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medical tacility)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

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

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

USAPA V1.00

U

(1

by (&)

MEDCOM - 17866



NSN 7640-01-075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT

{Doctor)

TEST RESULTS

WBC Check if read by D

WG /PuLSE OX RADIOLOGY | raiicid oics

N - Gl
s (i) 11 |17 OB e [T e
PLT

CBC

Q] \ PCO2 SAT OTHER ~fpre - S‘AM
! / (2 | 2y g 7 cv-7,‘,% N\ (e
PT \

DIP EKG INTERPRETATION _Sea.
APTF BHCG ETOH GLU

MICRO 7+ <

U/A

PROVIDER HISTORY/PHYSICAL

27,0, FErw Es500 A/m<//\%¢ domlr By apblge ©
/f /AA@‘*’E arnned vt Aligyor | bort meed @ 2700,

/T’%Lv@ Fr /&W/"M/ﬂ—fy‘ /7//'2[0’%/- f@mz
whrgtle W‘_z/& st Todan coog o s
& e, "’J/ é/m‘ﬁ'}/ A3
Ho @ polspks W«/@vﬁogkc((/w M’JW
N Ll @77/ s Loy,  Ealn
VIS, IEA Lt @l e s,
L2 /{@%////wf/ ' @ @
s e
3 Aips %/‘7,;0@/1

L fr Fonooly o).
N ﬁ Pjﬁéa’ L1707 Ao Lol £,

,umr—\ ACTION 7 RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
L pree
() -Z X “f [ , \
/ A79.& 7/f N
{ - s \ PROVIDER SIGNATURE AND STAMP 21>
\ Ay R /
DIAGNOSIS _ :
ODESL WS prer e 2
a| (BUD-2
=]
8

A N 1D 1 (For typed or written entrigs, give: Name -- last, first, middle;
PATIENT'S IDENTIFICATION ID no. (SSN or ather); hospital or medical facility)

{ 006(/ 077 EMERGENCY CARE AND TREATMENT (Doctor)

( b7 L/ Medical Record
C b) STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR {41 CFR) 101-11.203{b}{10)
USAPA v1.00

MEDCOM - 17867



510-112

NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

(Sign all notes)

DATE HOUR OBSERVATIONS
AM. P.M. Include medication and treatment when indicated
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(Sign all notes)
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include medication and treatment when indicated
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NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES
(Sign all notes)
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Include medication and treatment when indicated

7‘0///‘ 4075,

J|
Ll >

ozl R, TP T G

W A5 .

[N

i 447 a2 e
) e

. /99%2%%?;; 4;522¢%¢V/ §%29

M Gt vl s E //{/

\

A pn G 2 S £

&
Vi, W/////ﬁ//ﬁ%/ g

I’ . /./

) g At S =
s 7 T

Wiz

&éﬁ/ Sk s L2 /¢?%<?%y ¢4§4{;zé¢3/ o

zﬁ?yf7/’ 4«543/é3212;; ,é?y/,4é7iéﬁ;k '1222;’;;53

oW :

42@f

U:)(&) -z

/70 /)// LA /2”/%% M ¥ Z /]
b S ch I, - oo
v /i ///4’/% Y% %AZ////// (71 ”WV
W e/ Ay 5 ey presags
Vet . Lo Z, 8 ,'.
I sed 75 plea r oy fv7 7

NS ZY A 7 k;/ [z —— 4

L)~
/ /

/ (Cont nue on reverse side)

PATIENT'S IDENTIFICATION (For typed or wri

(BIL)-¥

ac:l:ty)

entries give: Name—last, first, middle; grade; rank; r: REGISTER NO. WARD NO.

NURSING NOTES
Medical Record

D FORM 510 (REV. 7-91)
by GSA/ICMR, FIRMR (41 CFR) 201-9.202-]

MEDCOM - 17872



510-112

NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

{Sign all notes)
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DATE

OBSERVATIONS :
Include medication and treatment when indicated
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

1. AGE: 2//) 2. KNOWN ALLERGIC SENSITIVHﬁS (e.g., lodine, Tape, Medication):

HEIGHT: /\/ /(D

3. PREVIOUSSURGERY [ ] NO [ ] YES (type):

weiGHT: ) O
4. PROPOSED SURGICAL PROCEDURE
- PROP L or T30 .
C-spime 2P NAD Sy

C Mz/u,L I~ OO0

SR
Medications:

Medical l-I.\':(.-—»F )

5. ADDITIONAL INFORMATION: Last PO: Implants:

I 7

Jewelry removed: no Family waiting: yes{nos

,‘,

4 {

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety
related t0<rf~ﬂunmlu. injury; :)

language barrier; family

separationCSurgical environment ./

@ Allow pt. to verbalize
freely.
Q xplaln OR environment
and answer questions

ing surgery.

Offer comfort measures,
{e.g., warm blanket, touch)
o0 Explain all nursing
procedures before they are
done.
o~ Remain with pt. whenever
possible.

o Maintain family interface.

Q/Pt. verbalizes any specific anxiety.

M exhibits relaxed body posture.

B. WN

Potential for
res tratolgo/,dyslumjtlon due to
@%UO\ QsItIonIny nmpury

_Q/P/T. will be able to breathe without
difficulty during immediate intra-
operative phase.

o Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress

L,

o —Assist anesthesia during
intubation and extubation

C. INTEGUMENT

Potential impairment

of skin integuity due to
sition)) fluid shift

o PT. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
areas.

p/ Utilize pressure preventing
dewces on OR table and

ssories.
Check for proper
positioning and support to
mainiain good body alignment.
0~"Pad pressure points.

~1o_~Place ESU ground pad on
on compromised skin surface

area
%(gep prep fiuids from
_APooling

AN

N

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

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

DA FORM 5179, JUN 91

Previoius editions are obsolete.

“/L?_e,ﬂu I'4 >S5

)

L:-

MEDCOM - 17874 X
4N R

USAPA V1,02
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10.
(bXE)-2

(é){lv)’? (

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8, OR NURSING INTERVENTIONS

D. CIR?ULATION
Potential for inade-

quate tissue perfusion.due-te-
@s_,t_hgsia' tic mM)

position; shock; previous surgery

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

0 Check for support stockings or ace
wraps. If none, check with doctors.
s—Citreck that safety straps are

correctly applied.
o Offer pillow for under knees.

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

6~ Check that rings have been
removed.
-

E. NEUROMUSCULAR

CONTROL—
E.1. _< Potential impairment

of mobility due to @dntiqn!@

injury
E2. _/_'Potential discomfort
due to m“i“

G~ Pt. will be transferred to OR table
without difficulty.

o—PTWill not experience unnecessary
physical discomfort. :

Ko Have sufficient people
available for transfer.
Insure proper body

alignment.
o Allow patient to lie in
position of comfort while

)g’j@.‘!ﬁf surgery.
Offer support (i.e., pillows,

bathtowels, etc.) for
positioning.

Y

F. NEUROMUSCULAR
CONTROL

F.1. ___ Disminished visual
perception due to being injury;
sedation;

F.o. __ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

)

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

o Pt. will be transferred safely to
OR

table.

o Pt will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

0 Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

0 Inform pt. in which
direction to move and assist if
necessary.

0 Speak clearly and slowly.
0 Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

~

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

OTHER NURSING
INTERVENTIONS.
Or continuati above

interveptions.
-

4

MPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.
C Ay

DATE

ATIVE EVALUATION:

(o) 6)-

Za d,uL;yO_’J

-

12

DATE: 1/ A /QQ TIME:

ATION PREPARED BY

053

183. PREOPERTIVE EVALUATION PREPARED

Cr7; A7

LA p IVED § 3

REVERSE OF DA FORM 5179, JUN 91
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T it " INTRAOPERA  JOCUMENT
: EAREE g R - For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General.
ERLRTRE 'P'G"TEEQIO’OEEHATING RDO 2. PATIENT ID D AND PRBCEDURE
EAEA /q /\VO//)A VERIFIED BY CP[‘??S
B TIME PATIENT ARRIVED INVSUITE 4. PATIENT IN(;}O (D(b)- 2.
g ool — TIME . f NUMBER 7 /
A -

5. PREOPERATIVE EMOTIONAL STATUS

[0 cawmm ] ExcITED

COMMENTS: W?;’:NX'OE; /é/l\(j?&/a,(/

[ cryinG

[C] ANGRY [] WITHDRAWN [J OTHER fSpecify)

L;kéo tAﬂVDOK ﬂ/ﬂ-—&g&é/

6. NURSING PERSONNEL

DA FORM 5179-1, OCT 87 REPLACES .

MEDCOM - 17876

ASSIGNED 70> RELIEF
SCRUB (L) (6)-2 SCRUB
Doz ‘
ASSIGNED /7 | S RELIEF ceT LOE (oo oud
CIRCULATOR — CIRCULATOR =
( il 6Oe (5X(b)-2- y
7. POSITION AND POSITIONAL AIDS (Specifyl  (6)(6)-2
@»/supwe [J utHoTOoMY [} PRONE [J xraske LATERAL: [C] LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION e
HAIR REMOVAL - YES ] no PREP SOLUTION (Specify) =€ W9 7 %=¢
DONE BY: "OR [TJ NURSING UNIT SITE: % ce See % BY WHOM:
METHOD: DEPLATORY  [S/RAZOR SITE: . BY wHom:  (9)(6)-2
] cup ' : = !
comments:  # e kg ; COMMENTS: 2o & ~
1 et o
9. LOCATION OF EXTERNAL DEVICES % ) 2 = e Ep-o_
— S @
== ( e
6)'? % %
CSENY = .6 i
. ' &
LEGEND nd Pad -- Safety'Strap = = = Tourniquet s -
C = Correct | = Incorrect
First Closi Final Closi
10. COUNTS , Others* | Count . |Count > | SCRUB CIRCULATOR
Sponge {4 yes [ | No /3 e fa) CH) )2 5%
Needle Sharp [Z(Yes D No / < (@
Instrument [ JYes [/iNo|] 7~ 1
Other [:] Yes UNO o / —
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ YES [ ] NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) } '-—hO\ Yn
tossos VL
ESU NO: S
GROUND PAD: BranD _\V L R Pl ¢
\ toT no: __ NS
% L/ [J Esu No:
(LIO)” GROUND PAD:  BRAND
LOT NO:

1 BIPOLAR NO:

—. --HICH IS OBSOLETE. USAPA V1.01



. Sl
13. PROSTHESIS, IMPLANTS (] YES [/NO IF YES NAME: ID NUMBER; MANUFACT! ‘RER

4.

o : il MEDICATIONS/ORDERS 533 ; 3%
IRRIGATION/MED!CATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) CbX5) 2 YES €]

NO [] (6)b)-2
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
{aeacm. ©(foneX =Y e At reaf
Swropecd ’ QS whoep | frpread :
- CéIb)- Gxe)-2

‘WOUND mmGAnor\é 2o [\}/Yes (] NO. TYPE(S):

aL|

OTHER ORDERS TIME CARRIED OUT BY
%

PHYSICIAN'S SIGNATURE v

15. X-RAY IN OPERATIN(&?%)M - " IF YES, SITE B '

ves [ NO

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves 1 no (&

FROZEN SECTION {FS) NAME ‘ NAME

ves [ NO i 4 ,

CULTURE {C) _ NAME NAME

YES [} NO 4

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION {Specify)

17. TUBES, DRAINS/PACKING YES M NO [ - '7‘5({ »

TYPE/SIZE A= 2. 3. -

\6“\'0 o\ | Terrese
SITE 1. 6\ 2 !,U_/ ZQ-) eaq. 3.
19. ADDITIONAL INFORMAT 7 -~ ' )
AL INFO (‘)l(o:) . 7o G: Ao L ¢ Ao 7,_2,(’/%\) IV

(8)(6)-1

_ (L) 6D-2 )

Oyl

NMe el (;w,a/omﬂm) ;N6 Jude /Q,(_MMW

21. PATIENT TRANSFERRED TQ

A3

METHOD

REVERSE 5179-1, OCT 87
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY & depoy |

POST- DAY " BSOS (¢ Sep ] sep ,
MONTH.YEAR DAY ' ' R0 (e
19 HOUR @ 2] AIC] - - lesool} - |ceom] e B e M

Pl.(J(lS)SE TEMP.F:Z:::::::' S - 15‘151::::.

. 80

TEMP. C
40.6°

*)
108°

P
té@?f

180 104° F—A-— Tt ] 400°
170 103° f—t e e e T e 394° z
I N R N R 8
160 102° H—t e e e e e e e 389° S
s s} o ol s o] o o1 e ] e o}« o] s «af s ] s e s ] e o} s | s = 6
. B R B R . %
150 T T o L O s Rh B ams warn e e e B K A
IIIIIIIIII lllllll::::-‘::::::: . e
140 100° F—t—F—1—t— Nttt 378 £
HHEHE BN s
. S R R . .
99° =f 37.2 El
190 8o P ey e e
120 98° At — Tt e e 36.7° ]
\ ©
....-.....--:/:.(............. ‘i:D
110 97° T 36.1° g

100 96° C): e B R o 35.6°

3>l ERUERCH KR

90 % Tttt e ] 380°

80

R R BN A T oea e D S
MRS G0 a5 AL
L i i

Il 4

50 ::’?::::::A'

40 S RS P S EERS R B BCRCE ER I T

SR
-

{PIRATION RECORD
5 BLOOD PRESSURE 0/l
Hex
Tay.q
HEIGHT: [ WetGHT ~—b |2 }£ |

|

) .
(0 I T AL et (/077 A L2 I 77 A 73 P S
il Za

A 05 in L) TRE) (PR 1oRVon,

i 3% ex

) -y

QA

=

[l
o=

e

)

[®

+2®
S
~J
2
=N

‘S> a4

4
5
5
]
P
i
3
5
5
1
3
3
2
g
5
?
H
¢
El

NT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No.

REGISTER NO. WARD NO. T
(SSN or other); hospital or medical facility) ) R

STANDAIiD FORM 511 (REV. 7-95) {
.

-

MEDCOM - 17879



¢

NSN 7540-00-634-41.

.JICAL RECORD VITAL S > Kk_CORD
| HOSPITAL DAY _
| posT- DAY N (2P
| MONTH-YEAR DAY 13 21U . ! d (e
’ 19 HOUR [ O8O %gg 1T -
PULSE TEMP.F| - 1 ﬂ" SR HEEE S B 2R TEMP. C
(©0) o | :Z’p: S R R - I - 20.6°
. » . . . T . . o = .
: : g : 4? .b : : o N ) N
180 100 | A7 B M . 40.0°
170 103° = 39.4° 5
160 102° |- — 38.9° g
Dl DT 3
. . - o Q
150 101° =t - 38.3 T
- . - e
s . - . o @
140 100° — ; 37.8 E
D : 3
o : - 37.2° 3
130 989.2" > > 37.0° S
120 98° - 36.7° 3
5
110 971° 36.1° §
100 96° 1 . 35.6°
90 05° 35.0°
80 - : :
4 . . .
70 3 —3c
f AT 4 i
60 — — —
50 - —1 —
40 . .o \Z Ve ! ': o
RESPIRATION RECORD |B, , 7 4
3 BLOOD PRESSURE 9 . "Ah =G 10} oz Li7ls9
T4 214 5 Y|
3 q 2 b P Q
é HEIGHT: | WEIGHT meeedr U ] Al
< - % L AN 4] (en 7 = )
2 X% qof e | QoI Yigy PN ) (&P
H Yk
3 100D i Ao
g U CuA Lo e
g
k]
2
& .
PATIENT'S IDENTIFICATION (For typed or written entrigs give: Name—last, first, middle; 1D No. REGISTER NO. WARD_NO.
(SSN or other); hospital or medical facility) . \ C\M :\% I\
e

(b)) ¥

MEDCOM - 17880

VITAL SIGNS RECORDS
Medical Record

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



MEDICAL REG.RD

VITAL SIGNS REGORD

ROSPITAL DAY

POST- DAY

Vol

MONTH-YEAR DAY i 54‘?0‘3 1/ ' A<
. ol » Xl . . g1 . . , . .

19 HOUR

3

-.*

PULSE TEMP, F
(0) (%)

HE I EH

. KT

TEMP. C

. .&N\N

105°

Sslo

.-.-Q¢6
WINT

5
i
q::

40.6°

40.0°

180 104°

170 103°

S BB BB EE

LN

A =

39.4°

160 102°

38.9°

150 ' 101°

140 100°

38.3°

37.8°

130 99°

37.2°

98.6°

37.0°

120 98°

£ EE o IO IO e

36.7°

110 9r° Y

vl

Y| 36.4°

(Centigrade Equivalents, for Reference only)

100 96°

90 95°

'35.6°

et

35.0°

80

70

Vo n- VPR T IS
i

60

i s
. wa .

50

40

<=

RESPIRATION RECORD

R

ESTORE

BLOOD PRESSURE |l3|‘§%)'¢;/77 {o)/57 f

4% A4 M

777

o)

2

2575

HEIGHT: [ weiGHT —p

o

0751 g

en . 1B /)

@)

757,

' [ _la).
© )ilﬁhz @)

Mo

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give:'Name—last, first, middie; ID No.
medical facility)

(SSN or other); hospital or

(0)(6) Y

MEDCOM - 17881

REGISTER NO.

WARD NO.

STANDARD FORM 511 (REV. 7-95) BACK



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY '/ Jept OF
MONTH-YEAR DAY |/ L

19 HOUR A7)

PULSE TEMP. F
©) *
105°

5700 I’hM\ [HSet 5 Sz —

Ll /2 Ay o

vZ7 B R

=
o To———
i

G
: '("\(’5&::

=
ool

A .
. . 6 .| TEMP.C

?
B e
0 -

OD =

180 104° gt e 400°
170 103° |—— ] 394° =
S SRR R R R B (A A B LA I DR I I R 2
160 102° p—p— e e ] 389 2
e o) o sl e e e o] s efev o] s o] s e« 2| e 2l s ef e | s 6
A B R B R A A LA A IR I I I I S
150 101° e 383° c
2 ol e o)l s ef e sl e o] e wfe o]« o a s} of s o] s 2| s s} e e
140 100° p—p—t e 37.8° £
s 2l s sl e el e o] e ol w]e ol s sfe 2]l o« a » o
S I I A 8
99° |t - 37.2° 3
130 P94 WCRN IS & S CHN Ry CRSCH SR CWON SO SO SR S s s B 15 .
°o-----..------..-.----'_.----. o [+}]
120 98 Mo —T— Tl e ] 387 3
[ RS N R B AR B S N R N 2 R R Al )
110 SN I B N7 Y R B [ i V\/\,/T 4617 £
::vw:v:::::::::v-,:::: A ' e

100 96 F—t+——TH Tt ] 3%88°
90 95 1t 35.0°

80

0 X

4

>
D

T S
>
>

60 At

50

<

X

A\
40 TR T i 'Of"
RESPIRATION RECORD a D -
BLOOD PRESSURE =7 & N

N
-
-

\J
s L

Z‘Z “V

|1

SER

=3

e}

G . .
-Q"""@-«
Y

I
HEIGHT: WEIGHT (. 7

Record special data only when so ordere
J
>
=2
=
E.Q)
N

PATIENT'S IDENTIFICATION (For typed or wiitten entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD .
(SSN or othiezlahiospital or medical facility) ‘ A/
#\

VITAL SIGNS RECORDS
Medical Record

(h2(6) -

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

MEDCOM - 17882



MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR pAY 5o
lg HOUR . . -‘ » . . . . " - . . .
PULSE Y S % S I I R A IR A [ IR A A N I I B ¢ Y |- W
© (*) DO PSS R IR AN ARG S AR I I R N A I o
105° T e e ] 406
180 104° T e e e 40.0°
170 e e ) B R e ik g S ey s v o I P~
- . » » . . . 1] " . . 3 . 0 - - - - " 13 . » 3 3 . . . °
P N I TR IO IS I I IS I I A A N 3
160 e Yttt 389° S
. . - ) - - - - - - » » . . » - - - - - - - - - - . - » \0_)
: R R D R P S I IR A TR IR I I B ‘D
150 100 o~ 1T 11— 383° e
140 100° f—tr ettt 37.8° 2
: P I BN RSN AR N I IR IS I S IR R %
130 e R s M W o s s s e e s S 10
986° Tttt 37.0° [ty
120 980 - : - » - : - . . - : - - - 3 3 . . . : . - 3 - - - » - 36.70 §
) . : : kg
110 o7° \ o e _ : : 10§
100 96° | . . : 35.6°
90 95° - — "ttt 350°
80 : = : : -
70- : ; ; - : : — : :
60 : : 1
50 : : ; : = ;
40 : - : : : :
RESPIRATION RECORD
B BLOOD PRESSURE w7 A4
ﬁ L)
(=]
g eife)
=
§ HEIGHT: WEIGHT —pp ké ]
= [ —_—
5 o
g
3
®
8
3
]
[=3
3
o
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. WARD NO.

(SSN or other); hospital or medical facility)
\J
STANDARD FORM 511 (REV. 7-95) BACK

(bX67/4

MEDCOM - 17883



(6)(6)-9

Py . . '
e il TS

C (bX(b)-2
oo
N _— -—- ==z=z=z2= PICCOLD =z=z=z=z===
i-3TAT G3+ . 28/08/03 09:57
. . REFERENCE ; MALE
Pt.- (B)(b)-Z PATIENT #;% (B)y-2
Pt Name:____________ BASIC METABOLIC
DISC LOT #: 3203AA4
_ TCOZ________ 22 mmol/L OPER #: DR #: 000
JCC s v
- At 37C
PH__ 7,477 GLU  137% 73-118  Me/DL
PCOE______ 28.8 mmHo BUN bx 7-22 MG/DL
POZ 178 MNHQ CA++ 7-4x 8-0“10-3 MG/DL
-------- CRE 0-4* 0-8-1 -2 MG/DL
HEOS oo FL mmolL NA+ 132 128-145 MvOuL
BEect ______ “Z mmol/L K+ 3.9 3.3-4.7 MMOIL
SO2%_______ 160 % CL- 107 98-108 MMOIL
#calculated tC02 20 18-33 MMOUL
- Sample Type_: INST GC: 0K CHEM GC: Ok
HMO ., LIPO, 1ICT O
2EAUGO3 19599
Oper: .
Physiciani _________ ___
Ser#
ver: JAMSB46R
CLEW A93

V4

MEDCOM - 17884



WardlSecti% - REQLSSTIN (b 6) .5 | CHEMISTRY RESULT FORM
x {Subject to the Privacy Act of 1974)
LAST, FIRST, ML AT TIME SSN/PSEUDO SSN:
‘ ey 0 ¢4yO
REF. RANGE 3
RANGE
Na 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.549 mmolL’ | ALP 26-84 w1 BUN 722 mg/dl
Cl 98-109 mmoll. | ALT 10-47 w1 cA™ 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 1497wl CRE 0.6-1.2 og/di
PCO2 35-45 mmHg (&) | AST 1138 NAT 128-145 mmol/}
41-51 mmHg (ven)
PO2 80-105 mmHg arl) | TRIL 02-l6mgd | K 3347, mmol
WA (ven)
TCO2 2327 msnol/L. (art) | BUN 722 mg/dl (i 1y 58-108 mmol/f
24-29 mmol/L (ven)
HCO3 22-26 mmollL (arty | CAH 8.0-103mg/dl | tCO, 18-33 mmoll
. 23-28 mrmool/L (ven)
s02 95.98% CHOL 100200 mg/d ;
BEecf @- V(CS) CRE 0.6-1.2 mg/di
mmo.
AnGap 10-20 mmol/L GLU B-hsmgd | ALB 33-55g/dl
Ca 1.12-1.32mmol/lL. |} TP /64%& ALP » 26-84 ul
BUN 8-26 mg/dl ok ety ALT 10-47 ull
GLo 70105 mgdl TEST | RESULT | REF. | AMY 57
' RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 11-38 w1
Het - 3851% PCV BUN 722 mg/dl TBIL 0216 ogd
Hgb 12-17 gdl CRE 0612mgd | GGT 565w
70k 39-380wWi(M) | TP 6.4-8.1 g/dl
: " ] 30-190 ull ()
TEST | RESULT | REF. RANGE ] NA' 128-145 mmod/]
Troponin-I X 3347mmall | TEST { RESULT J REF. RANGE
Drug of CcL 98-108 mmoll | NA* 128-145 mmol/t
Abnse -
1CO, 18-33 mmol/l K 3.3-4.7 mmolft
CcL- 98-108 mmol/1
tCO, 18-33 mmol/l
REMARKS: &@ wo) GLE Ph= 7. ?ﬂt(, PCoz=5T7T:8
PYL~\5 W X o230 be=-2 89, . H&=Hct 32
) CoZ 9—@ C(*!
NaT 6] e840 (d=i07 Toz 28  BuV q  Cee
REPORTED BY: DATE: LABID NO.:

MEDCOM - 17885
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SICTAN:

LABORATORY RESULT FORM

Y6+

WardiSection: — | X
" E X ( b 6) 2 (Subject to the Privacy Act of 1974)
LAST, FIRST, M. .
0 7{@ p\/60< (%-E‘bo
;. (HematologgfCBC /.- - 1" Urinalysis © - -0 s stc Sérology.
TEST | RESULT Y—REF. RANGE msT RESULT REF RANGE | TEST | RESULT | REF. RANGE
WBC 4.8-10.8 x 10° Color .(ﬂ ’ /;J NA RPR Negative
RBC 4.7-6.1x 10° App C//i s N/A Mono Negative
Hgb : };-]lg zg}% Glu M Negative M'icroblology
ot 42-52% (M) Bili Negative Source
H 37-47% (F) - /‘/") _
MCV g?—g;g (I(h_';) Ket /\/‘;7 Negative Gram
- ‘ . Stain
Plt 130:500x 10° SG NA Occ Bid Negative
verified . /fo /o
Lymph 8% 20.5-51.1% Bld M‘) Negative H. pylori Negative
(Hematology)Munal leferentnal pH 7: R Micro ‘
- Parasites
Segs- Mono Prot | . /\/? y Negative Malaria
Bands . Eos Urob 4.2 0.2-1.0 O&P
P
Lymph Baso Nit /‘A" Negative Other
i .
Atyp Imm Leuk Negative ... Microscopi¢ Urinalysis ' - . .
RBC HCE Negative — —
Morph K
Spun 42-52% (M) < CSF s o Blood Bank
Hematocrit 37-47% (F) SRS T
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh’ '
S -« Blood Bank Unit-Crossmatch’ -.- " 7 .- -
: (MUST SUBMI’I SF 518 WITHEVERY UNlT OF ] 'OOD
/WT RESULT | REF. RANGE UNIT CROSSMT CH
] P—T / 9.8-13.6 secs
sty
@/ 21-34 secs
D dimer <20 ug/m)
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: 'LAB ID NO.:

MEDCOM - 17886




— g7 r?:
3 Ea xlm ¢ TESTS) 2 F‘~
TESTIS) = — =
SPECIMEN TAKEN g : SPECIMEN | o ?\:
DATE TIME AM. ® ‘DATE i M g- =
v e ; P.M. ? A R
REQUESTED — % - RESULTS REQUESTED | (x) E (/
SN T >
‘ . N S =
1 X <= ™
48 B CREATININE o~ g > S C\ .
RESULTS > A F4F] w
~ 3 : - URIC ACID \ 5|2 ~
A - SODIUM ™ Zs - v
g: ’2 < ' l [ 2OTASSIUM % M
~ E 3 CHLORIDE o - : =
‘\q 5 0, g ~ ' i\‘j o
A ™~ " ~~ .
2 - 43 PHOSPHATE i = o~
E; L ?( ;%{7 CALCIUM == M \r EE |
=% - 2(3 N e
Bl G x TOTAL 3% i~ ;
\_) 8 3 4 54 PROTEIN 1¥4 Ny Cc 7
o Z - miQ ~. E
Zl5 \ £ ALBUMIN o ! 1 72
Ol &~ N GLOBULIN 2tA > ;
22 ATRATINE 3 :
5 : PHOSPHATASE o
Il £ ACID ! -
| : PHOSPHAT, g "
g SGOT 2 ¢
< 2 LDH z .
: Z .
5 3 oK i :
I » TIRUBIN 14 ,
g : TOTA 2 =
- 1 BILIRUBIN o z |
mox m (DIRECT) x S 3
2 3 af CHOLESTEROL 14 __
oA ¥ 3 TRIGLYCERIDES A '
o - ) AMYLASE 0,0 %'9 ~am
0.0 ¢ ; v 388 ¢ ;
v 283 8. a LIPASE > s = g ‘ 3
@ g X é Q’R PROFILE (Specity] 0°g#& .
Wy o o- 5§ 0Og0_ Dzl |3
3 220 Oz I% l o edBzesa \Q
= EZB =zZ9 w= o ¥4J S| ¥ o= IS Z §~
5| ifssEs B[ | 288 1°30E
A I IS 4 . Vg g 2 5C |5
° gl 2 = |3k I 2 2ooocly =
i-5TAT &3+ CHEMISTRY | 546-107 R z :’.g
JARD Fi 77) (= Z:
rnSCELLANEOUS s (BN -4 RIBED BY GA lovn : & 31
il SO | Pt V7% 1 LABORATORY FILE
Pt MName:______ _____
T==z=z== PICCOLO =z=zz=z=z== TCOZ______ 26 mmolss
28/08/03 ... 18:53
REFERENCE RANGE : MALE &t s37c
PATIENT # (S (bY(b>-9 e 7.544
METLYTE 8 PCOZ______ 29.3 mmHg
DISC LOT #: 3151AA4 o2 141 nmH
OPER #: DR #: 000 =~ ==mmm--- s
SERIAL #: HCO3________ 25 mmoleL
BEect _______ 3 mmoleL
GLU 101 73-118 MG/DL  soes________ 99 %
BUN o 7-22 MG/DL #calculated
CRE 0-8\ 0.6-1.2 MG/DL
r (7910% D39-380 UL ,
; 5 ) :
ot 87 128-145 MMouL  SamPle Tupe_
K+ 3.5 3.3-4.7 MMOIL 29AUGES G41aE
CL- 104 98-108 MMOIL
tC02 20 18-33 MMOIL Dper‘:_
INST QC: oK CHM QC: 0K Physiciams______________
HMO , LIPO , ICT O

Vers

JAMSO4ER
CLE MEDCOM - 17887



|

SPECIMEN TAKEN
DATE

A\
T5mE ;,’2 oo
EW__ ez 50 de
’i REQUESTED ! o2
| - : a )
! e © A
! RESULTS g 3—;? C
¥ /7 @ %c
Nellow . 52 5
Rata & z 5 (jAJ
S ~-por WE
B ~ e g :
o
Ker - ac & f -
S -lod Bk T
GLD - New @ {E v
pPH ~ C.0 WA g0 T
T — 2|8 ~
Wo - weq & 7 ~
%
W&, -~ NQ’“ >
8
r4
o
]
3 =
[~
q |
. Emgsgég
S SRR
x~ 2% = <
1§§illl c0"O=7
5 250 O3 Tz
- 30z o w2 &
5 358z /g
5 N E
' g z = |5
= — S
MISCELLANEOUS o /1000 i 3

Tt 32 e 5.7 RAPIDPOTNT COAG ANALYZER V4.54

rescribed by
FIRMR {41 CFR) 70!-4$~505

I B 1 1
Patient (b)) -4
Test Nawe APTT

Test Resylt:= 30.6 sec.
¥R:RESULT NOT RANGE CHECKED£44
Sample fype:citrateqd wh. bload

Test Pate :06/28/03

Test Time 05:03 aM

Card 1ot 1010301

Operator -
FAPTOPOING 1a ANGE 741 Yd oy
THTAL #0040, OB/ 703 ko

alient m. (bY(Y-4

Test Name P

Test Resylt, - 1900 sep
FRERESULT N SANGL CHECKE gt
Ratic = 1.6

Cateulated ING = 2.p

Samy:le Tyie:citrated i lood
Test fiate NB/2B/09
sl e Hh:06 #M

BELZ01

sald) Lot
dperator

’

=2t Tz PICCOLO =zzzz=--

28/08/03 05:01

REFERENCE, RANGE : MALE

PATIENT (bY( b) -#

METLYTE 8

DISC LOT #: 317" aag

PR - @ OR £ 900

SERIAL #;

126x 73-118  M5/DL

Lee 8 722 ML

CRE 1.3x 0.6-1.2 Mo

CK 419x 39-38p /L

NA+ 129 128-145 Muopt

K+ 3.6 3.3-4.7 Mo

CL-  109x 98-108 My

002 20 18-33  Mag

INST GC: 0K cHEM ge: (ke

HEM O 5 LIP O, 1cT g
f
{

MEDCOM - 17888



AT G3+

1-5TAT G3+ - (b)(b)‘q
Y ISYOW. PL Namet____________

Pt Name:

TC0Z ____ . _ 24 mmol/L
Te02 o ___ Z3 mmolsL gt sPe
* K
b)(‘o} ,,/ At 37C FH e e 7. 46
- =
. ( : BH___ 2. 4385 PCOZ______ 32.1 mmHg
I 12
- FCOZ______ 9.3 mmHg poz________ i1@ mmHg
03 z25 7
POE 142 mmHg HOOS o 3 mwolsL
5 '-."_'::\ e
HOOS . __ 22 mmnloL = SSR— 1) P
Z02% 4
BEeCt _______ -1 mmelsL o BDEE . 23
SOz#* %3 % *calculated

At ratient Temp

At catient Temp PHa . 7,463

PH . __ 7,485 RPoOZ2______ 32.03 mmHg
PODE______ £9.3 mmHg FOZ - 110 mnHg
PO2 e 142 mmHg Patient Temp: 23.4F
patient Temp: 98.&F Froz ___ ____ I35
FI102________ ! 39 Sample Type_: ART
sanple Type_! ART | 2BALGES 15:56

28AUGES 14:58 Uper:~
° oper: - Phusicians ______________

Physiciant _____________ 5er#~’

5 vers JAMSO46A- ..,
sert (R CLEM R93 i,
Ver:. JAMS@46A

CLEW R93 L - —

MEDCOM - 17889



Pt: Oﬁ(&”‘ i~STAT G3+
Pt Mames_____ -

Pt By -9
) Ft Name:_________
TCOZ________ 26 mmol/L
At 37¢ TCO02 o z3 mmol/L
FH e 7. 469 at a7
PCOZ______ 34.6 mmHg PH 7.358
OB 125 nnHg PCOZ______ 49,0 mnHo
HCO3________ z5 pmol/L Po2________ 169 mmHg
BEeCt - ! mmolsL HCO3________ 28 mnolsL
= * 9 %
R 3 BEecf ________ 2 mmol/L

*#calculated T a5 %
#calculated

At Patient Temp

PH_ _ _ ____ 7.4
PCOZ______ 35.5 mmHg
POZ2__ ______ 129 mmHg

Patient Temp: 39,7F

Sample Type_: ART

Z29RUGES asizz
dper: @
Phusician:
Ser#

¥er: JAMS5e46A
CLEW A%3

At Patient Temp

PH______-.7.345
PCOZ______ 51.1 nmmHg
rOZ2________ 115 mmHg

Patient Temp: 10@.3F
Sample Type_! ART

Z2AUGR3 15233
oper: @

——— Physician®t _____________

Ver: JAMSB4ER
CLEKW A93

MEDCOM - 17890



TEST(S)

SPECIMEN TAKEN

“DATE

TIME AN

RESULTS

REQUESTED

GLUCOSE

UREA N.

