1 ) »V | RE TS Lo~ LaB L .¥ RESULT FORM
e e e e N y {Suby. .o the Privacy Act ol 1974 -
i~STAT ECH+ ; DATE TIME SSNPSEUDO SSN:

] L3d

nl8fe3 | 0330

pt :‘ \() (\9 - \’\ iC s -Uvril'rlalygis ’ E Misc. Serology

ot Name: IF. RANGE | TEST | RESULT | REF RANGE | 1EST | RESCLY | REF KaNGE
: 10.8 5 10 Color NIA RPR T Negatine §,
&1y 141 mgsdL o LN 10" App NATTT T Mon T T e T
———————— yill (M) G sativ S
BUM_________ 13 mgsdu N o e Giu Negative Microbiology
GFS 155 mmol/L 2% (V) Bili Negative Source
T k) N .
ke . 4.2 mmolsL MMy Ket Negative Gram
015 Semt
S 16z mmoloL ik Stain e
- SO0 X 10 56 N/A Oce Bid Negative
TCOE . 2 mmolsL Fied . 1 R
AnGap 11 mnoliL S 1% Bid Negative H. pylori l Negative
(= - s e A S F
. ifferential pld NIA Micro
=& %PL ‘ . :
O &% «PCY . ’ Parasites N
Hb#_________ te grdu Prot Negative Malaria
¥uia Het Urob 0.2-1.0 oxp ’ o
FH_ 7. 402 o . o -
Nit - Negutive Other
PLOE___ .. 322 M
HoOZ_ 4 mmol/L B Leuk |- Negative Miﬁruscnpic Urinalysis
BEect __ __ . @ mmol/L
HCG Negutive
Sample Tupe )
I
!
15JUL @3 G349 PSS U R e f
2% (M) CSF - Blood Bank
- i R |
oper: .
. Cell MUST SUBMIT SF 518 WITH
Physiciani______________ Count EVERY UNIT REQUESTED
Directigen Negative ABO/RI
Zerf 4zo11 _
vard JANSB4LH ;lies ' ’ K Blood Bank Unit Crossmatch
CLEW A33 S (MUST SUBMIT $F 518 WITH EVERY UNIT OF BLOOD
: i L " REQUESTED)
____________________ . RANGE UNIT TYPE CROSNAMATCH
' PT 9.8-13.0 scus ]
U S N S R ¥ v B B
D dimer <20 wg/ul ST T
.?:i:)vl;-_-“_" o \H) ll‘c‘;’ﬂll - » T
REMARKS: T
REPORTED BY: DATE: LAB 1D NO.: !

Yiu >

MEDCOM - 13241



?i d.}i,%ecnon RE [INGPHYS , , .} -
: )au3 plo -

: £

CLAST.FIRSTOML _  pame w00 T

; EPW \Ob' ——————————————

: e 1~STRT Eca+ 1
1]

: ' (l-STAT) - ‘ (Plc PR g 7
f - / i B Ft: %U ’V\ ! Fh orramae
» TEST RESUL}’ REF R4 VGE TEST . f B
Fv Mame:_ i _ %
" Na 138-146 mmol/L. ALB /— R T CR T
3— N 3.5-4.9 mmol/L ALP Sl 113 m3r gy F N
‘ BUN__ l SR Tyng
O 98-109 mmolL. { ALT e T 14 mgsdy r
T - Fomme e 132 mmol/L E ENMHEE s
i pH 7.31-7.45 AMY K P : Gt
[ S S R et ke . mo ] L s )
I PCO2 35-43 mmHg (art) | AST i -
] 41-5¢ mmHeg rven) T ----181 mmol- _
i pO? 30-105 mmitg (ar) | TBIL Teoa_ 5 mmolsp
: N/A {ven) AnGas . ,
TCO?2 3-27mmolb gy | BUN 0 T 1 amoleg )
. 24-29 mimol/L (ven) Het o ____ 39 tpr :
L HCO3 2226 mawlik (art) | CA™T Hb TTTTTE T :
3 23-28 mmoliL (ven) . 19 arde i
1502 95-98% CHOL ¥uiz Het ?
i - - PH > -
! BEecf - (+3) CRE ~ ~====-- f-403 ; i
mmol/L Pooz___ 38.5 nmHg i
1 . - q
LI : 10-20 mmol/L cns 3335 wd fi
i AnGap o GLU  heos____ 24 mmoloL B Tgd k
i Ca 1.12-1.32 mmol/L | TP BEect - ) P 206-84 wl
e e ok U 1 MEal - i
: - '— -»--‘-‘-— - S it ————— -)- P imcy == —_——————{ —— - )- 5 v.’. —— e e ':
: BUN 8-26 mg/d} Sample Typa T 10-47 wi ]
: - 1
P GLU 70-103 mg/di TES 19J0L g5 24 AY 14-97 wi .
' : = 3t i
P ~ : !
¢ Creat 0.7-1.5 mg/dt GLU oper: Qg ZJ (/ ) g 5T TRTIN ]
5 N _31% PC i T roardt ‘J[
Het 38-51% PCV BUN Physicians____ iBlL 0.2-1.6 mgrdi
i Heb 12417 g/di CRE = TTTTTTTee- GT 5-03 w o
; - Ser# 4zeyy 3 — 1
Misc. Chemlstry L CK . P 6.4-8.1 wll !
Yar: JEgschn
TEST | RESULT | REF RANGE | NA” W A3 . (Piccolo) Electrolyte E
: Troponin-( K TEST | RESULT | REF RANGE *
Drug of CL” 98-108 mmol/l | NA® 128-145 mamol/| ﬂ
Abuse ;
tCO, 18-33 mmol/l K 3347 mmold
5 i
CL 98-108 munol1 4
; B tCO, 18-33 mmold '
: ;
5 REMARKS: T
' i
5 i
I REPORTED BY: DATE: LAB ID NO.; :
; :
i ;

-\O
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Ward/Section, RE( ‘NG PHYSICIAN, TLAR € RESULT FORM |
. ,w 3 &2‘7’ (Sur, o the Privacy Act ol 19743
LAST, FIRST, M. DATE TIME SSNPSEUDO §SN: o
U -
e, EPW O il | pen, W e
(H’ematolog)) Cdﬁy " Urinalysis : Mise. Serology
TEST IR&SUIT Iopps e TEST | RESULT | REF. RANGE TEST | RESCLT | REF RANGE
\X Color N/A RPR Negative & |
s A TINIATTT Y T  NeaiveT T
¥\y pp MOI]O {BIHINEY,
P ————,
- : Glu Negative " Mierobiology
Bili Negalive Source
Ket Negative TGrans -
Stain _ o
' SG N/A Oce Blid Negutive
181 Negative H pylan |
[ | pn N/ Mticro
Parasites N
Prot Negalive Malaria
Urob 0.2-1.0 o&p T h
. Nit Nogative Other T
| Leuk Negative Micfuﬁﬁoiﬁc Ur-innlysis
S L _—
RBC HCG Negilive
Morph
P . P P S——— - . P - e e i
Spus 42529 (M) CSE Blood Bank
Hematousit 3747 (I 1
Set Rute ’ Cell MUST SUBMIT SF 518 WITH
Coumn EVERY UNIT REQUESTED
A b :
Other ‘ Directigen Negative ABO/Rh
‘Co‘ngnlation Studies Blood Bank Unit Crossmatch
) . (MUST SUBMI’I‘ SF 518 WITH EVERY. UNIT OF BLOOD
S L . . REQUESTED)
TEST RESUIT | REF. RANGE UN]? TYPE CROSSMATCH
PT TV T8 vees —
AT i ] -
_[_)-dlm:; ~20 ug/nil -—
_][)P_ <18 ug/nil )
REMARKS:

REPORTED BY:

DATE:

1 Sudeod

LAB ID NO.:

oo

MEDCOM - 13243



[EMISTRY RESULT FOR# '
(Subject to the Privacy Act of 197.1;
I doenporinm~ T T

RE

. W urd/S_:'C[iOnZ
‘ O

TLAST. FIRST. ML

TING PHYSICIAN: \O(-D')

R

TIME

03732

o ——

" _(STAT),

—

- (

Riltdidoon v ol g

SRR

“! )

ATE

. -

TEST RESUL: REF. RANGE TEST ;‘- {~2TAT Zod+ . ——

22 T Na 138-146 mmotl. | ALB i-5TRT CREA T - hb""

& N P ’ HE R

HOIK 3549 mmolL | ALP o s - LY | Rt oNamel oo

A AN 98-109 mmollt — FALT — pt wames____________ a Lo waril
s T S a3 1 S S
o 7317, 7 ; )
"__)_lj__ T AMY ’ BUN. o meeme 14 ma/db
SPCO? 3545 mmblg @m | AST | Crea_______ 8.3 mgedL - 2 umol/L
: 41-31 mmllg (ven) . Ma_ o ccmmmm =
TP 30-105 matie @) | TBIL sample Type_t K 4.3 mmol/sL
N/A tven) o - - mmolsL
CTCO? 23-27 mmwl/L (urt) BUN cl

HCO3

24-29 mmol/L. (ven)

22-26 mmwl/L {art)

CA}T

5 T AN 0y s s e - i R A

2BJULed 84:10

. ommolsl

23-28 munol/L (ven) gper:- bé_ bt = ANGAP - e 3 mmol/L
$502 95-98% CHOL P et -
p—— — Fhysicianm:______________ — T o e
 BEecf D~ (+3) CRE ST Rb*_ o een te grdl
i mmol/1 .
; - 38 20 —_— suia nct
“ArGap 1020 mmoll | GLU | S=T# 420l ! e
b s Ver: JAMSB46R — PHoe— 2. 433
i 112-1.32 mmol/L CLEH R93 _ ocoz =4.5 mAHO
' BUN 8-26 mg/dl © /" (Piccolo) Metlyte 8 ) ALT HEOS o oomm 24 mmolsL
_ SN T ) o i1 mmol/L

4 GLU 70-105 mydl TEST [ RESULT ] /BEF AMY -

3 i ] RANGE cample Type_*

: C et 0.7-1.5 mg/dl GLU T 73-118 my/dl AST

= SN . : P4%:9

§ S Ha 38-51% PCV BUN 7-22 mg/di TBIL 2040193
Hgb 1217 gra CRE 06-12mydl | GGT oper: —
! Misc. Chemistry - CK 393801 (M) TP R
; R 30-190 w1 (F) Physician? f .-
i TEST | RESULT | REF. RANGE | NA" 128-145 mmol/| ' (P.
; ' serd 48753

; S = " — . N g R

f Iroponin-1 K™ 3.3-4.7 mowol/l TEST Yers }‘:‘Egugag?:
: Drug ol CL’ 98-108 mmol/l | NAT T28145 mmolst !
'i Abuse ;
: 1CO, 18-33 mmol K’ 34T mmoln
i ;
"' e
CL 98108 mmwd
' B tCO, TS mmat ‘l
: ] éé
| REMARKS:
; :
"REPORTED BY: DATE: LABID NO.: =

[

PR ot N, 2t o e R e LA e b At TR b it

PR WA

\ b=~

MEDCOM - 13244




%\-’ardf'écclit)'l?t};%g REQ 2 ; Yo *] Lab: 3. RESULT F()R'M‘E

SOSh } Guby. . the Privacy Act ot [974)
LAST, FIRST, MY, l i ATE TIME SSNPSELIDO SSN.
) | SR %0 o
/(ﬂemalolog)) CBC \a(’eu Urinalysis - Misc. Serology
TE\_T REF RUVGI: TEST | RESULT | REF. RANGE TEST | RESULT | REF RANGE
WBC 15108 5 10° Color NA RPR Negth e
RBC R 17005 107 App NATTTTTTTT M N Gne LT T T Taeaind A
o Giu Negative Microbiology ]
Bili Negative Source o
. Ket Negative Gsam cT
’ Stain )
5G N/A Oce Bid
x Bld Negative H. pyh‘)l'i- e ' l l\x:m;;_;
| pH - N/A Micro I
: Parasites e
Prov Negative Malaria
Urob 0310 o&p T i
Nit Nepative Other ’
Leuk Negative Mi_cruscopic U_rinnlj-sig .
IncG Negative
Muorply l
S el I B
Spun ' 42:32% (M) CSF - : " Bipod Bank
Huunnun i 374740 ’ R el
Sed Rate E , Cell - | MUST SUBM.IT SF S8 WITH
} l Count EVERY UNIT REQUESTED
Oer [ ST Dircctigen Negative ABO/Rh
- . ﬁ 3
Coagulation Studies =~ N T Blood Bank Uit Crossmaich '
B T (MUST SUBMIT SF S18 WITH EVERY UNIY OF BLOOD
: S : : N : . . REQUESTEYD)
TEST | RESULT | REF. RANGE U’VIT TYPE CROSSMATCH
P:[' = 98136 Seus ) -
tﬂ;—ll - 21—-3-‘ SUCs . T T
D dimer <20 apinl -
TFop 0 ugml ‘ ' - -
FTS VP om— e

"REPORTED BY: ] DATE: LAB 1D NO.: ' T
. .
_‘_‘_.__. Po\udno™

"N -~

MEDCOM - 13245




Ward/Section: l

REC JChHVSICLAN T LAE Oaex RESULT FORM
) A - . (Suby. . the Privacy Act ol [974)
CAST. FIRST, ML, )

ATE TIME SSN/PSELDO SBN
Mool | 8z ap)

». Urinalysis '

(’ (Hemalolog)) CB Mise. VS-';l'UiOg.\'
TEST TRESEET

__R,U.M NGE | TEST | RESULT | REF. RANGE | 1EST | RESCLT | REF RiwiiF |

'wm" 15108~ 107 Color NIA 3 Neratine
P atN - - ) SUeRiilive
122X e R L
| ab L= 18wl (D) Gl Negative NMicrobs .
,1_.__._..,. —i_j Dot o il Microbiolegy N
: A2-32% (V) ili Negative Source
IM QR0 .:7--|7°-:t|-"; Bili cw bkfl_h_c_ _____ _ L
: MOV 80-94 11 (M) Ket Negative Gram
U 92.9 | $1-9901) Stain o
Pit 130-300 107 SG N/A Oce Bid Negidive
T %%q ﬂvi-riﬁcd\ e e B I P 5 o
L \‘mph Yo 57) I 20.3-301% Bld Negutive H. py 10“ ‘l"]\c:_,-;.mc
{Heontoiogy) Maaual Dllfel entml ——p_l-_l N/A Micea 1T T
Parasites I
Segs Mono Prov Negative Malaria
Bands | TEes Urob 0.2-10 O&p T
Lymph T _'_“'-Buso Nit Negative Other | T
Aane L JTem | Leuk Negative Microscopic Urinalysis
REC o HCG Negative B
Murph
spac LT RRTED T NS ) Blood Bani. .
Hemioerit | RS YA o :
RS . _
Sed Rate ; ! Cell MUST SUBMIT SF 518 W(I'H
i l Couint EVERY UNIT REQUESTED
Other | Directigen Negative ABO/RY
(foégula_t_ion‘Studi-es ’ : Blood Bank Unit Crossmatch
S . (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
R L N REQUESTED)
TEST | RESULT | REF RANGE U’V!T TYPE CROSSMATCH
DT ORI 6 sees T
AT T T T T L e ' T
Ddimer |77 <20 aginil T
_— . . e ]
Fbhp <10 ug/m)
REMARKS:
REPORTED BY: DATE: LAB 1D NO.: T

__-_ L 205005
\alp -2~

MEDCOM - 13246



Ward/Section;

HeMISTRY RESULT FORM; |
C,L& 3 (Subject to the Privacy Act of 1974) |
LAST. FIRST, ML 'H: “k ! i SSN/PSEUDO SSN:
e olp? =l 0330 o
f(ifSTAﬂ) ' ~ (Piccolo) Chemistry 12~ - {(Piccola) Metabolic Panel
TEST y REF. RANGE TEST RESULT REF. TEST | RESULT | REF. RANGEA
RANGE : b o
Na 133-146 mmolit. | ALB 3.5-5.5 g/dl GLU 73-148 my/d)
K 3349 mmol/l | ALP 36-84 BUN 7-22 g/l B
Cl 98-109 mmolal. AlT AT CA™Y 8.0-10.3 mg/di
pH 731-7.45 A CRE 068 2 mgrdl
PCO? 3545 mmHglar) | A 77770 PICCOLO ==-==== NA' 128-145 mmol:s |
41-51 mntlg (ven) 21/07/03 05:19
) 80-105 mmHe art) | ° -t LT . 3 t 3347 aunoldl
: PO2 N/A {ven) : r REFERENCE .RANGE. MALE K — o R
t..(.,oz 23-27 mynol/L (t) B PAT IENT # . \a\p— \"\ CL‘ Y8-108 mmoli
24-29 mmol/L (ven) METLYTE 8 : R
~ 2226 /L (art) . 1 'O 18-33 141
HEO3 2328 mottvem | © DISC oT 52 S1sand 10, o
502 95-98% - OPER #: 3 ' Y P
502 C SERIAL #: 0000100684 - - (Plccplo) Liver Panel P_lus
BEect (-2)153) C ..o Ceriieariasas ' TEST | RESULT } REF RANGFE
nunol/ 23-118 MG/DL
AnGup 10-20 mmok/L G (Esibl\Jl ?g ;:;3?‘2 M(JJ‘/DL ALB 3.3-5.5 widl
Ca 12132 mmol/L | T CRE 1.0 0.6-1.2 M5/0L ALP 26-84
R ;;. .——— - ———— b o ""'___'_"“'T-‘_"‘ "I U/L a—— — —
BUN 8-26 mg/d! CK 88  39-380 ALT 10-47 wt
S ONA+ e 128-145 MMOWL .
GLU 70-105 mg/di K+ 4.5 3.3-4.7 WOW 3oy 1307 wi
CL- 100  98-108 MMOIL _
Creat 0.7-1.5 mg/dl G tCo2 23 18-33 MMOIL  AQT TRTIY
Het 38-31% PCV Bl INST GC: OK CHEM QC: Ok TBIL 0.2-1.6 mgdi
Hgb 12-47 g/dl Cl jgM 2+, LIPO, ICTO  GGT 565 wl
Misc. Chemistry 1 — T re 6.4-3.1 wdi
TEST | RESULT | REF. RANGE | N, “ C)J\ {(Piccolo) Electrolyte
Troponin- K’ % TEST | RESULT | REF. RANGE
Drug of Cl NA' 128115 mmolit
Abuse
tC <& 3347 mmwoidA
oL 98108 mmold
T L | {CO» (833 mmoli 7
REMARKS: i
REPORTED BY: DATE: LAB ID NO.: )
- 21 3d

MEDCOM - 13247




-Ward/‘Section: REy
| éIYZaLZB

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

ematology) CBC / b .. Urinalysis ) B s ology
-’ﬂ' RANGE | TEST RESULT REF, RANGE TEST‘ RESULT " REF. RANGE
4.8-10.8x 10° Color N/A RPR Negative
4.7-6.1x10° App N/A Mono Negative
Hgb 1 14-18 g/dl (M) Glu Negative " Microbiolegy
' 12-16 g/di (F) R
Het 42-52% (M) Bili Negative Source
37-47% (F) .-
80-94 11 (M) Ket Negative Gram
81-99 f1(F) Stain .
Pht ' 130:500 x 10° SG N/A Occ Bld Negative
c?/ /71 verified
Lymph% | 3 é ) {‘3 20.5-51.1% Bl Negative H. pylori Negative
' (Hemntology) Manual Dlﬂ'erentlal -§ 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 Imm Leuk Negative . Migroscopic Urinalysis'
. __________J_____, B _ . [ D N - . - . '_A - P “.'
RBC HCG Negative
Morph '
Spun 42-52% (M) B . CSF. . . N Blood Bank o
Hematocrit 3747% (F) R T I .
Sed Rate ' } Cell MUST SUBMIT SF 518 WITH
. Count EVERY UNIT REQUESTED
Other _ ' Dircctigen Negative ABO/Rh
.~ Coagulation Studies. - e "ot . Blood Bank Unit-Crossmatch’ e
C e e (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
et o e f T REQUESTED) |
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT : 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m)
FDP <10 ug/mi
REMARKS:
t ;;,.o,}’

REPORTED BY: e DATE: LABID NO.:

MEDCOM - 13248



Ward/Section: JUEST

Lo =

LAST,F

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

REF. RANGE EF.
RANGE .
Na 138-146mmobL | ATR pEsT T GLU . 73-118 hg/di
K 3.5-49 mmoU] BUN 723 mg/dl
cl 9109 mmall .. pICoOl0 2EREEC CAT 800 g
pH 731-7.45 5070743 00018 TRE 0612 mgdl
PCO2 3545mmHg (¢ {11 MNOL RANCGL S MALT NAY 128-145 mmol/!
41-5f mmHtz (ve R .
P02 80-105 mmﬁgﬁ PATIENT #: \alp- W i 3347 mmoil
N/A {voun} M IR F 8
3327 mmolL St e e — .
TC02 7429 mumolL :: DISL (OT & 31 ba..jf\“ CL 98-108 mmaol/l
HCO3 22-26 mmolL, (a1 L S OR #: 000 i1CO, 18-33 mmol/l
. 23-28 mmoVL (ve Wi : o 6843
502 95-98% FRIA. 4 001006 ' Panel Pln
BEect -3 e e TEST REF. RANGE
memolll. Ay ox -z ML
AnGap 1020 mmoll gy N, 10 7-zn MG/TY OB 3355 gdl
Ca L12-1.32mmol.  CRE 0.9 05— .2 MG \LP 36-84 ull
BUN 8-26 mg/d] o 7 39 a0 Y ’ AT 1047
N IR ] 1 ?_8" 35 MOv_
GLU W0S mgdl 7 3.3-4.7 ML MY 1497wl
CL D1 gg-108 Mol
Het 38-51% PCV BIL 0.2-1.6 mg/di
Hgb 12-17 g/dt INST QU CK CHEM QT s iGT . 563 wl
< = , LiPo ., ICYO P 6.4-8.1 g/dl
" TEST |RESULT | REF. RANGE
Tropomin] /]/ / g : TEST | RESULT | REF. RANGE
a \Smmﬂ
Prug of A’ 128-145 mmol/l
Abuse
¥ 3.3-4.7 mmol/}
T 58108 mmol1
10, 1833 mmoll
REMARKS:
REPORTED BY: DATE: . 1 LAB ID NO.:
\als = om

