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FMP/SSN: Provider: Z ). '
Patient ID: Date: */ - ?' 03

MEDCOM - 5182

FLTHOSPPNCLA 6510/1 (1/03)




LMW &

LABORATORY REQUEST ¥uURM z2 (b
FOR CHEMISTRY, SEROLOGY, AND COAGULATION, CHEEK DESIRED TESTS.
FOR ALL OTHERS, CIRCLE DESIRED PANEL.

Check CHEMISTRY Result URINALYSIS Result | RBC MORPHOLOGY
GLU Spec Gravity
BUN pH
CREAT Leukocytes
NA : Nitrite
K Protein
CL Glucose MICROBIOLOGY
CO; : Ketones Culture Site:
Phos Urobilinogen
AST Bilirubin - | Results:
ALT Blood
LDH Hemoglobin
TBIL MICROSCOPIC
ALB ' ' Sensitivity:
CA '
CHOL
TRIG
CK HEMATOLOGY
TP WBC
MG RBC
AMYL HGB
.LIPASE HCT
MCV
SEROLOGY RDW
MONOSPOT PLT
MPV
DIFFERENTIAL
[2.4 INEUTRO .
PTT . . A QDTN
META (DAY
MYELO —
PROMYELOQO
BLAST
EOSINO
BASO
LYMPH
MONO
NUCLEATED RBC
Patient Name: Location: Ly AnD Te T
AP —
FMP/SSN: PP Provider: on [P con [T

SF AP O3

%

o) Boas[T0] o
W&f;w/ utmwﬂ&v -‘MUM’%



\)‘vﬁ 5

LABORATORY REQUEST FORM

7 P sorad
[}20

FOR CHEMISTRY, SEROLOGY, AND COAGULATION, CHECK DESIRED TESTS. ™

FOR ALL OTHERS,

CIRCLE DESIRED PANEL.

Check CHEMISTRY Result URINALYSIS Result | RBC MORPHOLOGY
GLU Spec Gravity
BUN pH
CREAT Leukocytes
NA Nitrite
K Protein
CL Glucose MICROBIOLOGY
CO, Ketones Culture Site:
Phos Urobilinogen
AST Bilirubin Results:
ALT Blood
LDH Hemoglobin
TBIL MICROSCOPIC
ALB Sensitivity:
CA
CHOL
TRIG Y
CK HEMATOLOGY — | (43 @)
TP WBC™~— Q5 | MY IS
MG RBC H.od InciC 2.6
AMYL HGB o
LIPASE HCT a4
4.\
SEROLOGY . RDW \2.p
MONOSPOT PLT \ES$§
o MPV A5
(_COAGU DIFFERENTIAL
P 12 6 NEUTRO
PTT 23.7 BAND
META
BLOOD GAS MYELO
pH PROMYELO
PCO; BLAST
PO, EOSINO
{ LACTATE BASO
BICARBONATE LYMPH
TOTAL CO, MONO
BASE EXCESS NUCLEATED RBC
0, SAT
Patient Name: 5 IO U Location: W(%/ZZ} }
b)e)-4 Be2
FMP/SSN: Provider: |
174
Date: S//J//é‘% /O 00

MEDCOM - 5184
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FOR CHEMISTRY,

b)(3)-1

e 25~
// 0751

LABORATORY REQUEST FORM

AND COAGULATION,
CIRCLE DESIRED PANEL.

SEROLOGY,
FOR ALL OTHERS,

X
e COMAETED

CHECK DESIRED TESTS.

Check CHEMISTRY | Result URINALYSIS Result | RBC MORPHOLOGY
GLU Spec Gravity: ‘
BUN pH _ b)(6)-2
CREAT Leukocytes .

NA Nitrite
K Protein
CL Glucose. MICROBIOLOGY
CO, Ketones Culture Site:
Phos Urobilinogen :
AST Bilirubin Results:
ALT Blood
LDH Hemoglobin
TBIL MICROSCOPIC
ALB ' Sensitivity:
CA
CHOL
TRIG (CBC
CK HEMATOLOGY
TP WBC .4
MG RBC 2.76
AMYL HGB 4.0 : T
LIPASE HCT 244 Lpmed 24,4
MCV 48-6 Y mede 320
* SEROLOGY RDW 13- ¢ S
MONOSPOT PLT 154
G MPV 1.6
COAGULATION DIFFERENTIAL
PT NEUTRO
PTT BAND
META
{ BLOOD GAS MYELO
1 pH PROMYELO
PCO, BLAST
] PO, EOSINO
| LACTATE BASO
| BICARBONATE LYMPH
4 TOTAL CO. MONO
{ BASE. EXCESS | NUCLEATED RBC
0, SAT
b)(6)-4
Patient Name: Location: Wan I —
b)(E)-4 [b)(E)-2
FMP/SSN: f Provider:
b)(6)-4 . )
Patient 1D: | Date: 7 )’/0‘7 03

MEDCOM - 5185

FLTHOSPPNCLA 6510/1 (1/03)
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Tost conpel

rb) (3)1

LABORATORY REQUEST FORM

| owo

FOR CHEMISTRY, SEROLOGY, AND COAGULATION, CHECK DESIRED TESTS.

FOR ALL OTHERS,

CIRCLE DESIRED PANEL.,

Check CHEMISTRY Result ‘URINALYSIS Result | RBC MORPHOLOGY
GLU Spec Gravity
BUN pH
CREAT Leukocytes.. .
NA Nitrite
K Protein
CL Glucose MICROBIOLOGY
CO, Ketones Culture Site:
Phos Urobilinogen '
AST Bilirubin ‘Results:
ALT Blood :
LDH Hemoglobin
TBIL MICROSCOPIC
ALB Sensitivity:
CA
CHOL
TRIG —
CK \HEMATOLOGY / | ~/5(
TP WBC LR
MG RBC 2.8/
AMYL HGB Q, 4
LIPASE HCT 25."/
: MCV 0. G
SEROLOGY RDW - /3.5 | meH A za.3
MONOSPOT PLT 241 MCHC A~ 32,9
MPV 6-9
AGULATION DIFFERENTIAL
T ) ].§ |NEUTRO ‘
F BAND
META
BLOOD GAS MYELO
' PROMYELO
BLAST
EOSINO
LACTATE BASO
§ BICARBONATE LYMPH
§ TOTAL CO, MONO
§ BASE EXCESS NUCLEATED RBC
§ O, SAT
. oG4
Patient Name: " Location: W}’%’) 3
b)(6)-2
FMP/SSN: Provider: —
b})(6)-4
Patient ID: Date: 7///7!

MEDCOM - 5186

FLTHOSPPNCLA 6510/1 (1/03)




Day Of Surgery
Vital Signs | 27,5 97

MEDCOM - 5187

HOLDING AREA: Versed mg IV Fentanyt meg IV Ancel/ gm IVPB
NAVHOSPPNCLA OVERPRINT (10-54) N16@209ai R/L Hnd/FA/AC . 2¢ 7
AR Op
wis 7 xg  CLINICAL RECORD BX&ugs / Equipment / 02 / Suction / Checked  ANESTHESIA Anasrasia | 9§32 | D 5
pa ~ Iy ; Proced S =
G UM p 73 v T ] T ! PRE-PROCEDUR
o Ay UMin & et _’_ : T 1 < |3 Tentibed, 211D Band 07 Quessoning
DES/ % 7 - (2.5 [l [ 1 v . yﬁm" i [0 Pennit Signed
TSGETALFT REM aL7A N k- 020 Sica
PRO /PENJETO - - r-1- H“‘:‘ Siate: gcm
X PMIVA ] ATR AT T T = . U""".
NOR /PAV / /NIM N : N [a RV ' ot
vy 1 P A
z Macting 1__~ Checked
3-S5ty Bek On O Aulary Rol
- S R v, b Restraints O Ams Tucked
ETCOy E ST ORI Y 12 5 1 points chackad and padded
= Fi0; it sl a4 20 KA I O£ Care: O Ointment O Saine
Sab;% y&- o AW (] £l ! B~Taped O Puds £ Goggles
Yamp. 7 SAVE 4 3 A L * ANESTHETIC TECHNIQUE
Urow WL H Ganeral: -PrFeOxygenation C1LTA
EBL ML 0 Cricoid Pressure
200 : 0 _lovevertus O inhwation
@ =PULSE 3 O intramuscular {1 Recial
O = SPONT RESP | 459 Reglonal: O Spinal 0 Epidursl
@ =ASST RESP O Adlary D Bler Block [ Ankie Biock
® =CNTRL RESP 160 o] DPosiion._____
© = VENTILATOR 0 Prep O Locad
- DNoodl( I/Ar
X CUFeP 140 vt O Drugs(s
t/il./l \ ! 40 Dose DAfempis x____
+ MRTUNE 120 PN | RT O Sk OLew!
AL YN / lr/ ] O Catwie O See Remarks
X =MAP 100 Other: OMAC QO
1 =INTUBATE ATRWA ANA
R »REVERSAL 1
Ea-BUmE | 2 Pfe - IOALENY; Inubefion: BT Wb sze_Sz
.-..A 414 g/sﬁnw umu,g—:zu
80 " Magl's o ]
MR T4 LT XPA LY . O Foeropic [Bind D Avaumaic
© - DLMA
I0-S8ured &t Z¢ em (1 0Bl Lum
20 .z prosent
- =1 e [l-dfculted, lesis al WO
cm
“ e ‘oce. pras—EP NS
16228 Arwey: OO0l ONasal (0 D#alt,
Clreul: (Cicie ONRS | 3ee Remarks
D Mask Case 0 Nasal Cannuis
D Vak 0 Simple O, mask
D TOTA
|
7 /0 - b
4 | et (cetyAeiops 7
SECOVER
.u;v;:w o o D Other L I 272
@ T ot MA £ A MuV/ Sncpunr 'P./E. P gf::""um or. 08t </
4 EKG  (1VLlead EKG P R g2 ]t
- ) tor _ECxygen Sensor O Awske . GrScBle () Nasal Guygen
. - y ﬂ/ﬂ : 1 Gas Ansiyzer 0 UnstakyeE-MesIl Oxygen
@W (n ML 710 TEAf “//0‘/ OO o |0 Samian Dt (1700 oyoen
1} Wanming B O Fhid Warmer O Unarousable [ Ventlair O Oralinasal sirway
O Alway Humidifer ) Foley Cathetar PACU NOTES
Par___
NARCOTCS | FENT/SUFREM | MDAZ
- 1SSUED
f SURGE! ) uSED
b)(6)-2 b)(8)-2
E "j mt\/‘i/ P R R
PATIENT'S IDENTIFICATION (For typed or written entries give Name—lasi, firsi, BYEFZ DATE
middle, grade, date, hospital or medical fucility.) l{ - )__ o ’3
BYEr ANESTHESIA
Standard Form 517
Prescribed by GSA ICMR
FIRMR (41 CFR) 201-45 505
OCTOBER 1075 sz



APl Z Post-Op Orders

Date Zf/? Time__ %-6-93

PP
1. ADMIT TO: [1Acw | [1IcU ( L/d3—

2. DIAGNOSIS/PROCEDURE (print):

fx -;/&uml IR 7 “E 7 b

3. VITAL SIGNS: [ ] Per Post-op Routine [-4Q4hr
4. ACTIVITY: mBedrest [ 1 Up with Assistance
5. ALLERGIES: 4 i
6. NURSING: [ ]l0O [ ]1Foley to gravity [ INGto LIS
[ 1 CTto-20CM H,0 Suction [ 11S Q1° while awake
7. DIET: [ INPO [YReg [ 1ClearLig [ ]FulllLiq
8. IVFLUIDS: [ JLactd Rngr@ ___ CC/hr [ ] Normal Saline @ CClhr
9. LABS: (4CBC [ ]Chem7 [ ICAMP [ JUA [ 1IPT,PTT [ ]LFT's
Frequency (such as STAT, Q-AM)
10. Type and Cross Units

11. PARAMETERS: Call MD T>101, SBP>180<90, DPB>100, Pulse>120, UOP < cc/ hr, RR>24
12. MEDICATIONS:

[9Morphine___ /O mgIV,Q___ >  hr, PRN Pain

[ ]Demerol ____ mg[]IM []IVV, Q hr, PRN Pain

[vi Tylenol #3, 1-2 PO g4hr PRN Pain

[ 1 Percocet 1-2 Q4° PO PRN PAIN

[ ] Zantac 50mg IV Q8°

[ 1 Phenergen 12.5-25 mg IV/IM PRN N/V

[“TOxygen @ __ 2 L per _uts <1+ Titrate to keep sat > 92%

Ancef1gIVQ8° ¢ L5 diwmpt
r4

[: g
[ 1 Rocephin 1g IV Q12°
[ 1 Gentamycin mg IV load & pharmacy to dose
[ ] Cipro mg IV Q12°
[ 1 Clindamycin mglV, Q hr
[ 1 Penicillin G, Million Units IV Q hrs
[ 1 Unasyn gram IV, Q hr
[ ] Transfuse units packed cells
V.4
13. DRESSINGS: e
14. DRAINS: _ (J
15. RADIOLOGY: AP (£ fleen [P & e d (D) 774,544 -
7

b)(6)-2

16. OTHER: mm“‘ﬂ i Her e |

AL PO = MU on  #-F-03 +n Juye

-GhA,
DOCTOR SIGNATURE.: U-V-023
—¢
PATIENT IDENTIFICATION:
FULL NAME: 52
FULL SSN:

