MEDiCAL RECORD - ABBREVIATED MEDICAL RECORD

22!«;;\5‘2%&2:2“9;2:7?:{0CONDITI(?NON ADMISSION  Enfer lw,_. O ﬁ/fﬁ q, @Q C
/EP’/“W /&’/‘(O ¥ ‘7 7vh = Feh /07(, WU»M/?
K Mz/ V4 cé%
//ZV/V % o
//V//i://)? ! W /4*‘% 726 _
qit g B 7 RAR- )T /M =957

i /74,55/1/ |
Nogr ~ oo 1 Hepl /272 ﬂ/d@
PHYSICAL EXAMINATION /f" /5 G/ d// 7“/ /% pd “——/\/ W’Z /Ud W

fachs ~ clor O b
= echymos/s (A 7473
O’L% - 7Hi A WWUJQLM/‘%/M

A v < Prfrarct wov) @ WM‘ N
foprr /%5 W G

c [w&,

S
Y- roy " e e X @ ?%%WW
BT CED Fovun G50 (1) frome
ey JAowor 7 ?
(,)® -2
| OF PHYS! D.H7Eﬂuqﬁ IDENTIFICATION NO, ORGAMNIZATION
PATIENT'S | FICATION (Fotdyp‘d  » writ nen p es givo ! ;‘n” 30 y) T8 REGISTER NO. WARD NO,

ABBREVIATED MEDICAL RECORD
Standard Form 339

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAI

RECORDS
FIAMA (41 OFR) 201-45.505
OCTOBER 538-106

MEDCOM - 16241 ’




AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD | - : CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign eagh entry/

Ok Augoa | (D unnsfod 4 ) @ﬁu%

T dd aNceEE TV M 62%

v [N

HOSPITAL OR MEDICAL FACILITY STATUS DEPART,/SERVICE

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFI ’(LQM (For typed or written entries, give: Name - last, first, middla; ID No or SSN; Sex; REGISTER NO. WARD NO.
e of Birth; Rank/Grade.)

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

EP w Cb)(ﬁ) B 9 Ll Prescribed by GSA/ICMR

FIRMR (41 CFR} 201-9.202-1 USAPA V2.00

MEDCOM - 16242 (E)L \S\/\O\L \“b [L
A



D27 /Z/é/i/ Y 7/4/‘% b, a7 %_/iffi/ph/,&a -
on (L ;5 y s Mjﬁ% oD ///W 4{,%

(&) -2

MEDCOM - 16243



AUTHOBIZED FOR LOCAL REFRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
M, fae'd (F Loy ENT v Lo O Glsuo@uma&émw
Ly a@ b T w Condatien. Stailo. O Qo ko y+

Nete!

VA LV (OFA mwmna LL@ 200 celhy 5 duff (O d:w

& ndec bri robed lhn%% ()T/:} QJQ(‘/&SU‘ L/IPL‘)E;)LC}G’ @5@

U
pﬁl (L%W’udf) & Soperd 00k mmm %a/u MuL R@w Yt od

COLL mwa s heds mgcmhm mo&df ﬂm, /wﬁamg/;

mrgna\ horn GROGy, @k‘ﬁ’r D, DuQm Jdom& umhd O

D, ow R 5 O £q00 zom@j DUJ@) l%uﬁ, O A 00 ROMNM P

odoen o ;Us ALBO /waﬂAmMM u;)%f YD eralokn .

CQ)(& dm\mo aﬁ(dud bﬁthyu u CORA QUG Qiu)

A 0000 A OR . (D Compla g L0bh vt ed @

o e IO ot 40 rondor -’#Mu
(L)8) -2

g Gplals

2 ZVA/\S(?/)( AN\
a0l <
VA ‘
RELATIONSHIP T0 SPONSOR / SPONSOR'S NAME
LAST : FIRST Mi
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY / ) RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, Jirst, middle; REGISTER NO. WARD N6.
1D No or SSN; Sex; Date of Birth; Rank/Grade)
?:ID PROGRESS NOTES
i U\J Medical Record
STANDARD FORM 509 igev. 5/1999)
Prascribed by GSA/ICMR FPMR [41CFR] 101/11.203)10)
USAPA V1 00
(0)6) -84

MEDCOM - 16244



AUTHORIZED FOR LOCAL REPRBDUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

WDW\DK TR K olounad oM %Mho&)% g 1L 2. \lfl\h@ﬁ/m ¢

ébn@ 0y -y (‘!mlr(%o Qaco una D (ACe WA COT, Kokl dok

)
(L0o l{)Um 0 0. Q nONh wﬁmdnmnmrwm f0yen awssélh n

200 an mmn Jobuy Lath £ O, (ntaet

£
(‘.\hmnm% 5 i wdc Ald > DOR &f)c 20Heg
KL @aaDecdl \r&PL )&0 M\nJr Jorvondor W

@eddog@ LoD, Qo sheaivt s V@(aws*/anm VS e NL

7 Do OB

A Yep 10) x '"‘Vu\_u\b\ aer). WO redaho T W \. ool

\
A odart 0y \Nedd. ?@r\/\&@m\m QS wrte.2, YORES . \\QJ\'(}O:YL\

=, Se LN TR YGS \cpe roael aeSorot. B .

(f—)Jv\rm\‘}n =0 W m [ Q,U_Ldm:dio\ e PNSReS &

Q
P OOV CUD Oy, Olerndlu A SNGGY . Sk Com\ o AG AN S SR

O Dol oulss vodiots . ¢/o asd RLCMARSON aten Wil

Qom\%o«m

(e)(®)-Z 0T }NQ

e nduMETE Dot CRO. PIN(AS At

) (e, (Dor

—_“ SOMNG
(L8 ~T

e |

O

o\
) S—

i) -2
a

AW eyt N e tecteis—

2200,

L g
ol n
oo | e, YR e i ¢/o pRin (L (7@4 o Q10 %\Jaﬁab
RELATIONSHIP TO SPONSDH— ‘N& mwﬁm%@iﬁ NAM » v. = ?}T“j%ﬁ%‘%(cno\—@_
71 (SSN or Other)

LAST FRST

DEPARTJSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATIDN: For

REGISTER NO. WARD NO.

typed or written entriss, give: Name - last, first, middle;
iD No or SSN; Sex; Dats of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

- N — STANDARD FORM 508 (Rev. 5/1898!
Z‘Q <_)\/ Cb) ( e ) Lf Prescribed by GSAIICMR FPMR [41GFR] 101-11.203BH10
USAPA V1.60

— MEDCOM - 16245



NSN 7540-00-834-4178 600-108

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

quuc{m ™ Ccorr aragomed@® R iwa . vSS srﬁpg‘a,._g_g_cwwb e

: S5
- OON= shool o pawny . bug saeds Crtey o bsmmcm‘

Q)’c\o,o-} ) ll&_ *Fa/c’,arl Cle. 4 @é)mm) IOJ wededd Roa® Clanr

: micer (nne @8330. Tve OC/f  hl IWARY, Dsc, o Sty
d‘l\r‘o.\nwﬁ srrolt arred o "\[ry(dj iocl  + Sen satien andd
roverrendt o does i tle len'.oop' brpaKst-L,

PGSS"bE - y o=l nght Conbnee a ﬂnm—lrz_-_‘z&m_

)} -2

Thisf> | PDED—

ﬁm ///./\ /OO )(/’K//w o MSD
MML /A,{U _
hrded ,”wu‘ Coa, hla__ (-2

v -

G Qa0 1080 - Fh plos i iy il 505
O o verun  Pritiliied coctidos 4
(o O s NOran " (2Au AWJ MSee Lpr P’ .
Ht o @& (J/Z”y\pa,,m,. Cxy PML koot 45 (D) g |
Cicx LWNo o Mode i Mmop; neteol e el

YSS }’(T)/N\MP aq) ,Q,l,uv\.zo (1A, EXS@ 'Dlll.«:)m & v

L (oot 4o nneends e

PATIENT'S IDENTIFICATION (Use this space for Mechanical RECORDS
Imprint) MAINTAINED ’ ao) (Q) - Z
AT
E% PATlENT S NAME (Last, First, Middle initial) SEX
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
SPONSOR'S NAME ORGANIZATION
DEPART./SERVICE SSN/TDENTIFICATION NO. DATE OF BIRTH
!
( b) [{D\ ~ N " CHRONOLOGICAL RECORD OF ME’ AL CARE STANDARD FORM 600 (REV. 5-84)
: Proscribed by GSA and ICMR

MEDCOM - 16246 FIAMR (41 GFR) 201-45.505



DATE SYMPT. .S, DIAGNOSIS, TREATMENT, TREATING L..GANIZATION (Sign each entry)
supeie ko ACE LB deg LN COt Yo mon. =
()2 e,
O\ 5 clo Jr.a‘h¥ Yarobb ' ”

Cven Lol nonF o mpa

OC?HD Veraqu v ' 0' < | X %x +o ©

8&»«4 0>
B

‘M (}q_,v—(p’\Q/O db& L/\A.IQJL%\Q/\R&MM a‘-ﬁg

W %\QZC.._\ Lk 1)\ s (D&_ eAL.LDu/tZaL (1712./049

n-AAA YAS O, b}f D[\,.M \;DS J_OA,_,.ﬁ G\? 5 }AA./MOCW"‘I

LHLMA\ rss@m Duloe a @z% W Bs b pws Q:J/c

yw@w /rv{MLl \buaUm \/otw

© ov
O/(\Mﬂ,‘ Lo (Aj -—HA~> 'LM. (A__)M Y | "‘L‘D %N, S

L Y o

i)(’C"‘ . VT & wQU.-L, e }x-rv‘

Fou-G3 | - cpuedh 97T aler
Viod! 5 1oo.l. é\’///( YUK dell W/IM—A “'DQM bwfﬁ.u.. ufu.ﬂ

(ln*x% LLcLR —ra»érkk; J’,&.ﬂici et \3M o ek i

dumesrs” . SAr 77/ £ L JJ _](! Q i ™ d,,e\qa

CD_I_ ’ yf) (//S- ‘ IN‘FSCJ’ZCM /—O‘l‘e(k | U\A-" (‘Fi for ‘I“?

‘Lﬁef/ SLfLT %”Lv //’G'J‘Ec‘ o/ @ ‘Aﬂdv . l Voi— \E%L

AVA’L(J'L‘ \/(“(ﬁu.. (CJC*“-— CirLAd :EU D)’_% s < wl

V‘UAM & lO(,‘cc/éw e © 4rn  CoOI- CU/”. N

h A A T ‘ﬂ/ . C4//(J el

\\\

—

*U.8. Government Printing Office: 1996 - 404-763/40001

STANDARD FORM 600 BACK (REV. 5-84)

MEDCOM - 16247



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

¢

- M

AL du D3 ﬁm_%’ 0:/25 /7%

%

HOSPITAL OR MEDICAL FACILITY STATUS OEPART/SERVICE RECORDS MAINTAINED AT
-SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
SATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middle, 1D No or SSN; Sex; Date REGISTER NO. WARD NO.
of Birth, Rank/Grade.)
ﬁ CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 6-97)
Q,)((D) -y Prescribed by GSA/ICMR

FIRMR (41 CFR) 201-9.202-1 USAPA V200

MEDCOM - 16248



e e e s

LAST NAME

FIRST NAME MiLuL_ INITIAL | ID NUMBER

DATE

NOTES

/Z@&W// d Al ent &0 T, JIR) o

oayn’,

). /%LO/Y Op24) @MQ/Q/(Z /Qm/o 74@/4«@

Y/ wu/ Or cnd Stk . ftty iy 0leo.

/U/) A4 /Y)WLQZY/ //MW/’ /@7/& D2 @Lc

WO v gl ety frudod z%mﬁ s
WY/ mm I 20 7

M,M E A Pyt

) @i&\@x@ VD, JDUINC @RI ORT U A0 il 015

Wino Bd e’ 00@*

w0 (“,Q:()Mﬂl()h LQSCH( Lpdal,

@n fo) &w\ @u@m Qoa m@mﬁm

g@n@d\wﬂ; 0
Tt L <>

AU

Vs AH). NYO oﬂ«rw B ON LIS ofe

YD

Q,‘ e 4 ‘P}/fw CL/(/LQ__ @: Ob(/(naﬁ;\jé]_-

.&nn‘vﬁ/u‘\.-@ﬂ el /VV‘—M/Q o T4 76(’116? ﬂjw/\,é-ﬂ,‘ s-;.

7)1«059%«) rQ/Vn:Vd /rw// s DLe —'Aeu/(/m . 0 . °

Y02 aeinsen MLCML '3(? et / o Mcj ﬂ()c(/c,o\,

/‘"“\

NS "Fg/oj?ﬂo g DR L) A v 2l oo Z/&
Asd 0 o DSec T&Wc—f«_' 70} W\me fLLm/(l ﬁ

/)
LO({/LM AN /ﬁQA/)XZP{J/_? /)’tm AR ‘-‘{lekﬂ ’\"F% 4’1?67}

Qoo QR - 659 \mo)ﬂocdh ,QQLO%% vuL/\

ICT%% e . antack ,dnocpde Gugh ¢ c0f eot, @ paih

D1 dited) nobed) oy pulpble, Iuol cap

mwm@(r 7

(2N (6)

- il ST"\NDARD FORM 509 (Rev. 5/1999) BE\OC}‘
A MEDCOM - 16249 (

4



AUTHORIZED FOR LOCAL REPRODUCTIC!

PROGRESS NOTES

MEDICAL RECORD

DATE NOTES

SR (rcﬁ% Qere on (O anidn. P CFe aode D(sns Iy 550
S oao?o_ oo N r\ﬂX\C\‘B et

=S
4@\ C\(t(]% act e e O \fO\c\\(\g = afcotu 2

oom’\- fpcs’w? WS ey Qe W*Cm)vov\r*g wa
DIMior sl '
Qo0
QW;/% (o catroal oi* nenkmg i beol | OSS, AL

Dﬂmﬁﬂ_mn ana o, 0 \16 me‘ﬂ(oMﬂ/’n'é
OO(ZO n§ (Mo /W gl ot/ w/
XEA m;m\ Aubis B rdad . P, /@ 024 Qf%;z
iﬂm /;Mﬂ//w. /B//YU od_s_Peond amcy /2///)0
Ala, (oS o) haoiz 4 Mgl .~ (edogno o
/ﬂfmﬁ— ) HMS/ j[\d 3 SQQ ; A@Mncu/ﬁfo

uv\ omu \ QT MLl .o W

\D(lOJ/ A ) AN Corl alD end

RELATIONSHIP TO SPCNSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST MI (SSN or Other)

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or writsa éniries, give: Name - last, first, middla; REGISTER NO. WARD NO.

ID No or SSN. Ser. Dats of Birth: Rank/Grace)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. &/

_ Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(
USAPA

(b)(6)-H

MEDCOM - 16250



AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

locunog) OF M00EMQ (s Jaory. OOy v

Joado A2V

W maJrn wo NAN e 0. B, V7S

d Lo nanp Al nhu,é/ ,lfvt-m//o’ LES. Pmﬂﬂm

0uf cdi wf pios VYt ot Wﬂ/ﬁ/%x/

MMJJ ;Q(o/ﬂ/aQ &7' 4////}0 biptaian o0 f DB /Y )

)10l T // | L LIPS o) ANOAS . 42l

i \Vamm)cm

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
ST FIRST M 55N or Other)
DEPART.SERVICE HOSPITAL OB MEDICAL FACILITY RECORDS MAINTAINED AT
PATEENT'S IDENTIFICATION: (For typad or written entries, give: Name - lest, first, oiddie; REGISTER NO. WARD KO,
10 No or SSN: Sex; Date of Birtl; Renk/Grade]
PROGRESS NOTES

EH

Medical Record

STANDARD FORM 509 mev. 61984}
Prasciided by GSANCMA FRMA [R1CFR) 101-11.2030K1CH

USAPA V.00

(&)(6) -Y

MEDCOM - 16251



AUTHORIZED FOR LOCAL REPRODUCTICN

'MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

, \53@{)@"

T ooting o ol MOIS, VS LE CA @)

\2US

o s Al Sol% Q\G\" T\Qs’\*‘@r\c\ef

Do (‘MT}\\@E = percs, &% Tx LLE in \O]ace

:\QOS O O\(\S a/Di D"' am, \A\C{‘R’_S <

C,F&Jrc}\@g VO\A,L{\O = (\\ uxcu p(\nper

Omw\\ C\-\\h{\ bk ke oty

‘(‘C\\(\AV — N Qo)Ué) 2

— L)) -2

WoSTLDD

(DA DY Pesarnad e b Q\‘ ) B D =hesan oM mo;h’r

it B oot e ST Y EreaDic. \IS_S P10 Qon\\m\kgd c

eccs/MD eachan. £ x. fn\x N pare oM @—\h\o\k\ Prandd

C ocoNchres & d\’f“Rgu\’ru @o@de@ ASe eo\po Mat

PO e Aoty NS oo, QO\(\QKL_S dd\emdr e

RS =al At el \IO\C\\(\(\W)% Aiffcoitu. SR, @ oIt

@&AN‘&AD’Y‘S 10 \D\ace 2, S (‘(‘!\(\D\\C@J\'\CX\S Wit coh T

o %ep Q3

OO, ;—-——' J&w
e resting s bed . ATOX?. VeSS, L CTAR,. ® RS

xl\ Q\oé QOQ‘-\ S\'\Q'\’ YKY\\‘Pr\’AM Ex Y LLE .

%!3 o, Qi OIS, aa\ates < @rw‘fc\\ass
Qs A & QJD DO,_LY\ e i‘\ms €, Nastel e

. St
Y

S CUA, \0-\\@(\ + Q\ew\ |n+€OE\J€U oN 9\‘3 D‘Q

RELATIONSHIP TO SPONSOR

SPONSORJS NAME
= e EX6)-2

DEPARTJSERVICE

HOSPITAL QR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFIGATION: (Far typed or written enties, give: Nams - last, fusi, middle; : REGISTER NO. WARD NO.

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

) PROGRESS NOTES
Medical Record

b)(6) A STANDARD FORM 508 (REV, 519981

Prescribed by GSANCMR FPMR [41CFA) 103-11.2D30I10}
USAPA V1.00

MEDCOM - 16252



LAST NAME

FIRST NAME MIDDLE lNlTMi 1D NUMBER

DATE

NOTES

15005 1P AYO D, (SCTAR), £ 4, arrenT HRAR. HD5X
gho Lv’cw/acés Cxtingl Qd%r To @LEA CDT o< 5[5

a¢ infetion notd  Demies :Jcmv\ ot s

~ 1

e JJ // <IN »

- L
//nu?/ % A1 1o

(F3ep) |\ Corca ) T noe ASSeSTM N,

1 Sep.23| P+ sitting, in bed, AOX3 veR, 1S eaA®), O BRax

l‘(aéD N A %@Q‘v Q\air V\O\m'\'fnc'ler‘ Ex b LLE | ésox&

O\ oS, CSha, ® C,/m Oom (@ -ﬂ’\\s e m

GUTAY Ju\\&”\*e,é < CP&A)VCL\QS S Q'Qﬂtw\*\l \mo—er -Qn“—

- ' .' Lme) -2

Qu\a%\c:u/\ 4+ skin W\m\r{%\l o \D‘\"S ) 7r93—\~ra\v\4r
N Qo

() (6.~

lgée\a:ﬁ?

Pt Aluolke %'}\74470 | S cTA gg’) (Pecerl

SR2%

B LS X 4 Qumas, Dr@ £ Ex bx. (DLE

C Y7 . 10 é@ ot ’r—r\-@/f)or\ NoTid Depcie _

Do ot Has Aime . Il codipe. fa

7
. Lod(6)-2 l«/;

=

Pr Sikieq in bed Acow2 _\sS 1SCTANS (D RS,

\?SPP.G}Q
\go

gﬁk \/X Q " QSGS ON PINS QJD D’\’ CXW\_)U\\G’t"CS =

Qx‘uJ\—Q\'\eS '\)O\ &l\m \ue/\\ @bg Sopi- Q\a~‘< Y\O(\-\—Q/A-

Sy \ (2. )\") BIeXVAN @ "Tx\li 'th\e O\(\( -0

z
e <§\C|V\ m%e:‘y—\ﬂ// oM D\-’S o&) {eSJrra

I AR (1! _ L0/ 7
D@D@m Amh (St eiiin 9 20 3 2z ez

ancd 8D oo i . X A D Jerec

rZCﬂ(Q /0ﬂ LU A /%/M/ W//M//M

NG N OQCE{D 6/6?1177 %/é/ é.%.ﬁﬁ@é
STANDARD RDRM 508 mev. 611900 BACK

USAPA V1.00

MEDCOM - 16253



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

Q%m%%%

zu/ Mﬁ?ﬂiﬂ Meoditaled 4/ ///7 L2 w/ =+ 7 &‘7%&)@)’

Tl 2ol ) Do ients s, Lyl

CLe) -2

Losegod 0345

YN 3, ©ems M acdanr padloixad Zperc u{m (

7

\prw«fa), oo 1o BRN OEM | Ex fix dn place, ds; LDE Tlvng | bom Comeploz]

fX'U-e‘J:‘\“ﬁ-} K5 yohaus 42 (orw trdas j [MUM‘A«H o 'DLk‘.A‘.L '@ C:ffM’lMl‘m(ggL(\-\-h/

X A o Tk

—_— (6)(60-2

‘onde%(

U

00 55 At Qunkd fhony qdim (25/5)  Fsus

‘pé’/l.wﬁ/’\-t/) WAME/} i dOs é«"”, /-)(’)@,Z{DJ /&/?/ ﬁz/;

le . Anitle - bo pd A Gl

7’&&% el P ez oAl

j/kifé:_)‘_‘uﬂ J‘gﬂ,{&_, P //L/ /Q// W 21t /ZQ//L /ﬁ
B o U (b)(6) g <7

206 o) 2380

s nned cave @ 1860} S5 Aloxs & cms, v itoer s 'pax;— o lncomtor

) oo o) T 00 Bote aunnds o bl e Bzfxrm-cw\vgwk T oo doeedn wrge

(o2,

M{o VW\.Q"I—»P‘-@( S——T

’UQMMLZM

o_Qﬂzp%—,imeg,.i/‘ V55, 0ob ad b 4 i, ém

> 15 Geco s (O FAo i fn
Om T L u/ﬂ ‘LL -t W(/wc )/ZM et /G‘—AJ
-
fodoe, 39 Fans oG @5(53 i 7c«cﬂ

RELATIONSHIP TO SPONSPR I} SPONSOR'S NAME
LAST FIRST M {SSN or Other) -

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or writien entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

i

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

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10}
USAPA V1.00

(o)) A

MEDCOM - 16254



AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD PROGRESS NOTES
DATE NOTES
ey Se,of Exde covel —Exéd-or' +o lef+ *—P\AMV\ S""Wl‘f\c—“]‘
1‘7920 NO S(Q‘\-’O"c /!\-’{{C‘('to\k-‘ 2 ""fSS & /Go‘cs ‘/\Q&-/‘P{/\-’\-/;

I>+ (A)(L\ ‘56.0@ aFGJ(\JCl

Cb)((p) - Z

Z73 OsSsSUMES

Ll |

' GE (F .
Osso=spontk complogd . Weelh, Lung s

&), M, VoAU (o 10iek, A=o8k

-N}S\%)Pd@(“ 0N Pm% oMt 2 ammm:

o AL el . omoolcdad XOmuns.

