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CLINICAL RECORD - DOCTOR'S ORDERS
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558-103

(See Instructions on Back of this Sheet) (5)/,2.) -2

NSN 7540-01-075-37¢

EMERGENCY CARE AND TREATMENT [ "CATMENT FACILITY fsia HOG NUMBER
(Medical Record) /
ARRIVAL TRANSPORTATION TO HOSPITAL  [CORRENT MEDS, (fefants TmimanJHTSTORY OBTAINED FROM
DATE TIE (Attach care enroute sheet) ization ang‘other data) DPATIENT DOTHER (Specify)
PRIVATE

DAY [MONTH |VR. VEHICLE AMBULANCE ALLERGIES

Ml 3| b73¢S OTHER (Specify) ppedew( [/\)4,[/{}7\/

PATIENT'S HOME ADDRESS OR DUT

Y STATION (City, State and ZIP Code) /

HOME TELE. NO. (Inc. area code)

CHIEF COMPLAINT (S) {Include symptom(s), duration) SEX A AGE POSSIBLE THIRD PARTY PAYER?
Fraverto z Lc$+ e D YES D NO
VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent History); (2] Objective data TIME SEEN BY PROVIDER
(E ination - include results of tests and x-rays); (3) Assessment (Diagno- - -
TIME opys | pR%1) 5is); (4) Plan (Treatment/Procedures - include medication given and follow.up, O
BP 12s/95 1M/ 9
PULSE /724 A /07 //WA_,/ /’»«—)‘Mﬁr’s’ P @ Lz & YQ%

RESP, I1D /%) [Yed
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REFERRED TO (Indicate clinic)

EMERGENCY TODAY
72 HOURS ROUTINE

% ADM'T: TO HOSP. UNTT/SERVICE,
H 24

"CONDITION UPON RELEASE
_Aimprovep | |UncHANGED
DETERIORATED -
TIMEOF RELEASE: O Y
FOR WHI TSN SR AT aquMschanical imprint) -~

SSN: DOB, service status, name and relation of sponsor or next
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EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Rev. 6-82)

Prescribed by GSA and ICMR
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INSTRUCTIONS FOR COMPLETION OF
THE EMERGENCY CARE AND TREATMENT FORM

i
NOTE: This form will be used to record all care rendered to patients in the Emergency Rorm and
will be used in {ieu of ell iocally prepared emergency room forms. This forrs s not 2 substi-

tute for line of duty, accident/injury or third party liabiiity forms, but it may be t'sed as a
basis for completing those forms.

. Complete form for each patient entered on Emergency Room Log.
. Complete all parts of form.
. Enter patient's log number from Emergency Room Log.
. Check appropriate condition in “category’’ block based on following definitions:
Emergent—A condition which requires immediate medical attention and for which delay is harm-
ful to the patient; such a disorder is acute and potentially threatens life or function.
Urgent—A condition which requires medical attention within a few hours or dangér can ensue;
such a disorder is acute but not necessarily severe.
Non-Urgent—A condition which does not require the immediate resources of an emergsncy medi-
cal services system; such a disorder is minor or non-acute. :
5. Use SF 522, Request for Administration of Anesthesia and for Performance of Operations and
Other Procedures, to obtain authorization for any necessary procedures,
6. Orders: Provider enters orders: i.e., CBC, UA, etc. The person completing the action entsrs the
time and his/her initials at the time of completion.
7. Gwe "Patizat’s Copy'’, coniaining instructions, to patient, sponsar (NCK) of persoa accompany-
ing patieit, except when patient is admitted.
8. i ong:ial in patient’s treatnent record (ie., Militery Health Recoird, Cuipatient Treztimeant
Record or lnpatiant Record) as applicable.
9. Es:ablizn z treatment receord for any patient who does nct have a recard. File and maintein treat-
ment racord in accordance with appropriate directives.

HOWOWN -

STANDARD FORM 558 BACK (REV. 6-82)
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PATIENT ASSE ™™ =N (0)(§) ~2- =NT ASSESSMENT
TIME: O6F0  SIGNATURE: TIME: SIGNATURE:
SKIN AND MUCOUS jnf SKIN AND MUCOUS MEMBRANES

Skin . _Loose / Tight / Diaphorstic / Shin@ Skin : Loose/ Tight/ Diaphorstic / Shiny / Dry

Skin :  Tempsralure \ﬁm‘b—m% Skin : Temperature

Color._Pale / Cyanotic / Jaundiced Nucemel L Qoce. Color: Pale / Cyanotic / Jaundiced

