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MEDICAL RECORD-SUPPLEMENTAL MEDICAL baTA
For use of this form. see AR 40-66; the proponent agency is the Otfice of The Sutgeon General.

OTSG APPROVED /0ase/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: / beb\,f 0:}1 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: __40.30 IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid _ (¢00 _ Cotloid NG Oral
Pre-op V/S: OR Output: UOP ) EBL .JP ETT
Procedures: _{¥/} (£ \&LU/IL Meds/Times: ' T-tube Trach
adiunf L AL Foley Other
Pre Op Meds , History TS
K NN E i
i 3 X X
Time |5 § § SRS Pacu Intake
Sa02 NN ANE Time Solution Amount Site - By Infused
FiO2
Methods
240
220 ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
At
: (2) Moves 4 Extremities . [ AIRwAY
180 (1) Moves 2 Extremities :’\ ﬂ A=Ambuy
(0) Moves O Extremities ) BB =Blow-by
Ry M = Mask
160 (2) Cough. Deep breath . $T=tFace
o » e " / / ()? R:\n RoomAir
(0) Apnea : =
140 Viv ST NC =Nasal
v (2) SBP =k 20 of Pre-op -, | Cannula
120 IV | (1) SBP =/- 2050 of Pre-op ) ;Z j\
(0) SBP =/- 50 of Pre-op D vIs
o X = A-line BP
als nsciousness . -
100 ut S L A2 (2) Fully Awake, audible , - CP‘::ILEP
arying / / / -
(1) Arousable o verbal or pain 1
80 TEMP
A . O eecnort _ S =Skin
@ color & appearance 0=0ral
60 {1) pale, mottied, jaundiced l ! y
(0} Cyanotic - A = Axiliary )
T =Tympanic
20 Circutation {(Peds < 5 Years) R =Rectal
(2) radial Puise Paipable
(1) Axillary patpable, not radiat
20 {0) Carotid only reliable puise ‘éO—SCervical
TOTALS: Mustbe 9or T = Thoracic
greater to D/C, otherwise i
RR i Al Hlw v needs anesthesia approval for g L = Lumbar
oiC. S =Sacral
T o g
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort M Ires
LOS ) Safety: SR up X 2, Falls Precautions. Privacy Maintained
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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 | 15 | 300 | 45 | s0' | 90 | DiC

Fund. Height ' /1.,
Lochia |/
Peripad# TNV
Fund. Cond.
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Adm (B | [l L nanL
30 (Plom | VayToy /T .
e .
DIC

PACU OQUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

Discharge Criteria:

Date: / /(03 Tyme: 7700  PARS:9
BP: /% T df %HR: /09 RR: Sa02: 7574
Pain Level at D/C {0-10): ,
Intake: Output: Cj
Additional Data:
Transferred To: /(U £
Report Given To:
Ambulance

Gurney

Transferred Via: W/C i
Transferred By: (l/]
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL bai1 A

For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.
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REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
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Time In: __Z2~0 : IV Sedation Nerve Block  JgZ{eh Hemovac Nasal
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S A OB Y =N
Pre-op VIS:_\ Y OR Output: UOP EBL <B0ce T JpP ETT
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Post-Anesthesia Recovery score
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Airway M =Mask
160 (2) Cough, Deep breath Z FT=Face
It (1) Dyspnea, fimited breathing ' Tent
2 4 (0) Apnea RA =RoomAir
140
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(2) SBP =/- 20 of Pre-op J
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0 . = Pulse
. crying é 1
(1) Arousabile o verbal or pain "
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{0} Cyanotic . A = Axillary
A . T =Tympanic
40 LA Circulation (Peds < § Years) - R =Rectal
(2) radial Pulse Palpable
(1) Axillary palpable. not radiat LOS
0) Carotid refiable pulse
20 (0) Carotid only P ) C =Cervical
] TOTALS: Mustbe 9 or C T =Thoracic
greater 1o D/C, otherwise "
RR jaj1 Zi o needs anesthesia approval for [ D L =Lumbar
T q C[ﬁ D/IC. ] S = Sacral
Time 224025 Patient teaching done; Wound Care, Pain Management,
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LOS ] Safety: SR up X 2, Falls Precautions. Privacy Maintained
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,l‘-'ZL \D For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

g OTSG APPROVED aze/
70 Iz REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
TN E N
Py 4
Date: 4/ }174- £ Anesthesia Type (Circle)): pinal Epidural Drains Airway
Time In} _IV Sedation Nerve Block Hemovac Nasal
Allergies: _ N[ OR Intake: Crystalloid (> <D Colloid NG Oral
Pre-op V/S: v P 7k OROutput UOP__ ¢/ EBL_3Q \akp»% . JP ETT
Pracedures: Blouwsg oy Meds/Times: _E2owc [l pecy T-tube Trach
Btfeot Erisin -y AY ucfuh\o treny Lol glﬂ i : Foley Other
Pre Op Meds X History 4/\’(}5/ LS
Y h% RESKS
. 3 A
Time 4GOI XININ Pacu Intake
Sa02 CZY‘YT\“U 4 Im”% Time Solution Amount Site By Infused
FiO2 i} oA 511“ 43
Methods o gl X
240
220 ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° D/IC Codes
—
{2) Moves 4 Extremities R AIRWAY
180 (1) Moves 2 Extremities 2 /)ﬂ A=Ambu
(0) Moves 0 Extremities 7 | BB=8low-by
Rirwiay M=Mask
160 {2) Cough, Deep breath FT=Face
() Dyspnea, fimited breathing ﬂ/ 2 Tent )
(0) Apnea . RA =RoomAir
140 o — NC =Nasal
NN (2) SBP =- 20 of Pre-cp -, Cannuta
120 - N F. (1) SBP =/- 20-50 of PI’MD 9’
(0) SBP =/- 50 of Pre-op t; vIs
i A _ X =Adine BP
I ) Consciousness "=
100 (2) Fully Awake, audible . ! =Cutt BP
N aying | = Pulse
o {1) Arousabe to verbal or pain
80 ) o |a TEMP
a3 ‘ (02‘;‘_‘" e coor & ) S =Skin
50 v v {1) pate. mottied, jeundiced ;2_ 9~ 0=0ral
(0) Cyanctic 1. A = Axillary
T = Tympanic
20 T Cirqﬂahon. ion (Peds < 5 Years) - R =Rectatl
- (2) radial Pulse Palpable ; Z
g . (1) Axillary paipable, not radial 2/ % / Los
20 T (0) Carotid only reliable puise C = Cervical
TOTALS: Mustbe S or , T =Thoracic
greater to D/C, otherwise =
RR /A LY? \(Jlo Il]l ) needs anesthesia approva for / / ﬁ l O ;—Lsumba'r
T \?([WP ‘?ﬂ DIC. =Sacra
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 |
Atwﬂmus on IEVEISEJ
’ OEPARTMENT/SERVICE/CLINIC BATE
4 Cu= H 14 uc 25
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MEDICATIONS

NURSING NOTES

Allergies.
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D Kb X -ply (€ 12 pubse
NEUROVASCULAR MC[ of CCL@Q/MM L 3 Sep) Q[J\_{?Cg
Time | Site Racr)lfge Sensc:‘ry P F?:tgx T | Color ¢ DI WU cr e O/W‘U\L[}S
= Moton & ool YR EE o Lcncm
5 ATHA M RR R (> p mSOk/
= Ll aord 1D Dol ——
: — 77
Y0 - Acx3 Vss. gNI/ g,

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 15 30 45 60° 90 D/IC

Fund. Height

Lochia

Peripad#

N C%{ an C@ m_ Qﬁ«

Fund. Cond.

DRESSINGS

Time Location Type Drainage

bD/IC

PACU OUTPUT
Time Source Color/Appearance Armount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

Discharge Criteria:
Date: §Aus0 3 Time: J4H#O  pARs: |O
BP: wﬁ/u T: . HR: T2 RR: I 2.
Pain Level at D/C (0-10):

Intake:
Additional Data:
Transterred To:
Report Given To: C
Transferred Via: W/C
Transferred By:

Cleared IAW Recovery R
Charge Nurse Signature

Sa02: C?!o

Output:

—\n Lp ==
urney / Ambulance
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. J 2.  MTFLOCATION
1. REPORTING MTF FLocam ADMISSION AND CODING INFORMATION
1 2 3 4 5 6 7 8 {State or
Country For use of this form, see AR 40-400: the proponent agency is OTSG
ALV DI 2. | codes P 9
3.  REGISTER NUMBER NAME [Last, First, Middie Initial) 4. PAY GRADE 5. SEX
9 10 | N 12113 14|15 ) 16 | 17 18
—
ce il o m
6. DATEOFBIRTH (YYYYMMDD) 7. AGE AT ADMISSION |B. RACE |9. ETHNIC RELIGION
19 |20 |21 | 22 { 23} 24 | 25 | 26 | 27 | 28 | 29 30 31 |Back-
GROUND
2 G Lank.
10. LENGTH Of SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37 38 39 40 41 42 43 44
N/ q |4 o0l \o | Blo
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS \-—‘
10N
45 ADMISS \QU .
N\ A 420 WA
14. FLYING STATUS 16. 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 ral YEAR
NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION ° s
@/ ADDRESS OF EMERGENCY ADDRESSEE (Includs 2P Codel
¢ CATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE §
- w/'—'*' - L . :
L2 .
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)
73 | 74 75 | 76 | 77 § 78 } 79 | 80 81 | 82 | 83 | 84 | 85 | 86
=] 715 12 | Hl2ale
24. CUNICSVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMM D D)
87 88 89 80 a1 92 93 94 95 96 97 98 93 | 100 | 101 | 102
—
AT 1ol -1k 5
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D D/
{Bartie Casuaity Only)
103 ] 104 105 | 106 | 107 } 108 | 109|110 111 112 113|114 | 115 | 116
FOR LOCAL USE
T oS Ceound £,
o, /_-'
o ]
ture, as required) SIGNATURE OF ADMITTING CLERK
\olo -
o\p-*
P 4 (6o
DA FORM 2985, MAR 89 MEDCOM - 13856 USAPPCV1.0




ADMISSION AND CODING INFORMATION

MEDCOM - 1

3857

1. REPORTING MTF 2. MTF LOCATION
1 2 3 4 5 7 8 (State or
A ggg’;ﬁy For use of this form, see AR 40-400; the proponent agency is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
1 11 | 12 | 13 | 14 | 15 16
. ero Gt ¢
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |8. RACE |s. ETHNIC RELIGION
10 | 30 | 21 | 22 | 23 | 2a | 25 | 2§ | 27 | 28 | 29 30 31 | BACK-
GROUND
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER -
32 | 33 | 34 35 | 36 37 | 38 | 30 | 40 | 41 | 42 | 43 | 44 | 45
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNITLOCATION (Stateor |18. MOS 19. TRAUMA PREV. ADMISSION
- Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
] w
20. SOURGE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION -
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE GF DISPOSITION (Y YMMD D}
=T L ST 7e T77 775 [ 75 a6 ] T Te e Fes 8 |
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)
87 | 88 | 89 | 90 91 | 92 | 93 | 94 | 95 | 96 o7 | 98 | 99 | 106 | 101 | 102
27. LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)
- (Battle Casuaity Only) -
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 | 112 | 113 | 114 | 115 | 116
FOR LOCAL USE I —— .
L \
TH15 )
£a912 SG6F
e
ADMITTING OFFICER [Signalure, as equired) .-~ SIGNATURE OF ADMITTING CLERK
—
DA FORM 2985, MAR 89 EDITION OF MAY 79 IS OBSOLETE USAPPC V1.00




INPATIENT TREATMENT RECORD COVER SHEET

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

g

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

30.

INTIAL
10N

LAl
ADMI

32

2. NAME (Last, First, MI) 3. GRADE ADMISSION REMARKS
EP A q \a - /A
RELIGION GTHOF SVC {9 ETS 10. AF\,EI\EII\I%%}JOSN
N | Sy YA N/ A No
11. FMP d 12. SSN 13. ORGANIZATION 14. WARD
Go Wy A ICiD
15. FLYING 16. 18. BRANCH/CORPS [19. UIC/ZIP 20. TYPE CASE
STATUS
N/ 14 N/ WA
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION
i ——
Dicedt o e 2o | ASAA
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. DATE OF DISPOSITION
\
56~ 200 o5
27a. ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b. TELEPHONE NO. 28. Réﬁs\.élcé&-{ls ADMITTING OFFICER

bolp
D,

UNITS
COMPONENT TRANSFUSED

D Check il Continued on Reverse

33.  CAUSE OF INJURY

e™

34.

DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

S)W«\.‘zn\n,\ Yo @ Knao

3910
£5289

35. Total Days This Facility

EDITION OF 1 AUG 76 IS OBSOi

MEDCOM - 13858

a. ABSENT AYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL e. BED DAYS f TOTAL SICK DAYS
Cy CARE PAYS CARE DAYS /
36. Tdtal Days All Facilites
a. ABSENT SICK DAYS" |b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL e. BED DAYS 1. TOTAL SICK DAYS
- CARE DAYS CARE DAYS
VA / /
SIGNATURE OF A’ AL RECORDS OFFICER

W~ -

USAPFC V1.10



. MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONBITION ON ADMISSION (Enter date of admission)

¥ 5/@> /e & ﬁ = dz,éo,.,—cé: 4 W /:/‘ ; - //’ (///Kf
St (e ﬁ/(¢mﬁﬂw%/»7¥/ﬁp

/’L ’(’0"4"" W w?tv/’ﬁ” %

PHYSICAL EXAMINATION

G- D e, ;&WZ—AM ol Ol %o
N e
. crartl,
: N 4 /4,0
;«/U% 5;4':.2./%3’ £ 7Ton ‘
/54\5\'*’ 7 L A TL = empmn

d

PROGRESS {Enter date of discharge and final diagnosis) < o » . I evgrg .
<Ase Q’f + DS d,n—aca “ [;btw“’"/ ~ It M

(0) po £ temce o e %\ D @ Pl e -
@) Wl W BN A e A

S
M\N\ 0

SIGi

1DENTIFICATION NO. ORGANIZATION

DATE -
Flol, 0%
g 7
PATIENT'S IDENTIFICATION (For typed or wrilten eniries give Name last, Jirsi, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical Jfacility)

\% ABBREVIATED MEDICAL RECORD
\QLO - : Standard Form 539
GENERAL SERVICES ADMINISTRATION AND

INTERABENCY COMMITTEE ON MEDICAL RECORDS

FIRMR {41 CFR) 201-45.505
OCTOBER 1975
USAPPC V1.00
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L
NSN 7540-00-634-4176

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDI(:::.H(::;:EFOR m—
W SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
g% iV LWL, o Yeale 4M%W7;’Mm EL & propact yrad
D/Ju f/o e [%f Fiee pod yeridle po iigirrionidm Lo, 2L %o
Ledeneey Lo ZAhe 470 Jx togencl U2l prap stprted o
he plA A e MW’Z/Z»& OZMA/&,.. Vi 2> //Cuzﬂ
23 Wﬂzﬂk‘ﬁﬂo Q10 4 T ylost po. foo praie PF A ey
MW + Mczéu—&,é/ﬂ be DC (@ 058 <o At DE W«Aﬁ
MM/ Preverpgtoci foctd | VS 7G7.5. 53,/2,’/@02,
Wa/t/u?«. Pt ceale Reer gt W etz Pu JAD
el w /)
/320 [Mead frale [ phe Wi s’ 5P 2055 4D Jevste precrra
o tativyozi speesost Pfoppees 2 fogtitte S ptd.
Corlinse [ Yeerisen Aoy i it & 5P \oto»l-_)z%
0360 #Mm @MVOWWWM
% /ZMM W@w - /¥- /2, /zaw//a
6t W#Mﬁﬁé@a&wwm aiteg
SRS LN e .
Y FP\{’CO,(UO\QK ﬂ!mﬁgn)t.,gam'm QN u)mmm M jl(—mmjn‘?

& LULD r',QoD.Qd Uﬁ/sn{ Oap/r\,) Sunud bhadu HR B+

conty VA \_f\,rLD’Y\r\'D{V\)(‘A DI ammmoniy mm(f homo mod,a

. 7 st 2
"HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS M
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT’S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle: ID No or SSN; Sex; JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
, \’A t;p L\ Medical Record
—
. D _ STANDARD FORM 600 (REV. 6-97)

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

MEDCOM - 13860



DATE mmmmm [ON7Sign each_entry)
%%é(&?s - acnobno m . ucju/ . Lnoasmod l?p,é):('ram% m’r\d m’a ron{
on_L Mﬂh%‘mgd'm AAYINETS Cm:) m{)ut@ <5%ﬂ(‘ W
‘ JLQQ_MW\_T o _Ll/me i A ho aia a.(.! M Ny
: eorA. cane. ‘ 2
1200 PF all dume i st dl %W(M?’z)/)a /ZTMW 20 SN wens)
(/)wdowﬂcw;o(@%%%u WWW( |
[42¢ 4 / ZPi) 9] va LS %
oAl eb-x
et ex O Peson reoyaespaner smm 600 (Rev. 6.97) BACK
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NSN 7840-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION zgign each entry)

5’]\)((5 o

7/.’/"7”,5@ L e amAn,

" ———
«

/‘71 5 fA— f»qlq; 2 /IVW’_ M

. < "L -
20§ F e on FAFav A-orty fewind Tl

o c+lopnede 2t Al Ce, el pr SGoppirnas L,

e tlyaden, MO T D j0eddod | Jlediona At EA

C//Q""}ﬂ 3

e

\alo~ ™~

——————————————————

HOSPITAL OR MEDICAL FACILITY STATUS

DEPART./SERVICE AINTAIN
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP 7O SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - lest, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)
-
\: Lp \_\ CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
STANDARD FORM 600 (Rev. 8-97)

Prescibed by GSAA
FIRMR (41 CFH) 201-9 20241

MEDCOM - 13862



NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT

LOG NUMBER

TREATMENT FACILITY

Ern T

(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year)] | TIME

MODIFIED DUTY UNTIL

RETURN TO DUTY

4 - L
] v (A
oA CLV Jvevor | 5325
oIy STATE |2ZIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
J/V] | AREA CODE | NUMBER ITEM YES| NO | N/A ITEM ves| NO
PRP ADDITIONAL INSURANCE -
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
5 é AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
/@/J‘: ITEM ves| no | WHEN 1Date) DATE LAST VISIT | 24 HOUR RETURN
. [ ves T wo
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL SERIES
VRIS HOW [ ves [J no
CHIEF COMPLAINT ’ "
(O Les 77
CATEGORY OF TREATMENT VITAL SIGNS
TIME
[ emercent
BP
[ uraent FULSE
RESP g, P — — - — o e e et —— - — —
T TEMP
Q NON-URGENT T
@ | FcBemiFe v BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
w URINE C&S| | UA MSCC/CATH | CHEM: 20 /Ly 725 :g ACUTE ABDOMEN LS SPINE
g BLOOD C&S X X! &K o SINUS HEAD CT
2 XS |__|ANKLERL ¥ (D e
e
-
A 87 ORDERS
Pruseox 7 S A6 [ ] moNiTOR "] Eca
TIME ORDERS COMPLETED BY TIME PATIENT'S RESPONSE
o210 | &0 a Newsdd ZJ
2ol | 2 ,\} v RS .
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[QHome [Jruouty ] 24 Hrs.[] 48 HRs.[ ] 78 Has.

CONDITION UPON RELEASE

[[] mprovED
[J peTerioRATED

[J uncHangen

ADMIT TO UNIT/SERVICE

TO

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S IDENTIFICATION

Clv

{For typed or written entries, give: Name -- last,
Iirsr,_mlddle!-_ID no. (SSN or other); hospitel or

bl Y

PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96}

Prescribed by GSA/ICMR
FPMR {41 CFR} 101-11.203(b){10)
USAPA V1.00

MEDCOM - 13863



NSN 7540-01-075-3786

TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY C?gfcglf)D TREATMENT
TEST RESULTS
WBC | Check if read by
9.6 J V ABG/PULSE OX RADIOLOGY | rZdiciogist O
O | HH 2 ) I ZJ L 1 sup o2 PH PO2 RESULTS .
8 ¢/yo |5 L /72 T S MWM
PLT - PCO2 SAT OTHER < '
22 52 | DN - sty =7
PT oip LF 73~ | EXG INTERPRETATION
g 7Y aad
APTT BHCG ETOH GLU > | Micro c¢ Y,
& ~

PROVIDER HISTORY/PHYSICAL

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

PROVIDER SIGNATURE AND STAMP

DIAGNOSIS

o Netsl) ¢ lonil (D

b~

CODES

d T (For typed or written entries, give: Name - last, first, midale;
PATIENT'S IDENTIFICATION 1D no. (SSN or other); hospital or medicsl facility)

EMERGENCY CARE AND TREATMENT (Doctor}

\ \.0 - \‘] Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR {41 CFR) 101-11.203(bl{10)

USAPA V1.00

MEDCOM - 13864




PATIENT ASSESIMENT

. TATIENT ASSESSMENT
TIME: SIGNATURE: TIME: SIGNATURE:
- SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES
Skin ._Loose / Tight / Diaphorelic / Shiny { Dry/

Skin : Loose / Tight / Diaphorstic / Shiny / Dry

Skin _ Temperature 4ri=A-tfe~

Skin :  Temperature

Color. Pale / Cyanolic / Jaundiced AL

Color: Pale / Cyanotic / Jaundiced

Mucous Membranes: Mot / Dry / Cracked

Mucous Membranes: Moist / Dry / Cracked
Skin Breakdown: Kond Location: Size: Skin Breakdown: None Location: Size:
NEURQLOGICAL NEUROLOGICAL
Loc @au}) Lethargic / Unresponsive GCS: Loc /' Alert / Lethargic / Unresponsive GCS:
Oriemméj / Disoriented Pupils: /]ﬂ‘/f(/é /4 Orientated / Disoriented Pupiis:
Exiremity Movement: ﬁt@l Limited / Nong . Extremity Movement: Full / Limlied / None
CARDIQVASCULAR ‘ CARDIOVASCULAR
Puise (0 - 4): Radials H—) —- Pedals /—/—) Pulse { 0 - 4): Radlals Pedals
Capiilary Relill: £ 3 Seconds Homan's le'g’r('-—'\, Capillary Refill: Seconds Homan's Sign
Jugular Venous Dislension /~—) Edema @ Jugular Venous Distension Edema
Reari Sounds 5,5, Heart Sounds
Rryihm SB 2 45 6/M  pai: QRS: Rhythm - PAL: QRS:
Vascular Catheter __Central ¥ Arterial ipheral-r”_ Perip Vascular Catheter Cenwral _ Arterial  Peripheral 1 Periphar
Waveforms Wavelorms j
Site Site
Solulion Solution
Chest Pain & o5t Paln
RESPIRATORY RESPIRATORY
Chesi Expansion /’S{nlmelricw Asymmetrical Chest Expanslon / Symmotrical / Asymmelrical
Respiration / @L&s’s L SOB [ Labored / Use of Access Musclas I
Broathing Panerns: Egcen . g obi boresl Breathing Patterns:
Cough; Productive / Nonproduclive / r@)\e) Qugh: Productive / Nenproductive / Nope
Sputum:_Color / Amount / Consistency / Odor 1iSputum:_Color / Amount / Consistency / Odor
Chest Drainage System Gravity: Q) Suction cm: Chest Drainage System Gravity: Suction cm:
Airteak  —No ™ Yps —__ Crepitus Alr Leak No Yes Crepitus
Characier ol Drainage: i Character of Drainage: -
Trachea / lﬁg_lme:foevialsd (R) / Deviated (L) Trachea / Midline / Deviated (R) ! Devialed (L)
Artilicial Airway Size: Type: Position; Artificial Airway Size: Type: Position:
Breath Sounds Anlerior/Location Posterior/Location Breath Sounds ‘Anterior/Location «. X Posterior/Localn
Crackles . A Grackles
Whoezes C/, i Wheoezes
Diminished Diminlshed -
Absent Absent v

