Tol.o olojoJolo o[t 11 frjr|1}1 1)1 1 2 2.
12 s!sle6l7/8|9]o]|1]2:3|4a]|5/6{78 9 2 4
PULSES RADIAL Ri O 2
{4) Bounding ) Z
@) Full L
@) Normal DORSALIS R ! A Z
(1) Faint PEDIS Z 7
(0) Absent L
SKIN )
) Dry (4) Codl €7 Jaundiced \
@2) Clammy (5) Flushed (8) Color Normal % %
(3) Warm (6) Cyanotic (9) Pale A4 17
EDEMA 1) 4l
HEART SOUNDS Y—
(Clesr, Regular, No Rubs, No Murmars) 0.
HEART RHYTHM y 0
(Normal Sinus Rhythm, no ectopy) r&s
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
BYGIENE BED BATH
FOLEY CARE
ORAL CARE
MOBILITY BEDREST ¥ v
BSC /7
DANGLE
CHAIR
POSITIONED RIGHT 3
LEFT ¢
SUPINE |
.| ' HOB 30 DEGREES 'S
FALLS PROTOCOL INTTIATED
PROTECTIVE DEVICES (Refer to FHMDA OFP132-26)
PAIN PAIN FREE
PAIN SCALE (1-10)
PCA/PCEA IN USE (Refer t» FEMDA OP132-7)
ABDOMEN 2) Soft & Fiat oW 'L
(1) "Distended
Vi
BOWEL SOUNDS ( active all quads) _ v ¥
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
- Ph
FOLEY CATHETER PATENT v
VOIDING CLEAR, YELLOW URINE g.s. / v
SKIN INTEGRITY No Breakdown pa L,
Surgical Wounds V4D 7
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below)
# J;n £ L&on AB ) st ‘7" SiTipsS ] _ '/‘
B2 odn Trtiswn OTA= l v
ML, AR D W p OessagCPE 7]
old (neardJbe &3+ & A
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
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e [

PUPIL SIZE EUPILS, . . .. MOTOR FUNCTION _ CHART CODES

-—l——.—

1 mm = Equal -~ 0= No Movement l o Present ’ :J ‘ N
2mm- . R Reactive . 1= Slight Flicker/ Trace of Contraction ) } Tah
IJmm NR  NonReactive 2 = Active (Gravity Eliminated) o Not Applicable/Absent (blank) *~
: 3= Active: against-gravity, but not against resistance : O
4 mm L >R Left Larger 4 7 Active: Against Gravity and Resistance, not full strength Refer to Nag. Notes X e
§= hlll Strength against Examiners Reslstance e o
Smm R>L RightLarger - No Change from o
. DATE. Previous Assessment g
; TIME e[o0 Jolo JoJo |[o]e JoJ1 Jt]1 [t - J1]1 1|+ a]2 [2]z2 |2]2
: 112 }3ia isle |7t 19lo |1[2 {34 1856 17[8 [9j0 J1fl2 jala
A. BEST EYE-OPENING RESPONSE 7 T o |
(4) Opens Spontaiicously (2) To Pain Y L{
-(3) To Voice , (1) Does Not Open
B. BEST VERBAL RESPONSE '
(5) Orlented @) Garbled ¢ S
(4) Confused . (1). No Response
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain h
| (5) Localizes to Pain (2) Extension to Pain L
(4) Withdraw to Pain (1) No Response P
GLASCOW COMA SCALE (A+B+C') . i) I
[ PUPIL RESPONSE R R ¥ '
Size (mm), React to 2
Light (+) No Response (-) | ' - 2t 7
MOVEMENT RUE < o)
(See Motor Function LUE . < IS'
Scale at Topof Page) ' [prE <] 6
LLE 3 5
GRIP  (S)Stong | R 3 2
(W) Weak () absent L i S
RESPIRATIONS | REGULAR 7 v
IRREGULAR )
UNLABORED /
LABORED
SHALLOW.
. _ RETRACHONS
BREATH SOUNDS RUL > 5
(5) Clear LUL peg
(4) Crackles 2
(3) Rhonchi RLL { |
(2) Wheeze
(1) Diminished LLL I )
BOTH BASES : I
COUGH NONE e il
SPONTANEQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vit
FO2
RATE (SIMV/CMV)
. PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY NC@Wmin) "~
DEVICE FM (Usmin)
ETIT # “NRBM (Vmin)
; ETT _ ©m gums
ETT CARE / POSITION CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE //
COUGH/DEEP BREATH =
' INITIALS | 7O e
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VITAL SIGNS

TIME

T BF

SAT

A-line

MAP PA RA | PCW

co

. PVR

SVR

Icr

cry

COMMENTS

0100

0200

5S¢

154/ 15

9%

LS
SR
T~

0300

0400

0500

0600

0700

A%+

1L

01]¢\

33

0800

0900

1000

- 1100

- 1200

1300

1400

1500

1600

1700

1800

1900

2000

2100

2200

2300

2400
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748w VY TS TV M

MEDICAL RECORD NURSING no (ES
(Sign all notes)

DATE HOUR OBSERVATIONS
R W VA - i EERI Include medication and treatment when indicated
[b OMUB OO —er0 yokeHa Prrd med oren see. ‘mth\Aw Ll rQvebn 0
" - - i ' _ B)(B)-2 )

D v on dnr p A~

- [50d ] 23 . | - sleen ng é—\’hﬁ P Me - s/ oL r€<orf S"’?ﬂﬁS\S

. { B)EY2
shaae Al C O x&a)*‘h €AY \/L«c]vu*k)r‘ TJ.JP\—)(

’ﬁfvefco(ej” Gen aSSocs-l-mcr\'l’ mmddgd;_gf_w
Y‘egHm c ouPS c'oq?c;, witl condtn mmiter -

woeteg oo | - ok, Asbing 1 Jhed - 0AY Vs ST ot Yo Tpaim sh.

oeic | Dt‘al,wchwx o J’o cu@h)d“ of (1P MP dacta ol/c

lastructzs (ol NaSol ot Lt mmimﬁ'
AT
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 INTAKE

OUTPUT

S
\ .
&

Q

' >
s
AA A1

0200 | / . /

0300 / , [P /

0400 | . /, / . ‘ / / '

0500 / , ' /

0600 /, / : / '

0700 f / ‘ / / / /

(;800 _ / . _
0900 / _ aydyd

1000 | | / / . / /

1100 | / . ‘ / /

1200 | | / \ /’ |

1300 / /

;600 / '. 16 HR. / 16 HR.
1700 /, / el

1800 | /' / /

1900 / | /

2000 / / v /

2100 v / / /

2200 | 7] , - /,
v para
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<hL - PATIENT RELEASE / DIS ..-RGE
For use of this form, see MEDCOM Circular 40-5

-STRUCTIONS

care/treatment or discharge from an inpatient hospital stay.

DIRECTIONS: To be completed by attending provider and other staff at time of patient release following an outpatient procedure, extendegd

SECTION |
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION It
TC BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION:

2. ADMITTING/DIAGNOSIS: (5 N4

3. PERTINENT LAB, Z:RDY, FINDINGS:

A gt

1b MM

Z’i‘p:;. MZ_&QMAAQTL
GSgo_ e Ab) T 3 £ o

Completed and patient prepared for home care.

1. DISPOSITIONED TO: D HCME D DUTY D oTHeR @g .

[J aveucatory (7 churcres (0 weeeicnan 3 sraercren

2. ACCOMPANIED BY: ]:] FAMILY D FRIEND D OTHER M—P

——— ]

3. PATIENT EDUCATION:

(] ves 7 wo

' It no, explain:

——————— ]

Q é)Printed educational materialg provided:

Patient D statesD demonstrates understanding of home care needs.

___.‘___.“..\‘_._.._‘.____.._____\. —_—

—_—
4. Clinical outcomes met and post-dischargefrelease referrals made.

vy [Jwo .

—d

If no, explain:

5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE:

(B PIx~ Resolirrd
ALDS - Recolin

ES0 T AL L/ Suc) bl o503 0 R

5. If transferred to another health care facility, report called to nurse.

YES NO if no, explain:

6. NUTRITION CARE - Comments:

. vy Ay 4 (e 007G Lor Fals

T ——— ——

7. MEDICATIONS:

7. DIET: !

8. MEDICATIONS:
m— Medications have been prescribed for home use.

See separate list and special instructions or see below.
LA D C 2 |

(-2 1o Cb'#-s?arJ\J

Explained by: D NURSE D PHYSICIAN D PHARMACIST
Printed medication literature provided. D VES D NO
Patient strates understanding of
brescribed medications. O oves NG
8. EQUIPMENT/SUPPLIES PROVIDED: T
T —— —

8. INSTRUCTIONS (To Home Health Providers, Patient, etc):

t 4o I fress ! LiLy,

_— ]
9. FOLLOW-UP APPOINTMENTS, POINT OF CONTACT & PHONE:

C!., L[eT Fxilte 'ﬂct> 1‘7!1:@&554;7

/‘;D//nu\/\qn Llce QA*_L“

<l4 26 .;rpﬁa

-

TN TINAIEY.., o TNT-] -

LeSN on
‘6" L)l!MpC&,/Q @ [QA_W\

L TEhc oA

10. FOR PROBLEMS OR EMERGENCY, CONTACT & PHONE:

grroTorey I [rninted or Stamped Neme)
PATIENT IDENTIFICATION
b)(6)-4

—_ —————

UATAD  \boerss

'{Sr'gna ture and Title) Date and Time)
I HAVE RECEIVED A COPY OF AND UNDERSTAND THESE

INSTRUCTIONS.
2

rm 753

i fDate and Time)

(Pa :tbﬂr//ﬁe/.goan:;/b/e Adult's Signature)

MEDCOM FORM 691-R (TEST) (MCHO} MAR 929

PREVIOUS EDITIONS ARE OBSOLETE MC V1i.00
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Ventilator Flow Sheet

Date

Time

Mode

Rate

FiO,

PEEP

PIP

MAP

SpOz

HR | BP | LE

RT Init

Y Y

[/

v

200

[

V4%

48

27

77

(46 %4 /i1, /

|

(300 mpv

200,

4%

(2

9125

77

i AU

) M

£/

§5D

(00

0

514

2¢

7/

M3 2A4 T/

ok

FD/) Sy

S

ioo

/0

th

£34

il

&, 1159 1)1

\htg |ood

9

o)

¥

2%

q0

12 %% 115

Yo

Sipmv

S50

1OP

Al

Y

gz

U (Y11 ns

[

S

D

Y2

e

14

N 1'1%‘4 IS

DSt |oi30

Sty

(o

27

tid

(224

,.Oq II\{//; I:IS_~

56

25

i

/ép

/U5 ’4//57 RS

a4

odse_ [ | el

)

3

20

/3%,
TOR

% s 1 (3

3o

S

2 {

104

o ‘/"”/”/’[

DTl

diul/

S {0}

23

/o0

92 % [2[ST

fid0d

(00

o

S

[ofh

[PL %ol [

ko

3L

f5%

92 "4 | /i4S]

5 Ouft)

£9)

9%

¥\ % 1 foT

400,

D6

2.1

\&& 1, 1 ASH

oates

(|

|

s (%s] ) 1 1J]

651)53

35

C{q \MK\S«

A

sw(/

S/ i

£9)

>

it "Zﬁ i3
TSI
WA/

Ly

4]

2225 AV

o/ (00

22

102\ 118

D/

37

oy 1195): 17

o/

t3

93 "))

[

Iy

NSRSk B

AL

vy

33

Py

/M g ()

S/
0l

2

3N

/3

% (%419

b5(6)-4

MEDCOM - 2223



Ventilator Flow Sheet

Date ] Time | Mode| V; |Rate| FiO, |PEEP| PIP | MAP|SpO,| HR | BP | I:E |RT Rnit]
bk 1210 Si /gm G Lasl sl I |97 s Wl e ™
0120 g |16 g l23]1s [\0O| 0t (A |
el .,m/ |6 |ysle Bl L 1oa fon Mgl v
B EAED 15195 1% QR ZelZN Al
ih/ppr30 (o9 1m 16 (40 | ¥ 301 (9197 |97 /], ]
o/ 2430930 |\ 000 | [, (o | ¢ |24 1= [ 97187 ek V-7
V72387 | “Pgen (b | o | C |3/ |/F |70 1791l 7
13130 oV (o0 [257| Lo | ¢ B8 | 1Y |94 | 100|768 /47
ro/ 10780 |72 |60 |25 [0 | ¥ BT 78 177 | w0 |78
;%;/@Mw 6o |33|Ub |6 BF|\5 |QY |S4l@g ]| pl
25515 leoo| 20| GOl G 2R 12 |® |47 6% LIS
%%ﬁ Sl o0 | 0 [ | o by Lig |y Do (M1 5
B lox low e o Bo [€ Ba bz (%% (9% |6%p 1K
ﬁfi ~ Vo | DO[X mol20]| 3 H | PGS
L&f&%}ﬂv 'fo’ong Z‘g ¥ "b NEZEY 5%1&}8
bRE1DL2S ] ;
bo i/ 30 [sDVI GV (¢ (%o | R |30 | 7 cr??/» PN T ]
/4231130 smfliign [7¢ /oD | & |v2|2z2Vteo | /o t% M4
w1 S0 Lz |50 [16 | /0 | fo [ (/| =D |7\ T rifs] |
oy 1720 | Iy s N (G0 | o 1291 22|H) /o’)(gzg!h“‘m:_
lobplz/3 D bp Nz 1éo |0 |75 o [ 1w 1951 | P
A2 b o 12 (S | o ol IS 66 [ o fipl L
/5(5&4/ | lso | 725 0S| (gul
i WV 5002 1S o [ #1206 s 1661 1'%
130150 [soy|x50| (2 159 | /0 (36| 2( |00 |19 W42
0/163 /) 30 2 Jrovo ([0 | /0 [30 (P |98 ] 172 Kd/03
nf)[320 [PV oo | o (g | /7 [%]e3 (7Y | 24173
/afo | (T30 2w [ /2 [0 [1p Mo [ 70198 Vo 71%10°2(
éﬁ/@o ;g/r ol [HO [i0 2Bl K iz m;/gs 17\
b)(6)-4
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Ventilator Flow Sheet

