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' ( \oo
: . NSN 7540-01-075-3786
Y
_ EMERGENCY CARE LOG NUMBER
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINT
ARRIVAL

PATIENT’

S HOME ADDRESS OR DUTY STATION

STREET ADDRESS

CaN

b(xﬁ’—

TIME% ED

DgTE/ Y, Month Year)

i CTy STATE | 2IP CODE TRANSPO TATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS ) THIRD PARTY INSURANCE
: AREA CODE { NUMBER _ - ITEM —--{-YEG| NO | NJA ITEM YES| NO
: M)\, : PRP ' 1 " ADDITIONAL INSURANCE '
AGE HOME PHONE FLYING STATUS 48 DD 2568 IN CHART ™
o @ LP AREA CODE | NUMBER MEDICAL HngToav‘%wf,AINEo FROM NAME OF-TNSURANCE COMPANY
CURRENT MEDICATIONS N ~ " INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
B ST e | ves| no | WHEN tDarel . DAT?AST VISIT [ 24 HOUR RETURN~~ "~
A ; | [lves -] no :
IS THIS AN INJURY? / | WHERE "/ TETANUS .
ALLEAGIES INJURY/SAFETY FORMS /- DATE LAST SHOT |COMPLETED INTITIAL SERIES
P (A) HOW [ ves [ ~o
CHIEF COMPL@? 8\/3 :
T CATEGORY OF TREATMENT VITAL SIGNS N
T ACRGENT TIME TIME OBéD D89S D .
et EMIENG . - .
Bod 8P 120e) 38 | 134/ 2% | 139/ 70
RGENT RG] PULSE ; 2Ls /2% ¥
,E [wTiALS RESP. 17y Is ) La
a a3 TEMP 97 1% 4 r ¥ gt
™M nonuRGENT WT
@ sePeRCiorE ABG PT/RTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE -
h w 717 luRINE cas UA MSCC/CATH T CHEM: % @ ACUTE ABDOMEN . LS SPINE
f T ’ ~TBLOOD C&S X T8 co| |sNus HEAD CT
i ! xE ANKLE RIL
’} ORDERS
: ] PULSE OX 7] moniTOR [1Ece
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
i
o eeame® ———e T
=
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[uome  [Jruitouty  |[] 24 HRs. [[] 48 Hrs. [} 78 HRs.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE
[ iIMPROVED

[ uncuancep

ADMIT TO UNIT/SERVICE

TO

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S IDENTIFICATION

s AN

{For typed or written entries, give: Name -- 1ast,
first, middle; 1D no. ISSN or other); haspual or
medical taciity)

PATIENT'S SIGNATURE

MEDC

ACLU-RDI 1648 p.35
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PROVIDER

(Doctor) '
TEST RESULTS
WBC ' i ' P .
v . ABG/PULSE OX RADIOLOGY | Skt reed by 1)
Q| HH 2 SUP 02 PH PO2 RESULTS'
o - :
AT l \ Ipcoz . |saT ... |oOTHER )
T ' DiP EKG INTERPRETATION
APTT BHCG ETOH GLU S [ MICRO "

PROVIDER HIS’;ORYIPHYSICAL .
VL\.@ p,z -

[

AR/ W <P °)

%

‘OU} |
CONSULT WITH TIME ACTION R ENT/MEDICAL STUDENT SIGNATURE AND STAMP-
| ;[ﬁ \ |
DIAGNOSIS \

con

PATIENT'S IDENTIFICATION (For typed ar written

entries, give: Name — last, first, middle;

ID no. {SSN or others; hospital or medical facility}

ACLU-RDI 1648 p.36
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[ - - MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET ) _
+ wmees == - For use of this form see MEDCOM Circular 40-5 - T

SECTION | - PATIENT ASSESSMENT C T s

o
Z.
FI

N
IINE
S}
%
NE
‘i\ﬂ
HE
13
»
2
E
3
i
i
“é“
N
9
Q
§
=]
o]
118
1
fix-}
15
L

.COMPLET}E ONLY AUJME-OE-ADMISSLON_OB.F;AIIENI_IRANSFERJN;IELE?HONEREPﬁRT
; e _ECWE R m*(’ i

" NC:= Nasal cannula NR = Non rebreathér. FM = Facemask - VM = Venturi mask

R MT‘- Mist tent PR = Pal_'tial rebreathei- A= Ae,ogol TC = Trach conar
- TIME: AI'/’aa L TIME: /70D | 23D
) ] 10 . .. .. .. .. .. .. . *Skin breakdown
MUREEY B EEE EEN EE EEN KRN ERN EEN S prevention A
sty | AT T e B L pevenion porocol g
o A B R I IR R IR **Restraint protocol
- | MED AommisTeReD tYmi | 4 * Seizure precautions
REUEF accerTant tvmn | /[ | . *1solation precautions
*Q ~ TIME: | > e el K R
g |mmoemsnexaweose |} | JAAT T T | YESTERDAY'S WEIGHT: -
i e e s & { - * TODAY'S WEIGHT:
‘.E - oS I N - WEIGHT CHANGE:
. [l A
L X . i _*Per hospital poficy. .
. 24HoVR | PO | v#t | Va2 ' TOTALIN | Urine T stoa _ TOTAL OUT
TOTALS |. - 2 TN I . : . . ’ :
PATIENT :osrmncmou . UI :
| DlaGNoOS)S: {// Z’ & D of Ley Wauﬂ S
DRG: _ ADMISSION UATE:
Los: EXPECTED RELEASE: .
{ / . CASE MANAGER: - :
PRIMARY CARE MANAGER: _
nsoumon REQUIRED (Specifyl:

MEDCOM_ FORM 689-R (TEST) (MCHO) MAR 99 . PREVIOUS EDITIONS ARE OBSOLETE - Page 1 of 4 peges . McVi.00,

S MEDCOM - 18677
L RTINS ' '%’31%““ SRR PR S A
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SECTION i - PATIENT ASSESSMENT - REVIEW OF SYSTEMS - T
DIRECTIONS: A check v in the small box Indicates patient assessment criteria have bee, ]
explanation of abnormsl findi lings will be noted in the  3ppropiia ’

Fm i e e crmte,

1. NEUROLOGICAL. Alert and oriented 1o "
appri

Commumcatlo'n

'2,, CARDIO_ ASCULAR: Pulser_regu!ar X ( rate. i
‘within, rang’ e for a"g"e*m::
mucous m

Naﬂbeds an

j sy e
;i;.;ga- " Won oSy
’ Bowal sounﬂs acti
. ~ &g AR ey 3
A S

: SKELETAL:. Normal muscle
development and mass fol

_ : ___[Njn D; ev/}c.e:u
Normal actlve'ROM wrthout pam._ No ]Olnt NP /@ £ E Sm on--»‘ J,-,,,

/‘V '
swellmghende'f-ﬂ'ess weakness' orparesthesua rofed, o R R

7. SKIN Wann, dry, intact, Good turgor. No D A dwn l/ 5 "{o Q&—E (Z/ o D
rashes, lnflammatlon, ulcers; breaks in skin. ’}_@ pinks, Dons< | : SRR

No redness, ‘Blanching, irritation over bony. R Y .7 . :
praminences. Mucous membranes molst, 5 sm am? urrw"rmje-*o @‘/’n"(’

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for dacumentmg pain intensity.)

-

W
9. PSYCHOSOCIAL: Behavior is appropriate |[ v -0 _
to the situation. Anxiety is controfled or mild _ ‘ .
and appropriate to situation, lnteracts : . ’
sppropriately with others. '

10. IV SITE ASSESSMENT: (LEGEND: P-Putfy |- Infiltrated _ R~ Reddened .OK - No swelling/redness #- = Central fing) —-—- -~

T™E: (74 INTIALS: YA [tiMe 336D - - mmats: U0 e : INTIALS:—— —— |- -
iV patency / q Z hr; - IV patency / q 3‘_ hr: ’ 1V patency / - g hr: :
[V site care provided: "IV site care provided: ) 1V site care provided:
IV tubing changed: . . IV tubing changed: . ' IV tubing changed:
"~ -7 " LocaTion CONDITION | - C LOCATION CONDITION | - g LocaTion CONDITION
IV Site #1: ' y/< IV Site #1: m ' QH = ]IV Site #1: - .
IV Site #2: - - v IV Site #2; ' IV Site #2:
Comments: - . - - - § Comments: LP\@ 1S ch hy | Comments: - e

MEDCOM FORM'689-R (TEST) (MCHOJ MAR 99 ST e - Page 2 of 4 pages

MEDCOM - 18678
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" SECTION 1! - PATIENT INTERVENTIONS&TEACHING C e e

WS e

T — = TIME A
- 2 : P 1 AT P 1 A58 RN, Pyt B IDband vmbleﬂeglbh__-,gf ar
Tomperature. C-<_: m_}%gn; -
Id moderate' 3-8 EESTwTI
_ __DINNER - =
22 PERCENT CONSUMEDY . - -~ o - | PERCENT CQ 0 - | PERCENT CONSUMED: -
HOW TO /ERA*FED N HOW JOLERATED: = - o HOW TOLERATED: v : ,
l:l SELF:_[J ASSIST O COMPLETE | [ SELF [J ASSIST. [J COMPLETE | OJ sELF _O assisT O COMPLETE -
B : © . 0700-1500 - . 1500-2300 ' 2300-0700
- baimoraLcare | O SEF /g}eﬁmng O SELF _m’ COMPLETE | OO SELF [J COMPLETE
O AssiST TOTAL 0 AssisT DO T0TAL | 3 AssisT [ TOTAL
O selF {gepmEst’ 3 SELF BEDREST O SELF
TYPE OF ACTIVITY O assisT QQACBULATE O AssisT gé.éBULATE D»AS'SIST
| (Circle all that apply) # TIMES/SHIFT BRP # TIMES/SHIFT BRP © # TIMES/SHIFT
. , CHAIR CHAIR
TvE: /750 INITIALSS TIME: INITIALS: TIME: INITIALS:
CONTENT: L | conTenT: - - CONTENT: '

Pl oF cff B D
ﬁ/.‘ l-il’ 7[0 2oy

2 mmlly Verbahzes Understanding | O Patient/Family Verbalizes Understending |[J Patient/Family Verbalizes Understanding r
PAT!ENT }b‘eN#FICATION —— - ‘

C-

MEDCOM FORM 689-R (TEST) (MCHO} MAR S99 . "~ : '

h _ SIGNATUEH | sHiFT i?

-

e T e T

MEDCOM - 18679
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this form, see MEDCOM Circular 40-5 -~

SECTION | - PATIENT ASSESSMENT

AMBULATOH_’(_

: Ph;(siclan

[J cmncuss‘ "'LIM"EELM-"_'__ i

©7 NCY4 Nasal cannula
. MT. = Mist tent

FM= Face mask
- A = Aerosol

NR = Non rebreather:
PR = Partial rebreather. -

VM = Venturi mask
TC = Trach collar_

: TivE:|0920) (D2 1930 | R TIME: | j/301 7%
100} » » .. [ . . .. [ . .. *Skin breakdown .
S B prevention hw | O
PAIN b AL S5/ AL LI NI LS L *Falls prevention protocol
INTENSITY T e P P /‘/-4
N R R R B B ** Restraint protocol
S ERE RES 2N REN RN RN REE BE
MED ADMINISTERED (Y/Ni V‘ /m *Seizure precautions
RELIEF ACCEPTABLE (Y/N) ., // : A4 *Isolation precautions
e ' : =t pepperll pvoadl Ruill v
5 | FivoeR smox gLucose VA AR o] vesteroAv'SWEIGHT: |
- [ esvun orm 1/ i D TODAY'S WEIGHT:

E : / oA -3 T WEIGHT CHANGE:

Bl i1 [ ] -ru vorprat ot .

_24HOUR | PO | Iv# #2 TOTALIN | Urine § - Stoo} TOTAL OUT

TOTALS [ -} . ‘ : n

PATIENT IDENTIFICATION. .- . ’

S DIAGNos's-ﬁF’I E O g Les wounds
DRG: - ADMISSION DATE:
Los: EXPECTED RELEASE:
CASE MANAGER: - ‘
PRIMARY.CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

** PREVIOUS EDITIONS ARE OBSOLETE -

Page 1 of 4 pages -

' MCV1.00

 MEDCOM - 18681 I

SRR R
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment cmena ha

ey tig 7 __:...-_:__j_,

explanation of abnormal findi ings will be nated in the nppropnare column. —-— ..

1. NEUROLOGICAL: Alert and oriented 1

time place and name

Ca umcatlon X

gg_ ion:fg?:&_wf‘lodepe_@‘éﬁ? edem
d.mucous membr; .

1 3?,pu""m"’o' NARY* Resparaw’ Withi
ate ar age group,

"! iENocouqh. Bht
’ ,m :

b 3T Lagred

gt ""'-.r,c.i“'&
G.1= Ab

4 orneg soﬁl and no
| Bow, lsouﬁg"si “2;63‘7
R Ting an 4..!39. hewingr s

‘ Normal act:vu FIOM wnhout pain.. No } pmt :
swell'mgltendemess, weakness or paresthesn B

rashes mﬂammatlon ulcers, breaks in skin.
No redness; blanching, irritation over bony
prominences. Mucous membranes moist,

7. SKIN: Warm, dry, intact, Good turgor. No =

- aA‘}. )tm lﬂﬂ-dju;ﬁﬂ‘-&%:

O Mutstip e wonnd 5|17

vo DLE Dsg. T 5.

{See page 1 for dacumenrmg pain intensity.)

-

Y

| 8- PAIN:' No complaints of pain/ discomfort, D o Cro el

P (

to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others,

9. PSYCHOSOCIAL: Behavior Is appropriate g

A (7

10. 1V SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated - R Reddened .OK -No swelling/redness - *-

= Central line) -~

WV Site #2: - |Ivsite #2:

Cohmehts:-ﬁ/ M’Q)ﬁbﬁ\w’ Comments; -

~ INITIALS: TlME:o'laiX)  INITIALS—

IV patency ./ q i he:
{V site care provided:

- IV tubing changed:

fen )
fodeed

TME: OV INITIALS: ‘__ me: [ FO -
W patency v q . hr: - ' IV patency / q i br:
IV site care provided: ‘ IV site care provided:
"IV tubing changed: - IV tubing changed:
4 . . vocamoNn CONDITION | - ) OCATION
IV Site #1: @ Q¢ |vsite #1: A

- CONDITION T LOCATION
L | IV Site #1; (}} :

CONDITION

IV Site #2:

Comments: /L/’Z 'd

MEDCON FORM 685-R (TEST) MCHO) MAR 99

ACLU-RDI 1648 p.42
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e e & v e o trrar e err o e e e e eiem o e e e cm

" SECTION it - PAT!ENT mmsavsnnons & TEACHING . . o ,ﬁ_*
= ‘ i nme' OIS PP eocme il PRSI Pengt oy S TIME' et
L= » COL'OR-'“- EERVI = e-:_:_%: o L
3 - - R Lo TLUNCH ot T e ~: 0" DINNER -
B TYPE: ' (7% e Twa—\- N L ﬂma/‘r
5 ] PERCENT CONS'UMED-' : 57_)“1, PERCENT cowsumso o PERCENT cousb’MEo
4 HOW TOLERATED: oi{ene @ f - |HOWTOLERATED: .- - . " . ° | HOW TOLERATED: -. _
% l'_'l SELF. IQ/ ASSIST l:] COMPLETE | [ 'SELF [O AssisT OO COMPLETE 1.0 seF D AssisT O COMPLETE -
§ - 0700-1500 = | .+ . 15002300 - - o 2300-0700
tod I 3 SELF O COMPLETE O s COMPLETE SELF ] COMPLETE
F21 ' BATH/ORAL CARE . B/"f o [} SELF
2% | OassET O ToTAL - AssisT [ TOTAL .| O assisT 8 TOTAL .
f - .| (TEDRESTD O3 SELF &EDRE O SELF BEDREST [ SELF
& EMBULATE O AsSIST AMBULATE J AssisT AMBULATE 3 AssisT
'EYPIE Orl: A}\‘cnvrrlv) BSC Bse BSC.
{Circle 8/l that a
_ pply. BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP b TIMES/‘SHIFT‘
CHAIR . CHAIR CHAIR
INITIALS: - |TIME: 437 INITIALS: ,«f—zxm TME: DYDY INTIALS: (D)
: ‘CONTENT: ﬁ/ f A CONTENT:
. «n 0 {_‘.z — )
O PatientlFamHy Verbahzes Understandmg atie amlly Verbalizes Understandlng [ patient/Family Verbalizes Under;standing :
PATIENT IDENTIFICATION i ,NmALs " SIGNATURE 1 sifier § -
RIS N 2
\Ud oM q ’

MEDCOM - 18683
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MEDlCAL RECORD - PATIENT ACTIVITIES FLOWSHEET 1
' For use of this form, see MEDCOM Circular 40-5 e e

SECTION | - PATIENT ASSESSMENT

DATE: | O\ 6@{3} () ~— | PATIENT ACUITY LEVEL :. F7L.. - .. -.—. | POST-OP DAY: .O"}___JHOSPITAL x:uew._.’a”».__~ -
-{ COMPLETE onu AT-TIME.OF ADMISSION. OR PATIENT-TRANSFER IN.~ TELEPHONE REPORT.: v
T T - O AMBULATORY . L) CRUTCHES - U WHEELCHAIR -~ U g:s"'r"”"'

3 T:me To. ) : ~ From. | _
Totat ERIRRIPAC Yime_ - Physician Anesthesia (Spec/fy) : i
S Procedurem'agnos]s o . . LTI L - BIP TSt i toT P B A R-_ . N - T I b

: Neurovascular checks
: \ Tubes

Output IEBL other)

DNo‘- D Yes»l

3 Report From " Received By
i - TIME: 2 R o -
53 8P ARTERIALLINES | - ] - |
VAePcurF - |4 A
s TeweeRature |5 |
SEPUSE - - - |og |\~
M espiratony RATE | 247 )
Hoxyeen e © - [ 28| A~
it I " b J
A PuLse OXIMETER | P |
102 METHOD e
% " NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather- A = Aerosol TC = Trach collar -
TIME: (0§00 : TIME: | 25z !
10] o » . . . .. *Skin breakdown
col i eo i i s #g [s_prevention (24
lNTPE AN‘S':JITY s - . - - : z - : ' ' P *Falls prevention protocal
-0 : I . . g *Restraint protocol
ol . R . M C
?:l MED ADMINISTERED (v (i) [ | “Seizure precautions N/~
o | RELIEF ACCEPTABLE (v/v) ? *lIsolation precautions \
TIME N oo
o N £ pp——
| FiGER STICK GLUCOSE E | YESTERDAY'S WEIGHT:
H INSULIN {Y/N) D TODAY'S WEIGHT:
E s WEIGHT CHANGE:
I
.R oy * Per hospital policy.
- 24 HOUR PO W #1 ]| Iv#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS ’
PATIENT IDENTIFICATION : ‘
Civ : : -l omenosis: TR T A & g yxyinds.
_ ) DRG: ADMISSION DATE:
_ Bt . LOS: EXPECTED RELEASE:
N ’ CASE MANAGER:
b PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R {TEST) (MCHO} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00

MEDCOM - 18685
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/
explanation of abnormal findings will be noted in

the appropriste column.,

in the small box indicates patient assessment criteris have been MET. If

el (ww}% -

%

all the stated criteria are nor met 3 brief

daem

e OFF) nma

TIME:

INITIALS:

1. NEUROLOGICAL: Alert and oriented 1o
time place and name. Responds appropriately.

Communication is adequate to express need= .
Pupils equal and reactive to light. = 7

2. CARDIOVASCULAR Pulse regular & rate
‘within range for age” No dependent edema.
Nailbeds and mucous membranes pink. No caif
tenderness. {See page 3 for extremlry
perfusron}

3 PULMONARY Resplrauons wnthm normal..
rate for age’ group, quiet and regular Depth is
regular No cough No abnormal breath
sounds S e

l.: Abdomen sof‘t and non drstended
Bowel sounds acnve. Repons no NNlpam
‘with’ eatlng and no problems chewmgl :
swallowmg Denies constrpatron, diarrhea or
rectal bleedmg

& rosd + o7
/(—'CJJU'TO'W .

5. G U Reports no dysuna, retention,
urgency, frequency, nocturia. Urine ciear,
yellow/amber. No unusual discharge.

B/ldq,.ig

d.»mm.. ye’ LJ[O"/
s

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
defarmities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tendemess, weakness or paresthesia.

B,PYT ¥b~ ,},_) GC
Ty e Q‘w/r

Ju Qg

7. SKIN: Wamm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

1

8. PAIN: No complaints of pain/ discomfort.
{Sece page 1 for documenting pain intensity. }

O b o
dl 5¢ C/"l'@/l

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

e

5

-

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy |-Infiltrated R - Reddened OK - No swelling/redness * - Central line) - --
TIvE: (P INITIALS: _-_ TIME: INITIALS: TIME: INITIALS:—- - - -
IV patency / q hr: IV patency / g hr: IV patency / q hr:
1V site care provided: IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION : LOCATION CONDITION LOCATION CONDITION
v site #1: v_/u',ﬂt u—d}_ IV Site #1: IV Site #1:
IV Site #2: IV Site #2; IV Site #2:
S [
Comments: AV e dsiis Comments: Comments:
—

MEDCOM FORM 689-R (TEST) {MCHO} MAR 99
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SECTION lll - PATIENT INTERVENTIONS & TEACHING v

' 1elleglble_._

T b~

PERCENT CONSU ED: ~+ - " |PERCENT CONSUMED:*" = - . - | PERCENT CONSUMED: -
4 HOW TOLERATED: . - . . . |HOW TOLERATED: '-. i " | HOW TOLERATED: - _
. 3 SELF: l:l ASSIST O cOMPLETE { [3J SELF- (] ASSIST. ] COMPLETE 13 SELF- D AssisT I COMPLETE B
' 07001500 © | .1 . 15002300 - - : 2300-0700
o O SeLF ] COMPLETE [ seLF- 3 COMPLETE O SELF [J COMPLETE
BATH/ORAL CARE — o : -
[J AssisT O ToTAL O3 AssIST [ TOTAL 7 assiIsT  [2 TOTAL
] /tgones/TJ 3 SELF BEDREST [3J SELF BEDREST 0O SELF
AMBULATE ASSIST AMBULATE ASSIST AMBULATE O assIsT
(yPe of ooty | esc - - BSC - b BSC
irc that
ircle all that apply BRP # TIMES/SHIET BRP # TIMES/SHIFT BRP # TIMES/SHIET
| cHaR CHAIR CHAIR
1 TIME; INITIALS: TIME: INITIALS: TIME: INITIALS:
1 CONTENT: - ' CONTENT: : : CONTENT:

— Lo, '

- o

[ Patient/Family Verbalizes Understeﬁding (] Patient/Family Verbalizes Understanding |3 Paiient/Family Verbalizes Understanding
'PATIENT IDENTIFICATION - . ) v |

(Lt)'— Y SIGNATURE - | SHIFT

) ) . |mimaLs
P av - o e
ooty P e

| Page 3 of 4 pages ...

MEDCOM - 18687
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" SECTION MI . INTERVENTIONS & TEACHING {Cont)

s e =T TREATMENTS -~ =
: J.OCAJ'JQN_OE_WOUNH e A"PEARANCE_. SRR — e ANDT -
St s el R DRESSING CHANGE ™ ™

\7(%} L ml

SECTION . NOTES

Iz -‘Sem o& ol oY 040 and. % by

v ' Q. Dy /Uﬁb
nle ok - Sens g7 L()cu‘e}f
\?_.S'eaﬂ'd”) o5z~ fr

A
Cu( (o7 o mouren

MEDCO.) ORM 589-R (TEST) 'MCHOJ p1, 99
s 0 _{ 7 MAR MEDCOM - 18688
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otz e i - -
MEDICAL RECORD NUR’(gglrg\la(‘;ﬁnci)\tle(s))TES

' _ HOUR I ' ' " OBSERVATIONS
DATE AM. PM. include medlcatlon and treatment when indicated

Q-10-0 3 O({,-‘(;O L K%{M/( Mw«/T ‘;bu"'\ of*f g)u\m pt
A}o‘tzﬁ.\ cowu@&/\ i w,@ o P Yy, %
>(U/wvx-z/”/-5 0an i QSMA\ &es (S Oow& o
'pwwg ikt fv‘ef,s DA MMW,K
/(/\-SU\: Ko N s ’s,_ S(Cuycu ( Dos )‘1 Cool {Mf,- /ULSUCLH
105N, kst G ues (3, digln L5 (O @Y
4(,\,\0 : CCW"J'S /UPO *Aq*‘u,,é&, QM/W_\ o

3 Anr {7&5»‘4 AS&L > .So/\"t vl AD é'w} &1{

L [T el swdio i anx (obegorN s e
T [l e, B0 i O oot
| mee Qzﬁw pocc, .Acum b, Anaeel G A
0’/ %{M /b(@\ AM e c{)§ C;:veﬂ@i‘f
@QM\ a,d ~ \@u@ [ mﬁo\ uzé /z:/A
“@;‘V*r s \‘I’v&‘o\\ Aﬂ(y/\}%&-ﬂ/&;_@ml’:w3
TR e s T,

- _ ,W/,%-
i/ " st T
@nmun fo mﬂm Cﬁ (e Qh S%J b

(Contmueon reverse sxde)

{

PATIENT S IDENTIFICATION (For {fypéd-or written entries give: Name—last Trst -middle; grade rank; rate; REGISTER NO. 7. ,'L ’ o ) WARD NO.
! hospital ori med}cal facility) - ) . B

"~ NURSING NOTES )
--Medical Record - =¥ -

STANDARD FORM 510 (REV. 7-8
Prescribed by GSA/ICMR, FIRMR (41 ‘CFR) 201-8.202-1

MEDCOM - 18689

ACLU-RDI 1648 p.49
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| NURSING NOTES o
(Sign all notes)
, DATE . HOUR OBSERVATIONS
o Aam ] Pm. _ tnclude medication and treatment when indicated © )
6(/[0 03 /“’/07) T !}? MM;/ % Q/(,w-\ C)/Z dW
. 3 2
e )
-
¥ S -
:_,. 3 . L . \ ¢ - - ) .
, T o i,f
A _ MEDCOM - 18690 L /
u.s Govemment P'in"ng Offica: 1995 - 404-763/20065 ) STANDARD FNDM R1N DBV 2 A4 _J
DOD-032264



MEDICAL RECORD

1. AGE:
HEIGHT:

WEIGHT:

2. KNOWN ITIV({IEj {e.g., lodine, Tape, Medication):

i

[ 1NANO [ ]

S BURGERY

YES ({type):

4. PROPOSED SURGIC,

CEDURE:

5. ADDITI L INFORMATION: Last PO:
JewelryrEmoved: yes/no  Family waiting:

Medical Fx:

ailing: yes/no

Implants:

Medications:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

+{ 8. OR NURSING INTERVENTIONS

A. PSYGHOSOCIAL
Potential for anxiety

related to traumatic injury;

language barrier; family

separation; surgica! environment

0 Pt verbalizes any specific anxiety.

0 Pt exhibits relaxed body posture.

0 Allow pt. o verbalize

free g

xplain OR environment
and answer questions
regarding surgery.
o Offer comfort measures,
(e.g., warm blanket, touch)
o Explain all nursing
procegures before they are
done.
0 Remain with pt. whenever
possible.

0 Maintain family interface.

B. A ION
—~__ Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

O Offer to elevate head of
litter or offer pillow.

0  Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEG NT
Potential impairment

of skin integuity due to
pad; position; fluid shift

bovie

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
non compromised skin surface
area,

0 Keep prep fluids from
pooling.

9. PATIENT'S IDENTIFICATION ({For typed or written entries

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

"D

\O&u\)’

A

DA FORM 5179, JUN 91

ACLU-RDI 1648 p.51

Previoius editions are obsolete.
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6. PATIENT PROB’EEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CMTION

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

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

0 Check for support stockings ar ace
wraps. If none, check with doctors.

0 Check that safety straps are
correctly applied.

o Offer pillow for under knees.

0 Place and take down legs from
stirrups with slow bilateral motion.

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTRO
E.1. Potential impairment

of mobility due to- sedation; pain;
injury

E2 L~ Potential discomfort
due to injury: pain

o Pt will be transferred to OR table
without difficuity.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people
available for transfer.

O Insure proper body
alignment. .

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

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

F. NEUROMUSCULAR
CONTRO

F1 Disminished visual
perception due to'being injury:
sedation: /1‘3

F.2. 4 Potential for decreased

communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

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

o Pt will be transferred safely to

OR
table.
o Pt will be able to understand

instructions.
o 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. »

o Speak clearly and slowly.
0 Address pt. from

side.
0 Validate pt.'s

‘l understanding of verbal

communications. _
o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions. ’

NTEROPERATIVE INTERVENTIONS NOTED.

DATE

LTC, A
D

MEDCOM - 18692

REVERSE OF DA ARDRM 5779, JUN 91
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MEDICAL RECORD

£698 - WO’S&'EV‘“‘“‘"?ATIVE DOCUMENT

. roponent agency is the office of The Surgeon General.