MEDCOM - 5188



Day Of 3urgery
Vital Signs

ASAXE

MEDCOM - 5189

HOLDING AREA: Versed mg iV Fentanyl__"__mcg IV Ancef/ gm IVPB
NAVHOSPPNCLA OVERPRINT (10-94) IV 16 (18020 ga i(BY L Hnd /@R AC '
T A OP
7 S A ) CLINICAL RECORD ﬁﬁrugs / Equipment / O2 / Suction / Checked ANESTHES[A Anesthesia
€Y 30 - L‘{) T 3o o] - T0 Qo) e D03
o) LMIN | - 6'7 A -~ i E : j D 0 D
N0 Ar LW -1 i 1?«-¢unmam
DES/SEVO% t<o | K20 | JL, 5 LSt | Rt S 1X . [.}- 0 Puamé Sgnea
TR TR L2E0) 1 kel
v : = pa Ok
MVATAR  |ooto i O-Afreh {3 Confusad
PAV / ZEM / NIM 1, _ 0 Un ot '
Myt b P ip o "
(m“ P Checked
Salety Bok On O Axlary Aok
6 T sy | del | ¢ K )f: O-%Kimboard Restriinis [ Arms Tucked
EV GOy Ho Jo I [4H o1 9 (3~ Pressurs points chacksd and padded
= FIO, » oD » 14D 14D 4 O-€ye Care: O Oiniment {1 Saine
S0% oo 3 £ % ol K CA5ed  DOPuds Q3 Goggles
S R ¥ Y LV e T e (A E o B | ANESTHETIC TECHRIGUE ]
Trine WL N - 1 o] General: CPriOrypenation DLTA
EBL ML — 14 o Fapid 5 Dorccid Pressure
200 [ Fiavenous 0 inhalgtion
@ =PULSE o] 3 Recia
O = SPONT RESP 180 Regionel: O Sprial Epidural
O-mRESP N BnR O Adsy Bl 00 Aside Block
© = CTRL AESP » i o Poston______
© - VENTILATOR | 160 ? é@‘( o T 0 P /0 oca
CwFBe |40 y N L] O Sgeisl__ 7
X e I B 4 JO b/ Oaempisx____
0, +  ARTLINE 120 \'d ] \/) D Sis O Level
0 A ¢ LARALRARAEA TV 7 V24 0 Cavwier/ O Ses Remarks
t X =MAP 100 - Other: AIMAC O
50 | = INTUBATE & AIRWA ANA
\ :‘m ) L] hhefon; DOW  Tbe s 7- O
- 4 ¢4 14 lm usad ONasal () Reguw
whAAAA \ P, O Magls SOl O RAE
i er’ 3 \ O Fbwoplic OBiind D Alaumatic
40 O-ttade_MAC T OLMA
C}-Sicired at_"2-{__cm O 0bi Lum
O-ammpts x_{ }nlul
2 L\ 3-Siah sounds [4]
Tida! Volume ] jﬂ O Unculfed, lesks ot em H0
Resp. Rale ! Yig] tHia O-eofed G oce. pres. DA LINS
Paak Pressure 24 h Arwey: DOni [INssat {0 Dscut,
Vet Mods v Chreul: DGktle ONRS | sae Remarks
0 lU(Cuo/ 0 Nasal Caorula
Symbols for Remarks O Via T y (O Simpie O, mask
Products
LR/ St~ "10&5 -~ \h"b Nnb Al
™ Cyuatd_1200 | e X
1 . | &m_7L_ Urine
POSITION T
HeR CoUET
- REBWARKS 5300 votaon USS RST ONITORS AND EQUIP Location /4C(4 Tm ik
2301 D 6.8 et o 22 S0 e [0 [5F Jamse
001 Tasn O/ TV B’&mmssxa Oviaen ;'L:’ R — o)
Sj T"W Do w'.o, Hu Sermolent gmgmm
O w Bhnm 0 Fiid Warmee 0 Unaousabls O Venttakr O Orabinasal sirway
G Alrway Humidifier Catheler PACU NOTES
O NG/OGTbe  OAd Line Par _
uss
Oal Suctoning  (3HER3 Ultx Saec. O
Exubation:  AWAKE @ ASLEEP (] wroancs | (FEnDsurmen | mewz-
TOF 4/4 with Sus Tet. 1SSUED 250 ZO
PROCEDURE SURGEON(S) ANESTHES] WAy Juse 2505 |3 O
Le T v A PEr ] o PO A VA
PATIENT'S ID FICATION  /(For typed or written entries give Name—last, Jirst, DATE
middle, grade, date. hospital or medical facility.) 7 ”b)(ﬁ)-Z [b IO 3
b)(6)4 ANESTHESIA
Standard Form 57
Prescribad by GSA ICMR
FiRMRA (41 CFR) 20145 505
OCTDBER %75 sz
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516-109

1@

@

orR # | L

MEDICAL RECORD

gt

OPERATION REPORT

PREOPERATIVE DIAGNOSIS

© P £y

&\W. “ lﬂ )7\-\'('"

SURGEQE = ‘ FIRST ASSISTANT SECOND ASSISTANT
ANESTHETIST [5)5)2 ANESTHETIC  im. wro- 5 2R TIME BEGAN: DX
. ' TIME ENDED:
CIRer2 : SCRiB NLRSE TIME OPERATION BEGAN | TIME OPERATION COM-
- - PLETED
085S lo

NSN 7540-00-634-4156

OPERATIVE DIAGNOSES

S Ak

DRAINS (Kind and number)

SPONGE COU/N#IERIFIED

MATERIAL FORWARDED TO LABORATORY -FOR EXAMINATION

OPERATION PERFORMED
| QDO,
K199@4)8é2 {31<AA/Ar\7

DESCRIPTION OF OPERATION (Type(s) of suture used, gross Ilndings otc.).

Pre—Operative Nsg Assessment:

Dentures: Y @
Allergies: UM (c
NPO: h

Q}f N

Implants:
Foley inserted by:
Safety Straps . 35@\

PROSTHETIC DEVICES
T

DATE -QF OPERATION
(LOT no.) SAL

e

CoE ]

Intra Operative Nsg Assessment
Anesthesia: '

_.fkaﬁ:z¢lgh~a"8 ex

Prep:

v
'

Bovie Equip #:
Bovie Pad #:

NS
)

Irrigation:
Medications:
/Blood

Post Operative
EBL: {oO

Wound Class:

. 3

pse: Qs Je DA
u/o0:

Fluids: o0

Counts:

Initial

Final

oy 4

ph

A

SIGNATURE OF SURGEON B2

PATIENT'S IDENTIFICATION (For typed or w
arade; date; hq
b)(6)-4

DATE

F Ao

REGISTER/I.D. NO. WARD NO.

give: Nama - last, first, middle;
dical facility)

OPERATION REPORT
Medical Record

STANDARD FORM 516 (rev 5-83)
Prescribed by GSA/ICMR
FIRMA (41 CFR) 201-45.505

MEDCOM - 5190
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@

NSN 7540-00-634-4158

516-109 )
et ot
MEDICAL RECORD | OR # OPERATION REPORT
PHEOPEHATI E DIAGNQSIS..
LE | kp ag A
kp \Q% Fx B Tk ek
m@n

SUH FIRST ASS LT(E)AzNT SECOND ASSISTANT

ANE THETIST 5)E)2 ANE ! TIME BEGAN: 265
B2 0 : TIME ENDED: OPYS

TIME OPERATION BEGAN

SCRUR NHRQF ot
b)(6)-2

| TIME OPERATION COM-

PLETED

_ DOAS”

23215

DRAINS (Kind and number) SPONGE COUNT VERIFIED .

lb Fr 4€/ey

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION

2]

OPERATION PERFORMED

DESCRIPTION OF OPERATION (Type(s) of suture used, gross findings, etc.) B PROSTHETIC DEVICES - DATE -OF,OPERATI c
Pre-Operative Nswssessment : wotno) 1/ 0 7/03
Dentures: Y Implants : HOU"MQCLC 094;0/\)!&5 frip Scréw ) 209 X _

Allergies: . UMK Foley inserted
Safety Straps ' f}Ed

NPO: Y (N)

Intra Operative Nsg Assessment

S £S Bedadwe

Prep:

Anesthesia: ‘
Bovie Equip #: / Irrigation: JVACL
‘Bovie Pad #: / Medications:

/Blood

‘Post Operative

EBL: [100¢c
Wound Class:
DSG:
u/o: 160c( LR
Fluids:
IQD Initial Final
Counts: fzf
!
SIGNATURE OF sunesoIb)(e)Q DATE
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middte; |REGISTER/I.D. NO. TWARD NO.
grade; date; hospital or medical facility)

b)©)-4

OPERATION REPORT
Medical Record

STANDARD FORM 516 (Rev 5-83)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-45.505

MEDCOM - 5191



MEDICAL RECORD_ BLOOD OR BLOOD- COMPONENT TRANSFUSION

SECTION |I—TRANSFUSION REQUISITION

ED BLOOD CELLS UNIT? DATE REQUEST DATE AND HOUR WANTED PHYSI b)(6)-2
gsTHER (Specify) A C;u/ %’}2 J% 5;@/0”3 //00 ]
KNOWN IMMUNE ANTIBODY FORMATION PREVIOUS TRANSFUSIONS REACTIONS TO PREVIOUS TRANSFUSIONS ’
g Rh [ Others [ Yes [J No Nlnknown MUnknown {J No [] Yes (Type)
DIAGNOSIS IF PATIENT. IS FEMALE, IS THERE HISTORY OF ¢
g&'/() MLM/ W%emolytic Disease of Newborn [ RhiG Treatment [T} Stillbirth [] Miscarriage [J Detivery
REMARKS (Pertinent Patient History) ) | have taken a blood specimen on the below named

patient, verified tryname, and verified the specimen
1t

the laiAl
L —{b)B)-2
: D
-y
vr-:m%—gi'(g)_z axs “ned) : 2

PATIENT SIGNATURE (or verifier if patient unable to sign)

SECTION 1—BLOOD TYPE, COMPATIBILITY INFORMATION AND CERTIFICATION

UNITs TRANSELUSION NO.__________ COMPATIBILITY INFORMATION
)64 b)(6)-4
SALINE ALBUMIN COOMBS
MAJOR (DC/PS) —— e— +
DONOR RECIPIENT < \
MINOR (PC/DS)
| Compatibility Tests Not Performed (Exzplain below)
ABO TYPE ABO TYPE
REMARKS:
Rh TYPE Rh TYPE ; \"{ O'
‘ A ; g
D62 an. L ima toate) DATE SIGNATURE (Verifier, if required)
@ b)(6)-2
|| - :) /440 4-¢-03
g
SECTION 1II—RECORD OF TRANSFUSION
ADMINISTRATION : PQST TRANSFUSION DATA
DATE OF TRANSFUSION | MONTH o tf | PAY @@ | YEAR 2003 | AMOUNT GIVEN.....Y M7E ML TIME COMPLETED/INTERRUPTED |7 S
TIME STARTED  [& 30 REACTION: Dﬁ_ NONE [] SUSPECTED A
IDENTIFICATION: If reactioh is suspected—IMMEDIATELY:
| have examined the blood or blood component .container label and 1. Discontinue transfusion; treat shock if present, keep intravenous
blood or blood component transfusion form and | find that all infor- open .
mation identifying the container with the intended recipient matches 2. Notify Physician and Transfusion Service
item by item. The recipient is the same person named on this blood 3. Foliow transfusion reaction procedures
or blood component transfusion form and on the patient identification | PESCRIBE: [ URTICARIA 7 CHILL/FEVER 1] M OLYSIS/PAIN
ag. — 7 Geldy recorn: Tamp. 22 puice BT pp_\ 3800 TV M
745 € |9 72a °$Q : : ATVs:
YES O No . Other difficulties (equipment, clots, etc.) [[] No ﬂ Yes (Specify) #rvm&s"’"
R b)(6)-2 N STARTING TRANSFUSION | SIGNATURE OF PERSON NOYp5yi5)-2 R AMcC I
b)(6)-2 . )(6) i, .
N %o U o pd
Yy
PATIENTS IDENTIFICATION—U — t ' i i ive: — i /
rank/rate; hospital number and name of facility.) ™ typed of written entries give: Name—Last, firat, “middle, IEX % WARD N.O'

b)(6)-4 € .4

BLOOD OR BLOOD COMPONENT

TRANSFUSION

STANDARD FORM 518 (REV. 9-76)
Prescribed by GSA and Interagency
Committee on Medical Records

FPMR (41 CFR) 101-11.806~8
518-118

MEDICAL RECORD COPY

©wGPC : 1962 O - 381-531 (3534)

MEDCOM - 5192



MEDICAL RECORD | BLOOD OR BLOOD- COMPONENT TRANSFUSION

SECTION |—TRANSFUSION REQUISITION

“RED BLOOD CELLS uNITS (4 DAT DATE AND HOUR WANTED | PHYSICIAPIGF2
EOTHER (Specifyy | ORe..f. ﬁj% 9'/ 0% (/00
KNOWN IMMUNE ANTIBODY FORMATION PREVIOUS TRANSFUSIONS REAGTIONS TO PREVIOUS TRANSFUSIONS 7
] Rh {7 Others [J Yes [ No Dénknown JUnknown O Neo [ Yes (Type)
LIF PATIENT. IS FEMALE, IS THERE HISTORY OF
&& M ZM E] Hemolytic Disease of Newborn [} RhIG Treatment [] Stillbirth [] Miscarriage [7] Delivery

REMARKS (Pertinent Patient History) | have taken a blood specimen on the below named

erified the name, and verified the specimen
Uhicnduin

Cr5

vg@mmw. W(__

PATIENT SIGNATURE (or verifier if patient unable to aign)

SECT"ION II—BLOOD TYPE, COMPATIBILITY INFORMATION AND CERTIFICATION

o COMPATIBILITY INFORMATION
UNGB TRANSELLS) ATIBILITY INFOR N
" SALINE ALBUMIN COOMBS

MAIOR (DC/PS) —_— _— |1

DONOR RECIPIENT
. MINOR (PC/DS)

[} Compatibitity Tests Not Performed (Ewxplain below)

ABO TYPE ) ABO TYPE

REMARKS:

- ONE: M o2

Rh TYPE

A4

DATE 4 SIGNATURE ( Verifier, if required)

- ' L@ I X D?) - L8 e LSNR.

SECTION [II—RECORD OF TRANSFUSION

ADMINISTRATION POST TRANSFUSION DATA  /4/ 30
DATE OF TRANSFUSION  [MONTH [~ | oAy " | vear %)17 AMOUNT GIVEN.... L] LY I ML | TIME COMPLETED/INTERRUPTED
TIME STARTED [Z/ /) 7 1 Reaction: F/ NONE [} SUSPECTED
IDENTIFICATION: e If reactio”is suspected—IMMEDIATELY:
| have examined the blood or bload component .container label and 1. Discontinue transfusion; treat shock if present, keep intravenous
blood or blood component transfusion form and 1 find that all infor- open ) X
mation identifying the container with the intended recipient matches 2. Netify Physician and Transfusion Service
item by item. The recipient is the same person named on this blood 3. Follow transfusion reaction procedures

or blood component transfusion form and on the patient identification | PESCRIBE: [ URTICARIA [J CHILL/FEVER [T HEMOLYSIS/PAIN -

tag. RECORD: Tomp._ T3 puse_1%__g/p_ 130/

g,é ) O NO Other difficulties (equipment, clots, ete.) No E] Yes (Specify)
s : RTING TRANSFUSION | SIGN vE 4
b)(6)-2 b)(6)-2 L bX6)-2
f | wde 50 ' f o NC (76 . wpn
PATIENTS IDENTIFICATION—USE EMBOSSER— (for lyped or written entries pive: Name—Last, first, middle, | SEX WARD NO.
rank/rate; hospital number and namne of facility.)

O

BLOOD OR BLOOD COMPONENT
TRANSFUSION

STANDARD FORM 518 (REV. 9-76)
Prescribed by GSA and Interagency
Commiittes on Medical Records
FPMR (41 CFR) 101-11.806-8
518-118

MEDICAL RECORD COPY

wGPO : 1982 O - 381-531 (3534)

MEDCOM - 5193



. Name — laat, first, middle, Medical ity

NSN 7540-00-534-4162

§519-218

PATIENT IDENTIFIGATION (For ped or writien entrlec dve: AGE|SEX|SSN (Sponsor)

d
{WARD/CuINIC

REGISTER NO.

b)(6)-4

#e @

EXAM'INATION REQUES’ )
Fiual A

L
_"«¢ SF 519-B for multiple exams)

/fﬂ @Aw);?(/ T1804s /CX/C

{REQUESTED BY

TELEPHONE NO.

o pez

PREGNANT

LOCATION OF MEDICAL RECORDS FILM NO. ~|DATE REQUESTED
- ' . o OF AP OS5 D YES NO
SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) ~

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year)

DATE OF TRAN

cmpTloN (Month, day, year)

RADIOLOGIC REPORT

X2 —

7

Er7t

A

F#5 @/AWW%”*Z
Ex ;/X }7%/ k—i/f»& Pria.

