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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 29

2. KWion): -
A ../'“(L ch'/—}’ ’

HEIGHT:

WEIGHT:

e
3. PREV\OUS S

EROY 1/4NOY | YES
c P {;peak/')\g_ « ne +ra¢et.acl-¢/ au«:qu,L\LQ

un

4. PROPOSED SURGICAL PROCEDURE:

Burn Tebrndement fo [’qQ{

5. ADDITIONAL iINFORMATION:

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
otential for anxiety
related to 71

OR _enuwrdnmler]

low pt to verbaI|Z% l

QO Pt- verbalizes any specific anxiety. OE?EY(
. plain OR env1ronment

. - " and answer questions !
tL Pt. exhibits relaxed body posture. regarding surgery. w3 POS

a—~Offer comfort measures,
(e:g., warm blanket, touch)

plain all nursing
procedures before they are

done.
%am with pt. whenever
possible.

— ‘ ‘| o ‘Maintain family interface.

B. AERATON .
Potential for

resplratory dysfunctl
/ahf N o

due to
ciA

@—OTTer to elevate head of - _
litter_or offer pillow. :
B &—DObserve pt. while awaiting

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

Pnuol w‘_f.

U’\'\ﬁN‘OQH%

itﬁ;y/tor signs of distress
ssist anesthesia during

intubation and extubation

C. INTEGUMENT -

J/Pﬁantial impairment

of skln integuity due to

0¥
&ib

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

o -Utilize pressure preventing -
‘devices on OR table and
accessories.

eck for proper
positioning and support to
maintain good body alignment.

@-—Pad—pfessure points.
&—PlaceESU ground pad on
non compromised skin surface

area.
- < fluids from
pooling. -
9. PATIENT'S IDENTIFICATION (For typed or written entries
give;: Name- last, first, middle; grade; date; hospital or medical facility)
G-
DA FORM 5179, JUN 91 Previoius editions are obsolete. USAPA V1.01
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6. PATIENT PROBLEMS AND NEEDS

7. r~IENT GOALS AND EXPECTED OUTCOMES

8. On NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to

tve eguip
a_F;&{(n "r\ Vs

Q_P-will exhibit signs of adequate

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

®Check for support stockings or ace
wraps. }f none, check with doctars.
at safety straps are
correctly applied.
pilow for under knees.

O Place and take down legs from
stirrups with siow bilateral motion.

&_GherKThat rings have been

removed.

E. NEUROMUSCULAR

CONTROL
tential lmpalrment
of moilht due to 12; !(ﬂl

ntlal dlscomfort

Ope.r

due to

¢—Pt. will be transferred to OR table
without difficulty.

ill not experience unnecessary
physncal discomfort.

=

a_-Haye sufficient people
available for transfer.

e—rsure-proper body

alignment,
o—ANoOW patient to lie in

position of comfort while

Y\mitjur‘\‘?_j_q_l;_surgery.
er support (i.e., pillows,
bathtowels, etc.) for
positioning.

el

F. NEUROMUSCULAR
CONTROL

FA. _,_ZDis/minished visual
perception d e to bacjjg n u
oS éwa 9‘3

F.2

F.3. Potential injury due to
dentures.

. { ~Fotential for ecreased
communictaion due to/gn9g .
loarrter”

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

o——P‘t’vVWb— transferred safely to
' OR

tabl :
VKVTH—be able to-understand

mstructlons

& _Mirmmize danger of injury during
intraop period.

¥ Introduce self. Keep pt.
informed as to where he/she is

y/ what is happening. L
In 0 SS (Q

form pt. in which
direction to move and assn

WTY
b/S)eak clearly and slowly.
q%ress pt. from
side.

o—vValidate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

OPERATIVE EVALUATION:

“Breathing: keg, Nonlaborey

TEROPERATIVE INTERVENTIONS NOTED.

(3Nove 3

DATE

BPouw pad site COT

IME:

TION PREPARED BY

anguags barme,
¥

(040

REVERSE OF DA FORM 5178, JUN 91
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| INTRAOPERA™E DOCUMENT
MEDICAL RECORD For use of this form, see AR 40 407 the pr' agei' /s’ is the office of The Surgeon General.
. PATIENT TRANSPORTED TO OPER~. A _.ROO 2. PATIENT IDEN, ., RECORD REVIEWED AND PROCEDURE
% urn.,e,c/ sy Ans g s fc\ veriFieo By CP
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN OM
[3/\)0’(} 0_3 O¥S O TIME. O numBer 2 = S

5. PREOPERATIVE EMOTIONAL STATUS
WCALM [J aNxious [ ExciTED. [ CRYING [ ANGRY [ WITHDRAWN ] OTHER /Specify)

COMMENTS:N KA'

6. NURSING PERSONNEL

ASSIGNED ?FC’ : 9’D~ - | ~"RELIEF

SCRUB I .. .SCRUB

oo |2 TN | -

CIRCULATOR e =+ JueeCIRCULATOR

: R E5E =
7. POSITION AND POSITIONAL AIDS (Spec:y qdd,eai 0 d‘rx Aaa awt.
Rrms e,(fc,,ae_ga'(a Ol ffo de; Q0% A CHPSecure edale;z a’ onrd.fd,‘
SUPINE LITHO OMY ] PRONE KRASKE-- - LATERAL: D LEFT SIDE UP [ RIGHT SIDE UP

sage Shraps, { fouwrels wag

o™ Correet Body 'Posr%on ”’lﬂh"*""ﬂ’/

8. SKIN PREPARATION.

HAIR REMOVAL [1 YES IZho : | PREP SQLUTION (Specify) 3= x/ d Mo Servnd Brus
DONEBY: [] OR [] NURSING UNIT sngﬁu_ LUE, RUE  BY WHOM:

METHOD:  [] DEPILATORY [] rRAZOR - . SITE: | | BY WHOM:
O cup i i
COMMENTS: e y so Py
9. LOCATION OF EXTERNAL DRYICES o

[z

~
—

LEGEND %und Pad —(LSa Bty Strap == =/4:)um|quet

C = Correct = Incorrect

’ First Closmg» Final Closmg
10. COUNTS ' Other** [ Count i~y Caunt CIRCULATOR
Sponge [ Yes No [——1—— =7 —
Needle Sharp ﬁ Yes No| C St O _(Pe(:l CeT S
Instrument [ Yes No A S s o - —
Other Yes No T ] / -
11. PATIENT IDENTIFICATION (For typed or wrilten entries give: 12 (CTROSURGERY DEVICE(S) (ESU) E’QES {"1nNO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,) ?’ a / 30 6 , Md (

et .,@ESUNO: R8B (023195
/PEV ). |7 cronoran: sranoValleyla

LOT NO:
- | BRAND A
o LOT NO: &
.[[] -BIPOLAR NO:
DA FORM 56179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 24481



Q;)(CB* 2 ot//

= PROSTHESIS, IMPLANTS [] vrs NO IF YES NAME: ID NUMBER; M, JRER

2 MEDICATIONS/ORDERS &
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)
MEDICATIONS/SOLUT|ON DOSAGE.. . TIME: .. | METHOD

Bocitracin Ontnent | G- POS%FS-*'LQP-:" -l-opicoj

F

TS

e

;WOUND IRRIGATION §4(Es ] NG TYPEIS):.
E@w% o Mo CQ_ &5

%OTHER ORDERS
E
:

CARRIED OUT BY §

e

JPHYSICIAN S SIGNATURE

i,

AR a : ise vy b A b et o

IF YES, SIVTE.V T

15. X-RAY IN OPERATING ROOM

ves [ No [P

16.
SPECIMEN (S) NAME

ves [ No LD

FROZEN SECTION (FS) | NAME

YEs [ No €0

CULTURE (C) NAME
yEs (1 NO

NAME 4 NAME

.| NAME

NAME

NAME

NAME

NAME NAME e 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES $4/ NO []--

TYPE/SIZE INIY2 Fo[j&/ 2. yya 7o dd&m'"é-
SITE [TuAnany 2”“‘?['4? e (3 oo

Rladde  |Lasial t.)ouﬁd

19. ADDITIONAL INFORMATION
Surgeom: o N B
Pnesthesia: Gen/Endo- T

on 5EY - idinfed T

20. OPERATION(S) PERFORMED .

Barns erq;,num:/' DeLrlolzm.&;f 05} Pm‘_n, LUE,+ RUE

21. PATIENT TRANSFERRED TO TIME . METHOD
PAC . 1035~ | aurne)
s e V /

r o

- USAPA V1.00
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@)[G) -2 exces’ very bo o

| : INTRAOPERA™'Y'E DC 'MENT
MEDICAL RECORD _ oruse of thls form, see AR 40—407 the pr agen. the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPER~ . KOOM . 2. PATIENT IDENY. ., RECORD REVIEWED AND PROCEDURE
VIA by BY /’W\i&\’\\eb\ A veriFieDBy € ¥ T
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
14 Ney 03 S TIME,‘BQB NUMBER &
5. PREOPERATIVE EMOTIONAL STATUS -
X1 cawm ] Anxious [1 excitep. [ CRYING . [] ANGRY [] WITHDRAWN ] OTHER (Specify}
COMMENTS: o .
6. NURSING PERSONNEL !
o |5PC S (34s - 00
SCRUB .. .SCRUB

ASSIGNED @I_ ' RELIEF CPt 1£1S-E0C
CIRCULATOR - |~-CIRCULATOR

:x‘\ji ps

7. POSITION AND POSITIONAL AIDS (Specify) : ;: . : —-:__---

& supNE  [] uTHOTOMY [ PRONE _ [l KRASKE . LATERAL:  []J LEFTSIDEUP  [] RIGHT SIDE UP

T Proper bodu alignment mmnmmd e anm tucked af side.

8. SKIN PREPARATION

HAIRREMOVAL [] ves [X] NO o *4-PREP SOLUTION (Specify) lf)fz:tﬂ(]_,t {
DONEBY: [] OR [] NURSING UNIT sre:b |t lﬂ BY WHOM:
METHOD:  [] DEPILATORY ] RAZOR . __ SITE:_ BY WHOM:

O cup e . 1
COMMENTS: . COMMENTS ‘\!O pODlNG ()F 1(: lids
J

9. LOCATION OF EXTERNAL DEVICES

i
/

,;f"/
/‘%"l - >,
e -
‘/
LEGEND X Ground Pad -~ Safety Strap
C = Correct | = Incorrect ‘Inrh aj
First Closin Final Clo
10. COUNTS Other** | Count » 1or: | Count - CIRCULA
Sponge F Ll Yes No / L .. C
Needle Sharp Yes No [/ S C
Instrument [LhYgs pANo| / pan. .
Other Yes No:,!,‘- / T B /
PATIENT IDENTIFICATION (Fortyped or written entries give: - 12. ELECTROSURGERY DEVICE(S) (ESU) D YES Iz NO
Name Last, first, middle; Grade; Date; Hospital or Medical Facility;) i B
Cb)Cé)"/ s -} O esu No:
. _ i 'GROUND PAD: BRAND
= ) LOT NO:
T - x ..
R - “GROUND PAD: BRAND
¥ - . LOT NO:
[J BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. USAPA V1.00
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13. PROSTHESIS, IMPLANTS T, cs 10 IF YES NAME: ID NUMwcR; N ‘URER

; ¢ 4 § e % % IR 4 LR
5 . IRRIGATION/MEDICATIONS G!VEN IN OPERAT!NG ROOM (NOT. BY ANESTHESIA) YES N No []

MEDICATIONS/SOLUT|0N DOSAGE". . TIME" . . METHOD} PRERARED BY | GIVEN BY

otioe pTIn o

B tdyoncaa Ophthaitune Givk. ~ @S | DO L0 | Topreal ‘
hé’hc,\._ouw\e, ‘O(r\.\ﬂ\ed\wq(,fx( QS T LO- Tx‘gic‘.r&'(gﬂ-"b

5, wwm[nwm' T

WOUND IRRIGATION 4 YES ] NO, TYPEIS). |

Ry

TR TALTHA

aea

T TIME CARRIED OUT BY §

SPECIMEN (S) NAME

YEs [] NO ]

FROZEN SECTION (FS) | NAME NAME

YES [} NO . - S

CULTURE (C) NAME o s | NAME

YEs [] NO [ e

NAME NAME T R NAME.