Time | Mode| Vy |Rate| FiO, | PEEP] PIP | MAP SpO,|{ HR | BP | LE [RT lni_t_
ﬂ?t bl % ]
;27_% Py ol O By Uip (722 w2z
ARG W I 1o ko S D) o ) [
‘ %gﬁ/{,/&;p Yl% % TA AN
Yl Llioldo e BRI [ 1T
BoZolgc | el |6 DR AL N
s 230 | AC [ ol 1O 40 [ ¢ D/ 79 9] 3447
0//9/40230 <2 /0w | /o | O[5 |32 |14 Yo |5{ ’%2—/‘7-‘7
jo4o/03) 1130 _[coV[1ore | 10 do | 5 |39 /C 79 \tos 5%, (1.
/. 1
(
b)(6)-4
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST, FIRST, %.AQ.’I: lmp - ‘ UNIT RANK (S 7:’536)-4
Physician g “ Wand: _ STAT |Date and Time: R Date and Time;
e, AL Routine | .0 630035 2oct
X| 7Est | ResuLt REF. RANGE TEST | RESULT REF. RANGE x| TEST | RESULT REF. RANGE
Na [44 128-145 mmol/L ALB 3355 g/l WBC &9 4,8-10.8 x10(3)/uL
K 3n 3.3-4.7 mmol/L ALP 2684 U/L RBC b.el 4.2-6.1 x10(6)/ul.
o (o€ 98-108 mmolL ALT 10-47 UIL Hgb 149 12.018.0 g/dL
pH 7.35-7.45 AMY 1497 UL Hct 4.2 35.0-60.0%
PCO2 35-45 mmHg AST 1138 UL MCV €94 80.0-99.0f1
PO2 80-90 mmHg Tbil 0.2-1.6 mg/dL MCH L4 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL. MCHC 263 33.0-37.0 g/dL
HCO3 22-28 mmol/L Ca 8.0-10.3 mg/dL Pl 3% 130-400 x10(3)/uL.
sO2 95-99% Chol 100-200 mg/dL LY% Py 15.0-55.0%
BEecf (2)-(+3) CK 30-170 U/L LY# 2.3 0.7-4.3 x10(3)/ul.
AGap 8-16 mmol/L CcL 98-108 mmol/L Differential
iCa , 0.11-1.23 mmollL TCO2 1833mmol. |Segs Mono
BUN 16 7-22 mg/dL Creat 06412mgidl  |Bands Eos
Glu lbg 73-118 mg/dL GGT 565 UIL Lymph Baso
Creat Lo 0.6-1.2 mg/dL Glu 73-118mgiil  |Atyp Ly Imm
Hct - 35.0-80.0% K 3.3-4.7 mmol/L ?RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 g/dL. 1
Na 128-145 mmol/L Pt verify:
Spun Crit
Color Straw/Yellow .
Clarity Clear Source: Mo Plasmodium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick | I Mo Plasmodium Seen
Ketone Negative WetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements ]
Blood Negative OccBid Negative 1hr = 0-20 mm
pH 5.0-8.0 Q&P No Ova/Paraslte
Protein Negative-Trace 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
Leuko Negative
Urine Microscopic 3
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
| [Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals; Serum Negative
Other:

. ,
,.'.f.i Loy u Zi wl.'

S

n.“.uj {J\'j

7 ;M /, cpc (e, Ty p and croee &/
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM

(Subject to Privacy Act of 1974)

LAST, FIRST, ML b UNIT DOB RANK {SSN
oAt ,
Physician: gme Ward: STAT Specimen Date and Time: |Reez Date and Time;
r ok Routine AOde o4x Y& _Jocte o4lolie
X] 7EST | RESULT |  REF. RANGE TEST | RESULT REF. RANGE X| TEST | RESULT REF. RANGE
Na 128-145 mmol/L ALB 3.3-5.5 gidL WBC Yt 4.8-10.8 x10(3)/uL.
K 3.3-4.7 mmol/L ALP 26-84 U/L RBC 24T 4.2:6.1 x10(6)/uL.
cl 98-108 mmol/L ALT 10-47 U/L Hgb P2 12,0-18.0 g/dL
pH 7.35-7.45 AMY 14-97 UL Hct 35y 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UL MCV Qo 80.0-99.0 11
PO2 80-80 mmHg Thil 0.2-1.6 mg/dL MCH 34 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL MCHC | 349 33,0-37.0 g/dL
HCO3 22-28 mmol/L Ca 8.0-10.3 mg/dL Plt 16t 130-400 x10(3)/ul.
s02 95-99% Chol 100-200 mg/dL LY% 19,2 15.0-55.0%
BEecf {-2)- (+3) CK 30-170 UL LY# O 0.7-4.3 x10(3)/uL
AGap B-16 mmol/L CL 98-108 mmol/L Differential
iCa 0.11-1.23 mmoliL TCO2 18-33 mmol/L Segs Mono
BUN 7-22 mg/dL Creat 0.6-1.2 mg/dL. Bands Eos
Glu 73-118 mg/dL GGT 5.65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118 mg/dL Atyp Ly Immature cells
Hct 35.0-60.0% K 3.3-4.7 mmot/L RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 g/dL
Lactate 0.80-1.70 mmoliL Na 128-145 mmol/L Plt verify:
i sty Spun Crit | 35-60%

Color

Straw/Yellow Mono Negative HE

Clarity Clear RPR Negative Thin l J No Plasmodium Seen
Glucose Negative HiV Negative .
Bilirubin Negative Meningitis Negative Thick [ J No Plasmodium Seen
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB <43 ng/mL
Blood Negative Troponin | <0.19 ng/mL Sed Rat I
pH 5.0-8.0 Myoglobin <107 ng/mL L
Protein " Negative-Trace PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative

__Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC Epi - KOH No Fungal Elements
RBC Mucus OccBld Negative
Bacteria Yeast |O&P No Ova/Parasite - ABO/Rh
Casts: Spermatozoa T&C
Crystals: Amorph Sed Urine Negative T&S
Other: Serum Negatlve
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21st COMBAT SUPPORT HOSPITAL

A=

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAb)@)4 UNIT iC U DOB RANK  {SSN
Physidan; ~ Y Ward: STAT __|Specimen Date and Time: |Reportedby: Date and Time:
! l ‘ A Routine t)[O(.a'“ o> 920 Hecke . oo {iE
X[ 7es™V’RESULT | _ REF.RANGE TEST | RESULT | REF.RANGE | X| TEST | RESULT | _ REF. RANGE
Na 1% 128-145 mmol/L ALB 3.3-5.5 g/dL WBC 4.8-10.8 x10(3)/uL
K 2.1 3.3-4.7 mmoliL ALP 26-84 U/L RBC 4.2-6.1 x10(6)/uL
Cl 98-108 mmoliL ALT 10-47 UIL Hgb 12.0-18.0 g/dL
pH < Abo 7.35-7.45 AMY 1497 UL Hct 35.0-60.0%
PCO2 ok 35-45 mmHg AST 11-38 UIL MCV 80.0-09.0 f1
PO2 £+ 80-80 mmHg Thil 0.2-1.6 mg/dL MCH 27.0-31.0 pg
| _(TCO2 3¢ 18-33 mmaliL BUN 7-22 mgrdL MCHC 33.0-37.0 g/dL
IHCO3 | 3¢ 22-28 mmolL Ca 8.0-10.3 mg/dL Pit 130-400 x10(3)/ul.
- |s02 3% 95-99% Chol 100-200 mg/dL. LY% 15.0-55.0%
BEecf 9 (-2) - (+3) CK 30-170 UL LY# 0.7-4.3 x10(3)/uL
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
| |iCa los 0.11-1.23 mmol/L TCO2 18-33 mmol/L Segs Mono
" IBUN 7-22 mgldL Creat 0612mgdl  |Bands Eos
| |Glu © 73-118 mg/dl. GGT 5-65 U/L Lymph Baso
| [Creat 0.6-1.2 mg/di Glu 73-118mg/d.  JAtyp Ly Immalure cells
Het A% 35.0-60.0% K 3.3-4.7 mmollL RBC Morph:
| [Hgb o 12.0-18.0 g/dL TProtein 8.4-8.1 g/dL.
Lactate 0.90-1.70 mmol/L Na 128-145 mmol/L Pl verify:
Spun Crit l

| _{Cr Straw/Yellow Mono Negative E]
oy Clear RPR Negative Thin l I No Plasmodium Seen
| slucose Negative HIV Negative
Bilirtbin Negative Meningltis Negative Thick { [ No Plasmodium Seen
Ketone Negative DOA Negative JA
SG 1.010-1.025 CK-MB < 4.3 ng/ml.
Blood Negative Troponin | <0.19 ng/ml Sed Rate 1hr = 0-20 mm
- lpH 5.0-8.0 Myogiobin <107 ng/mL
Protein Negative-Trace PT 10-13 seconds
. [Urobili Negative Source: APTT 334 22.1-33.7 seconds
| |Nitriite Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
"~ Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
[VBC Epi KOH No Fungal Elements
RBC Mucus OccBld Negative
Baderia Yeast Q&P No Ova/Parasite ABO/Rh
Casls: Spermatozoa T&C
| |Crystals: Amorph Sed Urine Negative T&S
Other: ' Serum Negative

e G BEADI AL BN 733 luht ONAN3
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST_EIRST M| UNIT pOB RANK SSN
e | Zeu
Physician; Ward; [STAT [Specimen Date and Time: |Repo by: Date and Time:
F%Y i | 10 Routine | /s /5/6 32 HFSO F’g% 51’6(1‘3 o117
4 26
X| TEST | RESULT |  REF.RANGE TEST | RESULT |  REF.RANGE TEST REF. RANGE
Na 128-145 mmollL VIALB -9 33-55g/dL WBC 4,8-10.8 x10(3)/uL
K 3.3-4.7 mmoliL ALP 49 26-84 U/L RBC 4.2-6.1 x10(B)uL
o] 98-108 mmolL ALT Y1 10-47 U/L Hgb 12.0-18.0 g/dL
pH 7.35-7.45 AMY 7% 14-97 UL Het 35.0-60.0%
PCO2 35-45 mmHg’ AST 5% 11-38 UIL MCV 80.0-89.0
PO2 80-90 mmHg Thil Ol 0.2-4.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmoliL BUN /0 7-22 mgldL MCHC 33.0-37.0 g/dL
HCO3 22-28 mmoliL Ca 7.9 8.0-10.3 mg/dL Pit 130-400 x10(3)/uL
sO2 95-99% Chol ]1ST 100-200 mg/dL LY% 15.0-55.0%
BEecf (2) - (+3) CK 30-170 UL, LY# 0.7-4.3 x10(3)/uL
AGap 8-16 mmollL cL AT 98-108 mmoliL Differential
iCa 0.11-1.23 mmol/L TCO2 18-33 mmob/L Segs Mono
BUN 7-22 mg/dL Creat c:9 0.6-1.2 mg/dL Bands Eos
Glu 73-118 mg/dL GGT 5-65 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu 140 73-118mgidl.  JAtyp Ly immature cells
Het 35.0-60.0% K 5.9 3.3-4.7 mmol/L RBC Morph:
Hgb 12.0-18.0 g/dL TProtein| &0 6.4-8.1 g/dL
Lactate 0.90-1.70 mmolL. Na Brd 128-145 mmoliL. Plt verify:
i Spun Crit I

Color Straw/Yellow Mono Negative :
Clarity Clear RPR Negative Thin \ | No Plasmodium Seen
Glucose Negative HIV Negative
Bilirubin Negative Meningltis Negative Thick l | No Plasmodium Seen
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mL
Blood Negative Troponin| <0.19 ng/mL |sed Rate | hr=0-20mm
pH 5.0-8.0 Myoglobin <107 ng/mL
Protein Negative-Trace PT 10-13 seconds
Urobili Negative Source: APTT 22 1-33.7 seconds
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative

" Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC Epi KOH No Fungai Elements
RBC Mucus OccBld Negative _
Bacteria Yeast |O&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa T&C
Crystals: Amorph Sed Urine Negative T&S
QOther: Serum Negative