GASTROINTESTINAL

GASTROINTESTINAL —

Abdomen: §olVFirm / Hard / Distended

cm Girth

Abdomen: Soft / Firm / Hard / Distended cm Biah ©

Bowsel Sounds:

/ Hyperaclive / Hypoactive / Absent

Bowel Sounds: Normal / Hyperactive / Hypoactive / Absent

2

Dressings:

Dressings:

NGM&%@MMMM.—SWI&WUBM Drainage

NG Tube: Clamped/inter. Suction/Cont. Suction/Dependent Draina

NG Drainage—Golor——m Character NG Drainage: Color Character
FubeFeedingi—Day-No— Sirength: Rate: Aspirate: Tub_e Feeding: Day No: Sueng!h: Rate: Aspiale
-S1604-—Chatactar Stodl: Character
TOT IS —— e Drains:
GENITOURINARY . GENITOURINARY
Unnse Color: Character: Urine Color: Characler:
Voiding. Continent / Incontinent / Catheter Voiding: Continent / Incontinent / Catheter
— EMOTIONAL/PSYCHOSOQCIAL EMOTIONAL/PSYCHOSOCIAL
L4 =
OTHER:

OTHER:

£ o

MEDCOM - 13865
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BP 101/ 2% iy 7! -
TEMP g Y& !
HR Ha 53 g
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INPUT
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v
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TOTAL
OUTPUT ..
URINE 125 [PL g
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TOTAL )
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PATIENT ASSESSH=NTW -

TME: 3535 SIGNATURE:
SKIN AND MUCOUS M

\o lo-

\.o““\
O OUT WO

N PATENT ASSESSMENT

SIGNATURE:

1 SKIN AND MUCOUS MEMBRANES
Skm (L/osa)Tlghl / Diaphorstic / Shmym Skin : Loose / Tight / Diaphorstic / Shiny / Dry

|Skin Temperalure LOALZIYT) Skin : Temperature

[Color- Pale / Cyanotic / Jaundiced WML_PDf‘m o,

Mucous Membranes: (oisL2Dry / Cracked

Color: Pale / Cyanotic / Jaundiced

Mucous Membranes: Moist / Dry / Cracked
Skin Breakdown: ¢None) Location: ~~. Size: T~ Skin Breakdown: None Location: Size:
NEUROLOGICAL NEUROLOGICAL
Loc /@ Lethargic / Unresponsive GCS: T~ Loc 7 Alert / Lethargic / Unresponsiva GCS:
[Orientated D Disoriented Pupils: Orientated / Disoriented Pupits:
Extremity Movement: ¢Full) Limited / None Extromity Movement:  Full / Limited / None
CARDIQVASCULAR ' CARDIOVASCULAR
Pulse (0-4): Q4 Radials D+ --. Pedals” Pulse { 0 - 4): Radials Psdals
Capiliary Relill: < "2 Seconds Homan's Sign (=5 Capillary Ralill: Seconds Homan's Sign
Jugular Venous Distension (=) Edema(—") Jugular Venous Distension Edema
Heart Sounds 6', Xa Heart Sounds
Rhythm LS PRI. ™~ QRS: ™ " HRhythm - PAI: QRS:
Vascular Catheter  Central Arteria}  Peripheral 1 Peripheral 2 ||Vascular Catheter  Ceniral Arterial _Peripheral 1 Penphera: 2
Wavstorms — —~— Waveforms f
Site ~ N 1@ uaist | N\ Site
Solution NS ~ H. L N Solution
Chesl Pain g@ hest Pain
RESPIRATORY RESPIRATORY

Ches\ Expansion / §§mme!ric§i EAsymmetrical
Respiration /(No Disliessy SOB / Laborad {Mse of Access Muscles

Chest Expansion / Symmetrical /- Asymmetrical

Breathing Patterns: R

esplration / No Distress / SOB / Labored / Use of Access Muscies

Breathing Patterns:

ugh; Proguctive / Nonproductive /4(Gne

ough: Productive / Nonproduclive / None

ISpulum:_Color 7/ Amount / Consistency / Odor l\-)//‘}

Sputum: Color / Amount / Consistency / Odor

Chest Drainage System Gravily: “~——___ Suction cm——. Ches! Drainage System Gravity: Suction cm:
e - —— — Alr Leak No Yes Crepitus
CharactoreotDrainage: ) Character of Drainage: -
Trachea rMT&'h—nB) Devialed (R) / Deviated (L) Trachea / Midline / Deviated (R) / Deviated (L)
Artitcrat-Arway—Size . Type- Postiion: Artificial Airway Size: Type: Position:
Breath Sounds Anlerior/Location Posterior/Location Breath Sounds "Anlarior/Location «. ; Posterior/l.ocation
Crackles 2 \ . rackles
Wheezes CVEON" ‘W\J’UA%[IOUU— 00708
Diminished Diminished P
Absenl Absent L

GASTROINTESTINAL

-~

GASTROINTESTINAL

Abdomen( Sol,DFnrm / Hard / Distended cm Girth

Abdomen: Soft / Firm / Hard / Distended cm Buth -

Bowel Sounds: Normal / Hyperactive @oactive])bsent

Bowel Sounds: Normal / Hyperactive / Hypoactive / Absent

Oressings: (2

Dressings:

W@m&%&,&uclionlConL&eﬂeﬁfBme_nw
|2

FNG-Dtairrage—CoioT

NG Tube: Clamped/inter. Suction/Cont. Suction/Dependent Drainage

Characrer NG Drainage: Color Character
4 . ; : Tube Feeding: Day No: Strength: Rale: Aspirale
Stool:_Characler (D s Hmo. Stogl: Character
Dramns. { Dralns: ‘
. GENITOURINARY ) GENITOURINARY
Unine ColoL: Character: Urine Color: Characier:
Voiging. @line@ Incontinent / Catheter Voiding: Conlinent / Ingontinent / Catheter
_EMOTIONAL/PSYCHOSOCIAL | EMOTIONAL/PSYCHOSOCIAL

OTHER:

OTHER:

MEDCOM - 13867




Ward/Sectio%r——

LAST, FIRST, MI.

keQUuoTING P

-

oM

=<

~

" CAEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

REF. RANGE N\ _TES EF. RESULT | REF. RANGE
' GE
Na 138-146mmolL. | ALB 34 3.5-5.5 g/dt GLU 73-118 mg/dl
K 3.5-49mmol/L. | ALP 5j 26-84 wl BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 2 10-47 w/l CA™ 8.0-10.3 mg/dl
pH 7.31-7.45 AMY L,, ] 14-97 un CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) | AST 2 3 11-38 wl NAY 128-145 mmol/l
41-51 mmHg (ven)
PO2 80-105 mmHg (art) | TRIL, 7 0.2-1.6 mg/di K 3.3-4.7 mmolAi
N/A (ven) O C
TCO? 2327 mmolL (arty § BUN ) q 7-22 mg/dl CLS 98-108 mmol/
24-29 mmol/L (ven)
HCO3 2226 mmol/L (art) | CA™F q 8.0-10.3mg/dl tCO, 18-33 mmol/i
23-28 mmol/L (ven) ‘ (
sO2 95-98% CHOL ) 17 100-200 mg/dl
BEecf (-2 _1/(:3) CRE I 0 0.6-1.2 mg/dl
mmo <
AnGap 10-20 mmol/L GLU ] 17 73-118 mg/dl ALB 3.3-5.5 g/di
Ca 1.12-1.32 mmol/L. | TP 17 6.4-8.1 g/dl ALP 26-84 u/l
BUN 8-26 mg/d] 10-47 u
GLU 70-105 mg/dl 14-97 w
Creat “ 0.7-1.5 mg/dl GLU 73-118 mg/d AST 11-38 wl
Hct )v_ ﬁ-\s W}zcsz. BUN 7-22 mg/dl TBIL 0.2-1.6 mg/di
Hgp 12,10 gty CRE 06-12mg/dl [ GGT | _—563ui
{Fn e CK 39-380w1 (M) | TP / 6.4-8.1 \%idl/
30-190 w1 (F) »
TEST NA* 128-145 mmol/1 ectieh
Troponin-1 K* 33-4Tmmolll ¢ TEST | RESULT | REF. RANGE
A
Drug of CL’ 98-108 mmoV/| N’:\“’/\L\‘L 128-145 mmol/l
Abuse
g& tCO, 18-33 mmol/] K* 3 -5 3.3-4.7 mmol/]
i
. 98-108 mmol/l
e
tCO, (5 \ 18-33 mmol/l

REMARKS:
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CLINICAL RECORD - DGCTOR'S ORGERS

For use of this form, see AR 40-86, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SiGN EACH SET OF ORDE
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN

iNGICATED BY ASROW BELOW.

85, iF PROBLEM ORIENTED MECICAL RECGHRD

rio

FPATIENT IDENTIFICATION @ DATE OF ORDER TIME OF GROER L,Osgf)??_é_;_
. \‘\ 5/7/(7 a7 T 2D noums  [NOTED Amc
tale Pt J) Z e & 3 L
Px. @ free ¢t PEIYY 4 )
Cordlide ™ Syle,
v Alse no fodo -
ALl NMED A
NURSING UNIT ROOM NO. 8ED NO. N -
N Vo 28D v fee fC Po Q50
- g V4
CS O Zofet 20 QY Jmpmir
PATIENT IDENTIFICATION DATE OF ORDER  ©  ’ TIME OF ORDER S,
14‘9?(0"/27 v HOURS
‘r‘/)ﬂ.;lﬂ__/'//ll‘?c‘/‘ﬂ”k
L) y.1 3 = 7 o
Ve mand Ke V‘?“W R
Ll s Refoeeer f ﬁ/WCWﬁL 2 - B
<~ Trdes Lo, Loy Du~e,
NURSING UNIT ROOM NO. BED NO. _
[4 ”
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
NURSING UNIT ROOM NO. BED NO. i
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
— e HOUHKS
NURSING UNIT ROOM NO. BED NO. B

W
g
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

f this f AR 4 z
. n nor use 0! ; Ii‘ orm, seg' ™ n Mo Yr
VERIFY BY INTIALING |~ o e e FRaEs COLUMN FOLLOWING E1CH ADMINSTRITION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY S5l% |9 ol
et G- Ayl 20 po gl 0c h

[~/

ot Y
------ N\l gl el
""" - N
Oty '.(' 4&74/431//‘( 1y a5

e N 7 _

ALLERGIES: [ ] YES [ NO | PRIMARY DIAGNOS!S: ‘ ADDITIONAL PAGES IN USE:
: . W Clves [Ino
NKD A O- \ m %ﬂﬁﬁr@@ PAGE NO.

PATIENT IDENTIFICATION: - DISPENSING TIMES

' USE PENCIL. CIRCLE MED TIMES

gﬂu""- \Gb'q ‘D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
MEDCOM - 13870
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Order Cleri/ ' Date to Time to . ..
Date N SINGLE ORDER, PRE-OPERATIVES be Given be Given Time Given | - Initials
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Date ‘| Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
29341
W (95 O o
Ckuc} prn pos o Lo
|9} \J
__________ |
USAPA V1.00



CLINICAL RECORD HERAPEUTIC DOCU&I'IE‘QLAW'I'SI%"N“ (sﬁeAeIzE PLAN (NON-MEDICAHON)
ons this form, see AR . Mo.] _yr. 2003|
VERIFY BY INTTIALING =y INDTAL PROSER COLUMNFOIJ.OMNGEACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME <l 519 ol 112
5%6} _‘- o o poe 06
oo N ( o g\l
""" L~ '\b‘&"}‘“ ] §
gobot Q| octong oo Llots  |os| g V
VU LR N ~ =
)
]
ALLERGIES: [__] YES NO | PRIMARY DIAGNOSIS: . , ADDITIONAL PAGES IN USE:
’ ’ . S f Jyes [Jwno
NK&Q (L) /&u\ Q’é‘éﬂzaﬁbw(- PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES ;
USE PENCIL. CIRCLE ACTION TIMES
E/O("j— - bi-Y 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 Enrnon'or 1 DEC 77 MAY BE USED.

MEDCOM - 13872
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Verity by >THERAPEUT|C DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo x___¥r 2003
Order | Clerk Dateto | Timet [ -
Date Nurse SINGLE ACTIONS “"D‘m‘; b;‘g:ﬂ‘; Time Done | Initials
by - ‘ : .
SJC LG ;Q/zwm/;;/—@k, /m_«azza @Lu*,féh& e | y'{/ /"6%4/
) e o B Koo Bhod R | Ehud.l 0F lo- >
\ \ vV 7 U v
""" AT
Order/ | crariy PRN i INITIAL PROPER COLUMN FOLLOWING COMPLETION
Bir | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

LRI IR R e

Fos—

USAPA V1.00
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1. REPORTING MTF 2. MTFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 {State or
A4 \ \ gzzgt}ry For use of this form, see AR 40-400; the proponent agency is OTSG
3.  REGISTER NUMBER NAME (Last, First, Middle Initial) 4.  PAY GRADE 5. SEX
e R
IRTH (Y Y Y YMMD D) 7. AGE AT ADMISSION RACE 9. ETHNIC RELIGION .
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
- GROUND
5 Gy 2. 7 N4, ‘,k DY
10. LENGTH OF SERVICE ETS 11. FMP | 12. SOCIAL SECURITY NUMBER
32 33 34 . 35 36 37 38 39 40 41 42 43 44 | 45
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
N/ « poag | N/A
14. FLYING STATUS 15. BENEFICIARY CATEGORY ‘16. 2P CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 89 | 60 | 61
17. UNIT LOCATION (State or | 1B. MOS 19. TRAUMA PREV. ADMISSION
—— Country Code)
62 63 64 65 66 | 67 68 | 69 | 70 | M YEAR
‘ 2
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION - T —
ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
V) 0D —
FACILITY TELEPHONE NUMBER OF EMFRGENCY ADDRESSEE—
b2-
21 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D Dj
73 74 75 76 77 | 78 | 79 | 80 81 82 | 83 84 85 | 86
5 o Do s |8
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM M D D)
87 88 | 89 90 9N 92 93 | 94 | 95 | 96 97 98 | 99 (100} 101 | 102
Al | x A o 5508
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
e U {Battle Casualty Only)
103 | 104 105 | 106 | 107 {108 | 109 | 110 111 {112 1113 | 114 | 115 {116
FOR LOCAL USE
——
e \
ADMITTING OFFICER (S i SIGNATURE OF ADMITTING CLERK
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) )

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

2. NAME (Last, Frst, ILII) ) N J. GRADE ADMISSIDN REMARKS
e I et P
7. RELIGION 8. LENGTH OF SVC 8. (35 10. :%wm
| UNE : VY
12 SSN X 1. ORGANIZATION 14. WARD
ATl i/ eu3
15. RYING 18. RATING! 17. DEPT.I 16. BRANCH/CORPS 18. e 20. TYPE CASE
STATUS DSG .
N o] — K78 |~ WEA
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF 23. CLINIC SERVICE
ADMISSION
et /provvx oy 2z | ARF A
2. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. DATE OF DiSPOSITION
WA K 5¢ 19duLe3
27, ADDRESS OF EMERGENCY ADDRESSEE {include 2!P Coda) 27.  TELEPHONE NO. 28. %TE OF THIS ADMITTING DFACER

Mo PEDUN
WNE UNE- o8 lutes

20.  NAMEAND LOCATION OF MEDICAL TREATMENT FACILTY 30.  DATE OFINTIAL 32
6 2 2 ADMISSION COMPONENT TRANSFUSED

SECECTED ADMINISTRATIVE DAT

D Check il Continued on Ravarze

. CAUSE OF INJURY

34 DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Ciaw @ mandible, Giaw @ wtﬁa\

T -r
Lo % o
4 z
. A ! 4 “~z /%
AEER: L0 D]
5 - ~
: it ~ !
MU Ry
Y .: Yy A
Loed 10T
- e
35. Total Days This Facility
2. ABSENT SICK DAYS b. OTHER DAYS . CORY. LV/CODP 4. SUPPLEMENTAL . BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS

36. Total Days All Facilites

a ABSENT SICK DAYS . OTHER DAYS [ CONY. Lv/CooP d. SUPPLEMENTAL . BED DAYS Lt TOTAL SICK DAYS
CARE DAYS CARE DAYS

CER

— B —

EDITION OF 1 A OBSOLETE USAPPC V1.10
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MEDICAL RECORD

——
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMIS

ABBREVIATED MEDICAL RECORD _

A ——

SION ( Enter date of adumirsion y
04800, ol fre Brem o
W

{'/ 2N

Lrﬁl&vxhy .

1rem €0 1D gesh ¢

, o — .
e
Ul [Pkd-w f"ﬂ»\.hy_ .

ak
Free o (G - a f‘-‘(""{_

s oy for faded st

‘-\

—
240D PIT S bader by

% 3
PHYSICAL EXAMINATION
I}L)/éu 1"4 bo A
Mo /n LL/L-’»‘-, '5' L,r LE> o Sl . o . :
— ————— '
/ LIVt g St _— ™~
/6\/-'/1 LA ﬁ‘b v | ! ’ . - - ; bilred. s
1 / o~ I A l-/l)'A""{ /.”A il O‘/UVL“’"\O < =2 ‘g :
U A s & J’ﬂd’—'/ ! ':
: (VA AR e 3
ity et ' 1
Uyl T ot s
. /-/-//_ T - -
7
PROGRESS ( Euter dare of diseharge and fingl diagnosis) \_3) ) T
" ~ ' 5 . . (v
R e
/
, S
K — T .
Pl D= Ao
4
VRPN
e ——
. DATE IDENTIFICATION NO. =~

33

( ORGANIZATION

ped or written entried g

ve Name lust, Arse,
nuddlo drade; date; hospital o

REGISTER NO.,

[ WARD NO,

* medical tacility)
[,

-
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MEDICAL RECORD CHRONOLOGICAL RECORD
e L

DATE | SYMPTOMS, DIAGNOSIS, TREATMENT, TREAFING ORGANIZATION\rSign eac.
Vo 23

4 entry)
2o 7 :%‘/—ﬁ%nmof Ao -

AUTHORIZED FOR LOCAL REPRODUCTI
OF MEDICAL CARE

r_AEwD (D e 4 @

2 7> @) rnacia F/
: @ 2% @ Ny~ pA 744 4 Ay sl A/MC,;
B/P: @ qu) (_/é 4’)—«7—,— ; /uﬁ‘/ot—. -‘;‘_(/
EID v S .
&_‘_ ...... — . - . . e—
MED: ADCrEDyt - @ ZJ/UZ e ek B AAL . S, »
LY /@zg,%‘m " @J;'{ma_.oﬁéa,/” P C{,.,—,ﬁ‘/ ;
ALLER 71rZ o ¢
74
LMP: _ 72 C AL ol ~
s Sxr , \ol >
TOB: LI S ¢
Slte o LT e . Lo z u_/}(dc
ETOH: ﬁ;_fy A y -
7744’3/7‘&? S72
PMHx: & O o po590 S 2
PSH:
FMHx:

//C‘Z/?@' — 2 5;.(4 = /?5/”

DEPART./SERVICE
ARMY

RELATIONSHIP TO ‘SPONSOR

Initials:

HOSPITAL OR MEDICAL FACILITY
DIs

COMAD SEATIGN T
SPONSQR'S NAME b

SSN/ID No.

RECORDS MAINTAINED AT
D.AS.

UL Rip o go

REGISTER NQ, e X

PATIEN_T,"S_I_DENT'IFICATION: “lFor typad or writien antries,
RO : L Rank/Grads. )

giva: Name - fast, first, middle; /0 No or SSN: Sex;
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C

NSN 7540-00-634-417¢

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

P_] p-34 02~ (W T

/

TAul 83 | o4q) 119
0 o

152) 15274y

b f oL |00

| 31e0) 151

15 FI~ o

0i5) 1SI/7])

5S 17l (00

S0 | 15t/ 777

178 29 100 o

01'513' 52

(6] |4 160

0150

S

ANC 1 gn

|

Ay

_ S A T

See 7m )
N

P
HOﬁAL OR(§§DICAL FACILITY / STATUS DEPART./SERVICE RECORDS MAINTAINED AT
| SH-/ EAY )
SPONSOR'S NAME I \A\'p q SSN/D NO. RELATIONSHIP TO SPONSOR
/ -

PATIENT'S IDENTIFICATION: (For#yped or written entries,
Raté of Birth;

Rank/Grade.)

Component Requested

TN o W N o~

give: Name - last, dle; 1D No or SSN; Sex;, |}
. N i e 4 R g iy

G e e e S
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MEDICAL RECORD ‘ PROGRESS NOTES
DATE e — —

7(5/0) Dy SW‘}
pol

- 30110 T‘/’f&q, o SIUD CSw B Frir apd  Fdad L= T leen
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{Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written eniries give: Name - last, first, middie; REGISTER NO. f:/—’;:P -
grade; renk; rate; hospital or medical facility} ’

ARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 7-81)
T - — - Prescribed by GSA/ICMR, FIRMR (41
(. Mere { = P W D- «OU -4 o

USAPPC V1.00
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AUTHORIZED FOR LOCA.