MEDCOM - 13249



-

‘Ward/Section:

cu3 -

LAST, FIRST, MI. 1

{Subject to the Privacy Act of 1974)

MISTRY RESULT FORM

SSN/PSEUDQ SSN:

REF. RANGE . REF. RANGE
RANGE )
Na 138-146 mumol/L. == 1.4 73-118 mg/dl
K 3.5.4.9 wmol/L UN 7-2Z mg/di
Ci 08-109 mmol/L ---z=:z PICCOLQ =z====== AT 8.0-10.3 mg/dl
pH 7.31-7.45 25/07/03 04:32 RE 0.6-1.2 mg/di
PCO2 3545 ::glg (m){ REFERENCE RANGE MALE = 128-145 mmol/!
41-51 ven . .
PO2 inemsias panient 4 () WM TS
/A (venm) METLYTE 8 — ‘
reoz Mo el ey DISC LOT #: 3152aA8 L T8 ol
HCO3 e ey . OPER #: 678 DR #: 000 T, 1833 mmo
<02 95.08% SERIAL #: 0000100676 =
Bhect mmat . GLU 102 73-118  MG/DL REF. RANGE
AnGap 10-20 mmol/L BUN 10 7-22 MG/0L "B 3355 gdl
Ca UIZI3Zmmol CRE 1.1 0.6-1.2 MG/DL P 2634w
BUN 8-26 mg/d] CK 141 39-380 UL — 1047 wl
NA+  ¢¢¢  128-145 MMOIL
GLU 70-105 mg/di K+ 4,5 3.3-4.7 ML 4Y 14-07 ul
0.7-1.5 mg/dl CL- 99 98-108 MO 1138 w1
Creat .7-1.5 mgf 0P 22 1.‘_8-33 vvoe ST . .
Het 38-51% PCV 3L 0.2:16 mg/di
Hgb 12-17 g/dt INST QC: OK CHEM GC: OK 5T 565 wl
fry HMO » LIPO , ICTO ' 6481 g/dl
TEST | RESULT | REF. RANGE
Troponin-{ /]/ - ( 3 (Z[ EST | RESULT | REF. RANGE
Drug of vV 128-145 mmolft
Abuse -
3.3.4.7 mmoln
93-108 mmol/]
D, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: . { LABID NO.:
2§ e lpp
Vot
olo-2

MEDCOM - 13250



Ward/Seoion: LABORATORY RESULT FORM
) | ( UE (Subject to the Privacy Act of 1974)
LAST, FIRST, M] SSN/PSEUDO SSN:
<(Hematology) CBC AUY IR, 3is b . Misc. Serology

TEST'i RESUiT' .REFVRAﬁﬂ?E TEST RESULT | REF., RANGE TEST RESULI“’ REF. RANGE
WBC q . { 4.8-10.8x 1{¥ Color N/A RPR Negative
RBC 5. g 3 4.7-6.1x 107 App NA Mono Negative
Hgb , | 14-18 g/dl (M) Glu Negative Microbiolo
i /03 12-16 g/dl (F) o YleTomoToRy
Het 23 / 42-52% (M) Bili Negative Source '

! 37-47% (F) Lo
MCV ? 7 80-94 1 (M) Ket Negative Gram
3‘. 81-99 fi({F) ) Stain
Pk 130-500x 10" SG WA Occ Bld Negative
/ 0/ 6 verified .

Lymph % | 3 2. }—— 20.5-51.1% Bld Negative H. pylori Negative

(Hematology) Manual Dlﬂerentnal “§ pH N/A Micro '

.:, Parasites
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&P
Lymph Basa Nit Negative Other
Atyp Imm Leuk Negative ..~ ‘Microscopic Urinalysis' ~ .".
RBC HCG Negative
Morph -
Spun 42-52% (M) - CSF- o B!ood Bank
Hematocrit 37-47% (F) LT IR R o
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other Directigen Negative ABO/Rh

- Coagulation Studies., * -+ "o fe e = Blood Bank Usit-Crossmatch’ R

Cohe T e (MUST SUBM]T SF518 WITHEVERY UNITOF BLOOD

Do R : - REQUESTED)

TEST | RESULT | REF. RANGE UWUT TYPE CRCM%MiATC?f
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/mi
REMARKS:
REPORTED BY: TABID NO.:

DA&Q%"”/S 3
\(J\P’\’ ’

MEDCOM -

13251




Ward/Section:

STING PHYSICIAN:

LABORATORY RESULT FORM

MEDCOM - 13252

RE N
[ (GETES bl ~ {Subject to the Privacy Act of 1974)
LAST, FIRST.,_%. . \A T (L | SSN/PSEUDO SSN:
- ol [
ema_t:ﬂgy) ‘D R Unnalysns SRS o Mises Serology :
TEST RESULT | REF. RANGE | TEST | RESULT | REF. RANGE | 7557 | RESULI'| REF RINCE
R : Color N/A RPR Negative
i \ﬁ h’ ,\)\ A N/A Mono Negative
o / g—,-.m—-gi_ , pp
] ’ Pati:;-- " Glu Negative : lyﬁcrol?io!ogy L
- Linits — . —— —
@ %5 il A4S 109 Bili Negative Source
g ML v L B Ket Negative Gram
B AL 1.0 150 .
Wt WL L 0 D : Stain
Py o f 8.0 9.9 SG NA Occ Bld Negative
I X T A2 R !
L jor %6l yd 3ROSR Bld Negative H. pylori Negative
—  Pit 9. H x10‘3/uL 150, 4%, : : .
T e mesi o DS J“ ] pH N/A Micro
VAL L i T R Parasites -
St Prot Negative Malaria
[ B: Urob 0.2-1.0 o%P
Lyawpn Baso Nit Negative Other
Atyp Imm Leuk Negative  Microscopic Urinalysis
RBC HCG Negative
Morph -
Spun 42-52% (M) .. CSF. . - Blood Bank
Hematoerit 3747% (F) o T | B .
Sed Rate { Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’
"7+ Coagulation Studies” - . o Blood Bank Unit Crossmatch
Sl e TR T e (MUST SUBMIT SFSIS WI’I'HEVERY UNlTOF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:.
r- Bismwe
bt -2~




-\
~

Ward/Section:

w5

LAST, FIRST, ML

-MISTRY RESULT FORM
Subject to the Privacy Act of 1974)

S‘" SSN/PSEUDC SSN:

TEST | RESULT | REF. RANGE REF, RANGE
Na 8-146mmoil 3~ - U P EERYE T
K 3.5-4.9 mmol/L: N 7-22 mg/dl
Cl 98-10% mmol/L oz PICOOLO ~=ozzeos R 8.0-10.3 mg/dl
pH 7.31-7.45 20107703 04:55 E 0.6-1.2 mg/dl
PCO2 3545 mmHg (g (EF ERENCE RAMOE. MAL £ ¥ 128-145 mmol/l
41-51 mmHg (ven) SR G- y
PO2 $0.105 mmig (an) PA_UEN_'_ £ - bla-Y 334.7 okl
N/A {ven) MEfLYIE & '
TCO2 Tato ol ey DISC LOT 4 3152004 94108 mmol/l
HCO3 22BmmallL 6 © OPER {78 DR #: 006 3 1833 mmol
23-28 mmol/L (vcn) T N - .o
sO2 95.98% SERIAL #: 0000100684 _
2-(3) N o I SR - ] .
Brect ol BLU 98 73t MypL f | RESULT) REF RANGE
AnGap 10-20 mmol/L. a2 7 r-22 MZ/0l. B 3355 yd
Ca LiZL32mmoll  CRE 1.0 0.6-1.2 Mo/0L P 26-34 ul
BUN 8-26 mg/dl Ck 124 39-380 UL 1 1047 ]
NA+ oo 128-145 MMOIL
GLU 70205 mgfdl K+ 4.6 3.3-4.7 MMOfL Y 14974
= Tasega— O 103 98-108  MMUIL .
reat T Wo2 22 1833 MIOM. S
Het 38-51% PCY iw 0.2-1.6 mg/dl
Hgb 12-17 g/dt INGT QC: 0K CHEM GC: Ok T 36w
Misi HEM O , LIP O, ICT O 6.4-8.1 g/dl
TEST |RESULT | REF. RANGE
Troponin-{ N —{ 3 6 9ST | RESULT | REF. RANGE
Drug of ¥ 128145 mmol/i
Abuse
3.3-4.7 mmoli
98-108 mumol/]
) 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: . | LAB ID NO.:
QAT

- R

MEDCOM - 13253

i



WardlSecion: |\ -] LABORATORY RESULT FORM
\ L% (Subject to the Privacy Act of 1974)
LAST, FIRST, M. TlME | SSN/PSEUDO SSN:

f/ (Hematology) CﬁC\ L Unnalys:s ) C stc. Serology
TEST ] SULT ,.R:EF/RANGE iTEST RESU[T REF RANGE TEST RESULT REF. RANGE
e 4.8-10.8x 10° Color N/A RPR Negative

\Qb \/\ App N/A Mono Negative
H??; f". —— I\(f)) Glu Negative - Microbiology
g;-_:ﬁ: ) Bili Negative Source
it Patignt ] L ,
R ,74~9 0%y 4L1'm't5 ? Ket Negntive Gram
2,42 " 13 10' h N
lﬁyb 10.0] ;}ié]ﬂ 0 4 005 - - Stain .
'E'Vt 51 3 11,0 189 10 5G A Occ Bid Negative
95.0 Be g :
JRETIN 0 % Bld Negative H. pylori Negative
Plt 1;114'.0 fLH 9L g,f Lo rential . -f pH N/A Micro '
b s SO g5 ! - Parasites
B gy T E;O-u 5.1 Prot Negative Malaria
< 3_4
Urob 0.2-1.0 O&P
Nit Negative Other
Atyp “Timm Lenk Negative * - Microscopic Urinalysis
RBC HCG Negativ.e
Morph '
Spun 42-52% (M) . CSF. Blood Blmk
Hematocrit 3747% ) L R |
Sed Raie Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
.- Coagulation Studies - R _ Blood Bank Unit Crossmatch
T (MUST SUBM[T SF 518. WITH EVERY UNITOF BLOOD
R T , 'REQUESTED) - |
TEST | RESULT | REF. RANGE UN]T TYPE CROSS'M‘ITCH
PT 9.8-13.6 secs '
APTT 21-34 secs
D dimer | <20 ug/m}
FDP N <10 ug/mi
REMARKS:
REPORTED BY: D &E: LABID NO.:.
- 2 S ‘

s~

MEDCOM - 13254




[Tysrd,'Secﬁon; \(/

3

LAST, FIRST, MI.

. . l v .MISTRY RESULT FORM
bb {Subject to the Privacy Act of 1974)
TIME SSN/PSEUDQC SSN:

20N [o3

REF. RANGE
Na 138146 mmol/L. -zz--z=z PICCOLO ==z==zz::= U - 73-llsl'r'1g/dl
K IS45mmoll | 29/07/03 06:52 ¥ 722 mgjdl
Cl 98-165 mmol/L REFERENCE RANGES MALL w 86103 mgdl
pH 731-7.45 ' ';gf_?;lg g - ble-H T 0.612 mgrdl
3545 mmH . . ¥ »
PCO2 4}»51n'iﬁ¢%v_(c:r)1) DISC LOT #: 3152AAG 128-145 mmol/!
PO2 ;?;?jer:;nl%g(m) OPER #: 210 DR #: 000 3347 mmold
TCO2 13-2;mmn:li{m)) SERTAL #: 000010067 98108 mmel/l
24-29 mmol/L (ven
HCO3 R226mmoliL (a) e v Prrerrearer e T, 18-33 mmobt
: B2 mmolll (vem) (31 | g2 73118 MG/OL
02 o BN 7 7-22  M3/DL  (Fiecolo) Liver Panel Plus 1
BEecf (—2)—’{*31 CRE 1.2 0.6-1.2 M5/0L £ST [ RESULT | REF. RANGE
TN
AnGap 10-20 mmavL & S8 39-380 WL 5 33559
Ca T WA 131 128-145 MMOIL = T
K+ 4,3 3.3-4.7 ML
BUN 8-26 mg/dl cL- 59 98-108 MMOEL T 1047 w1
GLU 70-105 mg/dl tC02 23 18-33 MMOEA iy PR
Creat 0.7-1.5 mg/di INST QC: &K CHEM QC: OK T 1138w
Het 38-51% PCV HMO , LIPO , ICTO T 0216 mgd
T [ 565wl
6.4-81 gidt
TEST | RESULT | REF. RANGE
Tropominl ST | RESULT | REF. RANGE
Drug of * 128-145 mmol/l
Abuse .
3.3-4.7 mmolA
98-108 mmol/l
5 18-33 mmol/!
i } I
REMARKS:
REPORTED BY: DATE: LABID NO.:

bl

MEDCOM - 13255



Ward/Section: 1 .» | CHEMISTRY RESULT FORM
‘ ( LKS ble {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. t& TIME SSN/PSEUDQ SSN:
___ - 05T
TEST | RESULT | REF. RANGE TEST | RES ULT—‘ REF. TEST | RESULT | REF RANGE
RANGE
Na 133-146 mmol/L GLU 73-118 mg/dl
K 3.5-4.9 mmol/L- BUN 7-22 rog/di
— -z PI[/COL zzozzTz _
Cl 98-109 mmol/L CA™ 8.0-10.3 rag/di
5 . 02/08/03 06: 19 i
pH 31743 REFERENCE RANGE "CRE 0.6-1.2 mg/dl
PC 3545 mmHg (; g 128145 mmol/l
02 41-51 ma.i‘afx PAT IENT_ # - ‘va‘u; ‘”q NA oo
PO2 30-10s mmtg @, METLYTE 8 K 3347 cumoll
t;;;; ;veln T pDISC LOT #: 3192544 - T
TCco? 2429 mmollL E:Ictn OPER #: 269 DR #: 000 CL 108 mmoif
2226 mmobL S : 4 -
HCO3 2226 mmollL 3’3 SERIAL #: 0000100494 CO, [8-33 mmolt
95-98% seresaerranr e T ~Pa
02 GU 9% 73118 MG/OL
BEecf (2} —U(I:.PZ'} BUN 8 722 MG/DL  TEST | RESULT | REF. RANGE
ety Y
AnGap 1020 mmo.  CRE 0\'32* géeééf M‘J(J % ALB 3355 gd
oK . -
Ca 1. 12-1.32 mmol/L NA+ ey 196-145  MMOLL ALP 26-34 wi
BUN 8-26 mg/dl K+ 3.5 3.34.7 MIOW ALT 10-47 ul
CL- 103 98-108 MMOIL
GLU 70-105 mg/dl 02 3 18-33 MMOIA AMY 14-97 Wl
0.7-1.5 mg/dl . .. 113
Y INsT aC: Ok CHEMQC: Ok AST §u
BINPCY gm0, LIP 1+, ICT O [BIL 02:16 mg/d
1217 gt 3GT [ 565w
N =Y 6.4-8.1 g/dl
TEST | RESULT | REF. RANGE
Troponin-{ TEST | RESULT | REF. RANGE
Drug of _ A" 128145 mmol/l
Abuse
N 33.4.7 mmolAt
L 98-108 mmol/|
‘ 1CO,y 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
-“ZAM, 43
7
Yols ==

MEDCOM - 13256



Li#

Ward/Section: . —» | REQUES .2~ LABORATORY RESUL’T[‘ FORM
i ‘ C L{.) hb (Subject to the Privacy Act of 1974)
LAST, FIRST, ML \‘S TIME SSN/PSEUDO SSN:
\a\o - BaYo VRN TORSN
- (Hematology) C ‘ Co _Urinaly;i;_ v » Misc: _Serqlo‘gy; _
T EST ‘[M“ULJ—I—M RA.NGE . TEST : RESULT | REF. RANGE TEST RESULT REF. RANGE
T 8-10.8x10° Color N/A RPR Negative
76.1x10° App N/A Mono Negative
4-18 g/dl (M) Glu Negative . Microbiolegy =
2-16 g/dl (F) ) - sy
2-52% (M) Bili Negative Source
7-47% (F) -
10-94 1 (M) Ket Negative Gram
1199 1 (F) Stain
30500 x 107 SG WA Occ Bld Negative
rerified
20.5-51.1% Bid Negative H. pylori Negative
i Differential - { pH N/A Micro ’
S o Parasites
10 Prot Negative Malaria
Urob 0.2-1.0 oO&P
0 Nit Negative Other
n Leuk Negarive . Microscopic Urimalysis*
S wi,, ;? n,’ o “—}-I(Ea_ o | Negative
42-52% (M) .. CSF - . Blood Bank -.
Hematocrit 3747% (F) o S | B
Sed Rate 1 Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RhK
- Coagulation Studies - : Blood Bank Unit Crossmatch -
e NUST SUBMIT SF 518 WITH EVERY UNlT OF BLOOD
S , = ‘REQUESTED) - -
TEST | RESULT | REF. RANGE UN]T TYPE C'ROSSMiTCH
PT 9.8-13.6 secs
APTT 2134 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: LAB ID NO.:

-

A

(o=~

MEDCOM - 13257




) Ward/Section: 1CL{ 7)

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

MEDCOM - 13258

LAST, FIRST, ML 7 ; TIME SSN/PSEUDO SSN:
$/0% ow |
‘ ( (Hematology) CBC: Coe Unnalysns N stc Serology
TEST T REer TR waveiw | TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC e, slor N/A RPR Negative
RBC P N/A Mono Negative
Hgb ! Negative - Microbiology
Het Bili Negative Source .
[ M(C - Ket Negative Gram
L Stain
Pl SG N/A Occ BId Negative
T_. Bld Negative H. pylori Negative
B pH NA Micro
| Parasites
§ Prot Negative Malaria
B Urob 02-1.0 O&P |/
| Nit Negative Other
[ Atyp R Leuk Negative " Microscopic Urinalysis
RBC HCG Negative
Morph
Spun 42-52% (M) CSF . Blood Bagk =
Hematocrit 37-47% (F) ‘ . _ T :
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
" Coagulation Studies - > . Blood Bank Unit-Crossmatch’ L
e (MUST SUBM[T SF 513 WITH EVERY UNITOF BLOOD
S T T : - REQUESTED)
TEST | RESULT | REF. RANGE (ﬂV]T TYPE CROSSM4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:.
{ / a4 O.J
N




Ward/Section: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, ML SSN/PSEUDO SSN:
Lt
TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST | prerm
RANGE
Na D813 mmoil | ALB 3.5-5.5 grdl 1
K 3549 mmolL | ATP 76-84 Wl ~zzzzzz PICCOLO ===23=2
Q 98109 mmotL | ALT 10-37 uh (5/03/03 L A
H 7.31-1.45 AMY 14-97 wl R NG N MALE
P c - PATIENT #: bbb~y
PCO2 3535 mblg () | AST 138wt STV 8
- & (ven , . RIYEC:
PO2 30-105 mmHg (o) | TBIL 0zidmgd LISt LOT & ] 3191 HM
N/A (ven) OFEre & G 3 DR &: COD
Teo2 1429 mmolL e | O MRl R 00DCT008S
HCO3 2226 mmotL (a) | CA”" 8.0-10.3mg/dl e Cr e
23-28 mnsolfL, (ven) " g 73-113 M/
502 95-98% CHOL 100-260 my/dl BLY e ' g
AUN 7 7-22 MG/
BEecf 51-1;1!12;1/(]:)-3) CRE 0.6-1.2 mg/d! CRE 1.0 0.6-1.2 MG/U
RE L ’
AnGap 1020 mmoll. | GLU ildmga (K 3 ?2;3? 0 \ ,ﬁ_g'UL
- MA+ 130 128-145 MO
Ca 1.12-1.32 mmol/L '_[‘P/a———_'_» —6—4~&L§/;}1 Cr 4.4 2.3-4.7 MO
BUN 8-26 mg/dl L 103 98-108 MO
: e 1633 MG
GLU 70-105 mg/al TEST | RESULT REF. woz 2 o
RANGE INSEAN e SRS 3 CHEM G Ok
Creat 0.7-1.5 mg/dl GLU Tiismgar | e Bee o . 1CT D
R R
Het 38-51% PCV BUN 722 angidl AR ‘
Hgb 12-17 gidi CRE 0.6-1.2 mg/dl
CK 39-380 Wl (M)
30-190 wl (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmolt }:
Troponin-1 K FEN T =T |
Drug of CL 98-108 mmol | ;
Abuse
1CO,y 18-33 mmol/ 1
(
tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 13259



Ward/Section:

REQUESTING PHY SICIAN:

e

'\ \)\ 3 CHEMISTRY RESULT FORM
L. {Subject.to the Privacy Act of 1974)
LAST, FIRST, M. . s DATE TIME < | SSN/PSEUDO SSN:
B \Qh Aug | O -
TEST | RESULT | REF. RANGE TEST RESULT REFE, TEST | RESULT | REF. RANGE
RANGE .
Na 138-146 mmo¥/. | ALB 3.5-5.5 gdl s =
K 3548 mmol/l. | ALP 26-84 wl b
Cl 98-109 mrnol/L ALT 1047 w/l --=zzz: PICCOLO =z ::;;: —
27073 05:
H 7.31-7.45 AMY 1497wl 09/08/03 N
gcoz 3545 mmHg (2rt) | AST 1138wl REFERENGE. RANGES MLE
m £ -
41-5!mmHg%vcn) PATIENT #: ‘k\(ﬁ“‘é
P02 80-105 mmbg (art) i 0.2-1.6 mg/dt -
PO 0105 o TBIL mg/ MCTLYTE 8 _ 3141484
TCO2 2327 mmalL (&) | BUN 7-22 mg/dl DISC LOT #: ‘
24-29 mmol/L. (ven) OPER #: 013 DR #: 000
7226 mmoUL * X ' X
HCO3 1520 mouelt. ey | ©2 B0103wgdl  oen Al #: 0000100676
502 95.98% CHOL 100200 my/d! T *
: - 5/ 0L
, _ GLU g 73-118  MG/D
2)-(+3) 0.6-12 mg/dl - -
i VTG 7 orm
AnGap 1020 mmoVL | GLU BNgmgd | cRE 0.7 0.6-1.2 MG/DL
Ca 112032mmolL § TP ‘*6:4-&%1 CK 44  39-380 U/L
— NA+ 131 128-145 MMOIL
BUN 8-26 mp/d} s 4.4 3.3-4.7 MMOIA
GLU 70-103 mg/di REF cL- 103  98-108 MMOIA
i RANGE s00p 22 18-33  MMOW
Creat 0.7-1.5 mg/dl QLU 73-118 mg/dl . K
Het 38-51% PCV BUN 722 mg/dl INST QC: OK CHEM QC:
HEM 2+, LIP O, ICTO
Hgb 12-17 gidi CRE 0.6-1.2 mg/di
1S CK 39-330 wl (M)
L 30-190 wl (F)
TEST NA* 128-145 mmol/l |-
Troponin-1 K 3.34.7 mmol/l -
Drug of LI 98-108 mmol/}
Abuse
tCO, 18-33 mmoin  {]
(
o f
REMARKS:
REPORTED BY: DA’_I‘E: LAB ID NO.:

