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" Lo L ROUTE I s | ON | OFF
Bo] Femee GEN Tz - -
— x
Houmisi | 15 % P L, MWy AS ., . o I5. 30 45 AS [oo [RSH)
§ - - ] il £ AT : . { oy L
TEMSs: | -‘V“ “‘—'"-.——P'-'i."—#ﬁ"-‘. T e \NT o - m & oo lﬁﬁﬂl’g
SDiIBl Lo : y y y R t 0ol N S <l ' N
- - —\ _‘_.,.-_____...,-'_l._| tTrr——Ft -4 ==t~ == VENTILAT.
.-E-Elz 200 \ I] . s - L l ! L 1
: N/PS ~t-- ';"-.—--—:""Q'L'-TTT'"*"—:"‘!"'}""T ,'.‘"ZA.\;-- - FLUID THERAPY -
&G to Bl I8 N ) S IO LN N G _-_; Lo AL TYre % |sLoap|sauLNE[OTHER
Tonitor 160 -'—-\—-'\‘-— '-—.n.'-'—-'-'"‘-_.:_-'f-':-?-'- T3 ’- : ;\47/-' OPERATING ;;:: '
. : 1. : R I ST O SRR IS I 'ROOM
@ (7 o - '\F'. ~d= 1l ."4!/ _\i/'l l-L. \l}% : /\S‘ RECOVERY
= SR SN S & G W & oA £ g w5
‘5£ 120 ' \ s % BrSLE + T' ! ;.._ N : VIR TOTAL
kA i/ Walt i o8 o8 ol k00 BRI SIS LA RS M 'n*“:-* ==
5 3 % art | -.-"""/""\V_ SRS RFRCN BRI R D Euy N &y il 8LOGD LOSS IN OR: 32 cc _
v ®© [~ U . O o R - | warorReorer S Ki/mmiy e 75
B A uff - - 7(-: AW V.V T "];I TURES: O N/G @ FOLEY
O | ) ' ] 700 ~
Pllse =, «© '// * am A
. R | YNy A X -
% 3at: RESP, L) _/"_ A et W
RATE = ; ' | ART. LnE mM
" FOR AEMAR i : ; | TTuees, wemovac
ADMISSION DISCHARGE R e URINARY OUTPUT,
FRAOM uomsrecswov TOWARD e FABLO -
DATE nnsJﬂiloAn RS J iee 350 oLl / /
DRESSINGS: LOGATIONS _ L [ & - -‘I:DTlL 5 / /
o 7 717
STATUS: CD- ) STATUS: # A ) 7 /

AEMARKS /AS NUMBERED) AND PE RTINENT PATIENT PROGAESS NOTES

ENDOTRACHEAL TUBE ~ ORAL OR NASAL

O YEs

—

)memnl‘ﬂ!—aﬂmpnmsj— —

Q ves NO
irway /EREATH SOUNCE
& crLean O PLAST STATUS:
AlRWAY

D OBSTRUCTS EASILY

{pb

POST-ANESTHESIA RECOVERY SCORE

=Jﬂ V:5,5, 2RE -

m; exrb’ecw, FxrVv

Nauro: p gy 3 WEYéwM DD
" Pain /“LGE’, LI\ BT TO monNITOR.
—— Iv: PATIENT

(ALDRETE SCORE| A
Abie 10 mave 4 extremities volununly .
& on ca R 2 ]
Able 1o move 2 tieg 1

V-
Able 10 move 0 extraminet valuntavity
Or On command

Acuvity

>3

.{Other 699 Zmué'f\)ar WRRM BLANEET APpc/[:D

{CONT'D ON REVERSE).

