L RAPIOPOINT COMG ANALYZEr— Ve 54 b T COAG e YZER VA5

F SERIAL HEE U9/29/03 05:0% PH o 09/29/03 01315 Y
P patient ID: ’\9 (’> " Patient ID: -
~ Test Name :PT : . Test Name :PT
Test Result:= 16.8 sec. FE Test Resulf:= 18.1 sec.
: #¥RESULT NOT RANG[ CH[CKED*## i *3RESULT NOT RANGE CHELFED***
. Ratio = 1.4 b Ratio = 1.5
D oY M " Calculated INR = 1.89
© Sample Veitrated wh. blood ~ Sample Type:citrated wh. blood
! Test Date +:09/29/03 : Test Date :08/29/03

Test Time :05:01 PM Test Time :01:14 PM

|
. i
. Card Lot :0403 Card Lot OKBO'
\ Operator ( UV LOperator

RAPIDPOINT COAG ANALYZER V4.54 | RAPIDPOINT COAG AMALYZER V4 54
ser1aL {0 09/29/03  05:05 PH  SERIAL QNP 09/28/03 01:18 P

Test Name :APTT _ © Test Name - :APTT

Test ResuH = 37.5 sec. . Test Result:= 42.8 sec.
F$4RESULT NOT RANGE CHECKED##+ ~ 0 #0RESULT NOT RANGE CHECKED#++
Sample Type:citrated wh. blood i Sample Type:citrated wh. blood
Test Date :09/29/03 . Test Date :09/29/03
Test Time :05:03 PM -~ » . tost Time :01:16 PM

Card Lot 100208 © o ed Lot :100208
Operatorz: _ - earator — AN

s rem—haRiaAmadAsdassbassans iyl

RAPIDPOL ANALYZER V4,54 {
SERIALM 09/29/03 05:21 A
Patien
Test Name  :PT
1~ Test Result:= 15.0 sec.
/ #3#RESULT NOT RANGE CHECKEims#
"""" 3 :  Ratio = 1.2
O i Calculated INR = 1.40
p : Sample Type:citrated wh, blood
~  Test Date :09/29/03
3 . Test Time :05:13 AM
' Card Lot :040302

i
]

\\ i Operator
|

RAPTUPOINT COAG ANALYZER V4.54
SERIAL 09/29/03 05:24 AM

! “Palient 1D
P Test Name :APTT

' Test Result:= 36.4 sec.

5 - *RESULT NOT RANGE CHECKED#+*
. Sample Type:citrated wh. blood
Test Date :09/28/03

Test Time :05:21 AM

| Card Lot :10
: Operator

MEDCOM - 19641

| Patient ID: - : . Patient ID:- —_— 7 '
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" RAPTDPOINT COAG ANALYZER V4.,
. SERIAL 08/30/03 06:10 A

&{L ratient 10: YR
\27\‘ Test Name :PT

Test Resuli:= 17.6 sec.
®EARESULT NOT RANGE CHECKED®#x
Ratio = 1.4
Calculated INR = 1.81
Sample Type:citrated wh. blocd
Test Date :09/30/03
Test Time :06:08 AM
Card Lot 040302

\
\ Operator
: llllll!!!! AN
\ . &U~5/>?>\\

© RAPIDPUINT COAG ANALYZER V4.54
SERIAL 09/30/03 06:13 AM

Pdt1ent 1D:
est Name
Test Reau]t.- 46.2 sec.

#¥4RESULT NOT RANGE CHECKED#+%
Sample Type:citrated wh. blood

/ Test Date :09/30/03
/[ Test Time :06:10 AM
[ Card Lot 100208 | -
i Operator : MCCARTER i

\ . TDPOINT COAG ANALYZER VA.54

\\] AL 09/30/03 12: 1044

i /Test-Name P

/' Test Result:= 17.4 sec.
¢ #xRESULT NOT RANGE CHECKED##%
Ratioc = 1.4
Calculated THR = 1.78
! Sample Type:citrated wh. blood
fi Test Date :09/30/03

o Test Time=12:09 M e

{|  Card Lot  :040302 e
,\. Operator :‘ e

——
T

\

A

\ RAPIDPQILT COAG ANALYZER V4.54

: \S{RIAL 09/30/03 12:13 AM

pattent_ 10NN

Test Name APTT

Test Result:= 48.5 sec.
*x+RESULT NOT RANGE CHECKED##*
Sample Type:citraled wh. hlood

| Test Date :09/30/03

t o Test Time :12:11 AM

. Card Lot :100208 "
Operator -

COAG ANALYZEN /.
- 09/30/03 10: %

Patient 1l 796 f\n;,,ij‘ (/
Test Name :PT ’
Test Result:;= 17.0 sec.
#4xRESULT NOT RANGE CHECKED#*x
Ratig = 1.4
Caleculated INR = 1.71
Sample Type:citrated wh. blood
Test Date :09/30/03 .
Test Time :10:53 AM

Card Lot :04030i

Operator

Test Name™ -:APTT .

Test Result:= 33.4 sec. -
¥RkRESULT NOT RANGE’fHECKED***
-Sample Type:citrated wh. blood
Test Date :08/30/03

Test Time :10:55-AM

- Mard Lot :100208 AN
erator o Gy -

MEDCOM - 19643

bluy 7
* RAPIDPOINT CUAG ANALYZER V4.54

. SERTAL 09/30/03 10:57 Al
| | Patient I0: 796 %

_HMO s LIPO,

:‘:‘:::: PICCO.Q ===z=z=z=-
09730703 06:30 AM
REFERENCE RANGE : MALE
PATIENT #:

BASIC METABOLIC . _\
DISC LOT #: ) 3p03an4

OPER #: #: 000
i s

GV 116 73-118 Mb/DL
BUN 9 7-p22 MG/DL
CAat+ 8.4 g.0- 10.3 MG/DL

P ORE 0.5 0.6-1.2 M3/DL
NA+ . e 13N 28-145 mvouL

K+ 4.9%  3.3-4.7 MMOIL
CL- 96x 98-108  MMOIL
tC02 28 18-33 MMOIL
INST QC: ok CHEM QC: oK
ICT 1+



i-5TAT EG7+

Pt Namel_ _ e

s _____-_1g8 mmol L
¥ e 3.5 mmolsl
TCDZ I 26 mmaloLl
108 e 1.66 mmolsL

Act_______..5@ Hel

1L S 1@ a-dL
#via Roh

At 2

pH_ .. T.458

PﬁOﬁw;___,SZ.é mrHg

=7 u - S 73 muHo

HCOS e 25 mmol/L

BEecf _____.__1 mmol/L

SO2%_ _ - ag
#calculated

sample Tupe.l:

PEOCTA3:Y #5:39

pert - ol u\ ¥

Phg;1C1an ______________

]

7 E

g pWTHT CANCELLED **

”ﬁ;

i'uTRT bo+

PL Mame:

2_____*__&% mmol/L

TCoz

At avc

PH 7.454
pPLOE______ 39.0 nmHg
PO2 76 mmHg
HEO3________ 27 mmol/L
BEect ________ 3 mmolsL
s02%____ ____ 95

*calculated

At ratient Temp

PH_ T.441
PCO2______ 40.6 mmHa
POzZ__ . __ 51 mmHg

Patiént Tempp: 100.2F
FIog N -

#% PRINT CSMCELLED #%

MEDCOM - 19644

P - R’J((ﬁx ?

[
10/01 PICCOLO ==:zz:-
/03

REFERENCE o 3§Aﬁf
PATIENT #: '
BASIC METABOLIC

DISC LOT #: 3203/0\
OPER #: DR #: 000

SERIAL #: —

6Ly 110 73- 118 MG/LE.
BUN  +¢¢  7-22 MG/O .
CA++ 8.4  8.0-10.3 MG/DL
CRE 0.8 0.6-1.2 MG/0L

CNA+ EmRS08-145 MmO
K+ 4.0 3.3-4.7 MO
T CL- S2x 98-108 MMOWL

tC02 24  18-33  MMOU.

INST GC: 0K CHEM GC: K
HMO » LIPO , ICT 1+



S

RAPIDPOINT COAG ANALY ER V4,54
SERIAL #005485 10 ’01 Dd 12:52 Pu

potient DY 5 i)
Test Name

Test Result:= 19.4 sec.
+R4RESULT NOT RANGE CHECKED#*#
Ratio = 1.8

_Calculated INR = 2.12

. Sample Type:citrated wh. hlood
Test Date :10/01/03
Test Time -:12:51 PH
Card Lot  :040302 .

Lola)

Operator - O

| RAPIDPOINT COAG ANALYZER V4.54

SERIAL #005485 10/01/03 12:55 PM

! Patient ID: ?
© Test Name \9

t
!

Test Result:= 43.9 sec,
**#RESULT.NDT RANGE CHECKED#*%
Sample Type:citrated wh. hlood
Test Date :10/01/03

Test Time :12:52 PM

Card Lot 100
&b\m e

‘Operator

RAPIDPUINT C0AG ANALYZER v4.54

SERIAL #005485 10/01/[!3 05:29 AM

Patient ID- /‘\ u

Test Name
Test Resu]t-- 18.5 sec.
*¥¥RESULT NOT RANGE CHECKED#*#
" Ratio = 1.5
Lalculated INR = 1.96
Sample Type:citrated wh. blood
Test Date :10/01/03
- Test Time :05:27 -AM
Card Lot
Operator

RAPIDPOING COAG ANALYZEé V4,54 .
SERIAL #005485 10/01/03 05:33 AM

Patient ID_ ERNT

Test Name :APTT

Test Result:= 38.6 sec.
#54RESULT NOT RANGE CHECKED##*
Sample Type:citrated wh. blood

Test Date :10/01/03

Test Time :05:30 AM

Card Lot :100208 RS
Operator N7

Pat ient 10

1040302 e

: b BweefZLR V46
e Wt us 054 PH

AT
Test Nawe :PT

Test Pesult:= 26.9 sec.
HHRESULT NDT RANGE CHECKED##x
Ratio = 2.2 .

Calculated INR = 3.80

Sample Type:citrated wh. hlood
Test Date :10/01/03

Test Time :05:43 PH

Card ot
:% \)K(/LB’/L

Operator
RAPIDPOINT COAG ANALYZER Vv4.54

: SERIAL #005485 10/01/03 05:48 PH

Patient ID:

Test Name :APTT LD L (“LB
Test Result:= 43.1 sec.

#k*RESULT NOT RANGE CHECKED#®#+
Sample Type:citrated wh. blood

Test Date :10/01/03
Test Time :05:45 PM
Card Lot  :100208 ) 1
Mot \5:7 [ o
n:. 01-10-88
" ] 3
Patimt
Linits
i 88 eI 45 305
RC LWL 'tid 400 600
s 10.1L ya 1L N
it R2L % B0 e
mw a2 1 0o "
m a3l n a0 e
o 3L i R0 .0
PIt 652. B x0Tl 150, 450,
41 42 2.5 5.1
A I 1.20 llﬂlt 1.2 34
m 01-10-0
" o
Pationt
Lisits
o 100 L 45 05
B O1S1L a0l 400 A0
b 5L A 1.0 1
Rkt B9L 2 B &0
o a 1 no My
m a: n 2.0 3.0
oL %L 1O D
Mt 06 HNEIA 1% M
1IN 146 o 2 2.5 SLd

I LSe n0'l L2 3¢

MEDCOM - 19645

v
-



PAPIDPDINT COAG-ANALYZER  V4.54
i SERIAL #00548% 10/03/03 06:14 PH

| Patient ID: - ol L/LB L*

Test Name

Test Resu1t = 21 0 sec.
##kRESULT NOT RANGE CHECKED##%
Ratio = 1.7

Calculated INR = 2.41

Sample Type:citrated wh. blood

Test Date :10/03/03
Test Time :06:12 PM
fard lot

Operator

RAFIDP[]INF COAG ANALYZER V4.54
© SERIAL #005485 10/03/03° 06:17 PH

i Patient 1: s Lic

Test Name :APTT :

Test Result:= 41.9 sec.
: *x#RESULT NOT RANGE CHECKED##*
i - Sample Type:citrated wh. blood

Test Date :10/03/03

- Test Time :06:14 PM .
Card Lot i [ /0
Operator AN N

“RAPIOPOINT COAG ANALYZER V4.54
| SERIAL O0S4E5 10/03/03 04:18 K

'\D{\Q’Ci\ $
Test Name ¥.PT

: . patient 1D:
Test Result:= 18.6 sec.
t +e$RESULT NOT RANGE UHEUEED®%#
latio = 1.5
{alculated INR = 1.48
“ample Type:citrated wh. blood

-

‘-
. Ol\f/\\/l

1

e

sl Date. 1070303
b lest bime  04:17 AM
. Qard Lot :01u3Q
| Operator : ‘ \o Ku\ 1

RAPIDPOINT COAG ANALYZER V4.54
. SERTAL #005485 10/03/03 04:22 AM

 patient 10: '&)\U -

‘Test Name .. :APTT

Test Resu]t = 37.7 sec.

*4*¥RESULT NOT RANGE CHECKED*#%
. Sample Type:citrated wh. blood

Test Date :10/03/03

Test Time :04:19 AM

L Card Lot 1100 '(
; Operator | \*i> \

o)L

. SERIAL #005485

UL COMG ANALYZER V4,54
1 s rdS 10/03/03 1245 P

Fatient 1D:
Test Name :PT
Test Result:= 20.0 sec.
*RERESULT NOT RANGE CHECKED*#%
Ratio = 1.6
Calculated INR = 2.23
Sample Type:citrated wh. blood

Test Date :10/03/03
Test Time :12:43 PH *
fard Lot :01030%1
Operator k :
‘”

 RAPIDPOINT COAG ANALVZER V.54

10/03/03 12:48 PM
Patient ID:

Test Name %\D (/‘B/ d\

Test Result:= 45.5 sec.
¥+4RESULT NOT RANGE CHECKED##+
Sample Type:citrated wh. blood

Test Date :10/03/03
Test Time :12:45 PN
“ard Lot ;100208

”nerator

D=. 1005
B o
: Patient
Linits
9.2 0Vl 45 105
ML 0%/ 4,00 £.00
4L vi 1.0 8.0
3L 2 B0 60.0
Bb L B0 W9
as m .0 3.0
N.8L gd RO e
Pit 7. H x10'Wd 150, 450,
It zo 12 0.5 3.1
" 25 0 L2 14
lD:'IIIIl 03-10-03
B 12:40
Patient
Liaits
WL 10,1 x10'3/ 4.5 10.5
REC 3.36L x10%/d 4,00 6.00
Hb 931 g/d 11.0 18.0
Kt X.8L 2 5.0 60.0
KV .8 f 80.0 9.9
MH 27 e 2.0 3.0
O 3M.2L o/d B.0 .0
Pt 730, H x0°3/d 150, 450,
I A6 ¢+ 1 . 0.5 581
I 222« 0103 1.2 34

MEDCOM - 19646

- () 1\

I 03-10~03
WB - 18214
Patient
Linits
WBC 12.1H x10%3/W 4.5 10.5
REC 3.B4L xf0*6/l 400 6.00
Heb 10.3L /il 1.0 18.0
Wt 3B.eL 2 N0 0.0
KV 8.5 fl 80.0 9.9
WH 27.0L pg 2.0 3.0
O 30.8L g/l 5.0 3.0
PIt 829, H 003/ 190, 450,
LYZ 15.9 o2 20.5 5.1
L L7 ext03 1.2 3.4



sy SA-HUBTERN

>

R-108

02-10-03 .. 11118
1l s ol
Patient  Linits
Linits W98 T 45 gs
%5 Ve 45 105 B 371 e 4,00 6.00
156 L s0%/d 4,00 600 Wb 1021 wa 1.0 150
7L ¢/l 1.0 180 At 2.9 Lz R0 0.0
ot 1 5.0 0.0 o ey 0.0 .9
ﬁ-z ﬁ » m.o ”lq n 27.2 [ ] 27.0 n.o
A3 g/l B0 30 Pt w on MVl 1%, 4%,
a3 ¢1 25 8.1 18 sarw 12 3y
2.1 o0Vl L2 34 cn —— _
YT e 02-10-03
e 7 1147
.u'.*m Patient
Pu.ﬁ. Linits
B 10N 1V 45 105 w53 Al 45.“? E.;
MC 3BPL 0wl 400 6.0 [ Sﬁt :1',:‘6/1 0o w8
ot 10.5L g 1.0 e 5 : %0 @0
Wt 2L 8 6O @ Kt 6L -
o e 4 no ne o oWy # e 30
e BIL vd 30 0 o Wet I!lI; ) ‘5‘
Nt ™. Hat¥d 19, 0, Mt % o xlOSIi.. 2°:5 e
A7 13 01 2.5 5.1 L 19.0 oL X Y 2 ¢
©FE==Ezz PICCOLO ==:z=:z=:
- 10/02/03 04:13 AM
+ REFERENCE RANGE : MALE

B

PATIENT #

BASIC NEIA&? > (CQ

" DISC LOT #:

3203AA4
R #: 000
|,
GLU  135x 73-118  Mo/DL
BN 5x 7-2p MG/DL

- CA++ 8.5  8.0-10.3 M3/DOL
CRE 0.9 0.6-1.2 M3/DL
NA+  +2@d3%23- 145 Mvop
K+ 4.5 3.3-4.7 mvon
C- 95 98-108 MMOIL
tC02 23 18-33 MvouL
INST GC: ok CHEM GC: ok

 HEMO, LIPO, ICT 0 ’

MEDCOM - 19647

- l_/




RAPIDPOINT COAG & .ZER V4.54
SERIAL 4005485 10/02/03 03:47 AW

patient 10: R > u>_ -
Test Name PT .
Test Result:= 21.0 sec.
*%¥RESULT NOT RANGE CHECKED#*#
Ratio = 1.7
Calculated .INR = 2.41
Sample Type:citrated wh. blood
Test Date :10/02/03
Test Time :03:45 MM :

Card Lot :040302 -
Operator g 5 ()L

* RAPIDPOINT CUAG ANALYZER V4.54
- SERTAL #005485 10/02/03 03:51 AM

Pat,ent > O -

Test Name - APTT

Test Result:= 39,7 sec. j
#HRESULT NOT RANGE CHECKED#**3

Sample Type:citrated wh. blood

Test Date :10/02/03

Test Time :03:47 AM

Card tot _:100208 -
Operator =
I

)t? LC£§U’/L’

" RAPIDPOINT COAG ANALYZER V4,54
' SERTAL #005485 10/02/03 05:51 PM

! -
Patient I0: ? > ey
Test. Name

Test Result:= 20.9 sec.

#xkRESULT NOT RARGE CHECKED**%

Ratio = 1.7

.+ (alculated INR = 2.39 .

i+ Sample Type:citrated wh. blood * !
. - Test Date :10/02/03 '
b3 Test Time :05:48 PM

' Card Lot :010300 \
g () 1

' Operator
RAPIDPOINT COAG ARALYZER V4,54
SERTAL #005485 10/02/03 05:55 PH

 Patient I0: — ey -4
TAPTT

. Test Name
Test Result:= 40.9 sec.
w+¥RESULT NOT RANGE CHECKED#*#
Sample Type:citrated wh. blood
Test Date :10/02/03
Test Time :09:51 PM
Card Lot ;100208

'
LU o TEW N Y

A
ak{)\\&*i}i/\

.- TOAG ANBLYZER V4,54
il su5d85 10/02/03 11:27 AM

(L= Y

Patient 1D Y
Test Name ~
Test Result:= 71.5 sec,

RRARESULT NOT RANGE CHECKED##% g
Ratio = 1.8

Laloulated TNR = 2.50

Sampte Type:citrated wh. blood

. Test Date :10/02/03
Jest Time  :11:21 AM
Gard Lot

Operator

RAPIDPUINT COAG ANALYZER V4.54
SERTAL #005485 10/02/03  11:25 AM
N\ ot
Patient 10: o b~
Test Name .2 - \
Test Result:= 39.3 sec.
*ARESWLT NOT RANGE CHECKED##%
Sample Type:citrated wh. hlood
Test Date :10/02/03

Test Time :11:23 AM

faid lot ;100208

INT COAG ANALYZER v4.54
1 NO005485 10/02/0310:24 P

L iient ID: 'II' ( / '
Test Nane
Test Resu]t = 19.4 Sec.
++4RESULT NDT RANGE CHECKED*%x
Rdtio = 1.6
CaJiiiLiiachiiﬁi--ii-iﬂn
Sample Typeicitrated wh. blood
Test Date :10/02/03
Test Time :§0:23 PM
Card Lot 010301

Operator _

S S

| RAPIDPUINT COAG ANALYZER V4,54
| SERIAL 4005485

| Patient ID:- b[(/t> -

106/02/03 10:28 PM

Test Name APTT

- . Test Result:= 33.9 sec.
% #%#RESULT NOT RANGE CHECKED##+

Sanple Type:citrated wh. hlood
Test Date :10/02/03
Test Time :10:25 PM

Card Lot 100iiﬁ -
2

oley &

MEDCOM - 19648




| APICPUINT COAG ANALYZER V4.54

. SERTAL BOO5485 10/04/03 06:14 AW

1
b

|

r
5
|
i
|

" patient 103 \:7( LLB -

. SERTAL 8005485 10/04/03 06:16 AM

| Patlent 1D: - wlud-4Y

X -

Test Name Pl

Test Result:= 16.4 sec. ;
+4¥RESULT NOT RANGE CHECKED#* E
Ratio = 1.3 . |
Calculated INR = 1.61 '

Sample Type:citrated wh. blood

Test Date :10/04/03

Test Time :06:12 AM

Card Lot :010301 .

Operator - S ((ﬂ*) S

RAPIDPOINT COAG ANALYZER V4.54

Test MName :APTT
Test Result:= 32.8 8eC .

- ##RESULT NOT RANQE CHECKED#**
Sample Type:citrated wh. blood
Test Date :10/04/03

Test Time :06:14 AM b

Card Lot  :100208
Operator _ o
_ R

b Voo

4

e aG ANALYZER ve B4
it /03 0155 PM

Vb
ot "l.