Qo0 CON@ . w40 inoNHor- Bt

A sep3@ (94

Cb)( 0)*=

Ass el Core @190 A1 uss. 4 Aok @c’/ws/ WV e e i unln JEv- fiy

A p(m@m;;\im‘mﬁ;{;\ Paie cmﬂw qu EDT, oo 4 R, M&,;.A&“u X[ e

2o ke, ru-vcw—-fc ey D{m et revlectize. & 3k boca b Y on X 40 oy £

T : () ()-2

23 e 03

D735 — \/o~v-- o D, B(M:/ﬂc\/‘{—@‘/‘/é‘ﬂs RS ¢/C7[Q""‘~4f-'/ L

442()/ + %LF o~—bolates T croteres ,o/o- (a,fe CM"

0’01/-4, W»’WQ() Lorfy oot pPre~ s p A e il Vit i

J{\a-b*—-&’\p 1/\./;} cvw;/ 14} M\n.fé«—" "\QM“__

~

4/1 R&m?la«.‘x@ sk a;M—Fa—cxh«—lﬁ‘mcue M'f;ced;"(js <vk ] M‘““""'L““V\

RELATIONSHIP T0 SPUNSOR SPONSOR'S NAME SPONSOR'S 10 NUMBER
LAt FIRST 7 1SS or der) -
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written antries, give: Neme - ast, fist, roiddie; REGISTER ND. WARD No.

- 40 N or SSN; Ses; Date of Birth; Renk/Grada)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 jRev. /1889
Prescribed by GSAREMR FPMR 41CFR] 101-11.203¢b110)

USAPA V1.00

MEDCOM - 16255



LAST NAME

' FIRST NAME . MIDODLE INITIAL 11} NUWER

DATE

NOTES

\(MB hallx( Foe 10min ; A fir ppsesseord | ok T PO ooy} fosiree

- . (6 (6) -2
S {‘vauz,@DfrCMhﬂb'u?@’K;w_‘éidwf;V;’w fo_ o) i )

ZY Sep o3

’!455(.114&" Lo arﬂ o ALO 3 Atbyfated © Crptches o

830

e £ Y4S Cansl;/v\e(;) (0 Do ol reetifost Fheg ArA, C/O /A o

w‘j}ﬁf—-g im«/ﬂrﬂ.g//aé}/aﬁ'r’ chedoled uéo%ru_,\ %OM M voo

G~ /)QLJM_. i L. Z/U"‘-']S clesr Qzﬂ %é(‘c:rz_b) ((o/ﬂ?o/: 3
X@Cwlﬁm Wl cavd o swaniitoc ¢ 2

(475977

O M6)-2

QD) \ (“mgw C_ciDMVe aEsesanter~nh

SYEPa3 | i gD. 4341(%44 e 22w Pond pre SRl L Ll
e das) \LlfﬁésWW, ol 7%‘14.64,8317'
LA L e )2
&Q@Z&MJ Mipucoy Qb puotmg po bod #4327 on. 4SS Wi 7‘/7” c/

_ \\/():5 : L@/}J/ A / an /)01,44\ 4, /F J’t/ Vﬁ&b@/

N [ Q /){1 AQ /\ /2//%/ M/ Mﬂ///w/n// Czz

' _OM%( Lte S0 ﬁ/neac“ zo 7 L Qurvy oy

9/l 0?@5 /?)&/a,lg alt /wOu a’W M;mm ANl

M/ Dtttz B Ovitiicin /ﬁéﬂ/ @/)/ézfz/ o

ml“ ey /5%/@%//”/14&‘ and %/M

//7 LIdLE a0 /,am/mf //cwiz/) AQ/.

(71D #—/‘mﬂ)ﬁé?ﬂ ﬁ? X)) e @c

/Zﬂa/ ﬂ/)ﬁmﬁ é” 0%\\/0///2/{&’%% m////’a@ﬁm

/LM,@"L,

'r

— —

il
— 7

STANDARD FORM 508 mev. 511968 BAGK
USAPA V.00

MEDCOM - 16256



NSN 7540-00-834-4178

600~108

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (S/gneach entry)
Wug0% 1058 waod cag e 1300 AISS— %o pad e NS
eSO |ocwet - N .9/ —o0 Ctaday - 3 oo\fe n—

DCe e 0xCy \(\w
OhO}Qc\ <5 Q'\‘\Q\V\.OU\Y\'PC) ACG ) oS \

r\O\\Q (e V-ToY BuCo Wt A = g

CooV ()(e)-2"

S AT O

LS e ns RN WEZ N e ,\MA /UPO

2075

SOt S~ e Corked Qo

c oo ces, b s X2

9 MO\Q% Cadddo 0} @ At M. Cosieoints w2 Olrishankle. O3, oy
D1 VA ol )i AWRIS y S SOWUH. N WS onl
&l ede Yoontodh o\ '

N i Dbaawnléﬂ@'sg)asg @QDL%%QQ
vl ("\‘\[ 1 2.0 K/0O \f\CL)‘S\(\D\ OY/A o pain @ Mis N wanll

JN\SQ)(@ DX ’) "
__ 6980 |
HDec LR U_ex S s N A
%G ) ‘(DQ/\ - Sp 1oesdnen i, 5

8\& .

BY6)-2-

ATIENT'S IDENTIF)
Imprint})

EPLO

¢o omn%ﬁ.)e};&m QY. 55{_: [!'7‘%()” Q:,gg,g L-u)nh ngﬂ:;:}g!!l_ﬂ.!!

se this space for Mecheonica ECORADS
Qo)(,(o MAINTAINED N
L! AT:
PATIENT'S NAME (Last, First, Middle initial) SEX
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE

SPONSOR'S NAME ORGANIZATION

- DEPART./SERVICE |SSN/IDENTIFICATION NO. DATE OF BIRTH

CHRONOLOGICAL RECORD OF M’ . CARE STANDARD FORM 800 (ReV. 5-84)
Prescribed by GSA and ICMR

MEDCOM - 16257 FIRMR (41 CFR) 201-45.505



SY JMS, DIAGNOSIS, TREATMENT, TREATING JANIZATION (Sign each entry }

th. aoleep in \QQAMMMMW\MM v, W%_

YY) X "\muad/\ N Dﬁj NS T 7OW\%6ML{M <
ls o infeckn ov ibatsm (DEE ext, £ A o ‘PAAM o et e wep

cbl NEa) m&@%#ﬂ?%mww

< @MB@MMMM%_M

W conkimt o Aok (Y = Z LM

1O

b Aot Gk o Mirae: AROX 2 B ern. p{;mao
PR N\ L @f\mdmm NSR . (i,hr()/;e’i;é

R

OV - A{Indgsl \mmﬁ JaYiVNate Va¥a VUey eYC L dhe @Aw«do

<N

)-L T (_l(‘)d/\&h\jr\ﬂa Q/Lm- Q/\(\(\Md,lxxm \/O'Ld,uy\_f

Auuw ONYWFED 3(0( A )\,wnch O.Qx 8) Pﬁ@g}@)‘& nV

/Q um aq () Y-~

—

od . cdie assomed @ 2100 usS HR g, Iu»»@g

cea ssaxy DU E  ex-fix 'm4ad,_a4f$48g>z_@&e&_

C,dﬁma;A'G\D T polse 9t @Kc)ff) @ sense

redt(l. Bou\L @7& —\1:) mc\nrlm

a4,

V’O\L«; C(S 6]83 Cd(s)-

) e ‘\ e

*U.S. Government Printing Office: 1996 - 404-763/40001 . STANP4RD FORM 600 BACK (REV. 5-84)

MEDCOM - 16258



NSN 7540-00-834-4176

600-108

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry}

/UM@SI.UL) AQSESSJ‘-ENE/" Asswv&! /’7" [N 4 /}’/4012 4¥~A-, MAd/, 44‘1(.\ (,‘.rc_

—a—\l-zg—ft(T

!lOL"" /TL\./&

Ls oA AN A ke der, T

v A) {M"M)L\

AN\, A .2 MY GRS As@)uf A Ble, g s

eF Cler e { b
& /4,,,.,,) Hy -&L&H Jeteall Axy

V-«rm'{t( 3 HL Jau ﬁ‘ALtw (hez L fors 4 4m\~\ A modent cepnd dn« Lr oA "\‘ulf

Lf)-h)fs A.Js( 71 ‘)-"St L«ﬂ’fl// jaw My l(] é(lu—t ML(! t /23 aﬁ [‘1/7‘@/4( Acaan’ 57 S/J

l"’ﬂb#f\ o /\«.ﬂ / [\_[L. Iy

L)}~

_-M

'\1 ;f.;(‘kn(b /4 Lﬂ/

1[0 A»#Y)

A'{‘“l Lo .’Uo-Tf: h}

fo ?.\m /!7'(’(!.\5\- ade e /K,QTLL(MF!;'“QL\_

b Sbedrsd s

mﬁéJM§L\ 1"1(«.&! p‘\'o w’--ﬁl;g 'l' db.«.:} z YLJIILO?J_J ’5.

fl L‘Yt( (v sf"““f} k:f(."y (b”__, .\,J /chan.lp Br>} p ',;{rﬂ\,{ @a/ﬁ ﬂa‘l' rcclrﬂsseci o

rf,-:AQNZ(L o Stong CL»} fch{ 4 Z{(.}x J u(wg wucl

s

J

Ain mat Cae & VL0~ ISS — \ep QQ’%%QO{"

S

230

Sa\ —

~/(\/‘geﬁ\(Y)CcL‘\"@J oo 7. Cv;r‘))i oSS —

f\} ik we aas O(‘&fr‘eal d%q,& (’tore,{’(ﬂ

\GO\ 5(\-»\0{\\\(0&@

Secosa o {\?

\\Puco 3ol . O

)6 -

0 o ossuned @ Qiode vss  OWE cod e,

QEDD ci (ecooced awen £ po\r\@ A, LUnag  Soerds
FTQ h =8} C 1 Il

e

fom (md) r.,.fmnq A dees. Ao new mndam%s Lyl rm«‘muz

o

Nats e ,4;7659/'\0“7’ /4;»\—4! pf ent . Aﬂ'oy? /’ﬁ“w. Aa

ﬂjﬂm_
fhck bad evee o d

!105 3 I/’)\7 [sY]

s an & Abé_w()". parakn do v Sk Jun, &g@f{ Und, slvsfl’v“c-msH.

pbiboel

ALy 4 szna\n\),,‘\,.{(q c\"\}ad- ) &)Me

4‘.?—[47' LLE L\A) (Fﬁ\xh ‘tl\.jL\ QJ“-*DK_‘JJ{U)

PATIENT'S IDENTIFICATION (Use this space for Mechahical

Imprint)

W R

;/u} d\

RECORDS

MAINTAINED ’
AT:

PATIENT'S NAME (Last, First, Middle initial) SEX
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
SPONSOR'S NAME ORGANIZATION
DEPART./SERVICE[SSN/IDENTIFICATION NO, DATE OF BIRTH
CHRONOLOGICAL RECORD OF M’ .CARE STANDARD FORM 600 (Rev. 5-84)

MEDCOM - 16259

Prescribed by GSA and ICMR
FIAMR (41 CFR} 201--45.505

R
+



ANIZATION (Sign each entry)

DATE SY . ;I\/IS, DIAGNOSIS, TREATMENT, TREATING
l"-bgbA*}é} (w«*\\\«u\\ <(s ‘AM. R\«s\kj 44 A’sj sobndd 7 Vs g!ﬁ«a D.’sa ! L
o d e ss A, Wi O ﬂcM all = sh Sow o hlde, ——
i “ N

"“"/— Cb)((’o) <

>

Ay ) Cace@ L 2D VSS — o) Catled €

bous

K?G(‘COCW%\J’%QO ggw«z”ﬁ@u OC\OV )

&%;\—B D et ADE, P Q\\\»oowd gdw

%C’X/@A l/Q7D &5‘:\@\"{_/0\'\ C‘Q\\Q uibuné}S

¥€C\\\k O\v-P\ ace b\)(b@ﬁ G0 \Qé _,L\)(- V‘S\\"w\&
AN Of\d*QC\QA‘L A.-\) SVPP Da\‘égg’\) \\DU\?D\[ S

ININL .\~ L ’\/7 )AC’C V8 Q&_‘Q —~—
L% W_gfg@o—\/ < (b)6)- Cn—"

uss = Al ,«7‘,L:1;2> - W odo © Prun of wh saun g @lae b spaded

12Au o

0 55 B\t ki, /}‘\1"59 A0 @ -LeS) Ol\\‘.,é-j; wkaed Poal A - boig 5o

A 8L Guae fles Bs @ gfqéuadér RackisR pulses +3 - @@

Qeﬁf& “3 (\&:) Peg’bﬂ. cms 2 dgec Al OHA& k-id{'réemd*t’m T RASES Ay

QG?“' L VTZL’ ‘_((\ (B) CO\—T‘W\ AP 114 gAY

(D'Q & 14 Di(T'-Tr Lia ont(’_/wlo(
/ O)‘ufa
60@(}\/&
/él/*;fb& %DSS f‘(Z\;/leM w/ZZ)—/-f%‘,f INA
6g - L3> ?}'ﬂ Lo M‘f gm/L.a/ 73 . Ww Dy uf‘\a‘&“t(

//é/t: P SN R 7 A d’zlﬁm

w25 e ﬂw?"f !/L/ £ ..

k

+
]
!

STANDARD FORM 600 BACK (REV, 5-83)

“U.8. Govemment Printing Office: 1996 - 404-763/40001

MEDCOM - 16260



600-~108

NSN 7540-00-834-4176
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

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

_L’;&,Q%O? D%f:) bdexﬂ/’ﬁs@\%a \/\)7":\7("\4’74 -)PDOCCL@G
D wemuv\d@ X

2020 | Puruect dvaonasg
‘ &me&ox N\@f(zgl u‘ﬂmc&»\o /\Q/wmeo(
\ )7 %—HMML \A%a,qr)ﬁegf w.ﬂ)\b)\[ Q(,u\} oAl CW

N3 _aomn 00x K on—. (QQWPQT \‘jﬁ/D'L/H"LC,
’—Cdf\iz&r JO()L;,(A/\., O\RUAABO . ik\M@Qr’) X 2."‘”\_&

-

C_\,(XZ:O D'\T CQ\”PI»‘EDSU(T\?(Q(D&\OQ \/**\C\ (ﬂ ouonke ond o lQC—lr-
J.ﬁl g Rl S/ 5 oTlaW (113 S ,m\ﬂx A f‘_u)‘ve (\u(q
=y Dsa o e ol O’\’C[\)CZEY\Q(‘A—D{\ e abie

o Coeale. %Pxpl QLC«-QQS e unnis -I}\t:a Jardn pulted)
f {b)(6) -7

CU'\'? -]-(;33\ IQ._](DY 1y “ur_)“CPr“ T@;r-—l-mm Lﬁ\fmmw

<teded) & onid e werced Frrenmo, e Qe COf'h'f)}Q_ln:L«{
N\ Conhte. 30 oronder. %@nmm
Z&J,:t‘, Dy ,(,5 D0bcl @ [Occ/hn 7‘0 oy a/a/ -

Nedngso fiofeltrpteion . LILE Le,vzmﬁ lidact | Fogr o dop
am _ dact Aect Mzazm d{'/ W./ﬂ ﬂ/JﬁZ éaddﬂm,
O puin 0/6 (peen /40 pin_odis @) thi

zﬁm: VSS. M y%: &aﬂm rid d,édé@/j ndlee Lo /Lawt
PATIENT'S IDENTIFICATION (Use this space for Mechanical RECORDS Y
MAINTAINED

Imprint)
C;/P o AT:
PATIENT'S NAME (Last, First, Middle initial) SEX

O—”)@a) ’L-i SPONSOR'S NAME

DEPART./SERVICE

/S e D3
g

LA

RANK/GRADE

RELATIONSHIP TO SPONSOR STATUS

ORGANIZATION

OATE OF 8IRTH

SSN/IDENTIFICATION NO.

STANDARD FORM 600 (REV. 5-84)
Prescribed by GSA and ICMR
FIAMR (41 CFR) 201-45.505

CHRONOLOGICAL RECORD OF ME’ CARE

MEDCOM - 16261



DATE

SYh 4S8, DIAGNOSIS, TREATMENT, TREATING . WNIZATION (Sign each entry)

etz té/r Camts) _BUB. - In Bt g liil, Conte

A U)E)-2 ' Sty

JI5 by oleatal . Dental Qe Asflen
;Z()D‘ %W\/ﬁel‘é—('ﬁ;ffﬁbhww&b

2 a»widg&, B)e)-2, /by

&?’Y‘PS M&Mv@

MG 0%

QXAVMQ\ ol &G T Omm&. on-d

"
@& =

Vo\o\

Vel 2% J\)\Aptmq-( \ Ao QJ\O/Uh Cb

0 A e SRR, . (b)) -2

Whug0%

Q85U e a0 C 200 ~JSS ~ v coted T

2025

Oe cCoG+ Qo Dam@'\glgﬁs \9%0> T Cpend

e-e%m\%ﬁ 5 ;.,,o, fY\SCLt O\\WY\@MDC Vo 1O

f‘&o\ls o0 suﬁg\ﬁes C btnd\/ Aol go—

O teéy Aoa Qoced o X q\Q&eu\fc \,\i)Ouw\dS —

QG +te NA 0 (DTN —L,\!C L Cugie s

| thoe 8 3

Oc—@\ec\eg\ \rxeu\co\/j L\)NL/‘ L Qoo —
OLPA “;g 9‘/

J-55 PAL’JK X3 juU UP'DA"LIS 520-\1 K e 6o . v F g w & Sp

‘MQ|!+¢"‘\+FAJ\— v 'Pedd'“t"‘/ﬂ b S L,un-:\;\'-' CT.J“ 8 { L ﬂ@%) QUG’V\ L H;p el VAN fe) wF B

X4y ads Radid pulses 3 Pedel ©i3@ 2. wrsssded L closy oo d 1oy

Stedl awid op_blood s0ut Yoo . Praw ind gt aud @ o[ramqu ol . edouwits
\JPPe»A 'Huc\\a +4 (M*cuv\c)u an K€ _anct “Ha%i‘ ,,f.,.@) Q—rn,j’ uses Uiunekl (U Mup l-ijif/n" ‘

J,u\w s uhpk 5 u*ﬂwqyd\ Resd cumts Xo U E le.Mvﬂ‘{'t‘/vu\.i/i Secyind

‘SPC\ Cccuc’{ Tl* Pb CUUyw Lv \POHV\ . S+

)(ED>-2.