@ 1101k sl vize-

V/t//v /’/n f

yb  S)2

L ,{ 71,/( A CW’*LMJ/ZM#’/
> b smbtn i nm&uﬂé Lo

b

view

//XFA 64//"‘:‘0"/"0‘
-4

A
Honf § /7/'7

SIGNATURE

LLOCATION OF RADIOLOGIC FACILITY

1 — MEDICAL RECORD

% U.S GOVERNMENT PRINTING OFFICE : 1987-1B1-243/40522

MEDCOM - 5194

RADIOLOGIC CONSULTATION REQUEST/REPORT

STANDARD FORM 518-A (REV. 8-83)
Prascribed béF(‘ESAIICMH
FPMR {41 Cl

) 201-45.505
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NSN 7540-00-634-4121

 ——

DOCTOR’S ORDERS

MEDICAL RECORD (Sin all orders)
DATE AND TIME ‘ ,
— DRUG ORDERS GNATURE | SiGNATURE
T : )
s | ) hotffougr [ @
Oz T T_ _ poe ) é&“Q
\ -y
N e T
/ - ~ . <
4 7/” J ) Tibsl Or B p ol

O nat = J0),.

v
7

Lo pparic: QMMM%M

/@\/W ﬂzwrr /Mwmjg’/ﬁom

/ {&W@/ /oocc

/ Lot

Ny Qutordlid p77 4 6 litary —

N "o)6)-2
\\ )E)- s
| 120
J s P o z/ﬁ WS wénjézﬁ A
\ " —
N\ _
\ { -“Y[b)(6)-2 ‘-I { ~ 03

B F b)(6)-2
“/l'i“/d 1@7,1«:0 Giegr 'zg! CC CowplETR b— L7 ] b
. b
—_— S,
oUgL.
(Continue on reverse side)
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, REGISTER NO. WARD NO.

¥

middle; grade; rank; rate; hospital or medical facility)

b)(6)-4

MEDCOM - 5196
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MEDICAL RECORD

DOCTOR:S ORDERS
(Sign all orders)

START | sToP || | - DRUG ORDERS SIGNATURE B SIGNATURE
d[Hpz W UL inan—
A320 (\:”fj Hepaun dlp do Qelivia sooufhl
| ISDee ha,
B Laaw CT/P1_° allertiansg
) L /b)(6)2
| DLS{MFKSP
H#/0% | | PTS wamd tziwa/m\%x,o TN
2520 | (o — WSl caNwe
N Loc)u/l N ol A
et an louo - = ]
T -
| el
‘{/9’/’5 qo0o0o ongens sdeidv / 7 RARISC ot G A2 7 s |
?9%/&3' (]') Tnonateces (ot 2 oy  — o
9630 / W cells bol cos | XE-2
M $ Z g — b)(G)I-Q =
A Duily cocus e
\3/ M p / Tz/( . ] __ b)(6)-2
N— C/c ‘//,f‘/o‘-; g7 38— b)6)2 27
Wifpr L\ tcdisint 25y ppr nans ard
(/ /432 --/G éw%/’«;éﬂ 44/’-/1441»«-
- . —= 1 562
{\ o [ o7 ;—i(—vb
. w__ 2 7
B)6)2 1S
b)(6)-4 STANDARD FORM 508 (Rev. 3-94) BACK
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Post-Op Orders

Date Time /- f-0> :

1. ADMITTO: [ ]Jicu [ JwARD1 [ JwARD2 [¥I WARD3

2. DIAGNOSIS/PROCEDURE (print): Y Y27 /@3 ﬁ[,b“,-ﬂ,o E‘cfﬂ<
=17 L T

3. VITAL SIGNS:  [MPer Post-op Routine [ ]1Q4hr
4. ACTIVITY: " [X.Bedrest [ ] Up with Assistance
5. ALLERGIES:
6. NURSING: [ JVO [ ] Foley to gravity [ ING to LIS
[ ] CTt6>20CM H,0 Suction [ 11S Q1° while awake
7. DIET: [ JNPO [XBeg ) [ ]ClearLiq [ ]FulilLiq
8. IVFLUIDS: [ ] LactdRngr @ CC/hr [ ] Normal Saline @ CC/hr
9. LABS: [ ]CBC []Chem7 [ JCAMP [ JUA [ JPT,PTT [ ]LFT's
Frequency (such as STAT, Q-AM)
10. Type and Cross Units

11. PARAMETERS: Call MD T>101, SBP>180<90, DPB>100, Pulse>120, UOP <_____cc/ hr, RR>24

12. MEDICATIONS: _

14 Morphine __ & -12 mglV,Q hr, PRN Pain

] Demerol ___ mg[]IM [1INV, Q hr, PRN Pain

B4 Tylenol #3, 1-2 PO g4hr PRN Pain

[ ] Tylenol, 325 mg, 1-2 PO q4hrs PRN

[ ] Motrin, 800 mg po gBhrs prn

[ ] Zantac 50mg IV Q8°

[ ] Phenergen 12.5-25 mg IV/IM PRN N/V

[ ] Oxygen @ L per Titrate to keep sat > 92%

pd-Ancef 11V Q8° v ¥

[ ] Rocephin 1g IV Q12°
Gentamycin
Cipro mg IV Q12°
Clindamycin mg IV, Q hr
Penicillin G, Million Units IV Q hrs
Dicloxacillin, 500 mg PO q6hrs

[

[]

]

[]

[ ] Kefiex, 500 mg po q6hrs
[]

[]

[]

mg IV load & pharmacy to dose

Milk of Magnesia, 30-60 cc po ghs prn constipation
Benadryl, 25-50 mg po ghs prn insomnia
Transfuse units packed celis

13. DRESSINGS: e ~A),&j' @,&3 NRD . St H-T-03

14. DRAINS:

15. RADIOLOGY:

2.

16. OTHER: M'-lﬂﬂwc_ﬁzﬂ&ci;&i%_ﬁi_f%%_ﬁwﬂ?%i
p; f L .

—— = / aa -t i WS oy o
o D S ] AN s &
DOCTOR SIGNATURE .
PATIENT IDENTIFICATIO b)©6)4
FULL NAME:" -
FULL SSN:

MEDCOM - 5198 Modified 4 April 2003



ya

CASREC PROCEDURES TIME NOTES/PLANS:
D Oral airway 0O Nasal airway EOA/PTL Cuff BP / o DI ou»uA S (M
O ETT# O NTT# U Rrsi Pulse ) 720 5h
(] Crico# O o @ L/Min via Resp
Breath Sounds: L: R: Temp
O Wvs# CPeripheral [ Central O Intraosseous 0, Sat
) \VFiuids 1 234586 0] Blood 123 45 |GCS
O cPr PASG: [ Legs O Abdomen Urine Out
{3 Urinary cath O Gastric tube Blood Out
O Chest tube: Or 0OL O Both Fluid In__
a C-spine protection 0 Splne protection, Time on Blood In *
O splints Type {/\ \g
edications: Q ﬂ M ?
ADMISSION ORDERS
1. ADMIT TO: 1b<f¢R/PREP [JACW []ICU
2. DIAGNOSIS (print):L D t «77/. ’f’l" —
I n( Y W T V)

3. VITAL SIGNS: 1° [ ]Q4°

4. ACTIVITY: r,rgﬁﬁst [ 1 Up with Assistance

5. ALLERGIES: ~

6. NURSING: Y] ¥oO [ ] Foley to gravity [ INGto LIS

[ ] CTto-20CM H,0 Suction [ 11S Q1° while awakae

7. DIET: PO [ ]Reg [ ]ClearLiq [ ]FullLiq

8. IV FLUIDS: [‘@actd Rr@ nglhr [ ]Normai Saline@ ___CC/hr

9. LABS: [ ]CBC [ }Chem7 {1CAMP [ JUA

[IPT,PTT []JLFT's []IJNOW []lam. [ ]Type & Cross___ _units
10. PARAMETERS: Call MD T>101, SBP>180<80, DBP>100, Pulse>120, U.0.<__/_hr

11. MEDICATIONS:

[ 1MSO4 mg, Q

hr PRN PAIN IV

{ 1 Demerol mg, Q

hr PRN PAIN IV

[ ]1Percocet 1-2 Q4° PO PRN PAIN

[ 1 Zantac 50mg IV Q8°

[ ] Phenergen 12.5-25 mg IV/IM PRN N/V

] Oxygen @ L per

Titrate to keep sat > 92%

Ancef 1g IV Q8°

Rocephin 1g IV Q12°

]

1

] Gentamycin mg IV load & pharmacy to dose
] Cipro mg IV Q12°

] Clindamycin mg IV, Q hr

] Unasyn gram IV, Q hr

] Transfuse units packed cells

12. CULTURES:

13. RADIOLOGY

: [ ]Port CXR

[ 1KUB

DOCTOR SIGNATURE:

b)(6)-2

PATIENT IDENTIFICATION:
FULL NAME:
FULL SSN:

b)(6)-2

DRMCUSN .
STAFF FAMILY PHYSICIAN
I(b)(e)-z |

MEDCOM - 5199



é3:.':: L

CASUALTY RECEIVING

INITIAL ASSESSMENF

IDENTIFY INJURY SITE BY LETTER

CHJEF COMPLAINE:

AIRWAY

et uub/m pwbd

C-SPINE

:MECHANISM OF INJURY

WING
Normal

Aol
e

O Tracheat Deviation
O Resp. Distress
O Tension PTX
0O Chest Wall trauma

[J Compromised
O suspect Injury

vikdLAGs g d) %
BP- e 00 o W [ AR,
HISTORY - | CIRCULATION -~
Allergies: [ } Juu((_ . Skin/mucous: .Zf Pink 0 Pale A - Abrasion F - Fracture T - Temdermness
Medications: | / AA Membranecolor: [ Flushed 3 Jaundiced B - Bum G-GSW
o y g)ahen O cyanotic C - Contusion H - Hemdtoma
Past linesses: | ) AA ‘IL Pulses: Normal, Site D - Deformity L - Laceration
Z 0 Bounding, Site E - Edema S - Stab Wound {)
Last Meal: Last Tenanus: O weak, Stte Head: o=y o /yvb(qx' LA
Events: O Absent, Site 4 LAY Lo
Rate /minute Rhythm ‘UI v w
Pregnant? [ Yes __[] LMP 0O No_|skin temp: L‘[ﬁ Warm [J Hot [] Calicold Maxlllofac|a|<’(};/tpM Z) Q/J(I/U
Spine protection device removed @ _ Skinmoisture: [] WNL [ Dry %ﬁsl / (5 2l [:0 1% )
DISABILITY

PROCEDURES BEFORE ARRIVAL GCS Score:  Eye opening score %{: 14 C-spine/neck: @ i~ (AN !
— Oralaway _[] Nasalaiway [] EOA/PTL Verbal score /5 L
1 ETT# [] NIT# 0 RSI : Best motor score |
5 Crico # 0O o @ Limin via TOTAL GCS SCORE: Chest: [/C/l 1
Breath Sounds: L: R: RTS Score: Respiratory score. ][/ %&_

Intraosseous Systolic BP score AJ ( I

= lvs# [ Peripheral () Central []

TJIVFluds 123456 () Blood 12345

—_JCPR [) PASG: [] Legs [ Abdomen
7] Urinary cath [] Gastric tube

TJChesttube: [ R (] L[] Both

7 C-spine protection [ Spine protection, Time on:
] Splints Type:

] Medications:

] Other procedures:

Pupil Size:

Reactive?

Ams move?

Legs move?

GCS Score,

TOTAL GCS SCORE;

Right

2,___mm

O

o

mm

DRD

Perineum: ,(_/j ’ \/

Musculoskeletal / /
7 U s 'U AVWJ%
)i/ 2 a 7
VAN CAAIAAN e

b Lidy £X

PATIENT IDENTIFICATION:
FULL NAME:

FULL SSN: b)(6)-4

MEDCOM - 5200
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CLI'NICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-686, the proponent agency is OTSG

OCCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET Of ORDERS.

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

IF PROBLEM ORIENTED MEDICAL KECORD

FENT IDENTIFICATION

b)(6)-4

DATE OF ORDER

SIS

TIME OF ORDER

\

2 5a.cnen

LIST TIM
QRDER

€

I

T

l‘ ¢ inl’-l;;.. P\L

N
DA

Clezg ™ b o/ t/(

ISING UNIT ROOM NO. BED NO. . . .
AN é»&, L {l
VENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
A2, Eo T e 2 T
.qV: o e AT - /7
s ﬂ, QX(/[W"
N 4o Uiaer 1t
i5ING UNIT T TROOM NO. 8ED NO. T
I - —_ /S
| )
IENT IDENTIFICATION DATE OF ORDEA TIME OF ORDER
8703 QD3I HOURS
R I R - YAy, A
L4
U S 62 e
ISING UNIT ROOM NO. BED NO. 4 LQ
' BYEr2 e
IENT IDENTIFICATION DATE OF ORDER TIME OF ORDER I
HOUSRS
3ING uNniT [RooM No. BED NO.
k FORM 4256 AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
\‘:‘ Us Govﬂﬂhll‘l—'klf OOIMTIMA ACFPIAC., dTAAT v ~
- - - -~ - -~ MEDCOM - 5203 - ~ =

-~




CLINICAL RECORD

th {

THERAPEUTIC DOCUMENTATION CARE PLAN
Far use of this form, sea AR 40-407
cy is the Office of The Surgeon General.