:DICAL RECORD FROGRESS NOTES

DATE : NOTES

KOMR L)u/wx/na iqm Kjﬂé y
540 Tika d(/'é /umumJ Yol s M_a:«_ Zad

5%/%4,4 F 07 4070 5/HV ia,
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INSHIP TO SPONSOﬁ' SPONSOR'S NAME | ONSOR s il /
LAST FIRST SN
ASERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAIN A

3 IDENTIFICATION: (For typed or wrillen entries, give: Name - Jast, first, middle; REGISTER NO. lg(, )| WARD NC
ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NQTES

Medical Record
EPu) W’/— b b -4 _ STANDARD FORM 50!
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” Ty
’ AUTHORIZED FOR LOCAL REPROD

MEDICAL RECORD PROGRESS NOTESV

DATE

NOTES

159’0

Lp (2 19569//%/? M&/Aéoo p/)ﬁﬁé—éﬁwﬁé‘c&o«m/
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RELATIONSHIP TO SPONSOR SPONSOR S NAME NUMBER
LAST FIRST MI (SSN or Other)
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or writlen entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

e/ - b -4 STANDARD FORM 509 (REV. 5/1999
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10

USAPA V1.0¢
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
oaduly 3 PL rask G _C ees closerd, Eyes qens enianiteely
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NURSING NOTE e

(Sign alt notes)

2
VIEDICAL RECORD '
OBSERVATIONS

Include medication and treatment when indicated

h

oATE ]
fo_ Qe

pol - o - -

(Continue on reverse side)

e—tast, first, middle; grade; rank: rate;

PATIENT'S \DENTIFICATION (For typed of written entries give: Nam
hospital or medical facility)
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EMERGENCY CARE AND
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TLOG NUMBER

ARRIVAL
DATE TIME
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TREATMEN |!iiiii|iACll.’_Y(Sm R
TRANSPORT’ATION T CURRENT MEDS, (tefanus immun- | HISTORY OBTAINED FROM
(Attach care enroute sheet) ization and o{her data)

D PATIENT DOTHER (Specify)
ALLERGIES

W

PRIVATE
VEHICLE D AMBULANCE

@OTHER (Specify) ‘ LA,

PR}

'ATIENT'S HOME ADDRESS OR DUTY STATION (City, Siate and Z1P Code)
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HOME TELE. NO. (Inc. area code)

e
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PATIENT AQSF ) \0@,’}» 1B T ASSESSMENT
TME {533 SIGNATUR.. TIME: SIENATURE:
e SKIN AND MUCOUS MEMBRA SKIN AND MUCOUS MEMBRANES
Skin CLOOD Tight / Diaphoratic / Shiny / Dry Skin : _Loose / Tight / Diaphorelic / Shiny / Dry
Skin - Temperatre B TIWADNOL 0} ? Skin : Temperature
Color_ Pale / Cyanolic / Jaundiced ﬂ_ﬂ{j}(ﬁ([’, ﬂ@g, MP Color: Pale / Cyanotic / Jaundiced
Mucous Membranes: (ﬁ)ls) Dry 7 Cracked ] Mucous Membranes: Moist/ Dry / Cracked
Skin Breakdown: {(ne) Localion: S|ze: Skin Breakdown: None Localion: Size:
NEUROLOGICAL NEUROLOGICAL
Loc //Alert Alethargic / Unrasponsive GCS: Loc / Alert / Letharpic / Unresponsive GCS:
Orientaled / Disoriented  Pupils: PER | Bt - Orientated / Disoriented  Pupiis:
Exiremity Movement:  Full #CTmitetd/ None (G5ias -t;o(l‘-g\ Qg%: L Extremity Movement:  Full / Limited / None
CARDIOVASCULAR CARDIQVASCULAR
Puise (0 - 4): Radials-¢ --. _ Pedals<f Puise { 0 - 4): Radlals Pedals
Capillary Relill: Qg)d_ Seconds Homan's Sign Capillary Refill: Seconds Homan's Sign
Jugular VenOUSUDISlenSIOn Edema & Jugular Venous Distansion Edema
heart Sounds AWML ID ! Heart Sounds
Rnythm B DEIVEI PRI: QRS: " |lRhythm - PRI QRS
Vascular Catheter  Central Arterial  Peri Peripheral 2 {|Vascular Catheler Cenisal Anerial  Poripheral 17 Penpharai ¥
Waveiorms Wavelorms
Site Site
Solution Solution
Chest Pain Chest Pain
RESPIRATORY RESPIRATORY
Chest Expansion / Sgmmelricall Asymmetrical

Chest Expansion / Symmelrical /- Asymmelrical

Respiration I@Dislﬁe&% { SOB /Lgbored / Use of Access Muscles

Breathing Patterns: MdUa 4

Breathing Patterns:

ough:_Productive { Nonproduclive £ None

ugh: Productive / Nonproductive / None

Sputum:_Golor / Amount / Consistency / Odorﬂmm‘%g% %;ﬂhg!mfg : Sé
Chest Drainage System Gravity: S LU - H

Sputum: Color / Amount / Consistency / QOdor

TChest Drainage System Gravity: Suction cm.
Air Leak No Yes -- Crepitus Air Leak No Yes Crepilus
Character of Drainage: B ) Character of Drainage: -
Trachea / Midline / Deviated (R) / Deviated (L) Trachea ! Midline / Devialed (R) / Devialed (L)
Artificial Airway Size: Type: Position: Artificial Airway Size: Type: Position:
Breath Sounds " Anterior/Location Postarjor/Location Broath Sounds ‘Anterior/Location '« b . Posterior/Localicn
Crackles LGB "MMM&W Crackles |
Wheezes mezes
Diminished Diminished .
Abssnt Absent v
GASTROINTESTINAL GASTROINTESTINAL - .
Abdomen(Sgu)/ Firm / Hard / Distended ¢m Girth Abdomen: Soft/ Firm / Hard / Distended cm Binh
Bowel Sounds: (Normad/ Hyperactive / Hypoactive / Absent

Bowel Sounds: Normal / Hyperaciive / Hypoaclive / Absent

Dressmgsgim; magg\

Dressings:

NG Tubs: Cla#mped/lmer"Sucuon/Com Suction/Dependent Drainags

NG Tubs: Clamped/inter. Suction/Cont. Suction/Dependent Drainage

NG Drainage: Color Character NG Drainage: Color Character
Tube Feeding: Day No: Strength: Rate: Aspirate: Tube Feeding: Day No: Strength: Rate: Aspirale
Stool: Character}ﬁ Stool: Character
Dramns. . ) Drains:

GENITOURINARY - . GENITOURINARY
Urnne Color: ) Character: Urine Color: Characiter:
Voiging. («/OfT” 6 Incontinent / Catheter Voiding: Continent / Incontinent / Caiheter

_EMOTIONAL/PSYCHOSOCIAL | EMOTIONAL/PSYCHOSOCIAL
- 3
OTHER" OTHER:
% &,\,,1
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PATIENT ASSF™ "% E

TIME: 062  SIGNATURL
SKIN AND MUCOUS MEMB

B T ASSESSMENT
SIENATURE:

o=
TIME:

SKIN AND MUCOUS MEMBRANES
Skin . Looss / Tight / Diapharetic / Shiny / m Skin : Loose / Tight / Diaphorelic / Shiny / Bry )
Skin . Temperature MM Skin : Temperature /4 by P -
Color Paie / Cyanotic / Jaundiced

A)Wugy,/at&&

Color: Pale / Cyanolic / Jaundiced £/ pyptz £ Aot

Mucous Mambranes:(NG-sﬁ Dry +Cracked

Mucous Membranes: ,{ﬁ@ Dry / Cracked

Skin Breakdown: None Location: REE

Size:

NEUROLOGICAL

Skin Breakdown: None Location: £y wd/ /M
NEUROLOGICAL -

GCS:

LocMelhargicl Unresponsive

{Loc/ Lethargic / Unresponsive /
nenialegd Disoriented —~Pupils: S22 RL A

GCS:
flertated Disoriented Pupils:
Extremity Movement: Guﬁ}}leiled /,ﬁone {1 Extremity Movement: /F’UD/ Limited / None
CARDIQVASCULAR @& '_—CARDIQVASCULAR
Pulse {0 - 4)- Radials "% A3 Pedals +3 /+3 ||Pulse (0. 4): Radials #73 Pedals +3
Capillary Refili: Seconds < 3 Homan's Sign /= Capillary Relill: "¢_ X Seconds Homan's Sign
Jugular Venous Distension ﬁ Edema /.. (0 @% Jugular Venous Distension ﬁ Edema Fﬂoi}/
Heart Sounds 5, S - Heart Sounds &. S 2
Royinm MSK T Sebozq PRI QRS: __||Roythm /2 2 & /7 b A PRI QRS
Vascular Catheter  Ceniral Arterial Peripheral 1 Peripheral 2 |{vascular Cz;lheler CenGal Arnterial  Periphearal 1 Panpharan"'&"
Wavelorms R - Waveforms ]
Site (LISust 156 L) FA Site AJsé (Rc@ EA4-
Solunon Le Solution Corello
Chest Pain Chest Pajn (2 TS5 ee/h s
RESPIRATORY

__RESPIRATORY

Chest Expansion /Symmelricaly Asymmetrical
v

Respiralion 7 No Distress / SOB / Labored / Use of Accass Muscles

Breathing P

Chest Expansion /. 8¢mnfetrical)- Asymmetrical

Brealhing Patierns: Vi rfﬂfﬁ_;_‘iiérv\_

cough: Jucliy onprodyctive / None.

4
Qugh: Productive /- Nonproductive / 16;16)

Sputum: Color 7 Amount / Consistency / Odor

Then , b

11Sputum: Color / Amount / Consistency /OdOfﬂ‘;‘r\lW/
Chest Drainage System Gravity: Suclion cm: Chest Drainage System Gravily: Suction cm.
Air Leak No Yes - - Crepitus Alr Leak No Yes Crepitus
Character of Drainage: B ) Character of Drainage: -
Trachea / Midline / Deviated (R) / Deviated (L) Trachea / Midline / Deviated (R) / Deviated (L)
Arulicial Airway Size: Type: Position: Artificial Airway Size: Type: Position:
Breath Sounds Anterior/Location Posterior/Location Breath Sounds JAnlerior/Location » b . Postenor/Location
Crackles Coonae ﬁ«M/ . : rackles ¢ :.T/4“ g/‘lot ,— ’
Wheezas At Wheezes D I
Diminished {28 Diminished v e .
Abssnt i Absent 2
GASTROINTESTINAL

AN

GASTROINTESTINAL -

Abgomen: (Sot Firm / Hard / Distended

cm Girth

Abdomen: on// Firm / Hard / Distended

Bowasl Sounds(. No@-{yperactivel Hypoactive / Absent

cm Bih -

el [ . .
Bowel Soundsﬂ‘lorma ! Hypesaclive / Hypoactive / Absen:

D{essings:@‘t&%

clp ]l L

MEDCOM - 13909

Dressings: +o ¢e dd/r
NG Tube: Clamped/intsr. Suction/Cont. Suction/Dependent Drainage NG Tube: Clampsed/inter. SuclionfCom. Suction/Dependsnt Drainage
NG Drainage: Color Characler NG Drainage: Color Character
Tube Feeding: Day No: Sirength: Rate: Aspirate: Tube Feeding: Day No: Strength: Rate: Aspirale
Stool. Character : Stool: Character Nowe @ 4., =Z._,
Drains. - Drains:
GENITOURINARY i GENITOURINARY
|Vpae Color"@a/L gzgédw Character: Urine Color: & W,%wCharacler:
< Voiging dContinent / Inconlinent / Catheter Voiding: inént / In¢onlinent / Calheter
EMOTIONAL/PSYCHOSOCIAL " EMOTIONAL/PSYCHOSOCIAL,
p 1)
OTHER: |oTH
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REOPERATIVE/POSTOPEXA 1 TVE NURSING DOCUMENT

FOR Use of this form. sce AR 40-107: the proponent agency is The Office of the Surpeon General.

7. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication)

I. AGE: 3} /ANKDA O PCN O LATEX T IODINE G TAPE T FOOD
ACTION:
HEIGHT: o
3. PREVIOUS SURGERY [ ] NO y‘-}’ YES (tvpe):

EIGHT ) §
WEIGHT.7/

4. PROPOSED SURGICAL PROCEDURE:

s Dy

. —
7ol preTy

5 ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition

Tobacco ppd X___vrs. Body Piercing

ETOH Implants
Glasses/Contact (Y) (N) Denrures

Diabetes (Y) (N) ROM

AS AMotrin w72 hrs (Y) ()

Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y} (N)

Hypertension {Y) (N)

Herbal Medicines (Y) (IN) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
X Potential for anxiety related
to:
e 1) Surgical Procedurs &
Overating Room Environment
2) Separation Anxietv

¥A 3) Surgical Quicomes

o Pt verbalizes any specific anxiety.
o Pt Exhibits relaxed body posture.

e Allow pt 1o verbalize freely.

¢ Explain OR environment and answer

questions regarding surge:y.

¢ Offer comfort measures. (e.2.. warm

blanket. touch).

c Explain all nursing precedures bezore
thev are done.

¢ Remain with pt. whenever possible.

¢ Maintin family interface. Parents to

stav with pt.

B. AERATION
- Poteatial for respiratory
dyvsfunction due to:
“¥- 1) Positioning
N :2) Effects of Anesthesia
<o 3) Medical’Smoking History

o Pt will be able to breathe without
difficulty during immediate intraoperative
phase .

2 Offer to elevate head of linter or otter
pillow.

< Observe pt. whiie awaiting surgery for
sigms of distress,

= Assist anesthesia during inubation
and exwubauon.

C. INTEGUMENT
G Potential impairment of skin
integrity due to: '
¥ 1) Intraoperative immobilitv
~4_ 2) ESU Pad Placement
s¢> 3) Positional Aids
4) Prosthesis
) 5) Pooling of Prep Solutions

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

¢ Utilize pressure preveating devices on
OR table and accessories.

¢ Check for proper positioning and
support to maintain good bedy alignment.
o Pad pressure points.

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

o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

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

.

VERIFICATIONS AT HOLDING AREA:

' 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

Previous editions are obsolete.
MEDCOM - 13911
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6. PATIENT PROBLEMS AND NEEDS . PATIENT GOALS AND EXPECTED OUTCOMES JR NURSING INTERVENTIONS

D.. CIRCULATION:. - " _ ] o ] o Check tor support stockings or ace
___YCPoiential: for madequnte tissue o Pu }""" exhibit signs of adequate tissue wraps. If none, check with doctors.
perfuslon due to: o perfusion (e.g.. color, warmth. pedal pulse. o Check that safety straps are

G 1) Intraoperative Mobility correctly applied.
j ﬁ ) Positioning o Offer pillow for under knees.

) 3) Existing Discase o Place and take down legs from
~Z04) Safery Devices stirrups with slow bilateral motien.
~7 5) Hypothermia o. Check that rings and al} body

E piercing has been removed

E. NEUROMUSCULAR
CONTROL

E.1._ ™3 Potential impairment of
mobility due to:

o Pt will be ransferred to OR table without . .
difficulry. o Have sufficient people available for
o Pt will not experience unnecessarv mnls;fer. bodv ali

g physical discomfort. O Iistre propes bo .)/;hgmn.e'n -

N ) Pain o Allow patient 1o lie in position of

__~/_2) Inuaoperative Hazards comfort while waiting for surgery.
50.») Prosthesis o Offer suppor (i.e.. pillows. bath
¥=4) Positioning towels, etc.) for positioning.

“?3) Transfer pt. to‘from OR table

E.2. Potential discomfort due to:
N £ 1) Leneth of Sureerv

\Z}Z) Positionine

'\'_,,/‘: y) Arthritis

F. SPECIAL SENSES
F.l. \{) Duminished visual perception
due 1o Ecmg.
1) Pre-Madicated
) WO Glasses
F.2. Potential for decreased

o Pi will be mads aware of suroundings

. pnor to anesthesia induction.
c Pt will be transierred safeiv 1o OR 1able.
¢ Pu wall be able 1o undersiand instructions.
o Minimize dangsr of injury during intraop

¢ Inwroduce self. Keep pt. informed as.to
where he. sh= 1s and what 1s happenine.
¢ Inform pt. in which direziion tc move
and assist if necessary,

Speak clearly anc slowly.

communicaton cue 10 pesiod. © Address pt. :’CT" side.
1) Dimirished Hearine ¢ Veaiidate pt.’s undersianding of vercal
2) Languase Barmier ' communicanon.
XY mu: © ¢ \Venfyvremovai of denturas.
cenrures:
1) Loper 4) Caps
2) Lower 5) Crowns
3) Bndees
O comimmion,of abuve oot OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
OUTCOMES. Or conumuauon of above zoals and Or continuation of atove interventions
outcomes.

10. OR NURSING INTERVENTIONS COMI;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
TR
b (.D - Q‘ @ﬁ O‘['{ pj DATE

11. POSTOPERATIVE EVALUATION: SKJN INTEGRITY: Bovie Pad Site: _ }téa—andDry

T Red O N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: [0 A&0 74J Drowsy = Steepy /0] Inwbated
LEVEL OF ACTIVITY: WA”. Extremities _! Moves Upper Extremities
0 Transferred 10 liner with roller due 10 spinal
12. 'PREOPERATIVE PREPARED BY 13. POSTOPERATIVE
(Signatre and Title) lg (, —- BY (Signawre and Title)
DATE: (5 4 63 TimE: (64 DATE: @55.463 TIME: [/
REVERSE OF FORM 5179, JUN 91 MEDCOM - 13912 USAPA v,.;,



: -RE\
* INTRAOPERATI-= DOCUMENT
‘form, sea AR40-66, the proponent agency is the uttice ot The Surgeon General, :
2. PATIENT IDENTIFIED, RECORD REVIEW
VERIFIED BY T
4. PATIENT IN ROOM
TME & NUMBER — / .
5. PREQPERATIVE EMOTIONAL STATUS
O cAwm [} AnNxious (] excITED (] cryinG [] ANGRY [j WITHDRAWN [[] OTHER rSpecify)
“"'—' — -
COMMENTS: (7} 4&:’ -
é’ ' i‘/ A
¥ f :_ﬁ‘.
6. NURSING PERSONNEL
ASSIGNED < Q( RELIEF T
SCRUB - SCRUB = -
< Ewa —
' < -
e —
ASSIGNED C (7 RELIEF L
CIRCULATOR CIRCULATOR T
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE [ utHoTOMY  [] PRONE ] KRASKE LATERAL: {7} LEFT SIDE UP [J RIGHT SIDE UP
COMMENTS: /1 { é { (& L _LNM g — . ,
FCASVALS (et ) A=cleds Pk «- Iy & CRS et il o
A4 8. SKIN PREPARATION
HAIR REMOVAL [} YES /2<N.D\ PREP SOLUTION (Specity) /Q//t_ S
DONEBY: [J] OR [J NURSING UNIT SITE: BY WHOM:
METHOD:  [] DEPILATORY 7] raZOR SITE: BY WHOM:
) cup
COMMENTS: COMMENTS: i e -
9. LOCATION OF EXTERNAL DEVICES
8_3 - ~
w g —
o=
N—-
-
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
. First Closin -Final Closing | N
10. COUNTS ) other** | Couns Count SCAUB’ Yo lp~>~ ~TTRcuLATOR bbb~
Sponge _ g ves [JNo - el < < 2 Z
Needle Sharp L Yes (1 No 4 7 -
Instrument ] ves (] No \ ’
Other (1 ves ) No N R ]
11. PATIENT IDENTIFICATION (For typed or writien entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 7
/é(esu NO: (/"ﬂ 5_——’/}0/?&
GROUND PAD:  BRAND Y/

MEDCOM 13913



./ \J L ALR 1 R¥ | W &t | W

) e+ e e Y IAIY D8 NUILTNIUENT HOIHM HO3 S3S0dHNd TVdIONIYd €

OTHER ORDERS

e

\ 1
PHYSICIAN'S SIGNATURE
15, X-RAY IN OPERATING RQOM IF YES. SITE
ves [ No;%}e
16. 7 ' LABORATORY SPECIMENS
SPECIMEN (S) NAME ‘NAME
ves nOo X
FROZEN SECTION (FS) /S NAME j _ ?NAM_E
ves (- No NV T —_——
CULTURE (C) NAME \NAME
ves [ NO/ S| -
NAME WNAME ‘NAME L
NAME \NAME DRESSING/IMMOBILIZATION (Specify)
& ég X Ty we KT
17. TUBES. DRAINS/PACKING YESA;E’;v NO L) L=t —
WPESIZE /6 Crflesy |2 TG chod \3. \eost 7L ™
Ja (’2 @_Z_@.i—fy' I
SITE VS~ |2 7',‘-,(;[( \3
ﬁ.,/q,éé’.f

19. ADDITIONAL INFORMATION

AT

e e
peS used asfREER :
: S 2 ; fre SHA0S (e Ras AT

0. OPERATIONIS PERFORMED = _ <
2 (S} Ve clal Fota

GAOSS Or‘?\—{)%_. .

TIME .' METHO

J_.;é—%”

21. PATIENT TRANSFERRED TO

A Mlp-

22. REGISTERED NURSE \G

(T

REVERSE OF DA FORM 51 79-1, OCT

26E6 19pI0O BAINDO3
(Ns.l) X3 pue epo) sajels paun ‘Ot 81 ‘2108 PUB LE0S ‘2LOE ‘28-1 0L ‘ECL SUORD
S) 438N .
NN ALIHNO3S TVID0S ONIGNTONI NOILYWHOLNI 40 NOILOZ 110D HOd ALIHOHLAY 't

$A"0034 IHVI-HLWIH > INTFWILVLIS-LOV ADVAIHd

MEDCOM - 13914



B & v :/—
R o ; bk 777 INTRAOPERA. ~ DOCUMENT
1‘32 5 IS For use of‘thls form, sea AR 40-68, the proponent agency is the office of The Surgeon General.

=\ BUZT 7 PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
) VERIFIED BY  Lo——=> CAT "

STO"OQPERATING

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
- PR
7 mME  O&®R NUMBER 9~
. 5. PREOPERATIVE EMOTIONAL STATUS
[ cawm MANXIOUS {] exciTED T} cryinG ] ANGRY [] WITHDRAWN [} OTHER (Specify)
7/
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
o=~
T AN
ASSIGNED RELIEF CP7 0704~ end
CIRCULATOR 7 CIRCULATOR
7. P?AJTION AND P?sn' ONALQ y \( {9’
b FREAT
ﬁa UPINE LITHOTOMY {3 PRONE ] KRASKE LATERAL: [J LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL [ ] YES E)No , PREP SOLUTION (Specify) fervdiv fpud™ 3-- w — »
DONEBY: [] OR [ NURSING UNIT site: Ry by BY WHOM: (A b (o=
METHOD:  [[] DEPILATORY [ razoR SITE: ﬁ“‘é Dieds ()Lp BY WHOM: [7¢ -
3 cur
| COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

J)

3 == L 2
w
: oL== (
-—
LEGEND X Ground Pad -- Safety Strap = = = Tourniguet H/‘\’D(«“ - j‘
C = Cormrect |} = Incorrect L \
First Closin Final Closin i

10. COUNTS Other** .| Count 9 Count ’ SCRUB ,w”’/ CIRCULATO \\
Sponge E Yes [ | No / { T (':' s - /th'
Needle Sharp £ Yes [] No / ~ C. 26 4
Instrument ] Yes &=bNo| / 7 / v
Other ] Yes gPNo / / /
11, PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [P YES [} NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

(32040
{ﬁ‘:' ]\‘ \o (.o’ "‘ @Zi%xn PAD:

BrAND ALy
LOT NO: _ 63 16

[] Esu No:
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

MEDCOM - 13915
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179.1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.01




13. PROSTHESIS. IMPLANTS ] YES 1 NO IF YES NAME: ID NUMBER; MANUFACTURER

14, S 45/ MEDICATIONS/ORDERS 8k

‘ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS SOLUTION DOSAGE TIME METHOD
A7 Lo < vg. ) o . Sce e b \‘(\\)é;b
'WOUND IRRIGATION & Yes [CJ NO, TYPE(S): 6.5 %3 g
'OTHER ORDERS TIME CARRIED OUT BY §

T par

_:PHYSIClAN'S SIGNATURE

e

) - et oo se s e
——— —

L

16. X-RAY IN OPERATING ROOM IF YES, SITE
YES [ NO [24-
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME - | NAME
Yes [ NO X
FROZEN SECTION (FS) NAME NAME
ves [ NO A
CULTURE (C) NAME NAME
ves [] NO é’
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
—
17. TUBES, DRAINS/PACKING YES [ ] NO [A. gc,gﬂ"s
TYPE/SIZE ', 2. 3.
Kevlu_
SITE . 1. 2. 3.

19. ADDITIONAL INF

ORM,
Gotfers = 07 W 7—6“

- . A
sz_-‘ [ (\f\DJ Giﬁ)

RS

= e

il

—Thwat Poek. i o ted]  Ouk-od P4 907]

20. OPERATION(S) PERFORMED

4D Lt by

21.




,- For us&f this orm, ‘sea AR 40-66, the proponent agency is the office of The Surgeon General

|NTRAOPERA DOCUMENT

AL /19

TIME PA\'fIENT ARRIVED, IN SUITE

7.3%

2. PATIENT IDENTIFIED, RECO ED AND PROCEDURE
veriFieD BY LT

4. PATIENT lN ROOM

TIME Yl Py BER / Z

5. PREOPERATIVE EMOTIONAL STATUS

[ cam @,ANXIOUS [] exciTED [] CRYING [] ANGRY ] WITHDRAWN [] OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
/
ASSIGNED .7 RELIEF
SCRUB SCRUB
P \Qb”}“
Cd
ASSIGNED (2 ;// %7/ RELIEF
CIRCULATOR CIRCULATOR

COMMENTS:

UPINE LITHOTOMY

7. POSITION AND P JONAL Al S(SpeleV) /fo 0 A YL .
D P i B BRI

LEFT SIDE UP (O RIGHT SIDE UP

8. SKIN PREPARATION

DONEBY: [} OR

HAIR REMOVAL L] YES ;ﬁo

] NURSING UNIT

PREP SOLUTION (Specify) /&7%8/ b2
SITE: WHOM: 0/.

