NSN 7540-01-075-3786

MEDICAL RECORD

LOG NUMBER | TR

EMERGENCY CARE
AND TREATMENT
{Patient)

RECORDS MAINT

'1}2

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

TRAC

&

TIME)

\ OO

CITY L ] STATE | ZIP CODE TRANSPORTATIEON 10 mng\
SEX DUTY/LOCAL PHONE MILITARY STATUS ' THIRD PARTY INSURANCE
M AREA CODE | NUMBER ITEM YES | 9@ | NiA TEM -~ — vEs| NO
. / PRP _ ADDITIONAL INSUBANCE '
AGE HOME BHONE' FLYING STATUS _—"_ DD 2568 IN-€FART
AREA CODE | NUMBER MEDICWY OBTAINED FROM NAMEOF INSURANCE COMPANY
-~ : .
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
7 ITEM ves | o | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
IS THIS AN INJURY? WHERE P XNUS
ALLERGIES INJURY/SAFETY EQRNIS DATE LA OT [COMPLETED INTITIAL SERIES
7 HOW ' [ ves [ w~o
L]
CHIEF comm.zm] % ( IL\ (.) P, J‘___
CATEGORY OF TREATMENT VITAL SIGNS
[ emercent TIME e LD [l
) (OOQ 8P | B Jlo JZN (2T
[Foncent - Puse 1) )
i RESP. I %
@2 TEMP - [OV”
] noN-urGENT w— 1 OO0
@ | SdcacimiFr ABG PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
o uriNe cas] X ua MsccicaTH M cHEm: M g 54 Z&’ ACUTE ABDOMEN LS SPINE
-
< ] Boop cas x Ta| |siNus HEAD CT
@ <& ANKLE RIL
< ;
)
) ORDERS
PR puLsE ox ] moNiToR [ Jecs
TIME ORDERS BY COMPLETED BY | TIME PATIENT'S RESPONSE
i
T
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JHoMe [Jruiputy  [[]24 HRs.[ ] 48 HRS.[] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE 10 WHEN

[] mprovED
[] DETERIORATED

[ uncHangED

REFERRED >

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

=y

edical faciiity)

b0y

{For typed or written entries, give: Name -- last,
first, middie; 1D no. {(SSN or other); hospital or
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Medical Record
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NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT

{Doctor)
TEST RESULTS
wBC - . N
ABG/PULSE OX RADIOLOGY | Jieck M e2d ™ M
Q [HH 3 SUPO2 | PH PO2 RESULTS
" Pt l \ PCO2 SAT " [oTtHer
PT pip EKG INTERPRETATION
g
APTT BHCG ETOH GLU > [ micro

PROVIDER HISTORY/PHYSICAL
J. R 9° (IY&Z': N ¢ CSW &y ®] \,\43\ Son @ P&Q\' Chad \Jw VJ \A @ Awar ]un
Pc.tl/l\ &\p—\\,\h © AANISY e\ ¥ -\c\f \Pl/‘QVW‘*\ : 5

\

Q. "PC.M,\BIAE on V%‘\‘ | ‘ Q&\(g
; , HCU’\" RP\K —_—
L"ﬂ) - %\— &‘\c* 5NM SLA: < ‘P\‘WQL A ~4~¢Q§ 0 M»olw'khge) ?\EL:WG\L\()
| ! v alA
@ C\f\ﬁ\‘ &(\BYT\'\Q wu/J (va‘\‘) ‘/ @ * 0 J’T "H/\ Uek ~Q'¥A‘ W"""() . |
L b
N us}'a o\\m\\~ | A 0O

E‘T }J\tc\e\vu-u\ Lo A bA-F \F\\;\\ C')(K_)

ble)-2

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

b(e)-2

DIAGNOSIS MS ((Y\L
Q)SW Q\A\}Y é\\b@\ \[u‘ \f\d\/f\Qr

7]
w
a
o
O
{For typed jtt i N, last, first, middie;
PATIENT'S IDENTIFICATION o’;ow;;s A‘l)’o :v:mgtrv’ egangralglo‘;emezz:/ fa:j:ryl”s middle, b (2) ’.2/
\9 EMERGENCY CARE AND TREATMENT (Doctor)
é - Medical Record

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

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

USAPA V1.00
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this form, see MEDCOM Cirey” 5
SECTION | - PATIENT ASSESSME, |
oaTE: 9 NV 03 | PATIENT ACUITY LEVEL : ~T 1 [PosT.0P DAY | HOSPITAL DAY:
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPOQRT: . T
Time _( }ff(z ( To l CGA 2D From ]g :u)l U AmBuLATORY [ crutcies [ WHEELCHAIR /\gf STRETCHER
T | otal ERRAPACU time Physician Anesthesia (Specify):
i Procedure/Diagnosis 43@\&14‘002%1‘(, / TCLCVMIQ, e B/P ‘HZL P Za R “a T @l_({_‘
N LocC Neurovascular checks ’
S { Dressing/cast Tubes %SW
F |intaka {IV, po} Qurput (EBL, other) Voided @ Ng D Yes Amount:
E | Medication '
R Other
Report From _{_ b(é) -L Received By -7
[
TIME: {010 [9an
BP ARTERIAL LINE |—
Ve curr el 118/, ol
_'r TEMPERATURE .3 %% 49 |
A |PULSE %194 |7
L [RESPIRATORY RATE | If |y, | 1§
OXYGEN {L/%) L
S |puse oximeTer | oo [T 9778
D Log
('3 02 METHOD o | AL I RA
N
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: |41 TivE: | 32
TR v <. .o <o .o .- <. * Skin breakdown ’\ A
SN S R BN R N peavention ﬂ____
PAIN S R B R I I I S\Sg\-%nﬁ -
5 P | “Falls pfevention protocol
p INTENSITY .. . ‘o - v .. .. N .
A .. . . . . E *Restraint protocol
| R T se | d_'
N MED ADMINISTERED {Y/M) | | "Seizure precautions
RELIEF ACCEPTABLE (Y/N) A “lIsolation precautions A.
- L nA
N -
o TIME: E
T FINGER STICK GLUCOSE ——— E | YESTERDAY'S WEIGHT:
H [ msuun v """ D TODAY'S WEIGHT:
E o _ R S WEIGHT CHANGE:
R T " Per hosprtal pohicy.
24 HOUR PO Va1 ave2 TOTAL IN | Urine Stool ] TOTAL oUT
TOTALS '

PATIENT IDENTIFICATION
DIAGNQOSIS:

DRG: . ADMISSION DATE:
C 5(45 . L{ LOS: EXPECTED RELEASE:
. CASE MANAGER:

PRIMARY CARE MANAGER:
/ ISOLATION REQUIRED {Specify):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages Mc vi.co

MEDCOM - 18043




Al

b(6)2

SECTIO!

ATIENT ASSESSMENT - REVIEW OF SYSTE!

DIRECTIONS: A check v _ ‘
explanation of abnormal tindings will be noted in

in the small box indic.

the appropriate cofumn,

. patient assessment criteria have been MET.

\ne stated criteria are not met, a briel

e

TIME: lzgo INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time piace and name. Responds appropriately.
Communication is adequate 1o express needs.
Pupils equal and reactive to light.

INITIALS

TIME: 8300 INITIALS.

o

. Nailbeds and mucous membranes pink. No calf

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
1enderness. (See page 3 for extremity
perfusion/)

o
v

Z

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

=

regular. No cough. No abnormal breath
sounds.
4, G..: Abdomen soft and non-distended. D C alo

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

] CQ_Q‘i) :
fosregpatic

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yeliow/amber. No unusual discharge.

D@b_a,

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weagkness or paresthesia.

L

A%

TWeted CcerRa_r

7. SKIN: Warm, dry, intact. Good turgor.
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

No

U sl doeulo

he T
O %

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

()~

o

9. PSYCHOSOCIAL: Behavior is appropriate
1o the situation. Anxiety is controiled or mild
and appropriate to situation. Interacts
appropriately with others.

N4

il

10. IV SITE ASSESSMENT:

TIME: ] &7 o

IV patency v q

INITIALS:

hr:

. 1V site care provided:

IV tubing changed:

LOCATION CONDITION

s LV site #1

IV Site #1: @ . : i :
IV Site #2: IV Site #2:

Comments:

{(LEGEND: P - Putfy |-

infiltrated R - Reddened  OK - No swelling/redness * - Central line)
ME: l/c j {0 INITIALS: IME: 9‘9'CD INITIALS: i:
IV patency +/ gq hr: IV patency / g hr:
IV site care provided: 1V site care provided:
IV tubing changed: IV tubing changed:
OCATION CONDITION LOCATION CONDITION
L L site #1: (&}_‘mmw\ 0¥
IV Site #2:

Comments:

Comments:

MEDCOM FORM 689-R (TEST} IMCHO)} MAR 99

MEDCOM - 18044

Page 2 of 4 pages



Al b2

“TION 1 »IPATIENT INTERVENTIONS & TEA"

O Patient/Family Verbalizes Understanding

SITE: T TIME: N TIME: | {” 1“3
COLOR T S | 1D band visible/legible
CAPILLARY REFILL \\ A | Orient 10 environment prn
N TURE ™ F Side rails (2/4) up
TEMPERA I~ E
T
E EDEMA \ T Bed position low
u SENSATION \ % Cali light within reach { .
R ™~ L [ 1]
MOTION
0 PASSIVE FLEXION h Review & post lab results \ ‘ f
v PERIPHERAL PULSE . Notify MD abnormal labs /
" /
LEGEND
CS: Color: P-pink (normall; C-cyanotic; W-pale, white o Incontinent urine/stool ,
Capillary Refill: 1-(0-2 secs); 2-{3-5 secs); 3-{> 5 secs) Linen change prn
u T E
Temperature: C-cool; W-warm; H-hot H | Turireposition q2h
L | edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting ~—
R . . E | ROM g2h il immobile
A | Sensation: A-absent; N-numb; T-lingling; S-sensation {present) R
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain o /
Peripheral Pulse:  O-absent; 1-weak; 2-normal: 3-strong; 4-bounding; V-
D-doppler, P-palpable A]/L)-v
BREAKFAST 1 LUNCH DINNER
D [7vre: TYPE. TYPE: [ i Oo ~
! [PercenT consumen: -~ PERCENT CONSUMED: "2 /5 PERCENT consumeB:  (f< 4
E Itow TOLERATED; ~~ HOW TOLERATED: p.ad_f & HOW TOLERATED: g2
T[T sir & asssr O COMPLETE | ROSELF (3 AssisT Kycaveiere | O setF O assist &_eOMpLETE
et
0700-1500 1500-2300 2300-0%0
[3J SELF COMPLETE [J SELF MPLETE [ sELF {7 COMPLETE
A BATH/ORAL CARE
O assisT TOTAL D AssigT OO TOTAL 3 assisT 2 ToTAL
1> ==
D BEDH\E§\ O SELF </BEDREST (3 SELF BEDREST [ SELF
L CATE [ AssisT BULATE O AassisT AMBULATE 3 AssisT
s TYPE OF ACTIVITY BSC B8SC BSC
(Circle all that apply) #TI T! ISHIFT
BRP TIMES/SHIFT B8RP # TIMES/SH BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
T
E
A
c
H
1
N
G

a Paticnt/Family Verbalizes Understanding

a Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

INITIALS

SIGNATURE

MEDCOM FORM 689-R (TES T) (MCHO) MAR 99
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SEC™ 1[I} - INTERVENTIONS & TEACHING (Cont)

T . TREATMENTS

w ! LOCATION OF WOUND APPEARANCE ) AND

0 r\EA DRESSING CHANGE

u Secsldoudo Z .S drowSloy “Gafo Lot
N (Q(e < Add

D

mXI>»O

SECTION IV - NOTES

/ZAch)‘qsg SQOU‘GO ('(Q,aLJDd/LSMoAP QJ/\QJ\.(X,d_

_ONQo— 1S C‘\Dj\::\\:atf- =% gﬂl\td/\h (,/Lq;_

p)»(aj,.,\ /\Jld LD/ SM QONAL oD

/\(ASC/Q«@MSJ\ -mmm M‘CQML? Do -

/LK”'?H?"] —l\-\ LJL,QL“‘ 4\@@“{— (/1 rno < @Q—
S%uﬁ

MEDCOM FORM 689-R (TEST) MCHO} MAR 99 Page 4 of 4 pages
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""=DICAL RECORD - PATIENT ACTIVITIES "ILOWSHEET

For use of this form, see MEDCOM Circ -5
SECTION 1 - PATIENT ASSESSML.
OATECRY Jyy O3 [PAT!ENT ACUITY LEVEL : _[{L ] POST-OP DAY: [HospnAL DAY:
COMPLETE GNLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STAETCHER
; Total ER/RR/PACU time Physici.an Anesthesia (Specify): "
A Procedure/Diagnosis 8P T
N Ltoc scular checks
S | Dressing/cast Tubes
F | lntake (V. po) /@566’(;81., other) =~ ' voided [Jro [ ves Amount:
E Medication
R Other
Re;;ort From Received By
TIME: | [2h7T)
BP ARTERIAL LINE | "]
V | 8P curr 1op
| | TemperaTuRE QqY
Z PULSE
L |RespiraToRY RATE | | (,,
OXYGEN (L/9%) L—
S |puise oxiMETER | (g
C]; 02 METHOD L
N
S
Ouyoen ethod Key: LT s MR = on breener oM = Face mask i = Vet ma
TIME:  [oR 30 TIME: |OF 7]
wo| <1 T .. .. .. .. . *Skin breakdown
. .. .- .. . - - s prevention o N
p INTF;;:IHS\IITY 5 a O - — — — p | Falls prevention protocol
A . 0 a) g *Resiraint protocol
l MED AOMINISTERED (Y;N) | | “Seizure precautions
N REIEF ACCEPTABLE (YiM) # -\7L._ D e i\ *Isolation precautions o
l ‘7’4 T ——
e oo L f i
5 TIME: L g : .
T | Fineen stick GLucose / . E | YESTERDAY'S WEIGHT:
H | Wsuun vin / D TODAY'S WEIGHT:
E T I R R R WEIGHT CHANGE:
R T T o I *Par hosprtal pohcy.
24 HOUR PO | IV#1 | 1V #2 l TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

DIAGNOSIS: Sip i L Q}g\p(\,c_:,(._c,o el oy

LOS: EXPECTED RELEASE:
CASE MAMAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Spe.

Yl

MEDCOM FORM 689-R (TEST) (MCHO)} MAR 99 PREVIOUS EDITIONS ARE CEBSOLETE Page 1 of 4 pages Mevi00
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SECTION 1!

“ATIENT ASSESSMENT - REVIEW OF SYSTEM®

DIRECTIONS. A check

in the small box indic

tient assessment criteria have been MET. I

stated criteria are not mel, a brief

-

Comnments:

explanation of abnormal findings will be noted in th. propriate column.
Txme:p?g@ INITII\LS:‘IME: INITIALS: TIME: INITIALS:
1. NEUROLOGICAL: Alert and oniented 10 Bd ] ]
time place and name. Responds appropriately.
Communication is adequale to express needs.
Pupils egual and reactive 10 hght.
2. CARDIOVASCULAR: Pulse regular & rate  |[o ] [
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf B
1enderness. (See page 3 for extremity
perfusion}
3. PULMONARY: Respirations within normal E/ ) ]
rate for age group; quiet and regular. Depthis
regular. No cough. No abnormal breath
sourds.
4, G.l.: Abdomen soft and non-distended. C O%&’O’W D D
Bowel sounds active. Reporis no N/V/pain O 6
witlh eating and no problems chewing/ inCSQ brcv
swallowing. Denies constipation, diarrhea or , -O\
rectal bieeding.
5. G.U.: Reports no dysuria, retention, _{. — [ D D
urgency. frequency, nociuria. Urine clear, 7)!‘@ c <.
yellow/amber. No unusual discharge. \I @MCN\. \/\nﬁ,\g\“
6. MUSCULOSKELETAL: Normal muscle (] ] )
developrent and mass for age. No %‘mvg \Q
deformities. No assistive devices needed. v{—o’*;\e
Norma! active ROM without pain. No joint W
swelling'tenderness, weakness or paresthesia.
7. SKIN: Warm, diy, intact. Good turgor. No ]__—_] %CLC/(\(A,Q ObCM-'O D D
rashes, inflammation, ulcers, breaks in skin. m o ] -
' 43%1 [/”‘Q &)
No redness, blanching, irritation over bony E’) T
prominences. Mucous membranes moist.
B. PAIN: No complaints of pain/ discomiort. D D D
(See page 1 for documenting pain intensity.} %QQ ?J‘Q \
9. PSYCHOSOCIAL: Behavior is appropriate @/ ] ]
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropniaiely with others.
10. IV SITE ASSESSMENT: (LEGEND: P - Pulfy I-infilvated R - Reddened OK - No swelling/redness * - Central line)
TIME: ()E Sd INITIALS: iTlME: INITIALS: TIME: INITIALS:
IV patency hr: IV patency / q hr: IV patency v/ q hr:
IV site care provided: IV site care provided: 1V site care provided:
IV tubing changed: IV tubing changed: IV 1ubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: (g 2{&{‘@@,01 Cf)\’ IV Site #1: IV Site #1:
IV Site 7 2: IV Site #2; IV Site #2:
Commenis: Comiments:

MEDCON FORM 68S3-R (TEST) IMCHO) MAR 99

Page 2 of 4 pages
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SECTION 1l - PATIENT INTERVENTIONS & TEACHING

- —
SITE: Tinve' [ L TIME: C%K) ]
COLOR . bang visible/legible 6) -7
CAPILLARY REFILL // A | Orient to environment prn
_ Dspv b il — I
N TEMPERATURE E Side rails (2/4) up
E EDEMA T Bed position low /
U SENSATION y | Call light within reach /
R
MOTION e
(3
8 PASSIVE FLEXION // Review & post lab resuits /
A PERIPHERAL PULSE Nolify MD abnormal labs
S - | LEGEND | -- .
c Color: P-pink {normal}; C-cyanotic; W-pale, white 0 Incontinent urine/stool
Capillary Refili: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 sccs) T Linen change pro
U Temperature: C-cool; W-warm; H-hot .
] o H Turn/repasition q2h
L Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting ~— ‘
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present) E {ROM q2n if immobile
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R [Antiembolic hose /
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain /
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; !
D-doppler, P-palpable
BREAKFAST l LUNCH I DINNER
[l) TveE 2o TYPE Reg | TvPE:
o |pERceNT CONplMED: DT =5 PERCENT cqNgumeD: D <y PERCENT CONSUMED:
T HOW TOLERATED: LL)W | HOW TOLERATED: (4 NE_ HOW TOLERATED:
T A A
$2 SeCF 3 AssisT O COMPLETE | [CSBLF [ ASSIST [ COMPLETE | [ SELF [J AssIST [J COMPLETE
/
0700-/500 1500-2300 2300-0700
3 [ seLr OMPLETE O SsELF O cOoMPLETE F
SATIORAL CARE £ {1 SEL (3 COMPLETE
[(J AssIsT TOTAL O assisT [ TOTAL I AssIsT 3 TOTAL
L BEDRES SELF BEDREST (] SsELF BEOREST O seLF
AMBULATE ASSIST AMBULAT ] A T T T
TYPE OF ACTIVITY At iST At E [ assis ggACBULAIE O assist
{Circle all that apply) ¥ TIMES/SHIFT # 7 i
B8RP ] / B8RP TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: /3460 INITIALS:  F 45 L TimE: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
E Etonnrcie ol
Al Ao CErm ik meove
C [z .
H LA\C{_S
| ;
N
G |
i
|
J tient/ ily Verbalizes Understanding | 1] Palient:Family Verbalizes Understanding { ] Patient/Family Verbalizes Understanding

PATNNT ICENTIFICATION

N

b () -u

INITIALS

SIGNATURE

SHIFT

MEDCON FORM 689-R (TEST) (MCHO) MAR 99

MEDCOM - 18049
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SECT'~*' Il - INTERVENTIONS & TEACHING {Cont)

T TREATMENTS
W ! LOCATION OF WOUND . APPEARANCE ) AND
ol ¥ DRESSING CHANGE
Ul Saced decids 3 S it by red] o drT 0
N 3> -
D

m I >0

SECTION IV - NOTES

/500 . //a,\;&f»uy‘)“ I?a/, /25,0 —h«/ Via f7[fe7‘Jer vss 7{

\{/)rau&')"/\/. 0 / ﬂg/_ﬁ—@ t/llf /I”le s ——————

MEDCOM FORM 689-R (TEST) MCHO) MAR 99 Page 4 of 4 pages
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o

624™ FORWARD SURGICAL Tg

R

ft

PATIENT RECORD
DTG IN: M A(«(G 03 AIRWAY: PATENT  ORAL
TO OR: S TIME OF INJURY: . ETT NASAL
‘ TAILS OF %IURY /}EerEg'El" En s¢
A AL LN
SSN ~F ¥ CHEST: %S{P\,’-— led}
WTLES [ 40" ————— S AR = Fve rofuornag) Dh0enra 7 1ndva
ALLERGIES u A//(N dm /\/ RIGHT BS$= LEFT BS=
NEURO: GCS=
TIME | IV | SZ SITE . ,
i ..hvbf,p Iovor | GCS PRIOR TO ARRIVIAL= Hord -
o2 W RIS HEAD, FACE, & NECK:
s 13 1&g
RIS T4 N D7 A clean
LITERS OF FLUID IN: ABDOMEN: M Quad\ 03
Wis¥ ) lwgd 2. w3 Gml‘@d@\m{’mc%\ Q’d/(nérd
vizz o o 2 KBs

UNITS OF BLOOD IN: PELVIS:
TIME | | MED & DOSE INIT. j _ Qe L
: :\L‘m TFnc \(va Sufe, — o U - } UPPER LEGS:
20 3 ; .
A % i ZOYg } \ cloaut
TIME INTERVENTION | At » LOWER LEGS:
H(O | OXYGEN ON & RATE: SL- o { LK _
ETT SIZE: )[ - i Ceoy
SURG. AIRWAY i F1L U.“- ARMS:
25| CTHI&SITEH 2(p, )X e
CT #2 & SITE: ¢ T cloas_
Z9 FOLEY iy (B & STERIOR:
GASTRIC __ Ide 55 Snin
D S __VITAL SIGNS _
Q| INC
<] PROE
2 _TOA
e[ ANE
TR =
5 » REGIQNAL T ATl
’GE, —t ﬁeax:a) [X/Ma"
TIME IN: | 02 VIA & RATE IV SITE RE-EVALUATION POST-ANESTIESIA
SURGEON(S): V] sz SITE RATE | AMTIN RECOVERY SCORE
BAG
PROCEURE: ADMIT=
30 MIN=
D/C=
VITAL SIGNS
DRESSINGS: POST-OP MEDICATIONS ADMIT | DIC
TIME MED & DOSE ROUTE | BP:
> HR:
E‘ RR:
o TEMP:
3
CUMULATIVEI & O
TUBES: INTAKE OUTPUT
SOURCE | AMT | SOURCE | AMT
DRAINS:
MEDCOM - 18051 ToTAL:




{

PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT

MEDICAL RECORD

mlss"‘nDate ICI O (,(’()'3
Date c) T1me

ygrglt K [70 i -
Sk*n breakdown as evidenced by {mmobility, friction,

Location:c;ﬂ & 25 TS

Tubes: Pins;

Wound type: Surgical wound (s)
Diabetic ulcer

PROGRESS NOTES

Drainage:/i”

Appearance:

Venous stasis ulcer Dressmg change:

Other ¢~ Describg

Burn wound (s): % BSA

Location: Size

Appearance:

Dressing change:

Pressure

Tunneling v~ Undermining i~ Odor Purulent discharge
7 Seloelc Ty 1] P¢/odc Joa g g X in i) 4. Coqud oAU

Ulcer (s
}Jd’ Stage |, Z’g—@&lrcle qllaone that appll S %&d describe belo(\?’) CMW L T [ /(é& Ga ﬂé/d,é-'

Location:_ {me s A 5“%4& . Size: D { e
Wound eharatter: Pink ¢ Moist »” Dry Granulation tissue___ Yellow s]ough 2

Eschar

A —LTLe (N

Exudates

A ooy N0 L [Plife prosq

Refer to SOP for Dressing Change
Instrucitons.

Select the appropriate products
used:

Please check the appropriate
dressing Change:

0 Sterile 4x4 gauze dressing
[J Sterile 2x2 gauze dressing
OO Sterile gloves

Kerlix (super sponge)
E}l}auze bandage
B),terile Normal Saline

Sterile Water
O 8 x4 Sponge gauze
O Op-site

Tegaderm clear dressing

O Alkare skin prep =412
O Comfeel clear
L~ Comfeel pressure ulcer dl;l?%
O Carrasyn-V Gel Z¢C+pt

B/ Wet to Dry Dressing
Sacia

O Carrasyn-V GelDressing
O Alginate Dressing
D/Comfeel Dreféén‘g

pceLp
Pin Site Care

J-Tube Care /

O
a
O Colostomy Care
O
a

Chest Tube Care O Alginate
[0 Bacitracin
Burn Care O Silvadene Cream

e e &

(/L’\-cp mﬁ:‘ja

potst
/&mwﬂ

Ty

NOTE: Document daily wound and
dressing change on Progress Note or
Nursing Note.

Petrolatum gauze
Hibicleanse
Non-adhesive dressing
Telpha Pad
Carra-smart film
Sterile Q-tip applicator
Xeroform 5x 9.
Moisture barrier cream
0.125% Dakins sol
Betadine Swab sticks
2 Hydrogen Peroxide & Y%
Sterile Normal Saline

oOoopoooooooo

Select the frequency of dressing
change:

5 bid
O tid

> (g
MD Signature and Date:

blg)-7

Patient’s Identification (For typed or written entries give: Name-last, first, middle:
Grade; rank; hospital or medical facility)

A

MEDCOM - 18052

Medical Record, SF 509



SKIN AND WOUND ASSESSMENT

‘ MEDI,CAL. RECORD

Dmgnosns

PROGRESS NOTES

Skm asscssment must be done initially and every 7 days
Braden Scale Evaluation (See Braden Evaluation Table for Details)

' Between 16 and 20
“ Between 11 and 15
Below 10

Medium Risk

; ery High Risk .
_Note: A Braden Scale Score. of less than'15 indicates HIGH RISK-reqiiires, immediate Ulcer Preventlenprogra, ;

Sensory No impairment 4 Mobility No limitations 4
Perception Slightly limited 3 Slightly limited 3
Very limited 2 Very limited 2
Completed 1 Completely immobile (&
Moisture  Rarely moist Gy ' '
Occasionally moist 3 Nutrition Excellent 4
Moist 2 Adequate (Eats >50%) 3
Constantly moist 1 Adequate (Rarely eats) 2
Very poor @
Activity Walks frequently 4
Walks occasionally 3 Frictionand ~ No apparent problem 9
Chairfast 2 Shear Potential problems 2
Bedfast @ Q Problems 1
S Add the total score ~ Total Score: )} §
. Above 20 Low Risk )

. Yes No

Location:

Dressing change:

Pressure Ulcer (s vV No_
Stage I, 11, III Circle the one that applies and describe below)

Surgical wound (s): Yes _1/16 Location: [L(}D

BTNy W% oL
e
Dressing’change: L/(fZLAJ{ . Sy II/Q 2.0 .

Tubes:  ¢Z Appearance

Burn wound (s): Yes_ No__ %BSA Partial Full
Location: Size
Appearance:

Nutrition Referral: Yes

Physician notified/consulted for wound debridement: Yes
CNS notified/consulted for Stage 1I and greater: Yes w/ No
No i

!l P

Physical Therapy Referral: Yes

No ».—

Action taken

Date & Time

Need @UM"\/F— Lozt e/ ngty—

Pl Aoy~ Size: R Ceer din puolin -
Wound character: P‘ml{ Moist L/ﬁry Grlinulation tissue_ Yyow slough __ Tunneling &—
Undermining; ~" Odor Purulent dlschargeg schar___ —_ Exudates
Type of dressing change: Wet-to-dry ; ZComfeel dressing_ _ Carra V Gel Algmate

Date/nme MD notlf Z ) A 4 AZN Li

Patient’s ldentification (For typed or written entries give: Name-last, fi first, middle:
Grade; rank; hospital or medical facility)

-

MEDCOM - 18053

REGISTER NO.

WARD NO.
243

PROGRESS NOTES
Medical Record
STANDARD FORM 509



MEDICAL RECORD

For use of this form, see AR 40-66; the proponei

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

is The Office of the Surgeon General.

1 AGE- 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
HEIGHT: LA ouon
3. PREVIOUSSURGERY [ ] NO [} YES (ype):
WEIGHT: Ex Lap

4. PROPOSED SURGICAL PROCEDURE: 9fp &Sw (B cuwarkx [ uver
P—L.qn wwb Ty 2, "FQLL\{ enth, A Lo

5. ADDITIONAL INFORMATION: Last PO: MPD
Jewelry removecl:@/no Family waiting: yc@

Medical Hx: 7

Implnnts:

& Medications: y;fbm
TC.L\JBW il odo
Vet uwiomiuy,

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

/ Pt. verbalizes any specific anxiety.
Potential for anxiety

related to traumatic injury;
language barrier; family
separation; surgical environment

/ Pt. exhibits relaxed body posture.

,o/ Allow pt. to verbalize

free
gxplam OR environment
and answer questions
regarding surgery.
Offer comfort measures,
(e.g., warm blanket, touch)
Explain all nursing
procedures before they are
done.
/Q/ Remain with pt. whenever
possible.

@ Maintain family interface.

B. AERATION
> Potential for

respiratory dysfunction due to
sedation; positioning; injury

?, PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress

/51 Assist anesthesia during
intubation and extubation

PT. will not exhibit signs of impair-

C. {\ZEGUMENT ment of skin integrity (e.g., redder?ed
Potential impairment areas.

of skin integuity due to

pad; position; Nuid shift

bovie

}1 Utilize pressure preventing

devices on OR table and

accessories.

f( Check for proper

positioning and support to

maintain good body alignment.
Pad pressure points.

)a’ Ptace ESU ground pad on
non compromlsed skin surface

;’ Keep prep fluids from
pooling.

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

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

Epw
b(f)-u

DA FORM 5179, JUN 91 Previoius editions are obsolete.

MEDCOM - 18054

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

/ Pt. will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,

/G/Check for support stockings or ace

7] wraps. If none, check with doctors.

Potential for inade- pedal pulse). Check that safety straps are
guate tissue perfusion due to 1 correctly applied.
anesthesia; traumatic injury; / Offer pillow for under knees.

T T o
position; shock; previous surgery Place and take down legs from
= stirrups with slow bilateral motion.

}/Check that rings have been
removed.

/
Pt. will be transferred to OR table /o’ Have sufficient people

E. NEUROMUSCULAR fv;thout difficulty. _ ;)/ailable for transfer.

ONTR . .
C 'ﬁotential impairment Pt. will not experience unnecessary __Insure proper body
E.1. 3 P 1 physicat discomfort. alsgr}\r;?ent. ient to lie i
of mobility due to sedation; pain; Allow patient to lie in
injury — position of comfort while

aiting for surgery.
/g Offer support (i.e., pillows,
bathtowels, etc.) for

£.2. L Potential discomfort
due to injury: pain

positioning.
F. NEUROMUSCULAR 16 Pt will be made aware of . | # _Introduce self. Keep pt.
CONTR surroundings prior to anesthesia informed as to where he/she is
Disminished visual induction. and what is happening.
F.1. M bDisminished visua Pt. will be transferred safely to Inform pt. in which
perception due to being injury: OR direction to move and assist if
sedation; table. necgssa?('- earl d slowl
: Pt. will be able to understand peak clearly and slowly.
F2. N\ 4 Pgtennal for decreased | instructions 9/ Address pt. from
communictaion due to fanguage R o ) _\W id
barrier: sedation - — Minimize danger of injury during RATAN side.

2 Validate pt.'s
understanding of verbal
communications.

Verify removal of dentures.

intraop period.

AN

F.3. Potential injury due to
dentures,

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

bls)-2

10 OMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

7N 2 fug 0

11. POSTOPERATIVE EVALUATION: i

- o5l of disless worgl.

DATE

b2

12. PREOPERTIVE E
{Signature and Titl

DATE(:W@TIME: \\& 'v S/

REVERSE OF DA FRAM 5179, JUN 91

BY 13. PREOPERTIVE E

BY (Signature and Tit|

DATE: &/ ﬁ
MEDCOM - 18055 \Aﬂ@

USAPA V1 01




MEDICAL RECORD

PREOPERATIVE/POSTOPER” ™ VE NURSING DOCUMENT

FOR Use this form. See AR 40-407: the Propone.. sency Is The Office of the Surgeon General.

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication)

1. AGE 3S M NKDA [ PCN DLATEX  OIODINE O TAPE O FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ INO - KJYES (ypey
WEIGHT:

s(@ GouT (Mbmp\c ox's)

\J

4. PROPOSED SURGICAL PROCEDURE: N

5. ADDITIONAL INFORMATION:

(Previous surgical and medical hisfory) ~ Skin Condmonbe-""“"‘*“*""\5

Tobacco_ =~ ppd X——vrs Body Pler/g Diabetes (Y) ROM SAMotrin W 72hrs (Y)4NY~
ETOH = tmplants RespiratoryDisease (Asthma COPD) ) (N) Anticoagulants({Y)¥
Glasses/Conlact (Y) (M} Dentures Hyperiefision (Y} (N) Herbal Medicines (Y)-(»N‘)/ MEDS: ses. el A~

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
potential for anxiety refated

to:

~1) Surgical Procedure&

Operating Room Environment

2) Separation Anxiety
Child

3) Surgical Qutcomes

Allow pt. to verbatize freely.

. Explain Or environment and answer
estions regarding surgery.

. Offer comfort measures. (e.g. warm
ankel. touch).

. Explain all nursing procedures before
y are done.

. Remain with pt. Whenever possible.
O. Maintain family interface. Parents to
stay with pt.

O] Pt verbalizes any specific anxiety.
Pt. Exhibits relaxed body posture.

B. AERATION
~—Potential for respiratory
dysfunction due to:
~ 1) Positioning

2) Effegts of Anesthesng

}. Offer to elevate head of litter or offer
llow.
- Observe'pt. While awailing surgery for
igns of distress.
. Assist anesthesia during intubatior
and extubation.

/O/PT;NHI be able to breath without

difficulty during immediate intraoperative

phase.

C. INTEGUMENT
—Potential Impairment of Skin

Iwmy due to:
Z_1 MP_@D.V_QJMDII_N
. 2) ESU Pad Placement
———_3) Positional Aids
4) Prosthesis
~_5) Pooling of Prep Solutions

. Ulilize pressure preventing devices

op OR table and accessories.

- Check for proper positioning and
support to maintain good body alignment.
. Pad pressure points.

. Place ESU ground pad on non
cpmpromised skin surface area.

- Keep prep fluids form pooling.

&~ Pt. will exhibit signs of impairment of
skin integrity (e.g., reddened areas).

9. PATIENT'S IDENTIFICATION:

.