M R R R
B B RRRS

CREATININE

URIC ACID

FINLYNOIS S,NVIDISAH ONILST

SODIUM

£ U Eonal puen

POTASSIUM

CHLORIDE

€O,

2 -(9Xg?

PHOSPHATE

930ds 9A0qD u) Jojuz
I
\
'I

CALCIUM

TOTAL
PROTEIN

* ALBUMIN
GLOBUUN

AR QI1¥0d4IY

AIRALNE
4 PHOSPHATASE

CPK
BILRUBIN
OT.

BILRUBIN
{DIRECT)

HOaL

CHOLESTEROL

3ivg [gw

TRIGLYCERIDES

AMYLASE

LIPASE
PROFILE {Specify)

Q) INJULVd

i EC) Gy

A-(97&)

ALVA—'ON QIVM—ALNIDVS ONILYINL—NOILYDIIING

AIN39

d0-38d ]
{0 avaol

'ON ‘ai “av1

)

- 29/08/03

CHEMISTRY |

'ARD FORM 548 (Rev 8-77)

-RIBED BY GSA ICMR

546-107

"

N

qoong D Ouvis
asp] INILNOY

(Ayads) y3n10 ]
3J3N0S NIWID3dS
[J IN3ivalno

SLYLS N3tV

AR

"ON;;1d¥ "8V1/N3WID3ds

woa [J
wv ]

Tzizicz PICCOL G Szrsolz

04:38
REFLINCE RANGE: g
PATIENT #: ~
METLYTE 8
DISC LOT 4: < 314ipng
PLR #: OR #: our
SERIAL #:

39-380 /L.
128-145  Mvou
3:3-4.7 Mo
98-108  mMmop
18-33 MMOH

INST QC: ok
HM o ,

CHEM QC: ok
LIP O, 10T 0

" PHYSICIAN'S COPY

W) -7

MEDCOM - 17891

Eroo o PICCOLO ===ow--
29/08/03 04:40
REFERENCE RANGE MALE
PATIENT #:

GENERAL- CHLMISTRY 12

DISC LOT #: 30824n9
OPER #:’ DR #: 00U
SERIAL £

ALB  Z2.5%x 3.3-5.5 /0L
AP 52 25-84 U/l
ALT 12 10-47 u/L
Y 104% 14-97 UL
T 3 11 U/L
TBIL 2.3% 0.2-1.6 MO/OL
BUN 3% 7-2p MG/UL
CA++ 7.8x 8.0-10.3 MG/,
CHOL  8Bx  100-200 MG/ik
CRE 1.0 0.6-1.2 MG/DL
GLU 112 73918 Ms/DL
P 4.9 5.4-8.1  G/0L
INST U 0K CHEM G K
HEM ™ 5 2P0, 10T 0

(M-



TEST(S)

VP T TS z Dls
— specme_r:mx_ g a ?E E bt
%&Hw 0430 M. @ ;i;g- zzzzzzz PICCOLQ =z====:
Vequested 2|3 30708703 04:34
Clram e, cBC gl REFERENCE BANGE : MALE
25 PATIENT # (BY(&)-¢
RESULTS Zg GENERAL. CHEMISTRY 12
9% DISC LOT #: " 3204AA4
ng% OPER #: DR #: 000
g Iz SERIAL #.
= |x
s 2 2 WS %
Rk ALB  2.5%x 3.3-5.5 G/0L
=3 ~ AP 55 26-84 u/L
HE v AT 27 10-47 u/L
e ~ AMY 105X 14-97 u/L
D =3 Y AST  41x 11-38 UL
C 3 \ TBIL 2.5% 0.2-1.6 MG/DL
VAR & BUN 4% 7-22 MG/DL
§ CA++ 7.8%x 8.0-10.3 MG/OL
8 CHOL  53%  100-200 M3/DL
o CRE 0.8 0.6-1.2 M3/DL
L GLU 112 73-118  MG/DL
jgg . TP 5.0x 6.4-8.1 G/DL
>
7 905 INST GC: 0K CHEM GC: (K
o 2525 53 HM O , LIPO , ICT 1+
W ®RTOA :
2 AP S8 |8
o\ T<E :°5 %
(RSN
agaoo® g
a  MSCELLANEQUS  ssmon} g % z
T ”m;‘ o 2;'_‘5_5(; i PATIENT'S MED. RECORD _

MEDCOM - 17892



e .z"
% 5 SPECIMER ( )5 (N —_—
DATE TIME AM. & 3 (Al DATE . AM. — (-\
PM. () N —_— P.M, j ‘
RESULTS reauestio o | (733 ™ RESULTS KEQUESTED | ) f\;, % é
RBC COUNT ( ) ~~ é i GLUCOSE (Ve
HEMOGLOBIN V (é' é b UREA N, g: Q i
- ~
HEMAIOCRIY E\/ :H: CREATININE \‘/
il v O H URIC ACID N @
mCh Y ()Q SODIUM ’\\ = Cr
MCHC = (S POTASSIUM 5 (
Fd 5
WBC COUNT % n CHLORIDE §
. IMMATURE ‘z) g $ o g
—_— & |nrurro- I; ~ PHOSPHATE & |z
2 |seutrosecs . = 9; CALCIUM HES
— LYMPHS ; 3|z \ TOTAL o|%
S : 20 PROTEIN 3z
- 2 [t0siNoPHILS 3 —+ ALBUMIN 3@
§ BASOPHILS @ g GLOBULN 23
T B  mowocvmes T ATALINE 5
N £ PHOSPHATASE | | 7
8 [Pateurs > D ) £
kS 2 PHOSPHATASE | _ | 3
- RAC s SGOT S
SED. RATE o on z
PLATELETY C', ?
RETICOLOEVTE 2 o 9
e R ol "
CLOTIING TIME =2 - SILRUBIN 2 2
g NG = ; - CHOLESTEROL 9 *
P [CONTROL - TRIGLYCERIDES m
7 [parint O_oF pove D.,0f
Pl “ n
5 controL § z § g § LIPASE. E‘: & g § 5 .
: |panieny : EI © E] = Q§ : PROFILE (Specily) a-~ o= :
i hadaclll] B s 00 |0 O 7y 5 O0Dg0 0Oz |3
. {RanO = 23glgez . S - 359%552 =
o =5 °5°E 5 J 283 £°3 |2
g = 2 =i pig m o
L€ PREP o g E g _:‘ 5 e g g 2 5 g
2 _ 8 > e % 30ooge 2
< = 3 < m -
HEMATOLOGY  549-107 Oz gogs | C wchEMSTRYL  sienr = g 2 z.
STANDARD FORM 549 (Rev. 7.75) £ s 3 T zzzizi: PIACOL O e = = e
PRESCRIBED zv ;su;c:;: TS “20“ ——————— PICCOLO ------- PATIENT'S MED. RECORD _
FIAMR (41-CFR) 201-45. PA . . *
L 171 31/08/03 04:10
REFERLNCE : MALE
PATIENT (bY(L) -¢
GENERAL ISTRY 12
DISC LoT #: 3082474
OPER #. DR #: 0
SERIAL #: ﬂ
— ’-"ALB 2-7* 3-3_5-5 G/D’_
— ALP 57 26-84 UsL
— ALT 30 10-47 urL
—AMY  112x  14-g7 U/
~—AST 43%  11-38 U/L
- 0\ 2% 7-pp MG/DL
CA++ 8.2 8.0-10.3 MG/OL
CHOL 107 100-200 MG/0L
CRE Ol8 0-6'1 -2 MS/DL
GLU 117 73— 18 Ms/DL
"TP 5-4* 8-4_811 G/DL
INST QC: ok CHEM QC: ok
HMO , LIPO , ICT 0
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= [Nt

z=zzzzz PICCOLD =z=z=z=-
01/08/03 04:00
REFERENCE : MaLE
PATIENT # (M) (e)-¢
GENERAL CHEMISTRY 2
DISC LOT #: 3142AA4
OPER #: DR #: 000
SERIAL #:
ALB  2.8x 3.3-5.5 G/DL
ALP 71 26-84 u/L
ALT 20 10-47 U7L
AMY 20  14-97 UL
AST 37 11-38 U/l
BIL 1.2  0.2-1.8 M5/DL
BUN @ 7-22 MG/DL
CA++ 8.7 8.0-10.3 M5/DL
CHOL 143  100-200 MG/DL
CRE 0.8 0.56-1.2 M5/DL
GU 108 73-118 MG/DL
P 6.3x 6.4-8.1 G/DL
INST GC: 0K CHEM QC: oK
HMO0, LIPO, ICT 0
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£
— 2
W E ~
T
o
> =
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I
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DéDg ]
g B 8%
55 %S5
o ga
v ) ©®
D‘glzjomz ﬁ
AT S BA =
g & 3I°Z z
w m
g 5 = 5
RO000° 3
g 2z .
=2 = Si

+ ~11ENT'S MED. RECORD

TEST,

b x|m
—_— m m a
SPECIMEN TAKEN 3 Olr
DATE =4 a3
TIME AM. = Sla
M, —
RESULTS Q
—
E P
——
-~ O
J
X W
~
E\/ ™~
MCHC N @ d—
S
WBC COUNT (4 O —~
IMMATURE ° s
—_— ] ~/
é NEUTRO- i L N
o [Bawos [ 3 -
T [MEUTROSEGS | - r
z 5 gz Ol
§ [tvmens . 3 %
Z |cosmopnns |: ]
N m
S o ofx
o [Basopuns |- =|2
T . =
% |mowocyres | '<
_— ]
8 [raraes £
I— 4 2
RBC o
_— ]
SED. RATE (z)
PLATELET |
COUNT o
RETICOLOCYIE >
COUNT | ] m
CLOTYING TimE o
{a) z
BLEECING x 5]
TIME S
P | CONTROL > —
T m
¥ |PATIENT ] 0O clﬁ
» -y - x F-3 -
+ |CONTROL w ® o 8 Z
? 2884
o |Pariens : = % < 23
L% activiry [ J i~ ,2
=
* [rano : 00 oC
. 5] S5 ¢(3228-
SICKLING TesT °l T 2 % SE
— zl 33 3 F
LE PREP o] o m r:“c z
R =z z .

HEMATOLOGY
STANDARD FORM 545 (Rev. 7-76)
PRESCRIBED BY GSA/ICMA

. FIAMR (41-CER) 20145 505

MEDCOM - 17894
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S MALE () FEMALE ASA Physical State 1@ 34 5(/
QO%JED PROCEDURE: WT:_]0 /IH< __IN.
RGICAL SERVICE: ALLERGIES: Vi
NPOSINCE: Jo /0350 25w oS -
HAB[TS; ‘. PREOPERATIVE
TOBACCO: . |PASTMEDICAL HISTORYSYSTEMS REVIEW ASSESSMENT
ETOH: ; ‘Cardiovhscular: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N\Y ___%W__ 7 7{
Angina N}Y X/
CURRENT MEDICATIONS: M N/Y v —
{) = ordered as premed CVA Y (F
: Other Y
84_)[(2)/ Pulmonary System: /
Asthma N\Y
8 4 Bronchitis/URI {N |Y l/ J PHYSICAL EXAMINATION
COPD NI Y B R T
()% Other Y ~ Pl S 010 9 -
()_lzx_g._é..,_{?_ Renal System: f HEENT - Teeth _M_W'_op
Acute/Chronic RF Y Trachea
PREMEDICATIONS: Gastrointestinal: / TMJMNeck
NoneYes(@ _____ Hrs)/cC Hepatitis Y Orophamyx __Yh B 42}
mg IV IM PO Hiatal Hernia \ ] Nares Om 2’6 DF.’)
—_— e __mgIVIM PO PUD/GERD Y \ CHEST:
mg IV IM PO Endocrine System:
Diabetes \ caroiac:_QRR S S,
LABORATORY STUDIES: Steriods )i
) Thyroid / EXTREMITIES:
EilHC’l’ :__') { / 33 Neurological: ) L) I'e
. Seizures / IV Access:
OTHER: Neuropathy \\/// Ulnar Filling:
Other
: Gynecological : BACK:
%%00 pC N5 Pregnancy '[\% ﬁ .
= - Other Significant Hx: oTHeR ZSE%MQ C Q&Qﬂ
[ e.(/C Z (Vad N Y
N Y
Familial HX N Y ,
NPO Since MO oSV

7—

ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify):

£} General: MasKIntubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explamed to and

discussed with the patient/legal guardlan

QME

NOTE (NON ASU)
{IN ENTANESTHETIC COMPLICATIONS  { } OTHER
Signed: Date: Time: Hrs

Patient Identification: (Ward)
=+

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

\,)w)/"/

MEDCOM - 17895

+ Pt (oo

rstand and agrees. Questions answered.
7 Date: ﬁ:ﬁ%@ Time: .Q,ig._ Hrs

| 3. DEEP SEDATION/ANALGESIA.

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verhal commarns alone of
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4, ANESTHESIA. Patient does not
respond to painful stimulation.

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



NUOUS/REPEATED DRUGs
FY UNITS . MG/MCG/ML,
CONSTANT INFUSION

% e.t.,
AIR L/Min
N20 L/Min

CONTY
SPEC
e

{ sivGie DOSE DRUGS pame ON Grip_ 1"~
2 WITH NUMgERg & ENTER 1y REMARKS E00mL AJS

LINE sjte ] e
{

D Warmed |
[

Warmeg 4
Warmeqg

Warmeq
EST BLoop Loss
URINE .

TIME

T 220
BP by cuff
B

70 &

200
v .
A 180
Heart rate 180
[ J

BP. Resp rate 140
f 120
BR i
ltransduced} 100 -
+ 80
TOURNIQUET 60
b U Nﬂ/ 40
K for OXey-2
Y0CEDYR ANES. X-X 20 L
053 [rRoc .
VT oy - 7¢O 2991733
f. breaths/min
Peak inf pres / peep — €
MODE . Spom Alssist), Cron (2 CFrC
P/Auto Cuff T Coz (torr)
BP/oth FIO2 (Frac or %) .
ART line p0O2 (%) O [v'®)
Steth- pc/eg cG AY 43
ias analyzer MP-site
M Block T/a) | o &
J)
Ming bkt
WV Warmer
letiers & S¥mbols, E VE N TS
Yer REMARys Position o7
JRES ang CPT Codes:
92
DENTIFICATI N vped or Written entries, Name Grade/l?are
Medlicas fact//ty

(56> -¢

: ' MED’CAL RECORD - ANESTHES'A(
(-8 =y Feo form, see

!ecbl]iqt/;’", iom cpts
r y ‘

SURGE :

-7

b)(b)-z

AR 40-66; the Proponeny agency, .

o ’ ¢ o: O:
YS TALLOjp.
CoLLoip.
2 2.
BLoop:

Coge drugs with MWmbers,

Lvents wjy, lettters

(Dre- 25

(—9“%@ ¢
Fedos

om0 30 . oon %04 - R0, -
] : . 5 bxe)-
- 2 o~
== e
N .
' R 7 STy
. - "QEA(&S}A/-@IO
" 2,58 7 Rrs 5 fagy] 1
- ‘ : Jee~Rep 't
T T : ; d |
17 /¢ ! 1R
c e ¢ ¢ Tc :
l@ 3 PAcu (v Rey 7 ecify)
bo 20 |IcD o 22 ) %0 o OTHER
OIRTY S SR CoNDITION. 25 e
A3 - d d : 2 Rssf/g T

IRWaAY MANAGEME T: /nrubar/'on fouts, blade,
OIx‘s e G Y o vt ,

~ OP-
€O.

PROCEDURE

toca TION:

D .

MEDCOM - 17896
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NSN 7540-01-165-7294

591-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

( Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations )

S ———— T ———————
EXAMINATIONS (S) REQUESTED

(T ek V\(d‘f}‘)ad Ll

[

AGE| sEX| sSN (Spmmzr) WARD/CLINC REGISTER NO.
o/
FILM NO. PREGNANT
[lves Bho
REQUESTED BY (Priny) 5 TELEPHONE/PAGE NO.
(b))~ (D)2
DATE REQUESTED

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

7

%70 q/) C{I"‘) h@_ck— J‘(/ ( vl oz - (oA a oy,
()& WA EN 4 (40:(:« (fwvﬂz(/(_‘—\z at  oftahe

4

Sk C necke

DATE OF EXAMINATION ( Month, day, year)

DATE OF REPORT ( Month, day, year)

DATE TRANSCRIPTION ¢ Month, day, year)

RADIOLOGIC REPORT

“
PATIENT'S IDENTIFICATION { For typed or written entries give :

Name - lasy, first, middle, Medical Facility)

quo7’7

LOCATION OF MEDICA

_g,.

(DI 2

(Y2 -2

LOCATION OF RADIOLOGIC FACILITY

MEDCOM -

SIGNATURE

17897

RADIOI OEIC COMKIN TATIAM

QTAMRPNADRN FAMAe man -~ .



THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SeT OF ORDERS, 5 PROBLEM ORIENTED MEDICAL RECORD
SYSTEM i1s USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOw,

PATIENT IGENTIFICATION DATE OF ORDER TIME OF ORDER ngos'n
2/22 [ oA Houns  [NOTED Ao
e \
(S| Aus| T N e
Mo - “helk \\
b - f Ce ot . o Do)z
( ANy A peete can
((DIVS o 17
BED NO. (,\ J;m oy 2 = 5» o o Fo v \\
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER \
————— __HOuRs \ !
_@ TP~ Wt o V25 /i . \\
’7%;‘“_ --- é .... ¥ i".j: |V\p\¥ 8‘—‘ > L
L 24t <o ~ VP 5 8> \ :
(b b)Y M| Lehs  wond g L it iz Asg
a> Al e e') Coe o . ‘2 !
( U) C/‘M O, AvVIead et f
(P Nerd ol fitars b ellyect !
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER 7_
: ——————— ___ HOURS . !‘ l
152 }:me‘z»-njl VA hbzfe 4 A< <7 ' _/__ ,'
© [Bratais £ © Corr i /
] ]
¢ BT
NURSING UNIT ROOM No. BED NO. .
J/Cdb (b)Y
PATIENT IDENTIFICATION DATE oF ORDER TIME ORDE ‘__/ l
[ X2 % Hours~ | 09y ' )
O veny: Vb S Ut 65O Cb?Cb)‘?’
Y Mo
(b)(é))"/ \\&urc{x\\'ub/\ ~ A L 3 )
VIo Oc. A\ I ;
| ()Y -2 N\ \ w
IURSING UNIT AOOM NO. BED No.
Z(LQ_% \ ‘
,A ‘:3:&;9 4256 REPLACES EDITION OF 1 Ju, 77. WHICH MAY BE yseg ]

MEDCOM - 17898



CLINICAL

RECORD - DOCTOR's ORDERS
, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND §)
SYSTEM IS USED, WRITE PROBLEM NUMBER IN

GN EACH SET of ORDERS. f
COLUMN INDICATED BY ARROW

PROBLEM ORIENTED MEDICAL RECORD

BELOW,
PATIENT IDERTIFICATION DATE OF ORDER TIME OF GRDER UORDTE'R
bX)(E)2836  wouns OB N
1k % Ole vo o e e Ot
< N (Gt
(b6 Poc Vo e
s N 2y (Y (L) -1
T~

NURSING UNIT ROOM NO. 8ED NO.

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO.

DATE OF ORDER TIME OF ORDER

[ﬁo NO.

3 ZQA‘-J_J_D$ —J-Luouns \\\
! S Dowz b
Q_Mgd L v \\‘_
D De Dpng 7'_
4) | Diet 0 /
L0, D el S Le)
TS 1 G)(eN2 ) f7d

\

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER N b!MIoa
AT _EOSD  oums V0426
J
{ red . ¢ o Walewz
ey e P
4° l24l0y 2310
G)L>-2
NURSING UNIT ROOM NO. ’aeo NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME Of oRDER O,
Y L2 OFX5 nouns N U>)(é)f7<Z
Y
. w &
Y6 Y-
DD N S lsen y — |
VURSING UNIT ROOM NoO. L~ J-)/ 3158
y a p b /‘:'
)A ':2';&;9 4256 Ces e} QON OT@“,’HWH&J# USED.

MEDCOM - 17899 ( BUHTZ



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. 1Ff PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION ' DATE OF ORDER TIME OF DRDER L'S;JE':E % %‘i
por

< { ( INS° nound, [NOTED ANDY
N

OQ19c Al Laby
AUy -1

Q|9 TV Elad
Oy oy Led awbilefe 0(417
Caci |
@ Hepan'n  Joso o~ o Lo
)6 -2 i

NURSING UNIT

/ LN i
\ - AV e o SRR DR

PATIENT TOENTIDSRIGT - ST | DATE OF ORDER
q{\o |

P
/| \NexKame et OO aey vy 4 &

k s L )
NURSING UNIT .y V A Y N
ﬂ L/ i‘ . ({ \
v UI\UAATV :
PATIENT IDENTIFICATION MSASTE OF ORDER éé)(‘)’b
&lf‘(l 7 HOURS

(O /

(U6~

NURSING UNIT ROOM NO. “BED\NO.
“
HA°/N205 NS d%‘ (1)(4)-2
DA Foam 4256 REPLACES EDITI 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 17900
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~

CLINICAL RECORD | THERAPEUTIC Docugm-rﬁgslg CATE FLAN (NON|MEDIC4HOM o, 2008
VERIFY BY INTTALING : = INTIAL PROPES sl FOLLOWING EACH COMPLETION |
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED /
DATE NURSE FREQUENCY, TIME 28 124 ]2- 31 e |eZlod H 5T, F7 18l ol /
NeT . e e m
______ = z , st
CRG== i
&= T NSt s O
" DT | 8 ~efd oaln o
§ax_| Torgede AGT 200 | '
'd)(lv:"%bquqo' ¥ v
B it Cr : g ‘ \ S < i e o .
’ L (k)2 y v : ek 5 e 2 5 S G
. . ] y . -
ROTA . sl s - W o (AN 5
- . ~ y ' ' @l
IDict  NPO Diey Lb*
N . ' ' \
g -i-i%‘-"*'§|ps of- !'Ua‘\'W obl /| . ] @

%@@W%\xm__q s\'xﬁﬁc

ALLERGIES: [ ] vﬁs [ Ino PRIVARY DIAGI'QOSIS Slp GSw V\;—ck- /o~ | ADDITIONAL PAGES IN USE:
. : QV _ Clves TIwno-
(F E‘CCD\Q‘ A A R{‘é’&&&l PAGE NO:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

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

PATIENT IDENTIFICATION:

€ B

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED.
' MEDCOM - 17902

CBU6) -5/

USAPA V1.00



Verity by

-THERAPEUTlC DOCUMENTATION CARE PLAN

Initiakng (NON-MEDICATION) Mo i‘nm ¥r 2003
Order ek | SINGLE ACTIONS &'&;"' ;";ﬂ‘: Time Done Inals
L)) -2 . : .
Ik | Dy Yo T S2E (B Y+
(bXb)- 1
m te_ AR Ao €% gf?‘i& )2
(‘XQ weon auV\ru\ml o \Ccv 23’?1‘3—
" ent:Simv 1§09  pere & 1v o 2,
ol Sshag 9 ()(6) 2
(6)-2 | . =0 )
_. g e o e aee ———{ il e
)/ oot k)2
\ - . - o7 )
9% Dﬁ’@z\( DV INK OGRS
Gikyyl ‘
""" }
Order/ | gy PRN ’ umw.mopm COLUMN FOLLOWING COMPLETION
Bxpir 1 Nurse ACTION, FREQUENCY :

TIME/DATE COMPLETEJ

-----

MEDCOM - 17903

AT USAPA V1.00



CLINICAL RECORD

uss cf this form. see

[ THERAPEUTIC DOCUMENTATION CARE PLAN (NON- MEDICAHON) T
B Droppne Mo

. 2003

cob AP Dal Lg

VERIFY BY INTTIALING : s INTTIAL PROPER COLOMA FOLLOWING EACH coummozv
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME | Uizl MR = > .
00 P - | et AV adledtdd (e ]
A% KA
PO | o)
ORI NS Roudine - QS o) |%%,
F----- - | 7
(2)(b)-2:
0
\

------

(b))~

ALLERGIES: ] YES m PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
TP osn nec|cae- |0 o
PATIENT IDENTIFICATION:
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 08 07

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 17904

7 USAPA V1.00



Verity by - .THERAPEUTIC DOCUMENTATION CARE PLAN ?Zﬁﬂ
Mo

Initialing (NON-MEDICATION) ¥r 2003

Order Clerk SINGLE ACTIONS Date t0 Timse to

Date/, Nurse be D gne be Done Time Done lmt.ials

LI L S

..... (bYL)-2 a L)Y

| Order/ | cigny PRN ' NITIAL PROPER COLUMN FOLLOWING COMPLETION
Sor | Nurse ACTION. FREQUENCY ' ' TIME/DATE COMPLETED

= USAPA V1.00

MEDCOM - 17905




CLINICAL RECORD THERAPEUTIC DOC}{IME&II%}I;%I\L%Q:{E PLAN (MEDICATTONS) Mo (e) vr O_,
VERIFY BY INITIALING |- ©iib % INITIAL PROPER COLUMNFOILOWINGEACHADAHNI.S?RAHON
ORDER | CLERK/ RECURRING MEDICATIONS, HR 'DATE DISPENSED _
DATE NURSE DOSE, FREQUENCY 1€ |24 120 \ D203 1 b3l9 Lo
(A - AoceS | f 16 S i
L -7 L
.C _)U».)_ - \6
YL 4 |
82% G 2<usac Soug NEKS f
------ ' D Y g B3l a7
(Y . : 4 _
Bae RIS (BERScc[hr > /]
o ) { G
(R K N @ Adlfogo
W l’){ X3 _ ’ a[{
— (L)fl
e /,/ ] )]
?‘1""\ r ‘/{."‘ = ’1;4’9:' '
% ) JAg I”'.‘ v :

5 Ly B8 i, © T e A B,
PN, el B R L ARSI A R A e N A T el
(DT =" . : 1 1/

“Iple paNan SDOD 2 s 1D —
() (B) blc{L /)

NN

s\ /A(( ~ el
...... A A7

7
“po> - IR clanycin e00vg WA/ L/ e /
/ /

% i
ALLERGIES: [ _JYES [_J NO | PRIMARY DIAGNOSIS: S/|P 6Sw ntefie e R [ TC,SCL) ADDITIONAL PAGES IN USE:
- /P - [(dves [Ino

DQdQ}rQ_\L\ N PAGE NO.
X
e
o) — : USE PENCIL. CIRCLE MED TIMES

DISPENSING TIMES
({D)Go)’[f D 7 8 9 1011 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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MEDICAL RECORD—-SUPPLEMENTAL MEDICAL DATA
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REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar89

T
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] wnas

PUPILS sloc.agh 'Pe.’?‘\
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Fg’!nﬁgé 2 jmn-\- c\m .
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INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89
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REPORT TITLE

OTSG APPROVED (Dsze)

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89
INITIAL SHIFT ASSESSMENT

N Time: O7<2y  Initals: HTime: Initals:
E {Pupils Qo ebisgnish Brcnta
U {Sensorium AN 3\&&3@*@ Pralcrssal CQW-"GI:\&
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o) focoi-ve, (YOG e permsagiih Whlrs
C ICardiac Rhythm ST 3@@ SS, g l
APRE / ORS:
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D {Cap Refil / JVD Rsecs Cém
I iEdema 4+ PN O E‘.\/\q o L \cd
A Chest Pain D Serts -
C '
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ICU #1
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STATUS: US:AD / CIV
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first, midd, dical facifity}
NAME: RANK:
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DEPARTMENT/SERVICE/CLINIC (b)LZ) -1

[J HISTORY/PHYSICAL
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Trauma Resusc-itétién Form

Name:

SSN: initial assessment
Circulation
Dete snd time of inury: ) . | Dels and time of smivat Skin/mucous membrane color:
; 4] : W %m 3 Fiushed
Pais [ Jaundiced
- %/XCU =7 Yo NEek (3 Ashen (7 Cymnotic
Pmmmm Skin tamperature:
Mechanism of injury: : ' “Qlw-m 7 Hot O cool
MMM (3 stabbing {7 sum Skin moisture:
] Chemical casuaity 'glmmm O by {7 moist
] Other; e | Pulses:
Procedures before arvivel Carotid Radisl Femoral
dmtypojmmmo R - L R L R L
0Ooe _____Umnve Nomal B 0 X & o
. /71(0 [ Chesttibe: tocation_ “@eg " Weak o.o0oo0 oo o
f: J Splints: Type M O OO 0O 0O O
of ~ | O Chemical casuty: Glaegow Coma Scais (irole appropriste scores):
B/P s 5 /Z Dmm 1. Eys opening: Scove:
) Dossge Datatime Spentansous Py
[ Awcpine: To veice 3
To pain 2
. None .
T 200 2. Verbak :
Oviorded 5
Confused 4
inappropriate words 3
Incomplste words 2
Nons 1
3. Motor:
Cboyicamunds 1
Localizes to pain 5
Withdrawis to pain 4
Flexdon 3
Extension 2
—Events: - 4 None B
?‘m@ € initial sessssment Tolal GCS E »
. o . - Alrway . - - Pupiliary responss Lo
g"’ )-ﬂ\ly, pém-m _ 3 Obetructed Pupil resction: : Right Le
¢ Breathing Brisk UZL m
13%) %/Nﬂml SLM Conetricted i 0
~ oh) Symmetrical Asyrmmatrical Skuggish O 0
MA,(,@/\,S ¥M,5 Traches midiine? lj’v_.. [ ™ _ Dilaked 0 O
\ lg Brocth sounds: Right E Nonreactive O O
W GO Prosent X sts Smw 5
Cloar (] 8
Ducronsed () (]
. Aownt [ 3 loz.l.Q.Sel“l‘l.
| Cmple: OYes €N
Page 1 of 4
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Trauma Resuscitai-'n Form

Physical examinatios: -
Age (years): __._, Hclgm (inches): - Waight (kg's):

I v S AT
T b St

i WN\% it gouads nl |

“’“‘""“ sofh W o)
comre @me ewwé ppene NS

s W PW\/
N'W

0815, pt woves all A P ies

(=3

T

-9, Pain

Diagram for documenting injuries

1. Laceration

2. Abrasion

3. Hematoma

4. Contusion

5. Deformity

6. Fracture

7. GSW(s)

B. Stab wound(s)

10. Cold injury

11. Edema

12. Amputation

13. Avulsion

14. Bum

15. Other (Describe)

(WAth pervisson from J8 Lppvxott Company. Afar Deming RH. Bums. in: Greenfield L), Mulholland MW, Otdham KT,
and Zolanock GB. sde  Surgery: Sciansiic Prinoiples and Practice, § in, JB Lippé C 1063 )

Page 2 of 4
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Trauma Resuscitation Form

Buwn dulp 4 In p bames)

[ Ara | AtBEA R Total
[Head Y -
[Neck 2
Ant. Trunk 1
Post. Trunk 13
[RBunk | 2%
L Buttock ™
{Genitaila 1
|RU. Am 4
jLu. Am 4
[RL A 3
jLL Arm 3
[R Hana ™
fU Hand il
{r_Trign g
L Tnign i
IR g ?
| 7 7
" Fout I
[ Foat N
To,

(A pormission Gom el iEl Gne. ARy Guiiiate OO, Futwinipin A ovd Maddwn MR. Bums. n:. St 06,

Shiren G, aret Sypmpenr ¥ Yoy Vout,
[ Lytes, BUN, Cr, Gl T

Time

CﬁHa/(tm wmfm\ {M&s [CIG) MPMCLC 46)"'

March-Agifl 1997
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Trauma Resuscitation Form

Procedures performed by trauma . Medications
Time: . Procadure; - Time: Drug: ‘Dosage: Route:
2200 s L= L NS
L AWMe MOy
2749 | GAN N
300214 L NT Wiian
100 AN Ao )
v { ,"'
- Troums fid wowpcilion dotn
t. IV Guid of cheics: Lacteted Ringer's salution. Inteka: Qg
(Uss the follewing equations) R mi | Blood —
2. Tots! fluld requirement (YFR); . .
TFR = 4 mi x wt (kg's) x % burn (2° and 3°) PROC mi | Usine —_—m
TFR = (4x X )= __ cc PP - miNGube _ = mi
3. aﬁmmmm‘ﬂcmmm
. Platelels mi § Chest lube mi
OR2)=__ = o
4, Eﬁn‘dlﬂmnﬂﬁh«npﬂm Other m § Otver m
(T = oc Totsd wd | Votpd mi
Time: 23 2uln
e ‘AT
Pulse: Q'x
Temp:
Resp: 43
GCS: [ A I} A
Notes: rfwksimm AAANVAL, RIX X
nﬁahf ~ 1 As % i
impression: (3D X0 I\ NS T
A A Y T - /
T8 SR TN D) v,
3 A T 7
Plan WA~ KT, —7 " 1] IS AAN N
+ P
.|U>Xe7‘7_/
Signature:
Mmhhm%dWMnfm.‘WYmUk&m&mﬂM. 1953 adiion |
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1. REPORTING MTF 2. MTF LOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 {State or
— Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al i 1D 2. Code.)
3. REGISTER NUMBER NAME (Last, First, Middle Initial} 4. PAY GRADE 6. SEX
9 [ 10] 11 W 12 | 13 ] 14 ] 15 16 | 17 18
(LY -¢ N
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION }8. RACE |9. ETHNIC RELIGION .
27 28 29 30 31 | BACK-
— GROUND
AN 2 19
10. LENGTH OF SERVICE N 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 3738 |39 | 40 | 41 | 42 | 43 | 44 | 45
- N A gl g Co)()-Y
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
WA = 0900 NA
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 63 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNITLOCATION (State or |18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
Tz | Mo
o RNV SN WSS S A— S S S S R S B
20. SOURCE OF ADMISSKJNI AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
> ADMISSION (AN
! 'l A 3 ADDRESS OF EMERGENCY_ ADDRESSEE ({Inciude ZIP Code)
O . WA N
NA 7| (O(D)-2 TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
Y - )
r AN
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YM M D D)
73 74 75 76 77 78 79 | 80 81 82 83 84 85 86
‘ — .
wilol Ol 02
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D Dj
87 88 89 80 91 92 93 94 95 | 96 97 98 99 1100 | 101 { 102
AL OB OIR A _
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
""""" —— {Battle Casualty Only)
103 | 104 105 | 106 | 107 { 108 | 109 | 110 111 {112 (113 | 114 | 115 | 116
FOR LOCAL USE
ignature, as required}
(LY 6)-2