METHOD:  [[] DEPILATORY [J RAZOR SITE: BY WHOM:
] cup _
COMMENTS: —_— -_— COMMENTs:ﬂ /yy/,,z_r of Folu fren ﬂﬂﬁf)
9. LOCATION OF EXTERNAL DEVICES 4 .
QD

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closin A -~
10. COUNTS Other** | Count Count - | scruB \}a{pa * CIRCULATOR
Sponge A Yes ] No Pa 'd ~ - o
Needle Sharp % ves [ JNo| (- C < (A7
Instrument Yes |_] No
Other ] Yes 1 No

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

b

DA FORM 5179-1, OCT 87

12. ELECTROSURGERY DEVICE(S) (ESU) [ YES C1No 2

[ esu NO: # %
GROUND PAD:  BRAND /&L// Ly /0 é
LOT NO:
{1 Esu NO:
GROUND PAD: BRAND
LOT NO:

[[] BIPOLAR NO:

MEDCOM - 13917
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13. PROSTHESIS, IMPLANTS

{1 YEs }Z]_yo

IF YES NAME: ID NUMBER; MANUFACTURER

14,

5575] MEDICATIONS/ORDERS SR i -

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA}

“MEDICATIONS. SOLUTION

DOSAGE TIME

METHOD PREPARED BY

GIVEN BY

LA ves

‘;WOUND IRRIGATION

H

[J NO, TYPEIS):

0.9+/. MRS

OTHER ORDERS

TIME

CARRIED QUT BY

PHYSICIAN'S SIGNATURE

e
—

15. X-RAY IN GPEBATING ROOM

ves [ no 4

IF YES, SITE

LABORATORY SPECIMENS

16.
SPECIMEN (S} NAME

ves [ NO LA

NAME

FROZEN SECTION (FS) | NAME
ves [ no A

NAME

CULTURE (C)
YES [} NO [/

NAME

NAME

NAME NAME

NAME

NAME NAME

17. TUBES, DRAINS/PACKING

YES 2] NO [ ]

'TYPE/SIZE

1.‘:\(3 10rmm, 2.

SITE 1.@ Tﬂ({k 2.

18. DRESSING/IMMOBILIZATION (Specify)

\'-']%\:;-5
KC' ‘(—,L
ke

19. ADDITIONAL INFORMATION
SuUey v

-

M SR nCharc

OPERATION(S) PERFORMED

Q/R T+ D

21. PATIENT TRANSFERRED TO

METHOD

\CU-3

22. REGISTER

REVERSE OF D.

5179-1, OCT 87

MEDCOM 13918




Aslo #=

LAST. FIRST. ML

Ward/Section: \C J 3 L\MESTlNG PHYSICIAN: Dr

(-

il

! .TORY RESULT FORM
.1 10 the Privacy Act ol 1974}

SSN/PSEUDO SSN:

of" RANGE

TEST | RESULT TEST | RESULT | REj FRANGE | TEST | RESULT | REF. RANGE
WBC “; (i“ 4.8-10.8x 10° Color N/A? S RPR Negatice
RBC 2, 2‘ 47-61x107 App Nk¥ Mono Negative

1 Heb (1 ‘ 14-18 g/dl (M) Glu Negative
v 1216 g/dl (F)
Het 42-52% (M) Bili Nepative S

¢ 29,0 | 3741% @) H ) ouree
MCV y Ly | 8094 0 (M) Ket Negative Ggm

_ C]o/r—} £1-99 11 (F) Stain
Pt 130-500 x 107 SG N/A Occ Bld Negative
(q Li verified *
Lymph % | 3 q 20.5-51.1% Bid Negative H. pylon* Negative

(He pH N/A Micro
g Parasites
Segs Mono Prot Negative Malarta
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Mormph
Spun 42-52% (M)

Hematocerit 37-47% () e
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
REF RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 sces
D dimer <20 ug/ml
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE; ] LAB ID NO.:
Svlo3
ol -
MEDCOM - 13919




N S~/

rd/Sec(ion:l Cu '> REQUESTING PWCI

I/

‘=€§~3 CHEMISTRY RESULT FORT
PY"?| " (Subject to the Privacy Act of 1974)
TS /PSEI__JIDOSSN:

REF. RANG
RANG.
138-146 mmolL™ [ AR - 3.5-55 g/di GLU 73-118 mg/di
- 3.5-49mmoll, | ALp 26-84 u/f BUN 7-22 mg/d]
98-109 mmolVL | AL T 1047 A CA™ 8.0-10.3 mg/dl

] 7317.45 AMY 1357 w1 CRE 0.6-12 mg/di
33 ‘ - J 3545 mmHg @0 | AST SRR '

NAT 128-145 mmol/]
_ 41-51 mmHg (ven) . .
2 80-105 mmHg (art) | TR 0.2-1.6 mg/dl K 3.3-4.7 muolA
N/A (ven)
0?2 L 2327 mmoll;LL @) | BUN 7-22 mg/dl CL’ 98-108 mmol/]
24-29 mmo ven) B _
03 226 mmolL, (ar)) | CAT 8.0-10.3mg/dl tCO, 18-33 mmoll
23-28 mmol/L (ven
) 95-98% CHOL -| 100-200 mg/d}
xcf (-2)-(+3) CRE 0.6-1.2 mg/dl
mmol/L )
Sap 10-20 mmol/L. GLU 73-118 mg/d!
112-1.32 mmolL | Tp 8.1 g/dl
N 8-26 mg/di
u - 70-105 mg/d] "REF. -
I “ RANG : -
at 0.7-15 mg/dl _ & 73-118mg/dl | ASQT 1138w
38-51% PCV 722 mgrai TBIL 02-1.6 mg/dl
N 12-17 g/di 0.6-12mg/dl | GGT 5-65 wl
& AT z 39-380wi(M) | Tp - 16481 g/l
i 30-190 wii (
REF. RANGE 128-145 mmolA
R -

el

i

3547 mnoll | TEST 'RESULT'| REF:

[ 98-108 memolt | NA® 128-145 mmol

18-33 mmol/i K 3.3-4:’;;;1.11101/1

] CL | %108 mmali

—_— \ ~ \\—W—h\m
»mmcs:' oL O

7]

MEDCOM - 13920



Ward/Section:

IC02

| LAST. FIRST. M1,

L. A JRY RESULT FORM
(Se.., <l lo tie Privacy Act of 1974) ]

TB”Z%O

SSN/PSEUDO SSN:

h

REF. RANGE

Agnto3

TEST T RESULT TEST EF. REF. RANGE
WRC /;{ A 4.8-10.8 x 10’ Color N/A RPR Negative
RBC 2499 4761107 App N/A Mono Negative
Hgb 14-18 grdi (M) Gl Negative

gy 12-16 g/dl (F) "
Het 42-52% (M) Bili Negative
¢ 27-2 | 37479 ¢ N Source
MCV 80-94 f1 (M) Ket Negative Gram
aLl_[mma o
Plt 130-500 x 107 SG N/A Occ Bid Nepative
?‘ verified

Lymph % =1 30.5-51.1% Bld Negative H. pylori Negative

: pH N/A Micro
; Parasites
Segs Prot Negative Malaria
Bands Eos Urob 0.2-1.0 oO&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematoerit 37-47% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

Other Directigen Negative ABO/Rh

TEST | RESULT | REF. RANGE UNIT TYPE “CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:

REPORTED BY: DATE: LAB ID NO.:

\\ou—l

MEDCOM - 13921



~(GSTAD]

“TEST | RESULT | REF RANGE

Na 138-146 mmol/L. | ALB 3.5-5.5 g/di GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP 26-84 w/l BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 10-47 w1 cA™ 8.0-10.3 mg/di
pH 94 §3 | 731745 AMY 14-97 wl CRE 0.6-1.2 mg/dl
PCO2 '3 35-45 mmHg (art) | AST 1138 wi NA' 128-145 mmol/l
2. b 41-51 mmHg (ven)
PO2 80-105 mmHg (art) | TRI], 02-L6mgd | K* 3.34.7 mmoli
127 | NA (vem
TCO2 < 2327 mmollL (art) | BUN 7-22 mg/di CL 98-108 mmol/t
2 24-29 mmol/L, (ven)
HCO3 4., 22-26 mmol/L (art) | (' AT 8.0-10.3mg/dl tCO, 18-33 mmoV/l
2 23-28 mmol/L (ven)
sO2 q 9 95-98% CHOL 100-200 mg/d)
BEecf ( (-2)-(3) CRE 0.6-1.2 mg/d] REF. RANGE
mmol/L
AnGap 10-20 mmol/L, GLU 73-118 mg/d} ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L | TP 6.4-8.1 g/dl ALP 26-34 wi
BUN 8-26 mg/dl ALT 1047 wl
GLU 70-105 mg/di REF. | AMY 1497 u
RANGE
Creat 0.7-1.5 mg/dt GLU 73-118mgd | AST 11-38 ul
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/di
Hgb 12-17 g/di CRE 0.6-1.2 mg/dl GGT 5-65 wl
CK 39-330 w1 (M) TP 6.4-8.1 g/di
A 30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA® 128-145 mmol/l
Troponin-1 K 3.3-4.7 mmol/l TEST REF. RANGE
Dmg of CL- 98-108 mmol/| NAY 128-145 mmol/l
Abuse
tCO, 18-33 mmol/l K 3.3-4.7 mmol/!
. CL- 98-108 mmol/l
tCO, 18-33 mmol/1
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

W

‘1@4!‘/0}
o !

MEDCOM - 13922




MEDCOM - 13923

Ward/Section:
RANGE
Na. 138-146 mmolL ™ | AT 3.5-55g/dl GLU 73-118 mg/d
K 35-49mmol,” | AT P 2684w  BUN 7-22. mg/dl
Cl 98-109 mmol. | ALT 10-47 01 cA™ 8.0-10.3 mg/dl
pH 7317745 AMY 1497 v CRE 0.6-12 mg/di
PCO2 | 354SmmHg (@) | AST . N =Y NA® 128-145 mmol/l
MP\M&L& . | .
PO2 ;32?5 m)mHg CON VYA 0.2-1.6 mg/dl K 3.34.7 mmoll
ven
TCO2 2327 mmol/L, (art) | BTN 7-22 mg/di CcL 98-108 mmoli |
24-29 mmol/L (ven) ! E
HCO3 2226 mmollL (ar) | CA™ 8.0-103mg/dl t1CO, |- 18-33 mmoll
23-28 mmol/L (vcn) . : o
sO2 95-98% CHOL 100-200 mg/d] I
BEect D-G3) CRE 081 2mgldl 1 TEST T RESULT'| REF RANGE
o WL
AnGap 10-20 mmol/L. GLU 73-18mg/dl [ ATR 3355 g/dl
Ca 112-1.32 mmoliL. | Tp oi| 6.4-8.1 g/dl ALP 126840
BUN 8-26 mp/dl ALT 1047 u
GLU 70-105 mg/di “TEST [ RES REFS: [ AMY 1487w/
Crear 07-1smgdl __ I'GLy L0 73 ‘8 mg/dl- | AQT 1138 wA
Het 38-51% PGV BUN -'._7._22_‘ gl TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/dl CRE - 06-1.2mg/dl | GGT 5-65
S RN ; CK - | 39380m(M) TP
: ; 30-190 wl (F)
TEST | RESULT | REF. RANGE NA? 128-145 mmol/f
Troponin-] K* 3.34.7 mmol] -
—_— ]
Drug of . e 98-108 mmoll | NAY 128-145 mmol/t
Abuse . .
tCO, 1833 mmoll [+ 3.34.Tmmol/i
\j\ CL 98-108 mmol/j :
l : ” tCO, .} 18-33 mmoln
| - -1 - 4 ° + :
REMARKS: '




i/Section:

o3 ) G PHYSICTAN; [ CHEMISTR RESU

Subject

RANGE
138-146 mmolL. | AL R C 13555 gd ‘GLU 73-118 mg/dl
3.5-4.9 mmol/L, ALP 26-84ull BUN 7-22 mg/d)
98-109 mmolVL | AT T 10-47 uAl cA™ 8.0-10.3 mg/dI
731745 AMY 14-97 ui CRE 0.6-1.2 mg/dl
2 l15-45 mmHg (art)- | AST .. -- 1 1138w NAT 1 128-145 mmol/l
41-51 mmHg (ven) .
Iz;o-los mmHg (art) | TRIT 02-16mg/dl | K7 3347 mmolA
/A (ven
2 L 33%; mmolleL (an)) BUN ' 7-22 mg/dl CL- 98-108 mmol/
=4-479 mmol/L (ven ’
3 226 mmolL (ar) | CAT 8.0-10.3mg/dl | ¢CO. B " | 18-33 mmolft
23-28 mmol/, (ven) 2 : : |
95-98% | cHOL - -] 100200 mg/dl - T
£ -2) —U(+3) CRE ‘ 0.6-1.2 mg/dl
mmol/L, ' .
ap 10-20 mmoV/L, GLU | B3-Usmgdl  [ATR
1.12-1.32 mmol/f, TP e 0.4-8 1 g/ ALP
2 826 mg/di ; ALT
B 70-105 mg/di CREF. | AMY
071smyar __TGLU 7| 175 73-118mg/dl - | AST = 1138 w1
38-51% POV BUN | 275 [T o wgd TBIL 0.2-1.6 mg/dl
12-17 g/di CRE | O, F | 06-12mgidl GGT 5-65 wl
: = CK - 2 g ] (3938w [1p '] 6.4-8.1 g/t
: ‘ , 9 13019 wi(F) -
T | RESULT | REF RANGE [ NA? ) V ) 128-145 mmol/T” ; : -
2o K &[ ‘ / 33-4.Tmmoll | 7oy “VFRESULT W:'RANGE
/ o j
—_— ]
of . CL- / & é 98-108 mmol/ NA* , 128-145 mmol/1
L\ | N
tCO, Qg 18-33 mmol/t K* 3347 fzgmol/l
CL 98-108 mmol/]
’ 1CO, {1833 mamol
ARKS:

MEDCOM - 13924



-’

Ward/Section: REQUES N: LABORATORY RESULT FORM
IC/U % k)[ﬁ "4>" (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. Dg{]{i TIME Ig SSN/PSEUDO SSN:
fovut.
R JCBC ) o rrmalys:s TelER ._"M]SC Serology :
TEST RESULT REF RANGE TEST R.ESULT REF RANG’E TEST RESULT REF. RANGE
WBC !2. é 4.8-10.8x10° Co]or N/A RPR NEgﬂli\'e N
RBC 2. bg 47-6.1x10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Gh Negative ST Microbioloes e
& 77 12-16 g/dI (F) R gv o
Het 42-52% (M) Bili Negative Source
Z 3.3 37-47% (F)
MCV ' 80-94 1 (M) Ket Negative Gram
9% 7 Isiooa Stain
Pl ) 136-500 x 10° SG N/A Occ Bld Negative
11O | verifiea
Lymph % <. ._f 20.5-51.1% Bld Negative H. pylori Negative
(Hematologv "'_Manual leferentlal JpH N/A g/licrq
. St L arasites
Segs Mono Prot Negative Malaria
- ]
Bands Eos Urob 0.2-1.0 0&P :
Lymph Baso Nit Negative Other
Atyp Imm Leunk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) Nt T AR
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
v:‘_:vaaﬁﬁléﬁbﬁf_S‘tnd:i‘Esf 0 "'Blood Bank' Unit Crossmatch R
P Ny g SUB.MIT SF 518 WITH EVERY UNIT OF BLOOD
P T ‘ Tl P I ) REQUESTED)
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4 T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 vg/ml T
FDP <10 ug/m}
REMARKS:

MEDCOM - 13925
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Ward/Section: REQ "SICIAN: LABORATORY RESULT FORM
] C{ l -} k (.D - & (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
7 W (-4 1 Dot _‘0@30_
TR Tatotogy CB SO Urmalysxs v :, L, stc Serology
TEST | RESULTT—=x GE | TEST | RESULT | REF RANGE | 7557 RESULT | REF. RANGE™
WBC |3 L{ 4.8-10.8 x 10° Color N/A RPR Negative -
RBC A.1° [476Tx10° App | N/A Mono Negative
Hgb QO | 14-18gd(m) Glu Negative Mlcroblology
o- 12-16 g/dl (F)
Het 42-52% (M) Bil; Negative Source
© "({3 -O | 3747% ()
MCV 80-94 1 (M) Ket Negative Gram
91O | 81990 Stain
Pit P4 D . | 13050x10° SG N/A OccBld | [ Negative
verified
Lymph % 2 _‘7‘ 20.5-51.1% Bid Negative H. pylori Negative
(Hematologv) Manual leferenha] It pH N/A Micro
: . Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&?P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative - ‘Microscopic Urinalysis .
RBC HCG Negative
Morph
L _
Spun | 42-52% (M) Blood Bank
Hematocrit 37-47% (F) ok : L
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
" Blood Bank Unit Crossmiatch- .~ . i
. (I\IUST SUBMT SF 518 ‘WITH EVERY »UNIT }F BLOOD
e e ) S REQUESTED) -
TEST | RESULT | REF RANGE UN[T TYPE 'ROSSJMA 7(. H
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml R
FDP <10 ug/mi}
REMARKS:




Vf}l%f;/ 375"/ /)n /

Ward/Section: QI}ESTJNG PHYSIC CHEMISTRY RESULT FORM
/ ) he anacy ‘Act of 1974)
LAST, FIRST, M1, Y EUDO SSN:
CTEST | RESULT T RANGE | "TEST | RESULT | " REp e 'V REF. RANGE
' RANGE :
Na. 138-M6mmolL | ALB 355590 |GLU 73118 mg/dl
K 3.5-49mmoll, | ALP 2624ul | BUN 7-2 mg/dl
T - 1047 ul - 8.0-103 mg/dl |
Cl 98-109 mmol/L, ALT CA m;
pH { 731743 A | MY ~of 0.6-12 mg/dl
PCO2 3545 nuan(art) [ AS T 128145 ramol/
41-51 -
PO2 80-105mm[—[8(m) }‘rﬁ R PICCOLO ==:- .z 3.34.7 mmol
T2 | [memmaram g /0703 03'38 08-108 ol
TCO2 24-29 mmol/L (ven | :?H‘LHLNCE RANGE: i y
\—:‘\J—\LLH U, ' 0!
HCO3 2328 mma ey | C PATIENT #: - b b ‘4 18-33 mm
s02 95-98% c MILYTE 8
\_‘\Ta\— DISC LT #: 3141444
BEecf (B =63 C OPER #: g7y DR #: 00y ot
AnGap 1020mmolL. ¢ SERIAL #: 0000100697 B . |3355ga
Eﬁ\m‘ GLU1047 ------------- LP 2684 v/l
] 3-118 M3 -
BUN 8-26 mg/di BUN 10 7o ; 45// g": LT | - 1047w
1 T TG CRE 0.7  0.6-1 2 MG/DL 1497wl
GLU 70-105 mg/di MY - 45
(K 140 39-3g9 UL
Creat - [o7ismgd [ NA+ 129 128-145 Mo 3T 1= 11-38 w1
Het 3851%PCV T g: . 3 957] 5’13881_387 MOV BT 02°1.6 mg/di
| 27 gd ] . ) 3 -6
Hgb 7 1217 gidi 02 25 833  wyy JOT | . 5 5;9/1_
P : 64-81g/d
INST GC: 0K orm ge:
REF. RANGE K
MO Lipo, Tper g
Troponin-1 - RESULT RE?? RANGE
Drug of . NAY ' 128-145 mmol/l _
Abuse L L
T K 3347 mmol
CL 98-108 mmol1 |-
) o, [ mman
REMARKS:
Wi -
[ Zaies

MEDCOM - 13927



LA \" RYRESULT FORM
(- 10 the Privacy Act of 1974)

Ward/Section: . i
e 103 T
LAST. FIRST. M1

SSN/PSEUDO SSN-
F. RANGE
i 4.8-108x 107 Color 1 N/A RPR Negative
"“"—:\"‘\&‘\v—\— Evre Mo ] ——————._
RBC 4.7-6.1x10 App N/A Mono ‘} Negative
___________ |
Hgb 14-18 g/di (M) Glu Negative
1216 g/di (F
—. ___,__\\L_L;\\‘—\W
Hel 42-52% (M) Bili Negative
_________ N 37-47% (F)
MOV R0-94 ff (M) Ket Negalive Gram [
R 8199 01 (F) Stai
e ] ] N tain —_—
Pht 130-500 x 107 SG NAT Occ Bld Negative |
e b | verified S Te——— S
Lymph %, ) 20.5-51.1% Bid Negative H pylori | Negalive
- S —_ U T
pH N/A Micro
R Parasites
 TNemie ——asMes | _
Seps Prot Negative Malaria |
Bands Eos Urob 0.270 o&p | o T
Tt ] i - T Negatwe —{mpi——t——
Lymph Baso Nit Negative Other
A—I;E ] Imm | Leuk Negative
?é—c—_—_— T T HCG ] Ncgalive
Morph
SR S '
Spun 42-52% (M)
Hematocrit 37-47% (F)
Sed Rate MUST SUBMIT SF S18 WITH
EVERY UNIT REQUESTED
Other 7 Negative ABO/Rh

3

REF ) NGE CROSSMATCH
PT 9.8-13.6 secs
APTT T s [ T
Ddiner | @ ——————— T
s __.._.___KW%\“\ﬁx_\
REMARKS:

REPORTED BY:

S

AB ID NO.:

MEDCOM - 13928



REF R,

ERTINING

X191y

| Verified

ymph o

SL1%

LA oy T e
e 'N"r' 5

o

AR P ep AT

Bosoox ot

20.5-

ono ,

I e v v
i P74

e

REF RANGE

N

i

Negative

N

0.

N/A
A

Negative

egnlive

TN/A

egative

— ]
N:A

Negative

2-1.0

Negulive

Negative L

Negative

R ———

—————

i

Negative

Newative

Source
Gram
Stain »
Occ Bld Fegnli‘.-:
o L Negative

H. pylori

Micro
Parasites
Malaria

O&P

Other

K i
R

SEAs

B

Count

Directigen

MUST SUBMIT SF 515 W17
EVERY UNIT REQUESTED

ABO/Rh

O.8-13.0 secs

e ——— —_— .

_“—______-._-\__‘ﬁ ———— e e

‘\\__\___ ——— —a
-

EPORTED BY:

e

DATIFB: s

LAB ID NO.;

h-2
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REE RANGE

.RI-F”RANGE T

R
TEST

T SULT

[
‘)

43-108 x 10

B L

'-1(‘L.L‘l(ll

S0 -
_verit lc‘d

2055T1%

]

18 p diiah

cepn T —_'I*EHES‘_"_! T N T
| | |
- - —— e ' —————— e, ' — e e——— .
" Z Leulk
,E
£

Lalis ;

i

E :':"U(l\'x\
R N i)

]

 Ne

Neg

f——————— —— ]

{.2-

————e

N7A

Nl‘ IA\

Negative

f———

(NG

Negative
— ]
NiA

ative

10

Negahve

Nepative

—_—— )

Source

Gram
Stain

Micro

Malaria

Occ BId

H. pylori

Parasites
| 2 dsIles |

O&p

, }\’t“:'Z![ i
\___,_._h' __________

}_ Negativy
R

Cell

i ¥a§—~

Count

Directigen

| RESTILT ’ REF. }M,’\; GE

MUST SUBMIT SF 518 WIT]
EVERY UNIT REQUESTEYD

ABO/Rh

i | 9R-136 secs
| |
R - Y I S Sl e P
R : ;-1—\45\.--_-.\.'
! i
S —~ — - — I ___________________ e e e L T ————— ————————— e ——— e - -
dimer I‘ _j 20 uzmy!
!
! ; '
— Tl - - —&-——-‘—_- —_ e e e ———— e ———— e e e e ————— e ——
; 10 ug ml
i
l s az
,« 4' il i«!"z u‘j

E30% URTED BY:

v

inare.

o -

I'I' AT T WYy
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\\ ard?S \(‘Cll(}; ‘fﬁ

l ,TIWH

2|

| TIME

LAB

p27E |

(bllbu:u o[
SSN’

TEST

/)"JZ,(;DZ
R l e

-ORY RESULT FORM

he Pn\ u\ Actol ] 1974 J
D ‘\N

Serology

REF. RANGE REF. RANGE | IIST mw T | REFTANGE
WBC 9. 4.8-108x 10° Color NiA RPR Repniin:
RBC 1761 x 107 App N/A Mono | T TNepative ™
e T s wd o Glu Negative Microbiology,
R 12:16 g/dl (F) L e
HCI 42.5284 (M) Blll Ncguii\"c SOUI ce
o 37-47% (F) o o
MCV 80-94 fI (M) Ket Negative Gram
81-99 1 (F) | Stain
P T 130-300 % 107 SG NiA T OB T f Neganve
N verified 1 e , .
] \n]ph “,, . 20.5-511% Bld Negative H. ])_\!l()ri l LL”l\L
pH N/A Micro | T
Pmaxncs__ A L
Prot Negative Malaria
Bands Eos Urob 0210 O&P e
Lymph Baso Nit Negative Other ST
Avp L T  em Leuk Negalive
RBC T HCG Nepative :
Morph
i
S T T
Hematoernt 37- 47"/0(” et
“Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other | Directigen Negative ABO/Rh

PT 9.8-13.6 secs

AP 3137 secs — e
[Ddmer | T I T T
hH")P_ T <10 ug/ml I R T T

REMARKS:

REPORTED BY:

P

LAB ID NO.:

MEDCOM - 13931




\\Tan:(‘] "SLZC[iL;iII
o .