( For typed or written entries
glve Name last, first, middle; grade, data; hospital or medical facility) )

VERIFICATIONS AT HOLDING AREA:
ID/AI‘I?gy Band ! Dentures Remoyéd
t H&P

S i wy = ! Body Plerce Removed
! Consent/Blood Transfusion (A
Signed/MWitnessed/Dated

! Surgical Site/Consent verified by N
Pt./Anesthesia/Surgeon

! Contact precautiong{Y) ¢)

! Family/Friend':

DA FORM 5179, JUN 91

Previous editions are obsolete. USAPA V1.0

MEDCOM - 18056 -



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
£ Potential for inadequate tissue

perfusion due to:
1) Intracperative Mobility
— _2) Positioning
3) Existing Disease
——__4) Safety Devices
~_5) Hypothermia

’/9.’1'3{. will exhibit signs of adequate tissue

perfusion (e.g. color, warmth. pedal pulse.

O Check foe support stocking or ace
warps. if none, check with doctors.

T O Check that safety straps are

correctly applied.

O Offer pitiow for under knees.
O Place and take down legs from
stirrups with slow bilateral motion.

2 Theck that rings and all body
piercing has been removed.

E. NEUROMUSCULAR
CONTROL
E.l. __—Potential Impairment of
Mobility due to:
— 1) Pain
— 2) Intra operative Hazzards
3) prosthesis
*——4} Posilioning
~5) Transfer pt. To/form OR table
E2._~" Potential Discomfor Due to:
—__1) Length of Surgery
2) Positioning
3) Anthritis

pt. will be transferred to OR table without
ifficultly. ’

pt. will be not experience unnecessary
hysical discomfort.

Have sufficient people available for
tyansfer.
Insure proper body alignment.
Allow patient to lie in position of
mfort while waiting for surgery.
Offer support (i,e..pillows. Bath
tbwel. etc) for positioning.

F. Special Senses
F.l Diminished visua! perception
due to being:

1) pre-medicated

2) WO GLASSES
F.2. < Potential for Decreased
Communication due to:

1) Diminished Hearing
2) Language Barrier

F.3. Potential Injury due to
Dentures:
1} Upper 4) Caps
2) Lower 5) Crowns

3) Bridges

pt. will be made aware of surroundings
rior to anesthesia induction.
pt. will be transferred safely to OR table.
pt. will be able to understand instructions.
Minimize danger of injury during intraop
period.

Introduce self. keep pt informed as to
here he. she is and what is happening.
Inform pt. in which direction to move

nd assist if necessary.
Speak clearly and slowly.
Address pt. from _éﬂnm_/swe.
Validate pt.'s understanding of verbal

mmunication.
O Verify removal of dentures,

G. OTHER PATIENT PROBLEMS NEEDS
OR Continuation of Above problems/needs.

blo)-2 -

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

2O (Z

TERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

LEVEL OF ACTIVITY:

11. POSTOP N -
LEVEL OF CONSCIOUSNESS: [1 A0
[0 MOVES ALL EXTREMITIES

DATE
SKIN INTEGRITY: Bovie Pad Site: B Cleanandby [D Red [ N/A D ESSING DRY & INTACT:
g Drowsy [J steepy [J intubated N)
ATHING EASY:

X Moves Upper Extremities
Transferred to Litter With roller due to spinal

12. PREOPERAT
(Signature and Title)

DATE: LROW

REPARED BY
BY (Signature and Tille

b (6)-2 MEDCOM- 18057

13. PREOPERATIV™

’




Al b (6)-2  eveept 1@5{’

INTRAOPERA™ . ,OCUMENT

MEDICAL RECORD For use of this form, see AR 40-407, the propc gency is the office of The Surgeon General.
.| 1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIER ND PROCEDURE
Jvia | cer By -Apastirea VERIFIED BY | Lﬁt_

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
2d-ANUDR = mve [0S NUMBER <=2 -
. Q _ 5. PREOPERATIVE EMOTIONAL STATUS
] caLm ] Anxious ("] EXCITED [ ] cRYING [[] ANGRY [] WITHDRAWN JZ] OTHER (Specify)

COMMENTS: 5/4’ &S @ cugyt « iy
Bt vhated on vk, €T Y2, A-~Live, Talyg talda,
’ o ' ' 6., NURSING PERSONNEL

ASSIGNED c\ ID RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
! I7 -~ [ 52
7. POSITION AND POSITIONAL AIDS (Specify)
[}ﬁsupme [J utHoTOMY [J PRONE {TJ KRASKE LATERAL: [] LEFT SIDE uP (] RIGHT SIDE UP

comens \Wypel pekDwic. OGN SUONIMOVTT nawizined -

8. SKIN PREPRRATION

HAIRREMOVAL [ ves — [R( NO PREP SOLUTION (Specify) BRAcliwe / R taolain,
DONEBY: [] ©R (] NURSING UNIT SITE:—AMOV\‘/\D_.V\ - Mpplaise BY WHOM:
METHOD: (] DEPILATORY [0 razor SITE: +p putels - BY WHOM:

] cue
coMMENTS: N /N comments: \Yo Poolung of adirieR gactor
1 I

9. LOCATION OF EXTERNAL DEVICES

Iy

LEGEND X Gfoun - S ap === Tourniquet
MMiel ?C C = Correct | = Incorrect
10. COUNTS vbtll'lt‘y él(r)suthIosmg gg:ll'\lcmsmg SCRUB CIRCUL
Sponge ’ m Yes [ No| & [aX [N ép_\“_: LT
Needle Sharp K| ves [ ] No I C_
Instrument Xl yes (I No| £ _ < |
Other X ves [INo| ¢ C_ K< C Q,Pm
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELE ICE(S) (ESU) [m

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) B0

K(KE |05303 cush !l

: ESU NO: 0257 30;50,10, IS0
EE\D GROUND PAD: BRAND VL Ren BhHesue IT
d LoT No: [p&aI3e Exp R00S-03
E(@) - L{ ] ESu NO: )
Aﬂ-/ GROUND PAD: BRAND

LOT NO:

{1} BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 18058 ‘H IS OBSOLETE. USAPA V1.00

s



13. PROSTHESIS, IMPLANTS [] vES m IF YES NAME: ID NUMBER; MANUFACTURER

__________ MEDICATIONS/ORDERS
RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES M
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY

Swigice\ E PRI _oa 8.5 Mta-op  [lxel applicetish mre; r
p(6)-z
WOUND IRRIGATION YES D NO, TYPE(S): .
0.9 % NaC t- RS. ‘ i Co
OTHER ORDERS - ‘ TIME CARRIED OUT BY

15 "ROOM
NO []
16. ( LABORATORY SPECIMENS
SPECIMEN (S) NAME : NAME
YES [] NON__Jn ‘
FROZEN SECTION (F NAME NAME .
YES [] No\( /)
CULTURE (C} I NAME NAME
YES [7] NO
NAME © | NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify/
17. TUBES, DRAINS/PACKING YES ) NO [] 4&@
TYPE/SIZE 1.10mn0‘? 2. ¢ 3. . -
» 2
SITE 1.51,»»74‘& ] 2. 3.
ABD ‘Lo ]
19. ADDITIONAL INFORMATION A

| b6)-2
Porinble )(»ray oL Bbdoren done — no unindention| r\e/olcn‘r\ea/abj ects rofeod
' ' : ' ' DA SN Initiaid

20. OPERATION(S) PERFORMED

ﬁ)‘? LAPQTO%-O\’"\;] () JQ/}QY?J.OAMM'{‘ - “UQ_/ MS-QC/‘/‘;‘)"’\

METHOD

Bys [ US%r s o
WS

MEDCOM - 18059

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT USAPA v1.00




MEDICAL RECORD l INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40-68, the proponent agency Is the office of The Surgeon General.

1. PATIENT TRAN TQ OPERAT OM 2. PATIENT IDENTIF = WED AND PROCEDURE
VIA{ W B! hegiq VERIFIED BY C £, ﬂ b(e)-T
7

3. DATE : TIME PATIENT ARRIVEDIN SUITE 4. PATIENT IN ROOM
/5 PoS /oIS e /)% naveer /) /=
5. PREOPERATIVE EMOTIONAL STATUS 7/

(] cAM [ Anxious ] EXCITED  [] CRYING (] ANGRY ] WITHDRAWN )SﬁoTHER (Specify)
COMMENTS: Allergies:[\?‘(_ﬁ srfubated,

£

6. NURSING PERSONNEL

ASSIGNED 9/ D R RELIEF ' 5 q?c 9/0
SCRUB ble)-1 SCRUB /Ao - E0 Y (4)-7
ASSIGNED éé /f: RELIEF

CIRCULATOR CIRCULATOR

. PR " . z 7
. POSITION AND POSITIONAL AIDS (Specif / ] Head o~ Yaa -~ dea it S CRFCHALR G
J’o S¢ 290%’& (‘?&Pﬁzc(;npfeg{) fg\r\mg&f ’é,‘egqﬁe_/-y Syf;\qﬂ?yfélm h):fQB uf‘d_@//{égé
SUPIN LITHOTOM [J,PRONE ] KRASKE | LATERAL: (] LEFT sIDE LP [} RIGHT SIDE UP ]

Arrts rroved 4o %@AQ ?cl Sicks T rolled svaB: %cuj’/ A AR S5, Conn Aisag b ug

. vy
COMENTS: Correcd "Bichy  Alignmpid/— Mamidaine S
« i 8. SKIN PREPARATION _ W/ L) -7
HAIRREMOVAL [] YES 0 PREP SOLUTION (Specify) Betn/ Sefc i
DONEBY: [] OR [J NURSING UNIT SITE: Gu 1non | Y WHOM: 2T
METHOD:  [] DEPIATORY  [] RAZOR se: . (as beLawS BY WHOM:
O] cue “—ieck., _ :
COMMENTS: COMMENTS: r10 pop/mq G—E SG[LLVLI amsS /\07[':‘&/,'
9. LOCATION OF EXTERNAL DEYICES e

"~ N , ( -
[N ‘ 2
<
LEGEND qmd Pad ty Strap é‘)1Zd;umiquet
C= Correct 1= Incorrect

First Closing | Finat Closing

10. COUNTS e/ Count | Count SCRU CIRCULA
Sponge [ChYes [Ino| C O [ <°C
Needle Sharp [Fves-[JNo| & [ (& ( p i

Instrument BEtYes [INo| — _ R 2 i
T = -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. EL ICE(S) (ESU)/B?‘/ES {JNo
Name - Last, first, middle; Grade: Date: Hospital or Medical Facility;) e

Bﬂssum:@ﬁ /06% .

GROUND PAD: BRANDU?ES%?Z?A Pgl;dgs)lfe I KEr
B ( (9) . L{ LOT NO: 7, 3 G//;ca’i"ﬁ?

(] ESU NO:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE, USAPA V1.01

MEDCOM - 18060




Allbk)z

13. PROSTHESIS, IMPLANTS [] YES ?NO IF YES NAME: 1D NUMBER; MANUFACTURER

‘MEDICATIONS/ORDER
- IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [} NO \/
'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPAREDBY | / GIVEN BY

WOUND IRRIGATION ES  [] NO, TYPE(S):

0.9% Nalld " -QS |

‘OTHER ORDERS TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE

YES [] NO'
16. / LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES NO
FROZEN SECTION (FS) _ | NAME NAME
YES [} NO
CULTURE (C) L NAME NAME
YES [ NO &;zﬂ
NAME /| NAME NAME
NAME NAME 1 f‘gsmcnmmosluzmow (Specify)
: ' &Y, - I & =

17. TUBES, DRAINS/PACKING YES ‘Qj NO [] S/Tﬂ(ﬁn%) e DT
TYPE/SIZE 1 2. 3. St

6 F Plaletar p‘é’f@n“" X 3B P N W?ﬁr

cathodeor 9 | dvoeh bl nple |
SITE Jre~r 2.abdadn ned’ 3'W¢|"m\ At te ]

[ Spimaohl | \neigiors L Subcluie

19. ADDITIONAL INFORMATION ~—" )

WCTT . y
:

Bovie Pad site intact pre-op (i \ ; post-op( 4 )| Bovie Settings: Cohg/Cut 30/36 5[@40[ /

}‘ourniquet %:ite intact-pre-op Tpost-op__ . T , /
iquet Time: U D '
BT R T e ke copoiinsd friee o Frach plismen,
SI129 prevonsly C@W\PU»LeI(

20. OPERATION(S) PERFDRMED

Tra (J\.e@s}o’mv Tercormgn?

21, PATIENT TRANSFERRED TS . TIME METHOM M
JCU_ ligas v f Gk Bedd
22. REG] MEDCOM - 18061
AT ST




MEDICAL RECORD

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

INTRAOPERATIVE DOCUMENT

1. PATIENT TRANSPORTED TO OPERAT OM . 2. PATIENT IDENTIF AND PROCEDURE

vIA Ivirosuan BY Latfs 2 LR VERIFIED BY D1/ Aa)

3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENTINR /
ALSp o> < me  Y3( b\()—?, numBer 2 ()

5. PREOPERATIVE EMOTIONAL STATUS

[] ANXIOUS [] EXCITED

[:(\(,:ALM

COMMENTS: Allgrgies:/\['ﬁg,4 _

[(] CrRYING

[7] ANGRY ] WITHDRAWN ] OTHER (Specify}

c{é @/bza-vmh Mpootes

6. NURSING PERSONNEL

COMMENTS:

ASSIGNED SS RELIEF
SCRUB SCRUB
=\
.7 e |
ASSIGNED _CP’_)‘-ZQ) E RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
[&SUPINE [J urHoTOoMY [ PRONE [} KRASKE LATERAL: [(] LEFTSIDEUP [} RIGHT SIDE UP

8. SKIN PREPARATION

[ i
_ n(6)-L
HARREMOVAL (] vEs  §] NO PREP SOLUTION (Specify) W 3
DONEBY: [] OR ] NURSING UNIT SlTE@ ) BY NHOR A 277
METHOD: [] DEPILATORY [] rRAZOR SITE: ‘ BY'WHOM:
} ] cup ‘.
COMMENTS: —

9. LOCATION OF EXTERNAL DEVICES

).
<

b((.) -L b (G)'Z

COMMENTS: JAD }Q@/g,b/;\z‘ b PP /MM .
Y

=
<

AR

LEGEND d ap === Tourniquet )
. \ =Correct | = Incorrect /- \
10. COUNTS (VTE 22X | Eirst Closing Jeoum " CIRCVLA
Sponge Yes [ [No|C_ // Q
Needle Sharp Yes [ |No| CO / ¢ 7
Instrument [ ves No P / P
Other (] Yes Ne| ./ z 7 / P

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

OB

12. ELECTROSURGERY DEVICE(S) (ESU) ‘&YES ] NO

T Bo 30
[R.ESU NO: %/ﬁ (i Cat COAG

GROUND PAD: BRAN £ 7k
LOT NO: 2005 ~o
[1 ESU NO:
GROUND PAD: BRAND
\D (z> - LOT NO:
{_} BIPOLAR NO:
e 0%
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.0
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13. PROSTHESIS, IMPLANTS [ ] YES M NO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY - GIVEN BY
WOUND IRRIGATION T YES  [] NO, TYPES)

2
0.9l waac :
OTHER ORDERS TIME CARRIED OUT BY

HYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO'

16. ' LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [] NO |

FROZEN SECTION (F$) | NAME NAME

Yes (] NO [

CULTURE (C) NAME NAME

YES [ NO ]

NAME NAME NAME ]

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

~—

SITE 1. 2. 3. - }7[ SL 5

19. ADDITIONAL INFORMATION

we CMaT:

Surgeon Anesthesig Anesthesia Type:

() 01
Bovie Pad site intact pre-op V/hﬂ’;‘post-oW Bovie Settings: Coag/Cut 50/3 D )

Tourniquet Site intactpre-op/___ : post-op”

Tourniquet Time: Up__ Down

?
1. TUBES, DRAINS/PACKING YES [ Y #W ”WW
TYPE/SIZE 1. 2. 3. ¢ LC V\/&L:)[

20. OPERATION(S) PERFORMED

_f§' D Lopt Leg

21. PATIENT TRANSFERRED TO b ((> L TIME _—~ |METHOr ~
(CUL= [0RS | O ey
22. REGISTERE MEDCOM - 18063 /] /

vy [ /L 7N




I . .
MEDICAL RECORD _ INTRAOPERA\ vF DOCUMENT

" For use of this form, see AR 40- 407, the propc’ eney is the office of The Surgeon General.
1. PAT]ENTT SPO DTO OPERA: 2. PATIENT IDENTIF IEWEP AND PROCEDURE
via iWhag, ﬁm”%?@ VERIFIED BYCPT_ E G -1
3. DATE TIME PATIENT ARRi\LE_D IN SUITE 4. PATIENT IN ROO
0Y4OTCOS S TIME. numeer /- /
5. PREOPERATIVE EMOTIONAL STATUS
VCALM ] ANxious [J EXCITED. [ ] CRYING [J ANGRY ] WITHDRAWN [] OTHER (Specify!

commenTs: f\} )LP[

. NURSING PEBSONNEL

ASSIGNED

C{ I ‘D "RELIEF

SCRUB

- / b(é)_L . “SCRUB

CIRCULATOR e |~—-CIRCULATOR
N :
7. POSITION AN SITIQNAL AIDS (S, cn‘} 3,@& A p7) R (o Te 4
A—/m o pe ’ S’ < g i Cﬁ}Pj@w réd Pf’ 0&;{ W’Z'Lqraéﬁ ﬂvé)é
UPINE 3 LITHOTOMY D PRONE AS LATERAL: [ LEFT sIDE RIGHT SIDE UP
‘]T S LLEpr ffféf info sterile. Qm{i «faa,m Wﬂw‘/‘ Ung 4 @
COMMENTS: &J ,4 ;ﬂ
C@(€C+ 2 M //Cihh'w&nL Main: /MO’

8. SKIN PHEPARATION

s [l

HAIR REMOVAL YES ] No | PREP SOLUTION (Spegify) _Bég‘p/[ﬁe 75
DONE BY: OR [ ] NURSING UNIT SITE:2LE + HLc?Ia»m BY WHOM: CAP°
METHOD: [] DEPILATORY SITE: . ;s bebw BY WHOM:
O cup N I 6)-C
COMMENTS: np g k< or Cud< NodeA— N | COMMENTS: 4, pdc’/mq sn/méans note
9. LOCATION OF EXTERNAL DEVICES : b L”)"Z d

TR .
b(e)- =

-l . &
LEGEND round Pad Batety Strap == ourniguet ... )xA’

C = Correct | = Ingorrect

In-41 O [ First Closing/ [ Final Closi
10. COUNTS P iSRG | Frst Cosing/ | Fnt Closing
Sponge A Yes, 1o C PARE

Needle Sharp s [INo| A
Instrument [H yes Mo / / .

Other (] Yes No : )
11. PATIENT IDENTIFICATION (Forfyped or w’nen entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) &WYES [ NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,} 5
;ZﬂESUNO QZSE 1053 Ofi

o | | GROUND PAD:  BRanD\BJlgy [ab / Y%
- 1 e LOT NO: é %é_g Y §'7 E%C’O 2
})((934’[ F IZL‘Esu NO:

GROUND PAD: BRAND
LOT NO:
[l BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM §179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00
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. \ N e
A
) ‘i D @j [ g
A
13. PROSTHESIS, IMPLANTS [ YEes /NO IF YES NAME: ID NUMBEF

| I R

-+ TURER

MEDICATIONS/ORDERS

ATION/MEDICATIONS GIVEN IN OPERATING ROOM [NOT.BY ANESTHESIA) YESNA/  No [
'MEDICATIONS/SOLUTION DOSAGE . . TIME - _ METHOD Y G Y
. A T
Mineral O/l S T (4500 fvymm /
- WOUND IRRIGATION YES [J NO, TYPE(S}):.
097 1l "QS
§ O'CI /0 (6] -
{OTHER ORDERS TIME CARRIED OUT BY
';_PHYSICIAN'S SIGNATU
AT - IF YES SITE e e st o g e
YES []
16. S LABORATORY SPECIMENS
SPECIMEN (S) _ [namMe LTI : | NAME
ves [ no X :
FROZEN SECTION (FS) [ NAME NAME
Yes [ NO T
CULTURE (C) 7 | NAME NAME
ves [ No B0 e e e,
NAME 7 INAME T NAME
NAME NAME e e DRESSING/IMMOBILIZATI ISpec:fy)
L - e fammn ,’ lau/-exr L?
17. TUBES, DRAINS/PACKING YES L] NO D) Yerle F/Lné% ‘CQVLQ){&//
TYPE/SIZE 1. 2. D Y T @)TL. j/LJ_ C)psﬁie
_ e 1o « (,
SITE 1. 2. 3. e Ao ~<& Plam Sponges, S'l
. ‘T‘a’z,e

19. ADDITIONAL INFORMATION

we JIL
‘Smr/,wm

~ Gen/Endo.
/30 Blond /

Dr max-% WA,

Povie é}A‘CQ i pre -op CDI f&j?" ‘OJOCQ: Bavie &j’

DA . S99 grf,m‘@u&[«/ ahf}\'e\% @74\3‘5 qu,gA_

e S loer g Srom (D, /_

Cloginr e of  Abdoriial WOV‘"”{ "

(ro\g/wlaual of’ G"

21. PATIENT TRANSFERRED TO TIME —[meThon
2005 | OReeled e

USAPA V1.00

MEDCOM - 18065



MEDICAL RECORD ) INTRAOPER: .VF NOCUMENT

For use of this form, see AR 40-407, the propc¢’ :ncy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERAT:v : 2. PATIENT IDENTIF, D AND PROCEDURE
via ¥ BYMM%Q\ VERIFIED BY [6)’1
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO !
2004 0> Ve ;1525 NUMBER T}
5. PREOPERATIVE EMOTIONAL STATUS
R cAm ] anxious (0 excitep. ] CRYING ] ANGRY ] wiTHDRAWN {C] OTHER (Specify!
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED ~ ~“RELIEF
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR ] ..__..CIRCULATOR
3
7. POSITION AND POSITIONAL AIDS {Specify) S e ‘
[ supPINE [J utHOTOMY PRONE [:] KRASKE . LATERAL: [j LEFT SIDE UP RIGHT SIDE UP
C*_’ t/kkgz\
COMMENTS: Mzskf\&*bm ‘W\IW\S m faokmd\ Ornrnny 5 a.)owe.w\ Q,Q% 6
8. SKIN PREPARATION
HAIR REMOVAL [] vYes ZT NO “-+-PREP SOLUTION (Specify) BaAo Senvulo |
DONEBY: [] ©R ] NURSING UNIT SITE: Lower Bock 10 tcu,\dx BY WHOM
METHOD:  [] DEPILATORY [1 Razor . SITE BY WHOM:
0 cup o e | —
COMMENTS: A | CommiEnTs: 0O )90(76/./\% oY 53\5. o A 'S <ACHCA
8. LOCATION OF EXTERNAL DEVICES o
i . * - ‘ - St ) -
-_ L . = - ' /\
| . — m { #v
sl X

-
LEGEND X Ground Pad -- Safety Strap = Tournlquet @ K OOl
C = Correct = Incorrect
10. COUNTS Other** E'Qﬁnf'é_s 9| Caane o 6)-L | cieutaton
Sponge [X]I Yes | | No L
Needle Sharp b Yes No Rl S
Instrument ¥ ves % No s i .
Other [ ves [ No i B T —_—
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. 'ELECTROSURGERY DEVICE(S) (ESU) J YES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,) O l 4O

| X1 Esu NO: Vc\\\f—y(alr TFOYQQ, ko RRB \p234a5
GROUND PAD:  BRAND _ VL Qo @o\wloAve
- torno: _0824S  2eds—(p

b(6)-Y

ﬂ/ i .,ESU'NO
. ) - --GROUND PAD: BRAND
: ' LOT NO:
ID@ JA [:l BIPOLAR NO:
R zo 043 '
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00
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\ —

\ \

13. PROSTHESIS, IMPLANTS

O] YES

T NO

IF YES NAME: ID NUMBER

——'URER

EDICATIONS/ORDER

FiR GA ON/MI'::DICATIONS GIVEN IN OPERATING ROOM (NOT.BY ANESTHESIA)

YES [] NO ]
"MEDICATIONS/SOLUTION DOSAGE TIME - METHOD PREPARED BY GIVEN BY
\WOUND IRRIGATION YES (] NO; TYPE(S):.
- 0.9%0 Voo 5:
OTHER ORDERS TIME CARRIED OUT BY
PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM |
YES [} NO [X)

186.
SPECIMEN (S) NAME - e | NAME
YEs [] NC B4 '
FROZEN SECTION (FS) | NAME : NAME
YES [ NO
CULTURE {C) NAME NAME
YES [ NO RN e e
NAME NAME NAME
NAME NAME <7 | 18. DRESSING/IMMOBILIZATION (Specify)
i e Ko\t x
17. TUBES, DRAINS/PACKING YES [X NO [] - M>
TYPE/SIZE 1. 1T (osnged R <) ’

&&,\, e \‘D\G‘Q_’
SITE 3. R

ﬁo\&o\w

19. ADDITIONAL INFORMATION
éwvézw»?
Aresfhas a

20. OPERATION(S) PERFORMED

e cobirns Ao Mﬁw

L(e)-Z
21. PATIENT TRAN TO TIME 5L _ METHOD
%e&% T A DAERA | LN

R \AN)

h{e)-

MEDCOM - 18067

USAPA V1.00



MEDICAL RECORD INTRAOPERATIVE L “UMENT

For use of this form, see AR 40-407, the props * 'is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING = M 2. PATIENT IDENTIE c JEWED,AND PROCEDURE
via Lo BY /rwvg‘\/\sx%q VERIFIED BY C 9T / 6 -7
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO
Z2A04-0% /R TIME | R \S NUMBER IB
5. PREOPERATIVE EMOTIONAL STATUS
[Zf CALM [} ANXious [] EXCITED. ] CRYING ] ANGRY ] wiITHDRAWN [[] OTHER (Specify)

COMMENTS: & CONGLVAG Uy ek

6. NURSING PERSONNEL

ASSIGNED ~— &9 e "F.{EL'.IEF KUs- EQC)
SCRUB . SCRUB

b \f?/ 1 b(6)-
ASSIGNED P\ RELIEF UC\\O -EQ e
CIRCULATOR e --SIRcULATOR

7. POSITION AND POSITIONAL AIDS (Specify) - ) -

[ﬁ SUPINE ] urHOTOMY Ij PRONE [1 KRASKE:  LATERAL: [C] LEFT SIDE UP [] RIGHT SIDE UP
TN Do a,\;\g ke /\AAO\MA"\-O\»\\,\QC}\_, SANVAAAS TN EJ&QAMO)\/ R
COMMENTS: O\N\N\b%wc)\ oy \g@f\-\-\,\g,. 0%, @oth\ c@yw&d B\JA SAMBE N I Wome-

8. SKIN PREPARATION

HAIR REMOVAL % YES [ no “| PREP SOLUTION (Specify) B O\ SUNAD Wt
DONE BY: OR (] NURSING UNIT SITE: AlochOmncia BY WHO
METHOD: [] DEPILATORY X RAzOR SITE. BY WHO
O cup e e | SUR— b >—Z
COMMENTS: AA5 Ara ks, Y UARS Mcﬁtf)v -| COMMENTS: 10 m(,»\\u\ov oV S\w\;\ Al 5 A0l
9. LOCATION OF EXTERNAL DEVICES o P
\
‘ )

fo = -~

""-l - — _"—.

= > L

/ =
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet. .-, 2. B (é) "L
= Correct 1| = Incorrect J—whaﬂ
F I
10. COUNTS Other+ | G 219, | el Closing CIRCULATO p G\)'l
Sponge > Yes | 1 No A Q.
Needle Sharp P Yes [ JNo| 7~ C e
Instrument <4 Yes | I No |/ Co ol N/
Other [} Yes [>4 No — B -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) htYEs []NO
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;} 3 0'30
N Y e | Desuno: __Vallevla - Tovee R8B 102395

GROUND PAD: BRAND _ VL Con TV LNV T

— N0 IR e e A

ESU NO:
260U 0% /| ~-GROUNDPAD:  BRAND

LOT NO:

[T} BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 [TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 18068




|

,‘ B \

13. PROSTHESIS, IMPLANTS - 9 NO IF YES NAME: ID NUME JFACTURER

EDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN [N OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO [X
MEDICATIONS/SOLUTION DOSAGE - . TIME - METHOD PREPARED BY GIVEN BY
WOUND IARIGATION i YES [ NO; TYPE(S):
¢ 0.2% Nae
‘OTHER ORDERS T TIME CARRIED OUT BY
s AAONDL
;;PHYSICIAN‘S SIGNATURE
15, X.RAY IN OPERATING ROON e ‘ :
YES [] NO K]
16.
SPECIMEN (S} NAME TNAME
YES (] NO
FROZEN SECTION (FS) | NAME NAME
YES [ NO B - _ ' a
CULTURE (C) NAME ) ~ [NAME
YES [ NO ] S Pp e —— R
NAME NAME o : NAME
NAME NAME T -~ | 18. DRESSING/IMMOBILIZATION [Specify)
R e v e e LtXZ
17. TUBES, DRAINS/PACKING YES Bl NO [].
TYPE/SIZE 1. X %18 A T ‘\'OWQ
lr®\c W fonvose - (Sles oy, Bac
SITE 1. 2. 3 Y
Bro Ay Ao Ao

19. ADDITIONAL INFOR,
S\N\%@W\
Ane sfhasso

g WB@

Yoy

“DASITA O Sword, #A> Mok

20. OPERATION(S) PERFORMED
A Y

™ v—wbv‘% (O s%mg

21. FZ\_TI!ENT TRANSFERRED TO TIME Ge_ . MEIHOD
Luan b [Q -2 ’Dh,sx o | i
22 . S
A
RE'

MEDCOM - 18069 USAPA V1.00




PAGE 2 OF 4

DATE

o
>

5~

e | % |08 04|02 98|97 | 15\ 98| #7| 19 |19 (2B ] 23 [22]25
"SP-Arterar—— v/ e, AT s
Pcut ’9 ] 1Y %,

Temperature q;f,ﬁf ?j‘,é ?f‘é 0 6 &i7/
Pulse 20 57 751 'L“ 97
Respiratory Rate /'6, /7 /? @ j‘ ,q
e i i 7
Fiz © - A
St NI
T
@
N
O
=
TIME 02 04{05]|06])07 D 14115 | 8°T
SISV 5| 7575118 15175 bs
DPp 100
TOTALS
HOUR : 4l i Hos.-
URINE ToTaL F-i‘ol e %o s \% (4;0‘ /fpfé
SPgr
NG |ru
GUIAC
EMESIS
STOOL
DRAINS
TOTALS

MEDCOM - 18070
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TIME |PRODUCT (ie. B1,| TIME ACCUM
STARTED| AIb, P. cells etc.) | compL | AMOUNT | rotaL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT UMULA

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG)

EDITION OF 1 SEP 54 IS OBSOLETE.

MEDCOM - 18091

Designed using Perform Pro, WHS/DIOR, Jun 94



-
o

OQUTPUT

URINE

NASOGASTRIC

TIME | AMOUNT | ACCUM TOTAL| TIME

AMOUNT [ ACCUM TOTAL]| -TIME

AMOUNT TYPE

ACCUM TOTAL

g2 |10 [I1D0

z

J & Z,L—JD\L!—Z O - /
HIOA0 T | O '
V20 |550((1340)
™ ] | /
CHEST EMESIS
TIME | AMOUNT [ACCUM TOTAL] TIME | AMOUNT ACCUM TOTAL| TIME { AMOUNT TYPE ACCUM TOTAL

STOOLS

TIME COLOR CHARACTER

AMOUNT

ACCUM TOTAL

OTHER OUTPUT

TIME

AMOUNT TYPE

ACCUM TOTAL

'GRAND TOTAL OUTPUT

REMARKS

Jirst, middle; grade; date; hospital or medical facility)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, 5

j,ocT 92,

MEDICINE GLASS {1 0z). 30

SMALL FRUITCUP ., . ... 160

INTAKE EQUIVALENTS (Serving levels cc)

LARGE WATER GLASS . . . 240
COFFEEMUG ........ 180 PLASTIC OR PAPER
6 JUICE CONTAINER . . . . . . 180
DD FORM 792, JAN 74 Page 2

MEDCOM - 18092



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FROM (_ [_J)HOURS | TOTAL HOURS
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | - U gﬁc

20T

INTAKE
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT [ TIME | Accum
TIME TYPE / JAMOUNT | 5a7ar | sTARTED | AMOUNT | 1iclude Medications) RECD |cCOMPL| TOTAL

0| 50 (TR

6 .

iod 400 H, 0 | LY

120D 29 Sayee 6

&)

K63 100 W0 |15

IRRIGATIONS (N/G, Bladder, etc.)