YA EADPDAR SNOLC RAAD ON

CL)—ZE)—»Z: e ( 2)(b)-7 S
MEDCOM - 17920




S——

INPATIENT TREATMENT RECORD COVER S;iEET
For use of this form, see AR 40-400; the proponent agency is ™

REGISTER NUMBER 2. NAﬁ;r._ .M ' GRADE ADMISSION REMARKS
7. RELIGION 8. LENGTH OF SVC 9. ETS 10. PREVIOUS
AN N N A RFE
CYS) - |13 ORGAWIZATION 14 WARD
18, FLYING 1B. . " 19. BRANCHI/CORPS 18. uIcizip 20. TYPE CASE
STATUS DSG BEN
o
NA | A N
2%, SOURCE OF ADMISSIUNIAUTHURIT‘Y FOR ADMISSION R ‘ 22. HOURS OF 2. CLINIC SERVICE
ADMISSION
O\ fecx Frovn Em’\’ _ l%OD A (DA A

NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 26. DATE OF DISPOSIT! /
N 24 ﬂl@'i‘ﬁﬁz‘@%' — [ 5/b3

27a. AUDRESS OF EMERGENCY ADDRESSEE (Include Z1P Coda) 2. TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFIGER
ADMISSION
U -Z
U N U 2/aalo> Q.
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL UNITS OF WHOLE BLOOD! Lb)(b),z’
APMISSION COMPONENT TRANSFUSED

o OO IR

D Chech if Continved on Raversa

33. CAUSE OF INJURY

kLN DIAGNOSES/DPERATIONS AND SPECIAL PROCEDURES

LS TO CuesSV

Seguld erdb 587 € 994

50, 2 5Cos

> Sl 10
=i/ -
. -
” i o -, = 7 b
5 G- P > b
,(-
L 2o W
~
35, Total Days This Facility
a ABSENT SICK DAYS OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL . BED DAYS t. TOTAL SICK DAYS
. CARE DAYS CARE DAYS
Q O ) - s o
36. Total Days All Facilites
a. ABSENT SICK DAYS OTHER DAYS . CONV_ LV/CO0P d. SUPPLEMENTAL . BED DAYS i TOTAL SICK DAYS
CARE DAYS CARE DAYS
( )( O > e
SIGNATURE OF L) (&) 2 | SIGNATURE OF PAG OR MEDICAL RECORDS OFFICER
YO -L (e

{(r

USAPPC V1.10

b))z

(L)Lé)‘fgﬂlm OF ¥ AUG 76 IS OBSOLETE

MEDCOM - 17921




INPATIENT TREATMENT RECORD COVER SHEET
1 use of this form, see AR 40-400; the proponent agency is 078"

, 1. REGISTER NUMBER 2. NAME (¢ Al} GRADE AOMISSION REMARKS
UM N / A
3 1 RELIGION 8. LENGTH OF sve L3 ETS 10. PREVIOUS
s _ / / ADMISSION
I NIYS FPSNI4 W /A N A N D
11 FMP : (.L)UO) -(/ 13, ORGANIZATION 14, WARD
a9 N / A } Cone
15. FLYING 18. BRANCH/CORPS 18. uicizp 20. TYPE CASE
STAYU_S )
/A i |-
21. SDURCE OF AOMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVIGE
ADMISSION
— . —_
DR [pordA e [ >00
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 28. DATE OF DISPOSITION
- Y. O\ (7), N
273, ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Coda} 27h. TELEPHONE MO, 28" " [A)AFTTHIS ADMITTING OFFICER
DMISSION
St L | 30SePD
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32. UNITS OF WHOLE BLOOD/
ADMISSION COMPONENT TRANSFUSEQ
S -
n, STRATIVE DATA

D Chack if Continuad on Rovarss

33 CAUSE OF INJURY

34 DIAGNOSES/OPERATIONS AND SPECIAL PROCEOURES

35. Total Bays This Facility

2 ABSENT SICK DAYS b OTHER DAYS c. CONV, LVICOOP d. SUPPLEMENTAL [ BED DAYS [8 TOTAL SICK DAYS
CARE DAYS CARE DAYS

©) (D) () O

36. Total Bays All Facilites

a ABSENT SICKOAYS 5 OTHERDAYS 3 4 SUPPLEMENTAL «  EOoAYS 1 TOTALSICK OAYS
o 0AYS
SIGNATURE OF ATTENDING MEOICAL OFFICER SIGNATURE DF PAD R MEOICAL RECORDS OFFIGER
. CeN)-Z
DA FORM 3647, MAY 79 B EDITION OF 1 AUG 78 IS OBSOLETE USAPPC ¥1.10

MEDCOM - 17922



| I #3
) fead o
2) ﬁ(//p w//(/cw&/
. W@/g WKSBQCQ
( o)
sneg | %
% Ti0-T)y
NMod g
) i (R)at PTAC Sty f\“ﬂ i

Cﬁ/MZﬂ"q

| _ ,%%W'
%@ ot hepet st “ 7&%&»%
%@Abﬁdmﬁzgﬁw&%@ﬁ%g%wM

sghtl e o (= ‘”W'W(@:W v

MMMMMMMMMMMM




ABBREVIATED MEDICAL RECORD

MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION {Exer date of admission)
Nhsst < AQfAnesT

2% Py M @(’bﬁ sbkb’\‘ 1) _
SH T THROX A . ‘Q‘lbpd"'\\ QASTBLLeg
¢ oY -leg, OF

LOposTtel  BeNaels woss0 S
CANBS T | 0 TO=T=Q = TYobHT TRAIALS TV -~
Muvm—o ™ Mg sosllans LAaceafioN &ipﬁc !M5 55 L

= forhs. D Ahaass EAToAsO T 0 o .

{)M H ol WMogs? Al

PHYSICAL EXAMINATION . 71— 2
W e Mol R 1y 4P
P L Droydmbs  Clown 0-’3 Al

Hm < poal
B Oas
8 3oy e Dshors 5 oma 12
. L V4 Ty
ol g A Lopoeas !t rwincy, (B feststron
- N (K
Prontle - § choorh Nias m -
L\-‘%S ' c‘w .&‘1— @ (/t-;\i( N
PROGRESS (Emer daite of discharge and final diagnosis) . 4
Sty STV e, f// Yvoy TriotfTes 276

™ O

flmk
Sos ot

(b)(6)-2
IDENTIFICATION NO. ORGANIZATION

28060,
REGISTER NO. WARD NO.

ION (For typed or wrilten emries give Name last, first,
iddle; grade; date; hospital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS

FIAMR (41 CFR) 201-45.505

OCTOBER 1975
USAPPC V1.00

MEDCOM - 17924



A

—

|
‘

- DATE

MEhiCﬂfREéonb B

g ] Aumommronwmnzrnaoucnon

CHROI‘-ULUGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS, TREATMENI’ TREATING ORGAHIZATIUN /SIpﬂ 2ach mrfy/

Ry 77

, @ 07

e

& j2)5~

/)))44/-/74 s (B 'O
4 /?// < ZS@’Q

T2l 7 77

- o )
J@'Mﬂ )\ Scfclé"f7 ;
i g N,

@ /)2«%

2L /,,1/7{4// A5

Tpa el —
= W‘“’C % T @ @/)ﬂ‘/zf/ f/uf ‘

i

G Chesh con i E

]
7

_‘%’(ym/é/ (’/;47[40»6& 79@ 005

/774 574!/ /rw?z/:éf/m‘ /ca// _

" HOSMTAL DR HEOICA FAZIITY

_
SPONSORT KAML

£rgm= perin e

—— e
SSKHD KL RELATICNSHIP T

PATHETTIBENTIIC: 10w,

() (L)1 -

e 1 b a0 SSA Sor” Date of Birth Rand/fGrada) .

ol RE

oL T f““é

CPROAOLOGICAL RECORD OF MEDIZ A r
- Medical Recore
“THDAFO FOERM 6§00 [
b) GSALCMR
CFRj 201.8.2C2011

:'E.’Et.‘F. {s

MEDCOM - 17925



MEDCOM - 17926



AUTHOHIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD O.F MEDICAL CARE
DATE / SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
?/ ‘7/ o3| _—

/ﬁ Y) (6)b) 2

,. sj[
b

/(44/1 42@?}/'\ /‘%;6 W 76)
C< %mm/m/

/W
A%ﬁ/‘ b
‘@% M@/%M/ﬁs
%L ezl 20 M%”‘
Vot ille Lo
g 77

12924
——e A ¢ -
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED 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; JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.}

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

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

MEDCOM - 17927




DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry]
WhoRd | s Nows

fesog ODp ' C5e> 70 Lbpnr & fe S/ s [AR

. fack.os  of- Guse & oo &C Vi APNRAB AN N

IIOI/LO(,.' EX-lar = QJ,/L)JJL 72&'\33’&:—7;/ \/—/\-DD/U—ANA"YUMI(,/*ﬁ)_,_

/ L’-\/M,)Jki o2 ?-Vﬂo&égs J OASH -00 T

gu(i,é .

‘ l (5)(b). (G)-
%"1 942: e )2 b)0)-2

OO l6S cc

/?7@45 D[ DL fepe |

Daez: 2 N Placso

(H)(8) -1

J(22 Lopnflic 612008

SMB/S T L}

. STANDARD FORM 600 (Rev. 6-37) BACK
*U.S. GPO: 2002 - 491-600/50618

MEDCOM - 17928




“n N U'C&)‘Yﬂ/ M ﬁ‘ AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRDNEQOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS DIAGNOSIS, TREATMENT TREATING DRGANIZATION (Sign each entry)

b)) Z

8/?1\.)1‘ 2ATNMA Ao M&hg‘w«c— ?t’

EN e Mot B Y »/uz‘x 43 /z//
/) mvvwf 4 o Ly o

/P /JM/A UAANAD Su.—l/f( A\ A M/Al’%\ol
D A (D Db B lusn Sart chr

e L fb@&z“o/ Ny, (R b BDA T

CE)(6)-2

..

7La 2 &

(76

(B b)-*?

HOSPITAL OR MEDICAL FACILITY

STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME

SSN/IB NG. RELATIONSHIP TO SPONSOR

PATIENT S JDENTIFICATION: X
é@ T/O CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
( b b) - STANDARD FORM 600 (REV. .97}

(For typed or wrilten entries, give: Name - last, lirst, middle; 1D No or SSN; Sex; Date of Birth; Rank/Grade.) REGISTER NO. WARD NO

MEDCOM - 17929 Prescribed by GSANCMR i
FIRMR (41 CFR) 201-9.202.1 USAPA V2.00



MEDICAL RECORD PROGRESS TES

DATE

-

)

oirmwa o TE E2 Lt LT g2

‘llb bl < %W% =5, HLGV.)O 75"’/’GM

ﬂ%wg Sore. 6MK7L' A/on/u/f' /l/(, Maz(

Vo = pe s /D) C7T @ 2B e

m@rﬁ /zwé T~ A Sx, [}A AM

(b6)-1

Q#Tsmo@a, AﬂD‘V»% So pfL

[$7D55

f/wL\/; e )(6)-2
S 65, gt anal = o fl 2 w@
A

)I(\A./ s \L—-ﬂﬂa’?b{o 5‘—/(/"/4(""\5
] LA 7k

(4)(¢)-2

{Continue on reverse side)

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

grade; rank; rate; hospital or medical facility}

PROGRESS NOTES
Medical Record

) STANDARD FORM 508 {REV. 7-91)
Prescribed by GSAACMRA, FIRMR {41
g}ﬂw crm USAPPC V1.00

b)) 1

MEDCOM - 17930




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD { - PROGRESS NOTES

DATE NOTES

25AUK03 /%/cgw?ey Gt

23| flsley Z5 yh el Gow fAterclodt D v jeao Gty

Packedd W/@mm Me 5 lypoloS §7K0 ndd

¢ cc cui/’Ul“ @ ﬂf) »ofe dmﬁ‘ fien //Vu/‘y //’coﬁ'—ed’

ol Fot AQ/’G amval w00, Tahd! exam DFIT ofocumont S

awke pationt Lt IS rot pehn foner onfrons Y Fonctin.

Lt~ Tpsatd, sotied o= pefefl el fortay/.

= Uk 47 /31" 126/%Y.

USSP _Jo rewns,

(<t 2es LfpUS o reuns,

oviers Plegex

Perron @feley. @ Irzpym.

/kfuh« Iqbco( fc’LQ.

@ Sl Qdleeod . (O Lllscaernenis QD denarte]

LE Reflres Fliccid.

AP 7'/L pha x- b ANRY e ud%q%i- There s

& Ffe)c“)«\ {odby i e ndlne 2t 7771 Jelters)

pat Cw«,blbfed

Bech @xc: mdine trowol AexRot D fov) Hormk

l;rﬁfeé's' i I'//«aé(’ p/e»s <, 4PPRIY ca»p/de

Pkn 67/ Sidr nbe~ Stlls

I

4«, Rell Pecactians Ryl |

RELATIONSHIP TO SPONSOR 1) Y L SPONSOR'S NAME, ,

SPONSOR'S ID NUMBER

VS == ;%d\ 7o orr[v RIS

r)

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY

RE

b))z

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middle:
1D No or SSN; Sex; Date of Birth, Rank/Grade)

< -

(6)(6)-7

MEDCOM - 17931

REGISTER

WARD NO.

OGRESS NOTES
Medical Record

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

USAPA V1.00



MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

DATE

NOTES

21 fronc 3 P> BT increase s\ Goa @‘S( a'® to 3"

SEW

PxoLL o D3O s 4 \ r\QvJ \I\C)P oS wr\\'“ i

CO~ e de N\ ¢ QSMUV\\{., g Jo—¢O e o - cCR<

Crmn] < s St 10 lub - rab eon€e

Tt WK Sreng €03 vo im forn avade \ v o

“?O — b\QQ-—t\‘f\'l V\p e\ \i{/y\(% Q‘% CO “\‘\\ ‘\\-\E_,i. \b\ﬁﬁ,& ‘{\\

pes YD - \g_\,\\é wWN L. P"Q,L/O&(,L 0\\\)—(/‘(\ A bO\l\\b

-

Yl retn . MDD =\50 rohEied ot £an 99 mv\\«\

N Q\\i)ccw\c_:écm\r\ OB AT i, -@rom \O\b

N o 7 © é\‘saof\gd@a,t\ %o'mwoﬁ;\f:u\%s {y ?,Q"/ o

YA 110> { sus BANIST S | Py \venpedicdie W

bo\up\& olaS U\ ine Wo BP)e & \\\m\\\éﬁ\u\&&

:S%CJOO\ \ 29(35&\!\ Q‘Q 0\*\\ N 2N + Xo:xd exent e ls .

LPY vourknd N«)Q\‘t/r Py Q‘t\ftﬂ*\ mﬁ*%b@ ot oW vy

one oz e &t&@m&g —@(" 0 Yea 20 BRC ST SN R
le s\ e ke d OOET Sy WQ\“(;L\EI\S ACCINIAN

(b)) -2

RELATIONSHIP TO SPONSOR

DEPART./SERVICE

SPONSOR'S NAME SPONSOR'S ID NUMBER
FIRST Mi {SSN or Other)

LAST

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;

| PROGRESS NOTES
E Medical Record

REGISTER NO.

WARD NO.
/D No or SSN; Sex; Date of Birth; Rank/Grade}

STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10}
(bX6) ’% USAPA V1.00

MEDCOM - 17932




AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD

PROGRESS NOTES

DATE NOTES
[:5;51() o3 Gurtlorvg_
(s 71 Ssnawsn //»’WJT@ )
Lsest con cva’  f Fpniod Gl lrenTE AR 2N % ALzz
Sin\_peep 3 TV svO D345 156 facss [72 7
Con - i U=115 ”%-y
sV Ban: sotr, st BAS 2o TP c,/«u Bel2 InsT _sitrcT

Ao N0 lagr sitior

Dowsa | iereg 7-

- L e S, /4/
giIs o 7

[erey s ‘\.7,,6_’-1(/?/ 1 T 9% 7c 757
' 2

j’h/h,/: )] /M[_é

Fors ptv e O Zo oD r

'//K)N', TY, T -40%

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPONSOR’S {D NUMBER
LAST

FIRST MI (SSN or Other)

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed o written entries, give: Name - Jast, first, middle; REGISTER NO. WARD NO.
1D No or SSN- - i 'Grade)
™,

=

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/199g)
(b)(b) /7 Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203{b){10}

USAPA V1.00

MEDCOM - 17933




PROGRESS NOTES

DATE

(94D ; cL lebvﬂ//;.,/ AN k—"lb"ﬁor “CA «I—vhw N 40/&.,.,.”'(\ X/q,a,
ML&MW S tp e (. %M,‘_fgL‘
O\A/M‘Hf\/ chlle; Vo nafel o 1MoDS
(¢ CM‘H/M) /\VVY‘M’WL\/»\”A-WL_ 57[7—6&’“" Ao GMW 5 fe
Pt vl = id
(bXb)-2

2t Mg e Qﬂ'&s W QD oo JS pule oplossweut dsue
oBSO SSILIIC Seed VFO, @ O%L@%%s é@ﬂ@dmp Th 3¢
OCO-) Lo G ?07, B+ HCO,‘QLI SO, 9%, Sucbonia @k gan.
PULCOBN fi S o2 Wl ww‘nuwe,% WSS

(&9 /Ad

%
L’a )

——

(8)(6) -7

STANDARD FORM 509 (REV. 7-91) BACK
USAPPC V1.00

MEDCOM - 17934



MEDICAL RECORD PROGRESS NOTES

DATE

30 Avy

W?LM .D’I’ sed< C'/‘L aebquf"l»\, SUArn W/xﬁ,ﬂj:j

“b D&v‘ﬂmﬁ DM < 5)( T-1 (IG'S(A) 'p/\,mo?ﬁ,é vy JD‘W*-&T
L.\Ae owx Pliht ponre )

~—

<QS%‘)'”WC#/ 5741532 (95 Y q2, 2o, 78 2’@0%75>/0T/v2 (0}

785z, (98) /cze/cm 9g_2(, 1. (072”7) w+-a,w,w& o

b s A s1/8. 99, 26, G2 . Yont

090D

\LUUO]’OO[JAMC‘M L .,,.n_, Ceolhl Ciae !(19)(6)2

s Mm&’fz /Zl/sv 73 gsf [ 0711)) 1% a1 24, 9¢.7 (p3ss) 11/sv 75

20, 1635 — e 5/5 91 /LM«‘TL\"\ ("35) /2’/’37 70,26, 982

(Jot) B . T o (T5 Jo fo Pl — v T ﬁm\)ﬂ(‘/f—ﬂb\

CLX6) 7

(o) LS Con B L2 brlus GFD e h/m@

(b)Lb)- r

U UDP dn d/ca/moé#r = AD

mulpoc,(/vm/ IAMZXW@’ a%%m

)_L/{J.,\ Que—f?; J/mézm,e.f M‘\L—'M—D IQL%A. a Ll LL)(C)2

j&?sﬁhm U754, S, I 924 (113s) 1Y/ss 88, NY JiY0) em?- .

C:/ww(.c/Q/ 0’5"/5/1/11,«4\,_%‘&(/ /"7/8’5\ 9249, &5

,\

L) 6)-
1145/ [EPZo L VDB P50 1 (nan)"}’,ﬁ, 3, 4&3—27. (iss) If57, 8, (+Xe)2

€2 gt coglfe; < — . (202

(z

eNSBP L 80, Sig2 v 88=50% ; AL < 0d's

/««o% (20 Mo/ bye A/t B o (x3)
Lref C/wmw“z) / gb««‘(« Aw»CL W) Ouob?wa/

_%Vt'é @ 21/\4 ,‘ - {Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries @ A/ame last, first, middle; REGISTER NO. WARD NO.

P

M \/Q/C_ 5“/‘*\&@ 7 /oiz/(_y(/r\b /W/pr nﬁi VM«\Q-’“-
éXs)-3

grade; rank; rate; hospital or medical facility}

PROGRESS NOTES
Medical Record

é L)( é) /Z STANDARD FORM 509 (REV. 7-31)

Prescribed by GSA/ICMR. FIRMR {41
CFR] USAPPC V1.00

MEDCOM - 17935




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE ' NOTES

(b)(6)-2

31&4#_03 (__l’»ﬁww M[Am ((,T‘_MMM&L%%

0t @ /8/ J‘_u DA tfom 4700.0P 375" _for acatperrer tolets.
F%OW Maﬂm Wﬁoﬁg%l
SN#MM@B?»O &/WZZW W/u mu-,é 00742/

Q(XL .TL»/} g 7. /0 e g .
T inatieg. <. Sty St Ly, %M?/ZOOO
()(b)-2 W){l)

a ﬂa‘/wa,m, celon around 2200, UM@J;%IO Masuvlbh S

Ce,ﬁe-cy( Mo wnoh g s /fyfmp/wo&am«-/mdﬂ

\e

%Ww twao 79-7@) QZIOD'/‘RMJ_Z&_@_&.&M&_
J@waw an(‘ laﬁo—@/mm

woo 96.1€. N QN -
¢ -1
pﬁo lwﬁ //.;u,uo oy Mu lauuu Mge( P‘E ﬂﬂf MM ”

07/ .03( 0030

Ciofva’r—co ‘%0::/’) WW MW M 770
b 1

D% .»MOMJAMHM WW (e

(0//() M-e:t(m\c.eﬂyﬁji % 2 2

Mo (A '4.‘"’ ANLANZA L AN Clira ry A
MJ U.e/u:t&s»c ﬂl Z(LY/ . 2 L. 7L
RELATIONSHIP TO SPONSOR SPONSOR'S NAME OR’'S 1D NUMBER
LAST FIRST Ml [SSN or Other) (b))~ 2
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record
—f M/ (PXB)- STANDARD FORM 509 (ReV. 5/1999)
7 Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b){10}
USAPA V1.00

MEDCOM - 17936



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE NOTES
HAwes3 | UG en
Tonae €09 fopponnslye . Seomreo o pAzAlgaen S
65w TO §,0/N~$ ﬁte(-«“r elfer -« bone 3 L) - v
5 l’(’ s THoeatoaSres. X2 0/40H¢47M Repm
g Mors . A A Toves cea Luat  Pojse Treg Lot 2ngly
TR L3 /= RGdh) thypuy i C £ o Tt s A, wites
HL% A a2 ~e =0 Caon Verntt laroe  foa L)NLNG'..._A:\.\
fation . Mo oroleciea | s PATOd ctgsn Ty wnilerse 53
INSL S o0 ¢ Pealyy ()
e Ho e 3 /53
Lw\u' cootss Bl A4S FLO, 2 pro § L2222 TV 560 S

.39 /42 /x€/zz/- ’e/ﬁé‘/

/Qﬂ/)’ Spl T, T 89 ‘)‘{4_'(
Lovonl 5180 J25118 4/

[&LST /OL.A;J!‘-'(
-

o Y90 o4

457

H’ Sl

) T $4% Tc$77

S“"i\-!ﬁz\//{?—
VAN AR

DY =

E TR R lrc |

1) APIEACEA T 1 gy Zq\é (~J =
< ~J

7

(PAL)-Z

P R Nt Gt I
J

ﬂ / A Lot

) _—
Coma N

AVANSC v T

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME

LAST

FIRST

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;

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

REGISTER NO. WARD NO.,

PROGRESS NOTES
Medical Record

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

USAPA V1.00

MEDCOM - 17937



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

:rlalaxa /ﬂ/Lpuuv\_@ DY 0,

Us gt . ) CTrz (o conTionay

Sauclio. E—TCIM (0, 'ZB‘/J_/ﬁQ'l‘)( MJOM%A&_

12 ABG. QM){‘M_&‘ C/PT-T

(L) - bIb)-L

T~

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER\

LAST FIRST M {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO.

E P ]

WARD NO.

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

PROGRESS NOTES
Medical Record

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

USAPA V1.00

MEDCOM - 17938




MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

DATE

NOTES

/V%MVZ/ (520 7 /?/é@/,{/%/ e A 7 7 e

707 Zr lr iortaa -
o T et

(/,

WeKY Kecer e,

A4) %W/ Ao, =5 YHD: pory o b o

re b, 77 - — . ~
C!\/'/lﬁzl 30 fﬂ’umxp /\.| < 4 LT xz g 3P dvson X2 o0 d A IV
D SIS Jmm R dﬁamw reted, Ia lape & _ET e N
Tl T Wuoled T NS, M@/my celdeat
W23 | ET e NI b Dt o Ly s

2/2/03 o

AL Ol/é/ dee * s LA.ML@\./\Q

G243 p

@@//%U\M sl Caio &l:ﬂ\c fml@«a& Sk g,

&de ﬂgﬁw’ 0'['9\(9 e £ “ﬁlﬂcamcz//_l@‘g

[

SCond A Foam- %w Serchrors Hpop oo, (j)z

qL/ o7

Lmﬂ[bé Jz().‘u'm(c) Cmrmf oy | \J‘f QL/EM@L%/_S%FL
/A 003 1228 "
&Zﬁm ﬂu)ﬂl(/‘()](u Lw(\/d 20} o»/)[awcm/ /g .2

W&l\éMSiWV VE Soo mgs g O »?e z ISS AG Ailrs

q'J/O‘T-BD

/-T‘Z.- O — &D()j /Kra /OOQ/A/ ;7””-/0 “‘{/ C(//I,a Vo . o) 4»
S'V"n//f /“(\ r<<()\LJ\ /'b‘\:LQI\r- xey = v
P/u Arm i o OS2 ais 52 '

onleci© g
(LY (L)~-2,

o ()T
leoa g Uaa_ Vg A6 g ol po0 7 /2y
RELATIONSHIP TO SPONSOR ( SPONSbR S NAME SPONSOR'S ID NUMBER
LAST FIRST M {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - fast, first, middle; REGISTER NO. WARD NO.
/D 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 Vv1.00

(A7

MEDCOM - 17939




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

/Jj%/{ﬁy/ﬁ/% /@9‘//%% U, . ATtirsl e
’ % T2 Stsfe” Sae

%féﬁ%
9, ﬁ/t”% /%%Z%w%% W&%/ 7 L
% 1)y B Gcly V4L, %& Lo
(//‘%(/DQ ,[) :@Z 25 _/ i 4%

299

‘ A //,V/’
Vbai ﬁ 55 gl Frls ) W
m// PZ: £; b 1725 & //@f/ff/ /g////ﬁf%y ﬁ/
e
Dozl SV f/%;//%%;g/fﬁ@//
/fz%%/’?/ DA E 50 S O?%/;@/ e
272 Wé%{é/b/a Sl o
/7%/////5 77”?/&/%/% 2@ /’%// /@/8& 2=

{

faN \

_(é)b)2

%/ﬁ’% / ,@IJZZ%/
i Z W ﬁ%// S, /ﬁﬁg/ (A)u,) 3
x4 /

/Z?V?/y 7 ////’/é ///%% 2 Kt A7 c)zo 2
}@ﬁffﬁ"d% GPo s, o g 2 N
(S0 2000 15 55—

RELATIONSHIP TO SPOKSOR” 7] SPONSORE NAME

LAST FIRST

g7

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED

PATIENT'S IDENTIFICATlON {For yp ed or written entries, give: Name - last, first, midd) le; REGISTER NO. WARD NO.
1D No or SSN; S D of Birth; Rank/Gr. dl

PROGRESS NOTES
Medical Record
STANDARD FORM 509 (rev. 5/1999)
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b){10)
' USAPA V1.00

(BNG) Y

MEDCOM - 17940




510-112

NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

(Sign all notes)

DATE

HOUR

OBSERVATIONS

AM. P.M.

Include medication and treatment when indicated

Pz

O

(LAGY -2~

Bc Placed A-Rackal Aluy, (i corad d &

in lopts ) <P A)I\QP f’\’\ofs @t Courel
[)rOCQAJLJN esged . Ada C,ﬂ/\m/\QO . VS, V‘Q;Lu&(

- 0

[T

oY,

\ N NEVRTNNSY QAA Lm‘&\\\ﬂ\mﬂlupmm

Al D

1755

(L)~ 2
Q—QQP | g

Co)e)- 2 o slool ,\J Y gp\)ﬁd/c« AV

Qo)) - 7—

Wz

/u,,orl:{an,dZ, ﬁlkmm /“h«ww W"/‘O/

AL WW’_PAWK 562- 7% WOGW
D% 31/02‘ gﬂ@‘t“’v A“‘* éb"v A ﬂ'l/l/\/ﬂ/%

¥ c'a)(e) T
0\@ m/(/«, ﬂrL' WW Qc«/ O 57</

L}

470 o

(e)(és

—{“Déu,/hé L/MZZ NemO 2 seo
de ., T WM,O‘F #—»ﬂz V7 42 /D

() (b)-2
g’)’D o ot mg(k-a S «*

H45

’D“(— =X D&/\ FT) sl %\WL‘&J\ ~-= éw/“fl"‘é—-

PRY O

iﬂ’: U")%,%M _‘[0 b%ehc T ‘m’)z

lr;)%mséﬂ fo ho EVO. @ oy p s
@——‘/7/3/ MOWKVQ&M ,,41_ :ea/qvé/”/ /s OV!M‘M

Crr~D (Ugéw—\,é, ./QMOM Q/LA-V\’(L' 07 \b}qf— /(b 5)2)

19 sy /qux% [Q’/‘/ Ae_cg//‘ Fo ow‘k« O; Vr aspn 2

e Sme; P SO} 17 4 el Chrgsn

: ’ e (D)(L)-2
S/O-V/(J{ ‘A- /}LM W%m {/Gl—cw't\ —

(SYUL

A ,1_,\/, L, S:2 290% e 235

[etro "t o2ty m&a&»&, b i Sy Qd‘l ili
Uo)UD'L

‘:M — (Contmue on reverse snde)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; grade; rank; rate; REGISTER NO. . . WARD NO.

‘hospital or medicat facility)

NURSING NOTES

Medical Record

MEDCOM - 17941 STANDARD FORM 510 (REV. 7-91)

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



NURSING NOTES

(Sign all notes)

DATE HOUR OBSERVATIONS
AM. P.M. include medication and treatment when indicated
Zév——vﬁ) oMb rha »O/)(/N ot X L. Vs 5«%‘ 3’53\5 I on LJ/I)Z\\.«

%u = ((/Dﬁn 02 M V_,_‘,\;L 49,& /—b A

W/W-,' \//w,o 41% mpz‘:“ g

B3Pz oy

5)(£)’L

C

A/@/fd ,c_ay . | (W6 -

(/{23 /(./G/S.Qc*d/"a(’ e J4 e

Mo [ye Cﬁ@\ by

)
Tophaed T S L5 3T

/‘é) /QT)/OWKW s L/JJ/GM 23 5

JPIs SR

C(ervas £ /)/QY@M"

.' N 0&//0 ?/Z(/ <3 PEW/‘T

e R

(/%4 Eff)(

?@ (s comatore ST s3I0 Lo 74 Ahs)

(tx
\

,ﬁzeﬂk/cﬂaf/v W il et of fied thizs |

_ Guplepiel. Unlostod Hop pbod” G

/@A‘R%"ﬂ/ ﬁzfl/j )J\ ‘/ 4{5769/

*U.S. Government Printing Office: 1995 - 404-763/20065

STANDARD FORM 510 (REV. 7-91) BACK

MEDCOM - 17942



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE - NOTES
0§ o Mt et Ay ot pot 1L bolos U
O dsqpo > €6 -¢ = ) 15 ROy v jw : DT iq s2lurtin
$ron nebe ey Svetibmax CU*HN\H/Q/\ OB o I
NA© \f"d/ﬂ”h - (L&Adc\ X_ D> fenh iss {1(@({6*)"7'6 M Ll b

J , _ T
I~ e 2y . p‘c.putc\ @ 7’%&“‘(//"7\) ‘\AQC‘-' Z)4’\/4gt_ XBCCI’{‘;\&{

SVC C.Q/v) ;:«.,( N §.4 L-;. < \-—C/\('-r"\ Cw‘p%\’-(,\ 3 S‘—Cf“r\_ﬁ’/) NZA < (;:n': S\

Ao At e conwns € Hoick 0 < Felief vy . S T4 9,
+ F.oy  d 00 + (== . /L)((,).LD’ T

k,v[' YA S\"O‘/j(( ¢ feechao Yo e \\L /k(,\.\(’ /I(,L}( . (D“H—-fl;?‘!»

. f oo

) N 15>
Mpadhe DA [y X0 T A
QIO

O€1s VSS ¢, A6y 200 R L RN e @ Uu“,/é//}uy

; S "
CrSCHUL C(&/Ltz . (/vu‘h\/(\, (e O neheco g ——— £ I~
/I T — (6 -2
N

oa v b g dutpke Vb b toeef/ L O:h,w{?w;, L,
O3¢a7 > \t/cx("’ ZUIL/\ A M—\ a0 U) A S eSS ,

L) (b7 - T J
£ L _

“))3 NU*(-M /(/\\Q UL»/ g’ u/o %'“3 Jé\n,‘/\ _4 \-'7 'n &mf;d/cw\,tg

; T
O U At a(p‘k\, fpgﬁp 1_&_, Y Y, Loy 1LRe L@ fa, +o b

C:'L-u/\ / ol Lot

LY 6)-Z
/07 A
RELATIONSHIP TO SPONSOR Sp I : 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 written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record
g STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101.1 1.203(b){10)
USAPA V1.00
(L)

MEDCOM - 17943




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

O%sq v o L

Assvmeck o Sl peMtiod . DT refia,  canSatodA

0GyvO

~ Seel lfo{’)l@ @ (cilrgts N, 5 s /")/MJJ ~ (W\B)-T

A’rj/m/f’ #\/v AT FQ—I}QL @ T A - N \\[k 4 d AvununT '@’V‘F‘-A,leé
L

OLty,cle . Umbw(ﬂ\ et {/gedqu m ?ow&/( C T

‘ﬂﬁ(ﬁag ‘ GZ\ (OU&CO 5 EU”A{ &amdq, Mw, &xp - buL\éé%

D)
/\J\*\L@t} 8 Unn%(’D) Gracl, th@ (OX‘C et S&X/\F‘“\ &gj

Smy 1L- tusfw CIXA ML‘ P%ip% N Qg zo

Cn O \Kﬁ*e\ H@WL/ Ll U(u[_ Ué g/ﬁl/%/\ Sode € CCY avel l1

J
S/l'\ S, \KL +T @(?M‘}’“Q(’q— >/U£5 \ /\L,KO ek pe A5 -ﬂ_(lﬁ_bucs
=>— | i

sy i U cJroe sdm Coel DL CTRT R Lokn seed

C@Sm@\ (+3Mc(!\g A/()e/( LA )‘OM\‘V A'ln &R

S/"/\v@% ..L//D/J 3Py~ PAT rpan @/LCL/\,L C,LA\(\.‘:_{/L\

QTN
S“\Ld‘"‘ H\\ M‘qup ‘ﬁ“"‘—mjtc’cé"u’\ /\zu\r-\u.Q_ dq_,\,(c ¢ty b

Cruvae Yu, &:{S Adv Lr <2 Q (N " ES‘K’\,\ L\-Q{,l /hM dl/)b+_!
12

J
M"q“-“/(\ ALU‘(’N_J \\'\/NW.UC il 7Zk%\\ 5 E,ImG\S\ T l'\ 30« T

CoXle {
= p“\jj lemen <3 N C)‘rf'b\auu@ (d'oL-ul C)J“**”"‘"l
-

. =
ATt EDLAJL)B ? TF -\ }4’[["\,{ (Q/\—A—;v«,S '\ (7 CT oot P\,\{\/L
J

J
" S

T ow
— w2 (N

RELATIONSHIP TO SPONSOR SPONSOR'S NAME

SPONSOR'S ID NUMBER
{SSN or Other)

LAST FIRST Ml

DEPART./SERVICE

HOSPITAL OR MEDICAL FAC!LITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;

REGISTER NO. WARD NO.