- e T
LAST, FIRST, M,

TIME

— =

LABE ¢
(Subiu_cl_
SSNPS

Pn\

RESULT P()I\M H

_ o | kY
. - Misc. Serology
RESULT | REF. RANGE | TEST | RESUIT REF RANGE | TEST | RESULT | REF RiniiFE ]
41.8-10.8 x 1Y’ Colos 4 i e r N/A RPR Negutive
I Iy App \Jj}.(f*" N/A N NV "_—"""‘—I'&cguii\'c' T
T T wa oy Gl Negative ' Ticrobiolom
Hleb - 1210 o (B u e s h icrobiology
e 12-329 (M) Bili < Negative Source
R I B L1y it .
MOV $0-93 1 (M) Ket Negative Gram
81-99 11 (1Y) ol Stain
T 130-500 x 107 SG . N/A Oce BId Negalin
R N verilted {.¢f & _ o B o ___»__ih_t
l \“l[‘h Yo 20.5-50.1% Bid i L Negative H. pylori J Negulivy
(llemdlo]ug)) ’\Lmudl lefen:nnal v “pH /A Micro T _
g -0 Parasites - e
Segs Mono Prot Negative Malaria
R T g ] e
Buands Los Urob - 0.2-1.0 O&P
R : 29 e
Lymph Baso Nit 7 Negative Other
Alvp tmm Leuk Negative Microscopic Urinalysis
R‘B(." - HCG Negative 3-5 %CS !
Morph
N B FOX oivin T CSF 1 “Blood Bank
Flematoerit l 3T 0N o .
Sed Ruie ' Cell MUST SUBMIT SF S18 WIiTH
] Count EVERY UNlF REGU] _bl ED
 Otlier [ Directigen Negative | ABO/Rh
(-?o,ngul‘a__tion.SA_iud:ies " Blood Bank Unit Crossmatch
S (MUST SUBVIIT SF 518 WITH EVERY UNIT OF BLOOD
. S TP : R - REQUESTED)
TEST | RESULT | REF RANGE UNJT TYPE CROSSMATCH
PT 9.8713.6 voos T
APTT ) __'_’_13-! sees ’ T T
D dimer <20 ugml o
1DP <10 ug/m} - -
REMARKS: )
REPORTED BY: DATE: » [ LABIDNG: T E
aiy \ 5
\U\.

Wi~ 2
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Ward/Section: REQ G PHYSICIAN: LABC : RESULT FORM
1w ? ] h (; -2 (Subject 1. tivacy Act of 1974)
LAST, FIRST, M. DATE TIME SSN/PS .
b>ulbr09 30 | - b
. R rinalysis - oo e Mise. Serology T
TEST I~ REF"RANGE | TEST | RESULT | REF RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative ' R Y O obiology .-~ - .-
12-16 g/dl (F) L e W
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 30-54 i (M) Ket Negative Gram
81-99 {1 (F) Stain
PIt 130-500 x 10° SG N/A Occ Bid Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
‘- (Hemay al N/A Micro
T Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 3747% () "
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

Blood. Bank Unit Crossmatch

E

REF. RANGE " CROSSMATCH
PT 5.8-13.6 soos
APTT 2i-34 secs
D dimer <20 ug/mi
FDP <10 ug/m}
REMARKS:
REPORTED BY: DATE: LAB 1D NO.:

(G Sl R

bt~

MEDCOM - 13933




WardSection: REQ LRLN SICTAN: \ : BT O
& 4 _“ - > | (Subject : ,
LAST, TIRST, MT : ¥ "

DATE
RS y_ k(o_"““ » (13003
He alagyr€ : Urinalysis . \
TEST | RESULT | _*F. RANGE | TEST | RESULT | REF RANGE | 7557 F"rxc LT | REF RANGE ]
WEC T F sy e Color IEE RPR Newitive )
REC I I ¥ ST App NATT T T e T T Negolive T
_i-—ltah— T 418 gl (M Glu Negative ' ﬁﬂicrkjﬁiolloggv T ]
e I 12-16 pidi (F) )
Lic 42-32% (M) Bili Negative Source
T N 37-47% (F) i —_— .
MCV 30-94 11 (M) Ket Negative Gram
81-99 11 (1) _ Stain
o T 130-500 % 107 SG N/A Oce BId T Negalive
e e verilied . N _u_l__ .
l )mph %0 20.5-51 1% Bid Negalive H. p\'lun l Newative
(lhmdlologv) Nlanual Differential . pH A Micro ST
B _ _ Parasites L .
Sews . Mono Prot Negative Malaria
Bands Fos Urob 0.2-1.0 o&p |7 T oo
Lymph | Baso Nit Negative Other T e
_,-fii\:p 1 lmm Leuk Negative -N]'i.Clr‘l;St‘.OpiC Urinalysis
RBC N HCG Negative =
Morph
--:\_m»--- 1 [ T TTTTGSF T " Blood Bank
rlun.uoun I 3747 11 - '
Sed Raie i Cell MUST SUBMIT SF 518 WITH
| Coumt EVERY UNIT REQUESTED
L.)[I-]rc.l ! Directigen Negative -ABO/Rh.
1
! -
CO«_)gll,lﬁtiOll_StlldieS : " Blood Baak Unit Crosw:atcll
3 s (MUST SUBMIT SF S18 WITH EVERY UNIT OF BLOGD
L e T A REQUESTED)
TEST | RESULT | REF RANGE U’W F TYPE : CROSSANLLTCH
PT 98130 ses - 7 I
APTT | T s 7 ST T
D dimer <20 ug/ml T
-—]"_[_)-I.’-__—_ o <10 ug/ml -
REMARKS:

REPORTED RY .- DATE: LAB 1D NO.; ' T
e s N M\f!‘qoqﬁ e .
L ™ 4 ]

bé -

MEDCOM - 13934




Ward Section: RIQU

AR ol

CHEN.(§ LESULT FORM
(Suhlul f0 . n\ acy Act of l')74)

|‘ssN/Psl UDOSSNT

._.__ ? _“l_J
| \\r FIRST. A __H, B TIMI:
i (o=t | jglo. | pupo |
( (i-STAT) ) (Piccolo) Chemistry 12 ' (Piceolo) Metabaolic Pancl
TEST | RN PR RN TEST | RESULT REF TEST | RESGLT
. RANGE

REF. RANG I

Na 38 Hummol!, | ALR 3555 gl GLU ’ 73118 mpdl
B N i e Y moal . T ALp T B T A RUN T T mgdi

NI ol AL W-Twl AT I ST T
IR A T

457 wi CRE TR i T

BAswi O TRAT 128145 mmodd

TPCOY T T T
4

E . RN P .' "‘"III ‘\Ln, ——— . —— e [ . L ———— e ———.
o2 S-S ”“"” tart TBIL 0.2-1.6 mydl K’ 3317 ot
NAnen

[“:_U:— B Y T mmnl 1 ary 'BUN T __r7-.'_'—2 mgsdi - Cl. B Y
[ S I ‘-l “)nlmull en)
HOOR

08 mnaiA "

ol FOAT SR A NTRO N R WY
ol | ven) 2

£ ()2 EARIH CHOL 100-200 mgrdi (Piccolo) Liver Panel Plus

- )

ol

YRieer [ e CRE 0.6-1.3 mg7di VEST | RESULT | REL RANGE

ol

3 \nmp 10-20 mimok 1 GLU _ S mgdl | ALR BT

G RN EN RS ki 048 gl N 284w T

13l i N[ 820 gl (Piccolo) Metlyte 8 ALT 10-47 w)

Gl T TRt T RESULTT REE R - ET
; RANGE

Creat 0.7-0.3 myg i GLU T-NEmgdl | AST BT
T N I e BUN 7-22 mgid) TRIL T 0 e gt

eh ] e T T ERE vo-L2mgdl GG IR R e —

[ “—Eﬁ:r(‘hu,m"y CK ’ 3380wy {pp GAS gl
_ 30-190 wF) SRR S R ]
TEST RESULT Y REF, RANGE NA™ 128- 145 niwlid

Troponm-1 Negative K'-’ 3347 mn"n:ull’l 1E8T RESULT R[;’I;‘_ RANGE
: 1).|-“-;_1 ;;1‘“““—“ Nv-_:.m:; CL 98- 108 mmal| NA - 128-145 mmokd
! Abuse

Neganive ((':'_6: 18-33 numol K 3.3-4.7 mmokil

NC:J,lHi\'L‘ oo ] o —(‘l‘-

OS108 okl

Negave T co. T ot

| REMARKS:

REPORTED BY: DATE: LAB ID NO.:

YRS e

RONEE
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Ward’ Scullun o RFQ:

;(,LL_E .

LAST.FIRST.MI.

bb-Y

LAB\ o X

(bllb]LLl i Y Actol')
‘g{ TIML 551\,l‘stUDO SSN-
14 Heo |

RESULT FORM
ll\'h.) Avt ol 1Y 974)

- (Henn')tolog‘)'-) C .Urinaly sxs Misc. Selol;g\
TEST | RESULT | REFRANGE | TEST RESULT | REF. RANGE | TEST RF SCL I [ REF RANGE
WBC 151085 107 Color N/A RPR "N
RBC I IV ey App [N Mono_ T '—ﬁf' Negwive
g T T s gaan Glu Negative Microbiology
. o 12-16 Wl {F) ) 3
flct 42-52% (M) Bili Negative Source
o o 37-47% (1) S— R o
MCV 30-94 1 (M) Ket Negative Gram
81-99 i1 (1 Stain
ET ’_“‘ﬁm‘\—sc N/A Oce Bld |~ ¢ Negative
e e———— e e ‘crll-'(:d - __'___._____,, e
l__ymph Oy 205-51.1% Bid Negative H. p)r[m 1 Newitive
f&iﬂematology)_M;‘inual Differgptial ' pH N/A I;I_i::m ST
) e ’ Parasites —
Segs Mono Prot Negative Malaria
Bands W 0210 o&p | T -
~l—\_mph Baso | Nit Negative Other T
—RB;:—__N_— Timm |~ Leuk Negative Microscopic Urinalysis
RBC o HCG Negative -
Morph
Spun TS o [T ‘CSF “Blood Bank ]
Femaroc ril 3747% (1) ) 7
“Sed Rate Cell MUST SUBMIT SF 513 WITH
J Count EVERY UNIT REQUESTED
Other I T Directigen Negative ABO/Rh
' Coagula_ﬁ_on_Stndies_ " Blood Bank Unit Crossmatch
: B (MUST SUBMIT SF 518'WITH EVERY UNIT OF BLOOD
Lo e 3 : - REQUESTED)
TEST | RESULT | REF RANGE UN]T TYPE CROSSAMLATOH
) [;f‘ o 9.8-13.6 sees 7 .
,ﬁ;'f‘[ ) 21-33 sevs T T
—D~d|;;]<;- T <20 ug/ml
o <10 ug/m| -
REMARKS: -

R EPOR’i‘T-:D_B- :

DATE:

LAB ID NO.:

Wb~ @y

MEDCOM - 13936




. T-aq

— |
_ ] _
. |
T
22 Su .Ma: =14 WIS | 03731
Tol—"" 27 S Jaok | eals AWIST a7
£ C-T | Tog ool NWIS | <376
3 OO YOJ STV LHO | ez2c0
€T S¥ | 7% oo/ WIS [ S5h
X . —~ KayD— =50
l]l. 4B FoC T =agT oe <0, R ZIEN) L ‘o9 . Hd [of£s0
~%%6) ) 90l BT, -~ [ =1 = A5 ORR
S8 PR R S (@ al AwlS| @1,
: : - 751 Y o X4 IK=I=JA YL
_&:o\ E‘\ dg] 0S| uH| nv3ivid ETTRET] d33d| Zol| IWNTOA IAON] 3N
133HS MO1d IN3A
&~
~g

i MEI-DJC--OM‘-“1§9§Z.




1~3TRT 5+

23 ‘III'I £>& “LJ

Pt Mame:

TCOZ 39 mmol-/L

PH____ . ‘Bs
FCDZ____ 5.8 mmHg
PO2_ _______ 187 mmHg
HCO3______ Z% mmol L
BEecf________ 4 mmol/L
sD2% __ ______ 38 X
*calculated

Al Patient Temp

PH_______ 7.38¢
PCO2______ 48.8 mmHg
POZ_____ 116 mmHg

FIoz2 35

Sample Type_: ART
18J0LB3 3344

Dper: 1&£73

Physievdian:________

Ser# 48763

Yer: 46H
R93

__________ blo=a
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1-3TAT G+

Pt: \dp -

Pt Name:

TCOZ________ EF mmolsL
At =70
PH__ _____ T.447
PCOz______ 48.5 mmHg
POZ_ o ____3Z mmHg
HCOZ________ 25 mmolsL
BEecf________ 4 mmolsy,
=02%________ €5 %
*#*Calculated
Zample Type_:
1530Le3 a4 @s

Opert 1&7

fa)]

Phuzician:

MEDCOM - 13941




WITH NUMBERS BENTER IN REMARKS

LINE siw W) O Warnad

RAL & Owarmed

(PRG o _OWarmed

!
A=

B Warmed

83 ANESTHESIA

2= ()| &7 ; : ! : :

23z |arep )l §7 : ‘ -

82517 A ) b _d

25 —_t 1) : : : i

EIE M@y " ) : - i : X ‘

fpzx ‘ i) : W=iv, T : -

252 Lot 2S— 2 € 7 /T I 737 T 7 177, .

ZEQ v % et { ANE LNV IVATAYAININE

ESf AR LMin : L ? -

g%: H20 in | N E A I Y T Y AR
Q2  UMin = de= 2o & 5 15 1T 7] YT 573728

SINOLE DOSE DRUGS -~ MARK ON GRIQ_ LR LI AL Jan Y SRR A {— TjsLaoop—

u__ﬂ L : qe0.,

Code dvgs with numbeu overms
with leliers

088 /27 T,
= 4

-l

TIME =iy [ ALk Bl
80 : re ¢ (|
220
BP by cuff oo
\;cu 200 7“'7-/27 - 32—2§'ﬁ
A 180
3 Hea: e | ¥ 0/{{_7— Tliveal /0,11‘//];‘
; B8P — fw bo Resp rate 140 § Ob{L KTTFW ’

; g i R
HR q B8P 120 Cﬁ o, ‘
~qZ transduced! g ‘

{ mJ-uc ) 100 . ¢ 77‘ P'r Wb‘t ,'0
OK?7— N T 80 +rac)\ lube sen'd 4 1o u[f!
-.: , TOURiIQUET 6o Aﬂulm[ v fube ;wm e
OK for T / 40 7‘1 P'{'F ~l$m Vr}{,m
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Peak inf pres | PEEP | 42 A3 | 3% 20 : ol LT
MODE- S{pon), Alssisth Clom X ¢ & . £ . C ? P a— e
T BPiAuto G ETCO2_{tom) T 22 5] ; ;
BP / oth AFI02{Fracorg)| _27: .27 o PARTA 2 i« OTHER
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Warming bkt
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Conv warmer
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BP by cuff

200

Vv
A 180
Heart rate 160

[ ]
Resp rate 140
120

8P
{transduced) 100

L g

T 80

TOURNIQUET

T

B VT —mt
{ = breaths/min
ak [es EP
MODE— S{pon ssist} . Clon
BP/Auto Curfnd ET CO2 (tom)
BP/ oth 02 {Frac or %)
T line Sp02 %
Steth- PC/E ECG
Gas anatyzer NYTEMP- site

N-M Block (1/4)

[Warming bikt

Conv warmer|
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E 4 H [ B Lo
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LINE sif 0 warmea i [ :&sx:w' TRaEE
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.&g@% kas OS YRS sex (Y) ALE ()FEMALE

PROPOSED PROCEDURE: LV #Laud-

ASA Physical State 1 @ 345
WT: __@;5 IN.

[T

za;ﬁ&gﬁ SERVICE: o< 375 ALLERGIES: L{ NEVD
HABITS: PREOPERATIVE
TOBACCO: _ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSHENT
ETOH:j\_: Cardiovascular: PAST %U L/ANESTHETIC
DRUGS: Hypertension N Y LY CFST)
Angina N Y =7
CURBENT MEDICATIONS: i N Y 7 Frcca? 75"'-“&11" ,‘@d(‘/.
() = ordered as premed CVA KoY -
Otter N Y o/ ——A R
g U, )
Pulmonary System: . le 5/’:’ s AL
Asthima N Y - jen
, BronchilsURI  ® Y re iy SICAL mm-mnow
RE° coro N (;) — - BP&Z HR___ R___ T
Other N _[peal - 2 [ Pain Scale 0-10 ;.
Renal System: ﬁﬂ HEENT -~ Teeth ___LerAged K/Z‘«ﬂ
Acuie/Chronic RF N Y Telen —~ Trachea
PREMEDICATIONS: Gastrointestinai: ! TMJI/Neck __ —fragh
None Yes (@ Hrs}) /CC Hepatiiis N Y A / Oropharnyx
mg IV I PO Hiatal Hernia N Y JUTEGC () Nares .
mg IV i PO PUD/GERD N Y G667 i CHEST: (14 ] 2l Joote’
mg IV IM PO Endocrine System; ’ / _ Y /&_aid‘.)
Diabetes N Y — CARDIAC: 51 5> T4 Betet .
LABORATORY STUDIES: Steriods N Y /
Thyroid N Y - EXTREMITIES: ) koo,
HS/HCT 9 =7 Neurologicai: Eovddiy @04
Seizures N Y — W Access: FlLBAE =7 A*R A
OTHEF( Neuropathy N Y / Utnar Filling: ;S P @
7/,1\ toBe 13. f Other N Y '
PL}V Z4e Gynecoiogical : BACK:
Pregnancy N Y Aﬁlﬁ’
Other Signiﬁca?t_ Hx: otHER: __BGT
3 “71 l )lMV te
(2] {aé MM Vatidader % T 7 »
. 3 8 — 73
7-}/}7{ | Famitial HX N Y ESw Face  @lv, }i‘; o]
(K12 3p NPO Since
b
ANESTHETIC PLAR: { } LOCAL (ﬁ ”AC ﬁ Regional (Specrfy) } General: Mask Intubation

X Teoo uf MAT L]

INFORMED CONSENT/COUNSELING STATEMENT: Plans, aiternatives and rfsks of anesthesia inciuding death have been explained to and
discussed with the patientfiegal guardian.

The patienlegal guardian seems to understand and agrees. Questlons ?\ WK
Signed:

Time: ﬂ y/ { trs

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

1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands

: . . o 2. MODERATE (conscious sedation)

Signed: Date: Time: Hrs Patient responds purposefuliy to

verbal commands alone or

. e . = % accompanied by light tactile
Patient identification: (Ward) _\, C)\) stimuiation. Airway assisance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
’E Ww g : Patient responds purposefully
\Q kb PR} toliowing repeated o painful
- stimulation. Airway assistance may
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s
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Time:

nesm"/nmumg Qealn have boen cxpiaiaen i ;

DZZ@.__ Hrs
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Heart rate
[ J
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Resp rate 140
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(transduced) 100

T 80

Peak inf pres / PEEP

MODE- S on¥_Alssist]  Clon)

03%0 ooe TO LEL

03;"; Rp7” TO Spc
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| BP/Auto Cufffg zrcoz {torr) : PAIU {Spocif:
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION { — REQUISITION

COMPONENT REQUESTED (Check one)
@R/EI:BLOOD CELLS _
[ ] FrEsH FROZEN PLASMA
[] PLATELETS (oot of __units)
[] CRYOPRECIPITATE (Poot of ___ unitsy

[:] Rh IMMUNE GLOBULIN

D OTHER (Specify)

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

[:| TYPE AND SCREEN

IQ/CROSSMATCH

REQUESTING PHYSICIAN (Print)

Iy

DATE REQUESTED

[R2TMA DD

DATE AND HOUR REQUIRED

12 T B2 PDou)

I have collected a blood specime

tlosure of @)l equeunf

n the beiow

named patient, verified the name and ID No. of
the patient and verified the specimen tube labei to
be correct.

VOLUME REQUESTED (If applicable )

[ UNIT

ML

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify)

NORNE,

REMARKS:

IOFFPATIENT IS FEMALE, IS THERE HISTORY

RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN? _____

SIGNATURE OF VERIFIER

b=

S 32

SECTION 1! — PRE-TRANSFUSION TESTING

b({b{ UNIT NO

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

Ve

TRANSFUSION ?/

CROSSMATCH

CoMPAT

[ ] no REcoRD

CROSSMATCH NOT REQUIRED FOR THE COMPONE

REMARKS:

M, M: /{ Tu| 2003

SECTION HI — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA -~

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN INTERRUPTED

TIVE DATE LOMPLETED D
[2 3T B> 15]¢

ML

r A
IDENTIFICATION

I have examined
find all_j

the Blood Component container label and this form and |
@@ identifying the container with the intended recipient
. The recipient is the same person named on this Blood
jon Form and on the patient identification tag.

\olor & Ju\ SZ{S

Ay

KT o)

REACTION

[Lhfone [ ]suseecTep

If reaction is suspected —~ IMMEDIATELY:
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 Blocdi Bag, Filter Set, and 1.V. solutions to
the Blood Bank.
DESCRIPTION

[Jemwe  [Jeever  []pan

[ ] urTicaria

[[JotHer

PRE-TRANSFUSIOI

Teme, | ww 3 PULSE 8 CA

BP néy'l |

DATE OF TRANSFUSION TIME STARTED
— ; P & j,
2 T BS I NH2
PATIENT IDENTIFICATION - USE EMBOSSER (For
NAME - Last, first, middle; rank/rate; hospital number an

AN

name of facility. )

v
OTHER DFFICULTIES (Equipment, clots, etc.)
D YES (Specify)

ty;ed or written entries give:

SIGNA NOTING ABOVE
‘g~

/s

v ]
B8LOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration
Interagency Committee on Medical Records
FIRMR (41CFR) 201-45.505

518-122

MEDICAL RECORD COPY

MEDCOM - 13947



MEDICAL RECORD

COMPONENT REQUESTED (Check one)
[Béo BLOOD CELLS

[ ] FresH FROZEN PLASMA

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

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

REQUESTING PHYSICIAN (Print)

>Ne o>

[DTAGNOSIS OR OPERATIVE PROCEDURE

% cosure cf @ lequeaad

I have coflected a blood specimen of’the below
named patient, verified the name and ID No. of
the patient and verified the specimen tube labet to

D TYPE AND SCREEN

IQ/CROSSMATCH

DATE REQUESTED

/R TUY D

DATE AND HOUR REQUIRED

D PLATELETS (Pool of units)
E] CRYOPRECIPITATE (Pool of units)

[:] Rh IMMUNE GLOBULIN

D OTHER (Specify} /D UW (}5 Ak ’o{ \ ) be correct.
VOLUME REQUESTED (If applicable ) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATU R \B\D,B_
: SION REACTION (Specify) '
S ¢S I
REMARKS: DATE V ED

é)FFPATIENT IS FEMALE, IS THERE HISTORY

/2 TUCY I

TIME VERIFIED

330

RhIG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWBORN? ____
SECTION Il — PRE-TRANSFUSION TESTING
TEST INTERPRETATION

Lo

TRANSFUSION NO. US RECORD CHECK:

PRE
. [ANTIBODY SCREEN |CROSSMATCH ﬁCORD D NO RECORD
PATIENT NO. N/ﬁ GNATURE RMING TEST
* | (omPAT Wl
RECIPIENT
CROSSMATCH NOT REQUIRED FOR THE COMPONENT HEQUESTED]DATE/z_(n‘ [ a3
ABO O REMARKS: g

o O
w P }61(/9 Q;&' 14T/ 2003

SECTION Il — RECORD OF TRANSFUSION

Ny >

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA.