COMMENTS: Allergies:

1 PAME TRANSPORTED TO OPERATING ooM 2. PATIENT IDENFIFIED. RE [EWED AND PROCEDURE
&M&I’LU/L M VERIFIED BY
Aga 0 TIME PATIENT ARRIVED IN SUITE |4, PATIENT IN ROOA’ '
oV o | 200 TIME NUMBER
1 5. PREOPERATIVE EMOTIONAL STATUS
W cam  [J anxious [ EXCITED [ CRYING  [J ANGRY  [] WITHDRAWN [ ] OTHER (Specify)

Pl -7 w\

ASSIGNED
SCRUB

ASSIGNED
CIRCULATOR

7. POSITION AND POSITIONAL

m SUPINE

COMMENTS:

] uTHOTOMY

6. NURSING PERSONNEL

RELIEF .
SCRUB ]
RELIEF
CIRCULATOR
I NE [} KRASKE LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

8. SKIN PREPARATION

D { 4 n [ Fal
HAIRREMOVAL [] YES ‘QNO PREP SOLUTION (Specify) pXAaoliw g Skl / s6{
DONEBY: [J OR [] NURSING UNIT SITE: BY WHOM: '
METHOD: [] DEPILATORY O razor SITE: BY WHOM:
. O cur
COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

COMMENTS: /\G (;Qo(y(gl;uﬁ/ 'VWG.Q{

LEGEND X Ground Pad — Safety Strap === Tourniquet
C = Correct | = Incorrect
10. COUNTS , ghpdicfiiaosis | trads™s | scrus CIRCULAT
Sponge (Nyes Cino| (] QQCF T
Need!e Sharp NMyes [Ino| 7 4
Instrument [ Yes ~$4]) No e / //
Other []Yes M No{ 7~ e 7 e

11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

30\ (.;’) /C_/(‘ GROUND PAD:  BRAHD 47
- LOT NO: GBR
[} ESU NO:
GROUND PAD:  BRAND
LOT NO:
7] BiPOLAR NO:
ek Coo o s

DEVICE(S) Esu) [ yes [Jno

12. ELECTRO‘SUﬁEX
ESU NO: M Djm 4

-

DA FORM 5179-1, OCT 87

N\¢Acom |

ACLU-RDI 1648 p.53
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L

13. PROSTHESIS, IMPLANTS ] YEs

IF YES NAME: ID NUMBER; MANUFACTURER

WNO

e MEDICATIONS/ORDER

IRRIGATIONIMEDICATIONS GIVEN IN OPERAT NG ROOM (NOT BY ANESTHESIA) o

]

) MEDICATIONSISOLUTION _DOSAGE _ TIME METHOD PREPARED BY GIVEN BY
¢ F:
OUND IRRIGATION /\[ YES [ ] NO, TYPE(S).
THER ORDERS TIME CARRIED OUT BY
HYSICIAN'S SIGNATURE
s ——————— e s o
- (?— aum A
16. 4 LABORATORY SPECIMENS 4
SPECIMEN (S) NAME NAME
YES [] no B
FROZEN SECTION (FS) | NAME NAME
YES -[] No (Y
CULTURE (C) NAME NAME
YES [ No [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMQBILIZATION (Specify)
17. TUBES, DRANPACKING YES I NO [] //QW
TYPE/SIZE L V 2. 3.
I Lo s y
t
SITE g ZQS} m‘}(ﬁ 3. AGZZ/X 3 -6

19. ADDITIO
wC
Surgeons

X Q\’L

Bovie Pad site intact pre-op Most -op

Tourniquet Site intact pre-

-op
Tourniquet Time: Up Down E@

Anesthesia:

olwW-~2

Anesthesia Type: (;[ bT/‘('

Bovie Settings: Coag/Cut 50/3 O

20. OPERATION(S) PERFORMED

\Okub "1")

T+ D Wounds B Q%

21. PATIENT TRANSFERRED TO /

P A (\/{/( TIME i :9'&) METHOD\/I.\ o ﬂ

A

ACLU-RDI 1648 p.54
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MEDICAL RECORD

For use ;:1 this fo

INTRAOPERATIVE DOCUMENT

m, see AR 40-66, the proponent agency is the office of The Surgeon General.

comMENTs:  Allergies: N Kbk

1. PATIENT TRANSPORTED T0O OPERATING ROOM ‘ 2. PATIENT ID, JED, RECORD REVIJEWED AND PROCEDURE
via VWAL BY VERIFIED BY P/
3. DATE d TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN . 7
105002 — e | 4/0 V)= noveer 5
' 5. PREOPERATIVE EMOTIONAL STATUS
] cALm [J ANxious [J EXciTeED [] CRYING [ ANGRY [ WITHDRAWN [C] OTHER (Spscify)

Qpeati, .

6. NURSING PERSONNEL

o4~ ot popalidh
- J

ASSIGNED RELIEF
SCRUB SCRUB } ’Z,
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
@ SUPINE (] utHoTOMY [ ] PRONE [] KRASKE LATERAL: (J LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION .
HAIRREMOVAL [ ] YES 1? NO PREP SOLUTION (Specity) LCFA] [OOFZ =
DONEBY: [J OR [C] NURSING UNIT SITE: ,6 BY Homc/ﬂg"
METHOD: [ DEPILATORY  [] RAZOR { sITE: % BY WHOM:
. [ cup ]
COMMENTS: T | COMMENTS: 1\ M‘P’&/’Lﬁ 0g D /u\jco( .
9. LOCATION OF EXTERNAL DEVICES 1 ~ g1 71 ,
i * ~— g <y
=1 - — o = —
° = R e
: = L=
=
LEGEND X Ground Pad -- Safety Strap === Tournigquet b\ (,\ - Z.
| C 7 Correct | = Incorrect
First Ctosi Finat Closin
10. COUNTS B Soant =™ | Coont =" | scruB CIRCULAT:
Sponge * [ Yes [ No & C. -
Needle Sharp [ yes [JNo| (J /7 A
Instrument [ ] Yes [i]No s / T
Other [1Yes fJNo| ~ / pd _
;\’1. PA'I"_IENT{ID’ENTCI!S;CAJIOCIN (So?tyfi{ed or wrmeMn entrief: givle: ) 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES NO
lame - Last, first, middle; Grade, Date; Hospital or Medical Facility;, . 4
AT 30 Cop g 20 ;
p(u\) -~ q &] ESU NO: A
. . GROUND PAD: ND }% 22% g; ol E7S0F
Lotno: ©8ASG6 200803
{1 ESUNO:
GROUND PAD: BRAND
LOT NO:
[J 8IPOLAR NO:

USAPA V1.01

MEDCOM - 18695
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Lo i

13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUMBER; MANUFACTURER

] YES

[{QNO

MEDICATIONS/ORDER

TING ROOM (NOT BY ANES Eé )

|

NIN

S/SOLUTION

PREPAREDBY | ! GIVEN BY

_DOSAGE .. TIME METHOD

MEDICATION

WOUND IRRIGATION

0.9, N

YES

] NO, TYPE(S):
ACL-

TIME CARRIED OUT BY

HYSICIAN'S SIGNATURE

Bovie Pad site intact pre-
Tourniquet Site intact
Tourniquet Time® Up

YES ] No [H
16. - LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ No [}
FROZEN SECTION (FS} | NAME NAME
YES [ NO
CULTURE (C) NAME NAME
YES [} NO ﬂﬂ
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
) o~ S-}nz/pew C Veaael [‘%f’ )
17. TUBES, DRAINS/PACKING YES [] NO B )
TYPE/SIZE 1. 2. 3. -
SITE 1. 2. 3. - 9
19. ADDITIONAL INFORMATION — 4
WC o @y 2
Surgeons: De-—:eslhesia:“DQ, thesia Type: M

<12
0/7, post-op
pre-op : post-Q

Gown™ /"—ﬁ/ﬁ-

~S13A O oA, T a's el

ovie Settings: Coag/Cut

20. OPERATION(S) PERFORMED

IWS

tron. @

TS D Llegh Feruns Fr

Thgh wonnd

ACLU-RDI 1648 p.56

21. PATIENT TRANSFERREJ YO \ ‘U“L)’ 1 - TIME 3L METC’E:D _

L YPAY - DAY TM r 04 el
22. REGISTERED NURS RE 7 U g 2 £
__d OPT/ b,. VMEDCOM. 18696

DOD-032270



tOr use o1 1is 1orm, see AK 4uU-bb, the

— T
S,
y is the office of The,Surgeon General.

T P
VA
s

~

0

1
1. PATIENT;TRANSPORTED TO OPERATINGROOM gyﬂ 5)
viA / A.I/L,/ __BY Uﬂ-/j o

2. PATIENT |
VERIFIED BY

D PROCEDURE

G7A_

3. DATE

r2 So,m o3 JO>S/

TIME PATIENT ARRIVED IN SUITE

4. PATIENT
TIME /() 3%

Cpse
MBer 7.0. * .95

5. PREOPERATIVE EMOTIONAL STATUS

(] CALM  $Z4-ANXIOUS [ ] EXCITED  [] CRYING ] ANGRY [[J WITHDRAWN (J OTHER (Specify)
COMMENTS:  Allergies: /\}KM/
6. NURSING PERSONNEL
ASSIGNED e Oex RELIEF
SCRUB - SCRUB
jra 5 A
WalBth kS
ASSIGNED cPr RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specifv) 7 | ouns Ao O ble. amatomceily @l rocl
RAveedurre. g ()o§ un e ,éoj Cg)(c'{'m“ o b Cunn byooohe! ?_()'; q}o”‘J § e A Jug:ccj
}ZLSUPINE [ utHOTOMY  [TJ PRONE  [] KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS: ) )
D, / ~ - o7
8. SKIN PREPARATION { (e s =
HAIRREMOVAL [ ves {£4NO PREP SQLUTION (Specify) Betha((Latn
DONEBY: [] OR ] NURSING UNIT SITER) e .SCTM") BY WHOM: B - _
METHOD: E} SEIF';ILATORY [J RAZOR SITE; leg CWMJD BY WHOM: o0 —
X fee H
COMMENTS: ,/————’———‘/ COMMENTS: 7K 2 dwiline A Soludien noldd

9. LOCATION OF EXTERNAL DEVICES

~
~

#e0
od
\ A
LECEND X G d Pad - Sgfety Strap === Tourniquet
C =Correct | = Incorrect
10. COUNTS oter | Cout "% | Goenc ™™ | scruB CIRCULATOR
Sponge [J ves [1] No A "
Needle Sharp [ ] Yes No e pd -~ _
Instrument L] Yes [No P e ! et
Other [JYes FNo| -7 A -
11. PATIENT IDENTIFICATION (For lyped or writien entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [4 YES [J NO z,,
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) . _ 75
A, | &resunodt] Fpsooo3gp  NOT Uded
W vy " |~ GROUNDPAD:  BRAND [a D
FCw- 2.\~ : " totno: | (89 3%
[ ESuNO: i '
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH 1S OBSOLETE.

USAPA V1.01

4 MEDCOM - 18697
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13. PROSTHESIS, IMPLANTS

[ YES

iIF YES NAME: 1D NUMBER; MANUFACTURER

QNO

.;;14. MEDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO R4
_MEDICATIONSISOLUTION J. DOSAGE TIME METHOD PREPARED BY 7 GIEN BY
q
jéjwoumo IRRIGATION L4 YES ] NO, TYPE(S):
fs 0.9-/- ol
-;f:g(.)THER ORDERS TIME CARRIED OUT BY
T s YES T e f..
YES O NO [A- S '
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO ]
FROZEN SECTION (FS) | NAME NAME
YES [ NO [4
CULTURE (C) ! NAME NAME
YES [] NO B
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
T luces
17. TUBES, DRAINS/PACKING YES [ ] NO [/ el 4~
TYPE/SIZE 1) 3. A
SITE 1. 3,

19. ADDITIONAL INFORMATION
wC

Surgeons: n
Hlud-1

Anesthesia:

Bovie Pad site intact pre-op__ Y2 ; post-op
Tourniquet Site intact pre-op gz~ : post-op s/

5/79 Woled cn the, b G thongso

blis- T

Anesthesia Type: GLWJ

. i s
Bovie Settings: Coag/Cut 3/50

20. OPERATION(S) PERFORMED

‘L«LD@)*@ Ley

21. PATIENT TRANSFERRED TO

PA A

| TIME Al | METHOD

| Her 2 0,y

22. REGISTERED NURSE SIGNfTU%E
~N A

ACLU-RDI 1648 p.58
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INTRAOPERATIVE DOCUMENT
MEDICAL RECORD For use of this form, see AR 40-86, the proponent agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM * |2 PATIENT IDE
VIA. AMA s BY 4 4 Lo\l A 22 A& |VERFIED BY
3. D TIME PATIENTARRIVED IN SUITE 4. PATIENT IN [
St — e JOBD s 2-&2)
Tt 5. PREOPERATIVE EMOTIONAL STATUS —
7 cam [ ANXIOUS [ ] EXCITED [ CRYING [ ANGRY {7} wITHDRAWN [_] OTHER (Specify)
COMMENTS: Allergies: % .
’
D4~ hot/ L lrok LQOpe it AL AN
! ) . NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
ﬁsupme ] urHoTOMY  [] PRONE ] KRASKE LATERAL: [1 LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS:
/ 8. SKIN PREPARATION A ./ )
HAIRREMOVAL [ ] YES %NO PREPR.SQLUTION (Specify) /:)e m /%m
DONEBY: [] OR [J NURSING UNIT S\ . V% BY whom' mcy .
METHOD: [] DEPILATORY ] rRAZOR SITE: BY WHOM:
[J cup
COMMENTS: o COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
s . %ﬁ& = =
' ( _L— ~ __ t———
. = = X
LEGEND X Ground Pad ~ Strap === Tourniquet %M,m—p 2
. C = Cqrrect , 1 = Incorrect F ’ (PN ia\ 7
[T1¥&id: Closing | Final Closing VT =
10. COUNTS 1 Other Count Count SCRUB CIRCULATOR
Sponge ves [JNo| (N 7y 0O
Needle Sharp. Yes [ JNo| (® )
Instrument [ Yes No P ) e o~ -
Other [ Yes [JJ No Z i ~ ~ j
11. PATIENT IDENTIFICATION (For typed or wrilten entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) [ ] YES 1¢)
Nams - Last, first, middle; Grade; Date; Hospital or Medical Facility;) )
3\?(, 3/”3 i [JEsuNo: . :
et " GROUNDPAD:  BRAND
LOT NO:
[0 EsuNO:
GROUND PAD: BRAND
N LOT NO:
v i{»ab‘} i {C] BIPOLAR NO:
/ O
DA FORM 51 79-1, OCT 87 REPLACES DA FORM §179-1 (TEST}, DEC 82, WHICH IS OBSOLETE. USAPA V1.0

MEDCOM - 18699

ACLU-RDI 1648 p.59

DOD-032273



5
i
3

3

vy

13. PROSTHESIS, IMPLANTS

[ YES 1?@0

IF YES NAME: 1D NUMBER; MANUFACTURER

MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT 8Y ANESTHESIA)

O

NO i/

MEDICATIONS/SOLUTION _DOSAGE __TIME METHOD PREPARED BY GIVEN BY
'WOUND IRRIGATION TSLYES [ ] NO, TYPE(S): '
0.9 Pao
‘OTHER ORDERS L TIME CARRIED OUT BY |
"PHYSICIAN'S SIGNATURE
15, X-RAY IN OPERATING ROOM s ] TR YES, SITE s B

YES [] NO
18. A LABORATCRY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ No [t
FROZEN SECTION (FS} | NAME NAME
YES (] NO [
CULTURE (C) NAME NAME
YES [ NO (]
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

2 ~~
17. TUBES, DRAINS/PACKING YES [ ] NONCL
TYPE/SIZE 1. 2. 3. J -
—
SITE 1. 2. 3. a/(‘,é. Z{) y}
[ 4

19. ADDITIONAL INFORMATION

Surgeons:

Tourniquet Time: Up__ own

5

/

nesthesia:

\

(L
Bovie Pad site intact pre-op post o
Tourniquet Site intact pre- op /pOSt -0,

it —
/ A

sthesia Type: 4_2
ol

@&Bowe Settings: . Coag/Cut 30/3 0

20. OPERATION(S} PERFORMED’

g D O_,Q,zg Do Wonad,

2t. PATIENT T ERRED TO

/

22,

ACLU-RDI 1648 p.60

METHOD

PMAA (L

TIME/w

i

_MEDCOM - 18700
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COMMENTS:  Allergies: /VKDA \Oé\ } ——'f/

INTRAOPERATIVE DOCUMENT

MEDICAL RECORD For use of this form, see AR 40-86, the proponent agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM ~12. PATIENT ID P PROCEDUR|
i NSLA] BY LVERIFIED BY ,D/
3. DAgE ﬂ TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN _

) 7._&5@ O - TIME ! NUMBER ?"/ ¢2)
5. PREOPERATIVE EMOTIONAL STATUS
[] CALM {7 ANxious [] EXCITED [] crYING lfANGRY 1 WITHDRAWN [C] OTHER (Specify)

6. NURSING PERSONNEL

coments ) IBANAD ARTdMAL BNd-aly

- ASSIGNED Q( ) RELIEF ﬁ_ Cl lw\
SCRUB SCRUB 7"
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify}
SUPINE ] utHOTOMY ] PRONE ] KRASKE LATERAL: [} LEFT SIDE UP [] RIGHT SIDE up

mMNKW%umMMﬂ

8. SKIN RREPARATIGN

HAIRREMOVAL [] YES "] NO PREP SOLUTION (Specit) W 'd
PONEBY: [] OR [T} NURSING UNIT SITEf ¢ _Qgﬁ BY WHO C/a—\
METHOD: [} DEPILATORY (3 RAZOR SITE: BY WHOM:
. [ cup p
COMMENTS: . _———"" COMMENTS A B2 @, . .
9. LOCATION OF EXTERNAL DEVICES -
9
290 : R
ez ;
::-u . é_‘ 1 3 == L =
i . X _— T (
Qo >
k! ‘?“
. I
LEGEND X Grou ad ‘- — Safety Strap == Tourniquet N o
i tats ' C =Correct | = Incorrect -
First Closing | Finat Closing
10. COUNTS Other** | Count Count SCRUB
Sponge [K Yes { ] No /| ) o
Needle Sharp Yes [ ] No / L _ i
Instrument [)Yes fINa] / _— e
Other [] Yes [A} No -
11. PATIENT IDENTIFICATION (For lyped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [ ]1NO
Name - Last, first, - Grade; Date; Hospital or Medical Facitity;) cut 20
“2\/ N ] [MESUNO\/] oree 40 D) g
o\ GROUND PAD:  BRAND BHV\ )VD—[U (Zive
WS -
(] ESUNO:
GROUND PAD: BRAND
LOT NO

[(] 8tPOLAR NO-

003 ﬂ%A

DA FORM 5179-1, OEf 87 REPLACES DA FORM 5479-1 (TEST), DEC 82, WHICH 1S OBSOLETE.

MEDCOM - 18701

ACLU-RDI 1648 p.61
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13. PROSTHESIS, IMPLANTS ] YES m NO IF YES NAME: ID NUMBER; MANUFACTURER
e 3 EDICATIONS/ORDERS; R
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) . YES [] NO
E_‘MEDICATIONSISOLUTION V. _DOSAGE _ TIME METHOD PREPARED BY GIVEN BY

N7\
/ I\
WOUND IRRIGATION w YES [} NO, TYPE(S):
0.9% \RCI- &>
TIME CARRIED OUT BY
o e _—

ves [X NO [ C —I[\’\f\/\/\ edt Thuagna
186. LABORATORY SPECIMENS J
SPECIMEN (S) NAME NAME
ves [] No K] e pd
FROZEN SECTION (FS) | NAME NAME
YES -} NO (X]
CULTURE (C) NAME NAME
YES [ NO 4]
NAME NAME / NAME ~
NAME /7 NAME / 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ ] NO [A F(:L\x{l&
TYPE/SIZE 1. 2. 3. W\/CX
SITE 11. 2. 3. —
! ACc

Su rgeons: BY

19 ADDIT!ONAL INFORMATION

Bovie Pad site intact pre-op \/\\; post-op_ VY \/ Bovie Sem\hs Coag/Cut 30/‘:3/)

Tourniquet Site'intact pre-o
Tourniquet Time: Up

§ \\\"m

nesthesnMN-Anesthesn Type C i A

-~

LW b

20. OPERATION(S) PERFORMED

b PQ/ ® Dugin. Wounel

21. PATIENT TRANSFERRED TO TIME g_ﬂ_o_, METHO }
D12E9 [ Her s 0z
22. REGISTERED NURSE SIGNATURE MEDCOM 18702

/b3

ACLU-RDI 1648 p.62
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VIA

av AN EWID

Ak ™
3. DATE

TIME PATIENT ARRIVED IN SUITE

1S20

e, [S7 K

i
: Ny { Lz}
. - @ 1. d
4. PATIENT IN ROOM

NUMBER =2

IS

5. PREOPERATIVE EMOTIONAL STATUS

m CALM ] Aanxious [J ExCITED,  [] CRYING . [C] ANGRY ] WITHDRAWN [] OTHER (Specify)
COMMENTS:
5. NURSING PERSONNEL

ASSIGNED | REUIEF /

SCRUB . SCRUB /

ASSIGNED RELIEF /
- CIRCULATOR e CIRCULATOR /
v 2%‘1{'

7. POSITION AND POSITIONAL AIDS {Specify} Che - e

ﬁ» SUPINE [JJ utHotoMy  [] PRONE [ ] KRASKE': © -

LATERAL:

COMMENTS:

SRS Sy

] LEFT SIDE UP

) - [

("1 RIGHT SIDE UP

8. SKIN PREPARATION

HARREMOVAL [] YES Tﬁl NO : |- PREP SOLUTION (Specify)
DONEBY: [] OR [J NURSING UNIT SITE: LE@{ %
METHOD:  [] DEPILATORY O razor - SITE:

- 0 cup i L -

COMMENTS: N / % e

BY WHOM:

| EOMME
9. LOCATION OF EXTERNAL DEVICES T

Sy e L LI

9
{
'
3

S ) . ‘ “.' \—-

A

NTS: T\)D .?II)L{U/U‘\J Or'm AV

1

Vo LD =T
e J

LEGEND X Ground Pad -- Safety Strap -= == Tourniquet.:-.
C = Correct ' | = Incorrect R
10. COUNTS Other** | Count e | Coamt =™ | scRUB yd CIRCULATOR
Sponge % Yes No . : A Z (
Needle Sharp Yes No A Y L2 A9
Instrument [ 1| Yes No ) S oy ¥ *"
Other [ Yes INo |~ \ / |
/1v 1. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU] [ ] YES W NO
lame - Last, first, middle; Grade; Date; Hospital or Medical Facility;} B
. R . ] Esu NoO:
) - GROUND PAD: BRAND
iaj , ] i LOT NO: /,
\ ‘g\‘ ‘>,L€‘ BRAND /.
IOANES o LOT NO: /7
{.[J BIPOLAR NO: /

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC.82, WHICH IS OBSOLETE.

MEDCOM - 18703

ACLU-RDI 1648 p.63
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L v

JRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY ANES

METHOD PREPARED BY

p

:TMEDIC.ATIONSISOLUTION DOSAGE" . TIME™ . .

GIVEN BY

S S

NI

TIME

CARRIED OUT BY ¢

gy

Z

PHYSICIAN'S SIGNATURE
e

& i 10,6 ek vk LTt v o R T 1A - i e ERRCER
15. X-RA&IN OPERATING ROOM

YES no [
16. 2 .
] SPECIMEN (S) | NAME
ves [ NO [X]
FROZEN SECTION (FS) = | NAME
ves [J no | e :
CULTURE (C)  INAME S NAME
YES D NO Ij /-w;-_ — I /
NAME W- m NAME /
TNAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
. sSten-
17. TUBES, DRAINS/PACKING Fl U\’-E{;‘S
TYPE/SIZE 1. / 2. m\)\ ¥
SITE ER / 2

19. ADDITIONAL INFORMATION

71

A
LAV Tl &=

20. OPERATIONIS) PERFORMED = ‘ '
SUdure. UMD LR

——"

21. PATIENT TRANSFERRED TO

TIM

28

22, REGISTERED NURSE SIGNATURE

Ter ¢

REVERSE OF DA FORM §179-1, OCT 87

MEDCOM - 18704

ACLU-RDI 1648 p.64
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" MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY D0cka2 | o403
o rs L
MONTH-YEAR DAY : Szl - fpcta
19 HOUR » - - » . » - . . . l‘ . m lqb »
PULSE TEMP.F] . . I I I O R
(0) (.) : : . 13 . . . »
105° |

3
N

TEMP, C
40.6°

ek

40.0°

180 104°

BEEF
ng
SRS

170 103 e e e ke 1 s 3gge =

S R R R IR SERRT AR SN AP MR M I I I 5

160- 102° ey e — 389° e

| B EES O Y A RN RS EEES KRN RS RN RN R R 3

150 e A RSt Sy s S KT L R L EUY S (PR

140 100° \/ L j\/j HELE SCNLE RSN IR (VAP g

! ..\.gf.n..:::::Z: 5

RN . fied

130 S e i o R S R SN m3 paE B LB R Ay Eah [V PYRN

98.6 LY T e e e e i)

° EEE 2 P | O . DR KN I Y I I P B ° [

120 e T T T e T T e T T e |2

\ . . o

110 g7° ; - ; 5 — . A} 36.1° 5

- P :

100 96° | 1% 35.6°

aDa s
<

20 - 95°

KETO =

80

70

60 T

-
>
N
7
e
e
)rg
™
7
SR

50

40 P B N EEERID

I P IR e R R R B
RESPIRATION RECORD é B y . o /5 Q ’% 5 jk
LI

3 BLOOD PRESSURE  JA86- WO b il 1284, IS AT M rgd (16/65
g o 7 I S A 1 I a1 1987 65
3 HY? H90OST [OFF G497 5502198
§ [neehr:  JweeHr —p | AN\ 9% N R )
H Q. &I |98 |20, ST TCFD S2/ W7 (S ta _
: pA g 101 g |0
£ Fh 23
g
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, miadie; ID No. . REGISTER NO. WARD NQ. 5

(SSN or other); hospital or medical faclhty)

_ . : STANDARD FORM 511 (REV. 7-95) BACK

o (L -

MEDCOM - 18705

ACLU-RDI 1648 p.65
DOD-032279



o o

511-119 ' ' NSN 7540-00-634-41.

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR b DAY Qo
WD [ Hour |- - 104K || -

PULSE TEMP. F I I :q: .

(o) ( ) a . . . . : - .

105°

2 Z9 | %0
‘07%."?':@::3

TEMP. C
40.6°

.-w—vQ:Z

CODQ
vl

AN S ¢

40.0°

180 104°

* I R

170 103 F—t+— T T ] 384°
160 102 F—— e T e ] 389°
150 101 P e e T e e ] 389

140 100° \/ — 1 \/ e e L
130 gsgg:w :[- : : : D : : . : : .‘: : : :L:—‘.Z?v-{ : : : N g;g;
120 o e i e W e
110 o F—t—t 1t i{— T T 36t

| Y ssee
Ta ¥
AT

.\....35.0"

4
AW

(Centigrade Equivalents, for Reference only)

g

-
(%)
st
e

100 96° 19

90 95°

80

70 A¥

60 A

50

© : S U S Y Y O S P I IS B
\f’ .......'...'...-l--'.,....‘..

RESPIRATION RECORD N l?"‘ L & k :b 8 . (ﬁ % é’
sloosmressore ] A1 05 edd TRl 1 | e 1A 2%
Qa5 BT G/
<}OQ- 477 \ ’ o
HEIGHT: | WEIGHT e 6% 7774 el o, (B) 7 aA
R lae, O (e ) Toie
(Qﬁj 1y QP( 2{’\ \\g/)‘br
EA ! ted |

%I

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

f&
X

Record special data only when so ordered

VITAL SIGNS RECORDS

P, i, -4
;/)J S “‘t Medical Record
MEDCOM - 18706

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-8.202-1

ACLU-RDI 1648 p.66
DOD-032280



511-119

~ MEDICAL RECO

RD

NSN 7540-00-634-4124

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR

DAY

19

HOUR

WA o \\ws\@nw 13OCTRE| (403

ooy .

160 -

PULSE TEMP. ¥

(0)

180
170
160
150
140

130
120

110
100
90
80
70
60
50

40

RESPIRATION RéCORD

*)
105°

104°

103°

102°

101°

100°

99°
98.6°

98°

97°

96°

95°

D)

T

TEMP. C
40.6°

B -

N

40.0°

39.4°

38.9°

38.3°

{Centigrade Equivalents, for Reference only)

2
=or
: ¢ A
- 3
R oty
: E EEV?E
': A E EIS Y V2 R R HEE R LRSS
"":::Z::::V‘.::::':::::
HE A ERB ARt | K2 O
';\;__:::"".::::::::Z::ZI:37.0°
3 M A HE Y T R L
. S RERRE :J;:::::::36.1°
: 2 B AR % 8 I I | HEDY ~ S0 3 N RURN TS vy S
I A ziz;::z:;,;z;;:ss.oo
Sk . k: M

IHHHdRAE 59 b«
AESIEREEES I

BLOOD PRESSURE

5

L : 5 S
LA 7 SN ]
g HE
g g&

igé/

1295

e e (7%

' Td3 e n 72197

4
1:

%9

)

S
4

147 [T 4 HY

HEIGHT: [ WEIGHT ——p

S)

182 | 44m

w
N

s

ES
g

B

O’C
X ord@ WA

N

q“r “ %3;
M. '

Record special data only when so ordered

m

Sl

ACLU-RDI 1648 p.67

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

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 534 (REV. 7-95)
Prescribed by GSA/ICMR, FRIRMR (41 CFR) 201-9.202-1

MEDCOM - 18707

DOD-032281



) - . AP L o TVIa T — e i

.Wardlgection u ] REQUEST}NG PH SICTAN - LABORATORY RESULT FORM
' SRR . ) = L;\ o (Subject to the Privacy Act of 1974) .
LAST F[RST N_ﬂ DATE TIME } SSN/PSEUDO SSN

LN

(Hemato!ogy)C C b Unnalysns N Mlsc Serology -
TEST RESUZT REF RA.NGF S "'_" Tt
Calor | - j }:'_’A.;_.__\

App |7 NA
Gln | Negative

F’.’.T

A

P

Bili. .| . Negative

~
?

Ket Y - | Negative

6 -
HAPIDPOINT COAG ANALYZER v4.44
UERTAL #005485 09/08/03 01:24 PM

S Negative - .¢ L g g
P | N atient 10: Ble) -
Al pHY NA T Test Name
SESTN SN S SEhSe i, Test Result:= 14.3 sec.

Prot | Negative ~ FARESULT NOT RANGE CHECKLL: -

: 700 o~ Katio = 1.2
Umb o T Calculated INR = 1.29
A/ Loz -Negative- . Sample Type:citrated wh. bl
¥ 1 R R Test Date ;09/08/03
TTek |- = [ Negmve— Test Time :01:23 PH

T : Card Lot :010301
e | [ Negative Operator  : ROMERO

5G| VA

Spun ... Jesney T CSFi
Hematocrit |~ | 3747%(® SR P S S )
Sed Rate [ -~ - .t j Cell oy . -

. ; Count [ . RAPIDPOINT COAG ANALYZER V4.54

v - : — Direstigen Negauve“ SERIAL #005485 09/08/03 01:27 PM

dper Patient I0: e~
7" Coagulation Studies. - __ N R B'°°d B"‘k_ aregt Name :APTT AR ("’ﬁ
BRIt 7 S R Test Result:= 4B.9 sec,
SIS « SEVas /ST SHRESULT NOT RANGE CHECKED*#*
- TEST | RESULT | REF. RANGE .- sample Type:sitrated wh. blood
PT ' 9.8-13.6secs - | _. fest Date :09/08/03

N : fest Time :01:25 PM
APTT 21-34 secs ' o Card Lot ;100212

Jperator  : ROMERD

D dimer . 20 ugiml

FDP . .|. L] <10 ug/mi

REMARKS:

REPORTED BY. = DATE: LABID NO.:
. ) S("¢ ‘73 Lo
. . / . - - .

o)

MEDCOM - 18708

ACLU-RDI 1648 p.68 DOD-032282



Ward/Sestion:

REQUESTING PHYSICIAN:

CHEMISTRY RESULT FORM

*' {Subjekt to the Privacy Act of 1974)

LAST, FIRST, ML~

TIME

TDATE

.| SSN/ESEUDO 8SN:_

vl

i-5TAT EG7+

S ps

Pt

I

Ma__ e 142 mmol/L
‘mmol/L
mmol/L
mrol/L
ZPCV
9/dL

mAHg
mmHg
mpol/L
mmolsL
. .

sample Type_: ART

B35EPO3 13:17

over: (Y

rhysician: ____.