/D 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} 101-1 1.203(b)(10)
USAPA V1.00

(B Y1

MEDCOM - 17944




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

/Q Zm,, Jlnitice ) Gee

Zil,,m
o4

gﬂh/ 5/ ESUW A b, /c,A/yf [Pk, gt

_ [/4
v %/W 707W%ﬁb~¢x

v (b)(A)/z

W MNewerpo . é D - v y_a&;éob"d

/35/§__§ J/’)“'f- ~ JJ s /ZC 93‘& [;07 %”‘3’)

M:M/.b&,ﬁ:&»&/f@

, (65’1
Leer G5, ; CW‘ ~D S nllzng/ %wx,.}w

cv: }aﬁ.ﬂaﬁé,, OT*2 e Scle D cvlin S0l

Lxr: _replia Ceste oo

d@ //J’M//& 226/ fl -2 L[

/ //-(
(%) e o i forllors G e ppiin

Gpicetallinn ﬂzve.ﬁzwa)'

/)/%cm — WJ/MMMW?_ @ésé’p

/,_?%ﬁ_éa*%&éh (2l folore 5ol Gomann, (Il

pof prihdpons  Care w—&///réa. CT ops 272 Lorp,

Mﬂu&a&(’mu&c/@&

@/%‘-9%% _nos. M«%’%

f\.\

(AL ez ow,(c.,._ Z/zc,/é'p/za M@MM

a

ﬂ’oe?émévz a2 w&ﬁ—é?ﬁﬂ

RELATIONSHIP TO SPONSOR ﬂ SPONSOR'S NAMé

SPONSOR'S ID NUMBER
{SSN or Other)

LAST FIRST Mi

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

WARD NO.

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}

(.b)("o) g 4 USAPA V1.00

MEDCOM - 17945




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

()6)--

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S iD NUMBER
LAST FIRST M {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDIQA]__EACILITY . RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

ID 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

MEDCOM - 17946




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE NOTES

00N | Songsan,
Tisen Q(L"‘DEN\T ?/jﬁ Eflho Y1  fos S Buas

T Mlges T

2 L s

1] ;s Aty < T sl ) ND Iy
Lagy nC L éluft:‘ 4 ;_1&»(63’2/

&Jla Brapiems Dyt Pu i gy ol Newgss ~Guigon ‘/‘3 & -I\Bu’LOMﬁ.”

Y. { Y-S . S NV RV 108 (NSIPUETRY Y

lewy” M < ™
[fhnsis : Couss 8fc AT FZo, (DOIZ g 8 sy A7 22
TV SO o s lififs /0[50 S U 720 Ll RN i
L vEZ L
S Y g A '/7,5(
k) (b) % _
‘A"%')—' SLCT NT g g I'é (; S Lavoorn ééggz,.rc (A
_— ol e io b -3
Y D, eans (xS Bele N TRy 3¢ ey

\__@Q/ﬂ_l;\:-}ﬁ—(ﬁ §Ts 26 YOz (5006
LT

_L—L__A-;: N LA

N Gy BV
G Sun S ®Mr<‘c‘

20 st

o

SZius . Lug. D1 g gt pme ¢ & s

z SBASEGMG It \I'w‘t(lo(\"}\\lb A‘WLL Mg L~ u&q * AN ﬂ\l'S\N‘W\Jkd\

?[Ard' UrMAS Y o 33.-,»; HifA 252

WE T Sefocr Gitas cex e

ONK, - s ISuaerive ooy FNq g2
Mn fans

(B)oy-T

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME D NUMBER
LAST FIRST M {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade)

j PROGRESS NOTES
- " Medical Record
STANDARD FORM 509 (REV. 5/1999)

7 Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10)
Lb? L(ﬂ) T USAPA V1.00

MEDCOM - 17947




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES
SCA 02 504&5%»(
- QJ O  te0 Spne () clxsT , Jiadisoncmn <

[,wo’n. Or__z dhen  wae s Zo{vfz\si JarsE.
Copto NoL  Gewencsy & faeobo] s pmols
AL ST
Con I ya. 16 B0 /Z'I/éﬁ" ar= P2
lunes! Ero, COY, TV SO IR 29 SUea  flarl 1O
A © el ! 45// (8 [ rrar s

= ¢
07 ot g, ¥Y-V/ Vs 295

VIII/ 2% 7

Pl LfLLL7'—+Zi/:/,>;( A 1/
T e /7L

[foma B"’——\/?f(
MY 3L

Z.,m_ﬂ} SOs  —cainen |

(AN ot NS0l CANASNK T AN AT

c J7 2

et (n)Ce) o
L 2ve

RELATIONSHIP TO SPONSOR SPONSOR'S NAME NUMBER
LAST FIRST M (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDI(_:A_'L__FACILITY ) RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;

REGISTER NO. WARD NO.
/D 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

MEDCOM - 17948




MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES
DATE NOTES
4%{363 LOY aontinunes @ 5 AN Sircs. D\oO NS 2 O
OOS S el (R bg\we plos &i&-\owm SOSTE o\ PN
D pmmm o < & SONS . WES N SD <
ASC - fovny \vv\o\wpu_& C Y0NS T en b
d& 95— . Pk cm\*\\swce_>{'o SAT_ W—190% o~ g MV 22
[OEE
TN S8C | Reep IS 7 £10~ 667/ . OC
TE VGO I caatinue o s Y6 ¢
e N ) a
ENS - \/ \/(wml\ / \ /

0"‘(»48/9630 A&_prﬁcauq ey

Qﬂﬂk@?@ O5B, LTz

CP“’ Q. 7
0///’4/'&»7)46{(9 fre d, !Q Closmar QL/ S /ééz?{

DL S5 )4(74 %Mﬂ =’
642/;/ /0#/&87 057/2/05‘@264»/@ /S’QCr/A Ma A e a/

Clw? Zccw Yo cum@,_.i%/

pect

VP
MG @hdﬂcw /é%
AL 22  f1oq SO/ Lo 0 lS B L

2 S e, % Ldo /¢C%M@

)

SZLJ// CJOW @ay (Q?f(,v A /% 7 e
(LYY

5/61/:/4///0( ey @>‘€a/ —

/éf%
C{‘q.llx/z&qs- PQQ@ b [Q 6\J._s[)r *S;/JZ- ?T:/ /M‘af /éf‘e'ééz_;, A2 E Ceppy it
?S'/ S (e (e -2 _.
q"“\‘%jl\pg < Sacded) VS loo. Y Carc ), HA (2T &P /zs/cwm,{
wo oo o Cm\ Qe B 72 (B,
J
Wi~ oo YUar) iy W66 ﬁ\ﬂq)
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middie;

REGISTER NO.
/D No or SSN; Sex; Date of Birth; Rank/Grade)

WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999)
. Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10)
( BIL) 4 Y

USAFA V1.00

MEDCOM - 17949




AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD

PROGRESS NOTES

DATE NOTES
0254POY | VSS' (4 290 11/, 4% - 5vs (Ul o F ©, ol
_ ca)cU) ~ 1 J n )
[ vy Péar W%ll- Sz T Svo Lol b 3o, o
v 7 -)
IC_Q}{) Ne} (s Cl Q2. N cha.,@«\ >
o0 —
DOA —f\
Q)b -2 1
. P . L . Q -5
mb\*%‘#i ) j\?\ DY SN "—@{Sf‘ﬁb— (3"’ 7%\
| =
O+=<ro~—
TS0 OAU‘ AS s [epanT (\‘f & oyt F Ny Oy Yo UL
. ; v 5 @,)(b) T
vITIGN IS § Ay Cm\f’m«t_ \{’t \ij (> f L €0 ‘Ij-\ Q/f( ML\J
b NI A st b ‘N u*fumg S& P L m/zo
gt@@.&@lbj d"{L/( - (//I&(_M i E (/LW ”Q OJ % JW
“ —
abverpts O SN <. P iy ol bee
K e el ¥ uehd . CA B R, M ghlern
XAy ~ 4o @WW%\/ zzn\ Uss - €U a oot
DL()1 Pecp 1+ (1) d il
(W6 -T
O3 s¢0 o3 lvro @un/ "(\'\z\-“t,d,- I A @ /jw(} /n
o ——) 12 /27—
— ]
/ T~
RELATIONSHIP TO SPONSOR SPONSOR'S NAME OR'S ID NUMBER
LAST FIRST ™ (SSN or O
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade)
PROGRESS NOTES
Medical Record
STANDARD FORM 509 (rev. 5/1999)
/'f Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10)
(1))

USAPA V1.00

MEDCOM - 17950




510112 NSN 7540-00-634-412:
MEDICAL RECORD NURSING NOTES -
AT & T Include medicatigmBaSIEdRX%TaI'?nl:lesn_t when indicated
Qusy  es ST/~
Hus™ loe, 1\[. | 29 Lbs (7o
\ s 99, (ee lLZ/Cv
P VWS [Rus e (Y 133175
B prg.c? —W e US i@Oé 53 m/
[y e, r@n!
1SS w0e™= \&\g[@ql L2y
o, mgg C6f73 123
3os” l(x‘_s‘ lb‘i 1N 139
1235 ‘N (2 Q/ ASE SRy
st e OS N3s5™ B2, TQJ (2o Caiu

@ adbenae \rtmm:LLQu\ CRC AQC@_@UJ/V\,# SM

De 20088 C ()2

1820

dxpt O3

o e frere | TN D5 NS #20kCL i futars
alDelus  iets @IT T2C., of haa Mg, Fube o

' 220 g2
@M&US U J(ZL ‘ézi/&avum SMWM iw

JP dﬂe»m/) YZ o inoe M’MSWUS l/A,-A Pk

Y\D\/\@M ALNS(ZLPCDT o—/*fw Z,bL.Jé/w

E

Yo Dipip. | Coct 1o m%
: 5714@,2» Ad 1d ETT mrpesd 4o " @)si A

M\MWH\ I 2o s on Oleedtn O2) (a0 A

C&(»m(o‘tmt = s Ls

(oo

@ sdes 0 Nbid el 20D JL/ 1

Y%

PATIENT $ IDENTIFICATION (For typed or written entries give: Nameéllast first, middle; grade; rank; rate:
hosp(tal or medical facility)

g‘?@— (o) (e) 1

indosy o, | ) Corchooitite dhniite iy ’—F
(OY6Y -2

REGISTER NO.
NURSING NOTES
Medical Record

STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 17951



NURSING NOTES

(Sign ali:ndtes)

DATEL- ‘HOUR i B .e‘.D.BSERyATIONS o _
AN, PiM Include medication .and treatment when indicaterd
- ; ] I R
~, L ! " :
BN 0P A e foeden bdSet Shasen ol oo
: P&k bﬁétw D”LLGOLQI’L/% Y ftn
Y v [
e - _ | (DS -2
i x
y Lk
g
T (
'
i i
o

*J.8. Bovemment Printing Office: 1895.- 404 7EXPTOES

STANDARD FORM 0D (REN, 7-00,) BATK

MEDCOM - 17952



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE (53(6)’7' NOTES

030 | rsa- b M St ] picd T Pt o i
D659 Aty plooe QA Slek i piiad et 5+

g (“/'KW—\ N /ﬂJ f% /th/#//c/é W e /(/A‘C‘t’ <
AZVOL(L%Z/ZSULCMPQ C(Q d ff'\ /xtaﬁlf—lu Frea p,f}/;u/
43)6%, v{\U\Jl\ 5\ ,/)adl’tw Fonde Yoy g - PP R 1¢ /e

ﬂ(’\'\ A//%wao‘/vwéé/té ﬂW/VI/MW @0"’{ Scetin
/\M\U/aé e, Md )LCM@F %Zuﬁc G Slpeet “‘*y@(
SC L Fing, g Sevupd. /7 Ce\ &t/d”thg fumectel dm4
a/VVWd// Wtrw §4’Q ¢ H gﬂ'cf_‘fzu' APl /n+

SOftn | wMaeed WS o ﬂm/,m Lt bbb,

CWM;rL\ Q S0 \/L T4 T 6Go | Pace, Vg~ lm /5?/Q LZL(
SUfs LT oy Nz MM,/ n //yZL Lo, . D
J 7 i
> (H)(6) ¥, r [OGE
[v G\, A, Z/Y( Cvu/w/\ N Q/'U-EW‘“/'\ ,/t/-vd:u/
J7L il @(« " y m,,,@,\ O et pitiod N
) (4 o
AT %4 (,Q/Jn Ll Mk 77
b >
(LYY -2
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIAST Mi {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO,

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

MEDCOM - 17953




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

—

DATE ' NOTES

0G3b M ?.) 1@06%7#/11»\ W“S(()V\ Nu% ?HD&/A)Q%L\ U/LJN’%
S A})%W S COJ/(J"’Q /“‘ Q/ o B M/«M
phmd)  Perre @ s ety - Patiay LN

@ (ﬂ( /\(%)o Oﬂ«éd/cm@ +Hhe el W*\ U] ey W/\
M S ? T PEAP 1o Tl G0y " HT o7 nC_M
Peflk A iten, vavm,‘g 05 J’O\,\ OCW 9/\&1&& Setedd,
s 9% ok VL 252 L 0 S/) %ﬂJJCovg rr- ot
(i ) | 50 07 i e e T

) i
=

(2r ( %Lm\ "Seda <t (reyoe\: S /s ;cha/\
Hor ot A~ el (87 Y il ode, i -
c/,>/H Py h Il seemn - seertn gn My
/\N{vﬁ/{ 6T 'f”“@/t/a1<,*LvL"’VJ EAVASN Z&w\M Al
(Dos 54 Cao Sl L perd M clak ol g -
AL Cskﬂﬁ W?‘J’é J@@&[},M Adatl ~ M _,,,,”4,4/\

A Swel fe s ) o (B) ze, Pt = forsy @ o +
Vel foky | &by @i ah D15 D Romer
@15 iy il A L PS e VRN
(o0~ f\”“/ié w,@%ﬁ,\} /ﬂfé///#&) s lppst .

ot A/W\MW [ &7 /-

T (bUGL) - T
~ RELATIONSHIP TO SPONSOR SPONSQR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO, WARD NO.

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

PROGRESS NOTES
Medical Record
STANDARD FORM 509 (Rev. 5/1999)
(\)7 (_(oj - L( Prescribed by GSA/ICMR FPMR (41CFR) 101-11. 203(b}{10)

USAPA V1.00

MEDCOM - 17954




NURSING NOTES

(Sign all notes)

DATE ST Include medication sl reatment when indicated |
8 Sep s [/T10 Wq,qf—;w' Pl Gecda bl | paars _(b%
220y Orr2 M A Cha '/‘W s Y vac
by [ nog  Seo M L)) Lﬁ
b240 ey chivg oo 57%5” SK_pen £T [ee  secw
L o ohee & “’L“’f—g M i ()" 7~~
i
/
e
4
e
e
e
/
Z
/
e
7
e
/.
//
///
/|
/
/
[

*U.S. Government Printing Office: 1995 - 404-763/20065

STANDARD FORM 510 (REV. 7-91) BACK

MEDCOM - 17955




510-112

NSN 7540-00-634-412:
MEDICAL RECORD NURSING NOTES
DATE HOUR . OBSERVATIONS
. AM. P.M. Include medication and treatment when indicated
O SU> 03 Lo | ecievel teprt ﬁa« M/ a0 Dty 27 retiq

i S Loy Hufs 14 %{ MMU o Sl -
_@\ S{J&Q/@ N nraﬂofcﬂ«t Lfc’MCdé /qu Q«’:,,\.,VLO Yo
hewel o hote SL/C)'(_M.'B 2 iﬂmﬁ 5/ ;wtt“

67‘@ Doeen o CTTT. oot ?@ ZL\.C\/Z\‘@

Volin kel poepant skt PAmrc @ 2e, (a 2C
Ot \fee,\td' HA €T ok f&ﬂM v 32, 630+
_ FOZ 307u feer G "\ CJLQ,—C S/CL\JLC Fou Ly
|t fﬂ{vw#x o e o d’w /O>
@ sde VT o, am‘tz, A 21«35 P

J
v W _)/.,l)fl/\ y\_\ WL-(/L /u/l\e((é:gﬂ_ /@L% cmm&&f
.S/wk(/ &//"}&ﬂ %[\JC(C 0/160\_ ,)&O‘UL‘]J . ?E:L.\ S R~-357

L,

7UA~MU , (¢ (to- o A1y ‘*lpvlm A Lpfes
TeSlra pstel MT Socﬂ\ et AABh in
Qci'* sohny CuP s S e pebet ) (63 ) (Brove
6T f/aw,,& /@Czu\ \u/\ Utcc@[,cw, OM
ALl /l/z/zvo (e $ L\dw AN dik - dw@wM
(e T Set fwo dv C‘M"\7| 610\ (LWLH/& NN
breskh e Fm €donn — pioit rol b N e Sack
(L A//I(Ceeﬁ heot ysiy ¥ hny 02, @(ﬂ@:j
x’éL«,w,\ @»@M-LM act /i Cu(xW E//‘ lo i
(HM\L*A Ltdn L«(’/VY’ML, 7’1 LA /)/b/L Loth

e ———

(Continue on reverse sid

PATIENT S IDENTIRICATION (For typed or written entries give: Name—Iast, first, middle; grade; rank; rate; REGISTER NO. (},)[b) 1l WARD NO.
hospital or medical facility)

[ ) ‘ : NURSING NOTES
d«} ) ? ) Medical Record
(\>)Lb . - . STANDARD FORM 510 (REV. 7-91)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
MEDCOM - 17956




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES
DATE

O‘aiqg'tq 3(Z.000 ;

NOTES
(X -2

e, W %P0y

[B1S. Seo. DA Phsm Y700 0P 375 —;ﬂax AaQL9G g n it dater. Sute

Qi (ﬁAj_Tl (‘,uﬂ ,1/ W_Fﬂlwﬂmw
P totowtot wtl o Vss Loty in Stabls
Mepo3 (ooqs) ToA i Cavreament, AY ot alf //mm'@.mﬂ? b TF S Qe
/ : ) A )

D Eeof. - 7 4 ‘ {

-

g Cocder tiicaraast dff caadts bz, 0T
RELATIONSHIP TO SPONSO

SPONSOR'S NAME 4%
LAST FIRST

Mi {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entrie.
D No or SSN; Sex; Date o

S, give: Name - Jast, first, middle; REGISTER NO. WARD NO.
/ Birth; Rank/Grade)

PROGRESS NOTES

Medical Record
EPwW =8 STANDARD FORM 509 (rev. 5/190)
t V Prescribed by GSA/ICMR FPMR (41CFR) 101-1 1.203(b){10}

USAPA v1.00
(L) -2

MEDCOM - 17957




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
07503 (O(aoo) jD’(’M Mozﬂc ﬂm %W

/
QQF‘/UZ;?Z'DM e MWOWV\GQIA“‘/{O}_ Ad A, MW =

OX4¢ Ao, MD dna o ad te'ﬂu»/ 0o Jado. Pos ol

Q—“Wrd M”&)M’F &%M — |ArJ XL

Q‘(’ 547-L/_3 maﬁmbﬁqa ()/)/.;WWJL cé»ﬂfZQ N (e

(/J/M,U/.) nnﬁfZ«Q \k\,\pﬁ. .,/M/.AA—{ZL\4 +» /)/uan'(L St bkl

’/Vb@ Chong. (v W‘F '5‘#'11—-"—’;; WD N Rend ey

-z 7/ V4 (BY(b)-2
/VD—_bL"u_sz/Mrﬂ‘f“ P N N m,(/xz/c @ g

dML) 2 ‘

4 ]
o/ /U—/)m# Cpraen ‘(b i a%a S/\/l f
j T / ()W -2

> "//

RELATIONSHIP TO SPONSCR SPONSOR'S NAME 5 SPONSOR'S ID NUMBER
LAST FIRST M fSSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999)

t F lA.) Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b}){10)

USAPA V1.00

(BIO) -}

MEDCOM - 17958



510-112

MEDICAL RECORD

NSN 7540-00-634-4123

NURSING NOTES

(Sign all notes)

HOUR
DATE

AM. P.M.

OBSERVATIONS
Include medication and treatment when indicated

OY s{pon OlGtro

P\L AL Lo Do (LS oL \S\[c/f/ ()Cdr/euf

A cm\/jﬁdé/ /N MQ)O HOOMS . TL [’3 Ceclie 2

.
(v \\UL-E') S{JAM\ lc \ ﬂg\u\ u// Jﬂff—()O‘]Vcba UHC\ /LQ,J@..\/
WL/ ) MC\(/\Q\O\{ O Z/\Alv\ é\f\'\/v\(; . ML/M &f:/\«..\_L

J

4] N ——
R \{D L"C\/ \//L‘« (F’r\ CQ'] %'MUZL,TVG;S‘ -Pi4f>

flo, 7 s ze@%@ te Cw&t@émm

QIR
SL)\/\&B L’L/L/M /A,{V(/mxb\ Tc/\,\ \'\/ﬁw\ O\”(T L-LL} .ILLL
n fcgw k C/w«e/%/x/gm s sats (76?- LN -éeX)f"LY)

OS/) O’{ Coemnls de’t\\ ety L /Lmu amint> 0-//
U -
At &Lv\zz,Q_ Cloen - nlk b Sk | (e i [,Po\ L

SBP A HuJ nos [ P o uﬂ% M&m\\ 3 Al g ¥

*ﬂfd&,«\ w337 *em-\ w X gu&f\\Mw_{ A,C(‘C‘«(JS @LQ T SCha

Cvry  4-% \ek\p‘ 933'\ S..50 woet (67 g

LG T {,,_,\@/Um c,(aw AN ke 0 T8 a@—@uy

Q/@\ o W’*“’i\) " ’“‘CWW/»& w1o) O/G@K ercnt

(L (uu\(\,at To— %/,JL\ Cslch M’“’{'\l\"é‘ J/:,\ e’

P,
fed okl (FLE ZLM\ U \,w el v Comfiat

O\(\,\L\/k ‘j—u“,\ QI G*’C_d] @’3?_,;{\)‘@;(]\_,\0\/%
v 3

/Q'uvfj f 4 , € 62\“7 Abﬁ)c e aM

L)Ld 2, N

(Continue on reverse side)

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; grade;: rank: rate:

REGISTER NO. WARD NO.
hospital or medicat facility)

NURSING NOTES
_ O))Lb7 ’L'L Medical Record

STANDARD FORM 510 (REV. 7-91)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
MEDCOM - 17959



MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES
DATE NOTES
‘ @))%
933/0 o |[Pesangth ID'Q Caona QLP’F&M Cpot O na gpyeacent (g,
o n/] sofdf, P8 op %&«Q@/k@ wan nll) Prcpoafel Zow@,//m :
Y//F:m‘e/\ *—;N&c 2oke\ > (&Tcdhr SV Gy g{cuu/n,ec/rg¢ y\ /
LW&@ <o 900G UtSise /&a 22 CT H @CTqy A5
O
SQ@/‘ Colgy /‘{d(/’muwltil /Um (SS A i~ d/S(w/WM !
COb)-7
[ (Lc/yuL n/WQ- ’/_C«m(aﬁ £ Lb«&é ““_"‘_
! BY(6)- 2
&lm,plr éxhbér 44\ ‘Zas,{ SA ~fr LZ

y
S L24Y) /VVD/L»-—\Q_,I/V\. 5’/%"/—*0 CV\/‘LM < VV&«\Q @xq/(\,_c SX

Y-S0 s
6401— 77550 o (ody LOZ, A (’l/bv_\m h»—/é«’- £ /‘Z"L-—/zk—v

| "> /’\W /\1/‘)0 A_ ﬂpﬁ%yb&« M 4/1/\,/\ OWQ 4(&

e e MQ S&A..»/_l gl 2 ) “/@/a(/% Q/Ca—y% 7%*«41-'7

il G - —— A OO

C\"f/o?ec\

)Y -1

D(%(N\kw m\—-:)ﬂf\-(:e)((b Gos {WFQ/A' s (%) Jzﬂfp/ma/fbgct\u(\//\f DS V2 as 848 A,

ﬁs’cc)kr /FT(._ NG clo

/
U (MD(b)-1
(ga,q) *y caqy. Suw-,/ A %d&i&@wt

1 d ethog koo 4 Uﬂt moxilonnu'\a wt[ Moo Goky MM £E_ureats lefacl &

Sz gof GO/ poop X IESSO 422
[y '

Kas ppromsine

,/UC) CESA2o ./IJUL%// el Capi

le/tw—) S o hlld A cenctin | e e O

UE) -2

{420

(\/\O/y\, 'w; k\/\r"t’o," U"jél’ NAM/\"’\ s

A0 L L\A a2~
RELATIONSHIP TO SPONSOR '

DEPART./SERVICE

SPONSOR'S NAME ] SPONSOR'S ID NUMBER
LAST FIRST v (SSN or Other)

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle;

REGISTER NO.
/D No or SSN; Sex; Date of Birth; Rank/Grade) .

WARD NO.

PROGRESS NOTES
P - _ Medical Record

STANDARD FORM 5089 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b}10)
(WD) -#

USAPA V1.00

MEDCOM - 17960



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

M%&%
— O A e & Ihs, 02249 pyfes o

Ur v, EAE M, c7han , %@:}fv S
A G2 /

UY-T

Pﬂwo Yy -<2

[GQO » ol D {w @{&L\'\m Sescion L{’GV\ Wed S ua &_U{,\QUL\L/Q'% ‘(‘9\;(,@(
L cne l e ) ?%w @ oo [S0ce . UM leends v Qo WAL
(bY6) r leT/a0 .

D ¢ 02
.. { e, ' .
-y, 572N\ AS !A' Q\é Sree e T g D AR ot K A S e Q)
4 [4 I t g7 .
. : - O Ay
ﬂ M )4‘/‘(:0‘ an =, SRS, " et (2 2 S et WETD > -, Jg 2 (L
WS Ceslec (@ (L«s?c/ér A& ol //’4:/(‘" #o)_{ &
y -
— . e
N SO/ Disy 443253 ARG Ve Mo ssspe) pale L oz’
7 2 z =
(D) -1
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M {SSN or Other)
DEPART./SERVICE ’ HOSPITAL OR MEDICAL EACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION; {For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999)

6ﬁ - Prescribed by GSA/ICMR FPMR {41CFR) 101-1 1.203(b){10)

(17)((97 . ;l/ USAPA V1.00

MEDCOM - 17961




PROGRESS NOTES

DATE
gy /;Lig %,mu\,udmma/ /\avzc&afzw/lf@/// el , A UsS ,a/m‘ % c(

cf‘f'%"'u o / W d n‘OZ@CJﬂd Qe (C)/d(cjw’ OS Ve /US"C—oZQJ(co_/ @O/‘V

4/@; o Z, ﬂ Q/ loow /ér #mew /FE:@/ a‘)”ffs /’/0('/-///6 1&//7—

s 2, f/ ﬂ)@?c )7"0 Cend. Sucn&e{_ ﬂc) Qi Lo/rcﬁ oo

gf:? /de/ Als_ g?d\s.—, -2

aéalfuf af /ﬁ/&@o@ca Zauﬁfof € D 200 9 2 |
/s O {(ﬁze

‘Pf///‘/@o £E rtpounsg A‘UVLC&UVLCEJVVCM[(/ S+l ﬂf /C’—Kb /@1 mln nr@/?%

7
é];&m‘ & Ay pretia awv{d Fferf, L ZT 7L c Or'd(gy //é@%@«g/
(b)) -2
CC(/(/(ﬂ\J ¢ O\ /(’O (85 Aty ﬂcﬁQﬂL——/L'ﬁ

=

! Mﬂ&@/\ﬁ /)—:L"Ec/

éQ, /mme/m g -

._’——

<

faLmo,Qz,

%

b)e)-2

s O w«_év‘«#o ST N AN W

ﬂ?z' ‘Ar&w[%lm% Qd’m@é 7J/¢//f

h-pr’/ulﬂ&_w le'/w«m”ll‘

-

LA/

7

\
/
. \/
/
w “-/W.W "’ \\\
.1‘ \
cho -

(L6 ¢

MEDCOM - 17962

LY



MEDICAL RECORD PROGRESS NOTES

DATE
()

/fbéﬂﬁ , , , s
A K el alntmwauama Sorneo /M-——’
MMQ'L J{Jrgy\‘ﬂ/y ML ANT ey M-b«—uob—’u @M\zﬁé‘
R N AP N > YRt S

/Uo?tx‘?L 4 @Lo»ébw» &WM /MGJQ&MJ’%\M

CSMDNMf 5X/ élC/n\u/o AQ¥ay mo :Suwo(o\ g Dlcs ; Do

(A/\_ 51[—'\11"’2 o g Slane. L 7)\ _JCL)(E)’Z
XD Dice A% D TR , N)’z
BT '

q'6/670c\ m&ﬂm /m«@%
d/%/ﬂ DS\(Z/US C dostce] HAA ANC) (dCJCo/'

%ﬁj@kﬂ/ﬁ éd’ﬁuea/{/ c7 m/c G SV,

<N (De)- 2
"’"’(0560'} YA

DT TTanly  AGA ot Aot Moo~ OE asa S

bots® cra  PPOUOY <120 fof) 5 Simay TUTTD Zb{s’_/ 37/”9/@/4/ 77

Lon’ W40 W’;/ﬁ ent;  LeeT gbpugion —Stendl

A 5007, AL AR RS U/w\’m.do T

Rovord * ”—r————\—< w ~ 20 [hr

) AQ@Y\ ' A “'7'2_3{ x|

100 {m[&

Mo, Mipsimine DU €

Aatit YW\’Sk— MT (gominue on rever

PATIENTS IDENTIFICATION (For typed or written entries give: Name - last, first, middle;
grade; rank; rate; hospital or medical facility}
STANDARO FORM 508 {REV. 7-91)

Prescribed by GSA/ZICMA. FIRMR (41

UQL(OB "{ o CFR) 'USAPPC V1.00
MEDCOM - 17963

WARD NO.

PROGRESS NOTES
Medical Record




PROGRESS NOTES

DATE 4

11003 160 Nbes
94;)’-0? O« EScy Sfeod @ LuNG d A(J_)./L/ﬂ[lfljim(;\

pwc L (5 - oS / TRac HBeerao,

/;x,\()!( AT - CF

Sosc D | SN
OIHRY )6y 2 ~

3L vl

T//u/mf’ (C (Z

Lo = Q0D 4
hag

Q-AAq g No c gl cot T -It Sq /% /Lf‘/M

(LIE)- 2

(350D | fhovrass way
ﬂT Moo b et 2 4w D) i 3:;« ;.‘. i, < ﬁa.x%m;_a_qx Apamrons TN
o2& Awvg '
lon, Mo 95 “"’%g
bl oo phrx /{IIM'A%T terssad s CAA Lro, «"D/% LA 2>

Tu S pups T3 (STt fe oy K (T~ _ous

iqbﬂ' ST s DB Pl TF
ic|

(ﬂﬂ\A;] -———i;——!?(q-_l ©we ~ Lﬂfe,—/kf /'Aso4/d
MZ!_ NS 7%7 h e

Lot nd  Dnsys.se  cHANGE]

D FORM 5§09 {(REV. 7-91) BACK
USAPPC V1.00

(LYY

MEDCOM - 17964




o : NURSING NOTES
L. : . i(Sign <l mettes)

DATE © HIDUR § - OBSERWAIIONS

i oam, || omwm imciludie medication and hedtment when indicated

4?’('1‘(77“ Okf‘/ . (B} C)( x (ﬁulwi JC\ UA’/C/L/n c(z
i ,

O 0o Nelyes. '\ Cad*m /m b, [ 2ot
’ L Swe as ol Shoh s TE Aove w6
| ek /aéé'@g_w A el e /S

4/\/) Véz, _ (5(6) -2 o (7/4&

Y S WV S cley D (Uog it

I @LW\ o~ Wu)f‘ 7 Cés( 4 Mhet mzw\

‘ ; ~ ‘P/l/v/l @J@H /C/ (/)Zf /ﬁ '( van

ke e
| (Do) -1 ..
[ W !‘tﬂ, , /4%@/—4} /QQ%WW itz __
!Lg((v((g l?vdi.; - P‘i xp\ Wg\ ‘ Puﬂfu,ﬁ x 2 Sty (TM(\

’ ' LYY -1
(,nml f,ah g Yyy wROe 7

(WY ) -

1
WIS et R i Do T W EEDIEE, SRANTHHD RO SR D/ R, 77-28e) AT,

MEDCOM - 17965




510-112

NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

(Sign all notes)

HOUR

DATE AM, P.M.

OBSERVATIONS
Include medication and treatment when indicated

V7 $4703

e | Mativet fiom dfsoin o057 , P

Ao C/%VQLM/\ Yin beut x@ ke £ 347

/('5%@4/\,4}_,( T 4&“(/(_% £23 6‘6/{4506\}2/- CM//)/f/‘

y/\/fLM/\ /llMcC 5/}"17%{1/4/5 A s &7;3 g A ZCH/’ZX

)L. ’ 'éllv( Red N '.'. w~ /4#(,\,”/3 bey/\nA, /_\W

¢ _;M\% WL.\%M &)7/ >@U2' At 04—\

(LT

ﬁ\ meﬂ/{ Y Thetin o Jpoa d E

WW (el 3 S{ el L\.-‘!-Iéxx USOL‘JVV\J‘ C,Ej
7 >

U i — - ~
Sav gl i § St TV T30 Y, oy, Smathe

smw& %xij C@»O}' Sts 9T el

/
[Ey nsn~s TR soe ‘\ S, 5.