(NON-MEDICATION) 1

Moé_)’r.@_i

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME q S (o
_[Berz g
...... [lp ;v
b)(8)-2
bY(BY-2
5 LI P “C,C_Aﬂ -n_,l,u ﬁel ~l4 y q
T | S - A 1 - A\ , ,b)(e)-z '/’
...... [ ="
.4v
...... 22 |4
,)/-7 (e
y 4 pBY(6)y-2
5.[ ('.‘ P Dok Ko 06 NVl ,8 /
...... L )
...... a') ! bYEy2
------ o /
ALLERGIES: (Jves [ _]no | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
; (ves  [Jna
Yibin £+
PATIENT [DENTIFICATION; i
ACTION TIMES
b)(E)-4 USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 0Q7

DA FORM 4677, 10CT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 5204

USAPA V1.00



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN (‘ﬁ
Initialing {NON-MEDICATION) ¥ 6
Order Clerk Date t Time 1 . .
Dot N SINGLE ACTIONS Ny beDuy | TMEOone | lntas
b)(6)-2 g
70 - o e - cmn( A | dopl_
5/L! Dle "m \/Lpon (ﬂ l)«lﬂ/\ 5/5 o,
0ol | o PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
o Nurse ACTION, FREQUENCY TIME(DATE COMPLETED
USaPA V1,00

MEDCOM - 5205



THEHAPEUTIC DOCUMENTATION CARE Pl.AI\I (MEDICA TIONS)

Mo. 5 v ,03_

CLINICAL RECORD For uss of lhls form, sas AR 40-407
Office of The Sur; on General.
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER CLERK] RECURRING MEDICATIONS, HR DATE DISPENSED

DATE NURSE DOSE, FREQUENCY
ALLERGIES: [Jves [] N0 | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

s [)no
‘{’(}’) L O -@)(\ PAGE NO.
PATIENT IDENTIFICATION: / DISPENSING TIMES
bl(E)-4 USE'PENCIL, CIRCLE MED TIMES

o

7

E 15 16 17 18
N 23 24 01

g 9 10 11 12 13 14
19 20 21 22
02 03 04 05 06

DA FORM 4678, 1 FEB 79

EDITION GF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 5206

USAPA V1,00




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. yr.
Oder Sorkt SINGLE ORDER, PRE-OPERATIVES h:';v‘:n ::';::n Time Given | tnitials
Orderl | rgny PAN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Date Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
L ; b Mg '
| WOy 2-Ome 13/ 6%
.......... o ! 5 M
g3-( PN r2L
[/ B)6r2
) o " el
S L3 - o ?;{m REL, /MZ TiQ
T\f\e\(\n‘ %Fg T-10 V% g ?j% sl
6 B)B)-2 / ﬂz !
.......... ?D 2. L{i Pm hﬁ)‘z ’b)(s)—z T L
D | )62
] ¥ b)(6)-2
bed il Suma, PO
.......... / (o] )0 0
-
USAPA V1.00

MEDCOM - 5207



7 O

1. REPORTING MTF 2.  .(F LOCATION
ADMISSION AND CODING INFORMATION
1!2]3[&'5[6 7 {8 {State or
D)) = gg;:}!ry For use ol this turm, see AR 40-400; proponent agency is OTSG
NUMBER ) NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
o 110l 111121131 1a] 15 PO 16 | 17 18
Tb)(e)A
6. DATEOFBIRTH(YYYYMM D D) 7. AGE AT ADMISSION |8. RACE |9. ETHNIC RELIGION
. BACK-
19 | 20 | 21 22 [ 23 1 2a )25 | 26| 27} 28] 29 ? 30 . 31 GROUND
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37|38|39|40|41|42|43|44!a5_
q b)(6)-4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS T
ADMISSION
= Py//va>
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 59 60 61
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code) )
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 _ YEAR gf’ NG
| ] TN
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION /
-‘X / dw ADDRESS OF EMERGENCY ADDRESSEE (fnciude ZIP Code)

NAME A[D)3)-T TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TJ 23. DATE OF DISPOSITIONi(Y YMMDD)
73 | 74 W 7s {76 | 77 | 78 | 79 | 80 81 | 82 )83 | 8a]ss|as
A o olgid Zg

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYM M D D)
87 | 88 | 89 | 90 91 [ 92 | 93 | 9a | 95| 96 97 | 98 | 99 | 100 | 101 | 1021
ple e ln Clalold] o

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 23. DATE INITIAL ADMISSION (YYM M D D)

(Battie Casuaity Only)
103 | 104 105 { 106 | 107 { 108 | 109 | 110 M1 {112 113 na| s | 116

FOR LOCAL USE

Tibra (5%

™

ADMITrlfb)(G)Q \ RIEP“srir %ﬁé‘);_a..}mmc ADRUITIING 1 sn
LTC, MC
GENERA!L SLIRGEON

DA FORM 2985, MAR 89 o LOION Ul MAY 79 otGULL IE

MEDCOM - 5208



7- @5

.TF LOCATION

B

“LTC, MC

GENFRN SURGEON

1. REPORTING MTF Py ,
I ADMISSION ANC CODING INFORMATION
1 l 2 1 l 4 , LY 7 8 (State or
b)(3)-1 gg;:)lry For uss of this turm, see AR 40-400; proponent agency 1s OTSG
3 _REGISTER NUMBER _ NAME {Last, F ie Initiai) 4.  PAY GRADE 5 SEX
b)E)-4 B)(6)-4
16 | 17 18
T :1 :‘W . I[ ‘l ; '\ : Ir —
6. DATEOF BIRTH(YYYYM M D D) 7. AGE ATADMISSION |8 RACE |8. ETHNIC RELIGION
b BACK-
19 20 21 22 23 24 25 26 27 28 29 3 i EA GROUND
A7 2 g 173Dy |
10 LENGTH OF SERVICE ETS 11. FMP { 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37,38'39'40'41]42’43'40,45
ao— . Q (/7 b)(6)-4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS '
ADMISSION
46
= dD
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 a8 49 S 51 52 53 54 S5 56 57 58 59 60 61
——t 3
“ KARIRI- - 2" 4r-1")
17. UNIT LOCATION (Stateor | 18. Mas 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 _ YEAR :
—_ NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD N&MEIRELATIONSH—; OF EMERGENCY ADDRESSEE
ADMISSION /
{ / d 50 ADDRESS OF EMERGENCY ADDRESSEE (inciude ZIP Codlu)
NaME A[b)(3)-1 TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D D}
73 | 74 ] «%CW\:{ 75 {76 [ 77 1 78 | 79 | 80 81 [ 82 | 83 , 84 | 85 | 86
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 88 89 90 91 | 92 93 94 95 96 97 98 99 | 100 | 101 102/
nle [a ln , 2| PglL
27. LOCATION OF OCCURHENCE 28.  MTF OF INITIAL ADMISSION 25. DATE INITIAL ADMISSION (Y*YMMDD)
(Batlle Casually Only) ) IR
103 | 104 105 | 106 { 107 | 108 | 109 | 110 M2 13114115 116
Tzl
FOR LotaL use Y -, B’)ZBO T OULE~
JRAM.odtuhtuhadyy
8220 b P z
/ Bz2p7.7.
S
3 - N 26
ol 1 N IV
: hr)ﬁ%"]ﬁﬂ 905 9% TRST Tices AT oy
ABMITTIB)B)2 mred
7 bEI2 Ber2

DA FORM 2985, MAR- 89

LOHIOH Gl MAY 7915

MEDCOM - 5209

SEANI



MEDICAL RECORD

PROGRESS NOTES

DATE

P NoB

d\Ha,.&a'}

Pat anbolaled 160H on crsbdhas sBAK 1 LupaT
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NURSTNG NOTES

( Sign all notes)

DATE

HOUR
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NURSING NOTES

( Stgn all notes )
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Include medication and treatment when indicoted
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PATIENT PROFILE

NAVMED 6550/12 (5-80) S/N 0105-LF- 60
ACTIVITY DATE BATH DATE DIET DATE \/ VITAL SIGNS FREQ \/ SPECIAL NOTES
- \ | Bedrest Bed bath NPO Temp \ Dentures
"1 . "Qathroom Privileges . Shower . Puise \ Speech impadiment
k 'U\p\in cheir k]{ [‘/ Tub [4{& LL' |\_( Resp > Ox Language barrier
Ambylate ) Needs assistance O j B/P Prosthetic device
Comm){e Other / Visual Impairment
Neods assﬁgnce T Blind
Restricted to\qxlt N i Contact lenses
Hogpital Privilegeg ORAL HYGIENE [DATE NN v Vs | |clesses
()/her \‘ .| Seif FEEDING DATE FLUIDS Hearing defect
. \,/fD‘ H“\’O (\k“ . fNeeds assistance Self Forced to: Other
/J—F v,/) ! rj Ll \ Special Needs assistance Rastricted to:
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PATIENT PROFILE
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ACTIVITY DATE |\/ BATH DATE DIET pATE |\/|viTAL si1GNS | FREG V| sPECcIAL NOTES
Bedrest Bed bath NPO Temp \ Dentures
Bathroom Priviieges Shower REG [ L Pulse \ G S Speech impediment
| Up in chalr ] “ 3] Tub Resp / Language barrler
Ambulate Neads assistance B/P / Prosthetic device
Commode OthcrNN[ Visual impalrment
.| Neads assistance [ Blind
Restricted to unit Contact lenses
Hosplital Privileges ORAL HYGIENE [DATE Glasses
Other Self FEEDING DATE FLUIDS Hearing defact
LPADR 3L [ule Needs ansistance Self Forced to: Other
Specisl Needs sssistance Restricted to: .
Gavags &0 Q s
%:: :EA;:” TREATMENTS/EPECIAL NOTES TIMES '::1:. :’:.::w TREATMENTS/SPECIAL NOTES TIMES
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B)@)-1

erative Plan Of Care & Nursiny

Patient Assessment For Surgery - Potential For Injury - Outcome: Patient is free from signs and symptoms of injury 0 Yes O No

Traumat# or > b & - . ; .
Patient # Diagnosis: ) F-: l‘h/ =L Fi—'k;: Planned Procedure: fon R /v(') 1L| 7
7 ' i Side: ON/A BRight OTeft
Date: ¢ / i / vl Amival Time: o vu Interviewer: . L € b Age: HT: WT:
From: ‘Transport Via: Patient ID: Wdered: Surgical/Anesthesia Consent Verified:
O CASREC D(%:npey ‘0 Trauma card 1A Comments: | O Procedure
gy O Litter 0 Verbal OYes 0O Consent 03 Consent complete, dated, si gned
ard O Ambulated [€hart O T/C #Units ergent case; no consent, MD note
JOTHER: - 0 Wheelchair @Afmband O T/H #Units
D Other OOther
Preop Labs (HCG, etc): gﬂr;ga,atex Allergies: Present On Admission: Past Medical History: Cultural Needs Addressed:
JNone es KDA ON/A O-None known DYes O
Test/Results: Allergy/Reaction: O Oxygen D Smoker ppd/yrs ____ / List:
O Site: #1 () Ao DETOH 0O Asthma
#2 OHTN 0 CAD
d O Foley "O0GERD  0OCBR exposure
O Endotrachial Tube 1 Other:
Pre-Op Pain: O Arterial Line Site: Past Surgical History: Last PO Infake: (date/time)
3N 0 Drain(s) O None known Solid: __ ¢/ /9 L2 )
FYes Level (0-10) O Chest Tube(s) s Liquid: __¢//¥ fe3 2
Action Taken: Listt Ew £, “
Location/type: U See RN Note # Bt Loy
In Chart: Skip Condition: Limitations: - Personal Items:
IH&P D%es ONo E’ﬁt'act ON/A O Auditory Iﬂ'ﬁ::: Disposition:
JEKG OYes 0ONo 0 Other: anguage 0 Visual O Military gear
JCXR OYes ONo O Mability O Prosthesis | O Glasses
1 Other: O Other: O Dentures
O Jewelry/wallet
0 Other

Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure 0 Yes O No

Mental/Emotional Status:
ZAlert/Oriented

J Disoriented

J Anxious .

J Appropriate for age

1 Other

atm
O Sedated
O Unresponsive

Comfort Measures Implemented:
O Clear, congise explanations

0 Communicated patient concerns to other staff ]

members

0 Remain with patient during induction

;;?p/'l‘eaching Included:

/A due to patient condition

U Physical layout of OR

O Personnel present during procedure

0 Environment (noise, temperature, etc.)
Q Post-op expectation (PACU, drains, etc.)

Potential For Impaired Skin Integrity Related To Surgical Procedure — Outcome:

Patient is injury free D Yes O No

??ative Position: Positional Aids: Comments:
upine O Beach chair 0 Airplane D Axillary roll O Bean Bag
JProne O Sitting 0 Arms <90 facture Table [ Gel Pad 0 Gel donut
3 Jackknife Dlateral L/R | Armboard: 3L OR” OHandTable  OlegHolder 0O Pillows
] Lithotomy Tucked: DL OR  [JStirrups O Tape 0 Wilson Frame
1 Other: O Other:
ISU# / DVT Prevention; Tourniquet:
‘ad Site: (D) [ ¢ SCD used 36 O Yes OArm OLeg  # Comments:
adLot#__ 2717 Pressure: ___ O Left O Right OLeft ORight

site Clear at end of case? ONo [ Yes

fNo, see RN note #

Teds: ONo O Yes
Bair Hugger used: D No

es

0 webril applied

Applied by: /‘/ / y/ 4

dipolar: __Max CutZ Coag_322 | Other warming techniques: t \: Total Min: -
T 4
Comments: _

B)E)a

USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note
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Potential For Infect’

“utcome: Appropriate Actions Taken to P

“afection )Zfes O No

Vound Classification: Shave Prep: ;@»Prep: Solution.. ations:
] O oW @ | OShave O Clipper Betadine Scrub ENormal saime O Other:
Area: By: {0 Hibiclens O Sterile water
A - 0 Duraprep 0O Local
.
~ / O Other: O Antibiotics
'rains/Packing: 0 None Dressing: Location: (= (\': ) | €y
“fe oley FR: { Y 0O ABD O Cervical Collar 0 Kling O Steri-strips O Benzoin
JP #1 Fr ___ Location: #2Fr__ Location: OAce 0 Coban O Immobilizer U Tape O Mastisol
Hemovac: Size Location 0 Bias O Drip Pad -[@3Plains 0 Webril 0 Bacitracin
Chest tube: Location 0 Band-Aid(s) 0 Fluffs O Sling B-Xeéroform
Size H20 Pressure: 0 Cast OKerlix 0 Splint O Other:
Packing: type/location:
See RN Note # for comments )
Miscellaneous
ounts: (initials) Xray: Skin Integrity:
crub: : Correct? O None 0 Other: lear & Intact (other than incision)
Fasf e Sharps OYes ONo ON/A | OPortable Comments:
Qam Sponges O Yes ONo ON/A | @€-Am
—— _ D)~ Instruments OYes DNo ON/A
See RN note # for additional comments O See RN note # ___ for additional comments.
AFFIX TO PATIENT RECORD
nplants: O ® Henserdor Dty = AFFIXTO PATIENT RECORD
=sm/ Lot # / Exp Date: L SYNTHES® o o W:Wm orbon e
Y - 4o 119 TI CANNULATED TIBIAL MALL Yyra. Y © SYNTHES® _icunen o0 i3
o/ 7Y dy _ 380MWM . STERILE o 1% 3y 11w T1 ?rré:mrsn TIBIAL NAIL
(s, m¥  CAT#485.1385 Yvs Y5 oy ass.138s
Y7, QL ot B e Y YL wen e 4493266 Exe: 12/2011
See RN note # for additional comments.: MAT: T1.BAL-7Nb

Discharge from OperatingRoom

omplications: Transpert From OR: Transferped To:
one Comments: O.glirney w/ siderails up @’PA/C:CU Report by:
O Litter w/ safety strap in place OICU O Anesthesia provider D RN
O w/ Oxygen 0 Medivac :
00 w/ Monitor 0 Ward
See RNnote # ___ for additional comments O Other: O Other

irgical Procedure Performed:

.