*U.S. Government Prinling Office: 1996 - 404-763/40001

STANDARD FORM 600 BACK {REV. 5-83)

MEDCOM - 16262



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

-MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

i Ak}

Qoimes VT lare al OS¢, 2T #O )(} A G

0 0pH

NS 4 20mee Kl fvﬂmm; 1t R Lreaom . Toeveec Sopass7

gl CTH. loger rale reg,  Betoes ¥ iq e pxlresct oo

E/ene in LLE . L /et1r n eyt A o/ qu d/tSS"/'Z;;l

C/ ( . [;)T C&/l{/ Cq“,[_/ a*L //}7414 Z( %Qg [G“’M l kﬂg/Cog‘,aVL

' b
Glhe whyn _he ke flea byl Cb)“//c-

QP\M\D_?D

A SS  oed_cace @ N200-\JS S - celoabal T

2000

«( &)efCoCeA/E S SO Dr‘\cf‘-t/o ?T S&SS\ON

\rﬂ oedy S 0. c\ C‘Om\o&{f,(;rt) W‘Eé)D ‘D\ ~

(_;\J(,@f) CQ\Q \DOL)«\CS\ é\QC PO \h% Ve S0 =

L

A«b@ 2 VD — TV S ootert, DS N§

ZOMM)GZ@C{ )\('v-’\c{?lA(O\/_S WL

\h(ﬁ)@)@ﬂ’f bk (&o\e\o\af\YAf o) 14/ Yed -2

2 Le mges S\ r\g«mc%eé bq P

Z'SQ pC’(\Cab /_34&7‘( “T'fL: p[} “ﬁ\l\— C;/() @ (/.p/) IDQ Ll l] (:‘S;‘ ;(;o@ [wj (l y# Las A { u\iq Q!.( pl ns
ruttet e d clone. & 575 of- mﬂr ctioa. ‘ ponhe 2w - lengs TAD L h d
Desp edan Rep NP -#Sid - BseDy -’/(M:Zs » Raghal ‘ihv{ Peoled ﬂ;/»
®3 (0 Lot *+3 {)d’-\-{"*} eclewed - Plse tz . Rostruudts
Wuplaee aved secvt. d&o & pPleg wof = s
HOSPITAL OR hﬁEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED A ~-.
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Jast, ficst, middle; 1D No or SSN; Sex; IREG’STER NO. mﬁt/
Date of Birth; Rank/Grade.) i 2

— CHRONOLOGICAL RECORD OF MEDICAL CARE
d Z/\) Medical Record
STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICM
FIRMR {41 CFR) 201 9 202-1

G)Ced-4

MEDCOM - 16263



SYMPTommmm each entry)
2y _ 4 i"{’us‘p\w
& %o P*\—*vv’ﬁ’——Prm ke Lv’vo’\ R Pﬁ’/@k . / -
lehiloer | Roshie, ¢ owbld o Loctln c/a DLy pare. n/w bipas
I3 20 2 (o A ;VL\Q&; > ow\v;k' o a5 vl deorken !Qc ~Hc4:uu4 L0 g0
ond Se cwal | — Ce S 4
(o XUAy-63

D

bo\rhsﬂeo slsof mﬁkzﬁm

ok | 0SS e (“a@e_QJi@o NSS ~yed Catred (o

O\ = C o ‘Deoroce’\’ﬂc OCAONTR 1220 ?pw‘\o(

i

*rb ase, DG 100 S \oody Ao eage Ccne e

\ *‘\S"‘(’e > \3? (“(Dﬁﬂf\‘;\ dm\ r\D\rQ{’——QrD mux\\ge,/

“\t\b\‘\){/g \’\\ o\\\ W@w\ m\b%adbed a;\ WZ >

(\%O\ S Q\qcu& AT mt’fm’(/

VAN (e gr. 09U Jrodc\\/ r\&m\) S,

WnN Y. L_/ro‘f LA a O

S A
a=X\e =
.\ (,‘i’.) (,é -
\
y ) E— \\
FP.I. LEX. ﬁ Printad on Recycled Paper : :

STANDARD FORM 600 (rRev. 6.97) BACK 4

MEDCOM - 16264




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)
A 0 3 RS2 /ALAP('SC 5 - Vof Do Ws @ looufu. m,}o csuwstto @FALs
2t 2o patd & sc o f o fratien o Pedglasu - longs cTAB L prspicg
eve n m\lq}?nnd- KR- USSR - 8§@K(/€ vacdS . Radel {Poglsl
Y’ /)‘ztf—.aé T3.00y fo vppa “H/whk tvA /a({“ p/((rq intect pPins tmjrca(l
awh tleon~ o (D L‘U\ L Qeck +3 D.\H%w 60’(&(&/\4« Re < frucks Lo
VE i LE lwoiow Gol Seccen -« — &
!7{%’0»0'3 B enendi 50w 4 bl s (o710} H:cl,w\ Parcoui{’ wQA ([}\L (i;“m " ﬁps"‘ru‘om
0>30 C ¢ :ﬂuw‘é\w\ L/o Puv o Lichg . 6,":
/ 232 care @ bszo. Gooke goa fglont. [l clo
pain. NS MS @ do0el @ siseclts. do ) A T Nednn/

mwﬂh- /55. 2 Asg- é(m CrA . Qb oozt BIxY

Asm)cm Wﬁﬁbm,m@

A
sy 3

& Dubs @ tenogtimn. Lo Ootrsne. o Ciriinss

Ops0

ﬁf fo /%//z @ IV eite. . TV Al 4/” Sk

‘b’wm; /J/zm(,/wc’ '»ﬁfe/‘*cam e

/300

7 Q&LCMFT" é’w{h ' -
[ et
nt pees o (vaarglo vl u)’lé/p L,.éw»—

thiste pn dtchon iisgusit.

PAved?

O\%uwpkcafe@,(%mA)&b hxef\\wﬂ’,e@\ 'BCH;\

201<

TENC %OCKSGUL NADEE %u\g CSPG0Sana 8\7\0\ o\,\d&a ,

°<\\ O\\mmc\é fbacLze\ LA D70 ’@\0\ u@\gx ON:J&;\Q,S”UD

HOSPITAL OR MEDICAL

AN R0 014301 reudy ‘SnaL HS&%&OW\ \ L)ﬁf\UQ

SPONSOR'S NAME

FACILITY g STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SSNAD NO.

RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: [For typed or written entries, give: Name - Jast, first, middle; 1D No or SSN; Sex.

Date of Birth; Rank/Grade.

. |REGISTER NO.

R -
({2 —2
CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

STANDARD FORM 600 (Rev. 6-97)
Presciibed by GSA/ICMR
FIRMR {41 CFR) 201-8.202-1

Lb)u.) -y

MEDCOM - 16265



DATE SYMPTONS, DIAGNOSIS, TREA TMENT, TREATING ORGANIZATION 13/gn each entry)
VYRS, 1e\eyorbed om Sheat, 0N\ Rin SHxe S Lov@ sefoSend,
Con {/ ASoN cogle ~eolilo N @ ‘P\\\St’n b
A28 ¢z | sS- A-!M}j(,%'ﬁ - Ioﬂcu/‘{cq 3ae Lung s oTa Brl Pesprey m(b)(&) z

MR-nsp ~ Rodil aud epf ol pdses 3. Ping 4ol ley clopnn swelly,
bk o ley orond pine . Ceo, A K O, EW NN en st Paun s
Bs®© waoiale ,m/lgofgm‘é:@ W ot s 4o U E auds B 1u
‘ Cb)(6)~2 |
Place onl gecu o 71 -
[ Choagz pwm@@%{ﬁi ‘o s LCun ‘ri yal é‘“\ DQ(&/@ZZ’E\QQLLQCZ(@}
, 4 /\!““HA/L Lo 096111/\ & /9/\&(<«u7{' Dm
¢ “ mew. aod Secuie PERDIGERY. ‘
120530 A74$ )UM'-/, o Morg ! A?‘;M (b e, AARO 3, ./L»m? bl L.».,.//L, <o z.,JMLA«! A
e OWY e, MJML, dsche, B, Wu, A d rern -
bl Mot s Boue 3 Re 4E b mud P e fube h fohel il
}ﬂq}q /:Df;. b ras/ (o\ oI e ‘f’t-\al« c(!'fl Lssmsﬂ) dom, : AL
ae PEN D ﬁluéuag. D*’buw‘n A’Lufb»&.sf_{u"r\ a4y %ﬁ(%
\%ZB DS uned Cace EA3T0\SS— e A Coed T I
2030 QPC\(DCQ;Y QDDC\Q("—VD (\SQ 5 ’\\NQ.\WD IR
I SO\ 7 P YO OQ Eémoqm (\\?0\\«\&%” A QW\
000 e OS sa&e&\o@&lw \oHéch \Jr}‘c\\t,x)u N{u
r\ec E‘€0\S\\fw\*\C\€’ il N ol LB L dST OcGa L l6tioe
'jf SSIaP S@E\@(}’ﬂ»«\/ g:‘Zfo\tL ceaSiel o ' a{‘g
b)OLH\C\S R T ot \eto See P)'f 0 B)(@\%&
ﬁ_&g__@z@_ﬁmecﬁ@y@[gg_wn&_w@ Clo paurs
O30 \"g-\upem-\hP P (0 echon Sdes —(aroocel u./QQj‘n/me)m ’

L(mC,TQ ﬁ)‘ﬂ?%(-l—\ X D (\qﬁ I O;GC\/(T\”P /‘m

m < Q’H’p RO’TW Qﬁrﬁﬁ*ﬂ@?ﬁm\,@ mmﬂb\/ Gl

),
(’(hilmo. Jey mm;-lcn./ Xe) -2

G tsrteg

FPI. LEX. ﬁ Printed

STANDARD FORM 600 (Rev. 6-97) BACK
on Recycled Paper

MEDCOM - 16266



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

05-5/3 l/jme ’D’f' Ccilre @ OF20. ,&'C: Qé‘g'eo,u[/dnﬁg

/Do, 03
- 0

4 . . d"’
o Qupke. 10 Cfo  pain o dintiongact @ ~this e -

vss. HR M[y‘Lunas’ CTA -Obel. Adistsaod  crversteadon

2514 Dﬂmu m&m kel . Quelling Guestac 0

Kinog am&@ ot piy ‘Sl it pin oite A%‘r et

7 ned rwum&(ﬂ Mx 413@(%9;( Unde CH . @@ns@:h,dh

Douise Pinikid RO Ao [DLE- Mo PV site . @ thi

bnu - Rosbaicke x2 i poace. €L pintswesed_+o kup

(90003

@ LE  plovecked . Wt Lok s Umondu ) i
“)ﬂj\zﬂ.ka/nae Odon = ¢ ' :

/338

m.fw.m st rean. N5@. QA Qedt, ONon—3nglor,

[QXT\M‘&Q v da g ofsiare LY Mo&s QM J/\zﬂ

@@ ‘LQIW\A_All JLJMTO /"& dAO@@LA@%
0uada osh Om_oSLb)\uw am Ao fa ) 4o bl et

N f"

OO0 Ry 7

\rﬁfanr Om/‘(\ D\(OM\I\ @MMQ/"’(?\K\\M%\/%Q:\ \QVD

Aﬁ(\\\ﬁ‘(\f‘aﬁﬁ D g.u@cz/“

’Q’\Ai\w\(\u SO\ T'(’Q(‘Q s

A«o 20 A drgo. stmm@emm

& B0 Coe. as
R0 [Qiepod o _Denead
T X7 ==
—_— @A !l\l )le , :‘sQ ig }‘IQ] ={+& 1 :
HOSPITAL OR MEDICAL FACIUTY ISTATUS DEPART./SERVICE Ri RDS MAINTAINED AT

SPONSOR'S NAME

SSN/ID NO, RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 1D No or SSN; Sex;

o)) -y

REGISTER NO.
Date of Birth; Rank/Grade.)

(22 - ;

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

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

MEDCOM - 16267



*TMMGAN;ZATION (Sign each entry)

\\eJ P\?X((AP& o ey DHCL:)_ @6 f\fXY'\f\\{)m{\j(’H O—L*}r\ﬁ "l'h”\e qul(

QD%O}

CM\ﬁP‘VE m"f\&r ‘M- Q“Amm

@Kq {))cf fz( /rvfwc_,—e ) {2rin /Wﬂ déa;t éx,, ;Q:t

v,
Daz\x 2 Ao( \///)c[,u F Lo Fom /Mu/'

e
(. 7% 1O e ¥ ..JCD_

’5’{] 2

T

™,
(. Lo hec Sl s -7

00 T

01 QALD&MMAM %)\M\Qn (o.M A \QL,Q&:)(' BV

(>

1O AW (ooX DA, N\g‘ﬂ%kﬂ\(ﬁa)\. b«g\me,Q

[W X 92 5 s b

UW\)YOk,er Cb S/Q A

-

(A - T)@w@—)o()cw O

Yoo wm@\me‘(
\“\m(«ww«o W(Z (Mmﬂﬁﬁ@sﬁ_

dorvo

Drm D cdeng %C@Q)\N\Mx MO/L\»F O%&.QA\ OLmd(OCalﬁxf

QMC\AQOde‘h W2, me

<&'\n)qmw r\r\vow ) S‘Q.é\d)\x.)c’@ O“v’\rw/(n LooBon D

M%C\Q(QC&‘—D M’\&\&‘J\Jm %LJ\% @\MOQ\@M‘Q/\ROQ

L@l&m?&»\mq Dw\(\m‘\gcw’— (F?'l@l‘l-)rl@ <. | j:r_gndrm

(v oS Qme,\m&‘b\mc)v) l"{.'L Dcuduo\"’ %O&er&ée}mm 1% N

0680 & 1k oy Pl p

o~ b6 -2

‘ ’ \ /\

~_

AN

N

EPL LEX. ﬁ Printed on Recycled Paper . STANDARD FORM 600 (Rev. 6-97) BACK

MEDCOM - 16268



NSN 7540-00-634-417¢

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 737gn 6ach entry)

DATE
A0 Coe _assumad (3 awco. \Vdak s’—lm‘ua cucKds &
Q\GPLI}\ C/nocm Lo Snadh (e h!ocbraﬂu Ddﬁpcmxcl o,

OCnwe x4 (ﬁjudk Q&fxc (‘!EQ oN I\E: CO\ O{'&ble_

-\{)u)\ \’-"\CPO Q‘(‘d\r*ﬁ{\ “ereahen »ﬁ(DL(Y“rl-Q"

Co)(6
ﬁoejnrm ,)\L\ ("(‘{TLMUQ/% b)() 4 QILU/T)@

255 o ed Cone B OSE w«\/SSI wodicateple

2 Py %
CBis”

peerd Qe D en 20, 0= ARy 2lacdon

(‘23) *@\\;ia\%(:qt@ B2\ &Q\M\MS Yo T ML\
Qe . 0@&?(% ~AE ®~®m ﬁo\u—eé&\f\ss 2O

VSWNL/ H\a QGCIP QWY/\‘Q»*PABMQMM

(\@cwa&el el CBroins Srvoller = Anel

(’\J&CLBOWA D\NC&PL At ke doce \oRe—\e

(\N“\Q\ OE 2_
—~—

SN O

WD) Pesivoo o o OF M Whee (™ Sy o

CorQMOMY. D oo, B ANy S(\)Q&mﬂ LrEDC., .
LD CTeS, s Ydauras. & peoves O lon

= d\i‘%@'\*& js(“c(\% O NS ey N@—%dm \ (35)58)3
pEdzalfon b&:‘c S QceaY &S0 ACOS AYG@ , 7

%S\f\ SA &0 @x\co@\ C_ \areftyrom C\X)gco QOT
0 oo, P Ao Oocead o, welh. B eoerticedter)

C T Cores foc SN D O Lcm c g@(\d T

Qoo Vodra 3 ARRe vy W\Om\*\’cn

HOSPITAL OR MEDICAL

FACILITY STAJUS DEPAUERVICE RECQRDS AINED AT

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; IHEGISTER NO.

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

Prascribed by GSA/ICMR

8 qa\j ((,) ] Ll - STANDARD FORM 600 (rev. 6-97)

FIRMR (41 CFR) 201-9.202-1

MEDCOM - 16269



BATE

rgn each entry)

2 Nbaz |JSS, #MMM%%
K30 ¢ 255 Als 2o e ZS . .@,,-4/
M /M /D et ;QQZ 4%4&;, el . BSgls
<cor. 4
LAPRVANA (\\D@ Cesoncett o= & O 2 TWCO QOO N eo mowr

S0dr . P cdert_apea s e, NSS. P poaies \‘@d S

T Bove. s oo See Da\(\ (< cooz:\ = ex Rx o

place o @—*f\mo\\ R c*a{e_dcr\e s e, D gfsy
\r&:ﬁhm N 5\\(\ < o= (\}W\\Q‘r\ ﬁ\d\*\!\ sw\en

(‘(mmh(ec\ 0 @‘W\\Oh J\P%:.LCXQ\,\)C\C% 2 e
DBLY_ o O cab C>S\N ates packod ¢ loroicomnm

Quee. O G F icFearten. & shes. Bt AnG

_ _ =3
Qi § dﬁ%w\*&\ & poiss pises el St (=p

roii \ <ODEXCS. Py \rO\d\(\o < d\@cuﬁg D Aid omm |

N (e, 2. Dom\ rels\rams \a) D\f‘(@ Oy (t"\)r\f\a

ﬁa‘u@rl:j D ANwNS ’\\‘Q(\Q Wi Cdﬁ\f\b aral Wrm’\o(\

- _ O oy 1>

R2ALCT M5 AD. LR, 5., 5, BSDH. L2E o MewlSnr nie Zo,

P | pssle cor %L%h%%@fa@
L‘m‘  ALE e irenaa —44.2"—;'2%‘ 2 D
] SIAE
IR 7Y, -
2r0e0R 20 Bestredd e o az\ o Cloo reonor’r Crooe c\\O{r\# A

2Tt o dlert socs:xmm Prane. a8 & m@d\cdcr\(,

TT(:@(C‘H’\\S SO E:Er ce\m . 2 T ODOd rShey L

6\@\% O eSS | B oeyER \L@ < difeniu. &

FPI LEX. “ Printed on Recycted Paper

Lodst pdises eowd olah,  Cop tebhl <asecs . &?Rx AR

STANDARD FORM 600 rev. 68-97) BACK

MEDCOM - 16270



NSN 7540.00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sjgn each entry)

Ao Cenk) el Qo O Ty %o clivvien
@O0 [\weote. BN roted, TNE uf\w@am 5 m\w(
.‘ ( m[)(gﬁon UU’LQ«Q:B‘( 4

Lo, &L{%@\C D/Ci(J ﬂ( SF oo

AGRY Y
(‘@Nc. [C7¢ UW\D\/\;}&Qm

Ao | PE clo paun o edr, T
010U oonk o avon ko2
Qo 00 Rt()‘%[hﬂ(mdﬂ& TNE Lo@12S
@%é@ ) O GeAHPY ¢ @ U\\m)am ™ 9
- Y00 0ot ot Mol
Lo (uaady RE Clo pain @ ex— v
_@CEE oiven - QF | ~

@ cyj5- Lo ¢ Al aide amcta
DAt (e s Quetd UsS  cfg ISV G s

OL0Y () dover et b o 23S ?)/Iu LCM G
Vddan's PC/ ke 4 ﬁ.// £ (’M’ J,\/ MWQ’
Poztied  nllre ) /@V Mw W&C \/AM

>~)Q¢/\ C./ %% (ttin o /‘@kz/wﬂ‘fcj 4447%!2” Ve (,VVIT "Iﬂ

Aol
ﬂmﬁlhwc | AQ o YYLD

00
: JL' g

C ’t/(/(/)ﬂ_' ; fﬁm ’éc%a ﬂ,( Y __ 7% 17'// : 4’2247/(/;«0 N ( Q(‘hq,.vﬁcw
/(,C’/;é 7(/{/1/»/% (-A)Lp (‘L@c{b LWM% S Corce ..
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE REC ,
OA
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 1D No or SSN; Sex; [REGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Maedical Record
T P V\( STANDARD FORM 600 (Rev. 6-97)
Preseribed by GSA/ICM
Cb) ((‘,) -H FIRMR (41 CFR) 2019 202-1

MEDCOM - 16271



NSN 7540-80-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE
SYMPTONS, DIAGNOSIS, THEATMENT, TREATING ORGANIZATION (Sign each entry)

' .’7(‘1110\@5 [ OthXE’) %A(@WCI;@@%XM@J Clopain

02100 A0 r\wchmm oy -G urdack . Ao thwn
, H C[lQJ?w rhﬁfnae(@ LA cap xm&ﬁ}(} =
pedo DULQA.QA Tob 2og ik KL »onﬁnﬁ?%
M O A0 GO 0ovakd 000
: 0 SGnen ke ,, G N
{mmcmmmw BIOE | ol
,?QYHM(P'O% \)SS AY{ \fé fWW L)&Cmif))LQC\ﬁ—ﬁ 1756,—\\(7/
/OOD C\?\»’LK ' /-)/é%:(&ﬁ') \;«-ﬁf,é/;c Jf—qm trir? //)44/; (Lo ~Q
W M 17/(5\4\ /@@/_m vy C*z,w/ U(.L-vu/zﬁg/
Am.- Ao Ltrec ks &160—@&)— (’(Jff‘t‘v-.“:f% ytan 44 /)/(ﬁJ
Oulror e Dofp Aove, o £l .v_{})ubxﬁ) (e, WD
J«Iﬂzlﬂ Q%%&_ = (Qipe, . /@Lz}wm&; ”/Ckgfc;e/ C"‘r

~

umeA?( AN A\Q (\L\ﬁ du Ny Zj:lou\/w') S ANC 4 (hﬁ—n_\
2 d/ 7  S)e) =
A1 2 l/p

| r 7
do0ug (3 [k OLle%\(AA 1R 1ingn (4B, OBoxdadn D)
@ 198D | pvuntadt, DULKA 0 1Y yoalpatalo © gk

CLap. (mﬁuOQ 0o N A Q. 7 pty 7
oAt s Grea cxoeyed Unnuord o Bolo

N @ hindime DD O)f\nmed Q¢
Y o MR cont o0 B

b -
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE

. RECORD
SPONSOR'S NAME SSN/AD NO. RELATIONSHIP TO SPONSOR C b
2) -2

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, midofe; 1D No or SSN: Sex; JREGISTER NO.
Date of 8irth: Rank/Grade.)

MEDICAL RECORD
DATE

| -

WARD NO.

b) (22 ~ 2.
-e PW #_ CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

(‘O) §TA§£%R23';?|§A% 600 (rRev. 6-97)
UD) - H Fﬁﬁm 121 EFR) 201-9.202-1

MEDCOM - 16272



DATE

7800

L)(6) -2
ﬂm{mmm—
V=) concuac doper. M«’Z)OT\MM -

A50ua02 R clo poun 0 (0 gehiph.