NAME NAME . 18. DRESSING/IMMOBILIZATION (Specify)
e e oot

17. TUBES, DRAINS/PACKING YES [ | €7 P 5

TYPE/SIZE 1. 2. P ) Tcxgge

SITE 1. 2. 3,

19. ADDITIONAL INFORMATION
: i - ’
Sw: N Anest

s

DA SIH o Mot

20.. OPERATION(S) PERFORMED

\t L,c,\rNU\ 2?V\f ﬁékod\mr\_, (R) T ?\?VV\N“&.W\\S\C Covan el

MNQ\L M,Q,\W\t ow\‘r*/vw Sesoriecct fovern bodge (L)
TIME S¢¢. - METHOD -

PP\CU[ | ')"c"}?:?"?"’" 1 PAUA BDRA

ATURE
(o A0 | q;tﬁ U\
REVERSE OF DA FOR, 1, OCT 87 o - USAPA V1.00

MEDCOM 24484




MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- - DAY .
MONTHYEAR Y¥=C - | par |2 Dec [HDCC | s AN e 1
A3 | HoR | ored | - 0w 2D - a0}/ I (O Y NS K
PULSE GV HT T R A :’KZZZOZ:.ﬁ..:.,..:*TEMP.C
(0) (*) 17 S B Y B L B vt B R Y S . ;
o L ARIRY B I N R DU SIS R Y ,.
JEE SRR SIS « I RAES R EERS ERE A
150 R B S RS B R e Y S Y S R R
170 103 1t~ T e e e e 394° =
S T R At Bt it O O O
160 102° e e e e e e 38.9° S
- . :- - » . . . . » - -: . : :- : . . - - . E)
150 101° : NN S 38.3° &
. sl S
140 100°ZIZIIIZZIIIZZISZIZZZJ.HZZZZ.Z:37-8°-*§
S S A N B RO RS S RN | N A S 3
430 e bt g e e g e $8
120 98 e e Rt 36.7° 3
::::::"j'd?':v:'\y:‘\!"'"n";o:':' 5
. . - . . » . . 3 L a0 . - . . . . - . ° c
110 97° [+ N o Tt 1 T3~ ] 361 D
IR I =Y ::/:::::‘5.::: <
100 96° [ : T : T —- Tt 35.6°
90 95° | : ; : ] - - : — 35:0°
- . . ) . - . - 3 -
DA 0k IR B :
80
Dl ;L: : o: : D :
Dl S5 : . J
70 PR AT & :TAT. N J \‘ ,
S N ShUANAY I
A S N R B
60 N 1 P .
50 ’ — T : :
40 : . :
- . .’l.
£3
RESPIRATION RECORD o A 4
3 BLOOD PRESSURE ro9f2 T 10wk WCOL YV 0! 19, "fég'blgwo% L [Pl
Q 13 T— 7 y—7 7
1 N 17 g 'JZ 97 s 111 1)
3 : T 47 i 1 MB29%9 e
g HEGHT: | wEIGHT —= (16800 |79 - o
H A eh 1A asy, % 0 3N
S n ¢
® e
=}
]
g
a
e
[=3
g
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7-95) BACK
QX7 (v 15 BAe
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST.-

DAY

MONTH-YEAR AoV

DAY

19

HOUR

PULSE
)

TEMP. F

105°

=

)
. 0
g

180

170

160

150

140

130

104°

103°

102°

101°

100°

99°

98.6°

120

110

100

90

80

70

60

50

40

RESPIRATION RECORD

98°

97°

96°

95°

Sl b
SR -—Q\‘
B L NS

Y (N Ve
|- pgrsts L
.ll..l.llb

THope B

H = ol s

|
EHE
i

ety

TEMP. C
40.6°

40.0°

.\3$£” -

39.4°

38.9°

38.3°

37.8°

37.2°

37.0°

~ Q||+

A eIn AR

<.’- v oflu|o .

A 36.7°

36.1°

(Centigrade Equivalents, for Reference only)

35.6°

35.0°

NI o Kot P et o O

- T ¥ HIRE :
; .F: : ::(;::> D
 : o 1 e :
SIS 1H RS )
S HE LA EHE S ALY, B A
G.::-- .I:. :-.-

oM.

bk

Lot IO I

L
O

\
b

BLOOD PRESSURE

7

74!

§o

.3

/A

7%

1 4
T

8/

©ho

/sl 2

B

1242

39

114

Az

[

Dg
71

U

91
)

HEIGHT:

WEIGHT  mep-

Iz

94,

1067

112

A
%)

P4

VL B
ZH

172

e

117)

Record special data only when so ordered

ﬁ%‘f
O%Z?

A

|2k

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

-@)(é) -

L

REGISTER NO.

WARD NO.
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY =
POST- DAY

100 96° 35.6°

MONTH-YEAR A O/ pAY MOVID | D} A\ 27 Z5 Z) 4 25
19 HOUR - Hle . .‘ e sl ] [r SN :/&y . 2_ . . %
PULSE il HELHEBEHEE g ACHHEY TEMP. C
(0) W 7R R N r " I .
105° g — g{ P ;a /@@ T b 173 40.6
180 104".2'2.222?2 ZZZ"253 40.0°
170 103° e e e e ] 3940 =
160 102° e e e e ] 389° 5
S A R B A S N A A D B IR P I ks
150 102° = e e e e e e 383° <
s ol o sl e sl s s s o] e« o o]« o] s 2] s a| e s} s o] e | e
140 100° H—— e e e e e e ] 378° £
[ [ I e e S I S T i R TP I, o2
e sl o o] s wa s sl e of e w|[ s 2]l e o] e ol e s} a s s st e )} s a ©
130 N RS U P P U P S P Y P RS I S P R Z
98.e°:I:"::::::::::’:::::::¢:?::::!»:— aroe g
120 08" NN : S e 8
: : Y : L & Zk S
} 36.1° §
[0l

10 o7 |~ e VA
ST
N | M e N P A S

0 o T e T A T e
" S AR T S LI

LB R BEI B
70 (? B

n
60 CE R e

N

B o TN
>0
=
‘):-‘
QN

50

N R

AT
G
N
A
SIGE
DS—\\"
Q—J
o

40

RESPIRATION RECORD .
BLOOD PRESSURE H8lok 1Al | NI {16
. ¢

(2 77194 ’

B
B Ig/gg Wea| "%e

-
-
Y
T

)
9
o™~
wally

=

S
-
Ty
D
o
O
\
(@]
=
b
0
ko
e
Py
S
EX
ON,
-

HEIGHT: | welGHT — [H

7 e ¥ O | KT BAL] G9% 1%
o

Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 24487



=

119

NSN 7540-00-634-4124

TN

= MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
¢ ‘ DAY yl Z N y ey A=Y
# MONTHYEAR ov_ | V75 [13/14]i¢ 2 U He i /10 4
A %(7)-|p-z-c)-,,- o O 7 -lo - nT -
@ TE'V'."-FEEE\if%fgﬁé)f N E 5'35‘&}55-95“""”
© Lo ::C‘?ozgy: R e e
N 1 o1 T H Y E L Y R TR
170 103° - - . : 39.4° E;
160 102° 38.9° %
150 101° —— 38.3° %6
g 10 100° — a1 %
10 08 E'EE':\E(:\. N 3T 3
= N e
110 o7 Y e % & w1 5
! [ i AR P 1t <
100 96° H— ~ . '@\\ : BICE 35.6°
- : / DR :( T
90 95> H—1- : R IS e ¥ era e & R S 21 3s0°
B ViR 2 I
" NN B L HIC e
70 T A T A
® NP | A i T
50 AR R T
20 o
‘. ‘. s . ‘. - l-. . . . . Ll{p . .
RESPIRATION RECORD e @ T %% % ) ﬁi %
3 BLOOD PRESSURE e Tl P T W, | P eeiehk ok ) T
: (/o120 A - A I ¢
; SR ik 750
& | HEIGHT: WEIGHT =———p> 4 SieeA,
; (’ﬁ%q 5’116? 'am ° oo™
G2

PATIENT'S IDENTIFICATION (For typed or written entrles give: Name—-iast, first, middle; ID No.

(SSN or other); hospital or medical facility)

% _ )~

MEDCOM - 24488
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WARD NO.
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR  XC. DAY 12

_ BADDA | HOR | -
PULSE TEI\/.IP.F%: : : R R R I - VA
© 105° %:j . - 40.6°
180 108 —trt e et 40.0°
170 103° bttt 394° =
e R A I B R R B .
160 102° "ttt 11— 389 g
----..--------.-n--.----:::: §
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130 -+ OIS s RS RN R IS SR A RS i irsern s irwrs irars (N (43 g
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T S R I HPTRP S O ER O A R O I e o 2
110 T T 11 364 &
100 % Tttt 1t 356°
‘f
90 95° H—1—— - - . . 35.0°
80 : - ; -
70 - :
60 . :
A : : : :
50 : : . L
40 - : - -
¥
RESPIRATION RECORD % .,
BLOOD PRESSURE .0
f
i)
HEIGHT: | WEIGHT —p

l)-2 p

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) { C( A ) \

' @)(é )" L 4 STANDARD FORM 511 (REV. 7-95) BACK
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MEDICAL RECORD » VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY .
MONTH-YEAR v o Dec | 11 U [ 1=
19 HOUR ¢ e . . . 1@ Al
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170 103° pF—p— Tt  394° =
A DA SN IR IS RN IMAN I IR I IR IS I 9
160 102° T e e e ] 389° s
SO e e e e S e e e e A (S T I ke
o 7]
150 T e T e R B e e e T s m J <K <
» = | « 5| ¢« at s | « 2} e o] «w o] « o) e st s «| « o| s o « o] o e '49
140 100° p—t———— e et 37.8° *qa":
O e N e T FR S I S R SR I A A B T
130 SO R RS B [ R B RS S (S I S S (P R e H
T Tt T 37.0° i
edl I I FH HEH FH EH R B R A S T W ooooa
120 8 T~ - -l -1~ TP 367 3
Y"::: { YHEYVE 2
110 97° PR P R .q.j ; . V 36.1° §
}'353': SRR\ 2 I
100 96° . : ; . P S e 35.6°
90 95° - — — :\‘I —  350°
80 - :

\ !
. TV (L7
M L = :.@>&':
70 R EBEHERRE M AT

60

50

40

P>
on
Sp—
»
e
SRRl
NSk .
Ny

RESPIRATION RECORD é ) 'gf L% e Ty
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
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VITAL SIGNS RECORDS
Medical Record
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i LABORALTOR