3555 gd

TR §

: i047uﬂ;3 j

VE D .

e - 18mgdl |,
T2wgd
'B.ﬁ-;‘lo.?: rng/dl N
0612 mgd . |.

5

ETETIR

12835 mmal |

0.2-1.6 mg/dl

3J4J@mm

22Zmg/dl .

53708 mmol

1o -

070 3mgd | |

11833 mmall |,

CHOL 100200 g/

AV e ae Secba, -

To612mgd

7318 g/l

6481gd .

3684 wl

TEST | RESULT | :REF. ' | AMY TSI )
d- b U raveed )

73-118mgd |

£1-38 wi

EiE §

7-22 mgldl

03 6ngd |

0.6-1.2 mgrdl |

565wt

39380 Wl (M)
30190/l {F)’

6481 grdl

NA"

128-145 mmol/ " [

i

K+

3347 moolll

TEST
i -

:?*RET?FAAFHE;-

e - - 98-108 mmol/}

JiET Al F

croe 128145 mmalll ., |

Serf
Ver:

.

18-33 mmol/l

o,

13.3-4.7 mﬁom

g

198108 mmot -

LTI I

(O, 18-33 mmolll

e A b AP s s s o

ACLU-RDI 1648 p.69

IS

K
[P

A o

1 335S5gd— |-

e AR L

[UFTIREY

MEDCOM - 18709

) ,z/ . Rx
o uD o
REPORTED BY: DATE: . [LABIDNO;
85,2} _

DOD-032283



CHEMISTRY RESULT FORM

Ward/Section:
icL-2 (Subject to the Privacy Act of 1574)-
LAST, FIRST, MI. :
L1y _
\ 0\ 0 /..,»U\
REF. RANGE | TEST | RESULT REF. TEST REF. RANGE
_— _ -_— RANGE
”””” I T 138-146 mmo¥/L .5e5. -
i-STAT B3+ | BEM6mmll | ALB 3555d | GLU T8 mgal
’ ~ LK 13549 mmolL’ | ALP 26-84 wi BUN 722 mg/dl
pe: WD ol TSI mmoll. | ALT 1047 CA™ T
A ET T — 731745 AMY TH9l | CRE 06 I ngd
) 3545 mmdig (arD) | AST 1038w NAT 128-145 mmol/]
41-51 myuHg (ven)
TC0Z .o 27 mmol/L :g;c(:s m;an @ | TBIL 0l6mgd | K 3347 rmmoll
’ You
2327 camol/L. (art) 7-22 mg/d : '
At 37C 2029 L o) BUN ngdl CL 98108 mmok/l
2326 romoL, (arty G X5
PHo 2418 3928 L (v CA 8.0-103mgrdl | tCO, 1833 mmol1
pCo2 __39.4 maHo 95.98% CHOL, 100200 my/dl
maH (-2)-(+3) CRE 0.6-1.2 mg/ds
POZ oo &8 9 mmol/L
HCO3____. 25 mmol/L 1020mmoll. | GLU B11Emgd | ALB 3355 d
BEecf ______ .. 1 mmol-L 1.12-L.32 mmol/L. } TP 6.4-8.1 g/dl ALP 3684 ol
sD2¥%________ 34 % 8-26 mg/d} odT o
#calculated
2 70105 wiglel TEST | RESULT | REF | AMY 57w
' RANGE
At patient Temp 0.7-1.5 mg/di GLU T3-118mgdl | AST 38wl
PH_______7.484 3851%PCY BUN 722 mg/dl TBIL 0.2-1.6 mg/di
PCOZ______43.9 mMHD 12-17 gidt CRE 06-12mgdl | GGT 565 wl
_ HSEEY i~ CK 39380w1(M) | TP 6.4-8.1 g/dl
PO2__ e 72 mmH9 30-190 w1 (F)
REF. RANGE {NA'Y 128-145 mmodl
patient Temp: 100.2F
sample Tupe_! K 3347mmoll '} TEST | RESULT | REF, RANGE
PaSEPB3I 22:33 cu 98108 mmoll | NA® 126-145 mmoifi
oper: - 1CO, 1833 mmoinl | K- 3.347 omoln
physiciant e cu 98-108 mmol/l
serd - 1CO, 1833 mmol/l
DATE: LAB ID NO.:

ACLU-RDI 1648 p.70

- MEDCOM - 18710

DOD-032284



WardlS # : LABORATORY RESULT FORM
C}jn ' (Subject to the Privacy Act of 1974) o
DATE TIME SSN/PSEUDO SSK: . - _I
KpOd | 1620 - KSR NS
o Unnalysns . '
TEST “RESULT | REF. RANC
x| WBC AR1N R 107 Color | - NA
E App NA N
K H Glu . -Negative ; il
! i Bili | Negitive ' IOPOINT COMS ANALYZER V4 .54
5 ‘ o Negitive SIKLAL 8005485 09/08/03 04:53 PH
- : : Htientm*“wu%«t
I SC’ NA Test Name ’
1 Bld Negative Test Result:= 17.2 sec.
- — #H4RESULT NOT RANGE CHECKED4%x
1.5 pH NA Ratio = 1,4
. i Calculated INR = 1.74
¢ Prot Negative Sample Type:citrated wh. hlood
[ : - : Test Date :08/08/03
I Urob .| 0220 Test Time :04:52 PM
— - : Card Lot :010301
1 Nit Negative Operator
7. Leuk Negative
B HCG Negative
»
S’,'..u “?L";:.J.L 7a \Jvay R CSF ..: B
Sed Rate | [T APIDPOINT COAG ANALYZER V4,54
Count A KIAL #005485 09/08/03 04:57 PH
Other | Directigen e et o i V2 lod-y
: " P s S Test Name :APTT
(e Coagulation Studies. ). 7 | ' + BloodBanl  joqt pegyit:= 54.4 sec.
SRR (MUSTSUBM[TSFSIS‘ HARESULT NOT®RANGE CHECKED#+#
TR T T i SREC Sauple Type: citrated wh. blood
TEST | RESULT | REF. RANGE UNIT Tast Date 0“ 08/03
<) CXENTT fest Time :04:54 pi
| P]j 9.8-13.6 secs Card Lot
e—— Operator
<, AP9 21-34 secs
I'D dimer <20 gl
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:.

ACLU-RDI 1648 p.71

MEDCOM - 18711

DOD-032285



i
1

WardlSezjon CRxMISTRY RESULT FORM
. {Subject to the Privacy Act of 1974)
"[TAST, FIRST, M1 SSN/PSEUDO SSN:
/ RANGE
,/ AT ' 73-U18 mg/dl
_ /J -~ & - 722 mg/d]
1-5TAT G3+ . /hi_»,-__.z ==-z=z= PICCOLQ ======= : 8.0-10.3 mg/dl
pts - \f! g\D A “»08/09/03 17:05 .| 0612myd
K Pt Name:__ A REFERENCE RANGE : MALE TZE145 ool
' A [T PATIENT #: — 3347 camavl
TC02 18 mmol L & IEILYIE 8 = - T 5E108 mirolf
________ C. DISC Lot Al S 1833 mmal
) . : . mmo
At 37C | OPER #‘#_ DR #: 000 , : T
pH ------- ?‘165 'f“l SERIAL . R RN
PCOZ______ 46.3 maHg _C‘ LU ieex 7s1e Mo/l | RESULT | REF. RANGE
PO2 . __ 150 mmHg 18 BWN 9 7-22 MG/OL ! 3355gd
HCO3________ 17 mmol-/L {0 crE 1.0 0.6-1.2 MG/DL T RN
BEecf______ -12 mmol/L ; Ck >S000x 39-380 U/L 10-47 o/t
o2 99 % NA+ 12B6%x  128-145 MO
"I“;'; . : © K+ 5.3% 3.3-4.7 MMOM 1457w
¥Ccalculate N S - [\/M )14
1S OrL:c_>2 1(1); ?g 13%8 MMOIL 38t
—_— t -
At patient Temp ’jE | Wy
PH__ 7.195 b% INST QC: K CHEM GC: OK : ::i:"ydl
poz___ 1.9 mto |C Mo, o, cro |
PO ____ 137 mmHg [{ N
' fr—
Patient Temp: 94.5F K
FIo2________ 1 40 T 126-145 mmoi
Sample Type_: ART Ji€ - 3347 mmolh
08SEPQ3 16356 . :
98-108 mumol
0per:- -+ " [ 1833 ol
Physvzysns e
gA
REPORTED LY: DATE: . | LABID NO.:

¥

MEDCOM - 18712

ACLU-RDI 1648 p.72
DOD-032286



, 7
eMT plos -

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

o 785 [ - |

5@\? rd/Section?

v, 9 J LAST, FIRST Mg

REF, RANGE ‘REF, RANGE
¢ ) ,L/ZG N/A RPR Negative
tf&a N/A Mono Negati
Negative
PakZ B
M g Negative Source
epati Gram
e Negative Stain
?,03 O N/A Occ B Negative
O 4/ Negative H. pylori Negative
NIA Micro
.o Parasites
T e Negative Maltaria
t
oL 0.2-1.0 O&P -
Y, 5 Negative Other
(\/\1’{ Negative
Negative

Set Rate' Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Dircctigen Ncgnlive

Other

TEST RESULT | REF. RANGE UNIT TYPE - CROSSMATCH
PT 9.8-13.6 secs . P
VE2 950 L2 (O np ¥
APTT 21-34 SESS ,} y n-y'/y M_) g Cot Q.{'
D dimer <20 ug/ml
FDP < {0'ug /m}
Y
REMARKS: o ‘w.,u\g -1
REPORTED BY: DATE: LABID NO.:
G- 2 D

MEDCOM - 18713

ACLU-RDI 1648 p.73
DOD-032287



CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

SSN/PEEUDO SSN: -

REF, RANGE ! REF, RANGE
< RANGE )
Na 138146 mmoVdL | ALB\ | | 3s5s5pdl GLU 73-118 mg/dl
K 3.54.9 mmollL b l ke WA . BUN 722 mg/di
CI 98-102 mmol/L zzzzwzz PIOROLO =z=z=:z:-:z catt 8.0-10.3 mg/di
pH 7.31-7.45 08/09703 08:44 CRE 0.6-1.2 mg/dl
- REFERENCE RANGBE : MALE -
545 mmH __ + 128-145 mmol/di
Feoz 4151 mmbis (ven  PATIENT #: g . NA i
PO2 e]{?/ﬂs m;an (art METLYTE 8 A : gt 3.3-4.7 mmol/l
Yen
DISC LOT #: D 3141AA4 =
33-27 mmol/L (art #o 3
TCO2 2 mmolL ((3‘21. OPER £ V)\(}DR £ 000 CL 98-108 mmaV/l
22-26 mmol/L (art S, T 18-33 mmol/l
HCO3 23,28 el o SERIAL 2. tC02
S02 95.98% Uttt Tt n R
PR GU 188x 73-118 M™M5/0L
BEecf oL BIN 9 722 Mo/
AnGap 10-20 mmol/L CRE 0.8 0.8-1.2 MsDL | ALB 3.3-5.5 prdl
Ca Liza32mmvr, CK >9000x  39-330 U/l [ALp 2684 wl
BUN 1826 mg/dl NA+ 132 128~145 MMOEA. ] ALT 10-47 wi
K+ S.0% 3.3-4.7 MMOIL
GLU 70-105 mg/dl c - 104 98-108  MMOIL AST 14-97 w1
tC02  17x  18-33 MMOIAL .
Creat 0.7-1.5 mg/di AMY 11-38 ull
Hct 38-51% PCV INST QC: 0K CHEM QC: Ok TBIL 0.2-1.6 mg/dl
HEM
12-17 g/dl 0 LIP 1+ ICT 0 GGT 565w
TP 6.4-8.1 g/dl

“TEST

RESULT | I

Tropoin-1 TEST RESULT | REE RANGE
Drug of NA* 128-145 mmoin
Abuse
K 3.3-4.7 mmol
CL” 98-108 mmel/t
tCO2 18-33 mmol/l
| | |
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1648 p.74

MEDCOM - 18714

DOD-032288



REQUESTING

RIS

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

m b /uBL{

3 DATE TIME SSN,
lad 9la lboO
‘CBC. i Umialysu IR B - Misc. Serology: i
REF RANGE | 7EST | RESULT | REF RANGE | 7557 “RESULT | REF RANGE
I8-108%10° Color NA RPR Negative
L7-6.1x 10° App N/A Monec Negative
4-18 g/dl (M) Glu | Negative Microblolugy 7
2-16 g/dl (F) : :
2-52% (M) Bili Negative Source
7-47% (F) I
094 i (M) Ket Negntive Gram
1-99 1 (F) . Stain
. 30:500x10° SG N/A Occ Bld Negative
erified )
0.5-51.1% Bild Negative B. pylori Negarive
Differentisl -] pH N/A Micro ’
Lt ] Parasites
D Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp fmm Leuk Negaive - Mictoscopie Urinalyss
RBC HCG Negative e —
Morph o
Hematocrit 3747% (F) B A IR P RET
Sed Rate Celt MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh :
i Cosgulation Studies: - [ -, -Blood Bank Unit-Crossinstch’
S S L ST B '(MUST SUBMIT SF 518. WITHEVERY UNI'I’OF BLOOD
LR '-_',-E'".': Lo dl T e e L L REQUESTED) i DR
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ugiw]
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: TABIDNO.:

ACLU-RDI 1648 p.75

MEDCOM - 18715

DOD-032289



Ward/Se‘.i.ﬁon: \C U ’y

7

LAST, FIRST, M1,

= l «EQUESTING PHYSICIAN: g

=
W\Ju"h )

e | CHEMISTRY RESULT F ORM

{Subject to the Privacy Act of 1974)

Al |g-a-e | Oese

SSN/PSEUDO §SN:

% L STAT): ulo) M
) » ? [ i e T A o X RO X 5
) |__PEST S REF. RANGE TEST | RESULT REF, TEST | RESUL REF. RANGE
OKO\' RANGE
6L INa 133-146 mmoli. | ALB 3555 g GLU 73-118 mgrdl
P v ’d 3549 mmoll | ALP 2684 ull BUN 722 mgfdl
. B 98-109 mmolL. | ALT 1047 vA CA™ - 8.6-103 mgdl
L 7.31-745 AMY -14-97 1 CRE 0.6-L.2 rg/dl
: 215-5415 mmH% (az)t) AST 1138 ul NAT 128-145 mmall
. = Il'll'ﬂ.!‘ls VeI,
1-5TAT G3+ O\ 80-105 mmHg an) | TBIL 0i6mgd | K 3347 remoid
§ 5/ “%"A':";‘m VL (art}
. =27 mumnal/L (ar) 7-. 1
pi: -_,%,\Q‘J)“ g b | BUN Zngd | CL 58108 mmolf
PL Namer___________ 2226 omolL f:.).) CA™ 8.0-103mg/dl | tCO, 18-33 mmolA
s 95.98% CHOL 100-200 mg/d) P anel Plussis
) ~ o 1ol }1“’;.
TCOZ ________ 31 mmnol/ L (-2) ;y_(:ﬂ CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
I
At 370 10-20 mmol/L GLU 73-118mg/d | ALB. 3355 gd
1.12-1.32 mmol/L 43,
oL 2.519 mmolL § TP 6481 gidl ALP 26-84 Wi
PCOZ______ 37.8 mmHg 8-26my/dt 104701
PO2________ 142 mmHg 70-105 mg/dl TEST | RESULT REF. AMY 1407 W
HCO3________ 38 mmol/L ' RANGE
0.7-1.5 mg/d| GLU 73-113mg/dl | AST 1138wl
BEecf________ 7 mmol/L - .
3851% PCY BUN 7-22 mg/dl TBIL 02-1.6 mg/dl
S02¥_______ 189 % : :
e 12-17 g/dl CRE 06-12mg/dl | GGT 5-65 wl
s L :
catculate 0S| CK 3938001V | TP 6.4-8.1 g/dl
k4 30-190 wl (F)
. REF. RANGE U 128-145 mmol/l
At patient Temp NG: NA e
PH_ o 7.515 ' 3347mmell | TEST | RESULT | REF. RANGE
PCOZ______ 37.5 mmHg
L 93-108 mmol/t § NA* 128-145 mmol/i
POZ________ 150 mmaHg .
1C0, 1833 mmolt | K 3.3-4.7 mmain
Patient Temp: 93.1F
FIO2________ T P4 CL 98-108 mmolA
Sample Type_: 1CO, 18-33 mmol/t
@9SEF03 #ei4z -
\ Ve
- oper: ' \0\\)“ )
Physician: DATE: LAB ID NO.:

ACLU-RDI 1648 p.76

MEDCOM - 18716

DOD-032290



W Ll

ewrt

Ward/Sectmn
v 5

l REQUESTING PHYSICTAN:

LABORATORY RESULT FORM

DATE

(Subject to the Privacy Act of 1974)

LAST, FIRST, M1. U> -l TIME SSN/PSEUDO SSN:
: 9803 oo
o Urmalysns s R Mlsc. Serology. -
TR T A ¥ REF RANGE TFST RESULT RE'F RA.NGE TEST RESULT REF. RANGE
l 8-10.8 x 10° Color | N/A RPR Negative
" 6T 10° App NA Moné Negative
;- 413y ™M) | Glo Negative Microbmlogy .
2-16 g/d1 (F) :
2-52% (M) Bili Negative Source
7-47% (F) L
0-94 i (M) et . tive Gram
2 1-99 i (F) : 5 ~ Stain '
$0-500 x 10° SG NA Occ Bid Negative
srified )
).5-51.1% BId Negative H. pylori Negative
Differential | pH N/A Micro '
Parasites 7
) Prot Negative Malaria
Urab 0.2-1.0 o&p
Nit Negative Other
Leuk Negative : ':ff."~'1'ﬁ¢f°$,c,°bi¢._I.Tfr_'i!ﬁl'yﬁi.é,.'__.f_..;.'.~.
FHmafe | HCG Negative o
iaﬂlcq,ua.ﬁé '
Spun 42-52% (M) . CSFA L BloodBank
Hematocrit 3747% (F) e T e T 1 S
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negan've ABO/Rh '

"7 Coagulatio

Studies” | i

"--"-Z-I, 3 Pl T R R i - : .‘-'-‘l REQUESTED) e T ey
JEST | RESULT REF. RANGE UNIT TYPE CROSSMT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer ] <20 ug/m!
FDp <10 ug/ml
REMARKS;
REPORTED BY: DATE:

LABIDNO.

ACLU-RDI 1648 p.77

MEDCOM - 18717

DOD-032291



l Ward/Section:

*| CHEMIS . <Y RESULT FORM
{Subject to the Privacy Act of 1974)

TIME
odic

REF. RANGE TEST T RESULT
| RiNGE
138136 mmovL | ALB 3555 gdi GLU T3-118 mgrdl
3549 mmolL. | ALP 2684wl BUN 722 mgdl
_ 98-109 mmol. | ALT 1047 w1 CA™ 8.0-10.3 mg/dl
slu_ 198 nosdL 731745 AMY 497w CRE 0612 mgdl
: 3545 mmHg 1138 ull ¥ 128-145 mmoV]
BUN_/ ______ 13 mo/dL : 41.51,,,.1;1!%\,&:? AST NA mma
Na_/ _______ 137 mRol/L _ ;?;?Sm:nﬂx(m TBIL 02-lomgd | K 3.34.7 maall
i yen
1 2327 \L N - - ’
[ 4.9 mmol/L :stﬁm, E::;) BUN 7-22 my/dl CL’ 98-108 mmol/t
|+ S 163 mmol/L 12226 mmolL (art} 18-33 mmob1
il 23-28 mmol/L. (ven)
TO02 23 mmol”/L 95.98%,
ANGAP_ e 1@ mmol/L —
o 2s 7pey (B -L3) 09/09/03 04:20
o : 10-20 mmo¥L REFERENCE RANGE : pQAL
Hb¥ oo 16 9/di Ti-i2mmolL | PATIENT #: - T~ 'Z;I
¥via Hct 576 mgdl METLYTE 8
PH______ 7.428 DISC LOT #. 315t1AAS :
PCOZ._ 42.3 naHo 70-105 mg/dl OPER #: 4,;‘ DR #° 000 1497 wh
HCO3 . 28 mmol/L 0.7-1.5 mg/dl i SERIAL #: \D 1138 w1
BEecf dmnolh  ESWRY 1 gl 112 73118 MG/OL 0Z18 gl
sample Type_: | 21T gd i BN 8 7-22 MG/DL - N
CRE 1.2 0.6-1.2 MG/DL - +f % {e48t5a -,
995EP@3 04: zs = CK >S5000x 39-380 u/L : :
REF. RANGE |1
- ), NA+  424F[R128-145 MMOIL
oper: \\@ 1 K+ 4.7 3.3-4.7 MW v TRpcurT | REF RANGE
CL- 101 98-108 MMOIL
Physicians Lo 21 18- MMOIAL 128-145 mmolfl
serd¥ 42011 3347 mm
Y JAnsa4cn ' INST c: 0K CHEM QC: OK T
Bri JAHnesen HEM O, LIPO, ICTO AT
"""""""""""""""" 1833 zamoll
|
REMARKS:
REPORTED BY: 1

Are ALiD
Peor 3545
“Heo3 Mo 52 3
B +-2

pefitze - 145 -

ACLU-RDI 1648 p.78

MEDCOM - 18718

DOD-032292



" | cHEMIS) .. Y RESULT FORM

__ (Subject to the Privacy Act of 1974)
. SSN/PS
oC/ )

RANGE |
No 138-136 mmalll. | ALB 3555 gd GLU 73-118 mgrdl
‘; ' K 3545 mmolL’ | ALP 26-84 Wl BUN 722 mg/dl
= Q1 98-109 mmol/L | ALT 10-47 Wi 1cA™ | BNRY TP
pH 7.31-7.45 AMY -13-97 wi ! ‘ - )
| oo ey decll ) WSBTTT o PICCOLO ==Riiii
PO2 B0-105 tombie oy § moes . 02-16mgd " 44,05/03 04:.08
TCO2 - g T2mgdl | REFERENCE RANGE: (W%
HCO3 ' 8.0-T03mga PATIENT 5#3 '. oL
: ' METLYTE
02 e bisclorT 4 3152AAd
BEecf 0.6-12mgdl  OPFR #: »j;“ DR #: 000
Yoy 1 4h
AnGap Tmmga. SERIAL #: %l —
C 648iga et Prrrrarreeerrr ittt .
: — iy 106 73-118  MG/DL -
BUN oy Me Sy 7-22 MG/OL
GLU SoEr] “REES CRE 1.2 0.6-1.2 MG/DL
b RANGE CK 2208+ 39-380 u/L
Creat 73-1‘_? mg/dl  NA+  114x  128-145 MMOIL
Het - 7-22 mg/dl K+ 3.8 3.3-4.7 MWOIL !
0612mga CL- 95x  98-108  MMOIL .
39-380 ul (M) tCOL? 23 1 8‘33 MMOM_
30-190 w1 (F) .
28 MSmmol  1noT OC: K CHEM GC: K
'lz.mpon[n-( 3347 ol HEM 0 s LIP 0 3 ICT 0
Drug of 98-108 mmol/t
Abuse .
) 18-33 mmol/] :
REMARKS:
REPORTED BY: DATE: LAB ID NO

ACLU-RDI 1648 p.79

MEDCOM - 18719

)

DOD-032293



Ward/Section: REQUESTING PHYSICAN: LABORATORY RESULT FORM
L. Lhy 2 (Subject to the Privacy Act of 1974)

RESULT
y. [{Color ToINA RPR ' Negative
App N/A Mone ‘ Negative
l_; Glu Negative
& ' - |Bih Negative Sonree
’ ) Ket Negative Q!"!’“
Stain
0 SG N/A Occ Bld Negative
o Bld Negative H.pylovi - Negative
N/A Miecro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 o&p
Nit Negative Other
Leuk Negative
HCG Negative

Dy e (M)
Hematocrit 37-47%(F)

Celi MUST SUBMIT SF 518 WITH

Set Rate
Count EVERY UNIT REQUESTED

Other Direcligcl_l Negative ABO/Rh

TEST REF. RANGE UNIT TYPE " CROSSMATCH
PT 9.8-13.6 secs

APTT 2134 SESS

D dimer <20 ug/nnl .
FDP < 10t ug /mi

REMARKS:

REPORTED BY: DATE: LABID NO.:

MEDCOM - 18720

ACLU-RDI 1648 p.80
DOD-032294



Ward/Section:

Ll br 2 \yiig

s“’f‘*&

| REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

LAST, FIRST,ML

<

REF, RANGE REF, REF RANGE
* RANGE
Na 138-146 mmoldL | ALB 3555gdl GLU 73-118 mg/dl
K 3.54.9 mmolL -~ 404 0 BUN | 7-22 mg/al
oY
CI 98-109 mmol/L CA*HH 8. 0-10.3 mg/dl
zzes L PICCOLG 2222202
pH 7.31-7.45 CR 0. 6-1 2mg/d
PCO2 35-45 mmHg (art) ]-0/09/ 03 17:48 f 128-145 mmol/d}
stmmbg ven)| REFERENCE RANGE:  mapw A
PO2 80-105 mmHg (art)] PATIENT #: \3 Uiy i} -4 Kt 3.3-4.7 mmol/l
L s MTLYTE 8 i
t - [)
TCO2 24-29 mmrj::’L)VL (‘Cém DISC LOT #: 314104 CL 78108 mmol/l
2226 mmol/L (ary)| (P 18-33 mmol/l
HCO3 23-28 mnmol/L, (art) SEPE? Af #— FE/ OR #: 000 (€02 e
SO2 95.98%, '
BEccf 51-12'2‘ ;l(/;f) GLU ¥  73-118 Mi 3 /Dl TEST | RESULT | REE RANGE
AnGap 10-20 mmol/L BUN 9 72z M53/0L ALB 3355 g/di
Ca 1.12-1.32 mmoV], C"{ 0. 8 0 6'1 , 2 MG/DL ALP 26-84 wi
BUN 8-26 mg/d} Ck 2291x 39-380 U/L ALT 10-47 Wi
NA+ 128  128-145 MMOIL .
GLU 70-105 mg/dl K+ 3.6 3.3-4.7 mvop AST 1497 ul
C- 99  98-108  MMOIL
Creat 0.7-1.5 mg/di tC02 26 18-33  mvop AMY 1-38 ul
Het 38-51% PCV | TBIL 0.2-1.6 mg/dl
_ NST QC: K CHEM QC: oK
Heb 1217 gl HEM 1+, LIPO, T o 96T s
TP 6.4-8.1 g/di
R
TEST RESULT {REF. RANGE
Tropoin-1 REF. RANGE
Drug of NA+ 128-145 mmoli
Abuse
Kt 3.3-4.7 mmold
cL 98-108 mmol/l
1Co2 18-33 mmoilt
REMARKS: .0,
;} 4
REPORTED BY: - DATE: LAB ID NO.:
& Sepd 7

ACLU-RDI 1648 p.81

MEDCOM - 18721

DOD-032295



Ward/Section: T 2

REQUESTING PHYSICAN: . —-——

ILABORATORY RESULT FORM
(Subjéct-tg the Privacy Act of 1974)

LAST, FIRST}

) REF, RANGE REE RANGE
’ 5. |Color NIA RPR Negative
App N/A Mono Negative
[; Glu Negative
v } Bili Negative Sonree
’ Negative Gram
Stain
N/A Occ Bld Negative
Negative H. pylori Negative
N/A Micro
Parasites
Prot Negative Malaria
l Urob 0.2-1.0 o&r
Nit Negative Other
Leuk Negative
HCG Negative
1
IS . . ._..!l(l\!l)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

S

TEST | RESULT REF RANG'E UNIT TYPE CROSSMATC}; ‘
PT 9.8-13.6 sees

APTT 21-34 SESS

D dimer <20 ug/mi

FDP <10 ug /ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 18722

ACLU-RDI 1648 p.82
DOD-032296



PN

Ward/Section:

100

<

REQUESTING PHYSICAN:

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

LAST, FIRST,ML #

14t

4

DATE

ITAY

TIME

TCS (/ &

"

SSN/PEEUDO SSN:

42-52%(M))

4 RESULT | REF, RANGE REF, RANGE
WBC 4.8-10.8 x1b Color NIA RPR Negative
RBC 4161 x18 App NIA Mono Negative
- 14-18 gidi(M) Glu Negative :
12-16 gidi(F)
i 42-32%(M) Bili Negative Sonrce
d 37-47%(F)
1 8094 fi(M) ¢ Nevati Gram
81-99 i(F) Ket Tegative Stain
130-500 x 10° SG N/A Occ Bl Negative
verified
20.5-51.1% Bid Negative H. pylori Negative
N/A Micro
Parasites
mo Prot Negative Malaria
s Urob. 0.2-1.0 o&?p
S0 Nit Negative Other
m Leuk Negative
HCG Negative -

37-47%(F) _Q , e
Cell § MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh

5

TES T kESULT REF RANGE ”U.NIT TYPE COSSMAfCH
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1648 p.83

MEDCOM - 18723

DOD-032297



Ward/Section:

[CLo 2

REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FIRST,ML.

SSN/PEEUDO SSN:

N REF. RANGE
RANGE
Na 138-146 mmoldL | ALB 3.5-5.5 g/dl GLU 73-118 my/dl
K 3.5-4.9 mmol/L ALP 26-84 ul BUN ~7-22 mg/dl
Cl 98-109 mmob/L ALT 10-47 wi CAt 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 il CRE . 0.6-1.2 mg/d]
PCO2 3545 mmHg gart) AS vt 128-145 mmol/dl
41-51 mmtg (ven) .
80-105 mmHg art)] TB . . _. k 3.3-4.7 mmol/l
PO2 N/A(vcrx':;n L B PICCOLQ =zzz:z:: rmo
23-27 WL (art 1170 I
1C02 LIRS R VAL LU i
HCO3 22-26 mmol/L (art)} P - . Gk ‘ MAL—L 202 18-33 mmolN
23.28 mmol/L (art) ATIENT #: g Wi F’Zf‘
SO2 95.98% C MILYTE 8 o }
BEeef SIC) ¢ LISCLoT #: 3141AAd IST | RESULT | REF RANGE
AnGap 10-20 mmol/L C SERIAL # o 5 = m B 3355 g/ds
Ca 112132 mmolL, | 1 T - ¥ 2634 0l
BUN 8-26 mg/di 13 73118 Me/oL T 10-47 vA
8 7-22 M3/DL
GLU 70-105 mg/dl , 5 ST 14-97 wl
ERE 0.9 0.6-1.2 M3/OL .
= K 1756%. 39-380 u/
Creat 0.7-1.5 mgldl L my 11-38 w1
rea me C Nav o aeWBh2s-145 MMout
Het 38-51% PCV 1 K+ 3.4 3.3-4.7 MMOIL '‘BIL 0.2-1.6 mg/dl
Hgb 12-17 g/dl ( C'—f 9? $8-108 MMOML. 3GT 5-65 wl
tC02 27 18-33 MmO 1D 6.4-8.1 gl
TEST | RESULT |REF. RANGE INST GC: ok CHEM QL (K
MM O, LIPO , ICT 0 : e
Tropoin-1 'EST | RESULT | REF. RANGE
Drug of VATt 128-145 mmol/l
Abuse
Kt 3.3-4.7 mmolt *
CL™ 98-108 mnmal/l
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB IU nU.:

MEDCOM - 18724
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\
e

Y

REQUESTING PHYSS ! ATURE
)
v
7Y TREMARKS

)
\

Enter in above space

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

MISC

SPECIMEN/LAB RPT. NO.