I*Sw(f’m Mm‘ vefia ] GereinLy.t cqu N J

3&4/ 54/1( h)j(-c\:loc ‘Y‘(/L,\ l’\k/-‘,JL-« Sky ~M{l ,Lu‘lt’bu\ .

RM ‘\ C} C,“L/‘”f {( C {Uﬁé & B/K/\IC({ Ac/( C(AS
RAT Y 1
clola. vas | T 5w vy et secton

IS ad d,kf-\lw\ C%\CA«,{C, een Flieel. Cg?")‘vté\\]m&/vwg

&/’5&’3/\ C&M ('/\c(;'“*‘d L/l—tc_j S/bij\J t’C(Fr\x-a,é’xg J ek
(\L(’W At A}u K feeos MesT Ak v o @Lg’

(\/‘“j@‘y*\ Cb%(( @ SC Coetn b\,\f\M‘\ S - , '{‘\'(/Qm \COL}

Q Lu(L& Ch.{ovl Ll/_((_ C""V\'ﬁ GOH(’%} Leza~ C§)L ‘1//"66‘ B

J
Covtace  ska ;(M (q'i Foial «\\ AR et

. - LY -1
= me - _ 1 /4~
L p)e) 2 _

-

(Continue on reverse 'side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank rate; REGISTER NO. WARD NO.

hospital or medical facility)

NURSING NOTES -
Medical Record

STANDARD FORM 510 (REV. 7-91)

(‘))( b) /7 - Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 17966



AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD " PROGRESS NurES
DATE NOTES
/SiépZOOb (OZOO)EQ/CQM /LMMLRL M M/Q/Wc/ can s 04( wq;(_
e 4‘\6/ ML Mm uwhp & MWM J’/ucwvmw
L unal, d/um[ /U5 G(/\-e/ A el &612?- e e CatrinAa

o d tug ucw el & '/Zfi?_zozf M. /O%v/LébQué%-

do O’K et clooe crenlon- W wmw/ Teod .

: ﬂée//mcwkf'@ el s o cnilio—g ,//w‘wmc//\, /Qto

W—ﬂ(n/u.—rQ B A YA E‘d"éﬂmoﬂﬂ] w.e,é/ P d%"/?—ch/&/‘f\bbc//‘?

B, G@«»LMJMJM i WWW

PL o~ >-(j\m,32 BPA. L T 208pm. ‘P7[ W2 r.(wvg/hmﬁg

.ROU‘YWLJ)-M W ar e & ‘Cﬂ\L'G/WQ, .\dezfpoUJM ./0/ Ok,

_j - (b} 6) F
AAL

i

sk @ 2izo /Zm SIM 20 Tl oo, F0z 4o,

e 5 PL tacod o W(L%AW Yo aggdlatei,

S—&,UJ%XQIG F{ C«O«Q/Wfi doswasn t) a4 (Mj/lu(.la P{" OLLA/\A/( COu—d/L

lau("

PJchwaW adeonats tbp. Of

/53epp03(0522 ) |f

OSto ML l/vuaz/),l,a\v W"D M Q. St etimed /LMWL{

RELATIONSHIP T0 SPONSOR SPONSGR'S NAME SPONSOR'S ID NUMBER
s FIRST W [SS¥ or Dther) -
DEPART.ISERVICE HOSPITAL DR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION; fFor typed or written eatries, give: Neme - s, first, middle; - § REGISTER NO. WARD NO.
- 1D No or SSN: Sex; Date of Birth; Rank/Grade) :
PROGRESS NOTES

- Medical Record
E P (j\) STANDARD FORM 509 (rev. 5/1808)
Prescribed by GSANCMA FPMR {41CFR) 101-11.203m)110)
\{ USAPA V1.00

MEDCOM - 17967



LAST NAME

FIRST NAME MIDDLE I-NITIAI. 1D NUMBER

NOTES

co b ook . Clowrad shinamedtiock. [F lapstnyly £
017!‘ SE of Aestro b, WM?M Eres {
(oM AL okt {impee. (ot siiall 527 Usamed ntSatbocte.
&i}ﬂwe/ Aaio%mw @_OSYD Mﬁﬁf%a@,@ow
7.C. c@/ /GYLCJV%»/% b ﬁw Cajm/
fro @ v Tha 307, 777W ”7777\/
N 4 (D)2

STANDARD FORM 5089 {rev. 511989 BACK
USAPA V.00

MEDCOM - 17968




TAST NAME FIRST NAME MIDDLE INITIAL | 10 NUMBER

DATE NOTES
, .

/ // . / e 7 s

%‘ % /,/,%ﬂ,,.-/,g////// ) L K
T ~ s el et P
Ll e Feo) Tl 2 A

) M/MM fﬁ//z‘?é,%/j /é}% @
ot oy, 1z Bz

e N = =

IV B // L4 > a5 m! g
W 1 a2 -

(xy-
M ) 14

2 4//// /ﬂ///ﬂzzg MM %,

/ ' ,4

//9‘//%/[ /Q/%K Z ﬂ}/’///ﬁ/? /%/// /ﬂ // -~
: / : L) (Wb) L - 7
,M/ S W
AP, S S P //fs// e

é///i/ﬁ”( “7"/// ﬁ///é/(/, //,v%ﬂ/ . 5%
W )( /& 8/ -/ cu)u» 2z
. A //// A/

Cd

//’

LT

CHYG)-2
G20 oD pplak v G‘-uen fo pt- fro Ty /m %7 £e B2 Sant/ oo %

tosepton 1BS cleas lpaé*f Ix HRI7 FE 30 Sz r00% LES (Gorse

—— ez SQ‘M

5. 03" 5 R re d WWMM c,avxzeﬂ 4&2&( ISIS S,QLD&?me
40D omwln . :

QLAL A
STANDARD FORM 509 mev. 51955 BACK
USAPA V1.0

MEDCOM - 17969




AUTHDRIZED FOR LOCAL REPRDBUCTION

"MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

//7 //7

(7/ //’7 %////V/ .%//é[// i/ :7 ST <z
'//I /l’/ S Al

7; ﬁé’ y 2 {@/5’7/ = /ﬂyr//// A K ﬁ//f’ w@ 3

_ ]

4

/ // 7/, Lo, Gz Ly AL J
,é" AL // /)17 o

-

(yb)-2 B

I‘\

Oﬁ/ﬂf i ﬂ/ //’//

& 7 :
%/ 1@/ s y 2 /A /)/// 472
¢/ 1 ///// ,

f 32 ST g
1950 LU //MM s

////é/ 5%

/]

éﬂ 12 it e il /n///@//

/MZ//%Z/W, [ /Z&M%M/ =

| //% 7/ b)(b)-7_

t7 (L)(b)'{ p :
RELATIONSHIP 30 SPONSOR 4 ) =7 SPONSOR'S KAME SPONSDR'S 1D
% 4 .

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT (é)( ‘,) - i ~
. NN

PATIENT'S IDENTIFICATION: For typed or written entries, give: Name - last, f53t, middle; REGISTER NO. ' WARD NO.

) STANDARD FORM 509 (Rev. 6/1985)
/ / — Prescribed by GSANCMR FPMR (41CFR) 101-11.203(b)110)

- 10 No or SSN; Sex; Date of Birth; Rank/Srede)

NN f PROGRESS NOTES
Medical Record

USAPA V1.00

. . I

MEDCOM - 17970



AUTHORIZED FOR LOCAL REPRODUCTIOR

"MEDICAL RECORD | PROGRESS NUTES

DATE

NOTES

tont —SRedliorg v{/uawx aovre] Tracl . Cﬁaam&/ ol v of

I Se st oo (194

applis S Vﬂ/,/m Seendiors. ﬂTWBmMM

(b)un z 17

4@#‘1@% ﬁj-o\”‘\jl/bmu‘g(éxzzj 2. Fluohod all’ nm/to to

Tcg z NS, ﬂn,uau e DO, DMW To £k, woo ACI umw%,
@05_00 P‘t Va.«e/hfvv th,oww\ to D0O'S CUM%ApwaM\«-/A)/LGMQ

(bYb)-2

' (’Zo/S )

£ At s T S gt o Jait, Porcocst

A__ //“f‘?"?l \/E u.)(' /LQO/LOI_:J MS(?J 'gh’i@‘l q. (_M&)\-}(-) 5N
J (o)1
abodorina d . iQku,u\) &%ul“ta@ ﬂﬂﬂ—(’t— ﬁé_&ﬂﬂ&

(223}

Pt Aot well, CaJOvM) cOw_eftM 0[0/f@mww

Q)ﬁcfmemgx Ms0y q/uke)-u F%’(ZM/WLJ ) @im(ﬁ L\Le ¢

(L)LL) -2
U.)O A~ ukl_lc/( \j “’/(J/Ler/ti/t—d 1T c 3 /IQ/LCV/AJKW

oood
Mo Sert

up - lﬁr/b//%g’o Lr q/uen e 75 2 ZU S 2 _LO0OTh sn ESY

frach csller 385 Cowcse Post dx e 76 B& 21 Spe [op s

RAs clewr P f€5/7m Com iz Iy ) 14+’71VL;
P‘l’ j\ﬁ,o dm:Q W‘Q/LQ _t'hl\bv'%"\m* "(‘ekﬂ—» /L’LL@/L/{' &L’fw (NP NALD m/\u/ /'/V\.)

flodepo3 (KZS\

UN) M ‘Ms hﬁdem«ztu70s (tMﬁv\/u@I{l cwumieu’/(? ;@d/m)m

@bcpﬂwuuuwu/ww oo, m—ﬁu‘/ 1o m TF. Mm(/(/

TN 77,&, muﬁwﬁuw/p,mk hovd st b srnsns [eept

M@W ot Mrzzgl/ a/mc/ (MMVI@LMAA:/ Wé{ diL/ m TFW {alk.

RELATIONSHIP 70 SPONSOR

1o Do Flhad o posccel gf oot ] dmanete 20/ Pivrseed

DEPARTJSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

. 10 No ar SSN; Sex; Dote of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 [REv. 611696}

T F\A) /5(3? - ’ Prascribed by GSAICMR FPMR {41CFR} 101-11 203M}{10}

I USAPA V1.00

(L))~ .

MEDCOM - 17971



LAST NAME

FIRST NAME MIDOLE NITIAL | 1D NUMBER

DATE

NOTES

dovd -

\w ﬁ()’)/l/wm 4v]. 1o sot. Cligved thack ad canmuta

p?MMO\MMwL N a_u{{:uJ( P‘%d/\JM

A abi_k Uko\ﬂﬂ,u\/(/w-ﬂh« ANV L//mfcd@wi /Q/LWVI/Q%
k. MM L,qfo”b >%/ 7431@ poundaed =77, on SO/

FIDL-j@M Moww 02090, (4 ouco &{/\J.aqw& Coaz/:tﬁmw,b

wed dove (OO D. MM@ Mpﬂw% W=D

' O‘/\J/Qw/wm > o (Dl U)M) u@‘f/@muyﬁow B/D—oﬁ[m

Mu{@aﬁ\) dove X2 (peo condele gxo2

le Beotos
- QJ53Q .

Mm“’@ ./Q/&QQ Q’@Wﬁ)ﬁ»@/}i@oiou

W) My latrs T Fuen fo gt P T BBS Conrse Hre 7y

AL 2%  SpPez G % 0N Trach collor Tost Yy He 77 rPr2Z

. () -
S/b1 /00"4 EI?)S clec~ — Day 7)\1'2,/

(D) -2

/(eS‘p'pOB

000 Wﬁ&mﬁ‘ USS - AvD - ook DY o,
Sido 102 D5 % 067 20 At hsoneh ctobicl 0o

| (/7/1/1}4// l&/m oo Aen 27 Qg(cL 1//(72/5 W,Mu o (QL@.J

~U2
A'{ﬂmc/ L Sema Mde/ % /d/// Lon #/m_/ 75 o Ix il %0\

; % 5 ,
2860 - ; }M o /MM,M@ ﬂ/ﬂ/ﬁé&@%ﬁ_ﬂ_&m

/L&héa)n,o d_&{ﬂf 0(’ 0/ MJ/ . ‘74/(\/ mw /,;_y_
Lo /LU Mﬂ / "4& L 7. L1y B oo el
(06> 7 A%MM Cavens W Eb)ﬁ/a) 21

_Id‘ - = 7 7

[ % X 4R, /,ZJ(? W()y g7 . ud /9{; o%‘ﬁ%@ Yuwen. /KI}S(oczfze
| todfe teaz,mead, g0, 97. /T Bl Lell /——‘ﬂ“’)—iﬂ%ﬁif
’”%Wb lefe e a¥, U2 86, §#0, 94 - UD BT gve . 55

Sttt conwe otuwee CT7 . Pt (78 38, /R 23,37, M

0 VW u’%@t —JI//M@WM 75 syl W

USAPA V1.00

MEDCOM - 17972



AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

17 Sepo3

e (DU 2
0600 Received ph Erem (‘p"hlt auake and A0 . VS8S. AssesSment done.

Pk |un%$ govnd Cconrcse fhrnushou’r- P} dchS\'rB'R d(“; pi’ on Uo%Z via 7.

aats ar 99% . P} hag no C/u pain_ gt this firve. W ﬁL alferngt b eat breab@ist

. (D)-2
Yhis Aa . V\hll'ﬂoﬁfur Dv. D noBm in & dQ\llS' "‘Szf

0R00 - Sodioned (’)i’

a2 (582

7 o TeY

V Bt - Have Ynd. Yo sockion o\ C\ui\’e oOven Hog Aad. Secyelians MQVS Hﬂick"—_&

1980 @icvd ol om T Y VY M odiy i bect Ok

Qund Ate (L&Erqu(Q/f‘" o l-ééd /74 f\a\,VL/LO/l OJ(—/’B:J: lb&’o

& Crelbe nnd e freoed) W dea.QMW
Conploded. \SsS. i‘\cd oh e ‘C%lfw,b ML Catio-

’{’W (Jb(/\\ﬁ(& OLW P, O S&‘&) }'704/)’\@\/:/;-

qq'%"m{ QLMV ‘/)Wl((%u@/\ {lo“b,,waj N ‘£’o7“0_=i_v~é
(D) S A @fr < DRaug . T DR U

\"2 %105

{G20 104' \CeOdZ@L\ AOL‘I’O \OACJ: Tioch Canyp C&«M')(‘be/

eix S\(d \/uL T ¢ e Cloal Macous DC;W. ot

/uc}m% oo Fns - -z ’_

Pl.&@ﬁﬁ

200 04’ —('wwwl fo DSede G 21200, pt C/o M“LD

‘LQ»Ol EM/&{Y\SDJ Qn,ue/k‘ D‘!’ Cmml /LM/{:(MOW\JSD‘:M?

[

1107

") -2 oh
Mo Edones J('D@h&ytd N Mﬂ% $ '7LC'tﬂJlQa/

«\O@W (ﬁ Mg ed | VaYi &57“1@4’0 ') 02N p (o

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPUNSOR'S 1D NUMBER
LAST FIRST M 155N or Other) -
DEPARTJSERVICE HOSPTTAL OR MEDICAL FACILITY : RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: For typed or written entries, give: Neme - last, first, middie; REGISTER NO. WARD NO.
. 1D No or SSN; Sex; Date of Birth; Rank/Grade) .
PROGRESS NOTES

Medical Record

STANDARD FORM 503 iRev. 5/1909]
Prescribed by GSANICMR FPMR [41C7R] 101-11.2031LH10)

Cb)(b) ’Lf USAPA V1.00

MEDCOM - 17973



im%) hoo Susn . O+ Foes 4o hand W Whot ho uiggéo
OJ'MW@W4~W -’ *(bbl
NSepTe3 |2 dmom/u» Ds do mli @ Loymue 2O
Tao e bé{c; ﬁur\J(, QGW\ ENe@coszd  dore X U
Lo HU W D‘“KW %) Pk oo
o MW V)/\MLmA_ . ()2 LPN
8Septt> Dty we Q.4 24, S, 0% on dpme T -collon . VO #lb tfipr
ey quer . Posk tie iy 99, @0 27,890 1660 o ¢
b 50, BSU pn 486, TH D fay fra /2 /3 3/500, — 5,
NMDJ- CABL 6&2”/&12@5\ AL/{I/IF | Dire  NJ N S?Yéy\\/ow S
5(‘50% DJQQ/HLD VJL/U,S)D VY\uccsub &l
/%;m? WL rl, 25 el
e 2o Sy waite s ,@‘/wa/){//géé
/7?/7//) ,ﬁ///}% Mn/ 5 el br? ,
(W)L - 7S Qgﬁ//(/é%//ﬁ WA
| plons Fenz i en— e
_/ iﬂ/) éJ/W/%///// tra . =
s =
B7a0 W/M&/ iz Gy T2, /////
Z £ /M% »
/’/5/) /Z/ 2t 2 %//@//ma .
A ﬂméw///ﬂ/% Ly sty
/S, AF S se - oty s A

7 J STANDARD FORM 509 mev. 51899 BACK
«:m@ce) 4 e
MEDCOM - 17974



AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD . PROGRESS NOTES
DATE NOTES
j o . ()(b)-Z

(QJmﬁmLéx ,#,\,Qcﬁz bdmnflﬁw@w-#\ <.op '7‘?<~Zﬁq._ 395%, <
ﬂwL c/»’wlw« M(I//\»LN/&, p% \ZW\/Z : LX)(\?)LQZ
Li(b)-2

(2(]“/\7) /V"OCL"\}Z L va"{ /\4/—)@ AT /ZLV /)o«-\_ 7[b a_—
) -2
(D“}”‘D) /vvoc,bﬂ.z, A 51[\1—'3 ‘A/—VQ’A‘—‘V C""k"‘—/ & /é’/ﬂ /\//Z/v#— AT

D)) -2

(o) | P dovo ' g et Ao g /)‘7" \LAM/V(L' zn_WL\A
(B(L)-2 ’
q‘t‘*/ﬁﬂﬁt} Issouad /mfccw Prei C@f rp‘/ <0 Ove, dcfw?az @//A‘é;/f dg/

&S00S o Lalk_)‘/étq-l@ )Q"CC//W‘ €&, (/’CZ/C{A wteed Ao css e /@W

T ot®-2
it Cavt o pronclec ‘ /‘_D a2y e

—

Z

G0 i Y o %//&@4/ 52/5
’—7/// // // /lll”// /va)

P 7 i

[/ 2
W'

SO OR

AP H). oS AZ o2

S

ﬁ&/?// /éé %/9///@/761? i A
o, L7 Lo e, % /%

/

/

0 Kbpr7 sy oy

7

;%Qé//f 2B 52 %@Z})‘z

RELATIONSHIP TO SPONSOR /7 P ﬂs R S NAME

FIRST

DEPART.ISERVIGE

HOSPITAL OR MEDICAL FACILITY ’ RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: For typed ar written entries, give: Name - last, fist, middie; REGISTER NO. WARD NO.

- 1D Mo or SSN: Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES

' Medical Record
-
//j (/O STANDARD FORM 509 ev. 511286
Pusctil_wd by GSAICMR FPMR (41CFR) 101-11.203(b){10)

USAPA V1.00

ORI

MEDCOM - 17975



LAST NAME

l HIRST NAME mUDLE INITIAL | 10 NUMBER

DATE

NoTES ! (b)(6)-2

(k)7

gjﬁg/j»’/ﬁ% W pss Aye L //%

NAHtloss #2520 e/ 51, I A

1240 L)y &, /J//,’ V224 / .// Z
/5@% %ff S (X2

14615 ////M Ploioy o 20 Ky

Méf%ﬁ% 7%'/4 B2

(b2 -2

/W20 Pt /@// 227 G
\\

= ‘ ) @/W%M/
~ ez ,

éf/f{%_/%/%?l/ Zﬁ;f,ﬂ/f N Y, =2 /%C/(////, f A Wl
/ ﬁf/ﬁu M@o by /7/% %&W e
(177004, /%/,%M% ' (X
07, & pniitorzl,
77 / 7L 4/4//@(%/ A M
/& /7// WS N, ’ DA

77/ 0% 7

LB S, F A

Y7 e’

AV

///ﬁ R

G Fe o) — X0

VR ™

GTat 202

ClO)U°> - L/ USAPAV1.00
MEDCOM - 17976



AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

205&903

Nutribion Note = B pot Loting  Arhisasa %ﬁwl. s Pﬁcwu

133b

500 ¢ \&wh\?lus a;ff providing 3%0 [ccals /.

A Oy F150- 2100 Iomts Moy (05730 1@/@)%

MSQMD{M ﬁ’?o inda jto. ?mema@ L TF ’h) bscc/lruu to
pavide 2073 )cwzs/am B wept pte naed sdnen LTE o 30¢ce [hn

J
—hmu;t 50% ﬂww*mw ‘D’(Zx apoctity .

ey’ H -
/ 8'? '

Crnoke Pk coatvey Up- a5, eg o4, $00, 999, o 35K T colle.

BbS o . PE MJONC(/CLOIL;/O’VL Dr. ﬁ//@(wﬁéé&-&f@

/muzalbwmu’ Cp A a(a/r /Qo?L cw(m Nrvala’A fF@?‘QB LON

W)l _
nof fu e —————— Y /L

frase.

e ok . spoke bo s oot A e [T 4y PF

b _able o hwm U /}uALW @M«*@(- wian  CIA_ RBS &

dbp st uwm f/\njr OH(/W\ T wneeds 10 e iceyaluatd

\014 dochr> exean ‘)Zhsu/ﬁ Bummidi Acohan s needed fo

MWWL Vnucmm\ lO(L@n A~ IU{' duwe Ao L’N/)oa/m O%Mﬂf/

m/m(\,,/ P (saon Nof\o&\ Mga}mﬁ o A d’ do Frtd

()e) -4

5% GV %A/
— () -z
RELATIONSHIP 70 SPONSOR SPONSOR'S NAME SPONSDR'S 1B NUMBER
LAST FIRST i 155N or Otber} -
DEPART.JSERVICE HOSPITAL OR MEBICAL FACILITY RECORDS MAINTAINED AT
" PATIENT'S IDENTIFICATION: fFar fyped or written sntries, pive: Nome - last, fisr, middle; REGISTER NO. WARD NO.
- 1D No or SSN; Sex; Date of Birth; Rank/Grade)
PROGRESS NOTES

Medical Record

STANDARD FORM 509 Ev. 511988)
Prescribed by GSANCMR FPMR {41CFR) 101-11.203(b}{10}

(b>cb‘) B y USAPA ¥1.00

MEDCOM - 17977



LAST NAME

I FIRST NAME J mDDLE INITIAL 1D NUMBER

DATE

NOTES

25705

Qssvned £ cane (GD Op0. LSS DA | soigreds oy

¥ 30

[se . LAY ﬂn’”//f Wes Kogomn., Lhs Comue oy (oxem [Seits F7

Ertuia, sy ///) (eboree an/ b bring cr? Leg odepntd il ’77 el
. d

M//t‘ Q(ac./(o/,'o",g ,4/ m/”k/ﬂ7 _{bﬁ7ffj7/(j'\ Jo ﬂf T sake U(‘._;v 7/

Fn, Skm 1 parm 4 O (oGr 1S (R [T o35 heeling wcomt
7
2 _cbest B L7 /u/f’/’(c’ Lo Blonel OrmsSry atns S COT

2 /’rf’ssxf)v D 2L ¢ oL oatso, Ebone soia’ /A f 7 hoa a0/

{_pue- PW%/?‘(A £, FT I @gﬂh{&wx‘m [c1%e temen (0 <, (0

(//Z &//K(M- ﬁ) ?.I_M/AF ' /0/’ A S0 _fss. @)/‘%O/QC 7 {nt 27 (¢ C/':;zgj

FLE8h%t 4oy are Fidert Gad prot Lrov S48 o jotectysn Sigde Hozes

§M¢'} /ZfﬁJfVWL LY Hoa el Soends h// oo _actie., £ fPL(/'S/”7 /o Pt

Qhll tontin. 1o Ahh Lo tut L PT e oes o067 G171 asle

Qlet Yoty b9 Fe@lny [ebr. dhdoms o 0o teadis o0 At

P'V bo/ Ll)@/ C//&l/&fqe) b ot lep (st Lrsen S oo

YA Qm /7— /74 /’/é> //f({/m/)c/ [/z-//:T' (/)0/((?"-- e trewn

f o 5(’://4@“’ LACEN9TT 54 //d/fafw‘(’ 4%2(/07/ ICO(Pf/ J A /679 /ﬂ/

i8S, ML, wy gotiat Faﬁ/wp Gnt Eaf /eé . 7 rorisiniZe
i//l

(?V'/M At (o) Fiace D mon )07 ~/rQ

xp0d

€ (21

ofve

]ﬂfﬁﬁﬁfﬂcxé 0N~ ALY //fu</om no h(m/m%/f fn/mo%s
/)0711’/ }’)0 U‘z[/)j =) AR (ol Ts00, VP tean) on’

AL D b@f‘”ynS/” Pledalk  Metiom _anount A ralies qoles

poYom  wom) bud minimil  ouseat ot oo Tinaes O 5ine, 0
L0567 Z

N0 Ce/Ness or SLXLme[ /JM L Mf'éS_(m? A ¢olng (qUng (X)L

G- v |

108005 | 1ene *J[€€//Q4 Tone SO - Bnderat 1 STEE) o /4/47/45

RO Ko DA MS 4 /bcu (B2 m< e, W’Q’M
/ | ~ 4 (BX)-2

ﬂ/ STANDARD FORM 508 imev. 51988 BACK

USAPA V1.00

MEDCOM - 17978



MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

15004

Suu},m Now

Jd
‘”/LQ’ ~2Q Dy (_Lé

BSesn

fhoc. To O

SV{LC’.NSS 9wy

LS‘QL"’ [.{)0((

Floon: 2000, L[L

o {

{00 o

C&L.Q/z EATZE =T ¢ Nums

Sz Ty Tl

w, /] Srwat

Hd Dnas3ing

TG D

AUTHORIZED FOR LOCAL REPRODUCTION

(D>-Z

RELATIONSHIP TO SPONSOR

DEPART./SERVICE

LAST

SPONSOR'S NAME

FIRST

SPONSOR'S 1D NUMBER
M {SSN or Other)

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie;
10 No or SSN; Sex.; Date of Birth: Rank/Grade)

(b7 ",

REGISTER NO.

WARD NO.

MEDCOM - 17979

PROGRESS NOTES
Medical Record

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

USAPA V1.00



AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD PROGRESS NOTES
DATE NOTES
Qikﬁﬁg /@Wf/(TYe oéwe_f@#(&xﬁm47o%7¢aw,4mywﬁba+
/l/&a | V%(/“/m() TI/6er  SFLUe, [Aleliae LF” /”C//U/”/ ol o
29008 |Evtomul EmH—pmped con) frech cetirt, (o gumw

570,

(D7

/WWC/( ¢ ottrs letE o Floce, coller 7‘79%7%).(/ ﬂ%

228¢4002 (J900 1

*

Q ’ I OX W) -2

kleu/vo M\O# n/\,w ea oAeard Pobuv &J&d

‘bo NG X /m/{ FDD'\\OWVJ | RM 94\\4,0 oA b

(L)L) -2
e ARfoaqo Ratols . ‘L_Lﬂm_

7—2&_@?03(}‘1‘%{\

Seo D/’("a%ym Y900 0OF 37r//\<n daqn pacmmant decto. PEclo

Rov o Moo abd. ﬂ/l,c,u/( TOM paafios m,(fu,,w

Awfmuumq Am e, @A Whudw
lwe 80, ~— — B i)

(2220 [¢

a. io)’t M wd]m ‘Cﬁw{m J’ormﬁ‘zmow,f/ cma/,/ c/h/or/um,rm,mo ﬂ-l],(»q

(\ilﬂ"\lp( WM-&U(? LLLQU ’/7H 2042 ‘NS, PL(/'( ctei,u)u urdes. (aéforé&‘w{z/

well , Gane —Ipf TE + SDectH20), ﬁ\b««WwﬁLLecGto_ﬂ( c M Ot/g”ﬁ’/um_”&,

abd. duaaiig . Ad ML abd & dakiroo selutaps 030 $thds

A ducocc g“ @ g, Uppe woonand oo toloct Q&%‘%w

foroen WJ /émlm//up[. Gdbéﬁ

Z1

Ad e . @AQPI BM _é/w»w\ //&wuiu Tolongitd v(/'(’/é/

RELATIONSHIP TB SPONSCR SPONSOR'S NAME {/ SPONSOR'S 1D NUMBER
1AST FIAST Im RSN or Diker)
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT‘S IOENTIFICATION: fFor typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.
. 1D No ar SSN; Sex; Dats of Birth; Rank/Grade) .
PROGRESS NDTES

t;r’w%-

Medical Record

STANDARD FORM 509 (REV. 511958}
Prescribed by GSAZICMR FPMA 141CFR) 101-11.203(b)(10}

USAPA V1.00

(-1

MEDCOM - 17980



LAST NAME

I FIRST NAME B I weuOLEINITAL | ID NUMBER

DATE

NOTES

N(6)-T :
A3ep DD |- Recoived ot P 4. \SS. St A% o ¢ f m@;/. u&,;%
dz_ (A0 ) ' ”/Py M 0414/:7 RM

0950 - V{Q uﬁwﬂuﬁmﬂ n&\ ‘ﬁaw 10(-S 10040, %ﬂ(-(g

/V’M_ﬁgm 2 /mo/ruﬂg L 5

Y0 -~ @/M%Q__L&mﬂa/ MMUJM(] ILMAA@/ w2 m&éé A/ﬂu./cafﬂ”

AL 004 4 /,o.az W on. -&e gt L/Aow L(./'ﬂ«lhj/ (4o (”)“’7 T
ﬂ/w/ﬂu A/// %JA/’M Pl /1(/(0 y

14400’% Lz?;) @(’J]/?IA Ldi)/nm 7MOM Q’.A,Y’L. M;é/m

£ s - ‘ . DuS=
LY6)- 2. N ,
/(Sg:;()" Q{J ( ) ) /

px - /
7. L ;” . 2 £,
J t(/,f Lt re (e ﬂ/ZéLéﬂ M Jfl./ 7;’14,. ﬁv/fﬁ ap @Oﬁ’ [0 AV DI

Q1A e Qéa » am;/ s P A @JZ@, %Zf
Bis . % /4 /4/5 S gt

L FA. A o0 0 <.

23&@03(2145)

KO,QLW}_LJ /uﬁo\/f/ulmm Jor %P?LW véqv/eﬂ,gw\ﬂ

SofA_ B, %mmw SN A

dM'[/ﬁ A _&)ML%JMM/@&M/@M G.g,oﬂ«/z;

' Sttt at_ o>l W‘LO@(/\O Qg %W&Z@%Jg

57( L0 e fTo0, /Ofc/o u/deu,w Lan /ZWA. auéb&nwv MML/ Freins

\MWM CLO &M@’%__@éé@ww@q

f

gare ot Y20 fso«_ o/ﬁ‘vo P%W o ) i,

(L)) -2
-/m,uo Z;/]/vgb

AN

ﬂ&.@@( ur_,.zH;\

f,OV-‘Y\M\/q Muﬁx& L F Y,ZAD% /ff\lﬁ"\,@u@f (o JM?"/‘ﬂ 0 ( / O
/oy 4 7
MNGUN xA -*' (WM/Q»—JUL s Qélfa&olglﬁ mﬁ;ﬁ‘m

STANDARD FORM 509 (rev. 511909) BACK
USAPA V1.0

MEDCOM - 17981



AUTHORIZED FOR L0CAL REPRODUCTION

"MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

B %o 204 D{’ Do | ’\,\,ufta,\e/\ OJr s o Qsdzuﬁx- 6}\ (‘/Uuke/\CMQ

(bYb)-2
Aok m — — 07 o g

MGuros 2200 o hunned ok @side Q 250 Db noghing. C%»MJLL,
|@thy 4 a»m T &;Tir
CSoTn® 0120 mL Yo _olad DL&W %MQO; C)(zucﬁ-m%
2ogpre o550 OL AL Comfsitsl 2, Mﬁ p e O
t %mmdajagxw%m i
»ﬁmmm DamW A's fenedn L’ dhd°
WQC WSJ(FA Na e hﬁa’%m ool /M Wyt
1555705 s T DY FmZﬁ)Z&% and O, +o i . pt

Sety dana é’)*&‘/m% &M}

/ﬁ/ﬂd e f s o bz

2 Tl 5 Sy )%f/////%fy/ /%%

00l 2. ﬁﬁ& ﬁ&] %%/fé%%sé

Db

/ { ?// /W 2 777
. -~ . / . .
RELATIONSHIP TO SPONSDI 4 SPONSOR'S NAME
LAST FIRST
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - Jast, fist, middle; REGISTER ND. WARD NO.
- 1D Mo or SSK: Sex; Date of Birth; Rank/Grade)
PROGRESS NDTES
_Medical Record
(\/——'——_"—'"’

STANDARD FORM 509 (Rev. 51980)
Frescribed by GSAICMR FPMR (41CFR) 101-11.203ib)110}

USAPA V1.00

v )

(WN)-Y

MEDCOM - 17982



LAST NAME

FIRST NAME

MIDDLE INITIAL

iD NUMBER

DATE NOTES (k) -7
?]5@%/ o ;//W//M petztz 7% g
' //Lf)‘:gﬁ ///4 7 4/ _ //_1‘///// Z _
L A e, ke b/

/%;é‘ﬂ/

W////% i W7 ///

(L) 2 %3

MEDCOM - 17983

STANDARD FORM 508 (Rev. 61000 BACK
USAPA V1 .00



AUTHORIZED FOR LOCAL REPRCDUCTION

"MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

I Sz znce. /Wf/ ylieas . SEF
%

Iy 25l fre F—Fme " 4/ 2 50 Fa57 2=

Jh 20 W/ ///ﬁ’@

2z DA

y 250 27N

//ﬁ%é ot
”/ VUSHL

4,//// i
l“

ey g/ e //é/

2= o (b)lo)-2 . _“_I/
,QW_ ———— v VoV /A ///4‘./1//
OOy , F/ﬁ/ w@#% S S

.’ “n,

nwﬁ P, A 20 7 s pATEA

(R5)) g e ien = ity e O

\

05 2 L2, =

“py - (> -z Y 7

//4/2) /'/ /4 ,/_’z

l/‘ /I //

Wd

é/ﬁ e ﬂ/d//M/ *ﬂ

WgTo> X )4

-

,4{/M
qgudD"’!ﬂs/v\Co’f e

(LXHI-T

p’{'% ) 4% (/)p -

LP/VV“S\D\P /A,Lo C,’)/‘LC )/VLM/VWP D%é/\ﬁ C/ZL ngc‘/&u(

\/55 bﬂm;«w %M/L ch}Md @)LC CoT ot </

" g % alod . mdvlb @Mﬁ J&18.