23160

We0ioky, 10000 conk b

HOVEOR

Cmﬁ%nsd cee e OF S GO0 D @O Sora onesni

) )
0T, O Alec =9 dlut) ACDIC. SS. Rany Com”mﬂ\\gd

C rsS & Aaccd Ye\\\s\ca)\ C ovares S AR

Ex Rx W gete on ug @rmb\ QUiees anoas) e

Cmp YA\ <Beces, (D-\»mdm Snlen COMmpeYEn) o @

—\%\dm WE. gakdert on Ha\‘CQ“\‘ 0 ot ne NS

\r\\@v-‘%d‘(‘u drm% 24 Ao weoods on @—\\r\mh ore

o= e = \r‘%@c*\oﬂ D bLCC See \)\A\m =

d&@cu\’hd SIS SraL T/ e Aet et G«Y\ e
O ‘Y\n or. 2. oc\m— = \r\’f:s W Oere- D Siax

CONNO) \ca"*c:n% CCCoOMEY /= 3 Oreaieny, el

L
SCONOOR. Y oeonitoye, . § —— J

29096 .03

3+ A OX>, \"e,SJ(\M 1y ‘DP/CL LS Ca ®. & &Qxb\

1920

‘b ?1 Ore'ie\/\l— Q/m lmm/\ (D +"\101ﬂ ACO oN O{ﬂm%

<.DT f')( -pm 1N 0]&66, = (L& 6’6{/0{%& JQ@D rrvﬁ Z?SGZ

xﬂ'ﬂnﬂ)ae,m) Dm/qul ,:90,](/)/} L) @ H/\ta\/\ swol /ex,!\ (D S/J’){

A', n’\ €A om UUOUVLQ) <“f+es nm orwlaﬁm« rw\cl

S tr\\J«’or\:-(—u on wﬁ ol’ rfr%vmrd'

2D

@(\[\QA Q PDM BW‘Q‘

S

SoAeCR

((PEeeaxted) e o o &) Ceoo ele=veas P(m\f\\\ajn’r

ST OF Serty speaiinq_Besdie, Rsin c:cﬁ\m&\ec\ &

Qﬂcccs NS . &%K N ‘D\a:“@ =) @%\Q\’\ R e

Jore s e, @%\q‘(\ NN ON=IN @mma@c\ o &, &

Pra SRS = STe= = i <5g5 NS SR
@ STANDARD FORM 600 (Rev. 8-97) BACK

FPIL LEX. 6 Printed on Recycled Paper

MEDCOM - 16273



NSN 7640-00-634-4176

AUTHORIZED FCR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

o) ACECS 4) on Cnicih 200 o2 & Seye eehicn,.

& \(O'\C\ihg S Aifficiak :} o\ (??63 At vl BN caxte Ay
IS NIo i Hoata sl t=sNo=ta =S Qece- Doy Qm\\m\\'cé'\"@

C CrculiEhon/son xaaby il cory ey reener

— oGS =~ Ml

(-D(' \"1’&‘\*\[\0 ) \’KA ,Ag\er% G-*(\l \Wﬂ\(ft\/\o OLT—GLDIQA

L gh
1PV

LS CeTA @ g iU\ @ CJO PauN @Jﬂmg

e ahd solr wD/aJr nOV\-(’(Z/’)CJ-Qflt had o ey

*Hr\aS M E x 'p;x on tlE ) #ua/q %Lw[/em

QDmmr\eA ~+o .f,\{ua%f’ = bh Cmeej“ SG

£y ‘\E’ix CDT |

e

QLY2P

BQQ AN OM\ Carée& Q;x/ﬂ/\‘

&Dmgm?o,m

) 0edupot @& f\mw //uubw/\ DS N xS
AN Coun Q/(OL)LQ{MQ 7/@/%/_) 7%1/’/) e

(\\DUQQ (lf\uw IndAa ot /)/Jduabﬂu mf*bu/

Dulae Q(YIJ Benuwdon (s (D Ko< o
DU WQ&WW N

CXe) 2| ! _
3lhvacss) 24950 Az ot ) > LLOXS Speafime oncly avalirc; AV antoaa
@ W es e R § e Sokton t Sae fix deda ot & dsg o pT. © broteoce.
HOSPITAL OR MEDICAL FACILITY ¢ STATUS DEPART JSERVICE NEWNTAINED—E%—
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, first, middie; ID No or SSN; Sex: JREGISTER NO. WARD NO.

R

CB)e)-

Date of Birth; Rank/Grade.)

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

Proscrited by GSA/ACMR
FIARMR (41 CFR) 201-9.202-1

MEDCOM - 16274



BATE SYMPTONG, DIAGNOSIS, TREATMENT. TREATING ORGANIZATION (3ign each entry)

S5, D pulseoxi(z st Coop Pef? LSTHB); P B5x) A,-ruo.m Q< dm,}p//w

um’/u\; /WAM Ann ’ﬂ/w L,\f(m/m

X( T PML q»b'oo' ./J__( L-—(; —Q’C/ l/)ov(-/\- prd,u»einft!-b N . ey
“’W‘Jiﬁ
ff)vvv\?»‘— “'171 LL 220

%/%:/i/% Y /fé%ui// 2 //M/M// L L2 f S AFOLE_ Pin crme AOHS @)

L{/\ \\J OM/_J)( /miaf,f g—@/ﬂu’ﬁdﬂzﬂﬂoé‘i JOLM
nUPm\ on od dum Sotline @ Ao sabs apPa,
1/y\30'w Omol %/VU Ukmmgr,/.ﬂ/@/? /cmd@—

' I

U\ [M(UW L/)MGMM

[ Sep.t83 [P vesting in Led 30 LS Cra @) G BSxd
]@3@ ﬂ'f Oméq)/[{—ed Arowy o UJ('ltfcl }’ICLJ, Co, MPZ/S fb/“[

F* L% _in p//?ce LLE. /P/Ua‘&@c) <= j,/ade Dﬁﬂ(

on [LLE CDT @ C/D DAL @ /us %me
C../‘fCu//_p—ﬁO/\ t S?’éfﬂ u/\%éﬁl’{ﬁz o [0 :

Z St 0% JSS b ale & quet o ur /2585 D62
O900 —,QV@‘% O MV&O/V\QGkQEO s @L/}Mﬂ Atnnn it M0 (0
LJLAi /ﬂvffc_ 4 M—zc WH/ /7&3}4»{’//\2/ (w,éZ /égc@a

/n/wv o hirs . (i oo ol I Q 014/4
L 2o f\xj )) {/le/Z/'*J /élaz%i/mx‘% PR
C‘/LL[ /[’c/‘s?17//tn,/ AQ(C// canhn AT = L7 tzc«//
g K‘éw/ﬁ Y T ﬂ/&l { zdéw U't/— nﬁ
F(AK.MQC{ Co s _odta mgx;’m,_;. Jifm jﬁuﬂ

) \ \ \
\ \ A\ \

N

FPL LEX. ﬁ Printed on Recycled Paper STANDARD FORM 600 (Rev. 6-57) BACK

MEDCOM - 16275



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTONS_mFm@n each entry)
5Seped M sivking in bed, ADx2 1S cA® o psxdl.
| 1815 Ex Eix U—El Aqas DX, LL€ Q‘chﬁﬁl QQ_AQ\

. Du\ses eﬂual oy 103r @ CJD Dcm O Hhis hm Omoer
(‘\rc\.\\C\\-\w\ A s¥in m\«aﬁrﬁu oN O‘v% o—\\r €3

N {6) -2
DoSELp3 m\@p@gmd C(e O OF o (it B repcct froen Y\Q\-\-‘r

e @hu@r% %\Q PRS0, \(ss Qa0 CC)’T\T‘O\\QC\}

- Rercs. B e \o\i\‘(@ oM (DJr‘mdm R\ e e

s aro. @ Sk yefechen. <39<x9<&9% oSS @ \54)

ST Sl weaeea Yo ey YO oVl ol s 2 DTG B = T

S CUOWess, S o\\%\gc}\)\)\‘u SR \fO@\(\C\\) > d\%‘?‘(}d\m

el rpS\ @Y= BN =1} P\m e (= domz,bg) oL \J\E*%o\nj
A0 £a o0 @ woieds healion \M@\\. Slew\as

rQ%mgwrFa n gece S Sax CQmD\\c o ot S0
o e /Qramcn \N\\\ COCST —\’r\ NE @Rk ;

gQ&P.gg

A 2iea N l:»e;. )5&0)(3 NS L% CA'A(@

1930

& & )UJr OQAP\ \Om <eS ﬁ’mm\ @ AL Cevr%r/

\\eé < (}emQ JE:A T LL‘L";L P\@ua%@l Am%

C/Bj_ \Ib\é,m Ql\[ LA Ornn(«r C) imm ’c"ﬁ'\dn

\v\%ega—w O p'r‘% ODv mqém\/ﬁ' —
Co)Ly - 2=

HOSPITAL OR MEDICAL

FACILITY STATUS DEPART./SERVICE

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S JIDENTIFICATION: (For typed or written entrigs, give: Name - last, first, middie; 1D No or SSN: Se

x; JREGISTER NO. NO.
Date of Birth; Rank/Grade.)
_ CHRONOLOGICAL RECORD 0OF ARE )

Ce(4)

Medical Record

- q ) STANDARD FORM 600 (ReV. 6-97)

Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-8.202-1

MEDCOM - 16276



BDATE

N §7MFTUN§ BlKGNziglg I'REKIMENT TREATING BRGZWZKHON(&gn each entry/

Stsglen jo°) [oeagunocl oA nsadinp o bocs LST A~+O%3_Gupats

A /’//)//‘ /Mff//}a/g/%y@ 5’@0—.//710 . Lo C'7/16 /H&e

abd sa(# /V)WL{ ﬂi@)ﬂ/ 12>% W/a@ é—%w/fuwl

m?@w QI ALt A0 200l Onide AASUON I D,

/\)\MUNL()()Q (lﬁ’\A %@M(MJ Hupdi 0(/0&'1/)/1@0% oo

o0 odod dm,@o CAMA - hisnng . 27 (D) ﬁ@m

SUN’PULQIM f/lel* /pb QM QNLLWUMJ ///*7(‘T7~4M__

Amb o BL m o X (. P’ ke e oF . Moo
QM (N, AN

V g eh

:?Sw‘:as@[‘(’l—o

7455Mv~u)\ Care

7

x X3 50.91 zm:} o-whi afelnic (@smsmww’

AN}MW EX~EX son A/,/ﬂxé 52 @ow)ﬁr%)é’-/ LSG"}‘}—@ €L RS‘(‘?“ Al GM splais

sh H— Afa L,ilm umlu.c:( SW\ B X m)Sa’w\ﬂ) a&/\fou\m,owm J Y vy | &Q 4—l~qu

-f-um;vl-ws edemnatoma E-C/QII)M—\(—\*I—‘{MA ~I—1M Zpaf(m:’c vunw«.pﬁ ‘

O}a.a e 4 c,L\Amrfym-I-v M/\"‘C?/c;?' ok dp e o ¢ My
RS f 0150 ot pb-tHhipart wo Ctably @1 b, IS ATOX S

OLe wd Cf e pdged @ m‘/hmh P (s Aon@ arng

Wis O owig x%jfmn am Omu W//mwa/

64k badime Ao amd " wifanden 2L 2t

Ad A ndad & hméj uﬁUOu)@\/\ }}QM

ujdnmm@w
ool UWE=ana OUVUW A w2 7
) Cf{) '\DLUINM/\/\O_ Y\ (,U(,&mg)(hp/ﬂ)

Bsu‘bp’fa 2039

-/.lfswcl Cevr 2D I"BOO/LUS%/; iox—

y o ) .
‘fox? w25 Lo \Dcuvv or A3 Con £ 00l

T _crukida as0iek nwee K2, €x-fix /:Molw @ngfh._‘ R

JM"KI}«-T; CD.L

[jRM \Vm Gln-‘--i—‘ ﬂ’\lo JA.«»)? (bg )—M V‘M%MAM h’d——(&l SHtm tu‘Mqr oY) 5 [AVa

"eulb)-Z

4.\’.\+m} Con by i Amr e

FPI. LEX. ﬁ Printed on Recycled Paper _ STANDARD FORM 600 (Rev. 6-97) BACK

MEDCOM - 16277



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

e ———rv—
SYMPTONS DlAGNOSIS TREATMENT, TREATING ORGANIZATION(S/gn each entry)

Y5t \SS . Qb iPaws] OB Gonb -GS casitid
Zoo Hs B Tols i) wed. Hnr Ui,
5 G\NQFOA@JZ? Q,‘z/tz‘/}hﬂ,«j’ ,Q;,ﬁ/ ~/}ZW/?O&4 J/- \J’)iﬂ(/%p
' %Q/L/\/H (7W fﬁ | TAJL«@/ /:}’/7’7 (o Q{/"}/\Q )
ﬂa Qe OML M,dium mm/ az floa (. _BCm

(Y’/muma s /mu—@f

~ DATE

68 i kv

Ca—, o«Qu( (’Z a0 j’" p&/l(/rtjﬂ‘ (/(/é%[ﬁ:/
\VOCI’,(/L - /(001146(44)5 /@WW@(‘/ W AQ(w’?QQ(aﬂ yfcv\
(//’Lf‘/h /40/_14/;@{ Lo bv /JL/Z:‘((/%. /0

Wl netinocr /77%& &
C\S@p.@gbr \\m\o 10 \oeg Ay DD NISS, LS A (D, CB%SM

SO0 Ctl):\ '%6}-\—\‘ g\a\' Y\m‘!ﬁr\ger‘ F‘)k iw LLE
Asdc CNT \10\&

Q.

dera
0goly urine, G to AR
\ G Pﬂ\\ V) an O{(}'\{\ @ A ti\ﬁm& OY‘O\Der
clconladion € skl w\\fm‘r\\-\/ GSSeSSe,
tres reaine L ®_

B2,

25 Pr 00 to R Wad o |
k)%‘é‘nf@’b JSs A/\/O \(‘1//\/7 L/L]E,G\- 6) ﬁ‘vr‘&f‘ﬁ/\»ﬂ n 7

o5t |fen Cux oy das, ’ £l L(a//h\% Oh Gl
Condth, & !ﬂL p@ et

Cal "“1 ﬂ/\ VL ol
. o/ A
A.I/wa*-—i- % Asiovih g Lg Qo e doed  (urinm /w/m s

G- 2.

RECORDS MAINTAINED AT

HOSPITAL OR MEDICAL FACILITY STATUS

DEPART./SERVICE

SPONSOR'S NAME

SSN/ID NO.

RELATIONSHIP TO SPONSCR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Narme - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of 8irth; Rank/Grade.}

CHRONOLOGICAL RECORD OF MEDICAL CARE
Maedical Record

STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR} 201-9.202-1

(eXpt)-Y

MEDCOM - 16278



DATE

N {Sign each entry)

\DS@PQ)’B p‘l’ feshNGg 1n 236 A‘H)x'% vSS, LSCTA@

QS

AR el dOQ% nwjau\a—\'e = crutenes , 5) Q/n
DQW\ @ “&\\S Hwve . v©x Wix LLE SSOS O

‘\-\ma\\ CDY \}D\Aam Cj\/ (AE‘U(\Q DVD\C—}Qr r’A\{‘U\A\

O&\og\ + %\L\Y\ W\—\-eﬁr‘\’ (XS?PS__' \Oﬁ OQ- eSk-

TGN\“‘(. — (b)(l)"

HMCEbOig fﬁrQN% & o (/(m\Q o 2l

}65 frf\ XY gradienie,. ¥ )';c( ﬁ@"d\ /P O@«O&P

TeOnate % ol il M P T

}QW’V\(U«Q C/a%r\/) AN fxm CM .y

= m}v\c\ﬁ« C»M/V\ }uﬂfu» LQ/Z(ZaM}) Aypaed aJ

0 enolud S gle o bk Wwéf« A g B
/L/_

ISeﬂf?P)

M«ﬁxﬁ? !As/ul-'l» Otuw’{\»a Z  fre )‘L‘udﬂ M‘cw/d' beanf\,

0560 ib (L oy Tetocs uetr. Bompt oo s
l'l«S"’\, b Pbqu 'Sj/wm% doe  REYs v Blicy

| 2>

Porloee® que e

fozm Cune dine .&)’QQ&&M /zvaoJ) = MJ D 2

llSe.ga%@mv

B 0T SCKF

Hsumed Cade @ 1200 vee, 'M‘»H;&'X? ) Dottt ?suhsm‘m ] eatfCtnn it AN o oot

o Yo ‘;'a.x:« oc Aberedort @ 4o Hnng | iy e ‘p?m ; w‘rmﬁ/ Yemnatncs fhtamaitpon;

b3
Yy

R N e fy it OBm r

N .~ v - .
Augaa/m,.sr-mm-usgﬂy £ Capt -A;&M: (oK 4o e fo

A}
’

FPI. LEX. ﬁ Printed on Recycled Paper
b

STANDARD FORM 600 (REV, 6.97) BACK

MEDCOM - 16279



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

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

12 Sep 7Y Jd%u\m-«'/J cocon ot Pt ovrtle afed ad ctiafe] G

" pr00~ |55, Ce e 4 mafﬁm‘{-v Seheds fed dep sdip,: slea
5 [ é)ﬂ'cr/u»// «@)CW no,j/an Core Slu%—- tz po. s G3u A
’ palt 2x 2 dresSs.iy wpl a) CRTE i ne ] c()rvww—dm by

ez Dedve be s geodse WAl cod fp porioy
12 sey, 03 [T /Q\Hef- //v,wwfv/ ?‘ﬁorf-},/;y /,-7/~ A [m;;\ f»(? /(;b n(;ed =
1340 i fyemac.ej T bt o reliel  piljl cori Lo W«lw_

\2LSep 05

‘QF =Heg in \D&zl % }A,; OX2 ysSs. LS CTA(@
2 P, o <o A JQ ot (\DY‘\-R’/{\AQX Cx C\x

194D

LLE | Q\sas cht, @ C/o vcmr\ QN\\C\A\(Z‘\‘{:"S‘

= c/menw nrov}em Qrculahov\ X s\<m

Yy on D’rg 03 | r‘eS*’Waw\\’
‘ OOY.

13 5ep03

07%2"

AQSUI/H-LI/ P Y rﬂ"L A+—o x % 0’/0 y/a«:/u fo Les e

E QA'C—JUI‘(J M)"‘LL— FD’V i‘&/}éf\ [ LE £ e/(tc'ed/f\..é./ 4,;;6_/'07,—

DI‘P\ care JIre (fzj A #Fhas et s enn S ”'//W”"{“j’“’

I"”/ld\PV\-‘j
A/p% 5,J< CF/ /VN oLeme,m,’/ Cc/z/\t/,u CTA _Hexzp St 52 /’Ve,ﬁ—'—o-lf

M//U/J Fo M(%A’*

Cond o-ﬁ/e'ﬁ/—f ﬁ//ﬂ-h—\ i 2d e /7,
S A

w,)as) -
(WD el T Aome. DSSESSeo N

HOSPITAL OR MEDICAL FACILITY

STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME

SSMWID NO. RELATIONSHIP TO SPONSOR

PATIENT'S iDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; 1D No or SSN; Sex;

-

(o)) -Y

. IREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

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

Prescribed by GSA/ACMR
FIRMR (41 CFR} 201-9.202-1

MEDCOM - 16280



DATE

E;IUIFIUIE IS!KGIUUEIg 'REXHU’ENI, TREATING GRGXNZKHGN (Sign each entry)

l@@ﬁn@’lp\” S g \oec\\, Aty VSS  CDR iy

Z(D?JCID \ S A @J) @[%AXLL nlj(\ CDL‘(’ @\(H- r\m\Jm/Q«
=« B e AQ.() on \mmS
oNn Upper DamL mutx iy had Hlond Jm\mae
QW\ QOre Qor\&, M e Jca-fecl —Lor /)al/\J
2 peccs, proper ciralation t < m
O-fS O-ﬂ fj €S—H’“alr\4/
V’/—f LGN ~ 2 -
/E Sep 03 ~ Asscrnced oo cr/&,;.-/— Acoxr  yss - Lewey CTR HERA
0700 ~ Achue &5 x</ guads Tolertey 20 well Encnv roced o J0R

a.wév[a—?";;n, 4> B T cretelics. Fhtevrod Gensr o [LFT :"9'““ Care

/Mﬂ/—&?‘f NV‘A—.ﬂﬁeJ C /45”/(‘1{/ 14""" VVLA-A-&/M///‘LL O =, o e -) -‘(ss- S(.] .

J;yd/o /:AH_ & f%r_c Lot G N’!—M—LZ lornte,

lEngﬂ@Q’LOD A_SMA_@JLDH{DO.D et Z NP Mf{)nrraﬂQMAMSI/\\H Ay \/55 aXﬁiM? 7%y C./Dﬂouw\

di X2 il ‘DL(C.SXIT W (\.D.,\g@'g-',. O - -«Cn(/‘—‘-l&’/d_,e}} @CM §K¢{/ A/U'fn«w -H/lmu.jb\mqi/

DT oo X/ o B(l"é‘clui-ﬁif uJ%u DO VO I AR, NS 3 5 PO @B-’JX“/QBMJLJQ

'ﬁ\né"‘ (’jAwm &2 PR SV zu,...sﬂ ROM Cpmnploredt 2o peqak WMNMM D/w

> —

I2Re Pch3

P 3 f
DEA
@I\JFAJQ*IB‘V\;(:') S ¥\ bﬂzaﬁ‘b; (onaX Ao 1o (%’)( -

(25 Peconned e ¢ SF o) Oty et S f\i%‘i\‘ = e\
Proort sa\p&stjrg MEIdoic.. VSR, &3 n corveMod © Races,

Zx Bx Qece m@*\'\b\'\- PO ae o Yhis, oo, B

o orole. LWE ecr(\rm_‘mx\ok‘ @cpdaODo\sQ

@LBQ oial S \@mmm b 7 cnj’rdr\?s .
g o\chw\m W (@0 Aist a\\ . \lo\dmc\:\) = AdRe vy, 7

RN, S Do\r\‘r feg‘vr;mr‘?xs DN Oexca, S Skec (‘m\(‘b&%\%.