ACCUMULATIVE
TIME TYPE AMOUNT IMULA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. BI,| TIME ACCUM
STARTED| Alb, P. cells etc.) | compL | AMOUNT | “o7aL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT UMULA

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG)

EDITION SEP 54 1S OBSOLETE.

b(4) -4

MEDCOM - 18093

Designed using Perform Pro, WHS/DIOR, Jun 94



OUTPUT

URINE

NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL
<~
L ~\
15| 20000 V) 2001
503 looo | 12000
RO 300 | 1500
CHEST - EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME |AMOUNT [Accum TOTAL| TIME |AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT [ ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
"GRAND TOTAL OUTPUT
REMARKS

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

At-b(c) Y

MEDICINE GLASS {1 02} . 30

SMALL FRUIT CUP
COFFEE MUG

INTAKE EQUIVALENTS (Serving levels cc)

..... 160

HALF PINT MILK
120 LARGE SOUPBOWL ., ... 240
LARGE WATER GLASS . .. 240
PLASTIC OR PAPER

JUICE CONTAINER . ... .. 180

DD FORM 792, JAN 74

ON-rT

MEDCOM 18094

cz%




(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FRO HOURS | TOTAL HOURS DATE .
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET T wouns | COVERED - @b
INTAKE
ORAL INTRAVENOUS
: ACCUM | TIME TYPE AMOUNT | "TIME | ACCUM
TIME TYPE AMOUNT | ta7aL | sTARTED [ AMOUNT | iciude Medications) RECD |COMPL| TOTAL
d - L~ 1.
Bs8)) 200 C
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME . TYPE AMOUNT TOTAL
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT f{i.e. Bl,| TIME ACCUM R
STARTED| Alb, P. cells etc.) | compL | AMOUNT | 5o7aL o OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
. GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 1S OBSOLETE. Designed using Perform Pra, WHS/DIOR, Jun 94

MEDCOM - 18095




OUTPUT
URINE NASOGASTRIC

TIME | AMOUNT | ACCUM TOTAL| TIME { AMOUNT AC_CUMTOTAL :-'TIME AMOUNT TYPE AQCUMTOTAL
oS OCT
1630 | 0O | oo

CHEST e BT [T EMESIS

TIME | AMOUNT [ACCUM TOTAL| TIME AMOUNT {ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT |[ACCUM TOTAL OTHER OUTPUT

Slhiom. e - g(Arr) 200, -

F=7 Gl 270 1
0| 2o (J_&ULACJL 1P Y00¢ <

"GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical facility) » ~ INTAKE EQUIVALENTS (Serving levels cc)
.. MEDICINE GLASS (1 02) . 30 HALF PINT MILK . ...... 240
. 120 LARGE SOUPBOWL . . ... 240
G —/L{ SMALL FRUIT CUP . .. .. 160 LARGE WATER GLASS . . . 240
: - COFFEEMUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . . . . . . 180
DD FORM 792, JAN 74 _ Page 2

MEDCOM - 18096




42.1 mmH9

Q0
s 1]

nmHg

L]

mmals L

1

-
|
w

mmolsL

8 ¢

-
4]

)

icalculated

ple Tupe_:

1RUGR3 a4:1v

"1 JAMSB4ER
CLEW R23
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et Tiie 04093 PM
ri Ll

2iabi

(% L(g)—z

[Ward/Section: REQUESTING PHYSICIAN: LABORATORY RESULT FORM
5 - (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. - . ' DATE TIME : SSN/PSEUDO S8N:
(Hemato]ogy) Chg o ( rmalys > ST stc Serology )
TEST—-RESULF F. RANGE TEST ; "@F RANGE TEST RESULT REF. RANGE
amo A0 1no0. = - COIOI' J\Q’\\Qw o N/A . RPR - Ncganvc
U N/A i
Ot I TV L L
—_— Glu | Negative . Microbiology. ~ =
K Bili V| Negative Source T
Ket s .Negativc Gram : ,
| N>y : Stain
6 ) ois (VA OccBU | Negstive
Bld /V\OA Negative H pylon Negative
ApH | S NA Micro
. Parasites
Prot ) Negativg - Malari
o 3 + B /3 +\ alaria
Urob /6 1 0.2-1.0 ’ 0 & P
T Nt | o | Neatve Other
] — |
Atyp Fimm 1 T omk N*g ', | Negative Microscoplc Unnalysns i
s . G Negative:, .~ o~
o - (DPOINT COAG ANALYZER V4.54 : ;32—; RNE;
v (AL #00%485  08/29/03 04:53 M Mol €PT _
) 2* N“"CA)’“ ’ §
et 10 ]9(@)'1’( S T N m_ —
f:5l Name e B I RN By Sy
a5t Resull = o - .
=‘:RESU1.T oY R HECKED#3 4 ! MUSTMHT-sm wrm
tio = 1.6 unt EVERY UNIT REQUESTED
“tleulated INR = 218 ectigen Negative
Smple dype:citrated wh. blood
wi late  :08/29/03 S Blood Bank Unit-Crossmatc
sl Twme :04:51 PH _T,,_SUBM]TSFSIS.VWI;_IH_E__V:ERY UNIT O LOOD :
wd vot 08020l AN REQUESTED) T T
erator \7(4.)47, ONIT ——T= i CROSSMATCH -
DPOINT COAG ANALYZER V4 .54
AL BOOL4BS 08729703 04:56 PH -
2ol hlz- )Q(Q>'L(
U Ham i
sl Bentr ™ S
#RESUL ) NUI RARGT—GHebi s £+
mpte Vypecitraled wh, blood _
st Date  Ud/ou, 03 i LABID NO.:

MEDCOM - 18098




|, CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

108,
REF. RANGE “REF. | TEST | RESULT | REE.RANGE
RANGE | S R
Na 138-136 mmotl. | ALB 13555¢d. | GLU. 73-118 mg/al
K 3.5-49 mmol/L ALP 2684wl - | BUN 7-22 mg/dl
58-109 mmolL | ALT 10-47 w1 CAT 8.0-103 mg/di
138 N 7315745 AMY 97wl "CRE 0612 g/l
PCOZ \ 3545 mmkg (@) | AST 3sul i NAT 175-125 mmol/}
41-51 mmHg (ven) . o .
PO2 80-105 mmkig (art) e 3.34.7 mmoll
WA (vem ' ' .
TCO2 2:-27 mul/l/t (811)) =zzz=z=zz PICCOLQ ==zzzz== L | 98-108 mmol/l
24-29 mmol/L {ven
HCO3 D26 mmolL ) 29/08/03 16:52 %0, . 1833 mmoll .-
- D28 mmell, (ven)  REFERENCE RANGE : MALE e
sO2 / 95-58% PATIENT #: bo)-4
(BEect v D-#3) METLYTE 8 TEST |'RESULT | REF. RANGE
mmolL, : DISC LOT_#: 3141AA4 — ;
AnGap 10-20 mmol/L OPFR #: DR #: 000 LB T 3355 yd
Ca 1.12-1.32 mmol/L SERIAL #: ! 26-34 wl
BUN B26mgdl  rerrraeisaisaiisiiisiaiiaaa, LT 1047w/l
. CLY  142x 73-118 MG/OL -
GLU 70:105 mg/dl BUN g 7-22 MG/DL MY 497 Wt
CRE 0.6 0.6-1.2 MG/DL -
Creat 0-15mgd ok S34x 39-380 U/l ST Hast
Het - 38-51% PCV NA+ 129 128-145 MMOWL BIL 0.2:1.6 mg/di
- CL- 107 98-108 MU — . :
P 6.4-8.1 g/dl
tC02 20 18-33 MMOL ‘
TEST | RESULT | REF. RANGE
INST QC: K CHEM QC: K ¥
“Troponin-i HEM O , LIPO , ICTO TEST | RESULT | REF. RANGE |’
Drug of TN 128-145 mmolfl =~ |
Abuge .
' c 3.3-4.7 mmol/
ik [ 98-108 mmoll
€O, 1833 mmolll _
REMARKS:
REPORTED BY:

MEDCOM - 18099



LABORATORY RESULT FORM

WardSeoton: m } ncQUESTING PAYSICIAN:
Yt)- (Subject to the Privacy Act of 1974)
LAST, FIRST, M. /- <7 DA T - [ SSN/PSEUDO SSN:
6 ) AP OD,
. +..(Hemato} CBC. Y. | o U’rmalysns SR B Mnsc Serology. |
TEST RESQLT ~REF. RANGE TEST | RESULT REF. RANGE TEST | RESULT | REF. RANGE
wWBC 4.8-10.8x 10° Color N/A RPR Negative
| RBC App TI'N/A Mono " | Negative
Hgb Glu Negative T mmei e s .
Hct Bili Negative
Lo i zzzzzzz PICCOLO =zz=zz:=:== ]
MC? Ket Negative 29/08/03 - 22:20 .
(- : . REFERENCE RANGE : MALE
Pl X 8G NA ParIEnt ¢ QR b (o)
Tym Bid Negative GENERAL CHEMISTRY 12 ;
-HE T DISC LOT_#: 3204AA4 j
GE K | PH orer +: U #: 000
T - SERIAL #: _—
Segs Prot N o
Ban‘ Urob 0.2-1.0 ALB 3l0* 3-3 5-5 (J/DL
! : ‘ALP 43 26-84 UL
Lym Nit *| Negative ALT  S08x  10-47 uL
| I AMY 40 14-97 UL _
Atyp ' ' v M~itive AST  405% 11-38 UL
TBIL 1.5 0.2-1.6 M3/DL o
RBC [DPGINT COAG ANALYZER Vd.54 ative BWN 11 7-22 MG/DL
Morph [AL BOOH48R 0B/79/03 27 PM o CA++ 8.8 8.0-10.2 MG/DL
N L CHOL  3%* 100-200 MG/DL
e blo] CORE 11 0.6-1.2 MO/OL ___
Spus st Reai( 1= 20 4 o5 T . G 131k 73118 MB/OL L
Hematocrit EARESULT NOT RANGE-ERECRE et e TP 4.6x 6.4-8.1 G/0L i
Sed Rate atio = 1.6 _ |
aleulated INR = 177 INST QC: OK CHEM QC: Ok
aiple Type:citrated wh. blood Negative HEM O 5 LIP O, ICT 0 ]
Other ast Date  :08/29/03
‘:s—t e :10:2] PH od Bai
, A ard Lot 1110201 SF 518 e
T kS perator :- b(é) -7 CLRE
[ TEST | RES| '
T JUPDINT LOAG ANALYZER V4 .54 — T
( ﬁ IAL 9005485 08/29/03 10:25 PH
7 APIT/ tent 1D: b))
D dimer est Name [
est Resu
. “tARESULT NUTRANGE CHECIED+5%
FDP ample Type:citrated wh. blood
- est Date :08/29/03
REMARKS: est Time :10:22 Py (
REPORTEDE Sé?ﬁf f%\) (o> -1 BIDNO.:

MEDCOM - 18100



Pt Mame:____________ Hames: ___f______ - 7
TS 23 mmolsL TR 24 mMOL/L
IEVE - - ' '
Hames ______ . ___ Aok = B N
PH o 7.200
e 2 e PCO2__ S4.Z mRH3 nnHg
D e PRt R LR
PO2_________ 3@ mmHa mmHg
370 HOOS_ 21 mmolsL mwol /L
T m——— 7a415 BEect_______ -7 mmol/sL mmolsL
& 34.5 mmHg z02%____ az ¥ 7
T 136 mmHo #calculated
0% 22 mmalsl
et _______ -2 mmolsL »atient Temp K
¥ 3 A f 7. 435

[ 7.436
1 F2.5 mmHs3
RS- S 142 mmhg Sample Type_3
-Lient Temp: 395.1F IRAUGE3 12:27 IVAUGO3 el at

BE L1 x ;
e Y o O

mple Type_? ART

ysiciand___ . ___.
. 29AUGES3 22109
R - “ri JAMS@46R
CLEM R93
smgsicilans ___ o ____

.Fe JAMSB4SA
CLEW A93

-4 —~ '
' Yo RN . ] .
1 — (=] D — fia] i )
! o L I ] L] -~ I ]
1 = s = & = - - 1 '
i = = = = = e -+ 1 i
i fn oy —_ I 1
I (o) ACHI LY TR S I Py ] S U ] t
1 ) - [ B | T - }
i ] DR ¥ | I I I [ i ] :
i 1 - i I 1 [ U ) o
! ] - | | T t )~ 8 an
) I 1 1 ] I ] | B =0 L | =y i
4 . ! ] I ] ] ] [ - [ m )
. ) | 1 ] 1 ] I~ | et '
= ] . i | 1 1 ' |m b U = 2
il I - ] 1 ! I 2 Iu -4 v e,
" [ L) [ ) ] o L . B L P [4)] :
[ | = R 8 Doc S TR = - Qe on I
2 i ol R L BT m o = H
B : [ R T ™ - ) e i

MEDCOM - 18101



i 1] | SPECIMEN/LAB. RPT. NO.

CHEM.
URGENCY fﬁnem STATUS 2
o
§(ROU“NE BED O ams g
. of
ToDAY [ OUTPATIENT [J =
- Owne Ooom |8
‘ z
!7 ( é) -4{ . CIPREOP I~ ooreimen SoURCE -
STATCJ| O Boop z
[ OTHER (Specify) |’z
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE o
REPORTED BY MD | DATE LAB. ID. NO.
10 kDl
. TECH
U N
- S
[}
(B Chem & "DTT4PT i =
AT
GE | | -
w) ale E %8
g ¢ 3 C Z e g £8g
uw £10 2w < Z |lwa w —_ -,
A HHBHEHHERHE R ERBR 2 2 HEEINE Zigim
) 05552359-33»5’6235‘8900:,‘**5?&0@'»?5 =3,
§§§¥05558958569&2‘52’5353935-—%'55i‘-‘iEg 2o
2lz 206
aHK - 513
] b . §5 mm
v w 8BS
= e
w5 .
it ] l -
N\

LGN GORG ANALYZER Y454
il gunhdss 08730703 07:47 P

=l ilx:-]L((a)’Li ' R

sU Mame

WL T NOT RANGE CHECK L -+ ('

iz fyoescitrated oh. blood C
S Dale 0B/30/403 —
: 0733 PH P( o

Eiie
i 010301 "
B LIOEIE

#INT TR SNELYJER V4. R4
o Hhdgh 08S5500 ui4d P

at b
I oNafpe AT
' Hif:ill“\:— |
] ROT AL
e s b

Ciilateil HK i
pie Bepes il ale
Doinili: i
RERRT 3

Lot Sétt:.i:J'_tul; L ((,) _Z

el
1HE LK

H
fitonnl

.

talisg

MEDCOM - 18102



' LABORATORY RESULT FORM
__(Subject to the Privacy Act of 1974)

ol

- | SSN/PSEUDO SSN:
NP
: Unnalysns IO B Mnsc Serology: :
TEST 7 TEST | RESULT | REF RANGE | TEST | RESULT | REF RANGE
WBQ~ A2 1ne~ 103 COIOI NA RPR Negative
RBC App TNA Mono Negative
Hgb Glu Negative N[icl'oblology o
Het Bili Negative Source ] : — N
MCY Ket Negntive : -
Pit ~— SG N/A ===zzz:z PICCOLQO ==z====z: ative |
Lym) Bld Negative 30708703 02:30  ———
G - — REFERENCE RaNCiy MALE ET
SR pH PATIENT #: b(8) -4
3 — METLYTE 8 -
°8S Prot Negative 1o O #: _3151A84
Band Urob 02-1.0 OPER #:h
: SERIAL #:
Lymy ' | | Nit Negative | .. .vvrvrvrrnnass
= GLU 108  73-118  MG/OL
ty Nepative - - T
P PO CORG ANALYZER V4 54 v BN 12 722 MO/DL g
——— A d005485  08/90/03 02:97 iM S _ CRE 1.6x 0.6-1.2 MO/DL . o
RBC v NcgaIlV_e CK 986% 35-380 u/L
Morr i1 \ULB\' | NA+ 131  128-145 MMOIL
et liame K+ 4.3 3.3-4.7 MMOIL
I wb fesult ClL- 105 98-108 MMOIL
Spun SARESULT NOT RS LK ED £+ CCSF: .. tCO2 22 18-33 ML T
Hema atio = 1.2 RS A
SedR - iivulated INR = 1.37 INST GC: OK CHEM GC: OK ﬁ’fﬁ—
mi-le Typercitrated wh. blood HEM 0 . .
© bate  :08/30/03 LIP 0 1e10 ‘ED
=bovime :02:30 AM Neg
s sard ot 0BO201 \9 N
i;ifi(fi L'lt'\.“- () ’7/' S '. Blood ..--'
3 () SUBMIT SF: .
TES o \0PUINT COAG ANALYZER VA .54 ~ r'CH
b A CHIOS4B5  0B/30703 02:35 AM —_— '
PT
i U
AT e b E(Q \ —_
fnt Name . =
Saw s T — _
D dim umsuu NDT~FANGE_CHERK T+ '
S aiple Type: u.lmted wh blood
FDP “est Date  :08/310/03 :
m est Time :0Z2:32 AM
ard Lot :0103
————  perator :- k(,@) -L :
REPC : LABID NO.:

MEDCOM - 18103




jent ID-\D (ﬁ) L'

gst Name :APTI

est Resull:= 41.2 sec.
¥3RESULT NOT RANGE CHECKED#*+
ample Type:citrated wh. blood
est Date :08/30/03
est Time :06:18 AM
ard Lot 1010301
perator

b{t)-2

Cample Tupe_:
3BAUGES3
2r

U= I
s -

=eysician:

Car#

Ward/Sectlon - o ' .
YSICIAN: LABORATORY RESULT FORM
T FIR (Sublect to the Privacy Act of 1974)
Qu(f DATE SSN/PSEUDO SSN:
— 0 OkQQ\C)
: Urnmlysnsj - T T

TEST TEST | RESTLT | Ror RANGE Té
—“I': Color N/A RPF z==zzzzz PICCOLQO ==z=z====
RE : = 30/08/03 06:14

App N/A :

. | MOT EFERENCE RANGE: . MALE
[ Glu Negative . PATIENT #: b(¢) Y
He Bili N " == METLYTE 8
v N aave Sowr pyyoc o7 #: 3151AA4

Ket Negative G OPER #: . DR #:
o : Stain  SERIAL #:
SG ‘N/A Occ *'rerre e eseasra e .
[ Ly1 : — GLU e 73-118 Me/DL
~L—y(1 Bld Negative Hyp gN 1% 7?22 né/m.
“t pH N/A Micc CRE  1.4x 0.6-1.2 M3/DL °
Sos Para CK 1195% 39-380 U/L
Prot Negative Mals NA+ 130  128-145 MMOI
Urch A= el sios o
Lymph |- | Baso | BB tC02 21 18-33 MO
LUPUINY Cust ANALYZER Y454 $§T0m: E’;P . CHETC(T’C(; Ok
LAl 800596 U8/30/03 06:18 AR : , ,
!

teni 10 B(.QB - )'2—

gsl Mame ™ :PT

est Result:= 16.2 sec. - I

RESULT NOT RANGE CHECKEDw#+ e £5 mmelsL

.atio = 1.3 A

catculated IR = 1.58 - oo

Lample Type:citrated wh. blood { T 7-423

‘o5t Date :08/30,03 — 1 35.5 mmHg

‘est Time  :06:16 A g pop___ 34 mnH9

ard Lot 080201 l} 1 - .

i - - SCD3________ 24 mmol~sL

perator (é) 0T

- N gzect _______ ~t mmol/L .
voos0EE________ 97 R S
1OPGINT CUAG ANALYZER V4.5 - tcalculated At s T
[AL 8005485 0B/30/03 06:21 _ CROSSMATCH

U

.__}pme-w 20

MEDCOM - 18104




1C05™2

=QUE

l

T «.MISTRY RESULT FORM

b()-T

TEST | RESULT | REF. RANGE | TEQT | RESULT | REF. | IEST | RESULT " RANGE |
RANGE
Na 138-146 mmolll. | AL = 30/08/03 aeec »14-1 41 Sm ™ 73-118 mgdl
K ASwmill [A SUFERENCE RANGE:  MALE 22wyl
Cl 98-109 mmol/L. A PATIENT #: b(b] 'l’l 8.0-10.3 mg/d!
pH 7.31-7.45 A GENERAL CHEMISTRY 12 0.6-1.2 mg/dl
PCO2 3545mmAg (@) § A DISC LOT #: 3204AA4 128143 mmol/l
41-51 mmHg (ven . ,
P02 30105 mﬁé(m)) T. OPER #: DR #: 000 3347 ol
N/A (vem) ' -
TCO2 23-27y::nolll. am | B SERIAL #: "] 98%108 mmol/}
24-29 mmol/L (ven) ce st e e L S S ;’
HCO3 mmatam [C AB 2.7x 3.3-5.5 G/ 18-33 mmol
s02 95-98% c AP 48 26-84 U7l e
BEecf (-2) - {+3) C ALT o2k 10-47 A RESULT REF-?RANGE
mmol/L AMY 43 14-97 U/L
AnGap 10-20 mmoV/L G AST 476x  11-38 U/L 3.3-5.5 g/dl
Ca VI2-L32mmolL b T TBILL 1.8x 0 2-1.6 MG/DL 26-84 w
BUN 8-26 mg/di % DUN 14 7-22 5/DL 1047 w1
CA++ 8.0 8.0-10.3 M5/DL
GLU 70-105 mefdl CHOL  B5% 100-2060 MG/OL 1497w
CRE 1.4x 0.6-1.2 M5/DL
0.7-1.5 mgd 1138 Wi
;’_“af ,&Sw“f’cv g GLU 100 73-118  MG/OL S
ot . P 4.7x 6.4-8.1 G/0L
Hgp 1217 gdl C 565 Wl
C INST GC: 0K CHEM GQC: 0K 6.4-31 gidl
TEST | RESULT | REF. RANGE |N HEM O, LIP O , ICT 0
Troponin-1 K RESULT | REF. RANGE
Drug of C 128-145 mmol/t
Abuse :
« 3.3-4.7 mmolA
98-108 mamol
1833 mamol
REMARKS:

REPORTED BY: -

LAB ID NO.:

MEDCOM - 18105

e



Ward/ Sectn on:

LABORATORY RESULT FORM

. i Coagulation Studies” . ) -1

'[DPOINY COAG ANALYZER V4.54
IAL BO0548%  06/30/03 02:26 PM

1 U . : (Subject to the Privacy Act of 1974)
LAST, EIRST, ” DATE S SN
B 12 “/C@_ —L/
Lae. Un“l‘stu PR : . Vlisc: Serology.
REF. RANGE TES’T RE'SULT REF RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RB( ) App -IN/A Mono Negative
Hgt Glu Negative Microbmlogy
Het . Bili Negative Source
MC Ket Negative ' Gram
: Stain
Pit SG N/A Occ Bid Negative
Lyn Bid Negative H. pylori Negarive
o =l pH N/A Micro . '
L Parasites
Seg Prot Negative Malaria
| Ban 1
Lyn - JUPCINT COAG ANALYZER v4.54
S 4 1AL #005485  08/30/03 12:22 M
Atyp Imm | scopi¢ Urinalysis' -
l rent Il31- \0(4)"‘\ Cenhye T
RBC lest Name :PT_1
Morph 'est Result:= 18.6 sec.
RRRESULT NDT RANGE CHECKED#+x
atio = 1.6
o alculated INR = 1.62
f{pun tocrit ggjg:ﬁ %ﬂ wple Type:citrated wh. blood “°°d B‘“k
cmatocrt st Date  :08/30/03 .
Sed Rate o8t e :02:21 PH MITSF 518W1TH
Cord Lot 1110201 ((,)-z IT REQUESTED
Other Jrator g

MEDCOM - 18106

RESULT | REF. RANGE ent 1. ;(g)rt [ CROSSMATCH
PT 9.813.6 secs est Name APIT
ast Result:= 58.1 sec.
APTT 21-34 secs FRESULT NOT RANGE CHECKED##3
' mple Type:citrated wh. blood
D dimer <20 ug/ml wt Date  :08/30/603
’ wt Time  :02:25 PH
FDP <10 ug/mi ad Lot ]UJO] (é) z
erator
REMARKS:
REPORTED BY: D(()-Z DATE: LABIDNO.:
' SOA”J 5 .




' TABORATORY RESULT FOKM

Ward/Segjion: I
' Q‘)/}?/ (Subject to the Privacy Act of 1974)
LAST, FIRS : b TIM. ' SSN/PSEUDO SSN:
OERS )2 (ess
L " 21 _0 Ogv) CBC . » » ) Unnal‘ysxs . . e Mlsc Serology_ - __ "
TEST RESULT . R_EF RA;\GE TEST RES ULT REF RAJVGE TEST RES ULT | REF. RA ,\’GE
WBC 4,8-10.8x10° Color N/A RPR Negative
RBC 4.7-61x10° App N/A Mono Negative
Hgb 14-18 g/dt (M) Glu Negative . Microbiol '
1/ 12-16 g/dl () , L yAcromoiogy
V| Het 42-52% (M) Bili Negative Source o
37-47% (F) Lo
MCV 80-34 1 (V) Ket Negative Gram .
Sl-?Q f1{F) ) Stain
Plt 130500 x 10° SG N/A Occ Bld Negative
verified
Lymph % 20.5-51.1% Bld - Negative H. pylori Negative
. (Hematology) Manual Differential -] pH N/A Micro
R ey Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&pP
Lymgh Baso Nit Negative Other
Atyp Imm Leuk Negative . -Microscopic Urinalysis' .
RBC HCG Negative
Morph B
Spun 42-52% (M) .. CSF - Blood Bank
Hematocrit 3747% (F) S I R e
Sed Rate - Cell ]\TUST SUB’VIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RL’
-+ Coagulation Studies -~ 7 -~ s - Blood Bank Uzit Crossmatch” '
: ST (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
S T ; S - REQUESTED) - - o
TEST | RESULT | REF. RANGE U\’]T TYPE CROSS’;%4TCH
PT 9.8-13.6 secs .
APTT 21-34 secs
D dimer <20 ug/m]
FDP <10 vg/ml
REMARKS: ]
REPORTED BY: DATE: LAB ID NO.-

G

MEDCOM - 18107




..57/:}’
WardiSection: REQUESTING PHYSICIAN: T | CHEpaSTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
i-STAT EG7+ FEST REF. RESULT | REF. RANGE
- RANGE
Na Pt :‘ Ig((,) —l[ B 3.5-5.5 gidl GLU . 73-118 mgdl
K Pt Namei___________. P 26-34 Wl BUN 722 mydl
1 v T 1047 0 CA™ 8.0-10.3 rag/dl
pH  MEmeeeee 141 maols Y 1457wl | CRE 0.6-1.2 mgds
pC Femmme - 4.6 ool T 1138 0 NAT 128-145 mmoll
| TCOZ e 2% mmolsL
PO . UL 0.2-1.6 mg/dl K 3.3-4.7 mmiokil
| ica_____.._ 1.22 mmolsL :
C S—— ™~ 722 mg/dl CL » 53-108 mmol/l
'HC  qbs 18 g-dL N 8.0-103mg/d | tCO, 18-33 mmol/i
' sO- #yia Hct {OL 166-200 mg/d] :
(BE 4y soc E 0612mgdi | TEST | RESULT | REF. RANGE
Ant  PHo_——_ 7402 U 73-118 mg/dl ALB 3.3-5.5 o/dl
Ca COnE____ L 35.4 mMHZ 6.4-8.1 gdl ALP 26-84 1l
'BU  POZ—- 217 mmHg 1947 Wl
R 1 1 i 2z mmolsL
GU spect -3 mmolsL  EST | RESULT| REF  [AMY 457 ul
_ - RANGE
Cre  F02%_______ 160 U 73-118mg/dl | AST [1-38 wt
Het *calculated N T2 mgdl TBIL 0216 mgd
E 0612mgd | GGT T [5ewl
Ry 2 T 2 _s -
wample Type. 39330 Wl 00§ TP 6481 gdl
et eydn e e B L A D 30-150 w1 (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmo¥/1
Troponin- K 334.7mmoll | TEST | RESULT | REF. RANGE
Drug of CL 93-108 mmoll | NA® : 128-145 mmol/l
Abuse : .
tCO, 18-33 mmol/l |4 3.3-4.7 mmolA
CL 98-108 mmol1
tCO, 18-33 mmol/l
REMARKS:
' REPORTED BY; — 7 — DATE: . {LABIDNO.:

MEDCOM - 18108



F16L S0

SPECIMEN/LAB RPT. NO.

MISC _la
") URGENCY | PAFIENT STATUS §
J A Val:lD) [(Jams | 2%
FRQUTINE 4 p
WTPATIENT [ e
To0AY (J | N Coom | %
[JPRE-OP  [SPECIMEN SOURCE B
(Specify) &
STAT[] =
<
[N
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY-——WARD NO.—DATE
RE! RE REPORTED BY MD | DATE LAB ID NO.
b(6)-1 2 A
; TEC - }
~T 5
%
T .
% 3
K | .
2i3d
Oazxy
2532
¢ Ssss
37|12 & moY
2 zi- B E Hgﬁl -
I F 5 2 T
Z' s
5 mm
WPUEND DUAG ANBLYZER  vd 5. -
ibow005485  On, 5000 o,
b y
10 - ((«> (
BESULT NU -thtUu

a1 T‘/pe:(;ilratt‘r_‘l wh. bl
sl Date :l’lB,"l'H/UfZ

S be 02:24 AW

i Lot (J3n’7l)l

iy

serator - ((,) T

SPUTHI CUBL ANALYZER ¥4 54
AL #eub4Bh  0B8/31/03  oe:2h

o)
il Ndlht:

1 Resul t’ = l 7.9 Seg.
RESULT HGT Rantf_ i

Cu:dlL(l IRR = 1 40
ple Typeiitrated o blo
t Date :08,/31/03
U Time 0227 AN

wil

~Tlot L 0BGZGT N
oo R (0)-

MEDCOM - 18109




- G b(6)-y

"L Mame:

5 mmol/L l"-"-"':-

mmol/ L .
ol /L . ’ o #odsiciant_____

mmol L

“rhap 12 mmolsL

St 34 %POY

- 12 9-dL e R,

_______ F.E97 S
e 42,2 miHg . L . _i-BVAT 53+
AR 21 mmolrsL N L{é).’ L\
EC S -5 mmolsL ) -Ham: ————————————
womple Tupe_ -

; TLOB_ 26 masicL

Pl
[
T
e
v
(-]
(]
-

)
i
[

gzician:

- Gy bl

wmolsL

CLEW- R93 mmalsL

2y 93 %

———————————————————— #calculated

wo.e Type_: wample Type_t

LiAUGES @z 14 iBRUGA3 Bz 2

2R d=w0 JAMS@46R
s CLEW 293

MEDCOM - 18110
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1 1 SPECIMEN/LAB RPT. NO

CBC,CIth‘,PT: 'S¢

[+]
[v e [PATIEN. wiATUS S
[]8e0 Came (O
CIRourine OUTPATIENT (] =
E p TODAY [J | [ ne Cloom |&
[JPRE-OF | SPECIMEN SOURCE -
(Specify) =
l (;. STATIS | ) z
, n=_
Enter in above space PATIENT 1DENTIFICATION—TREATING FACILTY—WARD NO.—DATE L
REQUESTING PHYSICIAN'S SIGNATU REPORTED BY MD|DATE 1AB ID NO.
3 AL,<7 1
’/A L) TECH o —D)
- S -
S
b -
- -
_____________________________ S35
; 3 £
- 3TAT ECa+ ' Xt
—— . - 58
o 255
e - b(6)-Y B35 -
2 g i
Lo Mames___ -
N -
mos/dL :
mgSdL
mmal L
mmolsL
mmolsL
mmgl L
mmolsL
XPCY
gsdL
mmHg
migl oL
dEecf__ -2 mmolsL
Lample Type_:
S1AUGES AZi14

MEDCOM - 18111



LABORATORY RESULT FORM

_/?rd/ Section; REQUESTING PHY SICIAN:
C&/\ 7) : (Subject to the Privacy Act of 1974)
[ DATE TIME - | SSN/PSEUDO SSN:
[ SO0 U‘# G Q
. Unnalysxs R P e s Mlsc. Serology ]
: 'TEST “RESULT REF. RANGE TEST | RESULT | REF. RANGE
WBC 4.8-10.8x 1¢° Color N/A RPR Negative
App ~I'N/A Mono Negative
Glu Negative Microblology
Bili _ Negative Source
Ket Negative Gram
. Stain
SG NA Occ Bld Negative
Bid Neoative L2 SN Negative
e
lTu
T =
At Tmm Le FOINE COAG &NALYZER Y4 %4 wic Urinalysis' & .
7 P L o#ousddh  09/01/03  04:45 aM plysxs
RBC Ht v
- nt 10 - Y(1)-u
Morph t Mame
t Re:;ultr ]J.l 5ec,
L - RESULT NOT RANGE CHECKED®#+
Spun 42:52% (M) R iu=1.6 »odBank
Hematocrit 37:47% () cutated INR = 1.57
Sed Rate Y Ce ple Type:citrated wh. blood ITSF 518WITH
C t Date  :03/01,03 ' REQUESTED
- t Time :04:44 aM .
Other Di d Lot :110201
e oerator L(é),l — .
-_:.1 REERLC TOFBLOOD
R k. FOINI CDAG ANALYZER Y4.54
TEST | RESULT | REF. RANGE oL 005485 09/01703  04:49 id CROSSM4TCH
PT 9.8-13.6 secs DAt I[l:- b(k> L‘
o U Name™ (APIT
APTT _ 21-34 secs b Resulb:= 31.8 sec.
D dimer 20 vgimi RESULT NOT RANGE CHECKED#4+%
v ale Iype: u’uated wh. blood
t Date 08¢ " .2
FDP <10 ug/mi -t Time :04:46 AM
= s i Lot iiliiil'ﬂl
MARKS: catyr b(é) -2
REPORTED BY: DAT1

MEDCOM - 18112




Ward/Sectigg; QUESTING PHYSICIAN: t" +--£MISTRY RESULT FORM
( l _ b ((o) - (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. ﬁ l ﬂ\/«) TIME SSN/PSEUDO SSN:
PATHT mE g 07, TEST [RESULT| REP | 755 | ot T s
G s po |/ { RANGE
G ’tO IB 3555 gl GLU 73-118 mgdl
o |~4.ame=______‘,s ___ﬂ% \LP 26-84 wi BUN 722 mg/di
"kY\W',L AT e wm CA™ 8.0-10.3 mg/dl
TEDE________z% mmolsi AMY 14-97 wi CRE 0.6-1.2 mg/dt
R AST 138 W NAT 128-145 mmol/l
' i IBIL 0.2-16mg/dl | KF , 3.34.7 mell
— BUN | T anldl . c?;r - "] 98-108 mmol/f
S mmHg CA™ ) ' 18-33 mmolA
NS _______2¢ mmolse CHOL 01/03 PICCOLO =z2w:-- ]
e ' CRE 709763 04:42 '
BEec : e e 'ULT | REF. RANGE
e s tmmolse CRE Ryugmu_ RANGE MALE: -
S S—— 3% % GLU PAYIENE & - ) 3.3-5.5 gl
B = MILYIE g b(s)-Y prET
DI-?(_Z LOT #: 3152a04 1047
PR R e g0
SERIAL #: 14971
@4:36 AR
GLU U g 1138wl
—_— 1 ’3-118 My/
per: 3335 BUN BUN 14 7z MGJ/[?IE L oned
o CRE  CRE 1.9 0.6-1.2 MaypL 565Ul
e CK 1194 ag.@gp L 64-8.1 g/dl
nark 42611 NAT o A T L128-145 mvopL
w27 JAMS@46R < 4.277°3.3-4.7 MMOEL
© LLEW 893 K Chr 108 g8-1¢08 MMO#4 SULT | REF. RANGE
. 1Co2 18- )
________________________ - r_—r < 18-33 MMOUL 128-145 mmol/l
== 1CQ, “\_ISThOC: OK CHEM QC: ok 3347 mmoli
HEM O, Lip g v ICT 0
98-108 mmoll
1833 mmoll
REMARKS:
REPORTED BY: DATI]

MEDCOM - 18113




"1 MwTRY RESOLT FORM

{Subject to the Privacy Act of 1974)
5SS :

""" T REF. RANGE | “REF. REF. RANGE
) RANGE
Na 138-146 mmo¥l. | ALB 3555 g GLU 23-118 mg/dl
K 3.5-49 mmol/L’ | ALP 26-84 BUN 722 mg/dl
Cl 98-109 mmol/L ALT -{ 1047 /] CA' 8.0-10.3 mp/dl
pH 7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 mg/di
PCO2 3545 mmHg () | AST 1538 vl NAT 128-145 mmol/}
41-51 mmHg (ven)
PO2 80-105 mmtig (ar) | TRIL, 02-16mg/d | K7 3.34.7 mmoll
N/A (ven)
TCO2 2327 mmollL (ar) | BUN 7-22 mg/dl CL "| 98-108 mmol/l
24-29 mmol/L (ven)
2226 mmol/L (arf) +F 8.0-10.3mg/dl
HCO3 2228 mmol/L Em) CA .3mg/ tCO, 18-33 mmol/l
502 95-98% CHOL 100-200 mg/dl
BEccf @)-9) CRE 0.6-12 mg/di
mmol/L,
AnGap 10-20 mmol/L GLU 73-118 mg/di
Ca T12-1.3Zmmol/L | TP 6.4-81 gidl
BUN 8-26 mg/di }
GLU 70105 mg/dl TEST | RESULT L [ AMY rEZ
’ RANGE 3
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 1138 w1
Het 38-51% PCV BUN 7-22 mgidl TBIL 0216 mg/d
Hgb 12-17 g/dt CRE 0.6-1.2 mg/dl GGT 5-65 ull
: CK 3930wl (M) | TP 6.4-8.1 g/di
D N L O L S e T DR 30-150 W (F)
TEST | RESULT | REF. RANGE |NA* 128-145 mmol/l
Troponin-{ Kt 33-4.7 mmold
Drug of CL 98-108 mmal1 | NAT 128-145 mmoi/l
Abuse '
1CO, 18-33 mmol/} K 3.3-4.7 ;mmolA
CL” 98-108 mmol]
tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: . [ LAB I(l:) NO.:

=<.62. 90

MEDCOM - 18114



LABORATORY RESULT FORM

LABID NO.:

d/Sectlon RF LT,
aﬁ | y (O L (Subject to the Privacy Act of 1974)
LAST, DA TIME SSN/PSEUDO SSN:
¢ . (- (Hematology) 9‘9) Unn&lysxs B oo Mise Serology.
TEST T RESULT | REF RANGE 'TEST RESULT REF. RANGE | TE57 “RESULT | REF. RANGE
WBF g ANy 1Y Colol- N/A RPR Ncganve
RB( App “I'N/A Mono Negative
Hgh Glu Negative Microbmlogy
Het Bili Negative Source ’
MC , Ket Negative Gram
: Stain
Pt SG NA Occ Bld Negative
Lyt BId Negative H. pylori Negaive
_—( =) pH N/A Micro ’
S Parasites
Seg Prot Negative Malaria
| Bai Urob 0.2-1.0 O&P
Lyiupn o, l Nit Negative Other
Atyp Imm , Leuk Negative .. Microscopi¢ Urisalysis' ~
: e ‘ ) - A U I
ﬁth s UPOUAL CORG ANALYZER V4.54 e
O IAL wOus485 00/02/03 04:37 AM
Gagent ID: - \b(é>"’( — —
Spll]] fost e AP[T CSF L o F P BIOOd Blnk -
Hematoc jast |\f:‘bil|l < : R R SUE
Sed Rate : kRESULT NOT E\AN[II FliLl D44 MUST SUBMIT SF 518 WITH
Lanple Type:c) %g P wh. blood EVERY UNIT REQUESTED
1ast Date  04/02/70 : e
Other test Time :04:34 AM Nega“"e ABO/Rh
j Lot 030201 —
“;g? atgr bt@, - -Blood Bank Unit Crossimatch’ ;
RN rBMI'r SF518 WI'I'HEVERY UNITOF BLOOD
o i E : REQUESTED) S
f@T it [OPOINT COAG ANALYZER V4.54 TYPE CROSSMdTCH
45T 1AL HO05485 09702703 04:40 AM
< APTT “phai lent ID* b(d’) L(
iast Name
test Result:= keb
Daimer  RESULT NOT RANGE CHECKED#+4
F=——  :atio = 1.3
FDP Alovlated IR =128
ETIvIeTTS ~ample Type:citraied wh. bloot
REMARI lest Date :09/0Z/03
“REPORT It %T T1me 04 38 AN

MEDCOM - 18115




T

Jert JAMS046R
CLEW A93

MEDCOM - 18116

h;j‘ )
™ ey ROTE
______ e . , '
o ALP 26-84 wt BUN Pt HWame:__________ Vo
1-37AT ECS+ - :
ALT -4 1047 vl CA
- [ \0(6) -Y AMY TEZET, CRE ©rea_______ 1.1 masdl
B onames____________ AST 1138w NAT
tample Type_:
IBIL 02-16mgdl  EK*
alu_ 59 mg/dL BUN 7-22 mg/dl CL- BEIEFQ3 @4:17
SUN_ 11 mo-/dL ~
- sper: .
Ma__ 140 mmol/L 1
___________ 3.8 mmol/L ~ - —meam shwsiciant______
cl_ 187 mmol-L : 1-5TAT B33+
TOOE 25 mmol/L E] - b(&) 'Li ,_,;r#-
=R Vert JAMSG46
ancac_______12 mmolsL E £ éEE,;J“’ggg
H + a? -,pcu FI Name: ————————————
Hol 2 4 .
MbE 2 grsdL : &
et TOQE_______27 mmolsL
#uia HC —
Gl 1138 w1
s 7.358 5 37¢C 0216 myd
PLOE______ 44.2 mmHg e — 7.377 5-6;ull
HCOS___ 25 mmol/L G TO02__ 43.6 mnH9 sAsigd
BEect ___ ¢ mmol-/L RO 55 mmHg y
N.
a Type_: DB 26 mmol/L
2amp i Y . - :
K Eecf________ 8 mmol/L T | RESULT | REF. RANGE
I23EPBI 94216 — SNZ¥E az X
st c Sl 2 128-145 mmol/l
. - #calculated )
wREre K 33-4.7 mmolh
shysiciand ______________ — &i Patient Temp 93-108 mmolAl
cord PR 7.361
r A £002______ 45.6 mmHg 1833 mmoll
2 s v
CLEH A3 - POE_________ 70 mmHg
T - o ~atient Temp: 18@.5F
FIO02 = 58
REPORTED BY: I
3ample Type_: ART
F2SEP@3 84:89
. o,
Aﬁé’ P} éz, @l /DD GLera



|

;i MISTRY RESULT FORM
(Subn:u o [he Privacy Act ol 1974)

"lIM['

b b(eyr 4

I v (PlLLOlO}«CﬂenllStl'y 12) (Piceolo) Metabolic Panel
TEST RESU[.T REF. RANGE TEST RESSMLT | - REF. TEST | RESULT | REF. RANGE
RANGE o N
Na 1381406 mmol/L AT 3.5-5.5 o/di GLU 73-118 mgdl
K 3.5-49 mmol/L i - 7-22 mg/dl
Cl 98-109 mmol/L © STIZzizz PI CCOLO _ o $.0-10.3 mg/di
P T3 03/09/03 “é ES:: 0.6-1.2 mgrd
PCO2 353-45 mmHy (art) REF ERLNCE RANGE ' MALE 128-143 mmot’l
41-51 mmllg {ven) . -
PO2 —— 8O-103 mml g @ary) E)AT I ENT #: b(é) - L[ 3347 malbd
NYA (ven) (JE'\ERAL MIS 12
TCO2 23-27 mmnl,:l L(art) DISC LOT #: 98- 108 nunolil
. ;_:__‘u mmul,:l, (v\-cn) \320 4AA4 . - .
HCO3 3336 ol 1 {ar) OPER #: ; ) v T8-33 mmoli!
3 2328 mmobkL fvend SERI . K . _ ¢
s02 95-98% AL #: (Piceolo) Liver Panel Plus
Blect @ren g PSR EE EST | RESULT | REF. RANGE
- mmok/L ALB 1.5x% 3-3-5-5 G/DL :
AnGap 10-20 mmok L. AP ter 2p-84 L B £ 3.3-5.5 g/d)
Ca i mmae. ALT  154% 0 10-47 uL P 36-84 Wl
BUN §-26 my/dl AMY 17 14-97 UL or 10-47 wl
AST 83x 11-38 U/L
GLU 70-105 mg/di BIL 1.4 _0.2-1.8 Mool VY 407 ull
: . BN 22722 Moo -
Creal 0.7-1.3 nydl CA++ 7, 8t 8.0- 10,3 MG/DL ST 11-38wl
— 2,
Het 38-31% PCV CHOL  31x _100-200 me/oL Blb 0.2-1.o mgAdl
Hgb 12-17 gkl CRE ﬁrl 7~0 6-1.2 M3 /DL GT 5-03 usl
Mise. Chemistry ?I,;U ;32* ’3-118  Me/DL P 0451 il
- « 0K 8 . 4 O 3
TEST | RESULT | REF. RANGE 8.1 G/DL (Piccolo) Elcctrolyte
-- INST @ -
Troponin-| Negative HEM C: oK CHEM QC: 0K “7EST | RESULT | REF. RANGE
1 + LIP O ) ICT 0
Drug of Negative NA™ 128-145 mmol/|
Abuse
Negutive K" L3 7 mmold
- Negutive L 98-108 mmalil
Negative tCO- 18-33 mmoll
REMARKS:
' DATE: LAB ID NO.:
'

MEDCOM - 18117



i b(2)-1
aghdad, Iraq

Microbiology Request Form

Last Name: nml ble)-u Ward: (CJU H>

First Name: Room:
Patient #or ssN:_ (I (- Bed:

| Physician: Mﬂ!vtﬂ
Collected by: N\\,\lw ()2

Date: O 2ep O> Source:  Fole.,
q._g.mn Lﬁuﬂﬁv“‘ Site: LC\V LOI\»-N\

Received UI (&)-2 Specimen #'l
Date: @§ ep O

Time: 1% e

Laboratory Resuits

N @5% at AfAs

Reported

Date: 40003
Time: ©qy

Number of attached sheets:

MEDCOM - 18118



Qeav)es!—ecﬂ )03 _ b(é.)"z-

TEST | RESULT | REF. RANGE | TESF-T-RESULT | REF RANCE | Tror RESULT | REF. RANGE
WBC 4.8-10.8 x J0° Color Amb o | NA RPR Negative
RBC 4.7-6.1 x 10° App Cc de y - N/A Mono . | Negative
Hob 14-18 g/dl (M) Glu - ‘Negative
& 12-16 g/dl (F) Ne b
Het 42-52% (M) Bili . Negative Source
¢ , 37-47% (F) small
MCV 80-94 {1 (M) Ket . Negative Gram
81-99 11 (F) Y\e & Stain
Plt 130-500 x 10° SG N/A Occ Bld Negative
verified / . Oa 5
Lymph % 20.5-51.1% Bid small Negative H. pylori Negative
s iR 2% . N/A Micro —
6 .0 Parasites
Segs Mono Prot 3 () + | Negative Malaria B
Bands Eos Urob l 0.2-1.0 O&P
Lymph Baso Nit Me (- Negative Other
Atyp Imm | Leuk /(/f(— Negative
RBC HCG Negative 55;4-,«435 Epi- 15—
Morph fcf()' }005 gfanuhﬂ gast 'a_r#;i
mucevs: light Vep
rhé - j6-15 b
Spun 42-52% (M)
Hematocrit 37-47% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigeny; Negative

RESULT | REF. RANGE T — TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer 0 ugim]
FDP <10 ug/m]

REMARKS:

REPORTED BY. i IE%E@ » 2 LAB ID NO.-
b(@ K MEDCOM - 18119 %A WOﬁ @é@nf '%




TEST | RESULT | REF. RANGE

.2rator - ‘D@‘B——L

-JPOINT CUAG ANALYZER V4,54
AL #005485  09/03/03 03:51 AN

TEST | RESULT | REF RANGE TEST | RESULT | REF. RANGE
WB: Color N/A RPR Negative
RB( App | NA Mono Negative
. Hg_b Glu ‘Nepative
Hct Bili Negative Source
MC Ket Negalive Gram
Stain
SG N/A Occ Bid Negative
Bld Negative H. pylori Negative
! pH N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
|
Baso aT Nanntive Other
Atyp Imm IDPGINT COAG ANALYIER V4.54
(AL #005485 09/03/03 03:49 AM
RBC ,
Morph ent JDq b(é}’ D’\
5t Name  :APTT
-8t Result:= 40.5 sec.
Spun o - #RESULT NOT RANGE CHECKED®#%
o 37.4 mple Type:citrated wh. blood
Hematocrit st Date  +09/03/03
Sed Rate st Time :03:46 AM MUST SUBMIT SF 518 WITH
od Lot 103020 EVERY UNIT REQUESTED

TEST | RESULT | REF. it m;q MQ’L\ CROSSMATCH
PT YK At Name  :P
U Result:= 136 sec.
CRESUEE MG RA&NGE CHECEFD#++
AP'-IvI- 21.34 | Hj) - J VRHG t
D dimer 00 cibaier it 101y
o e g braled w0
FDP <ow o lie
tend in Pt i
il 4 Sl k((’,B_Z
REMARKS: Lot —
REPORTED BY: I DATE: l LAB ID NO.:

MEDCOM - 18120




Ward/Section:

lee sy

LAST, FIRST, MI.

£ Name: ____ __
Y 115
BN _________ 17
Ma o __ 14@
S 3.8
| S 126
o8 z3
4nBRap_ . ig
At 37
¥ __ 13
#yia Hct
= 7342
PLD2__ 5
003 __ o™
-_etf____
izmple Tup-
B33EPD3

Zary

Yars JAMSO46Q
CLEW R23

mg/df
mo/dL
mROl/L
mmolsL
mmol/L
mrol/L

& mmol-sL

“PCY
9/dL

mmHg

1. mmolsL

mmolAL

[

AISTRY RESULT F ORM
(Subject to the Privacy Act of 1974)

SSN/PSEUDCQ SSN:

REF. RANGE
_______ = PICCOLQ ===z=z=== ] 73-118 mgdl
03/09/03 0747 i 722 mg/dl
— REFERENCE RANGE: MALE ¢ — T
— PATIENT #:F l’ (‘)‘Ll 062 mpd
- GENERAL CHEMISTRY 12 e
» | DISC LOT #: 3204AA4 ~143 mma
Y | OPER #: DR #: 000 3347 ool
g SFRIAL # "] 98-108 mmol/l
DN BEEEERRREEE sarreerrreanEEee ) 18-33 mmolA
Wl AB  1.3% 3.3-5.5 G/DL
1 AP 154%  26-84 u/L
ALT ‘e 10-47 U/L REF. RANGE
—1 AY 19 14-97 UL ; R
ot AST  80x 11-38 UL i
CBUN eee 722 MG/DL 1047 u
— CA++ 7.5%x 8.0-12.3 MG/DL § o
_ | cHOL  B1x 100-200 MG/DL
CRE 0.7 0.6-1.2 MG/DL _ 11-38 wi
1 o 12ex 73-118  MG/DL 0216 mgd
] TP 4-0* 6-4"8-1 (S/DL 5-65 wl
6.4-8.1 g/l
INST QC: OK CHEM QC: K
HEM 1+, LIP O , ICT O
] ST | RESULT | REF. RANGE
o 128-145 mmol
T 3347 MOM
o 98-108 mumoll
T ; 18-33 ramol/l
! 1 1

LABID NO.:

MEDCOM - 18121




] j SPECIMEN/LAB. RPT. NO.
b)) -l "
' TURGENCY | PATIENT STATUS %
A
. . rourine |JEE0 . [l ams ¥
. v OUTPATIENT [ o
' / e Cne (J bom -E
>C & CIPRE-OP  SpecimEN SOURCE n
| STAT (| (3 BLoop z
[J OTHER (Specify) 5
i’)
Eater in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO —DATE b
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY ' MD | DATE LAB. ID. NO.
L(6)-1 e AUACR
) 5
ClayA "+ -
Flzz=t 1T TT 1T 1 ]] J -
o gis z 32
w < « =2 ‘i £ Quw
= =l - Xl x - (T-
PRI < z %L( « Z—\Z:h 3 w v >-§U)v—
________ HHEHH R ARR - - HEEEE S
"""" e wiontil 1111 - HH - HEEH = EBHBHE 2} 5rm
N P
04/09/03 14:21 ) 53%1-
REF!‘_RENCE JE M/-\LL é ?},%
PATIENT #: ((,) "l EE_
METLYTE 8 : \
DISC LOT # 3151AA4

OPER #: P OR #: 000
SERIAL

BN 23x  7-22 MG/DL
CRE  1.8x 0.6-1.2 MG/DL
K 764%  39-380 UsL
NA+ 117§ 128-145 MYOIL
K+ 4.3 3.3-4.7 MMOIL
CL- 104 98-108 MMOML
€0z 22 18-33 MO

INST GC: K CHEM QC: OK
HMO s LIPO, ICTO

MEDCOM - 18122



) o ble)-
Waf'd/Secuon::[L % -

JRATORY RESULT FORM
“woubject 1o the Privacy Act of 1974)

LAST. FIRST, ML TIME SSN/PSEUDQ,

Ble)-4

REF. RANGE RESULT | REF. RANGE
o Color \ N/A RPR Negative
App b (é) -V | NA Mono Negative
.Glu .| Negative FHE G ' '
Bili .Negﬂ‘ive Source B
Ket * | Negative Gram
Stain
SG N/A Occ Bigd Negative
Negative H. pylori Negative
N/A Micro
; Parasites
Prot Negative Malaria
Urob 02-10 O&P
Nit Negative Other
1 [ Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)-
Hematocrit 37-47% (F) 1
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen | Negative ABO/Rh

TEST | RESULT | REF RANGE | R 7 A CROSSMATCH -
PT 3.8-13.6 secs
APTT 2134 se )
D dimer <20 ug/ml
Y <10 ug/ml
REMARKS:

REPORTED BY: DATE: ; | LAB ID NO.:
-l
ble)-2

MEDCOM - 18123



Ward/Section;

' REQUES'lgG P

] b(,@)—z

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

SSN/PSEUDO SSN:
LAST, FIRST, M. ATE
: Pw 5@ Lf 54Spp03 04 /S |
((Hematology) CB iR Unnalysls e . Misc. Serology:
TEST T RESULT | REF. RANGE 'TEST “RESTLT | REF. RANGE | TBST | RESULT REF.RANGE
o i Color . N/A RPR Negative
7 Aop | |A Mono N
_] b(,b)"’l Glu Negative . Microblology o
_f Bili . Negative Sou.rce )
—}' Ket Negative Gr'a.m
. Stain ]
¥ 3G NA Occ Bld Negative
¥ Bid Negative H. pylori Ncgativ.e
™ 1.} pH NA Micrq .
- Parasites i
B Prot Negative Malaria
I Urob 0210 O&P
= } . — Negative Other
. POINT COAG ANALYZER V4.54 Negative T Microscopic Urinalysis| .
L 4005485 08/04/03 04:43 AN S e haT T
s Negative
nt ID:- ‘9(@) 'L( -
t Name :APTT
t Result:= 46.1 sec.
RESULT NOT RANGE CHECKEL* . _ _
~anpp]e Type:citrated wh. blocd ;o CSF- i o T Bl‘"’d B’“'k
.est Date :09/04/03 oL N R
est Time :04:40 AM MUST SUBMIT SF 518WITH
ard Lot :030201 EVERY UNIT REQUESTED
perato! :- L}(C)'l’( en Negative ABO/MRh ’
IDPOLINT COAG ANALYZER V4.54 - - Blood Bank Unit Crossmatch’ " PR
1AL #005485 109/04/03 04:44 AM IIUST SUBMI'I’ SFS&V(;’ITHEVE)RY UNITOF BLOOD
ent m:_ HQ’ 'UN]T TYPE CROSSM4TCH
agt Name :PT.1
ast Result:= 17.8 sec.
FRRESULT NOT RANGE CHECKED*#%
aitio = 1.5
ilculated INR = 1.55
mple Type: ltlated wh. blood
ist Date :09/04/03
ist Time :04:43 A
ird Lot :110201 ;
serator ‘90‘,3 *L(
LAB ID NO.:.
l R

MEDCOM - 18124




LAST, FIRST, MI.

Ward/SectIoan: u 3 CL AY RESULT FORM
l {Subject to the Privacy Act of 1974)
SSN/PSEUDO SSN:

REF. RANGE I TES ; "| REF. RANGE
RANGE "
Na 3 GLU 73-118 mgdl
K BUN 722 mg/dl
Cl CAM 8.0-10.3 mg/dl
pH CRE 0.6-12 mg/dl
PCO2 NAY 128-143 mmol/]
P02 K 3347 mmoll
( JENERP\L '
TCO2 2327 \,O‘ # 98-108 mmolA
24293 DXSC
HCO3 2260 # 18-33 mmol/t
R 23-28m # .
sO2 95-98% Rl A
BEect @@ -t o
mmol/L B M
AnGap 10-20 mm¢ PLP 9:?3*
Ca EEZEA NG A
BUN 8-26 mg/dl AN
pS
GLU 70-105 mg/dt BiL
Creat 0.7-1.5 mgidl BC\E* R
- 3851% PCY X
Het e 02:1.6 mg/di
Hgb 17 gd oRE S5l
Vi, o\ 4.9 6.A” « 6.4-8.1 g/dl
TEST |RESULT | REF. RANGE |. ¥ ac 5
. 0% 1Cl
n NS" QC ! P 0 3
Troponin-[ K 1 L1 RESULT | REF. RANGE
\»EM 4%
Drug of CL H { /] : 128-145 mmol
Abuse pre .
1CO, 3.3-4.7 mmolh
e
L 98-108 mmol]
G 1833 mmolll
ic .
REMARKS:
REPORTED BY: DATE: LAB ID NO.: "

MEDCOM - 18125



Ward/S‘ectnc:-n) - N 2 LABORATORY RESULT FORM
AT F[CR T @ (Subject to the Privacy Act of 1974)
ST, Ml { C?/A TIME SSN/PSEUDO SSN:
\_o a\ L( 70>
Unnalysns RN i Mnsc Serology -
i TEST RESULT REF RANGE TEST RESULT REF. RANGE
| Color . N/A RPR Negative
i App T NA Mono * [ Negative
Glu Negative Microblology T
Bili . Negative ) Souf(;,é —
Ket _ Negative Gram
i LI Stain |
i S(_} ! NA ~ | Occ BId Negative
I Bld Negative H. pylori Negative
Y |-} pH NA . Micro R i
R AR Parasites
Prot Negative Malaria
Urob _ 0.2-1.0 o&P
NCgaﬁVe Othcr
“{DPGINT CUAG ANALVZER V4.54 o ———
(AL #005485 09/05/03 04:21 AM e .. .- Mieroscopic Urinalysis’ - .
ient IIJ:* [ >, ©
st Name b 6 Ll o
st Result:= 13.9 sec. _
ExRESULT NOT RAMGE CHECKED##* _
itio = 1.1 . L CSFS s e BloodB k
: eulated INR = 1.24 SR A R 5 :
mple Type:citrated wh. blood .
sst Time  :04:19 AM ' QUESTED
ord Lot 010301 en Negative ABO/Rh ‘
i serator - (é - -
) SRR = .Blood. BankUmt Crossinatch - RN
] [UST SUBMI'[ SFSISWITHEVERY UNITOF BLOOD
R DPOINT COAG ANALYZER V4.54 L REQUESTED) .
AL #005485 09/05/03 04:27 A NI TYPE CROSSAMTCH

- i¥tN;;:HTL&)_H

st Result:= 42.1 sec.
B ARESULT NOT RANGE CHECKED®+#

mple Type:citrated wh. blood
— st Date :09/05/03
st Time :04:22 AM

= rd Lot :Q30201
1 - erator bb({,}‘—b

LABID NO.:

MEDCOM - 18126




Ward/Section: R .Y RESULT FORM
(Subject to the Privacy Act of 1574)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:

ZSTING PHYSICIAN:

TEST RESULT | REF. RANGE TEST | RESULT ‘ .REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmolL. | ALB 3.55.5 g/ GLU 73-118 mg/dl
K 3549 mmolL’ | ALP 26-84 wl BUN 722 mg/dl
Cl 98-109 mmol/1. ALT - 4T CA™ 8.0-16.3 mg/dl
pH 731745 AMY ST wi CRE 0.61.2 mg/di
PCO2 35-45 mmHg (art) | AST 1138 NAT 128-145 mmol/)
41-51 mmHg (ven)
PO2 80-105 mmbg (at) | TBIL, 0.2-16mgd | K' 3.34.7 mmoll
N/A (ven)
TCO2 2327 mmollL (art)  § BUN 7-22 mg/d] CL’ | 98108 mmol/l
24-29 mmol fruemd
236 1 1833 mmol/i
HCO3 23-28 ::: tCO} o
95.98% Pi
sO2 TzeLToz PICC(}[_O —tiTIon
BEecf -2 —)}: 05,/09/03 0477 TEST | RESULT | REF. RANGE
nuno) e y— -
AnGap 1020 PREFERENCE RANGES MALE 7 ALB 3355 gidl
Ca 11213 PA{ TENT #: b (Q*"I ALP 2654 0
METLYTE 8
. - 1047 i
BUN B26m8 prsc Lo #: 3151800 2] AT
GLU 70-105¢ OPER #: . DR #: 000 AMY 14-97 v
Creat 0715 ., ,,, s ... I [AST 1138 vl
Het 3#51%  GLU 108 73-118  MG/[L TBIL 0.2;1.6 mg/dl
Hgb 7y OUN = G700 MG/0L. T | GGT 5-65 wi
CRE  1.9% 0.6-1.2 M/DL # [T1p 6481 g7dl
e 2 CK 473%  39-380 UL gm
RESULT | REF. Ny 125%  128-145  MMOIA
Tropomin Kt 4.3 3.3-4.7 MO " Tper | RESULT | RER RANGE
CL- =+258-108  MMOM.
Drug of tC02 25  18-33 MMOL W1 [ NAT 128-145 mmolA
Abuse .
INST GC: 0K cHEMac: ok ' X 3.3-4.7 mmolf
1CO, 18333 mmolll
REMARKS:
REPORTED BY: NO.:

MEDCOM - 18127



REQY CTAN:
W A

LABORATORY RESULT FORM

Ward/Section: 3 :
’ ' CU -2 (Subject to the Privacy Act of 1974)
L b @) DATE
(o 52005 043 o b(e) e
(Hemato!o%()' Cly' S P Unnalysns SRR Mlsc. Serology ‘
i e mmeeem = NTE I o) ‘TEST RESULT REF RANGE TEST RESULT REF. RANGE
' Color N/A RPR Negative
] App TIN/A Mono Negative
i Glu Negative Microbmlogy T
(1 Bili Negative Source”
1 Ket Negative Gram
= : Stain
I SG NA Occ BIid Negative
1 Bld Negative H. pylori Negative
1] pH NA Micro |
R Parasites
S Prot Negative Malaria
E . e Urdb 02-1.0 O&P
L OPGINT COAG ANALYZER Negative Other
[ __..AL $0OB485 09/06/03 06:13 AN -
Negative ......-Microscopic Urinalysis' = ..
- jent Ill b(ﬁ;) t’\ Sl e T I T
F 251 Name Negative
) st REbUH." 12.4 SEC.
<FRESULT NOT RAKGE CHECKED###
itio = 1.0
n tleulated INR = 1.03 - e -
ﬁ mple Type:citrated wh. blood CSF SR Bl"“dB“k
— st Date :09/06/03 L -
§ st Time :06:11 &M MUST SUBI\IIT SF 518 WITH
- rd Lot :010301 EVERY UNIT REQUESTED
¢ et R 39(@3 Y : Negsve | ABORD |
— ABRTNT FRan VIER V4 F : - Blood Bank Unit Crossimatch’ N
i JPOINT COAG ANALVIER V4 .54 JST SUBMIT SFSISWITHEVERY U'NITOF BLOOD
AL HOU5485  09/06/03 0B:17 AM  REQUESTED) -
o nt 10: (K b@) -4 NIT TYPE CROSSMATCH
P it Name  :APTT
- it Result:= 38.1 sec.
A “RESULT NOT RANGE CHECKED*#%
| .ple Type:citrated wh. blocd
C < t Date :09/06/03
t Time :06:13 aM
T d Lot :030201 !
rator - [é)" 2
R
R LABIDNO.
’1 s>

b(e)-2

MEDCOM - 18128 _




=~STING PHYSICIAN:

Ward/Section: "1 Ch. . Y RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, M. DATE TIME SSN/PSEUDO SSN:
REF. RANGE .
RANGE
Na 138-146mmokL. | p~— 73-118 mg/dl
K 3549 mmolL: |, 7-22 mg/dl
Cl 98-109mmall. |, _____.- PICEOLO ====::: 8.0-10.3 mg/dl
pH 731745 : 06/09/03 06:1 8 0.6-12 mg/di
PCO2 3545 g (m;) + REFERENCE R?N(JE 128-145 mmol/i
- g (ven
PO2 8105 mmtigany |5 DATIENT #: lQ <é> L\ 3347 fomol
‘2‘3"‘;;““‘ e METLYTE 8 _
TCO2 i :;‘au (:‘:ﬂ) I DISC LOT #: 3151 AAL 98-108 mmol/l
HCO3 §§:§: TmoLL f,',ﬁ; C OPER # DR #: 18-33 mmol/
s02 95-98% ¢ SERIAL #: Piccoie) .
BEect D-@ Prramererraamrer syt B8 "
ec ‘(mgoyi ) C GLU o2 73-118 M3/00L RESULT | REF. RANGE
AnGap 10-20 mmollL. ¢ BUN 17 7-22 MG/OL 3355gd
Ca W2132mmolt. fT cRE 1.2 0.6-1.2 M3/DL 26-84 Wi
BUN 8-26 mg/dl = (K 202  39-380 u/L 1047 7
4 ONA+ 122 128-145 MVOIL
GLU 70-105 mg/dl K+ 4,1 3.3-4.7 MOIL 1497w
CL- 108 98-108 MMOWL
0.7-1.5 mg/dl -
Creat mg/ G 002 o6 18-33 MMOUL 11-38 ut
Het - 3851%PCY | B i 02-16 mg/di
Hgb 12-17 g/di C INST GC: OK CHEM QC: K 565 Wi
1C HEM O, LIP O » ICT 1+ 6.4-8.1 g/dl
REF. RANGE |N
Troponin-I K RESULT | REF. RANGE
Drug of C 128-145 mmoin
Abuse .
1 3347 mmolA
98-108 mmnol/]
1833 mmolfl
REMARKS:
REPORTED RY: DATE: LAB ID NO.:

MEDCOM - 18129



allm—

aghdad, Iraq

Microbiology Request Form

Last Name: .iwm& Y Ward:  {Q) H =

First Name:

Room:
Patient # or mmzi L{L) Y4 Bed:
Physician:
Collected by: rr!
Date: ©O» p 0> -

Source: @ bp
Time:  Oads Site: Blaed Cux

Received by: ‘ b(6)-T Specimen #: 'I
Date: ' § 8 g od

Time: ©® Qeo¢

Laboratory Results

_n .QJnS G N1 0

Reported
Date: 7) Sk ©3
Time: o© 0
Tech:
Reviewer:

Number of attached sheets:

W

MEDCOM - 18130




Ward/Sectio

tcd »

LAST, FIRST, MI.

. AISTRY RESULT F ORM
{Subject to the Privacy Act of 1974)

'z;(@r 3]

30O

SSN/P,

ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
ALP 26-34 ul BUN 7-22 mg/dl
ALT “1'10-47 w CAY 2.0-10.3 mg/di
AMY 14-97 wi CRE 0.6-1.2 mg/di
AST 1138 w1 NAT 128-145 mmol/})
Pt Namei__________ TBIL 02-16mgdl K 3.34.7 ol
BUN 72 mg/dl CL: 98-108 mmol/l
mmol/L CA™ 8.0-103mg/dl | tCO, 18-33 mmolA
mmol/L CHOL 100-200 my/dl
Amol /L, CRE 0612 ogd “REF. RANGE
mmol/L
. GLU 73-H8mgdl | ALB 335.5 gd
“PCv TP 6.48.1 grdl ALP 26-84 wl
a/dL .
; 1047 o
TEST | RESULT | REF — | AMY T
a7 370 ' RANGE
PH_______ 7.273 GLU 3-118mg/dl  } AST 11-38 w1
ez 49.1 mmHg BUN 7-22 mg/dl TBIL 02-1.6 mg/dl
FLE___ 75 mmHg CRE 0.6-1.2 mg/dl GGT 5-65wl
39-380 v 6.4-8.1 g/dl
HE03_ 23 mmol- L CK 30_190,_,”(@5-){) TP 4
GEeef______ -4 mmol/L NA* 128-145 mmoif
=02%________ 8z Z T -
K 33-4.7 mmolil TEST | RESULT | REF. RANGE
*calculated
CL 98-108 mmolt | NA” 128-145 mmoiAl
At Patient Temp 1CO, 183 mmoll | K 3347 mmolA
eH___ 7.273
CcL- 98-108 mmoll
FCO2______ 42.1 mmHg .
2O __ 75 mmHg tCO, 18-33 mmoll
Fatient Temp: 98.¢F
Fid2_______.t 45
S=mple Type_: ART >
; DATE® LABID NO.:
A75EPB3 13:082

ierd

Weirt JAMSDB46R
CLEW R923

MEDCOM - 18131



LABORATORY RESULT FORM

REQUE N
: W v

Ward/ Section: <(0> -1
' lcuy : (Sublect to the Privacy Act of 1974)
LAST, FIRST, Ml. DATE TIME SSN/PSEUDO SSN:
i ) 1faloz | odco
' - '0((’3'[4» S - Urinalysis PR RN Nbsc Serology: :
: _ IEST “RESTET | REF. RANGE | 15T “RESULT | REF. RANGE
' Color N/A RPR Negative
_ App .N/A Mono Negative
[ Glu Negative Microblology
E Bili Negative Source
E Kot Negative Gram
= . Stain
] SG NA Occ BId Negative
§ Bld Negative H. pylori Negative
B ~xl pH N/A Micro '
K Parasites e
Negative Malaria
[ G4l ANALYZER V4,54
Rifi wocidsh  09/07/03 05:01 A 0.2-1.0 O&P
] f1ent H_):- E(()) - Negative Other
5 fest =& & P} e — . s
Test +. alt:= 13.7 sec. Negative ... Microscopic Urinalysis' * .
| RRSRESULT NOI RANGE CHECKED# SR R SRR
' atio = 1.1 Negative
alculated [NR = 1.21
sample Type:citrated wh. blocd
‘est Date :09/07,03
~ rest Time  :04:59 AM - mr—— —
ard Lot :010301 b . CSF S AR Blood Bank -
iperator - Z - o o
] ) MUST SUBMIT SFSI8 WITH
EVERY UNIT REQUESTED
T IDPOINT COAG ANALYZER V4,54 —r— T
TAL #005485 09/07/03 05:05 AM g ABO/Rh
C i . Blood Bank Unit-Crossmatch e
ent ?‘._,. Y (é’) 4 msr SUBMIT SF 518 WITH EVERY UNITOF BLOOD
- ast Name  APTT RE UESTED
o 3t Result:= 40.8 sec. — : Q ) - ~
RRESULT NOT RANGE CHECKECH#*x ONIT TYPE CROSSM4TCH
5 mple Type:citrated wh. blood
st Date  :09/07/03
B st Time  :05:02 AM
ard Lot :030201
" perator -lg (é)'z,
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 18132




Ward!Sectxon
(G

LAST, FIRST, MI.