Patient 10: - e (\(Q/ Y

Test Name :P

Test Result:= 19 3 580,
*kkRESULT NOT RANGL CHILUKED##%
batio = 1.6

Lalculated INR = 2.10

Sample Type:citrated wh. blood
Test Date :10/04¥03 '
Test Time :01:53 PM

Card Lot . :010301

Operator — ~ (QB/ S

RAPIDPOINT COAG ANALYZER V4.54
SERIAL #005485 10/04/03 01:59 PM
Patient ID:

_ s Loy -
Test Name APTT ) L&

Test Result:= 35.0 sec.
#3kRESULT NOT RANGE CHECKED##%
- Sample Type:citrated wh. blood
Test Date :10/04/03
Test Time :01:55 PM
R 100208

Card Lot

Vjerdtn ‘IIIIIIIIIIIIIII' ¥T> ( C/L\\ -—L{

L H Ip:
. Patlmtm WB 04-10-05 : ¥
Lisits L55% B e
W 12.4H N0/d 4k Fatient o .11.50
REE 391L x0AL 4.9 610'5 Oy Lite e
}bb 106,. Q/dl. 1.0 I&W - XIOAS/UL 45 10.5 Lo i AT Limits
bt S50 1 oy b MOl 400 6,00 BOLGH L g g0
W o i vl 110 18,0 R Aty ol d
Lok 204310 r 550 600 et e 7 =y 80
m 30.?'. g/dL 33'0 37-0 : m 88.1 fL m,o 99.9 "m Qo t n 35-0 0.0 -
R T -y ' ey 10 3 O 27w b a
181 47 Py L R0 7 0 3Lo
2 " 0L 2.5 51,1 PIt 837. H x10*37u 150, 4500 e AL gt 2.0 3.0
12 34 3-1 169 W1 g o {g W0 H xH0U3AL 150, 450,
n A L - .C
WOOLLoex0SAL 12 34 IRV
- FY NS
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Ib:

o: [

WC 12,90 x10%3/d
REC 340 L xl06/dl
Hab  %.41 s/l
Het 2L %

wy B4 1

MH 2.3 pg -
HCHC 321 o/dl

PIE, 949, H y03d
AR
U 2.2 *

VIO 10,2 %3/
RIC 2.20L xi0%/
Hgh 870 ofdL
Het 2n.8L %

HOV 8.9 fL

WH 203 p
MO 3L4L el
Pit 799, R x10°3/uL
L 200 # %

LYE 2.0 #1073/

01003
0h1%
Fatient
Linits
45 10.5
4,00 6.%0
1.0 8.0
B0 60.0
8.0 99.9 .
7.0 L4
3.0 3L
1850, 450,
2.5 5l
2 3

1
1. 4

Cr10-03
12034
Fatient
Limits
£5 10.5
£.00 6.00
1.0 18.0
T 60,0
80.0 9.9
2.0 30
30 3.0
150, 450,
2.5 i1

L2 34

;-

WBC
R
Hab
He
v
i)
WHC 3.4 L w/dl
FIt 882, H i3/l
Lz 4.3 ¢ 4

LY 2.5 *:10°3/ul

10°3/6l
106/l
s/dl

1

fl

P

A b
2 <o

T
« Lne

T
P G- 0O D P Lcd
—ree

NEE .o

[

= 05-10-03
¥ . 00253
Fatient
Limits
WIC 1S.BH 1003/ A5 10.5
R 359 L 0%/ 400 6.00
Hb - 9.9L g/dl 11,0 18.0
Wt 3L3L % 5.0 60.0
Wy gLl 1L 80,0 9.9
HH 276 pgy 2RO 30
MHC 7L el 30 300
PIt 861, H x10*3/d 150, 450.
YL 145 o} 2.5 5.1

Ld &0 »xi03/ L2 3.4

: ' e e
Patient

Limits5

230 eV A5 .

g{é s L e 40 600
b 10.8L od 1.0 180
Wt HIL A 5.0 60.0

Wy @85 f 0.0 9.9
WH 2.5 8 27.0 3.0

e AL gl - 30 3O

Pt 97 H (03l 150, 43
i 197 w12 0.5 5{.1
L 24 0105/ 1.2 3.4

TS 1 1
VT LW WA

AR
Patient
Limits
43 10,5
LK 6.00

11.0 18,0
350 0.0
BLO ®.9
27.0 3.0
KR T
150, 430,
2.5 Gl
L2 3.4
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RAPIDPOINT COAG ANALYZER V4.54
SERIAL #005485 10/05/03 04:47

Test Name :PT

Test Result:= 17.1 sec.
#HERESULT NOT RANGE CHECKED#x#
Ratio = 1.4

Caloculated INR = 1.73

Sample Type:citrated wh. blood
fest ete 10/05/03

Test Time :04:48

Card Lot 010301

Operator

RAPTDPOINT COAG ANALYZER V4.54
SERTAL #005485 10/05/03__04:51

Patient ID: — u B
Test Name APTT
Test Result:= 30.9 sec.
*#¥RESULT NOT RANGE CHECKED##¥
Sample Type:citrated wh, blood
Test Date :10/05/03
Test Time 04347
fard Lot ;100208
merator R (

eIVt U L LYZER VAL54
i #uuu46; 1u/08/03 12:35

] : }

.‘:'i.lt.’.

Test Result:= 18.9 sec.
#+¥RESULT NOT RANGE CHECKED#*x
Ratio = 1.5

Calculated INR = 2.03

Sample Type:citrated wh. blood

SRS

atient 1 2 patien mt
Test Name :RT & Test Name  :PT

© TJest Result;= :

*%*RESULT NOT RANGE CHECKED#4x

Ratio = 1.4

Calculated INR = 1.79

Sampie Type:citrated wh. blood

- [OAG ANALYZER V4.54
;3\\ﬁ85 10/05/03 00:57

Patient 1D: - /j.\\_, i), Patient IU-
/ ‘

Test Name :P7
i Test Result:= 18.8 sec.
+H3RESULT NOT RANGE CHECKED#:#
- Ratio = 1.5
Calculated INR = 2.01
Sample Type:citrated wh. blood

Test Date :10/05/03
Test Twme  :400:55
fard lot 010301

W) z\w

RAPIDPOLNT COAG ANALYZER v4.54
»uERiAL §005485  10/05/03 01:00

/({ Pahent 1: *
Test Name T

Test Result:= 36.6 sec.
#¥%RESULT NOT RANGE CHECKED##%
Sample Type:ciirated wh. blood
Test Date :10/05/03

Test Time :00:57

Card 1ot 100208

R il

#APIDPUINT LOAG ANALYZE Gl
oERIAL 1005485 10/05/LJ L

Patient~ﬂ5?lllllll'
Test Name ™ :PT
Test Result:= 17.4 sec.
+$4RESULT NOT RANGE CHECKED###
" Ratio = 1.4
Calculated INR = 1.78
Sample Type:citrated wh. blood

Ui al

5 (ciz) L{

17.5 sec.

Test Date :10/05/03 ‘ Test Date :10/05/03 :

Test Time :12:33 N 1 Test Time :16:55 ¥gs¥ ??;g :;gggg/oa
Card Lot :016301 « o Card Lot ;010301 Card Lot :010301
Operator m () ,_g?erator ( e Opelator

APIDPDINT COAG ANALYZER V4.54 RAPIDPOINT

JERTAL- #005485 10/05/03 12:38

‘atient 10: W ey
Test Name &

Test Resutlt:= 31.4 sec,
¥4RESULT NOT RANGE CHECKED##%
Sample Type:citrated"wh. blood

Patient ID

Test Date :10/05/03 Test Date
Test Time :12:36
Card Lot  :100208 Card Lot

“ngtgfor : ‘ Operator
tor. \-wbm {—

SERTAL $005485 10/05/03 17:03

. \\ [ ’ k"/.
:% ‘3\“%
Test Name .

‘Test Result:= 28.4 sec.
#:ARESULT NOT RANGE CHECKED#$x
Sample Type:citrated wh. blood ; *

Test Time :17:00

COAG ANALYZER V4.54  panioonrnt COAG ANALYZER V454

oERIAL ﬁ005485 10/05/03 23:40

~ Patient ID -

Test Name :APTT

Test Result:= 32.5 sec.
YRESULT NOT RANGE CHECKED**
- a‘"Te Type:citrated wha,b}ood
% ate :10/05/03 T R
WEime :23:38
Card Lot 100208

Uperato)r —

:10/05/03

:100208

o L)

MEDCOM - 19651
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i“:." Cu AU_{IJ
LR 11214
fatient
Linits
VEC ILOH xi03AL 45 10.5
L S84 L xiffe/dl 4000 600
Hab L1 oadl 1.0 8.0
Bt 3LEBL % 2.0 600
O PR i B0 9.9
s 0L pg 7.0 LD
WHE 30,9 L ofdl 350 30
Fit 887, H 634l 130, 430,
AT B 2.3 Sht
g GS e i L2 34
o R
¥R
WL 9.5
REC A0 L
hab RTL
et .91
my B4
2.3
wH SLIL
Pit 904, R
g LY 6.9 %
: LYf 2.6 *
%
i

i nE-10-03 :
¢ Patient o
Lipits o
B L2 H el 4,5 10.9 ‘
e 4,09 1AL £00 &K '
TS DO S T4: 18 1.6 180
et 335 % Tl 600
Wy B9 L 8.0 93.9
W 271 9 26 3D
HOHE 3L el B[O L

Flt 1083 H 0¥ 150, 450
NN 205 5.1
e 2B ¢ a3l L2 34
06-10-03 "-
04:37 ;WR
Fatient |
Limits |
AL 45 10.5 W97 xPdAL
A6AL 400 £.00 RC 3681 1Al
g/ 1.0 180 Heb 10,0 L g/iL
2 30 60.0 Het 3L %
fi 8.0 9.9 Koo fL°
g o L0 HR 25.L 3
gl B0 TNO M AL e
03 150, 450 Pt 990, H 03/
i 0.5 5.1 LA R
03 L2 A4 Por o R0 Al
:::‘:::'_: PICCOLO ===z====
10/06/03 05:11
FEFERENCE RANGE: Lol MALE
~ PATIENT #: -
. METLYTE 8 -,

DISC LOT #: \o\U) 314149

¢ OPER #:
. SERIAL

H DR #: 000

. GLU 109 73-118  MG/DL
BUN g8 7-22 MG/DL
CRE 0.6 § 0.6-1.2 M3/DL
CK 156 39-380 u/L
NA+ w31 128-145 MYOIL
K+ 4.3 3.3-4.7 MMOWL
CL-  97% 98-108 MMOW
tCo2 19 18-33  MMOWL
INST GC; OK - CHEM GC: K
HEM 0 »¢ LIP 0 » ICT 0

MEDCOM - 19652

piid {-10-00
- Patient
Limits
Lo W aled/ul £5 10.S
' gzta 14fm el w08 600
Mgh 11 g/iL 1&.0 18.9
T I =0 600
l‘EIU Ty U 8.0 ﬁ??.‘?
o2 M 2.0 3O
H:HC .71 sfdl =0 OING
FE 1038, 110 i 1‘30.: 450,
LY‘L ::')\EJ * h .L‘G\J \J]:l
L 2.7 £ y1083 L2 34
Ke,oe«f
41003
175
Pabiert
Limifs |
45 10.5
4,00 <00
1.0 18.¢ -
0 50,0
82,0 9.9
7.0 310
RSN
150, 450,
2.5 B

1.2 3.42



. RAFIDPDINT COAG ANALYZER V4.54-
~ SERIAL #065485 1D/UQL41\QB 132

' Patient Ip: 1 kﬁ) z{

Test Name ™:PT

Test Result:= 17.4 sec

Ratio = 1.4

Calculated INR —=reym

sample Type:citrated wh, hlood
~ Test Date :10/06/03
! Test Time :16:30
[ Card Lot :010301

Operator AN

RAPIDPUINT COAG ANALYZER v4.54
; SERIAL #005485 10/08/03 16:35

\ 0
! Paheut 1D: * o ,/ul Y- L/
- Test Name :A

Test Result:= 27.2 sec.
*ARESULT oUT OF RANGE*++
Sample Type: c1trated wh. blaood
Test Date 110/06/03
+ Test Time :16:33
.- Card Lot :100208

Ratio = 1.3

Calculated INR = TR

Sample Type:citrated wh. blood
Test Date :10/06/03

Test Time :22:47

=

RAPIDPOINT COAG ANALYZER V4.5f
SERIAL #005485 10/06/03 22:53

Patient ID:‘,/ /7((/) Lt
I Test Name :APTT

i Test Result:= 24,3 sec.

! ®kRRESULT OUT OF RANGE***

| sample Type:citrated wh. blood

© Test Date :10/06/03

Test Time :22:50 ) :
Card Lot :1002 i

Operator :
oty U

ot

MEDCOM -

Card Lot  :0103 = ;
Operator 5 - ﬁf) VA% ]N;

= " _SUAG ANALYZER v4.54
e 48 10/06/03 11:18

Patient lu: -

Test Name

Test Resu]t 17 2 sec.

Ratio = 1.4

Calculated IHR = 1.74

sample Type:citrated wh. blood
Test Date :10/06/03

Test Time . :11:14

Card Lot
_.._Operator

* RAPIDPOINT COAG ANALYZER v4,54
- SERTAL #005485 10/06/03 11:19

. Patient ID:-

Test Name :APTT

Test Result:= 31.8 sec,

saiple Typercitrated wh. blood
et Date  110/06/03

et Time :11:18

o twd Lot o -
Do boomaknes L
v 1DPOINT co@ ANALYZER V4’54

S A
TN COAG: V4.54 © 1 TAL #005485 10/06/03 04:40
15485 10, UB/OB 27:49
SERIAL 435 / a gy
*patient 10 o \ f///flest Name
1 aT ’{ Name ™ :PT | L \'\‘ 1 Test ResulT = 16.2 sec.
Tg:t Result:= 16.4 sec. " ###RESULT NOT RANGE CHECKED##x

Ratio = 1.3

Calculated INR = 1.58

Sample Type:citrated wh. blood
Test Date :10/06/03

Test Time :04:39

Card Lot :0
Operatorwr »

f RAPIDPOINT COAG ANALYZER V4.54
- SERIAL #005485 10/06/03 04:46

Patient 10: -

Test Name :APTTY

Test Result:= 34.1 sec,
*+¥RESULT HOT RANGE CHECKED3
Sample Type:citrated wh. blood
Test Date :10/06/03

Test Time :04:41

Pard 1ol - 110
h‘g\, ! vad > B )

19653

%



- #
~ RAPIDDAINT COAG ANALYZER V4.54
t SERIAL #005485 10/07/03 04124

-

' Patient I0: * =l :
- Test Name ) ]

Test Result:= HoE-sec. i _
Ratio = 1.3 : .
Calculated INR = 1.58 -
Sample Type:citrated wh. blood

Test Date :10/07/03

Test Time :04:22

Card Lot ;010301 .

| Operator - b e 7

i

d ] 15-10-0
") BV

Patient

Linits
WL 9.0 aoUd A4S 105
- ORC AAT 0 400 600
Cohh 2 wd 1.0 480
L it
ny
i

»1 1 5.0 80.0
85 f .0 9.9

" RAPIDPOINT COAG ANALYZER V4.54
%L 70 b

| SERIAL 8005485 10/07/03 04:26
Hil od RO .0

Pahem ID: ” Lo “,\-\\ﬂ L - Ma H yiv'smL 1:“, ;5** o Pt S0, H oIl 150, A0,
. Test Name v hl oo oo s / KA T Al 2 2.5 5.1
Test Result:= 30.3 sec. 5 G R4 sl09AL L2 O34 23 gl 12 34
Sample Type:citrated wh. blood '
‘Test Date :10/07/03 R TR
Test Time :04:24 o . i
. Card Lot :100208 ] PICCOLO .
Operator . ST S3zizzz
pers L 07/10/03 04.08
Bl L REFERINCE R
A PATIENT #: .
METLYTE g8 -%l’w Y
DISC Lozl 3141pa0
OPER #: DR #: 0
S : 000
\ . SERIAL #: \7\,(*

lllllllll')llllll. "

- GLU 108 73—118 MG/DL
BN 8 2 e
- CRE 0.8 0.6-1.2 W/DL’
“ K11t 39380 U/L
CNA+ Rl og-145  Mvop
R+ 48 3.3-4.7 Mvopt
"C- 98 98108 MvoiL
S 02 20 18-33  mmoy

INST 6C: oK oHEM oC: ok
CHMO, LIPO, o7 9

MEDCOM - 19654
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- Esns)

SPECIMEN TAKEN

.- -DATE,

TIME

'REQUESTED _

1 //@_i)fff_

bt

SXYYW3IY

930ds sa0qp Ul 13ju3

MEDCOM - 19655

o v
,' RESULTS: ; ]
. . « m .‘
s = I
N Ex P
2 o i
N A LM
“ Q ’ .
.- |Z -
35 W B9 H a0TL
E OOCRE RTLL gl0eAd
S _j:mﬁ,l&SLaMt
_:;’ . A A
L ' MBI R
to f._ o HH B2 pg
e ke TOMH LOL g
3 PP IS, 0L
> SO 6 ALY
i W L2 a0
. <] :
. A - '
> —‘ - - . el
. 8 8 . . -
SR . . k
BTk |
: Rl g8 S S g2E.
SRS R
T s I
T N ? ' §§5512353F§3§§7 €§v '
B g g% = D_‘E’! E - -y
r4 = > « = o
o I - | R T~
' gl = 2 =
- L Pl .
umms KR =000 = - o
. oty Méﬂ%:n}m N 1g z =3 - o
o me cm:oms—!os T L T2l N bl N
. | :' [ > | PATIENT'S MED. RECORD _

194603
11345
Fatient
Linits
4.0 10.5
4,00 6,00 -
1.9 18.0

C3u0 60.0-

8.0 99.9

- L0 30

20 30
150, 450,
2.5 §ld
1.2 34




TESTIS)

SPECIMEN TAKEN

DATE T{ TIME

T OATSP

REQUESTED

RESULTS

299 | L1414

SHIVYWIN

970ds aa0q0 U} Ju3

A9 QI1¥0O43¥ o
FUVA— ON Q¥VM—ALNIDYI DNI.I.VBU.L—‘NOj.lVDHI.I.NBGI IN3tlYd

S€ge

olu)- v

CoN
\Q \\(/(/J/%

. RAPIDPOINT COAG ANALYZER
| SERIAL 4005465

i.-thHl. rUi5485

MISCELLANEOUS -

STANDARD FORM 557 R
Preicrided by G
FIRMR (41 CFR) 201~ 45—”5

§57-107

Test Result:= 33.1 sec.
+x3RESULT NOT RaNGE
Sal_;lple Type:citrated wh,

18 B
B
: D _" %
EES g % 8'%;>§ 2
s %X 35 38
W 0°0O<%
HniidEY |
S FE|T 32 Z:
z e £
: g £ x| &
2loo0o” 3.
g 2 z
= ® S
PATIENT'S MED. RECORD _
I 04-10-03
KR 00:34
Patient
Lisits
WL 1L.8H x10'3/l 4.5 10.5
RBC  3.65L xi0*/al 4.00 6.00
Hb 991 g/l 11.0 18.0
Ht 3%1L 1 35.0 #0.0
v 8.0 f 80.0 9.9
MK 21 pe .0 3.0
WHC 30.8L gt 5.0 3.0
PIt 827. H »10°3/l 150. 450
Lz 76 X 2.5 5.1
L 2.1 s 03/l 1.2 3.4

MEDCOM - 19656

V4,54
12:39 AW

[ e —-é{

Test Result:= 17.3 sec.
£ #%RESULT HOT RANGE CHECKED®*x
Ratio = 1.4
Calculated IR = 1.76
.. «Sample Type:citrated wh.

blood

Upel ator _)(D

o CUBG PNHLYZER ¥4, 54
10/04/03 12:53 AM

= lwy- 7

CHECKED#*3

blood

o L O -—



wWilka

TESTIS) l
SPECIMEN TAKEN

%S’Z,tocr P20 ¥

ABG foto
7472
PD7 338
bz S|
e
oz 24
Sz 9
Gorr&:l-ecl _t
F= X i

P

pSUnou Uebl?.\wt.l

Sxavway

FANLYNOIS S NVIDISAHd ONILSINDIY

A8 Q31390433
LVA—'ON QEVM==ALIIDVYY ONILYIYL—NONYIIHLNIGl INIILVd

#50ds 3A0Q0 Ui s8ju3

w
POz 335 s
I o
: -
=20, 5| -
|1
m
O_Dg
T3 » & :
s2¢ 8 2
S < = 2lA
shdsEl
4
SEEL SIEE ERE
= B m Z o
- 22z e mz g2
S FEI5 02 2
T m o — m
3 Zl B o« £
: g 2 x 2
Bl S =
' /IO00 3
MISCELLANEQUS . 557-107{ « o > bl
STANDARD FGIW 557 fRyv. 3.77) e < =
bed by GSA/ICMR = @w o
nmn {4 CFR} 207-45-305 '

1 1

N R B B |

FATIENT'S MED. RECORD _

MEDCOM - 19657
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230ds 3A04D Ul Jojug

A8 Q3L404Ny

‘ IVA—'ON QEVM—ALMNOYY ONILVIYL—~NOLLYILILNIOE INDILVd

MEDCOM - 19658

TEST(S) - m TESTIS)
SPECIMEN TAKEN 5 SPECIMEN TAKEN
D. . TIME AM. 5 TE TIME AM,
PLS TR H ?lﬁﬁﬁﬂ
: REGQUESTED 3 REQUESTED
.rZ_ . R - g RESULTS
TTLzo: PICEOLO [ERTRp 2
. 21709/63 04136 5
REFEREME. RANG MALE |3 . {@S'b\
mumiw NP 7
BASIC MOTABOLICT DWW 3
DISc LOT #: 320384+ |k
OPER #: AUDR #: 000 |
SERTAL #: (o) 13
g\ -
6LU_ 11%:x 73-118 Mot |5
TR 722 MenL |k
- CA+v 7.6% 8.0-10.3 M3/OL |3
RE 0.9 0.6-1.2 Ms5/DL |2
NAT=——H3r 123-145 Mol ), ,
Ke 3.9 3.3-4.7 mou. {3 r
CL- 100 98108 MMOiA | -
tC02 27 18-33 ML f
o f o.¥s -
INST GC: OK CHEM GL: 0K | o 2 g”§§'§ z 1
HMO . LIPO, IcTo | S%%g?ﬂr '
P A I ogge.g3 8
i FET552 z:
: = > v E i
v Y | g s & B
s Flooag” 3 :
f - 6‘1}%“ B . 8 ‘E . - l suMEgg{uA ﬂf(?eyé-m
-mm (4lcn:'~ [Ep— . 2 m . é mmul‘::?m%l‘-/:csf‘szs
N I T R I PavenTsmeD.RESOR. 0 B B B I 1