URGENCY
%unur
4

ToDAY )
Oere-op
STAT(]

PATIENT STATUS
ﬁg CJams
UTPATIENT []
Owe Joom

SPECIMEN SOURCE
(Specify)

PATIENT.:S MED. RECORD

REPORTED BY

“MD

TECH

DATE

LAB ID NO.

CHe

TIME

P.M.

TEST(S)
SPECIMEN TAKEN

DATE

im.er_in_nb.o!g_w_qu_-~_.MN_T_IQEHI!EISZAU,QN:MAG_FACLUH_.—_W.AEP_NQ;—ME_ B

07:48

MALE

ICE RANGE:

REQUESTED

Sy
w v@

PATIENT #:

-

METLYTE 8

RESULTS

Ny
7

Z’#- L -/

A4

3141
DR #: 000

DISC LOT #:

u/L
128-145 MMOIL

3-3_417 WOM—.

98-108

18-33

MMOIL

MG/DL.
MG/DL
5/

Ll M —
73-118
720
0.6-1.2
39-380

9

26

4.3

‘9

#
LU 81
10
0.7
K 324
e

OPER #:
SERIAL
GLY
BUN
CRE

CL-

NA+
K+

tCO2

MMORA.

oK CHEM GC: K
LIP O ,

INST GC:
HEM 0

ICT 0

ot
Q\j;nr‘*_ (3Y

MEDCOM - 18725

ACLU-RDI 1648 p.85

" ISPECIMEN/LAB. RPT. NO.|

CHEM 1 P E
URG PAJENT STATUS 8|
ROUTINE BED O ams |8 !

[}
of !
Yooy O OUTPATIENT [J ol
One {3 oom g
DIPREOP et SOURCE 3
STAT 00} raBroop Z:
[J OTHER (Specify) g :

L

BY GSA ICMR
) 201i45.50

b

PRESCRIBED
FIRMFi (41 CFi

DOD-032299



~,

/ MEDICAL RECORD - ANESTH'

se 0. wnis form, see AR 40-68; the proponent « , i5 the OTSG
2
932 KerA'r\m;; {(mg ) L1a) £
832 asgoros- (md )
(W2 3] ,5
B30 Veesen {mg’ )] | I
S22 Ienmaye (ufy ) s 200
& 2 [Laopcane { g )
s _ [ N ~[ 20
23z 2.9 19[¢.°0] 1.51i.y | }[5|20 [1-0Z9 |o(,
270 : Y ” CRYSTALLOID-
£Q: %
TErY COLLOID-
= 02 LMin | Q@ ]~~~V on Lo 12> | T T2 72
ez Do e o8 sl ) EWN ®
LINE site ©  [] warmea ™
\ % ()uztsr 2 warmea LRz LE g
1 warmed '%32*5—% k 3 o7 ;DVW;: “:I;h Ie;;:;, He
J warmed Dong . (rtl- prESPD
EST BLOQD LOSS © 2o, 0, oas |-
URINE - > é,,_g mm ‘S)
A R "5‘”- L
220 Ceatmaf lime 3.
BP by cuff Da. W‘f z
v (200 Suceess dor CVEMIL
A 180 Fanal 4-tene
Heartrate -0 | @ : sl S /2;0 .
L . T .
Resp rate 140 ——— E— : — caCe (3
BR yava A 500807 I if 4 7 "R i j i —-
I e L S G0 G VA Par 4 il e i ¥ kil EEE £ 'fP
" v 7 o e e — IS - " iy
ok D N |rousmouer] 60 - - S SR l -_ -_: - — 1 '“_; ..... . I . c" ﬁlﬂ;arr)ﬂhy
|l 1-7 APLP Ak dAAANT LT e L T LT T I YT 1T | . - f’“" —t
OX for Al ML S IVAYALNTAY \CA A AT I AL LI R L W . ’ P
PROCEDURE? )h-ANES, X-X1 o I e S R B I R 2
Time. | I\-{O PROC- -0 — T — ;
VT - mi r 900170210 225] 260 [0 _[220 1 Z(0 | 79 160
1 - breaths/min 4 3 BT 5%i72d4 | 5} [B0 (25 (26 [ 2L [ 1L
Peak inf pres / PEEP — | s S 7 = < | T~
MODE - Sipon), Alssist). Clen) | &5 =L C opr & S 1S 15 S S 1S < 0V
8PiAuta Cutt | JET CO2 (tom) +H 3T Ivg [uy (e (30, [q4d (77 7 25
@] Arioth FO2 Frac or %) | (0. 5710.5¥| 031 0.59|0.59 | 8% [.5¥ .57 |SF [ &21.53
' -ig ART line 15002 (%) [P0 1100 1000 lten [jen |00 [joo (e 100" (167 OTHER
@] st pores | fce ST 18T | ST ST IS 1T ST |57 |57 ST CONDITION: tufecdate]
##] [Gas analyzer : |TEMP-site (9Q 35P 3812 35.0 HF 12yl 34473927 (3¢ 339 aese- 1o spo2- LpO
ol N-M Block (T14) ol Yly ) .
£ o /T 77
-
S| [warming bikt Z
= Conv warmar o
Iark with letiers & syny EVENTS
Z(p[vm ::;::e:IREI\ZIR?SDOIs Position — > 6‘)‘\( ’§ g ,ZSO /310 /yeo

PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES:'Describe block technique under Remarks

Ex 1y mz:,/z/ﬂﬂ///& //4%4& (,‘»ETF}

PATIENT IDENT{FICATIQN\-fyped o7 Written eftries: Nam! Grade/Rate, /jlﬁ\NAY MANAGEMENT; Inrubarlon route, blade, technique, comments ﬁLZQ
Medicat facility m f GFZMI V?ﬂl #;biﬂ' w z2. Cv#f @%;

B f'-"' ‘
N \ Surgeon?” . ) L [ qufjoz
—l . ;"H. ,,“ % AL B

DATE:

DA FORM 7389, FEB 1998
. ‘ _ 6
48254580 MEDCOM - 1872

t/

ACLU-RDI 1648 p.86
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66: the proponent agency is the 0TSG

@l  EDR TOTALS
ol og |
3128z [ plopotol (ma)| — 76 -
£l 550 nnd (méallleD | S50 45 54 Seoa /il
of g5 719 -
<0_ { ) .
e NED- L‘_
gl 803 L) [50m
; = N Yy s
& 332 TS50 % | 200154, 00,005 08 IR
M50 | % e . [/ CRYST,
ziy |
[ §§i AIR L/Min EBOm
| T] Bw N20 L/Min 1 cotL
’@ ° Co2>  umin | F-— T FH a:——")?% ?&me
2 0 - BLOO
- A e . Aone
5| LINE site [ warmed A 1) -
4L ; Warmed #— 1—1ff """ Code drugs with mumbers,
] L ) Warmed avents with letiters
[ ] warmed —— P‘é‘ ‘/'V;tﬂf 0"‘&
EST BLOOD LOSS ) o OR previ
URINE - a— —7 59/ E BT M-ﬁa e r

TIME BMt0 X 30 y TCo0 x 3o | | /%;gwf

200 » s - I - . 72&/01'%

A i : —= —
A |180 — ' . - .T5+V

8P by cuft

4

Heartrate |, : e L. : 1. 3 T T . T
. T T LA Tu. e

Resp rate |140

T — _ : — Zmpel
=) hal W X (XL 21L& KTV IR ‘ -
= A BT T t
ftransduced) [100 — b =1 — — /(W?"V"’
% + 80 _ i N — . —
_{rourniauet| 60— e e : — s
PATENTRECHEEK ) T—1" | '
OK for 7, : :
PROCEDURE? anes. X-X| oo . e : — e 4 i
TME- PROC- @-(f PG SN ISCES MY NI SR s s ae -
= VT -mi S 270 R0 57 270 HI0
B 1 - breaths/min TEEIC T XA
5 Peak inf pres / PEEP

MODE - Stpon), Alssistl, Clon) | &5 |5 | © | S =1

<
BPtAuto Cutt | [ETCO2iom}_ | - S22 AL HUF  |5p Q

BP/oth ao2wrrecor %) 9 1,9 1, g 1.8

ART line Sp02 (%) Joe | JoD |Jod Yoo |jppiieD

Steth- PC/ES | [ECG STIsT |57 157 5T b1 CONDITION: o]

Gas analyzer TEMP.site A'y‘_{ )‘/41»& RESP- Spoz-%A’
N-M Block (T/4) i

@ | Start | Room | End

Warming bikt
Conv warmer

Mork with tettars & syabois, EVENTS
expidin under REMARKS Pasition ’ ‘—ﬁ

[T
|3
L7

bl

s

Q)
«f

b
0
-4
Qa
b
4
o
B3

Enc HNIOUES y , 917 6’ /S]¥
4}/{ g 4‘ /?es:? e dlock racﬁng;f #cfﬁa ks N s A

AIRWAY MANAGE f nroule bdlade, technique, comments
SURGEONS: . P 7 PROCEDURE
N T LOCATION:
DATE:
lo sEP 03

MEDCOM - 18727

,[Mab) PAGE / oF [/
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MEDICAL RECORD - ANESTHESIA . /Q&é '/ ,aC/l//

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

¥ TOTALS
¥ Iu. .
gg'z"z O e 1} JOD | SO O REY?) 2.5 ‘\-\_
el X350 <D A
al 852 (p“) (00 V@ Ny AN
§ Egé (Wf;) g s /O
ale 2z { )
=l xu<g
5 #ED ( )
. 12]2333 J50 ndel |28 |20 | 70| %
’ 2 20 % e.l. CRYS )
4 2% M
‘é = AIR L/Min ﬁ 830
x| & N20 UMin | coLLoID?
0 02 uMn l | 2o | 2 | 2
A SINGLE DOSE DRUGS-MARK ON GRID 5 8Lo0D-/
WITH NUMBERS & ENTER IN REMARKS
LINE site ] Warmed HEN
= lztz { 7& (L)/‘éﬂ Warmed Code drugs with numbers,
3 D Warmed events with lattters
DWalmed
EST BLOOD LOSS
URINE -
; X Py ' rves ]
TIME W . % . 20 o f22 - 2 e [2%¥ - P
BP by cuff 200 . . o o - . :
A ‘ — e : : - —
A 180 - : - . - : = — -
Haart rate 16D : N )
¢ N TAVZ "'
Resp rate  |140 WV —1~ P
- Xﬁ ya : /( \/
120 EY VLY
B8R [EE EYYSENFEY :
{transduced} {100
3l
roumayer 0 [AZAY ot
| 71— " YAV L2 S8 VR4 4 AT I
anes- X-X{ 0 ' ' s o - ' T
TIME-/D‘/O PROC- @)-(/) . : - — —
o 780 15 |20 5%
1 - breaths/min 0 1in 17 1 /O
Peak Inf pres / PEEP 29 -

MODE - Sipon), Alssist), Clont W C |- S 2 #54 ,
BP/Auto Cuft | [ETCO21ttort |4 |G [ <SS 1447] 7 Fpp—— —
BP/ath FI02 (Fracor %) | 32 159 1. %9 1.38 |~r0 —

E[ |ART Hne spoz_% | /00 |70 00 /D0 | 80 OTHER
@l st poses | lece S 1ST- 1537 151 = CONDITION:
w Gas analyzer TEMP-site AVAC 5 RESP- ﬁ Sp02- é
:Et)i N-M Block {T/4) i BP- MH |
E o Start | Room | End
g— Warming bikt 5 0@ @/720?
2] {Conv warmer
| Ready | Begin | End
ark with Jei . EVENTS o - — L~
Z:Jl:i:» ::;r:e;'eﬂ’;n:Aiz?;hnls Position —’O"" £ )

PROCEDURES and CPT Codes: A 556'&1& C TECHNIQUES: Describe biock technique under Rematks
g’ /

T70

PATIENT IDENTIFICATION: Typed or w@n)n

wles: Name, Grade/Rate, WAY MANé\GEMENT I%Jb%muw biade, techgique, cnmmenrs
’—— / )ég g J\_, 7'/ 7 & le

’ Medical facility ___
) T i . 21377 % : ZZC;WQLQ-?@AE)
SURGEONS: - G377 . PROCEDURE f AU fe wi/f,
. B LOCATION: ()
. i DATE:
S v gJ" . Z 2255708
i/ vV o
MEDCOM - 18728 W PAGE / OF )
4+ NATICMT'C MCRIC AT RECNARD USAPA V1.00
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H PxT ANn sraus staae, 0000 AL Qhars reviegoed

<o groces GLMA, P onderStand s,

25 sy MEDICAL RECORD | ANESTHESIA [ toras

22 st | 26 | ' ’ 2

S8z IMgOx e | & 5T WX 2 )

S22 I¢coputol (%) 200 ' , zL0

B H (9 .
s N 1 ) .
5 B ) . i
i 352 M S 20 2.0 2.8 .S N - CRVRES
2 L8P % et A CRYSTALLOID= ()~
T HH AR Umin : ' -
85 | _wo umin _ coLLoID- d
Q2 _ _ LMin a—\ - — {—V—1 7

- BLOOD~ /

| R A P O i el 24

LINE siw LAC. _ Dwarmed [ NS G [P L Eal S

:' C ugs with numbers.
with letters \ )
1) To Toom viq lifk
C.«monxl fredz,

2 Ak o R
LA \rSeritiey

Rrgiapls
(2737+_C DGPI'R

A novoved

1 o
:566%%(0\63@[;@/(

e P

Heart rate
o

Resp rate 140 F

HR‘ \ \ O (uan::uced)

.B3C0 210 L 3L0
5 [e]s] 23 n i on 3 ; S S 3 S PACU =
-4 DP/Auto Culi"ET €02 (tom) 2 Y42 80 56 O do rcu {Specity)
BP/oth _ {1 - P W R I Y RV BN Y U omen_ T -93. )
ART fine SpO2 300 20O 10D “\0o L1060 it —
SU SR fFovmon: ST

Steth- PC/E SN ST ST

Gas analyzer| [VEMP- site o\\NQ l%
N-M Biock {T/4)

ing bikt
Conv warmer
Mark with jetters & symbois, EVENTS

explein under REMARKS Pasith D 3 ——\____9

5‘;—?;0“&3 mqg:ogesc‘n Fusound i DeC Misgm&uunus:’ bo block under R
Qﬁ:j%dg%mi;u;méh : Neme, GradeRate, AIRWAY MANAGEMENT:  itubation route. biade, technique,
Mocicel fecily . B d Eeaes “q _é, #g&“ﬁ ?m;r\n -vi;)%ggﬁ'
W H ] SURG A e =
20 9/ [9(03
Srebeel” REVISED |[PAGEy oOF |

MEDCOM - 18729

U.S. GPO: 2002-729-180/40137
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S|P GSWs BLY. L Seg, has ex €ix \*f’" e e Molxple G Cor
wasyooxrs = U - 4 A T~ ('“(5*4' . Jav. CSA

MEDICAL RECORD -~ANESTHESIA
Far use of this form, see AR 40-66; the proponent agency is the OTSG

o R TOTALS
8222 /<0 | Soydo -{'Saxze
Zl 802
algg2 5
| =OZ
5 B2 )
Wl 8 = )
k] En
4l v5h X /
@l 252 S L5 S A

< B2z j =T v

' 21 == :
% Bl AIR UMin -
z gu N2O LiMin N ) COLLOID-
@ <02 uMin | (o | 2] [ Ty »-((, BLOOD———
'=»{ SINGLE DOSE DRUGS-MARK ON GRID "
2 WITH NUMBERS & ENTER IN ,asMAnx? X L 3{' 9 Mhb\ —/'J
23] LINE sil;ﬁ'}g(‘,) D Warmed L‘Mﬂ:

JH/ ) warmagd
' C Warmed evanis with lsttters
E Warmed /ﬂ(:l— M /ﬂa(

EST BLOOD LOSS

Vg

W e BB S [0 20 e G _ %m

—()s"é's” E p; T - -
""" ' 220 [ | . - R S E I B — /P
___]Sr BP by cutf |, _ _ A R S - . &_j-ﬂg/lgt‘

/

\% — it : S e
A 180 — ' ——T— - — :' ”

v ‘“. Haan.late 160 - - . . — N ; T N " : M
- \Gh3 | " [“NZE / B RS N S R — —t— . @/%ﬁ
/ PN L P 720 07 S N = o N _

T 5 SXAA 74 ¥ R — /,ép._axiz‘qg

\h 4
HR.‘( j‘ {transduced} {100 4 2 4 - . , ] _
+ 80 . S e I /'75
) TOURNIQUET| 80 [ =3

- .S A ; ’ WA U . . .
T | M T AAN AP - , ' 7-9,'5}{/&(

Srrm oke,.r
N s
Jt
Wig

R
N
23

$
X

r?;c:g'éounﬁgﬂ ANes- X-X| o0 - D I . e
we [¢F) [Proceg ‘ — T
VT - mi OO0 S (PR30 ’210
{ - breaths/min JIA) /O ) 7? Ta
Paak inf pres / PEEP BRI T .=
MODE - Sfpan). Atssist). ctomt [/ ICA” 1C7| Y/ I S :

—ﬂﬁum Cutf | JEFTO2 ttorr) 'gj (; L[ﬁ b (g G(o Apacy Yicu Spachy)
&1 |8Pjoth Fl cor %] (A £, 71 (7], 7 1e(9] LT g @a e
g: ART line lspcz (%) [N 100 /D 101 1 bl 12 ~ o |OTHER
91 |Steth- PC/ES | |ECG— S ST I SHESS (30 1957, C/\ /" |conormion: g—
gﬁ%‘analyzm SFEMP-site \;k(/')\ U D —2,5 R y [ 2l u RESP- —
o 5 N M-Block (T/4) Fler| ad — 1/ r e HR-
g: ) IV - ! Start | Room
g g bikt /\/z/)/ 27~ ¥Z 542&%‘,6,45—
2] [Conv warmer 4 7 03| Ready | Begin
ot e S S A Ll s /@q
PROCEDURES and CPY Codes: . ANESTHETIC TE IOUES Descnbe block techmquo under Remarks 4‘6)01 ‘/‘

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, M@Wm‘mm‘w’ Ioulecfla MMB ‘FI

Medical facility _‘. = g s h O)&J :, C]T‘ ‘/

EPW =X
suncsods bl ] Pnocsoune
— muf f«f* oA ’.g - LOCATION:
25 ao (» : g DAT
17 /63
MEDCOM - 18730 PAGE | "oF
Nna FORM 71720 FFR 10GR Ve S BATIENT C MENICAL RECNAN HRADA Y AN
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\ouL(O - | - . /\) K O H

DRUG unite)] MEDICAL RECORD . ANESTHESIA | voras
Fodud) uns SDO*-‘ <O RECS IHDC%
L@'rrc))\gg‘lﬁoh\% ((:3 %OQ : ' 3 o> | TOTAL URINE

L @

| e i

VOU\T%@’LM RS- X_ FLUIDS - SUMMARY
AGENT % et ’ [ CRYSTALLOID— L/OO

AR LM ; : ’ COLLOID
H20 LMin | : Lot _ a3
02 umin 110 - 2 [B: : BLooﬂ
SINGLE DOSE DRUGS ~ MARK ON ORI - SR ’ . }3"
WITH NUMBERS RENTER IN REMARKS .

unesm | XL ,(1 TR0 Warmed [\ PP} ; REMQRKS' I l

TN/ O warmed : H Code drugs with umbers, avents

0 warred i : i
O warmed

LOSSES EST BLOOD 1.0SS
URINE —

PHXS STATUS TIME -P(o .
pio E] SYMBOLS:.

CONTINUOUS / REFEATED DRUGS

SPECIFY UNITS — MG/ MCO /ML,
~ | "sCORSTART INFUSION

FLUIDS | ANESTHETIC AGENTS AND DRUGS 1o

220 f-

BP by cuff B

: 200 |-

A

A 180 |-

Heart rate
e

160 £

Resp rate 140V4

120
BpP

{transduced)
L
T

TOURNIQUET

100 -

PROCEDURETS‘O/ ANES— x-x

TME- l go () PROC-@—g

B VT_—_mi
{ - breathsimin

Peak inf pres | PEEP

) MODE- Sipo st], Glon)

L f sPiAute Curf TETCO2 (tom)

/1 BP / oty 1 B02 {Frac or %) |0

ART line £3p02 (%] I

PACY/ 1CU (Specity}

e T-98.3

GM\ R

Al
B

0

Steth- PCIE. CG
Gas analyrer| [TEMP- site CAJas
N-M Black (T14)

.‘T Start Room End
Waming ¥ | LAJOU] %\ =

: S —1251s 152 <Tjerd
: Md:: ::'::::“ ::ymbou, EVENTS u)@ %, /f;\ . g Read . Begin End .
ST e Sy 1 Y 81525t s2aigs

PROCEOURES and CPT Codes AR =STHETIC TECHNIQUES: Describe block lochnkpre unde Remerks

TP (O
ey, TS ET O

PATlENYIDEN'ﬂFlCAT\ON—- Ty ﬂ*ﬁn Nemo, Greda/Rate,
SURGEONS: (W P % .7  |PROCEDURE Z/( l

LOCATION

" 20S0pfP2

1SED |PAGE /or'/

MMC OF 376 RE
MEDCOM - 18731 1 Jan 99
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PRE-ANESTHETIC ASSESS

T AND PLAN OF CARE

AGE:_2S~ Days Mos@

GENDER:

gijaIe (
ALLERGIES: N

PS: 1 2 3 4 5 E
WT:__ 75 (Kglpb HT: In.

} Female

PROPOSED PROCEDURE: _€x rix (0 Ti8]ra

SURGICAL SERVICE: tpmdo

PREOP DX / MECHANISM OF INJURY:_S %W

NPO SINCE:

HABITS:

Tobacco:
EtOH:
Drugs:

CURRENT MEDICATIONS:
{ ) = ordered as premed

o
()_Ancef 14 75
( ) 20’“"“‘9 g@k«. a2
()_ d
()
()
()
PREMEDICATIONS:
None / Yes @ Hrs
LABORATORY STUDIES:
quuLo3
l37.| o4 | 9 /
5%
SCETAN
te
% 3¢p 03
2% posT Sx.
Other:

PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Cardiovascular: . . fFf--EijTﬂféf/-/ i S?,I’ 03
Hypertension N Y
Angina N Y
MI N Y
CVA N Y
Other N Y A
Pulmonary: / |
Asthma N Y '
ggI’D : : ]I PHYSICAL EXAMINATION 5
$P0, 100
Other N [ BP- 1250 HR:_I3S"RR:___T._ 9"
Renal System.
ARF/CRF N Y A Pain (0/10 Scale): gﬂwﬁzﬁfmﬂﬁ
Other N oY [*) ' .
Gastrointestinal: Nl Airway Exam: :
Hepatitis N Y D:ntltson MiSs NG TEETU
¥+ LOW,
Hiatal Hernia N oY Trichea. mpLi £
GERD/PUD N Y TMI/C-spine__SmBLE.
Endocrine: Oropharynx
Diabetes N Y #GRADE T viguy T pRevious SK <34 qu
Steroids N Y Chlifg:gs e
Thyroid. N Y Heart $,52
Neurological:
Seizures N Y IV Access: lﬁ#ng;sE
Neuropathy N Y -
Gyneco/ag/ca/: Ulnar Fllhng:
Pregnancy N Y )
Back:
Other N Y ac
Other Problems: N (1) Gsw (O @D tes, Other:
Familial Hx N Y

ANESTHETIC PLAN: ( )local/MAC ( ) Regional:

Wenerak Mask-LMA Notes:

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anes,’fhesia including death have been explained to and

discussed with patient a

3 L

Signed:

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

( ) Sedated/nonresponsive/minor patient with no family or guardian present.

Time:_ 10O

jCu3

Nursing Unit:

ACLU-RDI 1648 p.92

Date:_¥S£p 02

POST-ANESTHESIA EVALUATION AND NOTE:
( ) No apparent anesthetic complications.
¢( ) Other (see progress notes)

Date: Time:,

Signed:

MEDCOM -

18732 T HOSPITAL & MEDICAL TASK FORCE-BAGHDAD

DOD-032306



Awaﬁm'suosﬁ ' , Sex/(f)’uALE()FEMALE

PROPOSED PROCEDURE: L@l 8./t fioy o 2 WT: _Z<RGAB HT IN.
SURGICAL SERVICE: ___ ¢ U0 ALLERGIES: PC/U
NPO SINCE: M

ASAPhysmlStatﬂ@s 45E

HABITS; PREOPERATIVE
. TG | ASSESSMENT
'roang_:gn : m:mtumgvgvmnswsw PAST SURGICALIANESTHETIC
DRUGS: won N Y W
Angina N Y ’ -
.| CURRENT MEDICATIONS: I - N Y
* 1 () = ordered as premed CVA N Y
Auc é System NY KD
() ol Pulmonary :
0 aq:0e" Asthma N Y /‘/ eictl
() _Zontas BronchitisURI N Y [/ ) 135~ PHYSICAL EXAMINATION
O_MNsod COPD N Y X BPF2 HR LY RO T__ A-/S%
O 7 Other N Y | Painscaleo10____ 17¢
0O Renal System: HEENT - Teeth M0 A = Torteer
Acute/Chronic RF N Y M5y Trachea T -3FE oveeyr ¥ 5
PREMEDICATIONS: Gastrointestinal: fwefh
None Yes (@ Hrs) /CC Hopatitis N Y “p? Oropharmyx
i mg IV I PO HistalHemia N Y Low? Nares
. mg IV IM PO PUD/GERD N Y CHEST: __CI/E b s
mg IV IM PO Endocrine System:
Diabetes N Y cARDIAC: __S7~ KUK -
LABORATORY STUDIES: Steriods N Y Al QJ
Thyroid N Y EXTREMITIES: Fen “
HBMCT: / Neurological: [
WA: Seizures N Y IV Access: ]
OTHER: Neuropathy N Y { Ulnar Filling:
g L/ Other N Y | Rley
. Gynecological : BACK:'
7.8 >——< 47 Pregnancy N Y ]
287 Other Significant Hx: OTHER:
N Y &3 fat e
z N Y
;’? g‘ )3 jole Familial HX N Y
A NPO Since

LK™
'7/" ds%ejd Time: (ﬁ OO Hrs

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

The patientiegal guardian seems to
Signed: Date:

1. MINIMAL (Anxiolysis) Patient

responds normaliy to verbal
commands

candyg, . . 2. MODERATE (conscious sedation)
Signed: Date: _Time: Hrs Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.
(‘ IV 3. DEEP SEDATION/ANALGESIA.

. Patient responds purposefully
following repeated or painful
‘ 1 ,\\,, stimulation. Airway assistance may
“\g" be necessary.
R 4. ANESTHESIA. Patient does not

\5/ respond to painful stimulation.

Patient identification: (Ward)

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 18733 Previous edition is obsolete
PATIENT RECORD COPY ¥ US. GPO: 2002728283

ACLU-RDI 1648 p.93
DOD-032307



Age Z& DAYS MOS YRS Sex ()}-MALE () FEMALE

ASAPysnzIState1® 45E

PROPOSED PROCEDURE: __ /2T rfD ;?': N
SURGICAL SERVICE: _T+0) ALLERGIEST | <,
NPO SINCE: _0 /AL
HARITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH:____ Cardiovascuiar: STDSIle)SIc\‘AUANESTHEg’% > 3
DRUGS:___ Hypertension N Y 7 L 0P 2
Angina N Y %
.| CURRENT MEDICATIONS: M - N Y -
? | {) = ordered as premed CVA N Y
Other N Y
{) Pulmonary System:
0 Asthma N Y
0 Bronchitis'URI N Y PHYSICAL EXAMINATION
0 COPD N Y BP__ HR__ R__ T___
0 Other N Y Pain Scale 0-10
0 Renal System: HEENT - Teeth T T
Acute/ChronicRF N | Y e Trachea _f .
PREMEDICATIONS: Gastrointestinal: @ TMI/Neck _=
None Yes (@ Hrs) /CC Hepatitis N Y b Orophamyx
. mg IV IM PO Hiatal Hernia N Y Nares
mg IV IM PO PUDVGERD N Y CHEST:
mg IV IM PO Endocrine System
Diabetes N Y CARDIAC:
LABORATORY STUDIES: Steriods N Y
Thytoid N Y EXTREMITIES:
HBMHCT: J Neurological:
WA: Seizures N Y IV Access: /&S@ﬁé
OTHER: Neuropathy N Y Ulnar Filling:
Other N Y Folr
]}#ﬁg Gynecological : BACK:
Pregnancy N Y
v >_$’_¢_1‘< o7 Other Significant Hx: OTHER:
267 N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): LyGeneral: Mask intubation

tnogall guarqg_ai:\.
seems to understand and agrees. Questions ans
N Y7

ESIA EVALUATION AND NOTE (NON ASU)
{}) NO APPARENT ANES'I’HETIC COMPLICATIONS { } OTHER

Signed: Date: _Time: Hrs

Patient identitication: (Ward)

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 18734
PATIENT RECORD COPY

ACLU-RDI 1648 p.94

Time:

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
regponds normally to verbat
commands

2. MODERATE (conscious sedation)

* Patient responds purposefully to
verbal commarnis alone or
sccompanied by light tactile
stimutation. Airway assistance is not

necessary.
3 DEEP SEDATIONJANALGESIA.

4 ANESTHESIA Patient does not
respond to paintul stimulation.

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

DOD-032308




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

/Zhﬂ)ﬂooo CELLS

[] FRESH FROZEN PLASMA

[} PLATELETS (Pool of

units)

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

[] Tvee AND SCREEN

;@-—eaossw\rw ,{,—2_,

REQUESTING PHYSICIAN (Print)

P a
k Dy

»
/”," = fg
Hy !

DIAGNOQSIS OR OPERATIVE PROCEDURE

%
£

-1
S
-

(] CRYOPRECIPITATE (Pool of units) - ——
.’ DATE RE@S b 3/ . ! have collected a blood specimen on the below
' l:] Rh IMMUNE GLOBULIN p named patient, verified the name and ID No. of the
DATE AND HOUR B OWRE patient and verified the specimen tube label to be
{1 OTHER (Specify) (3 '%Z ) correct,
VOLUME REQUETED (if applicable} KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE O
REACTION (Specify)
ndd ML ¥

T

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:

D SA S }’ ™7
RNIG TREATMENT? DATE GIVEN: La s~
TIME VERIFIED 5 :
HEMOLYTIC DISEASE OF NEWBORN?
SECTION H — PRE-TRANSFUSION TESTING
UNITNO.y £ V%v | TRANSFUSION NO. TEST INTERPRETATION PREYIOUS RECORD CHECK: _
ER A4 ; Y ANTIBODY SCREEN CROSSMATCH RECORD E] NO RECORD
< - 4
A Ce omp /
DONOR - RECIPIENT

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
REMARKS:

DATE % Sp0 O3

ABO ABO

O
pes

O
Rh /)05

~

Rh

Exp: q sep o3

SECTION 1ll - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFU A
INSPECTED AND ISSUED BY (Signature) N AMOUW TIME/DATE  ZOMPLETEQ/INTERRUPTED
T w | G sspetz sop0
et EACTION TEMPERALYRE PULSE BL?O PRESSURE
AT (Hour) ¥S3¢— | onpare Fs.,o2 NONE [ ] SUSPECTED ' 7 7
IDENTIFICATION i /[ 1t Poagtion is suspected—IMMEDIATELY: 7

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notity Physicia d Transfusion Service,
3. Follow Trangflision}Reactj 0 e
4. Do NOT géicard urlit ettgn ood Ba Set, and 1.V. solutions to the Biood Bank.

