION
+ STRESS / TENSION
OTHER (Specify) ! AUTRE (Spécifier

Ngz,k( RJ-AL
T e

Rjd C=Sprm—

A L fee

4. LEVEL OF CONSCIOUSNESS / NIVEAU DE CONSCIEMCE

ALERT / ALERTE PAIN RESPONSE / REPONSE A LA DOULEUR

VERBAL RESPONSE / REPONSE VEABALE UNRESPONSIVE 7 SANS REPONSE

5. PULSE/POLKS réln(un{ 6 TOURNIGQUET/ GARROT

l TIME / HEURE

' l NO/NON l l YES/ OUE
7. MORPHINE / MORPHINE DOSE/ DOSE TIMEB/HEURE
I lNOINON I |YE5IOU|

8 Wi TIME 7 HEURE

13, PROVIOEN OFFICIER "MRDICALE

DATE/DATE {YYMMTD}
K3 .
15, DISPOSITION S RETUANED TO BUTY / RETOUR A LUNITE THAE I HEUAE
DrspoSMoN EVACUATED/ EVACUE
DECEASED / OECEDE
e
12. RELIGIOUS SERVICES! DAPTISM / BAPTISE PRAYER/ PRIENE ¢
SERVICES RELGIEUX ANQINTING / ONCTSON COMMUNION ) COMMURION
CONFESSION 7 CONFESSION OTHER AUTRE

CHAPLAIN/ CHAPELAIN

DD Form 1380, DEC 91 (Back)

9. THEATMENT ; OBSERVATIONS 7 CLURRENT M[wﬂwlﬁlfﬂﬁlf}l”“ (ANTIDOTE)
TRAITEMENT / OFSERVATIONS / PRESENTE MEDICATION ! Al S / ANTIOOTES

'13/7:. 100 24 543'7774

C-spire

\( [P 'f(’f/ “{

>

~2)

(L)&)—Y

ECAAy L

bo g

R aad ~ —d;

10. DISPOSINON/ AETURNED TODUTY / RETOUR A C'UNITE TIME £ HEURE
- : EVACUATED / EVACUE o
DECEASED J OECEDE h —2. k y t)
1. PROVIDER/ UNIY/ o DATE/DATE (Y Y MMDO)
DD Form 13 previois editions 1ELD MEDICAL CARD
DEC 91 Form 1380 and 0D Form FICHE M!mm: DE L'AVAHT ETATS-UNIS

1330 (TEST), which sre oboviete.

MEDCOM - 10571




1. REPORTING MTF 12 MTF LOCATION

ADMISSION AND CODING INFORMATION

1 2 3 4 5 6 7 8 (State or
Country For use of this form, see AR 40-400; the i
y A proponent agaency s OTSG
Alr |l Dy 2 | oo | ?
4. PAY GRADE 5. SEX

3. REGISTER NUMBER NAME (Last, First. Middie Initial}
T

13 T2 b)(é)’(/ 16 | 17 ;s
)]

DATE OF BIRTH (YYYYMMDD) 7. AGE AT ADMISSION 18. ﬁA 9. ETHNIC RELIGION
1920 [ 21 |22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 3 31 | BACK-
GROUND
-~ o _/ £ 9 e

10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER

32 | 33 | 34 35| 36

b L4
ORGANIZATION (Active Duty Only} 13. MARITAL ST S HOUR OF BRANCH / CORPS
ADMISSION
46
YL (i Al AL

14. FLYING STATUS 16. BENEFICIARY CATEGOR 16. ZiP CODE OF RESIDENCE

47 | 48 | 49 50 | 51 52 | 53 { 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNIT LOCATION (State or 18. MOS RN 19. TRAUMA PREV. ADMISSION

Country Code) -
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 720 | M YEAR )
- | £ o

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENGCY -ADDRESSEE N

72 ADMISSION j

_ ADDRESS OF EMERGENCY ADDRESSE_E Ilnfhlde ZIP Code}

4 e =~ i

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
(b)(6)~2— —

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
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y;;M D D)

87 | 88 | 89 | 90 91 | 92 | 93 | 94 | 95 | 96 97 | 98 | 99 | 100} 101 | 102

Al A Sl Bl | 1/
27. LOCATION OF QCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMM D D}

{Battle Casualty Only)
103 | 104 105 | 106 | 107 | 108 { 109 | 110 111 | 112 | 113 | 114 | 116 | 116
/’,,_.-m-\\

FOR LOCAL USE

Dxs andelole ? e

SIGNATURE OF ADMITTING CLERK

| SEC o

Z/MEDCOM - 10572




[8)(6)~
2 vi

INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the praponent agency is 6TSG

3 SELECTED ADMIN;

IVE DATA

(W)(e)-2—

2. NAME (Last, Rrst, M) 3. GRADE ADMISSION REMARKS
(o)(6) -/ C § N,
ETS 10. PRIVIOUS
% ADMISSION
FMP 13, ORGANIZATION 14, WARD
18. FLYING 8. BRANCHICORPS 18. vic2IP 20. TYPE CASE
STATUS P ( /, )
2. SOURCE OF AOMISSION/AUTHORITY FOR ADMISSION 22. HOURS DF 2. CLINIC SERVICE
7 / g. K ADMISSION
(?'ﬂ/rec* Ye v " A,,g;]p}
28, NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 28, DATE OF DISPGSITION
CRo /- June-03
27s.  ADDRESS OFEMERGENCY ADDRESSEE (includs ZIP Code} 2Tb.  TELEPHONE ND. 26. DATE OF THIS AOMITTING OFRCER
ADMISSION
- -~
i~ Juag - ©5
28. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30, DATE OF INTIAL 32, UNITS OF WHOLE BLOODY
ADMISSION COMPONENT TRANSFUSED

D Chatk it Continuad on Ravarse

3. CAUSE OF HUURY

% é/)fﬂ{/ .f'o qbﬁ/ﬁMQVl

. DIAGNOSES/OPERATIONS AND SPECIAL PROGEDURES

35. Total Days This Facility

L ABSENT SICK DAYS b. OTHER DAYS €. CONV. LVICO0P 4. SUPPLEMENTAL L% BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
) ﬂ f
0 v 0 1, !
36. Total Days All Facilites
2. ABSENT SICK DAYS b OTHER DAYS c. CONV. Lv/C00P 3 SUPPLEMENTAL .. BED DAYS | TOTAL SICK DAYS
CARE DAYS CARE DAYS

[

USAPPC V.00



s HOSPITAL REPORT O+ JEATH

FOR USE OF THIS FORM, SEE AR 40-2; THE PROPONENT AGENCY 1S OFFICE OF THE SURGEON GENERAL..

NAME AN

D LOCATION OF HCi.PITAL

Prepare, in one copy only,
Print or type entries.

Instructions - Medical Officer in attendance will-

Items 1 through 10 and sign Item 11,

Send form,
of the Day,

number of copies.

without delay to the Registrar or Administra tive Officer
for necessary action and for preparation of required

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA

identifying data if available}

1. PATIENT DATA {(Patient’s ward plate will be used to imprint

Patient's name {Last, first, middle initial) Grade,
Social Security Account No., Register Number and Ward Number

2. TIME OF DEATH tHour-day-month-yearj

3. MEDICAL EXAMINER/
CORONER'S CASE

}]}5 /1 aé 0D (] ves [] Né
45_. RELIGION 5. CHAPLAIN NOTIFIED
MLs M ves N

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET
AND DEATH

7a. DISEASE OR CONDITION DIRECTLY LEADING TO DUE TO for as a consequence of)
DEATH (This does not mean the mode of dying, e.g.. , (1 /
heart foilure. asthenia, etc. It means the disesse, injury, ] ]LD‘.’ i O M~ N
or which death} U -(/\ J“ & lﬁ’), b 'LI ..