557-107

m

) z

. 9 -—
(=}

Q 3

QM) 0 = -

W 3 3 » alm
) 9282 g3

%5 % 3 51K

3 Oo°"0F#

e o ] @
> U"vD D) 9 -
< 4 B 5
° 2E[ T3 g
F4 A = £
o w = = —
: o =2 3 >

I I
[Qog” 3
o .
g.g gzpﬁ

PATIENT'S MED. RECORD_



Ward/Scction: Lim REQUESTIN N: (N CHEMISTRY RESULT FORM
'y 7‘) {, b\&v ; (Subject to the Privacy Act of 1974)

LAsr,g(IRST,ML
i 7 (Rt

REF. RANGE | TEST
: RANGE
Na 138-146 mmoldL | ALB 3.5-5.5 gt ==s:t PICCOLO -
K - 3.5-4.9 mmoVL ALDP 26-84 ul 06/10/03 18:‘]9.
cl 98-109 mmoUL | ALT 10-47 wl g;? ?&Fg% ( I\‘4ALE€
pH | . |73w745 AMY 14970 BASIC METABOLIC Phee
3545 mmMg (art) | AST 11-38ul : A
PCO2 4151 e Gvery gégg ';?T#- DR3§(_)_5383
80-105 mmlg (ar{ L v 0.2-1.6 mg/di ' :
PO2 NA (oo GO TBI ™ | sERIAL et
TCo T | B2 LG BN T2 gl L S ——
=47 IO ven N
HCO3 22.36 mmollL arl)| CATT oroamga | OV 129% 73-118  Mo/DL
{2328 mmol/L (art) - BUN ;722 MG/DL
502 95-98% CHOL 100-200mg/dlE CA++ 8.4  8.0-10.3 MG/LL
BEecf T R CRE oc-12mgdt || CRE 0.6 0.6-1.2 MG/DL
N . ; ¢ -
AnGap R 10-20 mmol/L GLU 3-USmgidl | E’T 4'; ézg_ri m&
Ca, | L1232 mmobl, }o- ex os-108 mvom
BUN ' © 826 mgrdl tCo2 21 18-33 MMOIAL
GLU *70-105 mg/d}
R INST GC: 0K CHEM GC: OK
Creat 0.7-1.5 mg/dl GLU | Busmga [ HM O » LIP O, ICT 0O
Het 38-51% PCV BUN 7-22 mg/dl : T-S‘Fﬁj
Hgb 12-17 g/di CRE 0CTEmgdl | 1o 2
z : 39-380 /1 (M)
_ , 30-190 /i (F)
NA+ 128-145 mmol/l 1
. 3.3-4.7 mmol/l ':
cL- 98-108 mmolA
ICQZ 18-33 mmolA
1CO2 18-33 mmol/l
REMARKS:
Bagnin y B v NP
o = ’
REP : 77| paTE: LABID NO.:
L l)-T | v

MEDCOM - 19659



CHEMISTRY RESULT FORM |
(Subject to the Privacy Act of 1974)

SSN/PEEUDO SSN:

- REF, RANGE REE, RANGE
RANGE .
Na 136 138-146 mmol/dL | ALB 3.555g/dl GLU - 73-118 mg/dl
K 3 R 3.5-4.9 mmoV/L ALP 26-84 wi BUN 7-22 mg/dl
Cl 1O l 98-109 mmol/L ALT 10-47 wl catt 8.0-10.3 mg/dl
pH 7. gLl | 131945 AMY 14-97 ul CRE 0.6-1.2 mg/dl
~ | 35-45 mmHg (art) ]} AST 11-38 + 128-145 mmol/dl.
pCoz 33. S 41-51 mmﬂg %ven) wl NA
P02 80-105 mmHg (art)} TBIL 0.2-1.6 mg/d] K* 3.3-4.7 mumoll
N/A (ven)
- 23-27 munol/L (art) _ = . 11
TCO2 24 3039 melL (oo BUN 7-22 mg/dl CL 98-108 mmo
; 22-26 mmol/L (art) ++ 8.0-10.3 mg/di 18-33 mmol/l
HCO3 2% | 2328 mmollL (art) CA me/ (€02 _
SO2 95.98% CHOL 100-200 mg/di
BEect O - (13) CRE 0612mgh | TEST | RESULT | REFRANGE
AnGap 14 10-20 mimol/L, — | 7-Usmgd T ALB 3.3.55 g/l
Ca 1.12-1.32 mmoVL /] TP 1gd ALP 26-84
BUN g 8-26 mg/dl \ "ALT 1047wl
GLU 70-105 mg/dl ST | RESULT REF AST 14-97 wl
o " SmCe . . E
[ X! RANGE _ _
Creat O'q 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38 ul :
Het 2 38-51% PCV BUN 7-22mg/dl- | TBIL 0.2-1.6 mg/di
Hgb /1> '12-17 g/di CRE 0.6-1.2 mg/dl GGT © 5-65u]
TR = 39-380 1 (M) 6.4-8.1 g/dt
30-190 /l((F) v gdi
128-145 mmoi/l §
3.3-4.7 mmol/l
98-108 mmoll | NA* 128-145 mmol1 .
18-33 mmol/l K+ 3.3-4.7 mmol/l
cL” 98-108 mmoll
tCO2 18-33 mmolAl

REPORTED BY:

MEDCOM - 19660

LABID NO

w Gpy prr]r ] WS

DATE:




LCAN: CHEMISTRY RESULT FORM
-2 - (Subject to the Privacy Act of 1974)

TIME ‘SSN/PEEUDOQ SSN: -

Ward/Sechon/'_ f : ’1

FIRST M

. U

REE-RANGE REF, REE, RANGE
RANGE
Na /35 138-146 mmoVdL | ALB 3555 gdl GLU , 73-118 mg/dl
K 2, F |3549mmoll | aLp 26-84 wl BUN 7-22 mg/dl
C1 [/l | F109mmell | ALT 10-47 w/k cAtt 5.0-10.3 mg/dl
pd Y ¢ | 7118 AMY 1497wl CRE 0.6-1.2 mg/dl
' . 3545 mmHg (art) | AST ; + 128-145 mmoldl
: pcoz 31 % 41-51 mmHg %ven)) 11-33 ul NA .
HE 80-105 mmllg (art)| TBIL 0.2-1.6 mg/dl + ) 3.3-4.7 ]
4 PO2 / [ LYZ s oo £ my/ K _ miny
¥ 23-27 mmol/L. (art) R 4 = T .
i TCO2 a(g‘ 24.29 mmol/L. (ven) BUN 7-22 mg/di CL 98-108 mumol/t
HCO3 ' 22-26 mmol/L (ar)| ot 1 8.0-10.3 mg/dl 18-33 mumol/}
6“(‘ 23-28 mmol/L (art) CA : : mg/ ‘COZ .
SO2 : ﬁq 95-98% CHOL 100-200 mg/dl -
BEecf { (-2)- (+3) CRE - 0.6-12mgat | TEST | RESULT | REE RANGE
mmol/L,
AnGap 10-20 mmol/L GLU - - \73 ,{18 mg/dl ALB _ 3.3-5.5 gidl
Ca 1.12-1.32 mmol/L ' TaLe | 26-84 W/l
BUN 8-26 mg/dl ALT 1047 wi
GLU - 70-105 mg/dl AST . 14-97 uA
Creat 0.7-1.5 mg/dl GLU 318 mgdl | AMY 11-38ul
Hct gg 38-51% PCV . BUN ' 7-22 mgm TBIL | 0.2-1.6 mg/di
12-17gdl CRE beTzmg |, GGT - 565ul .. -

3 1 CK 39-380 A (M) TP 6.4-8.1 g/di
s o f ~ 30-190 /1 (F) : :
TEST | RESULT |REF RANGE | NA* 128-145 mmol | .
Tropoin-1 K+ -1 3.3-4.7 mmoil T EST RES ULT REF RANGE
Drug of o 98-108 mmoll | NA+ - | 128-145 mmoll *
Abuse
tCo2 1833 mmoll | KF 3.34.7 mmel
CL” | 98-108 mmol7
1Co2 18-33 mmolii
REMARKS:
REPORTED BY: , DATE: LAB ID NO.:

MEDCOM - 19661




Ward/Section:

Tcyu-1

LAST, FIRST,MI
>

CHEMISTRY RESULT FORM

(Su bject to the Privacy Act of 1974)

REE RANGE REE
RANGE
Na 138-146 mmoldL | ALB 35355gdl
K 3.54.9 mmobL ALP 26-84 w/l zzzzzzz PICCOLO ==z:==== )
10/01/03 01:57 PM
pH 731-7.45 AMY 1497 ul PATIENT #: e -4
: 41-51 mmHg (ven) DISC LOT #: . 3203AA4
"PO2 ?mgem)mug (9] TBIL 0.2-1.6 mg/dl %?Ai F DR #: 000 :
23-27 mmol/L. X |
TCO2 2429wt (ar)] BUN 722 mg/dl '
- 2 ¥ -
HCO3 o wotosmed | GU 115 73118 MG/OL
SO2 95.98% CHOL 100200 mgrdt | BUN 444 722 MG/0L :
- CA++ 8.1 8.0-10.3 MG/DL |
A 2 -3 i
BEocf oL, CRE Ge12mgdl | CRE 0.7 0.6-1.2 MG/OL |
AnGap 1020 mmobL, | GLU B-USmehl T NA+ _emmOx  128-145 MMOUL
Ca 1.12-1.32 mmolUL | TP 6481gd | K+ 4.2 3.3-4.7 MO
BUN 8.26 mgldl 7 CL' 93* 98‘1 08 MMO»M_
e = tC02 22 18-
GLU - 70-105 mg/dl TEST | RESULT REF. 3 MMOU
, RANGE | INsT 6C: 0K OHEM GC: K -
Croat XETTTTR Pt Pl 1Mo, LIPO, ICT 1+ |
Het - 38-51% PCV BUN "7-22 mg/di
Hgb 12-17 g/idi CRE 0.6-12 mg/di ,
.;%.3.130 /ll(l\:% 6
e i 190 /1 M
TEST RESULT - |REF. RANGE | NAt 128-145 mmolA /V —/ O
+ 3.3-4.7 mmoll
Tropoin-1 K ' :
- _ Ava -2
rug of CL 98-108 mmol/l 5
Abuse
tCo2 18-33 mmolfl |
1CO2 18-33 mmol/l _
REMARKS:
REPORTED BY: Slu)- | pATE: LAB ID NO.:
9/ JLF03

MEDCOM - 19662



S

-
P Microbiology Request Form®
- N/
o
Last Name: ' Ward: Q) o
First Name: _M Room: N
Patient # or SSN: - - Bed: 2 =
) EEETETRY W
Collected by:
Date: 6 SeQ 03 Source: W 16) ﬂy
Time: (1o x \550 _Siter (D B\ve ?QWRW avead N Lo

- Received by: l ‘ - Specimen #:
Date: (, 2eRnz |
Time: Vo 20

_..mao..mﬂo_% Results

p?ﬁmuﬂmfupn*®a /0965953: \fo,ﬂzé—m‘\f JATEN

Reported

Date:  \p\-03
Time:

Number of attached sheets:

ol

MEDCOM - 19663



-\

Sl2Ny-2

Name: : Status: Final
Patient ID: F Source:  Blood Collected:

Ward/Rm: 2/3 Ward of Iso: Attd. Phys:

1 Acinetobacter baumannii‘haemolyticus Status: Final

1 Ac baumann/haem

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

Amp/Sulbactam (c) >16/8 R

Ampicitlin >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

Chloramphenicol >16 R

Ciprofloxacin >2 R

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin >4

Gentamicin >8 R

Imipenem (¢) <=4 S

Levofloxacin >4 R

Meropenem (c) <=4 8

Moxifloxacin >4

Nitrofurantoin >64 o
Norfloxacin >8 e
Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin <=4 S

Trimeth/Sulfa >2/38 R

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

MIC = mcg/mi (mg/L)

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

EBL? = Suspected ESBL. Confirmatory tests nesdad to differentiate ESBL from other bela-lactamases.
-] = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-tactamases; potentially they may bacome resistant to all beta-actam drugs.
Monitoring of patients during/afier therapy is recammended. Avaid olher/combined beta-lactam drugs.

Far blood and CSF Isol a beta-| test is rect ded for Enterococcus species.

e

(a) Use maximum doses of drug with an aminoglycoside for P. seruginosa ir palients with granulocytopenia or serious infections.

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

{c} For streptococci refer to penicillin interpretations. For amoxicillin/i clavulanate or ampicillin/sulbactam with enterococai, refer to the penicilfin interpretation.
{d) For non bata-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin {for Gram Negative Isolates) and moxifloxacin ere based on FDA approved breakpoints.

For 8. pneumoniae, cefotexime and cefiriaxone breakpoints are basad on isolates from pati d ingilis. For non-meningitis infections, use <2=§, 2=, >2=R.

Name: Specimen: Status: Final -
Patient ID: (Q [y ‘.Jg Source: Blood Collected: \ C"B
Ward/Rm:  U2/3 K Ward of Iso: Req. Phys:

Printed 10/1/2003 10:15:26 AM Page 1 of 1 Tech:
MEDCOM - 19664




m\ookm x 2

Last Name: H«KI

First Name:

Patient # or SSN: -

Collected c<

bla)- Y

Microbiology Request Form

Ward: - |y Q.

Room: (lagsic Koom ,

Bed: O 5

Physician: D¢ Hlf\m

Source: _ﬁ &

Date:
Time: ,@%

\mbxo N A N.Ya)

Site: DA- \E@hnnmnr?o{

e
Received by: I =

Date:  2(sepen

Time: %o

Laboratory Results

Do..‘.ﬂo*owoo,r*m% rnrcs;or:p:\r?m\s\.c’%kﬁc\v

Reported
Date: {o-1-02

Time: W2

Tech:

Reviewer:

Number of attached sheets:

MEDCOM - 19665
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BT | g

Name: Specimen: Status: Final

Patient ID: TR ‘vk Source: Blood Coliected:
Ward/Rm: 023 ‘o )7t Ward of Iso: Attd. Phys:

1 Acinetobacter baumannii/haemolyticus 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 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

Chleramphenicol >16 R

Ciprofloxacin >2 R

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin >4

Gentamicin >8 R

Imipenem (c) <=4 S

Levofioxacin >4 R -
Meropenem (c) <=4 S v
Moxifloxacin >4 %
Nitrofurantoin >64 Eow
Norfloxacin >8

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin <=4 S

Trimeth/Sulfa >2/38 R .
s = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or lested
i = intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase

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

MIC = mecg/ml (mgil) o

R" = Resistant due to exlendsd spectrum beta-lactamases (ESBL)

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

B = Inducible Bela-lactamase. Appears In place of Sensitive with species kaown to p inducible beta-I ases; potentially they may become resistant to all beta-lactam drugs.

Monitoring of patients during/afier therapy is recommended. Avoid other/combined beta-lactam drugs.
For blood and CSF I , 8 bela-l le'sl Is ded for Enters p
(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytapenia or serious infections.

(b) Breakpoints based on parenteral dose. For cafuroxime axetll (PO) use (8=S, 8-16=), >16=R). Footrote (c} applies to this drug.
{c) For streptocacci rafer ta penicillin interpretations. For amaxicillin/K clavulenate or ampicillin/sulbactam with enteracocci, refer o the penicillin interpratation.
(d} For non beta-lactamase producing enterococci, refer 10 the penicillin interpretation. Footnote {a) also applies 1o this drug.

Interprelive breakpoints are based on NCCLS M100-512 Jan 2002, Sparfioxacin (for Gram Negative isolates) and moxifioxacin are based on FDA approved braakpoints.

For S. pneumonias, cefolaxime and ceftriaxone breakpoints are based on isolates from patienjaad jngitis. For non-maningitis infections, use <2=8, 2=j, >2=R.

Name: ) Specimen: Status: Final
Patient ID: ’ b( (A -~ 1’{ Source: Blood Collected:
Ward/Rm: U Ward of Iso: Req. Phys:

Printed 10/1/2003 10:15:26 AM Page 1 of 1 Tech:

MEDCOM - 19666



-

Waril/Scction:

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

SSN/PEEUDO SSN:

REF, RANGE X RESULT | REF. RANGE .
RANGE
-146 d 3.555g/dl 73-118 mg/dl
Na / 9—5’ 138-146 mmol/dL. | ALB ¢ GLU mg/
K 4. 3 3.54.9 mmol/L ALP 26-84 Wi BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 1047 un catt 8.0-10.3 mg/dt -
pH 1,433 7.31-7.45 AMY 1497 u1 CRE 0.6-1.2 mp/di
35445 mmHg (art) | AST . + 128-145 mmol/dl
pcoz 3%6 41-51 mmu§ fim’) 1138l NA > mme
80-105 mmilg (art)| TBIL .2-1. rt- )
PO2 A A (vm)m g(ar) 9.2-1.6 mg/dl K. 3.3-4.7 mmol/)
¥ 23-27 mmol/L (art A ‘ -
TCO2 ‘an i Juiniintrt fve n)) BUN 7-22 mg/d| CL 98-108 mmol/l
HCO3 22-26 mmolL (art)| (5T 8.0-10.3 mg/dl 18-33 mmoldl
HCO s 23.28 mmol/L. (art)| 2 it 1C02 e
S02 97 95-98% CHOL 100-200 mg/di | :
7). (+3
BEerf | (2)- (43) CRE 0.6-12mg/dl | TEST | RESULT } REF RANGE
AnGap 10-20 mmoVL GLU 73-118mg/di | ALB . 3.3-55g/d1
Ca /.03 |112-1.32mmolL | TP 6.4-8.1g/dl | ALP 26-84 wl
BUN 8-26 mg/dl : ALT 10-47 Wi
GLU 70-105 mg/d! TEST | RESULT | REE | .AST 1497
RANGE |
0,7-1.5 mg/dl GLU 73-118 mg/dl’ AMY 11-38 ul}
38-51% PCV BUN 7-22 mg/dl TBIL '0.2-1.6 mg/dl
12-17 gid CRE 0.6-1.2 mg/di GGT - 568 ull
CK 39-380 /1 (M) TP 6.4-8.1 g/d
ORI 30-199 /I (F) - :
REF. RANGE | NA* 128-14S mmold [
NG 3347mmotl | TEST | RESULT | REF. RANGE -
cLr 98-108 mmoll } NA+ 128-145 mmolA
1CO2 18-33 mmol/ Kt _ 3.3-4.7 mmoll
CL” | 98-108 mmolt
tC0o2 18-33 mmold
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 19667



| Ward/Scction:
- Jend

S'l' FlRST

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)
SSN/PEEURS i

REF. RANGE, .
' RANGE
Na 138-146 mmolidL | ALB 3555gdl
K 3.5-4.9 mmol/'L ALP 26-84 wl | zzzzz== PICCOLO ==z=z::
| 10/02/03 11:18 AM
98-109 mmolUL | ALT :
a e 47w REFERENCE RANGE: MALE
pH 731-7.45 AMY 1497wl | PATIENT #: - Llod-4
PCO2 35-45 mmHg (art) |. AST 11-38 ul BASIC METABOLIC
4131 mmilg {ven) ;| DISC LOT #: 32030A4
P02 %l)l;‘l?scl:sn“g (ar)] TBIL 0.2-1.6 mg/dl :1 OPER # ’Z/ DR #: 000
23-27 mmoliL (art 3 i :
TCO2 Ft29 mumolL ((33.‘)) BUN 7-22 mg/di SERIAL # \(
22_26 " ++ . L2 I I I R TRU I I B R I I BN IR N BN BRI R Y
HCOo3 15,28 remelL. car)] CA setsmeal] o)y v e MG/ 0L,
sO2 95.98% CHOL 100-200 mg/di : BUN  ¢¢¢  7-22 MG/DL.
BE(:Cf (.2) (+3) CRE 0.6-12 Jdl 'E CA"’"’ 8-5 8-0"10-3 MG/DI
mmol T8T_IORE 0.4x 0.6-1.2 MB/DL
AnGap 1020 mmol/L GLU PUSmgdl |- \nL 140k 128-145 MMOIL
Ca 1.12-1.32 mmoV/L DK+ 5.0 3.3-4.7 MYWOIL
-BUN 8-26 mg/dl 0 - CL- 98 98-108 MMOIL
GLU 70-105 mgidl TEST | RESULT | Rep - 02 22 1833 MoK |
‘ BANSE I° \\sT ac: 0K CHEM GC: oK
0.7-1.5 me/di 73-118 mg/dl I- '
Croat el GLU MM, LIP O, ICTO
Het 38-51% rCv BUN" 722 mg/dl _
Hgb 12-17 grdl CRE 0612 mgdl |
39-380 . :
30- 19(1,;1((]\1{-*; - 6\) ~N - g
126145 mumol =
+ T NA - (F
Tropoin-l 1 K 3.3-4.7 mmol . -
Drug of cL- 98-108 mmolAl -
Abusc -
o 1CO2 18-33 mmold -~
L '
1CO2 18-33 mmoli
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 19668




Ward/Scction: REQUEST I il § ((LB -2 | CHEMISTRY RESULT FORM

T -1 (Subject to the Privacy Act of 1974)
DATE TIME DES
LAST, FIRST, ML I H o4

REF T REF. RANGE
RANGE
138-146 mmeldL | ALB 3.5-5.5 g/dl CLU 73-118 mg/dl

K 3.54.9 mmoVL ALP 26-84 wl BUN 7-22 mg/dl
cl 98-109 mmol/L ALT 1047 wi cAtt 8.0-10.3 mg/dl
pH YL 0 | 131745 AMY 14-97 w) CRE 0.6-1.2 mg/dl

3545 mmHg (art) | AST R + 128-145 mmol/dl

PCO2 | 24,9 | 4751 mmbs cvery 11-38 i NA °

80-105 munllg (art)| TBIL -1, + 334,
PO2 g7 |34 s g (ar) 0.2-1.6 mg/dl Kt 7 mmoll
. 23-27 mmol/L (art .. : = .