(Sudject ic "c Frivoey A. L of 1674)
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TEST ‘ RESULT | REF RA
| %BC | 43-108x 10
== : Ry
L.;\-.)L, ] 3.7-8.
Heb [ 1418 37l (30
| i 12-15 ¢/l 7
tiet 43.62% (W0
374THD
| MCV 3054 1 (M%)
£1.59 £ {T)
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chs : Mowo Prat Negative Malaria
Baods . Eos Urob 0.2-1.0 Q&P
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Ciher Directigen Nezative ABO/Rh
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, i
i
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L E)-2 | CHEMISTRY RESULT FORA
) ¢ (Subiseitoldz Privaty AzoflsT)
FTATH i TINE 1 SSN2SEZLDO SSM: ]
J L 0008 !
Ry 1T 0 |2 f(Riceglo) Metabolic Pasgl - -
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SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefuliy to

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

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

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

Previous edition is obsolete
*U.S. GPO: 2001-629-183/40002
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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For use of this form, see AR 40-66, the proponent agency is OTSG

Q]’f’él&/

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
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CLINICAL RECORD - DOCTOR'S ORDERS
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SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

.~

FATIENT IDENTIFICATION DAT/E OF ORDER TIME OF OADER ‘-'g;}gg‘r
/ = f NOTE® AND
6XE)-7 ‘,. 73
Gl e 1y
. Dt aeres fied
o - - F
v | TO 3045401
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION P DATE OF ORDER . TIME OF ORDER ol
. /i / o ; -
Z/S//J% 0&7[0 HOURS
&
5;
¢
ATE OF ORDER
HOURS
Y
4
&
% - i
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
1
NURSING UNIT AOOM NO. BED NO. N
DA "FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
Y aPR 79

MEDCOM - 24500



Q)

po

e

(G) l v-a (e c\f;z’rwqf Me“w‘{@/

3’ -

CLINICAL RECORD - DOCTOR'S ORDERS
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Time | Site Ragfge Sensory | P g:f;l::‘ T Color /ﬁf_‘zM (} ! % . ,{ L,S‘\\Nveg
oo | oo gildlct, ot ior (DB
Adm | PR - o Pl B [T Te : '
15 bHmls o E P IS e g)k % e Aoy ,évw/,ou—w %rw*
N - Y ¢ 1R ¢ | P<
= : ﬂ’/ W«// L5l 67} P
gg: — O, W A{LLN; porKo
o 1] 2 L2 Pe V4
DIC |5 o o s pP1 R 12 TPe

Movement/Sensation: + =present,- =absent Temp:C=Cool,
W=Warm Pulses: P= Palpable, D =Doppler. A=Absent
Color: C = Cyanotic,

Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink

" "\mj%.ﬂé\MJuw@*/ QBrs @ I
/&:ﬂvf Lo i

U Lo Conrr S

MAM

L(«& il pHAK. /M/”m/

C-SECTIONS
Adm | 15’ 30 45 60’ g0 | pic
Fund. Height N
Lochia —
Peripad#
Fund, Cond.
DRESSINGS
Time Location Type Drainage
Adm /o 3 [ HaLQASR | Padan =
300 :
60"
pic lt¥

/

PACU OUTPUT

Time Source Color/Appearance Amount Discharge Criteria:
|a:3S S ST | &l — Date w1&?>3 Time: «.'S  PARS:(®
(2 | e S | e D%k T HR:7¢, RR: __  Sa02: 97
Pam Level at D/C (0-10): > N
Intake: R & ® Output: sz O~
Additional Data: = s
. CARDIAC RHYTHM Transferred To: '
Time Rhythm “Symplomatic? | Rhythm Strip Run? k| Report Given To:
(o3 < NG| 18, FassHf || Transferred Via: W/C
Transferred By:
Cleared IAW Recov
Charge Nurse Sign
WAMC OP 173-E
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AEROMEDICAL EVACUATION PATIENT RECORD

PATIENT IDENTIFICATION

8. AGE| 7. SEX

(sl

2. SSN STATUS | 3b. SERVICE

4. PRECEDENCE
u P R

5. GRADE

|

8. WEIGHT | 8. BLOOD TYPE

20 Y ]mae |

[Fom

Ja.
10. CLASSIFICATION [1A-5F)—+ 11. ACCEPTING PHYSICIAN

| amsuratory | S urren o ‘5&

12.CITE/AUTHORITY NO.

13. APPT/SURG DATE

14a. ORIGINATING FACILITY

15a. DESTINATION FACILITY

16. NUMBER OF ATTENDANT

14b. ORIGINATING FACILITY PHONE NUMBER

16b. DESTINATION FACILITY PHONE NUMBER

18s. MEDICAL | 18b. NON MED

DIAGNOSIS 19. CLINICAL ISSUES /Please indicate Yes or No on clinical issues. Explein YES
%\m‘) WA LE PN IS comments in Section 23]
ves|no|  1ssUE  Edidves|no ISSUE “dves|no|  ISSUE
a. HYPERTENSION 1, MOTION BICKNEBS k. AMBULATORY
b. CARIDIAC HX 9. VISION BAPAIRED 1 AMMBULATORY AID
c. DIABETES h. VOIDING PROBLEMS | SELF-MEDS
18. l J BATTLE CASUALTY | ] DISEASE [ I NON-BATTLE INJURY | d. RESPMATORY | |, BOWEL FROBLEMS | ;'3‘,:‘;‘3 MEDS
20. PHYSICIANS ORDERS .. earsmnus | ), SELF-CARE o oTHeR
20s. DATE 20b. TIME 20c. ALLERGIES 2. PRE-FLIGHT VITALS
21a. DATE/TIME 21b. TEMP | 21c. PULSE | 21d. RESP | 210. BP
20d. DIET | I REG] —IQGMNAI l CARDIAC l IDIABET!C — CALS
RENAL Gm prot Gm Ne Mea K mg PO4 22. BRIEF NARRATIVE
TUBE  _____ TYPe cehe, 112, 34, FULL STRENGTH 29y A sprend] ppom, C- 150 T -
PEDIATRIC: AGE [ [ omHER aspecitys M o~ 4—;—-4/ _.,,/u, ﬁ/&/‘v ,«W/
TPN: Changs to D10 ot cchw for max of days @
TUBE FEEDING « o shwgtha coftv $V£/ P AP
20e. IV/BLOOD [frne, Aw_, Ly, J5
201. SPECIAL EQUIPMENT| | TRACTION ORTHOPEDIC BRACES Wwﬁ Cboso . WAGE, Jinn,
SUCTION IV PUMP CHEST TUBEMEIMLICH T : JeC S5 7 (=
NG TUBE TRACH RESTRAINTS e é
STRYKER FRAME MONITOR OTHER (Expisin in 23/ »
INCUBATOR FOLEY {23,
02: LITERS: DATE/TIME NOTES
[ venTiaton serrings J2NENDS %I z~¢(ﬂ CYUST MBFE
20g. ALTITUDE RESTRICTION: , Uy [' ‘330 (P [§ ST/E) / 21558y . V5!
20h, RECORDS YO ACCOMPANY PATIENT of /i HY L 20 S7C5 2
OUTPATIENT RECORDS X-RAYS enanciar | Yo 977 i ied.” VF tho o0 o)
INPATIENT RECORDS 0B RECORDS omenmeecitt| LA . dpnJeayetley 4 S @
NARRATIVE SUMMARY DENTAL RECORDS Ao . Al AD
20. MEDICATIONS/TREATMENTS | Koa_ d

ﬂuuM,bw
(AR

I’M,&,‘y cLu. 7
21 L2 A%, 4

272‘9“/1/!‘%)5(2, , e
Doy NIl o ot M/{‘ a, %Ns’ ﬁu

b W‘U,\“E 43

T (‘tqlimmw, we iy meh U

enfed o i) 4 ﬂJ—oaog)

y
S {NC )

b

4

F

24. STAMP AND SIGNATURE OF ATTENDING PHYSICIAN

AF FORM 3899, MAR 95

25. STAMP AND SIGNATURE OF FLIGHT SURGEON_
v




Cb){() w2 oaless el

r‘c()[wc/(‘“{'véfwljﬁ

{
'

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-68; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

TRAUMA FLOWSHEET
The proponent is Dept of Surpery

“EMS.REPORT -~ = -~

1 TIME 0DO

TIME: » 220

0TSG APPROVED (Date}
Ql Appr 11 Jun 97

‘ARRIVAL STATUS:

ETA: UNIT: Qivx_{ 00, 1/min 0 C-Spine Immob
MED COM: E Meds: O UKN one Q Yes:
N Allergies: QUKN  @None O Yes:
Tetanus: O UKN Current  Last Mea!/Fiuid intake hrs
LMP: Q

- BRETHING

" PRIMARY-SURVEY -

" GIRGULATION' '~

oL NRWAY 3 )
7 -
’ﬁa(ural Patient .E Q Laborad ﬂ’UnIabured O Absent PULSE: @Present O Absent SKIN: O Warn QO Codl QHot
Qe s} TRACHEA: O Midiine O Deviated E BLEEDING: E{ QPink OPale O Cyanotic O
Q Secretions CHEST SYMMETRY: >= < [R]|HEART TONES: O Clear O Muftied |ODry O Moist Q Disphoretic
ONDAR 5
DISABILITY o _HEAD T "HEART: - 13 . ABDOMEN ~:: i
6Cs: E PUPILS: O Equal O Fixed O React © Dilated E] RHYTHM: X(Reguar O ¥t O mgia Son-Tander
v ™: mlaar QO Blood E PULSES: %gunlral \_PPavipheral Q Tender: —I—
" N NECK.. . | © LunNes . o ¢ -~ Tpaws - ¢
C-Spine Tendemness: Y @ BAEATH SOUNDS Sifilat ) fo O Unstable O_____
SPHINCTER TONE: i G2 qva m" Q@
owi Pain @ Decreased .E Absent .E Blood at meatus/vagina: .E‘
Q None o Wheezes .E] Crackies [L|[R]  [Hemo+/- Prostate: @ WNL O Abn!

USE DIAGRAM: TO.DOCUNENT INJURIES AND PAIN.

{ABlrasion
{AMP)utation
{AV)ulsion

Battle's Signs
(Bl)eeding

{Blurn
{D)eformity
tE)echymosis
(Foreign Body
{Hlematoma
{LAC)eration
(Pluncture {Wjound
{Pain}

{S)eatbelt {Shign
{Shtab {(Wjound
{GSW) Gun Shot Wound

VASCULAR ASSESSMENT

XX

++ Swong I + Paipable | D Dopler

RN
[y
P

PATIENT'S IDENTIFICATION (For 1y, £td or written ersries give: Name--last, first,
middle; grade; date; hospital or medical faci

£PW Gle)-1
A

(Continue on reverse)

DAJE

[J FLOW CHART

3 HISTORY/PHYSICAL

[J OTHER EXAMINATION ] 'OTHEl;( {Specify)

OR EVALUATION
[J DIAGNOSTIC STUDIES i

[0 TREATMENT

DA %4700

REQUIREMENT OF PRIVACY ACT OF 1974 IS COVERED 5Y DO FORM 2005,
PREVIOUS EDITION IS OBSOLETE.