"1 CL

.Y RESULT FORM

(Subject to the Privacy Act of 1974)

SSN/PSEUDQ SSN:

SULT | REF. RANGE | TESE_| RESULT | - REF. TEST | RESULT | REF. RANGE
] RANGE
Na 138-136 mmol. | ALB 3.5-55 gd GLU 73-118 mg/dl
K 3549 mmolL: | ALP 2684wl BUN 7-22 mg/dl
Cl 98-109 mmolL. | ALT | 647w CA™ 8.0-10.3 mg/dl
pH 731745 AMY 1497 CRE 0.6-1.2 mg/di
PCO2 3545 mmHg (=) | AST ETEY] NAT 128-145 mmal/l
41-51 mmHg (ven)
PO2 80-105 mmHg (ant) | T 33477 mmoll
N/A (veu} -
TCO2 2327 mmoliL. (wf) [ B e 98-108 mmol/l
24-29 mmol/L (ven) -=Z:z PICCOLO ——
HCO3 g:%gmgng) C 07/09/03 TSEEn 18-33 mmol/l
sO2 ' 95.98% ( REF ERENCE RANGE : 04:46 Pic
PATIENT # MALE & »-
-2) - (33) JLT | REF. 2]
BEect -6 METLYTE . - ble)-y T [RESU RANG
AnGap 10-20 mmol/L DISC Lot 4 3355gd
Ca T12132mmolil | OPER #: DR3 141AA4 2684 W1
BUN 826 mg/dl SERIAL 4 ﬂ 10-47 ol
GLU 70-105 mgdl GLU B 109 73_ 1' 1'é o '[\' e ¥ 1457w
B 15701
Creat 0.7-1.5 mg/dl CRUg 14 7-pp M/pL C 1138 Wl
Het 38-51% PCV Cx 103(?* 0.6-1.2 Mo/DL T 0.2-1.6 mg/dl
- \ 39-380 ;
e e Y135 12875 et T —
4, 0 3 . 3_ 4 7 <5
TEST | RESULT | REF. RANGE ?C_(;z 112x  98-10g “
24 18-33 : & :
Troponin-f Mo [EST { RESULT | REF. RANGE
INST Qc: :
Droa ot avil 0C: ok CHEM QC: o AT 128-145 mmolft
Abuse v LIP 14, ICT 1+ :
- 3.3-4.7 mmolA
oL 98-108 mmol/1
ICOy 18-33 mmol/
REMARKS:
REYORTED BY:

MEDCOM - 18133




F30A
.. LALSG

41,4 @i

£5 mmHaG

MEDCOM - 18134

E3 A ¢ )-17T°H

mmolsL

FCOZ 43,3 mmHg

*Z S2 mmHyg

HCOS 25 mmolsl

BEE=Cf 3 mmolsL

SOZ# I8 K

*ralrculated

=t ratient Temp

mmHa
] a4 mmHg

Fzryan Temps 99.1F
FIOE ¢ .40

Zample Type_! ART

B13EPB3 (e

T

3

stygiciang

el JAMEB46R
CLEW R33



(7 en 2 <Ez}2%ig;

Ward/Section: UEST Tt

ard/Section lﬁul l 4 ING b(@)»z

LAST, FIRST, Mi, DATE T
Y osvo | Q% 3ot

AISTRY RESULT FORM

{Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

WA 149 mmol~-L

oo 3.9 mmol/L

e _ 24 mmol/L

iCa_______ 1.14 mmol-L

seb 31 %PcCV

AnE___ 11 gsdL
*via Hct

AL 37C

=3 7.415

R - 35.7 mmHg

P02 34 mmHo

ol 1< S 23 mmol/L

GEaCf _______ -2 mmol-sL
r 24 97 %

scalculated

it Patient Temp
FH_ o __7.438~
RZ02 33.4 mmHa

———— = R

oLR FE mmHg

“atient Temp: 96.2F
________ : 50
Zample Type_! ART

375EPB3

Ve »
neers -

rhysician:

¥8: 38

Lerd

“eri JAM5046R
CLEW A923

Piccok @iccoloy Metabolic Paney
L(e)-y
| zzzzzzz PICCOLD ==z==z=z:== f Fr==222 PICCOLO =zzz:z==
| 07/09/03 0g:3g | 07/09/03 08:56
" REFERENCE RANGE - MaLE © FEFERENCE RaNGE: MALE
PATIENT #:EE L)\ | CATIENT + 4y ble)-4
CENERAL CHETIISIRY 12 METLYTE 8
DISC LOT #: 3142a44 - DISC LOLgg: 3141474
OPER #:h DR #: 000 . OER # DR #:
SFRIAL #: SERIAL #:
I N NN [ R R N T e
AP 108x 26-84 oL g BN 1S 722 e/
ALT  72x 10-47 L - CRE 0.5 0.6-1.2 MG/DL
AMY  171%  14-97 uL 1 K 83  39-380 u/L
AST 77%  11-38 UL - NA+ 137 128-145 MMOWL
TBIL 4.4x 0.2-1.6 Mo/DL - Kt 4.0 -3.3-4.7 MMOIL
BUN ¢4 7-22 Ms/DL _ Ck-  114x 98-108  MMOWL
CA++ 8.0 8.0-10.3 M3/DL ¥ tC02 25 18-33  mom
CHOL 124  100-200 MG/DL. -
CRE 0.6 0.6-1.2 Mo/OL . INST GC: OK CHEM QC: OK
6LU 110  73-118 Me/DL b HEM 1+, LIP 1+, ICT 1+
TP 3.9% 6.4-8.1 6/0L °©
INST QC: 0K CHEM GC: OK ¢
HEM 2+, LIP 1+, 1CT 1+ |
2
1 }
DATE: LAB ID NO.:
7 5,73

MEDCOM - 18135

b(6)-2




Ward/Section 7

L0

LAST, FIRST, Ml

O 730

qd-7V-o0sS "

b@: T«  JfISTRY RESULT FORM
A (Subject 10 the Privacy Act of 1974)
TE TIME SSN/PSEUDO SSN:

REF. RANGE REF. RANGE
Na 138-146mmol/L. | AT R Mo —-13.5-5.5 /dt GLY] 73-118 mg/dt
E 3.5-4.9 mmol/L’ 722 mgdl
Cl 98-109 mmal/L . PI‘,_'L;O'L'O e s 8.0-10.3 mg/di
pH 731745 08/09/ 03 - 0755 0612 mgd
3545 mmHg ( FFELF MY FANGE 128-145 mmol/}
_PCOZ ot |- REFL FNCL RANGES MALLE rmo
P02 S-iG mmiig@n) | PATIENT #: b(e)-Y AT
A ~NEN Y A STV 4
) zi'f:‘u"'&"/t @ GENERAL CHEMISTRY 12 ] [ 55108 mpl
24-29 mumoll, (ven DISC LOL 4 3082404 :
HCO3 T2t mmaitven || OPER #: DR #: 000 1833 mmol
s02 95-98% SERIAL #: — (P
BEect @-69 Ceaas b Peeraan
"ﬂggfh — ALB  1.3%x 3.3-5.5 /DL
AnGap 1020 mung AP 110x  26-84 wL
Ca V121,32 mmol/L, LT 20% 10-47 U/L
BUN 8-26 mg/d} ’ AMY 142%  14-97 U/
AST 69%x 11-38 /L -
aLu e BIL 3.9x 6.21.6 MOAL e
Creat 0.7-1.5 mg/dl BUN X34 7-22 M(J/DL 11-38 wl
Het - 3851% PCV CAa++ 8.3  8.0-10.3 MG/OL — 0216 mg/d
CHOL 111 100-200 MG/DL
- 565w
Hgb el CRE 0.8 0.6-1.2 MG/DL 61”;&
camil G 108 73-118 MG/DL 5
TEST | RESULT | REF. RANGE TP 4.4x 6.4-8.1 G/DL
Troponie-{ INST GC: OK  CHEM QC: OK T | RESULT | REF. RANGE
r— HEM 2+, LIP O , ICT 1+ T FTam—
Abuse LIS .
3.3-4.7 mmol/ -
ﬁuml - e
98-108 mmol/l
18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
. - I
T

MEDCOM - 18136



LABORATORY RESULT FORM

b(@ - (Sublect to the Privacy Act of 1974)
TIME
L - Urinalysi B R e o A A ,
T ===y | TEST | RESULT | REF RANGE | TEST | RESULT | REF. RANGE
L-ﬁ \9 (Q -4 Color N/A RPR Negative
= - App N/A Mono Negative
[ H Glu Negative ~ . Microbiology =
ot | e
He Bili N
™ Ket N =:z:izz PICCOLO == -s::
. 08/00/03 04 20 _
Pt SG N REFERENCE . RANGE : MALE | Negative
: PATIERT #: [ .
L —— Negative
Ly ] Bid N VETLYTE 8 blb)-L i
T B - pH N DISC LOT #: 3151444
OPER #: DR #: 000
5o, Prot N SERIAL #: —
- G trrerrrereieieenianane.,
Ba =" Urob GU 112 73118 MG/DL ._
1 N BUN ey 7202 MG/DL —‘—T T
CRE 0.9 0.6-1.2 M3/DL
| LOPDINT CUAG ANALYZER V4.4 ——TR K 71 2930 UL alyss
O0ka6%  09/05 4 -5 ~ A e
IAL BO0S465  09/05/03 04:52 AM NA+ 127X 128-145 MVOIL s -
- i . - K+ 4.7  3.3-4.7 MMOIL : '
ant 10 6N-Y »
; o NWF " b(& CL- 107  98-108  MMOLL
.est Result:= 12.0 sec. tC02 22 18-33 MMOIL
®4RESULT NOT RAMGE CHECKED*## :
~ atio=1.0 —CSF. INST 6C: 0K CHEM GC: OK jk - o-.
; ateulated INR = 0.97 o . HEM 6, LIP 14, ICT 1+ N
ample Type:citrated wh. blood —p——— 'W_SISWITH-'-'
(¢ est Date :09/08/03 'UESTED
est Time :04:51 AM -
¢ ~ard Lot 010301 n
perator - )9((9)'1 |
| UST SUBM nLoon
: 'IBPOINT COAG ANALYZER V4.54 '_-__"'.j L
1AL KO0S485  US/08/05 04:56 AM T »___—SSMUCH
= ent Ib: AR
‘3t Name™ :APTT
B est Result:= 42.5 sec.
B KARESULT NOT RANGE CHECKED#*a-%
' ample Type:citrated wh. bilood
‘est Date :09/08/03
E rest Time :04:52 AM
ard Lot 1100212
- et SR SO
- LABIDNO.: |
B




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

SSN/PS

TEST | RESULT | REF. RANGE F REF. RANGE
' RANGE
s neses ALB 3.5-5.5 grdl GLU 73-118 mg/dl
ALP 26-84 ul BUN 7-22 mg/dl
""" ALT 41047 w1 -
AMY 14-97 ul
25T TSE o Tooinit PLOCOLD -
05,05, 03 0423
0.2-1.6 dl e N -
TBIL mg/ FUTE R NG RANGE ; CMALE
BUN 2ogd L PATIENT 4
CA™ 8.0-103mg/dl [1 MLILYIE R
: = PR 4 - VTS
oRE ST [EEAC - i CR #: QU0
GLU BHsmgdl [, L
TP L6481 gdl ;UL 82 23-11E Musla
<) - BUN el 7oz ML
T e l:Rt 0-5 . O-G—? -Z’: Ml_‘)l' U:_
|~ e TEST [RES(_JL REF. ! (K g5 39300 UL
- f]';NGf‘ Nar 132 198145 MMORL
gl 4 4B 31907 MHOLL
IPOINT COAG ANALYZER Vd.b4 R AT o L 1i2p 98-168 MMOLL
AL #G05485  08/09/03 04:39 AM 0612mgd | ( 4o 24 18-33 MMO#AL
- 39380w1(M) |3
| e?tN;glF b (6)-4 Ptz INST GC: 0K CHEM GC: (K
S : * Mo o
st Result:= 13.9 sec. 33 e PRI LIP T ICT T
ARESULT NOT RANGE CHECKED##% 7 mmol/
catio = 1.1 98-108 mmoll | v
iloulated [NR = 1.24
wmple Type:citrated wh. blood 1833 mmoll | K
:st Date :08/08/03
a5t Time :04:38 AM ¢
ard Lot :010301
perator - ‘O(Q'Z T
1DPOINT COAG AMALYZER V4.54
140 #005485 09/08/03 04:43 AM
LAB ID NO.:

jent m” (oK
est Name APT

|

est Result:= 41.0 sec.
*RESULT NOT RANGE CHECKED# %
ample Type:citrated wh. blood
est Date :08/08/03

‘est Time :04:41 AM

.ard tot -&l'ﬂ b((’:\) Y

Jperator

MEDCOM - 18138

S



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

)| SSN/PSEUDO

SSN:

T RESULT |

Vi 56'131 0'3

TEST | RESULT | REF. RANGE
Na Didomall | __ 1 73118 mgdl
K 3.549 mmolL’ 09;(;é/_ 0 é PICCOLO ===:z:: i 722 mg/dl
e .. 08:20 r
cl 98-109 mmollL REFERENCE. RANGE VALE 80103 rog/di
pH 731745 PATIENT #: b (@ 2y 0.6-12 gl
PCO2 3]5;115 m;rl:HH% (ar)t) GENERAL CHEMISTRY {2 128-145 mmol/]
PO2 50105 otz o) | DISC LOT 4. 3142AA4 3347 ool
N/A 3} f
TCO2 23-2‘(1‘,::“!/1_ () OPER #: OR #: 000 " 98168 mmoil
A oy SERIAL #: . 557 ol
HCO3 B-?S?mlol/L(vcn) R L A LNVl o R R e, l_
s02 95.98% ALB  1.4% i3 r
BEect D=9 ALP - 127x 26-84 U/L ST | RESULT.| REF. RANGE
mumol/L ALT e 10-47 U/L
AnGesp 1020mmoll | AMY  108x  14-97 uL ! 33559
Ca 112-1.32 mmol/lL AST 84x 11-38 U/L ' 26-34 w1
BUN 8-26 mg/d} TBIL 2.9% 0.2-1.6 M3/0L 10-47 w1
BUN  eee  7-22 MG/DL
GLU I mEL ) cavr 85 8.0-10.3 Ma/OL ¥ i
Creat 0.7-1.5 mgldl CHOL 85* 1 00 "200 MG/DL " f1-38 W1
Hct T 38-51% PCV CRE 0-8 0-8-1 r2 MG/DL L - OJ:I.Gmg/dl
BT GLU 106 73-118  MG/0L ; Creg
Heb : TP 4.5% 6.4-8.1 G/OL e
TEST |RESULT | REF. RANGE | INST QC: OK  CHEM QC: K
@pP 29 IcT 0
Troponin-1 ona b’@ +O s le Uli;ll RESULT | REF. RANGE
f L e " 128-145 mmol/l
o due v Lip=He |
3.3-4.7 mmolA
58-108 mmol]
2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 18139



L=3TAT G3+

FPL Name: __
e _ 25 mmol-/L
it 37C

L 7.279
=E02____ S2.0 mmH3
sae 75 mmHj
=03 __ 24 mmol L
sgecf _______ -2 mmol-i
EORE____ 93 %

#calculated

it Patient Temp

[=1) 7.271
02 ___ 53.3 mmHg
“p2 77 mmHg

Floz P 5o

sample Type_: ART

Q?SEPB3 15:3%

Fhysiciams _________

aar#

¥er: JAMSe45A
CLEW A93

mmHg
Dﬁ?__iﬁ____llz mrHg
d L ___25 mmoleL
BEecf_______ —2 nmolsL
so2¥________ 7 %
*calculated

R 7.259
L 55.9 mmHg
PUZ________ 112 mmHg
Fatisnt Temp: 98.6F

Fio : 50

Sasmpie Type_® RART

BP5EPQ3 12:28
Dper: -
?hysician:
Serd

ver: JAMSe46R
CLEW A93

MEDCOM - 18140

LN 39.3 mmHg

ALE 120 mmHg
HCOo3 mmolsL

mmolrso
Z

*alculated

Jample Tupe_:

113EPR3 B6:23

T
b ()
]

¥eri JAMSBAGR

CLEW R23



be)-2

BORATORY RESULT FORM

Ward/Section: - XEQUESTING PAYSICIA
. \ C,L) 3 ' Subject to the anacy Act of 1974)

LAST FIRST, DATE

| (f U0 3 .. 100
-/ - (Hematology) J oo Urinalysis o MESG Serology: .
TRAT T RESULT | RoF RANGE | T8sT" NGE ) 5T | RESULT REF. RANGE

! (C) e Color | -
:.b T T Tw M ‘

} Glu ’ZL“ z=z=z=z:1 PICCOLQ =zzz:-=:
—t s b((-\b '@ﬂ/ 10/09/03 04:26
I Rt . REFERENCE RANGE :
Ket B EEE S PATIENT #:

GEMNERAL. CHEMISTRY 12
3204AA4

.'iR #: 000

SG O _PE mmoisL DISC LOT #:
— OPER #:
S Bld R SERIAL #:
A A EPT jaf o= pH mmemee i e enanas

ALB  1.3x 3.3-5.5  G/DL
ALP  133x 26-84 U/L
ALT ey 10-47 U/7L
AMY  181x  14-97 U/L

Prot

Urob L
| ] | T

o AST  B0x 11-38 U/L

TBIL ®.0x 0.2-1.6 M3/DL

DPOIND C5AG ANALYZER V4 .54 BUN 722 MG/DL

AL #00548%  09/10/03 04115 AM CA++ 8.2 8.0-10.3 M3/0L

e leRd v CHOL 143 100-200 MG/DL

eiit m- \g[(,)-b( CRE 0.8 0.6-1.2 M3/OL

st Name P GLU 107 73-118 MG/DL
st Reenit:= 14,1 sec.

MRESULT NGT RANGE CHECKED®#x - P49 8481 G/
fio=1.2 .
lculated INR = 1.26 - AN Templ %R, 5F INST QC: OK CHEM\QL: OK
wple Type:citrated wh. blood B o g HEM 1+, LIP 1+, ICT 0

st {te :09/10/03 b T |
st Time  :04:12 AM = R
d Lot ;010301

oo G HO-L . e e

PUINT CUAG ANALYZER V454 EECEIE
L #005485  08/16/03 04:18 A

?tbl;:l:e% \a(é) B L‘ - N

t Result:= 42.5 sep.

SESULT NOT RANGE CHECKEDx*% -
ile Type:citiated wh. blood
t Date :09/10/03

“Time :04:15 aM

o ()2

[T T acn 1 N+

LABID NO.

01




LABORATORY RESULT FORM

wrator

A0MSN LA A A ns AV .

MEDCOM - 1814

Ward/Section: ReQUESTING PHY SICTAN:
1 TN nD I ' (Subject to the Privacy Act of 1974)
LAST, FIR DATE TIME SSN/PSEUDO SSN:
N %ps |4 O O
N Unnalysns R B Mlsc Serology:
IEST RESULT REF RANGE TEST RESULT REF. RANGE
() R L i
13 . App T N/A Mono Negative
] Glu Negative .. 7. - Microbiology
E Bili Negative Source ’
E Ket Negative Gram
. Sta
E SG NA Oc .
| ] . " =-=z=z== PICCOLO ==z===-=%
- : Bld Negative B 11500003  F 03:54
" E il -} pH NA Mi REFERENCE RANGE: MALE
- L nay PATIENT #: m H@(,\
i Prc ; GENERAL OHEM 2
. —g;  =:eecec PICCOLO s2iwoo.  DISC Loh d20aAnd
- ! R nowas -+ 0 ,?4 OPER # ﬂDR *
B REFERENCE RANGE : MaLE | SERIAL #: "
I DPOINT COAG ANALYZER V4 54 ;";g’l‘; g H@)'\‘]- ALB  1.1% 3.3-5.5 G/DL -
» AL #00%485 09/11/03 U3::58 AN DISE LOT#: Giaiand 0 AP 1f9x 26-84 U/L
o ent 10: R b(é) ’.L{ OPER #: DR #: 0og s’ AT 27 10-47 L
st Name Pl SERIAL # — AT 98 1497 UL
ST RESUTE 2 12,8 SBC. e, I AST ¢4 17-38 UsL
SRESULT HOT RANGE CHECKED bt GLU  125x  73-118  Mo/bL  TBIL 1.8 0.2-1.6 MG/DL
B wtio = 1.0 BUN WV“-? -2 MG/DL ?UN m&(? 22 MG/DL
i]L.Ll]a_J[L*Ll INR = 7.08 CRE 0.7 0.6-1.2 M3/DL LA+t 8.6 "8.0-10.3 M{-?/DL
r :mp]? r)"Dt‘fCLlU'dtlEd wh. blocd CK 70 39~ qgo U/L .'1 C‘HQL 114 100-200 M(i'/DL
25t Time 0'35/ AM K+ 1.5 3 4.7" ’ﬁMU:A . GU  i29x 73-118 MG/0L
l- ird Lot 1010301 - 3 ) 4,8x 6.4-8.1  G/0L
ot — HG)»L CL- 108 98-108  MMOKL 8 6.4-8.1 U
L tCC2 26 18-33 MMOEA [ =
: INST QC: Ok CHEM QC: OK
UPOINT LOAL ANALYZER w454 INST GC: 0K CHEM QC: ok - HEM 1+ LIP 2+, ICH 0
AL HOOSABS  09/11/13  0d:01 Ad HEM O, LIP 2+ 1C1 0 °
ent H \QL(O> ”L
ool Name  CAPTY
wd kiealli= 38,7 sec. ‘e, )
St NDT RANGE CHECKED# %% ;
wple 1ypeceitrated wh, blood
St bale :08/11403 ata
S Tme -03:58 A ]
Lot :100212 \9@\) i

(s



STING PHYSICIAN:

"] ch.

«Y RESULT FORM

Ward/Section;
(Subject to the Privacy Act of 1974)
LAST, FIRST, M1, DATE TIME SSN/PSEUDO SSN:
TEST | RESULT | REF. RANGE | TEST REF. REF. RANGE
RANGE
Na 138-146 mmol. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.549 mmolL | ALP 26-84 wl BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 1047wl 1cA™ 2.0-10.3 mg/dl
pH 731-7.45 AMY 14-97 wl CRE 0.6-1.2 mg/d!
PCO2 3545 mmHg (&) | AST 1t38 w1 NAT 128-145 mmol/)
41-51 omHg (ven)
PO2 Sflms mmHgan) | TRIT, 02-16mgidl | K° 3.34.7 mmoli
WA (ven)
TCO2 23-27 mmolll. (ut) | BUN 7-22 mg/dl CL” 98-108 mmol/l
24-29 mmol/L (ven)
2226 momot/L. (art F 8.0-10.3mg/dl 18-33 mmoll
HCQJ 22%m L g:cz) CA mg tCO, mmo
sQ2 95.98% CHOL 100-200 mg/dl Pi
BEecf (2)-=3) CRE 0.6-1.2 mg/ds TEST REF. RANGE
mmol/],
AnGap 10-20 mmoV/L GLU 7-118mg/dl | ALB 3355 gd
Ca L12-132 mmol/L. | TP N 8.1 g/dl ALP 26-84 wl
BUN 8-26 mg/d] ethvi: NG ALT 10-47 ull
GLU 70-105 mg/di TEST | RESULT | REF. AMY 1497wl N
) RANGE R
Creat 0.7-1.5 mg/dt GLU 73-118mg/dl | AST 1138 wl
Het 38-51% PCV BUN 722 mgill TBIL 02-1.6 mg/di
Hgb 12-17 g/dt CRE 06-12mg/dl | GGT 5-65 wl
SEEY CK 3933001 (M) | TP 6.4-8.1 g/dl
RN 30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA* 128-145 mmoy/]
Tropomn K 3347mmoll | TEST REF. RANGE
Drug of CL 98-108 mmoll | NA* 128-145 mmol/1
Abuse .
1CO, 1833 mmol | K7 3.3-4.7 mmolA
CcL 98-108 mmol1
tCO, 18-33 mmol/l
REMARKS:
REYORTED BY:; DATE: LAB ID NO.:

R s

MEDCOM - 18143




Ward/Section: I

LAST. F1

IAN [ sRATORY RESULT FORM

Urob

Nit

I...'-_—__[—'_ . I T t

A1DPUINT COAG ANALYZER 4. .
IAL #005485 09/12/03 04:2% AM
ient ID

| ble)-
est Name PT

est Result:= 13.3 sec.
F4RESULT NOT RANGE CHECKED*#%
atic = 1.1

alculated INR = 1.15

ample Type:citrated wh. blood
25t Date :09/12/03

2st Time :04:23 AM

ard Lot 3|i10301 b (Q bl

Jerator
DFQINT COAG ANALYZER V4.54
Al #005485  09/12/03 04:29 4M

lent IL)- lﬂ((o) L
est Name  APTT

est Restilt:= 35.4 sec,
RESULT NOT RANGE CHECKE[#+%
ample Type:cilrated wh. hlood

est Date :09/12/03

est Tine ;04:25 AM

ard Lot - l)('j)
lperator 'iiiillllll’ é 2

mmrre—aa

(oubject to the Privacy Acz of 1974)

DATE’ 'HME ‘s l
i .. ~ g
‘ b@wl
‘AINNARRERAN
. TTT emezzet PICCOLYD zzia-a-
’ 13/OJ/05 04:5

% PRINT CANGELLED %  RE[ [RENCE RANGE. : MALE

PATIENT #: P b(e)-y
—— GENERAL CHEMISTRY 12

BISC LOT #: 3142404
-- - TTTURER DR #: 000
1-STAT EC&+ SERIAL #: _
ALB i1x 3.3-5.5 G/0L
---------- ALP 1325 26-84 U/
ALT i1 10-47 /L
mo/dL AMY S 14-97 UsL
BUN_________ 16 mgrdL AST B9x 11-38 WL
e 136 mmol/L BIL 1.4 0.2-1.6 MG/UL
K, 4.3 mmol-L BUN . r-e2 M5/LL
"""""" CA++ B.2  8.0-10.3 M3/
El e 167 mmol/L e 172 100- 200 M3/0L
L - 27 mmol-L CRE 0.9 0.6-1. MG/
AnGap________ & mmol/L GLU 94 73‘118 MG/
HCt _________ 24;mcv TP 5-3* Ei4 8 G/DL
e 5 ordk INST GC: 0K CHEM GC: (K
#via Het HEM 14, LIP 14, ICI 0
FH___ 7.51@
BL0R___ 32.5 maHg
ACQ3____ 256 mmol/L
BEecf________ 3 mmol/L
sample Type_:
12SEP@3 95:03

Fhusician:

Sar -

vl JAMSB46R
CLEW A93

MEDCOM - 18144




Microbiology Request Form

Last Name: i’vh@\i Ward: COH

First Name:

Patient # or SSN: , :

Collected i ble)-2

Date: —17-23 Source: UM
Time: O¥3o Site:

Date: | L 5<p 09

Time: ¢3%0
Laboratory Results

NO  Growdl at 2yt

Reviewer:

b(6)-7  Number of attached sheets:

MEDCOM - 18145




b( 6\ -L | LA - ORYRESULT FORM
s (Suy, ... 10 the Privacy Act of 1974)

TIME S

)

L (e)-

o

&
REF. RANGE RESULT | REF. RANGE
Color N/A RPR Negative
App N/A Mono Negalive
Glu Negative
: Bili Negative Source
B Ket Nepgative Gram
Stain
SG N/A Occ Bid Negative
Bid Negative H. pylori Negative
» | pH N/A Micro
L Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit Negative Other
Leuk Negative
1 ! { |
Nepgative
IPUINT COAG ANALYZER
L #005485 09713703 04:15 AM

ant 1D: - \4(}"5—%

st Name

st REbl.IH.— 13.3 sec.
#RESULT NOT RANGE CHECKED##%
o= 1.1

ylculated INR = 1.15

mple Type:citrated wh. hlood
sst Date  :09/13703

ast Time :04:13 AM

e Y (0

DPOINT CUAG ANALYZER V4.5
AL FU(}SA'E}EL/OB,-’ 13/03 04:1

H.»ent i ) -V
st Ham&m \9() l

st Result:= 31.6 sec.
FRESULT NOT RANGE CHECKED#+%
iple Type:citrated wh. blood
st Date :03/13/03

st Time :04:16 AM

rd Lot ;100212

4
9 A

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Nepative ABO/Rh

r

CROSSMATCH

e

LAB ID NO.:

srator _ \b ((’b ~2

MEDCOM - 18146

»



69( 3 b (6) - L( | ' SPECIMEN/LAB RPT. NO.
ClenA ™ g g
L\J\ $ URGENCY | PATIENT STATUS ]
OUTINE [Osed Oams8 | =
p OUTPATIENT [] g
TODAY [ | e Ooom | £
T[3PRe-OP  [SPECIMEN SOURCE E
STAT[] (Specify) ]
<
Enter in above space PATIENT IDENTIFICATION-—-TREATING FACILTY—WARD NO,—DATE
REQUES; REPORTED BY .' ' MD | DATE LAB ID NO.
TECH q‘ ‘g‘ (m
REMARKS I '§.
iofz
. (=
j* TTTTIoz PICCOL IZrosi==
13/709/03 16:15
REFERENCE RANGE MALF

TEST(S)
SPECIMEN TAKEN

REQUESTED
RESULTS

PATIENT #: F

BASIC META E Lé
DISC LoOT

¢ R #: ‘.I"

SERIAL #:

3145AA4

C

6LV 118 73-118 Mb/DL
BUN  #e¢  7-2p Mi5/0L
CA++ 8.4 8.0-10.3 MG/DL
CRE. 0.9 0.6-1.2 MG/DL
NA+  #¢¢  128-145 MVOIL
K+ 4.7  3.3-4.7 MMOML
CL- 103 98-108 MMOM
tC02 27  18-33 MMOIL

INST QC: Ok CHEM QC: Ok
HEM O » LIPO, ICT O

NN b
A= 13
LA -1d

MEDCOM - 18147



l SPECIMEN/LAB RPT. NO.
R VRN A0 RPT NO
- MISC gl
b( Q) \/‘ URGENCY | PAJIENT STATUS g
- ﬁBED [dams | &
(JRouTiNg OUTPATIENT [] g
’% TODAY [ | ne Cloom | %
I w [JPRE-0P | [SPECIMEN SOURCE E
STA (Specify) . ]
Alre. <
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO.—DATE
REQU TURE REPORTED 8Y . MD | DATE LAB ID NO.
13§45
l’)(é‘) -L TECH
REMAR} v 5
]
£ = -
< a . IS
4.5 mm
L1R_$D gl
g W 99. 3 2232
<fw o Sz
] il b wn =35505
={Z+ n - (YT B4
w i w 3 Soix mm
M EY! 3 @ DIt
3 g £ S
£ 5 ma
w £ -
<
Q
4
- l l SPECIMEN/LAB RPT. NO.
'é/// B (@) - L\ AlsC
URGENCY | PATIENT STATUS x
s Oams | g
ROUTINE
O OUTPATIENT ] >
TODAY ] [ np Ooom |2
CJrre-op SPECII}AyEN SOURCE ]
P {Specify) n
//4/#3 STAT[] s
[
Enter in above space PATIENT lDENTIFICATION—TREATlNG FACILITY—WARD NO.—DATE
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD | DATE LAB ID NO.
5
L
wy
n |
K
D omm
z
» |
al”lE 2 ! 1
3 ] 8 I - 2 1 !
=iz 3 ! 1 ~. N 1
g M 8 ' ] — = B = | TSR + )
a * 1 ] Q I I o o - }
v Q : | = g2 £ 2 = . |
| 1 = = = = g o ; II
[~ ! : e LI I VR R . - ) N
o ! é} . L‘ i 0o TN e - | e
< + 0l e -> bl
a’> : ! : R u [ o+
[ 1 I - I ] ] ! [ ] [ % an &
[ .CH} ] ] ] I ! 1 | I 3 h g ] [ = W=
1 = . I I 1 ] t | [ Lol [«] m Eul
i [ 1] ] | 1 ] ] ] I — [N e .4
[ = I (&) 1 1 I ] 1 [ - Q¢ w [&] Tava
{ T m 1 - 1 I } [ | -] ~d 2] 1) o
b b = [N} [ [ i m [ * a hal | . n = u.
o ' [ [ I Y B = ) umJ -‘.'6‘ % g E’l sm. !‘i‘
1 Y - I i - 1) P
T Y P2 L35 g eI " S5oa v s
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, 1 1 SPECIMEN/LAB RPT. NO.
b Z 6) _ L{ MiSC gl
| | ‘ URGENCY Xréggr STATUE e g
. 5 CJRouTINE OUTPATIENT [] -]
la.) TODAY [J {Jnp Joom ?.
[CJPRE-OP , ['SPECIMEN SOURCE |
! Specif -
' srm}é { ;72;2/ g
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO.—DATE
REQUE ATURE REPORTED BY MD | DATE LAB ID NO.
TECH /‘2 5%1/6
REMA " 5
Chaw 12 Dlo)-2
- C |
5re -
ol clel L 355 T
942
& -
oIt PICCOLO Szeoo e -
13/09/03 04:11
REFERENCE RANGE : MALE
PA  INT #:
CENERAL CHEMISTRY 12‘0(&) -4
DISC LOT #: 3P04AA4
OPER #: DR #: 500
SERTAL #: _
ALB 1.2% 3.3-5.5 /DL
ALP  161x 26-84 /L
ALT  4¢ 10-47 u/L
AMY 87 14-97 u/L
AST 88 11-38 u/L
BIL 1.3 0.2-1.6 MG/DL
BUN 4 ly7-22 MG/ DL
CA++ 8i3  8.0-10.3 M3/DL
CHOL. 123 100-200 MG/DL
CRE 0.9 0.B-1.2 MG/OL
GLU 97 73-118 M5/DL
N S.Bx 6.4-8.1 G/0L
INST QC: OK CHEM QC: CK
HM 1+, LIP O ICT O o e

MEDCOM - 18149



ol . -

Baghdad, Iraq

Microbiology Request Form

b(e) -4
WAS\N Ward: LCO /W
First Name: _ Room: —
Patient # or SSN: ¢ e Q*< Bed: .,I
Collected by: [/~ b(a)4
Date: \} Wb@* Source: Lo N 1 —
Time: ({2 <\ Site: = "

!

Received i vg -1 Specimen #: -
Date: /, <.

Time: /¢ 2o

Laboratory Results

\.M C it Bhy cdern mp.rimsé.a\\ue@: a\w\\.«.?w

Reported

Date: /Y %S¢y 15

Time: 7% 7

Tech QR b1e)-L e

Reviewer: Number of attached sheets:

T ard Stan
-—

MEDCOM - 18150



Name: =\ L (é\ Y Specimen: Status: Final
Patient ID: 4 Source: Sputum Collected:

Ward/Rm: / Ward of Iso: Attd. Phys:

1 Acinetobacter baumannii/haemolyticus Status: Final

1 Ac baumann/haem B

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8

Amp/Sulbactam (c) >16/8 R

Ampicillin >16 '

Aztreonam >16 R

Cefazolin >16

Cefepime >16 R

Cefotaxime (c) >32 R

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R

Cefuroxime (b) >16

Cephalothin >16

Chicramphenicol >16 R

Ciprofloxacin >2 R bl
ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin >4

Gentamicin >8 R

Imipenem (c) <=4 S

Levofloxacin >4 R

Meropenem (c) <= S

Moxificxacin >4

Nitrofurantoin >64 g
Norfloxacin >8

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin >8 R

Trimeth/Sulfa >2/38 R iy,

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisablg or tested
i = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive

MIC = meg/mi (mgit)

R* Resistant dus to extended spectrum beta-lactamases (ESBL)

EBL?
18

nou

Suspected ESBL. Confirmalory tests needed to differentiate ESBL from other beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensitive with species known to

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus spacies.

(@) Use maximum doses of drug with an aminoglyco:

side for P. aeruginosa in patients with granulocytopenia or serious infections.