77
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' LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAS DoT LAl UNIT DOB RANK SSN
X /Gl -
STAT _ |Specimen Date and Time: |Re Date and Time:
Routine £ ' | Eodkos @ 0T
RESULT "REF. RANGE RESULT REF. RANGE X | TESP™{ RESULT REF. RANGE
Na Yy 128-145 mmol/L ALB L0 3.3-5.5 gidL. wac \2? g jaal | 48-108x10(3)mL
K 3.9 3.3-4.7 mmollL ALP Hs 26-84 U/L RBC 113 4.2:6.1 x10(6)/uL.
Ci 98-108 mmol/L ALT e 1047 UL Hgb £2 Cu; 12.0-18.0 g/dL
X|pH Fi$0% 7.35-7.45 AMY T4 14-97 UL Hct I’{?’ 35.0-60.0%
X |[PCO2 | 4L 35-45 mmHg AST 4{ 11-38 UL MCV ALb 80,0-99.0
X 1PO2 169 80-80 mmHg Thil o't 0.2-1.6 mg/dL MCH 26.3 27.0-31.0 pg
TCO2 S 18-33 mmol/L BUN Y 7-22 mg/dL MCHC [333 33.0-37.0 g/dL
X |HCO3 | 3¢ - 22-28 mmoliL Ca & 8.0-10.3 mg/dL Pit 23i 130-400 x10(3)/ul.
sO2 D3 o 95-09% Chol (%3 100-200 mg/dL LY% A 15.0-55.0%
BEecf 12 (-2)- (+3) CK 30170 UL LY# 09 0.7-4.3 x10(3)uL
X |AGap j 8-16 mmoi/L CL 98-108 mmol/L Differential
- lica Ve, 0.11-1.23 mmollL TCO2 1833 mmotl.  }Segs Mono
BUN 7-22 mg/dL Creat (i 06-1.2mg/d.  |Bands Eos
Glu 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat - 0.6-1.2 mg/dL. Glu i3] 73-118 mg/dL Atyp Ly Immature celis
Het ). 35.0-60.0% K 3.3-4.7 mmoifL RBC Morph:
X [Hgb 3 12.0-18.0 g/dL TProtein | §°4 6.4-8.1 g/dL
Lactate 0.90-1.70 mmol/L Na 128-145 mmol/L Pit verify:
....... i Spun Crit J
Color Straw/Yellow Mono Negative
Clarity Clear RPR Nsgative l l No Plasmodium Seen
Glucose Negative HiV Negative
Bilirubin Negative Meningitis Negative Thick ' ‘ , No Plasmedium Seen
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB <43 ng/ml
Blood Negative Troponin | <0.19 ng/ml. Sed Rate ' 1hr=0-20mm
pH 5.0-8.0 Myoglobin < 107 ng/mL
Protein Negative-Trace gy PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite _ Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
____Urine Microscopic WetPrep Negative Fibrinogen 200-400 mg/dL
WBC Epi - KOH No Fungal Elements
RBC Mucus QceBld Negative
Bacteria Yeast 10&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa T&C
Amorph Sed Urine Negative T&S
) Serum Negative 3
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LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
T, Fl , Ml BIGH . S
LAST, FIRST, M :[(a,o; ; H : UNIT l(/\./ RANK SSN
Physician: ¥ Ward: STAT |Date and Time: Repier Date and Time;
Routine §octe 6é(5H2
TEST | RESLLT REF., RANGE TEST | RESULT REF, RANGE X| TEST | RESULT REF. RANGE
Na 128-145 mmol/L ALB o4 3.3-5.5 g/dL. WBC [O:§ 4.8-10.8 x10(3)uL
K 3.3-4.7 mmoliL ALP 4 26-84 UL RBC 215 4.2-6.1 x10(6)uL
cl 98-108 mmolL ALT 3 10-47 UL Hgb {04 12.0-18.0 g/dL
pH 7.35-7.45 AMY AL 1497 UL Het 9.0 35.0-60.0%
PCO2 35-45 mmHg AST {3 11-38 UL Mcv .9 80.0-99.09
PO2 80-80 mmHg Thil o3 0.2-1.6 mg/dL MCH 2.1 27.0-31.0 pg
TCO2 18-33 mmol/L BUN i 7-22 mg/dL. MCHC | 349 33.0-37.0 g/dL
HCO3 22-28 mmoliL Ca iy 8.0-10.3 mg/dL. Pl 39 130-400 x10(3)/uL.
sO2 95-99% Chol IS¢ 100-200 mg/dL LY% L34 15.0-55.0%
BEecf -2) - (+3) CK 30-170 U/L LY# 19 0.7-4.3 x10(3)/uL
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa 0.11-1.23 mmol/L TCO2 18-33 mmol/L Segs Mono
BUN - 7-22 mg/dL Creat O3 06-1.2mg/dL.  [Bands Eos
Glu 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu |63 73-118mgidL  JAtyp Ly imm
Het 35.0-50.0% K 3.3-4.7 mmollL IRBC Morph:
Hgb 12.018.0 g/dL. TProtein | é.° 8.48.1 g/dL |
Na 128-145 mmolL Plt verify:
e Spun Crit
Color Straw/Yellow HRAS
Clarity Clear Source: No Plasmodium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick | No Plasmodium Seen
Ketone Negative WetPrep Negative
SG 1.010-1,025 KOH No Fungal Elements
Blood Negative OccBid Negative Sed Rate 1hr =0-20 mm
pH 5.0-8.0 O&pP No Ova/Parasite
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 saconds
Nitrite Negative G FDP Negative
Leuko _ Negative ABO/Rh
Urine Microscopic T&C
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast na HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum " \MEDCOM - 2231
Other: | !
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LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIRST, Mt UNIT N RANK _ [SSN
Physiciangysz Ward: STAT |Dateand Time: 24554~ Daie and Time;
TCWU Routine | {60 -S5EN— : ZB
A :

X|] 7EST | RESULT REF. RANGE TEST | RESULT REF. RANGE X| TEST | RESULT REF. RANGE
Na }30 128-145 mmol/L ALB v [ 3.3-55g/dL WBC [ F? 4.8-10.8 x10(3)uL
K 3.7 | 3347mmar ALP S¢ 26-84 ULL RBC | 39 | a2s1x0@pL
cl 968-108 mmollL AT |7 1047 UL Hgb /0. ] | 12018094
pH 7,428 7.357.45 AMY |92 1497 UL Het 20. [ 35.0-60.0%
Pco2 |Y|.L 35-45 mmHg AST [ Uy 11-38 UL MCV 7.3 80.0-99.0
PO2 Ll (p .80-90 mmHg Thil ] / 0.2-1.6 mg/di MCH 2 0 . (p 27.0-31.0 pg
TCO2 2§ 18-33 mmollL BUN 4 7-22 mg/dL MCHC |23 .S | 330370gd
HCO3 9:‘7 22-28 mmol/L Ca : ?: ya 8.0-10.3 mg/dL PIt 237 130-400 x10(3)/ul
sO2 a3 95-99% Chol 7a 100-200 mg/dL LY% 135. S 15.0-55.0%
BEecf | 3 (2)-(+3) CK i 30-170 UIL LY# LY 0.7-4.3 x103)/uL
AGap 8-16 mmol/L CcL 98-108 mmoliL Differential
iCa [ 13 0.11-1.23 mmollL TCO2 1833mmoll. _ |Segs Mono
BUN 7-22 mgldL Creat |7, (L 0612mgdl  |Bands Eos
Glu 73-118 mg/dL GGT 5-85 UIL Lymph Baso
Creat 0.6-1.2 mg/dL Glu /13 73118 mgidl.  {Atyp Ly imm
Hct 35.0-60.0% K 3.3-4.7 mmolL §RBC Morph:

Hgb 12.0-18.0 g/dL TProtein | 5% § 6.4-8.1 g/dL '
Na 128-145 mmoliL Pit verify:

; Spun Crit 35-60%
Color Straw/Yellow i IR
Clarity Clear Source: Thin No Plasmodium Seen
Glucose Negative Fecleuk Negative
Bilirubin Negative Gram St Thick No Plasmodium Seen
Ketone Negative WetPrep Negative '
SG 1.010-1.025 KOH No Fungal Elements
Blood Negative OccBid Negative Sed Rata 1hr =0-20 mm
pH 5.0-8.0 O&P No Qva/Parasite
Protein Negative-Trace ' PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
Leuko ‘ Negative

Urine Microscopic T&C i E
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: ' Urine Negative Menlingitis Negative
- |Crystals: Seru '




P86, Cio, Chewm [ T=99~ R4

LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIRST, M(b)(6)-4 UNIT RANK  [SSN
_r I N
Physician: __Ward: STAT __|Date and Time: Re : Date and Time: {~
A C Routine | // O U3 oy Ul acto? o o53f W2
X| 71EST | REsuLT |  REF. RANGE x| 7est | mesur | REF. RANGE X| TEST | RESULT REF. RANGE
Na [3¢% 128-145 mmol/L ALB 24 3.3-55g/dL WBC PR 4.8-10.8 x10(3)/uL
K 32 3,3-4.7 mmollL ALP 13 26-84 U/L RBC 95 4.2-6.1 x10(6)ul.
Cl 98-108 mmol/L. ALT 62 10-47 UL Hgb li.o 12.0-18.0 g/dL
pH 1634 7.35.7.45 AMY 7 1497 UL Hct abeb 35,0-60.0%
PCO2 3 35-45 mmHg AST 3> 1138 UIL MCV 363 80.0-99.0
PO2 30 80-80 mmHg Thil Gk 0.2-1.6 mg/dL MCH 223 27.0-31.0 pg
TCO2 Ay 18-33 mmol/L BUN - 7-22 mg/dL MCHC H 3 33.0-37.0 grdL
HCO3 At 22-28 mmollL Ca £b 8.0-10.3 mg/dL Pit 227 130400 x10(3)/ul
sO2 o 95-99% Chol |5 100-200 mg/dL LY% {45 15.0-55.0%
| |BEecf |4 (-2)- (+3) CK ' 30-170 U/L LY# .4 0.7-4.3 x10(3)/ul.
' |AGap 8-16 mmollL cL 98-108 mmolL Differential
iCa 1,09 0.11-1.23 mmol/L TCO2 1833mmoll.  |Segs Mono
BUN " 7-22 mg/dL Creat 03 0.6-1.2 mg/dL Bands Eos
Glu 73-118 mg/dL GGT 5-85 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 1oé 73-118mgdl  JAtyp Ly Imm
Hct 14 35.0-60.0% K 3.34.7 mmol/L RBC Morph:
Hgb o 12.0-18.0 g/dL TProtein | (& 8.48.1 g/dL
Na 128-145 mmol/L Pt verify:
Spun Crit
Color Straw/Yellow Al _
Clarity Clear Source: Thin No Plasmodium Seen
Glucose Negative Fecleuk Negative
Bilirubin Negative Gram St Thick | | No Plasmodium Seen
Ketone Negative WetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements
Blood Negative OccBld Negative " |Sed Rate 1hr = 0-20 mm
pH 5.0-8.0 O&P No Ova/Parasite '
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Nepative
Leuko _ Negative ABO/Rh
Urine Microscopic T&C ; iid
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast i 7 HIV Negative
Casts: Urine | Negative Meningitis Negative
Crystals: Serun MEDCO'M - 2233
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

(AST ERST M UNIT DOB RANK _ |SSN

Q#J(b) (64 —\ I ARIS

Physigian. ‘ Ward: STAT [Specimen Date and Time: [Re : Dgte an#‘lgn :

3’(}9{&9—- Routine | lolZ\va 09 Pﬂﬂ-ﬂd-m— ? 0 G j

X] TEST [ RESULT REF. RANGE REF. RANGE | X ES REF. RANGE
Na 128-145 mmol/L ALB j 24 3.355g/dL wBC 7.9 4.8-10.8 x10(3)uL
K 3.3-4.7 mmollL ALP 44 2684 UL RBC | 2,60¢| 4261xi06)mL
[of 98-108 mmolL. ALT 29 10-47 UIL Hgb B4 ¥ 1201804l
pH 7.357.45 AMY 1120 * 14-97 ULL Het 29 O  350600%
PCO2 3545 mmHg AST 2y 11-38 UL Mcv (922 80.0-99.01
PO2 80-90 mmHg Thii 6.4 0.2-1.6 mg/dL MCH |32.04 270310pg
TCO2 18-33 mmoliL BUN 1§ 7-22 mg/dL MCHC |35./( 33.0-37.0 g/dL
HCO3 © 22-28 mmol/L Ca D 2 8.0-10.3 mg/dL Plt 297 130-400 x10(3)/ul.
sO2 95-99% Chol 218 #| 100200 mgidL LY% 23.4 15,0-55.0%
BEecf (-2)- (+3) CK ’ 30-170 UL LY# /B 0.7-4.3 X10(3)uL
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa 0.11-1.23 mmol/L TCO2 18-33 mmol/L Segs Mono
BUN 7.2 mg/dL creat |0,b 0612mgd.  |Bands Eos
Glu 73-118 mg/dL GGT 5-65 UiL Lymph Baso
Creat  08-1.2mg/dL Glu ! 03 73-118mgidl.  JAtyp Ly limmature cells
Het 35,0-60.0% K 3347mmoit | (RBC Morph:
Hgb 12.0-18.0 g/dL TProtein | 5. ¥  s4s1gdL
Lactate 70 mmoV/ Na 128-145 mmol/L Pit verify:

e — ——— o

Mono

Color Straw/Yellow Negative
Clarity Clear RPR Negative Thin l J No Plasmodium Seen
Glucose Negative HiV Negative
Bilirubin Negative Meningitis Negative Thick [L I No Plasmodium Seen
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB <43ng/mbL BEEiy
Blood Negative Troponin § <0.19 ng/mL '|Sed Rate r 1hr = 0-20 mm
pH 5.0-8.0 Myoglobin <107 ng/mL
Protein Negative-Trace PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative

" Urine Microscopic WetPrep Negative Fibtinogen 200-400 mg/dL
WBC Epi KOH No Fungal Elements
RBC Mucus OccBld Negative
Bacteria Yeast |O&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa T&C
Crystals: Amorph Sed Urine Negative T&S
Other: ' Serum Negative

T FORM BEARLAB 20 23 July 2007
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. LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL. (Subject to Privacy Act of 1974)
LAST, FIRS"L) ('g)' 7} UNIT ., Ra@h/"/_(;, SSi\J_-
Physician: VVEr: STAT |Date and Time: Reported by: ° Date and Time:
RV Routine |{2OT 0D A53D [20c
X[ 7EST | RESULT REF.RANGE _ | X | TEST | RESULT |  REF. RANGE X| TEST | RE Y RANGE
Na 128-145 mmob/L ALB el © 3.355g/dL WBC 50 4.8-10.8 x10(3)/uL
K 3.3-4.7 mmoliL ALP 30 26-84 UL RBC 5.9 4.26.1 x10(6)/uL.
cl 98-108 mmolL ALT Sk 10-47 UIL Hgb [o:0 12.0-18.0 g/dL
pH ' 7.35-7.45 AMY lob 1497 UL Het s 35.0-60.0%
PCO2 35-45 mmHg AST %3 11-38 U/L MCV 0.1 80.0-99.0
PO2 80-90 mmHg Thil 0.f 0.2-1.6 mg/dL MCH | 33 27.0-31.0 pg
| |TCO2 1 1833 mmollL BUN Y 7-22 mg/dL. MCHC |34 % 33.037.0 g/dL
i HE:O:S 22-28 mmol/L Ca Rl 8.0-10.3 mg/dL Pl 250 130-400 x10(3)/uL
sO2 85-99% Choi 13 100-200 mg/dL LY% ReF - 15.0-55.0%
BEecf (2)- (+3) CK 2 30-170 UL LY# leF 0.7-4.3 x10(3)/uL
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa . 0.11-1.23 mmol/L TCO2 18-33 mmol/l Segs Mono
BUN 7-22 mg/dL Creat 0:5 06-12mgdl  |Bands Eos
Glu : 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu [§22) 73-118mgdl  JAtyp Ly Imm
Het 35.0.60.0% K 3347mmoi__| 'RBC Morph:
Hgb 12.0-18.0 gidL TProtein | 6.3 6.48.1 gidL ’
Na . 128-145 mmol/L Pit verify:
| ' Spun Crit [ 35-60%
Color Straw/Yellow Fais] Malara Smpar
Clarity o Clear Source: Thin No Plasmodium Seen
Glucose Negative FeclLeuk Negative
Bilirubin Negative Gram St Thick J | Mo Plasmodium Seen
Ketone Negative WetPrep \ Negative
SG 1.010-1.025 KOH No Fungal Elements 7ot e
Blood Negative OccBid Negative ‘ v 1hr = 0-20 mm
pH ‘ 5.0-8.0 Q&P No Ova/Parasite 0
Protein Negative-Trace PT 10-13 seconds
Urobili Negative 22.1-33.7 seconds
Nitrite Negative i Negative
Leuko | " Negative ABO/Rh
Urine Microscopic - |T&C N b
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: | Urine Negative Meningitis Negative
 |Serum Negative
i B MEDCOM - 2235 . )
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" "EMERGENCY CARE AND TREATMENT |/ REATMENT FACICITY &amp To8 NONEER
’ (Medics! Record) .
RRRIVAL TR R e o T R o T IS TORY SRTANE
DATE  JTME AvATEL | | [_Jeamient [ (Specify)
DAY [MONTH [YR. ﬂ__@ VEHICLE D AMBULANCE / ALLE'F%.GIES
of | Jo 18 !D [ ] OTHER (specif) _ /LZW |
PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and Z1P Code) ] HOME TEL.E. NO. (Inc. area code;
CHIEF COMPLAIN Inctude symptom s}, duration) SEX Al EETEL "5 BARTY PAVERF —
GSW Femas - P\ | Zs5 |Oves [
VITAL SIGNS DESCRIBE (1) gubjective data (Pertinent History); (2) Objeclive data ‘TIME SEEN BY PROVIDER
(Examingtion - inciude results of tesis and x-rays): (3) Aszessment (Diagro- |
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/UA-SA - ML ap e |OxE >
W, /—w . . /L(‘ W& M (L
DISPOSITION (Check oll that apply) oAret N ) - O
HOME [ [FuLloury Al & - A & P P /bwfar .
QUARTERS
“[zanrs | Jesre | [Tz M’él - (? lanee G e W oS
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 CRITICAL CARE FLOW SHEET
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POD

24 HOUR DAT A
24 Hour Balance

24 Hour Intake
24 Hour Output

Weight on Admlssmn

Weight Yesterday
. Weight Today

~ Safety Checks . D E N |
BVM at bedside '

Monitor Alarms On
ID Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position

NT'S IDENTIFICATION (For nped or written entries give: Name-last, first,

Drepartment/Service/Clinic . DATE

o L | OQO@%?