EAMC OP 503, 1 Dec 98

MEDCOM - 24524

f

.



i mue |proceouke |seEll o snE - - BY . RESULTS TINE . - PROCEDURE . - ACCOMPANEDBY | RETURN
ET 190l - QETCOp Change CT Scan: O Contrast
Q Nasa! Q 8BS Post Int -
Intubation Teoth Q Post CXR Q Head Q Abd Q Pelvis
Gastric Qoral 0 Air O Contents QC-Spine O T/L Spine O Chest
Q Nasal Q Verified o
Tube 28 Suction: Y N
Urinary O Mast Q Return cc A-Gram Site:
onius " O Heme Dip: + - A 0 D
Q Supra-Public &
Q Secured — o . A —— ——
TIME | # | ‘GA™ ]IAW SO ~| WFTYPE | AMT-UP {. AMTIN
DPL Q Oponed Q Grossly: + - L Rt 2R hthiintd Sl M ;“ ; b i K
RRIED ; % R A
Q Closed Cell count hb\“-\ l 7 m N @ {oﬁﬁ UALTATE /2
Sent@ Y| N .
Chest Q Ar G Biood
L R Q Plsuravac cm YN
Tube N1 O Autotranstuser YN
~ Chest L gAiv Q Blood DICATIO
Pleuravac cm e T T 5
Tube #2 D Autotranstuser - MEDICATION" | TiME" [posk| e | Time |pose( ‘At ['mie-{pose|:
12 Lead | Rhythm: Comments -
—;’L‘) "—QI\*INH 1 DA W
[ BE_[C0547P0, {05 Sat| Heog,
1
2)
AR RA
, T L LA
0 D-stick O SHee, [ Chest Initial
O D-stick O SHet . QI Chest Post ET
A cec - Fenem SLPTIPTT Q Chest Post CT
DETOH QT&S OTaCx Q C-Spine | START | F
Q Tox Screen Q Pelvis
Hua  QHes 0
O OTHER Q ‘. X
0 OTHER Q
AB R
CBC: Chem:
Other Other
TOTAL TOTAL
RA A A ARRIVA A AR & O

ED Phys ; " TWone Found
Surgeon Given to Patient
Anesth - ‘ Given o' Family ,,*
Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696
Other: Ses Nursing Notes
X-Ray DISPO O
RT ' QHome Q
Ortho Admitted to
Newo Report Called to
P Time Tr
Accompanied By
Via: O Swetcher O Wheelchair
As per ACLS Pracautions: Q Yas O No

MEDCOM - 24525
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O QA

A

Ractal Temp: EYE OPENING REBLE RESPONSE{- MOTOR RESPONSE
TIME BP HR | RHY | RR SAO,| F1O,; {MODEJE |V IM|T | 4.5 s | 5 - Oriented § - Obeys C d

ool 135715 n o 1% qg 3 - Yo Voice 4 - Confused 5 - Locslizes Pain
_QQQ_"?__I_&)"_I_LQL 11 % 199 2 - To Pain 3 . Inapp Words 4 - Withdraws to Pain
Q 07..5 M 'ug FL 7 q 1 - None 2 - Incomp Speech| 3 - Flexion to Pain

/ 1 - None 2 - Extension to Pain

! 1 - Nona

! . TIME PROCEDURE PERFORMED BY:

/ ) O Backboard Removed BY:

! Q Downgraded BY:

! L NOTES,

/

/

/

!

/

/

/

/

/

/

I ! -

/

!

/

!

!

/ 2,

FrU.5.GOVERNMENT PRINTING OFFICE 1097-571-7000
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DA FORM 2985, MAR 89

EDITION OF MAY 79°1S OBSOLETE

MEDCOM - 24528

- . l IR (RO b NS, OIS 1O} 4., PAY GRADE 5. SEX
g J 1011 ] 12 13[4l <] 16 | 17 18
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |[8. RACE |8, ETHNIC |RELIGION
19 1 20 | 21 | 22 | 23 24 | 25 [ 26 | 27 | 28 | 28 30 31 |BACK-
. : GROUND
10. LENGTH OF SERVICE |ETS 1. FMP 12, SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 [ 39 [.40 | 41 | 42 { 43 | 44 | 45
ORGANIZATION (Active Duly Only) 13. MARITALSTATUS - HOUR OF 'BRANCH / CORPS
: ADMISSION ‘
46 _
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 ‘50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 50 | 60| 61
17. UNITLOCATION (Stateor | 48. MOS 19. TRAUMA PREV. ADMISSION
T Country Code)
62 | 63 64 | 65| 66 | 67 | 68 | 69| 70 | T1 YEAR D
v NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
= ADMISSION - - . : L
ADDRESS OF EMERGENGY ADDRESSEE (include ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION _ 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YY MMD D)
T Pl ~ ~f7s-re | 77178 e o e ez e BE [ Tes [ Ee T T T T
R T T o e diere ' N A
24, GLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26, DATE THIS ADMISSION (Y'Y M MD D)
87 [ 88 | 89 | 90 91| 92 | 93 | 94 | 95 | 96 g7 | 98 | 99 | 100 | 101 | 102 |
'27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29, DATE INITIAL ADMISSION - (Y Y MM D D)
{Battle Casualty Only) -
103 | 104 105 | 106 | 107 | 108 | 109 { 110 111121113 { 114 | 115 | 116 |.
- - Ty ~ —— B
FOR LOCALUSE oo . e
o 715 D A N
D) SR oo SN
; q ¢/ 1 O 6 el G i
. B R o N ..; ) ~a A
L - f~.5 @ e ;\Aﬂ.) Tl M
36622 = Ay
RN - Y e
\\\--N - g’ \fq' / n;/ ) . -
ADMITTING OFFICER (Signatué, as required) SIGNATURE OF ADMITTING CLERK
USAPPC V1.00



1. Reporting MTF @I&)' £ MTF Locauon

- -

3. Register Number Name (Last, First, Ml)

y-d
OB < —‘%

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race
1953-01-01 50Y X

10. Length of Service ETS 11. FMP
99

Organization (Active Duty Only)

14. Flying Status 15. Beneficiary Category

13. Marital Status

Admission at..  .ding Information
For use of this form, see AR 40-400; the proponent agency is OTSG

4. Pay Grade 5. Sex
FGN M
9. Ethnicity Religion
9 14

12. Social Security Number

o

Hour of Admission Branch / Corps:

18:20

16. Zip Code of Residence:

K78-PRISONER OF WAR/INTERNEES

17. Unit Location . 18.MOS

20. Source of Admission Ward:

Direct from ER 1ICU2

Name and Location of Medical Treatment Facility:
No Install Provided
232

21. Type of Disposition™ 22. MTF Transferred To

HOME

24. Ciinic Svc - Admitting 25, MTF Transferred From

ABA - GENERAL SURGERY

27. Location of Occurrence

FOR LOCAL USE
Type Patient (Inpatient / Qutpatient): Inpatient

28. MTF of Initiat Admission

19 Trauma Prev. Admission

DIS NO

. Name / Relationship of Emergency Addressee

Address of Emergency Addressee

s

' Telephone Number of Emergency Addressee

23. Date of Disposition (YYYYMMDD)

2003-11-21

26. Date this Admission (YYYYMMDD)
2003-11-19

29. Date of Initial Admission

2003-11-19

Admission Diagnosis Narrative: FACAIL BURNS,MULT CORNEAL PERF OD

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Offica

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 24529 ’
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+ g ° Pre-operative Notes !

FEIA 7O leo -

i See

| Cos J;r

[\ aad il 3

ET CO2

Wy [bg

G545

aad

<., L&w.

) @[Vl CSC (002
'P.s—'l Oz
W N L
GAT kb o it
PV Yeepael TsE 6, (AN
Signature (Anaesthetist)

~ I~
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. ' " Medical-in-Confidence

F/Med 245A

Operation Propose

FACAM.I&’?:’ woo-#& —(Dl\aéo( -

Anaesthetic Record - . Reuised5/93

-1 Sumame and forenames . - .-

G)C)-Y

Precpe

'P\;Qu \
o MJ.Q [Mra_\A

N I

T voloed e 1D L wcwdt Wle
0\60-

Soes ol laaﬂ— bre s ¥ r‘).reﬂ‘,k«
Joco un Iy bl pties

Ol MadcoSa L g

Record of Premedication/Effect

Nil by mouth from: - .

O 02

Pet-oparalive Complications

Anaesthetist/Grade

MEDm -
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o

In-Patient Case Sheet

Focf

(Hewvised 12/95) -

PPQ = 100
1. Full Service Number 2. Rank/Rating 7. Ship/Regt./Corps/RAF Station
Cc\wW
3. Sumame 8. Branch/Trade 9. Religion
4. Forename(s) 10. Theatre from which admitted 11. Time in10

5. Hospital Number

[| 6. Date of Birth

12. Type of Enlistment

13. Total Full Time

SULNS T 1cE [(B) A7 [ EVES,.

Service
1933
14. Name i in of person to be notified 15. Name and address of Doctor
M cie)
(lecnl PHoM )
16. Name of Unit in which admitted Ward .| Date/Timein Date out N&;’sf
Direct admission to Cb)@ -Z
Transferred to
WARD [INE.
Transferred to
17. Finai Disposal (Duty, Invaliding, Death) To Unit Number
of days
under
treatment
Med Cat No. of days recommended | | Out-patient appointment
sick leave
18. Principal diagnosis/injury ICD CODES

L]

N

19. Complications or sequelae

20. Secondary diagnoses unrelated to 18

LI

[ ]

L]

21. Nature of operation/investigation

LT T]

22. Special information in accordance with current instructions

23. Surgeon/Physician in charge

Injury and Wounded Cases only (to be completed by MO first seeing patient)

24. Enemy or Non-Enemy Action

25. Date of MOD Form 298

26. Nature of Weapon or cause of injury

27. Activity at tima of injury

MEDCOM(?nZ453l—4jl o D D [,

relevant
box




To MOIC

Hospital/Ward

The patient named overleaf Is referred to you for admission

Provisiogql diagnosis (In c’;,“_ases of injury Boxes 24-27 will be completed):

(To be signed by medical officers, giving rank/appointment/2nd name in

I

Date |Clinical Notes ; ocx capiTaLS atter the first entry).
Give (1) history of disability (including (a) date and place of disability (b) personal and family history when
relevantj and (2) condition on examination.
W-1.03 {30 vy ol \rc\q'\ LA AcAlr y~oAa v ~ed o,\.\m—r)\ ‘
22-30 [\avotwd n V€D ~Cgey OT-WS VC.:\&-—/

\maleads, Lalents RBoara Ge~eral Roakal

bLronapoert

L Werd vin Q\)'\v\‘u\s Cr~o Pricr ~okice 3

#

Bur~s -4
E4d

NGy ~ Ay FQC@

SwOWN g~ \‘.? S

R'\ o Oy ~

Vipa 2N en o otnicd Clracy CARO

WO ArwepiSen Of T AR (~Y0~y
P X . S

BS ye~c¢

L exo L:zf=goed

-~ ocheNIeh .

P \CO  gp 'SSig RR A\ On ack A4/

WOP —2

w12+ O

Podo - noEY -

NC ~pliie~ of \OLQ Wonp  frousaans

Spernrg wine whGepuaser - B o AVPY
X
Q".w—\c-_', ek Wy CACSAARR Y = AD armmm e (0~
A8Gs - wAd
FRC /V~C
Durme e~V e, e S5 - CorevBed foni Heilu AW
—T A)

Vned\e VO obon ogyos ak «‘a-annm\“ :

'Corek A0 .