MEDCOM - 13260



Ward/Section: l(/u3

[ REQUESTING PHYSICIAN:

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

LAST, FIRST, ML V! DATE TIME .~ | SSN/PSEUDO SSN:
' ol - Awvg >
< (Hematology)C}}Q N Urinalysis 1 %\’ ~ Misc. Seroloky »
TESINFEB‘UZ’TT REF RANGE | TEST “RESULT | REF. RA_NGE TEST | RESULT | REF. RANGE
- Color N/A RPR Negative
— App N/A Mono Negative
:;' \pI\b ’\’\ Glu Negative . Microbiology )
Bili Negative S&urce
Ket Negative Gram
| Stain
SG N/A Occ B Negative
i Bld Negative H. pylori Negative
i 1eH N/A Micro
i Parasites
Prot Negative Malaria
B Urob 0.2-1.0 O&P
E Nit Negative Other
[ Atyp l Imm l Leuk Negative ‘Microscopic Urinalysis
RBC l HCG Negative
Morph
Spun 42-52% (M) CSF . . Blood Bank
Hematocrit 37-47% (F) o R ' : : .
Sed Rate Cell MUST SUBMIT SF 518 W]TH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
“Coagulation Studies. -~ -~ - i Bilood Bank Unit Crossimatch R
. BRI (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSS’VMTCH
T : 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/ml
FDP <10 ug/ml
[ REMARKS:
REPORTED BY: DATE: LAB ID NO.:
6%‘/1';({)‘?)
- 7
-

MEDCOM - 13261




e

Ward/Section: we REQUESTING PHYSICIAN N CHEMISTRY RESULT FORM
: (Subjecl to the Privacy Act of 1974) -
LAST, ST, 01, _ b .\,\ [ SSN/PSEUDO SSN:
REF. RANGE REF, L
. : . .. RANGE . B
Na 138-146 mmollL. | ALB. 3.55.5 grdl.
1X 3549 mmal L | ALP ‘R, | T ;““:«*‘"
. - - - . i~-STAT EC
Ta ALT 047wl - 1-STRTEVZL
v . L worr | o
PCOZ 3545 mmbg (1) | AST TETE R :
- ez o ot ) | AT : DRI Y Namet e
PO2 80-105 mmig () | TBI[, G.2-1.6 mg/dl '
WA {veu) : i :
3 23.27 pmolAL. (arf) X { g/dL
TCO2 - 24’9%0]/1.&“) BUN. . 2 ngdl { . GlU 35 g
23-26 moacUL, (ant +F X i sdL
R L 22wk, () | CA™ 8010306 BUN_____ oo 3 m9
! s02 95.98% CHOL 00200 @gd | Ma_____mee 133 mmolsL
BEecf (-2)-(+3) CRE" 0.612 mg/d Ko 4.0 mmol/L
- nenolL 0 0 - e B oo 1@5 nF\Ol/L
AnGep 1020 mmoll. | GLU Blgmga ;. Cloceoemee >
Ca 112132 5mmollL | TP 68T gd TCO2 e 29 mmol/L
BUN __ 826 mg/dl g ANGAP. - 9 mnol/L
o . Het 35 “PCY
GLU 70-105 mg/dl TEST | RESULT " REF. |
IR S RANGE Hb¥ 13 g/dL
Creat l.o 0.7-1.5 mgfdl GLU ‘73i-llB mg/dl;' $yia Hct
[T, [P BN R R — 7414
Heb 27 gl CRE omzmg/dw PEOZ. oo 42.9 mmHg
393001 ) . z 171
G A R S 30190 wl ()’ L 7 mno
TEST |RESULT | REF. RANGE |NA" 128-145 mumoll BERCH __ 3 mmol/L n
) Tmponm—l K 3.3-4.7 mmal/| 1 sample Tupe_t Q)(@u -
| Drug of cL 53108 mmoll \PAUCDS a4157
Z_ .. ) .,, Abuse - . . P BN .. - = .
: s i tCO 13-33 mmoi/t 9}
; I over: @ LR
Physician® e -
H L serd 42011
' 'REMARKS ) ver: JANSe4sR
L & 7 A CLEW A%3
16}4/\ _ : -“
REPORTED BY: DATE: . | LAB 1D NO.
- P 7 5
oo |jomes - !
7

MEDCOM - 13262




N

gt Cet
o5 k.

Ward/Section:

MUB

“"”E“W”

:‘QU">"

LABORATORY RESULT FORM
(Subject to the Privacy’ Act of 197_4)

LAST, FIRST, ML

DATE.
{terus,

.T]ME

i SSN/PSEUDO SSN'

P

hb “

Unnalysn N

o%5a -

stc. Serology

' IEST “RESULT

REF RANGE

RES ULT

Calor { - NA

AT

Neganvc

.Negafiﬁg.I .

P Microbmlogy

-Negative -7

Negative .. :

“}Hopylori 't

N/A = _

E - | Parasites- < __

. Negative Malana - ;

. 0.2-1.0 0 &P o
| Negatve Oher T

RBC
Morph

Spun _ | ...
Hematocrit "}~ ¢ ¥

42 52% M),
3747% (F)

Sed Rate ;[ -

Cell, ]
Count

T | MusT SUBMIT SFSIS WITH
,, EVERY UNIT REQUESTED

Othe:r

Directigen

Nc&‘ﬂti:i/e ABORR

- Blood Bank Umt Crossmatch -'i"v.:._“_ T

'REQUESTED) : .

“TEST

REF. RANGE

TYPE,

X CROSSM4T CH

PT

9.8-13.6 secs

B AR

A_P’I‘T Cmee L

- 21-34 secs

‘D dimer

220 ug/m]

FDP

<10 ug/ml

REMARKS:

REF RANGE -
‘ Neganvc -1

DATE:

LABID NO.:

REPORTED B I:

blo -~

lmujds

MEDCOM - 13263



‘Ward/SxT..c-tion::- /(L&( 3

\ s - | CHEMISTRY RESULT FORM
LAST, FIRST, MI. —

(Subject 1o the Privacy Act of 1974)
TIME, | SSN/P

O(ZOD |3SIg\ZOSSN )

8

REF. RANGE | TEST (RESULTI REF. TEST !RES;,’T,T,; REF. WGE
_ RANCE :
Na 35136 mmall | ALF -t myal
' 3539 mmolL: | ALP T 722wyl
Cl 98-109 mmol/L ALT -=-zz:zz PICCOLO =z=-=mz== 80103 gl
pH 731745 AM 15/ 08{ Off i 04:43 10612 mgdl
PCOZ S i ey [ AST L) CHRENCE RANGES MALE Y3125 ol
5 g AL mligen | PATIENT #: el - :

oz wagen - | TP METLYTE 8 I

TCco2 22 mmon G | BUM  DISC LOT #: J1S1AAG x| 05108 morald
HCO3 2umodlGm [CA™ OPLR #: 678 DR #: 000 18-33 mmoli
02 95.98% coc  SERIAL #: 0000100676 o '
Bllect ey |RE Gy e 73-118  M/DL RESUE NGE
AnGap 10-20 mmol/L GLU  BUN ex 7-22 MG/DL T e [33-5Sgd o so
Ca 1.12-1.32 mmol/L. CRE 0.9 0.6-1.2 MG/DL 2684 Wl
BUN 8-26 mg/al CK 49 39-380 u/L 1047 ol

R NA+ 127%  128-145 MMOIL :
GLU . 70-105 mg/dl K+ 5.48%  3.3-4.,7 MMOIL 14-57 wft
Creat 0.7-1.5 mgdl GLU Cl[-:(—)2 ‘?g 192113%8 mlgzt Th3sw
Het 3ZS1% POV BOR : 0216 mgd
Heb ared CRE INST GC: K CHEM GC: OK . [ >6°™

CK 1M 3+, LIP 14+, ICT O Cojessaga o
TEST | RESULT | REF. RANGE |NA" crolo) Electrolyt

Tropoman ] » K RESULT | REF. RANGE
Drug of LL . 128-145 mmol/t
Abuse ) o

tCO, 3.3-4.7 mmol/l -

98108 mmoVl
. 18-33 mmoll o
REMARKS: -
REPORTED BY: DATE: . { LABID NO.:
/ & deq?
—
e

MEDCOM - 13264



Ward/ Section:

STy

TAST, FIRST, M1 _

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

TIME . .

| SSN/BSEUDO SSN:.

Unnalyuﬁ

Abgas E i/ _

Serology

RES ULT

“REF. RANGE

“TEST | RESULT REF. RANGE

NA

[RPR

Neganve

VA

. Negaﬂvc

Negative

T Microblology

Negative - -

[ Source

Négaﬁ'vc

[ Gram LT,

1-Stain

8G. .

WA -

Occ Bld ; ;Neéative

RS RY

Bld

Negative

Hopylon | - | Negedve

| pH

NAT

Migro = f "L
Parasites |- .~ !

Prot

Negaxive;

Ma‘laria e

0210

O&F |- . A

Negativ;

Atyp T

Imm | ..

Leuk

RBC
Morph

HCG

Negative

Negative

Spun -
Hematocrit

J42:52% M)
37-47% (F)

Sed Rate

Cel
Count

T™MUsST SUBM[T SF 518 WITH

EVERY UNIT REQUESTED

Other

Directigen

Ne-gativc

ABO/Rh

i Cogguldtioil-_'Stud'iésf- T S

' . Blood. Bank Uthrossmatcll w0 S
(MUST SUBMIT SF 518 WITH EVERY UNIT OF.PLOOD
o . REQUESTED)

RESULT

-REF RANGE

' U'NIT

TYPE

CROS S'M4 T CH

98136>ec>

21-34 secs

D dimer

<20 ug/ml

FDP

<10 ug/ml

REMARKS:

REPORTED BY:

LABID NO.:

oy
7

ab-2~

MEDCOM - 13265
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Ward/ Section :

H \OLD’>

LABORATORY RESULT FORM

MEDCOM - 13266

. - REQ i
/CV\/#{ , ' {Subject to the Privacy Act of 1974)
LAST, FIRST, M1 ‘ DATE SSN/PSEUDO SSN:
oo~ tbzo
(Hematology) CBC P B / Unnalysns \ o L stc Serolohy
TEST | RESULT | REF RANGE 'TEST NRESULT | REF RINGE | TEST T RESULT | REF RANGE
WBC ' 4.8-10.8x10° Color /4 » E o N/A RPR Negative
RBC 4.7-61x10° App - 6 b:djV N/A MQIiO Negative _
Hgb , {;—:2%{% Gla | 2/ 2 G Negative o -Microbiology = -
e L VY L e
MCV gt{ggggg}ﬁ Ket i | f Negative 1 Gram
B - ' : md b Stain. |
Plt - ' 130_;;01‘)‘1 x 10° SG 1,030 NA Occ BId Negative
verifie . - o . L
Lymph % 20.5-51.1% Bid Trac' & | Negative . H. pylori _Nc.g.ative'
(Bemntology) Manual Dlﬂ'erentml pH 6 O NA Micro
. > Parasites
Segs : Mono Prot 39 Negative Malaria .
Bands Eos Urob O,  0.2-1.0 O &P
Lymph Baso Nit {)0 S Negative Other
Atyp Imm Leuk Vel Negative chroscoplc Urmalys:s
RBC HCG Negative 5 SA —Tfenc"e _ I”5
Morph ' Rt~ Ma~/ Ep
rbc ~ SZS <50 )
Spun 42-52% (M) - CSF. .- . |- Blood Bank
Hematoerit 3747% (F) PRI RN :
Sed Rate - Cell - MUST SUBMIT SF 518 WITH :
Count ~EVERY UNIT REQUESTED i
Other Directigen  Negative ABO/Rh h
7+ Coagulation Studies -~ - - o . Blood Bank Unit-Crossmatch oy
S E L e T ‘(MUST SUBMD; SF 518 WITHEVERY UNlT OF BLOOD 3
TEST RESULT | REF. RANGE UN]T TYPE CROSSM'A T CH
PT ' 58-13.65005 -
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABIDNO.:
: 3x4.c 0 5
e




- it . e e St e . L e maia e A ek e T - X
S LR . 2 . : R . ey §

LABORATORY RESULT FORM }.
" (Subject to the Privacy Aciof1974) -
: SSN/PSEUDO SSN

B et RRIRREE Tt

;}Mnc. Serolog‘y .
RESULT REF, RANGE

: Nega.uvc
e 4\-& Negauvc

Negntwe « Microblologyg .

B

I Negative_

| Negative . .

Hematocrit o I74T%(F) ¢

SedRate .. |- .~ . bGelE. . T | MUST SUBMIT SE 518 WITH |
T N 7 fCovmt i ;| EVERY UNIT REQUESTED
Other'~ | ++  ° B Dlrectlgen : Negaﬁv’e : |ABO/Rh | ~ RSN

R AT FREI T Biood Bank Umt Crossimatch |
S (MUSTS H_mrsr*slswrmr:vnnv._,,
e S e S ‘REQUESTED) i -
i TEST | RESULT | REF. RANGE - UN]T . ..\ ... TYPE

PT — XN Yo l

APTT | 2134 sees

D dimer : | <20 ug/m] = ‘ A

FDP <10 ug/mi T y . -

- - R - N ES R A N

REMARKS: i . T R . AR . . ErOe FETEEEY
REPORTED BY: . ])A}E:""" T [taBDNO: - e
! N et L
ko ~"%

MEDCOM - 13267
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WardlSectlon _____ 'REQUESTING PHYSICIAN: | ,CHEMmTRY RESULT. FORM -
SN .3 ¢ R e (Sublecttothc Privacy Actof 1974) | -
LAST FIRST MI X DATE... . TME. . _. SSNLPSEUDO SSN: - 3
__| RESULT | REF. RANGE | [ REF. RANGE_‘_:
i . . .-'moixda_ﬁmolm 73-“8 mg/dl ) i
_— T wgd T
z===zzz PICCOLD z=zz=:--= TR T ‘!_!
23/08/03 07:43 0103 me/di' init ¢
REFERENCE. RANGE : MALE | 06-L2mgd -
PATIENT #: (Y \y REEAEE T
| MEILYTE 8_ » 3.34.7 mmoif :
DISC LOT #: 3152AA4 B o &
| OPER #: 034 DR #: 000 R amll | |
Sres | SERIAL #: 0000100684 1833 mmolz=: 1] |
““““ Lot myrge . R af
QU 102 73-118  M/DL
TBN e 722 MG/DL LT | "REF RANGE |
I CRE  ¢¢v  0.6-1.2 MG/DL _ s et I
5l CK 34« 39-380  y/L LB R ikt |
Tonm T P v L | e p——— 100145 MMOUL ME- - B s LRI &
M B ommola UK+ 450 3.3-4.7 MO {17 N
i — 7mmolst ' CL- 99 98-108 MMOWL T 2 -
Mot 42 zpoy ©tCo2 20 18-33 MMOWL MY 14-97ul e
Hox_____ L il Sl i F S
wiamm 0t T meTac ok oemoc ok ST LI
PH_ 7. 434 T OHEM 2+, LIPO, ICTO iBIL 02:1 6 mg/dl 1
PCoz______ 38,1 mmHg ) ﬁGT . 565w, .
Heos__ 27 mmolsL 6-*&:1 gdl
BEecf . L+ mmols
Sample Type_: REF. RANGE;
ré';“ o : et N “
$ 7 $3HUG@3 G514 - VA—{. Py i t};;ggs_“; T ‘
) _l _.\..‘_; ' A - 1
Upf‘-""" ~ ;0@'3\ = = & 3.3-4.7 mmol/ :
hysician: "' RV AR 'méls'li;s' m L !
"""""" e o o |-985108 mumolt .
er# 42015 S - )
P JANMSG+ { - 1 cos o 18-33 mmolf] - —- |
CLEN H:Q 1 , : l oo ‘
REPORTED BY: I DATE: - JLABIDNO=~  — =

MEDCOM - 13268



f R e STREN S s RN

R L T ST - E P R o AR SR SR

T LT : 1. - --‘.':"_:i'-.;l;‘,:""f'l

R_EQUESTING PHY SICI}\N: LABORATORY RESULT FORM
leo L[

o T (Subject to the Privacy Act of 1974)
DATE L
\ow\ oo cderesh
.,/ -a.._(llematology) CB N EER RN A Unlull}!ls) it g C: DEFOIURY: _
T\EST [ RESULT | REF. RAN;ﬁE '_Z‘EST RESULT REF. RANGE TEST | RESULT | REF. RANGE

Ward/ Sectl on:

LAST F[RST Ml

TR Color |7 1 NA  ihus - e
| fAep [r (NA Tt =
I Gla 7| Memive -, 5t

Bt .. [Negive_

FKet - | - | Negative ... 0. - Gr:

Bid‘ dopes j Negative .,

CE QN e

w0 Al

U RNEY RE

Lt LI :?"--.
H. - : . . Sr vy emit ) -
S S—

Sed Rate " 3.0 1. -

e AR MUS’I:SUBMI’LSFSISWITH.
Count | | | EVERYUNITREQUESTED

- ﬁegatiié; ABO/Rh 1

“Directigen

Blood Bank Uit Crossmach .
WITH EVERY UNII‘QE BLOQD
OUESTED) /- :
T 5813650 . | : : '

PR P RN S

- s e

APTT = 2134 s :

’} D dimer : <20 ug/m)

TFop 210 ugmi

TR

REMARKS: = l i . e t\.;. .,l. NI ™Y ‘

MEDCOM - 13269



X
O

REQUESTING PHYSICIAN: _ -

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

WardISectm‘ Cw i -

LAST, FIRST, ML

138 146 mmol/L

334 ol

T | 9809 sl

-7 31-7 45 -

PCO2 35—45mmHg(m) AST | L

41-51 mmbig (ven)

PO2

BO-105 g (an)

TBIL | |
A {veu veil - . :

TCoz | .1 ol G | BON [T
L i 24-29 mmol/L. {ven) i
. 2226 11, {art) W B 80103 d
HCO3. | msmw%‘m, cam )
sO2 95—98% IR CHOL 3‘.3 100~200 rpg/dl
BEecf - (+31 KR CRE /7 oq-l 2mg/ds
mmol/L”

AnGap

.10-20 }nmol/L' nr

17 m;mg/dl

.Ca -

I 12- 132mmo!/L TP ...

GLU S 5T 7 77

BN |

826 -~

R

feto 1

7@105 gl

T TEST~].RE:

PPN PSR, P

“[RANGE

Creat

GLU

0.7-1.5 mg/di -

7.'1—1 18 mgld! '

Het -

3851% PCV |

7-?2 mg/dt ;.

{ 2-17gdt ¢

[ os12mgd

39330 wi (i,
30-190u (F)

128-145 > mmp]
S0l I

Tropenin-L

L
1 i

Drug of
Abuse: . 11 i

'~9s=-108mm 1.

_18-33 mmol(l

- oL-

zzz=zzzz=

26708/03

REFERENCE RANGE :

PATIENT #:
METLYTE 8
DISC LOT #:
OPER #:. 034
SERIAL #:

87
5x
1.0
CK 22%
128
4,4
100
tCo2 23
INST QC: &K
HEM 0 ,

1"1'

LIP v »

06:38
MALE

ol (-

3152AA4

DR #. 000
0000100494
?3 118  M5/DL
7-22 MG/DL
0.6-1.2 MG/DL
39-380 U/L
126-145 MMOIL
3.3-4.7 MMOIL
96108 - MMOIL
'Y)M_

C,HEM QC: CK
ICT 0
s

R Ay -

REMARKS:
REPORTED BY: - e DATE:-- - ==} LABID NO.:

MEDCOM

- 13270




) Ward/Section: \ (_,U)) i.

LAJORATORY RESULT FORM
i (Subject to the Privacy Act of 1974)

LAST, FIRST, ML % SSN/PSEU[J‘:“
‘. Do -~ . Misc. Sero ogy )
REF RANGE TEST RES'OLT "REF. RANGE
Color N/A RPR Negative
App NA Mono Negative
Glu Negative ‘Microbiology
Bili Negative Source | "
Ket Negative Gram
: Stain
SG N/A Occ Bid Negative
R Bld Negative H. pylori Negative
e Lisits | PH NA Micro
B HC L H witid ig 0.5 Parasites
N It it R Prot Negative Malaria
, 1LY 180
B B0 hLe Urob 0.2-1.0 oO&P
80.0 9.9
Sty Nit Negative Other
] Leuk Negative " ‘Miicroscopic Urinalysis
HCG - Negative =~ -
Spun 42-52% (M) . CSF:- - .. - Blood Bank . -
Hematocrit 37-47% (F) o PR 1 L S
Sed Rate i Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh .
7 Coagulation Studies. i Bl .nkU'_' Lrossmatch .- - A~ -7
T TR (MUSTSUBMI.TSFS SITHEVERY UNIT OEBEL
TEST | RESULT | REF. RANGE UNIT / TYPE\ CROSSMATCH \
PT : 9.8-13.6 secs \ g 4
APTT 2134 secs % '
D dimer <20 ng/m] é/ ~
FDP <10 ug/ml
REMARKS:"
REPORTED BY: DATE: LAB ID NO.:

(S = oo

MEDCOM - 13271
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REQUESTIN ' \ols -] LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974) -

" A TIME - | SSN/PSE
S qod O | =

STNY . Tele A  Urinalysisf [T s, SRR\ (L
.‘?‘.)}NGE TEST | RESULT | REF RANGE | TEST | RESULT | REF. RANGE
¥8x10° | Color N/A RPR . Negative
T%10° App NA -' Morio - Negative
g/dt (M) Giu Negative. . .- Microbiology
Yo (M) Bilki Negative Source
% (F) L
A1 V) Ket Negative Gram : oo
A Stain N B
0Bx10° SG N/A | Oce.BM Negative
ad . S
31.1% "Bld Negative H. pquri Negative
ferential .| pH NA Micro ‘
T . Parasites
ooy - AN | Prot Negative Malaria
Bands Eos Urob ~ 10210 O&P
Lymph |- Baso - Nit Negative -Ot_her
Atyp | Imm Leuk - -} Negative: o Mu:roscoplc :I_I:r_ii'ailysj_'s
RBC HCG | .-+ | Negative =
Morph : L
Spun 42-.52% (M), . S " . ' . N CSF : ,v R R "-v - Blood B‘nk
Hematocrit 3747% (F) ' - R ' . , , o "-1 " . -". ; .
Sed Rate .| Cell : : MUST SUBNIIT SF 518 WITH
. y Count EVERY UNIT REQUESTED
Other ) Directigen Negative - | ABO/RD
*.t Coagulation Studies -0 7 T : - Blood Bauk Unit:Crossmatch R
S L (MUST SUBMITSFSIS WI'I'HEVERY UNrrOFBLOOD._
ST T e : 'REQUESTED) ;- i s
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM'!T CH
PT ' 58136500
APTT 21-34 secs
D dimer . | <20 ng/m)
FDP _ <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

CRC anly!