(b}  Breakpoirits based on parenteral dose. For cefuroxime axetil (PO) use (8=8, 8-16=1, >16=R). Footnote {c) applies to this drug.
. For amoxicillin/K clavulanate or ampicillin/sutbactam with enterocacci, refer to the penicillin interpretation.
(d)  For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

{c) For streptococci refer to penicillin interpretations.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin (for Gram Negative isolates

For S. pnewsnoniae, cefotaxime and coftriaxone break

points are based on isolates from patiel

possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

)} and moxifloxacin are based on FDA approved breakpoints.
ith meningitis. For non-meningitis infactions, use <2=8§, 2=, >2=R.

Status: Finai

Collected: b (6) 1

Name: ~ VoL Specimen:

Patient iD): Ejb (é’J ( Source: Sp

Ward/Rm: / Ward of Iso:

Printed 14-Sep-03 08:04:04 Page 1 of 1 Tech:

MEDCOM - 18151

Req. Phyi-_

(6)-Z



T ONAMBE e
TC02 23 mmol-L )
S YA M
P 7.424
i ____%Z.1 mmHg
ong _________71 mnHg
HCO3__ 28 mmol/L
BEecf o % mmol-L I
SOE¥_ 94 % f'”““‘T""‘""
#calculated L7ATAT 632
P
ratient Temp Fi NHamedi____ ________
7.415
43.3 mmH9 TooE 27 mmol/L

Hls 74 mmH9

Fatient Temp: 992.7F 5. 7.434
D : 58 B 32.2 mmHg
sample Type_: RART POE &9 mmH9
HEQ3_ 26 mmol/L
i 45EPB3 18:57
BEecf ________ Z mmol/L
NPT - sR2F _ 94 %
C +zaxlculated
sician: __ __ oo
er g At Patient Temp
JAMSe46R oH_______7.433
CLEW R93 - -
Rt 39.4 mmHo

BN SO 52 mmH9

atient Temp: 98.8F
= P 50

113EPB3 153 44

Jeri JAMS946H
CLEW R33

MEDCOM - 18152

1 -STAT G3+

St Mames __

TCo2_ 28 mmolsL

i1, 37C

e 7.35E8

S Y- 47.8 mmHI

ROR____ 117 FmHg

SCO5__ 27 mmolsL

gEect ________ 2 mmol L

TO2F________ 98 % ‘
#calculated

Gt patient Temp

oH_ 7.353
2COZ 43.2 mmHa
RPOZ2_ o __ 123 mmHo

Fatient Temp: 29.7F
Fioz P 50

mple Type_: ART

135EPB3 83:35
s fan
nysicians

eri JRAMSG4EA
CLEW RA%3



TA¥0234 ‘0IW SNV

[Jams
[Joom

SPECIMEN SOURCE

OUTPATIENT {]

SPECIMEN/LAB RPT. NO.
NP

PATIENT STATUS

[JBED

MISC
STAT[] (Specify)

URGENCY
{IROUTINE

T00AY [ |

CIere-op

L HH3

7R bls)

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

Enter in above space

locoAoren sv

REQUESTING PHYSICIAN'S SIGNATLIRF

=szzizz PICCOLD =zz=7---
14/09/03 04:41
REFERENCE RANGE : MALE
PATIENT #: r

METLYTE 8 Uh@ ‘3
DISC LOL #: LT
OPER #: DR #: 0
SERIAL #: t
GLU 102 73-118 MG/0L
BUN e 07-22 MG/0L
CRE +04010.6-1.2 MG/DL
CK 39 _me-mmo /L
NA+ " 928-145  MMOUL
K+ 4.5  3.3-4.7 MMOWL.
CL- 101  98-108 MMOWL
tCo2 23  18-33 MMOIL
INST GC: 0K CHEM QC: K

HM O , LIP 1+, ICT O
_ 3

N

TG023% "AIW S.AN3ILVY

SPECIMEN/LAB RPT. NO.

CJoom

SPECIMEN SOURCE

Oams
OUTPATIENT [

PATIENT STATUS

Jse

L01~£5§

tAB ID NO.

STAT (Specify)

MISC
URGENCY

T00AY 3 | Cne

{TJpre-opP

C3ROUTINE

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

MD | DATE

PORTED BY

)

TECH lu%‘ﬂm *

Enter in above space
REQUESTING P!

Abb,

Chew F+

Tt T UHSFO_IC LIz
14/09/03 11:00
RIFERENCE RANGE ! MALE
parient #: (I b)Y

BASIC METABOLIC

1SC LOL #: 3145AA4
~eR (I OR #0000
SERTAL #: l
GLU 127x 73-118  MG/DL
BN 12 7-22 ME/DL
CA++ 8.4 8.0-10.3 M3/DL
CRE 0.7 0.6-1.2 M/DL
NA+  ¢#4¢  128-145 MMOWL.
Ke 4.9 3.3-4.7 MMOIL
CL- 99 98-108  MMOU.
tC02 24 18-33  MMOML
INST QC: 0K CHEM GC: OK
HM O, LIPO . ICTQ

TSt Ma— 136

awie | aLva

N3IVL NIWIDILS

[ITCEN

MEDCOM - 18153




STIN NG CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)
—————— - TIME SSN/PSEUDO SSN:
{-ZTAT G3+ ( 2120
s - TEST . RESULT | REF. RANGE
. Names __ . : -~ --RANGE : .
ALB 3.5-5.5 gdi GLU 73-118 mg/al
fee 36 amolsL ALP 26-84 wl BUN 7-22 mg/d]
ALT 1647 ul CA™ 8.0-10.3 mg/di
1 370 AMY 1497 w1 CRE 0.6-1.2 mg/d}
= DN 7.46Z AST 11380 NA* . 128-145 mmoV/}
=Ets 48.5 mmHg TBIL 0.2-1.6 mg/dl i 3.3-4.7 mmold
R BUN 722 mgldl ok 55-108 mmol
R 29 mmolsL CA™ £0-103mgd | 1CO, -~ 1833 mmoll
stect _ S mmol/L CHOL 10300 g .
sozE________ 95 % : i
CRE 0.6-1.2 mg/dl TEST REF. RANGE
¥calculated
GLU 73-18mgd | ALB 3.3-5.5 g/dl
=i patient Temp TP 6481 gd ALP 2684w
FR_______7.441 1047 un
S S 42.9 mmHg TEST | RESULT REF. AMY 14-97 ot
R 35 mmHo ' RANGE
GLU 73-118mg/dl | AST {1-38 Wl
cztient Temp: 1@1.0F BUN 7-22 mg/dl TBIL 0.2:1.6 mg/di
FIOR__ : 190 CRE 06-12mgd | GGT 565 ol
szaple Type_t CK 39380 W1(M) | TP 6.4-81 g/di
30-190 wl (F)
* 128-145 oumo¥/] o
- 45EPD3 z1:21 NA ot ¥
; i R
- - K 7 mmo TEST { RESULT | REF. RANGE
o Cr 98-108 mmol! | NA™* 128-145 mmol/\
Ahygsiclans
tCO, 18-33 mmol/l K 3.3-4.7 mmolA
el
et JRM&H CcL 98-108 mmot/l
. CLEW A9%3
_— 1CO, 18-33 mmol/l
REMARKS:
o
REPORTED BY: DATE: LAB ID NO.:

>
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?tng/ i~5TAT G3+

CTAT g3+ F—‘H-
- b(e)- " [ — e _t36 mmoln

‘3 IE‘ ———————————— . L = .
TCOZ_____ —__28 mmol-/L P 4.2 mpolsL
- s . e mnol.s L
e JRI L Hi ] . 3 = )
At 37¢ ELE R 1.17 mpolrL
S Y 7. 441 lel S 2@ XPCY
______ FLAEE P 39,9 mmHa -",’_:—}'-____________7 g/dL
B _38.% um S 183 mmHz . i3 Hct
—— C_FE HO0S 27 mmol
S ST wEe SEect________ 3 mmolsL 7
o o . Z02¥________ 98 X% e _7.459
B s #calculated I e 38.8 mmHg
- PUE 149 mmHg
At Patient Temp . 28 mmol-L
2LLE0% TEme PH 7. 441 et __ 4 mmolsL
PCOZ______ 39.9 maHg FUES e EEaE
B . 164 mmHg *ralculated
matient Temp: 98.7F sanple Type_:
b TEme s Fooo : 40
R < Sakple Type. s 143EPB3 B4 453
SRS ORE BT =T
135EPB3 . 15!58 e
e aiLe shusician:
oper: @ - ran

. St
Fhysician: -

—————————————— Yoot JAMS@4én

ord — CLEW A93

‘er: JAMSB4ERA 000 T e
CLEW R23

MEDCOM - 18155



Ward/Section: C G711 YSICIA N{ 3 LA - <ORY RESULT FORM
/CﬂZ/#E | é '7/ (Su., .1 10 the Privacy Act of 1974)
LAST, FIRST, MI ' . | DATE TIME SSN/PSEUDO SSN:
o)
" y Sl BAS o ha e SO
TEST RFSINT | REF RANGE | TEST REF. RANGE RESULT | REF RANGE
Il B(é> - L{ I Color N/A RPR Negalive
B. : M2 App N/A Mono Negative
Patient b} Glu Negative ; ' ‘obiolog
Linits : _ T
WG 10,60 s3I 4.5 §0.5 Bili Nepative Source
RE 253L n0'6/d 4,00 6.00 _ :
W 7261 yd iLe 180 Ket Negative Grqm
Kkt 29L 12 o &0.0 Stain _
W %6 1 80,0 9.9 SG N/A Occ Bid Nepative
0 3.0 _ _
gf g:gl ;’lﬂ. g.o 3.0 Negative H. pylori Negalive

PIt 624, H xi0*3d ,150.5 43-1 N/A Micro
L2 17.9 oL 1 20. . Parasites
L“ 1-9 » llo‘yﬂ 1-2 3" Negalive Malmia
0.2-10 O&P
Nit Negalive Other
h\typ Imm | Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) Al
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh H

K ¥ 3 [l Y, o
DL e YT L R 25 SR B AL, AR i

RESULT | REF. RANGE UNIT TYPE - CROSSMATCH
PT 5.8.13.6 secs -
APTT 21-34 secs
D dimer <20 ug/ml
EDP <10 ug/mi
REMARKGS:
REPORTED BY: DATE: LAB ID NO.;

MEDCOM - 18156




Ward/Seettod”

S 7
LAST. FIRST.

X7
E‘L"?

RE RE

TING /.;b

»RY RESULT FORM
0 the Privacy Act of 1974)

REF. RANGE

TagiinevinT

F L (6) Y 1yo9-od

Fntlent

Limits
WEC 20,0 H «10*3/WL 45 0.5
RBL 290 L x10*/l 4,00 6.00
Heb B.5L o/d 11.0 18.0
ket 26.6L % a0 60,0
MY 96 fL 80.0 99.7
MH 28,3 9 7.0 3.0
W 32.0L g/l 3.0 30
PIt 733. H x10°5/uL 150, 450.
1YL 9.7 #i 2.3 5.1

L 19+ 1034l L2 3.4

Atyp

!

| RBC
Morph

Spun
Hematocrit

42-52% (M)
37-47% (F;

Sed Rate

Other

5.1 C2H:
RFF RANG'E
PT 9.8-13.6 secs
APTT 21-34 secs -
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:

-\DZQ'H

PR 4. " mmHg
e 180 muHG
AEI= T 32 mmolsL
=of 5 mpol/L
Oz # 9 %

#calculated

sy Patient Temp

44.5 mnH9
I0E 153 mmHg

+5..ent Temps 39.4F

Negative

Negative

tain g
ec Bld Negative
T Negalive

UST SUBMIT SF 518 WITH
VERY UNIT REQUESTED

30/Rh

CROSSMATCH

REPORTED BY: ‘

bls

MEDCOM - 18157



Ward/Sectian: "\ =" | CHEMISTRY RESULT FORM
1WA % b ((‘9) - {Subject to the Privacy Act of 1974)

TIME SSN/PSEUDOQ SSN:

RESIIILT | REF. RANGE
Na b(‘)—b\ — 1 ===zz=== PICCOLQ =z===== 73-118 mg/dt
K m— 903 — 1 15/09/03 08:21 732 mgdl
< Pt —— REFERENCE RANGE: MALE  —T§5707 mgd
pH Linits —— PATIENT #: - L(L)—L’ 0612 mgdl
Soc W ILAR 0L 45 105 —— METLYTE 8
Cope 2300« 400 4.0 DISC LOT #: 3141204 128-145 mmol/}
500 L il .0 18 —
ok Ll Sd T o oM e [T
TCC My W1 R BLD W9 SERIAL #: Gy
— MH 20 e 2.0 30 _—t -
HCt - B L ' 18-33 mmol/i
- ML 2.2l W ey - Gu 108 73118 MO/
L7 157 A X 2.5 5.1 1 BWN 12 7-22 MG/DL
BEc Lyd 1B #x10'Vi L2 34 CRE 0.6 0.6-1.2 MG/DL T | REF. RANGE
At —— K 47 39380 UL —T335va
C —+— NA+ 133 128-145 MU —meqrm
| K+ 4.5 3.3-4.7 MMOIL
B0 CL- 106 98-108 MaiL | 147
GLU 70-105 mgldl tC02 24 18-33 MMOIAL YR
Creat 0.7-1.5 mg/di GLU INST GC: 0K CHEM QC: OK (138wl
| Het 38-51% PCV BUN HEM 0 » LIP 1+, ICT O 02-1.6 smg/dl
Hgb 12-17 gl CRE 565wl
- "Cl 6.4-8.1 g/dt
“TEST | RESULT | REF. RANGE |NA®
Troponin i _ K T | REF. RANGE
Drug of CLr 128-145 mmol/l
Abuse
tCO, 3.3-4.7 mmol/A
98-108 mmolA
18-33 mmol/l
| i |
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

oS C

MEDCOM - 18158



Ward/Section:
cUD

LAST, FIRST, ML

-\0 (67

WBC Rt/
REL L xl0*6/ul
Heb 861
Het L
v

TCH

T

PIt 795 H xi0"9AL
vl 18.8 o4

I 2.1 xi0%d

Felvrl

ot | BESTILT

L{ lb—O?-():;

Fatlent

Limits

45 10.3
400 400
11 9 18.0

-105 mgfdl

0.7-1.5 mg/dl

)
cn

HEMISTRY RESULT FORM
Subject to the Privacy ct of 1974)
SSN/PSEUDO SSN

REMARKS:

CASC

REPORTED BY:

i-3TRT EG7+

- b (6)-4

¥ 136 mmolsL

¥, 4.3 nmol/L

mmol/L
mmol/L
%ZpCY
9 gsdL

$calculated

gi patient Temp
537.6 mmHo
174 mmH9

sxtient Temps 98.3F
FIA e HE =1
Lample Type_:

16SEPR3 p5:12

shosiciant oo

MEDCOM - 18159

73118 mg/dl

3.0-10.3 rmg/dl

0.6-1.2 mg/d!
145 mmol/}

3.3-4.7 mmold

08 mmol/l

TEST \RESULT ‘ REF. RANG

NA® 128-145 mmolfl

3.3-4.7 mmolf

mmol/l

< Tew-}/o 7%.3




Ward/Section:

REQUESTING PHYSICIAN:

) CHEMISTRY RESULT FORM
A 32 b (b) -7 (Subject to the Privacy Act of 1974)
DATE | TIME SSN/PSEUDO SSN:
" TEST RESULT | REF. RANGE TEST | RESULT |-- ---REF. TEST | RESULT | REF. RANGE
* RANGE
Na 138-146 mmoll. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dt
K 3549 mmolL’ | ALP 26-84 wl BUN 7-22 mg/dl
Cl 98-109 mmolL. | ALT 10-47 wl CA™ 2.0-10.3 mg/dl
pH 731-7.45 AMY 1497 ul CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (wrt) § AST 113 ut NAT 128145 mmal/}
41-51 mmHg (ven)
PO2 80-105 mmHg (an) | TRIL 0.2-1.6 mg/dl K 3347 mmoll
WN/A (vem)
TCO2 23-27 mmol/L (art) RYTN 7 AN 13 -~ - | 98-108 mmol/l
24-29 mmol/L (ven)
HCO3 22-26 mmol/L (art) )1 . 18-33 mmol/l
. 23-28 mmol/L (ven)
s02 95-98% ===2522 PICCOLO =zzz=:=:
BEecf @ -3 17/ 99/ 03 06:12 'ST | RESULT | REF. RANGE
mmob/L REFERENCE RANGE : MALE
AnGap waommal | PATIENT #: (Y (e)-Y 2 35594
Ca 1.12-1.32 mmol/L METLYTE 8 > 26-84 w1
BUN 826 my/di DISC LOT #: 3152AA4 T 1047 o
GLU 70-105 mg/dl gg%? Alf_#: r DR #: 000 % 407w
Creat 0.7-1.5 me/di L I 11-38 W)
Het 38-51% PCV GLY 8 73-118  MG/DL L 0.2-1.6 mg/dl
BUN 14 7-22 MG/DL ‘
Heb oo CRE 1.0 0.6-1.2 My/DL " o5
nistey CK 331 ,39-380 UL 648igd
TEST | RESULT | REF. RANGE | NA+ =5 ‘3‘*28—1 45 MMOIL
K+ 4,5  3.3-4.7 MMOW iismnelieiiangsy
Troponis- CL- 98 98-108 MMOIL ST | RESULT | REF. RANGE
Drug of tco2 22 18-33 MMOU. 128-145 mmal/l
Abuse
INST GC: OK CHEM QC: K 33-4.7 mmolA
HEM O ,» LIPO , 1CTO
98-108 mrooll
) 18-33 mmoll
REMARKS:
REPORTED BY:

MEDCOM - 18160




Enter in above space

“ b(6)-Y

PATIENT IDENTIFICATION—TREATING FACIITY—WARD NO.—DATE

SPECIMEN/LAB RPT. NO.

MISC

URGENCY | PATIENT STATUS
(18 [Jams

CIROUTINE | oy rpaTient O]

ToDAY (3 | [ne CJoom

/ 67/ #}7 [JPRE-OP | SPECIMEN SOURCE

sTAT] (Specify)

REQUESTING PHYSICIAN'S SIGNATURE

REPORTED BY MD | DATE LAB 1D NO.

TecH |/ ?{?{wfx‘}

PHYSICIAN'S COPY

§57-107

" TESTIS)
SPECIMEN TAKEN

REQUESTED

RESULTS

b(6) -4

ID- 17-09-03
Wi 03012
. Fatient
’ Limits
WEC 1L4H o103 45 105
REC 3.02L xl0*e/d 4,00 6.00
Heb 8.6 L g/l 11.0 18.0
Het 27.1L % 350 60,0
mY 8.6 fl 80.0 %9.%
KH 2.6 g .0 3L0
HOHC 31.9L g/dl 3.0 310

Pit 870. H x10'3/ul 130, 450,
LYZ 168 # 1 0.5 5.1
i L9 1003 L2 34

MEDCOM - 18161



I . SPECIMEN/LAB RPT. NO.
MISC
URGENCY | PATIENT STATUS -
s Oams |2
LIROUTINE ™= roamient a x
TODAY [ | e Ooom |9
[JPRE-OP  |'SPECIMEN SOURCE =
STAT[] (Specify) §
Enter in obove space  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE
REQUEST) REPORTED BY MD | DATE LAB 1D NO.
" Wille
REMARKS k, \ 5
(0)- 2 -
) b(e)-2 5
% 2
o a
z H )-L
z21% 3 2 ;:-(9 lmws
gz 3 z B 04238
g = Fatient
’ Limits
- WG 10,7 H 034l 45 10.5
g REC 3,00 L x10%/ul 4.00 6.00
Hg 8.7L gfd 1.0 180
Bt Z%1L % 5.0 60,0
oMWl ft 80.0 99.9
WH 2.8 pm 1.0 3.0
RHE 319 L a/dl 3.0 30
Flt %21 H 10%3/l 130, 450,
b 17,1 7 0.5 Sl
V8 LB xl0%/l L2 54

b (6 Y

cP

Enter in above space
R

le

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

MISC

SPECIMEN/LAB RPT. NO.

URGENCY
[CJROUTINE
TODAY [J
[Jere-0P
STAT[]

PATIENT STATUS

[Jeeo CJAams
OUTPATIENT [

DOne CJoom

SPECIMEN SOURCE
(Specify)

PATIENT'S MED. RECORD

E REPORTED BY

MD

CH

D'Aé‘ fglggxa ID NO.

L{6)-7 viL)-2

AM.
P.M,

TIME

TEST(S)
SPECIME™ TAKEN
REQUESTED

DATE

CE~

RESULTS

MEDCOM - 18162

Is
o lﬂ(é)-"’( 19-05-03
. 04520
Patient
Limits
HOH X0F 45 165
05 L a0l 400 6.0D
B7L gl 110 18.0
AL % B0 6.0
me i 8.0 %9
M6 po 7.0 3L0
W 322U gl B0 3RO
Pt R, K 0L 150 490,
L 2.0 % 2.5 5
A 22 AL LD 34



Ward/Section: b (/’3 ’Z/ " | CHEMISTRY RESULT FORM
=V (Subject to the Privacy Act of 1974)
DAT) SSN/PSEUDO SSN:
TEST RESULT |  REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-126 mmol/L | ALB 3555 gd GLU 73-118mg/dl
K 3549 mmoUL’ | ALP 26-84 Wi BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 1047 w1 CA' 8.0-10.3 mg/d!
pH 7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (=1) | AST 138 NAT 128-145 mmol/l
41-51 mmHg (ven)
P02 80-10s mmHg (ar) | TR, 02-L6mgd K 3.34.7 mmol
N/A (vem)
TCO2 T [ ST 7-22 mg/dl CL | 98-108 mmol/
HCO! 8.0-103mg/dl | 1CO, 18-33 mmoV/l
sQ2 TRERas CCOLO zz---.. 100200 mg/d) i
1-8/03/03 04'“ 0.6-1.2 mg/d! 1
BEec REFES ENCE RANGE . :36 ) .6-1.2 mg/ TEST | RESULT | REF. RANGE
AnG PrﬁTI ENT #: ' MALE 73118mgd | ALB 3.3-5.5 gl
ca MILYTE g L [é ) —L/ 16481 gd ALP 26-84 ul
B - ' o
BU» Oggfg ,,;UT A 3152/\/\4 10-47 v/l
GLU SERIAL #: R 4000 “Fopsprr]  REF 457w
......... : RANGE
C ~ PO I 73-118mg/dl | AST 1138wl
| B 113 2508 s
Het BUN 10 750 5/0L 7-22 mg/dl TBIL 02:1.6 mg/dl
(Hg CRE 0.7 B-1.2 QE/DL 0612mgd | GGT 565 ull
CK 47 39-380 5/0L 393%0w1 (M) | TP 6.4-8.1 g7dl
NA+ i1 34 UL 30-150 w1 (F)
s TVYRZE-145 MmO 128-145 mmol/l
C 4 0 5 3 . 3 = 4 e WOM_
T Lo 97 98-108 Moy 3347mmoll | TEST |RESULT | REF. RANGE
| 02 22 9833wy
; ’ 98-108 mmol1 | NA* 128-145 mmol/l
Al .
-~ INST QC: ok CHEM QC: ok 1833 mmoil | K 3.3-4.7 mmolh
[ CcL 98-108 mmol1l
B tCO, 18-33 mmol/l
1
i TE: LABID NO.:

MEDCOM - 18163



Ward/Section; \ 7 | CHEMISTRY RESULT FORM
| .0 ’7) b& ’Z— {Subject to the Privacy Act of 1974)
LAST, FIRST, MT_ Tﬁ, N TIME SSN/PSEUDO SSN:
REF. RANGE
Na 3.5-5.5 g/dl GLU 73-118 mg/dt
(K 26-84 Wl BUN 722 mgdl
C1 ) 1047w CA™ 80103 gl
pH 19;097(3-' PICCOLO ===z::-- 1497wl CRE 0.6-1.2 mp/dl.
e 04:18 Ti3sm i 1 128-145 mmol
PO }F:‘,L:rig; I;LE o= MALE. 0.2-1.6 mg/dl Zf . 3 34.7 ml:: |
| J #- L,2-1.0 m; S-4.7 mmo
| . Y
TC METLYTE 2 b(“’) 1 7-22 mg/dl CcL” "1 98108 mmolil
¢ a;;g LOT & 3141AA4 10-103mgd | 1CO, 1833 mmol
PLR #: - DR #: 00 -
[__ : O . m|
0 SFRIAL #: - 100200 me/d _
BE o .vuiii e ) 0.612mgd | TEST REF. RANGE
e SUI\JJ \1‘); ?’3:1 18 MG/DL B 118mgdl | ALB 33.5.5 gid
Ca Y 7-22 MG/DL = T lé4sigd | ALP 2684 wi
L CRE 0.5% 0.6-1.2 MG/IL ‘6*-&& T
Bl rx 35x  39-880 WL
Nat oMMB3125-145 MMOWL 7 T RESCLL L RER [ AMY 457 uh
K+ 4 4 -17 3-:3-"} -7 MV‘OvF/L RANG
- 100 98-108  MMOIAL T118mgdl | AST 1138wl
02 26 18-33 MMOEL 7-22 mg/dl TBIL 0.2:1.6 mg/dl
o 4.6-1.2 mg/dl GGT 5-85 w!
T GC: 0K CHEM GC: Ok 39380w1(M) | TP 6.4-8.1 g/dl
HMO , LIPO, IC) 0 30190 (5)
) - oum
3347mmoll "} TEST { RESULT | REF. RANGE
98-108 mmol/l §{ NA* 128-145 mmolA
18-33 mmol/l KX 3.3-4.7 mmol/}
B CL 98-108 mmol/l
B tCO, 18-33 mmol/l
R
REYORTED BY: DATE: LAB ID NO.:

MEDCOM - 18164
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w\m\ryu aghdad, Iraq
Microbiology Request Form

Last Name: ivNSx; Ward: lcos S

First Name: Room:
Patient # or SSN: Bed: H o2

Physician: l b6 -2
Collected 3' b)-2 RIS Orean. O __gold
Date: 12 san on Source:” A-Live e o 7
Time: 0330 Site:

Received U'! rg -1 Specimen #“

Date: | Se0 073
Time: &~I746

Laboratory Results
ﬂ.‘xu{&v\ \_QN\Oﬂho&\ ep 1 Aor pri s

Reported

Date: \mewx o3
Time: /s o
Tech:;

Reviewer: bl\-7 Number of attached sheets:

MEDCOM - 18165



#2

Name: -7 f ),(, Specimen: " Status: Final
- b(b \ Source: Blood Collected:

Patient ID:

Ward/Rm: '/ Ward of Iso: Atftd. Phys:

1 Staphylococcus epidermidis Status: Final

1 S. epidermidis

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >4/2 R

Amp/Sulbactam (c) <=8/4 R

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin >16 R

Cefepime >16 R

Cefotaxime (c) >32 R

Ceftriaxone (c) >32 R

Cephalothin <=8 R

Chiloramphenicol <= S

Ciprofloxacin >2 R

Clindamycin >2 R

Erythromycin >4 R

Gatifloxacin >4 R .
Gentamicin <=4 S h
Imipenem (c) >8 R

Levofloxacin >4 R

Linezolid <=2 S

Moxifloxacin 4 !

Nitrofurantoin <=32

Norfloxacin >8

Ofloxacin >4 R

Oxacillin >2 R

Penicillin >8 BLAC U2
Rifampin <=1 S

Synercid <= S

Tetracycline <=4 S

Trimeth/Sulfa >2/38 R

Vancomycin <=2 ] L

s = Susceptible N/R = Not Repoﬁe’d Blank = Data not available, or drug not advisable or tested
| = Intermediate - = Not Tested ESBL = Extended spectrum beta-lactamase

R = Resislance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive

MIC = micg/ml (mg/L)

R* = Resistant due to extended spectrum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed to differentiale ESBL from other beta-lactamases.

1B = Inducible Bela-lactamase. Appears in place of Sensilive with species known to possess inducible beta-lactamases; potentially they may becoms resistant to all beta-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.
For blood and CSF isolates, a beta-lactamase test is recommended for Enlerococcus species.

(a) Use maximum doses of drug with an aminoglycoside for P. asruginosa in patients with granulocylopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=1, >16=R). Footnole {c) applies to this drug.

{c) For streptococei refer to penicillin interpretations. For amoxicillin/K clavulanats or ampicillin/sulbactam with enteracocci, refer to the peniciliin interpretation.
(d) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Foolnote (a) also appiies to this drug.

Interpretive breakpoints are based on NCCLS M100-§12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.
For S. pneumonias, cefotaxime and cefiriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=$, 2=i, >2=R.
Name: ~ b ( L Specimen: Status: Final
Patient ID: - ") -4 Source: Bloo Collected:

Ward/Rm: / Ward of Iso: Req. Phy

Printed 9/19/2003 10:48:05 AM MEDCOM,:,18.1,6.6. Tech:

b2

v(0)-2




[<1

'
2

¥ DRATORY RESULT FORM
ibject to the Privacy Act of 1974)

SSN/PEEUDO SSN:

REF. RANGE
RPR Negative
Mono Negative

. ch e - b(e) _Ll Source
FL OMames____ . (S;‘:a,:'
?— Occ Bld Negative
T TODZ . 32 mmol/L 1L pylori Negative
at 37cC | Micro
Parasites
Fl s 7.478
Malaria
o002 _ 4Z.&£ mmHg
C02_ 3¢ mmHg O&P
T HEO0B_ 31 mmol/L Other
yy 1 sEecf________ 7 mmol/L
P mm I0E¥ ________ 98 %
RBC fcalculated
Morph
S =t patient Temp
pun 42-52% )
Hematocrit 37.47«%%3 A 7.454
SO0 44.6 mmHg - ;
Set Rate i MUST SUBMIT SF 518 WITH
RS, 183 mmHg EVERY UNIT REQUESTED
Other catient Tempt 188.5F
FIN2 o P35
sample Tgp‘e_= RRT
OSEPB3 85511
TEST | RESULT | REE. RANGE - YPE CROSSMATCH
Gperg
PT 9.8-13.6 secs -
srusiciand _ o
APTT 21-34 SESS .
Sor#
D dimer <20 ug/ml sart JAMSO4EA
CLEW R93
FDP < 10 ug /ml e _—
1 ]
REMARKS:
i 3
REPORTED BY: DATE: LABIDNO.:
Y\S C— .
SR e 100 -5 103357

MEDCOM - 18167
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Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

LAST, FIRST,ML SSN/PEEUDO SSN:
REF. RANGE TEST | RESULT REF, REF. RANGE
RANGE
Na d 138-146 mmol/dL. | ALB I | 3555¢/d ~y 73-118 mg/dl
K 3.54.9 nunol/L ALF N 7-22 mg/dl
CI 98109 mmoVL, | AL} ---°777 FPICCOLO =z=zz2z=22 4+ $.0-10.3 mg/d]
o — 20/09/03 05:55 ™
P 7.31-7.45 REFERENCE. RANGE MALE nelmy
PCO2 A melle Gro['AS1 PATIENT #: - b ()Y + 128-145 mmol/d]
PO2 TR BASIC METABOLIC
S g (art)| TBI 3.3-4.7 mmoll
ZN;A; ;vcn) T DISC LOT #: 3145A848 -
TCO2 223 mmolll (3en)) BU. QPER & DR #: 000 98-108 mmol/}
HCO3 22-26 mmol/L (art)} A SERIAL. #: 2 18-33 mmol/l
23-28 mmol/L (art) e A el .
SO2 95-98% CH QU 127x 73-118  M3/OL |
BEecf gnzgi ;I(/+LJ) CR BWN 17 7-22 MG/DL REE RANGE
AnGap 10-20 mmolL GL ggg * g : é ? .0-10.73 MG/DL 3355 gl
Ca L2132 mmoll | TP (00 1 22'} 4§ MG/ E)L 26.84 wl
BUN 826 mg/dl A MIOLL 1047wl
K 4.5 3.3-4.7 MMom
GLU 70-105 mg/dl T, CL- 7% 98-108 MvMOIL 14-97 un
tC02 24 18-33  MMOWL
Creat 0.7-1.5 mg/dl GL 1T ac: ¢ Y 11-38 wl
Het BH%RPCY | BU ey g LL)TP o ?’“B?C?C(; Ok 0.2-1.6 mg/al
Hgb 12-17 g/dl CR T 565wl
’ 6.4-8.1 g/dl
/‘/ 4—($72
Tropoin-1 K ,- 'T | RESULT | REF. RANGE
Drug of CL ’ 128-145 mmol
Abuse
tC 3.3-4.7 mmol/l
98-108 mmob/l
| ) 18-33 mmol/l
- REMARKS:

REPORTED BY: .| DATE: LABID NO

MEDCOM - 18168



Ward/Section;

TS N

FIR

0

= RS : b(é) _'_2

M

bject to the Privacy Act of 1974)

ISTRY RESULT FORM

SSN/PEEUDO SSN:

REF. RANGE

Na 138-146 mmol/dL - Voaessaa ] GLU 73-118 mg/dl
K 3.5-4.9 mmoVUL ‘ BUN 7-22 mgjdl
g T el B Lo
pH 7.31-7.45 REFERENCE RANGE : MALE  CRE 0.6-1.2 mg/dl
35-45 mm} PATIENT #: T _ vl
PCO2 S mzer) PATIENT 4 aw b@) SV 128145 rmnold
PO2 ;&:{;igé::)m:;f (art) géglg ;OT #: 3141AA4 K+ 3.3-4.7 mmoV}
- rt : : =
| rco 2527 tmmol L ((vaen), OER # #- DR #: 000 ~CL 98-108 mmoll
HCO3 22-26 mmol/L (art) ) 1CO2 18-33 mmol/l
23-28mmol/L (art) st rrereerasan
SO2 95.98% GLU 100
BEecf D-(P BUN - 14 REF. RANGE
mmolL CRE  0:5x
AnGap 100mmll K 155 39-380  y/E AL 33s5g
Ca Li2-1.32mmolL  NA+  ++4133123-145 mMoy ALP 26-84 w1
BUN 8-26 mg/dl K+ 4.7  3.3-4.7 MMOIL. ALT 10-47 ut
CL- 102 98-108  MMOIL
70-105 mg/dl AST X
GLU me 1002 25 18-33  MMOWL AT
Creat 0.7-1.5 mg/dl INGT GC: 0K CHEM GC: Ok AMY 11-38 u
Het 38-51% PCV HEM O 5 LIP 1+, ICT 0 TBIL 0.2-1.6 mg/dl
12-17 g/di GGT 5-65ul
TP 6.4-8.1 g/dl
T REF. RANGE -
Tropoin-1 REE RANGE
Drug of NA+ 128-145 mmolA
Abuse
; Kt 3.34.7 mmolA
CL- 98-108 mmol/l
| l I ' tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

P
=

-

.