Mucous Membranes&MoiSJ)Dry / Cracked N Mucous Membranes: Moist / Dry / Cracked

Skin Breakdown: Q\J\or@ Localtion: Size: Skin Breakdown: None Location: Size:

o NEUROLOGICAL NEUROLOQGICAL

L Lethargic / Unresponsive GCS: Loc fAlert / Lethargic / Unresponsive GCS:
OriemalMisoriemed Pupils: Orientated / Disoriented . Pupils:

Exlrze-r—n'iﬂ Movement: (LUD Limited / None Extremity Movemeqt: Full / Limlted / None

CARDIQVASCULAR CARDIQVASCULAR

Pulse { 0 - 4): Radials™_ ... pedals v Pulse { 0 - 4): Radlals Pedals
Capiliary Relill: Seconds Homan's Sign Capillary Relill: Seconds Homan's Sign
Juguiar Venous Distension R Edema \& Jugular Venous Distension Edema

heart Sounds N\ ¢ N Hearl Sounds

Rnyinm  E R PRI QRS: —_l|Rhythm - PAI: QRS:
Vascular Catheter  Central Arterial _ Peripheral 1 Peripheral 2 Vascular Catheter  Ceniral Arterial _Peripheral 1 Penphora: 3
Waveiorms Waveforms i
Bite ZDep E Site

Solunon U @ \150¢ hem Solution

Chest Paimn \Q Chest Paln

—BESPIRATORY

RESPIRATORY

Chesl Exgansio@melricaDAsymmetrical

r RRE

Chest Expansion / Symmoetrical / Asymmaetrical

Resplration / No Distress / SOB / Labored / Use of Access Muscles
Breathing Patterns:

Brpathing Patterns:
cough: Proguctive / NQnoroduc(iveQNonh

Qugh: Productive {-Nonproductive / None

Sputum: Color/Amoum/Gonsisxency/Odor N

1iSbutum: Color / Amount / Consistency / Odor
Chest Drainage System Gravily: A I Sutlion cm: Chest Drainage System Gravity: Suction cm
Air Leak No s itus Alr Leak No Yes Crepitus
Character of Drainage: t B ] Character o! Drainage: -
Trachea @jglineﬁpeviated (R) / Deviated (L) Trachea / Midllne / Deviated (R) / Deviated (L)
Arlilicial Airway Size: Type: Position: Artificial Airway Size: Type: Position:

Breath Sounds Anterior/l.ocalion Posterior/Location Breath Sounds ‘Anterior/Location . - Postenor/Locaten
Crackles [ Y PY.N ™ o \ rackles
Wheezes ‘/-‘ H '&) v hoezes
Oiminished Diminished .
Absent Absent e
GASTROINTESTINAL

GASTROINTESTINAL -~

Abdomen: Soli / Firm / Hard / Distended cm Girth

Abdomen: Soft / Firm / Hard / Distended em Ginth 2

Bowel Sounds: Normal / Hyperactive / Hypoactive / Absent

Bowel Sounds: Normal / Hyperactive / Hypoactive / Absent

Dressings:

Dressings:

NG Tubs: Clamped/Intey.

SuclionfColm Suction/Dependent Drainage |{NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage
NG Drainage: Color -6 ter NG Drainage: Color Character
Tube Feeding: Day Nod V Sirength: Rate: Aspirats: Tube Feeding: Day No: Strength: Rats: Aspuaie
Stool. Character Stool: Character
Drains. \Q‘ - ) Drains:
GENITOURINARY - - GENITOURINARY
Urine oo ne L o Character: CAaac— Urine Color: Character:
vao;né. Conlinenl)\}r‘mv\lncont‘meml Cathetsr Voiding: Continent / Inconlinent / Calheter
EMOTIONAL/PSYCHOSOCIAL " EMOTIONAL/PSYCHOSQCIAL
Pt R o e clo Poas v
NS ot/
OTHER: )

| OTHER:
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PATIENT ASSES *"“NT

) =NT ASSESSMENT
TIME: SIGNATURE: _° TIME: SIGNATURE:
SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES
Skin . _Loose / Tight / Diaphoretic / Shiny / Dry

Skin . _Loose/ Tight / Dlaphorstic / Shiny / Dry
Skin . Tempseralure Skin : Temperature
Color _Pale / Cyanolic 7 Jaundiced