TCO2 ;2/8 i vty (ven)) BUN 7-22 mg/dl CL , 98-108 mmol/

HCO3 . 22-26 mmoV/L. (art) ++ 8.0-10.3 me/dl 18-33 mumol
c 2 <}L 23-28 mmol/L (art) CA i iCoz

SO2 4 ’7L 95-98% CHOL 100-200 mg/dl |-

BEecf 4 €D -(3) .| CRE 06-12mgdl | TEST | RESULT | REE RANGE
AnGap | ¢ ° 10-20 mmol/L GLU 73-118mg/dl | ALB 3.3-5.5 gidi
Ca - |- 1.12-L32mmolL | TP 6.4-8.1g/dl ALP | 2684wl
BUN : 8-26 mg/di [ (PiccolojMettvee 8 ALT 10-47 w1
GLU | 70-105 mg/di TEST } RESULT . REF. AST 14.97 A

RANGE '
Creat i 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38 ul
Het 38-51% PCV BUN 722 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/dl CRE 0.6-1.2 mg/ll GGT 5.65 wl
A j 39-380 A (M) . P 6.4-8.1 g/di
30-190 /1 (F)
128-145 mmolA
_ 5 e
3.3-4.7mmol | TEST | RESULT | REF RANGE
98-108 mmoll | NA* - 128-145 mmol/l
tCO2 18-33 mmolA K+ 3.3-4.7 mmol/}

CcL” : 98-108 mmol/}
tCO2 18-33 mmol/1

REMARKS:

REPORTED BY: DATE: LABID NO.;

‘ ,é R oL -
7
el w0 Zoz R

MEDCOM - 19669 =

™,



§ v
Wa jon: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
. a {Subject to the Privacy Act of 1974)
LAST, FIRST,ML SSN/PEEUDO SSN:
REF. RANGE REE TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmoldL. | ALB 3555gd | Gru 73-118 mg/di
K 3.549mmolL | ALP 26-84 w/l BUN 7-22 mg/d}
Cl 98-109 mmol/L ALT 10-47 wil catt 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 w1 CRE 0.6-1.2 mg/di
545 mmHg ST - n 3
PCO2 3545 mmﬂggg)) A 11-38 wl NA 128-145 mmol/dl
$0-105 mmHg (art)] T by ¥ R
PO2 R Goom glart)] T K 3.3-4.7 oVl
23-27 mmol/L (art b
reoz 24-29 m““r::l/L E:en)) ! --==z=.: PICCOLQ ===z=c== 'L 38-108 mmqlll
22-26 mmol/L (ast) . 18-33 mmol/l
HCO3 23-28 mmol/L (:ri) e 0/ Q3/ _OE_ RANGE 04: 4; Aﬁbé o2 e
SO2 95.98% REFERENCE s
= T PATIENT #: W led-4 By
ec mmol/l. METLYTE 8 a, '
AnGap 10-20 ramol/L G DISC LOT #: 1 3141AA4 B 3.3-5.5 g/dl
Ca LI213ZmmobL | TI OPER # - -~ DR 000 5 YT
BUN 826 mg/dl . SERIAL #: \7,( ¢ t 10-47 wl
GLU 70-105 mg/dl ooy V0o altis MG/OL 1497 wl
BN 10 722 ME/DL
Creat 0.7-1.5 mg/dl GL cre 0.9 0.6-1.2 MG/OL ¥ 11-38 ul
Het 38-51% PCV BUI CK  982x 39-380 U/L 0216 mgdl
1217 gl cri NAY e P128-145 MOV 565wl
Rl vs 4.2 3.0-4.7 MO :
_ K L. og og-108 MOW s8I gal
REF RANGE - | NA*+ tco2 20 18-33 MO
Tropoin-1 K" T oC: 0K CHEM OC: OK TTRESULT | REF RANGE
HEM 0 Lo, ICTO
Drug of CL” 128-145 mmold
Abuse )
tCco2 3.3-4.7 mmoll
98-108 numol/l
18-33 mmol}’
REMARKS:
REPORTED BY: DATI
| -

MEDCOM - 19670



Ward/Scction: REQUESTINSS (\-2 CHEMISTRY RESULT FORM |
jc,(/l" ’Z (Subject to the Privacy Act of 1974)

LAST, FIRST,ML EUDO SSN: ?L

REF. RANGE REF, RESULT | REF RANGE
. RANGE
a ) 138-146 mmol/dL | ALB 3.55.5g/dl 73-118 mg/dl
N GLU
v | pomme—— \,/’-"\
’ o 13549 AL 26-84 wl BUN 722 mgldl
@ r/}/ ool _ \P\\
: (_L CI 98109 mmoll. | ALT R 10-47 wl CAtt 8.0-10.3 mg/di
pH D.5g8 | 731748 AMY \ 14-97 ufl CRE 0.6-1.2 mg/dl
S 35-45 mmHg (art) | AST . + 128-145 mmol/dt
PCO2 1uyn.). | s m.,mgﬁiir?) 11-38ul -NA s e
] 80-105 mmHg (art)| TBIL .2-1. + _ 3.34. :
PO2 . NIA (oo g (art) 0.2-1.6 mg/dl K 4.7 mmol/]
23-27 mmwol/L (art z = 98,
TCO2 |4 9 23-27 mimo - ((3m)) BUN 7-22 mg/dl CL 98-108 mmol/}
22-26 mmol/L (art) ++ 8.0-10.3 mg/dl { - 18-33 mmob/l
HCO3 172 ¢, 2328 rumal/L (arty] 2 / it tcoz
S0z h9 95-98% CHOL / 100-200 mg/dl
-2)-(+3 REF, RANGE
NBEeel | 2 (2) - (+3) CRE // 0.6-12mgdl | TEST | RESULT - RANGE
A\Gap , 10-20 mmol/L GLU / 73118 mg/dl | ALB 3.3-5.5 g/dl
Ca \ 112-1.32mmobL | T 6.4-81g/dl ~ | ALP ' 2684wl
BUN N N 8-26 mg/d o ALT 1047 wl
GLU | 701Gl | TEST | RESULT | REE | AST T Tasrat
; . RANGE :
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY - 11-38ul
Het 38-51% PCV BUN 7-22 mg/dl TBIL 1 02-L6mgdi
Hgb 12-17 grdi CRE | 06-12mgdl | GGT | - 565wl
7 : 39-380 /1 (M) TP 6.4-8.1 g/t
J0-190 /1 (F) -
128-145 mmol/ ]
-+
T rop oin-1 K 3.3-4.7 mmoll
Drug of L 98-108 mmoi/l § NA+ 128-145 mmolA
Abuse
1CO2 ' 18-33 mmoll | Kt 3347 mmoll
CL” 98-108 mmol/l
. ' 1CO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

- |
T 00" =07 0%

MEDCOM - 19671




Ward/Scction:
FlAs- L

LAST, F(l?es Ml

CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

REE. RANGE REF, RANGE
’ RANGE ‘
Na 138-146 mmoldL | ALB 3555 g/di GLU 73-118 mg/dl .
Ko \ 3549mmoVl | ALP 26-84 wi BUN 72 mgdl
cl - 98-109 mmol/L ALT 10-47 wl catt 8.0-10.3 mg/dl
pH 2. 4o \31-7.48 AMY 14-97 ul CRE 0.6-1.2 mg/di
35M5 mmHg (art) [ AST - : + 128-145 mmob/di
pcO2 41.® | 41 Simmig Crery 11-38ul NA e
80-105 YpmHg (art _ N + y
Po2 R\ NiA ve g (art)| TBIL 0.2-1.6 mg/di K 3.3-4.7 mmol/l
7327 muhol/L (art . 1
TCO2 > . ot (3”])) BUN 7-22 mg/dl CL 98-108 mmol1
H . 22-26 mupol/L (art) & 8.0-10.3 mg/dl 18-33 7]
CcO3 26 2328 ranolL (art) CA mg/ iCo2 mmo
sSO2 95 95-98% CHOL 100-200 mg/di
BEecf ) mm;l(lf) CRE 0.6-1.2 mg/di
AnGap / 10-20 mmol/L GLU 73-118 mg/dl | ALB 3.3-5.5 g/di
NCa 1.12-1.32 mmolL, | TP 6.4-8.1 g/l ALP 26-84 Wl
BUN 8-26 mg/dl ALT 10-47 Wl
GLU 70-105 mg/dl REE AST 14-97 w1
RANGE L
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38wl -
Hect 38-51% PCV BUN 7-22 mg/di TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/di CRE 0.6-1.2 mg/dl GGT - 5-65ul - -
. 4 CcK 39-380 1 (VD TP 6.4-8.1 g/di
30-190 /1 (F) At el
NAt 128-145 mmol |
Tropein-1 K* 3.3-47mmolt | TEST | RESULT REF R4NGE
Drug of cL” 98-108 mmoll | NA T 128-145 mmoll -
Ahuse
tCO2 18-33 mmol/] K+ 3.3-4.7 mmol
CL” 98-108 mmol/l
1CO2 18-33 mmoV/l
REMARKS:
REPORTED DATE: LAB ID NO.:

Ti0Y  Fz02 %4

MEDCOM - 19672




2

Ward/_Scch'on:

4 #
[ 3

CHEMISERY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FIRST,MI, D\l
- REF. RANGE REF, RANGE
RANGE
Na 138-146 mmoldL | ALB 3.555gdl GLU 73-118 mg/dl
K 3.5-4.9 mmoV/L, ALP 26-84 wl BUN 7-22 mg/dl
cl 98-109 mmol/L ALT 10-47 unl CAH 8.0-10.3 mg/dt
pH 7.4 23 | 731745 AMY” 14-97 wl CRE 0.6-1.2 mg/dl
35-45 mmHg (art) | AST - + 128-145 mmol/dl
PCOZ 191, | 4151 mmbe E::n)) 1i-38 ul NA® e
80-105 mmHg (art IL 2-1. + . .3-4.
PO2 '}q S (vcr:;n g(art)| TB 0.2-1.6 mg/dl K 3.3-4.7 mmol
23-27 mmol/L, (art . = y
TCO2 23 B et E:en)) BUN 7-22 mg/dl CL 938-108 mmol/l
HCO3 22-26 mmol/L (ar) | o+ 8.0-10.3 mg/dl 18-33 mmol/l
L - |73.28 mmolL (ar)} 2 my/ tC02 e
SO2 a| G 95.98% CHOL 100-200 mg/dl )
1T0.2-(+3) REE RANGE
BEccf ya 2)-(3) CRE 06-12mgdl | TEST | RESULT | REF RAN
AnGap | . 10-20 mmol/L GLU 73-118 mgidl | ALB 3.3-55 gldl
Ca 1.12-1.32mmolL. | TP 6.4-8.1 g/dl ALP " 26-84 wl
*f BUN 826 mg/dl : ALT 1047 wi
GLU [ 70105 myat TEST | RESULT AST 1497 ul
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY }]..38 ul
Hect 38-51% PCV BUN 7-22 mg/dl "TBIL -~ 0.2-1.6 mg/dl -
Hgb 1217 gl CRE 061Zmgdl | GGT 565l
; 39-380 1 (M) TP 6.4-8.1 g/l
B < 30-190 /1 (F) R
TEST | RESULT |REF. RANGE | NA* 128-145 mmol) lvte
Tropoin-1 Kt 3.3-4.7 mmoll REF. RANGE
Drug of cL” 98-108 mmol] | NA+ 128-145 mmoll
Abuse
. tCO2 18-33 mmoli K 3.3-4.7 mmoli
) L 98-108 mmol/]
tCO2 18-33 mmoll
pal nb (n'[ ) )
REMARKGS: /LV -7
i / .
O, 5T Tamy) -3
[%4 7
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 19673



Ward/Scction: REQU™ NG PHY

! CHF  "TRY RESULT FORM
\quv.)/

¢ to the Privacy Act of 1974) -
"| SSN/PEEUDO SSN: _

2.

LAST, FIRSTMI.

u>/ Y

REF. RANGE | TEST RESULT | REF. RANGE
RANGE i i
Na 138-146 mmoldL | ALB 3555 g(d_l GLU ¥ 73-118 mg/dl

K 3.5-4.9 mmol/1, ALF’-~- . BUN . 7-22 my/dl

o} 98-109 mmol/L } catt 8.0-10.3 my/di

pH 7.31-7.45 -==zzzz PICCOLO T a 0.6-1.2 mg/di

PCO2 . 35-45 mmlig (a. 09/28/03 . 12! :WNVF | CRf V 128-145"rlngrlnol/dl

41-51 mmHg (v REFEREI\K:E RANGE ( u\ . b\ NA '
PO2 ' 80-10SmmHg (& pATIENT #1 b Kt 3.3-4.7 mmol/t
N/A (ven) BASTC MET P\BOLIC
23-27 mmol/L =

TCO2 2429 mmalL g;- DISC LOT £ g’ 3203AAY CL 98-108 mmol/l
22-26 mmol/L ( o #- - ' v

HCO3 n ::::w (:: OPER #: o 1CO2 18-33 mmoll
SO2 95-98% SERIAL #: @ Wmwewet.

BEcct D13 Sy 114 73-118 T«b// %t_ TEST | RESULT | REF. RANGE
AnGap 10-20 mmol/L BUN g 722 0.3 Ml; /oL ALB 3.3-5.5 g/dl
Ca L2032 mmolL | CA++ 7 -B¥ %%— 11 2 MG/DL  ALP 26-84 wi

‘ ’ 0 o7 * ’|
BUN 26mgdl CJ;E 15 AP 28-145 MMOIA- - ALT 10-47 wl
GLU | 70-105 mg/d1 3.8 3.3-4 7 MOL - T 49T
. T ss0s Mok
Creat 0.7-1.5 mg/di VopCoe 22 18-33 MMOU- MY 11-38 u/l
Het 38-51% PCV : . 0K BIL 02-1.6 mg/dl
et o Ok CEM &6 O e
Hgb NEVEUT C LEM O+ Lip 0 » ICT 5T 5-65 ull
C - 6.4-8.1 ghll
TEST | RESULT |REF.RANGE | N .
Tropoin-1 K’ RESULT | REF. RANGE
Drug of CL 128-145 mmolfl
Abuse
tCO, 3.3-4.7 mmolft
98-108 mmaol/|
18-33 mmol
S ]
REMARKS:
REPORTED BY: DATE: LABID NO.:

! MEDCOM - 19674



e | R
Ward/Section: " BORATORY RESULT FORM
_ A ST N l (Subject to the Privacy Act of 1974)
RESULT REF. RANGE
WBC 4.8-108 x1d Color ' ~INA RPR . |Negative
RBC 4.7-6.8 x10 App ~[wA Mono Negative
. N M Newati s
. Hgb 11 %%3) Glu Negative “
Het 42-52%(M) Bili Negative Seurce
37-47%(F)
£0-94 fi{M) 4 V- Gram
MCV 81.99 l!él‘_) Ket Negative Stoin
130-500x10° i
Plt vor fiad x10 SG N/A Oce B Negative
L)"“Ph %% 26.5-51.1% Bid Negative IL. pylori Negative
i pH N/A Micro
Parasites
Segs Mono Prot [ Negative Malaria
' Bands Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp lmm Leuk Negative
RBC HCG' Negative
Morph
Spun 4252%(M)
Hematocrit 37-47%(F) .
Set Rate Cell MUST SUBMIT SF
Count EVERY UNIT REQUESTED
N X
\p\’ '\ Other Directigen Negative ABO/Rh
P _

TEST RESULT | REF. RANGE UNIT CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS ’
D dimer <20 ng/mi ¢
FDP < 10 ug /ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
2204022

MEDCOM - 19675



TING PHYSICAN: | ¢. [STRY RESULT FORM
o oubject to the Privacy Act of 1974)

RI

Wanl/Scctionj:C/(/(

— SSN/PEEUDO SSN: y
LAST, FIRST,MI. 3TN ek -
(0 -4
REF. RANGE 'RESULT | = REF. REF. RANGE
o RANGE ,
Na 138-146 mmol/dL | ALB _ 3.55.5 g/dl GLU _ 73118 ing/di
K 3.5-4.9 mmol/'L aLr | , 26-84 wl BUN ‘ 7-22 my/d
CI 98-109 mmol/L . CAtt : 8.0-10.3 my/di
pH : 7.31-7.45 z=zzz=z PICCOLO =:7% == CRE 0.6-1.2mgdl
3545 mmlig art) | 30709703 0011 T 128-145 rimoVdi
PCO2 e mmﬂggm)) PEFERENCE. RANGE: MALE NA 128-145 riimo
PO2 i&%‘;ﬁcr:‘!)mﬂg art)} PAT{EN:,E ¥;B%OLIC \O\u\J . ué‘. K* 3.3-4.7 mmol .
23-2T mmol/LL art)|  BAS e 3
s TGt DISC LOT #: poad o
-26 mmol/L (art . . 18-33 n
HCO3 23-28 mmol/L, (ar)| OPER #: O] #. 000 (CO2 e
SO2 95.98% SERIAL #T - .1 ,
(2)-(+3) AV oy RESULT | REE RANGE |
BEecf mmol/L, au 8 73-118 Mmoo TEST P
Ca 1.12-1.32 inmol/'L CA++ 6.2% 8.0-10.3 M3/DL  aLr _ 26-84 wit
BUN $-26 mg/d) . CRE 0.7 0.6-1.2 MG/DL ALt 10-47 w1
C NA+ W S128-145 MO —
GLU | 70-105 mg/dl Y oo 3.3-4.7 MMOIL AST 14-97 wA
- =a(,98-108 MMOIL :
Creat 0.7-1.5 mg/d} ?602 1 8% 18-33 MMOIL AMY . 11-38 ul
Het 38-51% I'CV TBIL 0.2-1.6 mg/dl .
Hgb oga | INST GC: STP 0 CHETC?C; +OK GGT 565ul
HM 0 : " . 6431 gl
TEST | RESULT |REF. RANGE |; , ol
Tropoin-1 | 4 0 KA Y1 | RESULT | REF. RANGE
Drug of ( Lko : A* 128145 mmal
Abuse e
t + 3.3-4.7 mmoif
L~ 98-108 mmol1
202 . 18-33 mmol/|
REMARKS:
"REPORTED BY: ‘ DATE: LABID NO.:

MEDCOM - 19676



Ward/Section: - .
‘U2

LAST, F%Tw. 5‘\\

(" .

(Subject to the Privacy Act of 1974)

{ISTRY RESULT FORM

SSN/PEEUDO SSN:

REF. RANGE | TEST | RESULT REF. TEST | BESULT | REF RANGE
RANGE N
Na . 1}8-146 mmquL ALP | T 1222001 "‘L'" L [P LG IR T Y TR .
K 3.5-4.9 mmol/L. AL! ;
Tzzzzzz PICCOLQ =zz=z=== - =¥=zizz PICCOLOD ==z:zz==:
Cl PHI0mmoll | AL h9/29/03 06:01 PM ! 09/29/03 05:29 PM
pH 173174 AV REFERENCE RANGE: MALE & REFERENCE RANGE : MALE !
PCO2 3545 mmitg (arty | AS PATIENT #: bly-d [ PATIENT #: Slay -
AL simmPeGen)l _ LIVER PANEL PLUS ¢ MEILYTE 8 ’
poz W oenmHlg G| TB S0 | 0T 4 3154aa7 © DISC LOT #: 3141884
TCO2 DT LG B0 OPER #: JDR #: 000 ; OPER #: DR #: 000
mo ven . g .
HCO3 22-26 mmol/L (art) Ci SERTAL #: ‘O&- SERIAL [ (u-_!
23-28 mmol/L (ﬂﬂ) """ L LRI I I B I Y LI " : L ) s e, . :
SO2 95.98% Ct ALB 1.9 3.3-5.5 g/p § GV 128 73-118 Mo/l
BEcef - P 6-84 UL Be—tm 722 gy |
mmol/L A 0-47 U/l . CRE 0.8 0.6-1.2 MG/DL
AnGap 10-20 mmol/L, Gl A 56 14-97 U/L ‘ CK 418x  39-380 UL
Ca L12-132mmoUL | TI AST 49%  11-38 u/L ! Mt 128-145 vMoiL
BUN 26w/l TBIL 4.3x 0.2-1.6 Mo/OL } K+ 4.9 3.3-4.7 wouL |
GGT  85¢r 5-g5 UL § CL- 98x 98-108  MYOIL
70-105 mg/di ] ;
GLU e TP 8.3x 6.4-8,1 o/pL  t00R—a4- 18-33  Mqop |
Creat 07-15mgdl | g CHEM Goi ok | INST GC: 0K OHEM oC: ok
Het 351%PCY | Bi PO, PHMO, LIPO, ICT 1+ |
Hgb 12.17 g/l Cl
ST | RESULT |REF RANGE |N, P oNe ia_Y
—— PPk 2Tl |
Tropoin-1 K ' ]
Drug of C )
Abusc ! l
1< t
. . [
v i
I | | 02 I lm.s.s Fmoyi g
REMARKS: & T & LEP
'REPORTED BY: -(«)"™ DATE: LAB ID NO.:
243027

MEDCOM - 19677



-
N

LAST, FIRST,MI

FLUL

L 4

REF, RANGE

[ING PHYSICAN: v
L) 7

A [ ATV

REF

REF, RANGE
RANGE
Na 138-146 mmol/dL. | ALB 3.55.5wdl GLU 73-118 mgfdl
K 3.5-4.9 mmoVl/L ALP 26-84 uid BUN 722 mgidi
Cl 98-109 mmol/L ALT 10-47 wi cAtt 3.0-10.3 ing/dl
“|.pH 7.31-7.45 AMY 14-97 ul CRE 0.6-1.2 mg/di
C 35-45 mmlig (art) | AST . "Nt 128-145 mmol/dl
pcoz 4151 mmHe ey 1-38 ol NA °
80-105 mmHg (art)| - .2-1.6 e, :+ 3.3-4.7 mmol/l
P02 A (“'r"‘;“ g (ar)] TBIL 0.2-1.6 my/dl K .3-4.7 mmol
23-27 mmol/L (art X -
TCO2 429 moltk (3m)) BUN 7-22 mg/dl CL 93-108 mmold
3 22-26 mmol/L (ari) ++ 3 8:0-10.3 me/dl 18-33 mmoll
HCO 23-28 mmolA. (art) CA ! it 1002
502 95-98% CHOL 100-200 mg/dl
BEccf (2)-(+3) CRE 0.6-1.2mgidl | TEST | RESULT | REF. RANGE
mmol/L
AnGap 10-20 mmoV/L- GLU 73-118 mg/dl ALB 3.3.5.5 phdi
Ca L12-1.32mmolL. | TP 6.4-8.1 g/dl ALP 26-84 il
BUN 8-26 mg/dl ALT 10-47
GLU 70-105 mg/di TEST | RESULT REF. AST 14-97 w1
. RANGE T
Creat 0.7-1.5 mg/di GLU 738 mdl | AMY 11-38 ul
Het 38-51% PCV BUN. 7-22 mg/di TBIL 0.2-1.6 mg/dl
Hgb 12-17 gidl CRE 0.6-1.2 mg/di GGT 565 ul
CK 39-380 1 (M) TP 6.4-8.1 g/dl
30-190 /1 (F) :
TEST RESULT {REF.RANGE | NA* 128-145 mmol/]

Tropoin-1 Kt 3347wmot | TEST | RESULT | REF. RANGE
Drug of cL” 98-108 mmoll | NA+ 128:145 mmold ..
Abuse ’ . '

1CO2 18-33 numnolA K 3.34.7 mmolft
cL” 98-108 mmol/l
1CO2 18-33 mmal/l
REMARKS: z' /07 0 /
/, /. T (@1
REPORTED BY: DATE: LAB ID NO.: -
. ? ok
N & 4y
8% ?t .y e
s "k{"’d’ .g.g ‘ .. d 6 3 “ e Y ?