L2 (_‘;) «P‘ZQ &

@ +’.</('

N Note: (number each note to corresponding area above)

Initial/Name Box: (please print)

D) (6Y2

C Lhn //lc,

Prifigry OK RN Signature

Date

Relief OR RN Signature

v

A,
T/ 11/03

[ 53]
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516~108 ~

EN5N7520-00-634-4156

MEDICAL RECORD

OPERATION REPORT

PREOPERATIVE DIAGNOSIS

&0

A

;CK L—

Ew A >(‘

SURGEON FIRST ASSISTANT SECOND ASSISTANT

Do I(b)(s)-z -~ —
ANESTHETIST ANESTHETIC R

b)(6)-2 b)(6)-2 TIME BEGAN: [/ 2 s~

D = 77 TIME ENDED: /§ % /
CIRCULATING NURsbis) . T SCRUB NURSE TIME OPERATION BEGAN ;mg_aréagtznmlow COM-

LCyA Hy 062 (7Y [ Lew D o2
OPERATIVE DIAGNOSES =

v Be2 ® ,¢¢v @ 1513

b)(6)-2

1=t

e

DRAINS (Kind and number)

b)(6)-2

MATERTAL FORWARDED T LABORATORY FOR EXAMINATION

SPON/G‘I-_CDI RTCEETES

/

OPERATION PERFORMED

DESC R!PTION OF OPERATION (Type(s) of suture used, gross findings, etc.)

PROSTHETIC DEVICES
(Lot no.)

DATE OF OPERATION

..,rt,,'g
CHA © SYVTHES"

(f A?:...‘/ 03

AFFIXTO PATIENT RECORD
or Distriouted

“m;m“ 0003
Averue
Monument, CO 80132

11MM T1 CANNULATED TIBIAL NAIL

- STERILE

CAT # 485, 1385

MAT: T4-6Al-7Hb

KON # 4409711 exp,
MAT: Ti.6A1-7Mb 12/2011
SIatheie, o 4 wan
T ! Qe
Yr9. 4o
- - 77 u¢
@ T\ L” C . Ll‘rﬁ‘ 7>
AFFIX TO PATIENT RECbC')RD - s-
_© SYNTHES® el Lreay Yy (
11MM TT CANNULATED TIBIAL NAIL L ¢
380MM - GTERILE 454 . “d Y. q ~-—
CAT # 485.138S ¢l 7o 3L/ -
NCN # 4493266 Exp: 12/2011 ‘ screvs

469, ¥
e A q#é

SIGNATURE OF SURGEON } DA:l'E
/'7 @\. 4] 3
PATIENT'S IDENTIFICATION (For typed or written entrics give: Name - lagt, first, middle; | REGISTER/1.D. NO. WARD NO.
grade; date; hospital or medical facility)
b)(6)-4
Rl Fle.y
T*™1 Fl« U - 3343 oppRATION REPORT
=8 ~ 700 €6 Medical Record
hoep — oo co

J"V.S. GOVERMMENT PRINTIMG OFFICH: 1990-25%-301
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RECOVERY ROOM RECORO
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'NAVMED 6320/16 (REV. 11.77) /R 0105~LF-206-3281

ed Qo

AGENTS AND TECHNICS OF ANESTHESIA
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518-124

NSN 7540-00-634-4159

MEDICAL.RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! -~ REQUISITION

COMPQNENT REQUESTED (Check one)
Products are requested.)
RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print}
b)

).

[[] FRESH FROZEN PLASMA [ Tvee anp screen DIAGNOSIS OR OPERATIVE PROCEDURE
[[J PLATELETS (Pootof _______units) \%CROSSMATCH - o
[] CRYOPRECIPITATE (Pool of units)
A £

DATE REQY) l gMZ | have collected a biood specimen on the below
D Rh IMMUNE GLOBULIN Y named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED T ~ patient and verified the specimen tube label to be
[] oTHER (Specify) correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SICNATLIOE AC LEoIOED £

WA\ \, REACTION (Specify) )(6)-
M =105 P
Pad
: iF PATIENT IS FEMALE, IS THERE HISTORY OF: ATE VERTFIED

REMARKS: \ 5_ A@ OB

RhIG TREATMENT? DATE GIVEN: - e——

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ; TTL‘SS‘
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIQWS RECORD CHECK:
b)(6)-4 b)(6)-4 ANTIBODY SCREEN CROSSMATCH RECORD [] No RECORD
PA SIGNATIIDE AF DERCNN DERENDAMNMAG TEQT
VES Comp PO

DONOR RECIPIENT

[:] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

ABO

O
22

ABO REMARKS;

AB
P08

Rh

7 o AP
\ \j

i extpress - (7 P23

SECTION Iit - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUFD BRY. /Signature}
)

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUP,
| i | IS PR BF /650

R E:cy/ TEMPERATUB? PULSE ateue RESS
Ay [ A N Jovwae [ AV XD One [ ] suspECTED ‘ (o D
IDENTINCRTION K ) If reaction is suspected—IMMEDIATELY- e

| 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 intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

d
TE

tent UCOICICD. iintnatial > DESCRIPTION OF REACTION
b)(6)-2
[Jurmcaria  [Jeme [ rever  [] pan
[
| TOTHER (Specify)
b)(6)-2
e O)’E (\/ C US/\/ OTHER'DIFFICULTIES (Equipment, clots, etc.)
S . 0 ¢ ﬁ ) No  [] YES (specify
WP, q .ﬁ I PULSE . 1 ap \/%' SIGH Sow RSON NOTING AROWE.
DATiE OéTRANSFUSION TIME STARzEb % - i
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX WARD

rate; hospital or medical facility)

b)(6)-4

SEP
BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

Products are requested.)

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
b)(6)-2

DIAGNOS{S OR OPERATIVE PROCEDURE

FRESH FROZEN PLASMA D TYPE AND SCREEN
PLATELETS (Pool of units) ,& CROSSMATCH
CRYOPRECIPITATE (Pool of units)

DATE REQUES
Rh IMMUNE GLOBULIN

| havL collected a blood specimen on the below
named patient, verified the name and ID No. of the .

ogogoggd

DATE AND HOUR RE!
OTHER (Specify)

patient and verified the specimen tube label to be
caorrect.

=

VOLUME REQUESTED (If applicable)

KNOWN ANTIBDDY FOR ATL6N/TRANSFUSION

SIGNATURE OF VERIFIER

REACTION (Specify)
" ' oo SUG N
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VEr\ngD_ M{ }Z }
. RhIG TREATMENT? DATE GIVEN: _ > >
. TIME VERIFIED
HEMWC’DE_ETSE OF NEWBORN? m S§
SECTION li - PRE-TRANSFUSION TESTING !
LINIT NO TRANSELISIGN NO TEST INTERPRETATION PREVIQWE RECORD CHECK:
£)(6)-4 ANTIBODY SCREEN CROSSMATCH RECORD D NO RECORD
PATIENT NO, ]
A, P s

DONOR RECIPIENT

[:] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

O
Rh fm

ABO

ABO M

Rh FO&

N ?‘//ﬁi)(/@r

UNIT e 17 #7123

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSEUBIONDATA

INSPECTEDANDISSUEQ BY (Signature) AMPUNT GIVE! TIME/DATE (COMPLETEDANTERRUPTED
D)2 f e w 1S 02 (240
— - EACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) D \ oS~ oNpatey TS /&~ &WONE [_] suspecteo &?eﬁ/ . 8 qL—(’ ( (@7 -’jb
IDENTIFICATION L/ If reaction is suspected—IMMEDIATELY: {

| 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 lhis Blood Component Transfusion Form and
on the patient identification tag.

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Pracedures.

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

(CICO /it ne, 3

DESCRIPTION OF REACTION
[Jusmcaris  [Jemr [ rever  [] pan

[} oTHER (specity)

OTHER DIFFICULTIES (Equipment, clots, etc.)
BK No  [] YES (Specify)

562
G ‘ v
= NS e
PRE-TRANSFUSION
TEWP. &lq A luse 90 | BP’@J%A
TIME STARTED r=

S Ace 6> | \anes

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, 1
yped ot

rate; hospital or m

b)(6)-4
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

FRESH FROZEN PLASMA

O

PLATELETS (Poof of units)

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

[} TYPE AND SCREEN

w CROSSMATCH

REQUESTING PHYSICIAN (Print)
b)(6)-2

| DIAGNOSIS OR ERATIVE PROCEDURE

@L,D/

[} CRYOPRECIPITATE (Pool of units) ;
T
DATE REQUESTED ] I have collected a blood specnmen on the below

D Rh IMMUNE GLOBULIN /a D= named patient, verified the name and ID No. of the

DATE AND H6U QUIRED patient and verified the specimen tube labe! to be

OTHER (S, ;. correct.
O (Specify) /4/ s
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER .
ML REACTION (Specify) (B)(6)-2

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: < DATeFERIFIED /

RhiG TREATMENT? DATE GIVEN: 4 P atd

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
C[go
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRAL (6 SI0N NO TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH (] recoro . B/NO RECORD
rb)(s)"‘ A ATLINE DL DEACOM DEOCADAIAS ToaT ey
PATIENT NO. OIGE]

DONOR RECIPIENT 6 Cor ‘

a0 AR
Rh f‘)os

as0
Rh (PGS

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

7 [OREAFI-U5

REMARKS:

O yp D )+ APRSR

SECTION Ill - RECORD OF TRANSFUSION

PREJRANSRUSION DATA POST-TRANSFUSION DATA
b)(6)-2 AMOUNT GIVEN TIME/D TE COMPLETED/INTERRUPTED
A 14loz /100
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
W Hour) [aa) ___ToNmeE U—[4—03 NONE [ ] suspecTeD 37( / /N Q/SS

IDENTIRCATION

If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container fabel and this form and | find ali
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 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)

DESCRIPTION OF REACTION

b)(6)-2 [Jurmicaria [ Jowme [ rever ] eaN
Ty, (0602 [] oTHER (specify)
2nd VERIFIER (Slgnature) 4
5)©)2 * LCDR/USN
ANESTHESIA , %ER DIFFICULTIES (Equipment, clots, etc.)
- N . 0 (f ] | Mo [ Yes (Specify) [0)E)-2
TEMP g & i 0 I PULSE ‘7 0 I B/ /ﬁ El){zgl)e;llnl: NF PERSNN ANTIAG ARMWE 1 LCDR/USN
DAT;ﬁWRQZsjuy_% TIME STARTED/ ) f - 5> ANESTHESIA

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first THOOweT grage; Tank,— PSEX

b)(6)-4

b)(6)-4
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

FRESH FROZEN PLASMA

[} PLATELETS (Pooi of units)

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

[] Type AND SCREEN

ﬁ CROSSMATCH

REQUESTING PHYSICIAN (Print)
(b)(€)-2

[[DRGNOSTS T JPRTIVE PROVEEE T

D CRYOPRECIPITATE (Pool of units)

DATE REQUESTED I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN ] ‘, ,7 named patient, verified the name and !D No. of the

DATE AND HOUR RE patient and verified the specimen tube label to be
[] oTHER (Specify) 7 75 < _F correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY’FORMATION/T RANSFUSION b)‘zg)‘_'\zl““ﬂf O VERIEIED.

REACTION (Specify}

ML

REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF: DATE \fﬁuFlED

RhIG TREATMENT? DATE GIVEN: - ._§ A?f v { 03

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? oqo_b
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRAN eSOl TEST INTERPRETATION PREVIOUS RECORD CHECK:
D)6 L | ANTIBODY SCREEN CROSSMATCH D RECORD NO REGORD
b)©)4 PATIE |
: co r\P b)(6)-2
NEG

DONOR RECIPIENT

D CROSSMATCH NOT REQUIRED FOR THE COMPONEN

T REQUESTED

J ([OAE H-TH-OS

REMARKS:

as0 R\
R POS

a20 (AR
RN D,

C_up |46PRO%

SECTION Ill - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
b)(6)-2 M| /228 /e /B3
FlEﬁ\CW TEMPERATURE PULSE . ° BLOOD PRE
AT (Hour) : [-( o 7 ON (Date) <L h ) 3 )Q NONE D SUSPECTED ¢ ? 8 Zjlf X,
IDENTIFICATION lf\reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and 1 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 intravenous 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.

ist VERIRER (Signature)

DESCRIPTION OF REACTION

B)(6)-2 [Jurncarma  [Jemee [] rever [ PaN
Ixje o PO
. ACII ; |__{[] OTHER (Specify)
2nd VERIFIER (Signature) j
b)(6)-2 {CDR/USN
ANESTHES|A HER DIFFICULTIES (Equipment, clots, etc.)
PRETRANSFUSION 3] ) / awo ] YES (specify) B2
TEMP. 2/7 5 | PuLse Z[ 4’ | ap ¢ (3 |'SIGNATURE OF PERSON NOTING ABOVE J;
DATE FTRANSFUSION T )7511—:0 b)®)-2 b, LCDR/USN
4 ¢ f Ly L/ ANESTHESIA
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, firbe WARD

rate; hospital or medical facility)

b)(6)-4

aern

MEDCOM - 5267

IV

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

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

Medical Record Copy



MEDICAL RECORD DOCTOR'S ORDERS
(Sign all orders)

DATE AND TIME
START STOP X DRUG ORDERS S?%SIQSRSE SI'\IGlg\IF}ASTEL‘J%E
4./ / , - 6Y(6)-2

27/P3 06390 |@net (ERIFIED
y { l ’(b)(s)-z

KD g Qulhy ocrduo C MIMU-LJM @W .

b)(G)-Z

2WBPnz00% a0t D wuw diad 4’ chL/ L

20R0Z

 OLED Lot/ m@mwm

oL MM 2T

Cac 4 Chandt / Cﬁmm AL

l(b) ©2

o;’r

OH 010D S chond \,/@/wud gl

L
b)(6)-2

TP T W° Ok 80w \gk

lo_gpam WP o ms [

Tokscot - 2duks (D @L,F@'Jﬁm.‘—‘“

D)6)-2

)

b)(6)-2

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first,
middle; grade; rank; rate; hospital or medical facility)

b6y

MEDCOM - 5268

REGISTER NO.

WARD NO.

DOCTOR’'S ORDERS

STANDARD FORM 508 (Rev. 10-75)
Prescribed by GSA and ICMR
FPMR 101-11. 8068

6508-110



MEDICAL RECORD Doc;ngm?ms
DATE AND THRE : L
BTART |  sTOP fax ' DRUG ORDERS 38&%3; sms‘rtuae —

662
"\‘12'0'\‘0- 200D \/ O o BEZ
%\ B\L \,O\r Emnil —
Vi e O e \f\ Y W SQ KT i ow. l

had Q 7 b)(6)-2

D e
D)(6)-2 —4

‘ (2E0P UO ™.

10 A

QD tlCimae SAY ¥ 34040

(BT oy )

I e A 41—

b)(6)-2 E M

b_UV

b)(6)2

(\ (b)(6)-2
N
b)(6)-2
M
A v K_ b)(G)-Z
\ N
~

. [b)(6)-2

ks W0 2P PO~ |

\
\
T~

~

\
\\ \\
\ h

™~

(Ceptinue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give:
middle; grade; rank; rate; hospital or medical facili ity)

ﬁw

N}n\usz.ﬁrst.

REGISTER NO. \ &7 /)/y

DOCTOR'S ORDEHS

STANDARD FORM 528 (Rev. 10-75)
Prescribed by GSA snd ICMA

FIRMR (41 CFR) 201-45.605
508-111
TU.S. GPO: 1988-201.760/40076

MEDCOM - 5269



508-112

7540-01-044-5515

MEDICAL RECORD

DOCTOR’S ORDERS

INSTRUCTIONS: Place form on firm surface; use pressure on ball point pen. Sign all orders.
Nurse: Remove one copy and send to Pharmacy after each order is written.