: Middle; grade;date: hospital or medical facility)

HSTORY/PHYSICAL [ ' FLOWCHART

O orer ExaMiNATION [0 OTHER(Specify .
Or EVALUATION

[ pragNosTIC STUDIES

1 TREATMENT
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|0 elojolofelofofr ol 2] 2]t ]1fce]a]2 2 (2
11 34|56 {71819/ 0]|1]|23]4]|5|6|7/8]9]0 2|3
PULSES RADIAL R 7} 7 2
(4) Bounding
@) Full L /s 2 2
@) Normal DORSALIS R Y il 2
(1) Faint PEDIS T
(0) Absent L z
SKIN ' ! )
(1) Dry (4) Cool () Jaundiced 2 3
@ Clammy (5) Flushed () Color Normal 3 4 5
@) Warm _ (6) Cyanotic (9) Pale . [
EDEMA of ;
HEART SOUNDS ‘// "
(Clear, Regular, No Rubs, No Murmun) +
HEART RHYTHM
(Normal Sinus Rhythm, no ectopy) NSM/ L \/
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated) s
HYGIENE BED BATH V4
FOLEY CARE v
ORAL CARE P
MOBILITY BEDREST o v
BSC
DANGLE
CHAIR
POSITIONED RIGHT - S
LEFT ~ ; £
, SUPINE ] ]
HOB 30 DEGREES (%4 iA iz
FALLS PROTOCOL INITIATED S e
PROTECTIVE DEVICES (Refar to FHMDA OP132-26)
PAIN PAIN FREE
PAIN SCALE (1-10) 57b Y v o
PCA/PCEA IN USE (Refer ts FHMDA OP132-7) .
ABDOMEN (2) Soft & Flat
(1) _Distended Z 7.
BOWEL SOUNDS ( active all quads) N |
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
. . va
FOLEY CATHETER PATENT v, v T v/
VOIDING CLEAR, YELLOW URINE q.s. A e /|
SKIN INTEGRITY No Breakdown j
Surgical Wc;tllmig!EE lz s hog TP A 7
) - Rashes, Lac’s, etc . v [l v
[ DRESSING (Dr) & Intact: specify site below) R
ngLE Lo llobuigh o ol %
#2 -
#3
—[EXe-2 -
INVASIVE LINES DATE INSERTED | DESCRIPTION (SITE, DSG.)
,/HUA v A ba Det 83 b@ﬂ%@i
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LSIZE l’U_l}_‘l_LS MOTOR Fuplcj‘_mu o
mm = Equal 0=No Movel;\enf e
mm Reactive - 1= Shight Fhicker/ Trace of Contraction
mm NR NonReactive 2 = Active (Gravity imiriate ’ Not Applicablé | Absent (plank)
’ 3 = Active: 28 t'gravity,--but not against tance . U
, am L>R Left Larger 4= Active ainst Gravity and Resistancé pot full strength Refer to Nsg Notes X
o oL R LT 5= Full strength against Examiners Resistance o Chant from
Sw .g ¥ DATE DQ‘ O CX 03 . ‘ an‘louée'Assmiﬁc;ht :
L t ST L] REHEnE apans
EYE—OPENING RESPONSE
e | T e T
o Voice 1 Does Not Opent
E{ST YERBAL Y ““‘l‘ 'l|l‘E|“ ‘H‘l
riented @) Garbled
onfused ) Ne Response a
nappre rhteVerba! Response
JEST MOTOR RES?ONSE
Jheys Commeands (3) Flexdon to Pain
Withdraw t0 Pain 1) N Response
“ASCOW COMA SCAL B8O | --I-m e i -llﬁl-
o 1 IIIIIIII!BIIIIEZIIII e
(mm), L
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cRip ()Stone -—-—-—--G--l'l- ] cummu
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mevm -----_- 1 . s
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VITAL 5IGNS

)

TIME

SAT

A-line

MAP PA RA

PCW

co

o

PVR

SVR

e

crp

9100

COMMENTS

0200

~0300

0400

.....

0500

0600

0700

0800

B)6)-2

0900

\O

/Co

(17

A

[ol% <

N

1000

1100

1200

1300

b)(6)-2

1400

00

1z2[#3

1500

1600

1700

1800

. 8

1900

2000

2100

2200

775

1l

126{ 4

2300

2400
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PUPIL SIZE PUPILS

AT I i -
i TATY F

MOTOR FllNC’I‘ION.,

,)

( HAR'I LO])ES

1 mm = Equal 0= No Movement e Present
2mm R Reactive * 1= Slight Flicker/ Trace Of Contrnctlon NE
3 mm NR  NonReactive 2= Active (Gravity. Elllplnnted) ' Not Appli¢ablé /Absent (blank) ~
’ 3 = Active: against gravity, bat not against resistance e
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes O
5 = Full Strength against Examiners Resistance’
Smm : R>L Right Larger No Change from_ |
. DATE: D?\ O c;d' DQ Previous Assessment :
s o ) e 1 1)1 1|1 IREE 1 1|~ 2 z
: U : TIME 1 2 3 4 9]0 1 2 314 S5 3 9 2 4
A. BEST EYE OPENING RESPONSE f
(4) Opens Spontaneciisly. (2) To Pain 4 Y
-(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled L cr
(4) Confused (1) No Response 5
3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain - b
(5) Localizes to Pain (2) Extension to Pain C
(4) Withdraw to Pain (1) No Response
GLASCOW COMA SCALE (A+B+C) ] /ST 5
PUPIL RESPONSE R e . 12
Size (znm), React to Al 7/—
Light (+) No Response (-) | L 2 e 2 tz
MOVEMENT RUE E IE B Z
(See Motor Function LUE < 5 s
_Scale at Top of Page) RLE 2 3 3
[T ] 5] 5 S
GRIP (S) Strong R t < q 5
(W) Weak (-) absent L § S| S o
RESPIRATIONS REGULAR ] [ v
IRREGULAR , , ,
UNLABORED vV ] v
LABORED .
SHALLOW
RETRACTIONS
?sl)mcﬁrﬂ SOUNDS RUL 4 577 5
(4) Crackles LuL s 55 <
(3) Rhonchi RLL ‘f‘ y
(2) Wheeze
(1) Diminished LLL S 4 Y
BOTH BASES of of ]
COUGH NONE vd ]
SPONTANEOUS
{ PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (S) Tan (4) Green (3) Pink .
(2) Yellow (1) Clear 7
SPUTUM CONSISTENCY (3) Thick
(2) Frothy * (1) Thin
VENTILATOR Vi | %
: FiO2
RATE (SIMV/CMV)
PEEP/CPAP____
.{ PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin)
DEVICE FM (Vmin) y
ETT# NRBM (Vmin)
' ETT cm gums
ETT CARE / POSITION CHANGE -
ETT/ NT SUCTIONED e
INCENTIVE SPIROMETRY DONE U, | ez
COUGH / DEEP BREATH v s
INITIALS B o
7~ 1
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& INTAKE

OUTPUT
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| COMMENTS

0100

N

0200
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0400 | -

N
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NAANNN
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8 HR
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gg .
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N
N

6HR
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N
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N

1900
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R
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Jfals]
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2300

NN

2400

HR

Yao

100

24 HR.

1599

24 HR

V5 102)
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o N NSN 7540-00-634-4123
MEDICAL RECORD : NURSING ’

. I'ES
(Sign all notes)

© DATE

HOUR

OBSERVATIONS

T A ' | Include medxcatlon and treatment when mdxcated
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" CRITICAL CARE FLOW SHEET

‘(b)(3)-1 —’
bl LOS DATA 24 HOUR DATA
[POA | o5 oo o 24 Hour Balance o
Dos | TH Oy O3 .24 Hour}ntah /570 <,
_ — = )
POD Y 24 lour Output 3908')
Weight on Admission
Weight Yesterday
Weight Today
Safety Checks D E N
BVM at bedside
Monitor Alarms On
ID Bracelet On
Allergy Bracelet On
Call Light Within Reach
Side Rails Up
Bed in Low Position
 EEEE——,, Department/Service/Clmic DATE . :
([N Gk 303

Middle; grade;date; hzjnpiml or medical facility}

For typed or written entries give: Name-last, first,

PoTOS |

1 TREATMENT

HISTORY/PHYSICAL O FLOWCHART

O oruer examNaTion O OTHER(Specif)
Or EVALUATION o

0 pragNosTIC STUDIES

DAvrorm 4700

1 MAY 78
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Teolo ofojojofoj 12 1] a]rjr|[n]1 2
1| 2 s|6|718l9lofrj2l3]4|S5|6]|7]|8]|39 3
PULSES RADIAL R iz y)
(4) Bounding
@) Fall - L [€ 9
{(2) Normal DORSALIS R [z 1
(1) Faint PEDIS
(0) Absent L 1 7
(1) Dry (4) Cod ") Jaundiced 3
(2) Clammy (5) Flushed (8) Color Normal s 3
(3) Warm (6) Cyanotlic' (9) Pale ’H
EDEMA
HEART SOUNDS ' v
(Clear, Regular, No Rubs, No Murmurs) V]
HEART RHYTHM:
(Normal Sinus Rhythm, no ectopy) 4
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE
MOBILITY BEDREST S/ v
BSC
DANGLE S 5
CHAIR I3 7.
POSITIONED RIGHT L A
LEFT v u
SUPINE
| HOB 30 DEGREES
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refer to FHMDA OP132-26)
PAIN PAIN FREE
PAIN SCALE (1-10) 7/ Y
PCA/PCEA IN USE (Rafor ts FHMDA OP132-7) i
ABDOMEN @) Soft & Flat
(1)_Distended [a v
BOWEL SOUNDS ( active all quads) . v
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT vl v
VOIDING CLEAR, YELLOW URINE q.s. v
SKIN INTEGRITY No Breakdown
"E’)'\_ 2 &-{- Fix | Surgical Wounds v Y .
~E;p 2 ) Suky . ‘Rashes, Lac's, etc v h
DRESSING (Dry & Intact: specify site below)
AOLE & Tk % v
200 A Fo /. «/
#3 . [
INVASIVE LINES SITE DATE INSERTED [ DESCRIPTION (SITE, DSG.)
Ky . ®© = o2 ety S, \
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L PU’PIL SlZEV_:‘__‘-: P-l_JP_lLS MOTOR FUNCTION CHART CODE.S

4

Present ... . _

1mm = Equal 0 = No Movement -

2 mm R Reactive 1 = Slight Flickey/ Trace of Contraction ' T

3 nun NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) ~
' - : 3 = Active: against gravity, but not against resistance C e e

4 mm ..L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X

5 = Full Strenpth apainst Examiners Resistance .
' No Change.from -

"Smm_ R>L Right Larger —n
DATE: 03 00// 0‘3 Previous Assessment
TIME 010 100 JoJo Jojuo JoJt [v]1 Ji|8 [s]¢t Jo]T Jr[2-f212 272
i : 112 [3]e Isle (718 j9f0 1112 Lyis |s1e 1718 |910 [1/2 1314
A. BEST EVE-OPENING RESPONSE I
(4) Opens Spontaneously (2) To Pain : Zf
-(3) To Voice . (1) Does Not Open L,
B. BEST VERBAL RESPONSE
(5) Oriented (2) Garbled <
1 (4) Confused - (1) No Response )
| {3) Inappropriate Yerbal Response
C. BEST MOTOR RESPONSE
{6) Obeys Commands () Flexion to Pain . |}
(5) Localizes to Pain - (2) Extension to Pain k
(4) Withdraw to Pain; (1) No Resp
GLASCOW COMA SCALE (A+B+C) T4 T
PUPIL RESPONSE R b2 Lt
Size (mm), React to
Light (+) No Response (-) | [ 2 7H
MOVEMENT RUE 5 I3
" (See Motor Function LUE 3 K3
Scale at Tap of Page) RLE = 5
LLE o] 2
GRIP (S Sttong | R S q
(W) Weak (-) absent L =) s
RESPIRATIONS REGULAR
IRREGULAR
UNLABORED :
IABORED et
-SHALLOW - BE
RETRACTIONS
BREATH SOUNDS RUL 5 S
(S) Clear -
(4) Crackles LUL . : 5 g
(3) Rhonchi RLL 4 1
(2) Wheeze T -
(1) Diminished LLL I 1
BOTH BASES Y ’ 1
COUGH NONE v % d
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin '
VENTILATOR Vi
FiO2
[ RATE (SIMV/CMV)
PERP/CPAP ____
PRESS. SUPPORT -
OXYGEN DELIVERY NC (Vmin) ' 1&
DEVICE “FM (Vmin)
ETT # | NRBM (Umin) L
JETT cm gums
ETT CARE / POSITION CHANGE K
ETT /NT SUCTIONED - -
INCENTIVE SPIROMETRY DONE
COUGH / DEEP BREATH" N | U
: INITIALS. Wz] , [ 62
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VITAL 5IGNS

)]

TIME

B/P

SAT

A-line

MAP PA RA

PCW

Co

€1

1 PYR

SVR

ICP

CPP

COMMENTS

0100

0200

0300

0400 |

0500

0600

0700

- 0800

Iz %%

99%.

b)(6)-2

A28 -4

0900

1000

1100

1200

- 1300

A4

1400

1500

1600

1700

1800

1900

2000

2100

2200

2300

2400
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NSN 7540-00-634-4123

NURSING .