MEDCOM - 18169



Ward/Section: REQUESTING PHYSICAN: LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRS SSN/PEEUDO SSN:
REF. RANGE REF. RANGE
N/A RPR Negative
N/A Mono Negative
Negative
Negative Sou'n;.e -
i Gram
Negative Stain
N/A - Occ Bid Negative
Negative H. pylori Negative
N/A Micro
Parasites
Negative Malaria
B Urob 0.2-1.0 o&P
_ Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F) .
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Dircctigen Negative

REFE. RANGE UNIT CROSSMATCH
PT 9.8-13.6 secs
APTT i 21734 SESS N
D dimer <20 ug/m}
FDP <10 ug /ml
REMARKS:
REPORTED BY: ~ [paTE: LAB ID NO.:

MEDCOM - 18170




l Ward/Scction;
L

"MUESTI

o)

YRATORY RESULT FORM

3 abject to the Privacy Act of 1974)
DATE SSN/PEEUDO SSN:
e/
smozazz PICCOLO =o=:::c REF. RANGE
Q Y 22/09/03 04 :54 RPR Negative
REFERENCE RANGE: = MALE Mono Negative
S PATIENT #: Y
Patig‘!:n METLYTE 8 L('(Q) Source
5 Linits DISC LOT # 3141AA4
Gram
I W 1.8H WV kS 05 OPER #: - DR #: 000 Stain
= RC LAUL 0% 400 600 -
b 3L w10 me - — Oce Bid - Negative
 Ht 20L 1 B0 0.0 H. pylori Neeafi
W B4 L B0 %9 OU 95 73118 MG/OL - ceafive
i 2.8 g9 .0 310 BUN 14 7-22 MG/DL Micro
ME 22L s RO S0 or oox 0.6e1.2 Mo/DL Parasites
PIt 1016, 4 x10°3/u 150, 450, = RO .
T 2.2 4.1 20.5 Si.1 CK 64 ] I-380 usL Malaria
- I 24 0% 12 34 NAv o +eI3328-145 MO YT
i K+ 4,5  3.3-4.7 ML
. CL- 93 98-108 MMOIL Other
= tCo2 25 18-33 MMOIL
| [
RBC INST GC: 0K CHEM GC: OK
Morph HEM 0 » LIP O , ICT 0
Spun 42.52%(?
Hematocrit 37-47%( -
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other
TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10ug /m!
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 18171




I8 mn o

48,07 o

TH mmHg

__________ 4 mmolsL

11 mmolsL

e s
a8 3

C L IPRE 04348
cland _______ ...

- AMSR4ER
L LEW A3

A v 28 mmol/L

At 37¢ ¥

TH J.413

02 42,3 mmAs

POE 27 mmna

A3 __ Z7 mnaLoL

FEecf ________ S B

S08%________ 29 X
#zglculated

an Patient Temp

H_ 7.410
02 __ 4z.6 Mo
oyE S8 mrpkhg

Zample Type_: ART
B25EFQS3 tii+a

shysician:

zar -

wart JAMS@4ER
CLEW A33

MEDCOM - 18172

T2 28 mmol-L

H% 37C
bl S 7.399
2C02__ 43,9 mmhs
02 e 65 mmHg
PUN3___ . 27 mmoisL
I S 2 mmol-L
s02%________ Iz %
*calculated

F=d 2 D T.390
P 44,2 mmHg
3 LS &3 mmHg

Zample Type_:
BZSERB3 BEeIS:

Shysiciand ______________

E.er#‘
war: JAMS504o

CLEW A3




' L()-2

Baghdad, Iraq

Microbiology Request Form

Last Name: EPW Ward:
First Name: Room:

Patient # or mmi_u (6) -\ Bed:
Collected Uiv ()1
Date: 23 SEP Source: URINE

Time: 1555 Site: FOLEY

!

Received ingv -2 Specimen #:-

Date: 23 SEP 03
Time: 1700

-

Laboratory Results

ACINETOBAGTER BAUMANNII/ HAEMOLTICUS

Reported
Date: 25 SEP 03

Time: 958

)
i
o

MEDCOM - 18173




eport N\

Name: ~ b (Q _ \/l pecimen: Status: Final
Patient ID: v Source: Blood Collected:

Ward/Rm: [/ Ward of Iso: Attd. Phys:
1 Staphylococcus epidermidis Status: Final
1 S. epidermidis ’
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) o >4f2 R
Amp/Sulbactam (c) <=8/4 R
Ampicillin >8 BLAC
Azithromycin >4 R
Cefazolin >16 R
Cefepime >16 R
Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R
Cephalothin <=8 R
Chloramphenicol <=8 S
Ciprofloxacin >2 R
Clindamycin >2 R
Erythromycin >4 R
Gatifloxacin >4 R
Gentamicin <=4 S
Imipenem (c) >8 R
Levofloxacin >4 R
Linezolid <=2 s
. Moxifloxacin 4 |
Nitrofurantoin <=32
Norfloxacin >8
Offoxacin >4 R o
Oxacillin >2 R ;
Penicillin >8 BLAC
Rifampin <=1 S
Synercid <=1 S
Tetracycline <=4 S
Trimeth/Sulfa >2/38 R
Vancomycin <=2 S
S = Susceptible NR = Not Reported Blank = Data not available, or drug not advisable or tested
| = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Betaactamase posilive
MIC = meg/m! (mg/L)
R* = Resistent due to extended spectrum beta-tactamases (ESBL)
EBL? = Suspgcled ESBL. Confirmatory tesl"s needed to dirte_rlenﬁalte ESBL_ from other bela-lacla'rnasels, . . b (é> 'Z
B = Inducible Beta-lactemase. Appears in place of Sensitive with specios known lo possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

Monitoring of pabents during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

{a) Use maxmum doses of drug with an aminoglycoside for P, aeruginosa in patients with granulocytopenia or serious infections.

{b) Brealpoints based on parenteral dose. For cefuraxime axetit (PO) use {8=S, 8-16=I, >16=R). Foolnote (c) appliss to this drug.
(¢} For streplococci refsr to penicitin interpretations. For amoxcilin/K clavulanale or ampicilin/sulbactam with enterococci, refer to the penicifin interpretal
{d) For non beta-lactamass producing enterococci, refer to the penicilin interpretation. Foolriote {a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002, Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA app!
For S. pneumoniae, cefol 8 and ceftriaxone breakpeints are based on isolates from patie i ingilis. For non-meningilis infections, use <2

Name: >b (_é) - Specimen:
Patient ID: (I < L‘ Source:

Ward/Rm: /

Bloo
MEDCOM - 18174




Name: ? b(é)’ Specimen;, T~ St Final
Patient ID: - ({ Source: Blood Collected:

Ward/Rm: Ward of Iso; Attd. Phys:

1 Staphylococcus epidermidis Status: Final

1 S. epidermidis

Drug Mic interps Drug Mic Interps
Amox/K Clav (c) >4/2 R

Amp/Sulbactam (c) <=8/4 R

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin >16 R

Cefepime >16 R

Cefotaxime (c) >32 R

Ceftriaxone (¢) >32 R

Cephalothin <=8 R

Chloramphenicol <=8 S

Ciprofioxacin >2 R

Clindamycin >2 R

Erythromycin >4 R

Gatifioxacin >4 R

Gentamicin <=4 S

Imipenem (c) >8 R

Levofloxacin >4 R

Linezolid <=2 S

Moxifloxacin 4 |

Nitrofurantoin <=32

Norftoxacin >8

Oftoxacin >4 R

Oxacitlin >2 R

Penicillin >8 BLAC

Rifampin <=1 S

Synercid <=1 S

Tetracycline <=4 S

Trimeth/Sulfa >2/38 R

Vancomycin <= S

S = Susceptble NR = NotReported Blank = Data not available, or drug not advisable or testad
| = Intermediate — = Not Tested ESBL = Extended spectrum bete-lactamase
4 = Resistance TFG = Thymidine-dependent strain Blac = Bete-lactamase positive

MIC = mcg/ml {mgiL)

R* = Resistant due to extended spectrum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.

1B = Inducible Bele-lactamase. Appeers in place of Sensitive with species known to possess inducible beta-lactamases: potentially they may become resistant to all beta-lactam drugs,

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcuys species.

(a) Use maxinum doses of drug with an aminoglycoside for P. aeruginosa in palients with granulocytopenia or serious infections. b ( é) Z

(b) Breakpaints based on parenteral dose. For cefuroxime axetii (PO) use (8=S, 8-16=, >16=R). Footnote (c) applies lo this drug.
(c)  For streptococci refer to penicifiin interpretations. For amoxiciliryK clawulanate or ampicifiin/sulbactam with enterccocct, refer to the penicifiin interpretation.
{d) For non beta-lactamase producing enterococcl, refer to the pericilin interpretation. Footnote (a) also applies to this drug.

Inter v brwakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin (for Gram Negative isoletes) and moxifioxacin are based on FDA approved breg
For 'aurnonias, cefotaxime end cefiriaxone breakpoints are based on isolales from patie ith meningilis. For non-meningilis infections, use <2=S

Narae AN Specimen;
Patient ID: {ip — b (G> -4 Source: Bloo
wg;_f(_j!!fir_)l; / Ward ~f lcn

MEDCOM - 18175
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Report

(X&) P~

Laboratory

P> > b(6)-Y sourcer colecied: |
Ward/Rm: [ Ward of Iso: Atid. Phys:

1 Acinetobacter baumanniilhaemolyticus Status: Final

1 Ac baumann/haem

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8

Amp/Sulbactam (c} >16/8 R

Ampicillin >16

Aztreonam 16 |

Cefazolin >16

Cefepime >16 R

Cefotaxime (c) >32 R

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R

Cefuroxime (b) >16

Cephalothin >16

Chloramphenicol >16 R

Ciprofloxacin >2 R

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin >4

Gentamicin >8 R

Imipenem (c) <=4 S

Levofloxacin >4 R

Meropenem (c) <=4 S

Moxifloxacin >4

Nitrofurantoin >64

Norfloxacin >8

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

S = Susceptible N/R = Not Reported Blank = Data not available, or drug nol advisable or tested
| = Intermediate -— = Not Tested ESBL = Extended specirum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive

MIC = mcg/mi (mg/L)

R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmalory tests needed to differentiate ESBL from other beta-lactamases.
= Inducible Beta-tactamase. Appears in place of Sensitive with specias known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/after therapy is recommended. Avoid other/combined bela-lactam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

(8) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=8, 8-16=I, >16=R). Footnote (c) applies to this drug.

{c) For streptococci refer o penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enterococci, refer 1o the peniciilin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.

For S. pneumoniae, cafotaxime and ceftriaxone breakpoints are based on isolates from pati with meningitis. For non-meningitis infections, use <2=§, 2=, >2=R.
Name: N 13 Specimen: F Status: Final
Patient ID: - 6) - l‘[ Source: i Collected:

Ward/Rm: Ward of Iso:. - Req. Phys:

Printed 9/25/2003 9:58:49 AM Page 1 of 1 ' Tech:.\ \
MEDCOM - 18176



S, . .
Baghdad, Irag

Microbiology Request Form

Last Name: i WQVV\L Ward: (CU “m\M

First Name: Room:

Patient # or SSN: ' b(6)-Y Bed:

Physician:
Collected by: rrd. WAS -7
Date:  ©O% Sop 0> Source: @ bp‘
Time: Oads Site: Do d Cx

Received by: ' rm@ -7 Specimen #'l

Date: § Se¢ ©%
Time: ©® Qeo@

Laboratory Results

F .oujncf ))oj..o..ﬂ

Reported
Date: 7) Ske ©3
Time: ©
Tech:
Reviewer:

Number of attached sheets:

MEDCOM - 18177



aghdad, Iraq

Microbiology Request Form

Last Name: i Wm@(; Ward: _Frrn?fw

First Name: =PuD Room: "Ry |
Patient # or SSN: 201> ' b)Y Bed: ;
Collected by: SpT

Physician:
b(e)2
Date: 2l SE0T Source; Wru& Cothuco
Time: DD Site: NC tomo@l [Heiple TSB&
! - N

Received U<!A$ - Specimen #: “

Date. 26 Se,.» 073
Time: 073 o

Laboratory Results
Mo arouth ofte. & dey<,

Reported

Date. (- |-
Time:

Number of attached sheets:

MEDCOM - 18178



Name: . ™~ \D(B)'Ll Status: Final
Patient ID: - Source: Collected:

Ward/Rm: | U‘?’LR"“\ l?x& 2 Ward of Iso: Attd. Phys:

1 Staphylococcus epidermidis Status: Final

1 S. epidermidis

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c} >4/2 R

Amp/Sulbactam (c) <=8/4 R

Ampicillin. - >8 BLAC

Azithromycin >4 R

Cefazolin >16 R

Cefepime >16 R

Cefotaxime (c) >32 R

Ceftriaxone (c) >32 R

Cephalothin >16 R

Chloramphenicol >16 R

Ciprofloxacin >2 R

Clindamycin >2 R

Erythromycin <=0.5 S

Gatifloxacin >4 R e
Gentamicin >8 R

Imipenem (c) <=4 R

Levofloxacin >4 R

Linezolid >4 L

Moxifloxacin >4 R

Nitrofurantoin >64

Norfloxacin >8

Ofloxacin >4 R

Oxacillin »2 R o
Penicillin o » >8 ~BLAC

Rifampin <=1 S

Synercid . . - >2 R,

Tetracycline >8 R

Trimeth/Sulfa >2/38 R e

Vancomycin >16 R '

S = Suscepfible NR = Not Reponed““ Blank = Data not available, or drug not advisable or tested
i = Intermediate — = Not Tested ESBL = Exended spectrum bela-lactamase

R = Resistance TFG = Thymidine-dependent strain Biac = Beta-lactamase positive

MIC = mcg/ml {mgiL)

R* = Resistant due to extended spectrum beta-lactamases {(ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed to diffarentiate ESBL from other bete-lactamases.

1B = Inducible Beta-lactamase. Appears in place of Sensitive wilh species known to possess inducible beta-lactamases; polentially they may becoms resistant lo all beta-lactam drugs.

Monitoring of palients during/after therapy is recommended. Avoid other/combined beta-lactam drugs
For blood and CSF Isolates, a beta-lactamase lest is recommended for Enterococcus species.
{a) Use maimum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.
{b) Brealpoinis based on parenteral dose. For cefuroxime axelil (PO) use (8=S, B-16=1, >16=R). Footnote {c) applies lo this drug.
(c) For streptococci refer to peniciliin interpretations. For amoxicilin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicilin interpretation.
{d) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

tnterpretive breakpoints are based on NCCLS M100-512 Jan 2002, Sparfloxacin (for Gram Negative isolates) and moxitioxacin are based on FDA approved breakpoints.

For S. pneumoniae ime and ceftriaxone brealpoints are based on isolates from patientg MRale For non-meningitis infections, use <2=S, 2=1, >2=R.
Name: \ \) (6) v Specimen: Status: Final
Patient ID: - \ Source: Sputum Collected:

Ward/Rm: \Ward nf len Req. Phys: \) l(z\ "Z
MEDCOM - 18179
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mn b(z)1

aghdad, Iraq

Microbiology Request Form

Last Name: EPW Ward: ICU3
First Name: ‘ Room: 1
Patient # or SSN.{JJf -1 Bed: 2
Physician: N L)<
Collected by IR _L(s)-2
Date: 23 SEP 03 Source: SPUTUM

Time: 1555 Site:

I
Received 3. bt) -2 Specimen N

Date: 23 SEP 03
Time: 1700

Laboratory Results

STAPHYLOCOCCU EPIDERMIDIS, ACINETOBACTR BAUMANNII/ HAEMOLYTICUS

Reported
Date: 27 SEP 03
Time: 9:00

Teclll D(0)-2

Reviewer:

Number of attached sheets:

MEDCOM - 18180



.. .-

Microbiology Request Form

Last Name: EPW Ward: ICU3
First Name: ] Room: 1
Patient # or SSN: . b(L)-Y Bed: 2

Physician: L(t)-2
Collected by (I -(©)- =
Date: 26 SEP 03 Source: NASAL
Time: 0710 Site: NARE

Received ivm L) -7 Specimen AN,
Date: 26 SEP 0 |

Time: 0730
Laboratory Results
NORMAL FLORA
Reported
Date: 27 SEP 03
Time: 9:00
Tec A

Reviewer. !V\N Number of attached sheets:

MEDCOM - 18181



Name: -\ Status: Final
Patient ID: ' - L(") i L? Source: Sputum Collected:

Ward/Rm: Ward of Iso: Attd. Phys: o

1 Staphylococcus epidermidis Status: Final

2 Acinetobacter baumannii’haemolyticus Status: Final

1 S. epidermidis : 2 Ac baumann/haem

Drug MIC Interps Drug MIC Interps

Amox/K Clav (c) >4/2 R Amox/K Clav (c) 16/8

Amp/Sutbactam (c) <=8/4 R Amp/Sulbactam (c) <=8/4 S

Ampicillin >8 BLAC Ampicillin >16

Azithromycin >4 R Aztreonam >16 R

Cefazolin >16 R Cefazolin >16

Cefepime >16 R Cefepime >16 R

Cefotaxime (¢) >32 R Cefotaxime (c) >32 R

Ceftriaxone (c) >32 R Cefotetan >32

Cephalothin >16 R Cefoxitin >16

Chloramphenicol >16 R Ceftazidime (a) >16 R

Ciprofloxacin >2 R Ceftriaxone (c) >32 R

Clindamycin >2 R Cefuroxime (b) >16

Erythromycin <=0.5 S Cephalothin >16

Gatifloxacin >4 R Chioramphenicol >16 R

Gentamicin >8 R Ciprofloxacin >2 R

Imipenem (c) <=4 R ESBL-a Scrn >4

Levofloxacin >4 R ESBL-b Scrn >1

Linezolid >4 Gatifloxacin >4 Y

Moxifloxacin >4 R Gentamicin >8 R

Nitrofurantoin >64 Imipenem (c) <=4 S

Norfloxacin >8 Levofloxacin >4 R

Ofloxacin >4 R Meropenem (c) <=4 S

Oxacillin >2 R Moxifloxacin >4

Penicillin >8 BLAC Nitrofurantoin >64

Rifampin <=1 SO Norfloxacin >8

Synercid >2 R Piperacillin (a) >64 R

Tetracycline >8 R Tetracycline >8 R e

Trimeth/Suifa >2/38 R Ticar/K Clav (a) 64 I

Vancomycin >16 R Tobramycin >8 R
Trimeth/Sulfa >2/38 R

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested

| = Intermediate — = Not Tested ESBL = Extended spectrum bela-lactamase

R = Resistance TFG = Thymidine-dependent strain Blac = Bela-factamase positive

MIC = mcg/mi (mgil)

R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL?
18

Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potenlially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.
{a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=1, >16=R). Footnote (c) applies to this drug.

(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococdi, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negalive isolates) and moxifioxacin are based on FDA approved breakpoints.
For S. pneumoniat ime and cefiriaxone breakpoints are based on isolates from pati f ingitis. For non-meningitis infections, use <2=§, 2=, >2=R.

Name: \ b LE’X Y Specimen: Status:
Patient ID: s Source: Sputum Collected:

Ward/Rm: Ward of Iso: ) Req. Phys:

Final

Printed 9/27/2003 9:00:46 AM Page 1 of 1 Tech:

MEDCOM - 18182 \by(é> 2




l b(z)-2

Baghdad, Iraq

Microbiology Request Form m&xf
e
Last Name: Ward: ICU3
First Name: Room: 1
Patient # or SSN R . (o)-u Bed: 2
j Physicia b()-2
Collected by (N L (c) -
Date: 23 SEP 03 Source: BLOOD
Time: 1555 Site: L HAND
Received by (D (\ Specimen #: (R
Date: 23 SEP 03
Time: 1700

Laboratory Results

NO GROWTH

Reported

Date: 28 SEP 03
Time: 0850
Tech: YAY2

Revie \ U @ Z_ Number of attached sheets:

MEDCOM - 18183
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HALE ()FEMALE

ASA Physical State 1 2 3 4 5 E

| PROPOSED PROCEDURE: _£XL0- vwzi’g_/ WT: ____ KGAB HT:
SURGICAL SERVICE: _{A¢; e ALLERGEES: N 11_@4.“—
NPO SINCE: _—LnJu _
HABITS:; _PREOPERATIVE
' . ASSESSMENT
mg_::ﬂ PAST :EDICAL :HISTORYISYSTEMS REVIEW PAST SURGICALANESTHETIC
DRUGS: Hypertension N Y 1.4 Exp Lo i
. Angina N Y __f_ﬁ/_H [s]7% —Q
. | CURRENT MEDICATIONS: M NY (/1Y
] () = ordered as premed CVA N Y
-" Other N Y
; ) \[Q,C.Vf‘omum : Pulmonary System
o 504,«3 Ihe Asthma N Y S s X3
0O e BronchitisURI N Y _ pin Eia PHYSICAL EXAMINA'HON
0 coPD N (:'(D ) BP 2T HRZ] R__
0O jé;g Z; ‘he Other N Pain 0-10
0O Renal System: -7 HEENT - Teeth Er)vb;{-}—e«/
Acute/ChronicRF N Y + Trachea
PREMEDICATIONS: Gastrointestinal: A TMJ/Neck AV
None Yes (@ Hrs) /cC Hepatitis N Y — [iVer Orophamyx RO
mg IV IM PO Hiatal Hernia N Y L oo~ Nares A
. mg IV IM PO PUD/GERD N Y ' J O |cHesT: K= b
mg IV IM.PO Endocrine System ?ng I
Diabetes N Y e CARDIAC:
LABORATORY STUDIES: Steriods N Y /.
9 G Thyroid N Y ¢ EXTREMITIES: @ me T
HBMCT: /. Neurological
WA: Seizures N Y - 7 7’,)\ "[3”3‘5" Ty v——Y b T Tripl
OTHER: Pl}=s 2k o0 Neuropathy N Y Ulnar meg Y3
_ ' Other N Y P N "1
p7 3 Ze ¢ Gynecological : BACK:'
). Pregnancy N Y P |
= Other Significant Hx: 6S Y c/hzaf"j omer: Zolhy
P75 sec N @ o)) g
ARG iR Y5> - N
¢ ils / ‘Tz."c Familial HX ) N Y hikvown
7.3l ""9-' 542 ’3*‘ !'g 1 NPO Since Lrtu bade
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): M General: ma
INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patientlegal guardian. L ) 5
nd agrees. Questions answered.
Date: 32 Ak 03 Tme: 1605 Chrs D
N ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER
i 1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands
- . . . 2. MODERATE (conscious sedation)
Signed: Date: __Time: Hrs N . fully 1o
! i verbal commands alone or
Patient Identification: (Ward) ICU 3 ﬁmml’ed;v'wl;gvh :wshm is not
necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds purposetully
E (é> - L{ tollowing repeated or painful
stimulation. Airway assistance may
be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimulation.
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 18185 Previous edition is obsolete

FPATIEFNT RFC.ORD C.OPY

¥ U.S. GPO: 2002-729-283



NY/[37. 2 o /35/#//?fé/

R/ 305
Sex \)/MI\LE FEMALE
_ . [ 0 ASA Physical State 1 U 5E
' PROPOSED PROCEDURE: 5ewnaf§v-—w£”<obe‘ wer A fain WT: HT: —=iN.
SURGICAL SERVICE: __oor~8x"q o ALLERGIES™ m KK DA
NPOSINGE: o0lv T St MENop & N S p &S W o ;e\ 2 '
PREOPERATIVE CoT. Aavra a9
PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
Cardiovascular PAST SURGICALJANESTHETIC
Hypertension Y - =X 2o
Angina N\Y
CURRENT MEDICATIONS: 1} N
() = ordered as premed CVA N Y
Coree sOmaln o vy &
O 9\'\*( “.3— e Pulmonary System:
0 [ fmtn Asthma y S\ N\ﬁ 22
()= Bronchitis'URI | N\Y 56U %‘PHYSICAL EXAMINATION
0 COPD NY (D% BF RV TRZZ T
0O Other Y = PF [ Pain Scale 0-10 _T ¢l s
{) Renal System: HEENT -Teeth 1t —c—or” *
Acute/Chronic R Y Trachea — N
PREMEDICATIONS: Gastrointestinal: ’ — TMJ/Neck ‘ KO E
None Yes (@ Hrs) /CC Hepatitis N \Y < ) o (ylevo Oropharnyx
—_——mgVIM PO Hiatal Hernia N /Y Nares
. mg IV IM PO PUD/GERD Y CHEST: __ C TATR
mg IV IM PO Endocrine System:
Diabetes N caroiac:_ R R
LABORATORY STUDIES: Steriods N
Thyroid Y EXTREMITIES:
HBMCT: ! Neurological: — —
WA: Seizures N z: I Q IV Access: K¢ > 3
OTHER: Neuropathy N A Ulnar Filling: g{:
Other hn{) )( \ C/ b { au ~ }
137 WLy} ST "z Gyn;rcologiml : @Y W\Q" e j( BACK: WA
s o3 egnancy NN
4.0' 25 Other Significant Hx: OTHER: "\'
a lb vy e\ -% \{
@REEBACLETEEY | Famitiat Hx ¥ :
4.2, 42.2,710,2.4 | NPO Since 83 a\v €
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): A-q:z;eneral: MasK Intubation

EX\Stima ©T
INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death ha&b)en explained to and
tient/legal guardian. .
{' " guarcia ?‘\ Tedaxced t \~cuvaraad

grees. Questions ans red,J/-A

Date: 3_) al03 Time: \q go Hrs
SEDATION KEY:

% cvVve xo q\ij 1. MINIMAL {Anxiotysis) Patient
responds normally to verbal

(@r\’—\@ fa ) commands
. . N L o -\\ 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs V\e Patient responds purposefully to
verbal commands alone or
—; (_U 3 accompanied by light tactile
stimulation. Airway assistance is not
necessary.

QV\) 3. DEEP SEDATION/ANALGESIA.
Patient re u
t Loy @\xS (BT mmmtrry
\QCGB 5 \’\/ A A w ‘L_ F\ M} :mulanon.ryflmny assistance may

4. ANESTHESIA. Patient does not
respond lo painful stimulation.

Patient Identification: (Ward)

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 18186 Previous edition is obsolete
PATIFNT RFCORD COPY 7Y U.S. GPO: 2002-729-283



P F
DAYS MOS YRS

ST
Age

PROPOSED PROCEDURE: T«’VD

" S '3

ALE () FEMALYS

ROCEDU

_< celdlf wound

esthesia)

 ASA PhysicaiState 1 2(3.% 5 E
WT: ©5 (KGAB HT: _— IN.

SURGICAL SERVICE; X a | ALLERGIES: N K’DH
NPO SINCE: wMn Y
HABITS: _PREOPERATIVE
“TOBACCO: ) PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT e
HOHE Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertgnsu)n — N PR —
Angina ALY \*\7\98. C)'/\_{(_
CURRENT MEDICATIONS: M fL0
() = ordered as premed CVA
Other
() C\ \ P{ ° \\J?B Pulmonary System:
O_FYeuRT VRN Asthma
()_Zao nxae Bronchitis/URI \25/ PHYSICAL EXAMINATION
O _keal coPD BP/OT HRI1ZAR 20T
O-Se-Pefary Other Pain Scale 0-10
QO Renal System: HEENT -Teeth _ "3~ o\ 7
Acute/Chronic RF| Trachea 2 e/
PREMEDICATIONS: Gastrointestinal: _ TMJ/Neck __ >, /%
None Yes (@ Hepatitis vy XEG >o) < Oropharnyx o U
Hiatal Hernia Y Nares
PUD/GERD Y CHEST: _C <R\
IV IM PO Endocrine System:
A ’ Diabetes N) ¥ CARDIAC: _ & 2. {_
LABORATORY STUDIES: Steriods N/ Y
- a Thyroid Y EXTREMITIES:
HB/HCT: ! ZLQA Neurological: gl_? P \ E \Uhnem\
UIA: Seizures _ AanoXia IV Access: Lo SC \_
OTHER: Neuropathy plai™ v WOv Ulnar Filling: _A—\, ~npo
Other N T\\ Co (O XCanseerf N /
Gynecological : BACK: N A
Pregnancy N Y /
Other Significant Hx OTHER: N A
N \
N
Familiat HX N/Y s
NPO Since IIN

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

,}Q/General: Mask intubation

\J L

a_ Xtadn,

INFORMED CONSENT/COUNSELING STATEMENT: Plans,

discussed with the patnentll al

Signed:

Date:

s. Questio
Date:

ans7ered

e

S/IP GS\W
'A(\r\(“O\)S b\

Hrs

Patient identification: (Ward)

Yaux

WAMC Form 2300 (Revised) 15 Mar

ab

01 MCXC-DOS

PATIENT RECORD COPY
MEDCOM - 18187

~

Time: d) l /2

Y\'\Qy\

alternatives and risks of anesthesia including death have been explained to and

Hrs

SEDATION KEY:

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

. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposetuily
tollowing repeated or painful
stimulation. Airway assistance may
be necessary.

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

Previous edition is obsolete
°U.5. GPO: 2001-629-183/40002



MEDICAL RECORD - ANESTHESIA

W Lp*lp For use of this form, see AR 40-66; the proponent agency is the OTSG

%l Units). TOTALS

3l 23z ] Wwe1| 2sP %

&l ag2 syl (e /0 | /O ; YA

of 832 e~ @ )] sed )3) 1O =027

4592 L}

3| vs0 > . 4 - d :

Bl 332 S0 % [ J& 73173 23 [ I L T[]

S o>0f % u.t. M i CRYSTALLOID-

o 2= .

[ A AIR L/Min & "/C’OD

£ 5% N20 UMin CoLLOID-

& 02 LiMin | «J A 13 k1D A TZ 13T

2| SINGLE DOSE DAUGS-MARK ON GRID4, N 4 BLOOD-

53| WITH NUMBERS & ENTER IN REMARKS

5| LINE sita% §%s\nl) {1 warmed [} 1§ [~ -

g >\ L] warmes Code drugs with numbers,

_l [: Warmad events with lettters )
~ 3 warmed M,ﬂlfl /0‘

EST BLOOD LOSS ’DO m‘ /Cr’%

TINE o) :\0\5)'< 30 R < % ,é:léz//;;éww’&

BPb\y/cu" 200 = 7 . : —1— ' ; . ‘ ' -7 C)‘g_
A 180 : —_ ' : - - ML
Heart rate 160 _.L : : c - g R : A L W —?aﬂ

® : - .
Resp rate |140 =) s — Y U TR U BN R - X DP«%’@ b( -Z
T T T T - . X —
120 — e ES W : . i ”lib Beenk (’0,
("ansB:uced) 100 {— @ X = L LY - . —— U& o T oae

+ B:‘ — —— — — —r — — - — 1 g ‘ ﬂ{‘”e/’b
o : : wDlc”
TOURNIQUET 60 ! — 3 P B g - - — ’aa__) -T0
T2 |, LEL IR B L v 1 A v I N {C,cg
- X-X ' ~ ' T T ) T
::gcs"@@ ° T o VS
VT -mi 20203 o[ 290540 % BO 750 K30 Bed
{ - breaths/min 20 30 3 O 30 30. %O 3D
Pou s 1 735D DS KR R oo HIB35/7 el r ol ©
MODE - Sipon). Alssist), Clon) | (A~ AV ICrI eV oV r 1 cy
TAuto Cutt | JEFT02 forr) D IS 1506 3'7 S |82 Yy vy
a1 1BPJoth 102 (Frac or %1 |  RCOI- ,¥O | -0 Of VAR VAN AN Wi
EL AT tine 2502 (%) P9l 77175 | X 93 192 ¥ |92
@l [ssem peres | lees YIS | ST S 1397 & ST v |,
3‘ ’Ggi%nalyzev LrPmPsite 7—@ - B AT | 2=, 37‘ Ny v 757 RESP- Sp02-
) C N Block (1741 s |y é}f/ g9 GI/I'/ alq q(‘z Y .10l
f:’-f { . :
£ . @
Eldwerming bikt Db s Z
=] |conv warmer | \ o
Mark with tetters & symbots, EVENTS » -
eaplain under REMARKS Position — 0‘1 ( { Uq/) Yy /ﬁfﬂl !C—h(;— } !(L %Daj/b %.

PROCEDURES and CPT Codes: N { & ANESTHETIC TECHNIQUES: Describe block rechnique under Remarks
- = 2
Jﬁmadm zyA aeh \edigue Crhebded > wf—cwﬁt%

PATIENT IDENTIFICATION: Typedt)lwrmene tries: Name, Grade/Rare, AIRWAY MANAGEMENT: Jntubation route, blade, technigue, comments

edical facility b&) l1 ((9\ Z b G) -2
W “ MEDCOM - 1 b (é) -1

e WEDCo (XIS

PHOCEDUR# /
LocaTion:t- )
DATE:

YAV, aé%;
g o

PAGE




MEDICAL RECORD - ANESTHESIA

= of this form, see AR 40-66: the proponent ager OTSG
wl o CDRUG i 1 ) ' TOTALS
S| 982 | ol (pued €0, [&0 E7eY
E 088 (a (".g {rp ) ! /Oa
g 822 |Vicuew rm‘%) ¢
d| <8< { )
ol B3 C
EIRES: ) , -
8| 352 120 waa Y UG (o0l LG g 0SS 1%
ol 229 % o.t. ! / ! CRYSTALLO
> A AIR L/Min
2 §$' N20 L/Min - _ coub%/-
ﬁ 02 LMin | 2 { ( ] \ 1 { i 1 Z- oo
Bl . L -
e T 2o Rey
o3 | LINE site ] warmed A |
Q C] warmed 100 \ A:‘OO ode drugs with aumbers,
3 ] Warmed events with lettters
u' D Warmed
EST BLOOD LOSS
/6D, S -
(= i O N
; N /7 il S0 > /C) I S
T T . R B Dn (B3 o gg 2ot 1 b PREC <
] I, flal 22 B0 L IO [ Zyszle ] [~ Z £O2 y
BP by cuft . - s : -y " g
VR e e et s s s e e -;/7@!/252
Heart rate 160 : - ERE ) - o L : o :
; ° _ . ‘ — . - — 153 B arale
BP- Resp rate {140 j" ii l ) , i - - — ; — - 5 C
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BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - R
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TEST INTERPRETATION
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CROSSMATCH

v R

D4 _recoro [] ~o recorp
sl

 b()-Z
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1. Discontinue transfusion, treat shock if
2. Notify Physician and Transfusion Servic
3. Follow Transfusion Reaction Procedures,

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

f reattion is suspected—IMMEDIATELY:

present, keep intravenous line open.
e,
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MEDICAL RECORD

BLOOD OR BILOOD COMPONENT TRANSFUSION

SECTION | ~ REQUISITION

COMPONENT REQUESTED (Check one)
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XDRESH FROZEN PLASMA
[ ] “PLATELETS (Poot o7 ______

[] vvPE AND SCREEN

units) [] crossmarch
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DIAGNOSIS OR OPERATIVE PROCEDURE
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION
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information identifying the contamer with the 4

The recipient is th

recipient matches item by item.
onent Transfusion Form and

If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

SCRIPTION OF REACTION
urmcariA [ Jeme ] rever [ pain

[T] OTHER (specify

OTHER DIFFICULTIES (Equipment, clots, etc.)
NO ] VES (Specify b b
SIG

DATE OF TRANSFUSTON

6 fh )

TIME STARTE

OL

D

e

PATIENT lDENT@lCATION—USE EMBOSSER (For t
rate; hospital or

or written entries give: Name—Last, first,

o

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 18196

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
g Praducts are requested.)