Bee~ oy

T -~ Wil bilek by anp B pocforadaN
Wil —ve wilak -

MEDCOM - 24535

W



o)©)-2 =/

EM J@LJ F hoar /W/\_ Y a‘%(““

: (ﬂjﬂxﬁza\r Q(IOF@ D). Vb
Lovwes~ , CA Jf

evidonce - wf D0 TThis eye ne

A 4 Q-,/Sl 5.4-6/09 wLa,c.L, e Canne -

/)’ L‘ Lecawst 1o a@@m@r CovIN e~ pk\/v(;t.%

/]/-/ - - :

(¥ s oo Lipls Fabacomedd B 25
€ ) i

. | gf‘%t&/’v)ﬁc &J—ezwac% ol é(/\;g/@g . l/ C P/g ‘

ealy |
T T b T 0B (s
=7 L et T

}:\-/\évi/ O/[/‘l (:_yﬁ §eeu~g 7’0\)2
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- ,7'—’_' 3 \‘ [ <z =

Printed: 05/12/00 00:01:54 ) Patient: Advgmt
o ~ ~ o) [

zain;mrem; fade;tara Physician: Dr. 7o AJB SYSTEM

OD Ga:: i::smz \Q/\\ OS g::: i::BMHz

05/, Range: 35 mm Gamma: linear 0 Range: 35 mm Gammna: linear
00580:51 TGC: vit/ret Reject:off :01:30 TGC: vit/ret Reject:off
T.Avg: off Vel: 1550 m/s T.Avg: off Vel: 1550 m/s

N Shen
ed/\or)wc ot = O\OLJ?« A %Jl‘\f\@w(
AL
T Tee A skt R joi(g

_ . N ook A\ VERCUPN
9/___5__, C\QL\., \/Wlf“ . CS\ ‘

Mook 2 Tr ol RO ‘/\Q Qm} \/(
awd Gy
No RO L. @A T

<> MENTOR

OPHTHALMICS 00A000 TFQ292008
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TPR and BP Chart F/Med 13

Revised 8/90
Date||A[ 103
Time | 6 101418 [22[ 6 [1014 /18 |22] 6 [10}14 [18 22| 6 [10{14 18 [22] 6 {1014 |18 122] 6 [10[14]18 |22] 6 l10[14 18 |22
o | ! |
41 J
40
6 T
X | !
% | ! |
l | 5 '
% g il ! 1 ]
!iE) 1 H 1 i ' | |
37 i y.dn mma— ' — : 300
e ; T | — e
36 i ; ; — ———{280
i B i ! |
s : o i N B e 270
; - : — : — — —— 260
s '- — , — — — ———{250
g % ; T SR B l ————{240
£ : i . ! : 1230
@ i H ! . H B
= a3 " ; | 220
[ T ] i SR
200 ; — | — 200
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1170 , : f . ————170
: i i i Vo i I
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=150 ' : - T 150
@140 ' ; ] E — — I 1140
CIJE13() | : T : — ; — =130
2 5120ty % — 1 — 120
“ 2110 ’,‘\ T f ; L 110
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90 Al i : !
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m 80 j,\‘w ] ’I 1 80
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£ 30 i : i ! 30
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Special Checks

(Black Ink)




Observation Chart'
Date

~ +
il I i [ T S S (N IR N N N SN N (N NS I A S I R | L.
22 8R2289852888288888°¢ °
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w20 @i | _ L] e w_u
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aimesadwa ]

asnd

uonelidsay

T

W
0
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Alternative Scale

T

Special Instructions

Y
-
[
K]
o
-l
et
o
9
.
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L
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Ke)
€
-3
I 2
SL1g 2
E-E E. &
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Drug Record F Med 152

. {Revised 6/31)
. PPQ=1
Patient Label S Q=100
7™ Aliergies
Surname
ume — e HAY Fever
Forename(s) QLY . Ward
Senvice/Hospital N Ht Wt SA
Date of Birth q:zg
ot I Date of Admission
Consultan // 7/ @gj ]
Once Only and Premedication Drugs
Date Once Only Drugs Time Dose Route Signature 'nmeGivenSig
BCTHL P& itiLand V2q [V _ 2258 A
FLotL DX ACILLIN vg |V — 8350 <4
TET VMM TGWR YL ST0 »» i~ 2% Cé
A CRPYIE 2R (S gy | ! ossS|d
MR PHINE 3y | W Bas| B

0)(%) -2

IOEND O R LD

11,

12.

General Instructions for Use

This record is valid for fourteen days from commencement. On expiry the patient's medication is to be reviewed by the doctor and
a new record commenced if appropriate.

Only one prescription record is to be used at any time.

Only GENERIC names of drugs are to be used.

Prescriptions are to be clearly written in BLOCK CAPITALS.

Any alteration in drug therapy must be written as a new entry on the record.

Discontinue a drug as follows: PE@N and a similar line through the remaining administration days.
Discontinuations of drugs must be signed and dated by the doctor. '

REGULAR PRESCRIPTION times of administration must be inserted by a doclor.

The nurse (or doctor) must complete the record after administering the medication.

. Special circumstances which cause a drug to be omitted or postponed require to be recorded as follows:

a. Mark the appropriate box with an X.
b. Enter the details in the section provided.
All Pre-Op and Post-Op medication misst be preseribed on this record.
This record must accompany the ps » theatre. - MEDCOM - 24540
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A> NEYUINEU Frescripuons

Time

Dose

Given

Date | Time | Dose Given | Date | Time | Dose | Given
Drug .
vlopeardt
Dose |Route Frg.q.
(O | 1M1 ’&
3 y

DIRECTIONS ba

Drug

ey

I

Dose |Route |Freq.
O Wl | 8

Dru

Q%’l%u

Dose |[Route Fre.q.

i

-

Prewmre

Dose |[Route [Freq.

Si

Bl

Pt

T

Drug

Dose |Route [Freq.

Signature/Date

DIRECTIONS

Drug

Dose |Route Freq.

Signature/Date

————— ]

DIRECTIONS

MEDCOM - 24541
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o 32
. e . 31
BLOGD - . L — p—p— e T P
PRESSURE - ) HaRT " Frit
mmHg . 1! J
. N el L d It
{ ! i1 (RN [l |
[ 0 e S R N R
| { I e M NI
ol } | iy |
PULSE RATE - [ i , |
- REGULAR ol | A |
* '“REGULAR g BN | l [ |
L 20 | l L] |
cve - CVP H,0
RESPIRATORY RATE - permin  [MIS||s | Idhe 16
0, SATURATION % 5994 A A9 9w T 571919
spontaneously 4 E
’ EYES fo spe@ 3 Eyes closed
OPEN topain 2 by swelling
none 1 aC
orientated (interacts) 5 | ]
BEST fused (i iate) 4 Enc
VERBAL  Ojused (nappropnate) ‘ I we or
RESPONSE inappropriate (moaning) 3 ) | | Trach
CLASCOW | 1 prackets  incomprehensitie sounds o I =E 0
CCMA for child < 4 years) P .
SCALE : none 1 | |
obeys commands 6 ! i g b
BEST localises pain 5 1 bHeescx“nr:ﬂ;he
MOTOR IS :
RESPONSE  Mormal flexion to pain 4 || r
. abnormaf flexion to pain 3 ! P
- extension to pain 2 [ | Y
\ ) none 1 |
TOTAL GCS I |
Size (mm) [ !
RIGHT " + =Reacis
PUPLLS s!‘ea("m’; - -NoR
ize (mm
. ! C =Eye closed
LEFT Reaction Sl =Sluggish Pu
ARMS Symmetrical
LIMB . o
MOVE- Asymmetrical
MENTS LEGS Symmetrical
Asymmetrical

“REVISED TRAUMA SCORE ON ARRIVAL

l PUPIL SCALE (mm)

e _

REV'I.SF‘;'E)J . . ACTIONS DURING F\ESLS&ITATION
TRAUMA SCORE 0 ‘
SYSTOLIC 8P rm Hg - | >89 |76-69/50-75/ 149 | 0
RESPIRATORY RATE 10-29 >29 | 69 10
GLASGOW COMA SCORE| 13-15 §-12 | 68 | 45 | 8
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Date Clinical notes: To be signed by Medical Officers, giving Rank and appointment.

N

12 Jo‘) 10200 Q’ adnilld b M i 6[’
| 'a!m\mm Jhmh’b Tok . (hyeshn w%n o , o0
_mkc_m_u&mlt,_prcb cW}EcM o _do g, i

B0 by hon dognar B lZqu i@zmmm @ QT_bn
efmx\ fb'n‘m! ﬂ h‘dﬁ} W(l

sy gy, Y

2)/;{) (o

g DY iy b %F,k o e

L_QJ_M_ AAHA_ ﬁlxug fgm,s_é (A.Lﬁc:nﬁj “ali
_MMW—MMF@@M o,
L Ugoid petfiva o terp @ nodt. Bfcumed
_&M/MWWQM Gp Cnder N ~fa
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Clinical Continuation Sheet Forss
PPQ =100

To be used to continue the clinicgl notes from forms h_g the F Med series (ie Fs Med 1, 10, 19).

This form is to be securely attached to the original. § .*

7 —5t - -
: . L Name including forenames
| Gont i dated | . B)(6)- 4
| Continued from F Med! idated !
i : ;
Service No. . Rank/Rating I;;Regt./Corps
3 e, i

Clinical notes: To be signed by Medical Sh’i;/Umt/Statxon Attach label if used. ' Hospital No.

Date : Officers, giving Rank and appointment.
&NCVCQ
,_Skcmﬁd_mmm e Dess @I\om_te_mO\@Jm‘ acial s

e

ﬁcm»_mmm nsabnes taud_tefn nOppie . pocs e (e
s ‘KL(D\X(—LQCQ_D BT Conll = esoptanl M sl AQ KeHe

)
s IQAGEE Y. TR J anu_c_o.cg_c_ﬂwcg%mt_c__

e (nog)

Pﬁopc wm?m Al foad e )
' gec (Ao mzduu Lo e cxo® _BLD)QQI 0
A QE-08]RR e (),

é_quzwm‘g

-”...-:.-54 .

-

ey
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NJedical in Confidence i-:/ Med/827
R.N./ARMY/R.A.F. _ (Revised )
Field Medical Card Continuation Sheet
Fiche Medical D8 L’Avant -
i ic va Cé) ('34 )y

1. SendceNo. 2. .Rank-or 3. Surname - 4. Sheet No.
Numero Matricule Grade Noi
Medical “"“;“Dw:“‘:h treated Clinical Notes (1o ve signed by M.0. giving rank and appointment)
and Date

IN AUGHT - Vi Cavhnwss - Uprtmono  ICT

2c%nes ANel9ea Cuen -2 x Oafacu‘amék

V2o s : 'Pa/bcuu Wuxo_ N2
' @pmau,o Cmurmbm

:_Q_Q@LM_M@
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Consent. Form = 7 .o
for medical or dental investigation, tre

atment or operation -

. F/Ned 660 (Revised io2) &

Hospital Hospitat No.
Service No. Rank/Title Sex Date of Birth
y7AV74 B
7,8

Sur

Ship/Unit/Station/Address

Type of oparation, investigation or treaiment

Ge/-9

| am the patient/parent/guardian. (delete as necessary)

=

named on this form

treating me so far

can be justified for medical reasons.

Q lagree + to what is proposed which has been explained to me by the doctor/dentist

+ to the use of the type of anaesthetic that | have been told about.
O lunderstand ¢ that the procedure may not be done by the doctor/dentist who has been

+ that any procedure in addition to the investigation or treatment described on
this form will only be carried out if it is necessary and in my best interests and

3 | have told + the doctor/dentist about any additional procedures | would NOT wish to be
carried out straightaway without my having the opportunity to consider them first.