RELATIONSHIP 70 SPONSOR

A O d/od. o m_
SPONSOR'S NAME = NSOR’S 1D NUMBER '
LAST FIRST M SSKor Dther)

DEPARTJSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor

EAY

typed or written entries, give: Nome - last, fist, middie; REGISTER NO. WARD NO.
10 No or SSN; Sex; Date of Birth; Rank/6tade) :
b)Y

PROGRESS NOTES
Medical Record

g STANDARD FORM 509 (REV. 511808}
U Prescribed by GSANICMR FPMR (41CFR) 161-11.2031b)10}

USAPA VIO

MEDCOM - 17984



LAST NAME

lrmsr NAME " | muttEINITAL | 1D NUMBER

DATE

NOTES

O 2slo 3

SLKC::«H

ﬂT ?Sl’élé Apsf)

Lowss. ™A

Cot'. 20 SR

B0 sver i, 00 B8 56€

LAsS: sarprei

o L 0 o, /J:yQ
L

“S,g* Db, ‘-ua‘/]

/{M' Ac - cans sanrl (;w«g‘s F Bur lpa

e %Q&LGJ_M A

CosT  Coosesd el d

(b)) -2

QU éw

(o) pf- alod, IRV SOWE gt cvm&,,g(, — #
Y nw) g i oroennn ] USD — Wi

o‘tw)o«mwm o A% = pets ok, o el

g hnt ases ; P»zmesmym/ ot I ot ()2

L

Wi Isisrand. Bd i akd ducnye 4T

10D

Wby o (1) e ieed . i il el

MVLUI% M%@ P, //‘LWZQ/ /LL/M/L (2R D v

INZ s

/B,LM/MM/// g w1 <& e
A chy oo . MYt Boey

D730

VL LAl 10 9o+,

(bo)2

U Sy 09

My (iner. v 0 gy id. okl ez~

JUZD

1D (}) [z, et Db lok st

Lot Ao R sy

(L)L)

STANDARD FORM 509 (rev. 511998 BACK
USAPA V100

MEDCOM - 17985



AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD | PROGRESS NOTES

DATE . NOTES

L)

2 SP /o[ ,DM //Z//Zc‘/w%éé T 3
55 vk "0 onen. -
2USOBIH Rt Vesn [y dacbn . o> (e
[ e WY/ Eihined . A I ma Bl
, M&W// P, Yot sEe PO
5 ’ %7/ 7/4F S et 6/2%% .
N DL 20 fEE et 2 car’ M/ﬁ@/ DL
-' 100 4o V(D) Saias, isaes
%‘/%/@ [ LIEB L ot Wé%
2 é ) /%/%/¢

(E)L)}

/////%

Z/ ) _ IRDEDES S
NI gy A ////% ,/% ,,,,,
/ o @ (LILY-2

Ne) //J/M/ NP 4,///4¢ |
- B e Moo, K slate. dikicg M ohiuite Toredd 0 ;w

u i wa( \wxb.\\&QQ@. MSOq D~ g\;u@ L\/? }?\FV\ /{R,<§o/gj —od
t (ol v»\,Q&uLm WQ{ H\Ld( e SQM\M /Uggﬁ ouvcb
Am% Mmgvod L,B epuli e s vweadoon VT Av

RELATIONSHIP TO SPONSOR SPONSOR'S NAME DNMBER (LY (L)-2
st FIRST 7
DEPART.ISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, gire: Name - last, first, ovidse; REGISTER NO. WARD No.
- 1D No or SSN; Sex; Date of Birth; Rank/Srade) .

PROGRESS NOTES
Medical Record

STANDARD FORM 508 mev. 5/19589)
Prescribed by GSANCMR FPMR (41CFR) 103-11.203(b110}

(D) -7 -

MEDCOM - 17986



LAST NAME

MIDOLE INITIAL ] 1D NUMBER

l FIRST NAME

DATE

NOTES (D0 -2

Zﬁepogf/?ia)

/QQ?LLUCJQ/LC/M,(”CM ZC}T_@Mﬁ/ aeacircel Cop

of 2 @ 1216 Son A Fooon 4700 O 37¢ /,461 BIoeaoy .y -

daﬁ /OIL@/?/O L falf v/éu aQZétncM/ ﬂm@ Sro.clf

'l[/'(,éta/\ \x(\/)fv ’ZM//OA//ZJJ /,}Q(’YA/M«\ L M//M{/ 1@&4_@[{@&&

a/uV/l ﬁ)mw w‘/%:bm Tw/(u 'i‘c AAURIAG /44&04 %W g (b))l

(le\

(%W,wﬁ A To m&mmAML W07 Pukins Soludtegan.
/LLJ{ S g \u-puiw MB M’IMM \/né’uw——éﬁd*

'{—WMN 7@4 Q/\M\-—\ D’G@F’E Dakcwmcuﬁ@w

uWM

| ("’Zi(%’\

ML\/LD—@( NS0y - ¢rpen A O ey > T2
p%M«A;GJ ot u»e,@( T . %

d,@o@ ad cf/ ‘f’mwlu L:J(L Mﬂowua

)

ﬁDMQ,Q,\,V\ Slz«/&‘?(,wﬂﬂ . Y

24 sé_() @S

doo

QBS‘FI WT} Z(/L-—L\(’f/ & Ko A UOP /05 /2 G/ L @{/OPp HA_C/V\—O{ISCOHD‘l
(o) 2
Peﬁ C{Ja/ /{)v‘? /V'{a (1/[/—4/\ \S"I#

O3 00

P
BQP/( &achV\Gtum c ltwnep A 0‘0‘Sg< Lo o

ﬂmc/((.\/\\“"ﬂk.%" IV C)ﬂ bS‘J/ 0USCMJ44@QL§ M/A’b@‘[}e lat/ve

fﬁ%@»< & CLO Pain

C(V\"h/écelu,a, al’ﬁaw“s )QIJS(/\ eczs(lv

LY - &
o O{Lgfrlwn “—WD{—@D/‘PS#M ST,

<a

Vel

{)(/s }QQCIL“HI s 1.01\('/[ AT A /(ch l‘)c/ NS ZQokes

(9{30

{)HZ[A & <0 Fatn gp b/_?com/«{f- i_@_(‘/l “/-o (s rac, L’*/ el /’(U—//ﬂé,

Cle o~ \//,/év\ Mg, p 544 61(4/\ 2250 Kon /Da wia_count gl Vo294

(L)Uo) z
& //) Py e,

208 b

; mm ww&wg\u S :ﬁu[k IE

b

Ms et
Mokl

M b Diesed” Mdﬁlﬂﬁg TRl
VaD, W M%/lmsa i btd |

&Y)b) -

P10k

QW\JWW Wb ?

STANDARD FORM 504 (ev. 511909 BACK

USAPA ¥1.00

MEDCOM - 17987



AUTHORIZED FOR LOCAL REPRODUCTION

- "MEDICAL RECORD " PROGRESS NOTES
DATE NOTES
26 5003 §uu4m
- At zves & (Ses To L7 Chssy, |igsx<
> bndatac N ¢ T~ (b vl QA)_»(TM <oglsTs
Dm(qm Balow _ 3-(1. S DAR [« .‘ %4_/c§ o Al

uS M o 33hd ua an e Yo LS

L‘(k\(; 3 L Cm

e, e

A“x()i TRCT . o, 0 AR Y - L“)Od-*\sﬁ [‘L’v\ 7(*‘(
LLE " cGyyno i~ ¢ ’

!’) Im ‘L 7> P ld S~z

!l plan 3,/a~o CanlT 1o (g 1

S M5

lyee iz, | Prevesss
i s A e AP
Do B pcos  cHAMNGEEN
Oy coroyx Mo T
(W()-2
RELATIONSHIP TD SPONSOR SPONSOR'S NAME - SPONSOR'S ID NUMBER
LAST FIRST M 155 or Otber) B
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFIGATION: fFar typed ar written entries, give: Mome - fast, fist, middie; REGISTER NO. ’ ' WARD NO.

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

PROGRESS NOTES
Medical Record

STANDARD FORM 509 mev. 611888)
P Prescribad by GSANCMR FPMA (41CFR) 101.11.203(b)¢10)
( b)( ‘o\ 7 USAPA V1.00

MEDCOM - 17988



AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD PROGRESS NOTES
DATE NUTES
20 be B Ractd e Teud . B Wiguara 4o Qg

= &\\exsq NS Q\l{ﬂmb)w\b‘cli Vel

el

do cv\ouu-L C EPNUN YN TR %Qm« \\&) \\J\(\J\oo&«\ngr.

\\M@ C\\”@c dariodbe d & M O Vupl

L h A0 %}AM&&&M@%@

Alane A YuenudTo

2P0 1

Mo, 1 x|
|— O M o (L) -2 .
-a/i/f«wmg W?E @XDD. V8. o 4% Moauagg

MO - \ o (AP lpades on(DLL . BPA M

(@2UlS

T Yy ML YL ahd dAsa-% LLE disq (DI

o ol tracn ste, (I Bats 44989 onPr. )

/'

Nl T T da LD, W!A WA VWL . A Al dtmin

S SIS »L /&lé(/ﬁ/amuwmm vamm@%) Pan:

qu/uf\ &2° Yy mb{d Msgrd s g mwnw(

(H(b) 2

L

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 10 NUMBER~—__
FIRST ‘Ml {SSN or Other) -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor iyped or written entries, give: Name - last, first, middle: REGISTER ND. WARD ND.
- 10 No or SSK; Sex; Date of Birth; Ranl/Srade)
PROGRESS NOTES
Medical Record

STANDARD FORM 509 Rev. 5/1980)
( (oj - 'f Prescribed by GSANICMR FPMR (41CFR) 101-11.203Mb10)
(\75 USAPA VI.DD

MEDCOM - 17989



FIRST NAME MIODLEIMITIAL | 1D NUMBER

—

- ' NOTES
e 9 .
J
—1 ¥ srable Roen

_ Laas 57 Taen

5 |

—_—] i @4' 2Nl
. Ao 30C\TS, 0 8 S
—_ a0 How (Lo,

_ “21) <y [

-—\g/ﬂw LV T T

Zié:%@@\b\o/ P‘\‘Q@Q&s-b«\) 0s Nl D aoe A draios,
w0 rd s em Q¢ an a0 Jaul 6 Lok 6%«\
Aoy 40 cmmhb@) MM @;‘V\lu@uv (Qﬁ’m\p \\}N\Q/)
S QQ\MWLWAM W\BCD Qm,gsw_ Lo & )NQLH\—‘ ' ,-“ LS >
Verelon poelg k. LD WS ¢ttt N s — . (L)
;5_(7%106?7@’2249 Wcmw%pﬁ@:m VL . Yo mun
b 'abd medicated ¢ petcowet © /S’DVMMW/PIM)L&@ e
_%ODI wW=>D e Dakumk (b MWM heg ety
~MWW b Wted T padeined of Wi ¢ L gt
GO winen stohed udack. PRPER Tisa, A A anidadtiol
e noted . (O emomad T mﬁﬁz{ﬁwm d%;;\ NS
_usting  Me U At honaaus - TWoat disgrepl. 1S cp v -
Vst e, e CoB . @ PR ® dgguades Plan. pmon ol
i Aed St Q20 {p mu/zm‘ Alom W&/(&U/W)/l

(M()-2

@Mwmw ,LM /WW o S Skcor %ii ﬁ ﬁﬁ i%
» / / QDA /

/ /

MEDCOM - 17990

STANDARD FORM 508 ev. 511089 BACK
USAPA VI 0O




‘ (WU -Y

e

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
od @3 IPMINE (DKiN JuaKdouwn AUl lald) Dol -

(IB20)

ol UL cop cwjull., 4 ok Ahinken'@

<cont)

(i e, 5 c@mmm\ﬁa cotced et lon o

m%a/\ W Cmongbon -29-= W&

1400

Nb Twlpe (‘(/mmé) 00 Fo w00 (s o oee

R chestwiadl yudact” vboozmww_cﬁm P

S0 TG gin 5 i

N (b)(_la) z
o LD -2 (WMl —

S, Pt chnl(e, /Moi LS cm @ S S, S, Presend:
@&5 x Y gerods. AJ’):J D@m NN | ’3(\0 T
Aexctor N ok driQ CIE . p‘f N a1 N s, w@\”( NNl
lrxm\)b m’l%r,xr’l?’r 7O c:)c,o(om o \P(’)\hl@\ Pt
b “Spalld otoXVal F1¢ me.z\n oy /’

QOCT%C) COV\//’r\L)L, O o /lLJOJ" —_ e 2

(1900

Lo, vbb clo ad (XU, TTICOCST piven. LOTAB

LRRR B, abd. ding Ad). 2 i@ inclidicd

WA nanudatool sl = natondA ok w it

A oun, (LLE dm/iéf nleotao] e

-0 g
An. unimad dsidinaoe 4o Botndraos. Dug

d 4 pun dach aue (45, lemalaC ok dncly intart

(CONT)

(COT). /ﬂ,@t‘uc(hube (ntack T AULNGL Attedchod)

RELATIONSHIP TO SPONSOR

LAST Mi

SPONSOR'S NAME SPONSOR'S ID NUMBER
“ )

FIRST (SSN o o:( W

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries,

ies, give: Name - last, first, middle;
/D No or SSN; Sex; Date fB hR k/Grad)

#‘

(D) -7

REGISTER NO. WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(0}){10}

USAPA

V1.00

MEDCOM - 17991



FIRST NAME MIDDLE INIT} AL 1D NUMBER

DATE

NOTES

Q-

(22~ ssured Qe OF Pk (B OLCD

O==o==nont Pomn)\o;tgd Oy _clo DOU a

e T 7 W\a MNSON 3 %O(Om(z\ m(ﬁr\ I

G)XoH-=

o0 e Y pelior nokd .
Ersﬂa 'S (X 0 (e d . LUQD

oINS =Sowdion 1o and. O 5| <m o

\(\K’Qf’r\@ﬁ W ->0\ OO0 40 '”Tc/f

z Dolins spludion & szyineck

To1VINETs O\muw (Emuﬂ/m(), QA W) (@(U

LoD, =Rt S5los, ff\Q”OAM&O\A%

Ok 10 Arindh 870 - Oesna. [\

Ao %(‘OCV\OO\ ORA LIS Onad rog

CLOkeod WA 4o ¢ etora) Doclory

(’m T & <. \nChOn . —ariu 0y

Lo OONE - <Ko, hwyoalh Gown . U
o fZQﬁXmM YO @ L) O Oy

(7‘5340(\ Oea R o L)D“miq DUl

(1P

2. R <oCOYV RS LoD OO\ |
Qe X0 oD _@— ‘b’:’ij
(\'3(4@ | corcol & ool aasessteent,
00000 coxeo. @ JA0D powpot, bt alpdt

¢ /_weazb

g anoeic VAN (empdat) ¢ aomp/(mfn@ (A

e, gy A, LoLEY abd (& dnHum mﬁwﬁm)

05 (M/)mn/).g MQ@C@ Jhod

$o QA 7 /frzw/una o wﬁuo&I/OA H20

P RS /D w%wnai? C L (et g cor, eudimo e

(bl @it ook dno WL Q2 L i Yo

ﬂ?{j\j ) (WILe) -~
MEDCOM - 17992

STANDARD FORM 509 (Rev. 5/1949) BACK



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

@ ehunt woll puttred Uatiack o AL UNecton

20CTA900)

nofacl. aps 1y 0 qrond dyaiing, NLOCO elion

((DNTY =

e, H28 @ B4 wild gnco Lmﬂz Uit He <0

wauaﬂ Wfaﬁ V}UJZMA» <0M@L(QD O h 0. (0%

tnA D mmmt N L nad doun, plrick To,
7nt OUAINB. OGN @(wuﬁ N LU moml@%

(b)(lo) z

JDmOr wﬂmmcka@mr

(' M%ijm

(LY )-Z

Jser sy 0 Aualwe ~ Hpa T
V35 [A G
Oty 03" fhalie &
// At T84, Bre £20td po, 2’ e/O{UMf
2 ASponisre/ o T 8T 86 T2 Ly, Sveunn S
" | , Ve
L) ()-2
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M {SSN or Other}
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - [ast, first, middle; REGISTER NO. WARD NO.

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
L) -7

MEDCOM - 17993



LAST NAME FIRST NAME MIDDLE INITIAL] ID NUMBER

DATE NOTES

30T p~r 24O (s <cTAB NG, ocse T @ B XY g ofe 7@ NOR

/2 @ 1his Tims.. dmy Ad 4o QLE ¢ hid

L Crmaral ¢ 1O reg Ad_ A2 571,
O B Abdomun gt ik Aalthy qromidested
7LK<L/( < S?Of‘a'ﬁ‘ g?bg J\Dl/\_.r(éj_l—ab L dong
a ._QH’XL Am(ﬂw tiese. L m-< cortbminged = PF

f’éﬂ_\\ L/oﬁﬁr a~d  Z .S @&d\,do Nl co

.:’)l,‘u f’i)

200 T3 Br restiro, in bﬁA AXDX3, VSSY o{y.—%o
2000 |8y on iy A oinlro amboer urwve LS CTAR),
S qu e A\C’Oﬁ\’ QCX‘ DQW\ < Z Q@J”‘Qg

1sa'e on _ahd + LLE st ROV —> LER?,

& 5L)§7< o poorr Q\ru«\o\»\-'(@(\ Or th\ Ere;ﬂc A,

o~ P8 ol rve&’c\r*@\r\’\’ AR Y
e OQO o2

Yerts | of mowd CPXGY-2

?4,,5.@@ Pe: ofin  (BG  twoswn /éﬂé\ﬂ ARG L <o
ﬂnec, STSG 7w fretisg/ LET (o, CféSc)n:_;{ <

Moo sl Cuosan L G’T—‘JP;& I'sz-—w-ﬁqn
(67 (b)) -2

Svoc.. S A

B a3t an]

ng (L NS
GO0 e

w—-\Plt-m—')?:N 3'!-/(3/
SINBle TU @A

()Y

STANDARD FORM 509 (Rev. 5/1999) BACK

USAPA V1.00

MEDCOM - 17994



AUTHORIZED FOR LOCAL REPRODUCTION

'MEDIC.AI. RECORD PROGRESS NOTES

DATE

‘NOTES

HocT o>

Pt A40 G 4, PagenT 1S cqa @ DB XY gueds

D‘[’ . OV\’IPMC LOoOSe \OO»\)(/ mnde,ﬂm\‘/’« P/’ /’m.&d 7o JDCJ

Acﬂ’ff—ﬂ(ﬂ/{’ 'P+ //O pa;m Ceonlrakd € msod. <L A (ﬂ

Q(6)
j_'uno C’LI O /‘M AAD S& rl!\‘{;’cﬁ— US :’\pc<.i/\9 @T

TKO /r\@hdmd vien RO (T, F7& Of‘anfnrxja <¥it]l,

oz
c;vﬁfywut 1 RAfl PT’ . C? Q\ (a) f‘h/\\)( 7—0

(b b)-1

n\k’)*’\)%r\ —_—

A \ceOcor 7 alorie A‘%S@m/ OOR)

HOLT.Q2

e Ax0Ox2 ySS. LS CTA @ D S ) P@ur\ Corvt—

192,05

0\\€l < pPeres, D\— \Y\Qg SPOYG&C QQlSOAELS C)P‘

\oose Gﬂ\)( Q\oé 'SZ)-D-‘r Llo&“ NOM *—@\Aer

.Aggg 40 Q\bé.{_ LLe O go\ﬁ[ 0 Gr@u\-\-\

Aréafi\-r\'\m Cly xR = @& S)S\t DT (\J*QQ%

By A\,J(B Hand  akae ﬁrh«s\\eg woelll g

)5‘7“ oY m&eﬂ oOC 1N Q\]‘H\Gﬁ‘\@f\ & < SA @l POOW

cicoulavion or Skin krede do e pts ol

Xt
ey ROM fo  LE w2 >

()b -2 m

ﬂmwolo*rr\mxp poboAd )5 Tl RO G0 Aleste—
ANNVINS Y MA‘° ow’VLQ/ /N\J—Wc;t— Q//uo/ Q’?/(c’(_,

(om0 LM%)T(Q e 4 st lice. oot Stihaon

RELATIONSHIP TO SPONSOR

SPONSOR S NAME SPONSOR'S 1D NUMBER
LAST FIRST ‘}Ml IS or Otter)

DEPARTJSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written entrias, give: Name - last, first, mvddle; REGISTEA NO.

WARD NO.

- 1D Ne or SSN: Sex; Date of Birth; Rank/Srade) )
. . PROGRESS NOTES
Medical Record
STANDARD FORM 503 (Rev. 5/1888)

(H)-¢ Prescribed by GSANCMR FPMR 41CFR) 101-11.203(10)
USAPA V1.00

MEDCOM - 17995



LAST NAME FIRST NAME MIDDLE IFNITIAL .ID NUMBER

DATE NOTES

Goerod 60 e, Senomgag ctmeree aiteion ol toe. ENE quapr
N u/ coctndepens, Oliag CZUP/MWO Gougre
/‘)LU% {nback o (L BB fae . vt Deeon
. é(/t@wtze_g,( acle 76 _posrocet /07 D, (PUL Cat”
Lo mmdb\ cwuo) 2
D03 21z YSSERAHO  L000nn coovumandy, |, B elp
o @ preotnt ﬁnm ) X\ reshaundt, @&
un. briakdenn. o ® Wizt — Ay d&qﬂ
Qeplitd (1 /7) 02 ool stte
/wd NIO {61 7CL DSA A's, (D TICh  nalt
hao 0P - s (LDPWUMM BN N
'i%ﬂ LD ﬂm«m ASq 0pi, [V Fo (5 hond
dahod & patenct ,qwmwa A2, Z+
%hvxa oo to BlESs > MNEES Fré&
dnalieing 1o W0Low) wrumg, - TOUAIT,
O Wl dundes ‘otz otz . Cead i
Ho Montave o AL QUHEA 5 O
(0D C520=-pt ad Xd_Jaige & lewzﬁmwt—
| b ('@{budbwmd&m o g 0 Ny

(b)(b) z g

| BUNVIVES WS 7
ez 4 At it M/ﬂ/ﬁ//«/ ) o Bos Sl /& ﬂﬁ‘@%
| Aueh o S@W Trach Stowice b pnt azots
rasud wf aua’ g i fo Sk O S (O padaf
b \01g K2R Diod) Azt 2y b laac
ﬁﬂum%/%/m/ o . é”ﬁ/J&‘O O%m -
D Unidn dusgss yo fapd /A /’MMM ©7 ‘ ‘
/Y)ldhmﬂﬂuftwaaw’ 74 u///m‘.- '

-—

‘\

MEDCOM - 17996



LAST NAME

F.IRST NAME MiLuLE INITIAL | ID NUMBER

DATE

NOTES

maﬂB%memﬂ%%uﬁmﬂbmﬁ\%&CMB@uﬁ>

(X85

OB Ced AL WUO . Qe t, SCOMER

Uraboic . L&CTH, & BRX Agudold, yoicluns ™

NI UNNL e R0/ ) Wcm UTAES

Flude. (Crtugn GO AHE C apd e intack
e el AN AUA e Dt Buc‘:ca/tﬁcwm col. !

<)

T odt CUSE-EON. P20 Chndleadl. ot

A@ﬁauﬁ%ML@uwmwﬁwsﬁgﬂR@%%

O Araudoteys Cnympwuldeo. o “aw'mf

MO, Ak WW MDD LULAL) -~

LN VUYWL

SO D>

Snt totadd 405 - *

@O0 e Pt magpee. oud- ULLiip= G0Dce

Prauciniiased fy P g uctaks. axe)2

S ot I3

- Aeciirer cope ,ﬁ/- Ato &3 (vngy desn b7 (o f . s

0708

Aehve S x vy 9,985 rﬁ/e/tz: J@jmui}kf Boic qa//aw Urvu\ QS
M‘()l&( a/éay@,(./z/ﬂ./ NC i S/ en— 010‘&1«\ £ 04(/}/ th\/{lc‘, PG b, .,.../‘/

Jm,m«/(e (D) tisl oliv goxdY s P ntorsT Py e a/s//« .

TELS ¢ ey
~

pbach . L e P ()[/(ssc Lertot wra-,z,z-zi edDT , Tk < l—( T Jdre<x"

CoT 82 lw ;%%M 06‘-—%/»»/3< Po’zauj sleen b;’«u/Lo)My\ .4 wu\/(

ot b anih— ()6)-7 cree
(Iff/"é?ﬁ | Corcor 7 00k SESemmana Y . gy oS -

HaaT3@ |

&Wc&uwf\%@lm VK. &ijml/w%

El=

Ofabnc - 1S (7Y, @05 4t i ALt ancagd bt

Po el wilake. . Fitay. to onaniiy MUALrLlGy L

oer wine. (LB L2 DT hmwgw%

{D/ahﬂ/th% G . U wa&@w \ TV — ,@mm

STANDARD FORM

MEDCOM - 17997 (L)(bY-2



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

NOTES

époaus/wuzm AN (o o pt @500 . v, QM

Midrc . V0 Clo @ ERAT e, e ducted,

Z‘chocdja/vm& 0D ooy o f ey B d

ML WU OTh | IS Well. () Dk G-adf

JAHe © olm:&d%@( Wabtms, Aot eSS

AL ML«V Ol Mbﬁﬁﬂw QDN L

WX JuSoe OFF - —Tvnad A SAOL 214 CFAdn

qic PP WPl A RLE ()L()/l/\v

muman S O PD WAL "rwuwc

OV Py #) DW(M/ Mcﬁwauw
C ALON WA MUY W%M&W

7/ O &2

WA LAV Wi oS SISK g4 &Y OL.CULLOaN (D |
compramide. WU MREL I W

"“ftqs'-:vsum,_o <) Car e /”l A+ X3 Uss ,QM Care QLum

D700

~

&~ el pon o Jiscon o ot @ £ loes Free | Skie. qm#

plo)-t
(9#/4 5// MU&-SLU/M :DM/A /3/5/ ﬁ{/%wéu—» LU-—\-»;_S &/CM

b &j #W/Lk, /%/64‘4 é erfa,a,:f;é/ L‘)ﬁ/t_ 7/&//67-) GG /Vo)/he

SUL G ca// ha—éLﬁ/» 4‘5’»« A ﬁ a-éo)/n,‘,-,w— L Sutze < «-7-(407’“

‘ LL&*-’//"Y ﬁu— ‘ne M-/ //bL('——s e~ (QZ V2 /zvz_-. oé'——n-«r—; < LSere %am: e
. 7o g,
conste Wil o fo i -

RELATIONSHIP TO SPONSOR SPONSOR'S NAME : SPONSOR'S ID NUMBER
LAST FIRST M {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - lest, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES

) Medical Record
STANDARD FORM 509 (Rev. 5/1999)
LL)UQ - 4—/ Prescribed by GSA/ICMR FPMR (41CFR} 101-11.203(b)(10)

USAPA V1.00

MEDCOM - 17998



JTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

NoLedine Qunet o, %UWL wvth@t@(

WC(/LUCO(/’V‘ (\/VYV\/(MWMQ ol

D Dedt-o

3 VLS’SL Mﬂ‘

/LL

1@J/ﬂ?) /ﬂf

W/;(/b\ﬁw/ /’%7[(3 /MM éécv\ L/Lé///LJ/MM

%jzéé Lient 4@_ P Ut

/;OC’L

e
Sy DI d ottt 0t Dl

EC’ e prs ﬂ/%,é@gom /PW/JMZ//%M Méé/,d

Vool Lo ity cpaliid by ra). PF ot ot

W ten M //52// Z ,fazzi '%aé«(ﬁ/@ //Jadja

éu/éwz/czf 7%/) %ués Vi % K/ /M

é /Méj&/é)
#A;,c /z),é/ /z/&‘ '

ot S 2o A,V’sz‘ /MM(

doc X9 2018

Assons b cope @ 1600 AN NSS Al vevbaline urade; 9.8, ¢s ery & BHEsK,

ETG drataiug S, uuawpug(w wrins

6(53 +o (D LE <D &O'Ldod»‘;a_a\lq_‘/( 5!0:9'?— S

CeNe) 2

pwbw cenhorolled &

ML. H L \DQM—E‘- 3= x ./(A:\-‘I:e.—cm\s’\/\-,/JA;‘g L)/M\\S'V\J’

. ~
&5\ 4y roee M 5/4e ST T cﬁ.\fw5|(‘9(5m;(,c—v~l o v o /\-‘P
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUM

LAST FIRST oI (SSN or Other)

CE)b)-2

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;

‘ (W~ ¥

REGISTER NO. WARD NO.

ID 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)(1G)

USAPA V1.00

MEDCOM - 17999



LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

NOTES

V7% I3

/L'7L 74 NOJC/&— </<’ «/”6\\/\ (= O/f\'f’fo //’/ol z \ﬁcr“/)ea’/r

LS <TAL) 55, F?Zefaﬂ“ DLRS Y P e PF el

SV :;L Dr’?} "'(7 (f)f QW D\/// /ﬂ/l//t//m,u-—

7o /)nomﬁ;r

10 ochoy

ﬂ'bsww@ T ;-4\1 ss, PC ;4-'\@-%; {)M:v\ MMA_%AML.U @ucﬁux,xflj‘- d‘ic)r

He PRI AsQ fo foocin aite DT Qo?rwm‘_ 4o o Lo

02T O

o ) LE r_hreélwlmawc Pl A et Arotdos QS ehear  dark ;z:(lmz e chae
7 (L)) -2 (&)u,,)z‘

Agi)/hay) N S T Aé:@ MﬁﬁO(l Hox A

AM _<arr conw/,rl'aa! LS55, £ cTA B), BLAMXH

QLo(ds . S& JB&@J’ 2 C)J&r.w/fj'

. - Uo)(é) L
/1) <~:7V\7Lm/*« ’1‘?7 o el

ol o3

Coloer.  Held. R Au] /—oc’éﬂ

| ooQ

MDD \ concir T abnie aSsessieanyt. — 03

(19%0)

pLAloYAN b complountd @ tthio Fmg.

mj: pg A0 darn vk (o volding, Saan

008D wwvmwm LOTAREPRS, KRR,

Q2 Hbtno L pCoustrount M= S COMPONTUAL

7
(WD(6)-2 .

[oct 93

Pf' Assale /%1/\ Co fﬂllzo’ pu*ao(cﬂﬁ £4S CJA@

D900

S 5 fregext. 8 .S X“/OL@GK PDRsee T (LLE cD’

@ 22 s ond call Fox

(L)b)-Z

P owirke, VA, (ApOHing Gkalet, 0 do A, C&&ua

(1755

e, OLE Jacaen &DQM&Z(OTﬁ QZ frng;

Lewnardone  frumehn (e g Cor, LCTAR, AR5,

Coﬂhwm ong wmyd%wabo TN

STANDARD FORM 509 (rev. 5/1999) BACK

ol

MEDCOM - 18000



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE . NOTES

Aour A {ic SQm canarn

] foryewT \:L_-\T\A-HT {4eT THLOOa N L W7AN S
Qoer st o Civse . Tuinal  Tasinces™

S loos0 TRAS  THACN T B Mplwu»mné Lapanaca,

Z_ faelose ofF  ingy W Luwe | Atowsnons . Prve fes J

loviagap U/ hoons AR /I)s T—op  Coondd SOGGRS T v

X Awowuc B I—&a{ loa >4 0/Mw'i Sl
LWRE o Ty {rrantes  nsvnologies (
Contnay  tuproisa & famiest 8 o fhosls s
Alant An ool wnaligs FETYINYS 30 "L/ALT-
Ao . STSC ro  LLy X2 bt  Aopun T
ThACM o) Tee e TRAC IO cound  COupagel

x2 M\d—ﬁd Y Gady /! Ri®ui2g &L /uJIV§ 011955/"‘ G.

-,/rmmm vl Ammg noocisa)  Sorudass sy

b f);».t)) /(Mlij ey 1o Slin__ Gastr P

C(Z%H; EE A R » ) pAars Plagic (ot e, Joremt

'3 (do-S ¢ w3 () YAl d¢ O ’ﬂ/lucw [os 2110/

lon:  Llaest  foe Dacles  Foe ?04(.JL

(BY)-Z

RELATIONSHIP TO SPONSOR ) SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST Iy (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES

@%Q\\Q Medical Record

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

U -4

MEDCOM - 18001

USAPA V1.00



AUTHORIZED FOR LBCAL REPRODUCTION

—fip— e

'MEDICAL RECORD ~ PROGRESS NOTES

DATE

NOTES

\ 2.0 @
(LD

mﬂod? (ow V\hwm@ruhm I

1301073

PHL ,éfmlg Roll o o k3. FTE draping LYL)'

L5000

Socan Drag A.-BF BT Teadhlng T2, ot

DFMOA<TIOCE/ ‘chf omr LSe n? S H < O] i NS

) (6) -
'7% INn—~2r\i —/'OY\ -~

- 12OT 02

cuknued G g pf @ (85D @t(ﬂxt

QO e @Cw A0 Mg IG00E; 745 O

(oD

Wbl all 0Th yactyacir eppliod- L CAUY

hocding el “Thioat g 5 5ot /) dainoge

ol mntalt. Clo apd S kack ¥ 22079 Perroced ey

mmwﬂ; aticl’_PeVY 13 BLE Clond” Fian

i G2, WErNTTOL A e X8 d o paip

—

-2

(i, i

HOGo2

D \JS—S OLM? @Mﬁ Ofwo-, (B - @LY@K?

oo |-

U E ;(,AZZMI iAo FJ(OJ/ f Mz% LG

el WWMJ /IJCZ\QIZ % @”‘IA/\ Q/&U/aé

(Logj Wx/ﬂéic/ STAS (ﬁ /&’IAL‘—— ALJ jc/w/e, ﬁJ/—K;IZ

Him /72%(94&% D20’ b a

(L Cil JZ o - pj XQN WDE) -2

~ RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPONSOR'S 1D NOMBER

DEPART.JSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - fast, first, middie; REGISTER NC. ’ WARD NO,

- 1D Na or SSN; Sex; Uate of Birth; Rank/Srads)

A
(b))~ 7

MEDCOM - 18002

PROGRESS NOTES
Medical Record

STANDARD FORM 508 (Rev. 611905
Presciibed by GSAICMR FPMR {4 1CFR) 101-11.203[}10)

USAPA V1.00




LAST NAME

HRST NAME iMDDLE INITIAL 1] -NUMBER

DATE

NOTES

(Aol s A RtRISDO - o Lo - Toe Meg-cleot

@220,

Weld. (Dtgh 2 calh WUkl 0TA | oUa UL SeLnLd

|chaunoge., baﬁfmﬁmwpm LS O, @ E5, RBlge

Mwwmw mwm5 12, W@Uﬁ@

Col Viaws s Wi B2° . Bepvn +p P pin”

c ol LI et _J/ﬁ sttt o 3 Sheod)

S| ol et CrUPUWILE - “”‘@f—z

G

M’ ﬂOC’//)cf)lm \J/mm,mz AM/LM D e alred v, @Q{m@

0300

M. @S/s ol eandeols s < WWM{T,O

U
(\ZL‘/"WIMMA aéwgﬂ W cdtL. HZU//)’J OW/M

@Ma /)(A,aMM_j, ploan WWMM—MQL

0 »Jm,cw. oLig odag rena o2ur A ain.. @zmaﬁnrl eppliealiod .