! NAUSEA AND VOMITING: @O D YES= 1 2 3 ¢ 5 8 Ties

.. 1
CAUDAL, SPINAL, OR EPIDURAL BLOCK

: Abie 10 deen breathe and cough freely
" Dvtones ot fimited breathing
Apneic

Aspirstion

A/ n
YIIT

HRS
HRS

| qovsusur PRESENT AT
' SENSATION PRESENT AT

BP220% of presnesthenc leval
. .BP220-50% of presnestnene level

4

Circulation -

CONDITION ON Tow: 0 cooo’

O FAIR Q POOR (O CAITICAL

BPE50N, of presnssthenic levat

luuv awsne .
Aroutabie on caliing

il :
Concioutnens

RECOVERY: I PATIENTS IDENTIFICATION:
. b;

. _ ‘ Yi=3
0 comelicaten

Not 18100nding
Pink

Pute, dusky, blotchy, hw::n other
Cyanoue

o - wile <« uio - wjo - o

Calor

Sl 5

nE
a
2 |
7
2

. "
p/ UNEVENTFUL %"

TOTALS

'—R\

)31
. SIGNATURE OF
AECEIVING AND
RELEASING

OFFICERS

MEDCOM - 4592.

J




—
3
i
]
L)
-— -
]
—
]
— -
J

- —
i
—
'

b et e
; = i

1

s B
U
’

++44 - L~ -
4+ rH 1- - H—'_,_-{- -

Lig
-—I—-—-—
e S
F=p=
l—— o e—
' ’
N .
=+ 129
«

|
-
T M
- —i

[
1
-
t

i

T
SEIEnEn
T 7

P

b

e

s

T . T,
ol

ade,
v: VL4 JHLFAG

De to void:

(e

4
L
i ]
|
Zadn
- T
l.' 2 .
[y o f —
1
/_l
[
t !
T
T
99 =1 ==
J1
1)
]
}
BY6r2

-
4
T
L
]
[N
i

Ll
4

1
B

+

L

.
Trr

.{.
&
)

|

T

|
L 1L

i

]

|

~ =

]

[

[

{
i A I Ay

= T FIH

L]

9T T

L

1

i

4
o

¥

-

i
e wnn | emade

R E T Bl
A . A I N N 2|
A RERN I_r T I I T
PO popre b
} 1 [ ] Q
AT P R R 8| LN
“ — — —y . —l — - , .....—...ul.—l _l. - m m
Ll N-1
HK i

W@hﬁumw,ﬁ/ Mua '

" [oN6r2

m@yﬂm Dl

MEDCOM - 4593

v
I
(]
]
T . N
r—!-—--..—-—.

j/;__

TR

T [: L
r—"-_f"l-—}".'
L

]
1
—!--x
-
4+ FpE -
LIy ZL
17
L]
-y l; 3
+ g L

i
i
Y

a5

-
]
L - |

1
L
L
}
1
DRUG

L
: x5
”.l_lu_l J ._—l 1 1 ! ] LI L |
......_ l\.ll_ll..ll BN N s 'l el
R AR AR R RS SR e oy i
s bl F T PR
-8

ARK'S [T _ RN B S

—
//L/M LA M»‘j

REMARKS (AS NUMBEAED] AND PERTINENT PATIENT PROGRESS NOTES ICONT'D FROM FRONT)

0

[~
Neuro:
Ation:

e

Ye

HOUN(S)

1564 _MeRAFINE SV PRTE

% Sat:

TEMPS
BG Rythm
: art
- BP A aff
RES?P. _
RATE
NUMBERS
_ FOR RE
TIME

—_— e NAVM
spimal
. Ievel:

~ Pulmorary: Lo R A

ov: Vd

sdnvvand: () £, ()T
GI: (‘Q&“ )

e

TOW Notes:

Instnctions/Interventions’ in PPdJ: /

Towd to: Y Lpuwd M-

@~ Foley YesAo
Report called to: [/ 9l




. ‘_‘ | Jm(m | CAS%@A JTVING
LINICAL RECORD l ABBREVIATED MEDICAL R

(Sign all notes)

' ' TRIAGE CATEGORY
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L diant]

ADDRESSOGRAPH

b)(8)-4

DIAGNOIII
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3HT

PATIENT CLASSIFICATION

Slakd

OP/IPICIAI. PROCEDURKS
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DATE
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b)(6)}4
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ALLERGIES:

N O

TIME DATE LABORATORY/DIAGNOSTIC DATE | DATE
e oare, MEATONS IAPR. | Seannens |onmen| T Toneiraane [ | comr
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NAVMED 6550/8 (REV. 4-74) S/N 0185 . 216-5581