- [ Jam
Address. (if not the patient}
Signature,

-
o~ ,

Date

! (é)_uz_

e W
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- Daily Fluid Balance Chart

0100 | 20 ema islie |
0200 L—T

0300 1o | mam@‘
0400 .

0500 1000 ponmong’ V iy Cap flogy) -
0600 00| parmdy 2R

0700 ¥

0800 [ e
0900 / S
1000 [io s
“I1100 | < / =5
1200 SO0 .
1300 N % _ i
1400 ﬂﬁﬁ B‘“i’bg&} 7 z
1500 ww

1600
1700
1800
1900
2000
2100
2200
2300

B Esimaed
2400 invishe losses

g

Totals

Cii iand”
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A0 jox A,
3R-35x 10
12017 g1,

030 ~10.060
®3-9811,

27 =32 P

1.5 £34.5 g/,

x 100,

- 1iosimophil:
Rasoph

1CT Malar
MMonospot; -

=

ulation

S Pt 13— 17 sees ; D-Daer: NEGPOS -
APTY: L LDP NEGPOS -

Blood Gas 7_’1_3{"».') ‘ e o - .--_ )

M - FoeeF 1 736-741 - | pCO2:
PO2: (ea)o o113~ 133 HCO3: -
TCO2: 2% 22-26 B3I

02 Sas: . ¢ .

Sodium:
Potassium

A2
Urenr: -

drofein:
- Albumin:
“Bilimuban

36T0)
2102570
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Q COALITION PROVISIONAL AUTHORITY FORCES APPREHENSICN FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

Ac’rﬁ/

- FirsENEmme L GIVEDT N Sifst Nal 7 iGivén, Name: -
Hair Color: anocs/Defofmitiesr ™ 3%~ ad.Hair Color: Scarsfiatioos/Deformities:
Eye-Color. Weight: b JHeight: in | Eye-Color: Weight: . 1} fHeigh:: in
Address: Acgress: -
Place of Birta: Place of Birth: - a
Ethn/Tribe/ [Sex: Phene#; Ethn/Tntes [Sex: Phone#:

Sect Pqw [oosomr] [ JMobile | Sect [ J4 [oosomrv:] [ |mosie
D': [:]Regt.lar D F DRegular
[:}Passpon [___]Dr license [:lo.her (specily} DPassport DDr license Domer {ssecily)

Document # Document #
LotalNumbet oﬁ-Qér’son's;lnvoN'e'd

flist: nameslic-'ent.fymg.infdr-'dn' i'é'\‘re(se‘_urides“A):Jc:ta'ona!:H_elthI Information™)

INsmber &t Peoriz in Vehicie

: Co'rtrabanc:"‘leaoons in: VAthle

lProoer‘yzCoﬂ aband [:]Wea;cn ,-'rcw Taken o Suspect with Weapsn/Ceniratand. Yes/ No

ToE [niccal: Cclor/Caliter
SeralNo: [Oua:'hzv' [Make: Receic: ProviZec s Cwner Yes/No
Other Cetais [swmere Found. |Cremer

sisting ln'ﬂro:etn" FE . . .. Emeill, Phena, or Contact I

’::k""(s“ qrff////[[dn/mwn ;/ Af

miyn ..
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(0  COALITION PROVISIONAL AUTHORITY FORCES APPREHENS!ION FO% ) (2@ 2

: 4 ;// %
‘.‘-l’.“ywa~ this cersen cet:-unec!7 / 102

¢A1 7t 411&/ -AWJM /mm VLR AN

77 ~
7z TN T i & R = e 7T e
asnan foedatantinn 2.0 Wm

) V4 . . yd ya
A Z/ﬁ/(/m/w'?, e Cpl7s A LV bdpn Zolcchlary
[/ . . . o
—ﬁlh /LJ%/Y It T s foon  haS Aol Leerd LeiiFirde

Ly ar s

How was this parson traveling (car, bus, on foot)?

t

Who was with this person?

What weapons was this person carrying?

What contraband was this person carrying?

What other weapons wara seizeg?

YWhat other infcrmaticn cid you g2t from nis parscn?

~AZditicrnel Hsicfcl Irizrmesion
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Medical unit in which weaied — :
and dale Clinical Notes (To be signed by M.O. giving rank and appointment)
e
Date: ! J. hrs hrs hrs ¥ hrs hrs -
. ¥ i
o ¥ # S
es te / min N
P J <
Pulse Ratla/min < = -
Blocd Pressure | e R T S | A R R A L Y g’
. 3
Capillary Refil <2:> 2sec <2:> 2s6¢ <2:>2se¢ | <2:>2sec [ <2:> 2sec 5 Y 7
‘ ) . ~
Cool/ Clammy Y N Y : N Y N Y N Y N - :j\ ~
NV
GCS  EYES
Vertal \
Mcter .9’()
N S .
- Fupils Rt u Rt Lt At Lt Rt L | Rt L = =
‘g N
=
- N D
{cumulative) :)_ Cr
Total iV Fluids mis MIS | ceoererentenes mis mis mis &
Total Urine Vol mis | I i 7
ri mls mis mis mis _ ’ fﬂ°
Chest Rt mis mis mis mis mis - haad
Drainage Lt mis mls mis mis mis :: N
NM Drainage mis mis mis mis mis -_— 3
23
IV Fiuid Vol Time Started - <
. - =~ >
s el o - 5
IA G A v —L\
P . .
\ z D [ ) &,‘v‘\: (D -
. . Z
M fkﬁ ;"M
D P PIE B N W 7
o dasmm D‘J“l

. Cad~R
(&Lﬁu}_ LA T

e L S‘)-

A . : < ":“\J‘C-)
Tak b (LLu.:—d Hnsyp

o y Hsy @UR clatsl e e
M(C“‘ " . S B~ A
Ae an st SRigeed Re T

rs folen oa (u—~ & g

KC .CQO,QAIG-C@

7o pesisd )

by pn
aluds
[ ? TEN AU o

BS) Zm b bl Wedoom - 24552
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£ | won asted k\‘mw&{-ﬂ

RN. /ARMY/R AF.

e

"ﬂ o

~ Medlcal in Confidence f led/826
Field Medical Car : vlsed (7194)
MR CUo A Fiche Medical De Iyavant
o AN ) . A&}
B | v / / S .
1. Service No. 2.Rankor - 3. Sumame 4. Nationality 5. Refigion
Numero Matricule ' Grade / Nom Nationalite. . |-
/ . (e -9
6. (a) Unit {b) Regtor Corps 7. Thea . ingle 9. Age
Unite ; RN/RAF/Allied - Widowed
7 Srenxa <o ez, e
10. Date of Casualty or liness  {12. Diagnosis —-  {13. Chemical
Date ce la Blessure ou Malacie Diagnostic casualty
11, Tnmé of Wounding Tygpe of ¢ Ity: YES/NO
Heure Batle [ ] DNEI L | stress CUINCN
]
e ih '23-1)) chund]Bum
R dcime s 4 Fracture l AHAEM i -
~ § i 120w m
bowns ke (o f

Jig’ S REEENLY

15. Treatment Given/
Traitement Doure

Lose | Time Given

Date

Time CGiven

Cose

Time Given Date

Morphia/
Morghine

o

0y, S

Antibictic/ (a)
Antibiotigue

(®)

Atropine, Oxime/

Tetanus/
Tetanos

16. Toumni

quet Applied
Garrot Place

YES/NO
QUINON

Time Date

Heure

Principal Dlseases . ete.

17. Final diagnosis or principal dlsease or injury leading to acmission.

18. * Pnncipal complicati

on or sequel ot 17

*if these afise after admission, state date cf onset

19. * Seconcary diseasels) of injury(ies) astioksgically unconnected
with 17.

20. Nature of any surgical operations (Full details will be given

in "Clinical Notes ’ but NOT her~”

} . MEDCOM - 24553

21. Special iniormanon in accorcance with cumment insnuctions
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LACERATION 44
FRACTURE

ERUISING/
AERASION ////

(] Alechei/Drug
intcxicztien suse
If yes, why?

i
CieC

13

i BMsTICK [ mmeid
X-RAYS REZULTS — e AzGgste |
T C-SFINE = WCT eClz |
oexna VT 2ravsisss cH |
AN g
— coig P Me 32 |
T eRE =X G2 !
= OTHER i UREA —AMYLASE
— Us 1| T CREXTIMINE T ALCCECL
= oT {} _ ELCCO GLUCCSE T T TOXCCLCGY
— T :
= - BLocp P PERIRONEAE ERVAGES
T — SUGAR i EY !
[ 7 URETHRAL UGAR

| SUPRAPUEIC s TIME

]
= — i
B-rcG [FCSivEs: | L

ALLERGIES LASTATE 7/ CRANK

MEDJICATICNE

PAST MEDICAL HISTCRY

EVENTE

I NCIDENE DERAIES: I | RTA DETAILS:- ' NTRUSION
E | [ CRIVER [ -EJECTION

- e T :
A T e T [ “ENTRAPMENT
:':[SJSTHM'NG E o [ RSP .. [ DEATHOFANOTHER
— T - ASSALLT _ Do T e
_ ™ ernor - M EB O 5a554 = :E:‘Zif”




" URINE OUTPUT -

| 1V other

Time Fluid Volume Fluig Volume Fluid Volume Time Volume Time Volume

S ST
230HACT {15

N I

|

| i

L ]

! |
!

| | — ‘ i ! !
| [ ; i l | |
| — ] i i H

TeTAL | . TCTAL ALl ToTAL | TOTAL |

' TOTAL INPUT TOTAL CUTRUT

' IRUG TREASHERE: |

MAME b ccez imcuts | crssienamues 'GVENSY  TMEGVEN |
TIANUSTCRCID WS 2R EXPI2|0R esm T ow i 1220S |

TITAMUS MMUNCGLCEULN S OV Y | szvecoin, © v | 2=

2000 €Xx 0 G09S ' ‘ ‘

AMTIEZICTIC3 : . i i

2EN2N0 FRENC I Can |7_3 v 12255;;

i , ! : : !
(SNl W Nl (WU T 503”’9 v : 2750 |

oS @xp Moo

: : ; ]
Morphime. S WV : DS
| L | |

AEE PRHESERE DUHING RESGSCEIARION ‘_3 I i TNE ;
S TR R T IR BT I iimad | crACE | CALED - ARRWED
| ACCICENTAND EMESGENCY ! j : hrs i ms i

i - | t
L ANAESTHETIST | hrs | hrs |
L GEMESAL SURGECN | i s | s
[ CATHCPAEDIC SUSGECN [ [ : s | T
L CTHER i " hrs trs

FiMALLY |

CHART COMPLETEE BY
ocT {__ PATIEZNT TIED TIME Grs | Nurse Sig.
[rrearne T ST CF M NFSEMES TIME | hrs
T Frirt Mame
Towars [ i
[TirransreaTC: : Doctor Sig,
Chiorheal l !
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E__JJJ RS CA AN s aveErs i u-'u1:“| _@3@}: g

NAME AZE NUMBER
DATEOFATTENDANCE | || 7/ i r—N ' TIME :

TRV TIME OF ARRIVAL 1= . T
PHEHOSPLIATICS ‘ ON SCENE g ] hrs | TIME LEFT SCENE . hrs
ON SCENZ:- RR . PULSE| . 1 el | ces|
0,VIA CROPHARYNGEAL [ NASOPHARYNGEAL TTUZE
MASK | AIRWAY L AIRWAY ] y ?'
IVCANNULA || FLUIDS GIVEN | mis|  CERVICALIMMOBILISATION [ ] ]