- MEDCOM - 13272



[WardSection: \ob'l LABORATORY RESULT FORM
{Subject to the Privacy ‘Act of 1974)
) ATE SSN/PSEUDO SSN:
‘ (“! J%—
_ Unnalysxs BRI M:sc Serolo%y
. RESULT REF RANGE TEST RESULT | REF. RANGE
N/A S RPR _ I\r,gatlve
N/A Mono Negative
Negative Microbiology o
Negative SQurCe i . T
Negative o Gr?m
Stain . |
A Occ Bid Negative -
Negative . H. pylori - Negative
NA - Micro ‘
Parasites_
Negative Malaria
0.2-.1.0 O&p
Ncg@live — Other
- | Nemie T Microscopic Urinatysis
- Negative - =~ 7 .
I ; ik . '
Spun . 42-52% (M) o L CSF e Blood Bank
Hematocrit : 3747% (F) R R .
Sed Rate ’ | Cell MUS’I' SUB\HT SF 518 W]TH '
= - Count EVERY UNIT REQUESTED
Other _ ' Directigen Negative ABO/Rh I
- Coagulation Studies - . =15 - Blood Bank Uit Crossmatch’ R
i R v (MUST SUBM’!T SF 518 WITH EVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMAT CH
PT ' 981365608 .
APTT 21-34 secs
D dimer <20 ug/m] e
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:
- _ic. -

\dp - >

MEDCOM - 13273
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-

‘Ward/Section: \ C\(\P};\

REQUESTING PHYSIC

LAST, FIRST,ML

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

SSN/PEEUDO SSN:

REF, RANGE REF, RANGE
Color N/A RPR Negative
App N/A Mono Negative
Glu Negative e
| Bili Negative Source
| Ket Negative Gram
Stain
SG N/A Occ Bld Negative
Bid Negative H. pylori Negative
N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit Negative Other
Leuk - Negative
HCG Negative

Set Rate Celt 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/ml
FDP <10 ug /m!
REMARKS:
REPORTED BY: DATE: LABID NO.:
D fo2

\oloo

MEDCOM - 13276




Ward/Section: -

\CONE

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

7 Afer

REF. RANGE X REE RANGE
RANGE
Na 138-146 minol/dL | ALB l I 3.5-55g/d CLU V73-118 mg/dl
K 3549 mmall. |, BUN 7.22 mg/dl
98-109 mmol/L o+t 8.0-10.3 mg/dl
o e s-zuzz== PICCOLO ======= cA me/
pH 7.31-7.45 © 10/07/03 08:17 CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (ar) | + REFERENCE RANGE: MALE 4+ 128-145 mmol/d}
41-51 mmHg (ven) PATIENT ¥
PO2 lsvﬂdlg:xinﬂg @l T sENERAL CHEMISTRY 12 ¢t 3.34.7 mmoll
7327 mmol/L, (art . —
rco T30 el (rer] ) Bégé ;%VOT6§8 DR3§94SSS L 98-108 mmol/
22-26 mmol/L (art) ' . 18-33 mmol/i
Heos 2328 mmoLarg)| \ SERIAL #: 0000100684  CO2
SO2 95.98% C vvrene e Ceererenss O
BEecf -9 { AB 8.3 3.355 O6/ML
mmolL AP 65 26-84 UL
AnGap 020mmoll € yy2e 10-47 UL D 3355 gdl
Ca 112-1.32mmolL | T  amy S1 14-97 u/L P 26-84 ul
BUN 826 mg/dl AST  B1x 11-38 UL T 10-47 wi
TBIL 0.7 0.2-1.6 M3/DL
U 70-105 mg/di T 14-97 wl
GL ™ BUN 7 722 MG/DL
CA++ 9.0 8.0-10.3 M5/DL
-1, v Y 11-38 W
Creat orismidl |G Gy 218x 100-200 MG/DL |
Het WSI%PCY | B CRE 0.7 0.6-1.2 M/DL IL 0.2-1.6 mg/dl
Hgb 12-17 g/t a 6U 92 73-118 MG/DL ot 5-65 ui
P 6.9 6.4-8.1 G/OL R
TEST | RESULT |REERANGE |N: [nsT GC: OK CHEM OC: OK
. HEM O, LIPO, ICTO o -
Tropoin-1 K ' ' RESULT | REF. RANGE
Drugef Cl F 128-145 mumold
Abuse -
1 (1 3.3-4.7 mmold
3
J 98-108 mmoV1
! 18-33 mmolit
I 1 'I
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 13277



-~

3t

P £ MEDi.... REGORD | ANE. . HESIA
2= -}aw( %m. m_i_b_'L Y O -
235 | Vereed 1
RN ramz,(—‘-— X
- . {
~ o R
Pz
g b
23
-0
xhQ -
za LOLAR
8% . N20

S Q2
SINOLE DOSE BRUGS ~ MARK O GRIG, !

WITH NUMBERS SENTER IN REMARKS
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URINE —
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 fotzons @
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-\

__DAYS MOS YRS Sex () MALE () FEMALE

sse proceoune: _LONSCIOUS  Serfation

CAL SERVICE:
INCE:
3 . PREOPERATIVE L ,
CCo: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSWENT
£T0H: Cardlovascular PAST SURGICALJANESTHETIC
LGS: Hypertension N Y
Angina N Y
NT GIEDITATIONS: Ml N Y
jered as premed CVA N Y
Ctihver N Y
Puimonary System;
Asthina N Y
BronchitsR1 N Y PHYSICAL EXAMNATION
COPD N Y splﬂm R20 T__
Other N Y Pain Scaie 0-10
Renai System: HEENT - Teeth
. Acute/Chronic RF N Y Trachea _Jidéiee s -
DICATIONS: Gastrointestinal: TMJ/Neck ______ =~
es (@ Hrs)/CC Hepatitis N Y Oropharn
mg IV IM PO Hiatal Hernia N Y Nares F{m;
. mg IV IM PO PUD/GERD N Y CHEST: _Zoo1l
mg IV IM PO Endocrine System: ?
Diabetes N Y carpiac:_D 1~ 82
ATORY STUDIES: Stericds N Y
? /] ZY Thyroid N Y EXTREMITIES:
Neurological: )
Sei2ures N Y lV Access:
Neurcpathy N Y Ulnar Fillj
Other N Y Lclég bHo .
Gynecological : BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Famitial HX N Y
NPO Since
'HETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): { } General: Mask Intubation

-~ : A A
CONXCADUS  SEZPG U O,
1ED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to ai
ed with the patient/legal guardian.

ientlegal guardian seems to undersiand and agrees. Questions answered,
Date: Time: Hrs

NESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
APPARENT ANESTHETIC COMPLICATIONS { Y OTHER

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

MODERATE {conscious sedation)
Patient responds purposefully to

- verbal commands aione or
e /w ?:) - accompanied by light tactile

identification: (Ward) '/L stimulation. Airway assistance is not

necessary.

DEEP SEDATION/ANALGESIA.
Patient responds purposetully

q tollowing repeated or paintul
‘D(ﬁ ” stimulation. Airway assistance may

[

Date: Time: Hrs

w
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— DAYS MOS YRS Sex {

C g ((fﬁl LE () FEMALE ASA PhysicalState 1 2 3 4 5 E
osep procebure: _LOVISCAGUS % S WT: KGAB HT: IN.
ICAL SERVICE: ALLERGIES: N I[) A
INCE: ': ; T r
s; - o PREOPERATIVE
\CCO: 5 PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOR: | Cardiovascular: PAST SURGICAL/JANESTHETIC
AUGS: Hypertension
Angina
ENT MEDICATIONS: Mi
dered as premed CVA
N Other
U : Pulmonary System
Asthma
Bronchitis/URI PHYSICAL EXAMINATION 2
QOPD BPi R _T/oR 1D T jO
Other Pain Scale 0-10 __
Renal System: HEENT - Teeth __; pd=ict
Acute/Chronic RF Trachea __piii\abg .
EDICATIONS Gastrointestinal: TMJ/Neck
fes (@ Hrs) XC Hepatitis Oropharnyx
. mg IV IM PO Hiatal Hernia Nares
. mg IV IM PO PUD/GERD CHEST:
R mg IV IM PO Endocrine System: )
Diabetes CARDIAC: D[ - 72 - SZ{QC—»\‘BP“} '
RATORY STUDIES: Steriods
q 5 / Thyroid EXTREMITIES:
h e / Neurological: YraS CNC.
Seizures v Aeeoss:( Mﬁ )
3: Neuropathy Ulnar Filling:
Other
Gynecological : BACK:
Pregnancy
Other Significant Hx: OTHER:
Familial HX
NPO Since
STHETIC PLAN: { } LOCAL {}MAC { } Regional (Specify): { } General: Mask Intubation

CoNSiaus. ealchan

MED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to a
ised with the patient/legal quardian.

ttient/legal guardian seems to understand and agrees. Questions Zr:mmteé )
i Date: 01‘7 { 0 Time: 22 20 Hrs
ANESTHESIA EVALUATION AND NOTE {NON ASY) SEDATION KEY:

' APPARENT ANESTHETIC COMPLICATIONS { } OTHER

1. MINIMAL (Anxiotysis) Patient
responds normally o verbal
Ccommands

. . 2. MODERATE (conscious sedation)

Date: Time: Hrs Patient responds purposefully to

verbal commands alone or

. accompanied by light tactile

t identification: (Ward) stimulation. ‘:-’,Lw assistance is no

necessary.

3. DEEP SEDATION/ANALGESIA.

Patient responds purposetully
'w G - '/{ tollowing repeated or paintul
’ stimulation. Airway assistance may

-
oo
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N-M Black (1/4) 24 2]y S)3]9 4ly Gy ue- \;5(——,1..,._ 0
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_ e 1. A wni _ Stat Room End

Warming bikt g 5 w —

Conv warmer ] Y IO \O \22 D \250
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wplein under REMARKS ool ) o-._J g —— *"“"‘ﬁ S '\025/ 1Ol 29

’ROCE,]JRES and CPT Godes " ey "
O ExciSiom{debridenenx 10% BIA bormg | NESTHETIC TECHNIQUES: Beseribe biack technique under Remerks %0 YT
(DBr-rSssa N (Dearcral e e Y 000 el
-Z TR~ .
PATIENT IDENTIFICATION— Typed or writton entrios: . GraceRate, AIRWAY MANAGEMENT:  intubation route. blede, i
bybdcolbc}ﬂy Nare. e 5\515 “‘Tc'\c-‘_@d Xt "*YO\)M Oc‘(o‘(grg
Jewored e 2o,
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4 DAYS MOS

. ASA Physical te 1(2 4 5 E
DSED PROCEDURE: Ve b de )S‘i’ SGE burne WT: K HT: iN.
ICAL SERVICE: _ (55 ALLERGIES: _ N K DA
INCE: 2500 :
s: PRECPERATIVE
\cco:__ (- PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOM: Cardiovascular: PAST SURGICAL/ANESTHETIC
RUGS.__ B Hypertension . Y '
Angina ==
ENT MEDICATIONS: M Y
‘dered as premed CVA
, Other N (_’\D LLE N
Lovand, Pulmonary System:
Foeansxl posiid B S\ rna
lavaaninm Bronchitis/URI Y PHYSICAL EXAMI TION
cOPD Y B\’ 2’_2. HR § Z
Other Y Pain Scaie 0-10
Renal System: HEENT - Teeth \\A
Acute/Chronic RF N (Y _Foler, Trachea
Gastrointestinal: - TMJ/Neck x
Hepatitis Y Orophamyx -' EROv
Hiatal Hernia Y - Nares _ PO/ P
PUD/GERD Y CHEST: ___(C~—HANX
Endocrine System:
Diabetes Y carpiac: (€&
RATORY STUDIES: Steriods Y
. Thyroid Y EXTREMITIES:
T W9 / 1.2 Neurolfgiml:
Seizures N )Y IV Access: X! AFA 20es
R Neuropathy N/Y Ulnar Filling:
Other Y
Gynecological : Q BACK: ' YL
— W2 omerprggm;w tH Y OTHE ® Jn
- ignificant Hx: R:
WY CERER - N _\O0% B bernS
N ® SUa e n &Nl zeR edermna
Familial HX @y _
NPO Since 240V .

STHETIC PLAN: { } LOCAL {} MAC { } Regional (Specify): ;iq\/senem: u@
Somne  evraVSh ovn selled Lo GA

5
MED CONSENT/COUNSELING STATEMENT Pians, alternatives and risks of anssthesia including death have been explained to a
ised with the patientlegal guardian.

S to understand and agrees. Quesuons an rer
b0,

Time: Oz‘ig Hrs

. 'TE (NON ASU) . SEDATION KEY:
' APPARENT ANESTHETIC COMPLICATIONS { } OTHER e ',:—,\%&-“

[p -7 T 1. MINIMAL (Anxiotysis) Patient
responds normally to verbal
commands

. . oo 2. MODERATE (conscious sedation)
1: Date: Time; Hrs Patient responds purposetully to
verbal commands alone or
e e ~ A - accompanied by light tactile
t identification: (Ward) 3 stimulation. Airway assistance is no
necessary

3. DEEP SEDATION/ANALGESIA.
;ﬁ: Patient responds purposetutty
- \/, IDLD"‘H following repeated or paintul
stimulation. Airway assistance may
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»—s

ASA Péﬁﬁlml State1 2/3 4 5 E

DSED PROCEDURE: 2; KG HT: IN.
ICAL SERVICE: ALLERGIES. v
INCE: b iy . v
s 72 % PREOPERATIVE
\CCo: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: b Cardiovascul_tr: PAST SUHGICAUANESTHETIC
RUGS: Q Hypertension N )Y
/ Angina N Y
ENT MEDICATIONS: Mt Y
dered as premed CVA Y
Other Y
Pulmonary System:
BronchmsIURl CJB @ l” YSICAL EXAMINATION
COPD é HR i[_fn ]5 T__
Other Scale 0-10
Renal System: - HEENT Teeth _wadec ™
Acute/Chronic RR N) Y Trachea i~
EDICATIONS: SZ)/ Gastrointestinal: TMJU/Neck
res (@ Hrs) /CC Hepatitis Y Oropharnyx
.. mg iV IM PO Hiatal Hernia Y Nares
.- mg IV IM PO PUD/GERD Y CHEST: CTA
o mg IV IM PO Endocrine System: )
Diabetes Y CARDIAC: (5t ST S &J"ré/
RATORY STUDIES: Steriods Y
1,1 Thyroid Y EXTREMITIES:
> N Neurological: \
Seizures Y iV Access: &, {
3 Neuropathy Y Uinar Filling:
Other Y
Gynecological : BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y

NPO Since __ "1 A

iTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

{ } Generai: Mask Intubation

.MED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to 2

the patient/legal guardian.
¥ ol
seems to u

d and agrees. Ousﬁons
| ,ﬁ“‘f})”‘;
12

p-_ T
ANESTHESIA EVALUATION AND NOTE (NON ASU)
' APPARENT ANESTHETIC COMPLICATIONS { }OTHER
Date: Time: Hrs

t identification: (Ward)

-
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3o .

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds noimaliy 10 verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully 1o

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is no
necessary.

3. DEEP SEDATIONANALGESIA.
Pmm responds pmposaiully

g rep d or painful

L

stimulation. Alrway assistance may



KEPRATED DRUGS
RFUGION
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PAGPOSED PROCEDURE: OV 23~

SUMAGICAL SERVICE:

NPO SINCE: __ MW

ASA Ohésical State 1 2(3)4 5 E
WT: ¢ KG HT: i,
ALLERGIES:

\3

RYEHET
TOBACCO: - P(;d

ETOH:
DRUGS:

CUNRENT EOICATIONS:
{ 3 = ordered as premed

; 'm-SUkk g™
)’\R/W grn
} \Mw'.\« '
H
)

PRENMEDICATIONS: ?’
None Yes (@ irs) /ICC

. mg IV 1M PO
mg IV i PO
.. mg IV iM PO

LASORATORY STUDIES:

HB/MHCT: A% / bl
Ua:__ &

OTHER: L2875

ASSESSNIENT
PAST SURGICAL/ANESTHETIC

\}mes: Al EXAMINATION »
8r /Ll HuR R T Y

Y
PRECPERATIVE

PAST MEDH AL HISTORY/SYSTEMS REVIEW
Cavdiovascular: .

Hypereasion (f) ¥

Angina Y

vl 4

CVA Y

Cther @ v

Puimonary Systean:

Asthma @

Bronenitis gl Y

CoPY &

Giher Y

Renal Systom:
Acie/Clwronic AF

Pain Scale 6-10

HEENT - Teetn Ande b
Trachea _ Wi dhd~—s

B @ ez@=z
< < <

Gastreintesiinai: TMJ/MNeck .
Hepatitis Crophamyx
Higtal Hernia N Nares
PUD/GERD cHesT: _CT/HA b A
Endocrine Sysiem: A
Diabetes Y caRDiac; S Ot MY of Va-
Stericds Y
Thyroid 1 Y EXTREMITIES:
Neurological:
Seizures % Y iV Access:
Neuropathy 2 ¢ Ulnar Filling:
Other @ Y
Gynecological : BACK:
Pregnancy ‘“% Y
Other Significant Hx: OTHER:
N Y
N Y
Familhat HX N Y

NPO Since "N\

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specity):

{ } General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been expiained to and
discussed with the patientegal guardian.

Wlo-~
ems o und nd and agrees. Questions agsyler
o S A
&
HESIA EVALUATION AND NOTE (NON ASWY)

{ } NO APPARENT ANESTHETIC COMPLICATIONS { Y OTHER
Sighed: Date: Time: Hrs
Patient identification: (Ward) \ ¢J /5

MEDCOM - 13285

Time: _%L Hrs

SEDATION KEY:

1. MINIMAL (Anxiclysis) Patient
responds novmaily (o verbai
commands

2. MODERATE (conscious sedation)
Patient responds purposeiufly to

verbal cominands alone or
accompanied by light tactite
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATIONJANALGESIA.
Patient responds purposaiully
foHowing repeated or painful
stmulation. Airway assistance way
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DAYS iiOS Y’RS Sex ( ) MALE () FEMALE

)SED PROCEDURE: __ LIVSelaus e dahon e d(}b .

ASA PhysicalState 1 2 ®4 5 E
wr: XS &eaBs HT IN.

CAL SEAVICE: - ALLERGIES: _NkD A
INCE: %
5 , PREOPERATIVE e
cCo: ip%.gl_dy\ PAST MEDICAL HISTORY/SYSTEMS AEVIEW .. ASSESSMENT
ETCH: Cardiovascular: . PAST SURGICAL/ANESTHETIC
WGS: Hypertension /N \Y %jﬁm
Angina N ¥ “Wouwnel delavi do nweud,
MY MEDICATIONS: i N Y
fered as premed CVA N /Y
. Cther N/Y
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SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposetuily to

verbal commands alone or
accompartied by light tactis
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3. DEEP SEDATIONANALGESIA.
Patient responds purposefully
tollowing repeated or painfut
stimulation. Airway assistance may
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{ } General: Mask intubation
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SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
responds nonmally to verbai
commands

MODERATE (conscious sedation)

Patient responds purpasefully to

verbal commands alone or

accompanied by light tacrile
stimulation. Airway assistance is not
necessary.

DEEP SEDATION/ANALGESIA.
Patient responds purposeiully
following repeated or painful
stimulation. Airway assistance may
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SEDATION KEY:

1. MINIMAL {Anxiolysis) Patient
responds normally 1o verbat
commands

MODERATE (conscious sedation)

Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimuiation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposeiully
following repeated or painful
stimulation. Airway assistance miy
be necessary.

. ANESTHESIA. Patient does not
respond to paintul sumuation.
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Date
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{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
Date Time: Hrs
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Patient Identification: (Ward)
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SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normaity to verbai
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verkal commands alone or
accompanied by light tactile
stimulation. Ajrway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA,
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to painful stimulation

Previous adition is obsoileie
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sussed with

ntlegal guardla

TION AND NOTE (NON ASU)
ANESTHETIC COMPLICATIONS { }OTHER

vad: Date: Time: Hrs

(cy ™

ient Identification: (Ward)

-

MEDCOM - 13298

ws e TEI DY LT 0D

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
resporkis normally to verhai
cornmands

. MODERATE (conscious sedation)
Patient responas purposetully to

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

. DEEP SEDATIONIANALGESIA
Patient responds purposefuily
following repeated or painfut
stimulation. Airway assistance may
be necessary.