Kmﬁ@“¢7

MEDICAL RECORD MEDICATION ADMINISTRATION RECORD
SCHEDULED DRUGS MONTH 19 gﬁI];ENS i
oRoe N OUTE OF ADMINISTRATION wus |27 |28 |24, |20 [¥/] 54,
Hlzo |Lovenod B0 ma 3@ 4 12k 10902
—_— TP —
4120 [PESDY 325 my 0o T1D D700
[[oD
- 1700
Ylao| ColacE Joo mg_po 810 0402
— 2]
o [20 BlatE L mg_go 9d 0700
Q20 Mv) T po gd 0100
Y)22] TIMENTIN 3.0gm TV g8k |0&0
. ’ i460, -
7 o0
4/27 | Cipn 500 mgo @ B8] 0200
oo
4)a |Cefing T am TNPB g XWAD | ALDO
_ |x3Bdege 1400 )
2200
INITIAL CODE
el BT ;’LE | ymay I FULL SIGNATURE & TITLE
pi SV
el uunlP T ey { GV a4 1A
SEC _UTHEIC 77
T::D"ESSOGMPHPM“ Injection Site Code l WARD NO.

@ = LeftButtock ® = Leftieg
(@ = RightButtock (B) = Rightleg
@ = LeftDeltold @ = Leftarm
@ = Right Deltoid = Right Arm

(® = Abdomen

MEDCOM - 4608

SINGLE DOSE,
PRE- OP PRN
& VARIABLE

DOSE ORDERS
SEE REVERSE




MEDICATION ADMINISTRATION RECORD (Back) S/N 0105-LF-216-5581

SINGLE ORDERS - PRE-OPERATIVE

MEDICATION~ DOSAGE GIVEN MEDICATION- DOSAGE GIVEN
ROUTE OF ADMINISTRATION DATE TIME INITIAL ROUTE OF ADMINISTRATION DATE TIME INITIAL
R e M

PRN AND VARIABLE DOSE MEDICATIONS

MEDICATION-DOSAGE

ORDER FREQUENCY DOSES GIVEN
DATE 'ROUTE OF ADMINISTRATION {
Uiy | Yorvsedctca | owre WARIA A 3o

relon N O

TIME

122 Ol 25 eger

AN

DOSE

2z

INIT,

DATE

TIME

Wl iz 445
O@U

DOSE

20
Byl [+

INIT.

DATE

TIME

DOSE

L rD
T3

INIT.

DATE

TIME

DOSE

INIT,

DATE

TIME

DOSE

INIT.

DATE

TIME

DOSE

INIT,

DATE

TIME

DOSE

INIT.
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NAVMED 6550/8 (REV. 4-78) SN 01G. 27618581

MEDICAL RECORD

MEDICATION ADMINISTRA'ﬂéN RECORD

SCHEDULED DRUGS

MONTH

0D o

ORDER
DATE

MEDICATION- DOSAGE- FREQUENCY
, ROUTE OF ADMINISTRATION HOURS

I [_lq 2021 ==

22 |24

b)(E)-2

W1y (AN LOm I VPE QR [02d0 [5<
— (G0 ] |
1R [Lownox 20mq B OR [q00 |
' OO DN
4lq FCS.O\T Ty po T- LD 0o [N/
10 X
Qe Y / \
Hha | Fowt Add < mng A C:H coo [
‘4]\"1 MU T twdle P (2<f oMGU ‘74(
INITIAL CODE
INITIAL FULL SIGNALUWE 2 INITIAL FULLSIGNATURE‘&‘HTLE b(e)-IZNITIAI. FULL SIGNATURE & TITLE

r)(m

ADDRESSOGRAPH PLATE

-

b)(6)-4

MEDCOM - 4610
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Injection Site Code
(@ = LeftButtock ® = Lettleg
@ = RightButtock (B) = Rightleg
® = LeftDeltoid @ = Lettarm
@ = Right Deitold = RightArm
(@ = Abdomen

| WARD NO.