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

17, —
Ky @ IR Rl DESCRIPT{ON @FREARTION J
] urme Mo [Jrever [ ran

W

D OTHER (Specify)

L @D -

TEMP.
7
DATE OI%BANSFUSION

TIME STARTED,
350

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, firsgg
rate; hospital or medical facility)

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

N

ol

LW

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

MEDCOM - 18735
Medical Record Copy

R

ACLU-RDI 1648 p.95
DOD-032309



518-124 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING. P i P
: Products are requested.) ; j o000 s
éa_R_ED BLOOD CELLS § - Z
[] FRESH FROZEN PLASMA [T TvPE AND SCREEN
[] PLATELETS Poolof _______units) PA—crossmatch ?é 2
[] CRYOPRECIPITATE (Pooi of units) ' — __ T -
. DATEREQUEL%DSL , ,’/ | have coliected a blood specimen on the below
s [:I Rh {MMUNE GLOBULIN : named patient, verified the name and ID No. of the
DATE AND H IR\ED patient and verified the specimen tube labef to be
- carrect.
[1 OTHER (specity) _ WQ% - b N
7 v i
VOLUME REQUESTED (f applicahle) KNOWN ANTIBODY FORMATION/TRANSFUSION s AV RS
L]; : REACTION (Specify) .
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE V |F@( g_\
RhIG TREATMENT? DATE GIVEN: p
TIME VERIRE
HEMOLYTIC DISEASE OF NEWBORN? ___ B
SECTION Hl - PRE-TRANSFUSION TESTING
UNIT NO. . TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
k.
_ % Ly o —L4 ANTIBODY SCREEN CROSSMATCH [ REcorD [ ] norecorp
* ’OJ PATIENT NO. /(/A C SIGNATURE OEBERSOALBEREREMING TEST -
DONOR RECIPIENT / ’

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ
o & o O REMARKS:

Rh loos I /005

bley. ¢

F x2 - 7 Seo0?
SECTION 11l - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSW

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE (COMPLETED,RTERRUPTESS
g V-t ,5&(/ w_| 85t/ /11>
‘ 7 2 L REACTION TEMPERATURE PUL%7 s#oop RESSURE
AT (Hour) 133¢< ON (Date) 28 03 [W"ONE (] suspecten % ‘/ . 969
IDENTIFICATION < lf reaction is suspected—lMME[ﬁATELY:

I have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfuslon Reaction Procedures.

on the patiegld i 4. Do NOT discara unit. Return Blood Bag, Filter Set, and LV. solutions to the Slood Bank.

DESCRIPTION OF REACTION

(I /f/M kpfizjz}” Z,« TJornicaria [Jonr  [) rever  [] pan

(] OTHER (specify)

iic/ots, eic.)

| puLse / Z"
08 sepo2 | )=

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle: g
rate; hospitat or medical facility)

7

Yo f: {1 ,z ToAL
M ‘ WARB-M 7

BLOOD QR BLOOD COMPONENT TRANSFUSION
Medical Record

C\W/

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

MEDCOM - 18736 Medical Record Copy

ACLU-RDI 1648 p.96
DOD-032310



MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | ~ REQUISITION
COMPONENT REQUESTED (Chech one) TYPE OF REQUEST (Check ONLY if Red Blood |[REQUESTING PHYSICI
Cell Products are requésted.)
RED BLOOD CELLS

[] FresH FROZEN PLASMA [_] TvPe AND SCREEN

[[] pLATELETS (Pooi o units) %OSSMATCH

[] cRYOPRECIPITATE (poot of units)  |SATE REQUESTED —

¥ 0 - ! have collected a bloaéd spscimen on the below
‘ D Rh IMMUNE GLOBULIN s named patient, verified the name and 1D No. of

DATE AND HOUR REQIHRE the patient and verified the specimen tube label to
[] oTHER (specity % 5 be correct.
VOLUME REQUESTED (If applicable) KNOWN AN Tl ODV FORMATION/TRANSFU- i e .Q_T‘ N ,ﬂ.?"
i SION REACTION (Specify) o { Sk} e
' " A cuk
REMARKS: |F PATIENT IS FEMALE, IS THERE HISTOR .
-~ R OF: J g
(A qg"" 23 AhIG TREATMENT? DATE GIVEN: e [FIME VERIEIED
. HEMOLYTIC DISEASE OF NEWBORN? ____ ‘/3 O
o ¥ SECTION |l — PRE-TRANSFUSION TESTING

ONTTNG-y 13 } TRANSF USION NO. TEST INTERPRETATION FREVIOUS RECORD CHECK:
, e [ANTIBODY SCREEN |CROSSMATCH @HECOHD D NO RECORD
: PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
1 A M | Comre
DONOR RECIPIENT :

CROSSMATCH NOT REQUIRED FOR THE COMP&N ATE {'?
ABO O ABO o) REMARKS: M -

RN fg S Rh ,505
SECTION il§ — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA " — POST-TRANSF USIQNEHTR
e ﬁr‘q § L [FMOUNG SR TIME DATE /
ey A wm
REACTION FJ‘J one / D/SUSPECTED
1f reaction is suspectad — IMMEDIATELY:

1, Discontinue transfusion, treat shock if present, keep mtravenous line open.
t have examined the Blood Component container label and this form and | | 2, Notify Physician and Transfuslon Service.
find aﬂ mformatlon identifying the container with the intended recipient | 3, Follow Transfusion Reaction Procedures.

10 The reclptent s the same person named on this Blood | 4. Do NOT discard unit. Return Blocd Bag, Filter Set, and V. solutions to
the Blood Bank.

DESCRIPTION

| uRTICARIA ] cHiee (] Fever (7] pain
(] otren

R DIFFICULTIES (Equipmaent, clots, eic.) ,
NO [ ves«

\J
PULSE
DATE OF TRY¥ '?F SION TIME STARTED [}
PATIENT IDENTIFICATION - USE é% SS%R (For ty‘fed or written entr(ea glve?
NAME - Last, first, middle; rank/rate ho:pltal number and name of facility.)

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

General Services Administration

Interagency Committee on Msdical Records

FIRMR (41CFR) 201-43.505

518-122

P

b4

MEDCOM - 18737 MEDICAL RECORD COPY

ACLU-RDI 1648 p.97
DOD-032311



MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION _
COMPONENT REQUESTED (Check ane) TYPE OF REQUEST (Check ONLY If Red Biood |REQUESTING PRYSICIAN (Print) 1. Z

Cell Products are requested.
RED BLOOD CELLS

D TYPE AND SCREEN

[_] FRESH FROZEN PLASMA

[] PLATELETS (Poot of units) %OSSMATCH 5// 6 S 4(/
- .

[[] CRYOPRECIPITATE (Pool of units) | SATEREQUESTED
_—D Rh IMMUNE GLOBULIN /

{ have collected a blood specimen on the below
named patient, verified the name and 1D No, of

DATE AND HOUR REQUIRED the patient and verified the speclmen tube label to
[ ] oTHER (speciry) . ‘ 4 ; 4 be correct,
VOLUME REQUESTED (1/ applicable} KNOWN ANTIBODY FORMATION/TRANSFU- [ SI ' A - 7
/ SION REACTION (Speelfy)} T W A !
Syt ML Y
REMARKS: EFFPATIENT 1S FEMALE, IS THERE HISTORY :
Uxf'l‘ 9 \F(pO \3 RhIG TREATMENT? DATE GIVEN: ________ [TFIVE VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? .. /g/&
Y "'*‘\_ e SECTION Il — PRE-TRANSFUSION TESTING
UNIT NO!V‘) ’ E’J,.J T ANSfUSION NO. TEST INTERPRETATION — [PREVIOUS RECORD CHECK:

- /. ANTIBODY SCREEN |CROSSMATCH @ AECORD. D NO RECORD
{:/ PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
A N

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTEDIDATE E&«.ﬂ:\l

ABO O aso 10 REMARKS:

Rh f'z-s RR f’OS

DONOR RECIPIENT

SECTION 111 - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION Df
BY (Slgnature) P AMOUNT GIVEN TIME DA Epip
) ‘ 9 EN
" fu«‘ﬂ 02 . w (bl &¥f
AL REACTION K[ NONE | _] SUSPECTED
AT (Hour) [ N(Date) & Se-0 3
IDENTIFICATIQH 7 if reaction Is suspected — IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
labet and this form and | | 2, Notify Physician and Transfusion Service.
Bih the intended reciplent | 3, Follow Transfusion Reaction Procedures.
on named on this Blood | 4, Do NOT discard unit. Return Blocd Bag, Filter Set, and |.V. soluuons to
ification tag. the Blood Bank,

- DESCRIPTION

/ﬁ;\) : [Jurmicaria  [JcHiL [(Jrever [ ran
205G e ‘

| have examing
find all mf

ed or written entries glve:

E EMBOSSER (For ty.
f zfname of facility.)

PA N q 5
NAME - Last, :rst middle; rank/rate. haspltal number an

v

00D COMPONENT TRANSFUSION
FORM 518 (REV. 8-86)
tces Administration
Sragency Committee on Medical Records
FIRMR (41CFR) 201-45.505
518-122

MEDCOM - 18738 MEDICAL RECORD COPY

ACLU-RDI 1648 p.98
DOD-032312



‘CLINICAL RECORD - DOCTOR’S ORDERS

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAt RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMWICATED 8Y ARROW BELOW.

PATIENT IDENTIFICATION

W

'DATE OF ORDER TIME OF ORDER

P sewp 52 Jé’?&

HOURS

LIST TIME

OROER

NOTED AND

SIGN

fZ)/CU?

L9p D% WAV (

SENS *

CA///QH’/O// S/ LALE E

V] p iz Phobisll okt

NURSING UNIT

ROOM NO.

BED NO. \

JVE (h ag /24 o /oA

ADUAMNLE 7D N cqnmg  p)ET

PATIENT IDENTIFICATION

DATE OF ORODER . TIME OF ORDER

Thsutspose T] _uhirs PAEGS

OV b S Fovh S<9 T, 74

VI74L

w3 &/ U 27,

P77, »’/b'ﬁs e AT

ciB ( /7/, LD
,0754‘— X ET A L4857 /T
{ The, SRE, 2E76LYT7E o WA

NURSING UNIT

RQOM NO.

aso(uo.

LN CEFE T fhan S ps g s

T RNY o/ fmmé /(/)9@ @N

PATIENT IDENTIFICATION

DATE OF ORDER F ORDER T B c,,

r‘%lMoo"; e looo

- W

Za/wq‘o qu blconle xT

RS v B0 min.

2330
98502

NURSING UNIT ROOM NO. 8ED NO. S
) 1S, 10 fimes (217 1)y
U.0. Vg
PATIENT IDENTIFICATION DATE OF ORDER
/ - HOURS
NURSING UNIT - ROOM NO. ‘BED NO.

FORM
1 APR 79

DA

4256

ACLU-RDI 1648 p.99

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

MEDCOM - 18739

DOD-032313



(‘LE?@?CAL RE’S’“QRD BOCTQ‘H'S UﬁDEh*
l-cr usg of ml" farm, see AR 4—0 68, the propouent agenty 8 orsG

THE DOCTOR SHALL RECORD D’\TE TIME AND SIGN EACH SET OF ORDERS. IF FROBLEN (',-H!EMT)U} : ﬁEu. 4
SYSTER 1S USED, WRITE PROILEM NbMBEH IN COLUMM 1ND‘CATEB BY ARPOW BELDW

PATIENT lD_E.NT'F!CAT!ON ' . B GATE OF GHDER TEAE OF ORGER L
£ Do — “f
‘/[— RO . T T
o4
% s AL/
‘/“( Io 4 12

NORSING UNIT | |RDOM MO ST NG, S ]
| . 1/(‘, . 'J_-._/._E._-_, ...Lﬁ.._&lb§”,go/ L‘__- S
. | - Yo  (BEd o T e (320 .
FATIEMT IDENTIFISATION BATE OF ORGER YimE OF GROER

9~ Z&mL ,,,,,,,,,, 225 ::&J_?L& jz YC.’ - _‘,_-__‘ f
‘/‘,/0 Eoll V7Y &Y R 17-44-‘/‘: £°. WUE——— A

Heoo AL = Clbown 3 ‘Iﬂm

. o
) . e o ALl - /?/mew ?/5\5. rupé < Y
NATFISING UNFT ROCKY N SED HO.
PAMTIENT IDERTIFIZATION o DAYE OFf ORDER TIME OF ORGER
HOURS
7 = 5 {‘ K
¥
TRURSING UNIT | |RODM ND. BED RO, wmmimn s - e
: SRS N
I
PATIENT iDENTIFICATION TOATE OF ORDER TIME OF ORDER
[SUNEDE & 15 £ 41, -
Sv [ - - on—en
’ ) ‘..
NURSING UNIT AOOM MO, BED WO, ] T T
! ——— ——
i i
ﬁﬁ FORN 4255 REPLACES EDITION OF 1 JUL 77, WHICH MAY 8E USED.
M 5 aPR 78V

MEDCOM - 18740

ACLU-RDI 1648 p.100

DOD-032314



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

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

PATIENT IDENTIFICATION DATE OF ORDER _ TIME OF ORDER ng;bg'adi
1 /B ST DS _JS2E  wouns TR
78 O\ wha) s7thty
4/)" 22D aF L WDV S

CAVD Imon " < 716

US— AU’

NURSING UNIT

ROOM NO.

Lo hp 05T

LOVi/sX Dré S BUD

PATIENT IDENTIFICATION

OATE OF ORDER TIME OF ORDER

R ELVL en D/6T

HOURS

V= L ar 228 cefon, LN

h)

LI,

wYed gekiat, 6wl

£

-_C‘I-Vw
1 M

S

ANz 7 savee NFK O

% / G larimye] SO e VPS (9 (o234 e

\ 0, N 100l D Fme VP G 7 pAL

NURSING UNIT (?TOMNO.  #€D NO. 7 ’ WC‘A‘VZ)L {501,54 )IZ @ F)ih /)7_\/
A0 /Giﬁ/ Y| phescsr /-2 A0 g Y& g pha)

DATE OF ORDER TIME OF ORDER

%

)d,p Aal> ZZj' @_Mnduns

CetkaY, N A

xm(/zpff( P@) &y M

.

TR S
7

NURSING UNIT

ROOM NO.

BED NV

PATIENT IDENTIFICATION

DATE OF ORDER

}Q/IO /o 3

TIME OF ORDER

Jéoo HOURS

NURSING UNIT

ROOM NO.

4° chant

/

' D FOAM 42

1 APA 79

ACLU-RDI 1648

d

p.101

8KD NO.

{lwm

D0, NP 1-2 pem pam b Jeseyo
Se02 > 73%
.-7//-)"/;}0\)(6 o
k_u\ ~t

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

MEDCOM - 18741

DOD-032315



MEDCOM - 18742
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORO

PATIENT IDENTIFICATION

s,
dtay 7

4

DATE OF ORDER

JIME OF ORDER

/\{_é O _ HouRrs

TIST TIME
ORDER
NOTED ANOD

SIGN

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT JDENTIFICATION DATE OF OADER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO, BED NO.
PATIENT tDENTIFICATION DATE OF ORDER TIME OF CRDER

HOURS
NURSING UNIT ROOM NO. _BED NO.

DA .%o, 4256

ACLU-RDI 1648 p.103

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

MEDCOM - 18743

DOD-032317
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CLINICAL RECORD - DOCTOR’S ORDERS Ves Lzt
For use of this form, see AR 40-66, the proponent agency is 0TSG e

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

T SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.__ .. .. - S
"7 "PATIENT IDENTIFICATION DATE OF OADER TIME OF ORDER UE?TWRDER .
‘ /2 Ser) B3 /2@ " nours VTR A

Aot i € PAruss  AEEE
Al DS

M sqoiee.  pref '
Pﬂv LA T /1{«,/%, oy,
o h 7 &/ {jZ)O’ V,é)
Vil W) 2 E7i Poionso] [ 250

b~ | DATE OF ORDER TiIME OF ORDER dj

PPV L d /4 S4F7 “ouns

NURSING U]lT ROOM NO. BED N

PATIENT IOENTIFICATION

Y
e
NEAVE'NA
AR

NURSING UNIT ROOM NO. BED NO,
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO.- _BED NO.
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CLINICAL RECDRD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the propanent agency is O0TSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER '-'g;DTE';"E
9. ; -f s ‘ & NOTED AND
RN e 2 W riy i 03 ST HOURS SIGN

1 . 5 : .(./
Z A ‘505"64’2?721 2ETYV e ST
7 I W.%) 5t W S ha VU MZQ/
\ Yalig bl
AOOM NO. BED NO
o
? 2 .
PATIENT IDENTIFICATION ; orWoRpER TIME OFSROER

'/%}0/ /W 63 / 25D HOUHS\ﬂ e

NURSING UNIT

) % V L 2BV 2730800 )
‘ RIBOn pud

NI 537 71280 fn b
LEBLIZ WD Ferp /78 wiad,
STRE,  7PEFLIIF8 F7 10 Juaan

NUBSING UNIT ROO,

4 & DhY IryBine <2
PATIENT IODENTIFICATION DATE O ORDEW& J), TIME OF OR
4 () t\\l’ /é) 1~ P02 2 %z
~ B v, / Sy {cof.,7 PR _perir \
Qpers 96° J

B EECE

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

‘. ,éyf B !j 5\9}0,4’0 / d ga HOURS /
o3 |INEZ8 4
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G3T
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(4 — L
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McDICAL RECORD - DOCTOR'S L+ .»
For use of this torm, see MEDCOM Circula_r 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Otders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORDER
NUMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NQOTED
TIME & INITIALS

TIME & INITIALS

COMPLETED

20 Sea A0 | SSO POST ANESTHESIA ORDERS (circled Ttems)

VY8 g5 min X 15 min, then q 15 min until discharge.

IPE

Supplemental oxygen. ( H.gq SQQ 5 = C{g .70 \

e ) Cﬁrphl@ / Meperidine :2 mg IV new and 2 -mgq3- 5 min prn pain for a

max dose of 2 mg.

Zofran & mg IV prn N/V q 15 min, may repeat x

Metoclopramide IO mg IV prn N/V x 1.

Drpperidol ——mgt¥prm NV x1- Iy

— Phenergan Mg IV prn N/V x I. j("%
Benadryl 25-50mg IVP ql hr prn, itching while in PACU.
wr_ R @_ T Occ/h.

SeRie s,

Discharge from recovery status when PACU discharge criteria met.

LT JCRA

R ol

PATIENT IDENTIFICATION

E Q\") ‘-{-‘J\' . | Diagnosis:

Complete the following information on page 1 only. Note any
changes on subsequent pages.

[ 3 “,
’ 3 ¢ ‘)'J E"\/ Height ______ Weight: _______  Diet:
_ Ll B
U -~ Allesgies:
Nursing Unit Room No. Bed No. Page No.
PACU, 28th CSH fofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 18746
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MmeOICAL RECORD - DOCTCR'S C ey
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will '
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not !
require recopying. They may be signed off, as completed, in the far right column.

ORDER
NUMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

20 Seg

3 S C7D POST ANESTHESIA ORDERS (circled ftems)

VS q 5 min X 15 min, then g 15 min until discharge.

3@

Supplememal oxygen. ( ﬂg—\ SQ,Q-) 4 qg‘? \

(3)

Morpm@ / Meperidine 2 mg IV Ao and _2-mgq3- 5min pm pain for a

max dose of 2 mg.

Zofran \_-t mg [V prm N/V g 15 min, may repeat x

Metoclopramide IO mg [V prn N/V x 1,

Droperidol ——mgF-prr NP xT-  Jo

1 Phenergam g [V prn N/V X 1. :.TP‘

Benadryl 25-50mg IVP ql hr prn, itching while in PACU.

wr: L @_ T4 Oxc/hr.

= XEE

Discharge from recovery status when PACU discharge criteria met.

PATIENT IDENTIFICATION

EQ\/\) 4 | ‘ Diagnosis:

Compilete the foilowing information on page 1 only. Note any
changes on subsequent pages.

[ S
P ‘Q’Lz«% s Lg Height: Weight: Diet:
Yoy | e
w N Allergies:
Nursing Unit Room No. Bed No. Page No.
PACU, 28th CSH lofl
MEDCOM FORM 6B8-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 18747
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

olu)-H

3D gy DI LEDS oums !

DATE OF ORDER TIME OF ORDER LIST TIME

ORDER
OTED AND
SIGN

() Reszprs” gy svindl Dhpars

B/ Nl sF

D)0 EletTenI

CE722D SO0 20, B4

NJ

NURSING UNIT ROOM NO.

(¥ oD L)/} CHYILIES Lbr.

A I

PATIENT IDENTIFICATION

NURSING UNIT RAOOM NO.

}9//"5 Alo {9}/

PATIENT 1IDENTIFICATION

(7 TY/) &7 /O/A/ <R N5 i Qouns Y ad

Do onsz it H LYy

Y sV X

L anZE AL LID I M) Py

3)
)
-
/j DATE OF ORDER TIME OF ORDER
e
j

DY LA 2y 2L/l o/

M

Whas Felonl PrS. WA

OF ORDER Tive OF oD T~

\:) -~ . HOURS

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.

DA 72w, 4236

ACLU-RDI 1648 p.108

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE COF ORDER TIME OF ORDER

/ 7} X &Y DB 67‘4 SHOUI'RS

V2 &)Szvzi{( y,8) 7./2)55)) C<.W/O§_

e g5 8} = <t }’7)'72{_, ‘ K71
Nt (] Lorcaepr /22 N, ;7 98 sad faw P
) CRNTETEE, B LB posrarsy 2 caroilh
NURSING UNIT AOCOM NO. BED NO. \ 4 ‘ -
JCw | Dl 4 LT OF (T) Pimin Do
' oW _cany TRIb ' /
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDE 7
- N
NURSING UNIT AOOM NO. BED NO,
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
N
]
i
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA ,honm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 18749
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CLIN]CAL RECORD THERAPEUTIC DOCUMENTA'\;I%% %RE PLAN (NON‘IWEDICAHON) ._!TMo._Uﬂ_Yr. 2003
VERIFY BY INITIALING ' b S e ~;§g' INITIAL PROPER courf'wv FOLLOWING EACH COMPMON———‘
ORDER | CLERK/ RECURRING ACTIONS. HR DATE COMPLETED
DATE | NURSE FREQUENCY. TIME - B lcaio
ol od L S e, 4 o |
MY 22 8
B0p 0% USq 1° 0| i
b S D ] lB
B30p0> gy o (° O ]
Lot 8
250 |- - Bed st N
. e - - . . i 8
_ i : t e
- Rpoy Cb(: + Chem ¥ G oyl
\ v G/ 7t /ﬁ/ 177
e ¥y s ¥
%%/,Mfy R 7 ]
7207 UG IS
V4 - 4 - .
. vy 4
M Nesntive S ometerlox @1 lop

7

------

PRIMARY DIAGNOSIS:

ALLERGIES: ] YES [ 1 NO: (n& ADDITIONAL PAGES IN USE:
|Gsw ik Qe v D
— S1P 1 %D ok Wirds | eace no: _
PATIENT IDENTIFICATION: -
ACTION TIMES

(-4

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78
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CLINIC AL RECORD THERAPEUTIC DOCUMENTAJlfON CARE PLAN WON—MEDICAHON) v z_! 2003
S TOrm, 399 0. r.
VERIFY BY INTTIALING i T mu}.mom:x s T FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME i b et NH ) s
DSEP I A VS~ Koud)ag 2
A Bl E 7 ~
S SR S W--
/065/ '-' '6_@/[ 405 7L , / ]
...... Bl Z |
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'St gorpar ey aavi 1%
L pee | Bl .
ALLERGIES: D)'Es [ InO PRIMARY oms'nosus ACDITIONAL PAGES IN USE:
// FoA-2 af— lj (A/au/\caj' Olves [Cwo
. |PaGENO:

PATIENT IDENTIFICATION:

ACTION TIMES -
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

ACLU-RDI 1648 p.112

EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
MEDCOM - 18752 '

DOD-032326



A Shaie?
& ooy e 3
LY H 3 2 .
4,5:2’)\-.., q"‘m‘-}(”‘.‘}w‘" -

Yo

/I//ﬂ W/ M/{/ /Z,ef{/zv‘ ;41 M_@w

T R et B P =R
P | Clark SINGLE ACTIONS o | Tme 10 | Tig Done iniials
55E0 0 LW | hen 5/@5/6 —~ §zln}/«{ 0SEL | Dore v
vsg 7L b 2T L Frimur ey WIS | -
p5 - B mff//.;,% & & Lo 53 0lpsgeli7oo| rpe

----- -' Al n1eo B

T ' @Duseplo0 .

1&0 2442 .

4 A0 J

0718 BN g Yofoz|
i‘ | 700 ﬂ M/l/ 1 - ,7’/;,%93 15277,
20 Gl Lewe 5 o riee ol 30 |
A Puvrod e Tiales] 29 | |30
17 o et elyhe $ 1n Ak . Aligts] Kol oy,
/0 1" Ry pIv By /f«)éeo\ /0 sl2
i Z@m\em&/\% odos e -
a lc,%e\n Nz Gz | 0520 | —
OEISI’;‘:I Cleriy PRN ‘ ) o mPROPH COLUMN FOLLOWING COMPLETION
S0l | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
.......... 33

......

- - - -

MEDCOM - 18753

ACLU-RDI 1648 p.113

ST USAPA V.00

DOD-032327



~, oA
X E2 r’:g e § L
o (s 2 E SN

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN { NON -MEDICATION )

F f this form, AR 404
agency Is the Office of The Surgeon General. Mo. _£D_Y"' _2003 |
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

VERIFYBYINITIAUNG?