MEDCOM - 19678



-\

LAST, FIRST,

ward/Sectiofl- £ A

JUESTING PHYSICAN:
Lo ~

TR—

. JORATQRY

TINE

(Subject t8ighe Pliv

aTe

Ma

TEST RESULT REF, RANGE
WBC 4.8-108x1b Color NIA RPR Negative
RBC £7-6.1 x16 App N/A Mone Negative
Hgh ;-;l'% irl-ldlf(mllj) Glu Negative
Het 42-52%(M) Bili Negative Source
37-47%(F)
%0-94 (M) sve Gram
MCV 81.99 fi(F) Ket Negative Stoin
Plt 130-500 x10° SG N/A Oce Blid Negative
: yeritied
Lymph % 20.5-51.1% Bld Negative 1. pylori Negative
pH N/A Micre
% Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&?
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M) .
Hematocrit 371-47%(F) o
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21.34 SESS |
D dimer <20 ug/nd
FDP < 10 ug /ml
S_' “P\*“i‘* c‘:r(“gh 3“’# = Y
8 x L G T RS W
: B . S o Y
EMA \ ¢ 3 » 3 r-% ) {;:;}‘%4.
REPORTED BY: DATE: LAB ID NO.:

RBO
—T10l.2 thor too/.

MEDCOM - 19679




Ward/Section:

Tz

o ld)-d

REQUESTING P

ICAN:

&DU\’L“H

CHEMISTRY RESULT FORM
(Suhjﬂ.t to the Privacy Act of 1974)

INST QC: &K CHEM GC: &K

REF. RANGE : REF. RANGE
RANGE . '
Na 138-146 minoldL | ALB 3.5-55g/dl GLU 73-118 ng/di
K 3.54.9 mmobL . -ALP - .. 26-84 ull. “BUN | 7-22 mg/dl
ci 98-109 mmol/l. | ALT 1047 nll. CA*t 8.0-10.3 mg/dl
pH 7.31-7.45 CRE 0.6-1.2 mp/ll
PCO2 3545 mmllg (act] zzz=:z PICCOLD ==zz=::z NAT 128-145 munol/dl
4151 ol (ven 24/09/03 04:18
80-105 mmll O ' -Kt -4, R
PO2 NA (vet:)m g (art REFERCNCE R MALE K 3.3:4.7mmoll
TCO2 23-27 nunol/L (art  PATIENT #: NN CL”  98-108 mmol/]
. 24-29 mmol/L, (ven CTLYTE 8 :
HCO3 22-26 mmol/L (art, M 1Co2 183-33 mmol/l
23-28 mnwl/L (ar¢ DISC LOT # 3151489 e o
) v598% " OPER #: - A DR #: 000
BEee -0 SRIAL #: o SN “TEsT T RESULT | REF RANCE
: mmol/L, i :
AnGap - J1020mmolil 3 408 73118 MG/ T ALB 3.3-55 ppdl
Ca .. 1.12-1.32 mmoVL BUN el B 7-22 MG/DL ALl - 26-84 wi
BUN '82mgdl T CRE '1 1 0.6-1.2 MG/DL | ALT 1047 Wl .
GLU 70-105 my/dl - S49x 39-380 VL 5T j M9
S T . DT P .vr. - NA+ % 128 1 4q pmM_ : .v PR -
— K 393.3-4.7 MO ——
Creat 0.7-1.5 mg/di T AMY 11-38 w1
- . CL—. 97x  98-108 MMOI.
Het R 38-51% ICy..._. ‘tC02 e 18-33 ° MMOIAL | TBIL ﬂ.Z-l.G[_ngldl :
| ' ' ~ TGGr - Sesul. .

6.4-8.1 gidi

MEDCOM - 19680

L HMO s, LIPO , ICTO

"TEST | RESULT |REF. RANGE

Tropoin-1 TEST - | RESULT | REF. RANGE

Drug of NA+ 128-145 mmoll

Abuse |} - - -
Kt 3.3-4.7 mmolll -
'CL_ 98-108nunol/l“ '
1CO2 18-33 mmol/l

REMARKS: g

REPORTED BY: - DATE LAB ID NO.: |

- — e R A



. MEDICAL RECORD - ANESTHESIA

Fo % this form, see AR 40-86; the proponent agenc + OTSG
. ' TOTALS
3| 35z [ Propoty) (e V[ 90
gf ogg 0 { 0N 1 1o
ol 222 b go0 SO
Z| 52
E éﬁb- l[n
AR :
21 L
5 w%w
vl 355
;, 29 A ~o~by 2 - O (O CRYSTALLOID.
=l EQe AR LiMin L/‘% O
| 3G N20 LIMin cm;l_’oy,.——r '
S | 02 tMin | o T b |2 |2 _
T %’ SINGLE DOSE DRUGS-MARK ON GRID .p! : BLZ’Z{- W
‘| WITH NUMBERS & ENTER IN REMARKS
e LINE site E Warmed
QYR renns € [] warmed Y47 ) Code druys with numbers.
3 [?‘L/l)ﬂ’\“/\ (] Warmed A/S - W‘ ——— A ——] evapts with lettters
f ,V[,)/JM\] Warmed NS L A T 10 o
"~ €ST BLOOD LOSS 9 G —1o £
URINE - 300 ot
TIME "0 o0 w o  _ 020 Lo ~0r iy,
12345 E [Tarid T T - .
e a0 [ L |, _; T . e T ] . /ﬁu(/.
@ BP by cuff ' : 1 -
: 200 + '
w v : - - SN/ - - R "-l/L/ H/;L,

A |180 — T L1 — 72279/ 3y,

5 . Heartrate |40 : . S i SSama e — N ——— ~l@//¢’0%

BP- Resp rate |140

S — 7
{0, q4 120 o — A e Ry R
— Y7 v 1 X ) T+ { ] 4,
HR- BR 7L BN Ll [ =&Y oAk 5%
1(1 {transduced) [100 TX? ) +
+ %0 v - * i '|
TOURNIQUET| 60 TR 1! \ U ot
_ 1 T | kA Y :
e v
OK for ) - "
) PROCEDURE? \( ANES- X-X| o0 \ . SRS IS N T ' L
Y. PROC- )] — ] -
i ARL tos®| 1100 [ 940 | 80l 220 |9%0
= f - breaths/min ’L@ 2f ot ax|? +
§ '/ Peak inf pres | PEEP ot | 2olzze] 20 [ |l
MODE - Stpon). glssisth. Clon) S+ ¢ | ¢ | ¢t ¢ e {¢ R
BP/Auto Cuft |WEF CO2 ftor) W L2 | 3 3 ?l,’ 2% : PACU 2 _ispeciiy
{‘3 BP/oth ‘ﬁ}dz {Frac or %} Jou | 1o fo) | (o Jup l‘-’“
g. ART line Kub2 1% teo oo T ioal 1) Tiep 100 OWMER 4
@ [stetn- peres | (€fe sz | e | <o lsw  |<d |, CONDITION: A fly_
Ei Gas analyzer | YTEMP-site —_ 35,- 7 131 AESP- Spoz-?B
Q UA-M Block (T/4) oy iy - 990 A 5%
g T AHARIAR
ot T
E o Stant | Room | End
g‘ Warming bkt F Ol dta Vad.”
2| [conv warmer TR ¢ | Reedy | Begin End
ark wi I . (=]
Z:u;:‘: «'::{:‘;lg;A:A?;SMB Position & ﬁfﬁ’ 0,07 M
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe bdlock rechnique under Remarks
“ oA Cerrr
PATIENT IDENTIFICATION; Typed or writlen entries: Name, Grade/Rate, AIBWA AGEMENT: Intupation route, blade, technique, comments f
Medical facility ’ L 'z"w % ﬁ ‘& S‘ W \ MI

\,
ﬁ-b( Y B ER.
) o 2 DATE:

DA FORM 7389, FEB 1998 ICAL RECORD  USAPA V1.00

MEDCOM - 19681



NSN 7540-00-834-4159

518-124
oL - DR
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)
W RED BLOOD CELLS
[] FRESH FROZEN PLASMA ‘ - TYPE AND SCREEN
[} PLATELETS (Poot of _____ units) (] crossmatch O F = 7 / S (/(/
¢"[] CRYOPRECIPITATE (Poot of ______ upits) ' ' - : : 4 ii
? —_— 3
DATE REE&FZ;DS;&F’% 1 have collected a blood specimen on the below
D Rh IMMUNE .GLOBULIN ' - ) named patient, verified the name and ID No. of the
DATE AND HOUR REQUIR I patient and verified the specimen tube labei to be
[[] OTHER (Specif) /% A/p correct.

VOLUME REQUESTED (If appl‘icab_le) ' KNOWN ANTIBODY FORMATION/TRANSFUSION SIG

REACTION (Speci
REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF:
' RNIG TREATMENT? DATE GIVEN: /
T 1
HEMOLYTIC DISEASE OF NEWBORN? - | TMEVERIRED [ g Q{/
SECTION If - PRE-TRANSFUSION TESTING
UNITNO. (u) | TRaNSFUSIONNO. ‘ TEST INTERPRETATION PREVIQYS RECORD CHECK:
; ANTIBODY SCREEN CROSSMATCH ECORD [2]- no Recorp .Kb Q\) e

| PATIENT NO.

DONOR RECIPIENT R /‘M p o .
. ) . _ g {_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUEST CScr
ABO ABO REMARKS: — R

" IS | pes
. — SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSIGR-RATA
INSPECTED AND |SSUED BY. {Signature. - AMOUNT GIVEN TIME/DATE CORIPLEYERTINTERRUPTED

olo)-T [ A5@  wm H3pls Jots
REACTION TEMPERATUR PULSE BLOOD PR URE
MK LTI [idhone Dssen| Jo0 ¢ | 57

IDENTIFICATION . » , /f reaction is suspected—IMMEDIATELY: .. ljo

| 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 sarie 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 L.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurmicaria  {Jeomr [ ]rever [ pan

[] OTHER (Specify)

SIGNATURE OF P)

W anl

@)- T

DIFFICULTIES (Equipment, clots, etc.) o / AN ,’L;
No  [] ves (specify N>D (o >

] : [ PULSE ‘ LS I BPQ%‘-‘
DATE)E;RANSFUSION 03 TIME STARTED / q 4 O

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries. give: Name—Last, {i}st,
rate; I_'\o_spital or medical facility)

BLOOD OR BLOOD COMPONENT TRANSFUSION

o Medical Record
/LL y ~ &
J STANDARD FORM 518 (REY. 8-92)
b A 2
MEDCOM - 19682 o escribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

LD Modical Rernrd Canvy



s18-124 7 ) ' T T ' . " 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 REQG‘ESUNG PHYSICIAN (Print)
\ Products are requested.}
?ﬁ RED BLOOD CELLS
[[] FRESH FROZEN PLASMA ' ” [X TYPE AND SCREEN ‘| DIAGNOSIS OR PERATIV
[] PLATELETS (Pool of ... units) [ crossmatcH 7 }ﬂ E 7 é’ ‘Sw 4% [ )
¢ [] CRYOPRECIPITATE (Pool of ___~___units) ppems e
0;2& 5&'703 i have collected a biood specimen on the below
D Rh IMMUNE GLOBULIN - named patient, verified the name and 1D No. of the
’ DATE AND HOUR,REQUIR! patient and verified the specnmexn tube Iabel to be
D OTHER {Specify) } — (_;4‘5 A,rg correct.
VOLUME REQUESTED (/f appilcable) KNOWN ANTIBODY FORMATION/TRANSFUSION y
REACTION (Specify)
- ~f - ML
- Unl -
REMARKS: | IF PATIENT IS FEMALE, IS THERE HISTORY OF: -
RhIG TREATMENT? DATE GIVEN: Co 4 D
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ( ?
SECTION # - PRE-TRANSFUSION TESTING
UNIT NO. ( N\, TRANSFUSION NO.- - . . TEST INTERPRETATION . PREVIOUS RECORD CHECK:
(7 cH L ' ANTIBODY SCREEN CROSSMATCH R Afcoro O : -
et : | _NORECORD 2 .t
4} PATIENT NO. _ “TEIGNATURE OF PERSquastmassmmmm
/\7/4— COW 9(\\1 S ;”i
DONOR RECIFIENT . o DA
/4 . . /4 g - { ] crossMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED §
ABO ABO REMARKS: . : _
o e 395527
Rh f 03 Rh ﬂ O'S

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSIBITBGTA
INSPECTED AND ISSUED 8Y (Signature) . ; AMOUNT GIVEN TIME/DATE CQMPLEFD,/INTERRY

S,/?' | w | Ao Spo3 2(¢ _
JDéC} : | reacT) TEMPER%U@ PULSE fﬁ)? RESSURE
AT {Hour) “ON (Date) S pSeAD\ NONE [_] SUSPECTED ? ’ / l 0 / ,
IDENTIFICATION - T T - | ¥ reaction is suspected—IMMEDIATELY: -

I have examined the Biood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock it 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 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[Jurmcaria [Jemw [ rever [ pam

[T OTHER (Specify)

DIFFICULTIES (Equipment, clots, etc.) AYD ( N\
0[] ves (Speci . -

Lo

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 8-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

-DCOM - 19683
£\ ' Medical Record Copv
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NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I - REQUISITION

COMPONENT REQUESTYED (Check one)
Products are requested.)

jZ{ TYPE AND SCREEN

7] crossmarcH

ED BLOOD CELLS
FRESH FROZEN PLASMA

PLATELETS (Poo! of * . units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

CRYOPRECIPITATE (Pool of units)

T 7
DATE REQUESTED 93 I have collected a bicod specimen on the beiow
Rh IMMUNE GLOBULIN - . ,3/,) named patient, verified the name and ID No. of the
DATE AND HOUR RE patient and verified the specimen tube label to be
OTHER (Specify) i W correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF
. ML REACTION (Specify) ;

I
WA E

REMARKS:

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

TIME VERIFIED

(825

SECTION i - PRE-TRANSFUSION TESTING

.| TRANSFUSION NO.

. TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

Y

PATIENT NO. -

RECIPIENT

CROSSMATCH RECORD {1 no recorp
PO SIGNATURE OF PERSON PERFOR -
C 0o | ey a

[ ] CROSSMATCH NOT REQUIREDFOR THE COMPONENT REQUESTED

Az

ABO REMARKS: ‘
Rh pdj Rh /0_S -
. - SECTION 1l - RECORD OF TRANSFUSION
PRETRANSFUSION DATA POST-TRANSFUSIOIL DATA

£D AND ISSUED BY (Signature)

0

AMOUNT GIVEN TIME/DATE cbaﬁus&edﬂNTERRUPTED

‘); (o~ ¢

200 w |A305 31540
[ﬁ%ﬁz L] suspecTeD TE7PER7U%E PU/?L 721}72&‘}“ ,

="e) Q') Se L3
IDENTIFICATION

| have examined the Blood Componenl container {abel and this form and i find alt
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood C mponent Transfusion Form and
on the patient identification tag. T A

If reaction is suspected—lMMEDlATELv

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
[Jurmcaria o [ rever ] pain

[] OTHER (specify)

i

o~

PRE-TRANSFUSH
TEMP.

DATE Q;ih%:snorw

| PuLse

TIME S'?T%)B

-OTHER DISPCULTIES (Equipment, clots, etc.) . ( }-' a
6 YES (Specify) & |«

S| {

PATIENT lDENTIF‘CATIDN——USE EMBOSSER (For typed or written entries give: Name—Last, firsk

rate; hospltal or medical facility)

Loz

BLOOD OR BLOOD COMPGONENT TRANSFUSION

Medical Record

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

MEDCOM - 19684

Medical Record Copy
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NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION i - REQUISITION

COMPGONENT REQUESTED (Check one}

TYPE OF REQUEST (Check ONLY if Red Biood Cell

REQUESTING PHYSICIAN (Prin

D\

VE PROCEDURE

I have collected a biood specimen on the below
named patient, verified the name and 1D No. of the
patient and verified the specimen tube label to be

Products are requested.)
(” rep BLOOD CELLS
[[] FRESH FROZEN PLASMA [} TvPE AND SCREEN
[] PLATELETS (Pool of __ units) [P CrossMATCH
+"[] CRYOPRECIPITATE (Poot of units)’ DATE FEQUE
[] RnIMMUNE.GLOBULIN o 03
DATE AND HOUR AEQUIRED
D OTHER (Specify) L )4{ correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION,/ TRANSFUSION
LL ML REACTION (Specify)

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

REMARKS: Vi ', -
g w"d L/ ’
RhIG TREATMENT? DATE GIVEN: %
TIME VERIﬁE
HEMOLYTIC DISEASE OF NEWBORN? 5{2
SECTION !l — PRE-TRANSFUSION TESTING
TRANSFUSION NG -, TEST INTERPRETATION PREVIOUS RECORD CHECK:

UNIT NO.

| ANTIBODY SCREEN

.CROSSMATCH .

b PATENT KO
el w0 \fA
mpesita - mposite

N Corgible |

Y. recoro
S

1 noRECORD -
SO MIN (-
ERSON PERFORMING TEST §( &\

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT

REMARKS:

BX DvE 22,551 @3

e

SECTION Ml - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION.DATA

INSPECTED AND ISSUED BY (Signature) * AMOUNT GIVEN TIME/DAT@_PI__ET/EWNTERRUPTED
- o " YsY  w | . jgze 2LSEHT 27

¥ E{CTION .TEMPER{'-\TL_JRE PU7$E BL?OP&RESSURE
ATN{Hour) - 7’6/ S . J ON (Date) T2 'Z_)‘f-‘__ _4:? NONE D SUSPECTED JZ’ i /3,’; )
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

I have examined the Biocod Component container label and this form and | find all
information |dent|fymg the container with the intended reciplent matches item by item.
The recipient is the same person named on tl;us 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 Transfuslon Reaction Procedures.

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

15t VERIFIER (Signature)

DESCRIPTION OF REACTION
{7 urTcARIA

[ che

[ rever [ pan

s S

/5%

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

ol - 4
Tlu>n

&
. vt
(] ©OFHER (specify)
9
OTHER DIFFICULTIES (Equipment, clots, etc.) -
NO YES (Specify) ’
GABLOYE’ <7
rade; rank; WARD
[en ™

MEDCOM - 19685

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 = T s T oL oo T e - T 7 7 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell PHYSICIAN (Print) \b { QB - z
. Products are requestad.) 7
@ reo BLoOD CELLS
(] FResH FROZEN PLASMA ] TYPE AND SCREEN'
(] PLATELETS (Poofof __—___ units) _ WOSSMATCH
<[] cRYOPREGIPITATE (Poo of " units) R .

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 Iabel_ to be

correct. - (Q() \1

] RnIMMUNE GLOBULIN o R

(] otHER (Specify) _ -
VOLUME REQU;STED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION

REACTION (Specify}

ML
T ”O Mo Ty

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

7 03

RhIG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWBORN? TIME VER'HED 47[ ;\
[} SECTION ) - PRE.TRANSFUSION TESTING
UNITNGG . .. . |TRANSFUSIONNO.-- - ~ - |-+ .-, - - TEST INTERPRETATION PREVIOUS RECORD CHECK:
ol -2 ;| ANTIBODY SCREEN . .| CROSSMATCH - SRECORD » [ n~orecoro
{PANENT NO. - :

RECIPIENT N *\ COWR%’G\UZ_

== 1[] CROSSMATCH NOT REQUIRED FOR THE COMPONEN

aso () | a0 REMARKS:
O_‘ ;o | p$| E°. ‘2,2151?)@3
" positive | mposifue.

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) co AMOUNT G| V. N TIME/DATE COMPLETED/INTERRUPTED
C— S YOO m | /555 FA A
REALTION TEMPERATURE PULS BLOOD PRESSURE
AT (Hour) L2 o -1 . ] ON (Datej - ')1'1 W.p S ﬁQNE (] suseeciep T /D/) /

IDENTIFICATION . EE If reaction is suspecxed—_lMMEDlAT'ELY:';__ R /h/

I have examined the Blood Component contalner 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 1.V. solutions to the Blood Bank.

. 15t VERIFIER (Signature) (N7 DESCRIPTION OF REAGTION

: [Jurncaria  [Jeome [ rever [ Pam

[[] otHER (Spec:fy)
/7=

OTHER DIFFICULTIES {Equtpmgnt, clots, etc.)..
(w0 [ ves(specity
I B 7 g. - S -

n/?ﬁTARTED 4 > .
IFICATION-——USE EMBOSSER’ ("0[ typed or written entries give: Name—Last, WARD
rate; hospital or medical fa.cnny) , y ' @M 2

: ? f M } _ 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 - 19686
& Medical Record Copy
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518-124°

" NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)
i Products are requested.)

&«

RED BLOOD CELLS

= | [J TvPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESYING P

[[] FRESH FROZEN PLASMA IVE PROCEDURE
{3 PLATELETS (Poof of _ unis) ﬂCROSSMMCH
‘7 CRYOPRECIPITATE (Pool of " units) — e
DATE REQUESTED | have collected a blood specimen on the below
D Rh IMMUNE GLOBUYLIN - - EEEY /%% 9’5 named patient, verified the name and ID No. of the
DATE AND HQUR REQUIRED patient and verified the specimen tube label to be
correct,
(] oTHER (Specify __ — o M;}\F Lo\ 2
VOLUME REQUESTED (1 applicable) KNOWN ARTIBODY FORMATION/TRANSFUSION SIGNAL
- REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: "| oaTE veERIRED
RhIG TREATMENT? DATE GIVEN: 14 . _¢ 4
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? O /(b O I
SECTlON It - PRE- TRANSFUSION TESTING
UNIT NO.- ( 3/1 TRANSFUSION NO. | TEST INTERPRETATION PREVIOUS RECORD CHECK:
r :
A . ANTIBODY SCREEN CROSSMATCH [ ] reconp IE/NO RECORD LN =3
PATIENT NO. N /A s SIGNATY —=
DONOR RECIPIENT L o ’
_ . "] CROSSMATCH NOT REQUIRED FOR THE COMPONENT
ABO O ABO AB REMARKS:
SECTION Ill - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED oo SR AMOUNT GIVEN TIME/DATE COMPLRTED/INTERRUPTED
-7 A
Ao () - L /5'{)' (G~ ?-03
REACTION TEMPERATURE | PULSE BLOOD PRE URE
AT (Hour). - ON (Date) . / Z ;,{)9_3 | Plyone [] suspecteo. 98 2 / O ; 5’@

IDENTIFICATION .~ * ~

t have examined the Blood Component container iabel and this form and | find all
information |dent|fymg the container with the intended recipient matches item by item.
The recipient is the same person named on “this Blood Component Transfusiof Fofm and

If reaction is suspected—IMMEDIATELY: .