TIME DATE COMPLETER > INTERRUPTED
LRIUNEDS (DD

[Ofone [ ]suspecTeD

1f reaction is suspected — IMMEDIATELY:.

ED BY (Si

AMOUNT GIVEN
ML

REACTION

"AT (Hourj ” l
IDENTIFICATION?

2 3.0y 2
, g—

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

1st VERIFIER (Signature)

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 Blocd Bag, Filter Set, and 1.V. solutions to
the Blood Bank,
DESCRIPTION

[Jerme  [Jrever [ ] ran

[] urTicaria

[JorHer

PRE-TRANSFUS

OTHER
[do

FFICULTIES (Equipment, clols, eic.)
YES (Specify)

PULSE 76

TEMP. (£ 4
TIME STARTED

i Ii“/
8P 5
DATE OF TRANSFUSION

?ViMhENT IDENTIFICATION - USE EMBOSSER (For typed or wrilten entries g

E - Last, first, middle; rank/rate; hospital number and name of facility. )

b -4

MEDCOM -

SIGNATURE OF PERSON NOTING ABOVE

v L)

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

General Services AdmIinistration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122

13948 MEDICAL RECORD COPY



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
L ED BLOOD CELLS
[ ] FRESH FROZEN PLASMA
[ PLATELETS oot o CROSSMATCH

units)

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

D TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)

blo— >

DIAGNOSIS OR OPERATIVE PROCEDURE

[] cRYOPRECIFITATE (Pool o units)  |SATEREGUESTE

"7i9

D Rh IMMUNE GLOBULIN

lo~,

&)

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

D OTHER (Specify)

DATE AND HOUR REQUIRED

the patient and verified the specimen tube label to
be correct.

VOLUME REQUESTED (If applicable )

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify)

ML
REMARKS: EFF?ATIENT IS FEMALE, IS THERE HISTORY
RhIG TREATMENT? DATE GIVEN: S TVEVERIETES
HEMOLYTIC DISEASE OF NEWBORN? . 0o 2
SECTION Ii - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHEGK:
_\\ ANTIBODY SCREEN CROSSMATCH O RECORD
PATIENT NO. ‘/\ . F PERSON PERFORMING TEST
ol N( w )
DONOR RECIPIENT A \Q\“

CROSSMATCH NOT REQUIRED FOR THE

ABO REMARKS:

Rh

Of
'ﬂd

Evp I S| 03

SECTION Hi — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

5 AND ISSUED BY (Signature)
o

AMOUNT GIVEN {INTERRUPTED

TIME DAT COMPLETED
w0 falss

l Aok f

AT tHour) [ S {

]0N (Date)

05 5405

IDENTIFICATION-

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

ML
REACTION i

NONE [ ] suspecTeD

If reaction is suspected — IMMEDIATELY:
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 [.V. solutions to
the Blood Bank,
DESCRIPTION

[ Jurticaria [ JeriLL
L] oTHer

[Jrever [ ]eam

PuLse <\ ap “\\Sﬂ

OTHER DIFFICULTIES (Equipment, clols, ete.) -
NO YES (Specify)
SIGNA TING ABOVE

TIME STARTED

0g00

IDENTIFICATION - USE EMBOSSER (For ty;ed or written entr.ies
NAME - Last, first, middle; rank/rate; hospital number and name of facility.)

=W + Wl

MEDCOM - 13949

-y

Ve
\Q\A‘>‘ WARD

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

General Services Administration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45.505

518-122

MEDICAL RECORD COPY



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 LIST TIME

%#O\_ (D:) @ \&LL HOURS
= |

Odonh s s \0y Bx (
DY BSOS Yo Seac 0~’V~<Q; \

Y

7 =7 P P 2

NURSING UNIT AROOM NO. BED NO. h

1c)% _ \NNSQR L TRy ROUIT . o,
N O g . _

PATIENT IDENTIFICATION \"ﬁ DATE OF ORDEF; \LM TIME OF ORDER
Oty - \ Y Ao mouns Q)
MUrs L o, 0. o
\ s .V‘LJ;‘Q, A -

*q:—Pw-c/(@ Los % %':._
D & Tem

g
R N @*@M—L&@AMM\

PATIENT IDENTIFICATION L DATE OF ORDER TIME OF ORDER

ol

NURSING UNIT ROOM NO. BED NoO.

17

“ | DATE OF ORDER TIME OF ORDER \ > -

N ‘
[Nwav 10 T
el %=

PATIENT IDENTIFICATION

HOURS

\.._)"\

Pr
W et Ly -

A3

24 Chert Check |063b oa5ucCos oA

DA ,Foam 4256 REPLACES EDITION MEP.COM..;.?\.-‘ mAY BE USED.,

NURSING UNIT ROOM NO. BED NO.




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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUM

SIGN EACH SET OF ORDERS. IF PROB
N INDICATED BY ARROW BELOW.

LEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

DATE OF ORDER

_ v

A ORN®_ LoosAn o

TIWE OF oRbeR AoReE
Al & @ cauR \ NOTED A
’\-‘) w ~\—,-3 oA, MW
2

NURSING UNIT ROOM NO.

jco >

SOEA <ol s

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

v(;,or\&-« %\—o&ﬂ&\ HOURS

VM\'-\T)—Q.S{‘ Po = RS o

I/O\.)\)\Q)‘t

‘/(\/edb;\/ . 0O S\ e

\LM\KMC&\

NURSING UNIT ROOM NO. BED NO.

[V 14

AN T %ﬁ\w\bﬁ%@_,&_\

PATIENT IDENTIFICATION

x/\\gl-f‘yc/ir\ Coarmo, o
;-ﬁ’r‘f\x*\1 ) Bﬁoﬂl)
DATE OF O‘BDER TIME OF ORDER
@ A i NS HOURS
(Dleons Le® 2oeclya
S . °

-

AVa a

NURSING UNIT

ROOM NO.

(cu %

PATIENT IDENTIFICATION

S\)m

O -
N,QI'O;G:—Q "*’l

L% 2 o3 e \O g A

DATE OF ORDER TIME OF ORDER

wale v Nsmmrvetd ¢ Hhunas -\

Gt U e RSV, BN

& B

ot
a

‘ﬁ\l\&v\ NaPAS Qg(‘}-—w\ \1 '6 = l%%

Yolp -

NURSING UNIT ROOM NO. BED NO.

co % 5

—

FORM
1 APR 79

DA

4256 No@mag.r ODInA rn s

el
on  MEDCOM - 13951




CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see

AR 40-66, thg proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN E
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUM

ACH SET OF ORDERS.
N INDICATED BY ARROW BELOW.

{F PROBLEM ORIENTED

MEDICAL RECORD

"PATIENT IDENTIFICATION

ELO

DATE OF ORDER

TIME OF ORDER

i3

LIST TIME

ORDER

NOTED AND

SIGN .

7 Lﬂas
0

Moy

Lrirsn

Lemeeo e N
I/ o M wm
z&p% )%/U'!///) L

D

724 [y,

NURSING UNIT

ACU

ROOM NO.

BED NO.

\olp >~

z4

Chart Check. 0100 18

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

1) X\()\J—Q. o> @a@"Luouns

O%an Stoack= el

Cone F oo ovuesid
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i« MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
form, see AR 40-66; the Proponent agency is the Otfice of The Surgeon General.
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POnent agency is the Otfice of The Surgeon General.
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VA - Fractione’
Sal - Saturation
TRACH - Jracheostomy

{Continue on reverse)

pital o

'nz{e) W /4}—3

icU 3

DEPARTMENT/SERVICE/CUNIC

d or written dntrie
r

medical facility)

s give: Name—1iast, first,

O
O

3
0

TREATMENT

HISTORY/PHYSICAL

o 4‘ J“{ 2

] rFLOw cHART

OTHER EXAMINATION [] OTHER (Specify)
OR EVALUATION

DIAGNOSTIC STUDIES

FORM

DA 1 MAY 78 4700

Proponent: Dept of Nurs

MEDCOM - 13984

WAMC OP 375 (Redesignated)

1 Apr 90 (HSXC-NU)



PAGE 20F4

e |06 (26| 02] 08|08 26 192 [#2.| | agla% |25 176 iz 172 113 |20
BP Arterial Line W s '\y Y ’% . L
8P Cuff AS S T A Al 7T A A AN AN AL Al
Temperature 3“1’1’ _ qchE
Puise N 1 N2 |6S (W 77102 ’012346 16 L1714 1y l¢q
Respiratory Rate ‘L’V nw ‘l Q& )[,, .,27 Qﬁ '?/_—3\‘ ( le
UL . Mz 1941991 T lee 157195 las Jas
O Ssvt Ly A DUIRNKl  RAIRAITRQIBNAA |44 R4
r 08 109 407\ 44 42 |FT 4B | 15 |18 1718 19 |207) &
; AR W 1 751sps s 757175175175 1157 115 {1 eup
et PRI hs 8 AN | s lmshsast 15
vl ver 50120 $V 3pp
TOTALS )
moun 7 |50 /155 A6C AR A LD y )2 15/ \1¢2 20| 1991V |8 .
] o | D o ALs LA 4D b‘?b %570 y 20|59 | fao| #ud 6’_&_‘24 W D8 b CHQSF
URIN i
NG oH
EMESIS |
STOOL
DRAINS

MEDCOM - 13985




PAGE 30F 4

POST-OP DAY —
22 (23100 0¥ |02 03 04| T b
MODE
T ?g, qq3 I
A 9
i gf’l (21?9 RATE
2] 17 . PEEP
RA L —
’ ] PCO, -
wz .
| HCO5
saT
; BASE

R ¥ 00 104102103 |04 s T

s 195 e hs 15 Mcbis e Jeolt i

21p (1816 1€ [Ug o o1
940

3
o
MAALN

TIME

TIME

; MOUTH CARE

Z ®» C A

; c

.'.: ‘

U H
’ ‘ ' N "!

P‘: . INTAKE OUTPUT

| W _'&lg?_ _Unne:_jm

v 18D leqg

TOTAL ﬁjz_ TOTAL M_.

T - BALANCE

MEDCOM - 13986



. . ) PAGE 1 OF 4
[4

REPORT TITLE

OTSG APPROVED (Date)
pA Appr 8 Mar §9

2 2022 A
SENSORIUM 94&, N,_ a2l LA ‘FN N y
2Angle ¢ ommounde ' .y
at 5&{31?%%:09&—1% _

{ResPraony PATTERN ua0 ehestyisg . RER

BREATH SOUNDS ar-Haim ~ -
SECRETIONS G yitedErihin
TCon BA Oucois
Q446 7.
}
{ cowor LMY RACE.
{ INTEGRITY tagts @ Lo CDI
N s_) \)
LOCATION X oo O . et 1.s
§ CONDITION: " = ;9/5?)@“%%(% la)8) Lﬁ:; PN N
a15cc {h and &
E N AR® Fecib (RBnxalh),
)
ABDOMEN <o, vierwendop
BOWEL SOUNDS W “@Q(ﬁ\w P
N
\)
*ﬂINE: o gh{?u;\?h/\
COLORCLARITY | A s R aAarx Plad
- N ) |
LAV :
CARDIAC RHYTHM <. ohectrod. 1
um%'/? i e Y
+7 ot d-entd Buloon
Dald de “wm Ay
palpaolt thimigin
] Cr - Creatinine ICP - inracranial Preasure SA - Fractions)
1 F,0; - Fracion of inspured 0; PCO, - Pressure of Arterial €O, Al - Saturetion
03 - Bicarbonate PEEP - Positive End Expiratory Pressure YRACH - Iracheostomy
) (Continue on reverse)
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC DATE
- cu 3 75T [k (23]
: ; F ' ies give: Name—last, first, 4
f,;‘;_;i“,';f;:f,z{r's.?z?“hi,s;;gf::‘ :z;zz:ﬁ:fi’;x"ttvz)es gives Name—last firs D] wstorvpuysicaL [ FLow cHART

[} oTHER examinaTioNn [ OTHER (Specify)
_ '\/.) (_p -4 OR EVALUATION

[} oiaenosTIC sTUDIES

O Treatment

DA 1 M. 4700 : WAMC OP 375 (Redesignated)
Proponent Dept of Nurs . 1 Apr 90 (HSXC-NU)

MEDCOM - 13987



PAGE 2 OF 4

DaTE Dx HOSPITAL DAY

ne l0L |00 02| o8 |09 | p6 44 (62 PB4 126 lﬁf /8 1{9 |20
o7

P Arterial Line
8P Cuff B Nl VL cliH] 1 g FAAT LA %
Temperature (06 m"‘ q%ﬁ lqﬁ% 'ﬁ()' Cm qq‘? 7 qqs
Slewe - 107 OIS WA NHII I I | | 08 68 |92 [T 12 %6
Sremroen e (12 2009 178129 (251201 |32 [31 [12 [19 |11 [2F
S0k 197195189192 91 J6a 192 192 11a3 191197 19 |97 197,
Source [ATRAIRA QR [RAPA ALY pa-Ra |¥R 171 lpa| &4

™| 05106 |07 08 loa 4ol 42157 |48 |64 (05 48 (12118 19 |207] &7

[ T2 Iishshel4e[18he hehslm e slnehe e g%’
T 5¢ 2]

[

R AR S A B

U1 orains

.| TOTALS

MEDCOM - 13988




| POST-OP DAY

PAGE 3OF 4

oF |02

- Y

77

4

2

15

%

A

TIME

Z ® C -

4 TRACH CARE

{ rom exercises

ZO0--~MnCwn

+

WITIALS

wt Yesterday wt Today

INTAKE
LU _Urine:

OuUTPUT

TOTAL TOTAL
BALANCE

MEDCOM - 13989



PAGE -

MEDICAL REOORD—SUF’PLEMENTAL MEDICAL DATA
For use of this torm. see AR 40-65; the proponent agency is the Otfice of The Surgeon General.

IEPORT THILE OTSG APPROVED (Daze)
INTENSIVE CARE NURSING FLOW SHE QA Appr 8 Mar 89
0 ¢ 30 ] INITIALS ‘ = EBb l INTTIAL . ’ INIIALS
PUPILS PERRL g Yol -
SENSORIUM P+ RAlest & ResPpisive I je+f>al&r4+: Drests

o Youcht whice SHAUL (O AT cuay. Reapids
- _ MAE T Pocions

: RESPIRATORYPAT_TERN R(’A R+R : p\g\ Q’*"‘D H—-*JRE
Jemeamsounos  fo U e SaTs MioG0S, e
SECRETIONS P+T frach, O seds  [Cowdng la Aons Thigk,,
%% o8 BR  Equal L j0v) ROt Sk ety
ise Soll , Batd dificull ©besilar hoks Fhosr

Dbt 3.

: T@s?g.,t Rhancks, T4 blzs

1. COLOR NER Membrnv, ook

o Ry deessides ifard  LE + Qpn/ipde dra

i N CoT. Puiiy deqmRoel iy Ade
‘J tocation <0kdis = LR® 2SI PV | %o A Nenacio
CONDITION Q) Ih & hes el FQE Lﬁ. 15° v

- Doial-a _kloD,

St S Seen [y

Lo T o —

Soft ¥ Roudd N deidal Sa 1

{sower sounos Noy distodded » BS + 1) &S Ay Quaetr,
; XY Quads todn. PO \voaice
: : NO 5N Coesya a b
§ URINE: CIR. Yellow o wiiga Xﬁ_ﬁ&ﬁ‘m&klﬂ
COLORICLARITY WD pod<; e PN 1D byl T D,

: _ }‘SDn-\l ij %\,\b‘-\
{ carDIAC RHYTHM SIS Preasedt. DA :c;- S, — R -
ElioPY. 4 bodlai S 0% TSy
Pulses ¢4+ 3Poda | T INCNDTED. At e
brisk caP Reg!l. CACRLE, 1] < 2 Qo (onRC
Cr - Creatinine ICP - Intracraniat Pressure S/A - Fractionel

F|03 - Fracuon otimpured 0, PCO; - Pressure of Anerial €0, SAT - Satursuion
~EC:)3 - Bikarbonate PEEP - Positive End Expiratory Pressure TRACH - Iracheostomy

(Continue on reverse)

‘PARED BY (Sigqature & Title} \Q \,D "). DEPARTMENT/SERVICE/CUNIC » DATE
aInry Ju 12 3u] 03

ENT'S IDENTIFICATION ( For I_yfed OF Wrillen entries give: Name—last, first,
o D3 wsTorvenvsicat 1 FLow cHART

dle; grade: date: hospita r medical facility)

ib- N

(0 OTHER examiNATION 3 othHeR (specify;
OR EVALUATION

IR S

MEDCOM - 13990



PAGE 20F4

n:rs ]y) 3({, 0,} [ ] ‘tosrm\uuv 7
et ™0 5106/070% 16§ b (11 [1a s g e lie ILINAITT RSN

18P Arterial Line
8P Cutt l“/ ,08/5‘- “%}0 ”P/m "1(0‘1£
Temperature 9.6l 9% %S % 1958 774
Pulse (O( Q { . C ¢ ,7/2L

Respiratory Rate 14 | I‘I /5 . /’0
SR0n | IRE 190 5%, TR 77
Method R RA R4 R’ 4

kgl
i “anams
TME

A S S 50 S s 7 DS s w7 TR
Tver|  Iso Pl LT T Ko

W50

e 90 i) 15, | P ' y

URINE

war
s
QurPur-
NG on
Guac
EMESIS
STOOL

JroraLs

VIis__
/ 2250 Sfas

7 (e
T acvo o

MEDCOM - 13991




PAGI 30f a4

POST-OF DAY

R

EQJ

=

i

2

i

ey
43

T

15

ST R

AAN

TME
TIME T

MOUTHCARE . ool v & ool O
0 N R

< BATH [ N --‘-—) (4
(" ;},“ SKIN CARE
' FOLEY CARE s [F98)

o 4 TRACH CARE 9] c
.._: T
i ROM EXERCISES 1
. 0

wt Yesterday

P, INTAKE

Ww - . Unne:
. S —

T TOTAL TOTAL
T BALANCE__

ouTPUT

MEDCOM - 13992




1

——u«—

]
\
\

o~
e T N L

1. REPORTING MTF PCATION ADMISSION #° CODING INFORMATION
1 2 3 4 IState or .
: Country For use of this form, so. .. 40-400; the proponent agency is OTSG
All 1I1.lD 2 | codes : agency
3 REGISTER NUMBER NAME (Last, First, Middle Initial) " |4. PAY GRADE 6. SEX
9 | 10} 1 15 j o 116 | 17 18
W #® oM
| gV M
. IYYYYMMDD) 7. AGE AT ADMISSION 8 RACE | 9. ETHNIC RELIGION
181720 | 21 | 22 | 23 | 24 | 25 | 26 | 27 { 28 | 29 30 31 |sack- | | o
' ’ - GROUND ] < 2
ZiZlzlzlZ|=z 2]zl Zo]y X g T UNIE
10. LENGTH OF SERVICE ETS 11. AP _I 12. SOCIAL SECURITY NUMBER ;
32 | 33 | 34 - 135§ 36 37 [ 38-| 39 | 40 |-41 | 42 | 43 | 44 | a5
[ S ——— .
1 (i O0lolelolo]o
ORGANIZATION kAc!iveDutyOnlyl 13. MARITAL S§TATUS HOUR OF BRANCH / CORPS B kﬁ LD __},l
v . ADMISSION
a6 .
Z 27 -
14, FLYNG‘TATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
- -~
a7 ; 49 i 50 | 51 | 52 53 {64 | 55 | 56 | 57 | 58 | 59 | 60 | 61
e i W KIT18 ZZz|z|Z=
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
62 | 63 | 64 | 65 66 | 67 |68 ] 69 | 70 | 71 YEAR W
- ; | 4 X v
20. SOURCE OF ADO;I;SIONI AUTHORITY FoR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION MA)K
'Q (/{ 5 ADDRESS OF EMERGENCY ADDRESSEE (Incikude P Code)
@ . — UK
N%ND LOCATION O\F—zEDICAL TREATMEPfT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
Ha. CSH  South UN K
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION ./Y YMMD D) b ¢
73 | 74 75|76 |77 {78 ] 79 | 80 81 |82 )83 |84 (85|86
24. CLNNIC SVC;ADMITTNG 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)
87 | 88 | 89 | 90 91 |92 | 93 | 94 | 95 | 96 97 | 98 | 99 | 100|101 | 102
AlGLELA - pl3le|7]eld
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D D)
{Battie Casualty Only}
103|104 | 105 | 106 | 107 { 108 | 108 | 110 111 {11213 {114 [ 115 [ 116
FOR LOCAL USE
ENN @ Mandilole, C—,5 ) B e

@ Hhigh—

MEDCOM - 13993




l\,?
%0
“\

NOAONUNS LHOINY 40 IUNLYNDIS ANV JWV.LS ‘62 NVIOISAHd OMIANZLLY 40 Zun.
i i 2.
AN&_ Jall \!OOM !.\—hl...u.\f.;U Aﬂq
/ [ try sl ) A
al © 197! LA v
g "alef S erT (&)
Me Yo 1Al g VY D
Ny e fl O POV
SLNIWLYIHL/SNOILLYOIg3IW 102
SQ¥003y TYANAd AUYANINNS JAILVEEYN]
(Apads) ¥3HLO| SQ¥023¥-80 SAMOOIY LNILLYIN
\ IVIONYNI] SAVYE-X SQYO02Y INAILVLLNO
(h11nb~y T L LNZILYd ANVAWOODV OL SQH0D3¥,
e JA) a . . NOLLOIMLSTY JANLILTVY
%4 ) #> T O, TS SONLLLIS HOLVILNIA]
SILON 3WIL/3LVa :3LnoY EETHT) e 20|
SSIHO0U/ININSSISSY ‘€2 (2 u urepdx3) W3HLO AZodl HOLVENONI
: FIALAI HOLINORL %, NV YINANLS
Yz hy Wy 2 s SLNIVISIY HOVNL 38nL ON
. — . A HONWIZH/ZENL LS3HD dWnd Al NOILONS
ALl FE . a7 7 F ATV e $30vd9 D1G3dOHLNO NOLLOWHL LNIWGIND3I TWIDIJS JOZ
Sy -2 2 V\‘.w\\.‘\fx Aaptdn Moy rJ\BA J77 by do QOO0IgINI 202
Y
TITPM ) =72 S0 T w2y Joa ) SR L ) 4yyo0 38 UjBuans e ONIQ33d 39nL
- / T 7 o sep 4O X® 30} 4Yy;a9 1@ 04 g 03 abuey) INdL
JTh B [ FRRTE WA PV i e g0 AR (Apoeds] WaH1LO T ] 39V :Ofd1via3d
N2} YV~ ] Y oW L N . | LHONIMLS 110D "b/E 2/L 4P2 3dAL LI
ALLVYYYN 43199 |7~ — 72 R*) “zz]l vodbw M bapy BN WO 0id WY ——yN3Y
, . P 11 SO o1L38v1a ovIqdyD VYN NOE 93 N\,\ 10 "POZ
<0y % b T E3b]  aing _ I WY
R:1¥a . e 9 . va- T
ag dS3dPlzf  38INdoLZ|  dW3LGKZ ANIL3aLva ¥z ) 3 -/ 1 e Ul
STIVLIA LHOII4-35d 1z SIADHITIV 202 INIL 90z LvQ "B0Z
SHIHLO ©° ETZ N Iy T snnissuva ~ E] SHIAYO SNVIOISAHd 02
SA3W 40 AlddNS 31vno3aav nl\: Ul Swaie0ud 1amoa] % ] AdoLvaIdsu] 4 pl Adnrni m,_té.zo_,; _ mw<mm_o_ _ ALIVNSYD 5.C.<£UT~ ﬁ.m_.
_ SQ3an-di3s| 4, o SW31904d DNIQIOA 2 y £313avIQ = =) —
ary AMOLYINBAY] Fy 4 Q38IVdA NOISIA] B| xHOvIgavo] ‘q 5 Y2 MO 1
[ Adorvingwy | - Al SSINMDIS NOLLOW] > )| NOISNILIFdAH] A e S ¥ 7
] 3nssl ON[S3IA 3NSSH ON| S3A 3NsS! ON|S3A nud AHG
£2 UON08S Ul SIUBLLWOD
SIA ulepdxg  senssi [eojula uo O 10 SBA 3120IpU] 9589)4) SFNSS] TYDINITD ‘61 SISONSVIQ )
=
@ W =39WNN INOHd ALITIOVH NOLLYNILSIA ‘951 HIIWNN INOHJ ALITIOVL ONILYNIDINO art \\ L
a3 NON 991 IWOIQIW Bl freor b, M L % Aﬂ\ )3 dm
SLNVONTLLY 40 Y3IAWNN 9L EQ_QE N Ezmmuo ‘Bg) + ALITIOYS oz_M<z o@o ey} 31YQ 9¥NS/LddY £)
¥aLn] <[ Xdoivanawy | EYA spwai[plEN] ~( 4
"ON ALIMOHLNV/ALID ‘ZL NVIOISAHd ONILIOOV 1L (45-V16 NOILYOIISSYTD '0}| 3JAL A0OTE 6 {1HOIIM '8 X3S L 39vY 9
RIERNCER) . gD | NN
Iavyo s IONIAQIATIEE ¥ J0IAY3AS A SMLVLS e e ﬁo, NSS "2

feniuy 15u14 "1s8) IWVN
LA ‘(t 3@.\
[k

QHODIY AN3ILVYd NOILYNIVYAS

MEDCOM - 13994




INPATIENT TREATMENT RECORD COVER SHEET
For use of this farm, see AR 40-400; the proponent agency is 0TSG