Color: Pale / Cyanotic / Jaundiced

Mucous Membranes: Moist/ Dry / Cracked

Mucous Membranes: Moist/ Dry / Cracked
Skin Breakdown: None Location: Size: Skin Breakdown: None Location: Size:
NEUROLOGICAL NEUROLOGICAL
Loc / Alert/ Lethargic / Unresponsive GCS: Loc /'Alert / Lethargic / Unresponsive GCS:
QOrigntated / Disorientad Pupils: Orientated / Disoriented Pupils:
Exiremity Movemenl: Full / Limited / None Extremity Movement: Fuil / Limited / None
CARDIQOVASCULAR ___CARDIQVASCULAR
Puise (0 - 4): Radials - Pedals Pulse { 0 - 4): Radlals Pedals ‘
Capillary Refill: Seconds Homan's Sign Capillary Refill: Seconds Homan's Sign
Jugular Venous Distension Edema Jugular Venous Distension Edema
heari Sounds Heart Sounds
Rnythm PRI: QRS: —_|iRhythm - PRI:
Vascular Catheter Ceniral Anterial  Peripheral 1 Peripheral 2 {{Vascular Catheter Central Anerial  Péri
Waveiorms Wavelorms
Bile Slte
Solution Sclution
Chest Pain Chest Paln

RESPIRATORY

RESPIRATORY

Chest Expansion / Symmelrical / Asymmetrical

Ches! Expansion / Symmaetrical /- Asymmelrical

Respiration / No Disiress / SOB / Labored / Use of Accaess Musclas

Brealhing Patterns:

Rospiration / No Distross / SOB / Labored / Usa of Access Muscles
Breathing Patterns:

Cough; Pioductive { Nenproductive / None

ough: Productive [ Nonproduclive / Nong

Sputum: Color / Amount/ Consistency / Qdor

1ISputum: Color / Amount / Consistency / Odor
Chest Drainage System Gravity: Suction cm: Chest Drainage System Gravily: Suction cm.
Air Leak No Yos - - Crepitus Alr Leak No Yes Cropitus
Characier ol Drainage: o ) Characler of Drainage: -
Trachea / Midline / Deviated (R) / Deviated (L) Trachea / Midiine / Deviated (R) / Deviated (L)
Artilicial Airway Size: Type: Position: Artificial Airway Size: Type: Position:
Breath Sounds " Anterior/Location Posterior/Location Breath Sounds ‘Anterior/Location . . Postenor/Location
Crackles rackles
Wheozas Wheezes
Diminished Oiminished i
Absent Absent .7

GASTROINTESTINAL

GASTROINTESTINAL -

Abdomen: Soli/ Firm / Hard / Distended

¢m Girth

Abdomen: Soft / Firm / Rard / Distended em Gunth &

Bowsel Sounds: Normal / Hyperactive / Hypoactive / Absent

Bowel Sounds; Normal / Hyperactive / Hypoactive / Absent

Dressings:

Dressings:

NG Tube: Clamped/inter. Suction/Conl. Suction/Dependent Drainagse

NG Tube; Clamped/inter. Suction/Cont. Suction/Oependent Diainage

NG Drainage: Color Character NG Drainage: Color Character
Tube Feeding: Day No: Strength: Rate: Aspirale: Tube Feeding: Day No: Strength: Rale: Aspirate
Stool. Character Stool: Character
Drains. e Drains:
GENITOURINARY ] GENITOURINARY
1VUrine Color: Character: Urine Color: Character:
Voiding. Continent/ Incontinent / Catheter Voiding: Continent/ Ingontinent / Catheler
__EMOTIONAL/PSYCHOSOCIAL _ EMOTIONAL/PSYCHOSQCIAL
OTHER

OTHER:
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Ward/Section: /

(2)(6)~4

- A\ (\
CL TRY RESULT FORM-
(Su._ .0 the Privacy Act of 1974),,/

/P

Na 133-146 mmol/L | ALB ~=zzzzz PICCOLQ =z=z==-=:= 18 mg/dl
i ALP 14/07/03 08:37 mg/dl
ALT REFERENCE RANGE : ’MALE 0.3 mg/di
ANV PATIENT #: i (6)8 -t
: AST GENERAL CHEMISTRY 12 —
slu________ 127 masdL DISC 10T #:(5)M0-y R— i
BUN__________ & masdL TBIL OPER #: e oK #: BWE"
Ma_ o __ 139 mmolsLl BUN SERIAL(,gZ '8 mmol/l
S 5.3 mmolsL cA™ veerren 5 't mmoll
AB 3.
cl 35 OL
L,-:: _______ 1n-1 mmolsL CH ALP 42
ToO2________ 21 mmol/L CRE ALT 104x 10-47 U/L 7 RANGE
AnGap_______ 1& mmolsi AMY 14 14-97 UL ———
GLU 5 g/d}
Mot 41 ZpOoY TP T = AST B9%x  11-38 U/L jl,
Hb¥__ 14 a/dL : TBIL 1.1 0.2-1.6 MG/DL
fvia HCL BUN  .S5x 7-22 Mo/DL W
PH e CA++ 8.1  8.0-10.3 M/DL —
T CHOL 133 100-200 MG/DL
PoOE 4i.6. mnH-;l GLU " CRE 1.1 0.6-1.2 MG/DL. wm
HEO3._______ 1% mmolsL BUN © G 134% 73-118  MO/DL i
BEect _______ -7 mmolsL CRE &_,TP 6.7 6.4-8.1 G/DL 1
sample Type. | X S INST OC: 0K CHEM GC: 0K &
. waise NA VMO, LIPO s ICT O
. e K 3 RANGE
cear: QNI (B)(6)-2 ]
o CL” S 5 mmol/l
Fhusiciant ______ o _____
. tCO, 1 mmol/1
o S .
et mmol/1
______ e » amol/l
] [
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
(b)e)-+ — 11353