. ANESTHESIA. Patient does not
respond to painful stimulation,

[

w

4




. MEDICAL RECORD - ANESTHESI2 R
For v this form, see AR 40-66; the proponent agenc, . 0TSG
1o 3 TOTALS
842 9 O G|
58 % 2304
@g; & ' oug ¥
Loz
w2 _
.2 5 ) plaTed
Lo jo
522 s
R . f = =
2u9 c v%u.m
28r I TZ50
x| 5% UMin colLoin-
fg? 02 LMing 2 4 b~
2] SINGLE D . BLOQD-
£ e port Brucs vancon oo ~ o o2y BC
g LINE sitdR ) 1T 3k [] warmed (R —1 e, s T . e
13 &Narmed / ?’Lﬁ— k\( )Q‘KX Cade drugs with numbers.
] Warmed = events with lettters
] warmed aéls. Fm_@ EVAL
EST BLOOD LOSS Reviews, @Y 3L
_ QY B — LR
ME 7P .. % £ i ! 70 0 .
LA . N o S R - . A R oé-o&m“.nﬂsf
W e e e e e e | P, IND ) ny
BPb\y/cuﬁ 200 [ I 2 I S N S PO i
A 180 SER ISENRE FEEIN BN T [N PN TS G O %375
e e [ e e e e *p
Res:'am 140 b o | N RN R T EE i R L D 13(30465 .
. 3 / [P YA : i ; . {0 . ..5~-~-- ’
o ar s ay ey &Y TN b B A o e o
BR NS : ISP < O PP AR g 7 TR (U4
(transduced) (100 [ F— i AR o " = e, e o ; — AR Y . d824472

A per- 20.2@

— -4

T
¢
2

Ready | Begin | End |},

SS9 4

PROCEDURES and CPT Codes: SKIn GEAFT ANESTHETIC TECHNIQUES: Describe block technique under Remarks ' 7

T DeRedrmesiT GETR

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, blade, technique, commemi_ >
Medical facility £yEs (rfed ,
-aé#n‘/

r—» YC & BBS®) ETCOLD, Secure) zze

Mark with letters & symbols, EVENTS

explain under REMARKS Position >

T A4 Mo Pt A AP Q 07 %,
EDURE?g ANES- X-X o F R I \ i A
e ol 58 [Proc-g _ L N i S OF ¥
T - 75 T 990 1D * Fo /¢y @
f - breaths/min ‘5 /,Q__ ?v ?f’ Y 7' 3‘ ) F (X % /0 Cd
Peak inf pres / PEEP 25 [ Lo 2/ 123 (2T 27 1] ] 1 / J
MODE - Sipon). Alssist). Cion) 3 ¢ | A, |Ct . ! Y ¢ & A
[BP/Auto Cutt | AET.COZ ftom 9 | 9 19 50 174 7 g 127 143b
: 8P/oth 4ﬁ92 {Frac or %} .7& st ‘l'gj (3 7 YY) r’] L ¥ [ 5 (8 ‘;A v
&1 |ART tine 18p02 %) jo0_{ /00 Og‘ (8’ Yoo i /b 766 | [0 [ Y |/§D |ome
Steth- PC/ES | dECE - |lsT (87,10 2/ 15 184 15¢, S SU, U [ |conomgy
Gas analyzer 4‘fEMP-/|e AW‘ L ;Y ;7 }7 5“/ '77 3(‘* 3\{' ') 3‘4’ L—/ IZ RESP/ Sp02-
N-M Block {T/4} A,M,%‘tz, 'f,/'l{ ! ' [ ,l N L T N [ T o
4]
3 Start | Room | End,
; Warming bikt E &45 %5 ‘
! Conv warmer
o

1ICy-3 3
=" % ‘-3 A
p—— k(‘p _.(,( S T
lgdau, [sP)
PAGE ’ [0}
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fresial

FED S5 5 .. - ‘ g S cuadiardi
YR Sex MALE F
Aokt 2 () “ e ASAP I Staie 1 2@451:
PROPOSED PROCEDURE: é“ﬂ KG/Ié/B HY: N
SURGICAL SERVICE:
PO SICE: 2_1 T ALLERC!ES.
HABITS: PREOPERATIVE - v
FOBACCO: . PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC
DARAUGS: Hypertension Y
Angina Y
CURRENT MEDICATIONS: MI Y
{ } = ordered as premed CVA Y
Cther Y
QO .\/W Puimonary System:
(__Copr, Asthma &@
() _ Lotlee gt Bronchitis/URI é) PHYSICAL EXAMISATION
() ALK corp . BP___ HWR__ R__ T__
0 Other @ Y Pain Scale 0-10 _
0 Aenal System: HEENT - Teeth
Acute/Chronic RF Y Trachea
PREMEDICATIONS;Q/ Gastrointestinal: Th/Neck
None Yes (@ Hrs) /CC Hepatitis Y Qropharnyx
mg IV IM PO Hiatal Hernia Y Nares
. mg IV IM PO PUD/GERD Y CHEST:
my IV IM PO Endocrine System:
Diabetes Y CARDIAC:
LABORATCRY STUDIES: Steriods Y
¥. —] 7, ;/ Thyroid Y EXTREMITIES:
HBMCT: ! Neurological:
WA: Seirures Y IV Access:
OTHER: Neuropatny Y Uinar Fiiling:
Other Y ! :
Gynecological : BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

{"/efal Mask lntuba‘non

*_

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patient/legal guardian.

oo~ 2

Date:

rees. Questnons;gsx/g( 7 rone,

SIA EVALUATION AND NOTE (NON ASU)

{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER
Signed: Date: Time: Hrs
Patient identification: (Ward)
cYy -
f feu -3

#- \Dh”q

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

R

MEDCOM - 13300 *

@.730

Hrs

SEDATION KEY:

1. MHINIMAL (Anxiotysis) Patient

. MODERATE (conscious sedanion)

. DEEP SEDATIONANALGESIA.

. ANESTHESIA. Paiient does not

responds normally o verbal
commands

Patent respoiis purposesully to
verbal commands alone or
accompanied by light tactite
stimulation, Airway assistance is ot
necessary.

Patient responds purposetuily
foilowing repeated or painful
stimulation. Airway assistance may
be necessary.

respond to paintul stimutation.

Previous adition is oGsoieiz
Yr U.S GPO. 2002-729-283




TS = c/ lgresrm;»é( ’ MEDICAL RECORD - ANESTHESIZ i } Chee ,fmﬁw| f;o::%’
For this form, see AR 40-66; the proponent agenc, 8’ Uyool +Heso ;é‘/_?ﬁ %/ﬂo ) (5‘
w OB TOTALS
194, sl (meg || 51 ST (g
562 | Ketamaing )| 50 RGAST depesy
| 932 | x50y Lo V| < 1| 5~ 10 #1F
| <92 | Feythay (Uy)| A835 U050 so Asuy
8% [ 70 ol (,Z&) 04 By LHo > | s > . N okl
f 2> AN /
| 822
225 % del
2x9 % o.t. CRYSTALLOID-
EQ AIR UMin LK RO
2| 5% N20 L/Min . , / COLLOID-
i o) min | ¥ | & | |« | 4
(2 SINGLE DOSE DRUGS-MARK ON GRID . / / ! B8LOOD- @/
WITH NUMBERS & ENTER IN REMARKS
LINE site L,,&(’ﬂﬁ ] warmed VS DO
3 E Warmed Cade drugs with numbers,
events with lettters
iExarmed TO.Z_C"C(,?.df
[ armed £f/'; A ,
-
lE;’:'NiL?OD Loss Z';Mo_”z,{oyoo .
7 MTou r‘(ov s o
TIME ¥ />~ ¥ %0 ¢ |3

e s s S S s s e menin [ U0

BP by cuft " . T R N S Lt v

VI T T T T T T T T T T complete spa?
A 180 TR 1 4 o , 3 T 1 ‘ T - : (R , _ : T - " T : fo[’“@ rﬂ"fd}lflu
Heart rate 180 o, - v A l l | | Y n | [ T - | -}—hyoqy/}ﬂ
] —t ettty
| Resprate |140 — — ‘ - — i . : — — - IASS Uff
T N RSP R ENE T I . A(‘o c/f /VL’M P
Rl VNS ) 4 '\g;y;*l N M A N — o7
BR X’- i y! . \'/l,' i . s i L ) 1
Itransduced) |100 A2 /1 V T T :
I e ——
TOURNIGUET 60 —— /AVI'\/ /\/' ‘ ‘ A/\ EEREN | T :
T—T 40 FAVAY: AR AYAYTAN N 0 \ i v : ]
OK for : : [ : | ;
PROCEDURE? anes- X-X| o f= D IR R A SR S I I
TIME- PROC- @ f — T T e i .
VT -mi S 1SV TS5V (8 | 517

t - breaths/min /‘S/ 4 57 ) | R ( Vs'd

Peal int pres / PEEP
MODE - S{pon), Aissist), Clen)
BP/Auto Cutt ET 202 (torr) ;
PACU I1ICU ______(Specity)
8P/oth JAoz Fracor wmi| A | A AT A 21 |R A [T
ART Jing 5002 _m Al ¢ 1o (7R 19 |1 T¢ OTHER
Steth- PC/ES | |ECG SHRZ 420 [ SR TSR | S5V CONDITION:

Gas analyzer TEMP-site RESP- }Cﬂ Sp02- ?X
N-M Block ({T/4) gp- N2 un. /1O

Start | Room | End

Warming bkt
Conv warmer

(/.50 125

PROC ANES 3

EVENTS Ready | Begin | End
Mark with letters & symbols, ’ P 1
explain under REMARKS Position <
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
B /1’79(/55'/%
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rere, AIRWAY MANAGEMENT: intubation route, blade, technique, comments

Medical facility

E f(/{z) SURGEONS: PROCEDURE

- -2 et
’ kb ol = 1t/oF

Yol e PAGE OF
COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00

DA FORM 7389, FEB 1998
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2

3s ' MEDICAL RECORD ANESTHESIA | toras
= i : 3 [X2]
HH Ty i 5075 % ] : s
B28 Ve L7y ) [ X l l &
§25]| Wsoy — ) . " ) : 5
g ) ; i
fe = - —
2L8 M %et i i CRYSTALLOID-
§§r - uu_m ; : COLLOID—
Q2 : i
HswolE pose muos-mm(ouou“ ! i BLOGD—
S WITH NUMBERS SENTER IN REMARKS i i !
LINE st E;nn i . | }
i 0 warmen 1 : ; i Code drugs with numbers_ svonts
nm ! 3 i with istters
L] Warmed L : .
B TIME == 4 T 2o 4 A° (& do 4 15 L moni fors 0"\
L ' o ' -~ @ Q\KW‘"’V(ACA 19

- 160
Resp rate 140
120
8P
(transduced) 100
o
T

TOURNIQUET

Heart rate

PATIENT IDENTIFICATION- rmderw-Mm Narme, Grade/Riste,

.

SURGEOIIS.

ANRWAY HANAGEMEHT intubstion

;AR R0 [ —]
P s f. } m;
d 5615 ] ; '= ]

BP{guto ETCO2 (tomr) : F ; 7 - B : ! FACY  fGU (Specity)

BP / ot FIO2 (Frac or %) CNRR ———T — 15, ; : : omiER

ART line 2 L acar ‘ﬁ?qlﬂ‘f’ - : SONDITION:

Steth- PC/EY | ECG sT ST ; L &F SN,

analyzer| |TEMP- site ' T RESP- (4’ s,o;-onp%
N-M Block (T14) /l w11 /L5 wm- (7]
‘ [ Start Room End
g Bkt :

Conv warmer| ; [ ; 2 c:;g?o mf) (?nam
Merk with lottors & symbols, EVENTS St My VTR | Ready | Begin | Enb |
L £ EVENTS b §[0145 Toros T oxgd

PROCEDVRES and CPT Codes N ANESTHETIC TECHMOUES onder Remerks
drettnry  chomnd very L %

Dlode, technique, comments

- AMESTHESWA

WAMC OP 376 REVISED

BATICAN mmaas. 1

MEDCOM - 13302

Jan 99

PROCEDURE

LOCATION \CU’E
o 7 3ol 0z

PAGE \ oF {
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Wl B

Age _ DAYS MOS YRS

PROPOSED PROCEDURE: éﬂt%?"i\ d‘bw%@-

Sexg

ASA P\g%siml State1 234 5 £

KGAB HT: _____ M.

N
N
N

< < =<

Famitial HX

SURGICAL SERVICE: ALLERGIES: VN K
NPO SINCE: v
| HasEs: y PREOPERATIVE o
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascalar: PAST SURGICALJANESTHETIC
BHUGS: Hypertension N)Y
. Angina Y
CURRENT WEDICATIONS: Bl Y
{) = ordered as premed CVA Y
{ Other N Y
{) Puimonary System:
0 g; W‘ﬁ\'w?o‘?f Asthma N ®
0 BronchiisRl (B Y o BHYSICAL EXAMINATION
0O COPD n (D 8P )T HR (04 n%& T_)_(Z):‘%
0 Other N Y Pain Scale 0-10 %;
) Renat System: HEENT - Teeth >
Acuta/Chronic P@ Y Trachea _imsadihana
PREMEDICATIONS: @ Gastrointestinal: TMJ/MNeck
None Yes {@ Hrs) JICC Hepatitis Y Orophamyx
. mg IV iM PO Hiatal Hernia Y Nare:
. mg IV 1M PO PUD/GERD Y CHEST: C_T‘z M pee
mg IV IM PO Endocrine System:
Diabetes Y carpac: 191 ST & echopn
LABORATORY STUBIES: Sieriods Y v
“ U Thyroid Y EXTREMITIES:
HBMCT: I Neurological: @ .
U/A: Seizures @ Y IV Access: ST
OTHER: Neuropathy Y Uinar Filling:
Other N Y
Gynecological : BACK:
Pregnancy @ Y
Other Significant Hx: OTHER:

NPO Since _ 0D

ANESTHETIC PLAN: { } LOCAL { } MAC

{) Regional (Specity):

{ } General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
jentlegal guardian.
ip~ o~

Signed: Date:

AEVALUATION AND NOTE (NON ASU)
{ 1 NO APPARBNT ANESTHETIC COMPLICATIONS { } OTHER

Time: Hrs

ms\t%: edstand and agrees. Questio nswered. r
\/q rﬂ'js Date: ﬁ 'x:f ¢3 Time: 0—74" Hrs

Patient identification: (Ward)

ol -

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

SEDATION KEY:

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

2. MODERATE {(conscious sedation)
Patient responds purpoasefully to

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

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

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

MEDCOM - 13303

PATIENT RFECEIN COEY

Previous edition is obsclete
% U.S GPO. 2002-725-283
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34 & diniigd MEDICAL RECORD ANESTHES!A
22 mird [2 . 30| ] 1D o 20 B& - ‘
a8z w ) Y 5 :
wiyg A \nd/C% s [ '
2L MY W/ oAI 3 3 k%
] nln 4 Yy ) N i : - _
SEX i
352 % dal f 35
SEQ %et JerysTALLOID- 1 )
Edc AR LIMin b=
gs: N20 LMl ‘Jeotron-
o2 LiMin i g
SINGLE DOSE DRUGS ~ MARK DN GRID
WITH NUMBERS L£ENTER IN REMARKS
LINE ghw 01 waromd : :
0 warnwd ] : Code drugs with numbars, ovents
T Warmmed : i with Setters
O Warmes ' : el Vrg i ohinu \

. |o” i~ qﬁr‘

Heart rate
]

Resp rate

B8P
{transduced)

4
T

TOURNIQUET

HE - {7 lql'l’(_ [ WM i‘q‘— Rl (L LA AT O T E
i~ B Peak i P : ' : ; i : : : : : : ]

MODE~ sslst) , Cfon) ) C -6 ¢ & TS5 i : Y| i
BPAuto C ET CO2 {tom) : : 13 LEEn H * * * PAGU - IBD, (Specity)
BP/olh FIO2 (Frac or %) mg; . ‘ : : - omiER
ART line Sp02 (%) n ] [ OUT00 8V Y AFI oD O3 k-oninmon:
steth- PC/ES} |ECG : . . : ; ! T ) g
Gas analyzer§ [TEMP- site ‘ ) quEsi— Spoz-

N-M Block (T/4) . :

vsv

PROCEDURES and CPT Codes

nl _Stard Room End
220t Room L End |
Warming ikt ! i ;‘: ‘W %500
2] | Conv warmer - : : ; ; : - ) o - e
. n
i Mark with lotters & symbots, EYENTS H)l -J —
| cxpisin uncir REMARKS  posiion —— 'txllll Y w \ 2| 0800 | oBoS

PATIENT JDENTIFICATION < Typed or writen antrios: Name, Gradw/Rato,
Medicel feciity

e

CHNIQUES: Deseribe biock technique under Reme I

Netamine  Fed, M SO

EMENT: routs, bisdo, comms s

DICAL RECORD — ANESTHESIA

WAMC OP 376 REVISED
1 Jan 99

PAGE lor l

1 .S GPO: 1999 - 528-336/10085
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g isd MEDICAL RECORD ANESTHESIA
2% e /e ) x ] 1 ] i 1 :
ads Kt mine Wmin/2x 30 | Il { i
4] o Uenty [ v JOEY 7T { |
v £ 1 ——
- { 3
Sk )
g52 | { |
] 28 % et | ] CRYSTALLOID-
£’ AR L/Min
i RN H20 COLLOWD—
2 Py DOSE DRUOS ~ MARK 0¥ . ; i :
ITH NUMBERS LENTER IN REMARKS i . i
LINE sit ; i
i Codw drugs wih numbers. events
1 with lsfters
I Sy rodein
A g F & WCJW (
1 on (A owrfe
BP by cuff ; Ve wwi "‘3 o
200
\Y (cv™
A 180
;o PNt i Heal:ute 180
/| ep _“ /Jd Resp rate 140
1
wn- {0 it n::u ed) =
a C
o n 190
T 80
TOURNIQUET "
Ly £
40
ANES— X-X
PrROC@)-F| 2
=~ meatmin | FTY TR vy ‘
L3 (] : : RECO
MODE-— ¢ S S > 3
4 | BPiAuto Cul | £T co2 ;torno" SR ; PACY U {Specitr)
BPIo::e FiO2 (Fr. W‘:l;b N (2N - oTNER,
ART Sp02 a L : -
Steth-_PC/ H : ' : "T‘C), Cig M‘
Gas anslyzer | ITEMP-site RESP- 8p02- /v>
N-M Block (T/4) wr- 39/ . (O
- :)' Start -lhan Er;d.
Warming bikt x| 08251 o0 | 093
Conv warmer] : ; ; Read Begi Enda”
s & 3) 3 ~ Lu .
it i R VENTS. o Mg §ogw [ovsol 007
m'rcm: M AKESTHENIC TECHN ES: Desarid tchnique under — -
M\K A Ve . . ImC/O({ \ M
PATIENT IDENTIFICATION— Typed ar writien enirles: Neme, GreceRem, AIRNAY MANAGEMENT:  itubetion route, blde,
Medical fechily ‘)n.
SURGEONS: PROCEDURE
l‘O b ,L‘ ANESTHETISTS: w pmgmu lev ’>
g {adv | B>
MEDICAL RECORD — ANE3THESIA )
WAMC OP 376 REVISED [PAGE | of |
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DAYS MOS YRS

MALE E
Sressig X ) FemaAL ASA Physical State 1 2 Bt 5 E
JSED PROCEDURE: o wT: U KaAB HT: N
CAL SER [l
NCE: &Adfa\‘ [ONZ1VA ALLERGIES ;
“1 C\ PREQOPEFATIVE e
cco:_ (0 PAST MEDICAL HISTORY/SYSTEMS REVIEW PAST S %?smmc
ETOH: Cardiovascuiar: >
WGS: ; Hypertension Y Arineiiy (mah
Angina Y >
INT MEDICATIONS: wit Y W
ieved as premed CVA Y
g: A ,{,( L sorod Gther N Y
Puimonary System:
AL ?"‘f ! Asthma o)
Lonrorone Bronenitis/URI (KD (b ' [ISBRYSICAL EXANATION
coPp N 8P _/o%HR Rt JOhY
Tma inSOZ @ 0700 Cther N Y Pain Scale 0-16 _ S~
Renal Sysiein: HEENT - Teeth __nAnt
Acute/Ctwonic RF{N ) Y Traches i ol |l
DICATIONS: Gastrointestinai: ThigNeck
es (& Hrs) /CC Hepatitis % Y Orophamyx
mg IV iM PO Hiatal Hernia Y Nares
mg iV IR PO PUD/GERD Y CHEST: (TR & diminslk brtey
myg IV M PO Endocrine System:
Diabetes Y CARDIAC: S5 ST
ATORY STUDIES: Steriods Y
q & (}le" Thyroid Y EXTREMITIES:
- ! ; / Neurological: J@ S ¢
Seizurss ‘ Y IV Access;
Neuropathy % Y Ulnar Filling:
Other N Y
Gynecolegical : (\{h BACK:
Prezgnancy Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y _
NPO Since O V>
"HETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): { } General: Mask intubation

1ED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia inciuding death have been expiained to ant
£d with the pahentiiegal guardlan

seems to Wrsmnd and agrees. Questions an wered. _.] 4{2
\Y/ / Date: (0\ g$ Time: O Hrs

EVALUATION AND NOTE (NON ASU) SEDATION KEY:
ANESTHETIC COMPLICATIONS { } OTHER

1. MINIMAL (Anxiolysis) Patient
responds normasly 1o verbal
commands

Date: Time: Hrs 2. MQDERAT’E {conscious sedation)