’ SPINALBOARD [ | [ |

_______ PN O IHI—

ESUSTIATION

_ TJOVIAMASK o |
] CROFHARYNGEALAIRWAY
— T NASCFRARYNGEALAIRWAY
N i1 VENTILATED ——————
- C_1ETTUSE sz= |
NG TUSE
N
. L IN LINS
I NGEMAL 7 “SUSPECTINJURY . SEMI-RIGIDCCLLAR T ] IMMCEILISATICN
— i | SREATEING
T SPCNTANEOUS ———J YENTILATED 1 Y/N |
| AZSP RATE
: a/ - .
— 2 U, 7o ik PR
- 5RE4TH SOUNDS NORMAL j —
= i-L%i”'WLIN'MC on L NEZDLETHCRACCCENTESIS | L
— T=MSION PNEUMCTACRAX =t L e e ; :
— = - =Z3T DRA = ! :
T FMEUMCTHORAX OPEN/ICLOSED = L. CREST DRAN f"_’_ — a—
T HASMOTHCORAX ERER Slez _
~ CARDIAC TAMPCNADE
[ ’_'—'_'ﬁ
TOLIC 57 ON ASFIVAL | i [CIRSULATION sy e
£EMORRHAGS A=CT PRESSUR
T EYTERMAL ST _ WV CANNULA 1 Qllmzm
NrEENAL T 2 sl ED STE PNk
CuzsT T S IO LINE sitel___
AZDO ELOODORDERED: TIME . [ 1
PSIVIS T o — JUNITS
OUP SPECIFICL______JUNITS
x MATCHI:| UNITS
G&Si 1
EXTERMAL CARDIAC MASSAC :
1
ALERT — DISASILITY
EYES OPEN TO ¥VEREBAL STIMULUS ] .
EYES OPENTO PAINFUL STIMULUS [
UNRESPONSIVE 1
PUPILS EQUALAND REACTIVE Y/ N [ 1t LINE STARILISATIGN OF WHOLE SFINE

EXPOSTAZ

FULLY UNDRESS. _ I
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El

CHART FOR ESTIMATING SEVEHITY OF BURN WOUND

) OIGE:S
NavE o | NUMBE!ATE l-n-03

AGE_JO ADMISSION WEIGHT

LUND AND BROWDER CHARTS

IGNORE
SIMPLE ERYTHEMA

v Partial thickness loss
4 (PTL)

73 Full thickness loss
24 (FTL)

%
REGION PTL|FTL
HEAD 2
' NECK
ANT.TRUNK
POST.TRUNK
RIGHT ARM i
LEFT ARM
BUTTOCKS
GENITALIA
RIGHT LEG
LEFT LEG
TOTAL BURN (3%
' L
RELATIVE PERCENTAGE OF BODY SURFACE AREA
AFFECTED BY GROWTH
AREA AGEO |1 5 10 15 TADULT| @
A='%z OF HEAD 9% |8k |6% |5% |aw  |3% |3
B='2 OF ONE THIGH | 2% 3V 4 4% 415 4%, g
C="20FONELEG |22 22 2% 3 3'/a 32 g
; For further supplies of this pad or of Flamazine* Cream for the prevention and %
treatment of Infection in burns contact 0708 348333 or your =

Smith & Nephew Pharr  utical representative. ‘Trade mark
MEDCOM - 24557




DEMOGRAPHICS

i e N - Ok _ 0)0) -
Sumame First Name —

DOB OGS ‘

Regt/Corps
FMed 830 No: M
INJURY & = 3 j r :
Date & approx time (Delta) i\\ n \O:’,‘ 22 35 Equipment (Heimet, CBA) =/~
Mechanism BUL~S ~ 1 ED Trapped Y @ @
Place ETMIEE cam P How long
Type (Blunt/Penetrating) ,~ Intent
Seatbelt (Y7 N ) : Alcohol / Drugs
PRE-FD HQSP
Time of 1st med Tx (Delta) O3+ CPR % N
Est' of time at scene Airway
Emergency care by ({SA oLlDIELs — BA%EA  Drugs
Pulse Het? v Cannuiz Y N
Resps Fluid
BP Volume
GCcs ... /15
FD HOSP RESUS
Date & Time (Delta) p{nlag 2235 gp 13515 Eye .. /4
‘Transport Pulse {{5 verbal  ..../5
Allway  CLEAR Resps i Motor e B
Chest Drain ™ L R BL Temp CPR Y /N
Fluid Type Time of Intubation /
Volume X-ray
DPL ~ O +ve ! -ve Disposal 1ML iaAJ D |

SonoSite Y N +ve / -ve Time to Theatre (<15 mins, <30, <45, <6060{5’14N

DIAGNOSIS / INJURIES (Written in text) & Red Cross wound classification (EXCFVIM)

2 PACAL BUENS B9 (fuf 1w asg)

2 Doaf chaeto TeD Blad 6

2 Juperts ok lowras e (D (‘Z*j t@ ,
N2

4 8

TREATMENT / OPERATIONS PERFORMED

Date &1‘1‘{93 Procedure \’/V"S(fbhﬂ"\ + C/‘—{O\,MA? ¢ QA-JJZI

Date Procedure

Date Procedure

DISCHARGE

RTU Y/N Transferred to:

DTG Aeromed requested Reason for Aeromed

DTG Aeromed departed BMH
DTG Aeromed Arrived UK
Time of arrival at receiving Hospital / Unit

NOTES
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Drug Record

F Med 152

e (Revised 6/91)
" PPQ = 100
Patient Label [byg)* ‘7/ N i
] ' Allergies [}
Surnal
AZAEL] HAY Fever
Forename(s) Ward
; i N
Sepvice/Hospital No§ o o A
Date of Birth
I% Date of Admission
Consultant i @% .
Once Only and Premedication Drugs

Date Once Only Drugs Time | Dose | Route Signature .ﬁmeGi"'e" ,
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General Instructions for Use
1. This record is valid for fourteen days from commencement. On expiry the patient’s medication is to be reviewed by the doctor and

a new record commenced if appropriate.

S ePNO O AN

12. This record must accompany the pati

Only one prescription record is lo be used at any time.
Only GENERIC names of drugs are to be used.
Prescriptions are to be clearly written in BLOCK CAPITALS.
Any alteration in drug therapy must be written as a new entry on the record.

Discontinue a drug as foliows: P@;!N and a similar line through the remaining administration days.
Discontinuations of drugs must be signed and dated by the doctor.

REGULAR PRESCRIPTION times of administration must be inserted by a doctor.
The nurse (or doctor) must complele the record after administering the medication.
0. Special circumstances which cause a drug to be omitted or postponed require to be recorded as follows:

a. Mark the appropriate box with an X.
b. Enter the details in the section provided.
11. All Pre-Op and Post-Op medication my~* »e prescribed on this record.
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Clinical Continuation Sheet

To be used to continue the ciinical notes from forms in the F Med series (ie Fs Med 1, 10, 19).
This form is to be securely aftached to the original.

(Rev.5/95)
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Name including forenames

A

Date

Service No. ' Rank/Rating Regt./Corps
c\wV
ation. Attach label if used. ' Hospitai No.

Clinical notes: To be signed by Medical
Ofticers, giving Rank and appointment.
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Automated Facsimile

INPA..cNT TREATMENT RECORD COVE,. _AEET K

For use of this form, see AR 40-400, the proponent agency is OTSG

1. Register Nbr N G)e)-4 3. Grade Admission Remarks
0015257 FGN
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 11Y X NO
11. FMP 12. SSN 13. Organization 14. Ward
20 ICwWi1
&)-v |
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Case
K78-PRISONER OF WAR/INTER DIS

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service

Direct from ER 00:30 AAA - I;JTERNAL MEDICINE
24. Name/Relation of Emergency Addressee 25. Type [?isp 26. Date of Disp
L TRF-OTH 2003-11-13

27a. Address of Emergency Addressee

27b. Telephone No

28. Date This Adm:

2003411-13

Admittinioziﬁfg) _2

29, ReiortiniMTF G2)>-2

30. Date Init Adm
2003-11-13

32. Units Blood Components

31. Selected Administrative Data
Marital Status:

In/Out Patient: Inpatient

DoB: 1992-01-01
MOS:

33. Cause Of Injury:

L ARM FRAGMENTS

34. Diagnosis / Operations and Special Procedures:

. o v

84,

Signature of Attending

Automated Facsimile - DA FORM 3647, May 79_~"

! g
35. Total Days This Facility '
Absent Sick Days | Other Days Conlv/ Coop Care Days |Suppiemental Care | Bed Days Total Sick Days
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
C ), > - ) ) d‘
£ Rt e N\l
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MEDICAL REBOF;P b - ABBREVIATED MEDICAL .IIIECO RD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ( Enfer date of admirsion D
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PHYSICEL EXAMINATION ¥ /
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PROGRESS ( Enter date of discharge ¢7 Jinal dingnosix)
SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO. OMGAMNIZATION

PATIENT S IDENTIFICATION (For typed or written entries give Name last, Arat,

. i REGISTER NO. NO.
middlie: grade: date; hospital or medical tacility) WARD
e

ABBREVIATED MEDICAL RECORD
Standard Form B39

) GENERAL SERVICES ADMINISTRATION AND
s INTERAGENGY COMMITTEE ON MEDICAL

RDS

FIAMA (41 CFR) 201-45.505
. ’ OCTOBER 1975 530-108
#
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AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD ) PROGRESS NOTES

DATE NQTES
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. RELATIONSHIP TO SPONSOR ’ gPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST _ Wi AN o Otler) -
DEPARTJSERVICE HOSPITAL DR MEDICAL FACILITY R RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor yped ot wrten entes, give: Name - o1, fist, midle REGISTER NO. WARD N, :
- 1D Mo ar SS; Sex: ore of Bink; Rank/Grade] CIA) ¥ 1

PROGRESS NOTES

(bYe)-+ ' Medical Record
‘ STANDARD FORM 503 REv. 511900)
Prescribed by GSAICMR FPMR 41CFR} 101-3 1.203(b)110)
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FIRST NAME MIDDLE INITIAL ID NUMBER

DATE NOTES
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STANDARD FORM 509 (Rev. 511999 BACK
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY .
MONTH-YEAR DAY E
19 HOUR [a &L - .
PULSE TEMP. F }» % : : : TEMP. C
(0) NS I . . °
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; 1D No. REGISTER NO. WARD NO.
{SSN or other); hospital or medical facility) ’
VITAL SIGNS RECORDS
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Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

- Vlctxm D

Gwen Name
Scars/‘anoos/Deformﬂ.és:

Cdlor : wy o ' :Ha.lr‘Color
& Q&\&

Eye-Color; Weight: Ib ]Height: i | Eye-Color: Weight: b ]Heighz: in

Address: Acdress:

Place of Birth: Place of Birth:

Ethn/Tribe/ |Sex: Phone#: Ethn/Tribes [Sex: Phone#

Sect M [0OBOMAY.| [ |Mmobile | Sect [ Jm [poBoOmin:] [ _Juobite
DF [:,Regular DF—' I:,P.egular

DPassport I:lDr. license DOther(specify) I:]Passport \[:IDr. license | Other (specify)

Document # Document #:

ormatxon")l

et Plate No.:
. -jNames of- F’eople i Vemc le:
Contrabandﬁ.!veapons in. Vehxcle :

[:]Property/Comrabard DWeaoor Photo Taken cf Suspect with Weaocn/Coriraband. Yes/ No

Tvpe: ||.‘che|' Color/Caliter
Serial No.: ]Ouanti:yt ['\Aake' Receip! Zroviced 10 Owner Yes/ No
Other Details: [\W=are Found Qwner

Name cf e.smnterpreper;_ R

~.Email, Phone, or Contact Infc. .-
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

¥

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

e -9

DATE OF ORDER TIME OF ORDER L'g;DTE':F
G ey 2 o)
doso ! 3 o ol HOURS NOEE,S&ATD

|| At 7o _— R

D @& aum //?Mx%b Ay
W ¢ ;‘w@: ‘

ol e Lot

Az S NED A

NURSING UNIT

ROOM NO.

ety

28D b St o QD

Q‘Qaizﬂw e

< @50 /7/”/)'4/:/4

PATIENT IDENTIFICATION

}
i

DATE OF ORDER ~TIME BF ORDER “

i J‘HOUHS

Vol isalad

Vg

W«‘ (/‘vé(/—uaf/f’

st~ OV e 0. TD,
— .