S L b)-2
WM et o oo, C—/-—*
FPLLEX. ':5 Printed on Recycled Paper STANDARD FORM 600 (Rev. 6-97} BACK

MEDCOM - 16281



© 558-104 . . 7540-01-075-3786
CG NUMBER |TREATMENT FACILITY

EMERGENCY CARE
MEDICAL RECORD AND TREATMENT eSS MR ERES T
{Patient) 1
PATIENT'S HOME ADDRESS OR DUTY STATION ARR{VAL

-STREET ADDRESS : DATE (Day, Mohth. Year) |TIME

‘ 7 Huy o3 /292
cmy STATE [ZIP CODE TRANSPORTATION TO FACHLITY

. /Q ’ s E (424 [
SEX DUTY/LOCAL PHONE MILITARY STATUS THIAD PARTY INSURANCE
lb\ AREA CODE |[NUMBER ITEM YES | NO | N/A ITEM YES | NO

PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
?Q AREA CODE |NUMBER MEDICAL HISTORY OBTANED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS . INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
WHEN [Date) DATE LAST VISIT |24 HOUR RETURN
ITEM YES | NO
[dves [wno
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT COMPLETEP INITIAL SERIES
: /@/ HOW D YES E] NO

CHIEF COMPLAINT

foss . Fraghe KT boy

CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME 72
[ emencent op /f?_s’;%/
,E\unesnr WFTTALS N P ‘§Z
[ non-uraent { ‘ \}ﬁ  [reme T4
A U Y L)
@ | X] cacipiFF ABG | |PTPTT BHCGAJRINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
ol URINE C&S UA MSCC/CATH CHEM: /7 4 Lot |>2 ACUTE ABDOMEN LS SPINE
& BLOCD C&S X 7 ’ o é a8 SINUS HEAD CT
o x& ANKLE AL
3
T ORDERS
LN puseox 9307 ' 1 _] moniToR L] ecs

TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE

T *%k;;@ 950
/3] 3 00T 08

134 W/%
[# [78

DISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIEN T/DISCHARGE INS TRUCTIONS
[Jnome [] rncoury  {[] 24 ies. ] aanns. [] 7anns
MODIFIED DUTY UNTIL RETURN 10 DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE 70 WHEN
REFERRED [
B IMPROVED D UNCHANGED
DETERIORATED TIME OF RELEASE I have received and understand these instructions.
PATIENT'S SIGNATURE
. {For typed or wiitten entries, give: Name - last,
PATIENT'S IDENTIFICATION o oiddie: 1D o, [SSN or Sther): hossitel or

medical facitity)
EMERGENCY CARE AND TREATMENT (Patiant)
g P W - Medicai Record

STANDARD FORM 558 (Rev. 9-96)

2 ( ly Prascribed by GSA/ICMR
N_(‘g\} - l-1 FPMR (41 CFR) 101-11.203(b)10)

MEDCOM - 16282



TIME SEEN BY PROVIDER

EMERGENCY CARE AND TREATMENT

MEDICAL RECORD {Doctor)

TEST RESULTS

WEC Check i b
_ ABG/PULSE OX RADIOLOGY ,“i,,,’f,;'i‘s','“ Y O
o [ g SUP 02 ] PD? %é RESULTS
n
) E /

PLT \ FCo32 SAT OTHER

b

4
BT oF - EKG INTERPRETATION

g

APTT BHCG £Ton S 3 [Micro N

ST vy A fw() s Lo iy

S/ - 2
6 FQ/F —enfravret f W Q

Uiind W’

/b
> /ﬂ/W 42
J - /_@/ /7 //v/y /W 7

P /0
0) IM} ﬂﬁ‘/;/zjw/w/%/@f/ﬂdo

/%—// /ﬂ/ B S -

Y A fWU//V” /
#-% @ / :MZo\'O" L-/auhj @(’o//f

At~ AT

Ca/[c ;W’//h

CONSULT WITH TIME T ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
PAOVIDER SIGNATUR! ND STAM /
: B
DIAGNOSIS B
g;w@ 7hpR) Colf Teear fx (LY {b) -2
/ LK
[7.3
! a
8

PATIENT'S IDENTIFICATION  (For typed or written entries, give: Name ~ last, fist, middle:
1D no. (SSN ar other); hospital or medical facility)

g 70 (A - EMERGENCY CARE AND TREATMENT (Doctor)
! Medical Record

_ ANDARD FORM 558 (ReV.
C b ) (6 ) L{ qu:ribed by GSA/ICMR 558 (ReV. 9-06)
FPMR (41 CFR} 101-11,203(b){10}

MEDCOM - 16283



510-112

e

NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

{Sign all notes)

DATE

HOUR OBSERVATIONS

AM.

P.. Include medication and treatment when indicated

AN p @3

Litasts

F‘DJ( A&D}\gl i\ii LY CTA®R AW A,

medicale ﬁnw\ z Z\DQ(CDC.C’\’S

t)k Q‘\y\ Ve p\GCQS L1t , OLE Q,\QNG‘)VQA\ e

\rﬁ\m’\\(—e)r ASQ{ CDT \/(\t(\;r\(‘)\ (‘/\/ Liae

OF(WP (‘\r(‘.L\ H A0V X %\i\r\ \V\—\q’;ﬂr\a-\u A

]Q(wm

D&’ esa v@f

—

o>

US—S (: le (\/‘—/’;/1(’04’1&;_(/ .

Wootey Rl

A . ot r . ,' ‘ o

?”7. Y/':’-" ) < Gde Sy ‘Lf& ,/ L?/ : c
1 S | {/ [, 7

l//&uwj/ﬂ @ m /M (] aten S

(MC/A‘/M«—(// / //n /ﬁb\Q L{ﬂ’r} ,% %?7 d/f/k/;‘)@j
L AR /.

c L O PV A st Ul V8. 2

(W”){ Mﬂ/\jj

i Mf}’b{ﬂ/‘%f LK}V/L /(,m’ / :f/‘—-——-—-—

//l/l,p/(:,&L MM(»{A«I/%—) /—J/‘/Ké P%

{2 j/(/'
7 o o -2 '
Wué__ //..4 VCR 7 ¢ /k/’L

M,

\QQXD\B* s\Hw\& w\ \:x_A Agtbrzﬂ LS CTA B

@ RS xd QEA SoqCJr Mrﬁ r\m—be/(\éer Ex‘

—Qw\ (N O\cxc,e LLE Oen- Q\Q\)G’\'Qlt Hﬁv\\fd)

AS(}‘Q le V) CJDQQ\W} Jc\\\s "‘nwve GSS—
essex - L\mooar QH"(’U\lQ’\‘\QY\ k2

\f\\/ o O\'S n@ e shrainst

)6~

i

R

FATIENT'S IDENTIFICATION ;7o tyes
fmspral or n

i,/

C

! tContinues on revarse sidsi
AN 205 i d el | REGISTER 1O,
V20 Taclinet i

[VIRYS one MNarie

WARD MO,
!

NURSIMG NOTES

R — S
Fheciogl Ranocd

DWY-Y

MEDCOM - 16284



. !._:'{ i ‘( lgp[‘T:‘."\
AL (‘:I! l\fx_-!!L-D

=ihnto
! I.; <! |l.)-,...._-,:

i HOUR ’ NI -
- e _J , OBSERVATIONS

i L.

Incidde mzdicetion and reatmeant when indicaied

\[SS @\Q‘lﬁ’{ O/\um&[’ - /”u sy ‘(’@A—‘l

//75(/4" é‘ (/( </\/ku?/ : /é%ﬂ?{/ &/ /(-gC((, _Cz F‘/\_/\-&JJ

pQ/L/LU)(fﬂ\GL—'ﬂ 0/0 C/&G% M}"g ﬁ") &(/ u\/T_M’(_ //’4//\// .
gﬂm/“u 2 M, V(‘L/(‘)(/ %bﬁ/ /“w\a‘ cﬂ ﬂa’uéz/n&-,

W’ZC&M&NM- 7 W‘Q@ ﬂt/’l /7{/

L oe CM%MJ Q/NJZ/A paf,g

T )
% /W/Lhu YV VRN SN W #/)&ﬂ (é _k_é—.? by

ﬁ;{_‘qﬂ =t M_‘rjﬂt::)’[ x,;& AS=anm ’h—J (‘:—/m% /(Dmﬂb«@(

Qé( Mooy { Aﬁ A ([\,/LQ»% _ﬂ'ﬁ?CL/LuL\ [/\—' L/ (ﬂ&/(

2
A AL J/?({ . ;-.('% ; /C-LA'; ) [;\/‘7 L/é/"_' Cor—n 0

Mio

. - Y 3 i S
ISR ey

"’ $2p
\

I4$5vxw-..zA (ot (D 18'(30,,’ I\;SS’ 'axv{},)@/ + % O rreao g -stmzm NN a ggA‘y

(w“\m-c_\},@’ (A ’A,_,T,N" diocrn St B £loa %w/' 5, 52_169\&)&%)(‘4/’45

B ©B3xd, r voldins 85, clear Yollowr wrine] MM sbio

s . ~ ~ b N 4 . -~
Ctardn & v flaseom odnndr A ‘a[w [2ORY w‘«.;h\u—-\—— £ SEIA ot <3 El')

_OEXR0OD (D

Psumc} aXe o OF o) DD { (So @ @omm(h\-

J ' p;
~ b ~
b » . )(6) ?.-

2Nt O cdert ﬂoaécxrg ‘\(“Af)\c dDCIOOa\Y\Q
Hhis tove . ES. & Seas v PR E o oo

= AfScoha @@m \IO\C\\{'\C‘_A) S d\%ﬁQ \\J\U\ o

J
Jercr:\) Arod el Ex S x in o\&c@ O F
*H’\\()\’\ (@D@d’éﬂt e, 0OuED D\@ﬁ\“ D ity ey

1@ 'koud\ A0 cye dch%ﬁ oS D ey

N e RN ) OO SHES . BN aXe Ao h,\ N

2 reet \(@ﬁ(&m\% N Pae =5 Sy C,G\’\ﬁ\\CcQ’_\-lc

“U.8. Government Printing Office: 1995 - 404-76320065

o%c e SO /2 b{@pt\v Wil mom\d”
510{R =

STANDARD FORM

/ ) Cb)(éj,z_

MEDCOM - 16285




Cey

CLINICAL RECORD -~ NURSING NOTES

{Sign all notes )

HOUR OBSERYATIONS
AM, P Include medication ond reotment when indicated

o M agsh @D four oplint N5 @0
A\ OuAn 83 D Ordees voRdA . Vv aioat a-c,an\m/s‘amg.
TvonsSle- ™ Sn- A
(65| o S i
W) -2

DATE

SYC

7 &v”

L

Continue on reverse side

PATIENT'S IDENTIFICATION (For iyped or written entries give: Name—lass, firsi, REGISTER NO WARD NO.

middle; grade; date; hospial o 7cab fatitity) -

s ff’w NURSING NOTES

I Standard Form 510
Com” General Services Administration and

Interageney Committee on Medical Records
: FPMR 101-11.806~8-—October 1875
- - 510-109

MEDCOM - 16286




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CONSULTATION SHEET

REQUEST

S

PROVISIONAL DIAGNOSIS fe/)/d\_) )
| fa%;ii;;g £ .

ROUTINE © |_] Topav

DOCTOR'S SIGNATURE ¥ APPROVED PLACE OF CONSULTATION i
H 72 HOURS D EMERGENCY

C"’/ ”) L__] BEOSIDE D ON CALL

=
CONSULTATION REPORT

RD REVIEWED

BY(6) -2

PATIENT EXAMINED | | ves [ [ noO TELEMEDICINE | | YEs | ] NO

RECZ

{Continue on reverse side)

SIGNATURE AND TITLE DATE
HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT . DEPARTMENT/SERVICE OF PATIENT
RELATION TO SPONSOR © |SPONSOR'S NAME (Last, first, middie} SPONSOR'S ID NUMBER (SSN or Other)
PATIENT'S | TIFICATION fFor typed or wiritten entries, give: Name - last, first, middie: ID no. (SON REGISTER NO. WARD NO.
ENT'S IDENTIFICATION or other): Sex; Date of Birth; Rank/Grade) o
. \"-\_ \

CONSULTATION SHEFT
Medical Record

STANDARD FORM 513 (Rev. 4-98)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b}{10}
USAPA V1.00

Ce)apz—q |

Efe

MEDCOM - 16287



REOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

FOR Use of this form. see AR 3$0-107: the proponent ageney is The Office of the Surgeon General.

7. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
© 1. AGE: 4 s, NKDA C PCN G LATEX  C IODINE G TAPE Z FOOD
ACTION:
HEIGHT: .
. 3. PREVIOUS SURGERY [)(1 NO [ ] YES (type)

WEIGHT: (.D & m

4. PROPOSED ¢ SURGICAL PROCEDURE: _
Ted © g © fermur & FiX

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

Tobacco pd X__ vrs. Body Piercing Q Diabetes (Y) ROM ASAMotin w:72 hrs (Y) (4)
ETOH Implants__ @ Respiratory Disease (Asthma-COPD) (Y) (N) Anticoagulants (Y) o

GlassesXontact (Y) ()ﬁ Dentures  §4 Hypenension {Y) ﬂ*}’f Herbal Medicines (Y} M MEDS: ﬁ/
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL }:‘ Pu verbalizes any specific anxiety. /& Allow pt. to verbalize frezly.
Potential for anxiety related /{ Pt. Exhibits relaxed bodv posture. Explain OR environment and answer
o questions regarding surgery.
\_~1) Sureical Procedurs & Offer comfon measures. (e.g.. warm
QOuverating Room Environment blanket. touch).
2) Separation Anxiety ¢ Explain all nursing precedures berore
Child) thew are done.
3} Surgical Outcomes Remain with pt. whenever possible.
¢, Mamtain family intesface. Pareats to
siav with pt.
B. AERATION Pt will be able to breathe without / Offer to elevate head of linter or olier
v"Potential for respiratory difficubty during immediate intraoperative pillow,
dvsfuncuon due to: phase . Observe pt. while awaiung surgery for
1) Pasitioning sigris of distress.
v 2) Effects of Anesthesia f £ Assist anesthesia during nwbatior.
3 Medical’Smokine Historv and extubation.
C. INTEGUMENT . PF' W‘".nm exhibit signs of impairment of /o/ Ctilize pressure preveaung devices on ./
\“Potential impairment of skin skin integrity (e.g., reddened areas). OR wble and aczessories. 3
wintegrity due to: ;/ Check for proper positioruny and
1) Intraoperative Immobilitv support tg maintain good bedy alignment.
N~ 2) ESU Pad Placement @ Pad pressure points.
\~ 3) Positional Aids Place ESU ground pad on non
4} Prosthesis compromised skin surface area.
«” 5) Pooling of Prep Solutions /w Keep prep fluids from pooling.
9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING AREA
give: Name- last, first, middle; grade; date; hospital or medical facility) ! [DfAllergy Band ! Dentures Removed
'H&P ! Contacts Removed
' NPO Since AW} ! Jewelry Removed
! UHCG/LMP ' Body Pierce Remuvee
'

Consent/Blood Transfusion
Signed/Wimessed 'Dated
. ! Surgical Site/Consent verified by
o) ( 6)- y Pr/Anesthesia/Surgeon
: ! Contact Precautions {Y) (N)
! Family/Friend: ’@
DA FORM 5179, JUN 9! Previous editions are obsolete. LSAPA VG o
MEDCOM - 16288




6. PATIENT PROBLEMS.AND NEEDS .-

17 PATIENT GOALS AND EXPECTED QUTCOMES

v. .. XNURSING INTERVENTIONS

D CIRCULATION--»

Potential for inadequate tissue
perfusion due to: :
" 1} Inunoperative Mohility
\—" 2} Positioning
.\~ 3) Existino Discase
v 4) Saferv Devices
1..5) Hyvpothermia

P1. will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

+'E. NEUROMUSCULAR
CONTROL
El \/ Potenual |rnpaxrmcmof
v due to:
1) Pain
" 1} Intraoperative Hazards
3) Prosthesis
4} Positioning
v~ 3} Transfer pt, to/from OR table
E.2._ - Potenual discomfort due to:
V1) Leneth of Sureerv
"2} Positionine
— 3} Anhrtis

(_,

Check tor support siockings or ace
wraps. If none, check with doctors.
¢ Check that safety straps are
correctly applied.
£ Offer, pillow fodunder knees.

Place and take down leas from
Ztirrups with slow bilateral motion.

- Check that rings and all body

piercing has been removed

p/ Pt will be transferred to OR table without
difficulty.

Pt. will not experience vnnecessary
Zh_vsical discomforn.

4 Have sufficient people available for
transfer.

Insure proper body alignment.
4 Allow patient 10 lie in position of
comfort while waiting for surgery.
& Offer support (i.e.. pillows. bath
towels. etc.) for positioning.

F. SPECIAL SENSES
F.}.__y" Duminished visual perception
due to bewng:
\— 1} Pre-Medicated
2) WO Glasses
F.2.__\— Potential for d=creas
comruacauon cue 0.
1) Diminished Hearine
\~ 2} Laneuace Barmer

ed

F.3 Potential mnjurv duz 1o
gsarures:
1) Uoper 4) Caps
2) Lower S} Crowns
5) Brdpes

Pi. wall be made aware of sumoundings
prior 10 anesthesia induchion.

Pr. will be wransfarred safeiv 1o OR tabie.

Pt. will be able 10 undersiané instructions.

Minimize dange: of injury duning intraop
period.

4/ Introduce self. Keep pt. informed 25 10
where he shz 1s and what 1s happenung.
A Inform pt. in which direztion 10 move
and asstst if necassary.
Speak clearly anc slowlx.
7 Addresspt rom i
& Vaiidate pt.’s undersianding of
communicauon.

Venlv removai of denwuras,

A

A'Nﬂl
(529

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

s

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuauon of above 20als and
outcomes.

OTHER NURSING INTERVENTIONS B 7
Or continuation of atove tntervennions i

RVENTIONS COME;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

1. POSTOPERATIVE EVALUATION:

Lo
SKIN INTEGRITY: BOVic Pad Site: XClcan and Dry

T Red [ N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIQUSNESS: 0 A&0 & Drowsy = Slccpy U inwbated (N .
LEVEL OF ACTIVITY: m Moves All  Extremities Z Moves Upper Exmemitics E-:'.;HI-\U EASY.
O Transferred o liner with roller due to spinal '

12. PREOPERATIVE EVALU ATION
{Signanre

DATE:

TV

LN

PREPARED BY 13. POSTOPERATIVE
Cb_) (é) Z. BY (Signarure and Title)

ST DATE.’]A

REVERSE OF FORM 5@. JUN9I

J

MEDCOM - 16289
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" MEDICAL RECORDy ] INTRAOE . DOCUMENT

X For use of this form, see AR 40-66, the prapu. -Jency is the office of The Surgeon General.
. PATIENT TRANSPORTED TO OPERATING ROOM

R 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
s Luttenr BY AN RN @ VERIFIEDBY | G-'I;“ (e )6)-
3. DATE TIME PATIENT ARRIVED IN SUITE 4.- PATIENT IN ROOM

1 dup 0A 1540 e ISHO NUMBER )
&) 5. PREOPERATIVE EMOTIONAL STATUS C

[ cam ] ANXIOUS [J EXCITED ] CRYING [ ANGRY [] WITHDRAWN {71 OTHER (Specify)
COMMENTS: Allergies: '

WD P

& 6. NURSING PERSONNEL

ASSIGNED _5$- A0 RELIEF
SCRUB

(b) ((a) > SCRUB

ASSIGNED m Ll RELIEF
CIRCULATOR

CIRCULATOR

.

)

7. POSITION AND POSITIONAL AIDS (Specify} Pi_gupiyuuov’\ g0act 0L @, . BleEon W Srmbaoavely 2Y,°
QS[ SUPINE (J uTHOTOMY [ ] PRONE [ KRASKE LATERAL:

[ LEFTSIDEUP  [] RIGHT SIDE UP

comens Notwal SRV EDMLC il aliginmg nE wiaivdaived

8. SKIN PREPARATION

HAIR REMOVAL % ves [ NO Sr QM (<) (6)- 2] PREP SOLUTION (Speci)  BeECLLL s L
DONE BY: OR ., ] NURSING UNIT SITE: Left U‘ﬂ BY WHOM: { (7
METHOD: [} DEPILATORY X RazoRr SITE: BY WHOM: =
] cup Sy AP '\.
commenTs: \p NWRYES of cults noted comments: N p Dod\ane) oF AdUEYSR AN
9. LOCATION OF EXTERNAL DEVICES ¥ J

iy

e . m_llmam gw.,,m/][[ / .

. ) Y =

oW e (L)-(2D

LEGEND X Ground Pad -- Safety Strap === Tourniquet XEZ [- prip
1‘\"%‘\1" v5Sw ‘ C = Correct 1= Incorrect
[y First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge es [ | No A Wl
Needle Sharp % Yes [ ] No / ' P )
Instrument Llyes M No| / - ] e - . -~
Other [dYes [JINo|/ " _ _~
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) m YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) cut 30
. X) esu no: 3 coen 30
GROUNDPAD:  BRAND YL _REM H)NHQ?S\\)C o
LOTNO: $0%93p 20505 03
[] ESU NO:
GROUND PAD: BRAND
Cb)((,) -y LOT NO:
L 4 [] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA ENDM £470 4 /TCOT\ A na s

"~*11S OBSOLETE. USAPA V1.01
MEDCOM - 16290



13. PROSTHESIS. IMPLANTS [x; YES ] No IF YES NAME: ID NUMBER; MANUFACTURER

Hoflmen T Load % o2ai70} SR - b - g0
EDIK ~ - 6D x W W20~ 2- 020 X Z
Hq20 - &- 14 xy $92% - €-840 x 2

EDICATIONS/ORDERS, i .
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) _
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

docaine. Jelly 2% Bip Tn-at— | DO wml 1nta —op S RpAV Sk [ Interakiongl

:VVOUND IRRIGATION m YES ] NO, TYPE(S):
0.9% NaC\- g.q . 1
THERORDERS 7 TIME CARRIED OUT BY |

IF YES, SITE

YES (X NO [ C- Aena LefT Thioan
16. LABORATORY SPECIMENY
SPECIMEN (S) NAME NAME
ves [ No (¥ / P

FROZEN SECTION (FS) | NAME NAME
YEs [ no 1Y)

CULTURE (C) NAME NAME R
YEs [] No i} o
NAME NAME / NAME /

NAME / NAME ! 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] NO [

TYPE/SIZE . 11, 2. 3. i C\o) LG ) /2-,
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION
wC

Surgeons: DY Anesthesia: (’,DT_ Anesthesia Type: C.,'E:’r A
A .

r. ()( ¥ :

Bovie Pad site intact pre-op__“" ; post-op______ Bovie Settings: Coag/Cut 3%/30
AFF Foley cathn placea by v D L ;
W(b)- T M 119 ikiated .