DATE AND TIME
DOCTOR'S NURSE'S
START STOP Rx DRUG ORDERS SIGNATURE SIGNATURE
4 - ' b)(6)-2 b)(6)-2
23/03 2400y NO ng / LG
(D RALern (6 X
() uene A § Cx
), (e
5)(6)-2 .

”’/M/z

<> b)(6)-2
‘A{,w 2 — |
e b)(6)-2
o)
/ : . Fb)(e)-z 7
b)(6)-2
—— B62
(b)(6)-2 |
e MDA N
/)
SApfo3—693K
b)(6)-2
B hor#B3 OO0 | LY /%4 V//%m,é%u —] I
e ) b)(6)-2
{
034 flrale, &P 562
L on (48—
C = 7 T
b)(6)-2
| A_}' ~ . L [0)©)-2
202 0] (Chast Aesfed — ——
! (Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, REGISTER NO. — WARD NO.
middle; grade; rank; rate; hospital or medical facility) '@"’é.b iq

rb)(ﬁ)-4

DA

MEDCOM - 5270

DOCTOR'S ORDERS
Medical Record

STANDARD FORM 508 (Rev. 3-94)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



r -

LIMA VAS S NrataA NsAma A smma ey

\

rative Plan Of Care & Nursin

e

Patieni Assessment For Surgery - Potential For

Injury - Qutcome: Patient is free fronysigns.and symptoms of injury

D&es ONo

e —

T v
Crauma# or € - ;
2atient # Diagnosis: é (2) L jh Planned Procedure: /f§ 2 4 7Z (2 ) /' Vi 1)3 .
2 bl PXeF2 Side: ON/A~TORight O Left
Date: /- Z < Arrival Time: Interviewer: Age: T WT:
Trom: “ T Trimsport Via: Patient ID: Blood Ordered: Stirpical/Anesthesia Consent Verified:
JCASREC ,EKGTmey 0 Trauma card ON/A Comments: Ejﬁ)cedure
1ICY O Litter erbal es O Consent. BXET2 | C Pfsent complete, dated, signed
F¥'Ward 0 Ambulated hart O T/C #Units _2— | | (O Emergent case; no consent, MD note
JOTHER: 0 Wheelchair Armband 0 T/H #Units
O Other /6/ Other ¥~
>reop Labs (HCG, etc): Drug/Latex Allergies: Present On Admission: Past Medical History: Cultural Needs Addressed:
1 None }és (?Q%A ON/A one known O Yes o
est/Result§: Hergy/Reaction: O Oxygen o O Smoker ppd/yrs /- List:
o : MV Site: #1 18ga@ A | OETOH O Asthma
o~ C/ #2 DHTN D CAD
e + o S0 wfoley "DGERD O CBR exposure
O Endotrachial Tube O Other:
’re-Op Pain: O Arterial Line Site: _____ | Past Surgical History: Last PO Intake: (date/time)
I No Nok dble o dvess O Drains) 0 None known Solid: 3 %eb N//4[O
1Yes Level (0-10) O Chest Tube(s) Yes Liquid: __5A&
Action Taken: List 2L A\ cdhact
_ocation/type: O See RN Note # N
n Chart: 5 Skin Condition: : Limitations: Persgnal Items:
JH&P es ONo O Intact ON/A B Auditory one Disposition:
JBKG OYes &No Other: )?anuage O Visual O Military gear
JCXR OYes BNo ,Uplobility OProsthesis | O Glasses
1 Other: ¢ 0 Other: U Dentures
0 Jewelry/wallet
B Other

Potential For AnXiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure 0 Yes O No

VMental/Emotional Status: omfort Measures Implemented: Pre-op Teaching Included:
1 Alert/Oriented )ZKCalm OlClear, congcise explanations /?hk due to patient condition
J Disoriented. [0 Sedated Communicated patient concerns to other staff . Z’E)aysical layout of OR
J Anxious . O Unresponsive members sonne! present during procedure
] Appropriate for age Remain with patient during induction ’ Pé:vironment (noise, temperature, etc.)
1 Other 0 Pdst-op expectation (PACU, drains, etc.)
Potential For Impaired Skin Integrity Related To Surgical Procedure < Outcome: Patient is injury free 0 Yes O No
Operative Position: Positional Aids: Comments:
éupine . 0 Beach chair O Airplane D Bean Bag '
Prone 0 Sitting )ﬁrms <90 ‘1 el Pa 0 Gel donut
1 Jackknife OLateral L/R  { Armboard/DL OR O Hand Table —$rizz] 0 Pillows
J Lithotomy Tuckegr O O Stirrups O Wilson Frame
J Other: / jf/m O Other:
ESU # DVT Preventiore— Tourniquet:
Pad Site; SCDusedONo O Yes ' DAm  DOlLeg Comments:
Pad Lot M OLeft CRight
Site Clear at end of case? DNo O Yes Teds: ONo O Yes O webril appli Applied by:
[fNo,seceRNnote# __ ____ Bair Hugger used: O No es
Bipolar: ___ Max Cut__Coag Other warming techniques: T Total Min:
T
.Comments: /

BXGr4

USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note

MEDCOM - 5271

Page 1 of 2
(Rev 3/03)



Potential For Infec tcome: Appropriate Actions Taken to e "~fection [y¢fes O No

¥ound Classification: Shave Prep: in Prep: - ,‘: Solutions/r jons:
11 cy om oIv O Shave O cn'y/ Jetadine Scrub )= 74 Pﬁomal sa. O Other: o
Area: By: O Hibiclens - O Sterile water
O Duraprep O Local
O Other: o Ant}'biotics
ya 1
Yrains/Packing: 7L / Dressing: Location: | ) e\
| Foley FR: P tg/ < e JABD 0 Cervitst Collar Kling D Steri-strips {0 Benzoin
1JP#1 Fry/* T Location: O Ace 0O Coban Immobilizer 0O Tape O Mastisol
| Hemov: — O Bias ODripPad  _ATPlains D Webril O Bacitracin
| Chest tube: Lom 0 Band-Aid(s) 0 Fluffs O Sling eroform
Size H20 Pressure: O Cast O Kerlix 0 Splint O Other:
| Packing: type/location:
! See RN Note # for comments :
o Miscellaneous

Sharp es ONo ON/A | O Portable ’ Comments:

) Xray: . in Integrity:
rect? > / 0 None O Other: Clear & Intact (other than incision)
g

Sponges es ONo ON/A 'Q/C-Arm

Instruments O Yes 0 No ON/A
See RN note # for additional comments O See RN note # ___ for additional comments.
nplants: '
em / Lot # / Exp Date:

/
/
See RN note# _ for additional comments. /
(_ Discharge from Operating Room
‘omplications: Transport From OR: Transferred To:
None Comments: ﬁmcy wi siderails up ‘ lﬂfACU Report by:
Litter w/ safety strap in place OICu ;k(nesthesia provider [JRN
O w/ Oxygen O Medivac
aN : O w/ Monitor 0 Ward

See RN note # for additional/eo’nrﬂhqnﬁ \ 0 Other: 0 Other

7 T
urgical Procedure Performed:/ / / "\’ Cimorc % J QL lv Q..
’ ’ W I ! ﬂ

. AFFIX TO PATIENT RECORD
N Note: (number each note to corresponding area above) Monuactured o Dirixsied by

Vi . @ SYNTHES® .omvstems

14MM T CANNULATED FEMORAL
NAIL 400MM-STERILE
CAT ¢ 474 .4418

MCN # 4455188 Exp:12/2011
MAT: T1-GAl-7Nb

<z & _
s, L X (
L&y v/
7 7 /)l(

Initial/Name Box: (please print)

B){B)-2

ya
| M e ?

. s - DAte Relief OR RN Signature Date/Time
USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note Page 2 of 2
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7540-01-044-5515

508-112
DOCTOR’S ORDERS
MEDICAL RECORD INSTRUCTIONS: Place form on firm surface; use pressure on balt point pen. Sign all orders.
Nurse: Remove one copy and send to Pharmacy after each order is written.
DATE AND TIME DOCTOR'S NURSE'S
START STOP Rx DRUG ORDERS SIGNATURE SIGNATURE
b)(6)-2 b)(6)-2
‘%«”0) [yv Vo - ¢ Dy — |4 oS
} J'Q “‘-‘\?L‘J i fw*v‘/‘/ ‘-L' @L'N'f’j éi ]-.)L'
/ k'r\-lu &/V( @&ﬂ’(/‘&. ‘AW_ |
\ b)®)-2 71
224 82 00D Chland \Lofbn TR = .
— : b)(©)-2
“T" 2 ‘03 ;i‘ (/ﬂumw %DLS S B(p| — il e
Ogﬁ < ((//D (A D /alk‘—-"Jt‘A‘:\' \/-\\/_\/—w—-
N ZAW ,:J's L\zgf\ <u-g:1’~.JL 5 /\/—\/\
\) @ 'PT—'//M Qf / ? b—)(06)2 &2 \/’\1
. ) I Sy
b)(6)-2
Nty 0%05  W2lo3
R O&2 |
Aﬁh/’l' (o)} ’—D {/l/us‘{\,}\‘ JoD ¢ fA YAyl — "
Ay 4-\'\(;2: & Aw,ﬂﬁ.,,/ 2o R B>
Né\‘ﬂ QwiEXS) Ld'l. ! Q3 BE2
b)(6)-2
=9 AN r— v
dnleaoso ) MV T8 PO Q DN~ | ———
D [Te SOy 2! 0 Qb
V0.
thats oua| |(hat aonfic.
(Continue on reverse side}
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, REGISTER NO. WARD NO.
middle; grade; rank; rate; hospital or medical facility)
DOCTOR'S ORDERS

BY(©)-4

ﬁ

MEDCOM - 5273

Medical Record

STANDARD FORM 508 (Rev. 3-54)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



508-112

7640-01-044-5515

MEDICAL RECORD

DOCTOR’S ORDERS

INSTRUCTIONS: Place form on firm surface; use pressure on ball point pen. Sign all orders.
Nurse: Remove one copy and send to Pharmacy after each order is written.

DAILAND THME DOCTOR’S NURSE'S
START STOP Rx DRUG ORDERS SIGNATURE SIGNATURE
B)(6)-2
4 { .
Aﬂ/ wﬂ? m é/f /ﬁ%}il‘a — |
v AL “" 7
7\%9 (. i el ‘,Z-) [ - = -
4 .—'{5‘. Vs P -A(M“-_ WL-‘ L
s ,
4/ b= 2207,
b)(6)-2 7 (b)6)-2
L1121
b)(6)-2 : ¢ —1
*‘-\—?94 13 1260 \/ Q &\*l —— %'@‘b)(s)z 1 7 517;\14/{6?

b)(6)-2

lve .\,77"3 \ix W <V X). idul,

S

0 10l pT e o (oo ded) o

{ - + t s - :

g0 T~ [ e[ iz Ll] oA~

Netd 000 | u[2]o3 ™ R
65 NPT = tom B - 4 _—por
— We— T ads .\/‘\/\//f\
_Nalh 6940 Hbﬁ@? ——— —
b)(6)-2 OD\

PATIENT'S IDENTIFICATION (For typed or writter: entries give: Namc;—milna‘::f,o ;i::me = ’REGISTEFI NO. WARD NO.

¢
W

midadle; grade; rank; rate; hospital or medical facility)

b)(6)-4

MEDCOM - 5274

DOCTOR'S ORDERS

Medical Record

STANDARD FORM 508 (Rev. 3-94)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202—1



DOCTOR'S ORDERS
(Sign all orders)

g

typed of weiten
edical facility)

b ATTEN TDEN

. rank; rat hospital of m

MEDCOM - 5275

pOCTOR S
SIGN!

NURSE'S
S\GNATURE

b)(6)-2

b)(6)-2

‘ b)€)-2

(b)6)-2




n reverse side)

(Continue 0
ast, first,

FlCATlON (For wyped or writen entries BIVE: Name - !

rate; hospital of medical facility)

F)@H——

PATIENT'S IDENT!
middte; grade; rank;

MEDCOM - 5276

pDOCTOR'S NURSE'S
SIGNATURE S\GNATURE

DOCTOR'S ORDERS

08 (Rev. 10-75)

STANDARD FORM 5
s GSA and ICMRA
M

Pre!
FIRMR (41 CFR) 201-45-505
508-112



MEDICAL RECORD DOC\('SQR’S ORDERS
ign all orders)

DATE AND TIME

: DOCTOR'S NURSE'S
START SToP AX DRUG ORDERS SIGNATURE SIGNATURE

b)(6)-2

g ‘ Q Q R _ P P (b)(6)-2
_ . b)(6)-2 >
| St P

d/ C '% b)(6)-2 ﬁ(} m
2K Rl Wplo> \%5‘;/

o - b)(6)-2 R
Mgy DO %% o AN - ko~ e
o | o5 | @ o o Roce Y o M L
- : _ b)(6)-2 B)(6)-2 —
X\l \OY ‘ ‘ . \QS -
\ .
2 \&
%
A N
62
YeRall
, O ——— B)(6)-2
'O . d - . 1‘ 7
] . . M b)(6)-2
Vr valeeer o /O 2 Rk