Mg{’a DA ol

D Rl S Ao =Sl D/c.

Ay )

NURSING UNIT

AOOM NO.

/Z/f)"z{
7 O3

Z >t

PATIENT IDENTIFICATION ~L DATE OF ORDER P TIME OF ORDER
I ABUES D3
{ N0 / HOURS N
2 R @SLLT
)/ y - 5
)P/ 7P Con”
v
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.

DA 1FAO ";9

4236

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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U ON CAR PLA ON -MEDIC.
CLINICAL RECORD | THERAPEUTIC DOGURENT Ao A R ataay, (VO ATON) | 4 2003
the proponent agency Is the Office of The Surgeon General. 0. 7
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME RS
, " i - T
B _ e DB rouilud vl ‘ !
A F‘_ AP ¥ . ” eI V4
3 R4 DT A 2
'1_’ L ........ rs U 16
> At as T b
........ o
1 &
L ee e e J
-------- .
''''''' !
T
oo ] 3
T i
........ J
......... 4
1
........ o
........ J

ALLERGIES: [__] YES [ ] NO | PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:

PAGE NO:

PATIENT IDENTIFICATION:

Gy

MEDCOM 24568
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ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
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CLINICAL RECORD -~ THERAPEUTIC DOC}!M&!}II@L&QI\:ES’I\\B‘E PLAN (MEDICATIONS) Mo Y
h is the Oftice of The Sur eon General. * N
VERIFY BY INITIALING |+, INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 213
|5 ¥ -Iketter 280my po QD || /
______ (@) n /
""" 18 /n 3
______ 1
;
ALLERGIES: [_] YES NC PR!MARY DIAGNOSIS: ‘ ADDITIONAL PAGES IN USE:
NLDR )W\W WQ LW Cves [no
4 PAGENO.,
PATIENT IDENTIFICATION: DISPENSING TIMES
Ny q o
BXS) - USE PENCIL. CIRCLE MED TIMES
1l ‘D 7 8 9 10 11 12 13 14
§ ' E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
NnaA FNRM AR7R 1 FFR 79

EDITIQAQiEDREC Z458ALL BE USED UNTIL EXHAUSTED.

USAPA V1.00
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THERAPEUTIC DOCUMENTATION CARE PLAN

Verify by
Initialing ~ (MEDICATIONS) Mo, Yr.
Order Clerk/ - Date to Time to . -
Date Norse SINGLE ORDER, PRE-OPERATIVES be Given | be Given Time Given | Initials
12 -5 V=g
*
Order/ |  clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
E"a'::; .| Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
2. v [Tytomol oDy pe QIO 1y
pen par r
] ] / '

o T .
MR R e e

D/’ a i
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- ALY . PR
R - . . . ! . .
i Reporting MTF b J4) <2 MTF L fation Admission arr  Coding Information
12 For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, Mi) 4. Pay Grade 5. Sex '
Ny

0015257 _ FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion

1992-01-01 11Y X g
10. Length of Service ETS 11. FMP 12. Social Security &njger

z)-B
o |
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
00:30
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
K78-PRISONER OF WAR/INTERNEES

¢

17. Unit Location 18. MOS 19. Trauma Prev. Admission
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER ICW1 Address of Emergency Addressee
— L
) “Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee
-Iraq; No Install Provided
| —
21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-11-13
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
AAA - INTERNAL MEDICINE 2003-11-13
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
R 2003-11-13
FOR LOCAL USE

Type Patient (Inpatient / Outpatient): inpatient
Admission Diagnosis Narrative: L ARM FRAGMENTS

Procedure Narrative(s):

Cause of Injury Narrative:

@)CZ)’Z JPAYER
A=

Admitting Officer (Signature, as requi ignature of Admitting Clerk

Automated Facsimile - DA FOR MEDCOM - 24571



1. REPORTING MTF % _-FOCATION ADMISSION - .07 " "ING INFORMATION

11 2 J 3 | 4] s (State or

) A , ggg;"}’y For use of this form, see AR+ _, the proponent agency is OTSG

3. REGISTER NUMBER NAME (Last, First, Middle initial) 4. PAYGRADE 5. SEX

o [10] 11 [12]13[14]15 16 | 17 18

bl ¢

6. DATEOFBIRTH (YYYYMMD D) 7. AGEATADMISSION |8, RACE{S. ETHNIC RELIGION

19 |20 (21 |22 1 23 | 24 |25 | 28 | 27 | 28 | 29 30 31 |BACK-

J . GROUND

0. LENGTH OF SERVICE ETS 11. FMp i 12, SOCIAL SECURITY NUMBER

32 | 33 | 34 35 | 36 37 | 38 | 39 [.40 | 41 | 42 | 43'| 44 | 45
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS

ADMISSION
46

14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENGE

47 48 49 50 51 52 53 54 55 56 57 58 59 | 60 ( 61
17. UNITLOCATION (Stateor | 18. MOS 19, TRAUMA PREV. ADMISSION

" Country Code) g
62 | 63 » 64 | 65 | 66 | 67 | 68 | 68 | 70 | 71
oL 7w
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION .
\ 72 ) ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)
----- G| Pl e £ R (- e - 2 £ L R BT |82 "zs“s“_"ffa'zj‘afs L

24. CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATETHIS ADMISSION (YYMMD D)

87 | 88 | 89 | 90 91 [ 92| 93 [ 94 [-95 | 96 97 | 98 | 99 | 100 | 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 28, DATE INITIAL ADMISSION (YYMMD D)

(Battle Casualty Only) :
103 | 104 105 | 106 | 107 | 108 | 109 { 110 111|112 [ 113 | 114 | 115 | 116
—_—
O\ Tny Veasmeo
s&\ dn C Cm
iq C]/ 2 450 /

ADMTTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK

DA FORM 2985, MAR 89

|

i
K

o

e

EDITION OF MAY }9 IS.OBSOLETE

3
;

MEDCOM - 24572
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Automated Facsimile

INPATIENT TREATMENT RECORD COVER SHEET

For use of this form, see AR 40400, the proponent agency is OTSG

1. Register Nbr 2. Name Cy;}é)v g 3. Grade Admission Remarks
0015268 FGN
4, Sex 5. Age; 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 22 / X NO
11.2/? 15, SN 13. Organization 14. Ward
ICW2
20 —m )4
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19.UIC/ ZIP 20. Type Case|
LK78-PRISONER OF WAR/INTER Dis

21, Source of Admission

22. Hour Of Adm:

23. Clinic Service

Direct from ER 14:00 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-A 2004-01-29
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: Admittin @I} ( G} 2
2003-11-14

29, naMTE Q{2 )- 2

30. Date Init Adm
2003-11-14

32. Units Blood Components

31. Selected Administrative Data P T

Marital Status:
In/Qut Patient:

{DoB:

Inpatient

1981-10-12

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

RTHIGH

Dy

35. Total Days This Facility

Absent Sick Days | Other Days

o %

ConLv/ Coop Care Days

o

Supplemental Care

Bed Days

76

Total Sick Days

/¢

35. Total Days This Facility

Absent Sick Days | Other Days
i

|0
i Signature of Attending Medical Officer
i

|

Automated Facsimile - DA FORM 3647, May 79

ConlLv / Coop Care Days

Q

MEDCOM - 24573

Supplemental Care

Bed Days

Total Sick Days




MEDICAL RECORD |00 (Yo ABBREVIATED MEDICAL RECORD

PERTINENT /fom 1EF COMPLAINT. AND CONDITION ON ADMISSION(I-nlu-hu of admizsion s’
GOl e por k) ot « g
/
el 5 w > Sh 5wl
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E

PHYSICAL EXAMINATION (> 0/70 jogy 79 0O, Sk
perc

/ _
o~

@ o‘ W | M
OGNAK;\J/ © ST e 7% “”““/@ B

SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO. OMRGANIZATION

PATIENT'S IDENTIFICATION (For typed or written entries give Name last. Arat, REGISTER NO. WARD NO,
middle; grade: date: hoepital or medical 1acility)

P +

ba

- ABBREVIATED MEDICHL RECORD
@)(Q)/L/;_ Standard Form 539
i o GENERAL SERVICES ADMINISTRATION AND
é‘ggg GENCY COMMITTEE ON MEDICAL

MEDCOM - 24574 gg’lMC?B(“ CFF!) 201-45.505 538-108



MEDICAL RECORD PROGRESS NOTES

DATE

@)//:&)/Z:Z
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i
e
, {Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - [ast, first, middle; % REGISTER NO. | WARD NO.

grade; rank; rate; ho ptl md al facility)

. P ”
@)(é) _ L/ ROGRESS NOTES
Medical Record
STANDARD FORM 508 (REV, 7.91}
Prescribed by GSA/ICMR, FIRMR (21

CFRI USAPPC v1.00
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PROGRESS NOTES

DATE
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

C0o0) Bequmen Goke a6 pT 3

kis 1 i8¢ ALERT € (avpimie

C Rouft Gundd RGIvE x Y

Y e+ NbGinreRT . luned
C

: . ; .
tuanganze e o 0

N Juag ¢ PREC S fa b7

T 34887 T WG I P PT LAY Sruek Gx o« Al

v

I:\T-“/:-‘\??’) \—'(’:KE Ul\l’JULLF\ F(' i i\ll__Lﬂ\ 4L|-V f'll'b 1'4.\

\

He LATEN HZ  Llge) §6a) Seafiae Foan ARSITafd T T

N [ ~ " a - - 0 - N, -y YE
W iNEu e ot RoLEG 3 Sig M jafutRatied o TeEv gl (ptusds

r\

Wby LasTimue 56 MiwiTi2

AT TS /b ot lemduicationy  diceny B Peawn FESIRALG INTH(T

. -

a7 Rusin:

FT Las Upsfie  Te Recent WIS 0GR (P Mt

Beiaug o JGCILTRAT: - —~——

At e [Zres.  gpoumed . cont @ 1o, oyesd raniggnoven adode Aman

V2ovec.  maiie 2200, Fs soind ot clion BN, Dxbagmtiuis

wiAS~vo mA P_o\ﬂ/v'\-e\ 3s 4+ o~ GQ,Q,-W ol -.sa,();l‘ 8(/\/!3’5

@ 95w . gov ""‘A’“@“‘A‘;}o i Aodh. omd powcial oo ehached |

2 T SO S S— S

i A S

o2\0

A&MM%&@%J&#L&MW: denkeoss al Thes Fue}
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