MEDCOM - 14575
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!b)/ §)-Y QLC

Ward/Scctiop: N . . La TORY RESULT FORM
e~/ / @)/ 6 —2 (Su t0 the Privacy Act of 1974)

_¢}1 DATE SSN/PSE SSN:
ISt 767
L —REF. RANGE REF. RANGE
4.8-10.8x 10° Color \?{“ A N/A RPR Negative
App Qe NA Mono Negative
Glu 100 Negative Y
Bili NeO Negative Soui-cé ‘
Ket Negative Gram
NS Stain
- NA Bid Negative
SG " ‘ D%'D Occ gatt
Bld NoD Negative H. pylori Negative
NA Micro
. —5 0 Parasites
Prot Ne 5 Negative Malaria
Urob 0.2 0.2-1.0 O&P
Nit N Q% Negative Other
N | ...... I Leuk ‘\\, b‘ Negaﬁve 1y
RBC ' HCG Negative Thmt esy - ;égxiwe
h >
Morp Quenh '\3— V\d\".&:ﬁ\c\%‘\‘
Lo¢ e tescePrL e pluahov
Spun 42-52% (M) =
Hematocrit 37-47% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
ABO/Rh

F. RANGE "~ CROSSMATCH
PT Ii.2 5.8.13.6 secs -
I, |
D dimer <20 ng/mi
FDP 0wzl
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 14576
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Ward/Section:

LA ATORY RE

e YSICI N‘(/ __-2/

03U

{Subjectto the Privacy Act o 1974)
SSNPSEUDO SSN. h

SULT FORM

]

2][57e3
inglysis

~Misc. Serology

|_REF RANGE RESULT | REF. RANGE | TEST | RESUI T | REF RINGE
WRBC 48-108 x 107 N/A RPR Neganie
O ]\/I’\ ML)I]() ’ T “—‘— n\Céi.(( i‘\ l:"._> o
i
Negative M‘icropiolo'gy_‘_
Bili Negative Source
Ket T Negaiive Gram o T
Stam | o
SG NiA Oce Bid } Newanve
Nepative TR p)'lm—'i_ '''''' -'il-xv_u;li-x-\'-u
4. e n s
NeA Micro
B Parasites | )
Prot Negative Malaria
Urob 0.2-1.0 O&P o R
Nit Negative Other ) -
Leuk Negative
R—B‘(‘_-_-—‘ r i l—]CG thilli\’t‘ :
Mormh .
Sun [ 12-52% (M) Blood Bank
Hematocrn | ATA7% (F) 1 SRR K :
Sed Rate Cell MUST SUBMIT SF S18 WITH
Count EVERY UNIT REQUESTED
Other i o Directigen Negative ABO/Rh
rossmatch. :
N1 TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT ) 21-34 secs - - -
D di[ncr <20 llg;"ll\l A B o ]
-_}?6.}.)““ T =210 llg-"llll ) T ) T
REMARKS:
REPORTED BY_ LAB ID NO.: -
T