DUE TO for as a consequence of)
7b. ANTECEDENT CAUSES (Morbid conditions, if any, |(1) / . ~
giving rise to the pbove cause, stating the underlying " k[_‘\n (v
condition last) !/V\ ] £ A Ma

{2)

a.
8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING IT b. ‘5) (6) —_ p

] P
9. DATE 10. TYPED OR PRINTED NAME AND GRADE OF ICAL DFFIC% 1 ICER IN ATTENDANCE
}l 444({ @ )) IN ATTENDANCE
JMAZ, e
N B - ADMINISTRATIVE
TYPE OF ACTION HOUR DAY YEAR INFTIALS OF RESPONSIBLE OFFICER

12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON

13. POST ADJUTANT GENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

5. INFORMATION OFFICE NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

18. OTHER /Specity}

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED //f yes, give date and place)

Cves [ wo

21, AUTOPSY ORDERED BY (Signature/

22. PROVISIONAL PATHOLOGICAL FINDINGS

23. DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY
AUTOPSY
26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR

DA FORM 3894, OCT 72

REPLACES DA FORM B-257, 1 JAN 61, WHICH WILL BE USED,

MEDCOM - 10574

USAPPC V2.00



AU BE)- 2

* CERTIFICATE OF DEATH (OVERSEAS)
Acte de déces (D’'Outre-Mer)
NAME OF DECEASED Ml, First, Middie) Nom du decedé (Nom et prénoms) GRADE  Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arme Numéro de I‘Msurancg Sociale
ORGANIZATION  Organisation NATION (e.g., United States) | DATE OF BIRTH SEX  Sexe
Pays Date de naissance
D MALE  Masculin
(7 cemate * reminm
RACE  Race MARITAL STATUS  Etat Civiy RELIGION  Cuite
OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Célibotaire DIVORCED o TESTANT Autre (Speeifier)
Divorcs
NEGROID  Négréide MARRIED  Marig SQT,';'%JE
A SEPARATED
LOTHER (Specify) Séparé
Autre (Spécifier) WIDDWED. Veut JEWISH Juif
NAME OF NEXT OF KIN  Nom du plus proche parent RELATIONSHIP TO DECEASED Parenté du décéds avec Je susdit
STREET ADDRESS  Domicilé & {Rue) CiTY OF TOWN AND STATE (Include 2IP Code) Vilie {Code postal compris}

MEDICAL STATEMENT  Declaration médicale

T INTERVAL BETWEEN

ONSET AND DEATH
Intervalle sntre

{*attague et te déces

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH’ : ') ‘ ~
Maladie ou condition directement responsabie de Ia mort! {/ f/t (G ‘l { } C / 0 I’L/)
i .
t

CAUSE OF DEATH (Enter only one cause per line)
Cause du décds (N'indiquer qu'une cause par ligne}

MORBID CONDITION, IF ANY,

ANTECEDENT LEADING TO PRIMARY CAUSE [
CAUSES Candition morbide, s'it y 3 liey, ) ‘L’l\ ,
menant 3 la cause primaire “A t/( e’ ﬂ‘-’m

Symptémes gINDERLYlNGTCAUSIE, ll;ANY,

. VING RISE TO PRIMARY
précurseurs CAUSE
ds ts mort, Raison fondamentale, 5'il y a fiew,

8yant suscité la cause primairs

OTHER SIGNIFICANT CONDITIONS 2
Autres conditions significetives

MODE OF DEATH | AUTOPSY PERFORMED Autopsie effectuse | ] vES ou [A No Non EXTEMSTANCES SURROUNDING DEATH DUE TO
" Al
Condition de déces MAJOR FINDINGS OF AUTOPSY Conclusions principales de I'autopsie Circonstances de Ia mort suscitees par des causes axtefieures
NATURAL
Mort naturelte
ACCIDENT
Mort accidentslle
SUICIDE NAME OF PATHOLOGIST Nom du parhologiste
Suicide
HOMICIDE SIGNATURE Signature CATE Date AVIATION ACCIDENT  Accident & Avion
Homicide D YES Oui D NO Nen
DATE OF DEATH (Hour. day, month, yer) PLACE OF DEATH  Lieu ds déces

Date de déces (Theure, le jour, le mos, I'amibe}

1 HAVE VE THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
festes mostels du détunt et je conclus que le décds est survenu 3 'heure indiquée et , ta suite des Gauses dnumeérées ci dessus

édicin militaire ou du médicin TITLE OR DEGREE  Titre pu diplomé

! State disease, injury or complication which caus
2 State conditions comtributing 10 the decih, bur no¥
! Préciser ln nature de i moladie. de o blessure ou de la complication qud » Comribué & la mort, mais non la maniére de powrir, telle qu'un arrét du cr-—~ o,

Préiser la condision qui a comribué & ln mort, mais n'ayant aucun rar la maladie ou & Iz condition qui a provogué la mort.

DD FORM 2064, APR 1 977 REPLACES DA FO » 1 JAN 1972 AND DA FORM 3565-R(PAS), 26 SEP 1975, ARE OBSOLETE. USAPA V1.00

MEDCOM - 10575




[N

7 —_— ) — - _UTHORIZED FOR LOCAL REPRODUCTION —
©/ IEDICA; RECeRD ] _ CHRURGLOGICAL RECORD oF MEDICAL CARE

D o——— ——! —_—

BATE ! _, SYIPTOMS, Dy NOSIS, TREATMENT, TREATING ORGANIZATION [Sign gach entry) ——

— — |

i
0SPITAL ORME D CAr FA CrITy ‘I STATUS DBEPART /SERVICE
‘ ——— ,
>pNSOR'S NAME

RECORDS MAINTAINED AT
i

l RELATIONSHIP Tg SPONSOR

—
H ‘
|

e e——
¢ BENNE Mo,

JTIENT'S IOENT! FigaTioN-

—
For tpni g, SYIHen eniries, givy: Ay - fast, ans;, LU Jf g or SSp- Stx: ilat,

Traeu 1Y)
T e (5)6)-

—

CHRONOLOGICAL RECORD OF m,

Medical Recorg

STANDARD FORM 500 [REV. 6.97)
Prescribed by GSANILMR
MR

141 CFR) 201-9.2p2.1

EDICAL CARE

5t MAme ¢

USAPE !,

MEDCOM - 10576



- ~@( ) (s)-4 e

QUTAVY SN ) -
OV (69 134 008 WHO4 uavu/mus/
- - 'l
7 1BYS 27

N - PO gm, -
Py . P 9| 126/S6
R 7 i {
' CUPHLE N r 26 | 124

s » )
carS = ¥Drius pP_lsp | © D32

ILve

T TAi7i %8 06/5] NOVLVZINYDHO ONILYIYL "INIWIVIHL ISONSYID ‘SHOLAWAS

MEDCOM - 10577



! MDICAL RECORD
4 DATE

—_ UTHORIZED FoR 104 REPRODUCTION
CHRONOLOG'CAL RECORD Of MEDICAL CARE
IAGNOSFS, TREATMENT, TREATING ORGANI

SPITAL ORMEDICAL FAGI Y

NSOR'S NAME SSN/ID NG,

RELATIONSHIP 75 3P0
IENT'S IDENTIRICATION: 7o Qped or

Date of Birth;: &aﬂk/crade)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medica} Recorgd

STANDARD FORM 600 (Rey, 6-97)

Prescribed by GSA JICM

R
FIRMR (4 CFR) 201-9.202—7

USaPA v2 00

MEDCOM - 10578



MEDICAI. RECORD

— . AUTHORIZE FoR LOCAL REPRODUCTION
PROGRESS NOTES
DATE

. NOTES

(e 05 | /—4’4:
17125 Dse VA

A ]

Ste

VR o0 Jqﬂv /cao%

A7 oy'z

Surwld/ émr &7{‘;4

pc'éﬂ\/emunz W"4/$ ‘9 3

N

7
ERL .

(3)(5)—=_

Beo e

F/u!zr - BSoo s/Ll/c:rJ

¥ Seo DewKan,

me;g Lood

cdinlle @ g e el &,y cohesnsemn,
= didvneden OJ?M les o,

es _w ¢ 4
e, Revvolid fon] s S i bl

° F/e.qw, !
addt-hut.‘-/ g" Mc&d/:%mn. reseeva T S S
(B (o md -

sVerse 44-40.. 14"*4» e A

-
<

¢ tosat

4 / ?/M(’ / r}“l'l/
£, "{(/obﬂ\uyauyl o R 46 o
!/
2 o7 A Rvr. ED ! L7
ATIONSHP 70 Spowson ——— \Sw“—mge

SPONSHR™TS .