ﬂS/S @(rm/// ~
U

[

()6 -

™da ulU\Mfrpf [’-(- umrm‘f‘mmi, o Al‘nﬂl A of \WA*I

150ctg3@ [420- yes, , @ 101.0,care. BOMZ Motin PO, unll D972

kot . D 4o ald $hen st e |

Shiin o nwidlin? aind Losina am?mmaﬁaﬁ

O&AWQL wtzel Groyt- site, (D Lo, gpen_

%@ax/t, c @()QAOUVULQ@ l/u)a,QMa M«Qﬂf@&ﬂ/

noloauoct Cion o lds’ MWMW

bociba o 3 Lo pen. Tuaty, PO wedll >

02 ool twms A puvesct stiu_breakdmin) ,

Mrezhont < g’&m brealbdswn. BZAL . PDe-

pa Qi a e 0o | Paim_ W\QX d/LcU/VLCLQé YLvartoes

Cotdvude (3 /\MWWLD/Q I(QA ot A

COE

STANDARD FORM 509 (ev. 51908 BACK
USAPA V1.08

MEDCOM - 18003



/

AUTHORIZED FOR 1 6CAL REPRODUCTION

'MEDICAL RECORD . PROGRESS NOTES

DATE NOTES -
00k02 [ Torrp 9N (oncuced cime, B 00,
OQf)(\ (/Vlﬁaﬂd /LM Qe 7 Z;,,\g Wx%\ JJ@? f’@/’m

ﬂéa:l/lo ﬂ’/ﬁ(&mhﬂ ocalels 7/)/ ﬁ.d@é

priehend Tt [olaa iy W Rockona g

Wl 2dsl 0, o(/w%%ah X?Z/’?CYQ 2L EL—Z:*

pr\f}& Ql:r_é:_mz:b,détjl 04 oL/Ql/)r\.Q D i

= ,Chdacw 4@&#%@&%@??/ <-L %% o
2ot 3 (1) MU Gres b ooty Qo ra

@OM@(/‘I/L&%; /}%JZ:J 4%-\ wa,ﬁuéy&@

| g . ;}V&M z Q/?an,\i C/Arum,w«—\

Ovde, clan (i0n§ /ZQQ@/LA o A

M%W,@FW (UM@M@@N

M

'L(DDCE(DQ/P(' OquLe soem\o\m Gealy ¢ N C"\‘A@@B&H

; J
\ads sl \QFE n\c A\ 0(\€0atl+sm< Y’bl\ a2’ . S’\A—kures
) )
Oy A_,\W\P Q‘CDA N ASion lﬂ+at‘(/ XD\G’\/ A0 CN@UW
e VANUATL CL-/\I Ui . gratt svHes on LA E GppP 8oy
\ \A l : \ \‘g\)»\,e \ A
C\eon r\II wnwta e an ol PWM Y. 20
I : - Wzl T
e SAraindt = doea XJ\(’ G OS2
¥
e .
RELATIONSHIP T0 SPONSOR — spouino;'s NAME fg‘,,"j,",'},,j’ "'.’,‘MBE" LX) -Z
DEPART JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: /for typed or written entries, give: Neme - last, first, middle; REGISTER ND. ’ WARD NO.
- 1D No or SSN: Sex; Date of Birth; Rank/Srade) .
PROGRESS NOTES
Medical Record
STANDARD FORM 509 (Rev. 511080
Prescribed by BSANICMR FPMA 1CFR} 101-11.2030)(10)
. USAPA VI.00
e o

MEDCOM - 18004



LAST NAME FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE NOTES

Tl | W @ IS Y op Dot 2l g e g
Wyl of ﬁW/%M//%W gt A s
Vb4 & i Sy ey bl yw i
bt o8 i DTG e iyl i
—_— (b)((;) z S
(125 \ cotcur & ~4nie Aesonn e . W
ocTes Pt At0x3, Ly CTA@® @ £S x4, yve mmef
1920 %{ OQH’) <= el m@ﬁfmv\ éﬂ@ on C)lcl_ ‘(‘mfl
3|t=e. CD:r_ Ekm Gm LT %)‘Fes C‘Y\\] LLE mpen 1o
: Ct,\ri Gpp)\PA LDQC’J Tricwv. 4o sites . POM ,CD\(\ LE X2
Cm\/t’,r\ \oq\m \ g o° —‘ior‘ Sk \OrtQ’LA-?)M\ @re,ve/\hu
%\A“\’UFQS "iD mkawe Gbé e Jsaion H\—\’(‘;QJC \f/\/g
"\ro/w—h/ éfanmma (;m\Laer (;mv\*& 7o reg'mhgr

p\ Qee E ~lications. Lwy o)z
\\ b)o)-=
JFockay | Ussume cocr ok PT(G Ofon. \SS, At#ive  Stiashes ace

Lzapd Fii S, A{r_rA (r?k.)k-klc,ki /Cr‘?rr ofces neepls do e Seean

b&-q DP \.bl/\(\’ Q% bdw\u.r /{,b ?b\lf\ C’)g‘ ACE.&L-L o OOV [d(uo(\
(L)(6)-3

Gdtr-ag Sk oa qr\ol\ Sibe. AU conk: Yoo g pn el

__,/—\_,,\( DY) Z

(Faw) \ cmr < dbowr. assoss m@ p
Vide 2 &-XkA RN A2 - jéﬁ y ga é M= dot il S f 2

A>08

STANDARD FORM 509 rmev. 511988 BACK
(B)Lb)‘z ’ USAPA VIOD

MEDCOM - 18005



AUTHORIZED FOR LOCRL REPRODUCTION

‘MEDICAL RECORD , PROGRESS NOTES

DATE

NOTES

lO\HZ

Opuohon Nie

Vooudu, C o\ Guds Ao, 4

S0 - d ERCORS

A LT

m I L

Lo Eh,

T Lew ettty Ahef Mee ¢ prleny

- (,‘s\l,g&}h‘\/\ awA "’):/L@t'«l v(‘b/\ JWL}/ 'IL)D’7</
552, ‘ |

RELATIONSHIP 70 SFONSOR SPONSOR'S NAME SPONSOR'S [0 NUMBER
LAST FIRST 7] [sSH or Ovker)
DEPART JSEAVICE HOSPITAL OR MEDICAL FACILITY RECOGRDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For typed of wiitten sntries, give: Name -dast, fist, middle; REGISTER ND. WARD NO.

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

PROGRESS NOTES
Medical Recard

STANDARD FORM 509 (Rev. 5/1998)
Prescribed by GSANCMR FPMR [41CFR) 101-11.203Mb){10)

( b)(,b) Vs ‘/ USAPA V1.00

MEDCOM - 18006



- AUTHORIZED FOR L0CAL REPRODUCTION
‘MEDICAL RECORD PROGRESS NOTES
"DATE NOTES
/‘?6&0}. AdSSumz.  Coouz oP T G o€opn. USS A+DXx3 TN gy xabreg b

/¢4

B2 7
& Bk tn i O Senn . C/Y ﬁpc«_,u/\. B'l'& LS Doaa,

,t)xL\_/'C Lituan colayr P&st"& cle s ‘u-\.-m—f ka.rV\('i LOOLUﬂ

g&.ﬂl,tus_u:l deijadesi D Hu{rbooﬁ:_? Cures, IouL\t b\)«&tx' JJ/uA_V\

\,(Ak'—clru - I——(JC Sy g CL\ Qt‘S\T’ Cain L‘\oub CfJu‘/ cont, N e

OISNERE
DA FO( - y/ 2% 5/"(.

(4s) | Corculf & &owe

[90T 03 fj‘/’ /Gm,(?\/&, i‘zfﬂr‘\o N (’j

=2/a0

SR

Dec. b = OL <ite D{@ DT Deres Ya¥e

Lb)w) z

‘ﬂ/\u 7L,muz, N, H C"W\Tn(/) ‘/’o /:é fo//

0 OCT

REMUNAL, VAN (clo poin, A1) 3 n)mucmt

(¢ (‘)%

Mmﬁwamln pa¥lwn. Dy N | 2o

@t V\Po «m@lzw W QL. LCTAR, HQM@BSXLLO(XA

drauninag Jmod. W@w uﬁMLQ

ﬁ@mﬂt DA S comph él/rmeu%o

(‘J(FLOULQCdI@ﬂ W 1OQ dmoﬂkw}t e

QAOT

000

DOy 2
RELATIONSHIP 70 SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
1AST FIRST j M {SSNor Other) -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: For typed or written entries, give: Name - last, first, middie REGISTER ND. WARD No,
- 10 No or SSN: Sex; Dste of Birth; Rank/Grade) _ .
PROGRESS NDTES

Medical Record
STANDARD FORM 509 [Rev. 5/1959)

Presciibed by GSANCMR FPMR [41CFR] 101-11.203(bi{10}

ONb) -2
MEDCOM - 18007



AUTHORIZED FOR LOCAL REPRODUCTIDN

"MEDICAL RECORD PROGRESS NOTES

.E Wyl NOTES

490403 (o plv 7, vy () L. s e oty TIC O
/1730 (@ UUA ot « o4 Faudey ggaL,O /2 p'?"‘
7/U.(/\}\ A!A’Q'LCQ/\[ N /8N Qkxj' /4Jaz(ér[@UL4/
Wﬂw MQ A 4uc>0 /ULJA,(?\W CW/—

él_,c 2008\ (L WWL\/ o I (@l dr o
il AMJA@” '(—/C!,d N CL‘}' Q4 uc/otjaxxegzo/'
P ahle To dord AI,MU% Kepa e T

1 ~

AN e d /I/I/

200422, |WF qochic. /7/dwaf hmanicatvrs Dimtd do 10 ﬁﬂfa@&
baein, " Jl B G)sete e prgoent Uss. Mo W nitel’
&aﬁ//zm/ma o and ydakonell s CTA // C ppadiutie
laggh Fulputls pulowo(® Juplye bud Maige UE woll Qi &
e, Ad G0l & bappachoe, Lovelspnchs Midluic, gasin
with Shen wtdd dmo%maiz& ﬂm’/h air. Sbouung % ool .d(MMJ

dy cheot wills Hlon D £ & ambm sniin Vi mﬁmy
wa LW o . MZﬂf/c/ Waﬂ@mnféwiéﬂb Ul M}L{/%O
m}m plato Dy oy chugel \
: (L)(6) - 7,
173 ﬁ( asleep ¢ gtlnnds Yss. o /M'?b (Ljshouldan, Hectd

otado] iOM\UP o Onﬁm W eont b indrse WL et D

Mo ] @b( u'l.w}w0

RELATIONSHIP T0 SPONSOR SPONSOR'S NAME
LAST FIRST li KN or Other) -

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

(L)H)-2

PATIENT'S IDENTIFICATION: (Far typed or written entries, give: Neme - last, first, ovicdie: REGISTER NO. WARD NO.
. 10 No or SSH: Sex: Lat of Birth; Rank/Grade} g

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1559)
Prescribed by GSANCMR FPMR {4 1CFR) 103-11.203{b){10)

C&)Uo) -z USAPA V.00

MEDCOM - 18008



LAST NAME FIRST NAME ‘ MIDDLE INITIAL 10 NUMBER

DATE NOTES

0%% # /MS/VK am%m%/ My cbarges ' ,074!@4 Sodioteiy, &
JMU«WZMMM @14 Mnmm 757/%/9 Mo diatiers ’%gzg

. /U/VL QZ' /0/ (b)(ka):—‘
oo D \anacemedy /wmfo% of P 2l ,

. tpvpeeld o (2 sl s .
Mmu} m/’a% V55. YTSE R~
orwd A o WW% (e sens  Kap -

A O Backeery are . @A@w& EB. 1oves
- us ol A/ povaon Uyec o BLE, e Z0)

*h@? D rPm ogpaz 79’,?/, m me Ps, wren umddbiteqs, |

( u@ HE$0 5 @we @ed@Pﬁ imoted. Op/déw k//”/aazzmowﬁ

@DSM dmxdu b&L@S *mz&éwm z/mazéow & SUfer=s,

| Paé/)LJLupoac/m OYlatidines (foul 5m///m4) Q@ B,

Joley 7’0[!1ZJULM o d“ff B50ehr. dO(/ﬂ/’) (/C"//O'Z’I/Z,(/Lcw,

WF /@wdm PO _c intats =35/ Ao puien

N Plaurisl “to ol abont  pubnhovial wntede

must T CIAM fov mM WMMI Wl 75€

b

QUIEN ORIl s
| pgdung Nsne drinlks. Tio. (orip pmadey s o 2
T Wi Cop st Pr g /ﬁé/f S for dﬁméa&)mﬂﬁ
ulcer. Dry 51Lm uLeUQ/U/VLW [y ﬂj/a/aL/%wrg LUz,
Pubring u!U’A h 5az/mj ada fgjkaa,,l (v -Goet dry drshg
b i, £ dpterad ol Yua it SUH_-0to - @ widins bog
WDL(VW( Cand fo lat Coll(jwvc/ DO]’)J)" s ke - Do~ ditno
Wdww For 01/5m4 /5/7‘( core, DIVE pe Padent 71tz er~&
LE 75 ¢ee? P&( P/(/ /mm—f fun, 1 Vien for. 7

(X6 -

STANDARD FORM 508 (Rev. 5/1089) BACK

MEDCOM - 18009



AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD "~ PROGRESS NOTES

(bw“"lnm

NOTES

o3

WAQ&CwoOo&MA OKR. 5 /W (erlc/e,u\/ A d g A X

,/700 /L/U/\, Cééfmo@%/wj" 5@4@ uz,(/(‘/IACOMJ\/\ 77u‘, /A
L0 G i%’cu fAMu%@W&it u/J;éL«s-zh T ) g”:g"!

7: cﬁQlfW&pr/\OA/\j C/(/M/(u/\ dan(mI’*CT W ) A

ﬂ/{ AL ”A/C owcz(‘ &«QZ/J LF/MQJJJ( 7:: Wu@auaq

/w /M%é\&u&m VIS HR L, NSR &

J(T@/M,fm EPO/L?(/gS K 20 . OSOfl?F?A( Ho _#Aufca/a/,

gbjbu/z/ relid dfmq _CTh dilalin L . écoa&.)[

A "MW /&J%Cf S, S. & 4%40(4«%&%. J =

4@ loal) /ll?é,uc/(«. 27 et g o liof -

Pl el g~ L/\rew/c{ Do _gu (i, maf o L

MAM- Aacu, 2. @f Q&J//Z(.L(J ﬂo@c_ma\ .

(M/z/o@/a/v,. /(,b«—gﬁg < 341. . lﬁ—/ i o //d/(am&um,

(/{/{AML!A . _\ Zom A\ A.f((.z Lo AJC[/( ; :Q&iéa,wd%eagg:

ﬂv‘ Lra o 4J[/zcwtz,, tand anis. o Bdit gt Cons

/ r
ﬁ/\r/( ou% T ,g,c%/aem L«%«//(,Q/\, LQM o cj,d,uftq

PN A . ]&%éo 3t L/M.umﬁ Wz L ~

-Mu\ﬂéwufa/p Mot o Rein Mwawu cleen

o sl te e Ly T (/ﬁdbéz(fc haadl acag .

-(W(Uja((cd‘ hQ,g\— Le,waﬂc/\ A A toiou b =oe el o

L% 7%/(«@(/ Fwle, coe b — Aragsip ¢ Lo ~Coif

RELATIONSHIP TO SPONSOR

SPONSOR/S NAME SPPNSOR'S 1D
st FIRST
HOSPITAL OR MEDICAL FACILITY REGORDS MAINTAINED AT

DEPARTJSERVICE

G)L)Y-2

PATIENT'S IDENTIFICATION: fFor typed or written entries, oive: Name - last, first, nvddje;

V! _ PROGRESS NOTES
XN . Medical Record

REGISTER ND.

WARD NO.
- 4D Ne or SSN; Sex; Daie of Birth; Rank/Grade)

: STANDARD FORM 509 (Rev. 5/19s9)
(b )( b) - L/ Prescribed by GSARCMR FPMR (41CFR] 101-11.203)110)

USAPA V.00

MEDCOM - 18010




LAST NAME

FIRST NAME MIDDLE IIPIIITMI.. ID NUMBER

() NOTES

Joud 22 £ 3

&Y (L) -
QMU N (-—LLQCO/\ (Ln0 s DAMCQ é{%dAdYWt»—&/\

/7 7>¢

DOCQS /\LL/I/M/\X "V—/\a(l = MGQ LLCL‘:I /(@-‘V‘A

LA 208 gt o1 he Loy s T W:/Hﬂzék e €

yisdoat o Wo AL S - IM,(J'A?J@J/\ P ~roeldt

/ijzb(twcfﬁcf Mep‘j “Cloaod R

d,o Con m/au e P u couvewd &

Aan /’C'\MJV\UL\,H/)CLA/(A - (2) (Lo gt i,

h,ag /\ﬂw %)\/ 7 mv{z,wm/eu/&d)/v_

(L) er J/uatp/(z/() &mm/a/ﬁ LAt s écw(c%:;i

ch LAQ( wm/ e d AFLC IQ—CM/Q‘ @/cem fr ’

MGO&)ZQFMWF Bin oo — M[ac/ iuaa/rcC

Teune 7.3  Feod iy ralil btla P70l .

K&mw& Cca/u,u/ z(/lM.don/c W/ BV 5/)0\J

| Ueeend aQaﬁMJymm )94049/14\ /wm&u@cﬂ

/_

/{bta,u(au? Newlrel . SVfZLQQ ’-,QVMM—JW(&»&LQA-

MQ/A /WXIW\“[”LG~§(W e «&W

e Leco - qnnvcn lyn . uﬂa,q/zfo()c&/ﬂ%\

%(\X\" W\WRU L 82 Cun cggjm Tecernptlin MM p[7

. A_@A1a i L'((!w)c(}C T Cz(ét/c Ié’c[/L( WL((J\/\ <§ S g~

/%00441 Aoand - ﬁa,{m‘— bole /,Z/Mc@/zwu/ﬂ,wé
2- 32 C e oo s oo //G C(’CC//(( O(—()GL(C /'”@4(7770),\'

el /M//' ,UO// }é’aa/uoa wmawcc e c/(:\e/{i\

d/bﬁ—\ }CU\,W /9/)1’/1/\4(7 . iZ_euﬁAca/\cc ﬁd C

L()(Q)( woa\’éu . V/&(UP&Q )4% S~ @/a/ﬂ};.ﬂ

o B
/OWC)\/\ a " L ) (0 C(/‘KQ_

AR _% poods Tt be

Ve N& Q@ /-2°

69 REv. 511

0l Afc«ﬂo /(L—Q,C_,M 7%&3/&[/(1 Yottt ”W 24 p(ﬂf(

MEDCOM - 18011 /7///‘7_3, 472

(H)o)-Z




LAST NAME

FIRST NAME § MIDDLE INITIAL iD NUKAB;H

DATE -

NOTES

Mf%% I/@//J(_?{(‘}’I,J” Vvl' A (P\ /ﬂﬁdu/‘ﬂu/// ; /{ﬂ'ﬁ‘

260

-

/% ,/pzx) A,AzMﬂ(L/fTr/C ;Vm ﬂ/l/ Aﬂmu/,f MJ,Z//
'a/\‘/ Ll Wplﬁ/ 244 . M’f‘/,z/xj NP /a/am,b

W;ﬂ JJJ_L .//m,////t - A /4/) J"/M/L/ )
| [ (OOH()-2

N )

Yo ronad @lhr Croon O, Pt Lus

Wi 257 o1 blasl + SO &1 cDuneh e Ao

Ad a el o4 3 mebeus e W Y

Iy zinis 010 Hes am. PL (A0 Loy

A ok Mo A Al spaiim = plapdl /a/agy

r%\ [£20, %W (Stre T %ZJ/W W arnd

/L/ /0% Wﬁmﬁc oo ?Lﬂl/ﬂé P~ Z/hd/ﬂ}’n

IS Atrmuandy  cesmo ooy (£nLy /uéem/

‘ﬁ)z’ém é/muiww f/ﬁmhwﬁ/ﬁﬂw o (s

Vo BY he V&5 Yo ~ 10 q e HE Sillan [hysiced

WW by agpleosd fo ok s10ls lacd -

(ﬂ %M%C/JW&WQL}K/(/IW)/Z) L{A// o p. .
/M/ /v mm,@/\ | @a))z” __

226433
I Bt

4550;:4/@) lore, o‘c n+ P'\‘ fes bﬂb ¢ Cues ope f'-@s‘f*fng'\

184S~

Y N -2 .
C’cmgr’flo\b/q VSS LL),/ Can%m.)e__ Vé mt"[ gpw
/

Joupx lS Perrl& SMM Lo sk fespoabs Vté Q;(?Lefruu ,<7Lml)l\

MEve S opp@r exfram '7[53 Ml;—‘uz_fb A {bw €K'7Lfémz7<¢-s‘

HrZ Aé¢  AISI2 @ect{,'bf‘;t MV[éC} & s'S //5 CZSmu%ufS

| ﬂ&7[egl¢ﬂ€f'ol\ef0\2 m‘se$ X"/e-xﬁem 7£/c=s +5l +l eggg&o-

PN /Mef Px7§em:+ Cj /€C7@14C Zonn r./\_q (J&(\ ‘?S_Q/Af‘

/0T Hses L& ,,\QCOLM, (A4 %[aLancb  Sode Hxl 7¢/5

Ldeg_S TA_ B ot T oovel /lee o S\ S F o c)rey?easms

! STANDARD KOHM 508 @ev. 51909 BACK

94'1"4‘)59 oné "dA‘ ‘z"’o usmw.m'é

MEDCOM - 18012




AUTHORIZED FOR LOCAL REPRODUSTION

'MEDICAL RECORD PROGRESS NOTES

DATE NOTES

ART oy
O hineeed Souel Kb uO\o @/Ten\o\ 2D, v Qlhe
94«;,\@ QQD\LU’YLQO Lt \Lm\h pnkesor de gy grab-eik. oin, €0l

Lt cmc lateral anterior, qmmmm Py bran @sp [P,
o Tun Qlhr_ & pn_orgmnt L/hwm/n,( « Nuhnlima
\,Qﬂmwcfmmlv‘ w‘iﬂ{u FT vz&lls ﬂz Vfﬁm&) L&P 7

WOD = @mwﬂWOL Ol’\r S5 Y\@)’>v
VTS Bl vy elpron twen ChimSe L vacy usang
0 voue Drano? N do spceod anan wusned
Wy Mg . W puipl wuaa%w/ _umdpsnud, anct
WJOOLW/}’ umﬁ'M w/?/%&m /UWMD DI N§2:07S -
IOQML X Bem WX wwnéllrm Erovn 7 0 tlodr
0 [2 Oclod. T Qem - 3em ano 2 o cdeadc
L oelod. nWoungh eltan @dfam&/d{ AR xere
oot _ulegr - Heml x 3 em W__Stging unable to

e _dord - ble (A4 (5 Covered < d/u ﬁ%m Lréa
orouny “Atind_adiodd - dorrifen) (/D/xf orer,

A Shpud  DrdSin et + deooliifr & o
Yhis 4 St qoun_plecar, Pacdon stalr (M
At prprond ) | /0//3 eun Aot upon_dnteeng, Uo)[b)L
wntl. ot fed fp QY V5 et SP0w & 7
Wit vrmdbwihmun gl Tl N bt —

Sasss ot (D(E) 2

RELATIONSHIP TO SPONSOR
LAST FIRST L]

Cero patsgmas

ROSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

DEPART.JSERVICE

RESISTER ND. WARD Ne.

PATIENT'S IDENTIFICATION: {For typed or written entnes, give: Nome - fast, fust, middie;
. D No or SSN; Sex; Date of Birth; Rank/Grave)

+ -

e - F

PROGRESS NOTES
Medical Record
STANDARD FORM 509 (REV. 5/1888)
Prescribed by GSANCMR FPMR [41CFR) 101-11.203(b)110)
USAPA V100

MEDCOM - 18013



LAST NAME

FIRST NAME MIDDLE INITIAL Ib N].thEH .

DATE

Contono 00 2 Detof WTES

blo;“ eguo\( PP TA wprojl p+ on f%; 3:e+ + c’./nsur“e_ ARD

ACT IO A MI)‘) née. c,la_se:”><’_5u+ore,5 Qe ““b au“ C/O/-IC D s+

ot ngeg"hm\ ABD softt LA . fm)u’f“afouqb (ACTS i -@BS

(
XC/ Qoobpw\‘l‘s Fa[o’xfr {_b qurcu;"‘l—,;\ r%:.)m‘o? EQG Neas

0@//:«) Urine. 75(%&(/4/;-.&):‘&& it Sebw\'\‘ Sf&qe..’ﬁr

Decolo "‘u.. Olc_e_—(" +o Cocca <X & we.:\‘ - qu 3:-5@‘ D34S S\\—

n/L eC[‘on S wounbé Ss:rofw o(b M*u%&s "'D@F’ou\L

('.O'J(-‘_,(‘pb = boobefm B 5ES o8 m@c—"‘;m\_.w/\ DD ‘ILF‘ALZ» st {\&

&b <4+-S bg\— L.\Q@cﬁl‘naw ('o,/e,/\elb, a qw 2e /O[T . U ‘(

: contbinve 7o o, .?ér— <+ ‘ILuf“rL R |°, S PrLIrE
/D 3cH Perfocned DE3G A 4o Oeenbi bus an (?g’)éiix . Confonoelreo
PR =
> = I A D Fzzd
000 O\/}wmd ol Up A D cwon Do ISC
Gl > e ity — — T -
O (Neth ASTSH Pe i, 2omy g g commipnien & L7

OMW ¢m#6wu/fmf PO rmove wE put (hi &

wm//C 73 /W%LH Subm/ZZM 2/0efe3. (PEPD) 19 1 8P

U, =pos 200! eA. N4 a,@uy(’/t N0k (Aus frrv,

\A?% SIS & M g0 RIR@evkpy ynoled @Nps b .

?*/uoub@ Yo Wtk putin @dﬂ ma to Bie, Bls wanm

dfw\ @%m D gravky T ayve ~ Y0-0:0cc c//m

U/O ('uu. M{/ﬂ,{ Lﬂ [)Zlfuffj Vi 64/%7/71/}/1/ ////f&/

VAV A aunde (Z»Qq dud € V(Df appehle Pt (S il Ariny,

E sl s’ Ny b Bsn Bongu ff 2190 03 Sy J
ks £ 35/ mum@r@&,@mcbuacmm,}

MM.%\LMVH omlsamm & 4fs wnfepfromn § Decubibus oterp el Lead. yi0)2

u;(mw\p\aud o WD Pang N ey prassanc cs% @Mh‘%
-5/1998 BACK

STANDARD FORM 5
USAPA V1.00
MEDCOM - 18014



AUTHORLZED FOR 10CAL REPRDDUCTION

‘MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

/570 BES ¢ Fpunl /WW P _iikeeS o Uic

Vs ol @ /t/m %JJM Lo/l fely =

)

D/(~ _ A%WP PO ‘«@ﬁ_zt/h M’MM

Sy

W)LY 2

20 bdemne d CD\ OVe L

Yeh ‘P drani 9 eveures

4 ak2s 7 oced ool . PT ~huftihsy, Oonsuts

furrnel un. Ml ® MIvES

PO wndalte Ll ds L HCOU g ed,

oot { 2pabs 0 for Pu. Yo 30 Specchr. PV (D)

K_ndack. Popuit b pé gupen fo S o)z
A Am—————é’w/ W)Xe)2 -

’lgﬁ¢ /{5{0%&’; care. O‘P 7. P)L "és?éaw\ Ler &‘9 C_C‘-VC_) O.foev\'

[k
VS\S p“l' a+& %_Z e'@ éuw\c_v‘ MA{ U// (',OYC{\IAAJ& VLO

(L)I)- 2
S 7(0.«’“_ CSJPQ—

ron . —m

@yxbs P e s S I (éspbojwm

1926 Pogils percle @ S -

Meve S vepac ex%mm\+.le<. M\ﬁ’tﬁb in_lower QA'[*ham 4"6_5,

Rl (A 7B 5 OS2, 6ec,+ogq /10"725 € s 51/—/S;<5 b eI S

nb’\“eb e?’ﬁe,rlpl«(f&l nt)ISé-< X ex'fm«:'?"vcg +&,:‘+' ebe_mk_

oA/
in lmo@r ez#awu’{"e_s £ 1E6 feonn mq LRE@_ %—(L/A(‘ Lo K

5“—5 og U\S;\er:l‘\cd\, 0@ unio\bof‘;é <S°’-+5 HRLQ(é , Loas 8 CTR

RELATIONSHIP 70 SPONSOR SPONSOR'S NAME

SPONSOR'S 1D NUMBER])
M [SSK or Other} -

LAST

| FIRST

DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT*S IDENTIFICATION: (For typed or written entries, give: Nome - last, first, middle;
- 1D No or SSN; Sex; Date of Birth; Rank/Grade]

MEDCOM - 18015

REGISTER NO.

WARD NO.

PROGRESS NOTES
Medical Record
STANDARD FORM 503 (REv. 511888}
Prestribed by GSANCMR FPMR {4 1CFR) 101-11.203(b){10)
USAPA V1.00



!(bxe) 4 —
'MEDICAL RECORD &;ﬂ F ' oes) ~ PROGRESS NOTES
DATE NOTES
Co?n;;'g‘)a M-}DA’A& s oY) /I;tc.';sf\é‘ﬁf\ .:_/&5£<'> by so+ur@$ D en 7 ad~
/T Bets o5O },&1‘%\’\*“@/\ ARD .CF O bt Vanbcr
d(-‘ou.f\; (ACISiB A e ,BDES XY Erad)-, olo, T W,LA;L
mrma& e teo M»//-«) e, ?Sﬁcr%‘ Qge— bgé‘
Seéwﬂ’ Jépauwe._ u/cé/‘ ) J__‘_é aVA /eac) a)-./e,rec)
= Aobbm WE olecr fo edcerssy Mc')LO‘L g!‘l_l‘
\)ade /O &b é‘vé =5 L \%rw / S’LW\ ﬁf&:@/“ ,sr"/‘c-
<= Dt.é" SsES o ; /LQL%W\ gt 1 c:an'faue/ N,
L\%/DMA)VL?A# 5 (b)(6)-2 ?’/a//?(_,é) —_—
JABD | forfieed 0056 A o coccix RTENCH site [teck L
| Cortince + '(—C-va’\ %f@w/‘fé 7 ,5L Q‘T‘ - 57
23 Oct- 03 [Nufrihion F!U‘ D intade. \r\%{y\/m:u\\) (pwns?.\. - conSumod
L5 )
oravie NG oD s -
2001 63  Qot § (thw\ AN venok Cont S b= @) ey
\LLO O “\><vow\ %ﬁ@c e\ YVES m S/Qow(mm louA
UOMQL\ DAt g, T L J’Jldotﬁdmvtﬁc/thm W@M Pe, moye
LUE wrtll, 1t Pa,m-rwfzdcw/h (0D 20150 € 5002~ 9.
L, (TA wnlaboud~ oven. ppo. €05i51 i 70-905 - eee g
¢ dopy ek GMus fimw. ug 3t pulse, &z 1-2r Pitting eAdsma_

RELATIONSHIP TO SPONSOR

SPONSOR'S 1B NUMBER
(SSN or Other) -

SPONSOR'S NAME
FIRST

LAST M

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECDRDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, fist, middle;

REGISTER ND. WARDND.

. 1D No or SSN; Sex; Date of Birth; Renk/Srade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 {REV. 611999
Prescribed by GSAICMR FPMR (31CFR} 101-11.203Mi110}

USAPA V1.00

MEDCOM - 18016



LAST NAME

FIRST NAME MIDOLE INITI-AI. 1D NUMBER

DATE

NOTES

D B [4ed. e mees \erdar. XY Vyyperihive

oMV 2_ wsﬂ"O(“ i, Conl - (A\’aﬂl&m umuﬂw

m [ @%MM csdnod @m%aomk e ub-

(\/Y%m dnkof —wet yo Q\(q c <obk Oadunc\ S w<a

onpA ™ WV\ML.\M Oecapbal Lo decune - pld wvﬂfal

\N\\\ WW 461),6()(\ Indaek & era\n(‘/U\x V\/\tA\AM Wbad e

| Sy - & ooz d ]Omlﬂm LLE %w(}'\ ‘ﬁ”‘P Sk /0*0/‘0'

Ll - ca\(l \abara \ o\xc&'\ e © Bouloun 4 nonad Winen

dtono. VES. (L AN CA ﬁ_ﬁi&?—z

WounpD - ceds. | g l()fi%nq Crislcdorous & mucn

(\mwxcm ME overwe LNy l/\/Uumd sLetin _np_d1aage,

NO f’DU( pd0Y nokd . \r\found U\/\L%O\}t@/d C N% s teerran

“utumag b @eNed dog & drd BHUWMAD a ek
Ay DEN niow oo s d, pa tied S kuvm&»m el

CAR o\m&’m Dk 50 e \od o dyH's - c\w

“Te(AAL(UV

oo oy ucma on o p e st © opsite. Sun

\ooww/\ amwzd wWounD F A Twmeh - ol dxsm\ oMo veA

oM el posicl ¢ NS Yyl —~an (o Héd drq Four

AXLS o N vl wek) o lreaadem WD

aﬂ/O\UOl WW”93 Occw\’ra\ RNSTTE &Q(\ (\mmkqu Comavecl,

O/U'(A n()oa,nuol C NS l&md l\U(LQﬁ N MQLO upl&@ﬂd.