20. OPERATION(S) PERFORMED I%b . F Lc_’o)
) e =R Ledt {enur

TIME METHOD

DRNVAEH [ Latker

21. PATIENT TRANSFERRED TO

22, REGISTERED NURSE SIGNA

\\‘V‘N
"(b)(()7 MEDCOM - 16291

'REVERSE OF DA FORM 5179.-1, OC. CRAPATOY



I
MEDICAL RECOR— INTRAOPE. ~ DOCUMENT

For use of this form, see AR 40-66, the propor... . agency is the office of The Surgeon General.

1. PATIE NSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, REC ED AND PROGCEDURE
VIA L;.L,.Lj BY Anesdtivs fa VERIFIED BY CA77
3. DATE TIME PATIENT ARRIVED INSUITE | 4. PATIENT IN ROOM
[ R egac ] S800 Tve (Y00 numser /= f
5. PREOPERATIVE EMOTIONAL STATUS (
CALM [] ANXIOUS ] EXCITED [J CRYING [] ANGRY {1 WITHDRAWN [J OTHER (Specify)

COMMENTS Allergies: NKDH‘

g ’ 6. NURSING PERSONNEL

assioned | DPC g UL RELIEF

SCRUB SCRUB

(e¥(&)12
cPT G 7
ASSIGNED . RELIEF
CIRCULATOR CIRCULATOR
CPT RW

OSITION AND POSIJIONAL AIDS (Spegi i«‘]" on Frdiled IR o AHoact o~ daMgAm_gL

M %‘ﬂ&i vﬁ ofé AN < F0°n CAP Sgtnred & 5«&*‘1 hj—ra
W SUF'INE D LITHOTOMY [:, PRONE KRASKE LATERAL: (] LEFTSIDEUP ] RIGHT SIDE UP
COMMENTS: E Pre7 f
Corr f(’ﬂt' ICZ’JLJ Q(I%Wn 7[’ /140//’1‘/27/)\&
8. SKIN PREPARATION 1 gt
HAIRREMOVAL [ ] YES ?’ NO , PREP SOLUTION (Specify) ‘Ce l@-/l paee ~
DONEBY: [] OR _ (7] NURSING UNIT SITE:( L',?) Le BY WHOM.-
METHOD: [7] DEPILATORY [J rRAZOR SITE: N/ BY WHOM: | L
O cup : \ Y \3

COMMENTS: COMMENTS:  §Z5 Dac)(,l_,ka A
9. LOCATION OF EXTERNAL DEVICES ’ J

1}

7

q' 3
Oé N -« ’
ourniguet

\.\ .

LEGEND X Ground Pad -~Safety Strap
C =Correct | = Incorrect
First Closing | Final Ciosing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge [1ves [1] No
Needle Sharp (] Yes [{] No o
Instrument [1vYes [1] No , L
Other £ ves ] No /
11. PATIENT lDENTlFICATIOh {Fortyped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [:'}"YES 1 NO

Name - Last, first. middie; Gradel Date: Hospltal or Medical Facility;)

Cﬁ\ESU No: /L o L"
H - GROUND PAD:  BRAND V'— RDAM I'%’:Wﬁ.

LOT NO: ‘08‘719 J

(] Esu NoO:
Cb) C(o) . L‘ GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:
+ORM 5179-1, OCT 87 REPLACES D ~n7% =2~ © ~—=o= =~ =~ “*~“ -5 GBSOLETE. - USAPA V1.01

MEDCOM - 16292



"—‘;?\

13. PROSTHESIS, IMPLANTS

] YES ﬁvo

IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDER

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

YES []

oM

MEDICATIONS/SOLUTION ) DOSAGE TIME METHOD PREPARED BY GIVEN BY
¥
//
EELWOUND IRRlGATlONq u\p [FYES [ NO.TYPE(S)
- No

'OTHER ORDERS

TIME

g
CARRIED OUT BY |

FPHYSICIAN'S SIGNATURE

N OPERATING R

IF YES, SITE

YES [}

no [
16. T LABORATORY SPEGIMENS
SPECIMEN (S) ' NAME NAME
YES (] NO [
FROZEN SECTION (FS) | NAME NAME
YES [ NO [[] &
CULTURE (C) NAME NAME
Yes {7} NO
NAME N NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES N NO [ ]
TYPE/SIZE 1. 2. 3.

h v 9% .

O 'T:Ar}»“n’
SITE 1. 2. 3

U I-Qj

19. ADDITIONAL INFORMATION

wC
Surgeons; Anesthesiay Anesthesia Type:
2’7. WV assizt
(-2

Bovie Pad site intact pre-op L
Tourniquet Site intact pre-op

Tourniquet Time: Up_- D

; post-op_CF  Bovie Settings: Coag/Cut
. post-op

DA Foom 51‘7?danem‘0us(y%/"’\(’ on (NANGO3

a ﬂés%&m/

20. OPERATION(S) PERFORMED

O LE TAD
,) ;
\. = -

21, PATIENT TRANSFERRED TO

TIME -~
LU~ L - - o' A

22. REGISTERED |

P

REVERSE OF DA F
MEDCOM - 16293

Loy (b)- 7

USAPA v1.01



/

- INTRAOPERA .. « DOCUMENT
hls form, sos AR 40-66, the proponent agency is the office of The Surgeon General.

ik - R
) OE’ERATlNG ROOM N 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

BY Mo ¥The Svau veriFiep By CY
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
S b me (1S
5. PREOPERATIVE EMOTIONAL STATUS (b)(6) - L.
(¥ cAwm {] anxious {] EXCITED ] cryiNG ] ANGRY {1 WITHDRAWN [ ] OTHER (Specify)
| COMMENTS:
6. NURSING PERSONNEL

ASSIGNED RELIEF

SCRUB SCRUB

ASSIGNED . RELIEF , :

CIRCULATOR | CIRCULATOR >

(L) -2
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE [ wutHOTOMY . [} PRONE [ KBASKE ATERAL: [] LEFTSIDEUP  [] RIGHT SIDE UP
Piope boe M«W /l/\AG\A/\f\\(')\}.\r\gl ’
COMMENTS: J
8. SKIN PREPARATION )
HAIR REMOVAL L] YES (X no PREP SOLUTION {Specify] AW
DONEBY: [] OR ] NURSING UNIT SITE: BY WHOM:
METHOD: [] DEPILATORY (3 RAZOR SITE: 8Y WHOM:
] cue

COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

>
~ ¥
. 7
- ‘ x, / -
LEGEND *. X Ground Pad -- Safety Strapl<y = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing

10. COUNTS Other** ] Count . Count SCRUB CIRCULATOR
Sponge . [] Yes [N No
Needle Sharp O Yes [>d No
Instrument (] ves [Xi No
Other {1 ves [X] No
11. PATIENT IDENTIFICATION (For typed or written entries give; 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [id NO

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

_ ,, : 7 esu No:
. - > GROUND PAD: BRAND

& ™y LOT NO:
\,3\, [ ESU NO:
GROUND PAD: BRAND
LOT NO:

(] BIPOLAR NO: _

MEDCOM - 16294

OEDI ACFR NA FNAM G170.1 ITFRT). DEC 82. WHICH IS OBSOLETE. USAPA V1.01

™A rADRA E17Q 1 ACST Q7




13. PROSTHESIS. IMPLANTS ] YEs E NO IF YES NAME: 1D NUMBER; MANUFACTURER

14, YR MEDICATIONS/ORDERS Ui Tt itissen N R R e )
IRRIGATION/MEDICATIONS GIV GIVEN IN OPERATlNG ROOM (NOT BY ANESTHESIA) “YES [l No [}
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION {7 ves m NO, TYPE(S): j
' i
OTHER ORDERS TIME CARRIED OUT BY

__Pl-%YSICIAN'S SIGNATURE ¥

15. X-RAY IN OPERATING ROOM ~IF YES
ves i No [ 6 Teramn (—~ O,
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves 1 NO ¢
FROZEN SECTION (FSI | NAME NAME
ves [ NO X
CULTURE (C) | NAME NAME
ves (O NOo X
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION fSpecify)
17. TUBES, DRAINS/PACKING Yes [] NO [X] oxe
TYPE/SIZE 1, 2. 3. Peti X
SITE 1. 2. 3, T”’ef"/

19. ADDITIONAL INFORMATION

rnasgnesc. . SN

SMSHR o Ao o a's awstesl

« U

L)

’\(7 .

20, OPERATION(S) PERFORMED

Ex Fx /‘cokhux\-vm‘\ @ Favaw

21. PATIENT TRANSFERRED TO

' MEDCOM - 16295



&

MEDICAL RECORD | - S

HOSPITAL DAY
POST- DAY
- MONTH-YEAR DAY

~J
o8y
Y
e
A

9 o

i
; V.. R ; AR S

Duaust 2= 9D [ Hour |- > o | 2402 | P < .

' PULSE reme £ By 01‘)‘5@5,3},2 12 88@:}& G TN 2 5 TEMP. ©
© ok RLER 4158 FETICTR, (RIN: (8 8 IRE s06°
180 104° g 40.0°
170 108 et Lt 3940
160 102° Pttt 3goe

R B R R R R e B R E

150 L R s B B e e s S ML LS LR LY S

140 e T Il B a s e B R R LN [ -2

4 e N 2| - DR R E U A N T I e R DU
130 990 |- -'----‘---V'-----::::-jjjjli 37.2°
98 00 PP RS L P W ST BT 372

o B R AR T B e P e e
I S R . .V.\/....,\..........

A I LA £ B A B A R Y I R

R

E_.'

-.v

*
A

(Céntigrade Equivalents, for Reference only)

110 97°. v . . .
QP :d:g :::.\5
100 ' 96° -6 T T - 35.6°
N « .u :(@):'.'.‘
SN N Y Y Y O R B B - B R R B R i
90 % YT T Y A PO PR 35.0%

80 ANVESEE B I S

70 ,\",r\.\,

60 T s S LS LIRS TV & S
50. - T
0 . - ol -
‘. . l. . . . \-‘_. [‘. e c‘.' . . . .‘ . ,-l[
RESPIRATION RECORD Yle B (:J Sk 166 C't £ (ﬁ & ', B
BLOOD PRESSURE o (27 T 14932 ]
E27 I LT LT =17 AT B |1 g
' 3]
2

HEIGHT: | WEIGHT ——p G5 ?73 ) O,
T AL L

V7=l 22123 ot ez el 9%,

. /Cd/w O3 [CHE ’ a

IV Dsuwlzwsezi . ) i

Ahced T5m §© ' 7

Record special data only when so orderea

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, midadle; 1D No. REGISTER NO.

(SSN or other); hospital or medical facility) .
? . j ) w - STANDARD FORM 511 (REV. 7-95) BACK

W) -2 4

MEDCOM - 16296




511-119

s S

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPI

TAL DAY

POST-

DAY

MONTH-

YEAR

D(\Ma’\ DAY

57

& [ .70 |t

Ve

RESPIRATION RECORD

>
PULSE
0

180
170
160
150
140

130
120

110
100
90
80
70
60
50

40

Lc(ﬁ, HOUR

TEMP. C

goiel

Y BN

TEMP. F ] .
S
105°

N
STt
. ‘Udn'\;——-

ey
J§ 98 e N

. RATSTS
NN

52— 406°

104°

Oy Gl -
le e AETTVE

103°

102°

38.3°

101°

] 400° {
; . =l =i 394°
: T 1 389°

37.8°
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Record special data only when so ordered

2

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No.
(SSN or other); hospital or medicgl facility)

3 MEDCOM - 16297
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VITAL SIGNS RDS
Medical Record

e STANDARD FORM 511 (REV. 7-85)
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MEDICAL RECORD VITAL SIGNS RECOKD

HOSPITAL DAY ? &
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—/ast, first, middie; ID No. REGISTER NO.
(SSN or other); hospital or medical facility}
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! - I
Qp - VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511, (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.2"
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MEDICAL RECORD VITAL SIGNS RECORD
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Record special data only when so ordered

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

g P LU - VITAL SIGNS RECORDS

\ Medical Record
Cb) C(a,, - “f STANDARD FORM 511 (REV. 7-95)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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Record special data only when so ordered

PATIENT'S IDENTIFICATION {For typed or written entries give: Name——liast, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name——Iast, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other): hospital or medical facility)
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VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
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.

Pt Mamet____________
Glu________ 182 mgosdL
BUM_________ 11 mg/dL
Ma______—: 132 mmolsL
K-__T'E:___B.? mmol/L
cl . 133 mmol/L
TCO2 31 mmolst
AnGap________ 3 mmolsL
HeY 23 upcy
Hb%_________ 1@ gsdL
#¥yia Hct

PH_ . __ 7. 458
pPCo2______ 41.4 mmHo
HCO3 ________ 29 mmol/L
BE=cf & mmol/L

Sample Type_:?

B7AUGO3 3:15

oo R () >
Physicians __ ____________

sors W (1)(L0) -

verd: JRMSe45R
CLEW R23
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Ward/Section:

REQUESTING PHYSICYAN:

LABORATORY RESULT FORM

{(Subject to the Privacy Act of 1974)
LAST, FIRST, M1. DATE TIME SSN/PSEUD_O\SSN:
o [ematelog S o Unnalysrs T RTUN stc Serology )
TEST RESULT | REF. RANGE TEST RESULT REF RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8x 10" Color N/A RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Hgb 1 14-18 grdl (M) Glu Negative - Microbiology
12-16 g/dl (F) e
Het 42-52% (M) Bili Nepative Source
3747% (F) -
MCV 80-94 it VD) Ket Negative Gram
81-99 fl (F) Stain
Plt 130:500 x 107 SG N/A Occ Bid Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
. (Hematology) Manual Differential | pH- N/A Micro
S L ST Parasites
Segs Mono Prot Negative Malaria .
Bands Eos Urob 0.2-1.0 o&P !
Lymph Baso Nit Negative Other
Atyp T Leuk Negatve T Microscopic Urialyss. .
RBC HCG Negative
Morph i
Spun 42-32% (M) . CSF. .- - . . Blood Bank
Hematocrit 37-47% (F} Lo oy
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁve ABO/Rh
Coagulation Studies - = -~ = . Blood Baunk Uit Crossmatch  (b).(:6)~72 7~
L L (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
R T R A e REQUESTED) : -
TEST | RESULT | REF. RANGE UNIT TYPE CROSSAL{TCH
PT 9.8-13.6 sces
1
APTT 21-34 secs
D dimer | <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:
D)
)YG)-72

MEDCOM - 16306



LAST, FIRST, N

1509

REQUE CHEMISTRY RESULT FORM
C b )((c) 2 {Subject to the Privacy Act of 1974)
© | DATE SSN/PSEUDO SSN:

REF. RANGE |

Na 138-146 mmol/LL

K 3.54.9 mmolL

Cl 98-109 mrool/L

pH 7.31-2.45

PCO2 3545 mmlg (ar)
41-51 mmHg (ven)

PO2 30-105 oomtg (wt)
N/A {ven)

TCO2 2327 ramel/L (arD)
24.29 mmol/L (ven)
22-26 mmoV/L (art}

fcos 23-28 suvol/L (ven)

sO2 95-93%

BLxr 2 -63)
; wmmol/L

AnGap 10-20 mmol/L

Ca 1.12-1.32 mmol/L.

BUN 8-26 mg/d!

GLU 70-105 mg/dl

Creat 0.7-1.5 mg/d!

Het - 38-51% PCV

REF. RANGE

TEST
W) ~Y,
tzwzziz PIOCOLO ==-=--- SLU 73-118 mg/dl
07/08/03 13:15 BUN 122 mg/dl
Ft + ERENCE RAMGE : b ﬂA“ 8.0-10.3 rg/dl
PATIENT #: R D A TEETTT

OFNERAL CHEMISTRY 12

DISC LOT #:

128-145 mmol/}

L )’P’%I 4opn4 VA

INST GC: K CHEM GC: Ok GGT

OPCR #: DR #: 000 K 3.34.7 mmolnt
SERIAL # % 58108 mmoin
ALB 2.5 G/oL COr 18-33 mmol/
ALP 73 26-84 U/L
ALT 26 10~47 u/L
aST 30 11-38 WL 3B T355gd
BIL 0.7 0.2-1.6 MG/OL ALP 3584 ul
BUN g8 7-22 MG/DL.
CA++ 8.0 8.0-10.3 MG/DL ALT 1047w
CHYL 143 100-200 MG/DL
1497 dh
CRE 0.9 0.6-1.2 MG/DL AMY
GLU - 101 73118 Mo/OL gy TETY]
PS8 6.4-8.0  O/DL o TS
565 Wl

HEM O, LIPO , ICT O TP

6.4-8.1 g/dl

" TEST |RESULT | REF. RANGE

Troporind TEST | RESULT | REF. RANGE

Drug of NAT 128-145 mmol/1

Abuse
X 3.3-4.7 mmol/l
CL® 98-108 mmol/l .
1ICO;, 18-33 mmol/}

REMARKS:

REPORTED BY:
-2

DATE: . t LABID NO.:

‘?&v)o}

MEDCOM - 16307

e



B A
-~

v

——r Jam

Glu__ o 117 masdL
BUN__ e 3 m3/dL
£ F- T, 135 mmol/L .
| A 4.3 mmol/L
- 101 nmol/L
TOO2 e 31 mmolsL
BNGAP oo 3 mmol/L
Hel e 31 %PCY
Hb*___ e 11 gsdL

tyia Hct
PR e 7.342
PLOZ e c2.7 mmHg
HCOS e 2% mmol/L r
gEect 3 mmolsL ’

sample Tupe_*

1SAVGR3

physiciant

#1157

sert [

ver: JAMS@4ER K
CLEW R93 '

Pt
Fi Namei_

! . -———1? ——————
Crea______ _1.3 masdi
aample Type_:

15AUGES 81159

MEDCOM - 16308
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o




CHEMISTRY RESULT FORM

Ward/Section: _
O ) Ql " {Subject to the Privacy Act of 1974)
LAST, FIRST, DATE TIME [ SSN/PSEUDO SSN:
: Cod (b) -y Vo, [OVS2 NI
s 7 - anel-
TEST | RESULT | REF. RANGE | TEST | RESULT| REF.. TEST | RESULT | RRE, RANGE
- RANGE - s S
Na 133-146 mmollL | ALB 3555yd | GLU | T g mgdis. - |
K ‘ 31.5-4.9 mmol/L: § ALP 2684 w! | BUN 7-22 mg/d]
Cl ; 98-109 mmoL. | ALT 1047w CA™ 8.0-10.3 mgdi
pH . 731-7.45 AMY t4-97 Wi CRE 061 2mgdl |
PCO2 3545 mmHg (1) | AST 138wl NAT 128-145 mmolll
4151 mmFig (ven) : S i
PO2 80-105 mmHg (an) | TRIL 0 Lmgdl [ - 3347 ol
/A (venl A : !
TCO2 2327 mmolL () | BUN 72ngdl . | CL- 98-108 mmoi
24-29 mmol/L {ven)
HCO3 2226 mmol/L (art) | CA™ 8.0-10.3mg/dt
23-28 mmol/L (ven) .
502 95-98% CHOL 100200 my/d
BEecf -2)-+3) CRE 0.6-1.2 mg/dl
mmol/L ] -
AiiGap 10-20 mmol/L GLU 731 lﬂ'_mgfdl ALB 33s55gd
Ca 1.12-132mmol/L | TP 6481 gidl ALP 2684 Wi
BUN 8-26 my/dl 1047 w1
GLU 70-105 mg/di 1407 il
Creat 0715mgd [ GLU T-118mgd | AST 138w
Het 38-51% PCY BUN 722 mgdl TBIL 0216 mp/dl
Hgb 12-17 g/di CRE 0.6-12mgdl | GGT 565 wl :
T CK 39380l (M) | TP 64-83 gdl
30-190 w1 (F) -
TL TEST | RESULT | REF. RANGE {NA" 128-145 mmol1
Traponin-{ K 3347mmoll | TEST | RESULT | REF. RANGE |
Drug of cL 98-108 muoll | NA® 128145 mmait - |
Abuse . _ - .
1CO, 1833 mmoll | K° 3.3-4.7 mmolA
cr T5108 momoll__
tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: . 1 LABIDNO.:
ay ' .o

Ced(b) -2

MEDCOM - 16309
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Crioer

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

Ward/Section: RE AN:

- (&)(2)- L) (4)-2
LAST, FIRST, ML DATE TIME
__ e

SSN/PSEUDO SSN:
(1) Us) L' 1364
(Hematology) CBC S Unna!ysd o _ stc Serology
TEST | RESULT | REF. RANGE | TEST | RESUAT | REF. RANGE | T55T RESULT | REF RANGE
WBC 48-108x10° Color N/A RPR Negative
RBC 4.7-61x10° App NA Mono Negative
Hgb 14-18 g/dl (M) Glu Negative .Microbiology =
‘ 12-16 g/di (F) R o
Hct 42-52% (M) Bili. Negative Source '
37-47% (F) .-
MCV 80-94 f1 (M) Ket Negative Gram
8199 f1 (F) ' Stain
Plt 130:500 x 16° 8G N/A Occ Bid Negative
verifred .
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
- (Hematology) Mannal Differential - pH N/A Micro ’
R R Parasites
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative - '.'Mig:::"os_cbpic :U'r"ilia'lysjs o
RBC HCG " Tiegative — —
Morph '
Spun 42-52% (M) CSF - Blood Bapk
Hematoerit 37-47% (F) R T N :
Sed Rate 1 Cell MUST SUB’VIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
© .. Coapulation Studies -~ "] e . Blood Bank Unit Crossmatch - - '
R T : (MUST SUBMIT SF518 WITH EVERY UNITOF BLOOD
T I T R L PO : C i L REQUESTED) . ;
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM‘!TC H
PT R 9.8-13.6 secs
5,6
APTT 21-34 secs
43,6 '
D dimer <20 ug/m}
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE1 { LABIBD NO.:
‘ S
o~

(L6 -7

MEDCOM - 16310
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SPECIMEN/LAB RPT. NO.

Oame
OUTPATIENT []
SPECIMEN SOURCE

PATIENT STATUS
star ] | (Specity)

{}8ED

LAB ID NO.