135N or Orhery
L)(6) =2
ARTISERVICE HOSPITAL OR MEDIGAL FACILITY RECORES MAINTAINED AT - o Ve
T—
\T'S BENTIFIC AT, Gor typed or writtan 8nvies, gie: Nams - fzsq, sy, middle; " JRESISTER Mo, WARD Ng,
D Ko or SSN: Sax; Dare of Birtly Rank/Grade)
PROGRESS NOTES

' Ot Medical Record _
- STANDARD FORM 509 jaey. 51939}
’fﬂ 'V#" J Prasciibed by gSAREMA FPMA (410FR} 101-11.203m)30)
/ﬂ L1 & . USAPA Y1.00

MEDCOM - 10579



< - AR ,.5/)/&04-/
w7
iz Llrwnss) | re

A_,[O'Le— s D de * V\\'\J\“L y 4

recdam a/“‘“'o/"'/; bl /‘ééj
o perrame /M"' shcrias,

fo ander agpect & lote

3wt snerdn o 74&&(5[(4/4" p/v‘mM

MEDCOM - 10580

»



NSN _7540-00-6344176

MEDICAL RECORD

CHRONOLOG!CAL RECORD OF MEDICAL CARE ODUCTOL
—xTr— % 7 —
(Y037 Y20 Frio To Vo W T VE63 At )6
380, jogx. S 2°¢ 31LY /
’é 1,
0 *
Ay &
o, 3 Cloris A
. g ST T
10703/ 66 &, % /137 SH 4J :
% ASOCc. 4R ,
1790 _|“"Fs5¢ F449 540, Joo%5 £
20 v
1745 ~ 7

. 15 2A03 )4
1750 | S S 1 0Py

N
‘ ®
. ’ N
Pi%« #, L2 6k 5 ' N

L7 ~

{0SPITAL, OR MEDICAL FACILITY

DEPART./SERWCE

No or SSN; gex;—,:EGISTER NO. WARD NO.
FPwW

CHRONOLOGICAL RECORD 0f

Medical Record

STANDARD FORM 600 (REV. 6-97)
Prascribed by GSANCMR

FIRMR (41 CFR) 201.9,2032.1

‘PONSOR’S NalAE

MEDICAL CARE

MEDCOM - 10581



. | . | et . AJTHORIZED FOR LOCAL REPRODUCTION
ICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE . ) SYMPTOMS, DIAGNOSIS, TREATMENT, TR TREATING ORGANIZATION [Sign each ent, ” TE?,
*l\\_i‘ ‘ lpwﬁi//l Q)L M/J(/j‘ff//twidj /f’a f’//im & L s,/ %ﬁéﬂ.O/
5%’ _ @Q///M wiidlen Mty 3p-" }ﬂ}w,w)um W/Q
Q!

20 I brdaid, /Wémcnxv Plople Sots o sy g
(]/(/WML& 74’// m ff/(/‘mfz/ 24, -/%( /@ 7 - /&W Q/M@% ‘74 (/\)
| Ay Site HPU 0530, @ )si-a105 /i, 9
_ é%@d/m&/@ 2 flLYIN Py >
TTALGR MEDICAL FAGILTTY STATUS DEPART. /SERVICE RECORDS MAINTAINED AT
SOR'S NAME SSNAID NO, RECATIONSHIP 7O SPONSOR
NT'S IDENTIFICATION: IDF::etzg’to’:' ‘;:’5,’2767;’52"‘ give: Nome - last, first, middie; 1D No or SSN; Sex; |REGISTER NO. WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (Rev., 6-97)

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

MEDCOM - 10582



i o AUTHORIZED FOR LOCAL REPRODUC]
MEDICAL RECORD PROGRESS NOTES
B DATE NOTES
- I
J) T 0% p%wl 4 /ﬁ'
2 />0

-

(ELATIONSHIP TO SPONSOR éPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M (SSN or Other) ;
EPART/SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT ;
TIENTS 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
Medical Record

STANDARD FORM 509 (rev, 5/1999)
Prescribed by GSA/ICMR FemR (41CFR) 101-11.203(b)(10)

USAPA V1.00

MEDCOM - 10583



558-103

{See Instructions on Back of this Sheer}

NSN 7540-01-075-378¢
EMERGENCY CARE AND TREA | mENT | REATVERT FACICTIY miaeg; T [OGNUwEER
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Doctor’s Orders—Post-OP 126® OP 4256

Nurse
Complete

Dr.’s
Select

DATE: . TIME:

Admit to: { ]OR WCU [ ICW__ [ ] Patient Holding

Diagnosis: M ivple &Ste . Frrso (L) /t;ue,« authen

Condition: {fCritical [ | Guarded [ ] Stable [ ] VSI'[ ] SI

ks

Allergies: _See SF 558

Win|wN|—

Vitals: [_Unit SOP [7] Notify Dr. for SBP < i&_ or> 7/ 70,
DBP<_  or > HR< Seor>/+p RR< or>  or Temp>

o

Activities: [“BedRest, [ |BRP, [ ] OOB ASAP w/ assist,
[ ] Sit up and dangle when stable [ JOther:

7. NRSG:

a. Propaq monitor w/ Pulse-ox

b. O, to maintain SAT’s above 94%

¢. Maintain Vent settings at MODE= V= Seo RR= /o
PEEP= g FIO= ‘oo

.| IReinforce or [“Change dressing for bleed-through X1 then notify Dr.

I's& O’s

Suction NT ETT PRN

E;{q:ndm o4 (oo quJD

elo|oje

. CT to |_IH,0 seal or [_] Suction at

8. Diet: po] NPO [ ]Clear fluids as tolerated | | Other, M6 7 o (CS

9. IV: [INSor (JLRTRA /$Ccc/hr
[ IDEXTRAN or [ ] Hespan X 500 cc bolus titrated then cc/hr
[ JAlbumin 100cc X TRA ce/hr
[ | When tolerating PO fluids, complete current fluid then SL.

10. BLOOD: [ ] T&S or[_JT&C units

[ JTransfuse units [ JPRBCs or [ JWhole Blood

11. Medications:

(6. Xlindamycin 600mgIV 4 6° | f [ IPEN G2 million Units IV

€. Cefazolin 1 gramIV = ¢

Phenergan 12-25mg Titrate [ TV [ JIM Q4hrs PRN nausea/vomiting

lﬂmmm 0l g E%E%Eﬂifﬂ AR | @] 8 OEER

Droperidol 1mg [ JIV [ JIM X 1 PRN Nausea/Vomiting

MSO, 1-3mg Titrate [“IV [ JIM Q10min PRN Pain

Robinul 0.1mg IV X 1 -

Zantac 50 mg [ ]IV or [ |IM or [_16.25mg/hr infusion

Tetanus Immune Globulin

o Ll S gt B T

Toradol [ ]IV 30mg or [ JIM 60 mg

m. Maintain sedation/paralysis w/ Rocuronium and MSO4PER SOP

O #{j{:ﬂﬂquclm O O
o A

12 LABS:
a. iSTAT [IGlcose [JABG [IBMP [JCMP

13. Additional;,

Feley 2 svaviL, b:uL

4~ . R y7h .
AC R NMobe Yo stce)ving vaer 7orl, - RO dvessri

l 2. LOovers A n_d_l_»_v "Mw /C/ .:/ovd v/ /a"i‘

Signature: 7

a._Tobramycin 300mg IV QI2hrs X | e [JCefiriaxone 750 mg IV  /2jrs,

10JANO3

pr MAME” (4)(6)-2—
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Ottfice of The Surgeon General.