SINGLE DOSE,
PRE- OP PRN
&VARIABLE

DOSE ORDERS
SEE REVERSE




MEDICATION ADMINISTRATION RECORD (Back) S/N 0105-LF-216-5581

SINGLE ORDERS = PRE-OPERATIVE

MEDICATION=- DOSAGE GIVEN MEDICATION- DOSAGE GIVEN
ROUTE OF ADMINISTRATION TIME INITIAL ROUTE OF ADMINISTRATION DATE TIME INITIAL
—— ]

NoW
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PRN AND VARIABLE DOSE MEDICATIONS
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COUNT SHEET

[ rEms QUANTITY . ADDED :
. h g
| N 2 .
SUTURE NEEDLES //Z /S/J/ g _ .
- .
» rd
KNIFE BLADES : L/ )
SCRATCH PAD ’

HYPODERMICS

RAYTEX

/0

LAP TAPES : " . i .

ST 174

CAUTERY TIPS | ' } - _ — . |
' ' . ,QOLUJJ’ ?Mm
| IS4~

A

COTTONOIDS A4 3 4] , : _—
“xW% : . : -

“x1 i L
“ix3 ' -

|13 x 178
1x1

34 x 304

1x3
174 6

“Nro
J4x6
1x6

2t 6
3xé6

‘EANUT/RITNERS
IULL DOGCS

REELS
EMOCLIPS BOATS

{UBBER SHODS . : <€
RAINS ' - W

UBBER BANDS

JODLES - . Q ]
MBILICAL TAPES . (g_/v\/\ \

AFETY PINS
'ECK SPONGES

NN. FISIL TONSIL

JTTON BALLS

{SCELLANEOUS

.DDRESSOGRAPH ' ‘ INITIALS OR NURSE SIGNATURE
b)(6)}4 .
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ORATORY 1-71-0

Personal Data - Privacy Act of 1974
Priority Result Notification

b)3}1

18 Apr 2003@18%4U Page 1
(PL 93-579)

éport requested by: System Generated

Ordered by.f"—xm
Specimen: BLOOD

HJ

Res Lab: LAB
Test name
APTT

(PLASMA)

Col: 18 Apr 2003@1739 Acc#: 030418 CO 694

Pri: STAT Ord#: 030418-00526
Reqg Loc: CAS
Result Units Normal range
19.1 L . Seconds 23.8 -~ 35.5

*** End of Report =**%

MEDCOM - 4613




2+ .
LABORATORY 1-71-0 , 18 Apr 2003@1840 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)

Priority Result Notification
Report requested by: System Generated

e , - | M/<1d 2395 phit
Mil. Unit: UNKNOWN
ordered by: ™ | Col: 18 Apr .2003@1739 Acc#f: 030418 CO 694
Specimen: BLOOD (PLASMA) Pri: STAT Ord#: 030418-00525
Res Lab: LAB Reqg Loc: CAS
Test name Result Units Normal range
PT 10.8 L Seconds 11.6 - 14.4
INR 0.7 ‘

Interpretation(s) :
The current recommended therapeutic range for INR is 2.0-3.0 for all

indications except prosthetic valves for which an INR 2.5-3.5 is
recommended (Chest 108(4) :2315-246S; 1995). It should be recognized that
these are guidelines and adjustments may be required based on individual
patient risk factors. The INR is not useful for the first 7-10 days of .

therapy.

***% End of Report ***
HJ
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LABORATORY 1-71-0 . 18 Apr 2003@1830 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
Priority Result Notification

Report requested by: System Generated

e | e ] M/<1d 2395 ph#

Mil. Unit: UNKNOWN

ordered by:[™ | Col: 18 Apr -2003@1739 Acc#: 030418 HM 1255

Specimen: BLOOD (BLOCD) Pri: STAT - Ord#: 030418-00523
Res Lab: LAB Req Loc: CAS

Test name Result Units Normal range

WBC 8.6 K/UL 4.8 - 10.8

RBC 4.3 L 1X10 6/UL 4.7 - 6.1

HGB 9.2 L g/dL 14.0 - 18.0

HCT 29.2 L % 42 - 52

MCV 67.4 L fL 80 - 94

MCH 21.3 L pg 27 - 32

MCHC 31.6 g/dL 31 - 37

RDW 18.8 H % : 12 - 14

PLT CNT 379.0 1x10 3/UL 150 - 450

MPV 6.7 L FL 7.4 - 10.4

NEUT/100 WBC 71.6 %

NEUTS 6.2 1x10 3/UL

LYMPHS/100 WBC . 20.0 %

LY# 1.7 1x10 3/U0L

MONO/100 WBC 8.4 %

MONO% 0.7 1X10 3/UL

**% End of Report **x*
HJ
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: .
LABORATORY 1-71-0 18 Apr 2003@1851 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
Priority Result Notification