MEDCOM - 14578




s ~

Nomi st/ \/

Ward/Section: ,l- [CING PHY
, YO
REF, RANGE
Na- 138-146 mmolL. | A, - LU 73118 mg/dl
K 3.5-4.9 mmol/1, A UN 7-22.mg/dl
Cl M109mmolL ™ [A 1ot Fess AT 8.0:10.3 mg/al
pH 7.31-745 A - (b )/é ) RE 0.6-12§ngld1
PCO2 35-45 mmHg (axt)- A 7 * - 128-145 mmol/l
41-51 mmHg (ven) Pt Mame!___________ .
PO2 80-105 mmHg (art) | T ki 3347 mmoli
N/A (ven)
2327 VL (art N -
Tcoz 24-29:221/Léve3) B anu____ 192 mg/dL L | 98108 mmol/]
HCO3 gz-gm\’v}:ﬁﬁ) C BUN__________ 3 mosdL 20, “18-33 mmol/l
sO2 95-98% C Ma___ . __ 135 mmol~/L o
& i
BEecf (-2) = (+3) C K 3.4 mmol/l ppep ‘RESULT | REF. RANGE
AnG ﬂ)m;;m VL G R —— 103 mmolsL — 3‘3'55 dl
a -4V MO, f D v,
P TED2________ 39 mmolsL LB . ' g
Ca 1.12-132 mmolL | T LP o -1 26-84 ul
i TP AnGap________ 7 mmolsL i o
BUN ™ _ Heb___ __38 %PCY LT - '
GLU 70-105 mg/di T RWbE____ 13 gsdL MY 14-97 At
#Via Hct
0.7-1.5 mg/dl .- 11-38
Creat . mg/dl __ |G PH____ .59 ST ). 138wl
38-51% P -
Het 1% PCY B PCOZ___ 46.5 mmHg BLL 0.2-1.6 mg/dl
e | [2led € weos._______ 29 mmolsL  IGT 565wl
C BEect________ 4 mmol/L P | 6431 gd
N
Sample Type_: :
Troponin] K 15JUL83 34305 GE
Drug of . C . / JAY 128-145 mmol/l
Abuse orer: R [L)6)-2 i
’ .. o+ .3-4.73 /1
u Physicians ___________ - 334 f?mo
- 98-108 mmold |-
Ser# L
_ /b)/é)"y
vers: CO, © | 18-33 mmolnt
- ] = Y .
REMARKS: ’ T e

MEDCOM - 14579




b330

S 15797

e ).
(l-b FAT )

e s e e e

;; (I’lcmlo) Chemistry 12 (Piccolo) Metabolic l’.m(.l o
CTEST U RENCLT R NG TEST [ RESULT ] CTEST VRESGLT | REF RN
T T T R T e ALB U [ I YW T vt Ty
N S0 mmal 1, '""7\'[1'7_"" T TR T HUN B R I ¢ Ty

i) o ' '! 980 mmal 1777 ALTTTTTT T warwiT CAT T T ROD0.3 i
ol B Caent T TAMY T T i CRE - T T R g
Cregn | s g AT CUThAaswT TR _! TS 1S il 1

4 } . AT S ol ovens b o N . e

! po2 S st T s I'BI, 0.2-1.6 mp-dt K Yt el

d . I'\ Al S, (N S S DU N
Yoo VR T md v BUN 7-22 migadl ] O8-1OR mmwl)

; i Sl 1oveny

1
§ HUOn omond 1 CA" S.0-t03ma. dl 100 ;
: Somnl b oven

______ —_— L - I

i .\_H ol |

CHOL. ST § (i’luolu) Liver Panel | Plus

<02

YR T IS K R . FYSE i R a Proom wotees T REETRANGT
: mmal 1, )

' Antiap ) 10-20 mmnll - GIY ) 7308 my wdl X..]d};.._..m.—-..m.- LK) \» -l

Cen S ol TP ) %4 -S.1_uadl AL L T TG
. ' /""’.’—— 3\ T

; . S . SN S A
i BUIN | S-20angdl (PlLLOIO) Metlyte ALY 10-47 v}

GLue | oSl TR TRESULT | REE T ARy ] BT H .
_— .. . h—— i e ae em - Ri[\l(' " R T U, e L e o]
Creat 07-ES my GLU 73118 ingedl AST 11-38 uil

' WS PCY I BUN N T2 mgdl PR T

e

0.2-1.6 mp-Ji

1

e
ES

s s & et e et

" Mise. (‘humslr) CK o 9380wy Fp

e e e e ) S— U R R —

TEST Y RESUCIT } REF RANGE NA' P28 145 mmal 1 (l’lcu)lu) Llccnol)lc
|

1207 gl TVORE O3 3 mgdl T IGET T T Ples e T

(4-8.1 pad)

., ,...?...,...._.%- Ao
i
i

Impuum iy N ‘lll\L‘ K- 3-4.7 b}/ 118

R34Towelt ST T RESCLT | REF RiANGI

J - _— ]
|

. - e L s . -
Nx Lve L ON-TOR ol NA P28- 135 nmolt

| g of
¢ Abusy

" Negan e Tweo, R T e A B O W v SR

E;J;\.'i\':ll.l-\-'z‘. o ) . T ("l—_'—.-_-‘v_--l.— T le—'I‘(‘)—S.“;n‘l‘llrl

i

1
{
i

: Negalve B ' Fcos T T T s wmokd
+

!
§ REMARKS:

§
i

El

! e e e e < - T e L Pt N L i T, A et
tﬂRl' POR’ rED BY: DATE: LAB ID NO.:

W ‘@}/6} -\

MEDCOM - 14580
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Ward/Section:

|13

RE

LAST, FIRST,

ML

G PHYSICIAN{é)(Q}w 2.