S<TYPE AND SCREEN
§K!CROSSMATCH

. RED BLOOD CELLS

1
L]

FRESH FROZEN PLASMA

PLATELETS (Pooi of units)}

TYPE OF REQUEST (Check ONLY if Red Blood Cell

EN

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

patient and verified the specimen tube label to be
correct.

[] CRYOPRECIPITATE (Poot of units) OATE REQUEST -
[] RnIMMUNE GLOBULIN QQ %} ﬁ/\( LO:S
DATE AND HOUR REQURED
(] OTHER (specify)
VOLUME REQUESTED (If agplicable) KNOWN ANT!BODY FORMATION/TRANSFUSION
T M r? REACTION (Specify)
414 ML

REMARKS:

IF PATIENT IS FEMALE. IS THERE HISTORY OF;
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

SECTION !l - PRE-TRANSFUSION TESTING

TIME vsj%( O-/

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

~H

PATIENT NO.

RECIPIENT

CROSSMATCH

(] recorp (Eﬁno RECORD

SIGNATURE OF PERSON PERF!

5041-'/0

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUEST!

),
foj

ABO

ABO

REMARKS:

Rh Rh

£05

Exe 95-29

SECTION HI - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

b(e}l

AMOUNT GIVEN

'l/go

TIME/DATE  COMPLETED/INTERRUPTED

IDENTIFICATION

I have examined the Blood Component container label and this form and | find ail
information identifying the container with the intended recipient matches item by item.
The recipi i € person named on this Blood Component Transfusion Form and

w /3o 3o
REACTION TEMPERATURE | PULSE © BLOOD PRESSURE
Y- ?MZ"U‘} Jﬁmowe {7 suseecten Q- 272, M 5/ )

If rea?n'on is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurmicaria  [Jome [ rever [ pam

P] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)

| PuLse C/;

6)
TIME STBTE% L/ 3____

L=UISE EMBOSSER (For typed or written entries give: Name—Last,
medical facility)

b)Y

E OF TRANSFUSION

Lo/
PAHENT IDENTIFIGTI

MEDCOM

NO YES (Specify) ,
5 ABOVE b ( é) Z
" y ARW
i
BL COMPONENT TRANSFUSION
Medical Record
STANDARD FORM 518 (REV. 9-32)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9,202-1
- 18197

Medical Record Copy



518-124

[

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! - REQUISITION

COMPONENT REQUESTED (Check one)
(] repBLOOD CELLS

(@"\#RESH FROZEN PLASMA

[} PLATELETS (Pool of units)

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

(] TYPe anD SCREEN

-'?LCROSSMATCH

DIAGNOSIS OR OPERATIVE PROCEDURE

G2 chs

-] CRYOPRECIPITATE (Poof of units) EofESTED :
Ny I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN ] ) named patient, verified the name and ID No. of the
DATE, AND HOk ;ﬁ IRED patient and verified the specimen tube label to be
[T] orHER (specify) 4 ~ 73 correct.
VOLUME REQUESTED (If applicable) KNE)WI‘\! ANTIBE)DY FORMATION/TRANSFUSION GNATUR
REACTION (Specify) h
ML ,(6)-2
REMARKS: IF PATIENT IS FEMALE, !S THERE HISTORY OF: IFIED - j N
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED

b0y AVOREN

HEMOLYTIC DISEASE OF NEWBORN?

SECTION Nl - PRE-TRANSFUSION TESTING

TEST INTERPRETATION

UNIT NO. TRANSFUSION NO.
PATIENT NO.
DONOR RECIPIENT

ABO O

ABO 74
, (03

m POS

ANTIBODY SCREEN CROSSMATCH

PREVIOUS RECORD CHECK:

[X Recorp {1 NoRrecorp

gIGNATURE OF PERSON PERFORMING TEST

be)-2

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

DATE 2 OFe o 3

REMARKS:

(Zxf: 3V Aoz & oFo0

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

our,

-] suspecten

DS

AMOUNT GIVEN TIME/DATE COMPLETED/lNTERRU}PT%
\DLQ«Z, 27  w | 1195 Do
CTION

TEMPERATURE PULSE 8LOCD BR RE
. % gy [afS T

IDENTIFICATION

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

If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Foliow Transfusion Reaction Procedures.

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

1st VERIFIER (Signature)

L) -2
LY At

R— .

DESCRIPTION OF REACTION
[Jurmcaria  [Jeme [ rever [ pam

.D OTHER (Specify)

ble) -2

oT, _R DIFFICULTIES (Equipment, clots, etc.)

cpi/ms

TEMP. . 3 b lee | w/ﬂ

S PERSON NOTING ABOVE

NO ] vEs (specify)
B(e)-L

TIME STA'iTED

.
DATE-GF TRANSFYSION
©

PATIENT IDENTIFICATI6|'G—USE EMBOSSER (For typed or written entries give: Name—Last, fi
rate; hospital or medical facility)

b)Y

MEDCOM - 18198

rsi, middle; grade;

Tl 2%

——

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

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

Medical Record Copy



518-124 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell AN {Print,
Products are requested.)

(] Repswoon ceLLs 6)- Z
@)&:RESH FROZEN PLASMA ] vvpe AND SCREEN
[ PLATELETS (Pool of units) ’ﬁ'\CBOSSMATCH 6&/\> u\ﬁ#‘*
-[] CRYOPRECIPITATE (Poo! of units)

—_— EQUESTED . .
D@ZQSE M (/b I have collected a blood specimen on the below
(] ®h IMMUNE GLOBULIN ,

named patient, verified the name and ID No. of the

DAT! D Hou patient and verified the specimen tube label to be
D OTHER (Specify) correct.

VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify) !

ML
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
25- f M\ HEMOLYTIC DISEASE OF NEWBORN? -
SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH "RECORD [1 No recorp
PATIENT NO. SIGNATU ORMING TEST
DONOR RECIPIENT
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [ DATE = o A cT7
G 7
ABO ;Q ABO O REMARKS:
-y " / < .
Rh PO«S Rn {)OS (== 3/‘;‘5@ 7 3Q

SECTION it — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
) AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE_ COMPLETED/INTERRUPTED
Ve)-z 258w |JIGD S A
REACTION TEMPERATURE | PULSE Y"1 800D PRES
rwgl\wNE [Jsusecten | €9'7), v 2 7(7 4o
IDENTIFICATION 17 reaction is suspected—IMMEDIATELY-

I have e«amined the Biood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures. .

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

1L VERIFIER (Signature DESCRIPTION OF REACTION
(Jurmearia  [Jeowne [ rever [ pain

7\ ﬂ\ A/ b [Q\) -2 [ ] OTHER (Specify)

)?V\) OTHER DIFFICULTIES (Equipment, clots, et

)
))(b)';} /s (Specity ML\-’Z

.‘[

TEMP. | PULSE
DATE OF TRANSFUSION TIME STARTED
%0 ‘ 1150
PATIENT IDENTIFI{:/ATION—TJ'STE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX

wAR
rate; hospital or medical facility) é() 5

" w b(é> Li BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record
STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

! g MEDCOM - 18199

s

Medical Record Copy

&



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION } — REQUISITION

COMPONENT REQUESTED (Check one)
[] reosLOOD CELLS

FRESH FROZEN PLASMA

PLATELETS (Pool of units)

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

[] TYPE AND SCREEN

%ROSSMMCH

REQUESTING PHYSICIAN (Print)

ble)-2

IAGNOSIS OR OPERATIVE PROCEDURE

G50 Ut

<[] CRYOPRECIPITATE (Poo! of units) o v
| have coliected a biood specimen on the below
[] RnIMMUNE GLOBULIN M named patient, verified the name and ID No. of the
bﬁE OUR R D patient and verified the specimen tube label to be
D OTHER (Specify) ) correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODA ORMATION/ TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhiG TREATMENT? DATE GIVEN:
= TIME VERIFIED
. ?éq Ao HEMOLYTIC DISEASE OF NEWBORN? '
SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [ recoro [] no REcoRrD
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT b (b\ -

ABO /Q,
£S

ABO O
n PO S

Rh

~
REMARKS:

_Q/CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUE_

[oaE 2 O vdesay

(AP B/ 03 O TOD

SECTION i - RECORD OF TRANSFUSION

/ ‘_/" I} g \
24 L= B 2% /S b

PRE-TRANSFUSION DATA

PsT-TRANEFUSION DATA /.

INSPEC

AMOUNT GIVEN

505 M

Wey-2

TIME/DATE COMPLETED/INTERRUPTE]
225 30 05

REACTION
NONE [ SUSPECTED

RU
TEI\SEB)ATL?E PULSE (4 BLOOD PRESSURE

75 V%)

IDENTIFICATION

! have examined the Blood Component container label and this form and | find ail
information identifying the container with the intended recipient matches item by item.
e iont e same person named on this Blood Component Transfusion Form and

N
' \

/| 1f rstin is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood 8ag, Filter Set, and I.V. solutions to the Biood Bank.

7Yy

DESCRIPTION OF REACTION
[_] URTICARIA

(] OTHER (Specify,

[ J e

(] rever [ pain

QTAER DIFFICULTIES (Equipment, clots, etc.)

E OF TRANSFUSION TIME STARTED

%TD Vi

PATIENT !DENTﬁ?(CATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; rank;
rate; hospitat or medical facitity)

P

b2

MEDCOM - 18200

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
[] rep BLOOD CELLS

NSH FROZEN PLASMA

[] PLATELETS (Pool of

[] 1YPE AND SCREEN

rﬁ\CROSSMATCH

units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

<"[] CRYOPRECIPITATE (Pool of units) UEsT
% L:b I have collected a blood specimen on the beiow
[] RnIMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE patient and verified the specimen tube label to be_
[ OTHER (specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF V.
ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
A A RNIG TREATMENT? DATE GIVEN:
TIME VERIFIED
’\,% HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH BRECORD [] ~o recorp

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT ) _ )7 (6) -

[4 CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oaTE Rovd~c =3
ABO A— a0 () REMARKS: v

o5 — e % y ‘f' o0
Rh p Rh ‘DOS' C_//Zf’ /Ajj—bz @ O
t

SECTION Il - RECORD OF TRANSFUSION

\

PRE-TRANSFUSION DATA

\POST '/RANSFUSION /4

INSPECTED AND ISSUED BY (Signature)

bl6)-2

AMOUNT GgEN TIME/DATE COMPLETED/INTERRU TED
—_—— o
LSl om | 22T B
REACTION PULSE 7 BLOOD PRESSURE

TEV\@EE}ATURE
21

NE [} SusPECTED

w2

¢ &2

x N
IDENTIFICATION D

I have examined the Blood Component container label and this form and | find ail
information identifying the container with the intended recipient matches item by item.
e same person named on this Blood Component Transfusion Form and
ntification tag.

If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set. and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurticaria  [Jeme [ Fever

[] oTHER (Specify)

(] e

DATE OF TRANSFUSION

o A D

TIME STARTED

[220

OTHER DIFFICULTIES (Equipment, clots, etc.)

PATIENT lDENTlFICATIdrd—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank;

rate; hospital or medical facility)

aN RO

o MEDCOM - 18201

W?DG()

B

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

[] FRESH FROZEN PLASMA

U
-
0l
L]

PLATELETS (Poof of units)

CRYOPRECIPITATE (Pool of units)
RN IMMUNE GLOBULIN "~ _

OTHER (Specify)

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

[] Tvpe aND SCREEN

?
,'-MOSSMATCH
v

ble)z

(> ChoeX™

ey

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

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (If applicable)
\A

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

SIGNATURE OF VERL

ML

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: B ); ) ) -

RhIG TREATMENT? DATE GIVEN: é ‘7,

TIME VERIFI
HEMOLYTIC DISEASE OF NEWBORN? ED
SECTION 1l - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH @REGORD {1 ~orecorp

PATIENT NO. "SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT \J’ ‘k b (é> - 2

ABO O
Rh VD @5

I:I CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE!

DATE

REMARKS:

& FA T I=pa3

SECTION Ill - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

/)

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

AMOUW
ML

TIME/D E__COMPLETED/INTERRUPTED

O 30 Aué 2>

ION

R
%NE (] suspectep

TEMPERATU)]E PUL%; BLOOD PRESSURE

35- lle /715

IDENTIFICATION

I have examined the Blood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Tra/sf sion Form and

b (0) -

“ ) Q\l’\ mﬁ
T Q -
1. Discontinue transfusi

3. Follow Transfusiol
4. Do NOT discard

2. Notify Physician ang/Tr

edckort Pr
it. Rety/n Blood Bpg

If reaction is suspected—IMMEDIATELY: : {

. treat shock if prgsnt, keep intravenous line open.

Wre.

itgr Set, and 1.V. solutions to the Blood Bank.

(N\="
ARy,

MY~

(] OTHER (Specify)

DESCRIPTION OF D o7
(] URTICARIA WL [ rever

] pain

A

il

| PuLse

| er 6/7/5 71

TEMP!
DAT(E_’OF TRANSFUSIO,
x 7,
S leo T3

TIME ST7mE7D /5 o %/C,

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fir
rate; hospital or medical facility)

' WCQ- b(c) -

P
L

MEDCOM - 18202

ORER DIFFICULTIES (Equipment, clots, etc.)

BLOOD OR BLGOD COMPONENT TRANSFUSION

Medicat Record

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

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one}
w RED BLOOD CELLS

[] FRESH FROZEN PLASMA

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

{1 TvPE AND SCREEN

ﬁ\QEOSSMATCH

o

DIAGNOSIS OR OPERATIVE PROCEDURE
S (e

[ PLATELETS (Poolof _______ units)
-] CRYOPRECIPITATE (Pooi of units) DA% REQUESTE .
; I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
i DATE A R RE Lﬁ.E;\ED patient and verified the specimen tube label to be
[] OTHER (Specify) Wp correct. -
VOLUME REQUESTED (If applicable) -~ KNOWN ANTIBODY FORNHKTION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
LRI I LWi6)-72
A

IF PATIENT 1S FEMALE. |S THERE HISTORY OF:

REMARKS:

RNIG TREATMENT? DATE GIVEN:

TIME VERIFIED
HEMOLYTIC DISEASE-OF NEWBORN?
SECTION il - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREYIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH RECORD ] No Recorp

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT _ XD <G> - ;}»

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oaE 3~ Aup?
ABO O o ) REMARKS: N

-

Rh pﬁ‘s Rh f"a‘s C*»r g J<-a3

SECTION Wl - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN

l o ML

TIME/DATE COMPLETED/INTERRUPTED

752 2o fosges

W)z

2%}

REACTION

M—ATone ] suspecTeD

TEMPERATURE BLOOD PRESSURE

.0 |28 |&7)0r

IDENTIFICATION

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

on the patient identification tag.

% If reaction is suspected—IMMEDIATELY:

AN

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

[
~

=

DESCRIPTION OF REACTION
(] urmicaria

‘O}'

Jene [ rever [ pain

B (Equipment, clots, etc.)
ES (Specify)

TE F )
Si TIME STARTED

DATE OF TRANSFU, lOé 0}

2

/7 2o

PATIENT IDENTIFICATION—USE EMBOSSER (For fyped or written entries give: Name—Last,

rate; hospital or medical facility)

oo

MEDCOM - 18203

w2

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! - REQUISITION

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

(] FRESH FROZEN PLASMA [] vvPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Biood Cell

REQUESTING PHYSICIAN (Print)

.

DIAGNOSIS OR OPERATIVE PROCEDURE

b(6)-2

D PLATELETS (Pool of ________ units) ? CROSSMATCH .
0 - - [P Exdeio e gsd
. CRYOPRECIPITATE (Poo! of units) ¥ ¥
E RE TED
DAT ,QUES E I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN C{ 'L\‘Q‘ named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
| OTHER (Speci - . correct.
L (Spec) Uarod AShE
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
l ) ML (o) -7

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN; O
TIME VERIRED
HEMOLYTIC DISEASE OF NEWBORN? :
L Casey
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
E ( QX . L( ANTIBODY SCREEN CROSSMATCH g] RECORD [} NorecorD
i .- |y | bl
DONOR RECIPIENT

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

DATE ¢4 Se/;oj

wo O
Rh /]f e j

O
wo P05

ABO REMARKS:

ELpP o4 Sepd3

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

L()-2

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
T

NS /90 3

ML

T g3

| on (pate)

REACTION
NONE [_] suspecten

TEMPERATURE PULSE

lco. 2 [13Y

BLOOD PRESSURE

252 (A

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

Hfreaction is suspected—MMEDIATELY:

. Discontinue transfusion, treat shock if present, keep intravenous line open.
. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Biood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

[ urncara [ ] chie
[} OTHER (specify)

DESCRIPTION OF REACTION
[ rever [ pamn

%ER DIFFICULTIES (Equipment, clots, etc.)

No  [] vES (specify)

TIME STARTED

1903 oS

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last,
rate; hospital or medical facility)

co

MEDCOM - 18204

f! TING ABOVE

[ (;T/ﬁ,/(/ T~
m WA

T

b(¢)-2

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY If Red Blood [REQUESTING PHYSICIAN (Print)
~ Cell Products are requested.)

J RED BLOOD CELLS ?b (Q 53
FRESH FROZEN PLASMA [[] Tvpe anp scReeN Wpaoceouas

[:] PLATELETS (Pool of units) [g CROSSMATCH
- | =P exdap REGSL)

] cRYOPRECIPITATE (Poot of units)  |BATE REGUESTED

1

Q g % t have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of
D DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
OTHER (Specify) '{ be correct.
Q40 ASdp.
VOLUME REQUESTED (If applicable) NOWN ANTIBODY FORMATION/TRANSFU- [SIGNATURE OF VERIFIER

Sl ON REACTION (Specify)

- " 4 b2

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY |D
OF: .
Y403
RhIG TREATMENT? DATE GIVEN: —______ IFTMEVERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ____ LOSD
SECTION il — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVJOUS RECORD CHECK:

[ ] no recoRD

[ANTIBODY SCREEN |CROSSMATCH [XRECOHD
PATIENT NO. B E OF PERSON PERFORMING TEST
. A Comy b(6)-2
DONOR

& LO—“ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REG e 0P
ABO @ ABO 0 REMARKS: 7

pes " el Exg <5ep03

SECTION {1l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA ) ' POST-TRANSFUSION DATA
{ AMOUNT GIVEN TIME D E COMPLETED INTERRUPTED
RO BTy T

REACTION NONE/ DSUSPECTED
v$'4qa? , 139, \22/4.7

1f reaction is suspected - IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep mtravenous line open.
| have examined the Blood Component container label and this form and | | 2. Notify Physician and Transfusion Service.
find all mformatlon identifying the container with the intended recipient | 3. Follow Transfusion Reaction Procedures.
matches item by item. The recipient is the same person named on this Blood | 4. Do NOT discard unit. Return Blocti Bag, Filter Set, and 1.V. solutions to
Aon Form and on the patient identification tag. the Blood Bank.
DESCRIPTION

[Jurmicaria  [Jeme  [Jrever [ pan
[ otHer

OTHER DIFFICULTIES (Equipment, clots, ete.)
D YES (Specify)
RON NOTING ABOVE

(Ct RS

EX WARD

TS

BLOOD OR BLOOD COMPONENT TRANSFUSION

. L STANDARD FORM 518 (REV. 8-86)
EP( N ) é - [ Generat Services Administration
Interagency Committee on Medlcat Records
- FIRMR (41CFR) 201-45,505

518-122

IDENTIFICATION-

PATIENT IDENTIFICATION - USE BOSSER (For typed or written entries gi
NAME - Lasi, first, middle; rank/rate; hoapllnl number and name of facillty.)

AT ’
/55‘ MEDCOM - 18205 MEDICAL RECORD COPY



NSN 7540-00-634-4159

518-124
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION

COMPO REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell

Products are requested.)
RED BLOOD CELLS
I:] FRESH FROZEN PLASMA I:] TYPE AND SCREEN
D PLATELETS (Pool af units) [D/C-ROSSMATCH

-1 CRYOPRECIPITATE (Pooi of __ units) g
DATE REQUESTE / I have collected a blood specimen on the below
[ ] RhIMMUNE GLOBULIN named patient, verified the name and 1D No. of the
; DATE AND HOU. RED patient and verified the specimen tube; label to be
[T] OTHER (specify) : m
k ~ ,
VOLUME REQUESJED Jif applickp KNOWN ANTIBODY FORMATION,/TRANSFUSION
5 % REACTION (Specify)
ML
rd

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:

RhIG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWBORN?

SECTION Il - PRE-TRANSFUSION TESTING

-
TIME VERIFIED
A7
ﬁ’

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH , BQ;ECORD |:| NO RECORD
PATIENT NO. "SIGNATURE OF PERSON PERFORMING TEST
(oAt b(6)-2
DONOR RECIPIENT
[} CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED ) DATE [ (Lwpa™y
13 (]

ABO O ABO O REMARKS:

v pOS |m poS ERs DIEETS

SECTION Il — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA L, POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT EBIVEN ¥ DA COMPLETED INT RUPTED
(() 2 LR
reachig % PUL L0
AT (Hour, ; | onpate) 1§ S g ONE [_] SUSPECTED g é % é

IDENTIFICATION If reaction is suspected—IMMEDIATELY: T

I have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusipn Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. \ [\ ‘ﬁ 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[Jurmcaria  [Jemw [ rever [ ran

[] OTHER (Specify)

THERBAAFFICULTIES (Equipment, clots, etc.)
No ] YES (Specify)

I é
/£ //
PATIENT IDENTIFIGKTION—USE EMBOSSER (For &ped or written entries give: Name— rank; D
rate; hospital or medical facility) ‘D 5 éx M

”
g/w )) ( > Lk BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 18206

>
te}

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

£

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

FRESH FROZEN PLASMA [] TYpe AND SCREEN

PLATELETS (Pool of ____ units) ROSSMATCH

TYPE OF REQUEST (Check ONLY if Red Blood Cell

CRYOPRECIPITATE (Pooj of units)

DATE REQUESTED

Rh IMMUNE GLOBULIN

rd
collected a blood specimen on the below

I hav
named patient, verified the name and {D No. of the

ooOoOgog

OTHER (Specify)

DATE AND HOW w

patient and verified the specimen tube Jabel to be

correct.

b(6)-2

VOLUME REQUESTED (If applicabl

REACTION (Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN: W
TIME VERIAED,
HEMOLYTIC DISEASE OF NEWBORN? A
SECTION Il - PRE-TRANSFUSION TESTING s 77
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS REGCORD CHECK:
ANTIBODY SCREEN CROSSMATCH D RECORD D NO RECORD
7| PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
ABO ABO REMARKS:
Rh Rh

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
ML
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) ON (Date) () None [] suspecteD '
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

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

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFIER (Signature)

DESCRIPTION OF REACTION

[(Jurmcaria  [Jene []rever [ pan
(] OTHER (Specity)
2nd VERIFIER (Signature)
OTHER DIFFICULTIES (Eguipment, clots, etc.)
PRE-TRANSFUSION (] no ] ves (specify)
TEMP. PULSE 8P SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; rank; SEX

rate: hospital or medical facility)

/M_ b (6)-Y

P

WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 18207

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

Products are requested.}

COMPON REQUESTED (Check one)
RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Cell

R FRESH FROZEN PLASMA [] TYPEAND SCREEN
T PLATELETS (Pool of - upits) CROSSMATCH
<[] CRYOPRECIPITATE (Pool of units)
DATE REQUES I have fLollected a blood specimen on the below
(] Rn MMUNE GLOBULIN named’ patient, verified the name and ID No. of the
DATE AND HOUR patient and verified the specimen tube labe| to, be
D QTHER (Specify) ﬁ correct. eb ) L
VOLUME REQUESTE (if appicablef KNOWN ANTIBODY FORMATION,/TRANSFUSION

REACTION (Specify)

REMARKS:

ea

IF PATIENT 1S FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

TIME VERWAED

)

SECTION )t — PRE-TRANSFUSION TESTING

— 7 7

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

/ﬁé NO. ‘) )

ANTIBODY SCREEN CROSSMATCH JA RECORD ] no recorp
PATIENT NO. "SIGNAT; RMING TEST
DONOCR RECIPIENT W ‘)9 (ﬁ’) -
[[] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oATE § S 25

REMARKS:

ABO 0
po S

;;Bo_ O
pos

(T2 20 T<2=23

SECTION i - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVE|

—— ¥y
AT (Houry [ i

TIM? COMPLETED/INTW é @'
NONE [ ] SUSPECTED

IDENTIFICATION

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

TEMP A PULS 7% BLOOi SURE
If reaction is suspected———lMMEDﬁTE{Y:

1. Discontinue transfusion, treat shock if present, keep intravenous line 04

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st

DESCRIPTION OF REACTION
(] rever [ PaN

(] yrmearia [ cHie
4m/iTHER (Specify)

THER DIFFICULTIES (Equipment, clots, etc.)

%?

ION\—/USrE EMBOSS&? (For t;pe(a,or written entries give: Name—La!
rate; hospital gr medical facility)

MEDCOM -

D YES (Specify)

) 4 %
4 - ,
BLOOD OR BLOOD COMPONENT TRANSFUSION

/ Medicatl Record
STANDARD FORM 518 (REV. 9-92)

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

b{£)-2

18208 Medical Record Copy



MNSN 7540-01-185-7294
RADIOLOGIC CONSULTATION REQUEST/REPORT
{ Hadmlogy/ﬂudear Medicine/Ultrasound /Computed Tomogaphy Examinations)
EXAMINATION(S) REQUESTED AGEISEX|SsSN WARD/CLINIC |REGISTER NO.
FILM NO gpLU IC)L’ 3 PREGNANT
- -U
Phteble be)-4 [lves [lwo

REQUESTED BY (Print) TELEPHONE/PAGE NO.
0/ E ) Y : -UESTO/R : IDATE REQUESTED
SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) T [

Chesdduw
PG (ew\%(/

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

RADIOLOGIT REPORT

S ———————————————————e e e
PATIENT'S IDENTIFICATION (For ty d or written eniries give: LOCATION OF MEDICAL RECORDS
Name — lost, first, middle, Medical Facili

0 ” b (@) T

SIGNATURE

RT Prescribed by Ew
1 — MEDICAL RECORD FPMR (41 CFR) 101-11.8C6-8



NSN 7540-01-185-7294

519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology Nuclear Medicine /Ultrasound /Computed Tomography Examinatians)

EXAMINATION(S) REQUESTED

CXIR ~ portetsle T EPS

=L

FILM NO.

WARD&CKN% REGISTER NO.

(’> _ L’ PREGNANT

}(L) -\ [EQuesTEDEY

REOF REQU

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

Cﬁx;— LS ]O(UQ«C__Q

Sress Iaeey g

TELEPHONE/PAGE NO.

[Tves [Ino
ble)-v

- .|DATE REQUESTED
| et A 3 AV (‘1‘_«,3

DATE OF EXAMINATION {Month, day, year)

DATE OF REPORT (Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIC REPORT

———————————————————————
KIATIENT‘S IDENTIFICATION (For typed or written entries give:

b(e)H

last, first, middle, Medical Facility)

cvF 5

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOCLOGIC FACILITY

SIGNATURE

MEDCOM - 18210 g_l;_mon : STANDARD FORM 519-B (8-83)

1 —MEDICAL RECORD

Prescribed by GSA/IC
FPMR (41 CFR) 101- 11 806-8



519-301
NSN 7545-01-%

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE| SEX s@gﬁ) WARD/CLINIC REGISTER NO.

1N (Cn 3 _
‘@O V XV C/\ \D ( ’k_‘ FILM NO. é>'L\ PE@NO

| X \Q blg- —
’ | S¢P 05

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

CTY > (o I

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

RADIOLOGIT REPORT

PATIENT'S IDENTIFICATION (For t:_/lped or written entries give: ILLOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facility

LOCATION OF RADIOLOGIC FACILITY

b (Q> - L| SIGNATURE

TANDARD F 519- -
MEDCOM - 18211  JATION Broscriond by CaANCRS (8-83)

1 — MEDICAL RECORD FPMR (41 CFR) 101-11.806-8



N b(6)-Y

NSN 7540-01-165-7294 ’ ) 519-301
RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED AGE[SEX[SSN (Spons, WARD/CLINIC REGISTER NO.

FILM NO. " |PREGNANT

[Jves [ Jno

REQUESTED BY (Print) TELEPHONE/PAGE NO.

SIGNATURE OF REQUESTOR - _|DATE REQUESTED
SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

o~ 2
j )
= 10 - ‘ 7W T -3

DATEOF EXAMINATION (MontN, day, year) ' |DATE OF REPORT (Month, day, yedH DATE OF TRANSARIPTION (Month, doy, year)
RADIOLOGIC REPORT
=
PATIENT'S IDENTIFICATION (F, d or writh tries g1 F ME E
Name — lust, first, midaie. Medxc{zl%zg'tpe or written entries give: LOCATION O DICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

TATION STANDARD FORM 519-B (8-83
MEDCOM - 18212 T o Prescribed by GSA/ICMR ¢ )

1 — MEDICAL RECORD FPMR (41 CFR) 101-11.806-8




NSN 7540-01-165-7284

519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED

Chrost K(Lmj

AGE] SSN (Spons WARD/CLINIC REGISTER NO.
. { PREGNANT

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

O

[Jves [no

TELEPHONE/PAGE NO.

] DAT7 RE7UESTED

DATE OF EXAMINATION (Month, day, year)

DATE OF REPORT (Month, day, year}

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIC REPORT

Name — last, first, middle, Medicgal Facility)

/

oo ————— e —————
PATIENT'S IDENTIFICATION (For typed or written en tnes give:

(Eew)

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

MEDCOM 18213

1 — MEDICAL RECORD

STANDARD FORM 519-8 (8-83
{-{-‘T'ON Prescribed by GSA/ICMR ¢ )
FPMR (41 CFR) 101-11.806-8



NSH 7540-01-165-7294 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radialogy /Nuclear Medicine/Ultrasound/Computed Tomagraphy Examinations)
EXAMINATION(S) REQUESTED AGE|SEX|[SSN (Sponsor) w;a_linulglc REGISTER NO.

FiLM NO. PREGNANT

)( [Jves [Jno
R - TELEPHONE/PAGE NO.
- | b(e)

DATE REQUESTED

35065

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

bs)-L
Flo- ¢

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

RADIOLOGIC REPORT

T —————————————————
PATIENT'S IDENTIFICATION (For ed or written eniries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Fatt:)i,lp v € E 1

er

iLOCATION OF RADIOLOGIC FACILITY

SIGNATURE

ble)-2

MEDCOM - 18214  FATioN Broccrioed by GRANCMAD (683)

1 — MEDICAL RECORD FPMR (41 CFR) 101- 11 806-8



NSN 7540-01-165-7294 519301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE|SEX|SSN (Sponsor} WARD/CLINIC  |REGISTER NO.

ol .

\é R C M&Q FILM NO. PREGNANT
[] ves NO
) REQUEST L TELEPHO?A’AGE NO.
VAN

0T S

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

A )O E N\W\@WK(‘%{AC .

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

b(9-2

RADIOLOGIC REPORT

—————————————————
PATIENT'S IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facifi,ty) &

LOCATION OF RADIOLOGIC FACILITY

(é>"?’| SIGNATURE

MEDCOM - 18215

‘ATION STANDARD FORM 519-B (8-83)
T Prescribed by GSA/ICMR

1 _MEMICAL RmEeaRD FPMR (41 CFR) 101-11.806-8



SN 7540-01-185-7294 519-30t

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinations)

.‘EXAMINATION(S) REQUESTED AGE]SEX]SSN (Sponso WARD/CLINIC | REGISTER NO.
- L M i,;?pu- 2
(/( " i GY\ FILM NO. b \,6) -q PREGNANT
(oyrgulf R

TELEPHONE/PAGE NO.
ble)-

b (ﬁ) /7/ - Dﬁ; REQLJESTED

(Dt WV peeub -
(B for apebie © Ve Wertnees +Dry slin

Bwdwd oy M0~ F

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

> TP WW@C&WM M“%)W’“tr b\wmﬂm Hye of
Y3W+\W—PMVMQ._R%%W nead , pagta, feéamdfsec%
O 36051; M e‘o GSW, dafudortus ulcn delevidement ,‘PA,V'DJP(G%L&/ Corumnt diak
S ! TZU)Z Ensune. . No Lals am.dl.aJoLL u}kiﬁokg(ws‘%wmmmd>{-(-|—:m 5‘)0"@”@
AP ok modewste - Wl adrition sk 2° pon-po wtake (appatite oe furidmcede
mEASAIROTD - TDBW v 7Ht * leb- (8§53 D.zuw‘-zqocrzsuo l:cd/d;.j
(3035 Keal/ k) = 11271204 @7 /dax (41541 g)
Yo ORovide Pz EusuncPlus (2 /meat) jorpudment® prs preferec Lasors
lo Encune Plus “provide 210D Keals +T€5 Ho-
@WMWWW:%{%W- ..
@mcmmmeud coebb\_S acennty Wt w0t fo bt assecs vudnthons dadua
ot Pache W [T A
Ewil Ao~ TF Y Pr wnabte D Consime. (of,wm?hw“ys-fmy

r Sas 27 psleongtd peen po intalce.
F‘ | R/ep

b(6)-2

—————————————
PATIENT'S IDENTIFICATION (For d or written entries give: JLOCATION OF MEDICA
Naome — last, first, middle, llcdic!:l Fagﬁfv) s ol L RECORDS

ﬁl/[/ JCOCATION OF RADIOLOGIC FACILITY
— > L\ WS'GNATURE

ANDARD FORM 519-B (8-83
MEDCOM - 1{_3_2_1_6 . -_#\Tlon gl';scrlbed by GSA/ICMR (8-83)
FPMR (41 CFR) 101-11.806-8

1 em MENICfA] DEFAADN



MEDICAL RECORD - DOCTOR'S OR. ¥
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORDER
NUMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

VS q 35 min X 15 min, then g 15 min until discharge.

Supplemental oxygen. SATES 90O 0/(\

- ;
Torphine / IeperidineF: l mg [V now and‘i ’g mg q 3-5 min prn pain for a

max dose of 1( 7mg.

Zofran mg IV pm N/V q 15 min, may repeat x .

Metoclopramide mg IV pran N/V x 1.

Droperido} mg IV prn N/V x 1.

Phenergan mg IV prn N/V x 1.

Benadryl 25-50mg IVP g1 hr prn, itching while in PACU.

IVFE: @ cc/hr.

Discharge from recovery status when PACU discharge criteria met.

IO

L

PATIENT IDENTIFICATION

Complete the following information on page 1 only. Note any
changes on subsequent pages.

. _ Diagnosis:
. b (@\ .
Height: Weight:

] C/(,..) j—‘ Al

MEDCOM FORM 688-R (TEST) (MCHO) MAR aq

MEDCOM - 18217

Diet:
Nursing Uni Room No. | Bed No. Page No.
P 2T
PREVIOUIR EPITINMCS ARE OBSOLETE MC V1.00



For use of this form, se8 AR 40-86, the: pmoanem agency is OTS G

ﬁLiMiCAL RECORD - DOCTOR'S BRDEHS

|
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