- "MEDICAL RECORD VES
DATE L HOUR....|.__ . . . _ S OB(Sség}ll:l/l;:’?Ic?)NS
R TR 1 Include medication and treatment when indicated
%UB S100 LQ\QQA 230 med (?ﬂﬁx‘(-}‘x’) ‘\\ c oo —bRE B-10 //
T _ Gt
N Wd\ e v 38-Y0 pmin. ——
Oqzo _ Ln&s& dove. Ydeseded  waehi Sz
_cmocrolpeos|  [Poauamud 0200 Pt o LE i Tho on
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INTAKE

OUTPUT

///

N
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g | \S
s

0100
0400 |5v /' ; //

0500 ‘oolgé ?/ / / '

0600 ‘fzf“o % / ‘ . ? /

RS /’ / / / 7

0800 T 7T '

8 8 HR. 8 HR

B > il
1000 |- Y / / / /' X
1100 ,(D.;)q:a/' //

1200 : |

1300 ,,;’vs 2 / ?' l

1400 59 ’ 7 /

1500 /I / /

1600 / | /

8 : 16 HR. 16 HR.
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1500 /' /'/ //

2000 ' / / / '
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.CORD - PATIENT RELEASE / DISCH.,
2 Faor use of this form, see MEDCOM Circular 40-5

INSTRUCTIONS

care/treatment or discharge from an inpatient hospital stay.

DIRECTIONS: To be completed.by. attending provider and other staff at time of patient release following an outpatient procedure, extended

SECTION |
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION 1l
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION: 2 @¢70 S

1. DISPOSITIONED TO: D nome [ ] outv [_—_] OTHER

2. ADMITTING/DIAGNOSIS:
3. PERTINENT LAB, X-RAY, FINDINGS:

2/ln

g@.ﬂ'_&wreéﬁ_»p@z !zu«_l';/_ilg '
fﬂmw‘/t’é/ i(ﬁ—) %& Fx.

[ amsuatory [ crutcees  [] wreeicran [ svrerchen

2. ACCOMPANIED BY: [_] Famiy [ emenc D OTHER ~

3. PATIENT EDUCATION:

. Completed and patient prepared for home care.

(1 ves [ no

If no, explain:

4. PROCEDURES, TREATMENT, HOSPITAL COURSE:

| Tt0 B) Bc; byp G by B Cnce

Patient D sratesD demonstrates understanding of home care needs.

Printed educational ma(eria&provided:

4. Clinical cutcomes met and post-discharge/release referrals made.

5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE:

| SAme  Good.

[:] YES D NO If no, explain:
5. If transferred to another health care facility, report called to nurse.
[Jves [ mo  If no, explain:

6. NUTRITION CARE - Comments:

7. MEDICATIONS:

6. ACTIVITY: 444 o cbai- 5 (4 2o 4 e/

7. DIET:

8. MEDICATIOI(S: Explained by: D NURSE D PHYSICIAN B PHARMACIST
N gﬂeeedications have bee%%?scr:;etgu::ct’:o?\(;n;? ::: clow. Printed medication literature provided. (O s [ wo
LTI s 14 Lot | DT Ow O
Bol 7 20 ‘—477’-7' 8. EQUIPMENT/SUPPLIES PROVIDED:

3 Keer t;DO»—-.—r/p 7 £° 47 0/,

(st 1490¢, 72020 )

9. INSTRUCTIONS {To Home Health Providers, Patient, etc):

L DAy Pin (é'mm-q azé_ﬁl.ééa

 Aetoyicle /§%&10 WhTEL [0 -"50 My

rZ‘_éééééz%f. _@LY

2 Flu S a/q,. 202 575// _
ﬁ}éiz—mﬂABﬁM PROVIDER: 10. FOR PROBLEMS OR EMERGENCY, CONTACT & PHONE
~ (Sign&iture) {Printed or Stamped Name] .

PATIENT IDENTIFICATION

pores 4

1 COMPIFETED RY-
b)B)-2

S

{Signature and Titlej
| HAVE RECEIVED A COPY OF AND UNDERSTAND THESE

INSTRUCTIONS.

BY(@)1
l—nrammwmuﬁ?mnarure} {Date and Time)

[SK

{Date and Time)

R

MEDCOM FORM 691-R (TEST! (MCHO) MAR 99
MEDCOM

PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

- 2341



R
MEDICAL RECORD INTRAOPERATIVE DOCUMENT
For use of this form, see AR 40407, the proponent is the office of Surgeon General.
1. PATIENT TRANSPORTED TO OPEH TING RQO — 2. PATIENT IDENFYZ WED AND PROCEDURE
VIA 0 bk Ad’Y\,&/\ VERIFIED B8Y
3. DATE TIME PATIENF/ARRIVED IN SUITE 4. PATIENT IN ROOM \3;
D2 Ot CLoO TIME O boo NUMBER

5. PREOPERATIVE EMOTIONAL STATUS
0 CcAWM ;}/ANXlous O EXCITED O CRYING ".D ANGRY 0 WITHDRAWN [0 -OTHER (Specify)

COMMENTS: MA/’C,' &/p Pt

6. NURSING PERSONNEL

b)(6)-
ASSIGNED ‘X’Pﬁ )6)-2 RELIEF
SCRUB ot SCRUB
ASSIGNED W 0o RELIEF
CIRCULATOR 4 CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Spacify) M C é ¢ v Q WW ) .'

Q/ SUPINE O UuTHOTOMY 0 PRONE OO KRASKE LATERAL: (] LEFT SIDE UP O RIGHT SIDE UP

COMMENTS: - M,azf o CARu

8. _SNN PREPARATION _/
HAIR REMOVAL g:ge‘s a Nop@,, Au/va,bova/ PREP SOLUTION (Specify) HMMMJ« Mf*ﬂ
DONE BY: A 1 NURSING ONIT SITE: @ BY WHOM:
METHOD:  (J DEPILATORY {1 RAZOR SITE: BY WHOM:%
v Qour | .
COMMENTS: “F o muihs olid COMMENTS: W&M meled
) v .}

8. LOCATION OF EXTERNAL DEVICES

s o
LEGEND X Grounhd Fad -- Safety Strap === Tourniquet
C = Comrect | = Incomect

First Closi Final Closin .

10. COUNTS Other* | Count 0 | count 2| SCRUB | - | cirougEET——~
T e

Sponge L VYes [ No / o 4 rrr——— |
Needle Sharp B Ves O No| / i <~ Y V-
Instrument O Yes O No| " y U
Cther O vss 0 N¢/| P _— —
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESV) [2/ yes [ NO

Name - Last, first, middle; Grads; Date; Hospital or Medical Facility;}

%5 no: VA—LW O0 Y32

- ‘
) GROUND PAD:  BRAN _M%_@(L______l
LOT NO: M&‘L?L?_Uﬁu-l'f_

O ESU NO:

GROUND PAD: BRAND

MEDCOM - 2342 LOT NO:

ADY AN



. - MEDICATIONS/ORDERS ji¢. _ e
: IRRIGATION/MEDICATIONS GIVEN IN OPEHATING ROOM (NOT BY ANESTHESIA) ves OO . ~No O . .
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

g T

Ly S e e

e, BALED

WOUND IRRIGATION }Zf  YES O NO, TYPE(S): A
OIS
‘OTHER ORDERS TIME CARRIED OUT BY B
3 :
:
%)
5
£ £ i MR SRR SR I
15, X- HAY IN OPERATING ROOM . IF YES, SITE
ves A No O e
16. ~ LABORATORY SPECIMENS
SPECIMEN (S) NAME ' NAME
ves O NC . B
FROZEN SECTION (FS) NAME NAME
yes O -NO D317 .
CULTURE (C) NAME NAME
ves O " NO 2T
NAME NAME NAME
NAME | NAME 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YES B No O Wwﬁ
TYPE/SIZE, 1. W .3, o
QR AN, P ‘m
SITE I 1. 2. ’ 1.

19. ADDITIONAL INFOR MATION

B)(8)y2

Stqrops -

20. OPERATIDN(S) PERFORMED

| pp (B A, Euy B B fre
21, F‘ATIENT TRANSFERRED TQﬁ e ™G 5/0 ME,T\HOD /m

b)(B)—Z

22. REGISTER| W) - )
REVERSE OF wrmrwrimvrro—srowr— :% '- *U.S. GPO: 1696-404-813/40449

MEDCOM - 2343 B
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) O
5 (kyoadg) | (1148 '
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g SNLVLS INGIVd | AIN3DEN < . -
Ke)
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[ON Ld¥ 8Y1/NIWDIIS 1 1 o

ax0534 "0IW SANIUVL

SPECIMEN/LAB. RPT. NO.

10

L-9pg

S05°S¥—102 (H3D 1#) HWHIL
HWO! ¥S9 Ag 038IHOSIHd

12§ ~rd) 975 HHOI QUYONYIS

O ams

ouTPATIENT [

[ oom

SPECIMEN SOURCE

PATIENT STATUS
[Jeeo

CIne

] OTHER (Specify)
LAB. ID. NO.

ICo

CHEM |

URGENCY

sTAaTd aﬁoob

T00AY [J
[J PRE-OP

ﬂ'ROUTINE

& Ol 33

| AH1SIWIND

{A3eds) 314084

3ISvall

ISYUWY

SIABIDAIONL

T0¥ILSTIOHD

MD | DATE

b)(6)-2
~

L )
Nigname

Y10,
NSy

= YW A
/l
¢ P

BE3

PATIENT {DENTIFICATION—TREATING FAClLy{—WARD NO.—DATE

IRETN Fﬁ

REQUESTING PHYSICIAN'S SYIGNATURE

ez

Entec in above spoce

"\1‘@

AdD

HO1

T e ey am
3ISVIVHISOHd
INIVAIY.

1098

<]}

L — e
TEVIVAISOAd
.

rd

NAINSOTO

Niwaay

NI3LON4
IviOL

WNDY2

qgE

Q¥0J3¥ "aIW S.IN3IiVd

SPECIMEN/UAB RPT. NO'

OJoom

SPECIMEN SOURCE

OAms
OUTPATIENT []

PATIENT STATUS

[Jeep

LAB ID NO.

£01-£56

S05-Sr- 102 {412 t¥] avoils
AW/ VSD A pAqu
UL-E A39] £§S WHOd QBYONYLS

SNOINVTISIW

-
v

3LYHJSOHd

02

£6

FANOTHD

46

WNISSYIOd

[/

wNIKoS

(924

Qaov JleN

L’.j‘. ¥ /.

ANINLLYIED

L

N ¥3§n

3500M9D

@/

x

ai1sindIY

sLns

Q}\‘Qﬁ\'v-[ or ﬂﬂ\‘q-&)O\

‘wd
‘WY

It

alva

. NIAYL NaWD3dS
(siisaL

STATJ (Specify)

MIsC

URGENCY

?ROtﬁINE

TODAY D D NP

[Jere-0p

Icu

MO | DATE

b)(6)-2

0)(E)-2

0384 43

SIGNATURE

PATIENT IDENTIFICATION—TREATING-FALILITY-~WARD NO.—DATE

‘er in above space

AY

REMARKS

CQlCcedXp

B =~
Cs)~ 2.0

cn/-%
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bl e o e epard 4o ¥ ldn

21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULYS FORM

(Subject to Privacy Act of 1974)

LAST ST, ML, DO a— UNIT - RANK. SSN
Ctay .:H= : —_— e\ T a0 028b |
inia — rd: STAT  [Date and Time: e Date and Time:
Routine 02 30 Aoct e O
........ a1y7 ato]
X| 7est | ResULT EF. RANGE | x| TEST | RESULT |' - REF.RANGE x| 71EST | RESULLT REF. RANGE
oNa | l4o 128-145 mmob/L ALB 3355 gidL WBC Bl 4.8-108 x10(3)/uL
K 3.4 3347mmolC Y| |ALP 26-84 UIL RBC Y3 4.2-6.1 X10(6)u.
cl loy 108 mmall. | |ALT 10-47 UL Hgb % 120-18.0 g/dL.
pH ' 7.35-7.45 AMY 14-97 UL Hct 24,3 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 U/L MCV Al 80.0-99.0 fi
PO2 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 34.{ 27.0-31.0 pg
TCO2 18-33 mmol/L BUN 7-22 mg/dL MCHC | 334 33.0-37.0 gidL
HCO3 22-28 mmoliL Ca 8.0-10.3 mg/dL Pit Qle 130-400 x10(3)/ul.
s0O2 95-99% Chol 100-200 mg/dL LY% (XY 15.0-55.0%
BEecf (2) - (+3) CK 30-170 U/L LYd# 0 0.7-4.3 X10(3)/u.
AGap 8-16 mmol/L CL 98-108 mmol/L Differential
iCa . 0.11-1.23 mmol/L TCO2 18-33 mmol/L Segs Mono
BUN Ix - 7-22mg/dL Creat 061.2mgid.  |Bands Eos
Glu [y 73-118 mg/dL GGT 5-85 UL Lymph Baso
Creat ),:L 0.6-1.2 mg/dL Glu 73-118mgdl.  |Atyp Ly Imm
Het 35.0-60.0% K 3.3-4.7 mmoliL ‘RBC Morph:
Hgb 12.018.0 g/dL- TProtein 6.48.1 g/dL
Na 128-145 mmol/L Pt verify:
Spun Crit
Color Straw/Yellow - ne
Clarity __ Clear Source: Thin | Mo Plasmodium Seen
Glucose Negative ’ FeclLeuk Negative
Bilirubin Negative Gram St Thick l No Plasmodium Seen
Ketone Negative WetPrep Negative '
SG 1.010-1,025 KOH No Fungal Elements ie
Blood Negative OccBid Negatlve Sed Rate 1hr = 0-20 mm
pH 5.0-8.0 Q&P No Ova/Parasite
Protein Negeative-Trace PT 10-13 seconds
Urobili Negative - APTT 22.1-33.7 seconds
Nitrite Negative leagiek: FDP Negative
Leuko . Negative D<|ABORYT B posie
Urine Microscopic T&C i — ¥
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: ' Urine Negative Meningitis Negative
Crystals: Serum Negative
Other:
TSt or - MEDCOM-2345 . T ,pms ,