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

2. Notify Physician and Transfusion Service.

3. Folloiv Transfusion Reaction Procedures.

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

on the patient identification tag.
1st VERIFIER (Signalyralesy

DESCRIPTION OF REACTION
(Jurncaria  [Jene  []rever [ eam

[] OTHER (Specity}

OTHER DIFFICULTIES (Equipment, clots, etc.)
Y no [T ves (specity

vE(le

"TIME STARTE

/j 5Zi

DATE OFT NSFUSION .

/ 43

SIGNATURE OF PERSON NOT|

c-/-f_.

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, ﬁrst mlddle grade;

rate; hospltal or medlcal facnhty)

jg>w4" i blu)Y .\

MEDCOM - 19687

MY

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 1 - REQUISITION i
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red 8lood Cel! REQUESTING PHYSICIAN (Print) P ( Va x - Z

Products are requested.)
RED BLOOD CELLS

[T] FRESH FROZEN PLASMA "] TvPE AND SCREEN

e .

DIAGNDSIS OR OPERATIVE PjOCEDURE

| 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

£

S~

(] PLATELETS (Pool of - units) M CROSSMATCH
.~ [ 1 CRYOPREGIPITATE {Poof of units) e REQ,&;TED

] RnIMMUNE GLOBULIN - : Si R I ég
0 DATE AND HDUR REQUIRED patient

OTHER (Specify) .

| 19 _SEPT 43
VOLUME REQUESTED (i applicasle) KNOWN ANTIBODY FORMATION,/TRANSFUSION |
_ REACTION (Specify)
oy T ML

REMARKS:

IF PATIENT {S FEMALE, 1S THERE HISTGRY OF:

RhIG TREATMENT? DATE GIVEN: #__%?r ¢3
Tl t
HEMOLYTIC DISEASE OF NEWBORN? ME VERIFIED
' ST 0!32
LN 7 SECTION il - PRETRANSFUSION TESTING
untno. YO NLT7 T [ TRANSFUSION NO. _ TEST INTERPRETATION PREVIOUS RECORD CHECK: /O
: : [N
o ANTIBODY SCREEN - | crossmarcH [] Recorn . @/NORECORD = ¢
PATIENT NO. : o -
,U/Q C’Wf
DONOR RECIPIENT -
_ ‘ [ cROSSMATCH NOT REQUIRED FOR THE COMPONENT 5108 ,
ABO O AB0 [\ 5 REMARKS: 4
Rh /'3,5 ' Rh s Vo DR &/0 03

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA L . POST-TRANSEYSION DATA
INSPEGTED AND ISSUED BY (Signature) o Wy~ AMOUNT GIVEN TIME/DATEC COMPLETED,/INTERRUPTED
» L - 2SO w | 10457/ 3
: . v REACTION TEMPERA{URE PULSE(I BL(L PRESSURE
AT Hou) &2 9. 3=3 | on(Date) B vone [] suspecrep q oy (o 2
IDENTIFICATION s L If reaction is suspected—IMMEDIATELY: X

| have examined the ‘Biood Component container label and this form and 1 find all
information |dent|fymg the container with the intended recipient matches item by item.

The recipient is the same person named on this Blood Component Transfusion Form and
e patient identification tag.

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

2. Notify Physician and Transfusion Service.

3. Follow Transfuslon Reaction Procedures.

4. Do NOT discard unit. Return Biood Bag, Filter Set, and LV. soiutions to the Blood Bank.

DESCRIPTION OF REACTION

DATE OF TRANSFUSION =

A Sep 03

PATIENT IDENTIFfCATION—-—USE EMBOSSER {For typed or written entries give: Name—Last, fir:

rate hospnal or medlcal facility)

3

MEDCOM - 19688

[(Juancara  [Jcoane  [Jrever [ pan
[ OTHER (Specify) Nt k
"| OTHER DIFFICULTIES (Equipment, clots, etc.) =~
YES (Specify)
N
» (e 16

Y

WARM

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 538 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

(i

Medical Record Copy



. MPONENTS REQUESTED. (Check One)
RED BLOOD CELLS (Crossmatch not performed)

7] oTHER (Specify)

ECTIONIZREQUISITION

el

[7] THE FOLLOWING TESTS HAVE NOT BEEN PERFORMED:

ALANINE AMINOTRANSFERASE RETROVIRUS TESTS
CYTOMEGALOVIRUS TEST SYPHILIS SEROLOGY TEST
HEPAYITIS TESTS

ACCEPT RESPOR

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
PRODUCTS FOR TRANSFUSION WITHOUT COMPLETE TESTING. | UNDERSTAND THE INCREASED RISK TO THE PATIENT AND
BILITY FOR THE ADMINISTRATION OF THIS TRANSFUSION.

INDIVIDUAL ACCEPTING COMPONENTS -

8) \5
ON (Date}
1ST VERIFIER DATETIME DATE’TIME I
UNIT NUMBER ABO/Rh (Skgnatura) STARTED COMPLETED AMOUNT GIVEN FREACTION YES/NO

126301 | Opes

ous “’é/ WO

ST

IDENTIFICATION VERIFICATION
The transfusionist (1st Verifier) must examine

form to ensure that it matches the patient's
name or trauma number on his/her |D bracelet.
He/She must sign the emergency release form
in the "1st Verifier” block above to indicate that
the correct patient identification was made and
to document who started the transfusion. The
SECOND individual (2d Verifier) must confirm

. |that positive identification of the patient and the
- |blood unit was made by the transfusionist and

must sign the form in the "2d Verifier” block. -

the blood bag label, tag and emergency release

TRANSFUSION REACTION

|if reation is SUSPECTED - IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. DO NOT disgard unit. Return Blood Bag, Filter Set and |.V.
solution to the Blood Bank.

iption
wﬁ URTICARKA [ JcHn [J revEr [ Jpain
[ oTHER
[OTHER DIFFICULTIES (EQUIPMENT, CLOTS, ETC.)

ﬁn\o {1 YES (SPECIFY)

- JPRE-TRANSFUSION

TEMP: PULSE:85 BIP:7,,

PREPARED BY (Signature & Title)

-+

PATIENT'S IDENTIFICATION (NAME- LAST, FIRST, SSN) \‘,

One copy is placed in the medical records. One
copy is retumn to the blood bank. Red, Purple or
Pink top should be drawn and submitted to lab for
retroactive crossmaich.

MEDCOM - 19689
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519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medmme/Ultrasound/(.‘omputed Tomography Examinations)

EXAMINATION(S) REQUESTED

Ln /T

P

AGE|SEX|SSN gfpomor) ;

WARD/CLINIC

i

REGISTER NO.

FILM NO.

RE

\PREGNANT
ves [ _]no

TELEPHONE/PAGE NO,

Bl - T

?TE REQUESTED:

-Octo 2

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

d

DATE OF EXAMINATION (Month, day, year)

DATE OF REPORT {Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)

RADICLOGIT REPORT

KrATlENT'S IDENTIFICATION (For typed or written entries give:

sl 4

o

ame — last, first, middle, Medical Faciiity)

JLOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

[S'GNATURE

s~ -‘“'"'JLTATION
‘OR/

MEDCOM - 19690

1 —MEDICAL K:CORD

STANDARD FORM 519-B (8-83)
scribed by GSA/IC
FPMR (41 CFR) 101- 11 80648



NSN 7540-01-165-7204

A | | : / q O O 510-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

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

EXAMINATION(S) REQUESTED

U

AGEH] W SSN (Sponsor) WWC REGISTER NO.

FILM NO. PREGNANT
N [Jves [Ino

. TELEPHONE/PAGE NO.
"b((Q - Z

DA/TE@QU%TED—

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) g& OC>)

ke ﬁ/ wcomant, (doshott

DATE OF EXAMINATION (Month; day, year) DATE OF REPORT (Month, day, vear) DATE OF TRANSCRIPTION (Month, day, year)
RADIOLOGIT REPORT
PATIENT'S IDENTIFICATION (For typed or written entries give: ~ JLOCATION OF MEDICAL RECORDS

Name — last, first, middle, Medical Facility)

JLOCATION OF RADIOLOGIC FACILITY
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use ol this torm, see AR 20-66; the proponent agency is the Office ot The Surgeon General

OTSG APPROVED (Date)
QA Appr 8 Mar 89

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET
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: ' T T 4 M504
. va
' l/tﬁ/ ;
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COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM
YELLOW FIELDS MUST BE FILLED IN, IF APPLICASLE UPONAAPPREHENSION ,

O

Hair CotoéL/

Haur Color Scars/Tatio os,Deformmes

D'- [:]Regular

Eye-Color 5)61/ Weight! Ib |Height in } Eye-Color. |Weight: lTIHeight: in

Address: Address: -

Place of Birth: 3:,54@ Place of Birth: ]

EthnTribel |Sex: /lPhone#: Ethn/Tribel [S€X Phone#:

Sect B [pos oM [ Imosile | Sect [ Jm [ooaom: [ monite
E]Regular

(1

Dpamport DDr license Domer(specury)

Document #

DPassport [:]Dr license [jome((specnfy)

Ducumenz #

[:IWeapon

[:]PropertyICom.'aband

Phoo Taken of S

No

uspect vith Weapon!Ccmraband: Yes/

Colot/Caliber

Type. lModel:
Serial No.: [Quanty: IMaxe: Receipl Provied to Owner: Yes/NO
Other Details: {Where Feund.

L
Name cf Assisling interpie

ontact Info.”

(',/r.}F-"“
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AUTHORITY FORCES APPREHENSION FORM O

COALITION PROVISIONAL

0O

Low was this person traveling (car, bus, o0 foat)? d ArZ

Who was with this person?

What cther weapons were seized?

What other information did you get from this pefson?

Additicnal Helpful Information:
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SKIN AND WOUND ASSESSMENT

MEDICAL RECORD . PROGRESS NOTES

.A;dmission Date: /O ¢% DQ) i}iagnosis'z S0 A ()Atd HD: ©POD!

Skin assessment must be done initiatly ard every 7 days. !

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory ™Mo impairment @ Mobility No limitations 4
Perception Slightly limited 3 Slightly timited G)
Very limited 2 Very limited 2
Completed i Completely immobile 1
Moisture  Rarely moist @ Nutrition Excellent
Occasionally moist 3 Adequate (Eats >50%) @
Moist 2 Adequate (Rarciy eats)
Constantly moist 1 Very poor i
Activity Walks frequently 4 Friction and No apparent problem @
Walks occasionally @ Shear ~ Potential problems 2
Chairfast 2 Problems 1
Bedfast 1 .
Add the total score Total Score: @'\g
Above 20 Low Risk

Between 16 and 20 Medium Risk
Between 11 and 15 High Risk
Below 10 Very High Risk
Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Uicer Prevention program.

Surgical wound (s): YesX No__ Location: (LA)"(Q_, Size: Drainage: @ ]
Tubes: .——— Pins; —— Appearances=>¥ { (
Dressing change:

Burn wound (s); Yes__ No}_g % BSA Partial Full
Location: Size
Appearance:
Dressing change:

Pressure Ulcer (s): Yes___ No
Stage I, I1, I, IV (Circle the one that applies and describe below)

Location: Size:

Wound character: Pink Moist Dry Granulation tissue Yellow slough Tunneling
Undermining Odor Purulent discharge Eschar Exudaies

Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn-V Gel Algirate

Physician notified/consulted for wound debridement: Yes_ No____ Date/time MD notified

CNS notified/consulted for Stage Il and greater: Yes___ No

Nutrition Referral: Yes No

Physical Therapy Referral: Yes No

Action taken: Date & Time

ERGISTLEE MO | WARDNO.
1

Patient's Identifieation (For typed or wrilten entries give: Name-last, first, middle:
Srade; runk; hospital or medical facitity)

EPLO v\“\/k |

crea NIV SIS ITEAITC P SO0
TANRDADNY FORL 207
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1. REPORTING MTF - LOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 {Stats or o y
Country F t this form, see AR 40-400; th t is 0TSG
A [ ’ D ’ % Cade_} of Use 0 1S Iorm, sae € proponen agencv I3
. 3. RECISTER NUMBER | NAME (Last, First, Midg) ( ‘\t A 4.  PAY GRADE 5. SEX
: \ {’,/L \ A
doofes o[ 2 1@ e [ 15 | EQ0AG \ChSes 16 | 17 18
|
. Epalm
6. DATE OF BIRTH (YYYYMMDD) 7. AGE AT ADMISSION 8. RACE }9. ETHNIC RELIGION
1920 21} 2223|2425 )| 26 )27 281 29 30 31 |pack.
. \ q ‘\Q )j ; 5 Lf’ D = | crouno L{ML
. 10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER ,
|
32 | 33 | 34 35 | 36 &sf/\ 37 | 3 40 | 41 | 42 1 43 | 34 | 45
Q—-ﬁ:
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
. ADMISSION
a8 -
o Z ISP
i
. r4., FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | a9 50 | 5% | 52 63| 54 | 55 | 56 | 57 { 58 | 59 { 60 | &1
17. UNIT LOCATION (Srate or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code) .
62 | 63 “n 64 | 65 | 66 | 67 | 68 | 89 | 70 | 71 YEAR ILZI .
al NO
0. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAI\.IIEIRELATIONSHIP OF EMERGENCY ADDRESSEE - '
. ADMISSION (LY '
Z Ié w ' ADDRESS OF EMERGENCY'CAf)DRESSEE fln(:/ude ZIP Code}
Yb ( \ TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
. PE OF DISPOSITION MTF TRANSFERRED. TO 23. DATE OF DISPOSITION (YYYYMM 0 D)
! - .
}3 74 75 | 76 | 77 | 78 | 79 | 80 81 | 82 {83 |84 |85 86|87 83| —
20013 IOV
CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YY Y YMMDD)
. 90 | 81 | 92 93 | 94 | 95 | 96 | 97 | 98" 99 | 100 | 1017 102|103 104 | 1051 106
L EA Sole|31 Do
\ LOCATION OF OQCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION /Y Y Y ¥ MMO D)
" (Battle Casualty Only)
b1 108 109 | 110f 111112113 114 115 1116 1 117 ) 118 [ 119 { 120 ] 121 | 122
IL&CAL USE q/
Lol Gstotoaon ) Bilar g | 5\
' Lo P~
{ o ku\ -1
\ING OFFICER (Signaiure, as required) F ADMITTING CLERK

" MEDCOM - 19782 fe

USAPA V1.00




i S

L o 3

M1~ LOCATION ADMISSION AND CODING INFORMATION

. 1. REPORTING MTF 2.
1 2 3 4 5 6 7 8 {State or
A r ' D - T‘ 2 gg;:’;y‘ 4 For use of this form, see AR 40-400; the proponent agency is OTSG
g 3. REGISTER NUMBER , NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
- —r
9 10 1 12 15 . 16 17 ’ 18
ERPuO )~ 4 O
7 6. DATEOFBIWRTH (YYY YMMDD) 7. AGE AT ADMISSION 8. RACE }|9. ETHNIC RELIGICN
19 [ 20 | 21 22 23 24 | 25 26 27 | 28 29 30 31 | BACK-
gza [ [z Ut

10. LENGTH OF SERVICE ETS 11. FEMP .} 12. SOCIAL SECURITY NUMBER

32| 33 | 348 35 | 36 37 | 38 | 39 | 40 | 41 | 42 | 43 | 44
ORGANIZATION fActive Duty Only) .1 13. MARITAL STATUS HOUR OF BRA

Py ADMISSION b (CQB - ‘f

14. FLYING STATUS . 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 | 48 | 49 50 | 51 52 53 | 54 | 55 | 66 | 57 | 68 | 59 | 60
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION

Country Code}

62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR E
T= g "
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T ,

ADMISSION 11D . e
72 g ] - ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code]
17 ol -2 Leu S i -

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

23. DATE OF DISPOSITION (Y Y Y YMMD D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88
\ REFSINES
'24. CLINIC SVC - ADMITTING - | 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSIONY(Y Y Y YMM D D)
89 90 91 92 93 94 95 96 97 98 g9 [ 100|101 | 102|103 [ 104 | 105 | 106
AB A A 200 ™o« [
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYYYMMOD D/}
{Battle Casualty Only)
107 | 108 109 | 110} 111 | 112113 | 114 1151116 1171118 | 119 | 120 [ 121 | 122

FOR LOCAL USE

Dy - Gswoto® Flank./flivis

= (WY -2

Sl

ADMITTING OFFICER (Signature, OF ADMITTING CLERK
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INPATIENT TREATMENT RECORD COVER SHEE:
Foruse of this form, see AR 40-400; the proponent agency is 0TSG

2. NAME (Last, First, Mi} 3. GRADE ADMISSION REMARKS
U L N
7. RELIGION 8. LENGTH OF SVC 9. ETS 10. ngljsou
NSV E N 1Y N A Yo
n. FMP OT:SN'IZATIDN " WARD
O oL A . AVeISeY
18 FLYING . f i 18. BRARCH/CORPS 'lﬂa 3UICRIP 20. TYPE CGASE
STATUS BER ‘Q(
N N NA NRsT
1. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION
Ouvecx Ecom Emt OGSO | ATAA
24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. DATE OF DISPUSITION
. 2\ 10l29/02
27a.  ADDRESS OF EMERGENCY ADDRESSEE (laciude 2iP Code 27b.  TELEPHONE NO. 28, DATEOFTHIS . ADMITTING OFRCER
ADMISSION
=N -2
LN SUNIY QNQMﬁ>aﬂgﬂﬂll#
28. BAWE AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32.
e _ ___ i ADMISSION COMPONENT TRARSFUSED
b (V-2 aralo

D Check if Continuad on Ravasse

3. CAUSE OF IRILRY

EGA. DIAGNOSESIOPERATIONS AND SPEuil PROCEQURES ‘ . g» 2 f , / D
exyfx@gCENA&R_C%wéng\ eSS Gy 37

99557
oYt 17

9,8 oY) &

7
4697 £ 77
gl é 9
5
G 24 .4 -2
18. Total Days This Facility
ATSENT SICK DAYS b OTFERDATS s Cou Lo S o T BEDATS 1 TOTALSICKDAYS
) O O @ 1y =
6. Tatal Days All Facilites
ABSERT SCROAYS T OIERCAYS = ow oo T S o BEDDATS T TGTALSTEKDAYS
. O L | Gy
SHATURE OF ATTENDING ME SIONATURE OF PAD OR MEDICAL RECORDS
4 FORM 3647, EDITION OF 1 AUG 75 IS 0BSDL USAPPC VIO

H

((_Q,\’Z— ,{ L()irv,'\), A(_
1 MEDCOM - 19784



MEDICAL RECORD N ABEREVIATED MEDICAL REGORp
PERTINENT HISTORY, CHigF COMPLAINT, aNg CO;\IDITIUN ON ADMISSION (Emer date of «dmission)
/AGL  LvO Camge T2 En
C 5N & Oln, .7y
X /5/,\} L2 )hry e
720 ¢ 7y o @ AR

prom

PSSy 2 |
]/5%/(’“ /<'I>7'L‘I>< +

Y 7 Plormsrn
LRAXNES Dphss g Wady

ALE0 BAPS TO Sy

A A< ok

PHYSICAL EXAMINATION
HEx2 A~ YoM

MQ “f‘ﬁ")’cf
ST & L b Ky

o
PROGRESS (Enter date of disdmrge and final diagnosis)
W% FaS
XIANT - e o e X

R v @ for2lr Xy ey
b2y

F) T o A

SIBNATURE g

ORGANIZATION
PATIENT'S IDENTIFICATION (For typed o Writlen entries give Name lust, sy, REBISTER No,
) middle; prade; date; hospital oy medical Jucilityy

.
R ABBREVIATED MEDICAL dcnp
. - ;,‘ k3 Standard Form 539
: '\D ool L .. GENERAL SERVIGES ADMINISTRATIGN ang
. ( U\. 3 lNTfRAGENCY COMMITTEE oN MEDICAL RECORDS
""" R 141 CFR} 201-45.505
MEDCOM _ 19785 IBER 1975
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE NOTES

-

Y
[ 24

)L e

. /
255D 4

&L O3

LEBZ,

o

oD -1

i /
_ TrHL VBl DD ca, 2
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUI
LAST FIRST M ISSN or Othert

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

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

REGISTER NO. WARD NO.

e -4

MEDCOM - 19786

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){ 10}
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LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER
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AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD PROGRESS NOTES (@) -
DATE NOTES '
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DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typad or written entries, plve: Name - ast, fist, middie; REGISTER ND. WARD MD.
- 1D Mo or SSH; Sex; Date of Séth; Rank/Gradz)
-PROGRESS NOTES

Medical Record

] STANDARD FORM 509 (v, 6/1838)
Prescribed by GSANCMRA FPMR I3CFR] 301-11.203(0110)
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middis; REGISTER NO. ) WARD NO,
1D No or SSN; Sex; Date of Birth; Rank/Grade} ¥
PROGRESS NOTES ¥
A~ (Q_ Medical Record .
/ STANDARD FORM 509 (rev. 5/1999) 9 -
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EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
{Patient} RECORDS M
o STTIENT'S HOME ik e ARRIVAL
STREET ADDRESS />~ 17 DATE Doy, Month, Yesr) | TIME :
Pl - o v 10 ™ /605
Ty i TAANSPORTATION TO FACWITY |/
o i N o Vb

SEX DUTYLOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
na NO

T —m_mmm—ml—
S W O W 7 TEURANCE |
TS I W L-E L —

AGE
’{2 AREA CODE W TAEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
1

CURRENT MEDICATIONS NJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT

Em DATE LAST VISIT | 24 HOUR RETURN

ﬁ/ ] ves [ NO

(i 4 W-W TETANUS

ALLERG!E L - GOMPDLETED INTITIAL SERIES
YES J

Y [~

CHIE COMPLAINT

ATEGORY OF TREATM VITAL SIGNS
i70

|N|TlAL5 .
S S 1 A

C

D EMERGENT

D URGENT

NON-URGENT

2 -Em-w- — |[CXRPA& UAT/PORTABLE |

8 T fommecasl | -- LS SPINE
| |moopcasx , -- HEAD CT
| o — o F T

< ‘

Pulseox 7 MONITOR
TIME ORDERS BY COMPLETED BY | TIME PATIENT'S RESPONSE

s

_,_.—-/—__,///"

DISPOSITION QUARTERS /OFF puTY

24 nRs. [ 148 urs. [7] 78 HRS.
RETURN TO DUTY

DISPOSITION PATlENTIDlSCHARGE INSTRUCTIONS

] HOME
MODIFIED DUTY UNTIL

CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE WHEN

E IMPROVED [] UNCHANGED

DETERIORATED

| have received and understand these instructions.
PATIENT'S SIGNATURE

TIME OF RELEASE
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first, middig; 1D no. ISSN or othsrl: hospitsl of
medical taciiity)

EMERGENCY CARE AND TREATMENT {patient}
Medical Record
STANDARD FORM 558 (REV. 9-96)

_ prescribed by GSANCMR
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

MEDICAL RECORD _ _
For use of this form, see AR 40-66; the proponent agency IS The Office of the Surgeon General.
1. AGE: 3—3 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
HEIGHT: ‘L
AN v 3. PREVIOUS SURGERY 1] NO { 1 YES (type)
WEIGHT: unK

4. PROPOSED SURGICAL PROCEDURE:

A 4D @T\w?kwe ,

5. ADDITIONAL INFORMATION: Last PO:’
Jewelry removed( yesio Family waiting: yegfno)

Medical HxS& dw’l’j'ﬁlmplants: wn Medications: Cemk

8. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR&JRSING INTERVENTIONS

\Oét. verbalizes any specific anxiety.