LABG. RY RESULT FORM
(Subjec. e Privacy Act of 1974)
DATE

TIME ! 300

, (Hematology) CBC:

‘“71 /e/o“a

SSN/PSEUDO S
22 (0e)-¥ _

l\llsc Serology :

WGE

RESULT |

RESULT REF RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8x10° Color N/A RPR Negative
mmT - - App N/A Mono Negative
Glu Negalive MJcroblo]ogy
Bili Negative Source
Ket Negative Gram
Stain
SG N/A Occ Bld Negative
Bld Negative H. pylori Negative
“pH N/A Micro
Parasites
Prot Negative Matlaria
Urob 0.2-1.0 O&P
Nit Negative Other
Leuk Negative
RBC I HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% () e Lin e AT
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 sccs
APTT 21-34 secs
D dimer <20 ug/m]
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 14581




\\"zlr&b’?c@v&{\’g.

RE

LAST, FIRST, ML

7T

G PHYSICIAN:

J“( )~

LABC

IRY RESULT FORM

(Subjee. .o the Privacy Act ol 1974}

~~| DATE

/7Dy O3

Tlél&sg |

SSN/PSEUDQ SSN-

Wmtolog)) CBC . \ _-Urinflysis Misc. Serology
TEST RESULT | REF. IMNGE TEST | RESULT | REF. RANGE | TEST | RESCIT | REF KivGE
V\v'BC 1.8-10.8 x 108 Color N/A RPR. Negalive i
' App N/A - Mono_'-" o '"—_l" Nepative |
" |G Negative M'icrobiollbgy -
Bili Negative Source
Ket Negative Gram i i
Stain o
SG N/A Oce Bld [ Negaive
{
Bld Negartive H. pylori T Newative
e N/A Micro T )
Parasiles ~
Prot Negative Malaria
Urob 6.2-1.0 O&P T
Nit Negative Other o
Leuk Negutive Microscopic UrinaI)"sis
i 1 | . .
RBC HCG Negative
Morph
Spun [T Tarnse ) TTGsE Y Blood Bank
Hem umril 3747% 0
Sed Rate ‘ Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Om;ar"m Directigen Negative ABO/R];
Coagulation Studies * Blood Bauk Unit Crossmatch
o P (VIUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
. Lo Lo e e 2 REQUESTED)
TENT RESULT | REF. RANGE UNIT TYPE CROSNALLTOH
PT 9.8-13.6 sees ' o
APTT T A 3 secs
D dimer <20 ug/mi T
Fpp <10 up/iml -
REMARKS:
REPORTED BY: _ DATE:

(A)@

e 51&,03

LAB ID NO.:

MEDCOM - 14582




TAST RS M

G PRYSICIAN:

I, -l

DATI:

12 dety

TTrmE

0k O0Y5v

"CHEM

X RESULT FORM

| {(Subjectiodhe Privacy Actol 1974

FEN/'PSEUD’() SSN:

(i-STAT)

" (Piccolo) Chcﬂ'lisn‘} 12

(Piccolo) Metabolic Pancl

TEST

RESULT | REF. R

e 1

NGE

Nu
| e

1
ST

AnGap

i

BUN

weor |
Lico™

fcuh

1 38- 146 mmolelL

R

1EST

RESULT

REF. RANGE

Lo T

731K mwd]

TSy U : BUN B BRI YA
T s m e e R B YRR
mh i-eTAT ECat A poaned
T4 CRE .0-1.2 myrdl
- B S . g -4 —— C e
3545 nunllg tar) Pt - (6)(6) ( NA 128-145 mimol
A5 ponatle rvend o S SR N .
T sodies b ke qarny Pt MNamed K 14-0.7 ot
- AN AL L — - ¢ e
2327 ol ) iy Cl. HF-108 mmwoli!
— AL LSS B3 20 mgs/dL ) PR

b ol
DEFOTAM

AEBIETE)

mmol 1L

8-20 mgddl

LU

Creat

23 2%l | e

1020 mmok L,

U 12-E.32 munoli L

| 0508 ngial

07153 mye

1 Gun)

Ji

He

-
l'lL‘h
<

1207w

AN PV

Misc. Chemistry

ST

RESULT

REF. RANGE - BEecf

Tropomn-1

] .l')ru';; ol
1 Abuse

Newatine

Negahve

Negative
Negative

Newalive

sanple

17JULOS

Ser#

REMARKS:

iperi [ IR

rhysician:

B mmolsL

P5ie83

mgsdL

TTE3 mmoldd

mmolsL

(Piccolo) Liver Panel l;lrlAls_'“

TEST

RESULT

REF. RANGE

mnolsL ALB

TASS el

mmol/L ALP

084 0/

mmolsL

%PLY e

g/dL

10-47 wl

o7t

-38w/t

mnHa

0.2-1.0 mg-dl

5-05 wit

mmol/L
muol /L

“(Piccolo) Electrolyte

0A81 wdl

RESULT

REF. RANGE

7

128-143 mmwl:!

“3.3-4.7 el -

L

“D¥-T08 mmolil

100,

Tisaimmort

REPORTED BY:

L g )

()2 l

DATE:

’7Ju17 a3

1 LABID NO.:

MEDCOM - 14583




THE BOCTOR SHALL RECORC DATE, TIME AND SIGA EACH SET

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

OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECO

PATIEN"' IDENTIFICATION

- (6)(c)—Y

IC(/

S (o)) >

DATE OF ONADER TIME OF ORDER

< 22(23 / HOURS

L15”
OF
NOT!
S

Aot o Ty
Dx: S 6sw sp Jarle s/

“x (ay

\

rCndolon #’M \

VS o 26, \

NURSING UNIT

ROOM NO.

BED NO.

Y Deet rJfo2

LIVE LR @ /S0 ccfb

AN
AN

PATIENT IDENTIFICATION

AAckrwz) D03 ta chas

DATE OF ORDER TIME OF ORDER \

HOURS

| Comfvnarees ﬂfuﬁ.-ea O Lorne kg e

,W/WQSJ

— MSOu

2”{0 “\W’a q 2° 8P~

KZSOM? c b ps

NURSING UNIT

ROOM NO.

BED NO.

PATIENT IDENTIFICATION

—(b) (€)Y
— ()(2)-2

DATE OF ORDER

TIME OF O?Eq

b cnaet oo

2 xﬁa«/,[ﬁ%-

~

N i

/f/o

mm pn ] 7 >/0/7

/ &L(L/d//m 24 ,u\_ (/\J{m#‘r/czzﬂq

%/7 s 792‘9/a /

/
MURSING UNIT ROOM NO. BED NO. { <,l u D\ - (b)ylé ) -
Vcad  chivn B o Am/X 3
PATIENT IDEMT!FICATION / |paTE oF okoenR TIME &F ORDE v
/ CrR2. tn '/ HOURS
(b)) —2% L
MUBSING UMLT ROOM NO. BED NO.

FCRM
1 AFR 729

DA

AZ5%

S
‘E\, o

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

MEDCOM - 14584

1—478-200



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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L
{53\ 02 1200 nours  [NOLSOAND
DI D (:o\eu\ 2 y
@ | Cleen.  ‘(ba)2 7
J
(bY6)->
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF OROER
{07 JASD HOURS
@ Adug. ce D ref—
(b)(6)~2
163 1) \
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
,}(,}Q’Vl’o-\
. | (b)6) 2>
AN\
o<
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 14585




A// @‘/(6) 2 Excerr. T ﬁl"’"ﬂwf“uﬂ/&%/c‘\o’q

rarked
CLINICAL RECORD THERAPEUTIC ocumrgmh'irslgrum (;:éRAE PLAN (NONMEDICAHON) o.0"] 1. 2008]
VERIFY BY INFTIALING S e T e AL PROPER CoL UMM FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME |4 )f)' 2Lie1iq 1opiy |22 23 2125198 oo
Wiy --\NSQ 20r 0%
""" \ i+
ul [0 NPO i AN
------ | E: \ JCit
llUUL‘J ‘-:'TACJdvﬂgi OCBtodyir Sl '
-l it
|4)ulJu N el oS
| \ Iz
sty -EB oygh e 5
------ ALake  ° 12
Muly T -|Foley o qrawlu ai 5 eV,
AN -yl Jle UCd
Kuly --[Dressing_changes 4o 15
------ (bl + {0k BiD E:
i July - 1Dpaen 2L 1S woan 4o ps |
LR FeaS04 792 1 [E3 )
aly J-ICPC Chomd QA by - —
A days
aduly -1 CXR in A IRy EREZ
STl £ Cloacg =Advames 0o S|~
""" Folorehad 171/
ALLERGIES: [_JYes [_Jwo Pmm;w nmeﬁosw: ] . ADDITIONAL PAGES IN USE:
sP o5 QFAL o e D ]
PATIENT IDENTIFICATION: _ - i _' .
_ ACTION TIMES
{5)(6) L/ USE PENCIL. CIRCLE ACTION TIMES
Tecv-3 [5)(?/)_} _ | D 8 9 101112131415
— E 16 17 18 19 20 21 22 23
| N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 14586