. of 7400 4N
s | /T

\ b)(6)-2 ] BIGE: i

b)(6)-2

PATIENT'S IDENTIFICATION (For typed or writtesr

middle; grade; rank; rate; hospital of medical facility)
v (y O b)(6)-2
~ L/j 0

b)(6)-4

MEDCOM - 5277 -

FIRMR (41 CFR} 20T=aa=ous
508-112




MEDICAL RECORD

DOCTOR’S ORDERS

(Sign all orders)
DATE AND TIME
swer | srop | ™ DRUG ORDERS e SR
1S4ore3 o730 | © 0/c Cooek Crecatio
‘ @ B/C *W WT
\ ‘@ A IV € s D o ?2’ Ass . (B rso¢ c/lu.» e WP' L
v _ -——-g
153 | 500 (@ MM% ﬁ_/’“@'i- e _ |
b)(6)-
/,0 ,&E a0 )6)-2 B
Ao A 24 poF wBEBEA——
i cJ O25b
L}J{[&j@ 07 (/O (/ O M( ’(b)(ﬁ)-Z — > SNS Fb)(G)-Z—_ o
()0 ¢ yolo—
2 f/\) —90 AVGA 10 mzot’,w«@wi 5 —
2’)Dm Ar2440 @) luq% dmu’r '
\\ b)E)-2 |
o —[b)®)2
o gy NN —— [ € NS
Al T3 |
Q\,M’@ L% == O BE2 - B©-2 —
, 7& : D(' | 2L :{/Q,D)? -
| P it CATE G (T *. Y
t V - b)(6)-2
' b)(6)-2
\ ™ \5(/( (Lh 2
e - i osibed
"’T\ \ ! \ ~ ./ (Continue on reverse side)
PATIENY"S IDENTIFICATION (For typed or written entries give: Name - last, first, REGISTER NO. WARD NO.
middle; grade; rank; rate; hospital or medical facility)

b)(6)-4

MEDCOM - 5278

DOCTOR’S ORDERS

STANDARD FORM 508 (Rev. 10-75)
Prescribaed by GSA and ICMR

FIRMR (41 CFR} 201-45-505
508-112



MEDICAL RECORD

DOCTOR’S ORDERS (ORTHOPED]
(Sign all orde

4IT/POST OP)-

DATE AND TIME - DOCTOR’ § NURSE'’ §
START | STOP Rx . DRUG ORDERS SIGNATURE SIGNATURE
N E «’\ ADMIT TO: ORTHO STAFF: PXOF2 berz
WA NE| 1.
sT-! N { WfﬂﬂJ .
| | 2. |Dx: 5710 IMW—&'. (»é-)ﬁoa fEreore — [ R0 | T7bpe X |
‘ 3. | CONDITION: STABLE/ _ '
4. | ALLERGIES: MDA~ _ : \
5 VITAL SIGNS: Q 1 hr X 4 THRU Q 4 hr X 24 hr THEN 1
" 1Q 8 hr
NURSING:
- N/V CHECKS W/ VITALS — :
-I&0’'s g 8 hr x 48 hrs — i 1
6. [~ Foley to gravity (remove 6 A.M. on ), : .
- drain to self suction S :
- Remove wound dressing and replace w/ sterile
dressing on POD #2 —
7. | Diet: Clears, advance as tolerated— —
_Actnuty 7’7’ fn' OpR b ca.«ahr\//’______
8.
’ i
'.H .
9. CHEM 7, CBC in AM; [CBC q AM POD # 2 & #3_| ..
10. IV: D5LR@100cc/hr A — R
MEDS : i
-AnceflgIanhrx48hr B
- Heparin—5000.11 S0 . g 8 hrji -
- Lovenox 30mg S§Q BID i
11. | - MSO4 Lamg IM or IV g 41;1r prn pain significant
- Phenergan 25 mg IM or IV, 'q 4 hr pPrn
- Percocet 1 - 2 tabs po gi3 hr prn pain moderate
- Tylenol 650 mg po q 4 hripin
- MOM 30cc po gi4 hr prn ;; '
- Benadryl 25mg: po ‘q 4 hr prn
- Surfak 240mg po bid prn i e
Other Meds: i
¢ S .
TPhy ey 190ns,. VU dDﬁ a
12. ')/ S
L C [m/%pﬂw H
|
13 Call Ortho tech for casts, splints, traction 7/
° | equipment or cast bivalving e
X-rays:
14. inthove DO FRuvwe o Poed, ——H
Transfuse ___ units PRBC if HCT less than
15. | Type and Hold for units L
> - X [
Type and Screen for units L

bY6)-2

)62

Tl pL,

\ote)

e o reverse side)

PATIENT’S IDENTIFICATION

O]

4l 1402

(& hn OF ¢

C MEDCOM - 5279

QU st
A7




DATE AND TIME

START STOP

DOCTORV'S "6RDERS (ORTHOPEDICS ADMIT/POST uP)
{Sign all orders)

Nurse’s
Signature

Doctor’s
Signature

\

%7;:

Pin care - ¥ strength H202 q 8 hr to all exposed

p;us

Dressing changes

Traction - pin care to exposed pins

‘ 1
; .Misc: ] ' ‘ b)(6)-2
20,20 (B e  wieds D |leedl 1
; 19.
!
/ b)(6)-2
, If N / V changes occur, call Charge Nurse / Ward
1 20. | Medical Officer to assess and bivalve cast if |
_/ present
) ,’ | If vor < 30 cc/hr, bolus 500 cc N5 and assess
o 21 results. Call Ward Medical Officer 1f no I,
e - | improvement. .
. [ 5. | OXvgen:
e Physical Therapy: *
\ 25,

|

|,

/) (b)©-2

<Q\_>
-

\J

W3[5 150

i

b)(6)-2

T~

S

PATIENT’S IDENTIFICATION

/ (PHYSICIAN SIGNEXIRE)
4 .

@”%———/94, chod

O ; { 5 5)©)-2

b)(6)-4

MEDCOM - 5280




506-111

NEN TR I

MEDICAL RECORD |

DOCTOR’S Ok RS
> (Sign all ordersl_)

DATE AND TIME

. - i DOCTOR'S NURSE'S

START i stop X DRUG ORDERS | SIGNATURE SIGNATURE
\ ANESTHESIA PACU ORDERS i |
}/ 03 i 0)©6)-2

@

T
T Ay %

Admitto PACU,

Q

]

T S O VY4 |
Allergxes:[\} ” [J ﬁ’

) ;
L

/

Vital signs per PACU protocol.

e

! 2 /
/ 02 FM@TOLPM, % Blowby, N ' NP @ 7=~ LPM. {052
M | { = . I/
: IVE: { J(‘ at __[ (cc/hr A/
| ™ —

_ W
Onward: 02@2-3 LPM viaNC:  YES( !NO /

Pain medication:

Ve
A

Ketorolac

mg IV x1 dose '(adults 30 mg max; peds consider 0.2-0% mg/kg)

O

MSO: /— X mg v q§-ﬂﬂnn prn; max dose

_Z0mg

Fentanyl 25— mcg IV q 5 mjn prn; max da

se? 8/®) mcg /

b)(6)-2

b)(6)-2

Percocet . tab(s) p.o. with sip of water

2.04/5;@_,/‘_ /[ =2ma NP pr Qﬂh‘ﬂ‘:"‘/O” 4

Other: e i ; e ”/..e/n[ﬂc)

8 Antiemetics: i
\ P | : N
{ &/ Ondansetron "f/ mg IVP, may repeat x1 in 1'5 min (0.1mg/kg; max 4 mg)i * [
(:D Metoclopramlde /{ ) mgIV x1 (0.15 mgkg,max 1D mg) /\/
Oth 4

/) 7N

Clear liquids as tolerated: g YES/ NO

4

b)@3)-1

Notify Anesthesia (pager jor airway issues

, pain, nausea/vomitiﬁg\

not responsive to above orders or other patient pf

oblems/concerns

per PACU protocol.

(OVER)

{Continue on reverse side)

A
b)(6)-2

REGISTER N

written entries give: Name-last. first,

0.

—

MEDCOM - 5281

DOCTOR
Medic.

T T

al Record

STANDARD FORLI 508 (Rev. 3-94}
Prescnbed by GSA. ICMR. FIRMR 41 CFRj 201-5.202-1




DOCTOR’S ORDERS

MEDICAL RECORD . (Sign all orders)
DATEANDTIME 1} _ | DOCTOR'S NURSE'S
sTaRT | stop | | PRUG ORDERS SIGNATURE SIGNATURE
; - ANESTHESIA PACU ORDERS --CONTINUED .
E Z TARN T~
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FREQ. VITAL SIGNS

TIME. [zv¢t0 - | 6400
BP ey L { v
HR 00 | o2
RR | | # /B
TEMB |090.% | s0/0
SAO2| |41, a7y
Notes::

INPUT/OUTPUT -
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21 122 |23 |24

PRESENT 24 HOUR OUTPUT

OUT 07 |08 |09 |10 {11 [12 J13 {14 {15 |16 |17 |18 |TOTAL] 19 |20 01 {02 {03 {04 |05 (06 | TOT
FOLEY : . . < 1200]

UQoP : ]

BM .

PREVIOUS 24 HOUR INPUT PREVIOUS 24 HOUR OQUTPUT PREVIOUS WEIGHT
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NURSING

ADMISSION
NOTE
NURSING NOTES
CLINICAL RECORD (Sign all notes)
HOURS OBSERVATIONS

DATE

AM.

P.M.

Include medication and treatment when indicated SERV'CE:

ADMITTED TO: SM FROM*—b)(?,)_.}———LTIME ARRIVED: /?sr' AGE: SEX: M

N

X loldosk ex Pix to Lowes et~ O T MUA

PAST MEDICAL HX:

MEDICATIONS: W ' DISPOSITION:

\V}
ALLERGIES: VALUABLES: DISPOSITION:
VS: B/P [%%;D T ‘1‘1."1‘ P: q ‘ R: 20 HT WT:
GENERAL APPEARANCE:

EENT: QN - mok . onseoe %DM

NEUROLOGICAL: A/w)cg Pk

RESPIRATORY: | E m \JWMMQ‘J\,

CIRCULATORY: M 1+ parp24 0 ouu.&)fi

URINARY:
D.Q“.A - ua Qﬁmu WALNL,

&S(Ltkmb(-“&

MUSCULO/SKELETAL: ot coadh e a% | %{Lé\m—-&i’
SKIN INTEGRITY: é\X A Lok (peter gt

COPING:

ARY AND OF CARE: '
SuMM PLAN OF CAPE: ov.coep. fo IR < [t .

YORL ek, Ap SRS -

b)(6)-2
SIGNATU Caﬁ% reverse side DATE:#W TIME: m

PATIENT'S IDENTIFICATION

(For typed or written entries give: Name - last, first, REGISTER NO. WARD NO.
middle. grade; date; hospital or medical facility)

NURSING NOTES

b)(6)-4

Standard Form 510
Genaral Servicas Administration and
Interagency Committee on Medical Records
FPMR 101-11.806-8—October 1975

510-109
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rb)(s)-1

JICAL TREATMENT RECORD (continue

~

IRWAY nasal / oral Incubate nasal / oral mm tube @ em teeth / nares
XYGEN Room Aif Face Mask @ 12 L/ min OTHER
JBES CH BE: size / site
N/G: guaiac neg/pos
@ dipstick blood neg / pos
e i
v SITES ' SIZE :
@ ﬁ/‘( Arm B /8’/7 TREATMENTS
MW X 1. Oxygen.. .
v / 2. Cricothyrotomy
3—Tracheotomy—————
Y/ SOLU'TION AMT INFUSED ~5-—Pressure Dressings
#1 M%///C/ N 6. MAST
#2 7. Apply Hemostat
3 8. Sutures
*4 9. Toumiquet
10. Bandage’
BLOOD PRODUCTS AMT INFUSED 11. Splint
o 12. Cast
13.
14,
4
PERITONEAL LAVAGE
Comments
7
Results: POSITIVE NEGATIVE ouTPUT /(/
Clrcle ome) Chest Tube /’4 : cc
Gastric NIT cc
Foley ! cc
TOTAL INTAKE cc TOTAL OUTPUT cc
MEDICATIONS Dose Route Time Initials MEDICATIONS Dose Route Time Initials
Morphine M Xy p (0)(6)-2 Ao 2L ! ~axl 1} UFAFS b)(6)-2
- 2| /oL 1 /9 Loveisne | Zopc 1| A8 G179 ]
7 v -
Mefoxin
Ancef
Tet Tox
Hypertat
N 7
HOUR -
DATE [ TRANSFERRED Time: _ﬁi_(_)__ to OR ICU BURN 579/4/@ IR

% U. 5.GPO: 1987-181-247/60056

- [p)E)-4

emet

W Ly L33
S99~ B4 5B
162

18

WQM/W Vo SFZ«JAW

(Reverse)
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—— * ICASUWEIVTNG orwry
LINICAL RECORD | ABBREVIATED MEDICAL R ) |

(Sign all notes)

TRIAGE CATEGORY  (ciche one)

2 0 PR Tme: | £5PPT17 snived on board USNS Comfort Immediate

nsported by: el /' Boat Pler " Other

(Circie one) o
AMBULATORY Minimal :

{Chele ome)

E: a‘ ﬁ ' HEIGHT (¢ In"): ' Weight (bs): Expectant
sworv: MU ACEIDEVT 7#;%7%%/%5 AND_#Rg B RUSULBER

LERGIES: /6 <z

JRRENT MEDS: D
\ST ILLNESSES:

\STMEAL:  (Date) =1 BYS fcerel /) H25).

rents Preceding injury:

TAL SIGNS '-nME . TEMP . PULSE BIP i RESP EATE GCS CAP REFILL (pres/abs)

bmission | {7 D7 qasl 220 577 77 [ ) L2 e

ISCHARGE |~ N / /
— L re: ggish / fixed reaciive / sluggish / fixed Glasgow Coma Score (GCS) ;

\lp"’: ——— OR I W (Circie one) (Circie one) 4

(Cacke one) ' -..’e‘ EO ”'. A. Eyepelng

SURIES o

. Away Obstruction . No A{ﬂb&‘o"

. BasmSowmss  (+ *g ”,Jé pe ¢ Gt 4? ytes/BUN/Glue

. "Hsmonhage R ABG

. Lacerson "

. Purnchre 3 i units

B. Verbal Responses

5
Wound Confu$ed 4
Trauma, Ampuistion Inappropriate words
. Concussion Incomprehensible
o
1@ BURN None
10, ~BisksSitic 1° % ( Totat "B"
14. Bum 2 % < rc. Moto
w Flgads | =
13,
DIAGNOSIS:
voll s r . Total *C*
JRar T e = nmf ltm'» i
- evel of Consciousness {LOC) {Circle one)
N ) - Alert
V - Responds to Vocal Stimult
P - Responds to Painful Stimuli
U - Unresponsiveness
Continue on reverse side
PATIENT'S JRENTIFICATION (For yyped or written entries give: Name—last, first, middle; grade; REGISTER NO. i r"““ no,
b)(6)-4

ABBREVIATED MEDICAL REC!
STANDARD, FQRY,.539

FIRMR (41 CFR) 201-45.503
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TEMP

"|SAQ2. -

INPUT/OUT .
IN 14 120 121 ‘23 |24 |01 |02 |03 06 J11-TC
PO — T 4= _
IVPB —
oUT 14 20 |21 23 [24 |01 02 |03
FOLEY 1 .
UOP. 56
BM _
PREVIOUS 24 HOUR INP PREVIOUS 24 H PREVIOUS WEIGHT__

PRESENT.24 HOUR iNP

PRESENT 24 H

OUR OUTPUT___

| : .
- PRESENT WEIG
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D
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INPUT/OUTPUT -
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01

02

03.
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08
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b)(3)-1

24 Apr 2003@0846 Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)
Flowshéet Results
For: 25 Mar 03 - 24 Apr 03

Report requested by:"b)(a)'2
Collection | WBC |# PLT CNT

Date - | BLGOD |  BLOOD
10Apro3aiel19| 7.7 | 247
12Apr03@0535| 10.9 H | 326
13Apr03@0604| 10.1 | 377

. 1928]. 9.1 | 426

14Apr03@0502| 8.1 - | 456 H
15Apr03@0506| 10.4 [ 434
16Apr03@0505| 11.5 H | 415
17Apr03@0411| 12.1 H | 517 H
19Apr03@0552] 11.0 H | 570.0 H
24Apr03@0441| 12.4 H | 719.0 H

L=Abnormal Low H=Abnormal High *=Critical Value  @=Requesting HCP Only
#= Multiple reference ranges used. The trend may be inaccurate.