A. PSYCHQSOCIAL
otential for anxiety
L Pt. exhibits relaxed body posture.
related to traumatic injury;
language barrier; family

separation; surgical environment

% Allow pt. to verbalize

freely.

c"gxplain OR environment H_{L
and answer questions &S {55
?g@;ding surgery.

Offer comfort measures,
(e.g., warm bianket, touch)
e—Explain all nursing
procedures before they are
done. 2% (o550
a—Remain with pt. whenever
possible. :

o Maintain family interface.

La_PT. will be able to breathe without
difficuity during immediate intra-
operative phase.

B. AERATION

Potential for
respiratory dysfunction due to
sedation: positioning; injury

"

&_-Offer to elevate head of
litter or offer pillow.

rve pt. while awaiting
surgery for signs of distress
0 __Assist anesthesia during
intubation and extubation

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

C. INTEGUMENT

dfential impairment
of skin integuity due to
pad: position; Nuid shift

bovie

¢ fize pressure preventing
devices on OR table and

ggcgsaoﬂes.
t—Check for proper

positioning and support to
maintai od body alignment.

o Pad pressure points.
b—pTace ESU ground pad on
non compromised skin surface

area.
&/Iwe/ep prep fluids from

pooling.

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

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

.

v

Bl - Y :

] ;

L3 *

DA FORM 5178, JUN 91 Previoius editions are obsolete.

MEDCOM - 19820

USAPA V1.0%



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCU fON
_ —""Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

o Check for support stockings or ace
wraps. If none, check with doctors.
o Check that safety straps are

cofrectly applied.
o Offer pillow for under knees.

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

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL )

£4 _\_-Potential impairment
of mobility due to sedation; pain;
injury
E.2.
due to injury; pain

tential discomfort

o Pt will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people
available for transfer.

0 Insure proper body
alignment.

o Allow patient to fie in
position of comfort while
waiting for surgery.

0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F 1. &_-PfSminished visual
perception due to being injury;
sedation;

F.2. Otential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

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

t. will be transferred safely to
OR

tabl
e gt. will be able to understand

Wctions.
" Minimize danger of injury during

intraop period.

ko—fifroduce self. Keep pt.
informed as to where he/she is 7
and what is happening. a® p¢5>? 1%

form pt. in which
direction to move and assist if
necessary.

peak clearly and slowly.

dress pt. from

side.

&—validate pt.'s

understanding of verbal
communications.cx§ s~ 3~

o Verify removal of 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.

2o Ser C3

ENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

Sov W~ 2

DATE

OSTOPERATIVE EVALUATION:

PL. 5 S/ SL-Aasess.

;?_.Drzsg LT

N PREPARED BY

13. PEBIOPERTIVE EVALUATION PREPARED

‘qb(u.\),’b

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 19821

USAPA V1.0t



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

5. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):

1. AGE: L
HEIGHT: %U-d}"w Nicbr
3. PREVIOUSSURGERY [ ] NO LA YES (type)
WEIGHT: Soc (D

4. PROPOSED SURGICAL PROCEDURE:

Tid

Temure

5. ADDITIONAL INFORMATION: Last PO:¢ kA~ Medical Hx: See tlry

Jewelry rcmoved:@/no Family waiting: yes/@

Implants: See t‘lrra Medications: ©-

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A, PSYCHOSOCIAL
_éotential for anxiety
related to traumatic injury;

2 Pt. verbalizes any specific anxiety.

QA exhibits relaxed body posture.

language barrier; family

separation; surgical environment

o-~Allow pt. to verbalize

freelgg. )

xplain OR environment
and answer questions
regarding surgery.

Offer comfort measures,
(e.g., warm blanket, touch)

cg(-Ex lain all nursing
rocedures before they are
done.

&~ Remain with pt. whenever
possible.

% Maintain family interface.

B. AERATION
otential for

respiratory dysfunction due to
sedation; positioning; injury

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

Lo—Offer to elevate head of

litter or offer pillow.
 o—Observe pt. while awaiting
surgery for signs of distress

-e—Assist anesthesia during
intubation and extubation

C. INTEGUMENT

__~Potential impairment

of skin integuity due to
pad; position; fluid shift

bovie

3 ]

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

_Lo—Uttilize pressure preventing

devices on OR table and
accessories.

 o—Gheck for proper
positioning and support to
maintain good body alignment,
L o—Pad pressure points.
 o~Place ESU ground pad on
non compromised skin surface
area.

0 Keep prep fluids from
pooling.

¢

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

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

4‘?\3((& -4

w -

Tew - |

DA FORM 5179, JUN 91

Previoius editions are ohsolete.

MEDCOM - 19822
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6. PATIENT PROBLEMS AND NEEDS

7. P@ENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;

position; shock; previous surgery

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

yc’t@:k for support stockings or ace

wra if none, check with doctors.
/O’C%e.t':k that safety straps are

corregtly applied.

Offer pillow for under knees.

§WMMM&]O?7

[¢] that rings have been
removed.

E. NEUROMUSCULAR

CONTROL
E.1. _ﬁ;ntial impairment

of mobility due to sedation; pain;

&Pt will be transferred to OR table
without difficulty.

o Pewill not experience unnecessary
physical discomfort.

o__Have sufficient people
available for transfer.

9. —lnsure proper body
alignment.

wow patient to lie in
osition of comfart while

injury " waiting for surgery.
E.2. 7~ Potential discomfort 0 er support (i.e., pillows,
due to injury; pain bathtowels, etc.) for
: positicning.
. AR @ ~Pt. will be made aware of / ontroduce self. Keep pt.
E O:EES?MUSCQLA _sudrrmtj_ndmgs prior to anesthesia informed as to where hefshe is
induction. ’

F1 Sminished visual

perception due to being injury:

sedation; - ,

F.2.

barrier; sedation .

otential for decreased
communictaion due to language

g/ Pt. will be transferred safely to
OR '

t?bm.
Pt. will be able to understand
instructions.

yNﬁnimize danger of injury during

and what is happening.

nform pt. in which
direction to move and assist if
| npeessary.
o Speak clearly and slowly.

o7 Adgrzss pt. from
side.

Tintraop period. o date pt.'s
‘F.3. Potentialinfiry due to PP nderstanding of verbal
dentures,~7 communications.
‘ vw o_ Verify remqval of dentures. ¢4
G. OTHER PATIENT PROBLEMS

NEEDS. Or continuation of above
problems/needs.

12. PREOP
(Signature

DATE: é 0:7

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

>

DITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

13. PREOPE
BY (Signature

|owte: g geras e 1o/ BT

REVERSE OF DA FORM 5179, JUN 97

MEDCOM - 19823

USAPA V1.01



- e ” NNV B

WICUVIVAL NCLURDY

’ For use of thls fotm, see AH 40-407 the § ncy is the office of The Surgeon General,
. PATIENT TRANSPORTED TO OPERA: e 2. PATIENT IDEN.. ROCFDURE
VIA e BYM\Q 5lq VERIFIED BY PN § L) —o
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO
z2son 5 as0 mime; ;. 1950 NUMBER
%4 5. PREOPERATIVE EMOTIONAL STATUS
cALlM  [J anxious  [J excirep, [J CRYING . [J ANGRY ] WITHDRAWN ] OTHER (Specify
COMMENTS: :

e Aeba s e C el

6. NURSING PERSONNEL

ASSIGNED I~ "RELIEF
SCRUB . SCRUB
ASSIGNED RELIEF
CIRCULATOR + | wnen LIRCULATOR
, T
7. POSITION AND POSITIONAL AIDS (Specify) - - - e s »
[ uTHoTOMY PRONE . D KRASKE:- : oo LATERAL D L FTSODE up E RIGHT_SIDE UP

=0 w“\% ™ e A
COMMENTS: l"‘hs\ OJ:Q% ﬂ%\ghg@ Jwv:\’»{mmb« o (Sn*"—&x\)\n ¥c§ﬂ}\m OWT kva

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES 3 no S 4 PREP SOLg‘ Specify] BeACA \ Be AC
DONEBY: [] OR ] NURSING UNIT siTE: Lo ®NM * focdeioby wHOM: —
METHOD:  [] DEPILATORY O RAZOR - SIE:,. . BY WHOM:
0O cup RN | . - \JLU\’ 1
COMMENTS: e | comMEnTs: ¥\D @00‘6\:4( xd %\M 4 S MNJ(Q/(
>

9. LOCATION OF EXTERNAL DEVICES o S

LEGEND X GroundPad - Safety Strap = = = Toumiguet -5

C = Correct | = Incorrect LAANOK, .|
10. COUNTS gf.‘nfh_s'f'?_ P Closing | o orin’
Sponge Bd Yes NoA =8
Needle Sharp Yas % No S R
Instrument Yes No N 4 ORI O
Other Yes No N CONAT E T NIPY
11. PATIENT IDENTIFICATION (For typed or written entriés give: 12 E'L'ECTROSURGERY DEVICE(S) {ESU} [ ] YES [JNO

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

R R - o .

GROUND PAD: srRanD WL Dhbetay IE

T OUN- LOT NO: i
; BRAND
d £, LOT NO:
| 3 $IPOLAR NO:
ﬂ 1
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH 1S OBSOLETE. USAFA V1.00
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T VES

13. PROSTHESIS, IMPLANTS

Gz 7

IRRIGATIONIEDICATIONS GlVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)

0o iF YES NAME: ID NUMBEF

TURER

2 'MEDICATIONS/ORDERS_‘ )

?\AEDICATIONSISOLUTiON DOSAGE . - TIME- METHOD PREPARED BY
- Gilveactoue Olndnrende TS : T cal
? - e - 1
3 ' i
“WOUND IRRIGATION B9 YesS [ NO; TYPE(S):..
) : - -
| 0.9 Mo ,, g
§ 1 . ;
JOTHER ORDERS - TIME CARRIED OUT BY ¢
AMNOWL
PHVSICIAN'S SIGNATURE ST ~
:' 22 NMM*WMM e AL A Rad 4 AIOIAD o DA N XL S L BB Sy V0 LI 2t e S W OSE M WAL S P S i 028 2 St e L0 ST R RSTIANTL R UL 2 Lo ms i Al ":w_r-z
16. X-RAY IN OPERATING ROOM IF YES SITE. ‘
ves O NOL
16- - 2
SPECIMEN (S) NAME - NAME R
ves [] NO B4
FROZEN SECTION {FS) | NAME NAME
ves [ no X
CULTURE (C) NAME NAME
ves [ NO @/
NAME NAME NAME -
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING S
~
TYPE/SIZE 1. 2. M X
SITE 1. 2, ~r (&,\J\N'\‘:r»v
19. ADDITIONAL INFORMATION
SN2 NS . h
ESQ . *
AVQENAL AN - ;
Ng[?{ﬂ N M\ A s okl
20. OPERATI N(S) PERFORMED ___
D\sa a4 - &,v)c r
21. PATIENT TRANSEERE TIME S . METHOD
AR (Al
USAPA V1.00

MEDCOM 19825



[LFIM AL NS o I\LU\JI\IJ K

’ _ Foruse of this form, see AR 40 407, the p office of The Surgeon General.

ED AND PROCEDURE

1. PAJIENT/TRANSPORTED TO OPERAY a2 e PATIENT
VIA "ZM/ BY VERIFIED BY

TIME PATIENT ARRIVED IN SUITE 4, PATIENT |

7 =L g
3. DAT
£7 ézp/ 03 : } Yo TIME: / Y <O

NUMBER /- /
5. PREOPERATIVE EMOTIONAL STATUS

] cawm S—ANXIOUS [ excited.  [J CRYING ] ANGRY [ WITHDRAWN O OTHER (Specify)
COMMENTS: S X _ ;

e faen s e e ] , Sk
5. NURSING PERSONNEL
ASSIGNED e - RELIEF
SCRUB . . SCRUB
L Uu\' T
o .
ASSIGNED RELIEF T -
CIRCULATOR T . ]-—CIRCULATOR ,
: TN

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

. suPine

COMMENTS:

-fﬂTmmmP;\«E\RIGHT SIDE UP

8. SKIN PREPARATION
HAIRREMOVAL [J ves [XNO o "} PREP UTION {Speclfy) LYY F Y
DONEBY: [] OR [} NURSING UNIT SITE: BY WHOMC P-
METHOD: [] DEPILATORY ] RAZOR - . . SITE: BY WHOM:
O cup i, \ L. N~
COMMENTS: i | EDiN @ ool o
9. LOCATION OF EXTERNAL DEVICES o yonies N ) ]
L
te Q .
=) - - —
=
= - h— (
LEGEND X GroundPad  -- Sy Strap = = = WBUIiquet 5 ST
C = Correct | = Incorrect RS
First Clésing | Final CI S
10. COUNTS . Other**® | Count . e | Co osing SCRUB i, (Lzb - L CIRCULATOR ~ ( C(\”z
Sponge Yes No / ' : i n :
Needle Sharp Yes No /
Instrument 1 Yes No || A T
Other {3 Yes No / o Lo
PATIENT IDENTIFICATION (For typed or written entries give: 12. 'ELECTROSURGERY DEVICEIS} (ESU} ¥Zives [JNo
Name Last, first, middle; Grada; Date; Hospital or Medical -Facility;} + c,{,u?' 30 - C Uﬂi’s&
: s - ¢ [REsUNO:
ﬂbt/ R " GROUNDPAD:  BRAND _Uocf(s Q’Nﬂ-\
P Fpame LOTNO: _ g 538
b Ceodm A g *. “GRE : BRAND
o LOT NO:
(] BIPOLAR No:
ie ; : :
DA FORM 5179- 5 OCT 87 1 REPLACES'A FORM §179-1 ITESD. DE WHICH IS OBSOLETE. USAPA V1.00

[
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13. PROSTHESIS, IMPLANTS ] YEs .0 IF YES NAME: ID NUMBE! ZTURER

[T R ol

N S MEDICATIONSIORDERS“

B lRRIGATION/MEDlCATION GIVEN N IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ NO b4 ;
IMEDICATIONS/SOLUTION DOSAGE ... TIME™ © . METHOD PREPARED BY " GIVEN BY
%, e et N (]
g-: ~ , - .. H
iiwounn IRRIGATION §ZLYES [ NO: TYPE(S):

NS ' :
OTHER ORDERS T ‘ T 3 TIME [ CARRIED OUT BY ¢
: ORI~ '
EPHYSICIAN'S SIGNATURE E
L Ny cria oA A ot Ao A Lol i 3 AN S ot o o i L S o s i AP AN W IO Ty 1 Kb e 0o oA v D A TS i T
16. X-RAY IN OPERATlNG ROOM - IF YES, SITE
ves [ NO
16. s ABORATORY SPECIMENS
SPECIMEN (S) NAME - -| NAME
ves O NO
FROZEN SECTION {FS) } | NAME NAME
ves [ NO [id C
CULTURE (C) . | NAME e ~otan | NAME
ves [ no KL R
NAME NAME R NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify}
17. TUBES, DRAINS/PACKING YeES [ | _1
TYPE/SIZE T 2. o ) -Mw
i O et wae P
SITE 1. 2. / 3. A
19. ADDITIONAL INFORMATION
et -
OLNGE O ] - .
- Slooy -«
20. OPERATION(S) PERFORMED _
. \ . RSy T
EAATRE
21. PAT,SENT TRANSFERRED TO
CA
22. REGISTERED NURSE SIGNATURE
WA
REVERSE OF DA 9-1, OCT § USAPA V1.00
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.. / {
INTRAOPERATIVE DOCUMENT (G N— T

MEDICAL RECORD For use of this form, see AR 40-68, the proponent agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM : v 12, PATIENT IDI EDURE
viA 4 M,,\_m_ BY AL | VERIFIED BY
3. DAVE TIME PATIENT ARRIVED IN SUITE 4. PATIENT I
26 S¢ep O 3 ME O oD nomeer L~ (3)

5. PREOPERATIVE EMOTIONAL STATUS

K. cALM [] ANXIOUS ] EXCITED  [] CRYING [] ANGRY (] WITHDRAWN (] OTHER (Specify)

COMMENTS: Allergies: A/ & A

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) ,MZA?% Py Y Y ye
oard_ RAe, /J
[ sUPNE [0 uTgotomMy  [J PRONE [ KRASKE LATERAL: [ LEFT SIDE UP RIGHT SIDE UP

commsmsﬁ‘/"‘@"“’ﬁo""“of I frtrr Mﬁ- b}%

8. SKIN PREPARATION

HAIR REMOVAL [] YES @No PREP SQLUTION (Spec:!y)
DONEBY: [] OR [ NURSING UNIT SIT BY

METHOD: [] DEPILATORY ) RAZOR SITES BY WHOM%

. Dar _——
COMMENTS: COMMENTS: 710 W MLPM

Z]
9. LOCATION OF EXTERNAL DEVICES
]
el P WMoV S
. [ M[ .' N L -
A Y e R (
P
LEGEND X ‘i Strap === Tourniquet N\ YSN\—NEND ~
C = Comect 1= Incorrecl T IR
First Ctosi Final Closin -
10. COUNTS ) Otmer* | Count - p| Count | SCRUB CIRCULATOR
Sponge [1Yes [ I No| (¥ 4 / C oA
Needle Sharp Yes (INo| @ | / I —Ao
Instrument Yes N| 7 j ' P
Other ] Yes No| 7 / /
11. PATIENT IDENTIFICATION (For typed or writlen entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) D YES NO
Name - Last, first, middie; Grade; Date; Hospitafl or Medical Facility;)
ESU NO:
f't’{:— o ( e o— GROUND PAD:  BRAND
- LOT NO:
[ ESUNO:
_ GROUND PAD:  BRAND
: LOT NO:
b 7,)’ T | O eroearNo: :
X Seype O3 : :
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5479-1 (TEST), DEC B2, WHICH IS OBSOLETE. USAPA V1.01

MEDCOM - 19828



3 ‘:r'*’""' e D~
DIOPAQUE BONE CEMENT A

. by: ™
~

U er® N (oY

T3, PROSTHESIS, MPLANTS [ YES  Sdpowmedica 71D NUMBER; MANUFACTURER

. Osteonics  Mabwan, New Jorsey,
S8 - FuliDose ©
~DCat.No.  oumuumgn
)EControiN“ \?\

MEDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY ANESTHESIA) YES[] : NO
MEDICATIONS/SOLUTION | DOSAGE TIME METHOD PREPARED BY " GIVEN BY
'WOUND IRRIGATION %YES ] NO, TYPE(S).
E )
0.7/ Mpaol-
"OTHER ORDERS . ' TIME CARRIED OUT 8Y §
s P
§ A
; ¥ ;
'PHYSICIAN'S SIGNATURE !
15 X-RAY IN OPERATING ROOM ] H—
YES [J No [
16. { LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YEs [ NO [ﬁ
FROZEN SECTION (FS} | NAME NAME
ves [ NO
CULTURE (C) NAME NAME
YES [} NO
NAME J NAME NAME
NAME T NAME 1. DRESSINGAMMOBILIZATION (Spe i)
17. TUBES, DRAINS/PACKING VES [] NG YL \EZL
Foo T

TYPE/SIZE 1. 2. 3. ( 4 —t

- ~ &k ley
SITE 1. 2. 3. d - y =)

- CtnA~rag -~ adtho

19. ADDITIONAL INFORMATION

opr Bliu)-1
Anesthesia: esia Type:
1o e\ 2
Bovie Pad site intact pre-op ; “op Bovie Settings: Coag/Cut 4';

Tourniquet Site intact pre-op
Tourniquet Time: Up

20. OPERATION(S) PERFORMED

21. PATIENT TRANSFERRED TO

TIME METHOD

l&a’s’b(k\)”’_ QQ{O M .
Cpr/ )

MEDCOM - 19829

22. REGISTEREDN

USAPA V1.01



INTRAOPERATIVE DOCUMENT

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

T PATENT TRANSPORTED TO OPERATING ROO 2. PATIENT IDENTIFIE AND PROCEDURE
vanbeeled | ke ov Aresthocia veriFiep sYC P T ol \~ 2
3. DATE TIME PATIENT ARRIVED INSUITE | 4. PATIENT IN ROOM o
200> ~ dmve 1310 NUMBER A/ / / (p

5 PREOPERATIVE EMOTIONAL STATUS 7 7

[Jcam  [J ANxious []ExcED  [J CRVING [ ANGRY [] WITHDRAWN  [] OTHER (Specify)
COMMENTS: Allergies: S/p &5W ¢ burn oh feot x 2i1clays &g -
NKDE ex Fix prepowt B femuc.

6. NURSING PERSONNEL

ASSIGNED . Cf l D RELIEF
SCRUB ' Q’S - SCRUB
ASSIGNED \ LT RELIEF
CIRCULATOR CIRCULATOR
7 POSITION AND POSITIONAL AIDS (Specify) P in (©) LT o W D% . Prllon BUotun
X M 0N AN KW Bt © w @@?\: l@o@y}g o
LQ(%[]' ;@NE [ utHoTOMY [ PRONE i SKEOY‘ M?% LEFT SID upéq'& ‘RIGHT SIDE UP
NT N R N i ~ . o .
comments: o) anvknmic Dt Allonmeud naundesned .
U (J8. SKIN PREPARATION ,
HAIRREMOVAL [J YES () NO PREP SOLUTION (Specify} - WLW :
DONEBY: [J OR [3 NURSING UNIT SITE: ‘Ef it [ﬁ(’ BY WHOM: I
METHOD: [] DEPLATORY [ RAZOR SITE: 5 WA By wriom: | L{

0 cup

0. LOCATION OF EXTERNAL DEVICES
\

. (S 2
commenTs:  N/A . _COMMENTS:m {?Cd)m (%{ &’p 318 N,
! .