Patient responds purposefuliy to

7 verpai commands alone or

o i¢cJ =2 accompanied by light tactile
identification: (Ward) \ stimutation. Airway assistance is not

necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
e h (p f\‘\ foilowing repeated or paintul

stimulation. Alrway assistance may

MEDCOM - 13307
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For this form, see AR 40-66; the proponent agenc £ UTSG
5?/ R Ko P
w X3 vl
(L = 7 -
38z Mmaz {mg JRr 3 |/ | /| /
522 [Eene Imed Voo 50 iso P W 3
827 [Peotrfer (me ) o220 / 4
Q< ) -
30 Ll (g 1] 5 :y\ﬁ
&2z ({ }
 Yng
G5h ) - - 3
1} 252 At %dat | B WS (LS 1 LS |iS (1T [ 1S [1LS O 5 110 14
2z9 % e.t. 1=y CRYSTALLOID-
EQs AIR L/Min (R
5o N20 L/Min COLLOID-
g Q2 L/Min Myl 2 > 2 2 1 2 2 | Z 2 Z 2L 3
| SINGLE DOSE DRUGS-MARK ON GRID, BLOOD-
WITH NUMBERS & ENTER IN REMARKS Dy D
LINE sw [} warmed R."\""’- -~ P /—‘—%zq{/_’ S ->r\t.‘.£—“>>‘
[} warmed 4 Code drugs with numbers,
D Warmed evenis with letrters
{1 warmed 0?25 P”"-q’ EuAL
EST BLOOD LOSS $o/e0 W —r A
NE - > Spfe . o s rens
,‘; TIME K 3p 8 < 2 B ¢ ‘Dp ¥ ? P”-‘o:. '”b/"“r
. ) ) . . : . . . Lots Rore =7 frong
: i ! : ! : : onto OR TABLE
BP by cuff — : T T — BBOE viRESSLRE
\V/ 200 T S e Torars
A 180 I . B G B B - : N 1 mclzpje‘&‘m_
Heartrate fagof - 4 o . 1 .2 - Lt AT - N S M S — |02 Loty Kace PSreerercd
] : — —— | brr—>OR rasie s
Resp rate 140 [y~ — = NS B T o _— —
RPN SR AR W ERY Y VA AV AR, Ry Ly RN A AV,
120 v [ AR 444 Ad had VAN AR LS L
BR . . ) - R s i S -
{transduced) {100 '0\_;'/ - . N ox d e . C !
1 — § IR ST M R IR BN, I IFDA N S
T 80 Fa T ULAREAF. FATAL x"\".\/'\ PN AR :\,? I\
TOURNIQUET| 60 :\"‘M RAA 7~ A / — A —
LA PP S S v A B :
ANES- X-X 20 - i . ) 1 4 —
PROC- @) — T T —
VT - mi G 290 1310 [Fao [470 0 760
f - breaths/min M 10| 0 3 2 < 20 M /2 e 1% 2. 4 X
Pesak inf pres / PEEP 0| ¥ 123 27 27 p 2T
MODE - Sipon), Atssist). Clon) € | C 1 C C ¢ 1< 85 |3 S E] S o ¢
ZBP/Auto Cutt | [ET COZ (torn) K36 |31 13 |31 B3 133 [31 [2¢ (32 |30 70 to onol o ——
BP/oth aoz2eecor%| 35| FS (S .35 |3 |73 .33 B, .13 132 .73 72 %2
Z( |ART tine 5p02 (%) e 199 199 (99 [y 1100 (o (Q4ed (0D |1o0 | 160 tdo qo0 |OTHER
b|ASeth- PeiEs | JECG $R 1SR | SU [SR SR 152 s & |2 1se [ £ = °°"°'"°"'=&K’*BC?-'
Gas analyzer | |TEMP-site  dUALARLE — RESP, =/ s;?;;
N-M Block (T/4} BP- [% ZGLHR-
/) -T ( D o Start | Room | End
Warming bikt I_/ PD - OC‘ \DKD - o= E @}5 2'-3
21 |Conv warmer = Q - l :5\ ¢ | Ready | Begin | End
ark wilh , EVE o
explsin onter AEMARKS " Position > _, & oy £ 6320 5| )£
PROCEDURES and CPT Codes: 54(,»6’,3,; FT Feom RACK. ANESTHETIC TECHNIQUES: Describe block technique under Remarks :
B A - To fFRomT
26 3 GerA
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubarion route, biade, technique, comments
Medical facitit .
ol ooy _eu BRSE),ETCOD Srcuesn?BsFs |
gd \C,LA:.) 3| SURGEONS: PROCEDU é}‘l
\Q [ L{ LOCATION; 2-
2" DATE: «— 0
v M '\J“"y 03
PAGE / ©OF 22
DA FORM 7389, FEB 1998 MEDCOM - 13308 ATIENT'S MEDICAL RECORD USAPA V1.00



MEDICAL RECORD - ANESTHESI/

v

/ For this form, see AR 40-66; the proponent agent & UTSG Qa_«x» Q Qt\y—/
1 m N
a1 TATALS
[0 3 s
| 322 () /
1569 {Feur {mea ) lfed @ | B/ fopOmeq
on
as> { ) T J
=t
1 < g £ ( )
w2
&z { ) —
Wi g .
18 GER { ) . N /
@l 252 frne woel 1.8 | 1570l 00R0] 1o
2x9 % et / { CRYSTALLO/D-
1 EgL AIR L/Min
ZWe
: 807 N20 L/Min
; 02 L/Min |2 a g 2 #:L K
'} SINGLE DOSE DRUGS-MARK ON GRID / o
WITH NUMBERS & ENTER IN REMARKS 4
ALINE Si[e@& ] warmed R . 1
} (] warmed ~ 2’0«19 orugs with numbers,
D Warmed venis wilh lettters
] warmea
EST BLOOD LOSS 2
URINE - 50/t00 //ﬁgac&
s 1100 oot o
TIME *)“ H ! 4 | I e 130 I % " Sl PN
12345 E g T - — - - ,
- : \ . DegP
- (| 1 ' .
E i : 220 - — - g ; Ex7u8
8P by cuff : o T - ; :
. \ V 200 ' L ) : | ( &mgax- T
ot A 180 . : : ' - -
nd . .
O \ . Heart rata [, 00 L et - : = : - ; I ' ;
6‘ N . L If X i 4:
Q Resp rate [140 - —7 . ] - ’
[ Lo P [ 1- [ 1
jo ¥ - - d — — ¥
W 120.\/\'/‘/ /"f\/ /x[\/ V4 - /. . .
N BR 4 /- Y. AYY ., g .-
vc HR \ (transduced) | 100 : - A ; o P : I : T
oL r o« | . Y S A X .
T 30/ A/\ - I AA ,.(‘/‘ 1 . - :
A b \. . \ . . ) X L | 1 1
TOURNIQUET] 60 [— -2 A — : :
T —ﬂ/ 0 : ; it Lo ' . ' i )
OK for , x : : . : I
PROCEDURE? ANES- X-X 20 _— . : NN P . :
TIME- PROC- @) — o 0 i i ; I
VT - ml O [T
f - breaths/min A Gl 4 ) o
Peak int pres / PEEP 2D 20
MODE - Stpon), Atssist Clom) (| C_ 41 5 |4 B A4
lBP/Auta Cuff | |ET CO2 (tort | 3D K2 4 4 D PACU ICU ___ (Spefity)
BP/oth Flo2iFacor %) (33 . [ R iR
ART line Sp02 (%) 100 |10 0 W0 4D OTHER
iSteth- PCIES | [ECG s8R SR ISR |48 1 CONDITION:
Gas snalyzer | [TEMP-site fvpLasle——> RESP. spo2-
N-M Block (T/4) HA-
RS
8 Start | Room | End
*g( Warming blkt
'-‘:I Conv warmer 3| Ready | Begin { End
Mark with letters & symbails, EVENTS Q S/
explain under REMARKS Position (-] E l <

PROCEDURES and CPT Codes:

— O

Medical facility

+ .

Wlo-H

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

ARWAYIMANAGEMENT:

EnSE
t/n fubatio

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

m

ute, blade, technique, comments

SURGEONS:

DA FORM 7389, FEB 1998

MEDCOM - 13309

a"”
) -

PROCEDURE 1% CHH
LOCATION:

DATE:
Jdo Qjm.q 03
LQ(C’";’" PAGE ). OF 7
- PATIENT'S MEDICAL RECORD USAPA V1.00



Age 5TDAYS MoS @23

7\«& A sk éeAFr/ Peone

!" il

ASA PhysicalState 1¢8 3 4 5 E

PROPOSED PROCEDURE: WT: HT: IN.
SURGICAL SERVICE: oFF BacK. ALLERGIES: MDA
NPQ SINCE: m
HABITS: PREOPERATIVE . ,
TOBACCO: \'LE’@ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETON: Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y
Angina Y t }
CURRENT MEDICATIONS: Mi Y
() = ordered as premed CVA Y
Other Y
() loJsdon Pulmonary System:
O Eeut Prrcy Asthma N ©
0O pLBTERDL Bronchitis’URI @ Y PHYSICAL EXAMNATION
0 MeDy COPD N BP__ HR__ AR__ T__
O . Other N Y Pain Scale 0-10
() Renaj System: HEENT - Teeth P2 VN
Acute/Chronic RF@ Y Trachea N~
PREMEDICATIONS: Gastrointestinal: TMJI/Neck ~ S
A None Yes (& _____Hrs)cC Hepatitis @ Y Oropharnyx _ WM P =3
i mg WV IM PO Hiatal Hernia Y Nares
PUD/GERD CHEST: _CY A
Endocrine System:
Diabetes CARDIAC: __ S( . D3
Stenods g
EXTREMITIES:
Neurologlcal
Seizures IV Access: lﬁé/@ﬂf
Nouropathy Utnar Filling:
Gynecologlwl : BACK:
,\)> Pregnancy N Y
Q q Other Significant Hx: OTHER:
| 5 N Y
<< N Y
?l/
Famitial HX N Y
‘y NPO Since

ANESTHETIC PLAN: {AAL

¢fuac

{ } Regional (Specify):

{/}G/eneral: Mas@;ation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained 1o and
.gquardian.

discussed with the patien

The patient/ieg;
Signed:

Signed:

Date:

o=

nd angd agreec Questions ans(-jed

Date:

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

Time:

{ ) OTHER

Hrs

Patient identification: (Ward)

lcu-3,

lce -3

-

# ' ol

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

MEDCOM - 13310

PAT vy nuvune vur

_ﬁﬁg Time:

Hrs

-

w

SEDATION KEY:

. MINIMAL (Anxiotysis) Patient

. MODERATE (conscious sedation)

. DEEP SEDATION/ANALGESIA.

Ed

respondds nommally to verbal
commands

Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

Patient responds pumosetu"y
following rep d of pai
stimulat Airway
be necessary.
ANESTHESIA. Patient does not
respond to painful stimulation.

p

may

Previous edition is obsolete
7 US. GPO; 2002728283




2 iaid MEDICAL RECORD _ ANESTHESIA

os - - _ - . -

g2 -E. ' Y H

2% t )

i )

s g § C )

§ Z E % .. N

€8l AR LMin

8%: JcoLLop-

o2 LiMin . 1
INOLE DOSE DRUGS - MARK ON ORI B8LOOD—
EWITH NUMBERS AENTER 1 REMARXS

LINE siw O Wermed b
[ Wermed Code drugs wih numbers, svents
E_W with letters

Warned

095D — Qonscrous
Scdlahon

N
0T Pt
Yot
#b30 - Prcerlung
oo .

BP by cuft

Heart rate
[ J

m] -32 Resp rate

- BP
He 7 (transduced)
T

TOURNIQUET

oK?-// Y] N

Y =
es8 s
; MODE- o ; ; . : v |
23 | BPIAuto C ETCO2 (torr) i : - ; : i ; ; PACU cu____ (Spectty)
Wl [BPJoth FIO2 {Frac or %) : : . : : . . OTHER

ART Hine 2 : . - : j H - -

_Pcrél{:sm [ECG : : .- _: - T OITIoN:

Gag analyzer | [TEMP- site : : : ) RESP— Spo2-

N-M Block (Ti4) - _: : : ; _ . ar- -

. wl start | Room | End

Wanming bikt 'i' )

Conv warmner| - -
Mark with ettwrs & symbols. EVENTS g_Rﬂy_M_jﬂ__
axplain under REMARKS — E

e e ———————————
PROCEDURES and CPT Codes AXESTRETIC TECHNIQUES.D e onde R

] : RWAY MANAGEMENT: intubet el e
PATIENT IDENTIFICATION— Typed o wrifen enttes: Meme, Craddente, A EMENT: route. biede. -

Mecice! fec ity

SURGEONS: PROCEDURE-
'fTﬁ now LCALS
3 1) el 3
P 376 REVISED |[PAGE  OF

MEDCOM - 13311 n 99

°U.8. GPO: 2002-729-180/40437 Comme



@
Sz
53, -
FEE I I
BES A
N OO
583 A
ga5 A —
SEH |
2Zn —_
5->= 7
RS- - - -
zsd el . RCRYS3TALLOSD-
W
ok, - - - T
ow . .. T EcOLLowD-
02 LIMin '
SIRGLE DOSE DRUOS - MARK ON oRIg_ )
WITH NUMBERS BENTER IN REMARKS J
L_LINE sra B warmwa ] |
D) warmed |
O warmmd } . wih oltor :
Hwormed ) 7
73
TINE el
5 . SYMBOLS:
8P by cut
A%
AN
Heant rate
-
Resp rate
BP
(ransduced)
L
T
TOURNIQUET
; 1 1~
- hoi /
:OCEDURE?
* anes— X-X
At ( PROC(3)~ (7
e = cmee - N .=l
- e L Rizathsioun itz 1’?
©  we.——..Peahinrpres | PEEP ﬂim —
MODE— S{pon}, Afssist] Clon] S5 5 ‘ i —— .
PALL 10U . (Spocet
. BPIAute Cufgt | ETCO2 [lor) _ . 2 e+ -
FIO2 {frac or %) e — - I OTRLR___
| {Sp02 (%) [AUTENY R P
By ECG e . e e
Gay anglyzet | [TEMP- site — N . NESH-
I N-M Block {174) . 1P—
RGN 155 W 53?1@51 A
B - e ioal tan Room Eno
Do Ty o B o — e e . et ———— e BEERE [l v
1 BR| T ' : i 1058
Cony warmes r -

Aarh wih lotices & sympole. EVENTS

_:,' heady §_Begin | Enc
o3 plain Lindor REMARKS

Pasition —— i i

-3 S R
IOCEDURES and CPT Codes AN ZSTHETIC TECHNIQUES:Doucribe bhock tochnipmo under Refie: 3

. EOme .

"AUENTIDENTIFICATION = Typod or wrdton enkriss: Mamo, GradoRats, AIRWAY MANABEMENT: foulo. bled.
Modx ! fecity \Q

P - S C— T

(W

MEDICAL RECORD — ANESTHESIA

|WANC OP 376 REVISED |PASE {_ OF |
! A .
]
|

1 Jan 99 s OFY 199 - 527-336/30 . e
A ’ EANENTY RECORD
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-~
.

AYS hOS YF(S

YSED PROCEDURE: M W)(

ASA Physical State1 2/3 4 5 &

WT- KGAB ri N
CAL SERVICE: __ ALLERGIES: __U V\
NCE:
PRECPERATIVE
cco T V VOK PAST WMEDICAL HISTORY/SYSTEMS REVIEW  ASSESSHENT
ETCH: Cardiovascuiar: PAST SURGICAIJANESTHETIC
WGS: Hypertension Y
Angina Y
NT MEDICATIONS: il Y
fered as premed CVA Y
Gtner N Y
Pulmonary Sysiein:
Asthma N @
BronchitisyURI @
COPD N
Other Y j
Renal System: ® HEENT - Teeth v,JZ-j
Acuta/Chronic RF@ Y Trachea Mg ™S
DICATIONS: Gastrointestinail: TMJMeck _
es (@ Hrs) JCC Hepatitis Y Oropharnyx
mg WV 14 PO Hiatal Hernia Y Nares
. mg IV iM PO PUD/GERD Y CHEST: ‘Léﬂwx S
mg IV IM PO Endocrine Systein:
Diabetes Y CARDIAC: %'S t ST 9{%"’5"3——
ATORY ST‘UDIE: Steriods Y
%( Y Thyroid Y EXTREMITIES:
Neurological: " : @ wasC
¢ b Seizures Y IV Access:
: CV( Neuropathy @ Y Uinar Fiiling:
Other N Y
Gynecological : BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y ,
NPO Since _ O W VY
"HETIC PLAN: { } LOCAL { } MAC { } Regional {Specify): { } General: Mask intubation

1ED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to ant
ed with the patientllegal guardian.

ms to understand and agrees. Questions anﬁv?{ %

0

k'& - Date: Time: l ™ Hrs

ALUATION AND NOTE (NON ASU) SEDATION KEY:
APPARENTFANESTHETIC COMPLICATIONS { } OTHER
1. MINIMAL (Anxiolysis) Patent
responds normally to verbal
commands
. 2. MODERATE (conscious sedation)
Date Time: Hrs Patient responds purposefully 1o

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

3. DEEP SEDATIONANALGESIA.
Patient responds purposetully
following repeated or painful
stimulation. Airway assistance may

ldeantification: {Ward)

MEDCOM - 13313
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- MEDICAL RECORD - ANESTHESI/
For 1his ‘form, see AR 40-66: the proponent agenc e UISG
TOTALS
w
O
Egg — = = 3y
585 i L5t g@{n,@l (QO_%0 57 S|
832 2 :
LoE|;
$2s i 7
S ™
BPsn 2 LA
f 352 1.8 1.O o [0.efZ2.215% | 7/XK)
2z0 7 7/ vy CRYSTALLOID-
';Si_ AIR
3 8% N20 B COLLOID-
: 02 umin @71 | 1 1 L [/ 1TZ [+ [0
‘2| SINGLE DOSE DRUGS-MARK ON GRIDop| 7 BLOOD-
| WITH NUMBERS & ENTER IN REMARKS
i E Warmed 'l ]
(L) ,q(, L) Warmed CID \/Wv:} ﬂ) Code drugs with numbers,
i D Warmed A ith lettter
L] warmed i k07 ﬁ]
E£ST BLOOD LOSS — iR g M"’
URINE - ﬁ’ —Al Fofev)- D) .
TIME i . N N N o oo |
, . ) i -~ ety | . WM 1.J
o U e bl ;
= - ] - g é‘-” F a7y ; 4
BP by cuff - - T A" — —
200 ‘ S — .
70 v B N AV S R S : Y 4
180 - -  —— - . - - -
A ; - . _ . ol |
Heart rate 160 5 ; - ' - - |
. e o T T 3
Resp rate |140 | . - = - - =
120 b i 7R PR B A : L
VDL o LS Y Y INAY, LA £ <
BR .Y /L H 3 2 Py IV V"'e/ X;’ Y\/‘\ AM\JZ'
{transduced) |100 v R B LR W] e a 4
N L, — - T y e
T I > uivivivs //[b,r//}f /”:. — A h—
roumayer] sof AP DNAPAAPIIR Ao |
T=A" | 0 B A I A |4 BAVI TATATRE
Anes: X-Xf oL . L ¢ ety N B - i
PROC- @) T TN TR e e .' ;
vT - mi L4 P Len |Uh (1220 [vao 3201 /0 B /D
f - breaths/min 5{ P 7 17' [ ’ ] 7 [‘ / Z / Z.
Peak inf pres / PEEP } J< 17¢ 1/7& 1" ,
MODE - Stponl, Alssist), Clon) /¢, é’ C ey 1o 15y 2V  15\/
8P/Auto Cutt | [ETCO2 ot |( F) g 130 Y/ 148 [l e L Lin oo =
BPfoth Fo2(Fracor % | o | 30 | 26 |, P<] X 1B 7], _ég, Y [PACUICU __ispecity)
ART lino Sp02_ (%) | G4 20 _11e0 /20 | [C0fe0 /o0 /D gTHeR
Steth- PC/ES | |ECG 1 o) 158 [aQ "L 56150 1s& (52 |4 74 CONDITION:
Gas analyzer TEMP-siteTom/ o G 196 | Tl [T2) — /4@ s
N-M Block (it | /ey | 6 /cF (LIS THIGE TSI N Ll Aa Ll A
3 LA 17 LA} t A 14 A s
- D
g Warming blkt
=] {Conv warmer
ok wi o, EVENTS R —
Zx;lf;uv.v Zﬁﬁi’;’?nfniyyx"s’b' Position —> - ;
PROCEDURES and CPLCodes: g‘l/%%HETiC TECHMNIQUES: Describe block 1schnigque under Remarks
tos ’
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, RWAY M AGEMENT I/ tion royre, technique, com, n AL
Medical facility "'- (0% CLL; | V»‘d‘% W@-Wx g P/
,,“W,.. HA/LT,‘M 7 o, (ST l/do-o-e BC P M’)ﬁg
SURGEONS. PROCE
% L-( <" LOCATION 67('/
& e \ b (ﬁ DATE:
; L A B85
PAGE ') OF ,
DA FORM 7389, FEB 1998 'Y 1 - PATIENT'S MEDICAL RECORD USAPA V1.00




MEDICAL RECORD - ANESTHESIA
For . Jis form, see AR 40-66; the proponent agency G o0

* 30 / P W o TOTALS
aJ 2
£2%
o585 o
ag>
SRH
w
Eo
i o2
2-°6
2zY CAYSTALLOID-
EO:
Zot
o% - |- COLLOID,
° - "4
02 uMin | ¥ b2 —G
SINGLE DOSE DRUGS-MARK ON GHID_, BLOOD-¢

WITH NUMBERS & ENTER IN REMARKS
LINEsite 3 &g L& Warmed o oo
3 - 7>

L) Warmed - Code drugs with numbers,
[J warmed evenrs with lettters

E Warmed

EST BLOOD LOSS &“,o’
UR drM
[H9° 4 30 x 1n°° % Z ﬁ@/w&‘/j'?

BP by cuff 200 ] » AAL i : R " N o — - .: : N
N 180 — i - T - . — O/
T N AT s s e e e s s et et s S ey PNY POV
- ° . - ; — ;
BP- Resp rate (140 i ) _: - -
R N N S D i : - . . : K »n
706 6% 120 T - L A out
- BR VI i s .
HR 7) {transduced) {100 Wk V’\ll’ T . ; - x; M

L

A\
,

T |® ettt
oK?- (J) N _lrourmauet| 60 —A—— ',u-\A s - e e
8 T_/T/ A A RN B T i
40 DA M X . .