ORDER | CLERK/ RECURRING ACTION, : DATE COMPLETED
DATE NURSE FREQUENCY, TIME - Y

0%, > S ROATING.
il SRR (reLop @)

[ M (ReSTel Ok

S & DL, 5 1 S TR

%Sg&‘@%axﬁ DU cme 10
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ALLERGIES: [T ]YEs [__]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
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: 51/6 R PAGE NO:
PATIENT IDENTIFICATION: ~

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15

' {uﬁ*b\ E 16 17 18 19 20 21 22 23

)2 N 24 01 02 03 04 05 06 07
MEDCOM - 18754
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tha proponent agency Is the Offica of The Surgeon General, . *
VERIFY BY INITIALING & 3 INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME B 2B <4t
/058P | U3 Gnine Y / _ o
""""" E
[03EP ’ Lo Lo 0 |
""""" £ VAL v NS5 N
_________ 7 <Pr=<f" PSS
/85EP 'mfﬁo )494‘34”4‘»%11 [Jszé D
- cem 3
2 ﬂza/»/ Asg Als —‘}"o(@ | >~ -
o
)755f Regotom et
/
-------- b )
Tl o O
FEBR O O -CRATNES ol
-------- Der RN o N, Bl A7
3¢ I O oo cace PN G L
--------- Wr‘r‘s«wkemdrems L ANANAAAA
ALLERGIES: [_] YES [ NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
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5/{9 g ) 6&2_& ///”0& PAGE NoO:
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ACTION TIMES
5 ;/g USE PENCIL. CIRCLE ACTION TIMES
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
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the prooﬂm is the Office of The Sur eon General. —Dﬁ— e
VERIFY BY INITIALING [ = & © N [NITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
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CLINICAL RECORD

VERIFY BY INITIALING
ORDER CLERK/
DATE NURSE
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For use of this form, sea AR 40-

THEKAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) @— &
Mo Yr
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Initialing (MEDICATIONS) Mo. Yr.
QOrde Clerk/ Date t Ti T . -
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MEDICATION, DOSE. FREQUENCY TIME/DATE DISPENSED
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CLINICAL RECORD
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EP | Nurss | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

;Zé/%

For use of this form, see AR 40-G6; the proponent agency is the Office of The SWWW;E/A//

first, middfe; grade; dat

FU

3 HISTORY/PHYSICAL

OR EVALUATION

(] TREATMENT

{71 OTHER EXAMINATION

Anesthesia Type (C:rde)) General inal Epidural " Drains Airway
4] v 38 n Nerve Block Hemovac Nasal
/’;ﬁ’r'l” Intake: Crystalloid Colloid NG Oral
OFOWput: UOP eaL_ 774 P ETT
eds/Times, =~ . T- Trach
[ Other
‘ History TLS
: : A Pacu Intake
3302 44 “ Time Sojution Amount _Site B Infused
FiO2 ﬂ //6 ﬂ I/@ W// WM =€ 4 ‘% &
H 7 (= (==
Methods |
v O .
240 v _ S
220 B N ~ X-rays: Labs:
IN Post-Anesthesia Recovery score
200 NRA Criteria ADM 300 | o/ | :Codes
B NSO\ B Activity : '»
N N p 4 Extromit ) AIRWAY
180 - {1) Moves 2 Extremities Ambu
(0) Moves 0 Extremtties BB =Blow-by
v M=Mask
160 @ nghay Deep breath =Face
(1) Dyspnea, Emited breathing Tent
0 RA = RoomAir
0 (0) Apnea . RA=Rooma
Blood Pressure ) W ’éﬂnula:a
v {2) SBP =/- 20 of Preop : - Ha
120 v 144 .} (1) SBP =1 2050 of Pre-op _
V (0) SBP =!- 50 of Pre-cp | VIS
4 — _ X=Adline BP
100 Annnie (2) Fully Awake, audible e /=CP‘::' 8p.
erying ' ~7| = Pulse
- {1) Avousable 1o verbal or pain \/ ! o
80 A , TEMP -
Calor : Skin
(2) Baseline color & appearance Z3 L [ =0Oral .
60 AMALAIN (1) pate, moted, jaundiced | . 1 VP | ko axi
T {0) Cyanotic ' V.1 \v ‘ T __?x'"a"" .
" =Tympanic
m Circulation {Peds < 5 Years) A= Fl:ctgl l
(2) radial Pulse Palpable .
(1) Axillary palpable, not radial LoS
Carobtid reliable 4
20 ) only refible puice ) | i C=Cervical
TOTt?: l’)dlga be § or i t T=Thoracic
grealer to D/C, otherwise : 4 -
RR needs anesthesia approval for L =Lumbar
= DiC, S= Sacra'l
Time ’ - Patient teaching done; Wound Care, Pain Management,
Pain (0-10) F7 | 71/~ 7. C, & DB.. Incentive Spirometer, Comfort Measures
LOS i Safety SR up X 2, Falis Precautions. anacx Maintained
jLonhinge on_revi
EﬂEﬁyARED BY (Signat, . DEPARTMENT| CEICUMC DATE
g 702D 1yzme
PATIENT'S IDENT! : Name = last,

] FLOW CHART

(] OTHER apecit

[[J DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78
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MEDICATIONS WING NOTES
| Allergies: :
Ti Pai Medication & - Rout Pai \E ~——
Gl A e R A W B /f%”////%/ él/M//;%« /%/ﬂ/%
/ . // % . /
/
- / V/ // / s, ’ /) & "/ I
i = _NEUROVASCULAR = W ,
Ti Site S P T Col % L5 . <
ime | Ste | Range | Sensory g S | ikl 272 75
. Motion > S
w1 e AR S WO W 1/ 57 7% S
15 i ('/// Lc r// [cf // f[/ 2 w72 //-/ L7x L, A//I/J
30 { (2 {(( / N /Y€ 5 <
% 'é/{ 28 B A 1 A M //4’ = //
.30- D i ‘ // /
o , ) e
Movement/Sensation: + =present,- =absent Temp:C=Cool, .
Wa=Warm Pulses: P=Palpable, D =Doppler, A=Absent
Color: C=Cyanotic, ‘
Capillary Refill: B=Brisk, S= Slqggish . P=Pale, Pk =Pink
C«SECTION_S ' . s e"j ‘;‘Ez‘%
Adm | 15 | 30 | 45 | 60 | 90 | oic | el 2
Fund. Height : _,_.-—-—"”’ ; R
Lochia " ‘
Peripadé | —1T
Fupd-esnd. | -
DRESSINGS
Time mLowtion ’ Type Drainage
nm W IZTETR L, a0 2ot
T QYA /(ARG N T

. PACU OUTPUT
Time, Sou /Appearance |y Amaynt, || Dischay riteria:
To7 27, e ) 70 |, ? eans, J0
77 7N ﬁ G WRAD ¢ sava:
N~ i ' / Pam L at D/C {0-10):
Intake: Output:
4 Additional Data:
CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? | Rhythm Stip Run? || Report Given To:
”[ 5{7 dc7kf. 27 007 Transferred Via: W/C  Litter Gumey Ambulance
Transferred By:
Cleared IAW Recovery Room SOP B-3
. Charge Nurse Signature:
WAMC OP 173-E

MEDCOM - 18768

ACLU-RDI 1648 p.128

DOD-032342



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-65; the praponest agency is tha Difice of The Surgees General,

REPDRT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet

0TSG APPROVED /2ares

Date

: 71&: %i? t ﬁ 2 2 Anesthesia Type (Circle)): pinal Epidural
Time In: IV Sedation !
Allergies: _%}_ﬂ_ OR ln!ake Crystallocd i s
Pre-op VIS: 1¥ .OR -l 2

Procedures: AA\‘ 2 \A)Obr\h

PreOpM fkl) ‘History

Drains Airway

Nasal
i Oral

rach

/ Other

T4 P
Time 17 § SIS ._Eﬁ.ril Pacu intake IR 2 iy
Sa02 SR ] Time Solution Amount | . Site - Infused
[4
Foz s W L7 N 0
B hacd e N
Methods Fo|—
240
220 ‘ X-rays: . }Labs:
. Post-Anesthesia Recovery score
200 Criteria | _Aom 30" DIC Codes
(2) Moves 4 Extremities :IRWAY
180 (1) Moves 2 Extremities : =Ambu
(0) Moves 0 Extremities _ | B8=Blow-by
- - Aivwiay : M= Mask
160 (2) Cough, Deep breath FT=Face.
y {1) Dyspnea, fimited breathing Tent
v} {0) Apnea RA =RoomAir
140 (V] ¥ B@d - NC =Nasal
v Pressure , .
2 {2) SBP =/- 20 of Pre-cp . , Cannula
120 1] e -} (58P =r- 2050 ot Pre-cp .
v - (0) SBP =/- 50 of Pre-cp vis
N . X=A-line BP
Cansciousness =
100 (2) Fully Awake, auditie : l 'CP'::‘:P
(1) Arousabile to verbal or pain
80 Al, LA, TEMP
7N - = g?l-ot oo & : . S =Skin
60 A {1) pale, mottied, jaundiced Z/ 2/ ? 2i2::|ary .
0) Cyanatic . | a=
| o 2 T =Tympanic
%0 Circulation (Peds < S Years) ’ R:=Rectal
(2) radial Puise Palpable
(1) Axiliary palpable, not radial |
>0 . (0} Carotid only reliable puise T | tos
C=Cervica!
TOTALS: Must be 8 or T = Tharacic
- greater to D/C, otherwise g1, _
RR NENNNR needs anesthesia approval for q q ;: Iéuar:;Tr
it N DIC,
Time Patient teaching done: Wound Care, Pain Management,
| Pain (0-10) T.C. & DB, incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
- ONINLE 011 _I8Yer

PREPAR

DEPART ERVIEEIBUNIC

Name —last S -
] wisTORYIPHYSICAL ] FLOW CHART
[ oTHER EXAMINATION [ OTHER sty
OR EVALUATION
-.é , [ DIAGNOSTIC STUDIES
(™! [ TeATMEnT
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MEDICATIONS

NURSING NOTES

W=Warm Pulses: P=Palpable, D=Doppler, A=Absent
Color: C=Cyanotic,
Capillary Refill: B =Brisk, $= Siuggish

Movement/Sel 'sation: + =present,- =absent Temp:C=Cool,

-P=Pale, Pk =Pink
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ECI AR ] N T TW 1S :Sp%/f?) IUO"H\ /L@)

C-SECTIONS
Adm 15 30 45' 60 L 80——D/C
Fund. Height 14—
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Fung.-€dnd.
/

DRESSINGS _

Time _Location Type Drainage
Adm (Loloe 1060 € DFfu] vms
30" [OHAS - ‘

60 Lo el
DIC 1\\5/)&@ KO e I pod~

PACU OUTPUT \ [ N g _
P AN = = ey
Time Source Calor/Appearance Amount Discharge Criteria: o
1205 {wenn L Tl ullo | =00 Date: -14 PARS: {
3 BP: "y’i, HR: (2] RR: 20 Loy
Pain Lelel at o/c (- iy
intake: Output: SD(D
" Additional Data: :
CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? | Rhythm Stiip Run? || Report Given To:
ll\fg Ry P A S Transterred Via:
Transferred By:\__
Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:
WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General

REPORT TIiTLE OTSG APPROVED (Date}

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8Mar 89

£

TIME FNTILAS

PUPLIS
SENSORIUM

RESPIRATION PATTERN
BREATH SOUNDS -
SECRETIONS

COLOR
INTEGRITY

LOCATION
CONDITION

ABDOMEN
BOWEL SOUNDS

URINE

COLOR/CLARITY

CARDIACRHYTHM

Cr - Creatinine ICP - Intractanial Pressure S/A - Fractional
LEGEND| f°®-F raction of inspired Oy PCO,- PRESSURE OF ARTRIAL €O, SAl - Saturation
F,0,- Bicarhonate PEEP - Positive end Expirstory Pressure TRACH - Iracheostomy

{Continue on reverse)

P - :
— DEPARTMENT/SERVICE/C :
e (DT R e
PA written entries give: N —Last, Fi T
middle; grade; date; hospitaiar medical fachlty) | e [J HISTORYPHYSICAL [ FLOW CHART

[0 otHER ExaMINATION [J OTHER (specify)
OR EVALUATION .

\0&,@'""‘ - [ pieNosTIC STUBIES ;
O TrReTMENT ¢ »

MEDCOM - 18771
MNA e - AN, MDD 278 /Raracinnatan)
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DATE ox HOSPITAL DAY

i TvME § 24| 01| 021 03}104|05|06|07 08)09110|11 (12|13 |714}15

BP Adterial line B e "4 wk 5%
ves AR [ h [ % P
Temperature 27 gl ?q :‘:‘& 1. “ . ]
Pse RA| 1381 23]4q | 811 ] fzo] I i fig (NS TNAINS (U< ]y
RespratoryRate |20 | 24|20 |2 2|ad {94 |24 |21 30|27 28 3% [Ty |av

Sha 198|8T 170197 1ow|59 Jaa |G|  Jroofuw | mdRA o iue| i
, I ANA A AR O TR I NP NP N YO
N e | ed wl i | wcliv el #& N AYGANN ) AL b

e | 24| 01] 02] 03| 04| 05 | 06|07 | 87| 08| 09| 70 | 71 |12 |13 | 74 |15 | &7
LR ms | QMW G PN Zd | [ | 2] vBwes 11 | s
) 50 i S0 v
?a/\/\ﬁ( 52 Shdl K
TOTALS "

HOUR - oy |5' ;} E% i“i 'f 2 E) ]fl) LJ_‘U
4 |
TOTAL / 0 \/ﬂo' ) "ndﬁ o 0 LA L4 faad) S /a0

URINE “ v v

SP gr

SIA

QUTPUT 4
NG |pn §

GUAC

DRAINS

MEDCOM - 18772
1 ! ! | 1
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s MEDICATIONS NURSING NOTES
Ti Pain | Medication & Rout Pain WE B . - .
me | Pain | Medication ovle | Pan y M e Frm o vy SN
\f}D Pirsrer 13~ |1V S 'ZTJ,\ Ca(/(,,w,ﬁ( L. s (,iw«.g\ .
50 lom A | 1+ Aol AT Vb sl W e
I
- U e, b B 17 dep b e bS-
., N D e an Me U‘L,/LA
41 )
I QNOV\ ) D, k)
NEUROVASCULAR (@ L ('H —_ +\_,
Time | Site Range Sensory | P | Cap T Color C / v
0} . Refill ) 2 S
Motion : @ UQ —

Adm @ | + D &3 | covt IARn ) 7= Vo b b

15° % 4 ; Bl 23 | oo ﬁ!( :

30 + 04 K2 o~ K_| — ~ 4

;gv : ,% %LZJ?T ?d,ua,_ A {Ig

80" W c Oz

D/iC BLE + -+ pPl -3 v | P &/LM

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

W=Warm Puises: P=Palpable. D=Doppler, A=Absent ( 2 [\}dﬂ, ) 1

Color: C=Cyanotic, .

Capillary Refill: B=8Brisk, S=Sluggish P=Pale, Pk =Pink

- C-SECTIONS

T~ | Adm | 15 { 30 | 45 | 600 | 90 ] DiC

Fund. Height | \}_ :

Lochia ‘ o~ —

Fund. Cond. T

___DRESSINGS
Time Location Type Drainage

Adm B CALra— 2

30 Bl-L &x € &

60' P

DIC BlL Gannie |14

PACU OUTPUT
Time J ce - Color/Appearapce
75%,) f;‘%—, W27 e
CARDIAC RHYTHM
Time Rhythm Symptamatic? Rhythm Strip Run?
1ry v S/Aris i ,(Z N

WAMC OP 173-E

MEDCOM - 18773

ACLU-RDI 1648 p.133

Dischargé Criteria:

Date: /0Ss0 Time: [ & PARS: (O

BP: 39417 T: Q74 HR:(16 RR:26 - Sa02: %
Pain Level at D/C (0-10):
Intake: Output: ﬁ

Additional Data: ( '

Transterred To: /i
Report Given To:

Transferred Via: W/C

Ambulance

Charge Nurse Signaturd
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL BATA
For use of this form, see AR 40.56; the proponent agency is the Office of The Surpeon General,

0TSG APPROVED gare
REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet S
Date: __103w2 5> Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Timeln: _t35 90 w IV Sedation Nerve Block Hemovac. Nasal
Allergies: /I OR Intake: Crystaliold _ 7 ¢? At~ cCofioid NG Oral
Pre-op VIS: 1L ¥pe  tid OR Output: UOP \rp EBL JP ETT
Procedures: () Je0 g Meds/Times: : T-tube Trach
I’W\LM{ Badon _Folep
Pre Op Meds \“‘ History e ©TLS - /Lju.tb
HRNERASN ;
Time gln f g "N Pacu Intake
Sa02 LS| BT Time Solution Amount Site - By Infused
Fio2 ity ivfivy, TV | Ancer v 1v A
Methods  MArglac DY Uwe | T ler M an
240 4
\ : y
220 N X-rays: < . |Labs: ,
Ty Post-Anesthesia Recovery score
o5 <} Criterla ADM 3¢ DIC _Codes
(2) Moves 4 Extremities | AIRWAY
180 (1) Moves 2 Extremities . [ } 9 A= Ambu
{0) Moves 0 Extremities BB =Blow-by
Airway . . _rTi“:as"
160 - (2) Cough, Deep breath -’ ¢ =Face
W A (1) Oyspnea, imited breathing 9_\ Tent )
140 v i - {0) Apnea ‘ _ﬂg= oomAir
/ P ——— -
Vi 1 Biood Pressure .. - Cannulgsa
d & (2) SBP =F- 20 of Pre-op . ! o
120 Tle . (‘l)SBP:I.zO-SOolPre-op Z_
(0) SBP =/- 50 of Pre-op - 9\ VIS -
— X=Adine BP
100 (2) Fully Awake, audible I ‘ .
(1) Arousable o vertat or pain Cl
80 o) - TEMP
or o
I} 'h Il/A @B color & 2¢ ) 3 <$:SR'
50 (1) pale, mottied, jaundiced L AR =0ral
{0) Cyanotic . . ? = 1»?«mllary )
m Circaslalion (Peds < 5 Years) - R ;nﬂﬂfmc
(2) radial Puise Paipable
(1) Axikary palpable, not radial / LOS
0) Carotid retiable )
= '(rc)mn.s :"3: ™ i € =Cervical
- Mus or T =Thoracic
greater to D/C, otherwise =
RR af ,)‘( My q needs anesthesia approval for q" O / L =Lumbar
= Fﬂ' R orc. D S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) A 71.X2. 8 DB, Incentive Spirometer. Comforl Measures
LOS [Safety: SR up X 2/Falls Precaut s. Privacy Maintained
PREPARED BY (Sgnators & DEPARTMENTISERVICE/CLINIC DATE

PATIENT'S IDENTIFICA
first, middie; grade; dste;

OR EVALUATION

"7 olcNOSTIC STUDIES

(7 TREATMENT

O sen U3
Name ~lst,
;{7 £ u‘} -1, (L] HISTORY/PHYSICAL (] FLOw CHART
7 omier examaTion ] OTHER ety

DA FORM 4700, MAY 78

ACLU-RDI 1648 p.134

‘WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC.ON)

MEDCOM - 18774
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PAGE 1OF 4
MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA :
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General
REPORT TITLE - OTSG APPROVED (Dste)
INTENSIVE CARE NURSING FLOW SHE QA Appr 8Mar 89
TIME D INTILA 1500 INTI : INTILAS
. PUP_‘-’S _ __ ‘lm- P{,wla... ] : Peorv) 3. = ‘
SENSORIUM f0x3 i att oat. Ao XD - can ey
IS
o Qoy D) all etteem. x4
Con S, caco U
[8))
RESPIRATION PATTERN | 015, |, (1 mBalcued even rea
BREATH SOUNDS - CTx -R ' CTA- B -
SECRETIONS Do griLnc SATG6T2h Fim v
N G
COLOR - IeER 4 FR
INTEGRITY ™ 'J,b)iﬁ Uy on Diw | dt0sS s to VL Tt '
0 LL_,&___‘ ! nd O lgn olvyvabedt —prusivigies
LOCATION ' £ 1) conclis R Vosbes Covels S '
« .
CONDITION R¥em A line Rl 4110
L N/\el_@gﬁ_‘Lw boo LR
@B/ o € ()5 tan.
ABDOMEN U mentimder Sft Bowed p/ T
BOWEL SOUNDS Y meactuc 63"%40544 Bs® €4 piq0bS
U "
URINE %i 1a : Joles 403 pacctsy
COLOR/ICLARITY} 0o . ﬁ!x Eo_,,,,_, oleu!\ sell er
{CARDIACRHYTHM Y Peclud pibe—s 2 BLL
Yo.puloto Andind , depn| & oluppbn
Jo “Mm%—‘ Raclayl 3 capedd
v%&,\_ﬁmﬂ L36uy - 12 eplevny Yoflosts,
- Creatinine I!:F - Intracranial Pressure S/A - Fractional
LEGEND | fi© - Fraction of inspired Oz PCO,- PRESSURE OF ARTRIAL €O, SA) - Saturation
£0,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - Itacheostomy
! {Continue on reverse) -
PREH T A DEPARTMENT/SERVICE/CING DATE
L2s - v FEsep o
PATIENT'S MRE ritten entries give: Name —Last, First, D
middle; grade; date; hospital or medical facility) [J HISTORY/PHYSICAL FLOW CHART
{7 otHER ExamiNATION [ OTHER (speciy)
‘ OR EVALUATION
| Col L [J DIGNOSTIC STUDIES
*[; b4 ; :
- O TrRETMENT

MEDCOM - 18775

ACLU-RDI 1648 p.135
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ACLU-RDI 1648 p.136

£
PAGE 2 OF 4
DATE quz ‘rkO’b [ GSW"\‘D b(\M (QQS,SIP ’ZDmQ VU‘DULhA,S HOSPITALDAYZ
nwe | 24 01| 02 03| 04105 | 06107 08| 0911011 |12 113 |14 |15
BP Arterial line ‘ ,
8P Cut [M3%0%% ’?%b W '% 98 ho '% G "‘% %\%’ N ﬂjﬁa s % A
Temperature Itﬂb@ ‘ﬂ@ 1 ‘}R Aﬂ}ﬂf s ¢ g7
Pulse W Loz fbeaiow 1] s (1S I Lid 1S i (el s | 6g] 133
- Respiratory Rate ZL{ P 21{ 27. Z,h-l ﬂ'-t L 130 | 28 19> 99-9,9' Ca 3"] QU alj} N5
Fioo 2 f20 j2 |20 |z e it i e Lie Jie Jee [ e e [
Mode Ne | NCjNe [N [Nefne N e NCING ING e NG NG| o (A |-
Sas 108 o], | 1o hool | o9} laqy. |97 | a8 | §3 |98 (7% |asTlah P’ |99 Kel | 942
|
TME 1241 07102(03|04)|05]|06}07 {8°T|08|09}10|11 12113 |14|15]| 8°T
L 125125 |15 |125125 | [25| 125125 [ 127] 196125 | 1| 99| jag| 16185
INALS) [o0 Joo
,0. 2,0 25 2l
TOTALS
HOUR 4 . n _ ‘ [9 .
o [P e P A AR A%
URINE ) Vo / X N v LI £ i
Py
S/A '
OUTRUT
NG |pa
GUIAC
EMESIS
STOOL
DRAINS
TOTALS MEDCOM - 18776

DOD-032350



PAGE 3 OF 4

POST-OP DAY l ACUITY LEVEL CLASSIFICATION JI
171718 |19 120121122 | 23 TIME | et
uooe
- 1 R%5] 2L
EAF A RZR AV AL F02 i,
gaR) ™
(20! 21 2113709 [13¢] 127 RATE "
a4 194 [20|24184 |20 |32 PEEP
Wl JIe et s |12 Al 7.5
NG| e /R e (W 2| e PCO, 37
N9 ¥ [B¥ la 7] 99 . o 92
HCO, 305
SAT ag
G
BASE 7
TIME
CLUCOSE
171 1819 |20 | 21122 | 23 |8°T NaK -
PREREA AR Eieall -
fos | 4003|300 BUN/Cr V
27 : | ¢O . 4 WBG/PLATELET
S EAN J
‘ Het/Hgb
TIME
TIME T
U
MOUTH CARE
R
BATZH )
SKIN CARE -
4 [») - LA 5
% ! .ﬂf%m ﬂ"f(\, FOLEY CARE s
/ TRACH CARE ‘T7
T ROM EXERCISES .!;
Livery A N
s o
WT Yesterday wt Today
e ouTRT vl (g3~
v Urine: = .
Po
TOTAL TOTAL
BALANCE

MEDCOM - 18777
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PAGE 1 OF 4

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

REPORT TITLE OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW. SHEET QA Appr 8Mar 89
[ INTILAS INTILAS
PUPLIS X - i
SENSORIUM Dotond speule 2in.
_ Mo 2l s igliio.
) Fri Tl B8, Othsin Px-fix
See 10T on epms.
RESPIRATION PATTERN Reaulen, e, CTH 24
BREATH SOUNDS " tder. Weonod
SECRETIONS ea'st 1 2A. St b5
COLOR WNL.MM%MI
INTEGRITY o, . —7
: ' N
LOCATION ol T ).
CONDITION well, COT, Eproren Ao
Ol Aot e " .JLE ;ﬁ ;}w
ANloe 20lped @
Il/lm#—aa—«?/q Leefzgeelby,
ABDOMEN YA - B BM
BOWEL SOUNDS 1 e B
URINE Toly 13 00 L4 2o
COLOR/CLARITY %wtjﬁdw Upno,.
CARDIACRHYTHM ST 12057403 . Si S2. §ectaa
BE 2 NP pirt corvelating, Thisd
- A\l
- &2 D1
Eodaloylre 21
Cr + Creatining ICP - Intracranial Pressure S/A - Fractional
LEGEND F10 - Fraction of inspired 02 PCOZ- PRESSURE OF ARTRIAL l:O2 SAl - Saturation
F)0,- Bicarbonate PEEP . Posttive end Expiratory Pressure TRACH - Iracheostomy
{Continue on reverse)
PRE Rt s
A DEPARTMENT/SERVICE/CINC DATE
a ICU > o@&pos
PATIENT'S INUICATIONS" Y T Orwritten entries give: N —Last, First,
middle; grade; date; hospital ormed:cal facility) g ame sh s D HISTORY/PHYSICAL D FLOW CHART

O OTHER EXAMINATION [] OTHER (Specity)
OR EVALUATION

[l bicNoOSTIC STUDIES

O TtreT™MENT
DA FORM | WAMC OP 375 (Redesignated)
1mavrs 4700
Proponent Dept of Nurs MEDCOM - 18778 1 APR 90 (HSXC - NU)

ACLU-RDI 1648 p.138
DOD-032352



=+ &

¥ <D PAGE 2 OF 4
ox "S HO‘S ITAL DAY
e | 24| 01] 02] 03] 04] 05| 06] 07 ARRGE V7113 | 14]15
BP Anterial line ' ) \
BP Cut . Ft%o 13%,9%0 ]
Temperalure ' 9 b D qi)fC QIQ
Pulse : ’ ' ' 131 '38'53 m
Respiratory Rate &Ll &2 &\0 - 1(0
X ~ . .- . B D, _A .
, 01504 1 . 1054 109 los Lo
Sore | A RA [RA SHV-
< - 7 af/
(3
ol
3| D
we | o4 011 021 031 04105| 06 07 18T 08| 031017 |12}113|14]|15] 8°T
LR | [5] 1251128 (25| 00
VD | LU 1l 1 U6
P.0.
e
TOTALS e
HOU’:OTAI. . 50 sU }060 (Looﬁo ;66
URINE Par
S/A
OUTPUT
NG PH
GUIAC
EMESIS
sTOOL
DRAINS
TOTALS

MEDCOM - 18779

ACLU-RDI 1648 p.139
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PAGE30OF 4

POST-OP DAY ACUITY LEVEL CLASSIFRCATION

17118 |19 | 20| 21122} 23

SANACAC A A LARA
b F3 maﬁ@\oﬂfs§ A LA
DS [l ke | 1zbl e
212D (14 128 (30 |2 |22
oo | 10l qy | 8). | . 10| vonf
NE [OF fpflpA | ea INC INC
IsLISLL 717 |7l

>
-

17118119120 | 271{ 22| 23

(3RS 1257|125 lizs t s[5 P
Uid
|20
i0d P
TIME
T
"
R
N
DA T
A AR U
N N 1 ) > - c
T
|
)
INTAKE ouTPUT Bg £'~)_ 73
-4
V7700 U2 200 | ;
Po {20 _
TOTAL 2920  TOTAL2.32%
BALANCE 495~

. MEDCOM - 18780

ACLU-RDI 1648 p.140
DOD-032354



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
. For use of this Jorm,_ see AR 40-66; 1h¢ proponent agency is the Difice of The Suegenn General.

OTSG APPROVED /0ar2
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet "
Date: l l 5| é L__;j Anesthesia Type (Circle)): pinal Epidural Drains
Time In: { IV Sedation Nerve Block ) Hemovac
Allergies: Rintake: CrystalioialL-}O0Q _ colloia NG
: Pre-op V/S: R Quiput UOP __ (; EBL" - 7&5 - 1. JP-
‘ Procedures: ¥ ¢O ~ o] Meds/Times: Mm_c_‘z&_ T-tube
\o ooonds !
Pre Op Meds 1,1 History
Time RN %D Pacu Intake
$a02 NS Time Solution Amount |- Site - By, Infused
o2 NAT, ST 0 [CRIS T 3
Methods (O EIIS :
240
220 ) Xays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 [+]{ Codes
Activity -
{2) Moves 4 Extremities : ; AIRWAY
180 {1) Moves 2 Extremities A=Ambu
(0) Moves O Extremities BB = Blow-by
Trway M =Mask
160 (2 Cough. Decp breat e Feee
+) Dyspnea, fimited breathing ’
203 Apnea L 7 RA = RoomAlr
140 Blw-d = NC =Nasal
N1 {2) SBP =/- 20 of Pre-op ' Cannuls .
120 MMM ..} (1) SBP =/- 20-50 of Pre-0p [ Z/ v
N (0) SBP =/- 50 of Pre-op -xlsA-l'ne BP
= i
Consciousness - :
100 {2) Fully Awake, audible 7 :cp‘:;'ssp
7171
(1) Arausable o verbal or pain
80 [ TEMP
g‘;‘j“ oo cor S=Skin
60 JANA (1) pale, mottied, jaundiced °=?\m‘:: _
Y o {0} Cyanotic . RE | A = Axillary
- - T =Tympanic
m Czn;uuahog‘(:;ds <5 ;!:ars) R =Rectal
(2) radiat Palpal .
{1) Axillacy paipable, not radial Aj —] R -
20 {0} Carotid only reliable pulse ( m
TOTALS: Mustbe 9 or <Thoratit
7< grealer to D/C, oiherwise ! ; <T:Er%?-c—_ -
RR N @ O needs anesthesia approval for \S\‘SS
T orc, , > =986
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. Incenlive Spirometer, Comfort Measures
a |LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
A 7

TLoRTAGE OF i

7T iy RIET

N PPOSIRPOy WilIen enines pve: Name  —last,
first, middle; grade: date: hospita! or medical facility) ] HISTORY/PHYSICAL [ FLOW CHART

. ., v\ (] oTHER examINATION (73 OTHER ety
LYRE AN OR EVALUATIDR
o

] O1AGNOSTIC STUDIES

|
I

(] TREATMENT

DAFORM 4700, MAY78  WAMC OP 173, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V2.00
MEDCOM - 18781

ACLU-RDI 1648 p.141
DOD-032355



>

R Bl ot e R Y 2 W0 T2 gL/mvk,
— LSt e
a L
// D g O, Y
A= ng‘(\ L2 ALY XF s L
/ , NEURQOVASCULAR LD Zﬁ[@ m] C’jlé / W
Time | Site Racr;fge Sensov P F(z::r;r T | Color Lf_, L[W @ﬁ@d )}/ﬁ/ﬂﬁg, f‘fj@@ ﬁ-/
. .| Motion 4 /VL/ 5 S
I oL 0 Bh-F i:z% ST, DN 200 Jp (& %//&/
. P,
e

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

W=Warmmn Pulses: P=Palpable, D=Doppler, A= Absent &) \v'{ L) <
Color: C=Cyanotic,
Capillary Refill: B = Brisk, $= Sluggish P=Pale, Pk =Pink
C-SECTIONS
Agm | 15 | 30 | 451780 | 90 | orc
Fund. Height i
Lochia - e
Peﬁpad# -
Fupd-Cond.
-
DRESSINGS
Time ﬁ,,liocaﬁm Type Drainage
Adm (P ) lQ_Q a %
30 IS Wt Hel.
Ao S R ‘
Ao
PACU OUTPUT
Time Source ‘| Color/Appearance | —Amoont— || Discharge Criteria:
Date: Time: PARS:
1 BP: \'U\& T: HR: (\D RR:1-7_  Sa02: 6
Pain Lewvel'at D/C (0-10):
= Intake: Output: =5
C Additional Data:
CARDIAC RHYTHM Transferred To:
Time Rhylhm Symptomatic? Rhythm StripRun? || Report Given To:
e» ST & Transferred Via: W ney mbulance
i ) . Transferred By: \_2} lq?((%'/l/
Cleared IAW Recovery Roo N _
MEDCOM - 18782 5¢ Signature:

WAMC OP 173-E

ACLU-RDI 1648 p.142

DOD-032356



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
Fat use of this lorm, see AR 40-66; the propanent agency is the Dffice of The Susgeon Genaral,

0TS6 APPROVED /Dater
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
<
Date: SO @73 Anesthesia Type (Circle)): @zpinal Epidural Drains Alrway
Time In: _{{o! IV ‘Sedation Nerve Block _ o Hemovac Nasal
Allergies: W ORIntake: Crystalloid %fﬂ L{. _ Colloid 1 orug Rt NG Oral
: Pre-op V/S: 137 o OR Output: UOP EBL- - L £O Jo JP - ETT
: Procedures: LO(Z» L% Meds/Times: ___"_ s 233 ke T-tube Trach
/ Foley Other
Pre Op Meds History TS
) 5193
Time | 313 a8l 8w Pacu intake
Sa02 bt e Time Solution Amount Site - By Infused
Fi02 | A WS |lwoo (AR VY AW 2N
Methods
240
220 X-rays: Labs: A
Post-Anesthesia Recovery score
200 Criteria ¥ ADM 30° DIc Codes
—
(2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities 9 A=Ambu
{0} Moves O Extremities BB= Blow-by
Rrway M=Mask
160 (2} Cough, Deep breath o | FT=Face
{1) Dyspnea, timited breathing oy 2 Tent _
{0) Apnea . RA = RoomAir
bl Biood Pressure NC =Nasal__
A R
Pall ad Vs (2) SBP =4- 20 of Pre-op 9) Cannula
120 -} {1) SBP =/- 20-50 of Pre-op
s (0} SBP =/- 50 of Pre-op Q vis
2 s X = A-line BP
» SCIOUSNESS -
100 ele (2) Fully Awake, audible Cutf BP
aying / ”2 = Pulse
{1) Arousable to verbal or pain Q )
80 TEMP
v Calor S =Skin
(2) Basedine color & 0=0ral
60 v . v (1) pale, mottled, jaundiced _L 2 .
V) g {0) Cyanotic . A= Axillary
- - T =Tympanic
40 Cucula.hon {Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable
(1) Axiltary paipable, not radial LOS
{0} Carotid only reliable puise
20 C=Cervical
TOTALS: Mustbe 9or T = Thoracic
greater to DIC, otherwise ’ L=Lumb
RR - ) =Lumbar
: =xgliald r[\)clncx'is anesthesia approval for & / Q ( J S = Sacral
Time Patient teaching done: Wound Care, Pain Management,
Pain {0-10) T, C, & DB.. Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained . |
- TLonTinu# o _Ieversel
PREPARED B . DEPARTMENT/SERVICEICUINIC DATE
Lot ® Ac
. [/ Gosapdl
PATIENT'S ries give: Name —last,
list. middle; grade; date; hospital or medical faci(yl D HISTORYIPHYSICAL D FLOW CHART -
3 otHER exBMiNATION (] OTHER csmesit?