##% END OF REPORT ***

(o)e-4 I Reg #: [P Loc: S5FP
10 Apr 2003 M

MEDCOM - 5352



oo ] 22 Apr ..03@1850  Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
For: 18 Apr|03 - 22 Apr 03

Report requested by: [P©?
P | Piera M/12d Reg #:]
Ph: Military Unit: UNKNOWN
22 Apr 03 @ 1723 (Coll) o PLASMA
PT. . . - 30.2 * -(11.6-14.4) Seconds
" Result Comment: NOTIFIED PO AT 1832 ON 22APRO3.
IN . . . . ... ... 2.6

Interpretations:
The current recommended therapeutic range for INR is 2.0-3.0 for all
indications except prosthetic valves for which an INR 2.5-3.5 is
recommended (Chest 108(4):231S-246S; 1995). It should be recognized that
these are guidelines and adjustments may be required based on individual
patient risk factors. The INR is not useful for the first 7-10 days of
therapy.

21 Apr 03 @ 1720 (Co11) PLASMA
PT. . . . . e e .. 22,9 H (11.6-14.4) Seconds
INR . . .. 2.0

Interpretations:

The current recommended therapeutic range for INR is 2.0-3.0 for all
indications except prosthetic valves for which an INR 2.5-3.5 is
recommended (Chest 108(4):231S-246S; 1995). It should be recognized that
these are guidelines and adjustments may be required based on individual
patient risk factors. The INR 1is not useful for the first 7-10 days of
therapy.

21 Apr 03 @ 0608 (Coll) PLASMA
PT. . . . . . . 29.6 H (11.6-14.4) Seconds

Result Comment: NOTIFIED ENS P€-2 KT 0757 ON 21APRO3.
INR.........25

Interpretations:

The current recommended therapeutic range for INR is 2.0-3.0 for all
indications except prosthetic valves for which an INR 2.5-3.5 is
recommended (Chest 108(4):231S-246S; 1995). It should be recognized that
these are guidelines and adjustments may be required based on individual
patient risk factors. The INR is not useful for the first 7-10 days of
therapy.

20 Apr 03 @ 2207 (Co11) . _ PLASMA
PT. . . . . . . . 53.9 H* (11.6-14.4) Seconds
Result Comment: :
NOTIFIED DR _")(‘5)'2 @ 2300
RESULTS VERI REPEAT ANALYSIS. MVLUMALI
INR . . . . . . . . . . 13.5
Interpretations:
The current recommended therapeutic range for INR is 2.0-3.0 for all

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[J=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 5353



B)E)-1 ‘
22 Apr .u03@1850 Page 2

Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
Far+ 18 Anr 0’3 - 22 Apr 03

Fx@e

Report requested by:

b)(6)-4 - ’(b)(e)-4 M/12d  Reg #:
MiTitary Unit: UNKNOWN
20 Apr 03 @ 2207 (ColT) .. PLASMA
Interpretations: (Cont'd) :
indications except prosthetic valves for which an INR 2.5-3.5 is
recommended (Chest 108(4):231S-246S; 1995). It should be recognized that
these are guidelines and adjustments may be required based on individual
patient risk factors. The INR is not useful for the first 7-10 days of
therapy.

20 Apr 03 @ 0048 (Coll) PLASMA
PT. . . . . . . ... . 26.4 H (11.6-14.4) Seconds
Result Comment:
NOTIFIED LCDR 0208.
RESULTS VERIFIED BY REPEAT ANALYSIS. MVLUMALI
INR . . . . . . . 0 .. 3.7
Interpretations:
The current recommended therapeutic range for. INR is 2.0-3.0 for all
indications except prosthetic valves for which an INR 2.5-3.5 is
recommended (Chest 108(4):231S-246S; 1995). It should be recognized that
these are guidelines and adjustments may be required based on individual
patient risk factors. The INR is not useful for the first 7-10 days of
therapy.

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[I1=Uncert /A=Amended Comments= (O)rder, (I)nterpretations, (R)esult

MEDCOM - 5354



e ' 19 Apr .v03@1916  Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY

ey FEor: 18 Anr 03 - 19 Apr 03
Report requested by:

B4 e =~ e it tiniietieele it -
| | Pierd M/9d Reg #1700 |

Ph: Military Unit: UNKNOWN
19 Apr 03 @ 1020 (Coll) PLASMA
PT. . . . . . . . 67.8 H* (11 6-14.4) Seconds
Result Comment: RESULTS VERIFIED BY REPEAT ANALYSIS. Wl b-(,-2

INR . . . . . . . .. . 20.5
Interpretations:

The current recommended therapeutic range for INR is 2.0-3.0 for all
indications except prosthetic valves for which an INR 2.5-3.5 is
recommended (Chest 108(4):231S-246S; 1995). It should be recognized that
these are guidelines and adjustments may be required based on individual
patient risk factors. The INR is not useful for the first 7-10 days of

therapy.

19 Apr 03 @ 0552 (C011) PLASMA
APTT. . . . . . .. 27055 (23.8-35.5) Seconds
PT. . . . . « ... . . 56.5 H* (11.6-14.4) Seconds

Result Comment:

DIFFERENCE CHECK. RESULTS VERIFIED BY REPEAT ANALYSIS. MVLUMALI
INR . . . . . . . . . . 14.7

Interpretations:
The current recommended therapeutic range for INR is 2.0-3.0 for all
indications except prosthetic valves for which an INR 2.5-3.5 is
recommended (Chest 108(4):231S-246S; 1995). It should be recognized that
these are guidelines and adJustments may be required based on individual
patient risk factors. The INR is not useful for the first 7-10 days of
therapy.

19 Apr 03 @ 0552 (Co11) BLOOD

WBC . . . . . ..... 11.0 H (4.8-10.8) K/UL

RBC . « v v v v v v . . 2.6 L (4.7-6.1) 1X10 6/UL
HGB . « v v v v v v . . 8.2 L (14.0-18.0) g/dL

HCT . . . . v v o . . . 23.9 L (42-52) %

MOV . v 2 v v o . . . . 91.8 (80-94) L

MCH . . . . . .. ... 315 (27-32) pg

MCHC. . . . . . . ... 34.3 (31-37) g/dL

ROW . .« v v v . .. 17.0 H (12-14) %

PLTCNT . . . . . . . 570.0 H (150-450) 1x10 3/UL
MPV . . . v v v o .. 6.9 L (7.4-10.4) FL
NEUT/100 WBC. . . . . . 69.5 | %

NEUT% . . . e ... 7.6 1x10 3/UL
LYMPHS/100 WBC. . . . . 17.4 %

LY# . . ........ 1.9 1x10 3/UL
MONO/100 WBC. . . . . . 13.1 %

MONO% . . . . . . ... 1.4 1X10 3/UL

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[J=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 5355



b)(3)-1
19 Apr .v03@1916 Page 2

Personal Data - Privacy Act of 1974 (PL 93-579)
' PATIENT LAB INQUIRY

.(b)(6)-2 Enr- 1R Anr 03 - 19 Apr 03
Report requested by:
rix?sﬁ """"" |""rbxe>4‘ '''' M/9d  Reg #: PO ]
Ph: Military Unit: UNKNOWN
19 Apr 03 @ 0552 (Coll) - BLOOD
ANISOCYTOSIS. . . . . . . 1+ ‘
POIKILOCYTOSIS. . . . . SLIGHT
MACROCYTES. . . . . . . . . 1+
SCHISTOCYTES. . . . . . SLIGHT
SPHEROCYTES . . . . . . SLIGHT
STOMATOCYTES. . . . . . SLIGHT
TARGET CELLS. . . . . . . . 1+
18 Apr 03 @ 0506 (C011) -4 PLASMA
APTT. . . . . 26.6 - (23.8-35.5) Seconds
PT. . 18.9 H (11.6-14.4) Seconds
INR . 2.0
Interpretations:

The current recommended therapeutic range for INR is 2.0-3.0 for all
indications except prosthetic valves for which an INR 2.5-3.5 1is
recommended (Chest 108(4):231S5-246S; 1995). . It should be recognized that
these are guidelines and adjustments may be required based on +individual
patient risk factors. The INR is not useful for the first 7-10 days of
therapy.

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[J=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 5356



2
(e | 16 Apr 2003@0756  Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
For: 17 Mar 03 - 16 Apr 03

’(5)(5)-71 T _' _______________ Be-a M/6d Reg #: -b)(6)4

Ph: Military Unit: UNKNOWN
16 Apr 03 @ 0505 (Coll) : _ BLOOD
WBC . . . . . . . . . . 11.5 H (4.8-10.8) K/UL
RBC . . . . . . . < . . 2.6 L (4.7-6.1) 1X10 6/UL
HGB . . . . . . . . . . 8.0 L (14.0-18.0) g/dL
HCT .. . . . .« « « . . . 23.6 L (42-52) %
MCV . . . o . . . ... 82.3 (80-~94) fL
MCH . . . . . . . . . . 31.3 (27-32) rg
MCHC. . . . . . . . . . 33.9 (31-37) g/dL
RDW . . . . . . . . . . 15.0 H (12-14) %
PLT CNT . . . . . . . 415 (150-450) 1x10 3/UL
MPV . . . . . . . . .. 7.2 L (7.4-10.4) FL
NEUT/100 WBC. . . . . . 71.1 %
NEUTS% . . . . - . .« .« . 8.2 1x10 3/UL
LYMPHS/100 WBC. . . . . 18.4 %
LY# . . . . .o . ... 2.1 1x10 3/UL
MONO/100 WBC. . . . . . 10.5 %
MO# . . . . . . . . . . 1.2 1x10 3/UL
EOH . . . . .« . « <« . . <0.7 1x10 3/UL
BASH. . . . . . . < . . <0.2 1x10 3/UL

L=L.o H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
MEDCOM - 5357



[P | 15 Apr 2003@0911 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
For: 16 Mar 03 - 15 Apr 03
Report requested by:l‘b’(e)'2
b)(6)-4 b)(6)-4 M/5d Reg 4, [POH
Ph: Military Unit: UNKNOWN
15 Apr 03 @ 0506 (C011) . BLOOD
WBC . (4.8-10.8) K/UL
RBC . . . . (4.7-6.1) 1X10 6/UL
HGB . . . . (14.0-18.0) g/dL
Result Comment: ENSIGN z'ﬁOTIFIED @0651
HCT . . . (42-52) %
Result Comment: ENSIGN ‘NOTIFIED 60651
MCV . .. .. . 92.0 (80-94) fL
MCH . 31.2 (27-32) pg
MCHC. 33.9 (31-37) g/dL
RDW . . . . 15.5 H (12-14) %
PLT CNT . 434 (150-450) 1x10 3/UL
MPV . . . . 7.8 (7.4-10.4) FL
NEUT/100 WBC 73.6 %
NEUTZ% . . . 7.7 1x10 3/UL
LYMPHS /100 WBC 16.4 %
LY# . . . . . 1.7 1x10 3/UL
MONO/100 WBC 10.0 %
MO# . 1.0 1x10 3/UL
EO# . <0.7 1x10 3/UL
BAS#. <0.2 1x10 3/UL
15 Apr 03 @ 0506 (Co]]) SERUM
NA+ . . . . 128 L (137-145) mmo1/L
K. . . 4.2 (3.6-5.0) mmol/L
CL- . 100 (97-107) mmo1/L
coz2 . 30 (22-31) mmo1/L
BUN . . . . 9 (9-21) mg/dL
GLUCOSE . 119 H (76-110) mg/dL
CREAT . 0.7 L (0.8-1.5) mg/dL
L=Lo H=Hi *=Critical R=Resist S=Sier MS=Mnd Sysc I=Intermed

MEDCOM - 5358
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b)(3)-1
Name: ,
CHCS Name’(t’)(e)'4

b)(6)-4 .
Iragi civilian Date of Admission: 4/10/2003

Prognosis: Good Date of Transfer:

History:
MVA,

Hospital Course:

Pateint addmitted after MVA underwent initial 1&D of wounds. Subsequently underwent IM nailing of
bilateral Tibias followed by the IM nailing of right femur. Patient is cuurently in rehab portion of

recovery.,

Diagnoses:
Right subtrochanteric femur; Right open tibia; left closed tibia

Surgeries/Treatmen
IM naiting of right tibia; IM nailing of left tbia; IM nailing of right Femur

Recommendations:
Will need crutch training. Partial weight bearing right lower extremity

SpecialNeeds:

Physician:

002 LCDR Dept of Orthopedics 5/3/2003

MEDCOM - 5363



B)3)1 ’ Lo
, S Date of Admission: 4/10/2003
CHCS Narmie: Date of Transfer;
b)(6)-4 EPW Age: Gender: M
History:
MVA,

Hospital Course:

Pateint addmitted after MVA underwent initial I&D of wounds. Subsequently underwent IM nailing of bilateral Tibias
followed

by the IM nailing of right femur. Patient-is<cuirentlyit rehab portion of recovery.

Diagnoses:
Right subtrochanteric femur, Right open tibia, left closed tibia

Surgerleé/‘l‘reatment:
IM naiting of right tibia, IM nailing of left tbia, IM nailing of right Femur

Recommendations:
Will need crutch training. Partial weight bearing right lower extremity

Special Needs:

Prognosis: Good

b)(6}-2

Physician: LCDR Dept of Orthopedics : 4/24/2003

MEDCOM - 5364



b)(3)-1

MEDICAL TREATMENT FACILITY

b)(3)-1

LIFT OF OPPORTUNITY

{AME (l.)4A§T, FIRST, MIDDLE) ' SOCIAL SECURITY NUMBER
b)(6)-4 ’

{ANKIFTE OFFICERS ONLY ) ENLISTED BIRTH DATE SEX

DESIG NOBC NEC
iRANCH OF SERVICE NAMED AND ADDRESS OF PARENT MILITARY COMMAND : SHIP HOMEPORT
s BLOOD TYPE RELIGIOUS PREFERENCE MARITAL 1S SPOUSE NUMBER OF
STATUS ACTIVE DUTY DEPENDENTS
{AME OF NEXT OF KIN (NOK) . RELATIONSHIP OF NOK
\DDRESS OF NOK PHONE NUMBER OF NOK

'RINTED NAME OF PATIENT RECEIVING FLIGHT TRAINING SIGNATURE OF PATIENT

'RINTED NAME OF MEDHOLD COORDINATOR SIGNAT ORDINATOR

e b)6)-2
__—_J—-'-
'RINTED NAME OF ATTENDING PHYISICIAN SIGNATURE OF ATTENDING PHYSICTAN

BEE

T Ry I e

a3

MEDCOM - 5365
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. | R INPUT/OUTPUT

PO

~Tz. 07 {08 {09 [10 {11 |12 {13-114 |15 |16 17 118 JTOTAL | 19 |20 {21 [22-]23 |24 |01 }02 |03 |04 |05 |06|] TOTAL
IVPB

5 _.r‘r

LI LT SR

MEDCOM - 5371

OuT _107:408 09 |10 [11 [12 [13 [1a [05 J16 [17 |18 | TOTAL 18 120 |21 122 | 23 24 {01 102703 {04 |05 |06 | TOTAl
FOLEY | | I . 1 - 1. s T _ .

BM

PREVIOUS 24 HOUR INPUT PREVIOUS 24 HOUR OUTPUT . ..

PREVIQUS WEIGHT

 PRESENT.24 HOUR INPUT, ~ PRESENT 24 HOUR OUTPUT PRESENT WEIGHT
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