Ancer \T..e, 66 2o

MEDICAL RECORD - ANESTHESIA
For usa of this lorm, see AR 40-66; the proponent sgency is the 0TSG ]
ol » DRUG = __!!_ﬂ.'l)-: TOTALS | TQTAL EBL
8194, [ o (<c) 2 / /
322 !
% ol [yseszb (M) 2.5 Lo<< ‘
a¢s YOTAL UAINE
ol 023 |Pecpri (N{\‘ ) (52 “YOTAL URINE
= <Q% Sux/Uze ([ ng ) ezl {5~ d Z
&5 ) 2
2 gond { ) “c
NF W . - - remcareen
Al 332 [VotaT [ o p ®au T T T e Ao Ao X DS SUMMARY
U S>0 | AGENT T % ot CRYSTALLOID. \(62= §
g 25 [AGENT: P
E Eos AlR L/Min V—ES29 hmy]
T| 5% N20 __ LMin COU-O'DD;/
g 02 L/Min BB —linf|— ]| —A— | —/] —~ -8
SINGLE DOSE DRUGS-MARK ON GRID BLOOD- o
5‘ WITH NUMBERS & ENTEN IN REMARK
UNE site [] warmead
a D Warmed Covtle drugs with numbars,
3 /8 £IAC 0] wWarmed | 2 =] "‘dod‘/ ] — events with lerrrars
- 4 Warmed ! 12 f%’ F LT
_ £S7 BLOGD LOSS . e
LoasEs URINE . B 20 P ) Rzye o Erf
PHYS STATUS | TIME * oo X Fo A OFeo X 3o K080 £ 3o WP e R ssce
T ] o o N o T ] . v T ! @ o>
: P e T T T T T T T D) steo ¥ T
KG | BP by cult T T T T T Y T T 1 T y 5 A CEIS 2]
200 (——! ! f [ : ! S ! f —
/60 B A et e T o S B .
A Y7 | S— — A . . " " " — . - 5/ ﬁ' £Z’7‘"/~"‘5’\.
: | wemnate oo [T P T T T T T T S e
- INITIAL DATA:: . S S B Sri7an B SR eSS SS S SRR SN LT e o
BP- Resprate 140 1 I 7 Wl T 1 7 fresiric o
. 20 ) ~/J: .A ‘&Y i 'ﬁ I 4 1;’[ A VA ! Lt V' A P
LB _ G _ 1K N B4 £ A I B AR RO AU AV VA I ATAR A AR I ¥
HR- B | T T T YT Y T e e
{transduced) AR . T . o N M s . \ T N —
&@ " . v v LI [ T [ DY { : 1 ;L [ : LI ¥ L £§k¢’ ~ 7o Ek—‘
) EQUIPCHECK + 80 ! T "_l'f ' ’L . 'L | [ /A\'l . Lt [ [ ! i :
N ] L Yl ) P I g v T [ t —; P ] l
Ok?: (TN rouniauer| 60 ——f A A SR AD SRR AP trBog o REA
PATIENT RECHECK:] T —A/ 1 R ! | ) ! PV TN TP e T R | !
OK for 40 o . L T L N i . L . ' X 1 L '
PROCEDURE@ ANES- X-X 20 1 : ) : | : | : ¢ : | 'r | : P ) ‘: \ : [ 1" )
e opeo  |PROC@ 1, S I NI NS NN AR AR SN NI BT
¥ VT.m 6 — LA = 50| G2l Ten —t Fo°
= f - braaths/min . /SO ~ F/% — —N)S T SO ——tiO
§ Peak Inf pres / PEEP 2z, — 2=z L =2 —lz/ + 28 P
~]__MODE - Stpon). Alssist), Cion] o | — [ =) C l—cl — AV
‘1/]8piaute cutt [/1ET €O2 (tom) 22 Bl -Es-=2s/- 27+ 3 PACU I1CU {Spacihy)
@l sproth FIO2 {Frac or %} P _ B — o -8/ |8/ + Y 7~ Se
2] [ART fine Sp02 (%) (60| Joo- /e~ fob —| 50 T /e ’d OTHER (<~
}93 Stath- PC/ES | AECG Se--Jda-|-Jrl-zd —~ sL£ +— 5 — | AL CONDITION: <22 7¢ =
W}/ [Gas analyzar | ATEMP-site 7 K7A Ft- Ba~l23 33|~ 2% —] e rese AS, 8902 PF
§ N-M Block {T/4) 8/ — 1 Y~ ~— | 7z ‘v-/37 B/ W LSS
2 I
o ]
Z[ [waming bike 3
=] |Conv warmer 3 Ready | Begin | End
Mack with hatyees & symbols, EVENTS
u';lci:' ;nde?:;MA;‘:’S' * Position -’(b @ EL2 |o6zo| Bz
1 PROCEDURES and CPT Codas: . ANESTHETIC TECHNIQUES: Describe diock technique under Remarks
2ZX Frx gm ezvr

PATIENT IOENTIFICATION: .Typed or writtan entrias: Name, Greda/Rate,

O . AP ]
- .

Moedical tacility

AIRWAY MANAGEMENT: Intubation route, blade, technigus, comments Hd. </ &
s o CRecri o, ATTRAMPTS | BrRAdoriiarc. Zess
7 e o

MEDCOM - 2346 —-_‘—\
|
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PREANESTHETIC SUMMARY

OPERATION PROPOSED AGE WEIGKT (L8s.) SPECIAL INFORMATION .

Csw @FW

PHYSICAL STATUS

1t 23 4.5.67

URINALYSIS HEMATOLOGY BLOOD CHEMISTRY
RORMAL oo icniecriemcccaenasrraavennarmeenanacanonn -1 S RBC ceocemecacuens ACT e canees
ABNORMAL AND WHY? . OTHER

RESPIRATORY SYSTEM CIRCULATORY SYSTEM CENTRAL NERVOUS SYSTEM OTHER SYSTEMS
{X-HAY, ASTHMA, OTHER PATHOLOGY) | BP ... E e e e (CERERROVASCULAR, POLIO, NEUROLOGICAL } (ALLERGIES)

:;G {IF PERTINENT) e N 1)

& &

PREVIOUS ANESTHETICS AND COMPLICATIONS ) PRESENT DRUG THERAPY: £6., STEROIDS. TRANQUILIZERS
PREQPERATIVE DIAGNOSIS PREMEDICATION
SIGNATURE OF EVALUATING PHYSICIAN DATE

POSTANESTHETIC VISITS

RECORD ALL PERTINENT COMPLICATIONS

“U.S. Government Printing Ovfice: 1994 ~— 300-892/10029

MEDCOM - 2347




CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, ses AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION

/—%m&[i

A e D3

l DATE OF ORDER TIME OF ORDER

HOURS

CisT TIME
ORDER
NOTED AND
SIGN

Wrlitat SR/,

A
N~ Gt L) [fwr
4 VS5 shJf

/,@ D167

A }@w Z lonb ﬂcé S

NURSING UNIT ROOM NO.

FoA

8ED NO. \

19&6

*\\///ﬂf/-%é cSha A9 gure/

PATIENT IDENTIFICATION

Q’) DATE’ OF ORDER TIME oanoEn

HOURS

s Lib wEnlce Dreasas 4

rovted

L //(@ LE o 2° X Sha 735G

i

- AT f=

AV 52, I -6 prg g 2 ° /)

oy

) Z&-/ ~)D/ -Af‘./,d \
74 \‘ ¥
Ay \

NURSING UNIT RQOOM NO.
. //WM zs % //1/4 Y/ 2.1V
r’Pf’ﬂamyL J - 77 /09 G /A//4/1
PATIENT IDENTIFICATION DATE OF ORDER TIME/DF ORDEH
HOURS

/477///7“%/07 £

- Chon, - ndzégL/c-

N rac’ = 66,-// L A% 5&/;73

'-(

A
M -
NURSING UNIT ROOM NO. BED NO. \\_
A4 Clhart Vv O)}00 3 0ctd3 i An)
PATIENT IDENTIFICATION N, - - lh‘ﬁE OF ORDER
{ HOURAS
LNq
J

6)-2

NURSING UNIT . |AGOM NO\/O r‘o.

DA .o, 4256

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

)(E)-

MEDCOM - 2348




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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

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

If PROBLEM ORIENTED MEDICAL RECORD

FATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER LSt e
. NOTED AND
z 793 wours SIGN

&)

7 sy tovse Ao P g

Al fu«wz;. s fere.

B)(8)-2

/

7

NURSING UNIT ROOM NOQO. BED NO.
PATIENT |DENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO. /
PATIENT IDENTIFICATION 1 DATE OF ORDER TIME OF ORDER

HOURS

.//
//
//

NURSING UNIT ROOM NO. 8ED NA.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS
NURSING UNJ ROOM NO. BED NO.

DA

FORM
1 APR 79

4256

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

MEDCOM - 2349




CLINICAL RECORD ) Foru-cf:la’:em.-:grnw; n( = _ ). B 0Ow g2

VERIFY BY INITIALING s = TZ==——t——  INITIAL PROPER COLUKN FOLLOVING EACH CONPLETION
ORDER | cLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 2 1314

Zoct A St Q shu frr D P

T  hwoe- Y U (9} = b)(sy2'
"""" N
poct  Pac-=1P Det B
. I U L
--_'__ . D BYG)2 H
2ock Fpo--1May Vamvﬁgfa:, d%g/ %
e e B L o
----- N
20t Fam-=INNV VB LE g 20,4 1LYD
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T o 3] k . o,
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@) Fal : L] 1A a 2 7
@) No DORSALIS: - R z : 4
(1) Faint PEDIS 2 2 2] 7
(0) Absent L 2 EN ] 7
SKIN ' { ]
@) Dry (4 Codi (7 Jaundiced é ‘3 2,
@) Cammy (5) Flushed (8) Color Normal . > 3
G) Warm _ (6) Cysnotic (9) Pale ' Ay g Pl O
EDEMA -
HEART SOUNDS v %
(Clear, Regular, No Rubs, No Murmurs) ‘/ bl v
HEART RHYTHM T
(Normal Sinus Rhythm, no ectopy) v L s
SWAN GANZ CATHETER .
(Zeroed & calibrated) -
ARTERIAL LINE
(zeroed & calibrated) |
HYGIENE BED BATH A
FOLEY CARE g,
ORAL CARE - 1
MOBILITY BEDREST v/ UV S
BSC
DANGLE
CHAIR v
POSITIONED RIGHT L
LEFT
SUPINE : \
i HOB 30 DEGREES v -+ /
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refar to FHMDA OP132-26) e
PAIN PAIN FREE a2l 4 A aF
. “| PAIN SCALE (1-10) :
PCA/PCEA IN USE (Refer to FAEMDA OP132T)
ABDOMEN @) Soft & Flat .
(1)_Distended Z- 7 2, Z
R
BOWEL SOUNDS ( active all quads) A v
NG /DOBHOFF PLACEMENT VERIFIED -
RESIDUAL ASSESSED i
Fh (
, Al
FOLEY CATHETER PATENT N/
VOIDING CLEAR, YELLOW URINE g. Y v v
SKIN INTEGRITY " No Breakdown s ( | v
A b e p Surgical Wounds N4 o ~
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below) , _
Sl - ’
A gk [Sholder S l “ /1 T 11
) o EE— 1

INVASIVE LINES

SITE

DATE INSERTED

|
DESCRIPTION (SITE, DSG)

/8 O

7 Oct 03

cpzr

. _Hano

doet0 D

g < O
7/ .

T Tic
/

14 s

I

MEDCOM - 2382




MEDCOM - 2383

PUPIL SIZE PUPILS MOTOR FUNCTION CHART LODI:,S
SR O . % S TR
Tom = = El]lul S "-’v'O* No Movement " Present - V{
2 mm R Reactive . 1=Slight Flicker/ Trace of Contraction Lo
3mm NR  NonReactive 2 = Active:(Gravity Eliminated) Not Applicable/Absent (blank) *
e : 3 = Active: against gravity, but not against reslsmncg ‘ P
4 mm L>R Left L-rger 4= Active! Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
5 = Full Strength against Examiners Resistance ’ T
Smm R>L RightLarger No Change from -
DATE: : ’S—O A C& Previous A t
[BIK] 6{0 ofo 0] of1 111 111 141 1|1 {113 22 22
— TIME 112 [ 3|4 | 8516 |.218 9]0 1{2 314 sle l7/8 190 143 1314
A. BEST EYE-OPENING RESPONSE iy B .
(4) Opens Spontaneously (2) To Pain L{ L/ ‘* L/
-(3) To Voice (1) Does Not Open
B. BEST VERBAL RESPONSE /-
*(S) Orlented : (2) Garbled -
(4) Confused . (1) No Response > : d
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands 3) Flexion to Pain (0 L
(5) Localizes to Pain (2) Extenslon to Pain L
(4) Withdraw to Pain . (1) No Response A V4
GLASCOW COMA SCALE (A+B+C) 15 1 15
PUPIL RESPONSE R 74 At 2
Size (mm), React to -
Light (+) No Response (-) | L id L A (L
MOVEMENT RUE B L d 9
(See Motor Function LUE 12 2 3 i Y
Scale at Top of Page) -
, RLE 5 3 5 S
LLE 5 5 s 5
GRIP (S) Strong R 3 4 o) 3
(W) Weak (-) absent 1 2 V) w [
RESPIRATIONS REGULAR _ - v o £
IRREGULAR
UNLABORED Z
LABORED
SHALLOW
RETRACTIONS
(B;l)lg:’:‘rﬂ SpUNDS BUL S 5" 5 5
(4) Crackles LOL 15 5 b) S
(3) Rhonchi RLL® : <
(2) Wheeze LLL {. 5 5 S
(1) Diminished 4 < S
BOTH BASES 7 [ vd
COUGH NONE T v A T
SPONTANEQUS
PRODUCTIVE
NONPRODUCTIVE |
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
VENTILATOR Vi
Fio2
RATE (SIMV/CMYV)
. PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY | NC (Umin) 1'% Zid /3 [
DEVICE
FM (Vmin)
ETT # NRBM (Umin)
ETT cm gums
ETT CARE / POSITION CHANGE
ETT /NT SUCTIONED
INCENTIVE SPIROMETRY DONE v
COUGH/ DEEP BREATH P 11 o
INITIALS )(6)-2 b)(6)-2 b){(6)-2 :



e

VITAL 3IGNS

]