2

oy

L

OR EVALUATION
(] DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 18783

ACLU-RDI 1648 p.143

Previous edition is obsolete
USAPPC ¥2.00

DOD-032357



MEDICATIONS

Allergies: - NURSING NOTES

Time Pain | Medication & Route | Pain VE B8y

110 | Dosage 1410 26! malg BPLY adueiMed b, PACU g7

N

| ehmuls, D0 S A o5
IOJ,‘D;fc(J"f’I Cé('sﬁzss ‘I;U@fknd. e,

NEUROVASCULAR
Time Site Range Sensory P Cap T Color
Of . Refiff
Motion

D/C

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

Capillary Refill: B= Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS
Adm 185 30 45 60 90 D/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm
30'
60"

PACU OUTPUT
Time Source '| Color/Appearance Amount Discharge Criteria:

Date:éé&g) @ 2Time: /(Y7 PARS: / O 007;’
BP: 15%50T: %% HR:/81 BRR:/_)  Sa02: ? .
Pain Level at D/C {0-10):

Intake: ] oo Output: 55
= Additional Data: ’
CARDIAC RHYTHM Transferred To: " (
Time Rhythm Symptomatic? Rhythm Strip Run? | | Report Given To: /L7
Transferred Via: W/C [ Littee\
Transferred By:  S<i¢
Cleared IAW Recovery Roomw

MEDCOM - 18784 rse Signature:

r

Ambulance

WAMC OP 173-E

ACLU-RDI 1648 p.144
DOD-032358



1. REPORTINGMIF - 2. MTFLOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 8 (Stare or
Country For use of this form, see AR 40-400; the proponent agency is 0TSG
All LD = coee)
3. REGISTER NUMBER NAME (Last, First, Middie Initial) 4. PAY GRADE 5. SEX
16 | 17 18
LK — NAPE E¥w |V
6. DATEOFBIRTH (YY Y YMMDOD) 7.  AGE AT ADMISSION | 8. RACE |9. ETHNIC RELIGION .
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
— GROUND .
AlS |y ) 02 YNUSLim
10. LENGTH OF SERVICE ETs 11. FMP L 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 38 | 39
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF SRANCH | CORPS ‘9 3
46 ADMISSION (e)- 171
Z <30
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | a8 | a9 : 50 | 51 | 52 53 [.54 | 55 | 56 | 57 | 68 | 59 | 60 | 61 |
K1718%
17. UNIT LOCATION /Stare or | 18. MOS 19. TRAUMA PREV. ADMISSION
Coumiry Code)
62 63 64 65 66 67 68 69 70 71 YEAR
D] o
2. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
- ADMISSION
3 ADDRESS OF EMERGENCY ADDRESSEE fincluds ZIP Code)

1z

NAME - ENT FAc:n‘/l:rDT\( \ TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
1YL

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (¥ Y M MO 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 YM MDD/
87 88 89 90_4]- 91 92 93 94 | 95 96 37 a8 99 | 100 | 101 { 102
Al FlLALAL ol loi1glol8l .

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION Y YM MD D)

{Bartle Casualty Only)
103 | 104 105 1106 | 107 {108 | 109 | 110 111 1121113 {114,115 | 116

FOR LOCAL USE

DD 65

B21.1D O asas

@S’//” T+b of /e/ eooundls asq.7 Y02
- ,zﬁ os5Y.8 35.50 CY\D
e gaa Ay | 059 b ¢3.09
4 0 1 asq.S aa.0y
e W2

ADMITTING OFFICER (Signature, as re

—

ACLU-RDI 1648 p.145

DOD-032359



DETLS oF Crimes (82 ABS) |

O COALITION PROVISIONAL AUTHORITY FORCES AFPREHENSION FORM
YELLOW FIELDS MUST BE FILLED IN, IF APPLICASLE, UPON APPREHENSION

O

DOﬁense ag:unst Cwﬂran{s) [cl’mck one} i Other then describer.
[:jAr:sn 4.PC. 3y e ) E:}BU:"E::‘Y of M.nseuraaklng g.ec. 2 8) )
[ ] Saticsexion of, For«mz»r Drv-s. LHon (' gC 309) o "[:}Exzomn Con‘mt-nicsﬂng Tkree\s a. D.c_ 1:))’
[::]R:'\Mrdomr.bsaxl.:ll Assaulm@;_s(v P.C. 393 38, aov) . [gmergoc.da9 ¢ o :
[ jMurer gRC 455y, : R Docstrl.c:or of Praocr‘/ . P C 47 :) o
[ JAssravated As:,::udAs::u‘ Whin Enlm Ta l\ul (r P.C. atdysl | BObslr..cnng a P\..:c ‘-hg‘w--.:y Plsce (! P e 437)

.'[:]Mmmg (1.°.C.-412).

[ Jshrote Assaux (1P C: 415y e s

:}h.gt_in:sgng {LP.C. a2y " i

en descrlbeﬂ/’O/r“/\ v 4 f/!/:?/?/.f/é’;-‘
\mnary Insmlla‘xon ce racmry /g(7/q ;‘/‘ s 7’572 A

2D,

/:.’/S

. LastName:

- First Name: | “Given Name?” i o EBirst Namien i, - 0 G:ven Name .
Hair Calar, ( Scars/Tatcos/Deformities: Hair Coior: Scars/Tattoos/Deformities:
Bl
Evye-Color: /gﬂ/‘u Weight: //5()Ib [Height: in | Eye-Color Weight: b |Height: in
Acdress Address:
Place of Birh: I}(‘J u Place of Birth:
Ethn/Trises |S2x Préne#: Ethn/Tribe/ |Sex: Phone#:

Sect B<w [oosomry:] [ JMovile | Sect L_Im [posomry:} [ Jmovile
l__—l— i DQEQUB" DF DRegu[ar

DPass*ort DDr license Do‘her(specxfy) [:lPassport [—___]Dr_ license l Other (specify)

Document #: Document #:
f'-.-:::‘rbtal':Number of'Persons Invoived ISy nameshcentxfy ing infa-an r’éVerse under "Adr* stionat Helpful. l‘nformabon“)

_,,-Vehxclb Information " * Vehiclz Number 2" "“of - \fehlcle(s IOwner
Make: o ACaloe - T PN o T - B P
Model - T 1Tyce: "~ fPlate No.: - [Numbér of Peopléiin Vehicle:
Year - .- ; . |Names of Peopfe in Vehicte: R S

Cestr aban..!"‘1=aoons in Vehicle:”

! !Pro;eny/Con{.'abar.r: D‘Neaccn l?hoto Taken of Susgect with ‘Weapon/Centratand. Yes/ Ne

Tyoe: Iveder |ColariCancer
Seral o . ]f‘ vaniny l.v.ake' [Receiot Frov:ded o Cwner ‘Yes/ Yo
Otna:r Cetatis [W‘e’e Sounc Cwner

Name cf ﬂssistirg lnt-‘-.f'-'er=f'

\()CQ L,( Ema i, Pru.ne, ar Contact h.o

Sipenising Ciicer's liams

Dotpirsng Scifier's ! ._//’
[ Gl dAN

(Eant):

Last.-Fnss‘ t.‘.l“ .

Sicnature: .

.—ma=i . ] L S
YUnit Phone: - . Date! A

MEDCOM - 18786

ACLU-RDI 1648 p.146

DOD-032360



INPATIENT TREATMENT RECORD COVER SHEET

For use of this form, see AR 40-400; the proponent agency is 0TSG

SIGNATURE OF ATTENDING MEDICAL OFFICER

p

DA FORT

ACLU-RDI 1648 p.147

CARE DAYS

CARE DAYS

Nih e

M

EDCOM - 18787
EDITION GR-+117 78 15 re 572

T REGISTER NUMBER T NAME {Las, Frst, M1 3 BADE ADMISSION FEMATKS
T RELIGION B LENGTROFSVC CRTT 16, PREvioUS
s . - AOMISSION
MUSLIN
T 7. SR 13, GRGANIZATION VARG
aq e (Civ i
T T 17, . T8, GRANCHICORPS T 20 TYPE CASE
STATUS 056 BEN A
AN 2. .
20, SOURCE OF AGMISSIONAUTHORTY FOR ADMISSION 72 oS o 3. CUNIC SERVIEE
ADMISSION
SDIECY TROMm TR 0944
T NAMURELATIONSHIP OF EMERGENGY ADBAESSEE ' 75 TYPE DPOSITION 76, DATE OF GISPOSTTION
]
—~ v Dfe 0 came AL Sep 3
2%, ADGRESS OF EMERGENCY ADDRESSEE (inciude ZIP Code) G 27 TELEPHONE KO, BATE o ADWITTING GFFICER
ACHSSION.
—_—
N et !
2 S 0p 3002
20, NANIE AND LOCATION OF MEDICAL TREATMENT 30, GATE OFTAL UNITS OF WHOLE BLOGE]
b ( (LB Z ADMISSION COMRONENT TRANSFUSED
“SELECTED ADMINISTRATIVE DATA
D Creck if Continuad on Raverse
33 CAUSE OFINJURY
34 DIAGNUSES/OPERATIONS AND SPECIAL PROCECURES T
DX() Sfe EX -LAY GSW o CX
; -
35. Total Days This Facility
% ABSENTSIKDATS B OTHERDAYS T Te Cowv 1vicoor & SUPPLEMENTAL v BEDDATS T TOTALSICK DAYS
CARE DAYS CARE DAYS
38, Total Dayz All Fatilites
3 ABSENT SICKDATS b OTRERCATS CONY. LVICOOP 4. SUPPLEMENTAL + BIDDAYS T TOTALSIEK OAYS

Ivmsmma e aa

DOD-032361



. IADATIEu\T TREATMENT RECZRD LG‘J:n“. l

" Farusze of thiz fom, z2e AR 20.30C, the propene atagency H 878G

i_.’ RAME (Lazh, e, M) ' h] o3 o2 AZMISIICN 23uas(S
. RELGICN | S pAvIT
H ZMISSICS
i , N
r\\A r er\\-L ! L NGO
S5y H : b, wWARD
q 3 EAANCHCDPS RE [OEd <} Tred gast
Tl v
H
: L _ —
1\) A A WNET
SOURIT DEATMSSIIN AUTROAITY 20A L u«ss cx 22 nEul?SC; |3 CuMC SeAvIcs
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient}

LOG NUMBER

RECORDS MAINTAINED A

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE (Daff Month, Year)

TIME

5200

CI\TY

ZMSJ

STATE | 2P CODE

TRANSPORTAWON TO,FACILITY

QA /e

SEX

DUTY/LOCAL PHONE

MILITARY STATUS

THIRDAARTYINSURANCE

AREA CODE | NUMBER

™M

ITEM YES| NO | N/A

ITEM

YES| NO

PRP

ADDITIONAL INSURANCE

AGE HOME PHONE

FLYING STATUS

DD 2568 {N CHART

AREA CODE | NUMBER

MEDICAL HISTORY OBTAINED FROM

NAME OF INSURANCE COMPANY

U~

CURRENT MEDICATIONS

INJURY OR OCCUPATIONAL ILLNESS

EMERGENCY ROOM VISIT

ITEM

YES

NO WHEN (Date/

DATE LAST VISIT

24 HOUR RETURN

Myes [ no

IS THIS AN INJURY?

WHERE

ALLERGIES ~ @

INJURY/SAFETY FORMS

TETANUS

DATE LAST SHOT

HOW

COMPLETED INTITIAL SERIES

[ ves [ ~o

CHIEF COMPLAINT

rd Ggeu

CATEGOQRY OF TREATMENT

VITAL SIGNS

TIME
D EMERGENT

O urcent

0307

TIME

5303

BP

WO/, 2

PULSE

a9

DNON-/WEE&\T :

INITIALS

RESP

TEMP

WT

(| cec/oiFF ABG

[ ArtieTT j

BHCG/URINE/BLOOD/QUANT

CXR PA & LAT/PORTABLE

C-SPINE

“TormETES|

rUAMSCC/CATH

CHEM: }>

= [l
(4lg

ACUTE ABDOMEN

LS SPINE ) L '

BLOOD C&S X ¢

SINUS

H

EAD CT

LAB ORDERS

T %/ /L/
LA "=

X-RAY
ORDERS

ANKLE RL

ORDERS

[] Puese ox

=7

b\(p) 7 ﬁmommn

[]ece

TIME

ORDERS

BY |

)

COMPLETED BY

TIME

PATIENT'S R

ES

5 /
G2ec ra

W ek =g
R A

;¢

_A

OCZZ0 ~ lrma, MS0p —

o248

MGy
7 ¥

Ly RS

PA

o/,
-/ l

pIsPOSITION ([}
[ Jrome  [[]ruLLbuty

DISPOSITION QUARTERS /OFF DUTY

™} 24 HRs.[] 48 vRs. [] 78 HRS.

N
[

MODIFIED DUTY UNTIL

RETURN TO DUTY

VA4

0220- "Prnglw L%fﬁs

(T

o
S2D

NP,

%3

02ST

T/DISCHARGE INSTRUCTIONS

CONDITION UPON RELEASE

IMPROVED
DETERIORATED

[J uncrangeD

ADMIT TO UNIT/SERVICE

TO

REFERRED >

. | wHEN
: ¥

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S IDENTIFICATION

{For typed ar writlen entries, give: Name -- last,

irst, middle; 1D no. (SSN or other); hospftal or
fmedical facility)

PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT IPatiént)

bluy ¥

MEDCOM - 18803

ACLU-RDI 1648 p.163
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NSN 7540-01-075-3786

) i IME SBEN BY PROVIDER
MEDICAL RECORD . EMERGENCY. CARE AND TREATMENT ¥
{Doctor) :
TEST RESULTS »

wee ABG/PULSE OX RADIOLOGY | a2 ™ [
o [Hm 2 | SUP 02 PH PO2 RESULTS
3} = . .

(7]

PLT ' l \ PCO2 SAT OTHER

PT bip EKG INTERPRETATION
i - <

APTT BHCG ETOH GLU > [ MicRO i

PROVIDER HISTORY/PHYSICAL

21K g/ a5 2 [0 . P A ?;P/fZ-( p— /6,417/ .

Sew by BT et gl bl 320
(O P
L //a.,Ly
0 A’iQKL b-—ﬁvc‘doL«to s ] '
/“""N*’ o OW{/W(' Aade, gw&/A/T Pvzf; m(-«»'/l( % ﬂC'VUL(_ t el
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D don pta oo D é@‘&’@mft{ = C”""ﬂ‘r““

L*G%‘K C&w A
o podehy cu//m

L (e B 2
CONSULT WITH TIME/ ACTIOf\l RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
/ R
/
/
IV/

DIAGNOSIS @

CODES

!Far typed or writien entries, give: Name — last, first, middie;
PATIENT'S IDENTIFICATION D no. [SSN or other); hospital or medical facility)

: EMERGENCY CARE AND TREATMENT (Doctor)
-& Medical Record

STANDARD FORM 558 [REV. 9-96)

Prescribed by GSAACMR
7 FPMR (41 CFR) 101-11.203(5}{10)
\p L/ 0 USAPA V1.00
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: PREOPERATIVE/POSTOPEI@NURSING DOCUNENT

FOR Use of this form. see AR 40-107; the proponent agency is The Office of the Surgeon General.

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

Iodine, Tape, Medication}

I. AGE: 2~ A OPCN OLATEX T IODINE (i TAPE C FOOD
REACTION:
HEIGHT: —
3. PREVIOUS SURGERY { ] NO { 1 YES (tvpe):
WEIGHT: 74;[1‘[/ ’
45 ROPOSED SURGICAL PR
?CV/ML /DK(HV?jj’) e

5. ADDITIONAL INFORMATION
Tobacco
ETCOH Implants
Glasses/Contact {Y Denmures

(Previ
pd X___yrs. Body Piercin

Diabetes (Y) (N)

s surgical and medical history) Skin Condition j)A(J/ AN
ROM_=>

Respiratory Disease (Asthma:COPD) (YY(N) Anticoagulants (Y YR
Hypertension (Y)/f@ Herbal Medicines ({7 (N)

ASAMomn w72 hrs (Y )@

MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

to:
1) Surgical Procedurs &
QOuverating Room Environmest
2) Separation Anxietv
ild)
3) Suregical Qurcomes

‘Potential for anxiety related d

Lo Pt. verbalizes any specific anxiety.
)/Ft Exhibits refaxed body posture.

s

N

|_e——Allow pl. to verbalize freely.
o~ Explain OR environment and answer
questions regarding surgery.
Offer comfort measures. {e.g.. warm
blanke:. touch).
“Explain al} nursing precedures before
thev are done.
|_zRemain with pt. whenexer possible.
== Sfamtain fan f:uml\. ielice Parents to
stay vwithpt pt.'

B. AERAYION

/ Pptenual fcr respiratory
ngtion due to:

Positioning

2) Effects of Angsthesia

dvs

4

3) Medical’Smoking Historv 1

g Pt will be able to breathe without
difficulty during immediate intraoperanve
phase . .

A

e

Gfter to elevate head of liner or otier

Eprilow -
Observe pt. while awaiting surgery for

signs.of distress.
¢ Assist anesthesia during inwbaton

and extubation.

C. INTEGUMENT
Potential impairment of skin
ity due to:
1) Intraoperative Immobility
2) ESU Pad Placement
3) Positignal Aids
) Prosthesis
5) Pooling of Prep Solutions

inte

& Pt. will not exhibit signs of impairment of
4] skin integrity (e.g., reddened areas).

v

q
d

|« TChulize pressure preveating devicss on
OR jable and accessones.

Check for proper positiorung and
support to maintain good bedy alignment.

ad pressure points.

o Place ESU ground pad on non
compromised skin surface area.
(c" Keep prep fluids from pooling.

9. BATIENT'S IDENTIFICATION:

\?Lub*

(For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)

VERIFICATIONS AT HOLDOGNG AREA:

- 1 ID/Allergy Band ! Dentures Removed
‘H&P ! Contacts Removed
! NPO Since ! Jewelry Removed
! UHCG/LMP ! Body Pierce Removed

' Consent/Blood Transfusion
Signed/Wimessed Dated

! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

! Contact Precautions (Y) (V)

! Family/Friend:

DA FORM 5179, JUN 91

-

ACLU-RDI 1648 p.165
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6. PATJENT PROBLEMS AND NEEDS . PATIENT GOALS AND EXPECTED OUTCOM. 3. OR NURSING INTERVENTIONS

D.- CRCULATION: O - . .~ Check tor support stockings or ace
’ Potential for inddequare tissue t. will exhibit signs of adequate tissue  {

wraps. If none, check with doctors.

poffusion due to: .+ » 4 perfusion (e.g.. color, warmth, pedal pulse. /(Check that safety straps are
1) Introoperative Mobiliv ' correctly applied.

2} Positiontine
3) Existine Discase

o Offer pillow for under knees.

© Place and take down legs from
4) Saferv Devices stirrups with slow bilateral motien.
5) Hipothermia . o Check that rings and all body

piercing has been remaved

E. NEUROMUSCULAR |- Pr. will be ansferred to OR table without

CONTROL / difficulty. | e~ Have sufficient people available for
El. 7' Potential impairmentof | S will not experience unpecessary 7| tansfer.
m ili_t); due to: //:h/:sical discomioart. ’ Insure' prope? bod;v z}ligm'n.e.m,
) Pain o low patient to lie in position of
2) lnwacperative Hazards : /ﬁé}ion while waiting for surgery.
" 3) Prosthe'sis o Offer support (i.e.. pillows. bath
/ /*_4) Positionine towels. etc.) for positioning.
"/ ___3) Transfer pt. to’from OR table
2 Potential discomfon due to:

- 1) Leneth of Sureenv
2} Positioning
3 Arthnius

F. SPECIAL SE,‘\SES X , o Pt will be made aware of surroundings nuroduce self. Keep pt. informed as 10
F.l. Dumninished visua! perception fiior 1o znesthesia induc: . . LR
U TE Dame- ,PTIOT 10 anesthesi2 induction. <" wherelie: she 1s and what is happenng.
l 'P‘;r"c-\i-'dic:n-d c Fu '\_'v_fll be transfered safeiv 1 OR table. Inform pt. in which direztion to move

“— ') W /P(,"mll be able to undersiand instructions, and-assist if pecassany

2 asses I £ i B uAno | - .

; ¢ Alinimize danger of injury duning intrao eak vanc Iy

F.2. Potential for decreased /| F //{/5%:& clearly anc slowly.

s . enod. 2 : -‘--.,—.-/ side
feation cue 1o, / -\ 'c.lr.ss o) o 235
1) Diminished Hearine 4 /5 Validate pt.’s undersianding o verzal

. Lanqu‘.'_sc_Ban-icr 7 ED \'e:?'l'c:;g:\-ai of denturas
Potential injuny due to < an ures.

-

)‘i Upper 4} Caps
/2) Lower §) Crowns

/_3) Bridges ’

G / OTHER PATIENT PROBLEMS NEEDS.

e OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
Or comtinuation of above problemsinecds. OUTCOMES. Or connnuation of above zoals and Or contnuation of atove imterventions
outcomes.

olw-1 &\

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

M) 4~ LD\VI,&V{ 23 e

11. POSTOPERATIVE EVALUATIONT SKIN INTEGRITY: Bovie Pad Si@"zcl/can andDry T Red 01 N/A DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESSE:/B}T) O Drowsy = Sleepy [ Inwbated @6“ g
LEVEL OF ACTIVITY: ' Moves All Extremities - Moves Upper Extremities EATHING EASY.

0} Transferred to liner with roller due 1o spinal ’ @) N
& PREOPERATIVE EVALUATION —PREPARED BY 13, POSTOPERATIVE EVALUATION PREFARED

e P
DATE: ] 2 %/ 5 TIME: 024’-6 DATE:] O a'z'-( @ UU?EMD ‘-/5}

REVERSE OF FOR 5179, JUN 9 MEDCOM - 18806 _ USAPA V19
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MEDICAL RECORD

: INTRAOPER CUMENT :
For use of this form, see AR 40-407, the prop ency is the office of The Surgeon General,

1. PATIENT THANSPORTED TO OPERATING ROOM -
VIA BY /’A”VIJM

2. PATIENT

3. DATE - TIME PATIENT ARRIVED IN SUITE

za&qﬂl 3 0z55

vE O 255

. l
4. PATIENT IN'ROOM

NUMBER 2T

WED AND PROCEDURE
Ylee -

7

5. PREOPERATIVE EMOTIONAL STATUS

E‘/CALM ] ANXious ] EXCITED [ ] cryinG [ ANGRY [J wiTHDRAWN

comments: P afele fv v P e A

[ OTHER rSpeciry)

6. NURSING PERSONNEL

ASSIGNED iﬂﬂil bkw T REUEF
SCRUB T SCRUB
s ¢
ASSIGNED Do (A 2 ReLer
CIRCULATOR CIRCULATOR
o E

7. ;,POSITION AND POS!TIONAL AIDS /Spemfée/ Q’Z c

v b 0 o L FPT

(] RIGHT SIDE UP

I et

COMMENTS: (> < T ( -~ rcie pde

SUPII\]J/IE’p(]D LITHOTOMY (] PRONE ] KRASKE LATERAL: (7 LEFT SIDE UP

w L FA'N

COMMENTS:

- 8. SKIN PREPARATION

HAIR REMOVAL /7] YES [J no PREP SOLUTION (Speci ‘7)’5/ A
DONEBY: [ 3OR [J NUBSING UNIT sire: (@1 Yozl By wuém:
METHOD: [ ] DEPILAT AZOR SITE: ARQ4g- 'ﬂ"? Cj/w—-Q%YWHOM-

1 cup

Wl )~ U

9. LOCATION OF EXTERNAL DEVICES

COMMENTS: %7) 0062 o Llotfrng
“ Y

@2"&?

25/' }J Poz22
LEGEND X Ground Pad -- Safety Strap === roiquet \ fs) L/‘L 2 773'5‘M T? W“e 60 lv‘j/‘
C = Corract Incorrect ; 7
First Closmg Final Closing
10. COUNTS R Other** | Count Count SCRUB CIRCULATOR
Sponge mes [ No [TMNrmiAd- (-' C .
Needle Sharp &rYes ] No (2} (s Qa
Instrument '&'fes [:] No “ C [— &,ﬂb
Other [ VYes D’NO — ' / /

11. PATIENT IDENTIFICATIEN (For typed or written entries give:
Neme - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

ESU NO: Uf'Uﬂ %

f ELECTROSURGERY DEVICE(S) ( SU) ZIYES

L] no 3

‘P" f0235¢ % 20
fr— )

MEDCOM -

ACLU-RDI 1648 p.167

18807 I'IS OBSOLET‘

GROUND PAD: BRAND .
LOTNO MC7 I 2&I 5/
\oku,_\“(_ JZ@NO Llé“(ﬂ/ﬁ T . ABHK In23S
.. GROUND PAD: 'BRAN ) fenn
WOTN0: (2 GL Y ¢ CeoS [oy
[ BiPOLAR NO:. '
DA FORM 5179-1, OCT 87 ms DA USAPA V100

DOD-032381



13. PROSTHESIS, IMPLANTS D‘S N ~o IF YES NAME: ID NUMBER; M/‘CACTURER

EDICATIONS/ORDER

NG ROOM (NOT BY ANES YES [ ]

)

FMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY "GIVEN BY

WOUND IRRIGATION 7] ves [ ] NO, TYPE(S):

0.9 % }_

“OTHER ORDERS TIME CARRIED OUT BY

é'iéPHYSlCIAN'S SIGNATURE

.........................................................................................................................................................................................................................................................................

15, X-RAY IN OPERATING ROOM “F YES STE
YES [] NON

16. 7\ LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES %) NO (] 1

Fnoz%éecnoal {FS} NAME NAME {

YES No [ i

CULTURE/(C) NAME NAME

YES \KJ? No [

NAME® NAME I NAME

NAME NAME 18. DRESSINGAMMOBILIZATION ISpecn‘y)

B’/ _ . C?wa Vs M

17. TUBES, DRAINS/PACKING YES “+NO

TYPEISIZE 1) / T2 3/ " /nse] 33, 7 1& 6‘%614 ‘97’”1((
(éﬁ/ ﬁ fer & Vinre & imqg?o‘)

SITE 2. FD:SI’ n

va

w (LJ-Z AL

~Tonrvs L C- L oé;%\ /217 Mﬁﬁ

20. OPERATION(S} PERFORMED

fo Lot ] bl
’l" D ([i) P (_?c/(e;ﬁa;:;f ao/

21. PATIENT TRANSFERRED TO PM

MEH%

22.

SIGNATURE

0

MEDCOM - 18808
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.. USAPA V1.00
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511-119 l B . NSN 7540-00-634-4124

MEDICAL RECORD L VITAL SIGNS RECORD

HOSPITAL DAY ] I ]
POST- DAY by /1
MONTH-YEAR pAY__|i5SePo3] T ;y IS D) 25¢p P? 174 )
19 HOUR {74 -{} AALIEL ,(E Yootk VY AS ] RIS BN -
- . . . - . ) . . -y . - - . - . Y * - . . . - - -
PULSE Temer| o ] ] .%.:?_’.3. 3~ N N S I *g -] Temp.c
(o) (.) - . : : . : . - : : :5:0: - . - . - . - » : . . . :‘;: . .
105° .o}’ . . . « T s 40.6
180 104° F—— Tttt 40.0°
170 103 Tt e e 39.4° =
PP M I S SNCR M IS I A A AR S S B 3
160 102° 1Tt 38.9° g
PO AR IO A A I N S I DR IS AN IR 3
150 101° H—t e e e e e e 38.3° &
[ N Y IR R T O I PO PO B P A B S
M ISR O A A I I B AT I I R S B o 1
140 100° H—t— e e e e e 378 g
DI DR I I O I N I R S O S N ®
1 990 /° . 9»% . - L . : : :_‘ : - - » . : - . P P LI . . 37.20 5
%0 98.6° HT’ DA TN RO Rt e Y - 1 370° g
120 08 I NI o7 36.7° §
R H B L HEE BB YA 6 &
110 97"IZ'IIZZI.Z'I:'II‘.H'I"Z i 36.1° s

A

&5 356°

IQI — 35.0°

100 96°

S0 95°

AT LA

70 7~ /\/J\ — A Ig

L R | R E R r T
€0 R R . G R R AR
50 SN R R S I N R (N N S )

a0 A LA RS Y N
- A= BN 1Y
RESPIRATION RECORD ol | S i
BLOOD PRESSURE S0 ' 1B 1V
"z {10

' ‘ fiyes] (00"
HEIGHT: [ wesaHT w——p | YUhy |7 '
= 4A) | A W ; v
st -""5;').1i J,}/l,&_ ch;g% o
e oA wol]  They)

IR

;
S

)

5

Sler
3

i

3

33

Record speciat data only when so ordered
2
B
>

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middte; 1D No. REGISTER NO, WARD NO.
(SSN or other); hospital or medical facllity) =t

f 'VITAL SIGNS RECORDS

o ku) -9 , ' Medical Record

& : STANDARD FORM 511 (REV, 7-9
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1

. ‘ MEDCOM - 18809 . . .

ACLU-RDI 1648 p.169

DOD-032383



MEDICAL RECORD | a VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH-YEAR oA _SwlS | Sopd

g

X

-

[ %ep. l&#ﬁ.;u 1€ 9 <ep

1
r e ]
19 Howr 1i%5- 1A 10 V3] g [ [ T i P ol

PULSE TEMP.F| . :aj:::'éa:z:::: :’}_g;u:::::::%'mmp.c

(0) U R B S M B - N S I L R R R L .

L e R B AR B A A s S B RS LA IENEN (R PP

180 104° S—r e e e e ke b 4000
170 103 P e e e e L 3940 z
--;u----------.---l--..-.-'r— o
160 102 e e e e e el o 3gge g
, M I I N I I S R T IR R L IER I 3
150 100 T e e e e e e o 383 @
..-....-.-...-....-.-.--.-.. e
140 100° e e e g7ge £
2 a2 e | s ] e et s =] s o} e« . 3 s sl e 2| & » @
R A (N R RPN IO EENS BN A BN S RS R s

90...... ..."-.--..-.-...»...-. 37.2° -5 \

130 3 E e e e e e e o e 320 3
03. Ry -.'-......-..-..-..... [Ny
120 98" N—T¥—1 " : A RERY,; I v s B R 3
v ::]: :,.['\/Y::::'(::::::“:': B
'110 97° : e P 1 IZ\IIIZKI‘IZ 36.1° 8

100 96° 35.6°

90 95° PN @~ e /: 35.0°

80

e

}’..,4
e

R

7

- AL

60 3N R AR AR R AY
50 :
' .