OK for i :
PROCEDUR.L‘ ANES- X-X 20 e N T P . . . . j -

e /O30 |PROC@) — N I RN

VT - ml Clyo [990
{ - breaths/min ? "l
Peak inf pres / PEEP U AL
MODE - Sipon), Alssistl, Clon) C e |s
BP/Aute Cuft | XET CO2 {torr) BY 3¢
BP/oth FIO2 (Frac or %} FAKY-)
ART line ¥Sp02 (%) Jo> oo (oo : OTHER
Steth- PCIES | XECG R s CONDITION: & () $
Gas analyzer TEMP-site nally resp- | Sp02- o Jzih
N-M Block {T/4) Bp- 1) /73 HR- F O
@1 Start | Room | End
z
Warming blkt qLYpos |07 llﬁ
M Conv warmer TENTS 8 Reedy | Begin | End
ark with letrers & symbols. > g
explain under REMARKS Position %—'["“—i E1no? ”0? 13 .
PROCERQU end CPT Codes: N ANESTHETIC TECHNIQUES: Describe block technique under Remarks . S
MM cn Ay
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, biade, technique, comments LT

Medical facitity

b

DA FORM 7389, FEB 1998

SuU R PRQCEDURE

LOCATION:
\0 LP - ‘;"‘ DATE:

—-—

ANESTHETISTS: A [ Htie?
- b page | oF/

MEDCOM - 13315 1 - PATIENT'S MEDICAL RECORD USAPA V1.00
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PRE-ANESTHETIC ASSESSM\

.ND PLAN OF CARE

PS: 12@45 e’

AGE: ‘iZ Days Mos @ GENDER; ;)({Male { ) Female

ALLERGIES: s p g WT: ga’@/w HT: In.
PROPOSED PROCEDURE: (B) /LJ Debalonurd PREOP DX / MECHANISM OF INJURY:
SURGICAL SERVICE: ___(5.0.1 D% e BIA 29 4 M Fin v Ko
NPO SINCE: __7, #n

8 0T MQpge _topasiny & Cor [Hesiradn /MY 4 VM

_HABITS:

’ Tobacco:P;/ 2 pp o

EtOH:

Drugs:

CURRENT MEDICATIONS:
( ) = ordered as premed

() /'/w(' [OM 'V/n’

() _n

() _ [Hmadx /o0

O AT s

()_ LoVt y 20O
ALBTRcy g/

PREMEDICATIONS:

None '/ Yes @ Hrs

BORATORY STUDIES:
¥/iie

12799 | @ /%

/m‘! EREIN

¥ 4 /3

>§¢<\ﬂé‘<
Other:

7

PAST MEDICAL HISTORY / SYSTEMS REVIEW

Cardiovascular:
Hypertension
Angina
MI
CVA
Other

Puimonary:
Asthma
URL
CoPD
Other

Renal System:
ARF/CRF
Other

Gastrointestinal,

Hepatitis
Hiatal Hernia
GERD/PUD

Endocrine:
Diabetes
Steroids
Thyroid

Neurological:
Seizures
Neuropathy

Gynecological:
Pregnancy
Other

Other Problermns:

Famifial Hx

/A Dvr

zZzzZz2=
< < < < =

A

zzz=z
< < < <

z
-l
=
NS

N oY )

N Y /
NoY ¥
N Y

N Y Vs
N 4

N Y

NoY A
N oY /-

N Y

N Y

N Y

571»" Aunal
/-l--m%// /dw.w/ /

SURGICAL HISTORY

AR Y
Tl S754
7 /')19 eff»;, N
VR v
PHYSICAL EXAMINATION

e/ /1) TS R /2T 7L

Pain (0/10 Scale):ﬁ@'ﬂ? sz

Airway Exam:
Dentition o j
Trachea FARD]
TMJ/C-spine_#&f_ -
Qropharynx, ¥ ;
3Fg > ¥
Chest:
Lungs e Lk
Heart, 5 -2 4
19 S 2 uJu/_._
1V Access:
At
Ulnar Filling: My3-
Back: b4 711
—tp 1]
Other:

ANESTHETIC PLAN: ( ) local/MAC ( ) Regional:

/(,E(General: Intubation / Mask-LMA Notes:

NFORMED CONSENT/COUNSELING STATEMENT: Plans, altematives, and risks of anesthesia including death have been explained to and
cussed with patient and/or legal guardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered.
100 z A f

Date: /e 4l 03

( ) Sedated/nonresponsive/minor patient with no family or guardian present.

Time:_O¥ 3O

o

NT IDENTIFICATION:
4 Tou® 3
lo-¥]

Signed:

Date:

POST-ANESTHESIA EVALUATION AND NOTE:
( ) No apparent anesthetic complications.
( ) Other (see progress notes)

Time:

MEDCOM - 13316
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MS'OM}V p&c,o,,\ g-24-03
-2 MEDICAL RECORD - ANESTHESH/ b~
i)]p)

FE' N js 1gray, see AR 4Q-66; the onent aganc, s
e (3 n

o ! \ .' troate/ 0. 1 SIpRe o TOTALS
| 222 | Mudarpln. ) o] z-

R E s S A P 9 <80 . 250

v R 2

S92 f L] X0 260

5.2 (I sta | 3 10

Eer <) - B T )

AW _7 &

855 D %o | Q0 [ §~] Y~ 2L 1 ~[3] )T 5.9

2r© % et

Z%

E § . AIR UMin

8% N20 L/Min { A

02 Min i g9 110 | 22 | 2 | 24 2 17 115 110

SINGLE DOSE DRUGS-MARK ON GRID.y]

WITH NUMBERS & ENTER IN REMARKS

LINE site(7 § Ry ACT Warmed (R {oQ 4+~

~ L] Warmed ode drugs with numbers.
D Warmed events with lettrers
D Warmed

EST BLOOD LOSS

TIME oo . @® . 30 , 1009 . 30 . 00 .
20 v
BP by cuff 200
V
2\ 180
Heart rate 180
e - _ . — ~ —t
BP- SaD, Q77 Resprate (80T ) A AN N
P " D [ PR~ A
Ea‘ P /§f| 120 v/\/ 7 “ZV'T/N /\%/v/./_[ - v )
- \/ . R .. R . .
HR- 8? 'ltrangdﬂuced) 100 ———3 .olE L2 o o: L ] . v b ] L4
L NN WS e s | T
I M s e e s e (RS L
TOURNIQUET| 60 'I\"y\h/\/\' \’V\; — '
o} <, :
Pt'z(o'g;soumz? )P‘/ANES. X-X| 50 -
TIME- RO PROC-@)-0% — T
: VT - ml 4 1790 7601750 | 1.0 290 | W0 700 1450
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NT IDENTFICATIO| yped\or ®ritken pniries: Mme G le/Rate, AIRWAY MANAGEMENT: Intwbagion route, hiade, echnigue, cogiment.
MWM o # ok ot kmacts; 7 SOETT VAP TEBS ; SudrETed,

LA

\QL@) "‘H Kol al . )
‘ IONE-ZY) f?,‘éﬁi% 24
ANESTHETHI; Ca mm — ’ ?:%O
=

MEDICAL. RECORD USAPA V1.00

o

DA FORM 7389, FEB 199 MEDCOM - 1331 l(;U'i



M '
- MEDICAL RECORD - ANESTHESIA : B

For u. s form, see AR 40-66; the proponemt agenc a OTL o
b i
1 TOTALS
2%z (50 = °OY 30 ouk g,
252 20 V%]
e
o2
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5z
$5h (1 N
252 % del ls e ltoifox | 1} 1 T o
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;| SINGLE DOSE DRUGS-MARK ON GRID, BLgP /
€| WITH NUMBERS & ENTER IN REMARKS | m - C(/ré ;
INE site™ "}?@uu.%rmed L./([\ 7
: “;[(L)A{;D Warmed H.h@ H\ -"—4\ ode drugs with numbers,
] warmed / events with letriers
[ warmed i JY&M /7 '—

EST BLOOD LOSS
URINE - N - /V(/’/“"‘a‘“

TIME ~¢ R e S e ,’7?0/0@.

1220 e : I S S - i . . ) T W
BP by cuft | — T — — - — X2 IO PZer.
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] 120
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION
C%ONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY If Red Blood |REQUESTING PHYSICIAN (Print)

Cell Products are requested.)

RED BLOOD CELLS

] FresH FROZEN PLASMA M,TYPE AND SCREEN

D PLATELETS f{Pool of units) %CHOSSMATCH
-] CRYOPRECIPITATE (Pool of wnits)  [SATE REQUESTED -
| have collected a blood specimen on the below
|:| Rh IMMUNE GLOBULIN q '11'9"3-\*-103 named patient, verified the name and 1D No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tubs label to
I:l OTHER (Specify) . ~l 0 S"A 03 ba correct.
VOLUME REQUESTED (If applicabie) KNOWN ANTIBODY FORMATION/TRANSFU. | SIGN OF VERIFIER %
. SION REACTION (Specify) \O(P M-
w ¥ ML
. uNOnsLSY
REMARKS: 5}
— |TIVE V'ERFI'F'I ED
HEMOLYTIC-BTSEASE OF NEWBORN? ___ V350
SECTION |) — PRE-TRANSFUSION TESTING
UNIT NO. : TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
1642392 [ANTIBODY SCREEN [CROSSMATCH @ RECORD [ ] no Recorp
CL‘ ‘3q PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
17 - N Ly N Yolp -
DONGR - RECIPIENT “ OO C\O\L
CROSSMATCH NOT REQUIRED FOR THE C E A
ABO {5 ABQO i.s REMARKS: ’
-\, “\ s NW
mEFHTV = (Do 1 CRRE e
SECTION 11l -~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
AMOUNT GIVEN TIME DATE COMPLETED  INTERARUPTED
ﬁp")” 29w 195l 93
REACTION [ Jnone  [] suseecTeD

AT (Hour)
IDENTIFICATION"

fon(pate) /o G /o3

1f reaction is suspected — IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open. £
I have examined the Biood Component container label and this form and | | 2. Notify Physician and Transfusion Service, o
find all information identifying the container with the intended recipient | 3. Follow Transfusion Reaction Procedures.
matches item by item. The recipient is the same person named on this Blood | 4. Do NOT discard unit. Return Blocui Bag, Filter Sat, and L.V. solutions to
Component Transfusion Form and on the patient identification tag. the Blood Bank. .
1st VERIFIER {Siz 2 DESCRIPTION ¢ '

wedd Ceain [Jurticaria  [Jewe [ ]rever (] pain
Gl []oTHeR
MN\_—/' OTHER DIFFICULTIES (Equipment, clots, etc.)

D NO D YES (Specify)

\31'\ BP |‘7Z'W ] PERSON NOTING ABOVE

TIME STARTED 7 ! E
PATIENT IDE ICATION - USE EMBOSSER (For typed or written entries give: WARD

NAME - Last, fitgt)middle; rank/rate; hospital number and name of faclility.) \) Lp .
hle=a AN or<

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)
General Services Administration

? q Interagency Committee on Medical Records
3 (p Ll FIRMR {41CFR) 201-45,505
518-122

MEDCOM - 13319 MEDICAL RECORD COPY



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION i — REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS

FRESH FROZEN PLASMA

[ ] PLATELETS Poot o

units}

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

&TYPE AND SCREEN

@ CROSSMATCH

REQUESTING PHYSICIAMN (Print) '

{ ] crYOPRECIPITATE (oo of wnits)  |BATE REGUESTED
' - | have collected a blood specimen on the below
[ ] An smamuNE GLOBULIN Q3 0l oA named patient, verified the name and 1D No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
D OTHER (Specify) \DS Q O 3) be correct.
VOLUME REQUESTED (If applicable ) KNOWN ANTIBODY FORMATION/TRANSFU- [SIGNATURE OF VERIFIER -
\ e SION REACTION (Specify) klp
uin g ML
: UNJNsN
REMARKS: lOFFPATIENT IS FEMALE, IS THERE ORY DA
AJulo
RhIG TREATMEN TIME VERIFIED
HEMOLYTIC'BISEASE OF NEWBORN? ____ V35D
SECTION it — PRE-TRANSFUSION TESTING '
'“"_"4"891 TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
53@ ! . ANTIBODY SCREEN CROSSMATCH N 3 R
WA E e PHagcoro [ ] no recorp
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
S 20489 /A oy >

DONOR

ABO \3
RPOS-\““W <

RECIPIENT

A
wn D% e

CROSSMATCH NOT REQUIRED FOR THE CO

REMARKS:

TP DNE \S

SWLd3

SECTION Il — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSI

INSPECTED A

AT (Hour)

s

AMOUNE Gw
ML

TIME DATE (COMPLETED INTERRUPTED

OFYT 09ty O3

REACTION

/01/03

IDENTIFICATION'

[Anone

if reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open.

[ suspecren

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

2. Notify Physician and Transfusion Service:

3. Follow Transfusion Reaction Procadures.

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

1st VERIFIER (Signature)

DESCRIPTION

[Jene  [Jrevern [ pan

D URTICARIA

[ ] otHen

Yol =~
122

TEMP, PULSE

OTHER DIFFICULTIES (Equipment, clots, etc.)
NO _ D YES (Specify) )

w |20/ 9
TIME STARTED K
N72LE

DATE OF

U

SIGNATURE OF

PATIENT {

CATION -
NAME - Laq 'irst, middle: rank/rate; hospital number and name of facility.)

ot -+

MEDCOM -

USE EMBOSSER (For typed or written entries give:

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

Generai Services Administration

interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

538-122

13320 MEDICAL RECORD COPY



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

OMPONENT REQUESTED (Check one)
RED BLOOD CELLS
FRESH FROZEN PLASMA

[] PLATELETS (Poot of units) CROSSMATCH

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

[:1 TY,PE AND SCREEN

REQUESTING PHYSICIAN (Print)

(D(/

IDIAGNOSIS IVE PROCEDURE

By Debridanad

<[] CRYOPRECIPITATE (Pool of units)  ISATE REQﬁTE =
f | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN (O Uj @ named patient, verified the name and 1D No. of
DATE AND HOUR REQUIRED _ the patient and verified the specimen tube label to
[] oTHER (speciry) |0 3 J W be correct.
VOLUME REQUESTRD (If applicable } KNOWN ANTIBODY FORMAYION/TRANSFU- | S TURE OF VERIFIER
i-- 3 SION REACTION (Specify) I
\ ML
REMARKS!: ] IF PATIENT IS FEMALE, IS THERE HISTORY |DATE VERIFIED %/7\
RhiG TREATMENT? DATE GIVEN: FTMEVERTETEDS \ {
HEMOLYTIC DISEASE OF NEWBORN? .
- SECTION |l —~ PRE-TRANSFUSION TESTING
UNIT NO. : TRANSEUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
53@49@4 ' - ‘ (ANTIBODY SCREEN |CROSSMATCH RECORD D NO RECORD
PATIENT NQ. SIGNATURE OF PERSON PERFORMING TEST
5232 4904 N IA g
DONOR RECIPIENT 'S \A s
. |-} CROSSMATCH NOT REQUIRED FOR THE COMPONENT REGUESTED [DATE 0\\“ Q,‘s
AB0O (5 ABO E) . [REMARKS:
1 +.
Rh ‘/\\ RO )')‘\J"'" AN =) uL @
posttive P " CX?__ 15, S

PRE-TRANSFUSION DATA .

SECTION 11} — RECORD OF TRANSFUSION

POST- TRANSFUS ATA

.
s,

\@ (.P .«*}”“ \\,_‘_-

INSPECTED AND ISSUED BY (Signature)

AMOUNTGIVEN

58°

TIMT DA'I;E COMPLETED NTERRUPTED
d"\ﬁs

REACTION o

N

ONE || suspecTED

AT (Hour) qub

{DENTIFICATION"

} have examined the Blood Component container fabel and this form ang |

ransfusion Form and on the patient identitication tag.

ON (Doie) \5 Je B

information identifying the container with the intended recipient
by fxem The recipient is the same person named on this Blood

" lf reaction is suspected IMMEDIATELY
. Discontinue transfusion, treatshock if present, keep intravenous line open.
otlfy Physician and Transfusiori-Service.
ollow Transfusion Reaction Procedures.
4 Do.NOT discard unit. Return Blocui Baq Filter Set, and 1.V. solutions to
the Blcod Bank. .

DascmirQ ON

(Do [Jreven [] pain

N,
[] urTicapia
AN

[Jorrer

N
b

)5 PULSE \/L’b

TEMP.

e it

N
THER-DIFFICULTI {(Equipment, clots, ete.)
YES (Specify)

DATE 6( SFUSION TIME S TE
pINBS 7P

PATIENT 1DENTIFICATION - USE EMB
NAME - Last, first, middle; rank/rale; hospital number ond nome of facility.)

- ..

MEDCOM -

QSSER (For typed or written entries giv

- SEX \/‘\\‘\- WARD \Q u, '77

8LOOD OR BLOOD. COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration

interagency Committee on Medical Records

FIRMR (41CFR) 201-45.505

518-122

13321 MEDICAL RECORD COPY
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MEDICAL RECORD ' - BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION

COMPOMENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY If Red Blood [REQUESTING PHYSICIAN (Print)
Cell Producis are requested.)
RED BLOOD CELLS r BL’)

T TYPE AND SCREE
D FRESH FROZEN PLASMA D s¢ N DIAGNOSIS OR OR TIVE PROCEDURE

[] PLATELETS (Pool of units) XROSSMATCH -%U“’\ D@‘Qﬁ 0‘{, Vr(_a/p:?

] CRYOPRECIPITATE (Poot of units)  |5ATEREGUESTES
\O Av 'b | have collected a bigod specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of
l:_] DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
OTHER (Specify) be correct, .
1o 770D N
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFU- |S E OF VERIFIER
i SION REACTION (Specify) e, .
‘\.., ML (//
REMARKS: IOFFPATIENT IS FEMALE, IS THERE HISTORY [DATE VERIFIED %_?\

RhiG TREATMENT? DATE GIVEN: _____ [STME VERIFIES
HEMOLYTIC DISEASE OF NEWBORN? ____ \
SECTION |} — PRE-TRANSFUSION TESTING

LINIT NO. TRANSFUSION NO, TEST lNTERPRETAT‘ON PREVIOUS RECORD CHECK:
1 199964 [ANTTBODY 5CREEN |CROSSMATCH RECORD D NO RECORD
N PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

\blﬁaqaqe,q RECIPIENT N\ ﬁ CD"’”D‘\é%.i
CROSSMATCH NOT REQUIRED FOR THE CO

aso O ABO Y} REMARKS:
wpebition [ poSitive B3 TNEE 1) Tw @2

SECTION i1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFLU!
Signaturetol) 3 AMOUNT GIVEN TIME DAT PLE] INTERRUPTED

350 . Ipse (oo

REACTION E/NONE [ suspecTen

AT (Hour) N (Date) i? JuUl 23

IDENTIFICATION" If reaction is suspected — IMMEDIATELY: .
) ) . . 1. Discontinue transfusion, treat shock if present, keep intravenous line open. .,f

I have examined the Blood Component container label and this form and 1 | 2. Notify Physiclan and Transfusion Ssrvice. T

find_all information identifying the container with the intended recipient | 3, Foliow Transfusion Reaction Procedures.
item by item, The recipient is the same person named on this Blood § 4. Do NOT discard unit. Return Bloc Bagq, Filter Set, and |.V. solutions to
ent Transfusion Form and on the patient identification tag. the Blood Bank.

DESCRIPTION

"y [Jurticama  [Jeome [ Jrever  []ran
\/ loe [] oTHER

THER DIFFICULTIES (Equipment, clols, etc.)
NO D YES (Specify),

e 114 - AR
E/O _SUT S i%DN TIMT(&;\?QD

PATIENT IDENTIFICATION - USE EMBOSSER (FOr !'yé)ed or written entries give®
NAME - Last, first, middle; rank/rate; hospital number and name of facility.)

BLOOD OR BLOOD COMPONENT TRANSFUSION
[Q (O -4 STANDARD FORM 518 (REV. 8-86)
R General Servicas Administration
Interagency Committee on Medical Records
FIRMR (41CFR) 201-45,505
518-122
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518-123

NSN 7540-00-634-4158

MEDICAL RECORD

o

BLOOD OR BLOOD COMPONENT TRANSFUSION i

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

) x RED BLOOD CELLS
O
O

FRESH FROZEN PLASMA

PLATELETS (Poof of

Products are requested.)

ﬁ\wps AND SCREEN

units) w CROSSMATCH

TYPE OF REQUEST (Check ONLY if Red Biood Cell

REQUEST L .
S -
IVE PROCEDURE

DIAGROSE %PE " FT
fy /p chl:%s«q W/‘“

;] CRYOPRECIPITATE (Pooi of units) -
7 DATE R?S P Q} ! have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN / named patient, verified the name and ID No. of the
DATE AND HOL@ REQUIR@ patient and verified the specimen tube labet to be
D OTHER (Specify} correct. \D . }
VOLUME REQUESTED (If applicabie) KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)
ML
REMARKS: IF PATIENT S FEMALE, 1S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? 67 ,5%
' SECTION It - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIQUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [:I NO RECORD
Ll 3 ZLlLr7 . |pmenTro. _
QY1 -00-03 A/ CO 7
DONOR RECIPIENT
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE
ABO O ABO f REMARKS:
RR V% Rh B Wi}ﬁ

Ewpr Pk 173003

SECTION Itl - RECOR

D OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

A

b -

AMOUNT GIVEN
O ML

TIME/Dg OMPLEj INTERRUPTED zc
s E o)

/.

npatey |9 JUIVT

REACTION
ONE [_] SUSPECTED

TEMPERZFZRE (/ PULSE
70

IDENTIFICATION

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

'l‘reaction is suspected——lMMEDlATE’LY:

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

2. NotHy Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Fiiter Set, and 1.V. Solutions to the Blood Banik.

1st VERIFIER (Signature)

JEMP.

DESCRIPTION OF REACTION
{ ] urTICARIA

[ ] OTHER (Specify)

] er

[Jrever [ pam

| PULSE

FUSION

DATE 0?'2&

8>

OTHER DIFFICULTIES (Equipment, clots, etc.}

TIME STARTE (_ULBP
03

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

rate; hospital or medical facility)

A q lolp -4

1 ves (speci

W(o->-

WARD

MEDCOM - 13323

BLOCD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-123 B ) NSN 7540-00-634-4158

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
. COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Ceil REQUESTING PHYSICIAN (Print) \Ob —-')—»
Products are requested.)} N
@ RED BLOOD CELLS
FRESH FROZEN PLASMA SLL TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
: W GHUR «
[] PLATELETS (Pool of units) % CROSSMATCH SR/ cT7
D EBL) D Bnsy
D CRYOPRECIPITATE (Poot of units) 4
: EE— R T
DATE EQU% EDJ_ 6 3 I have collected a biood specimen on the below
D Rh IMMUNE GLOBULIN / QLY named patient, verified the name and D No. of the
DATE AND HOUR REQUIRED/ - patient and verified the specimen tube label to be
(] OTHER (Specify) correct.