OTSG APPROVED (Date)
QA Appr 8 Mar 89

=

REPOAT TITLE

INTENSIVE CARE NURSING FLOWRSHEET

A[ ,-'"ﬂ mmaLs
PUPILS - 7/\/:1!)//, /j T sy dn
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Pz
i . £ v N
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- % £k ) [
CONDITION (e / /'/k | denk R . %WI? ]

ABDOMEN L 71 Ao

BOWEL SOUNDS \

URINE: (Xt Yugpl
COLORACLARITY |/ V’ TP 4

§ cARDIAC RHYTHM i -i'fflzb;,[@)/
W/EY
/A

/
s E
ICP - invacrenial Pressure e - Froctioned
PLO; - Pressure of Anterial €O, SAT - Saturation
PEEP - Positive End Expuratory Pressure TRACH - Iracheostomy

(Continue on reperse)

/7

PATIENT'S IDENTNICATION { For rrillen entries give: Nome—last, first, '
middle; grode: or medical foc - O wstorvpuysicat [ Flow cHART
O oTHER exAMINATION [ OTHER (Specify)
OR EVALUATION
( b )( 6 ) - (f [J oiagnosTIC STuDIES
O vreaTMENT

DA 1§%§M78 4700 WAMC OP 375 {Redesignated)
Proponent Dept of Nurs : MEDCOM - 10591 1 Apr 90 (HSXC-NU)
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e
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M ¥ | sevens weacness
‘ E W | ABNORMAL FLEXION
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ul RIGHT
g REACTION * Stow
: . e - No
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PUPIL SCALE
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1.  REPORTING MTF - 2. MTF LOCATION

ADMISSION AND CODING INFORMATION

1 2 3 4 [ 7 8 {State or
n Country . _AOD- .
A | O \ \ Z Code.J For use of this form, see AR 40-400; the proponent agency is OTSG
3.  REGISTER NUMBER NAME (Last, First, Middie Initial) /‘ 5) (‘6 ) 4. PAY GRAGE 5 SEX
9 10 1" 12 13 . 14 15 Y 16 17 18
AN KM ] A
6. DATE OF BIRTH (YYYYMMDD) b 6} ~ (/ 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION .
19 20 21 22 23 24 25 26 27 28 29 30 - 31 | Back-
_j S x q GROUND A(1
10. LENGTH OF SERVIC ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 { 33 | 24 A ) L/ as | 36 KAXG) Y
— G o I S
8 A iy D5 I /i /
ORGANIZATION (Active Duty Only) {13, MARITAL STATUS
B DMISSION
6] ADM
14. FLYING STATUS 16. BENEFRICIARY CATEGORY 16. ZIP CODE OF RESIDENCE .
47 48 49 50 51 52 ( 53 54 55 56 | 57 58 59 B0 | 61
IAVAVAR @) / é) (/
37. UNIT LOCATION (Srare or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code) o
62 | 63 64 | 65 | 66 | 67 | 68 | 69 70 {7 YEAR
. NO
q oS A |
20. SOURCE Of ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE .
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( C . U l ADDRESS OF EMERGENCY ADDRESSEE finciude ZIP Code)
0 : |
|
[
i

NAME AND LOCATION OF iiiii' TREA[ME?FaCILITYL TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y ¥ M M D p)

73 74 75 76 77 78 79 80 81 82 83 B84 85 86 '

. - . ;

ols | ol | olé] I
24. CLINICSVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYMMD D)

) 87 a8 83 90 91 92 | 893 | 94 | 95 | g9¢ 97 1 98 | 93 | 100 101 | 102 5
N TT e i
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION IYYMMDD)
{Battle Casualty Only) = !

103 | 104 105 | 106 | 107 { 108 | 109 110 111 1121113 (114 {115 116, ;

.FOR LOCAL USE

S/IQ éf[d {o ‘ZLD/OW%” | ) 2@ g(o?)o\é“ ‘ Q :é@% ,\\
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INPATIENT TREATMENT RECORD COVER SHEE|

(b ‘ (G ) »y For use of this form, see AR 40-400; the proponent agency is 0TSG
i REGISTER NUMBER 2 NAME (Last, First, MI) ) GRADE ADMISSION REMARKS
EPW H= 26~y ‘&003
. RELIGION 8. LENGTH OF SUC 9. ETS PREVIOUS
—— —_— ADM (
1. 12, SsN ( 13.  CGRBANIZATION 4 WwARD
!
oy | — Te0*|
15 FLYING 18 1. perrs 8. BRANCHICORPS 18 uicziP 20, TVPE CASE
STATUS BEN
NO | — | — | — | Wik
21 SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22 WGURS OF 23, CLINIC SERVICE
F ADMISSION
24, NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPE DISPOSITION . DATE OF DISPOSITION
27s. ADDRESS OF EMERGENCY ADDRESSEE (ncluda ZIP Coda) 27, TELEPHONE No. 28 OATE OF THIS ADMITTING OFFICER
ADMISSION / / /
Ui ~ 12Ddune 73 | N2
29, NAME AND LOGATION OF MEDICAL TREATMENT FACILITY 0. DATE OF INTIAL . UNITS OF WHOLE BLOGDY
( b) ( 6 ) V ADMISSION COMPONENT TRANSFUSED

SELECTED ADMINISTRATIVE DATA

I | Check if Continued on Ravarse

33 CAUSE OF INJURY
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" 558-103 - (See Instructions on Back of this Sheet) NSN 7540-01-075-3781

'EMERGENCY CARE AND TREATMENT [|'% Stamp) LOG NUMBER i
. : {Medicat Record) ( b) [ G) -2

ARRIVAL TRANSPORTATION T CURRENT MEDS. (telanus immun- HISTORY OBTAINED F ROM

(Attach care enroute sheet) Jization gend other dat i
DATE TIE a; a nroute s ) a and other data) [—_—’PATIENT DOTHER {Specify)
DAY [MONTH [YR. v’é'.)’.é[é D AMBULANCE ALLERGIES

W 6 G |03 2-}‘(_3 [B/‘OTHER (Specify). ]OS\YL - {

PATIENT'S HOME ADDRESS OR DUT HOME TELE. NO. ‘(Inc. areg code)

CHIEF(QO%IVA\ITT(S) (lncmnét:\zu{s), duration) S?((/\ AGE POSSIBLE THIR

AR
YES [Ino
VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent History); (2) Objective data ‘TIME SEEN BY PROVIDER

; 18 Bor (Examination - include results of tests and x-rays); (3} Assessment {Diggno-
TIME O . 3 Lf Oms ]U l() sis): (4) Plan (Treatment/Procedures - include medication given gnd follow-up) m Mf\/"‘/(-

BP ;’\,Q,’-'hp Dl Gado pT0iq ty FCr.
orse 11D WD TIAT | con in preqress
RESP. ’2,‘5 P {277 Jeqes €ixea a.rared

TEMP -
— Ui Poagsing by RT
vk ] A B Taap T

ol

) 3 2_ c -
I\ CATEGORY (Seb reverse) Chesd  tuwd W

EMERGENT Cp R contl nwtam D Awac Moo,
| URGENT % 07-/%
e i A
CRL M YRY ™ 0785] ¢ ( Ll o i ,
gE= 04 Y b roee 0 D@
U OIBFE Tndoyg (S —
i s LS 3 o AL Timg t ELf) Nrrdwld

l;noll) __U_f'__?/__‘ JgN ;—M‘—;—» %@/;%!M P /’7/
! ; (3\3 Q. /2 JY W e fr /ZW"/ ) Y
SSESSMENT/DIAGNO31S () S, , | Ve e
fow 0 et B\ o | 7 s i W v ry €4

et o FTSA, Fotchotoe el Aot

Y STATION (City, State and Z1P Code)

R?

e

?- : ———— L
DISPOSITION (Check all Tt emmres A Ty et o £ // 25 S permchlere ,Nﬂ—wv/"/’z”"- _
HOME [ IFULL DUTY "‘701% ! " o came? L e’ d /M’?@ﬁ/ » W« / 7/%
__ QUARTERS , a- /;7?,/,/;/ /s :_,/p&f,,.,/» Lol . y - - 7
rs. I ]48Hvs.[ l?ZHrs. O)J(C)’L Py e /(/VV
MODIFIED DUTY UNTIL: CWBe @(_"” Mjé )L_’——\:/
DAY MONTH " [YEAR {) % 2—; . 9 O
. T o Lboa ot

eromedgm BOMIB\Upe oo gy
EMERGENCY TODAY - - o O — =7/
72 HOURS ROUTINE . Ao (727, M

ADMIT. TO HOSE. UNTT/SERVIGE - SO £20 p - ' M
SR T\t ey

S
ol Eplprs .
CONDITION UPON RELEASE /MM oy R 2
IMPROVED | [UNCHANGED ’ /‘:’”77’5/""%“"@'

DETERIORATED
TIME OF RELEASE:

§ 93l
REFERRED TO {Indicate clinic) ‘—'\{W\Uﬁ L <

(CONTINUE ON SF 507, IF NEEDED) -

e S S N N /

: Name - , first, e; - —
SSN; DOB, service status, name and :elaﬁo:sof u:)ns’g:' or next / "&W z a@ b )[6‘) k
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT- - ——
MENT RECORD). ) $ CTI ATI fInclude medications ordered, any limitations and follow-up

. plans) _ . - / 3 3 ﬂ
— o s /{fy 7
A — - - :
EPW F‘P- (b)) 7 PFoet ol frd . ”4(‘(/"; - A

; G Al slhe. Aot

Al £ 7 “"‘% VaG
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/ifémm%ﬂf”@'z el
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MEDICAL RECORD PREOPERAT!VEIPOSTOPERATlVE NURSING DOCUMENT
For use of this form, see AR 40-66; the propanent agency is The Office of the Surgeon General,

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

HEIGHT: (At

3. PREVIOUS SURGERY [ | NO [ 1 YES ({type)

WEIGHT: ' (N €A

4. PROPOSED SURGICAL F’ROCEDUR_E:
At i oun_
Frefcerdia ‘-Jiv\Atin«J,ﬁ L6653 S“{?.yv\_(rf“mvv

5. ADDITIONAL INFORMATION: Last PO:; Medical Hx: Implants: Medications:

Jewelry removed: yes/mo Family waiting: yes/no

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCGIAL
‘/Potential for anxiety
related tdr i

<=~ language barrier: family

\

0 Allow pt. to verbalize

o Pt verbalizes any specific anxiety. freely.
0 Explain OR environment
o Pt exhibits relaxed body posture. and answer questions

regarding surgery.

0 Offer comfort measures,
(e.g., warm blanket, touch)

o0 Explain all nursing
proceaures before they are
done. :

0 Remain with pt. whenever
possible,

0 Maintain family interface.

B. AERATION
— Potential for
respiratory.dysfupction due to
' sedatioyt;/:)}(()sitionmg;@

o PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

0 Offer to elevate head of
flitter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

Loy (= T 2
73—

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

" Potential impairment
of skin integuity diié tof bovie,
¢ pad: positiofy; fluid shift

N

o PT. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
areas.

0 Utilize pressure preventing
devices on OR table and
accessories.

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

0 Pad pressure points.

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

0 Keep prep fluids from
pooling.

9. PATIENT'S IDENTIFICATION

give: Name- last, first, middle; grade; date; hospital or medical facility)

(For typed or written entries

zrvs 4 B (b)(6) Y

DA FORM 5179, JUN 91

Previoius editions are obsolete.
MEDCOM - 10623
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIREULATION
— Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
(positioy; shock: previous surgery

O Pt will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,
pedal pulse).

¢ Check for support stockings or ace
wraps. If none, check with doctors,
0 Check that safety straps are
correctly applied.

0 Offer pillow for under knees.

O Place and take down legs from
stirrups with siow bilalerat motion.

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL-
E.1. ‘);ote ntial impairment

of mobility due lé sedation:;
pain: injury.

Ep “ 2Qtential discomfort
due to {ujury; pain
p

0 Pt will be transferred to OR tabie
without difficuity.

0 Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

0 Insure proper body
alignment.

o Allow patient to lie in
position of comfort while
waiting for surgery.

0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL
F.1. _«~~Disminished visual

oy

e'fc?ption due to being injury;
@atio :

F2. _u~ Potential for decreased
communictaion due t&_langnage’
\@y; sedation

]

F.3. Potential injury due to
dentures.  ~/,1

0 Pt will be made aware of
surroundings prior to anesthesia
induction.

o Pt. will be transferred safely to
OR

table. .
0 Pt will be able to understand
instructions.

0 Minimize danger of injury during
intraop period.

0 Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

0 Inform pt. in which
direction to move and assist if
necessary.

0 Speak clearly and siowly.
0 Address pt. from

_ side.
0 \Validate pt.'s
understanding of verbaj
communications.

0 Verify removal of dentures.

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

() (6)%

d

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING IN

MAS A

RVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

11. POSTOPERATIVE EVALUATION:

/- S R R s

vl O\JJ’,‘JM.V\(&- o‘r" V&T‘}l;evﬁr\

/')‘\QJ(“{—?’[

Al e enfucl. Chettehe Koy cafu jrevhendt- ”La(wl[.h'\#\f -

12. PREOPERTIVE EVALUATIO’YP PARED BY 13. PREOPERTIVE EVALUATION PREPARED
j i bj?g)’l- BY (Signature and Title)
IR AV
DATE:. TIME: - ! DATE:. TIME: A
L2 U (2 Gyt [2Jmnes - Jé %%

REVERSE OF DA FORM 5179, JUN 91
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MEDICAL RECORD

For use of this lerm,

INTRAOPERA
ses AR 40-66, the propal.

SOCUMENT

Jency is the office of The Surgeon General,

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VA [/ e BY S po 5 cmnn el VERIFIEDBY N /A J b fg‘) -2~
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
13 duun d33 o\ /y TIME Q ¢ NUMBER [ — (
5. PRECPERATIVE EMOTIONAL STATUS (
3 (G cAMm {1 ANXIOUS [} EXCITED ] CcRyING [] ANGRY [} WITHDRAWN [S-OTHER (Specify)
COMMENTS: Alergies: T feaidy pdecd
¥ 6. NURSING PERSONNEL
ASSIGNED J72C \ RELIEF
SCRUB \ (b)(é) 2 SCRUB
ASSIGNED M RELIEF
CIRCULATOR / CIRCULATOR
oy
7. POSITION AND POSITIONAL AIDS (Specify)
/C,éUPINE [} LITHOTOMY [] PRONE [} KRASKE LATERAL: "] LEFT SIDE UP T] RIGHT SIDE UP
COMMENTS: /.%H,\ PN PN 70@\4:,\4&%{ ot climd N v~ (g0 < Q¢" .
8. SKIN PREPARATION
HAIRR REMOVAL L[F_vEs [} NO PREP SOLUTION (Speciy) /ydune & comb e Lalu s
DONE BY: | OR [J NURSING UNIT SITE: Chhey - BY wHOMM A
METHOD:  [T] DEPILATORY [ARAZOR SITE: BY WHOM:
= bX6) -2
I cup
" A
COMMENTS: Claved f o O~ ASCIL 0 COMMENTS: Mt poylivg 0 Jobodsor
‘ 4

9. LOCATION OF EXTERNAL DEVICES

!p === Tourniguet

)

W

(6)-2
Y

LEGEND X Gr
C = Cofrect | = Incorrect /
10. COUNTS Othar Eirsl (':Iosing EinaI'CIosing SCRUB ARCULATOB/’—“\-
. ’ B er oun oun -
Sponge [T Yes [ ] No 7 [ T 4
Needie Sharp FTvYes [ ] No C- - /4 i
Instrument L] yes LA No TT————— <P PhC }’M&) -
Other ] Yes [T No -] N L~ .
11. PATIENT IDENTIFICATION (For typed or writen entries give: 12 ELECTRO%UR-GE—R-Y—D@V“%E{ST(ESU)-’E‘ YES [ NO
Name - Last, first, middle;, Grade; Date; Hospital or Medical Facility;) - _
[STEsu No: UA((‘cy(c’u»Hél
EPun) Z—T‘é- (b>[6)/_}/ GROUND PAD:  BRAND oo bl
LOTNo: = 2 200507 |
] ESuNO: (A)6 =3
GROUND PAD: BRAND
LOT NO:
[] BIPOLAR NO:
U S ——— USAPAVIOT

DA FORM 5178-1, OCT 87

R ACEs T MEDCOM - 10625
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13. PROSTHESIS, IMPLANTS T} YES p NO IF YES NAME: ID NUMBER; MANUFACTURER

14, MEDICATIONS/ORDERS;
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ NO AT

MEDICATIONS/SOLUTION , DOSAGE TIME METHOD PREPAREDBY | ' GIVENBY

WOUND IRRIGATION CEAYES [ NO, TYPE(S): /U\)_

'OTHER ORDERS TIME CARRIED OUT BY

HYSICIAN'S SIGNATURE

15. X-RAY IN dP ATING ROOM

YES [ NO [

16. . LABORATORY SPECIMENS

SPECIMEN (S) | NAME NAME

YES [ NOFT”

FROZEN SECTION (FS) | NAME NAME

YES [] No L]

CULTURE (C) NAME NAME

YES [ NO [

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES i No [] < ftJ’ j

TYPESSIZE | (1. / e 2. 3. . !
dorslos an Prntt i te Ttre.