1. REGISTER NUMBER / 2. NAME (Last, First, M) N 3, GRADE 'ADMISSION REMARKS
-4 _
£PW D Ja
. AGE |8 RACE 7. RELIGION 8. TH OF SVC 8. TS 0. PREVIOUS
ADMISSION
M| J4y Pa K WA 0 A Do
11 MP g [z s Z |13 ORGANIZATION 14, WARD
do s
5. FLYING 16.  RATING/ . . 8. BRANCH/CORPS 19, wioze 20 TYPE GASE
STATUS 0SE BEN
AN W& DA N
21." SOURCE OF ADMISSIONAUTHDRITY FOR ADMISSION 22 HOURS OF 23, CUNIC SERVICE
R ) ADMISSION
™ok Leom. ER AGua
24 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPEDISPOSITION 28.  DATE OF DISPOSITION
S N
27a.  ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code) 27b. TELEPHONE NO. 28.  DATEOFTHIS ADMITTING OFFICER
ADMISSION
P b - )
8#\‘_{23 Brs ! M
29."  NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 32 UMIT: LE BLOCD/
‘bg/ 9\ ADMISSION COMPONENT TRANSFUSED

DMINISTRATIVE DATA

D Check if Continued on Reverse

33, CAUSE OF INJURY

34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 4
\\“\P/ Eem:— contus.o~ ' = 7/?, 5

274

35. Total Days This Facility

a. ABSENT SICK DAYS b. OTHER DAYS . CONV. LVICOOP d. SUPPLEMENRTAL B BED DAYS f. TOTAL SICK DAYS
5 CARE DAYS CARE DAYS . .
36. Total Days All Facilites !

a ABSENT SICK DAYS b. OTHER DAYS V. LV/COOP d SUPPLEMENTAL 8. BED DAYS RN A TOTAL SICK DAYS
. ; CARE DAYS'
79) ) Blo2) & o -
. \

SIGNATURE OF ATTENDING MEDICAL OFFICER

MEDICAL RECORDS OFACER

MEDCOM - 13995 - —



’

@

NSN 7540-01-075-3786

{Doctor)

TIME SEEN BY PAOVIDER

A

TEST RESULTS

wec -
ABG/PULSE OX RADIOLOGY | Gopck /820>y 7]
&
Q e
S [ H/H < ' / SUP 02 PH PO2 RESULTS i
|8
- Pt "Hg //14! e A
PLT I / \ PCO2 SAT OTHER .
PT bip €KG INTERPRETATION
g
APTT BHCG ETOH GLU > | micro

PROVIDER HISTORY/PHYSICAL

.
0, p=o i*( — e dbar v

Boeve & |ue Jm{[/yﬂ' v 8 ) bk w1
Bl 7 ol wl&\lw(% (e g ok

|
I
i
i
i
i

fl AL\ D] -
LSRG e @
| freb s T @ fers [ gt [ Spame

I’ZV\ B gL G @ LL\"F [\G"M iyv-; F}P h
Coomble downly 20 g Pt L

ooy et T SAL Y Pl o

«

CONSULT WITH TIME ACTION

RESIDENT/MEDICAL STU

PROVIDER SIGNA

DIAGNOSIS

CODES

PATIENT'S | ] {For typed or written entries, give: Name -- last, first, middle;
ENT'S IDENTIFICATION 1D no. {SSN or other); hospital or medical facility)

O v

MEDCOM - 13996

EMERGENCY CARE AND TREATMENT (Doctor)
Medicai Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203(b}{10)

USAPA V1.00



MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT

i P

Lo
A A ey i,
RS

B

LOG NUMBER | T

TMENT FACILITY
=1

-01-075-3786

\

{Patient)

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS DATE (Day, Month, Year) TIME 4_\
Sty S
cITY STATE | ZIP CODE TRANSPORTATION TQO FACILITY
SEX DUTY/LOCALPHONE MILITARY STATUS THIRD PARTY INSURANCE
N\ AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES| NO
PRP ' ADDITIONAL INSUR :
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
<A 4 . | AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY —
(72N
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
/g’ ITEM ves| No | WHEN (Dste) DATE LAST VISIT | 24 HOUR RETURN
1ves [] no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES [N RY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL SERIES
M ‘Kb SS‘ HOW [] ves [ no
CHIEF COMPLAINT u
(@ (&G P 3L Ay Qb
CATEGORY OF TREATMENT VITAL SIGNS
TIME TMeE /DS ©
[ emercent
1 7(23 B /L4 / H
[EURGENT - PULSE 5/
. N \p\r’”_mesp VA
TEMP T 2,
1 non-urgenT wT £54%
) CBC/DIFF ABG PTPTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
w URINE C&S| | UA MSCCICATH CHEM: :g ACUTE ABDOMEN LS SPINE
s BLOOD C&S X g SINUS HEADCT
2 XS | ANKLE RL <) e~ f/Palvm/@_F
I Y X4 ~'ORDERS
/\Q‘PULSE ox /J /¢ , [] MONITOR [1EcG
TIME ORDERS BY COMPLETED BY | TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION CUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[[Jnome  [[JruLiputy 2awRs. [} 48 HRS.[] 78 HRS.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

] mpProOVED
[J peTeRtORATED

[ vncranGED

ADNIT TO UNIT/SERVICE

‘TO WHEN

REFERRED >

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S IDENTIFICATION

Ep M-

anr typed or writens sntiies, give: Name -- Jast,

{, nidalie; D m0. ISSN or other); hospital or

me a‘cal facitty}

PATIENT'S SIGNATURE

MEDCOM - 13997

EMERGENCY CARE AND TREI\'TMENT {Patient)
Medical Record

STANDARD FORM 558 (REV. 9- 96)
Prescribed by GSA/ICMR
FFMR {41 CFR) 101-11.203(b)(10)

USAPA V1.00



For use of this form, sae AR 40-68, the PIOPG

CLIMICAL RECORD - DOCTOR'S ORDERS

nent sgency 1s OTSG

HE DOCTOR SHALL RECORD DATE,
YSTEM IS USED, WRITE PROSLEM N

UMBER IR COLUMN INDICATE

TIME AND SIGN EACH SET GF ORDERS,
D 8Y ARSBOW BELOW.

I PROBLEM ORISWTED MESICAL BRECORD

ATIENT IDENTIFICATION

Ol

DATE OF ORDERA

BT oy ]

TIME OF ORDEAR

2 (a0

@

HOURS

LiSY T
OSroe
NOTZD

Adm/ CCuJ?

AN

SIGN

»\

p:ﬁ lm.a/?é‘—a W‘Ln..; (i
a6l o

Alpi

Uidols pr potze.f

URSING UNIT

@@3&@H@

ROOM NO. BED N.O. [C’Q&,(L/l,\h.r 'J;; {_ \
WUFS bobs T L A% Hop
ATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOU,
@ Fetp A :}Ul.wa.(} I~ G
" Mobrin Bod e v G .
® | Dle - ) / by
D[(,' -—!m Epw (\MP hq e ¥
Seee O I
URSING UNIT ROOM NO, BED NO.

A4v5 833 97,

WWWJ
/A -

ATIENT IDENTIFICATION

DATE OF ORDER

URSING UNIT

ROOM NO. 8ED NO.
ATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
URSING UNIT: ROOM NO. B8ED NO.

2

MEDCOM - 13998




1. REPORTING MTF

2. MTFLOCATION

ADMISSION AND CODING INFORMATION

1 2 3 4 5 8 - [State or

A A \ = =3 gz;z’)” For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX

9 [10] 1] 13 [ 14| 15 AR L] 16 | 17 18

Fa -
EPD Wl a ™

6. DATEOFBIRTH (YYYYMMDDJ 7. AGEAT ADMISSION |8. RACE |9. EmNIC RELIGION

19 20 | 21 22 23 24 { 25 26 27 28 29 30 31 | BACK-

GROUND

10. LENGTH OF SERVICE ETS 1. e 0 12. SOCIAL SECURITY NUMBER

32 33 | 34 35 36 37 39 40 | 41 42 | 43 | 44

N/ Q14 5\ \o |8 &l p
ORGANIZATION (Active Duty Only) . 13. MARITAL STATUS HOUR OF BRANCH /| CORPS b‘
ADMISSION \(A \.A -
46
N U N/
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 | 49 50 | 51 52 53 55 56 | 567 | 58 | 59 | 60 | 61
wi+ g
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 68 69 | 70| 71 YEAR
)
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
("—__—__—-\'

72 ADMISSION :

. ADDRESS OF EMERGENCY ADDRESSEE (Inciude 2IP Code)

& WYY —_

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

ADMITTING OFFICER /Signature,

VA TADARE A2NOE RAAD

R o | Cemmne cContusion

/’_§

AP COHU Sou

2%. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D}

73 74 75 76 77. . 78 79 80 81 83 84 85 86

510 glrlel1 | dlg

24. CLINICSVC - ADMITTING 25f MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)

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

AG [ | I sl3 e+ o8]

27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)
[Battle Casualty Only)

103 | 104 105 | 106 | 107 { 108 | 109! 110 1111127113 | 114 | 115|116

FOR LOCAL USE

Dyq2 40/ \
P roc 053!

“Trayms

ol >

Tny 967

N\

MEDCOM - 13999

hY
SIGNATURE OF ADMITTING CLEB\




MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)

3.

PHYSICAL EXAMINATION

7
PROGRESS (Enter date of discharge and final diagnosis)

SIGNATURE OF PHYSICIAN

DATE

IDENTIFICATION NO.

ORGANIZATION

PATIENT'S IDENTIFICATION

(For typed vr written entries give Name last, first,
middle; grade; date; hospital or medical fucility)

REGISTER NO. " WARD NO.

MEDCOM - 14000

ABBREVIATED MEDICAL RECORD
. Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR) 201-45.505

OCTOBER 1975

USAPPC V1.00



» e .

DMV 3 OR LJCAL 11

DICAL RECORD

PROGRESS NOTES

[:aTE: NOTES

QSOO _p_"l' "'[Or\:’r_@ffd ‘(;(‘m ot C, Ogy h/[) -ﬁ)ﬂ_{ Cordusions,.

By 0> | VS5 ot Seems gkt it nod s Compiedely errepricciedt,

ses  oloabie vil | hsgx, Y abie o
L 'L_. .C’/Q__ch}&m i RILE . TV ED LR Brlos, fonping
L L;_)el\,P:L o Of’)/f crelers

faucd3 Ca, Pulses.

i Pm Cordin e = rmem-tars

WWC% / (e »STO 7//&J’/a /{4«/4,,/@
2 %/ gﬁgfu/ Ato o 7. // PP,

)/ff ve/ « /ﬂ/ /u& /ﬂctfé‘/fz‘- SHaAS ﬂﬂéz
[ dtea. /ﬁ /@

SPONSOR'S NAME T SPONSORS IG

ey . Mirer
FIRST i“" \SEM ar Qe
L iRVICL, HOSPITAL OR MEDICAL FACILITY TF(ECC'RDS MAINTAINEE Al
HEENTIFICATION, (For lyp wailen eanes, give. Name - last, first, middle; REGISTER NU. ]W ARD Nur
10 No bbNu Dte f Bitth; Raish/Grae) ]
-

PROGRESS NOTES
Medical Record

STANDARD FORM 50y .~

bl -Y

£rv #i

MEDCOM - 14001




NSN 7540-00-634-4124

511-119
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY | 4 q
ha WS [ rowr I§ Y- -2 ) |-
| PuLs TEMP.F Y g : P:‘ﬂ SN : TEMP. C
©) 12 P e : :
105° 1 s : . T 40.6°
180 104° p——f— - - — : 40.0°
170 103° - — - - . : 39.4° =
L B R 3
160 102° ; - e B o - 38.9° e
S I : o I : 2
150 101° ottt - 2l - 38.3° &
v- . - . . - :O:
140 100° it 1 o I 37.8° 4
R4 BANS BERS EEE B 3
130 99—ttt : 37.2° El
98.6° {1 s 37.0° 8
120 98° |—t it . . - 36.7° ]
. o . . ©
110 or [t \'I; =T _ : 36.1° 3
: RV I I - =
100 96° A R : : 35.6°
90 95° [T : P I e o 35.0°
80 A 1 o O R R :
R R R :
70 P —1- " . " ;
60 : —1 T e
%0 R 2 3 3E
40 T : . 1
éa i
RESPIRATION RECORD [D
B BLOOD PRESSURE D i
g pApob  lijoe
5
a
[ =
2
=
=
5
=
3
=
[3]
a
2]
2
3
I
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. WARD NO.
{SSN or other); hospital or medical facility)

Coo P .-

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 14002 ; ‘ _ .



THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) ~
Mo. ____¥r. 2003]

CLINICAL RECORD For use of i form, see AR 404
VERIFY BY INTTIALING ' 5 ct INITIAL PROPER COLUMN FOLLOWING EACH COMPLETTON
ORDER | CLERK/ * RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME C, /U /f )2
2% | | AMa \Eup@r\'ﬂrov}om} 5
----- )
- [ -
------ D glpad o "+
SEEED A
y L4 /s —
¥ - Yes et Z Pt
- 17
/

""" - £

------

-------

ADDITIONAL PAGES IN USE:

AUERGIES: [ ]YES [ ] PRIMARY mAs&oslgz : ‘
JicOA W'Q’mw‘ NSO -

PATIENT IDENTIFICATION:

ACTION TIMES -

— «Q; - %b— Y USE PENCIL. CIRCLE ACTION TIMES
t’;l&w 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 O7
USAPA V1.00

EDITION OF 1 DEC 77 MAY BE USED.

DA FORM 4677, 1 OCT 78
MEDCOM - 14003



Verity by

.THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (NON-MEDICATION) Mo | Yr 2003
Pl il SINGLE ACTIONS Dot | Timeto | pg -
15 Admct Jo TCF ST [SND0OE N

----- b~ <+a by D
T Dl Yo EPwW camvmf\m Y 1A,
""" §€C f)/C §L}mmrnf\/l
Order! - c,,,k,- p ' i INITIAL PROPER COLUMN FOLLOWING COMPLETION
Sl | Nurse ACTION, FREQUENCY :

TIME/DATE COMPLETED

. MEDCOM - 14004 '

=l USAPA V1.00



CLINICAL RECORD THERAPEUTIC Docgﬂgymyrgn! 'CARE PLAN (MEDICATIONS)

____the proponent agency is the Dffice of The §urggon General. Mo.___Yr.___|
VERIFY BY INITIALING ok s R INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
/
ALLERGIES: [ ] YES [__] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
: [Cyes [Jno
NEDA | e femue coosions. |5
PATIENT IDENTIFICATION: DISPENSING TIMES
\R Lo L{ ) USE PENCIL. CIRCLE MED TIMES
J?W(/U:\'LL - ‘D 7 8 9 40 11 12 13 14
' i E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.0

MEDCOM - 14005



Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr.
Order Clerk/ ' - Date 10 Time to . ,
Date Nurse SINGLE ORDER, ?RE OPERATIVES be Given | be Given | T'Me Given | 1

Vi
s

12

NS 7L folos

G

2200 290

0600

by Frrocetin A e X00me. |7/9

MNetrin A aos

blo->

ANV

Orderl | Gien — INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expr | Nurse TIME/DATE DISPENSED '

MEDICATION, DOSE, FREQUENCY

. MEDCOM - 14006

USAPA v1.00




SINA-SLVLI INVAV,1 3G 3TVIAIN IHDI4
QYYD IVIQIN a1 $°N

N0 M A (1$21) 0961
wio4 G0 pue pREL WID4 00 JO 16 J3a
SUONIPS shojabid s0ida kuoy Sy ‘OBEL W04 QQ

B
{OGWNAA) 31¥07LVO E;JSHNs WILHI0 / LINN/ 4301A0ud 14
303330/ 035v31330 [
INIVAIZ Q2LVNIVAI
THNIH 7 INIL FUINOY Y ENOLIY/ ALND 01 QINYNIIY \ﬂmswgma 0

ML
)

$310QUNY/SADUITV/
{3LOQLINY) SN/ $31983TWV /

FUNIH 7 INIL

SgHo

! @ Pie ApaesA

o7 o daon!
Shttd-x

\YDI0IN JUNISIUd 7 SHOLLYAUISAO / INIWILIVEL
LLVOIO31 1NIHAND / SKOLLVARSSHO 7 INIWLVIHL 6

350073500

INIHAHON / IRIHJHOW ¢

1007534 E NON/ON E

13

3403H 1 IWIL 10HYYS 713N0MENOL 9 ] 3unan/awu S04/ 3SINd S
I5NOdIH SNVS / TAISNOASIUNN I1VANIA ISNOAIY 7 ISNOSSIY TVEHIA
¥NTINOQA v1 ¥ ISNOIY 7 ISNOJSIY NIvd EICERLANUER LS
FINIISNOD 30 NVIAIN / SSINSNOISNOD 40 AT ‘¥
.
-
- m *
(49ypAs) LNV / (4130S) YIKIO
NOISNIL/5SIULS
NOWUYLNdWY / NOILVINdAY
WAINYE/ NYNG
SO0 NW/NGD AV J¥Nssae
7 AU XOVEMDIN
34NS$18/ANNOM
iL3L/QvIK MINEY/ XIVE INYA3Q/ INOYS
FPHOVUL/ AvmHIY 3YNSSI18 /7 AUOINI ‘€
Iu)ma:._u>w11~x —V JovIv/ 3sviasia — INE/taN — J8/08
nNOW WN — vy w
FUYNOILYN 7 ALITYNOILYN AN3IWIN3/32W04
3LINN/LINN T
NOISITIY / NOIDINTY WdD /3007 AIWIDA4S
ANWIL 7 IIYWIS
IWAOH / v 307YD 7/ AINYY rFs
i

:/3&81 N&

4

ﬂ\zznv(z_ \V IA,\bQ gﬁ@
/\AO‘N% :/6...\$.~\ &J \,554 . Jusueasy /SHI1oN

Y/ ST
t\MJ\ m\ / D (umou; 1) sweN jusned

[, k AV

d9

dS3d

3SNd

SONNM1

i [X38

r

fd Jov

\ﬁbﬁ anIL

(d) (w)

hmm_...:o::oows_m:.sn_:..wawmmo *
Bel juapiou] Ajjense) ssew

UV

MEDCOM - 14007




{%7€8) 16 30 *08€L W04 Qq

e

NIVTIdVHD / NIVIdVHD

1NV ¥IHIO NOISS3NOD / NOISSIINGD
NOINNMINDD / NOINNWINGD NOLLINO / ONILNIONY XNIIDNTY SINANIS
3H384 /U3 AVHE 351LdVil { WSILAYE SIDIANTS SAOIBNIN L1
30330/035%3330
INDVAZ/ QILVIVAT NOWISOdSH
|
3YNIH; IWIL j 311N, Y NOLTH7 ALND O1 OINANLW /NOLISO4SIa ‘9t

{(QOWNAA} 31v0ALYO

A1VIIAIN HAIDI40 / ¥FAAONA ‘SY

30IN4 A1/ SONYLRL ! (+3403d5) SINDLLOM z<\ww..<v.o N SIAUDTHI
mn N1 Al7SNNVIALY (A)P3d5) SILLOIALLNY / SHIAKD

SINDUSONDYIA/ 3IVDKII NOLLYWHOINI
SISONOVIG / SANIWINOD TINITD
— ——

FYNIH/ ILYQ

“Eb AW/ Alva

on.&\

3IANEY,G FUAIK/ TVAINY 40 INLL

mxt upmomm

/4 R1)

MEDCOM - 14008




‘. 8

" INPATIENT TREATMENT RECORD COVER SHEET
. For use of this form, see AR 40-400; the proponent agency is 0TSG

2. NAME {last, First, Mi} 3. GRADE ADMISSION REMARKS
LR \olp =4
RACE 7 REUGION H DF SVC 8. ETS 10. PREYICUS
/\/ WSSIUN
Z ink VA Yo D
1, FMP 12. SSN 1. ORGANIZATION 14, WARD
99 o8 -2 A /A IR
15. FLYING 16. RATING/ 17, DEPT 18. BRANCH/CORPS 18. uIcizIP 20. TYPE CASE
STATUS (13 BEN
-
Y K44 N/A T™NOR
21. SOURCE OF ADMISSIONJAUTHORITY FDR ADMISSION ’ 22 HOURS OF 23, CLINIC SERVICE
ADMISSION
‘-\’ . \ _ N
Vivect grow» R 16 A AAA
24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. DATE OF DISPOSITION
S j== Aot ez
27a. ADDRESS OF EMERGENCY ADORESSEE {Includs 2IP Code) 27, TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFICER
ADMISSION \(h lD ,)_
ca A B3 /;
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32. UMITS
ADMISSION COMPDNENT TRANSFUSED
4 4 .
RPN LY Lo A

31, SELECTED AOMINISTRATIVE DATA

[:] Chack if Continued on Raverss

3. CAUSE OF INJURY

34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

/7/6’&% /ﬂJMr

7745
; S55% G
£500. O
240. 7

%.0f
Y- 7/

35. Total Days This Facility .
Py ABSENT SICK DAYS b. OTHER DAYS T CONV. LV/CDOP [ SUPPLEMENTAL .. BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
s z ra e 7 7z

- = :

36. Total Days All Facilites - .
L
2. ABSENT SICK DATS b. OTHER DAYS 3 CONY. LV/CO0P 4. SUPPLEMENTAL o BED DAYS T, TOTAL SICK DAYS
TURE OF PAD OR MEDICAL RECORDS OFFRCERS™3~ -




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION oN ADMISSION (Enter date of admission) A‘L ;L
. [y
y - . -~
[ 70 aoh O”V.//a) iﬁh/ — % > /o

4 ﬂ,%:\ /Déhmé%% w%s?é%éa//'?

?{& o

B
\'.