A\

1

o = g‘ >
- - L RG]

/ \rap === T‘\o\ﬁ?«fuet @ - P P

(
/G

LEGEND X Ground Pad \ 7,
nihal. oPe oS . C = Cormrect | = Incorrect NR)
10. COUNTS oares | st Closing | BEEIENY | ser CIRCU
Sponge Yes [ ] No VA4 A
Needle Sharp Yes [ ] No / (g [
Instrument (] Y%No, / g e P
Other [] Yes (X No[/ _~ R
11, PATIENT IDENTIFICATION (For lyped or written entries give: 412, ELEGTROSURGERY DEVICE(S) (ESU) WES’ [JNo
Name - Last, first, middie; Grade; Dale; Hospital or Medical Facility,} LA BD
wsu vo FOE S caqmo
GROUND PAD:  BRAN Jad Sy hos
LOT NO: 4 -
[J ESUNO:
GROUND PAD: BRAND
b( LOT NO:
LL\ Q\ ] BIPOLAR NO:
DA FORM 5179-1, OCT 87 ' REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH S OBSOLFTE. USAPA V1.01
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13. PROSTHESIS, IMPLANTS [] YES m NO IF YES NAME: ID NUMBER; MANUFACTURER

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

.MEDICATIONSISOLUTION DOSAGE TIME METHOD | PREPAR
HMs ons| 0.5 . [mhe-op Lol appliaby

NO L[]

e

'WOUND IRRIGATION 0 ves (jgNo, TYPE(S):
- 09% Nab)- 6.1 s
OTHER ORDERS TIME

CARRIED OUT BY :

15, X-RAY IN OPERATING ROOM
Yes [} No [N

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME . .
ves [ No [T] / '

FROZEN SECTION (FS) | NAME NAME
ves () NO [

CULTURE (C) NAME NAME F
YES (X No [ '

ixsasn&;a o Lom® ( c')_ NAME / NAME ‘ /

SITE 1® *N\;&m 2. 3.

'NAME NAME /s 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YES (X NO [] "HM:E& kesax ,‘ABb, AL
TYPE/SIZE 1. bevinx 2. 3, . - .

s <t fiak - Foudfs KO, ACT

19 ADDITIONAL INFORMATION

Sur"eons DF — Anesthesia: N\-_ Anesthesia Type: STTA

REVERSE OF DA FORM 5179-1, OCT 87 OM - 19831

= | i ‘. i
Bovie Pad site intact pre-op \/ ; post-op Bovie Settings: Coag/Cut 30/30
Tourniquet Site intact pre-op : phst-op . _ &
Tourniquet Time: Up Dowh ¢ § o
» ._I':
SN9witiated

20, OPERATION(S) PERFORMED ., )

I of Rtlwgin wound .

DeAdMeNK B s onfeets

21. PATIENT TRANSFERRED TO TIMEQ0R METHOD  _

¥ D287 | LY ¢ 09
22, REGISTERED NURSE SIGNATURE, ql , S
- 7A—O M-

USAPA V1.0t



MEDICAL RECORD -

1.~

'INTRAOPERATIVF “OCUMENT

ore Pullgw agy
COMMENTS;

{ ~_Fort ) 61 - WOOA3IN tfice of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERAT: -t . PATIEN ED AND PROCEDURE
via | Heovy BY Aﬂ&;L[JF( " vemﬁio ,fl.
3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIEN
¢ 03 TIME. -, Lol ¢ | — P OMEER |~ 3
§. PREOPERATIVE EMOTIONAL STATUS
[:}5CALM Ef ANXIOUS O EXCITED. [J crRviNG . [ ANGRY ] wiTHDRAWN [] OTHER (Specify)
COMMENTSS e
6. NURSING PERSONNEL
ASSIGNED T RELEF
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR - |——-LIRCULATOR :
. "\1—; ;1 s, k]
7. POSITION AND P?{MAL AIDS (Specity) M '_;_,_‘_:ﬂ d%& atnu-k,mmﬁu Q[L']n eJ A
Sy (X A R T Pad w Zvt on am Ar
] suPInE [ utHoTOMY [} PRONE [] K ASKE ot LATERAL: O LEFT S|DE upP RIGHT

ot ¥ Setsne fiiki Pla cag l’*“v“’ be oo le¢? = witgler M/Qv—"-

R attenead

B. SKIN PREPARATION

HAIRREMOVAL [ vYES g’_no o “4.PREP SQLUTION ISper:/fy} "be_f,o,/ Sehn
DONEBY: [ oOR {71 NURSING UNIT SITE@ Yermuw— = h f  BY WHom: MJ-AQ
METHOD: [] DEPILATORY O RAZOR ... .. SITE: BY WHOM: 5(%5 e
O cue R
COMMENTS: -——

9. LOCATION OF EXTERNAL DEVICES

'

LEGEND X Ground Pad -- Safety Strap === Tourmquet
C = Correct | = Incorrect i
First Closmg Final Closing
10. COUNTS Other**® | Count .. it.: Coum CIRCULATOR
Sponge Yeas No d o B
Needle Sharp Yes 7_} No N o —
Instrument Yes No / e e ‘ A L
Other [(Byes | 1No / /ST T T E
11. PATIENT IDENTIFICATION (For typed or wrfften entries give: 12 ELECTROSUHGERY DEVICE(S} (ESU) IE'—YES Y 30/
Name - lddle, Grade,; Date; Hospital or Medical Facility;]

Ll -4

@ESUNO HoS REE 105 30

GROUNDPAD;  BRAND \_/alleklr (b
LOTNO: g2 ys EJ—’Q‘ SOUT -0

‘GRGUND PAD: BRAND
LOT NO:

-D BIPOLAR NO:

DA FORM $179-1, OCT 87

REPLACES DA FORM 5178-1 [TEST), DEC 82, WHICH IS OBSO! FTE.
R - .

USAPA V1.00




~u Yo~ vrw

13, PROSTHESIS, IMPLANTS

F\YE 10

Howrr

IF YES NAME: ID 1 Rahe:

EDICATIONS/ORDERS

4. T - -
: lRRlGATIONIMEDICATIONS  GIVEN IN OPERATING ROOM (NOT BY, ANESTHESIA}
MEDICATIONS/SOLUTION DOSAGE.. .. TIME - METHOD PREPARED BY GIVEN BY
- -
'iWBUND IRRIGATION &4 YEs [ NO; TYPE(S)
1 . Y j
JOTHER ORDERS ] TIME CARRIED OUT BY ¢
Iy n 2
E * ;;,, & asens —an e b—
1 -
$HY$IC|AN'S SIGNATURE ,i
’ SDarcpyranivabIL— g ke e e g A S S B Y A O ST o Y e e B YA e e i ot aas
15. X-RAY IN OPERATING ROOM IF YES, sn._re_ S 3
ves [ No & e § ;
16, ~ LABORATORY SPEC!MENS ;
SPECIMEN (S) NAME - NAME
ves [ No {4 :
FROZEN SECTION (FS) _ | NAME NAME
ves [ NO
CULTURE (C) NAME NAME
YES [] NOo [Z - s
NAME T INAME NAME
NAME NAME e 18. DRESSINGAMMOBILIZATION (Specify)
— —— - FluFFs
17. TUBES, DRAINS/PACKING YES_@ NO l'_'] Ker e
TYPE/SIZE 1. 2. N <1 ACE
SITE 1. 2. 3. e e

19. ADDITIONAL INFORMATION,

Sarg eon W#M{a

[

Q' , SR

20. OPERATION(S) PERFORMED

T+ D Bonur . 2

f*”k&" !ou-hg (Poc ol P(ﬂ SR

21. PATIENT TRANSFERRED TO ,l:.(-ﬂs -

~.. | METHOD

[ At < &,

i
/]

MEDCOM - 19833
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I o ' 'INTRAOPERATIVF "'JCUMENT

MEDICAL RECORD Kt ' T For use ofuthls form, see AR 40 407, the ¢ office of The Surgeon General,

1. PATIENT TRANSPORTED TO OPERA 2. PATIENT ED AND PR Cf E
VIA v‘jw BY A w.[{u_p . VERIFIED B u“g
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT - H

) 10co TIME: 11000 b NUMBER O’Q-J

5. PREOPERATIVE EMOTIONAL STATUS - ...
[ cALm M ANXiOUS ] EXGITED, D CRYING . [] ANGRY ] WITHDRAWN "] OTHER (specify

comments: Db awake ’00'“'15 cuc\moL s Lompmm{» g paca o diScom fiurfo

l..‘....

6 NURSING PERSONNEL

ASSIGNED - RELIEF
SCRUB .. .SCRUB
ASSIGNED | RELIEF
CIRCULATOR - == CIRCULATOR
T
7. POSITION AND POSITIONAL AiD (Spe ,fy)“P s@we,i_ Mblc fomu mu ned Gor Surgicad
PA uCes Ve C ‘ﬁz atm Onl Q:m \o‘)uh&% ess Q clwm qu(r-f_ss
J ) D SUPINE [I LITHOTOMY ] PRONE , " - LATERAL: [ LeFT SIDE up ™ RIGHT SIDE UP
Cheot T piilovd bedwren ‘{t,s _,3,-\4 PoA
COMMENTS ¢
8. SKIN PREPARATION.
HAIRREMOVAL [] ves B4 NO o *-PREP SOLUTION (Specify) Phoip é
DONEBY: [J OR [J NURSING UNIT SITE: Y WHOM:
METHOD: [} DEPILATORY ] RAZOR .. BY WHOM:
O cup e
COMMENTS: i

9. LOCATION OF EXTERNAL DEVICES

L ~ pad
(1] == -~
1 . N —
[Rd
— . = D
. -
LEGEND X Ground Pad — Safety Strap = = = Toumiquet-
s C = Comget | = Incorrect N
u :’ ‘ : 'ﬁeﬁrst Closing: | Final Closing )
10. COUNTS Other** | Count _ -l .Count CIRCULATOR
Sponge Yes No /| - . / /
Needie Sharp Yes No yARRY ANy A / / /
Instrument Yes Noj / 4 N / / / 7
Other Yes No | / / i 7
PATIENT IDENTIFICATION (For typed or written entries give: 12. 'ELECTROSURGERY DEVICE{S} {ESU) MYES LI No
Name Last, first, middle; Grade; Date; Hospital or Medical Facility;} i o
oo . P g
H e 1D esuno: Si# LEB 03395
N . I ;
() - 4 S GROUNDPAD:  BRAND Y(Qllewlab
f . s oTno: Lot T(o¥ YT &pw ong- o
~ BRAND
S LOT NO:
("] BIPOLAR NO:
DA FOR’MQ 5179-1, OCT..87 REPLACES 2“ FORM §179-1 (TEsn DEC 82, WHICH IS OBSOLETE. USAPA V1.00
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Y
[13. PROSTHESIS, IMPLANTS o 0 IF YES NAME: 1D NUMBEF "~ TURER

e

] : =k MEDICATIONS/ORDERS Bt . :

IRRIGA TION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES
MEDICATIONS/SOLUTION DOSAGE - . TIME~ METHOD PREPARED BY GIVEN BY
.:,. -

1 i )

u L br PR

WOUND IRRIGATION YES NO; TYPEISE:. o

%O R ,

{OTHER ORDERS . TIME CARRIED OUT BY
 PHYSICIAN'S SIGNATURE

‘.L.-v_' Srtvedhoinaey s mor AR

16. X-RAY IN OPERATING ROOM

YEs [} NO A

16, T BORATORY SRECIMENS
SPECIMEN (S) NAME - st | NAME
YES [} NO [A

FROZEN SECTION (FS) | NAME NAME
Yes [} no [71 o
CULTURE (C) TOINAME (Quwbe . L Tt i - | NAME
ves [ No [] QN =T —

NAME’ NAME o NAME

NAME NAME - , 18. DRESSING/IMMOBILIZATION (Specify)
Flures Kertos
17. TUBES, DRAINS/PACKING -
TYPE/SIZE 1.0 L 2. A’ co
\s\ehu\_/(,u_.
SITE 1. @’\T\(L 2,

19. ADDITIONAL {INFORMATION

Qrse\w

P e B
20. OPERATION(S) PERFORMED : . R—
THD @ | es CELE I
21, PATIENT TR@NSFERRED TO loz (/( B ~7_ |TIME / 0 { | METHOD ~
22. REGIST u J’/“ f I Lifer 2 ==
ik

_‘_I.VIEDCOM - j9835 - USAPA V1.00




MEDICAL RECORD ; VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY KONATH 284 NAPE
MONTH-YEAR DAY O
19 Hour | - - IO
PULSE TEMP.Fl: |t
© ) :

ag

AT zatr
g Al VR Y 3 2

TEMP. C

0 S o3y
q
.49

105° . 40.6°

180 104"ZIZIII.ZIII.IIIIZIZZIZIIZIZI40~0°
170 103°.'IIIISSZIIZIZSIZI.’.’I.’I,IIZIIZ39-4° =
----.-------.-.-..--c-.on--- (]
:ZZIIZ!ZIIZZ:ZIIZZ.’IZIIZIZIZ 3
160 102389 g
.-:-:--.-.....:..-....----.- "a-)-
150 102° . : 38.3° &
- o
140 100°I.'IIZZIZI.'IIZZIZI:ZIIIIII.’II37-8" g
.......-..................‘.. @
L Y A B BTN S N L EE R T I (PO S [
130 99‘,'[372 E
98.6° g g K 7400 BN R S i T e 37.0° w
120 98° TR VP IR R T Scu ik il I R 3
I:ZZL.\Y:I.\'\,'IZZ\ZIIZ.M)Z\'/Z &
10 S HHHEEVAND(E SN BRI o1 §

HEHH I P RE EE:'YE AHHEE
100, Sl e E i o e | H T ) 11 T E H

S e i

35.0°

60 —

80 ST ::::f:f:f‘f::f: B BN
o HFHIE s=551:ffj{sss;'ssa5§;§§
"5)\3-55{1-55‘1?-'./E:::J:A::/\::

50 ::::::::::::::':::::::::::::'
40 e ol

2
RESPIRATION RECORD 120 . -
BLOOD PRESSURE 7 oS %I 1053 e 1 7 il 8o
—lé 1 7 ‘& 8
] o ;}7 1 (a2}
HE .S 770 B B 2y,

R

HEIGHT:

()
R
@ o3
X

|

N3
\\’5463 ﬂ17". I
J ¢ o

PATIENT'S IDENTIFICATION (For typed or written entries give: e—last, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medic cility) J

P’(i “’\

>3

Record special data only when so ordared
-

STANDARD FORM 511 (REV, 7-95) BACK

o { C(B/qh

MEDCOM - 19836



511~-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY 16103
MONTH.YEAR DAY 0T 20602 5 3 g 700
19 HouR |p7ed J B I - |- - [~V i - |- e v e - 20
PULSE remp.r:::::::::::g:::::::::.::::;;;TF_Mp.c

0 (O ....-.---....---.--.-.-..
© 00 O Y Y O S B ) O I3 B S B tose

180 104° - . R 40.0°
170 T A B e e A  EAES RS RCE N N R ha E =
n---.--o:-.----o-:-n:-'.l--- Q
160 102° - - - - - . 38.9° %
e ol e ofe als o] o] a] e »| = sfoe o]0 o] «}s s} ]| o Q
150 1010 ottt e e e 88 =
--n----.-...-.-.--..---.--.. Q
140 100° - . T 37.8° £
MRS IR IR B B R P T R PO SR BT B SR Q
eahr | v o b ef e «l e sl sl wfa oo s el e e i 0| e [
130 09° .‘,\\. elomed e ol e oINS o] \/ e o lwope e e, 37.2° 2
ose e =T e A REaT B N 3750 &
120 o8° :Z‘iﬁ:' ,,;2";2222232221522‘.'222 — 367° 8
i R IRV EH A R B
110 o7 e e ] 361 3
HIHI T R HE R IR S HEH S c

100 96° 1 T o | 356°

80 —g

- L

20 95° - H—H—TT— .:::::[:: —— 13— 35.0°
IR Y1 :F??:::pr::: b

© B TR

50

40 T
RESPIRATION RECORD i1 fﬁ
BLOOD PRESSURE /)54
Qe
U

HEIGHT: [weicnr — |97% /L2 o o £
qalimal 45 19740 R

A
=¥
=
-—.i
=
f.’
<

;
I
)

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For or wiltten entries give: Name—iast, first, middle; ID No. - REGISTER NO. WARD NO.
{SSN or other); hospital or medical facility}

' VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 19837



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

PosT- UCTBER opar

MONTH-YEAR

19

PULSE
)

180

170

160

150

140

130
120

110

100

0

80

70

60

50

40

RESPIRATION RECORD

DAY
HOUR

TEMP. F
(%)
105°

104°

103°

102°

101°

100°

99°
98.6°

98°

97°

96°

95°

BLOOD PRESSURE

Record special data only when so ordereq

.= Fo I 2 12
'L .|..p.. © - o
B g g
"'T‘%.'.'.' - :
e

ISR

Sl

L E SR
I T T o 1A
'.:::’:L: i e !
I A

L2501,

57
A

—

.o « i TEMP.C
1L I
L e

—  39.4°
o 38.9°
s 38.3°
L
=H a3
1 3e.7°
: ~  36.1°
. : 35.6°
I 35.0°

{Centigrade Equivatents, for Reference only)

PATIENT'S IDENTIFICATION (For typed or written entries
{SSN or .

ital or

b(‘u)'{

8lve: Name—iast, first, migdle; |p No.
medical facility)

REGISTER NO.

WARD NoO.

MEDCOM - 19838

STANDARD FORM 511 (Rev. 7-95) BACK



511119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR OCT™ DAY / 1€
142003 | Hour Jo7e01 © p - - LI
PULSE tempF|: T

() *)
105°

o~
®

TEMP. C
40.6°

P A
O\u—-—-‘p

BB 2 ey Rl P
Ry -
JReIY

M et

_—A—
e S
. "0\"3;&-

..OSbr"‘.’Q

B PR ot o
QS et

40.0°

180 104°

170 103° 39.4°

[ .\.\T.m._.ln. * elts

160 Tl EEE BELE R S S e e R E N EE R S N
150 T L B e e B e RS ECE NS Rl K R S i et
140 100° Pt e e e e e e | 3

.':2IZ:I'ﬁ:::::::::l::::::::: R
130 99° . 1T 372
3 98.6° |~ L BCE N AR — 1 B | T .é’/‘.— 37.0°
120 or" R SEAP R RS S A e A

110 97° = — N

36.1°

{Centigrade Equivatents, for Reference only)

100 96> 1 A it B R R e s

90 95°

- HE IR A HE
AU AR TR R
29 E E e e O B

e e T 380°

S
" a)
[~ |
o .
. )__._._.c-m.
. ....O.}_
oA { A

60 .7

50

w-
A
F=1...
37

) B EHERER G S EH
RESPIRATION RECORD & Z[{L f%}; , 6 G y%§ 1 7 !I’
" BLOOD PRESSURE - 1A DA /i AL/ 12
H % 7)) 192 Wit % A
ragt (71t | g4 lrese; T 94 -
HEIGHT: | WEIGHT ——p 1479, 17 Ak
T Gy 51 T 2, BT N AT, R
LG a8 %L kA _|oa
(&M |

W B

.-*s.—-

L N
=
~0
o

S

Record speclal data only when so ordered

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

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 19839



Y

b(u_B’ -

WardlScctio‘: ( 11% —i-‘

REQUESTING P

LAST, FIRST,MI.

3 &1

CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

IME

L)

TEST REF. RANGE REE. REF. RANGE
RANGE
Na 138.146 mmoldL | ALB 3.5.5.5gdl GLU 73-118 mg/dl
K 3.5.4.9 mmolL ALP 26-84 w! BUN 7-22 mg/l}
C1 98-109 mmol/L ALT 10-47 ul CA +4 $.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 ull CRE 0.6-1.2 mg/dl
PCO2 35.45 mmHg (art) AST 11-38 ud 1\"A+ 128-145 mmol/di
41-51 mmllg (ven)
$0-105 mmllg (art - T -
PO2 A G cr:;n g (ar)} TBIL 0.2-1.6 mg/dl K 3.3-4.7 snmol/l
33-27 mmol/L (art 32 me -
TCO 24.29 mmol/L. (o] BUN 7-22 mg/dl CL 98-108 mmobl
(o 22-26 mmol/L (ar1) ++ $.0-10.3 mg/dl 18-33 mmol/]
HCO3 23-28 mmol/L. (art} CA 0-10.3 g/ 1o e
sO2 95-98% CHOL 100-200 my/di ,
BEeef (';‘2;;(’3) CRE 06-12mgal | TEST RESULT | REF- RANGE
AnGap 10-20 mmol/L GLU T3-118mg/dl | ALB 3.3.55 gidl
Ca 1.12-1.32 mmolL 6.4-8.3 ;/di ALP 26-84 ul
BUN 8-26 mg/dl ALT 10-47 wil
GLU 70-103 mg/dl TEST AST 14-97 wl
Creat 0.7-1.5 mg/dl AMY 11-38 Wl
Het 38.51% PCY szzrzzz PICCOLO ==277=7 TBIL 0.2-1.6 mg/d)
18/10/03 04:00
2-17 gldi o . 5.65 ul
e REVERENCE. RANGES |y T \;GGT
- PPT IENT #: ‘/l : TP 6.4-8.1 g’l“
TEST RESULT METLYTE 8 ¢
- DISC LOT #: () “rsiand
Tropoin-1 QPER #: DR #: 000 REF. RANGE
SERIAL
Drug of TR IR NA* 126-145 mmol
Abuse perre h R
3Ly gz 73-118 MG/ —
BN 16 722 M/ K 3.3-4.7 mmol/}
crE 1.2 0.6 2 MM - prTTy—"
54 80 39-380 U/t ~108 mimo
Na+ 132 1 28-145 MMOW
1co2 23
ki 4.4 3.3-2.7 MW 18-33 mumol
CL- gox  98-108 MMLA
REMARKS: o 25 18-33 Mon
- . INST GC: OK CHEM QC: 0K
REPORTED BY: M 0 . LIP 14, ICT O

|
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