SITE 1L (» A 2. 3.
% Py

19. ADDITIONAL INFORMATION

Surgeops Anesthesia: - nesthesia Type: 7 ETA
—d Sy (D))o
Bovie site intact pre-op CoL ; post-o

ovie Settings: Coag/Cut 3 o/jo 7’—‘6 YV/ “o
Tourniquel = Tpost-0
Toumiquet Time: UpAsl Downps B

p_ I

20. OPERATION(S) PERFORMED

y“o’c’/' ;‘ ¢ (»/‘p( r}\a( L-;Jl V\-AJ’\\J{ /}\C-A;.«-\V\ d’\/?m'\,u"fvv‘\7 (
3

fo N\
21. PATIENT TRANSFERRED TO @(U ~L— TIME ¢ METHOD
— ce .y
L C WU S 5 oAb
22. REG ATURE

MBI ) lfd%6‘3

REVERSE OF DA FORM 5179-1, OCY 87 .
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY ‘ LA

POST- DAY
19, 1 d0 [ JA

Ny
Sy

_ MONTHYEAR Ao | pay .
¢ 49 2003 | HOUR £ - I\\ 1y
PULSE TEMP.F| . & g

{0) (*) o
105° |— (} 3

TEMP. C
40.6°

A
N
¢
Fb

i P : -
180 104° We— . . 40.0°
170 103°§ . — 39.4°
4 : Dl
160 102° e e e e ] 38.9°

150 101° 38.3°

P T

] o . . » . . . . . . - - - - . - . . . . - . . . ] . - . o
t 140 100 e [ ' CIRIR .J»: NEX L TR E E{. 3 N 37.8
: v
¥

P
3

o S
<
A

ST R
s =1 370
= 36.7°

130 I e e B e
' . T s T e I O R O O
120 98 T T R

(Centigrade Equivalents, for Reference only)

x:"..:&:u: 248 - R I

110 970 . . . .\/_ . M P [l N . » P « . " s 36.1°
= VT :'%r: S P T .
S Lo 23 RN R KRR RS IEEN EREN EEN 10 RS B

100 06 [ ssee

90 R s e ma e e B i e e S

RN RE UN/\ :
80 \,---..--.A-o e ".'.,.".‘
THEH R AR i RAN N .
RV SRRV BN VEES KRR B RN R S I
70 o A e e T T

60

50

40

| S R D e e D e L e R I
RESPIRATION RECORD 2 4) ‘, I)ﬁz })'F& b ?_, Q(a& /(,,
b

B 8LOOD PRESSURE -06(] Teod g [/ 9[- i % ¥
§ = ' aqm YIT Uad™ [ l:sb]m

5 S T A VA T ST R T - A

§ |HEIGHT: | WEIGHT ——pr G233 . _
= . e -
8 N\

5 \

. ——
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle: ID No. REGISTER NO. WW
{SSN or other); hosp/tal or medical facility) GL/&

N\ 1y [b)(G) -2
WM

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 10627



G 2

.JE

T\

M@m 2

tABORATORY RESULT FOR)

(Subject to the Privacy Act of 1974)

AST, FIRST, M( DAT TIME SSN/PSEUDO SSN-:
’fg /Wﬁ Kt | 90
(Hema '__,’ . { = Urmalysns e © Mise. Se(ology
TEST RESULT REF RANGE 'TEST RESULT REF. RANGE v TEST RbbULY R[:F R4N
/BC 1§ D 4.8-108 x 10° Color N/A RPR Negative
BC 1 < ""_‘gf 4.7-6.1 x 10° App N/A Mono Negative
gb =18 g/dl (M) Glu Negative M biol
- 14 & 12-16 w/dl (F) E 'cm 10 ogy
ct 42-52% (M) Bili Negative Som ce
Yo-d | L2 | 37479 (F)
IcCv 80-94 11 (M) Ket Negative Gram
BA- 81-99 1 (F Stain
it . 130-300 x 107 SG N/A Oce Bld Negative
33 [’ * 1 verified
ymph % 8O- A | 205-511% Bld Negalive H. pylori Negative
(Hematology) Manual leferentm . N/A Micro
i c Parasites
2us Mono Prot Negative Malaria
ands | Eos Urob 0.2-1.0 O&P
ymph Baso Nit Negative Other -
;yp Imm Leuk Negative Mi_cro_§¢01}ic Urinalysis : -
BC HCG Negative -
lomph
un 42-528, (M) T -C8F. "o Blood Bank
sniatocrit 37-47% (F)  E o TR P e
:d Rate Cell MUST bUBMlT SF 518 WITH
_ Count EVERY UNIT REQUESTED
ther Directigen Negative ABO/Rh
Coagulation Studies R i Blood Bank Unit Crossmatch —~ . B
o T -(MUS SUBMIT SF.518 WITH EVERY UNIT OF BLQOD
T : Lo REQUESTED)
TEST WIS'ULT- REF. RANGE UN[ T TYPE C ROS&A/IA TC H
I 9.8-13.6 seey
PTT 21-34 secs
dimer - 20 ug/ml
JpP <H) ug/mi
EMARKS;

MEDCOM - 10628
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§ecli0n.'1(/J/YY\/V

FIRST, '\/I -

JORATORY RESULT FORM |

(Subject to the Privacy -\u off _‘“

SSN/P

il

REF. RANGE

(’ROS’S‘MA TC'H

T NGE RANGE | RESULT
N6C - Ro)'l 48-108x 10° Color J‘f//d%-» NA -
Rec |5.%2 47-6.1x 10° App |’ Cleay | NA
< 14-18 p/dl (M) Gl Negative
’ h«%b M- | s wae ’ ey il .
42-52% (M) Bili Negative
/fbf‘ 48-0 | 3730w " s § Source
' 80-94 fl (M) Ket Negative G o I
My , g"zl—/ 81-99 1] (F) Ao S[r;i? | _
- : i
130-500x 107 - N/A T Neganve T
W 3l‘ .b vcriﬁed" SG /( 0; 0 / Occ Bld . By
. 1Y% (. 20.5-51.1% Bld nea Negative H. pylor .| Negative
» );:' R P\ e PRt (RPN 1;»“ pH é O N/A Nlicro - -
_ Fiiiad ‘ Parasites o L
HND\\ 1A Mono \I{ “ .} Prot J>”f Negative Malaria
i 0.2-1.0 ,
bﬁ“s 20 Eos l Urob ney O&P |
' Baso Nit Negative Other
566‘ L{'L n 63
M 0o ‘ - | Imm Leuk Negative
0 L{ ¥ !
gl HCG Negative
1
42-52% (M)
chj[ 37-47% (F) ‘ SRRTE ¥
e MUST SUBM]T SF 518 WI’I‘H
EVERY UNIT&ES)UESTED

RESULT
'9.8-13.6 secs
/)j;‘ Blf: Z | 21-34 secs
er <20 ug/ml L
<10 ug/mi
ARKS:
IRTED BY: [LAB ID NO.:

\(&Q\ C'

(b5 -
— b))% MEDCOM - 10630
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sl .

ard: Cnol. r i

ST FIR FINSI

CENE L RESILT

Rz,sm T
|

N

REF RANGE REW FEST TRiNia (R
b . i RANCGE
i " 138-146 mmol/L Al : ] 3.5-5.5 w/di ~T s
L ; g/ GLU
T i49mmoill | ALP 2689 wl BUN
_— = 9y- H)\') mmol/i. ALT i 1047 0l CA
e 731743 AMY T ' 147 wl CRE
(\:' TR mmHg (an) | AST i .38 wi ?};5_;{\-""' e
o SE-51 mmHy (venn e
I o0 30-103 mmHy () TBIL U 2-1.6 mgidl K-
e CONZA (ven) N
cOn 2327 mmolL. (et BUN 7-22 mp/dl CcL
I 24-29 mmoVL gven) _
R 2226 mmoldl, jan CA” 8 C-10 Impdl tCO,
et 23228 Mmool e T )
)2 V3-8 CHOL 100-200 ny/di (Piccolo) Liver Panel Plus
Fec T T S CRE 0.6-1 2 mg/di TEST 1 RESGLT RiF jeast
R ___mmoliL s
OHI . 10-20 mmol/L GLU 73-118 mg/di ALB
; T F12-1 32 mmol/L | TP /,____645}*_8 I grdl ALP : -
R R - —————— ! —-\ l l
N $-20 myid! | g/eolo) Metlyte 8- ) ALT ; TONE
N . ) \L e
I F0-T05 mg/d) TEST mrbﬁ FI—REF AMY 97
o RANGE ‘ o
reut U7-1 S ingd GLU 277 | 118 myd AST [EREN
W TWAWR T TRON | g [78wed [T TN
s T CRE | o9 061 2mgdl | GGT | o8
Misc. Chemis CK 39380 WI(M) | TP ST
e k4 Y] 500%0wE) :