VOLUME REQUESTED (¥f applicable) KNOWN ANTIBOOY FORMATION/TRANSFUSION SK \‘.\\9")-
REACTION (Specify)

ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: .
/S Jtte / 3
RhIG TREATMENT? DATE GIVEN:
TIME VERIFi of
HEMOLYTIC DISEASE OF NEWBORN? £ VERIFIED 6 7 J G
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD GHECK:
b L« ANTIBODY SCREEN CROSSMATCH RECORD 1 no recorp

ING TEST

9G0Hb S gligEn
DONCR RECIPIENT N & I
D CROS-S%H NOT REQUIRED FOR THE COMPONENT RE
Rh ‘}Vﬂj Rh BVO} @p/ 0&“74‘-: ‘Zb;jul 0_3

SECTION il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

: AMO%VEN TIME/DATE COMPLETED/INTERRUPTE|

INSPECTED

(S 43 y
REACTION TEMPERAPURE [ PULSE ~ BLOPPIPHESSURE
AT (Hour) ST | onware 6] 22 @NONE (7] suspectep j@y 0 7 f f P /2 j%
_ A
7

IDENTIFICATION IfYeaction is suspected—IMMEDIATELY

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

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

on the patient identification tag. 4. Do NOT discard unit, Return Blood Bag, Fifier Set, and 1.V. Solutions to the Blood Bank.

DESCRIPTION OF REACTION
[Jurmicara  Jeme [ rever [ pa

[} oTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFU J742 (I~ [ ves
TEMP. 352' / o« l BP —ﬁ

SIGNATURE OF PE
DATE OF JRANSFUSION TIME START 30 \O {9/‘>“

PATIENT IDE@FICAT())—-USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX WARD
rate; haspital or medical facility) m

’?t - %L? "L{ BLOOD OR BLOOD COMPONENT TRANSFUSION

Medicat Record

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

| PuLse

{

MEDCOM - 13324
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518-124 Tee T NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
B T SECTION | - REQUISITION
’ COMPONENT REQUESTED (Check one} . TYPE OF REQUEST (Check ONLY if Red Blood Celf REQUESTIN,
Products are requested.) ¥ B
E[’ RED BLOOD CELLS P lp e e
E/’f"mfs“ FROZEN PLASMA _ X TYPEAND SCREEN _ | DIAGNG'SIS OR OPERATIVE PROCEDURE /-
O PLATELETS (Pooi of waitsy SJ\ CROSSMATCH .} ' -
] CRYOPRECIPIATE (Poot o units)
g DATE REQUESTED
. L . ' R QU > / I have collected a blood specnmen on the below
D Rh IMMUNE GLOBULIN .f . , S named patient, verified the name and 1D No. of the
DATE AND HOUR REQU/RED) patient and verified the specimen tube label to be
(] OTHER (Specity ___~- - SEAMISREEN | A Nebies: - | correet.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMAXION/TRANSFUSION SIGNATURE OF VERIFIER
o <o oo i - | REACTION: (Specify) -
— ML
REMARKS: AT IF PATIENT IS FEMALE, IS TRERE HISTORY OF;
: B S Vil LT . : - . .
; ‘J‘- 4 RhiG TREATMENT? DATE GIVEN:
[ A
b - HEMOLYTIC DISEASE OF NEWBORN?
. v SECTION 11 - PRE-TRANSFUSION TESTING
UNTNO. TRANSFUSION NO. ~ | - TEST INTERPRETATION PREVIOUS RECORD CHECK: , _
e , o ANTIBQDYS_‘CREE.N . CROSSMATCH ‘ D RECORD _ E',’NO RECORD  glp=p
O N dsh k| PATIENT NO. b : SIGNATURE OF P FORMING TEST
' it !l A b v ?’}
DONOR - | RECIPIENT . L ,
‘ T [ | CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
ABO [  ABO REMARKS: ;
RO ' QR 3E P05
.Rh
SECTION Hi — RECORD OF TRANSFUSION
PRE- TRANSFUSION DATA . . _ POST-TRANSFUSION DATA
" INSPECTED AND ISSUED BY (Slgnature) U L AMO_UNT GIVEN | TIME/DATE QQMPLETED/'NTERRUPTED
A o _ REACTION o TEMPERATURE E_!LOOD PRESSURE
AEBD LAY | : I _ T Q NONE |:] suspscnzo B : ) i .
IDENTIFICATION. . R If feaction is suspected———lMMEDlATELY

! have examined the Blood Compongnt container label and this form and | find all | 1. Discontinue Ztransfusion, treat shock if present, keep intravenous line open.
information identifying-the container with the intended recipient mitches item by item, | 2. Notify Physician’and Transfusion Service. -
The recipient is the same person named on this Blood Companent Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag . L . . _ 4. Do NOT discard unit. Return Blood Bag, Filter Set, and LV. solutions 1o the Blood Bank.
N o . " | oEscrIPTION OF REACTION
} 7 [Jurmearia [Jomwe ] rever [ pain

] OTHER (Specify)-.

" | OTHER DIFFICULTIES (Equipment, cfots, etc.)

PRETRANSFUSION, : . &) f (Ano [ ves specity
CTEMP.- 7 ¢ PULSE . | SIGNATUR \Q(;),_;~ .
DAIE.QFTRANSFUSION , >t

typed or, wnrten entries give: Namé Last nrst, middle; . EX .. .. .. .| WARD .. .. .
" rate; hospnalmmscﬁcalfacnmy) . TR 3 PO R N [as3

- _BLOOD OR BLOOD COMPONENT TRANSFUSION

Med|cal Record

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

© . =77 MEDCOM-13325 o e




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS
FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Celt
Products are requested.;

| TYPE AND SCREEN

REQUESTING PHYSICIAN (Prin})

\Plon

DIAGNOSIS OR OPERAT!VE PROCEDURE

[} PLATELETS (Pool of units) CROSSMATCH } ? 6!51 N Wd%’/
T[] CRYOPRECIPITATE (Poci of units) [iTE REQY
m | have collected a blo spe n on the below

D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the

DATE AN UiRés~ patient and verified the specimen tube label to be

R " correct.

[] oTHER (Specify W ol D
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER W\

REACTION (Specify)

ML N
REMARKS: IF PATIENT IS FEMALE, IS JHERE HISTORY OF:
2 ¢ Z RIG TREATMENT? OAXE dIv N/i
HEMOLYTIC DISEASE JOFNE BORX?
v SECTION 1l - PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH { ] recoro WRECORD

O11371714 PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST 00~
NN Comp

DONOR RECIPIENT

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
ABO s ABO B REMARKS:
m DS " Pas exXP  oa SEP 03

SECTION 1l - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST TRANSELLSION-DATA
TIME/DATE GOMPLEJED/INFERRTPTED

INSPECTED AND ISSUED BY (Signature)

blo

AMQUNT GIVE
ci Lt X/M'-

165S 7 27 D6 03

AT tHour) AN

REACTION
NONE {_J SUSPECTED

TEMPERATURE ,PU-L'SE BLO(WESSURE
2(, Jo3 | PYSS

ON (Datef)) ’ E\_“\ﬁb

IDENTIFICATION

| have examined the Blood Component container iabel and this form and ! find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag. 3

If reaction is suspected—lMME‘IﬁATEIY:

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. soiutions to the Biood Bank.

DESCRIPTION OF REACTION
Clurmicaria [(Jeomr [ rever [ Pan

[} OTHER (Specify)

2nd VERIFIER (Signature)

PRE~TRAN%
TEMP.

laY

| PuLse

FOTHER DIFFICULTIES (Equipment, clots, etc.)
No [ vES (Specify)

dien

TimME STARTED

\OD)

DATE OF TRANSFUSION

D03

bl =~

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

rate; hospital or medicai facility)

iNas.
St

MEDCOM -

WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STAMDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR. FIRMR (41 CFR) 2:01-9 207-1

13326 .
\.
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one}

‘K RED BLOOD CELLS

FRESH FROZEN PLASMA
PLATELETS (Poo! of
CRYOPRECIPITATE (Pool of
Rh IMMUNE GLOBULIN

] otHER (specif

units)

units)

Products are requesled.)

] TYPE AND SCREEN

WROSSMATCH

TYPE OF REQUEST (Check ONLY if Red Biood Cell

REQUESTING PHYSICIAN (Print)

B

vr
\OLQ-"‘ F o

DIAGNOSIS OR OPERATIVE PROCEDURE

S/p SN gvat\‘s

DATE REQUESTED .
2eAUE0S

DATE AND HOUR REQUIRED7A¥S A\ P

correct.

! 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

VOLUME REQ;JESTED (if applicable)

(LMY 11

/ 250w,

REACTION (Specify)

KNOWN ANTIBODY FORMATION,/TRANSFUSION

SIGN,

REMARKS:

e 2%

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

lolo= -

DATE V RlFi% A ]E E

TIME VERIFIED

SIS

SECTION 1l — PRE-TRANSFUSION TESTING

TEST INTERPRETATION

ANTIBODY SCREEN

UNIT NO. TRANSFUSION NO.
) Py (9 }SD/X PATIENT NO.
DONOR RECIPIENT

ABO

Rh (QS Rh

B
‘\OOS

CROSSMATCH RECORD

PREVIOUS RECORD CHECK:

[ no

RECORD

Canﬂ"

SIGNATURE OF PERSCN PERFORMING TEST
[ e

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[oE S© By

REMARKS:

CAP: G 5=

SECTION tl - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY ¢Signature)

AMOUNT GIVEN

TIME/DATE  COMPLETED/INTERRUPTED

AT (Hour)

ON (Date)

we | SIS
REACTION TEMPERATURE
none [ suseecten | [ €D, @

PULSE

7

BLOOD PRESSURE

2|7

IDENTIFICATION

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

on the patient identification tag.

if reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.

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

e)

\alp--r

| puLse

DESCRIPTION OF REACTION
[J urmicara [ chie

{7} OTHER (specify)

[} rever

[] pain

€x

OTHER DIFFICULTIES (Equipment, clots, etc.)

o [T ves (specity

1w T/ 1

DATE OF TRANSFUSION

Tl Mi gA;ﬂg

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

rate: hospital or medical facility)

WARD

oot

L)

([OW*]

MEDCOM - 13327

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
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one}
. >‘§]’ RED BLOOD CELLS

FRESH FROZEN PLASMA
PLATELETS (Pool of units)
CRYQPRECIPITATE (Pool of units)
Rh IMMUNE GLOBULIN

(] OTHER (specify)

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

(] 1YPE AND SCREEN

CROSSMATCH

REQUESTING PHYSICIAN (Prirrt)

Vel

DIAGNOSIS OR OPERATIVE PROCEDURE

Hp®&=oin 8(‘%

DATE REQUESTED
SoAUE03

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

DATE AND HOUR REQUIRE? o,

patient and verified the specimen tube iabel to be
correct.

VOLUME REQUESTED (If applicabie)
[ oA/ 25w,

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

SIGNATUR ER

—

RPN

REMARKS:

.

24%”

IF PATIENT 1S FEMALE, S THERE HISTORY OF:
RhiG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

A€

SECTION Il - PRE-TRANSFUSION TESTING

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

UNIT NO. TRANSFUSION NO.
! (ﬂ S/C/'j // PATIENT NO.
DONOR RECIPIENT

ABO 8
RN f:; S

ABO g
Rh @OS

ANTIBODY SCREEN CROSSMATCH

Conms?

RECORD ] no RecorRD

SIGNATURE OF PERSON PERFORMING TEST

¢

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

[oatE P ooy
=23

CAC G543

SECTION il — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signatyuce)

AMOUNT GIVEN

TIME/DATE COMPLETED/INTERRUPTED

j— M| 2oA0E0R [2-
REACTION TEMPERATURE PULSE BLOOQD, PRESSURE
AT (Hour) /| DT | on pate; o Py B None [] suspecteD CF? } , QB i/ @
IDENTIFICATION o /'lf reaction is suspected—IMMEDIATELY: h é 6 i &
1. Discontinue transfusion, treat shock if pr . avenous line open.

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

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.

on the patient identification tag.
1 RIF i re)

2T A

INPES
o F

DESCRIPTION OF REACTION
Curmeara [Jemw [ rever ] pam

[ OTHER (specity)

TEMP. A%U?S'z% leuse @ lee 89/47

OTHER DIFFICULTIES (Equipment. clots, etc.)
‘N0 (] ves (specity

TIME STARTED

20

DATE OF TRANSFUSION

Sl OTING ABOVE

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or writien entries give: Name—Last, first, m

rate; hospital or medical facility)

-

MEDCOM -

Nz

AW

ol -

BLOGD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

13328 )
Medical Record Copy
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ws£DICAL RECORD - DOCTCR'S ORD.
For use of this form, see MEDCOM Circular 40-5

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

ORDER . ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled fiems)
@ VS g 3 min X 15 min, then g 15 min until discharge.

2 Supplemental oxygen.
(3 > Nlorphinebh-leperidine ’L—’5mg IV now and € mg q 3-5 min prn pain for a 1’[’53

Munax-dose of ) O mg.
(D Zofran, 4 mg IV prn N7V ¢ 15 min, may repeatx __} .
Metoclopramide mg IV prn N/V x 1.

Droperidol mg IV pra N/V x 1.

Benadryl 25-50mg TVP gl hr prn. itching while in PACU.

IVF: @ cc/hr. e Suva-eni
ﬁO ) | Discharge from recovery status when PACU discharge criteria met.

O D armero ) PrA) Shiver) e 0

5
6
7 Phenergan____ mg IV pra N/V x L.
8
9

|

NI

Wlo~>

~h
:'.:\..

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

Diagnosis:

# - \()\.D’\’\ Height: Weight; Diet:
Allergies:

Nursing Unit Room No. | Bed No. Page No.
PACU, 28th CSH lofl

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 13329



CLINICAL RECORD - DGCTOR'S ORDERS
For use of this form, see AR 40-36, the proponent agency is 073G

SHALL RECORL DATE, TIME AND SiGn EACH SET OF ORADERS.

IF PROBULE# ORIENTED MEDICAL RECOED
LSI0, WRITE PROBLEM NUMBER iN COLUMN INDICATED 8Y ARROC

W BELOW. ) !
C L ENTIFICATION W ToATE OF OADER TIME OF DRCER UOS;:O"";E';;"E
%' . NOTED anT
N S — HOURS SiIGH
_@ A—di’n/j' IQ leo 3 y

stp_Rus 4
Dvy

OAd Shyhe.
Whis 87 ZWD,.YAJF‘/
Az x ',

N Ok Red ey2 -~ /!

CAIENTY IDENTIFICATION OATE OF OADER TIME OF OROER
L HOURS

\/\{ﬂft{ Murs Q) RBlee bo Gousd. \K k
CB/ . @ {3% Dr\qém.\ ﬂfi ﬂv ,Dro(Qro]\

Diet Regolar X
WE LEIgo o fir X

q
KA

< GNTT T T TROGM NG 8E0 NO
F fue .
e Mcoo (2 h-—}-_ |V 8Q° fend pe~ A

caTiEiet WEMTIFICATION DATE OF IORDER ' TIME OF ORDER |

¥

HOURS

ﬁl‘(/S'S'\-—z A
b, Yewed 1§ v 1Y QT fany 3ed
i R PNrgen A
Ptzocet T -/,77_'/AA¢00 Qy2re

. ) Prove | by 57 ol 04
o ARG UNIT ROOM NO. BED NO. ‘ (_‘e‘mw 90&7 5& gj: N—
Udk- AR~ CcAC oedl LG

PN SENTIFICATION DATE OF ORDER 7 Time of@bf_ﬁ}/

EXe 3w \J;|r~ ROOM NO.

BED NO.

MEDCOM - 13330
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Y

CLINICAL RECORD - DOCTOR’S ORDERS
For usa of this form, see AR 40-400; the proponent agency is the Office of The Surgeon General,

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

PATIENT IDENTIFICATION

HVD 0 — .,
I

DATE OF ORDER TIME OfF ORDER \

o2 :Yu._ab, ¢3 OLOZ HOURS

LIST TIME
ORDER
NOTED AND
SIGN

Adrid b M-/ud/ L.:&O £~ ~ 0% B3A B

NKDA

K

Hedy v’A%MﬂDz zp 7 4°

LWAA&-\AJ%AIU‘& &° X%ua@o

66

NURSING UNIT ROOM NO.

BED NO.

M'é@u QH—"\ TV z?u&sa. D nzuns Az eadlf) Lo
Serreme M»O‘*—MM

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER
/ / HOURS

Afl@Q« S tpeelive agam do wound) BID & cpdan

wu&\séuitﬂuwmxy
’1£mml’éﬁquﬂC9

A'DWLM( ,:loh po&:&

08D

ITVE - L—!& 1G] Q‘OOCL

NURSING UNIT ROOM NO. BED NO.

Vﬁuv\ ) M

w 6M1% ols

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

\)’ 4/ HOURS

Ma{"‘ﬁ! no ‘:{%OPQ Aqoc,c_//\,,',
TESTAT & {ctetos umd#ﬂAA

6530

‘-D”\J Q.ﬂ...\ Q‘h«/ Qv kwoun_&#w uayuqu A

S bufu-a?

NURSING UNIT AOOM NO. BED NO,

V\&-‘JLZ\ y KZ&ig N&l‘—ﬁq %) \[)v'\

SBP >ibo < 100 ;‘D$P>(lo <50 4K

lio <50

Sads 29020 A Y Temg 01490 2R T

Py iz

PATIENT IDENTIFICATION

DATE OF ORDER TIME OP ORDER

HOURS

wuwcﬂw 8 ozl Sw—vlab"'u—-bwao

Y sde

e s porcg oo Qg (bl lnndirg,

s\m&wmqm&prsh—ac&m

LI

MJ&"‘% z&md«w /-

NURSING UNIT ROOM NO. BED NO.

ol -

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 13331
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CLINICAL
For use of this form,

RECORD .- DOCTOR'’S ORDERS
see AR 40-66, the proponent agency is OTSG t

THE DOCTOR SHALL RECORD DATE, TIME AND SIG
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COL

N EACH SET oOF ORDERS.

IF PROBLEM ORIENTED MEDICAL RECORD
UMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

DATE OF ORDER 1 F ODRDE LIST TIME
E T h‘dE OF ORDER ORDER
‘QZ( NOTED AND
SEuUloy 5 HOURS O TN

ACE vbvof OFc = 2 5ec )

(8 b))

Qf2

NURSING UNIT AROOM NO. BED NO.

PATIENT IDENTIFICATION

TIME OF OADER

(0P

DATE OF ORDER

HOURS

30M0’§

RAE  mey v ’ \

EKG My }

NS 50&ce Boley (Vx| °

Napcenn 5.2 /N oc«J

BED NO.

NURSING UNIT lROOM NO,

U 0.//QM ﬂ

PATIENT IDENTIFICATION

DATE OF ORDER

A)

3 G,uﬂoﬁ
7«

ﬁoﬁw\/

Baare ametllion Soe.. g)

Vg /0,@(, ,O/g.

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

34\’ \ ) HOURS

40

‘o}a'u‘ vd

L2 60O ce  folug v 5 Ao
Hoohe| yoel '

|

-

%y WD 51

NUASING UNIT ROOM NO. BED NO. | . L
2
[4
5w
DA FORM 4256 REPLACES
1 APR 79

MEDCOM - 13332

MAY BE USED.
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CLINICAL RECORD - DOCTOR’S ORDERS

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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

i L
FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER '—'g;DTE';‘{'E
‘ NOTED AND
d%j‘a‘ d'z AT HOURS SIGN

olo-!

D JON, S o to A (b5

.2) bwoe Mv&cﬂu e C\&Lw o0

3)2—0‘&1»«2 L.uu('(n (0 p’

NURSING UNIT ROOM NO. - BED NO.

\do~>

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

o3 j.ﬂ,, U3 (0315} HOURS

Du\\noaqa")(lo %Lc_ql{

)
a} wﬁ(,rnlw Ql’ﬂ XL' &\GM

\alpe-

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

' ] HOURS
"4
i
%
NURSING UNIT ROOCM NQ. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS

NURSING UNIT ROOM NO. BED NO.

DA .33, 4256

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

MEDCOM - 13333



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER { LIST TIME
O TT0 - NOTED AND
3@9\03 HOORSN SIGN

T A UF b oo

e
1

e
o U

NURSING UNIT

PATIENT IDENTIFICATION . TIME OF ORDER

4 Snlyor L O38T

g o Vot

HOURS

[ //}"‘
o
NURSING UNIT N BED NO. \
. A2
s ——————
PATIENT IDENTIFICATION r’—— DATE OF ORDER TiME OF ORDER

54“}\‘1 ° 3 YOO HOURS

/‘H ‘ (O P+ rmay Ambolsix
o Ol Mo labs  lode,
P

NURSING UNIT AOOM NO. BED NO
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
Hiula 3 723 % noumrs |,
. S =
\(‘) T;nJL L QFG(’Y ¥ Cex 'Af"h h}\ Rlé\"J g
f @A\ Po ) pmnrd

L4

NURSING UNIT ROOM NO. BED NO.

24° Chart Check. 0036 elcoutes

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

2%

g A

MEDCOM - 13334



CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s 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.

PATIE}\F IDENTIFICATION ‘ DR TIME OF omoen ‘ L'g;DTE';‘E
2 AN R4 —novmg  [NOLES AN
Q».Qsavt Prc,d{aOJ O Dery !
Xeey C i ,{—CA
‘LJ Wk o L’—@(oo c\(l»
w-0 drugny, QY @
Shicg, ‘
(leg e —re
2302
D aFEOF ORDER TIME OF

FHE NS gtoe
() NS \\af('ﬂ\ C

NURSING UNIT

HOURS

NURSING UNIT AOOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
v .ﬂ\»"k J
\:; i :
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF OADER TIME OF ORDER
, : HOURS
_ R i
\ \ r’)""‘ 7
WAF
NURSING UNIT RQOM NO. BED NO. \
1
DA FORM 4256 REPLACES EQITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 .

MEDCOM - 13335



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-86, the propanent agency is OTSG
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED M'EDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW, ’
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