TODAY [} Cne

MISC
Jrre-op

URGENCY
CIROUTINE

DATE

<

REPORTED BY
A
P
2
\

Krmp ~ ¥7

5~/ - 102
osse - M4
ol - M

._ cod~ 414U
{ ero-urq@
V\ m%#-ﬁot:\

09 ~hd

PP

/ r.%h o13N%

92/ - N
92 -3
.\ %3& o) _lx|+ 190

) v.\/ - 40|V

PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO.—DATE

W) -2

SLINS3Y

HYSICIAN'S SIGNATURE

oY)

03183n0OY

‘wd
‘W'Y

Q/L1l Y wig

ELak . Lva

NIAYL NIWIDILS

Enter in above space

(§lLs31

Py
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(TG RTSIEIAN: 1. ~ORATORY RESULT FORM
£) - "2 ‘ (Subject to the Privacy Act of 1974)
LAST, FIRS DAT TIME ) SSN/PSEUDO SSN:
| cu(e)—q Koo | T 2.0
- (Hematolpeyy CBC - N Unnalys.s-J ") c. . Misc. Serology
TEST RESUZ\P——-’RE?‘ RANGE | TEST | RESULT | REF. RANGE | TBST | RESULT | KEF. RANGE
WBC 7, 9 4.8-10.8x 10° Color N/A RPR Negative
RBC 3.832 4761 x10° App N/A Mono Negative
Hgb | 14-18 g/di (M) Glu Negative M 1ol
- /o L 12-16 g/di (F) _ '-._'w.’mbm 8y
Hect 42-52% (M) Bili Negative S
37. L 37-47% (F) o ouree
MCV 2 80-94 1l (M) Ket Negative Gram
g5. £1-99 1 (F) Stain
Plt - 130:500 x 16° SG N/A Occ Bld Negative
éé 5/ verified
Lymph % ) 2. C;/ 20.5-52.1% Bld Negative H. pylori Negative
" (Hematologyy Manual Differential .- | pH N/A Micro
- ST s Parasites
Segs - Mono Prot Negative Malaria
 Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative - Micrescopic Uriualysis
RBC~- - HCG Negative —
Morph '
Spun 42-52% (M) - CSF. . Blood Bank
Hematocrit 37-47% (F) o T | :
| Sed Rate 1 Celi MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
cbagu]gt_i@:@wdies'f- SR BN : Blood Bank Unit Crossinatch’
s N (MUST SUBMIT SF 518 WITHEVERY UNlT OF BLOOD
TEST | RESULT | REF. RANGE UNIT T KPE CROSS MA T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer ) <20 ug/m}
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE' —_ LAB 1D NO.:,
15 jp@ )
(b)ec)-7

MEDCOM - 16312




S MEDICAL RECORD - ANESTHESI,
ﬁa{ (X ~=u. ¢ of this form, see AR 40-66; the proponent agenc e OTSG MOA’
o pDRU TOTALS |
| O3 -
| S5z [T dangd, {17 | r F—_
258 Heda. B0 |55 <[5 3520 %0 B0 200
{1822 MOy ° (Y- |
<92 (%) 120~ SO ] ( 'Fé%
&2 (a1 0 ’
a8 o) 225"
833 o no | 1O [§ —~ [0 ]S 1L [T]2T
50 % e CRYSTALLOID:
EE'_I AIR LiMin ' f)(fb 1.
8w N20 L/Min co LL%.
5 a2 UMin [(Q & | 2.0 20 2| 212 !O
k SINGLE DOSE DRUGS-MARK ON GﬁlD_,, BLOdD-
| WITH NUMBERS &_ﬂlTER IN REMARKS
B UNE site | ¥/ L)y [] warmed LR¥ 0 ~—1 Mo is3ra
: ~ : Warmed Code drugs with numbers,
q ] Warmed events with letiters
[ warmed N \yne -
EST BLOOD LOSS 1S (6 Jso 200 '

NE - f )
TIME 0 ¢ @ - 30 . 700 - 3D 1390 2K, ,
_1(2p45(p T T T T : Prdlorcol
o0 R s e X — i A 1 !
A [180 | — — —BS CTA =
Heartrate [ ool - . R - . T R — : T “J‘%gﬂl'
® _ —f——— —r—t— . , —— -
BP- Resp rate |140 —— - N A A — 15 Oml
o4 f B e o e AN NV . S A D)
| tU'@ 120 N2 N A \/'.‘K/i‘.ll yv "~ i - o
H B8R - AL A N AL TV RN, A ¢t e [ . L A
{transduced) {100 TN a [ ] Z sl ¢ a®®® i P ,;
+ | A N ! <2
oumsng] s A AR SR CE
: K| T— W, VAR VANTA N AN AV AN R R SRS P o FE3oRRm~; Tuz Ualflh
OK for o : RN IR NN R R : e, £50. itk
PROCEDURE?&\ANES_ X-X| o T , N N E 5 : Iz
TlME-IS-/\.z(D PROC- Q). T T o T T (O To U2
VT — 630 OO (00 [Fia [0 T 0 oo ek G RA,
1 - breaths/min — 1 (01 8 g€ 19 9 1o [72-06[ 6% 2 Louwne + 5
Peak inf pres / PEEP — il ovzl2d 2% |24 2\ S |— | .
MODE - Sppomh. Atssisti.clomt | S L C 1 C. 1 C 1 C 1T 1¢C [SIAT ST € 174311
-[BpiAute Cutt |1ET CO2 ftorr) A NEL lzu' Bt 13y 137 ¢ U;( - PACU ICU 2 iSpacify)
2 epiom o2 iFrac o %) [, T4 0. 57 0.3 F 71097 16.870.87 .81 [0 % (_’\FZ&; 3
%] |ART line sp0z_1%) [1 OO OV 100 1Y 100 109 100 [J00 [ron | 700 omen =GRS
(| [Steth- PC/ES | JECG < s@ F@ SR S TS 1850 1<l l<p 7 comomou:_s.lzw
g Gas analyzer TEMPsite T ——| {lnoal) —— 2, b%‘ AT 26.61 26" 3(-5 K RESP- s"oz'ﬁg"o
g N-M Block (T/4) hd P -
= S | F + :
- 835
E —_ o Start | Room | End
8| i AT BL oA S T ) e P 2| 530Syd 75k
2| [Conv warmer el .y N ¢ | Ready | Begin | End
ark with letters & symbals, K s
Zzpl:ﬁn u'm:er'nﬂ:anz(s“ EX;?:%IS_L% @ ©) U @ g Y l(,lu 1719

PRRCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks

00y 74D ExHix (O fomuun -ETA

MIENUﬁENTIFICATION: Typed or written emries.UName, Grade/Rate, AIRWAY M/-&AGEME ; Intypation route, blade, technique, comments

oo ‘ { '
Medical facility . ) 7' J A L '?QOE—TT’EU}CC:E; @P

47; - (—L) ua) - U‘ PROCEDURE

LOCATION:
DA FORM 7389, FEB 1998
MEDCOM - 16313 3/(.,\

ir ) UD)\/’ 2

T'S MPDICAL RECORD © usapav1.00



Wiz~ MEDICAL RECORD - ANESTHES!
25M wuc\u’?@ﬂ “ . .se of this form, see AR 40-66; the proponent agenc, < OTSG

o TOTALS
922 50 (0 70
{539 10 /1e8f30 fuop f0 [Z:%)
g @ga
(L=
<2= {
-l £3% v
. Yon<
wsh s 7 |/
352 VLV
255 L a4
0=
35" 7 coLLom- ¥V
o 7 y AR
02 umin B/ A5/ %

'} SINGLE DOSE DRUGS-MARK ON GRID,
WITH NUMBERS & ENTER IN REMARKS

A LINE site [l warmed

BLOOD- /

3 lﬁ‘?ﬁ LUy E.' warmed $Z —] 1.0‘30

Code drugs with numbers,

L Warmed

events with lettters

LJ Warmed

IR o, TS

EST BLOOD LOSS Fom Pee ;cﬂ,,q
URINE - 280 ‘p
TIME *Pst o0
-} — ; et/ R, 0, ey
WEIG 20 [———— g T 42 oot 2 (Cecp
_ BP by cuff T [ LV | —
EN IR Jerr
‘ A 180 —— : .' f
Heart rate 160 :
L J 7 v ,
BP- L Resp rate [140.F - - \J’l/\_ L,.
%5 77 120 b NN — ) _
HR- v BR i : V [ 9 [ r - !
// ?, {transduced) |100 T . -
: L 80 N i i ;
T A A A\/]\/\ ' :
OK2- Y N |rourmqueT| 60 I zf‘ VANBEY ;
} T'_'ﬂ/ 40 T i ! P
OK for : S M - :
PROCEDURE? ANES- X-X 20 S A S . e
TIME- PROC-@)-(/f TN R R o l ; T ;
7 VT - mi 100 820 [0S

Peak inf pres ! PEEP T -~

f - breaths/min i H ’9
[

MODE - S(pon}, Alssist). Cton} | S S

Tty (D reg

BP/Auto Cuff [(JET CO2om |37 |45 [n\p PACU 1 Speci)
BP/oth Ll-{IOZ tFracor %) | 87 189 jg"‘
ART line 8p02 1w o0 [£00) Y OTHER .
Steth- PC/ES _|{ JECG s 15t 1« CONDITION: 7?2
iy X
Gas analyzer | ATEMP.site e mese-[ & spoz- <
Li-ma stock (1101 BP- () HR-
n
1wt
2
Warming bikt <
b=| [Conv warmer =7TNTS )| Ready | Begin | End
Mark with lerters & symbols, o
explain under REMARKS Position ’ ﬁ}‘/ g aﬂ?a)zé OOLfo
PROCEDURES and CPT Codes: ANESTHETIC TECHMNIQUES: Describe block rechnique under Remarks

A -Masy

PATIENT IDENTIFICATION: Type??)’l written én!ries: Name, Grade/Rate,
Medical facility

"

(L) -4

AIRWAY MANAGEMENT: Intubation route, blade, rechnigue, comments /f' /1{4/4/401}
SVt n p/aa:.

. (WY -2, e 01
DATE:

(6>~ 2 lo s 7

VV' é‘t’MQ’ pace [ oF

DA FORM 7389, FEB 1998

MEDCOM - 16314 COPY 1 - PATIENT'S MEDICAL RECORD USAPA v1.00



MEDICAL RECORD - ANESTHESIA

LewreuoX For us. -this form, see AR 40-66; the proponent agency is 1. .SG
| o Unitsk]  [FF7 K 52 ¢ e K 39 £ 1e29 TOTALS
Ot O i
5] 852 =y 1|52 c
% G098 (e Vgl s
el o
ol 22z (11272 22
2|22 I17e

&2 ) EY AL
o< ~ .
S )

(258 % del | Y2 =157 ~¥YLs

1220 % et CRYSTALLOID-
oot 583_ L/Min O
7 gw L/Min COLLOD-
& 0z LUMin | & —[2 =~ —F
Z | SINGLE DOSE DRUGS-MARK ON GRID g} BLOOD-
‘| WITH NUMBERS & ENTER IN REMARKS
- JLINE site £ Ay [0 warmed {990 1o = fop~
Q D Warmed Code drugs with numbers,
3 ] warmed events with letiters

{1 warmed - /N PR D
EST BLOOD LOSS wan L G
URINE - o, U I Aoy
] '~ 1 Y2,
TIME > (i Kk 3¢ g 1% x 32 x gwo®

M/\rm

220

igc'\'), ~Te

BP by cuft

200
\%

A 180

eyl

06 o -

Heart rate 160

S~ SV

Resp rate |140

oot

proerbac

Y IO
119 kX 120 —5 }/9’\/4;/,‘,
N BR N : i
HR m {transduced) {100 4 V/
J- 80 IA\ —
OK?- (’Y) N Ivourniouet| 60 A ya A A
VAR
OK for 40
PROCEDURE?YM ANES- X-X 20
nive- [740  |PROC-@©( '
3 VT - mi ‘i@o 529
f - breaths/min ? (p i g

Peak inf pres / PEEP

(I
se] & 1 é& 15

s

MODE - S(pon), Afssistl, Cton) i P F
'BP/Auto Cuff Y]ET CO2 itorr 1 edd b i cu) 1cu  ispecily)
BP/oth HAFIQ2(Fracor %} .9 1 9 (.S
ART line ¥lspo2 (%} 2 100 |iso OTHER
Steth- PC/ES | (ECG s~ 1 87T < CONDITION:

Gas analyzer ! TEMP-site RESP- ’O 5P02~(;2‘ ~ /
N-M Block {T/4)

BF- J11fecq ne pt 2
ANESTRESIATPROGK

Start | Room | End

Warming bikt

Conv warmer

Ready | Begin | End

Mark with lerters & symbols, EVENTS
expln under REMARKS

Position %

o
HIRRERSIEA
Q
Q

1352 |1324

PROCEDURES and CPT Codes:
Adrix © Famn foy {5,

bel'Y\-ﬁfw‘:ﬁ—l'

PATIENT IDENTIFICATION; Typed or written entries: Name, Grade/Rate,

Medical facitity

C(b) '—Ll

FLTCO,

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

8.0 X TT, 3 Mmook

AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments

SURGEONS:

(b(L) -2

(i o

DA FORM 7389, FEB 1998

PROCEDURE
LOCATION: 07?

DATE:Q‘ 20. 05

PAGE | OF/(

MEDCOM - 16315

COPY 1 - PATIENT'S MEDICAL RECORD

USAPA V1.00



-\ %

PROPOSED PROCEDURE: w%ﬁ car @LE&&(PMQL E%‘aﬁ

ASAPhysnétLatBeﬁs 4 5(@

SURGICAL SERVICE: ALLERGIES: _/\JKI:-A— '
NPO SINCE: ,
HABITS: ) EOPERATIVE
mar;scoo: Kﬁg' EREOreRA ASSESSMENT
ETOH: PAST SURGICAL/ANESTHETIC
DRUGS: (_7(
CURRENT MEDICATIONS: (\ [Q
() = ordered as premed Y
Other N Y
(9/ A’MC(D-C ‘omf }@ @S—- Pulmonary System
() Asthma Y
() Bronchitis/URI Y PHYSICAL EXAMINATION
0 COPD Y BP___ HR__ R__ T_
O Other Y Pain Scale 0-10, . BE
0 Renal System: HEENT - Teeth. _ 2o Deorh (Biss
Acute/Chronic RF@ Y Trachea 4 -
PREMEDICATIONS: Gastrointastinal: - s TMJ/MNeck __ 31
None Yes (@ Hrs) fcC Hepatitis v __allderO Qorwial Orophamyx _ mMP Z-___
mg IV IM PO Hiatal Hernia Y Nares
- mg IV M PO PUD/GERD X Y CHEST: _CTA £
—— mg IV IM PO Endocrine System: .
Disbetes @ Y CARDIAC:___ S, S,
LABORATORY STUDIES: Steriods Y
) Thyroid Y EXTREMITIES:
wemer:__jo4 , B Neurological
WA: Seizures Y WV Access: _ () ) ao"
OTHER: Neuropathy N) Y Ulnar Filling:
Other Y
Gynecological : BACK: .
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): {/ﬁmtz Mas@

INFORMED CONSENTICOUNSEI.ING STATEMENT: Plans. alernatives and risks of anesthesia including death have been explained to and

Signed:

guardian. (,y(4y. 7

gderstand and agrees. Questions ans

Date:

red.

OF L4 OF Time:

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

{ }OTHER

Time: Hrs

9455 Hrs

[0 fus 07

0000

Patient \dentification: (Ward)

X

X

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

et — 1 e gc

(oWY- Y

0.2

'7’3‘(1

Wly-7

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
responcs normally o verbat
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposetully
following repeated or painful
stimulation. Akway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to paintul-stimulation.

MEDCOM - 16316
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION

_, z?/w-

(LD (6d-Y

DATE OF ORDER TIME OF ORDER P )

TIST TIME
ORDER

NOTED AND
HOURS_——_siGn

N\

7

ZW»»W_J 70 ‘EGW 2

\

C Orthe

2)

L1l 650 (AT bcvA /‘g/f

@ foLmuy F}/ac‘?‘MQ,

l
NUASING UNIT ROOM NO. BED NG. CC/ 7£7'b :C'/b M / [
(Oeed) 40 67‘ j
PATIENT IDENTIFICATION DATE OF OADER TIME OF ORDER
5) T a7 029@—5%%(&7“ Z £
A red 7 goe Aud o Bhod
‘ C/{&/JVZLW' }300 = ﬂug L €.,
51| e F
Chomr o ) , V- \
| Alyfc"f’ \T Nerl #7278/ \
NURSING UNIT ROOM NO. BED NO. l:);/{ /ﬁp/%// (
PATIENT IDENTIFICATION oA'?E(;iﬂznog /*9,5' TIME OF ORDER -
6)| v i/ @@l%oﬁﬁ? /
A o) - adp= /
2?{; ,16 IZ//L ro . \
ol allty pithe g \
/ #/é Drls __ yodn \
NURSING UNIT ADOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF OHD;R
7) JZ« Aj HOURS
7 /"740‘7 AL /N @ )
FNGUMT ROOM NO. BED NO. AD

A

D '~,;?.2“;g 4256

A

REPLACES EDITION OF 1 JUL 77, W

wUS. G

Qo )Lb) -2

MEDCOM - 16317

3.710 \
) . 'l " i

£




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 PAOBLEMYORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED B8Y ARROW BELOW,

PATIENT IDENTIFICATION DATE OF OADER TIME OF ORDER - L'S;D‘;E'g‘e
y . [N
Y 07w 03 nouns PG

ngfa [ y = T L) o \\

\
(8363 -y ‘ \éyﬂﬂ 6% 4 /

NURSING UI'WT ROOM NO. - |[BED NO. Qjm L, /[/M_,é/M,JjL/
ICw D\ CL)(6)-2

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

W E/‘(/HV S J&rné? W Aﬁ /0D f4
- bol, 2 siend S/

ol I/ s

A £
NUHSI?‘TG UNIT ROOM NO. BED NO. \E—J/) M 4/ (Mm/(w‘?%
K,UJ B?_/ / (b )?b )-

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

&jll_}/j/ <
Untl - g~ u BN a f
S0, A= (JW/VPQ‘ Pty L
(oo 7D -

ymw; [711 fﬁ\/l(/ 4 0v/\ ) |
LG
Jo 2%

PATIENT IDENTIFICATION DATE OF ORAD y F ORDER

/

NURSING UNIT ROOM NO. BED NO.

L
]
QD) -
NURSING UNIT [BEOM NO. 8ED NO.
.
DA FOAM 4256 REFLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 :

MEDCOM - 16318



For use

JAL RECCAD - DOCTOR’S ORDERS

THE DOCTOR SHALL RECOARD DATE, TIM'
SYSTEM IS USED, WRITE PROBLEM NUMB.L.v 4\ COLUMN INDICATED BY ARROW GELOW.

,orm, see AR 40-66, the proponent agency is G

. PATIENT IDENTIFICATION

(L)Y

NG SIGN EACH SET OF ORDERS.

IF PROBLEM L

:NTED MEDICAL RECORD

TIME OF ORDER <~ -~ =~

2718

DATE OF ORDER

HOURS

LIST-TIME - ———--

ORDER

NOTED AND

SIGN

DL

1 Bol ZMW )6/9 442&

) Foan. Xtz w4

IO wrp #2900 e s K227
NURSING UNIT ROOM NO. BED NO. -7
Vs, G0 eRland 0., 0ol
PATIENT IDENTIFICATION = DATE OF OADER TIME OF
&] ;Sﬁl HOURS
NURSING UNIT ROOM NO. BED NO. v/ N
PATIENT IDENTIFICATION OATE OF ORDER TIME OF {xﬂ‘
Tdu, O Hougs,
adl 1
t .
[ 4
NURSING UNIT ROOM NO.

8ED NO.

(L) -2

PATIENT IDENTIFICATION

EQ (/L) (&) -y

DATE OF ORDER TIME OF ORDER

HOURS

]

E——

———

—

Pt

NURSING UNIT

T

ROOM NO.

BE .

¢

DA‘- FORM
1 APR 79

£

4256

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

wusec  MEDCOM-16319 w0




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

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

{

PATIENT 1DENTIFICATION

- (L)()-

i

OATE OF ORDER TIME OF ORDER LIS;D‘E'KE
‘ SRR OID__ wouns  [FOTEE AN
@) N
N

VO

“Tolena (f;ovm €0 0 4—@ (

ORAO

NURSING UNIT ROOM NO. -

TCwZ

BED NO.

PATIENT IDENTIFICATION

ER oo

()Y

/Nmsmc UNIT AOOM NO.

FOATE OF ORD TIME OF ORDER

- 0220 ouss

/W /wﬂa%ﬁ/@u
{ I sy 24

*5’/?“ \
<

PATIENT {DENTIFICATION

(-

CL)U,D_L{

DATE OF ORDER

//)’/11,(4/0()) HOURS

, Ay »A/Uﬂq 2

//""'\

wf.‘,p\/g\/.\ paan

N .y

i /1N
0

NURS] ROOM NO.

[ ¢

UNIT

(A)C@- 2

PATIENT 1DENTIFICATION

"| DATE OF ORDER

TIME OF ORQER

[0 dns 03
A

NURSING UNIT AROOM NO.

N

G

FORM
1 APR 79

DA 4256

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

MEDCOM - 16320




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 8ELOW.

_ PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER k LoRoER

/D 47 D2 /225 noums ~ [NOTED AND

(6%

Plazpiws, ) D 2.0 93\ imppy
YL b 21%4 7T ramg. A RAEL

Lb)(“")'% ﬁA /
(LY(LY-2
NURSING UNIT ROOM NOQO. BEC{ NO.
B ARTDS TAN- B0 T3 210
PATIENT lDENTIFlCATI‘Oﬁ DATE OF ORDER TiME' OF ORDER

] 2 ,4—*'& HOUAS

| ()6) -
-- I 80, S5 Joascul 229
: 9’0 0 C:&\‘L &)‘“ :

P L\OLL [N
(6 -y e L

; ?{) CQ(Q.LJZ— /OD/V,r e> (B, E/P%’Té'ﬂvdh)ﬂﬁ-/‘f
NURSING UNIT ROOM NO. BE NO, > f ‘/ZA/( w 7 , r— 0 I\,-\ o
1] Cﬂ %zgivm B e

PA‘:FIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

) By Pt pedgy, 5 vie
~ ’(@ LSS (N \C,,L»W /S-

4/»
an e —
ALY "2

(D(e) 4

4

/NH-RSlNG UNIT = ROOM NO. g P———
PATIENT IDENTIFICATION OO \Vi ATE OF ORDER TIME OF OADER
HOURS
A4° Vs AV MR |

N M hno) s JOO, T,

K gt w\‘som‘i‘/ Tkbn- gkl

(e)(e)-Y (IDC ZVE WY e)-g

%n‘ ROOM NO. 8 N(L_;X: - L[.,>’l \"’(/\zi—/(‘—-'_ : .
HSZ 1N LA

1 - CD (B _,e’t H’)é O D)

r—— et
DA‘; FORM 4258 REPLACES EDITION OF 1 JUL 77, WH}
1 APR 79 9

N

h I %0560 MEDCOM- ™ ‘. -
- | S ‘ Loz : : S



o _ RN
THE DOCTOH SHALL RECORD DATE "'IME AND SiGN EACH SET OF QH‘DERo IF PROBLEM ORIENTED MEDICAL : RECORD
SYSTEM IS USED, WRITE PROQLEM NUMBER - IN- FOLUMN INDCCATEO BY AHHOW BELOW,

PATIEH'(’ IDENT!FICAT;ON o ATE: D TETTTIME F.ORDER T .1

| (U{c) “(

NURSING ONIT

ROOM NO

/[, | ;779' ﬂrp—pw

T TROOM No,.

i pE onbﬁ-w--

| NURSING GRiT A

. e “E}“‘ e e

ISE B POINT PEN-PAFSR EIRM PRI A A BRI PAPER RECUIHED"

MEDCOM - 16322



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARAOW BE) OW. {
. TS e 41714
PATIENT IDENTIFICATION —_ »E)-ATE OF ORDER TIME OF OQDER ORDER
)7-5 A{A,C—[ /L/(QB nouns [NOTED AND

ot

7

O ORY

NURSING UNIT

ROOM NO.

"BED

/

Lk S AN

%

Mh(L\((o\?’}
AN

PATIENT IDENTIFICATION

_~ \DATE OF onoen

-

\9

o pucc:

ﬂO&quQJ57>4Q#<KX>>?%1

YO

N0

ﬂOOM NO.

\

PATIENT IDENTIFICATION

DATE OF ORDER

28 /6 D3

TIME OF ORDER

HOURS

At 0ET

2 ESV S Pamnadl  dlpie

TU ~ LA 27 28 44./%

N W g\.j)

LBLIE e F<)ro-

NURSING UNIT RGOM NO. BED NO.
YOV rin e 1
b ANBAY A |
PATIENT IDENTIFICATION

()

ViV WPl xx___£I577z __AIEN

DATE OF ORDER TIME OF ORDER

§ élam@éb 1(p20

L

NP AR LD q v

NURSING UNIT

(( o5

DA

FORAM
Y APR 79

4256

RET.XE EDITION OF 1 Ju ‘

7. WHICH MAY

MEDCOM 16323
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S < ears, -
40 (2) radk Palpable R =Rectal
(1) Axillasy paipabie, not radial LOS
20 {0) Carotid only refiable pulse C o Cervical
‘l'(z‘; :?o [l;:téstlx: D;g T =Thoracic
— g 8 wi =
RR 114 ol 4 13V0129 needs anesthesia approval for % q L _Lumbar
T i | n/c, S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB, Incenlive Spirometer. Comiort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

DEPARTMENT/SERVIGEICLINIC

yped or written entries give: Name ~last,

or medical faciity) [ HISTORY/PHYSICAL [C] FLOW CHART
[ OTHER EXAMINATION (] OTHER sspesity

BR EVALUATION

[7] DIAGNOSTIC STUDIES

{7] TREATMENT
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MEDICATIONS

5-,

Alergies: NURSING NOTES .
- — v - - - \ ,
Time !ia;g Medication & Route ';?1";) VE By @W &W fACd @ /7ﬂ / 7[_ . 4 &)
’EVM WA AREZ @ JpL 1D LAl
g LA _bebu g ofs, [44 P (AR
=@ %y aw,”w fhes icoyely BSY
& Quads. /"ZLr st Colel vhics
_ AR Sl DFrct X For 4D UE O g e,
T | T T | | | b fatae ppetle by 24 -3t Mo
Motion AN Pl b 0
A (L | A3 ¥ 1 | #C et | ar f( W sl 02 frs
5 (cy |7be% | |pp | BR |cooc|ai
30 ko |mwes + be | g | cow [ HCT
45’ DL | e # Pyl Jwoo [
60’ [ YA + pf 122 Jeovifwe
90
o/C Ol ez |+ D | B koo | AL
v Sensation: + = - = ab: T :C=Cool,
yv:\jvn;:vnﬁjP:l:eastz‘oPs;atp:;)el:,erl}Jt:D:p:;fA:T\‘I,Jsem > E‘f' ‘ﬂ /M Bn .5.1,07 f A
c:c:;:ﬁ;rarf giacf;:n;:‘;risk,8=51ugghh P=Pale, Pk=Pink | s P4 plicecd pa QLA[C/ @ /4 g0. W
C-SECTIONS ]
Adm | 15 | 30 | 45 | o0 | oo | oo | 2 PhAD! AT
Fund. Height :
= (oYL o
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm Lyt Bucete She o B Mook s
30 ) (2, Buttifc. EXFAdsasagpiol P 37
60" © L2, Fut g FEcEl. ol D}
DIC (.24 Y ' .

(b)(6)Z «Y

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

MEDCOM - 16347

Dlschalge Criteria:

Date: ‘JAl{p 2 Time: 2000 PARS:
8P:1 %0/ T: 508 HR: )z BRBZ
Pain Level at D/C (0-10):

Intake:_20¢c F1) thi
Additional Data: _¢f

Transferred To: T 2L
N~
wi/C urney  Ambulance

i

sa02: 7

Output: DO ce

Report Given To
Transferred Via:
Transferred By: /(7
Cleared IAW Recovery

m--=- "urse Signature:




MEDICAL RECORD-SUPPLEMENTAL MEDICAL [iATA

s

g}rﬂ . For use of 1his form, see AR 40-66: the propenent agency is the Dffics of The Swrgeon General.
OTSG APPROVED /Dare?
T wepomn e Post-Anesthesia Care Unit (PACU) Flow Sheet -
LAt N— p
Date: [ UM U‘-} . Anesthesia Type (Circle)): Genen; Spinal Epidurat Drains ; (.
O Time in: _[p8) 15 o~ IV Sewation Nerve Block Hemovaé
N Allergies: _ Y KFOR Intake: Crystalloid b Coloig__<F N
)(\ Pre-op VIS: | OR Qutput UOP __ ¢ liEL hrntma | L4
e Procedures: Meds/Times: WY AN TAube
e A RON QA(}) an oley
< Pre Op Meds , _History TS
f o SIOTST
Time % % NEES % 3 Pacu Intake .
Sa02 il e i 0 ok L 1 1497 Time Solution | “Amount u ﬁ(e . By Infused
Fio2 fitlerrko [relan \)( !
Methods [t |ubjiet |9 /| — :
[~
240 N R NS
<] >~ NS - < -
~J ] =3 B P
220 o Y I I A X-rays: . jLabs:
NENNEERRE Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
(2) Moves 4 Extremuhn /)/ D/ :lil\:k:
180 (1) Moves 2 Extremities . 9_,, =Ambu
- {0) Moves O Extremities BB =Blow-by
Firviay M=Mask
160 (2) Cough, Deep breath { \ ;‘:;Face
1) Dyspnea, fimited breathing : 2
140 EO; Apnea RA = RoomAir
- - NC =Nasa!
Blood _l ssure s Cannula
; (2) SBP =/- 20 of Pre-op .
120 Vv iR X {1) SBP =/ 20-50 of Pre-op ‘ 3’4
Y / '2\"4 (0) SBP =/- 50 of Pre-op )\:ISA line BF
= A-line
\ Consciousness B
100 “‘ = {2) Fully Awake, auditie - X \ 9 3%""’ BP
.\ ) aymg uise
y A {1) Arousable to verbat or pain
80 TEMP
o Coior S=Ski
Al n in
1 ; @ cowr & 4 / 0=0ral
60 i {1) pale, mottied, jaundiced f}, Az Anill
: {0) Cyanotic _ = Axillary
Circiation (Peds < § Years) ~ T=Tympanic
A n s < €ears = ]
40 \ (( (2) radial Puise Paipable '7) } R=Recta
} (1) Axillary patpable, not radial K L
20 ] {0) Carotid only reliable puise Co-sCervical
1 TOTALS. Mustbe 9 or T=Thoracic
- greater to D/C, otherwise =
RR ;5 % < “ ﬂ wf needs anesthesia approval for N\ ; L=Lumbar
DIC, S=Sacral
T ¢ |l | pat :
Time . Patient teaching done; Wound Care, Pain Management,
Pain (0-10) | |ON o) 7. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
ORIInue 01 revi

PREPARED BY /Signarur DEPARTMENTISEHVICEICUMC DATE ‘
el L o3 [a3

PATIENT'S I0ENTIFICATION fFor typed or entres give: b)((o) <2 Mame —bst,
first, middle; grade: date; hospital or medical fackity)

o+ g

@))-Y

{0 nisToRrvPHYSICAL [ FLOW CHART

[ oTHER EXAMINATION
OR EVALUATION

") OTHER rsmesity

[ DIAGNOSTIC STUDIES

(] TREATMENT
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MEDICATIONS

NURSING NOTES

d

W=Warm Pulses: P=Palpable, D = Doppler, A= Absent

Color: C=Cyanotic,

Capillary Refill: B=Brisk, S=Sluggish

P=Pale, Pk =Pink

Allergies:
o] 6 | Desme e | TR S N PE Und weneren et
{ = C@Ww[ IS (ol ot MW,;
\\ - Ol vty o fo 4 St
7 B gt S0 W M Lkt
— — \5/&%0 A (,/Mo//(/ Arenwa iy
Time . | Site Rz-z;ge Senso-ry P geaﬁp" T | Color N // 579/ :; _,._,q 3‘2"0 w )
Motion Mif -é
Adm Tl e | UTAMH &+ > | Zisu| & Bour W //7/70}/21’0 6_7?&/7]“
15 lidg (v -
B [V I
45' Ll,{/
60* Ly,
%0 |k 1
oC_ Vi th | uthlr | i+ x g3l & e~
Movement/Sensation: '+ = present,- =absent Temp:C =Cool,

C-SECTIONS
Adm | 15 | 3 | 45 | 60 | 50 | DIC

Fund. Height NS
Lochia A
Peripad# /I
Fund. Cond. {

DRESSINGS
Time Location Type Drainage
Adm e, A0 JY o o
30° '
0
DIC

PACU QUTPUT

LX) -2 al)

Time

Source

Color/Appearance

Amount

Nz

X

Y N\

Z N

CARDIAC RHYTHM

Time

Rhythm

Rhythm Strip Run?

~ Symplomatic?

WAMC OP 173-E

Discharge Criteria:

Date: IOF%’ [03  Time: #3/5  paRs: /2
BP: 050 T: 997 HR:/¢4 RR: /5
Pain Level at D/C (0-10):

5a02: 93/ | A A

Intake: Output: &
Additional Data: ¢
Transterred To: ool 2

Repaort Given To:!
Transferred Via: W/C
Transferred By:
Cleared IAW Recovery Koo
Charge Nurse Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this torm, see AR 40-E8; the proponent agency ix the Dffice of The Surgean General.

0TSG APPROVED Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: 2\ P‘V\_}:\ o > Anesthesia Type (Circlpinal Epidural Drains ( Alrway
- Time In: _ (K 25> . IV Sedation Ngge Block Hemovac Nasat
Allergies: _ OR Intake: Crystalloid { N ) Colloid . NG Oral
Pre-op VIS TGS B8R POBR Output: UOP—E BL o7 5P ETT
Procedures: { _ Meds/Times: 26 < ¥ ; WEXS q) T-tube Trach
" . Foley Other
Pre Op Mads ! .| History LS
' i o
A
Time Yl 9 @ Pacu intake
Sa02 SN & K CH ¢ Time Solution Amount Site - By Infused
FiO2 SN
Methods mﬁ\ ‘
240 )
220 Xrays: Labs:
Post-Anesthesia Recovery score
| 200 Criteria ADM 20° DIC Codes
(2) Moves 4 Extremities >— T~ | S| amway
180 (1) Moves 2 Extremities A =Ambu
{0) Maves 0 Extremities 8B = Blow-by
Rireray M =Mask
160 "O\ ) FT =Face
{2) Cough, Deep breath .
(1) Dyspnea, kmiled breathing .:Q. Tem .
(0) Apnea RA =RoomAir
140 T NC =Nasat
(2) SBP =/- 20 of Pre-op ) . ; Cannula
120 (1)§BP=I-2060dPre-op ; " vis
7 (0) SBP =/- 50 of Pre-op
1 DERD _ X =A-line BP
| Consciousness A :
100. o (2) Fully Awake, audible ) ' —(;'uﬂ BP
N . é“ = Pulse
crying 9\
(1) Arousable to verbat or pain
80 — TEMP
. o0 S =Skin
i Ao @8 color & 3p )
60 MENEN (1) pale, matted, jaundiced “<;\ 9-\ 0 =Oral
{0) Cyanotic . A = Axillary
= R T =Tympanic
irculation < ears R=
40 (2) radial Pulse Palpable é——-\ ; Rectal
(1) Axitary palpable. not radial é\ Lo 13
20 (0) Carotid only refiable puise o jawical 6
TOTALS: Mustbe 9or T = Thoracic
greater to D/C, otherwise / O =
RR BD‘ (7 { “; 21 needs anesthesia approval for IO ( O L =Llumbar
D/C S =Sacral
T I -
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Fails Precautions. Privacy Maintained
y \/' \J\} OIIDIIMI-FEII TeYerse
. . '%\ DEPARTMENT/SERVICE/CLINIC A
(-2 | PPN X Pan 0
Name —last, ¥ {
D HISTORYJPHYSICAL D FLOW CHART
[ OTHER EXAMINATION [ OTHER ety

OR EVALUATION

()6 -4

{T] DIAGNOSTIC STUDIES

[} TREATMENT
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MEDICATIONS

NURSING NOTES

Ailgrgies: _ _ : — —>
Tlme\\qu;g Medication & Route P;‘nlr(; WE By I' é 3% — P+ r,e C"C\ \} ‘L& .&G . 0 \\
O ren =\U\\‘ r\L\/\ IRy, ‘(\\63(_,\ e Q-
] ~ DA 00 Ste€e . rrontt o p\u&
P oS- Js NS >aFp PR P
\# ¢ N < N\ A s £ A
NEUROVASCULAR DQL\SS\ WX u \J\‘\g P‘ (\S
Time | Site R%n;;e- Sensory | P é:aﬁ;:[ T | Color CD _\._ hés SO PAT \)~5 3 \\ <9 ‘\
. e
Motion - _/\'Q \\{*Q ‘\\—_TQ) —
Adm {i- ) weer T £ 1S3 | g .
e i B 3IS <Py oMY I
22 (S5 - \\\G VS LS © \S JQN
60' —_—
= . \
oic_ oy Ful (O <7 ) ril=3 T b) CGB ‘2
Movement/Sensation: + =present,- =absent Temp:C=Cooal,
W=Warmn Pulses: P =Palpable, D = Doppler, A = Absent
Color: C=_Cyanotic, .
itlary Refill: B =Brisk, S=Sluggish P=Pale, Pk =Pink
s C-SECTIONS -
15 30" _| 45— (54 0/C
Fund. Height .
Lochia—" o
Fund. Cond. _ Y
DRESSINGS _ .
Time Location Type _ Drainage
Adm < E':cmzmo@“ﬁ@_—
30 <\ AN L]
60’ . o
DIC ) IC°’1 ru e exs ApInS| MO fire

PACU OUTPUT (b)(e) -2 al
Time Source | Caolor{ppearant Amount Discharge Criteria:
s Yk Dat %P‘N\(S‘éime 19 lg_PAns\ %6
N i N Hr:(0} g $a02:] \p
) Pam Level at D/C (O- 10)‘-‘@ —
| = # intake: -G Output;
Z Additional Data:—S"
CARDIAC RHYTHM Transferred To: [’C\)CJ,:L
Time Rhytbm Symptomatic? | Rhythm Strip Run? || Report Given To:
i(és - O Transferred Via: WIC
Transferred By:
Cleared 1AW Recovery R
Charge Nurse Signature
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1. REPORTING MTF "~ 2. MTF LOCATION ADMISSION AND CODING INFORMATION

N

1 2 3 4 5 6 7 a8 {State or
- Country F f this f AR 40-400; the is O
A ‘ ‘ D \ 2.. Code.} or use of this form, see proponent agency is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middie initial) C lo) (6) __4 4. PAY GRADE 5. SEX
o | 10 | 11 |12 [ 13| 14 1 15 ) 16 | 17 18
6. OATEOF BIRTH (Y Y Y YMMDD) 7. AGE AT ADMISSION |8. RACE [9. ETHNIC RELIGION " #% ; .
- » .
18 20 21 22 l 23 24 25 26 27 28 29 30 31 | BACK-
. - L} b 2 q GROUND | L)\.a(.\ K
10. LENGTH OF SERVICE ETS 11. FMP J " |12, soCIAL SECURITY NUMBER

32 a3 34 35 36
> Zzl=| NA  gTg
ORGANIZATION [Active Duty Onlyl 13. MARITAL STATUS HOUR OF BRANCH | CORPS

ADMISSION .
N A = N A
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENGE

47 48 49 50 51 52 53 54 55 56 57 58 59 60 61

17. UNIT LOCATION (Srate or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)

62 63 64 85 66 67 68 69 70 ral YEAR E/No'
70, SOURCE OF ADMISSION] AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE -
o ADMISSION Lank

‘ C D) Q ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
: i ~ Ank
NAME TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
b)(z)-
» (X(3)-2 L e \L
2. 22, MTF TRANSFERRED 70 23. DATE OF DISPOSITION (Y Y MM D D}
“he

73 74 R 75 76 77 78 79 80 81 82 83 84 85 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)

87 88 89 80 91 82 g3 94 95 96 97 98 99 {100 (101 | 102 w
AE AR | O 0K O "
27. LOCATION OF OCBURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)

- 1 {Battie Casualty Oniy) B I - —
103 | 104 105 | 106 { 107 | 108 10a110 111 [ 1121113 1141115 (116

P L — 9440 78,15
e \ GO p “E €2l 10 7405
> S €U0 94.28 X2
4 Dy %g;ﬂ 5 719.0¢ o A
BAYRES A0k g2 23.07
, 5% 9 £ 7%
N caavL

b
~

___\“;___ e e, —
ADMITTING OFF!
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INPATIENT TREATMENT RECORD COVER SHEET
Foruse of this form, see AR 40-400; the proponent agency is 0TSG

FEGISTER DM 7. NAME (test, Frst M 3. GRADE ADMISSION REMARKS
PZai ()Y E0u)
4 sk [S GE |6.  RACE 7. RELIGION " LENGTH OF SVG [T 0. PREVIOUS
| — o — 00
SV ey
. ﬁp 01 X7 113, ORGANIZATION 14, WARD
5. RYING BRANCHICORPS 8. UIGTIP . TYPE CASE
STATUS os6 BEN
21, SOURCE OF ADMISSION/AUTHORTTY FOR ABMISSION 22, HOURS OF 3. CUMCSERVIGE
uﬁ, Q ADMISSION

NAMEREX ATIONSHIP OF EMERGENCY ADORESSEE 25. TYPE Q) :POSITIDN; l 7 Z E OF DlSP(lSITIDN

27a  ADDRESS OF EMERGENGY ADDRESSEE finciude ZIP Coda} 27.  TELEPHDNE NO. ] 8. DaTEOF mus/

VD UK. | % Aug g3 e

28, NAME AND LOCATION OF MEDICAL TREATMERT FACILITY 30. DATE OF INTHt” az. UNITS OF WHOLE BLOOD)
COMPONENT TRANSRUSED

(bX2) -2

:,.’gx‘

ADMITYING OFFICER

[:] Chock if Continued on Raverse

3 CAUSE OF INSURY

Dy Camteton  02d 8L v cddoren g;égt

Colos %/Jz@wom W’éw

35. Total Days This Faciity
2 ABSENT SICK DAYS b. OTHER DAYS 3 CONV. LV/EO0P & SUPPLEMENTAL .. BED DAYS K TOTAL SICK DAYS

g | U 2 7/ Y i

36. Total Days All Facilites (yp U,) -2 |

RBSENT SICK 0AY; GTHER DAYS ¢ CONV. LV/COOP 4 SUPPLEMENTAL [ BED DAYS i TOTAL SiCK DAYS
CARE DAYS CARE DAYS
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MEDICAL RECORD - ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADM ISSION ( Enrter date of ad
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(lc @_ ¢ r % AW
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St paT S

pkosnassn ter date of i and final diagnoris)

~ W%%WW

ty Fow

ORGANIZATION -

WARD NO.,

ABBREVIATED MEDICAL RECORD
Standara Form 639
GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL
RECORDS
FIRMA (41 CFR) 201-45. 505
OGTOBER 1975 539-106
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" AUTHORIZED FOR LOCAL REPRODUCT|0N

CHRONOLOGICAL RECORD OF MEDICAL CARE (z\\ 7, R
gn each entry)

AEDICAL RECORD

SYMPTOMS, DIAGNOSIS TREATMENT, TREATING ORGANIZATION 1Si

DATE
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CHRONOLOGICAL RECORD OF MEDICAL CARE
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE
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