0 T U TR LR ] ] ] L L L E A
RESPIRATION RECORD PLI - % bJ 5!) LZ‘A!& ) |

b
BLOOD PRESSURE 57 12/s -y % W7kt 2/t -

HEIGHT: [ WEIGHT ey , J %

@(} kT [Bh A T BB NG B VERETHL A 1770

S

PATIENT'S IDENTIFICATION (For typed or wiitten entries give: Name—last, first, mid
(SSN or other); hospital or medicaf facility)

ol d- L(

Record special data only when so ordered

REGISTER NO. - WARD NO.

STANDARD FORM 511 (REV. 7-95) BACK

ACLU-RDI 1648 p.170 DOD-032384



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL

SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY _| 20 597 [ECPpd e 2] 23 saio
19 HOUR m%--mb&-% i-%-’--
PULSE TEMP.F| . 2|8t e TEMP. G
(© G I B B g -
108° P11 — - 40.6°
180 104° — . 40.0°
170 103° - 39.4° =
. . S
- : : » : : : -3
160 102° — - -1 389° e
O D I : o - ki
150 101° — : 38.3° 2
. v £
140 100° SN LN SIS L T : 37.8° g
POV I /- B R R S I I Y ) Y R I R E
130 o8 ol N 1 et e 35 3
° . s/ Y ] s e . . s @
120 o8 'K T \( T . . =1 36.7 g
...::—-:\}: eI A B A R o
110 o7 HH Tt : T 36.1° %
o I e I D B I S £ I8 2\(1 Y I IR R I I <
100 96° b 1 : - 35.6°
HHRHE I E : : : ‘
20 95° 1T P ERE B S B s e : 35.0°
I HBEBS ALY HEHE
80 £2 S
AT
70 R AR S P : -
X O I B IR T I I I : :
60 —ﬁ: r— . h N .
50 — AT e ;
I EE : :
40 ramn
. { gl 3 L
RESPIRATION RECORD ¥ e 5
T BLOOD PRESSURE 175 Us7b2l2ei el e s
H 71_leshilue 2 X3 17848
3 viAd T 47 14, 71 Has”
E HEIGHT: | WEIGHT weeds | 957, 1R
4 QXX | /A [{Th] 2R Aler) 955
5 29,1
© Y
s (RA)
2
b
g
<4

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

(SSN or other); hospital or medica! facility)

ACLU-RDI 1648 p.171

Piolee D -4

MEDCOM - 18811

REGISTER NO. , WARD NO.

’VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1

DOD-032385



bty
PN
o 7 ()
. o 77 f
20

1> Ty
(THIS FORM IS SUBJECT TO THE PRWACY?TGTQUW#
FROMLaXCHOURS | TOTAL HOURS | DATE

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET To Qlpcxouns covensmf /0%3

INTAKE
ORAL : INTRAVENGUS
TIME TYPE AMOUNT | 4352 | sTANEED | AMOUNT (IncludeT}}:)cEcatiom) A"é'é’c”é“ T CBMSL ﬁg%irl\.ﬂ
0| o0 2o |R0ofee [joo2| U~ looO 2|1t
‘ -
telo | 25D | pvo o |\
\obo| o] 2 -
3 . L y ] | . t {0 i |- A
LSlpG _ o] LREiec]” = [18pode. [(foiel
i ) Ty . é h\‘ ! ~—_ |
oo HeO el lofec))
- . ——
3 N 4 .
A5 xeldle \2t |90
H5 | ZUE ) I
e—
IRRIGATIONS (N/G, Bladder, etc.)
LU TYPE | AMOUNT - Agcgg,lf'LAT"XE
/’
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fi.e. B1,] TIME ACCUM
STARTED| Alb, P. cel;;‘eetc.) compL | AMOUNT b rorar i OTHER INTAKE
GRAND TQTAL INTAKE

"DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

g

:ﬂu&b/ -' | | . ‘

MEDCOM - 18812

ACLU-RDI 1648 p.172
DOD-032386



l ) OUTPUT '

URINE : ' NASOGASTRIC
~JIME, .| AMOUNT {ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE

I3 | 1oCo | OCD < < R :
(136|875 |1875c—

S o e
1G] Ged(ame [ b it

ACCUM TOTAL

CHEST S R EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT TYPE

30 gg: SAC
3|S5  |Mec
xzo| @ 2tec

ACCUM TOTAL

STOOLS

TIME COLOR CHARACTER [ AMOUNT AébUM TOTAL OTHER OUTPUT

‘

TIME | AMOUNT TYPE ACCUM TOTAL

"| GRAND TOTAL ouTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written ensries give: Name - last,

first, middle; grade; date; hospital or medical Jacilicy), INTAKE EQUIVALENTS (Servin ¢ levels cc)

MEDICINE GLASS (1 02). 30 HALF PINTMILK ....... 240
’ . 120 LARGE SOUP BOWL . . . .. 240
. \Q( (e 5 - L/l SMALLFRUIT CUP . .. .. 160 "LARGE WATER GLASS . . , 240

L }

. - " COFFEEMUG ...... .. 180 PLASTIC OR PAPER . ’

JUICE CONTAINER <1 ; . 180 ;-

DD FORM 792, JAN 73 ‘ Page 2

MEDCOM - 18813

ACLU-RDI 1648 p.173 DOD-032387



® .

OUTPUT
"YRINE NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT | ACCUM TOTAL |- TIME | AMOUNT TYPE ACCUM TOTAL
KA 1000 | 1250 e
T B R W [P I e W e .
WiviREYae, WESISY ) ;
030y 300 | 4528 .
¢35 1360 | L4295
&) 300 | 8200
/7/0 o) |/ b0
CHEST SR EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME |AMOUNT TYPE ACCUM TOTAL
% - (.2:/' / /<<
£, -~
727 “'?é’ g‘b/ o2
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME |AMOUNT TYPE ACCUM TOTAL
] !
S N 7 2 e A MR O 28
CTTTTTYTT ~ | GRAND TOTAL OUTPUT
REMARKS

&

4

PATIENT'S IDENTIFICATION (For typed or Written entries gzve Name - last,
first, nuddle grade; date; hospital or medical facility)

MEDICINE GLASS {1 02). 30

SMALLFRUITCUP .. .., *160
 COFFEE MUG

INTAKE EQUIVALENTS {Serving levels cc)

HALF PINT MILK
120 LARGE SOUP BOWL
LARGE WATER GLASS . . .
PLASTIC OR PAPER
JUICE CONTAINER

DD FORM 792, JAN 74

ACLU-RDI 1648 p.174

MEDCOM - 18814

DOD-032388



“(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

.. FROM HOURS | TOTAL HCURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND QUTPUT WORKSHEET 0 HouRs | COVERED
INTAKE
ORAL - INTRAVENOUS
accum | TIME TYPE AMOUNT | TIME | ACCUM
TIME TYPE AMOUNT | “toTAL |sTARTED | AMOUNT | riciude Medications) RECD | COMPL| TOTAL
4 o LE ‘roov" Qo
2He "'\q_,(/ 2490 240 \goo !ODO(L YN __i%étt_ib 2200 |68 |
Yeo
ﬁﬁubBW[_ﬁgf 200, . 2300 | Vo0
Ao 0 | 100D, LR 496 .. 0530 | (350
- s
ec lorods gfpma 3 5%
—_ s
B‘L lsrc\.o‘a/zrﬂ/u_s(, 3 ) HSQJ
joooee | L& 000 2956
12ooce] Chpro 260 2156
]
: IRRIGATIONS (N/G, Bladder, etc.)
: ACCUMULATIVE
TIME | TYPE AMOUNT UMULA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fi.e. BJ,| TIME ACCUM N
STARTED| Alb, P. cells etc.) | comPL { AMOUNT | ro7aL . OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT MULA
GRAND TOTAL INTAKE

Designed, using Perform Pro, WHS/DIOR, Jun 94

DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS DBSOLETE.

I

MEDCOM - 18815

ACLU-RDI 1648 p.175
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(THIS FORM 1S SUBJECT TO THE PRIVACY ACT OF 1974)

FROM HOURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET |, = — .~ | coveneo 19 Sepo
INTAKE i
ORAL : INTRAVENOUS
AccuM | TIME TYPE AMOUNT | TIME | AccUM
TIME TYPE AMOUNT | ToTAL | STARTED | AMOUNT | 1 tude Medications) RECD |COMPL| TOTAL
fettle
Weor—ti020 < worer | 4.50 | e [2708 1600 | LR
0o 1000 |-~ ey
200 : 2200
P §..0 50 | o |sse | jeon | LR 950 |o4ys| 1o50
0390 Go '[2-50 oS0 | ison L/K
IRRIGATIONS (V/G, Bladder, eic.)
: ACCUMULATIVE
T™E | TYPE AMOUNT O ATV
I
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fie. B1,] TIME ACCUM
STARTED| Alb, P. cells etc.) | COMPL | AMCUNT | toraL o OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT b
GRAND TOTAL INTAKE
"DD FORM 792, JAN 74 (EG]

EDITION OF 1 SEP 54 1S OBSOLETE. Dasigned’using Perform Pro, WHS/DIOR, Jun 34

’

ISR

MEDCOM - 18816

ACLU-RDI 1648 p.176
DOD-032390



OUTPUT
URINE . NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL TIME AMOUNT AQCUM TOTAL} -TIME | AMOUNT TYPE ACCUM TOTAL
I
£ soo quﬂ 7‘6% - ,Tra
CHEST T R Mt EMESIS
TIME | AMOUNT |ACCUM TOTAL! TIME AMOUNT ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT { AccUm TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
T - 'GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries glve Name - last,
Jirst, niddle; grade; date; hospital or medical Sacility), L . INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS {1 0z) . 30 HALFPINTMILK . ... ... 240
. 120 LARGE SOUF BOWL . . . .. 240
SMALL FRUIT CUP .. . ., 160 LAHGE WATER GLASS . . . 240
*COFFEEMUG ........ 180 PLASTIC OR PAPER
" . JUICE CONTAINER . .. ... 180
‘ - S B - N
DD FORM 792, JAN 74 . . . Page 2

MEDCOM - 18817

ACLU-RDI 1648 p.177 DOD-032391



ONGOING ASSESSMENT/INTERVENTIONS TRAUMA FLOWSHEET
IV SOLTIONS/SITES
TIME | SITE/SIZE IV FLUIDS/BLOOD | AMOUNT INFUSED OUTPUT
ITA AFL ALl NN fo CHEST TUBE:
B A0 | fla e £33 & 1.5 =D ¢ & EMESIS:
porehpeny | o i S5 /300 ¢ g NG TUBE:
e LA ’ RS T L0 e URINE:
i QBT N P oot ¢ e EBL:
OTHER:
TOTAL IN: OUTPUT:
NURSING NOTES
TIME [ B/P P RR | O2 SAT | NURSING ASSESSMENT
jos | WXy (95 oy | /A0y
#o 1%/ | g | S | L7

Additional Interventions/Assessments

TIME MEDICATION

LSt AP ie A, e - ald

LALT | [l . E2rS—

D175 | Rar=00% Jafe Pl trd

Dl (B me ymard

PSS fom s s3n Bt

oL

”z,v"bk%.. snsn b ’?"’mé ZErf [ rn b (Tl t} )

PLAN:

[ To OR at 0O 1o ICU/Post-op at

Belongings with Patient TO include: v SN A

PRIMARY NURSE: __—,
anestresis: (SN -

OTHER:

U@~ 7svs

PRIMARY MEDIC‘
MD/SURGEON-_

MEDCOM - 18818

ACLU-RDI 1648 p.178
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Wardeection

Y"Q_

REQUESTING P,

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

LAST, FIRST, M1 - | SSN/PSEUDOQ SSN:
FIETS | 5555
(Hemato' g CBC <) [ Unnalyus/ Muc.Serolngy
TEST “T RESULT |_REF RANGE TEst__R_EguLL/R'EF RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8 x 10° Color g N/A RPR Negative
»RBC 4.7-6.1 x 10° App f‘ \i’ N/A Mone Negative
Hgb | 14-18 grdt (M) Glu Negative . - . Microbiology =
Rk 12-16 gfdl (F) Neh - R R
et e Bl | | N Source '
pMCV :ll)-;; g ﬂ(l\g) Ket d\/: Negative Gram
' & " : N Stain
Pt | Bostox 10° 5G| ufo VA Occ Bld Nogative
Ny . ver: . Y
Lympb % 20.5-51.1% Bld na/\ Negative B. pylori ’ Negative
. (Hematology) Manunsl Differential .| pH o g N/A Micro i
¢ Parasites 7
Segs - Mono Prot n Negative Malaria
Bands . Eos Urob N 0.2-1.0 O&P
Lymph Baso Nit h Negative Other
Atyp Imm Lek |y | Meme " Mictoscopic Uriaalyss
RBC HCG Negative -
Morph e
Spun 42:52% (M) . . CSF: .o BloodBnk
Hematocrit 3747% (B A TR R
Sed Rate { Cen MUST SUBMT SF 518 WITH
= Count EVERY UNIT REQUESTED
Other Directigen Negnive ABO/Rh
A uea

i~ Coagulation Studies:~ ;7 " .47 oo
S SR (MUS‘I' SUBMIT SF518 WITH EVERY UNITOF BLOOD ‘ -_.i'-;-

- Blood Bank Unit-Crossinatch’

LABIDNO.

"::.: BRI P SO S e, REQU-ES'I'ED)
ESE. | RESULT REE-HRANGE A UNIT TYPE CROSSM.HCH
( PT 3 9.8-13.6 secs 3
Am"r// 21-34 sec3
D dimer <20 ug/m)
FDP <10 ug/mi
REMARKS: b( u? ~
REPORTED BY: DATE:

ACLU-RDI 1648 p.179

MEDCOM - 18819

DOD-032393



>  ®

o _\Dug)jf;

Ward/Sectiop: Q REQUESTING P CHEMISTRY RESULT FORM
= K {Subject to the Privacy Act of 1974)
LAST, FIRST, M. SSN/PSEUDO SSN:
T\omf ) :22.}‘;
] R RY, - o 2 e : :
TEST | RESULT | REF. RANGE TEST "REF. RANGE
Na 138-146 mmolll. | ALB 3555gd | GLU ' BUSmgd
K 3545 mmolL. | ALP - 268wl = | BUN 7-22 mgdl : ‘(,.
al 98109 mmol/L. | ALT 1047 w1 CAY | - 8.0-10.3 mg/d) ’
pH - | 7.31-7.45 AMY 1497wl CRE [ - 0.6-1.2 mp/di a
PCO2 3545 mmilg (@) | AST e NAT 126-125 ol
41-51 mmHg (ven) ) : - -
PO2 80-105 mmHg (an) | TRIL, 02-16mgid [ K 3.34.7 mmall <
DA (ven) i : :
TCO2 B27mmol () | BUN 722 mg/di CL | 93-108 mmal
24-29 mmol/L. {ven) - .
2326 mmolL (arh) i 3.0-103mg/dl
FCO3 s ) | CA Ao, (533
sO2 95-98% CHOL 100200 rog/al
BEecf ’ -2 —"(53) CRE 0.6-1.2 mg/di
N0,
AnGap 1020mmoVl. | GLU B-118mg/d | ALB 3355 gd
1.12-1,32 mmol/L =6:4-8.1.g/dl 26-34 wl
Ca P el | AP
BUN 8-26 mg/dt clolo) Methsto 82 oo 1 ALT 10-47 w/t
GLU 005 mgd | TEST |- ““REF. | AMY o7
' RANGE
Creat 0.7-1.5 mg/di GLU 73-118mg/dl | AST 1138 W1
et - 38-51% PCV BUN | 7-22 mg/dl TBIL 02:-1.6 mg/dl
12-17 g/di CRE |~ 0612mpgdl | GGT | 565wt
56t CK 39-380 w1 (M)
30-190 wl (F)
NAY 123-145 mmol
Troponin-{ K 3347 mmolt |
Drug of ~tor 98-108 mmald | NA” 128-145 mmoifl
Abuse - .
1CO; BB mmat | 3347 mmolA
| 2 .5 , : CL 98-108 mmoln
: tCO; 18-33 mmolll
REMARKS:
REPORTED BY: - | DATE: . | LABID NO.:

MEDCOM - 18820

ACLU-RDI 1648 p.180
DOD-032394



T

Patient lD-
Jest Name PT
Test Resuit:= 15.0 sec.
#34RESULT NOT RANGE CHECKED##¥
Ratio = 1.2
Calouiated TNR = 1.40
Sample Type:citrated ui. biood
Test Date  :09/10/03
Test Time :02:54 AM

Card Lot :QQ0301
Operator

RAPIDMOINT COAG ANALYZER V4.5d
SERTAL #005485 09/10/03 03:00 AW

Patient 10! ol - Y

Test Name i
Test Result:= 40.5 sec. !

$x:RESULT NOT RANGE CHECKED®¥*
Sample Type:citrated wh. blood :
Test Date :09/10/03 :
peal Tiae cDPIRT M ;
T i
U CheARb
. TmEZIEST P'[CCOLQ —unzof= I
11/09/03 12:05
F&JTE}GZFKZE'}QAPKJZ: MALE
carient ¢ (oY
METLYTE 8
DISC LOT #: \51/51414\/:\4 |
OPER #-.- DR #: 000
SERIAL # —
GLU 1’31* 73 118 MG/DL
BUN 6y 7-22 MG5/0L
CRE 0.7 0.6-1.2 MS/OL
CcK 1416% 39-380 /L.
NA+  120% 128-145 MMOIAL
K+ 3.8 3.3-4.7 MMOEL
cL- 104 @3-108  1HOWL ,
w2 23 16-33 MO
Lo IMNST QL OK CHEM (L OR
g HM ( MEDCOM - 18821

ACLU-RDI 1648 p.181

DOD-032395



4

10/09/03 02: 21
REFERENCE

PATIENT #: - \oLu) l{ |

GENERAL CHEMISTRY 12

DISC LOT #: 3204AA4
OPER #‘ DR #: 000
s o (N
, AB 3.5 & 3-5.5 G/DL
AP 42  26-84 /L

AT 26 10-47 U/L

AMY 29 14-97 UL
*oAST 3 11-38 u/L

" TBIL 0.9 0.2-1.6 MG/DL

. BN & k2w

CA++ 7.5% 8.0-10.3 MG/DL
CHOL  73x 100-200 MG/OL
! CRE 0.8 0.6-1.2 MG/DL
' QLU 153« 73-118 MG/DL
P 6.1x 6.4-8.1 G/DL

INST QC: K CHEM QC: K
HEM 1+, LIP O » ICT O

- Brw#2ae
OUD 0 -0232

ACLU-RDI 1648 p.182

~

=tzzzzs PICCOLO =sz=z==zz=

10/09/903 02:21
REFERENCE RANGE ; MALE
PATIENT #: Liwy-4
METLYTE 8

DISC LOT #: 3141AA4
OPER #1 _/l/DR #: 000
SERTAL #: \pt“

GLU  148x 73-118 MG/DL
BN 7 722w

U{ 007 036_102 m/u_
K 770%  39-380 u/L
NA+ 135  128-145 MMOIA
Kt 4.1 3.3-4.7 MMOIL -

CL- 108 98-108 MMOIL .

tC02 20 18-33  MMOWL

HM O, LIPO, ICT 0

MEDCOM - 18822

PY Memer_____. _______
slu__._____ i49 mg/dL
BUN_ o _____ 7 mg/di
Moo 149 mmol/L
S 3.7 nmolsL
el . 198 nnol/L
TCOZ 23 mmol/L
AnGap_____.__ 14 mmpol/L

PCOZ2______ 48.4 mmHO
HCO3 ___ _.___ 22 mmol/L
BEecf ~4 mmolsL

Sample Type_ :

..+ 105EPG3 B2izZ9
oper: @ \o L) T
Physician:

serd

ver:

DOD-032396



- Tzz==zz: PICCOLO S . -;:.‘
12/09/03 05:28 g
REFERENCE RANGE : MALE § 7 Reouestep :
PATIENT #: ’\o(a)up{
METLYTE 8 ) d
DISC LOT #: 3152AA4 S RESULTS %
OPER #: ATR #: 000 Z Z
SERIAL #1\) &) : 3
U 97 73-118  Me/OL § 5
BN S 7-22  Mo/DL 8 2
ORE 0.7 :0.6%.2 M/DL L . FE
K 1035% 39-380 L % HE
NA+ 128 128-145 MMOIL - § ‘ QQ a8
K+ 4.0 3.3-4.7 mon E G 2|5
cL- 104 98-108 3 Mo 3 Ch 3
tC02 24 18-3 MWL Lt © g
> 3 x ———
5 J 8 ;
INST GC: 0K CHEM GC: OK % 3 %
MMO , LIPO, ICTO ! 5
| o= T "
A ;
= ) Oo.0g ™
mgégﬁh- 2 %83 8=
> 28 2 Zlbr &% 35 7
= g a z = lal D o D z <)
D m .| m
80, 0% 1F BN EED 02 |2
3515888 |z 5 S515S 82 =
33°3°%% 12 NN R E
8l £ oz |% . ' ° g 2 I |5
S -3 S o = = b =,
. iEarl G e i el B
2 5 3 g = 3 8|
I U DU I BN B PATIENT'S MED. RECORD: ... LL 1 PATIENTS MED. RECORD |

" . s

B 1 R
; - : ( I 1 SPECIMEN/LAB RPT. NO.|
(0 ]CLO C
{ (L

URGENCY PATIENT STATUS

Oseo Jams
CIROUTINE 1= 5 rpaTient O
TooAY O | i Ooom

b ( Le) ‘""( CIPRE-OP  [SPECIMEN SOURCE
3

STAT[] (Speci
N
PATIENT IDENTIFICATION—TREATING FACILITY-——WARD NO.—DATE

PATIENT'S MED. RECORD_

Enter in above space

\' N'S SIGNATURE REPORTED BY DATE LAB ID NO.
Ble) D Sep03
5
O C
v \ o ° -
k3 \é I3
e Box§ ™
. e Y9
z S5
el Ssoc

—_ EE

El{ETNE £ Z83%

A RGE : Beys -
=1, a o = Lz !
§\ [ o - 1] Eg - -

g\ !
ETN

MEDCOM - 18823
QDY —) ANAFRT

ACLU-RDI 1648 p.183
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
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518-124 ’ I. NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION { - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cel! REQUESTING PHYSICIAN (Pript) !

Products are requested.) \ u -
X Rreo BLOOD ceLLS -
D FRESH FROZEN PLASMA D TYPE AND SCREEN DIA PROCEDURE
[ PLATELETS (Poorof ___ units) [ A CROSSMATCH N
D 5 € (V]

CRYOPRECIPITATE (Poolof _____ units}
ATE T

b REQUESTED i have collected a blood specimen con the below
D Rh IMMUNE GLOBULIN /e 3 <2 f—'w’ % named patient, verified the name and |D No. of the

DATE AND HOUR REE)UIRED patient and verified the specimen tube label to be
D OTHER (Specify) 1/4’5 W correct.
VOLUME REQUESTED (/f applicable)} KNOWN ANT!IBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER

ML REACTION (Specify)
\bleed - 9,

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DA RIFIED

RhiG TREATMENT? DATE GIVEN: f/ O, 2

IME VERIFH
HEMOLYTIC DISEASE OF NEWBORN? E VERIFIED
0L Hf
SECTION It - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH {1 recorp ] no recorp

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT

{_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [ DATE.
ABO ABO REMARKS: ) 3
Rh Rh

SECTION ill - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA ‘ . POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) : . AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
"
.t ML
’ REACTION TEMPERATURE PULSE BLOOD PRESSURE

AT (Hour) ON (Date) I:] NONE D SUSPECTED
JDENTIFICATION If reaction is suspected—IMMEDIATELY:

t have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physiclan and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFIER (Signature) DESCRIPTION OF REACTION
[Jurmeara  [Jemwr [ rever ] pan

[ otHER (specify)

2nd VERIFIER (Signature)

A OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFUSION ] no [T] ves (speciny).
. TEMP. PULSE BP SIGNATURE OF PERSON NOTING ABOVE

«  DATE OF TRANSFUSION TIME STARTED

i PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—L ast, first, middle; grade; rank; SEX WARD

rate; hospital or medical facility) aomemas
hn (227

- c

_ L ~ ' BLOOD OR BLOOD COMPONENT TRANSFUSICN
g \ollU \ L{/

Medical Record

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

) MEDCOM - 18829 . " ¥ Medical Record Copy
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518-124

‘ NSN 7540-00-634-4159

MEDICAL RECORD

" 'BLOOD OR BLOOD COMPONENT TRANSFUSION

SECT!ON | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
3 rep BLOOD CELLS

[T] TvPe AND SCREEN

JR~CROSSMATCH

["] FRESH FROZEN PLASMA

TYPE OF REQUEST {Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
( Le) 2/

PROCEDURE

DIAGNOSIS OR O

(] PLATELETS (Pootof ______ units}
@ S

D CRYOPRECIPITATE (Poof of units)

DATE REQUESTED | have collected a blood specimen on the below
|:| Rh IMMUNE GLOBULIN /“3 < JJ‘D named patient, verified the name and 1D No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTKER (Specify) mw correct.
VOLUME REQUESTED (#f applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER

REACTION (Specify)

" - le) —

REMARKS: iF PATIENT 1S FEMALE, 1S THERE HISTORY OF: DAT/E VERIFIED

RhIG TREATMENT? DATE GIVEN: o S [ < S h)

TIME VERIF
HEMOLYTIC DISEASE OF NEWBORN? _ED
0845
SECTION iI - PRE-TRANSFUSION TESTING

UNIT NC. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH 7] recoro "1 No Recorp

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
ABO ABO REMARKS:
Rh Rh

SECTION i - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
ML
’ REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) | on (pate) []none [ ] suspecten
IDENTIFICATION If reaction is suspected—tMMEDIATELY:

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

1. Discontinue transfusion, treat shock if present, keep inlravenous line open,

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

1st VERIFIER (Signature)

2nd VERIFIER (Signature)

DESCRIPTION OF REACTION
(Jurmicarn [Jemee [ rever ] pam

[ OTHER (Specify)

PRE-TRANSFUSION
TEMP,

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

,' PULSE BP

DATE OF TRANSFUSION TIME STARTED

SIGNATURE OF PERSON NOTING ABOVE

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middte; grade; rank;

rate; hospital or medical fecility)

\ole) - ¢f

®_

ACLU-RDI 1648 p.190
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518-124

|. NSN 7540-00-634-4159

MEDICAL RECORD

_ 'BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one}
RED BLOOD CELLS

FRESH FROZEN PLASMA
PLATELETS (Poo! of units)

CRYOPRECIPITATE (Poof of units)

OO0 0O"

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

REQUESTING PHYSICIAN (Print)

bl )- &

PROCEDURE

[] TvPE AND SCREEN

[A CROSSMATCH

SR,

T
DATE REQUESTED ! have collected a biood specimen aon the below

Rh WMUNE GLOBULIN 1 0Ste g™ named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) AD correct.
VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER

REACTION (Specify) .

ML % - /Z_/
- )

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED :

RhIG TREATMENT? DATE GIVEN: [05%¢a Y2

TIME VERIFIE|
HEMOLY7IC DISEASE OF NEWBORN? l b
6 Ys
SECTION il - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECHK:

ANTIBODY SCREEN CROSSMATCH [] mecoro [T] ~o Recorp

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
ABO ABO REMARKS:
Rh Rh

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature} . AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
. A ML
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT {Hour) ON (Date) D NONE D SUSPECTED
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

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

on the patient identification tag.

1. Discontinue transfusion, treat shock if present, keep intravenous tine open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. solutions to the Blood Bank.

1st VERIFIER {Signature}

DESCRIPTION OF REACTION

[Jurmcara  [Jeme [ rever [ pam
[] OTHER (Specify)
2nd VERIAER (Signature) -
QOTHER DIFFICUTIES (Equipment, clots, etc.)
PRE-TRANSFUSION I N0 [ ves (speciny-
TEMP. [ PULSE BP SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX WARD
rate; hospital or medical facility} h’) e
. Cw)

LLGY- Y

B
ACLU-RDI 1648 p.191
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NSN 7540-01-165-7284

591-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(4 Radiol«gy/Nuclear Medicine/Ultrasound/Computed Tomojggphy Examinations )

p—
EXAMINATIONS (S) REQUESTED AGE]|SEX| SSN (Sponsor) WARD/CLINC REGISTER NO.
FILM NO. PREGNANT

CXE- f@o@g&%

A (A5

[Cdves [Jno

blu)-T

TELEPHONE/PAGE NO.

—nt

pSePE3

SPECIFIC REASON(S) FOR REQUEST ( Complaints and findings)

Chesttobe. 4o Hyo seal

DATE OF EXAMINATION ( Month, day, year)

DATE OF REPORT ( Month, day, year)

DATE TRANSCRIPTION ( Month, day, year )

RADIOLOGIC REPORT

L T T T
PATIENT'S IDENTIFICATION ( For typed or written enfries give :

Name - last, first, middle, Medical Facility)
' o QUB B l/(

ACLU-RDI 1648 p.192
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

!!' PATIENT IDENTIFICATION " DATE OF ORDER TIME OF ORDER CORDER
D
&P‘QU 08 20 nouns  [NOTESANP
Cl P (. ose]
Cxe. & 230

WD dess k Rv\\*’- wea_»scl—\
4%}
{Ac e~ S'{)'\m.-\-l_ al.

WIS T

"WL{

NURSING UNIT

ol

PATIENT JIOENTIFICATION ~ D;TE OF ORDER TIME OF OADER

"n

s e e 104
ﬂww 18 '\VFYQQ'(‘R&PM 7 ') gb
0 O T / (w

g

bl 7L

NUASING UNIT ROOM NO. BED NO.

PATIENT 1DENTIFICATION , DATE OF ORDER TIME OF ORDER \ 9@

1 " NA{V’ /03 Jo €4 ) HOURS
. pL-? e e d ,,G/— ﬂ/lb(ﬁ"c 2Ll
J
NURSING UNIT ROOM NO. BEOD NO.
PATIENT {DENTIFICATION DATE OF ORDER TIME OF ORDER

1 wp 03 (O¥T  oums |

/ \L{ Al OO b Clasr  Af leas> BID
LL@ [0, 2-1 LN 1o keen Sab D (923 \H]
ﬁ/!}éﬂm’ /U’\LL 1 2ar Of-rq .gC‘ € \

- CD‘(" x 3 ({Qqﬂ
NURSING UNI ROOM NO v nrqdo[ W ,.__‘ W T AU
A . BED NO- e e N GLb ' o
}M ] - E)] ¢ic CJMW\\S
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- ) Foley Other
Pre Op Me ol A , History ——
a7 g‘ ' ~ le e
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220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30' DIC Codes
Activity
(2) Moves 4 Extremities 9_ AIRWAY
180 (1) Moves 2 Extremities N =Ambu
({0) Moves 0 Extremities BB =Blow-by
Ay - M=Mask
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