%wmnuru W EML\L\UAU\ ofg Ammm ook

2 oo plinoyi) Wl ;2 501omo 7 ool oA -

eomberd . Mo will agolon wet =0 demne g

QA PA O wpluap, \Bf, —= E—_

N JE— U»)(é:) -z

L_— S

STANDARD FORM 508 mev. 51998 BACK
USAPA V1.00

MEDCOM - 18017



AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD ~ PROGRESS NOTES

DATE

NOTES

FHXTTD

T8 dw\ Ui veriul (\cm P+ hunne d

O\ W&wa& VS Ao dacum OceLp)

7110

dleuhyd WUA L X2, Sew Wl UnotL. o

Ao e o . u%ﬂc\ A Ulo 0% “edaw . Y95, Sl

@mo@ \koOO QQU‘MCQK Yo )UJ(?\ ey Kl—

B h)(\‘nm P . Phygicad Aty condlideded ROYY)

\U[M&N)\ awnls or. 0L s tanos Hua A m/.)m

\ZL LaiVGTNA: 25} Duumbn . wpler. A hnt

Wl emawd il 3 & & ampckn %2 (U v

@«me\M LN DD ol psnUk Lty 1 eaaliiess, PE ol

i o @Shouldin. oo ioriss dons o

\(m@ meﬂ Ve, ot o monihny s /’FT—
oda oy - unuvi hon O /uanans (o f@dﬂw |

Wk z !(Lawltl/( tunddics X48hrs —husk 1A o

\lvmlwa WUy ISUres., PF Chalpirg unines & Ligeer

I0dduy In m/vwm// a7

230 P2
|%B0

4s$oM»£> e o’Q d\‘ A n ]Oﬁb M@stbe. VS . Pe.f%rmé

OILY- T
a)on)'\b WQ_/OJZ-SG:A B cocc ix & M/q*_%‘m_a_q_

t)lcef 5)<:Mk)7(/¢cA/-XL(un.o < "‘omg.l n<r oo Mo /Rogéx;k

‘ Lot S+l&7'\ e (:)e_e_p ‘-c)él){lD A&S Sl QZC(' /L""'SL pxobccge,

RELATIONSHIP TD SPONSOR

% ¢°4’&f recis ~y ey _bhoae prza<an7£ é/& fa) (mﬁ»/' c—@
(04 SPONSOR'S NAME' SPONSOR'S ID NUMBER 23
LAST FIRST Mi SSX or Other) -

DEPARTJSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

) PROGRESS NOTES
% < P 'l/\) Medical Record
T STANDARD FORM 508 (REV. 5/1988)
Prescribed by GSANCMR FPMA [41CFR} 103-11_203(h)(10)

. 10 No o SSH: Sex; Date of Bith; Rank/Grade} [ CeA)

USAPA V1.00

()7

MEDCOM - 18018




LAST NAME

FIRST NAME T | MIDOLEINTIAL ] 1D NUMBER

DATE

LY - 2 NOTES

258k ‘
Gyrcgfaue,b wom> Q‘v%\"'eb - C’,/<.’.M8> ca’C)mc\) fmoéeg
u)oo«b o Jo—wup "{]L/j/COu&/‘fA c)ﬁw XY S <+ conco)
W) - g
lci 3® Poe;ls ?up‘ﬁg@ SM (‘e_spolxé ‘kb Q.}('?"Bfn&' 6—‘:\#\-1—)!\.,;""10‘)"—5

OPP@(‘ ng’ﬁreﬂfu‘/‘eb#pafa—l%aer) N/ YR prem-"%es ” H2 A QCD S

S @e;c:,agaa( AD‘*‘&Q &s's™ H‘S D normyrs nb"{E} 1‘@ f’&f‘lﬂL‘f—Q\l

aoksé—S X ex /em:fce_s 1"02 H @)W nové:c) (A /ue,/ &75’@,,,%2;

/?G)% T v (a %-C(/A—(“ </R/E {55’4'5 S l’\ge!j\rto—f\, ER62.

um\a\,loé{.\as z czqua_/ v‘v‘—‘ﬁ’%i)}i):‘ <+ QQa // £ Xe.s% Schj‘s

L~ kag_ C?QS Luru;‘,S CTl 8. (o:{\ )zcg, Sio-‘— T ensore. /‘QD

609"} DO é6$ Kq@uab (\/%; o) Q—Mr{\tq )ﬂ‘t«'/\'/\? c/

HJIOH) r)m AL 75@@//**” fpf&d'/ C“ﬁ o>, »W’\Eg, Stage I resSore

({)ICCK i Zn_c,é ovﬁ /cac) coc/éx‘er) ”_)oacbe,n’w,/‘(c)ﬁf\,e__

ARQD _ iacisron asé'm)(_ sotures open T ac— & 6%5 -&‘Rl

A Q&L+\bf\ 5‘\1:,0'1'7 pressore Qlce/‘ Yo coce X éaﬁa-‘aag,\

ear'ne,n (A A.O+G$ SLH\ /mc.;:[f’s.'r%s '74 (D e IS5

99 lA,Qppj;lb—f\fé"‘* w/OP /Lﬁfma—/'ﬁ/‘ rfacey wh // Cﬁﬂ?{

OIS A
Vs S g ﬂg, =00

Q3P

O Drank lean oF ensed 5?“ ot &  ———
AR P | O$§U2> Fr\’ SC"_LA/lb Cer— @Q‘ ensore. bat™ p“f’ /&LQ;‘56Q Cmc)
_ 210 eusure wins Mémc A ,«rauﬂoar)e; S ‘. b7
Y0t | o) 22 occod & afteciroc)s m‘/“n’a:) . —7

CSUM.MA/‘ﬂ O’@ mﬂzf /l)j% wo S 0,16(/51/'—%( Ct‘pll'c/ qsser«@u’L

r*o/eD p‘IL To %é,/‘ SID&. é&?wa 5/<>e5 Aag p'f ()a

arm _exereises o JprL 7 wmp/tme) 070 mw\ 72 O/S(ol?

1«140\[— @ﬂwu/ P /q A M/A /e, ca.wa-—/e. JU/‘;«;.\ 7%:,4(%7‘ G

ﬂglj’ fafscr.@ ee/xeﬁz" )"Aem rm.syas)w) T WPN /aJZfa’\ &../Lz) 7‘/1_‘_

. STANDARD FORM 508 v, 519
USAPA VI

MEDCOM - 18019




MIDDLE INITIAL | 1D NUMBER

LAST NAME

l FIRST NAME

DATE

NOTES

- pe\r%”weci wwuok Ll ~‘e) Corerc - Aps. s 77,9/0-0.

|V Uloe/c.

29/bet b3

30 Kemtwx Ocmt T ouwels

1oL ocleele . More. Amenr £

OP'(”HM Dare Arrd ecb@.)’ 5%»/“ AupeT c:m2 frna«//iﬂgw pared .

www(w prleed =z stee( ‘//‘CL(s

per—3 Drv olve Sovg . Tu

ocess” eup tword _ove P Lwe( MJ‘E’C‘ wm«v J’To:/L Ellg e d /»v'

tverol. el Wnoc)f:%aﬂd'f%wmdma( ek

sles //@V Aﬂ/[w?'l L) ﬁeVIMM A, ﬂ) //twu-/

[ TS ﬂe.rz'acc/(

e _1tre pcr(b&wlfﬁ—‘—ﬂec/mi) ade—~ _pel "wa"Cf’/{ 7@)@
(/! o A Loy A TN UM#_

1 O Wlevded  Lowchs L,ety upl/ AT LS ‘752

QNe.
o (ered,,

|25 r/*eczc o!/’ rfrtr‘rg reees O 1T ‘f"O/v’ 0@%

pis o doedes @ peres Tl cot do ppni UW_

i

- o7 gavel  psrens ol flod Ly # bgo prg. Cé)@ =

L0

/
07 tar eartd  see st of tose @y, o4 Lecp Ly

ree e (gr. 3, ‘eﬂ/f&/‘/’ﬂ’ﬂ' c'cué v’—Oev va/ﬁws "

e
G o 7s (b)) -2

| 745

A) Ly, M9 beve  ¢7 Tog  Tolews| AR ﬂefl/l

e ci;// S8t ﬁéyr( co/74/-( C‘-V/FCJ "%f/ua,v,m

VW‘L (b)Y -2 , _,
@ Fon @&i ¢£>S€<). /‘c.,s?'(

L Ot p'g

Sisoned core. of ot of

[ Z&5

o e

aomv@ﬂé\ér/ . VSS. &./ /4

;Zaé( &4'

()UP\(S \Pe_f‘f‘/o_@ gM;{)‘f‘ /g:sq@o«c)j [2) gx/‘m/ d%ma/

93¢

L]

/
:7(( / "IM ¢ /e

oS upp_@f CxTrepTie

Hl o\ Pes S, OSE éec,//q,, BSS?HS T mormurs AOﬁ‘i“) éwﬁml

,oo[sas XY exTe py Foc —A 2 Lo LET, IR fo EDAC Z
Caved &"_— t STANDARD FORM 509;15"9/&%%%

MEDCOM - 18020



#- (&) - ¥

AUTHDRIZED FOR LOCAL REPROBUCTION

'MEDICAL RECORD

PROGRESS NOTES

DATE

NS (L) (L)-7

GB/\_"[Lr(q_ uﬁ(>

10/2:4f0 3

49/’ &ln S mYL'wMAmrm oﬁ\ m;/\ 5?1:*2:,)%————
"‘ﬂgci‘\‘}—ﬂ’ T /Kffm B L:g c g O’/p‘ pA_on d

obl¢

Bilobod it o Lol o ol O ‘z%,i(w, St e A OO
ouds _me cloe Nro T 07 907 UY av et Bs x4

c_ Mlongn /UOU’}n-ol«dfrr' o vehd e uﬁtcf @ @?M/

£ el A \ﬂdref ﬂmmd‘«k(qlwy(-/, 07 L @ OAot  #Otu~  Sernsrie

‘(V Wﬂ(’/"em%ner ()Smw Qi AT Jo MWL

(6%/74 ﬂc.F +3 e ‘{’L«.:,,q/n ‘:’/l@/y 'L) /f"\"*—’”"f Cyw (’I%

Cilwﬁ( A ﬁ‘&'wm)) AC &

(/Vl—ﬁ 75\Cl/LA- c,@\)//f

bosel 7 Dpderm plee  CPT. Aféc.l e m0fe DT

019-0/ ™ AR cogﬁ o fenco . STogr (U

U’OC-'" ld r’omr ﬁMWK(O((V\_ VA i/MU&/v'C,‘ s COE <

Aoy w6 prt  Curperly w7 dewip sudizs .Sleo T b

Y

?'Qﬂfojcwfew\au L Qobronineg b 11 odes snte

il com S raride P =

063s

4 NEW'Q?( "ZO &7 BT Cuccwepe»( %8 ‘L) clu_w((

wane . P7 fle  aTe 7,)/, E b ok BT, Lx,((ch VL

(L) (L) Z
[farEtt —_

oFis 4

1 C/d’ p/h: "v @ ) e of') Ln—.p

P7- U~ ihra /e,w(-%.g/ﬁ\

<

—

| Afﬂ@f A o\/\{)em + MMJ

_ RELATIONSHIP TD SPONSOR

o (@ 5 pe EG——

m (SSHor Other] - O )-2

SPONSOR'S NAME
FIRST

LAST

DEPARTJSERVICE

HOSPITAL OR MEDICAL FACILITY . I~ RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middle;

REGISTER NO. - WARD NO.

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

PROGRESS NOTES
Medical Record

STANDARD FORM 508 (REV. 6/1809)
Prescribed by GSANCMR FPMA [41CFR) 101-11.203bl{10)

USAPA V1,60

MEDCOM - 18021



LAST NAME

rinST NAME MIDULEINITAL | 10 NUMBER

DATE

NOTES

chase  coloed o Do o dch afe ol & Qs A

W’;tgcT)cz,\_, MiD bt Ondowd  weiroe

e [ Cirvst~ (L
\/e Y . .
CLA,/ dis -y, c’zl/e & deberns a- _syelf A /L?JN’J %) SXATAP

s, Deg do (@) Nyt enT. @ dd Tv are i o

(loﬂéw,ppf Jo /t:t/'ty"S( L7 redarn— tered o TU

wEeemsn swe. TV oo (O) AC e @ 75c fln wheres

vl 7 © Sl of wdeaice o wSldne . bl cor Yo

IGXEA
Me;,,_,‘,;—a«,\ﬂ;'"&r pv—ﬂ’j'(/el&( al:“('owﬁoﬂ— Uty )

léao

T
1 P7” ka(«ﬁe{ gercal JWCF(,«/(L(/Q -

Ch I/vrf— /l/un/?r(’n/
LH(
"'d w LAATT ’f'(o Corx . OLWC)"F 2 -

e e d ¥
or eall L &pﬂ ARL<Aug9Q'Lﬂ%#f£:

)/vﬁ‘ A fa(oﬁb—-7 b@ 1;4[/ x:mﬁ,« e SL.EF.

SOUFoS
\ 190

LWU&Y -2

a——

Bstodin e, _domg gumwm Dk@am>kH¢u

RN . Prown M—\QOVJ, * woouwnd dresne. monaggmont

VO Ue 8 & M a0, ot Pﬂa‘&j?/l Lipd

et dond 2% ocko?, (/VT- b e

P+ (- {QQL\N’(‘ s T\&o )(ui/\* ﬁel awé)
L enands l@#@ ml WEDBD St 2 m,o/iouo\, LE

nmﬁ\wr\ul w2 m Vo . SEQAS & Ot IAEL gux/%? 1+«dLE pudsen

+ -le OO LJC/ Nesteed Lﬂ@?S (c/,/;r' //)/VL?/}\Q &\\/@) (L\l"}/@

Jfte VSS - Q4" . Sots 94 en A g Y [ Jemm . g

ﬂmo)\M VQ(AQ_VLLCT\J\ ) AJ(A \e X modline %»&W\m r\lexmt

@w%}\yu F\(T\NQ uam%u\/nw\a %@TWOLQ S’J\Cfm/

Sleao TT Adocals ohcled 0N Am Ald o orlod,

‘LU\AAM\Q M @DJQIA‘Q ol L SAC (ann f?xon OL\,Q?}" 4471

Al , )\)@(\ p_Np) [[)WJOMmrrow Fd Q/LQ/WWJL//,%

sr@bmm FORM 508 (rev. 61989} BAQ

USAPAVE

MEDCOM - 18022



AUTHORIZED FOR LOCAL REPROBUCTION

'MEDICAL RECORD PROGRESS NOTES

DATE _ NOTES

Ot (2 25 e/l CAOVE 5515 o8 1u8ection, e inlibonee)
cié oo-/ sl 4 AJ/ o-\D c;_e,slz Lw\;'(S T B fo;‘l‘ 73 e:f“l' é’:\sore_‘
#60 ot N0, P gs xof @%meyé qéém X! since fﬁ’eﬁzf

- /w» > __gguaut +z oLt WJ/DM voun 75¢¢4// . 4ssur«:__
'u/ae.r SﬂtaofUL- ﬁ—-> buckd of LQ coveres) T Juoéum,ﬁcssuﬁt
t)lc@f‘ ‘> UcOcc,u( 5“{3431 B &) X _[Bem L X e O = ﬁlmef
Rem O _BSES o5 ‘AS;e¢’I‘~cy\-rtz)//can./_h.uc’_ P
B3P &»«ua/c‘.op Kﬁ»@(’ UW@‘P«:( mqéf"q;@ﬂ/\ )(('/qu/bf so e -2
larse. muw'éB oY Sfeces , A OﬂIlZ site /@6(’)(“»4-

d
temg st wcé @ /5D Yo /szczﬁ 8 A+t ni o Dsesd ﬁ;/

#é&b das VR '[‘\r,v\ onmm'/t{ O’L?C—/L <,
S5 + \.29_0,, 7 Vo M‘ C/CIr ;M«Ov “l:l @ J@Jcé@/‘« P&rr’

060U 0T 3 alewd v Oniwwsre/ X 3. Cre o7 T vcocer 00 ar pev s
ordone G (7?46' + !Qe/b'f’l?l\cu—d fo @ See. Ap T g
had W sty oo, F1 wr altevnl e (00,3 Leu/,/-/vn/f,
1P1e  Duderm  sie do bal oF bed o comiy _lore ﬂev@ea’f g
Bwd 4 irge V3Oh comteed nu oo gurch. Dofeel  prrct,
MA Ciwﬁ( S 0. wa'h\ rds A,e_‘ cles. (}km!-u/(.f = T l2€;;(‘p—7
dedbecs fsxH acie. © Mdomil obisloage weaed. @’QQM
{ GnAe)uy( gd sec nf’mée/‘r/ O Ous do b Orbeen et . (Az A=
t+ }-R‘C 'h’\ft)-;ra-/l V- Cotien \L/ z 12 cderw wored. u’%/ A

RELATIONSHIP T0 SPONSOR SPONSOR'S NAME SPBNSOR'S ID NUMBER
LasT FIRST ,w (5K or Otter] . -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Nome - kast, fust, méddie; REGISTER NO. WARD NO.
. 10 No or SSN; Sex; Date of Birth; Rank/Grade) -

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 6/1998)
Presciibed by GSANICMR FPMR I81EFR) 101.11.203(b){10)

USAPA V1.00

MEDCOM - 18023



LAST NAME

FIRST NAME . _MIDDLE INITIAL 10 NUMBER

DATE

NOTES

Alle ). il coor b pon or D)2

= P27 5 d rermed o ngobe  def el avfﬂ'ﬂ(,

| 55

LUPX)S}@%/ who st[(n’-d to o %)—(L‘)wavy u/l(
Coi~ 4 memnagu  PT. =

_ 200y

-
I wlzng on_abdomen o J’/e;m ﬂuglzwu‘ic/ &

920

-ﬂ“ﬁ&z(ouff @/@/ </ /47\‘/ /(//p /f/@/ F2 ()2
o R N rmoares” [T

f’(/ \\/modﬁv\ a;nnlow;f\ A/@C/’ 7@//61%) ﬁammg/f

%m///f o lonik . feactss. ST /on's Dy OAL/)'{,TLLE

)#Wuu/sa /é/ 2+ odopma LE y/% Seble  (P@

7ﬂ((//\/ )ﬂ[uulﬂQ °r}® e f\pﬁ /Z/&Q(\ ﬁﬁﬁtj G@/

1 A U8 70/ bases 7, §mw47mg e -

wé/ Lu@/l chf S+ *f&no[m \Z@ mzﬂ//rm //Lcmaf

T Suhian srdsdd- @BS v dpadn AN D2

Jk W Shil+ Plew Aena o) \///”M M/CAQJWL

Q/V)Jrﬁ’ @%IQL( )4/&/{745)#@ (@ /A 2/ lg Qfa,nbx/cu\

‘/ﬁ%ﬂ\/\ﬂ /)ﬁ?? M«Ddﬂ/\fh Jo /7&’(“13 g!%ﬁﬁkzz

o Ofum/u‘/ /fh‘ﬂwﬂl“ A'd S ﬂ/h §7lﬁ£f,<

Aotk 5 Sacrod 107D WU N Ko so) 52/54

fact 4 a0 Mo(ﬂ/mo/ 1’7/&/\ lo fon. f@ffjbc/w@/

Wed do D8 Lo 2o Jpstom,

200,

l QY- d']ﬂ,
P O\o@u{ ‘mol{,%@m&/ , Uﬁi /U//!Wmm/f/:

o5

Q1 Ock O

Nudriton yiole: Brz .QAOJA.Ld R O WAL Py

jodo

]Scco'o MoAnmamedd, 1D #,Mswc?lu)&;‘ro (‘Awu&, Buide . Que of

l<mm W*(nwwla«\ @c/cm/o(a»« o may o-FSSgoupi/c&Z?

WL orvbinecs fvmmwwuéum.

09 1Rev. 5/1889) BACK
USAPA VI.DO

afyﬁg)‘p STA

(L)bD- 1
MEDCOM - 18024




AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD .  PRDGRESS NOTES

DATE NOTES

25 Nek6? ol wollows Wl eiont aits. P/&m‘}/@ //l dsa.
2000 mgémn S Lot proreters - LA
ﬁqgfy\/\v MDY -2
_ i%m PJ(WMA and O(Q“rof{m?%ff‘@d\ C /o ooun

Nl U mo }’VLQOL/ WP ond “forcoced PO //u,llr
. W {fff- O’f () -+ /
025 P+ f?mﬁ)hd)’\gof Q//# 7L)/1L/m fo (£ 7xA
Oma_ S Qo OCLu’\ , Lo W/ \%an:z;/ V§< d
QO (ST Gt
QYD DSq A'd iegdacrm( o 0a Jom Cucumbonance T
45&&5‘\1 bng Vl?) ble_. naﬁ/@ L2 D cma,/éu{? J4 /.
7% oxvdonod, /mo/amf’wkxﬁzx Adena VD‘%QOZ Jo)
old O(SQ PL Sleaping Wxaba/ f‘amj/) Feoruac! b1
assitN T Oom/Te/»FJI/SS vor ll gy tHer
06’3@ /’{’%bo’u\on %/L%o §/0/€ so5) o
VoS, il wonider, xe-
0630~ | Locrod P _tudce 3 hel V0 o o_o/m&«
fr % ST;[( possii, Semcfer b e Ot Q.r (blo-ﬁ’o‘*-rﬂaf
goei. Vss prn (O IZW(»-;« duters pened. Doy d
Shens’  fe  counily & D _ewxcobrece, p%lé—egf =3
G cLern:, CO . Pr & W(_, or e

RELATIONSHIP 70O SPONSOR SPONSOR'S NAME SPDNSQR'S 1D NUMBER
LAST v FIRST W (S5Hor Onherf -
DEPART.JSERVICE HOSPITAL DR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entrizs, give: Nome - fast, first, middle; REGISTER NO. WARD ND.
. 1D No or SSN: Sex; Dota of Birth; RankfGrade) - ){’ (A »)
_ _ ' PROGRESS NOTES

Medical Record

STANDARD FORM 509 (Rev. 5/1288)
Prescribad by GSANCMR FPMA W1CFR) 101-11.203(bii10)

USAPA V1.00

U

MEDCOM - 18025




LAST NAME

FIRST NAME "MIDDLE INITIAL | ID NUMBER

DATE

NOTES

A1 .00

L 2D

p

UNalie. Llsaeis oy B //UZ(/a/LOpQ AAfen_

— AM M(/(/éé'/j W/EJMA L/{MJJZA(Q

Ze,o,,Q Mo—'w /;3,—4/— o /ﬂa%@amta/\

Q&&LW\ M&V\ . (/(/Qdf LLQ/() Y, - "géjCz,a,LZ&—fu

X Qo el /Mﬂ%/// - a'

MMJT /W/(upu" AA St~ g /lzu,LéW\

an //,{/(AM/L/L Z /,@—{% 4 Ag. %&/

C/QJOLM[GC) ﬁj\(ﬂ AM‘:ﬂZ(/L,Q Z&M g . = /,zA P

/AUGﬂt (ot /(_amac,uoo / /IL lﬂd&w— /,M' |

,,LW(% firzoeeandd coai o . izsadod) Lk foniils0 05
2 A

<

¢ JRAYD 4( W—@U— ézé/n'/(/zx/ﬁ <( W«@J

Ans }4-0 M//’/ﬂ/bp\,: (o =R £ = a4 - mﬁ.dé\
W‘e/‘g(/ Mﬂpf T koo el (du,¢,< ]//’y M/Lﬁ%w

o D l/I/Lij—(i/l// o Teih oo /,;gq/

g
toaili -~ (oo T Zane. 2 /°

W@/AJQG?QA ﬂ(aA N0 0l oo JZ/\,(/KM

PENAS

ﬂﬂL‘ W/ﬁm M@AM @ %/,

M/ =

M— % MFJO rﬂlf sz/.ﬂ(@/kjt

ﬁ%e/u { Leceicfo . Vo ALt vt 2;_400%

Y

J
M/‘c(/m\ éﬁ(aﬂ oA 72&7(/ cj&/ﬂ/&wv‘—’
)% }/HQJ‘ hatgppre s ¢ 3o . o

- 77 52

/7" A/CP ool o

B% 'lfﬂCéW/f’ Nprd i Sc7 N
B Juwte . PFeihy s,

) Ay VS 58789 L)

125 18 100/ %k ) ot 1 %
A% 0 o 5 Ailen @ Sty bicd  Frrp e P

sit bt fod W e ﬁm“

MEDCOM - 18026



AUTHORIZED FOR LOCAL REPROBUCTION

"MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

1O A3

//30

,WdL AT /QQ At cedte oo Pl Ta Aoy . (—

. 4
1 &K eaed (J/ZLI_AZ wg—wda Fobauld o a0 . (,C/&LWJ\

ovM/L&/UU LLEL &° T )O&'f4ﬂ£(4/l/sdl /&#@fﬂ/grnu

WM /é/(/ A/(z,ﬂl <C /fl/ﬂ// ﬂ’lL //)/4 74//1,(),;

7@‘ M (,/{dLL»L/ Vc( jM/A Xx 2 (J,éd:/{.///(

30 WLW(/@ /A{J‘ Fz: ,ﬂ,(&/,/;cj /b(JO,L(,L///L A/Z_]/g

F)D(.MA ﬂCQ/LL&-\\/ BCW-M_/(—L\C&G oz Cetqa c»grzﬁl;é’ al

ON
2 un /,0001/‘ JMJMLLﬂ///t, 1 00¢ (/'t 6/0 Cj@@jclﬂ@/j(ﬁoy,

'/,QJJ,UJ .1:;0,1/(0 //114/6‘/9-& (/(%Jlxtfﬂ/m(’/ n/I/(OQJA/f’

< JM /Oxrﬁgzzs clA. _@4(42{7}/&—_ cﬂ(,(mﬂ (long

MA/[ZL(C ‘./ : A,(&L/g/'é]j’/ A A Mju/z( N~ %LMA. iﬂ/lﬂ/pz{?

1
(W m//,{/:ca vau %ﬂ/ GV f_ Wﬂ Salren” pcé?(?‘-’ LUCZa/lcj

WLL&///@ é/ozm_aﬁ. boed - Ouc /&c/'c(/d,g?~?

;/QQIA/Z(M/L i (LL(/I O//KL[ /,‘(,/////¢4/ Clirgn 0&_4@'

b”/O A8 /lv’ljgg t# t C/@Q/( ('D/é Ac_/& Q/’) A/(a

.fé— lf‘on l“d >y /l//;- ﬂ(d///OL d/:/(a ,Kpa,:n
A4 Qian Qﬂol/c,r//f' (//Lg%) e (a G/ @/ﬁﬂ@j

%7?4 A04n o ér]—Z(QQ ,LZ' %LZJ////(_AJ L(ﬂCQA //CM(O

/Qe/marucd ,a/c( X/La)n S0 m Do, (Nt AT~ Cord

RELATIONSHIP TO SPONSOR

srﬁhson S NAME SPONSOR'S 1D NOMBER
LasT FIRST

DEPARTJSSERVICE

HOSPITAL OR MEDICAL FACILITY

(-2 .

PATIENT'S IDENTIFICATION: /For typed or written entries, give: Nams - last, fist, middle; REGISTER ND. WARD NO.

- 1D No or SSN; Sex; Date of Birth; Rank/Erade]

PROGRESS NOTES
Medical Record

STANDARD FORM 508 (REv. 6/1055)
Prescribed by GSAICMR FPMR {41CFR) 101-11.203RiI10)

C L)UO)/ 7 USAPA V100

MEDCOM - 18027



FIRST NAME MIDOLE lm.TlAl 10 NUMBER

NOTES

/%XWQ&m®§&&WNGD*wGLmJ¥%/’uAﬂl rvu&bmi AJLaﬁéD

!V\d\lﬂ&&(g m@\) (3‘&9 (ﬂ@ ’Ro\,.: \Q O yJ\PQ 2 /Noo S

cML&d@Am;&ﬁﬁb 000c noed ~ o o noell iy ijiﬁ%%il
WD e | opplio) xaapmn @)

o - g&v\qﬁ@ X2 Sncco = M0a 0

b Uo) 1
JQJ\(U\ Crﬁrmx@ )

Fy ST O3

qu.wl z[' ; [ K C .’M?\ )[“\-

[53a

N R T W ST

ST LMJL_ boosecnd om Pl LLE. pin

Gl o e e R A L B ol

- DRSG /:\.‘6”{. | W“)'L Q. ' loc-"xL- 0;(_/[1'\-. L-J'-—'+ H'k)/(a y‘-l

m_w Nloy  lde,  ———S— Gz

?’2\‘3-

A9aT03 +

\ ' < :
to/L / R ARD & JfL = ‘*»}-__&‘a’)(b) L)l)(-
\Qewu»e/ fs Axdeas’ﬂ < (/ /4'.» o /}IU?‘?.A.A/M} i 5 ,L,.,sz -

o0G1S

pa/ Sty pé‘rk- Qi J)»-r/lt. 79/ AF0XS . gowﬁv‘ﬂ&d//zév(

Ulldw H«LA/( =G chn:lvlp didess . vl rre v Lall Folor Bs x~

e ./do.rt‘ e/'}&,k . QM:/,LM/:/( Ct{nﬂcpflbu /to)‘c’J SEATC A st v gD

/4/7500.44_&/_ 7 dedo b Jools. O L. Qo[,w ™ & foten oo

sz olper J/N’»ﬂ ArenD - [\/(”/ AT e Csl/l)l/ﬁ A5 42

Vedo aeles oo b Codoostyor @ Pl @b pelre LA,

e w1 pe, Ao P lo 7, éyﬁ/[%/ ook o= b

GHL -
e

/’6_00

~ focm’ﬂv/ L(/ére“// M’/J\é/} @Lcuem C,aé€ (/"L/

(7 )10 rpos - 07 s A7 gw(( Aty ofc/m

/“u[ﬁhec( qMV' Lv// C‘m/ 7% STl (T i< .)’T){//V]’O

&/ QA
,_WV/ ’ ‘

STANDARD FORM 509 (rev. 5/1089) BACK
) USAPA V.00

MEDCOM - 18028



AUTHORIZED FOR LDCAL REPRODUCTION

‘MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

0400 DRESS I AMNGE T2 CoCin v DECU p STAGE TL nLcpr .

T RAZUAR. WOnAD  pd IS T DU ¢ TO UPPER. Po e

OF Wil -

DEBAD BasALT c Menis St oFerqWE A4S

A hmulT

LRANMUALTIuN_ TISSUE 1S PRESENT Hious HouT A

SWULH 15> PomovE> ©  enacyl a\ppudTlod g MIGWs. coyy

Seal AAD Aen Mowsid  cocoyxe T (D 4RAwATIod T SC pE .

0{ MEZZoNIC MSSRE ANUTED 1l wouad> =2ED. Py ’717\/824%@ T =ye
7

bLuB.  BA cosaluE ©

Ad c’,b\ﬁ(/u&:ﬂ//. PLTvled @ 2f Houds 0 aved PREsSefos To
Dlceontd GANGER  AND ApTE Pl

OISE
RRRACA |BETS

Y

e, A do Coccak xQ

d@d)my 0 QQ/()_@.&J

LN %\c@fuuo

\Q)f\

NS

IAMWM Q\o\ ® M. JB (2 M@ \ L/\O\,Q(\c()

~

Do dra L T My

Doblims QM&W & Dy Yy

AQQ@&QJ\M\J oo do peerodHner - ok hal Lhuge

@..DQM FENOVA

1900 OO UO NG 0D

b Gun g 1° oy -

L T ”\/&wo/dc@:\e& 206 c;\‘g N’@'\(\CUQQ Q[m

Dol - Mol raaddD AV alr: M@w wuxo)@ A

D - Rad Radlh ok

QOQ?U(NM (W

4 ]

Pl Qv do

@L(// X

U&\LUM O b,

\Q\ NG

RELATIONSHIP TO SPONSOR

%CU Wb //5})’\

SPONSOR'S NAME\\

LAST

i
B

FIRST

\\J (SSNor Other} - ( !>X 6)-:2

:

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AY

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;
- 1D No or SSW; Sex; Date of Birth; Rank/Grade)

(LY /

REGISTER NO.

WARD ND.

MEDCOM - 18029

PROGRESS NOTES
Medical Record

STANDARD FORM 5D (Rev. 5/1990)
Prescribed by GSARCMR FPMR (41CFR] 101-11 203(b110}
USAPA VI.00



FIRST NAME MIDDLE IMITIAL 10 NUMBER

LAST NAME

DATE NOTES

Pt dhessir,” 7o Cpecys cﬁfwﬂﬂ/ /%céw L 2[ovgl ooty e,
Gutl Ll (@ ptigle o Soin, 2 Lpihrats Sy D,
Megiley Trndd n O(/!WZ‘%N Losirs Fo prte.
)m/m Silp-s b é?”ﬂéé/amo( f"yﬁdsm ﬂ/f»dwéﬁﬂa

4 o sitad W) pihrass 'Sy vk m‘ﬂz
A0 0 U\‘)Ou,r\ifjmo A=e % h?q ANd o rnrtl nggkad

@U;(‘D'O W—> b \/u/ ‘\O\(/z ny < pm LQ WMMM %Sﬂ/&
Ao &\.@u od dsq wzhoc/ lo oS nod oot
VAILR, @Slma\g MQ{SQ D<q (\O\Mu‘l 7 teoodopn
ﬁ\l (‘o\/{’ﬁ( ‘(%\'jr QMT\ Qe . |V\0( Aﬁa ) PYOLC,Q(/)(O}’\
(\%\&Q/ VSS Wl“ %\Oﬂt('ﬂf_ T 'L‘. | /7
S st 0on tn oL oL o 107 )2
0t el Soad cpit Ol oo ,

©aon (W06 0,000 e quniimble i,
| and0oe, “P?M?uﬂ TNeell %atlﬁ@ﬂmlﬁ QAU s
AN . Move Ue. @nir i 6. Chusiza) Muiapy
Ol lein \onnplo Yo _saLUs (I TIDIn. (1 (i

0 austullainm Sl oty W ut@int. M & rmsis

W \rath wiung UM?WY WM d/wwm ﬂ/?//c:z/
- #m(www 0. Misimind - elion st b mz)#ﬂl’ﬁ?
desoris b 0 0w [umlaved (e D52 114565 , pummn e’ %:
Mg QOnos DN g pubaey (2t i\t\\wmwﬂw woem) ?
bt,fa‘” = o LUD\LLO W @MMVa{\B 3+ dErd. Colosbnry b
LQ 3 punlt-wud LLDAwal o(mmaw %o\ it b ohiims f\ao?w
Do D Pt wwww A, &Uﬂothﬂq (Uzudmf Wy Bly@g, rlw

Seedsa nUanos

QS Yo YLGL £Te. M' dbne wmenion ,wvcmd/érmaxk Noleet * (/Lu«#e@cuo :
Lt WCMS*Q W Saceal decuad Dy (-2 scaapibal decule z Covnfld. = edaly ﬁl
STANDARD