CENT O RESULT T REF RANGE

NA~

/3%

128-1435 mmolit

_ (Piceolo) Ellectrolyte' o

P K oy L3397 mmdin FEST DRESULT Kb X

)IU)__‘ U‘i' _ CL- 98-10% mm‘mﬂ\ NA® ! 2N 143
Abuse /(O | ,
" 18-33 mmol/) < : 334 Tnal .

tCO, ! /Y K ‘
R ‘ CL f PATEERA .|1_1|—:.1\_;5.
T o, 3T e

i i

REMARKS:

REPORTED BY:

DlGE=

DATE:

/3({1«\'03

LAB ID NO.:

‘ P 5 (O“"/
\Tc_\C(\

v
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rd/Section: k ESEING PHYSICJAN: - - .HEMISTRY RESULT FORN
/d/(ﬁ OZ b) (6)_ 2- (Subject to the Privacy Act of 1974)
ST. FIRST, \QL : DATE TIME SSN/BSEUDO SSN:
d NOGE YV R —
(i-STAT) _ : (Piccolo@nistry y i (Pic@:)_ Metabglic PW
EST RESULT | REF RANGE TEST ‘ RESULT REF. TEST » RESULT T REF. RANGE
RANGE
138- 146 mmol/L ALB 3_ b 3.5-5.5 wdl GLU [ s O 73-118 mg/dl
3549 mmoll | ALP o o 26-84 il BUN 2 7-32 mg/dl
& . .
98-109 nunol/L ALT 10-37 wl cAH . 8.0-10.3 my/d!
134 8.4
7.31-745 AMY <O 13-97 ut CRE 1o | 612y
o2 35-45 mmHg (art) § AST T8 NA' : 128-t45 mmol/|
41-51 mmllg (ven) S ! L? o
o) RO-103 mml I (art) N 0.2-1.6 mesdl < ( 3.3-4.7 mmoldl
- N/A (ven) TBIL 0. s -—l\-: 3. "‘f 1
‘02 23227 k], (art) : 7-22 mgrd! ClL 98- 108 mmol/
02 3129 o, e | DUN S m c 104 ]
01 ' 22-26 mmwli! (art) AT ’ 8.0-10.3my/dl 1CO, , (7 1 18-33 mmol/|
©- 23-28 minoliL, (ven) CA L :9 AN ¢ : oL '\t
2 T US-98% _LCHOL 284 100-200 mgidi ~ (Piccolo) Liver Panel Plus:
ect ' {(-2)={+3) L CRE g 0.6-1.2 mgrdl] TEST | RESULT | REF RANG!
. mmol/L. s i- ]
Gap AL 10-20 mmolsL GLU i g0 73-118 mgédl ALB 3.3-55 g/dl
1 12-1.32 mmol/L | TP 1 KS) 6.4-8.1 y/dt ALP 26-84 u/l -
IN 8-26 my/d] ' (Piccolo) M?ﬂyte 8 ALT - L0-47l
U TR w1 TEST | RESULT T REF 1y 307 wi
' RANGE
st 0.7-13 myidt GLU 73-118 mgsdt AST 11-38 uit
f 38-51%% PCV BUN 7-22 mgidl TRIL 0.2-1.6 mg/dl
b 12-17 g/dl CRE 0.6-1.2 myg/dl GGT 5-65 wl
Misc. Chemistry CK 39-380 WMy | TP 0481w/l
o ‘ 30-190 Wl (F) _ :
EST | RESULT | REF. RANGE | NA" 128-145 mmoll | (Piccolo) Electrolyte
ponin-| Newahive K* 3.3-34.7 mmol/l TEST RESULT REF RANGI
ug ol Nepative CL’ 98-108 mmold 8 NA '~ 128-145 nunol/!
nuse
Negative tCO, 18-33 mmols! K- 3.3-4.7 ounolil
Negative CL 98-108 mmol/]
Negative 1CO- 18-33 mmol/
IMARKS: R
IPORTED BY: | DATE: LAB ID NO.:
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M

rd/Section:

ST. FIRST, Mg

Ao (b)(e_) 9’

07«’/5

< hEMISTRY RESULT FORN
(Subject to the Privacy Act of 197:4)
SSN/PSEUDO SSN:

(i-STAT Plccolo emistry 13- - (Piccolo) Metabplic Panel
ST RESULT | REF RANGE TFSY RESULT REF. TEST RESULT | REF. RANG!
RANGE
138-146 mmol/L ALRB l 1 3.5-5.5 gidi GLU 73-118 mp/dl
B R T mmollL | ALP 39 26-84 w1 BUN 7222 my/dl
h 98-109 mmoliL | ALT y A} 037wl CA” [ S0-10.3 mgrdt
7.31-7.45 AMY 1% 1497wl CRE 0.6-1.2 mgrd!
02 3345 mmHg () | AST 16 11-38 u/l NA® 128-145 mmolil
31-31 IYIIT)””(\LH) 3 | —
2 80-103 mnble (art) TBIL 0 7 .2-1.6 mg/dt K " 3.3-4.7 mmotl
NIA (veny ’ -
‘02 23227 mmlA . (art) BUN & 7-22 mgrdl L J98-108 mmol<1
24-29 mmok1, (ven)
‘O3 22226 mmoldl (ar) | CA™ _,l L| S.O-l().lmg/fll 1CO., 18-33 mmol
23-28 mmoleL, (vens : . o i
2 03-95", CHOL 0o 100-200 mgsdl _ (p.uulo) Ln er Panel Plus
ecf --+3) CRE l 0 0.6-1.2 mg/di TEST | RE. SULT REF’R ANUf
mmol/L T
Gap 10-20 mmol/L GLU qcé T3-118 mgdl ALRB 3355 wd)
E12-1.32 mmol/L | TP & :\_ 4-8.1 g/dl ALP _J 26-S4 un
N | §-26 my/dl iccolend ALT 10-37 !
U 70108 gt TEST | RESULT | REE | AMY 1497 A
RANGE
aat 0.7-1.3 mg/d! GLU 73-118 mg/dl AST [1-38 wil
O 36515 PCY BUN TR mgdl . TABIL 0216 mydl
b 12-17 pidl CRE 0.6-1.2 mgad] GGT 5-63 A
Misc. Chemistry CK j;f;{; u{: (qu:J TP 6.4-8.1 grdl
Lo - [UARS
EST RESULT | REF. RANGE 7 NA" 128-145 mmol (Piccolo).Electro!ytc’ )
ponin-| Negative K" 3.3-4.7 mmol/i TEST | RESULT REF RANGI
g OT Ncguli.\'c CL- 98-108 mmol/) NA"" /3 128-145 mmol/|
nuse , g
Negarive tCO 18-33 mmol/t K’ q 3 3.3-4.7 mmol/l
Negative CL- 98-108 mimolt
/00
o Neguative 1COs 9\0 18-33 mmol/|

IMARKS:

FE(> <

TPORTED BY:

,-DATE:

g LAB ID NO.:

MEDCOM - 10637



o

ardSection: |’ BSTING PHYSICIAN ’
‘M\L&_/b)f c)-2
DAT) TIME

i;hjﬁw Ll L

LABORATORY RESULT FORN
(Subject to the Privac Act of 1974)
SSN/PSEUDO SSN:

e | oD

(Hem.ltolo y) Urmalysls ST o ‘Misc. Serology
{[ ST RZ*SULT REF. RAN(JE TEST RESULT REF. RANGE | TEST , RESUL’/‘ REF. RANC
wgc é & 48108007 Color N/A RPR Negative
ABC 3, 718 4760 x 107 App TNA Mono Negative
ur I-‘-ISg/“(M NC"&("" - e T K
gb ?‘S‘ I2-14()5/:H (-F)) Glu gutive » Muroblology
°1 43-52% (M) Bili Negative Source
Mi 30.7 37-47% (F) e
(Y% 80-94 1 (M) Ket Negative Gram
M 8/, 2 | stvonr) SJtain
It e 130-500 x 10° 3G N/A Oce Bld ] Negative
/) 1 27’ L verified A .
Lymph;‘l/n ‘g,é, Y 20.5-51. "-"T'l - Bld Negutive H. pylori Negative
(’Henmtology) Manual Differential. - pH N/A Micro
L e Parasites
2p8 Mono Prot Neganve Malaria
ands Eos Urob 0.2-1.0 O&p
ymph Baso Nit Negative Other
E/p Imm Leuk Negative Micros,c_opjc'U‘rin_‘l;ily__shis
BC T T HCG o Negative
lomph
N —_— | —
um ( 42-52% (M) S0 L CSF ' _ ' Blood Bank
ematocrit 37-47% (Fy S T T :
:d Rate ] Cell M UST SUBI\’]IT SF ‘118 \VITH
l Count EVERY UNIT REQUESTED
ther }7 Directigen Negative ABO/Rh
' Cba‘gulat_ion‘Studies BT - Blood Bank Unit Crossmatch S
I Co S (MUST SUBMIT SF 518 WITH EVERY UN IT OF BLOOD
: L T : R REQUESTED)
TEST | RESULT | REF. RANGE UNI T TYPE C ROLSSMA TC’H
I 9.8-13.6 secs
PIT 21-34 secs
din]c" <20 llg/ﬂll
Jp o <10 ugsml
EMARKS:

@ )(c)->

CloORSN BENe

MEDCOM - 10638
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3 ok i) MEDICAL RECORD ANESTHESIA T romas EZ
I E (s I 753 . i 3
o8z | et ) ten] 9 D
.@gg Loz {~f) 2 ‘ /3
- FEF VPP 4 Y 10 . 5T
§§E \ 20 25" 20 42 0705 O .3 5 Y ST
5 IEEE - - % e, ’ 4 CRYSTALLOID- 5 . '~
g E8 [ AR ymin )
g5 i COLLOID- @/
Fomais BOSE DRUGS ~ MARK ON ORIG. BLOOD- /
- WITH NUMBERS LZENTER N REMARKS
0 Warmee- Z2en ~ — /jDo R
0 warnwd - LA D Code drugs with numbars, events
uw . with ietters N
U Warrmd (pﬁf— {= a -
B I wd ' frfre i,
[gol = L2 o — 75T foFolosfos A3 G Tom
N D = M P ~
TIME == 70\'\5 ’7L 7 $ ~Z- ﬁ{,}o ,Lv ,c')g‘j./x ,wé;w 0?0 A @‘é_}vj«a@-ﬁn‘ﬂ»-\ 1
220 ﬁ/’(_h’ Ok, cney, .,-}.,-.«
," & u':l
200 (D A-hoeplneae
180 Tesp, %
Heart rate 5 R :
; 18 QL8 pp. )/ ty by b
Resp rate o Pt e Yy 37"9/3'4"- 5/71‘(/;“;/.
143, !
120
{ransduced) 100 E i
+ (D cber b spo @ ope
% CAUPL,
TOURNIQUET ~ .
2w /im'?j
ANES—- X-X
Pm@_g 20 ....... . .!
s 5 BT (D7D A
1-breathsimin 2 lo 1 9 1o : ) (24 ‘
_ j ! L5 Y af PE S L F 5p o ae 0 BesD
2 MODE—~ S{pon st c < < < < < N s < PACY KU {Spesfty)
P4 BPIAuto C EYCO2 (tom) & _2F 27 2 iH 232 A 2T Em _
¥ [BP/oth FIO2 {Fr %Wl o i :/ldfj Lo //’g -/’;3 (D __fie Lo - /BD? : OTHER
/ART line SpO2 (%) £20 (2D 9T [op  [OD JPT T ip (0D (DO - 700 NDITION: </ _ Zv/e
steth- peres] [ECe SY ST £17 7 <1 A R <A s/{_sC OO St ble/ E Vo
Gas analyzer § [TEMP-site 2,40 g7 AN ' RESP- P02~ /50>
N-M Block (T/4) ,/_/ _ "/.,4 2/5, "/.’, ”/y_- 7y 2 ’/Lf 4 o1&/ A
N 2 Start ' Room End.
Warming bikt . U |64 20 |2 s
Conv damer ‘
X " g Read Begin End
Mok with lolbwr§ & symbois. EVENTS _ 3 —an
umw:;mnxs Posi Q,% o100 @ cyp
PROCEDURES and CZTQCodes ARZSTHETIC TECHNIQUES: Describe block techniue under Rermerts
/)&r; uf«i«i‘«g W:wlou/s,brnb»)-pw/ , ?
7 g AIRWAY MANAGEMENT: iubetion route, techrigse, comments
PATIENT IDENTIFICATION- rypfdwmm Heome, M.h?:\ S e G - e &ém | (b)(é) -2
N S &) 1L PROCEDURE
€ lig (b)((’7 Q?'L\Q,\’\' (bXe) T Locanon__ O )€ ¥,
DATE
.\b (b)(@?’L /3 J\: —os
RECORD -~ ANESTHESIA
WAMC OP 376 REVISED |PAGE/ O©F /
MEDCOM-10639 1 Jan 99 z

"U.S. GPO: 2002-729-180/40137



Age _ DAYS I‘OS YRS

Sex

PROPOSEDPROOEDUREC.%;PEQ CAZOA L L«.)wboau

ASA Physical State 1 28 4 5 €
WT: ¥ 7C _KGAB HT: _7O IN.

r g
SURGICAL SERVICE: A 5““’ o (HES s
SURGICAL G ALLERGIES: :
HABITS: _PREOPERATIVE OUS
TOBACCO: PAST MEDICAL Hgonwsvsrsns REviEw 1O (o (y ASSESSMENT
ETOH: Cardiovascular: PAST sunechumesmEnc
DRUGS: N Y
N Y
CURRENT MEDICATIONS: N Y
{) = ordered as premed N Y
N Y
() Pulmonary System: meh
{) Asthma N Y ﬂ)ug SHor b)b/CHesr
0O BronchitisWRI N Y __Cursr Yupsalold X2 PHYSICAL. EXAMINATION
() N Y T urupArsh mw gur BP__ HR__ R__ T__
0 N Y Pain Scaie 0-10
0 Renal System: HEENT - Teeth __
Acute/ChronicRF N Y Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs) /£C it NY _al&T Oropharnyx
: mg IV IM PO N Y Nares
mg IV IM PO N Y CHEST: Zrusareh & BBS<
mg IV IM PO Endocrine System: T CRACKLEY
i N Y CARDIAC: _s& 10o%
LABORATORY STUDIES: N Y
N Y EXTREMITIES:
HB/MCT: 14, 48 Neurological:
WA: i N Y lvAee-ss:@eI\ @ac
OTHER: N Y + Umnar Filing: &\ [5G~
Other N Y
Clj‘ '3y Gynecoclogical : BACK:'
" It Pregnancy N Y
X ¥ Other Significant Hx: OTHER:
O NY
< N Y
Y LA Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): (/)énenn %

INFORMED CONSENT/COUNSELING STATEMENT: Plans,

discussed with the patienviegal guardian.

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

Signed:

Date:

POST‘ANESTHESIA EVALUATION AND NOTE (NON ASU)

{ } NO APPARENT ANESTHETIC COMPLICATIONS

Signed: Date:

{ } OTHER

Hrs

Patient identification: (Ward)

ERw #—(b%‘f

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

W

QU’ C,V

MEDCOM - 10640

PATIFNT RECORN CNDY

Time:

alternatives and risks of anesthesia including death have been explained 10 and

Hrs

1 1. MINIMAL (Anxiotysis) Patient

SEDATION KEY:

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

stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respornd to painful stimuation.

Previous edition is obsolets
YrUS. GPO: 2002-729-283