A
“wy

T D - a0g W@g/@ o 112/%0 2

o il spesic. ™ g2 Bdes + "

el i gl Tt St T

o A,(J)MA/Q /y%}nw {/},{ (lqu{l,?f/‘/\ 676\;’;‘2
- {)_/,Ls‘.}/’—‘.//ol//efz
o Wmé»*/ 9, P05 AlE S At
ﬁ«%e Yo dekd Lt of o () dd
N2 & (vF wJ%W/WW/WﬁWmMW/ |

\alo >

BATE IDENTIFICATION NO. ORGANIZATION
& gery

(For typed orwritten entries give Nume I{{w Jirst,
middle; grade; date; hospital or medical facility)

‘, ABBREVIATED MEDICAL RECORD
\Q \) - L& Standard Form 539
GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS

FIRMR (41 CFR) 201.45.505
OCTOBER 1975
USAPPC V1.00

REGISTERNOD. WARD NO,

MEDCOM - 14010



AUTHORIZED FOR LOCAL REPRODUCT! 10N

' MECAL RECORD | PROGRESS NOTES

DATE NOTES

DMEE wdd 055 T &nT B B30 7 dv 7

P et MS\N\\ 48 O(ﬁelﬂffﬁ 4o 544’( o Temp. (0.2 | Nuraris

MW&@A& i

!’h“fVC’ﬂMJ\M -

o1 gadated. IZ&M \fﬂfﬂ’ Swmv ?-&liT\/'ﬁ'D Pecp SV
F02 WO/. 7 oS @ 981 Pt s \veainive, ove Hoe vord

1-8loels. 1T oo @ ey, Bquel e Tl b chest. Mpotlog

. NOE-. pynwwmer. He- 20w

2* pulfes x4 . Cap vehll

.——\_Mlﬂ‘ A @&9 K‘{ﬂlﬁlﬁ{lf%? @I%YVIXZ \N«"'('CK/ N (/jmm W

Aev. N&T Brpe Clonped . A l%l%fjm mv&\l < VI/‘Oa(LVNe

» et Yok Nellow O, AU 000y, Line 2g BV D
!0 NS @ 1550 liny m{*umwn llm AV e (B)A. Femomt Cadg &

. @ 0 Ny 2 Y5l 1 Vo @4w

Ty i —

T

Qﬂdﬂwaf . & Vieck veddered 4 pelon, Afa/u +o mlmntc 2

(A, .
oo,

D g on nters of neok . 7/%4m

S povt < 'NPEPY

%}%&3 JA‘@CP{ DL-_nﬂ lfl& A f?"ll"D A pin olngr ;

A e sid et necesSong 2 tig hvne. %
QAW G 702 | 407 &, ety g € oz wairtpin, N
KiANLT S

RELATIONSHIP TQ SPONSOR [ SPONSOR'S NAME I SPO_NSOR'S ID NUMBER
LAST FIRST M ISSN or Other)
DEPART.J/SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or written enzr, give: Name - last, firsz, middie; REGISTER NO. WARD NO.

/D No or SSN; Sex: Dar fBrrh Rank/Gradej

ﬁ%ﬁ*. oo

MEDCOM - 14011

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/1999)

4_ / 07) Prescri ibed by GSA/ICMR FPMR {41CFR} 103-11. 203(b)(10)
‘g« o Usre4 v1.00



\

LAST NAME

FIRST NAME MIDDLE INITIAL} ID NUMBER

DATE

NOTES

[0 B3

P doha wil. Jedoted & fapt. @ 9 dhv \eawonion: @

e

&dw ﬂIWMN dedinv, 27 i o o Vet pehdac (2 2400,

flozd 2 257, Hﬂ@rhm bt & gods pavtaved @
o/ = %i‘j&
P _Svting 1olove extva movawents  wakids op

oo 12
D100

irhert |, Briog of- 2o \eed 4 Zc Veo queir? o e

(@ by 1

G
S H/\N@/\M mo@/‘t. Chem & 1 [FTs i o gnb

S

o labs-

[0 Tl 03

C O'lgOﬁm:)

e ?f%
on wif. (fiel ) O tegos 7‘»/24/7{»/ slinids

(ssowsd can f fodict @ osm (Qgg“')‘ sty /
Cﬂﬁuwx 5(&)&01&/ e &Stm,ﬂwa"l W'ﬁ M!XWK‘ f&cr &’ﬁca WM

i (od” o Y Ampamﬁﬁﬁ(a’cémcém] Y. petet, 7 %

’&,?5%7572 +ff vert seflics C FTMY - I4m e g, ho@ 34, &Q/@r

el Wﬁézidwﬂm# ¢ &l@ﬂ&w—lf;w Aoweird bie }']dﬂ/& @ kLS @ /(ﬂ (ao 80 bpn

it Cibw pink. (lusas\ - <A = o bual wto, Sal,> 357 (el veit) (6W): tly

Ao JZ;&M Sq{fé /Zz’ éé,amﬁvt Dot Jouh Gl quad’r I @u}f}d& A,/mh Soltidl

__g) T (D (1 fouan. (i{&ﬂ) B fanorct Cod ﬁaﬁm‘ { i, Pdwal Veised

¢ Vfa,llwum.d,wr WC‘!@ 0707%&.4« J//&m @ M é‘/é%) W

0 (7) e Jau,aup (Bhe): Eitist v/y{ el vl

[ds03 | L@ LS i Om (uhdh l/om, L Dy 2 Juctio
(08"\‘}’[‘*‘] /gﬂqff K Mus -
1OJuLe o3¢ 4’),{54- 1{(9m.,lcam | Dvee pis d”fzﬂ wﬁﬂpmﬁ oo Mpet /q,m(
3o O | febd aehubebt = ol on 1all T o o Mfiatl Mt 510,810t 'ZA'

& secion . Gyes oftn 2paane: 5111 Vuﬂaa}w bl o Qwﬂw Vil

@:leéoﬁ ﬁmﬁé’“wm &wﬁ«/ fosee %«Mﬂ ,oo%/n

16 Tul e 0qds”

A(waQ ‘{O;u1 b L 10dps STt Ccr(’/m T Cowmed lgﬁ,\ Q( w‘

[0Tul ¢ L{60k |

MEDCOM - 14012



T AUTHORIZED FOR LOCAL REPRODUCTION
OICAL RECORD ,

‘ PROGR'ESS NOTES ' _
DATE L L3 NOTES M;L ‘ - ‘bb*)'
0Tl 02 /mr;m Ml dns o @ 3.6 I

lo(jﬂzﬁ«;) 1‘»% j«qwfﬁr sy 1t — ol M Gt

Asswml Mrz/opoﬁﬂ [200-\8,enp P lura
X 1o lase. K@m +unzbpez

Cr Sak Q% 2 Radials Rdalgulss, sfomy 4 l @
B has M @fzarm . Py has e N NS @ (Beefhr Qe T Aa}‘
(odis I 4 @Lmoal. Ml sies withovdf S48 of redress, ]
———liedlthefin . Peeera, Mucas Mmbvanes Moz&%%m

X4Quadmnts . Nsdndppss Nﬁ(’s‘k;%
g(mﬁr\m e D/vk _ang ne LM pm-H
570003 Y MS *E:(ud.—b t;‘ AVt

> . N infrakd | 4_’ 225/8
T m/ﬁm /,I-L will . Pr h rze Mg
&7&%&1'% R>L. Pﬂu;wh %ﬂims /5 no# m:gﬂ[mest
(ESSuUry cmol e N gy ,AX o apiter: Wﬂlnmfmm fo_mpitu-
b3 ﬁrOWmM — —

toml,
0058 | repoived [Dous fmlaitn F ﬂ@fd/ No} M/ ble Slup,
will mevidy 3, z»ﬁlgzﬁvws&

e 14 otouged w5, | 57927, Loy e
/"';O/MO' [S0g — P*)l OI/Dr 4 IS 7 7,

D Y2 %()(M)r?i CRA +P)1, w/ SConos ¢ 4?(2%&; g@z_lg' o éédgﬂ@ g
%f/ /Uff’l/ )é/u/;(of 7{‘5 ;OG/O» )/, ) /6 ' ’ ,' :

~
s —
| hont
/ t&/‘/é f y * -
RELATIONSHIP TQ SPOVOR [~ { BPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST M ISSN or Dther
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY ' RECORDS MAINTAINED AT
>ATIENT'S IDENTIFICATION: (For Typed or written entries, give: Name - last, first, middle; REGISTER NO. ' WARD NO.
1D No or SSN: Sex. Date of 8irth; Rank/Grade;

. PROGRESS NOTES
¥ . b -4

Medical Record
STANDARD FORM 509 (rev. 5/1999)

4[ ? / Oy\ Prescribed by GSA/ICMR FPMR (41CFR) 101-11. 203(bH 10}

USAPA V1.00

MEDCOM - 14013



LAST NAME

FIRST NAME MIDOLE INITIALY ID NUMBER

NSE. [50e/be (DY 0ndRenpcl Line . AU Rl ¢
Wl 5/5 o maﬁ}fslfm Pi oith %[e L (B =mpa%
peck o ol Qummm maoqal/omLW bl
(\rmAD[a f\ﬂ[ Q‘L @eu)/m Lax@*ﬁec % Iew¥e. -
1Ty 5| I /W»ﬁ%% T2 v 77 Lo 22 o 7 2 Y
//iéf/ ﬂl//ﬂé?é’t)/& AFox3. /cwvy,f C7F - /}A’/,/Saxl/
> é/r/ %tcw/ ya Céa/,{ /jé/éw a,um_/e /5‘//0/76‘
: / . ‘ e
W////W St E % é&ﬁ%&é/
[ 28D W Vowled 7000 dik
\als == -
[13ulyo x@mwa)@ 2t Qlord . V3D Asllen
1200 L G"! Q\JL'“O

Oibhn ., Lu 5‘ A l»

N fs,'e ﬁ5+ OF o0 A v DD, Qhcueg . Oodent 1
. Y . \ ~ N
2009185 N0 1) __4..(.) SR 3 Y ol YR o »2ed oo

,"/. NG “- % ye. .. ‘ q.‘ "‘.
YY@(‘] : s,rx ‘:‘.’\s : \V.me\ﬁ"l

MM

Naldndm NIQ E s,
0252 | Pk vold Wk o

edteenliy e, O

CN e/

oMVi 509 (rRev. 5/1999) BACK

\é(D X USAPA V1.00

MEDCOM - 14014



G 505 VL CA Kbk

AL RECORD PROGRESS NOTES

o

A

ey)
LD\ 0Z/LLTD,

& Yo droc e Senn. contrad ling .

NOTES

Blerd drowo e verad Vom b, Ol ue) © . MR

&nd Bleod dra, %n@ﬂ%e,wb@mm PMM
C!___ Dy Froth lob resuids,

@@L@ d&“w pfwm M@M

$Loa/><pam @ tar time: VSS. ABbiten o ek

QMPW ‘jpaﬁ,pm,____f}m _cortanl Wine, 43"3/ ehx

@ pta .. HIZA‘% Lw,\g&c;ra Q«\o@LS‘sﬁG

B Y03

&w 5 cmfa/)d 53 1. @%mezd gmf/%aﬂéuw wdact

OMA@(MJ&»M%WL\DLQQ(

E-Cok to Poun dadisepe o&aub_ amx,g_m .- %m Yoo
4o Granl
> AQud Lo cau @/5@ qgtawafauf a0t V&S Quuxay,

M__,cp rad a0y Ouuelliig, ot o ef K 24t G fee 0 L0 il

&Jﬁf{z Pesdeauns. xQ@ wrFo\ and.arkl. E‘hm WID- ’Pz:QELIMD

0 C/o, pawb aQan@ Hip mw_/,%eﬂ

| é@ Qﬂih 51D mamﬂd wdact
cloP@ %}I,ﬁb Pﬁfammic_md alrd in ‘ad

S T0 SPONSOHR SPONGOR'S NAME L PPORBONS i
LasT FINST , iwu SN Ul
. 1
i : . !
S ——— _— hd J o
SEHVICEH FIOSPITAL OR MEDICAL FACILITY . J RECONIRLYS AN A ll A .
S IDENYVIFICATION: i85y joend o writfen entsres, arve. Name - last, first, auddle; REGISTER N l VWARD 140
i

iV N o SN Sex. Ouoe of B Rank ‘Grode)

. : PROGRESS NOTES
- Medicul Recora
L \Qb - q STANDARD FORM 508
g Freseobed by GSAACME FPMR (4 1CHH 101
P —

MEDCOM - 14015




TE

. ooée,rﬂ—lcc 33\ Cfah fﬂ@dcb &ndbnccab MOCOLL (RIS

13 Au\\{hb | O6HO
\(_amﬂf do uooda . Vgg jm, Cocnad

s & tinden 4o Lpelontn RLA. %Qe,aub%nndca

1 Swiellean  onehen «L: Lot

\CTh, abdsgfwwfcw paopate lowen
,, Ip\/ii* Qxt. aé@ﬂ

‘J P\-’ @ane.. aaStmeQ\@éxOO & (‘mmf)‘f{'e @, c/o [e%ache,
__"Ri\em Suen,, ()’h—m\\ﬂ wianked 4 32Srme ab. We Geg Ling S
| an espnt. Ecle W\Y\%M z ﬁ%d}\,@ hrw, craks

NOTES

&‘TC C:\A(Q,u(\\ _ T
L@u,ua dgﬁc
eush . R s &”gm%»y et . Qo pegt

Ssciane

| potemt o

_U0P T __Sm_amt of uuyu,am@()\ﬁdgﬂdbwi‘

QOW\;% oxbencbies L(Y_\gm;h s Jnoct
pt MPo fou e

o @ 1D, maunwﬂawd /33, L

Guado, %xdgugd@.
W@M_JVW Conthad) lnts, O
Uguﬂﬁg\ NBCAS e fhr 3 Al @ GO [

2%

brmunm@&iﬂa Nl & @ . ral. W\ﬁﬁ&\gg ek
?'.SCC/LV\ Dﬁy\a @DI \1\)\\)\ (ﬂY\“( % W\QV\\

MEDCOM - 14016



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
I 03 |Assumed 0T ot @osen ., PT seg o vt swoly | po <,

Ori_ s oz % . vSS Goka do sedc W(,Ay sudes. BrwsC

Lﬁe dﬂVM( WHeT w{/fo'f'u(‘emw Lw,, ﬂue% 02 clese blaeal

P2_obdomnl _dipeste  BSXY, (ool ?ubc soo forction o0 Ml

OTI0 G719 [ermondy. Sk it warm $Dvy. bl ranise o poiren, *
S
i'—/l - i
J {7
95 % hb»l

G ®

14 iy 83

i eryress dose Yo ‘B_Lﬂe wedicrl  oece

06%0

("""

wlog

C(Mefq WJe Ut Fed (m/‘hu»e “o Moon .
\

S’UJS‘-—V \

ML,_ Rﬁ r A’Suu
N\ l
Oy l——v ( oy~ Lowa\

@ﬂhf L\g QA\{;/*( N
; §

freboseg Dic b €pw ("?

g..m.-./‘b\

{ , N

1000

E:’MMI‘ e&,Q

(.D{'?:éﬁ/,m—e ju

@H /a8 fHMM

v@“‘a—e—(ﬂ ZRQOW . //MAL

RELATIONSHIP T0 SPONSOR SPONSOR'S NAME SPO| ‘SIDNUMBER /¢,
LAST FIRST ) 15SN or Other)
DEPART.ISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: ffor typed or written entries, give: Name - fast, first, middle; REGISTER NO, WARD NO.
1D No or SSN: Sex; Date of Birth; Rank/Grade)
PROGRESS NOTES

Medical Record

STANDARD FORM 509 (Rev. 571995
Prescribed by GSAHCMR FPMR (41CFR) 101-11.203(bi(10}

USAPA v1.00

Wb -4

MEDCOM - 14017



LAST NAME

FIRST NAME MIDDLE INITIAL 10 NUMBER

DATE

NOTES

3 2240 //%,M pt_Lane (@ 2400, VUSS, Fbyfersl

(mcmw@;@g- Cfo _wpein @M&c&wgﬂm

Catd jbdwhf‘é»ﬁ&mﬁ- é%ﬁ% ¢ﬂ/m%ﬂiﬁ MZALL

Lhm C7A. %%ﬁﬂ Z;’fKV Upipir pen Lcwe@ d/u "’

Zézué% Mu AT A

INPEDN

STANDARD FORM 508 (rev. 511999) BACK

USAPA V1.00

MEDCOM - 14018



.
\ - AUTHORIZED FOR LOCAL REPR(

DICAL RECORD " PROGRESS NOTES
DATE NOTES -

B l%éz) - L SRR ' .
— 1ok Yoles WL~ L e Q e
_— ] N

" . A a ¢ | ()
330 4 loxs. VES AN ._q_u‘ L. Of Yin
\ Qo ORI 5! e PO QN (10 bno
Hokp DO i '

U YN IO
15 B for (UK N %’ 9, OOl 6O
1530 1% P Lo O

INSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUp
FIRST (SSNor Other)

F.ISERVICE ’ HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

'S IDENTIFICATION: {For typed or writien entries, give: Name - last, first, middie; REGISTER NO. WARD NoO.

1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

\/a \p — L} STANDARD FORM 509 (¢
Prescribed by GSANICMR FPMR (41CFR) 101-11

MEDCOM - 14019




EMERGENCY CARE LOS NUMBER LA-2
MEDICAL RECORD AND TREATMENT .
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION " ARRIVAL
STREET ADDRESS DATE (Dpy, Mont, TIME
Py oo -4 1 0F0% ™ 70
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AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
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s

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

SSN/PSEUDO

REERANGE REF. RANGE
WBC "Io% 4.3-10.8x 10° Color N/A RPR Negative
RBC . O | 4T6Ix10° App N/A Mono Negative
Hob 14-18 g/dl (M) Gh Negative
g [0 12-16 g/dl (F)
Hct us ! 42-52% (M) Bili Negative Source
. 37-47% (F)
MCV "?9 80-94 1 (M Ket Negative Gram
-3 | 81994 (F) Stain
Pit 130-500 x 10° SG N/A Occ Bld Negative
H ’-l verified

Lymph % | - 9. 1 ", 20.5-51.1% Bid Negative H. pylort Negative

( pH N/A Micro

Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F), _
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
P

MEDCOM - 14026

RESULT | REF, RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs

[2-°
APTT ¥ 21-34 secs

Q-9
D dimer <20 ug/ml
FDpP <10 ug/ml
REMARKS:
REPORTED BY: . DA \'.\ -] LAB ID NO.:
oL |
o8] A9~

-4,



Yoo -4

RESULT | REF. RANGE | TEST | RESULT | Fir TEST " RANGE
RANGE
Na 138-146 mmol/L ALB }.5-5.5 g/dt GLU 73-118 mg/dl
K 3549 mmoV/L. | ALP 26-84 ul BUN 7-22 mg/di
Cl 98-109 mmol/L | ALT 1047 wl CA™ 8.0-10.3 mg/di
pH 7.31-7.45 AMY 14-97 ul CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (art) | AST 11-38 ui NA® 128-145 mmol/l
41-51 mmHg (ven)
PO2 80-105 mmHg (art} | TRI], 0.2-1.6 mg/dl K 3.34.7 mmoll
N/A (ven)
TCO?2 2327 mmol/L (art) [ BUN 7-22 mg/d} Ci- 9R-108 mmolA
24-29 mmol/L (ven)
HCO3 2226 mmol/L (art) | CA** 8.0-10.3mg/dl tC
23-28 mmol/L (ven) I .
s02 95-98% CHOL 100-200 me/d s PILCOLO === o=
0973703 1759
BEecf (-2)-(+3) CRE 0.6-1.2 mg/di s HETERENCE RANGE MALE
mmol/L A RFATIENT #: o_
AnGap 10-20 mmol/L A LIVER PaNEL PO " =
Ca 1.12-1.32 mmol/L _? DISC 1.GY #: Eobnd |
BUN 526 mg/dl L é::f}'-/‘-‘—‘ PICCOLO 31:;?;'—: T_A iff-’f'R A 43 DR #: 00
| 0907708 17 R SRl 8 00001 60ESH
S REFERENCEL RANGE MALE B
GLU 70-105 mg/dl _ D AT e e
PATIENT #: 0 W -y AB 2.9 3355 G
METLYTE 8 +— ALP 42  on
0.7-1.5 mg/di . » =b 84 U/
Creat me/ DISC LOT #: EIEITU LS Y 10-47 Y /t
Het 38-51% PCV OPER #: 437 OR #: 000 17 Ay gq 4o
1AL #: 0000100697 4 e . & WL
Hgb 12-17 g/dl SERIAL #: « AS 33 11-38 U/
: = BU 1.4 92418 Mol A
S , ? b5 34 5y UL
TEST | RESULT | REF. RANGE BN 5B 72 Mo/DL T 1P sk g 4-8.1 6/
CRE 1.9% 0.6-1.2 MG/DL " F
Tropor] K 243  39-380 UL T INST g0 ok CHM GC: ok ]
NA+  125x 128-145 MO HM 1+, 1P o, oo 0
Drug of K4 4.1 3.3-4.7 MO F 7
Abuse CL- 99 98-108 MMOIL
1002 21 18-33  MYWOIL T =
INST GC: 0K CHEM QC: OK -
HM O » LIPO , ICT O ,:,
REMARKS: 7
REPORTED BY: 1
[N 95/
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Section: £ RE oTﬁ/ C1.sMISTRY RESULT FORM
[ W __(Subject to the Privacy Act of 1974)
SSN/PSEUDO SSN:

REF., REF. RANGE
RANGE

138-146 mmol/L ALB 3.5-5.5 g/dl GLU 73-118 mg/dl

3.5-4.9 mmol/L ALP 26-84 w1 BUN 7-22 mg/dl

98-109 mmol/L. ALT 10-47 un CA* 8.0-10.3 mg/dl

7.31-7.45 AMY 14-97 ul CRE 0.6-1.2 mg/dl

35-45 mmHg (art) AST 11-38 w1 NA*= 128-145 mmoVl/I

41-51 mmHg (ven)

80-105 mmHg (art) | TR]L, 0.2-1.6 mg/di K 3.34.7 mmolA

N/A (ven)

2327 mmol/L (art) | BUN 7-22 mg/di CL 98-108 mmol/}

24-29 mmol/L (ven)

2226 mmolL (art) | CA™* 8.0-103mg/dl | tCO, ' 18-33 mmol/t

23-28 mmol/L (ven)

95-98% CHOL 100-200 mg/di T O S R e e Y

(2 -(+3) CRE 0.6-1.2 mg/dt RESULT | . REF-RANGE

mmol/L ,

) 10-20 mmoV/L orey T2 110 it ALB 3.3-5.5 g/di
1.12-1.32 mmol/L ALP . 26-84 w1
8-26mg/d1 sEEhizs PICCOLO —z=izz- e ALT 1047 w1

10/07/03 04:52

70-105 mg/dl REFEIENCE RANGE - MALE  TAMY 1497wl
PATIENT #: \Q\o,q |

0.7-1.5 mg/dl GENERAL CHEMISIRY 12 AST 1138 w1

_ DISC LOT #: 3082AA4 -

38-51% IECV OFER #: 678 DR #: 00 TBIL 0.2-1.6 mg/di
SERIAL #: 0000100634 GGT 565wl
..................... N ™ 6.4-8.1 g/dl
ALB 3.3 3.3-5.5 /o e
AP 52 2584 UL S , &
ALT 29 10-47 WL ot

I AMY  239%  14-97 U/ RESULT | REF. RANGE
AST 47%  11-38 u/L :
TBIL 1.8% 0.2-1.6 Mo/oL | NAT 128-145 mmol/
BIN  47x 7-pp MG/DL
CA*+ 7.8k 8.0-10.3 Mo/OL , 1K 3.3-4.7 mmol/
CHOL 134 100-200 Mo/TiL
CRE  1.6% 0.8-1.2 MS/DL CL 98-108 mmol/1
GLU 107 73-118  MG/IL
P 5.9% 6.4-8.1 /0L tCO, 18-33 mmol/l
RKS: INST GC: OK  CHEM oC:

HEM O » LIPO , 1ICI 0
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Section RE  JTIN SICIAN-
FIRST, MI. DATE

LT

REF. RANGE

CucoMISTRY RESULT FORM
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