A )=

THERAPEUTIC DOCUMENTATION CARE PLAN
initiaking (NON-MEDICATION) Mo ¥r 2003
Oger etk SINGLE ACTIONS St b‘:’;’:; Time Done | intals
Adu Adp it L Jcw /4Tl | Do ne
5
AT 1L OXP i apn j.!ﬂ'j‘&l O¢ oo
25" D/f E[@H ' ljm [260 | Horse
4 DAL e i
i ’ /'C/LWH, rayAdd ‘
U v
..... \
Ordsr! | crargy PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Bt | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
ZSren ehily Mp i¥ T2 for®

S USAPA V.00

MEDCOM - 14587




Al (b)6/)-2 EXCEPT bottom 2=

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICAHONS)

CLINICAL RECORD Forvsoo i o e AN 404 m0.07 ¥+, 03]
" 7 o INTTIAL PROFER COLUMN FOLLOWZNG EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE. FREQUENCY | 7111
15 “)
- - i SR A I A (Y
Ay - : oo Stede, )J
duy - - T RGEORY |15
------ F:
Aluyy 0 10rvel Igm Q& oo S
G e A A AT R
------ L=
47! ' \Anct 7 gm g 8° 0 \ _
______ J 10 ) e Av_(' !
------ : - AP AN
(55uly 3 ﬁ Avcer 7 oo g g° ¢
""" 14
ALLERGIES: [ ] YES _:l NO | PRIMARY DIAGNOSIS: . ADDITIONAL PAGES IN USE:
. S T FLA‘V/’ [Cdves [Jno
é/ res l @/P EX-LAP PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
e (2)(c) 47( ' USE PENCIL. CIRCLE MED TIMES

r<y-3 ‘D 7 8 9 10 11 12 13 14
(2)-2-
q (b)( ) 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 - 14588



Al pl6) -2

Yr:::?l'nr?gy THERAPEUTIC %%I;CI\'I{I]E]I:;?)TION CARE PLAN o, o
Order | Cledkd SINGLE ORDER, PRE-OPERATIVES et | e | Time Given | Initials
" ok | 20wy VP Lo X Adige.  iwyealbdlows
""" V-UUIL!()Z)' 1660 | 15"
""" Bulyes| 220
""" i5dul=3| 400 | 05VD

rudas] Nl

-

PRN

Orderl | crond INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

Expir 1 Nurse | MEDICATION, DOSE, FREQUENCY | TIME/DATE DISPENSED

' ' TETIE i |7

b (504 26mg IvP o2 Bl ity g e (B ool | 51 )
---------- e min @88l e &
b | Pheneiguaiz;smg TP Frsl L |
""""" QL om Dain =ikl
l\’t%\:;’ -- ?(rCocé\' 5 -7 s 30O

A aopm {ov PN

MEDCOM - 14589

USAPA V1.00



~

PAGE 1 OF g

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

REPORT NTLE OTSG APPROVED (Date)
INTENSIVE.CARE"NUB‘SI_N.G FLOW SH,EET . . +; QA Appr 8Mar89 (L, Vg )wq.
] NFAL SHIFT ASSESSME)
f) mnw ([3)(6}» P _[ INITIALS
PUPLS - PEARLA  2-3 4.4 BILAT Pr
{ sensoRIUM ALLRYT ORifat ga ' Adp (b} 6] ~&
FOLLOws € oqnheis : me
MAL 1Y _ _ {itrbilicer  puee
RESPIRATORY PATTERN Ri ¢ . R'ﬂ /z 07‘-’4’
BREATH SOUNDS LAPEX dtac ch,m/b?,';f e rl ]
1 SECRETIONS AL E AITEN
COLOR PaLs WNL A, rite
INTEGRITY CANT : Qbl porad 2° avosng
LOC:U;ION.‘- RN/ I,{(M/ PATZAT . . e cas L HE HL
CONDIRIONS”. "~ XD P JZ B/ PATE e o4 7 T UWE nlind LA @yso
f A s’
—
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