TIME

SAT

A-line

MAP PA RA

PCW

co

; PYR

SVR

CPP

COMMENTS

0100

0200

0300

0400

0500 _

0600

0700

0800

/7

7 20

765,

7

0900

- 1000 |

1100

1200

1300

4738

74

AL

136/ -

1400

1500

1600

1700

1800

1900

2000

2100

2200

2300

2400

MEDCOM - 2384




MEDICAL RECORD

INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40-407, the proponent agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO GPERATINGROCL
VIA BY ﬁ/ C

VERIFED By P62 c

4. PATIENT IN-AOUmM

e B3

io)@)-4

NUMBER %

5. PREOPERATIVE EMOTIONAL STATUS

3. DATE TIME PATIEr—mrrrreo—Troore
c} 0% A2 3
T Tam 0

COM MFNTS: P & U

ANXIOUS [0 EXCITED

J CRYING®

O anNGRY 3 WITHDRAWN 00 OTHER (Specify)

6. NURSING PERSONNEL

0 2
ASSIGNED \&D o RELIEF
SCRUB ' 3 SCRUB
Soe | (o) D/
l__ ~
ASSIGNED RELIEF
CIRCULATOR \ CIACULATOR
ﬁi:y1 \
7. POSITION AND POSl‘fIONAL DS (bpeery
uPlNE -0 LITHOTOMY 0 PRONE 0 KRASKE LATERAL: [3 LEFT SIDE UP 1 RIGHT SIDE LP

03 _POS s

COMMENT%P l _ g @

8. SKIN PREPARATION

HAIR REMOVAL 0 Nno
DONE BY: on O NURSING UNIT
METHOD: O DEPILATORY ZOR
I cup

comENS MO Iwicko ol i ek

PREP $SQLUTION Spec:
SITE: WHOM
SITE: Y WHOM:

8. LOCATION OF EXTERNAL DEVICE

COMMENTI ) PAQOL M& Fa zgk“fﬁ@u

LEGEND X Ground Pad -- Safety Strap === Tourniquet
C = Comrect | = Incomect
10. COUNTS Othert® | Canoond | ERCOSM9 | serup CIRCULATOR
Sponge ‘0 ves O No Al JAR b)(6)-2 b)6)-2
Needle Sharp O ves O No L 1 s
Instrument O Yes O No
Other 0 ves O No

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

|

MEDCOM - 2385

12. ELECTROSUAGERY DEVICE(S) (ESU) & yes—01 NO

2d 005y _

[0 ESU NO:
GROUND PAD: BR;@D
ot no: P22
O Eesu NO:
GROUND PAD: BRAND
LOT NO:

AR NO:




MEDICATIONS/ORDERS

o 4

: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES J
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY i
— e — - — - //r 1

7 ] 4 / / ;
JWOUND IRRIGATION [RAES O NO, TYPE(S):
- TIME CARRIED OUT BY

15. X-RAY IN opemrmc_ay
vyes 0O NO

IFYES, SIE

A
_
4

S A s L

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO /
FROZEN SECTION (FS}| | NAME NAME
YES [ NO
CULTURE () NAME NAME
ves I NO
NAME " NAME / NAME e
NAME NAME “ 18. DRESSING/IMMOBILIZATION (Speciy)
17. TUBES, DRAINS/PACKING ves [ no 0O M S
TYPE/SIZE 1 7, ! 2. 3,
7“;4656- '
SITE ; 2, 3.
@D Lbulelc
19. ADDITIONAL INFORMATION T
b)(6)-2 L >rT
b)(6)-2
20. OPERATION(S) PEBFQRMED
| 78D ueck .
21. PATIENT TaAftaZfo T0 TIME >
U A22%

22. REGISTE[PG?Z

AN ——

REVERSE O, [ ;

MEDCOM - 2386

u.s.

GPO: 1008-404-613/40449



MEDICAL RECORD INTRAOPERATIVE DOCUMENT

. - For use of this form, see AR 40-407, the propeRent. a; is the office of Tha Surgeon General.
1. PATIENT TRANSPORTED TO OPER G BOOM ~— - 2. PATIENT IDENE ED AND PROCEDURE
VA LT BY F’%& L VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 1 4. PATIENT IN ROOM )
OZ/ Oct-03 ' TIME NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

7 cam [ anxious [ EXCITED O CRYING © [0 ANGRY [J WITHDRAWN [ OTHER (Specify)
comments: L0 f—- '

8. NURSING PERSONNEL

oo
ASSIGNED 74?4 : RELIEF
/ SCRUB

SCRUB 14

b)(6)-2

ASSIGNED m)f 1 RELIEF

CIRCULATOR 194 CIRCULATOR

7. POSITION AND POSITONW;WM Al d 10°05 D, _A%ﬂ 7 W QA€ .Cﬂ% L
AL:

Q. g 6( : ,
/a/supms 0O uTHOTOMY 0O prONE 00 KRASKE LATERA {1 LeFT SIDE UP O RIGHT SIDE UP

| COMMENTS: 7, ;e k.e e
.~ 8. SKIN PREPARATION

o) y yd ‘ . om0,
HAIR REMOVAL [ YES B’ NO PREP SQLUTION (Specify) ARE AL ALZ- ca‘(/‘uv‘—//ﬁc
DONE BY: [ OR [0 NURSING UNIT SITE:

BY WHOM:
METHOD: (] DEPILATORY {7 RAZOR SITE: ML g BY WHOM:‘-%

O cup < s AZ
COMMENTS: COMMENTS: pgm—d/./w7
7

B@Ll—(:Q, M,.A;Ié/
oo /,_,@i, ,

(P“”"w%

9. LOCATION OF EXTERNAL DEVICES

L~
LEGEND X Grekbod-Pad - Safety Strap wa= Toufniquet
C = Comect | = Incorrect .

: ] .. | First Closing | Final Closing . O e I
10. COUNTS Other** | Count 7] Count SCRUB 1 CIRCULAT( V
Sponge . A ves O No / / [ BHe»-2 _— y
Needle Sharp AT ves [0, No / / <~ % 2V
Instrument 0 ves 1 No / / c——/ =7 /
Other ‘ D.ves £1 No i/ / -~ D
11. PATIENT IDENTIFICATION (For typed or wriiten entries give: 12, ELECTROSUAGERY DEVICE(S) (ESU) AJ YES [J NO

Name - Last, first, middle; Grads; Data; Hospital or Medical Facility;)

[/,4011,;7? e OQF 2>

: . e A3 ESU NO:
%-’ GROUND PAD:  “BRAND /L 2/ uh- ©F67/
Z Lot Norlith ¢ 2005 ‘@'f
: O Esu NO: 7
GROUND PAD:  BRAND
LOT NO:

MEDCOM-2387 | no:




‘MEDICATIONS/ORDERS

14 % SR
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YEs O No O
F MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
AWOUND IRRIGATION (0 YES O NO, TYPE(S): ;
| 27 |
TIME CARRIED OUT BY

R 58 %

15, X-RAY IN OPERATING ROOM

IF YES, SITE
YES [ No_L3—" :

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
vEs O No BT
FROZEN SECTION (FS) _|NAME NAME
vyes O NO
CULTURE (C) | NAME _ NAME
ves O no AT | '
NAME NAME NAME
NAME , NAME ' 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING vES_[J No O . _fﬁ(d
TYPE/SIZ 1. . 3. ;

* oo (L) Q—é&laﬁn& ~ e ls”
sme . /| - 2. 3. ?M'tt/’”\ 'f‘”‘(_/

19. ADDITIONAL INFORMATION - :
,{ML’/L/VVM‘-'"") ol ,ﬂa%ﬂt/{t“

é'(,(,u/f(,s«.k/) - SILZ/@(—M‘-‘ /&%

20. OPERAPON(S) PERFORMED

4D @,Mmuzﬁ_i 2wl /‘/’(”_

21. PATIENT TRANSFERRED TO<Z TIVE ETH
DU T
22. REGISTERED NURSEP)(6)-2 WL{‘/I ﬁV ——
L

REVERSE OF DA FORM 5179-1, OCT 87 <05, PO 1696.404.61 340440

MEDCOM - 2388




Dyt Nt

MEDK

RF“ ‘- 7D - PATIENT RELEASE / DISCh,.iC
- r use of this form, see MEDCOM Circular 40-5

“‘-?-.TRUCTION_S

care/treatment or discharge from an inpatient hospitat stay.

DIRECTIONS: To be completed by attending -’i,;.'vvider and other staff at time of patient release following an outpatient procedure, extended

SECTION |
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION It
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIAT

, DATE OF PROCEDURE/ADMISSION: 4 Oz IS

1. DISPOSITIONED TO: [ wowme [J oure £ ommen Cam

2. ADMITTING/DIAGNOSIS: /'{g./%@ s/,

3. PERTINENT LABZRAY FINDINGS

//aw,!é,% = Mo WA fesdel

fey //0 U

AMBULATORY [ ] CRUTCHES [ wreeichan ) strercren
| 2. ACCOMPANIED 8Y: [] Famuy [] erienc (] ores ]
3. PATIENT EDUCATION: »
Completed and patient prepared for home care. % D fSls}

If no, explain:

4. PROCEDURES, TREATMENT, HOSPITAL COURSE:

Patient Bétes[] demonstrates understanding of home care needs.

Printed educational materials provided:

1. D 65 = zfgéé YA

o, [/af%

4. Clinical outcomes met and post-discharge/release referrals made.

5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE:

YES [:] NO If no, explain:
5. If transferred to another health care facility. report called 10 nurse.
D YES D NO If no, explain:

6. NUTRITION CARE - Comments:
»
; Reg C,fl U‘
J

6. ACTIVITY:

£ %@yé/ ol Lo Ko

L-7. MEDICATIONS:

7. DIET+—4

0/ /z‘ﬂ;«i’)—\. /2.5 ?ﬁ

8. MEDICATIONS:

g Medications have been prescribed for home use.
See separate list and special instructions or see below.

V4 7b/9x 77 /a.—, Yy S it H 5O

Explained by: mse D PHYSICIAN D PHARMACIST
[ ves [ wo

[Jves O

Printed medication literature provided.

Patient states understanding of

prescribed medications. MO

2 /%;4 Xoa»\ // e, 4"5/% /%t//ﬂ«

8. EQUIPMENT/SUPPLIES PROVIDED:

P %a

L 3m7s TE 2L

| yes '-lx-\*++apc

sterile dresSing- L

7 - — . A
. £,
9. INS CTIONS [To Home Health Providers, Patient, etc):

9. FOLLOW-UP APPQINTMENTS, POINT OF CONTACT & PHONE

| 2y Lo

s
Hd ” "’/D//hﬁ( 0&74/7) :A’_Zééé
wronld_ it le e Lz, p

1gock 03 Llu &Speaa -

| Clinic. . -

W M L
o0&
10 DlﬁCHARGINﬁQROVIDER b)(6)-2
1Signatuze] (Print -

10. FOR PROBLEMS OR EMERGENCY, CONTACT & PHONE:

S10-2110., ~EMT. . _

b(Er-2

PATIENT IDENTIFICATION

OUSH"

b)(8)4

(S/'gvna ture and Title) {Date and Time)

| HAVE RECEIVED A COPY OF AND UNDERSTAND THESE
INSTRUCTIONS.

{Date and Time)

(Paiient/Responsible Adult's Signature)

MEDCOM FORM 691-R (TEST) (MCHO) MAR 99

PREVIOUS EDITIONS ARE QBSOLETE MC V3.00

MEDCOM - 2389




LABORATORY RESULTS FORM

21st COMEI@UPPORT HOSPITAL (Subject tc Privacy Act of 1974)
LAST, FIRST, Mg UNIT RANK SSN
Traaon ii}f:\, . I . ™ ‘
Physician. ' Ward: STAT [Date and Time: R¢™* Date and Time:
N ¢ UT lRosms 1060k N2 5040 odke 250t
X| T1EST | RESULT REF. RANGE x| T1EST | RESULT REF. RANGE x| 7EST | RESULT REF. RANGE
Na ) 128-145 mmol/L ALB 3.35.5g/dL wWBC {0 4.8-10.8 x10(3)/uL
K 34 3.3-4.7 mmob/L ALP 26-84 UL RBC Y. 19 4.2-6.1 x10(6)/ul.
Cl W7 98-108 mmalL ALT 1047 UIL Hgb 13.% 12.0-18.0 g/dL
pH ,i 7.35-7.45 AMY 1497 UL Het T 35.0-60.0%
PCO2 | 3545 mmHg AST 11-38 UIL MCV 100 80.0-99.0 f
P02 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 3.{ 27.0-31.0 pg
|Tco2 . 1833 mmolL BUN 7.22 mg/dL MCHC | 3s.6 33.0-37.0 g/dt.
‘HCO3 i 22-28 mmoliL Ca 8.0-10.3 mg/dL Pit 2 533 | 130400 x10(3)ul
1502 95-99% Chol 100-200 mg/dL LY% L4 15.0-55.0%
fBEecf -2)-(+3) 'CK 30-170 UL LY# LY 0.7-4.3 x10(3)/ul.
|AGap ?_ i &16mmollL CL 98-108 mmol/L Differential
iCa | 0.11-1.23 mmolL TCO2 1833 mmall  |Segs Mono
{BUN j{ﬁa’ /0 722mgidL Creat 06-1.2mgidL  |Bands Eos
Glu /2 | 7311smgL GGT sesuL  |Lymph Baso
Creat | Ja. [ 0612mgdL Glu 73118 mgidl  JAtyp Ly Imm
Het ' i 35.0-60.0% IK 3.3-4.7 mmoliL RBC Morph:
Hgb 12.0-18.0 g/dL [TProtein 6.48.1 gidl
Na 128-145 mmoV/L Pt verify:
Spun Crit ’
Color Straw/Yeilow e :
Clarity et Clear Source: I No Plasmodium Seen :
Glucose | Mey Negative FeclLeuk Negative |
Bilirubin | ,,u: | Negative Gram St Thick | i No Plasmodium Seen
Ketone MJS l Negative WetPrep | Negative
SG (HITe 1.010-1.025 KOH No Fungal Elements al
Blood - Lans Negative OccBId Negative Sed Rate | [ thr=0-20mm
pH ) 5‘,;\ 5.0-8.0 O&pP No Cva/Parasite
Protein Trae Negative-Trace PT 10-13 seconds
Urobili 0 Negative APTT 22.1-33.7 seconds
Nitrite LQ‘, Negative FDP Negative
Leuko | Ma”|  Negative ABORh | AR Podiber
Urine Microscopic ' T&C )
WBC -3 Epi PXg- < T&S Mono Negative
RBC O<  |Mucus m,0 RPR Negative
Bacteria | Ldd  |veast . HIV Negalive
Casts: |-t Pﬂ,&.w O-20 bmm i Urine Negative Meningitis Negativ-e
Crystals: '\p’}:(, ' ‘ ' Serum Negative
Other: I\
= T - o
,f}f?rfé Céen+ MEDCOM - 2390 COSHIPLY o egrei Y




MEDICAL RECORD - ANESTHESIA

: 5/0 . /LL Pa/\/ For usa of this form, sea AR 40-66; the proponent sgency is the OTSG . )
" ; TOTALS | - TOTAL EdL
2| 35z [l wied )| /el 59 LY /5O
8| 083 | Amdoalr Ly ) Q1 22 : | £
% 832 S0y Wiy 11 /sp “TOTAL URINE
<2z ( !
W2
wia. 2z , ‘Lﬂ 4
%‘ gug *M‘(L ( ¥ ; 2% { / CUO
a=h . . N R
al 232 [VoLAT | ez 4 a5 7 7 FLUIDS TSUMMARY
ol 2z¢ acenr B — =Pt RYETISE
£ oL AIR L/Min }
z| 8G N20 _ L/Min P ) . COLLOIB:
7 02 iMin | It T F = [=ZF B —FX
SINGLE DOSE DRUGS-MARK ON GRID, 4 BLOOD. ﬁ
5 WITH MUMBERS & ENTER IN REMARK X
LINE site D Warmad : S B
8 ] warmes Code drugs with numbers.
3 D Warmed evanIs with letrters
LR Iee) L] warmad { ——J00l— H) '
LOSSES |——EST BLOOD LOSS 2335 Tt Lot
4 URINE - - s
PRYSSTATUS | TIME o - J%0 . oo - ol 7o - Je o
(1)2345(E T . . SN IR SO M S B S ey
BODY WEIGHTL: P27 ISPV NI (TN SN S SSTIN DI NSNS NEREEE DR RSN
Wg{é?} BP by cuff 200 o - o i L L o Ll 1 L ! .
\ s e S I SURAEE SISRSE SRS SO ACHUOWR VDML VO SO SNt SO LA, S A ——— 50
HEMATOCRIT: | |ygo oo o [~ [ e e R R
7] e ] Meu S
11/37 s o e S A N S O S RS~y £
INFTTAL DATA: ® : : : : : : et : ; : ' v
. 1 [ i [}
BP- lj%ﬂ Resp rate 140 vl\l/ .l L 5 ‘ ‘l : : ! : 1 N ' - — %’
d Mg . ) 1 t M ) ; L t ' C
VA M | VY _r‘rlf/;L w/‘Y'L dd et fvpla?;U(/u
H IR BRI £VAPA VAN VY R ' N NI AT o
Tof e o0 \Zvl"'\‘/vﬁ' T e e s s A
- . ' L 9. 6 [} !l Py ! Il 2 ! i I ! 1 L X s ! L
EQUIP CHECK' + R W.YAY. V. O I e D GO A S A U B L B
: (Y)" TouRNiauET) 80 /N A AN T/ INAAA A AL T A TN B I
PATIENT RECHECK] T —7T I I TN A S I A I AT T O A A
OX for 40 L . A L o : e i o L . L s
PROCEDURE? ANES- X-X 20 : Ll [ L - ' : ' 1' L iy - | : [
TIME- PROC- @ MR I I MO AR DR TS S N AT A AN
_ VY -mi 430 #£720__HIO
= f - braatha/min .10 [v) b (=]
é Pask inf pres / PEEP 20 20 Bf J
..|___MODE - Stpon). Alssist}, Clon} 5 l [ < é 2
‘Aispiauto Cutf DAET CO2itemt | 4 132 92 R 2@ 4T PACU 'CUQ [Spacity]
A1 |sprroth UGFI02 {Frac or %1| |3 |- 4 = 1
B T dsoz o [39 157 157 47 7 191 o e,
@i Isteth- PoES [yECG sT ki 5K K194t CONDITION: [~
w| [Gos snalyzer | [TEMPasite  4J] 2.0 - . :
8 N-M Block {T/4)
X
a2 o —
g Foley m\} = T - @] Start | Room | End
Z] [warming bixt H Blo |5 0[2(_\
o]
2| |Conv warmsr FVERTS | Ready | Begin | End
Mark with hetiers & symbols, N 2
u:min ;nd::ssuA;Yx"s' ) position =¥ @J 0“‘“’@ A ey ook 5] M? yaru £ Z?‘K ﬂ”r 53
PROCEDURES and CPT Codas: ~ ANESTHETIC TECHNIQUES: Descride biock technigue under Remarks

O Nl DL GCAR- fsc

PATIENT IDENTI_%WTprd or wrtten entrias: Nems, Grada/Rate, IRWAY MANAGEMENT mz betipn routs, blade, lechnigus, Commen
: Medical facility 9’ Gllet Z"(C"'H@L"'f é w:j’" ‘
-fiRgeaus PROCEDURE

b)(6)-4 LOCATION:
0. ‘lﬂ MEDCOM - 2391 DATE, .
[\ P S | . [ ] - .




b)(6)-4

Potus * |

PREANESTHETIC SUMMARY

OPERATION PROPOSED AGE WEIGHT (LBS.) SPECIAL INFORMATION .

DT © ] Pt

gﬂ 1t 2348367

URINALYS!S HEMATOLOGY . BLOOD CHEMISTRY

NORMAL ceeictnocrvnscnnmnrasasovansannannunsnonsamsens (L1 [ .15 SR

ABNORMAL AND WHY? OYHER

RESPIRATORY SYSTEM . CIRCULATORY 5'YSTEM CENTRAL NERVOUS SYSTEM OTHER SYSTEMS
(X-RAY, ASTHMA, OTHER PATHOLOGY) | P, PULSE ....._._...... | {CEREBROVASCULAR. PCLIO, NEUROLOGICAL} (ALLERGIES)

wi/719 90 A%“&/\({ -

77% | ' /

PREVIOUS ANESTHETICS AND COMPLICATIONS PRESEHT DRUG THERAPY; E.G., STERCIDS, TRANQUILIZERS
PREQPERATIVE DIAGNOSLS ’ PREMEDICATION
\ : ) L /
(C conivtend - e Wy o ewmd
SIGNATURE OF EVALUATING PHYSICIAN DATE

POSTANESTHETIC VISITS

RECORD ALL PERTINENT COMPLICATIONS

*U.S. Government Printing Orfice: 1994 — 300-892/10029

MEDCOM - 2392




" MEDICAL RECORD - ANESTHESIA
For usa of this form, sae AR 40-66; the proponent agancy is the OTSG

oo -,
| w DHUG Uuﬁ!’ |~ Fa I (T -~ T Sy (=3 TOTALS TOTAL EBL
g égz' Fevdany | {a JCad] o Jo
0 L4
5| 087 |prepabel loge )} 1m :
g Qg; " faee (u},; P “YQTAL URINE
2% (
W
< 1 ] =
z 5’:; ( ’ e
red - e b e
Q 8§g VOLAT | _Tx. % dal v Zalls iy = FLUIGE < SUMMARY
; 2L | AGENT. % 8.1, ! CRYSTALLOID-
& EgL AR L/Min 250
Ii o6 N20 L/Min COLLOID-
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD ! AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks involved, and the poss:
bility of complications have been fully expiained to me. | acknowledge that no guarantees have been made to me concerning the results of
the operation or procedure. | understand the nature of the operation or procedure 1o be

tDesrnphon g) operation or procedure tn inyman's ianguage)

BC(%M/ e lu / Vs %f»c ffﬁ: Mof Yy MAA ~LY u/ﬁm_ﬁ

which 1s to be performed by or under the direction of Dr. éét ’@’b"’:ﬁ ,/éé""‘ 4_4);/\7

2. | reguest the performance of the above-named operation or procedure and of such additional operations or procedures as are found to
. be necessary or desirable, in the judgment of the professional staff of the beiow-named medical faciiity, during the course of the above-
. nameg operation or procedure. he )

"-3. | reduest the admunistration of such anesthesia as may be considered necessary or advisable in the judgment of the professional staff
of the peiow-named medical facuity. '

4. Exceptions to surgery or anesthesia, if any, are; W@/‘L—

5. 1 request the disposal by authorities of the below-named med:ical facility of any tissues or parts which it may be necessary tn remove.

V)

6. | unaerstand that photographs and movies may be taken of this operation. and tha? they may be viewed by various personne! unger-
going traiming or indoctrination at this or other faciltties. | consent to the taking of such pictures and observation of the operation Dy au-
tronzeQ personnel, subject to the following conditions:

2. The name of the patient and his/her family 15 not used to iaentify sa:c pictures.
b. Said pitures pe used only for purposes of medical/aental study or research.
(Cross ous any parts gbowr which arr no: cporopnaie)

C. SIGNATURES ' 1.4ppropnate wems tin Ports 4 and B must be compiewrd before igning:

1. COUNSELING PHYSICIAN/DENTIST: | have counseied tnis patient as to the nature of the proposed procedure(s), attendant risks
involvec, and expected resuits, as described above b)(6)-2

L3 (3 y oot oend )

2. PA‘TIENT: ! understand the nature of the proposed procedure(s), attencant risks invoived, and expected results, as described above,
and nereby request such procedure(s) be performed.

(Signature ol Witness, exciuding members of operating team) {Signature of Patent (Date ang Time:

3. SPONSOR OR GUARDIAN: (When patient is a minor or unable to give consent) |,
sponsor/guardian of understand the nature of the proposed procerure(s), attendant
risks invoilved, and expected results, as described above, and hereby request such procedure(s) be performed.

(Signature of Witness. excluding members of operating team) (Signature of Sponsor/Legal Guardian) (Date and Time)

PATIENT'S IDENTIFICATION  (For ryped or umiten menes guee: Name—miast, firs, : REGISTER NO. WARD NOQ
grade; date; hospual or medical fanlin) ;

STANDARD FORM 522 (Rev. 10-78)
Gansaral Services Aamnistration &
intaragency Comm. on Medicel Racords
;lRMR (401 CFR) 201-45.505

22-11
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

!
A. IDENTIFICATION e
1. OPERATION OR PROCEDURE

ZN\‘%.W - aéﬂ/(av%p-h‘ Lot Sl /%’—/
B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks involved, and the possi-
bility of comphcations have been fully exptained to me. | acknowledge that no guarantees have been made to me concerning the results of
the aperation or procedure, | understand the nature of the operation or procedure to be

MEDICAL RECORD

[Desrpisan of operanion ot procedure in layman s ianguage)

/yﬂ@/ﬂ Lt _on //AZ(L 6’]/1/57,/«/&«/ réeent ﬂ/‘;/ /éﬂ/&‘/

rnév 12l gp/ U3t VT LS Lo il Jrr
which 1s to be performed by or under the direction of Dr. S Z/l- @-ZA« '{

2. | request the performance of the above-named operation or procegure and of such additional cperations or procedures as are tound to
be necessary or desirable, in the judgment of the professional staff ot the pelow-named medical facility, during the course of the above-
named operation or procedure. :

3. | request the administration of such anesthesis as may be considered necessary or advisable in the judgment of the professional staff
of the below-named medical facility.

4. Exceptions to surgery or anesthesia, if any, arex

(f "none”, so state)

5. | request the disposal by authorities of the beiow-named medical facility of any tissues ‘or parts which it may be necessary {n remove.

6. | understand that photographs and movies may pe taken of this operation. and that they may be viewed by various personnel under-
going training or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by au-
thonzed personnel, subject to the following conditions:

a. The name of the patient and his/her famliy is not used to identify sa:d pictures.
b. Said pittures be used only for purposes of medical/dental study or research.

(Cress out any parts above which are not appropnals)
C. SIGNATURES \Approonaie uems m Parts 4 and B must be compuried before signing)

1. COUNS‘ELING PHYSICIAN/DENTIST: | have counseled. this patient as to the nature of the proposed procedure(s), attendant risks

\nvolved, and expected results, as described above. 2 -

2. PATIENT: | understand the nature of the proposed procedure(s), attendant risks involved, and expectéd results, as described above,
and hereby request such procedure(s) be performed.

{Signature of Witness, excluding members of operating teami (Signature of Patent) (Date and Time)

3. SPONSOR OR GUARDIAN: (When patient 1s a mtnor or unable to give consent) |,
sponsor/guardian of understand the nature of the proposed procedure(s), attendant
nsks involved, and expected results, as described abave, and hereby request such procedure(s) be performed.

(Signature of Witness. excluding members of aperating team) [Signature of Sponsar/Legal Guardian) (Date and Time)
PATIENT'S IDENTIFICATION ~ (for typed or wniten entries grve: Neme—miait, first, . REGISTER NO. WARD NO.
- bXEY4 lr; groce; eaw: hapual or medical fanlbly)

General Surv(i:cu Adminin:‘ltjolnnﬁ
Interagency Comm. on Medics ecords
MEDCOM - 2396 FIRME (41 CFR) 201-45.505

TAus, ¥
é’/ STANDARD FORM 522 {Rev. 10-78)




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

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

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

THE OOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. "IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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NOTED AND
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW..
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* el RECORD - MEDICATION ADMIN._ .am..ON RECORD |

For uss of this form, sse MEDCOM Circutar 40-5
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MEDICAL RECORD - MEDICATION ADMINISTRATION RECORD
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MzUICAL RECORD - SUPPLEMENTAL MEDICAL UATA

For use of this form, see AR 40-400; the propanent agency is The Office of The Surgeon General
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