Report requested by: System Generated

e ] e | M/<1d 2395 ph#
Mil. Unit: UNKNOWN
Ordered by:[% ] Col: 18 Apr 2003@1739 Acc#: 030418 CH 1608
Specimen: BLOOD (SERUM) Pri: STAT - Ordi#: 030418-00524
Res Lab: LAB Req Loc: CAS

Test name Result Units Normal range

NA+ 133 L mmol /L 137 - 145

K 4.4 mmol/L 3.6 - 5.0

CL- 96 L mmol/L 97 - 107

BUN 9 mg/dL 9 - 21

GLUCOSE 97 mg/dL 76 - 110

CREAT 0.7 L wmg/dL 0.8 - 1.5
PHOSPHORUS 3.6 mg/dL 2.5 - 4.5

URIC ACID 2.4 L mg/dL 3.3 - 8.4
ALBUMIN 3.5 g/dL 3.5 - 5.0

AST 81 H U/L 15 - 46

ALT ' 52 U/L 11 - 66

ALK PHOS 118 U/L 70 - 250

TBILI 0.6 L mg/dL 1.0 - 10.5

GGT 58 U/L , 8 - 78

*** End of Report *+*%*
HJ '
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LABORATORY 1-71-0 18 Apr 2003@1504 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
Priority Result Notification

Report requested by: System Generated

Pmr T ] M/<1d 2395 phi#
Mil. Unit: UNKNOWN

Ordered by: ™ ] Col: 18 Apr '2003@1739 Acc#: 030418 CH 1608
Specimen: BLOOD (SERUM) Pri: STAT Ord#: 030418-00524
Res Lab: LAB Reqg Loc: CAS
Test name Result Units Normal range
coz2 29 mmol /L 22 - 31
CA 8.6 L mg/dL 8.8 - 10.4
PROTEIN TOTAL 7.4 g/dL 6.3 - 8.3
ILDH ' : 973 H U/L : 313 - 618
CK 330 H - U/L 0 - 203.
MG 2.3 H mg/dL 1.7 - 2.2

Interpretation(s) :

**%* End of Report ***
HJ
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USN SHIP COMFORT 1-AH20 22 Apr 03@0546 Page 1
Personal Data - Privacy Act of 1974 (PL 93- 579)
PATIENT LAB INQUIRY

- 03 - 22 Apr 03
(6)-2
Report requested by:

P~ y o | M/ad Reg #: 2395
Ph: MiTitary Unit: UNKNOWN
22 Apr 03 @ 0506 (C011) BLOOD
WBC ... 1305 H - (4.8-10.8) K/UL
RBC . . . . . . . . .. 3.5 L "(4.7-6.1) 1X10 6/UL
HGB . . . ... .... 8.6 L (14.0-18.0) g/dL
HCT . . . . . .« . « . . 25.5 L (42-52) %
O L (80-94) fL
MCH . . . . . .. ... 24.6 L (27-32) pg
MCHC. . . . . . . . . . 33.6 (31-37) g/dL
RDW . . . . . . . . . . 21.6 H (12-14) %
PLT CNT . . . . . . . 520.0 H (150-450) 1x10 3/UL
MPV . . . . e . 6.1 L (7.4-10.4) FL
NEUT/100 WBC e . 731 %
NEUT% . . . . e 9.9 1x10 3/UL
LYMPHS /100 WBC ... . 19.4 %
Ly# . . . . e e 2.6 1x10 3/UL
MONO/100 WBC e e 7.5 %
MONO% . . . . . « . . . 1.0 1X10 3/UL

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[J=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 4618




OlO%]

Per; “-erative Plan Of Care & Nursing No%,
- '-vqx
Patient Assessment For Surgery - Potentlal For Injury - Outcome: Patient is free from signs and symptoms of injury 0 Yes O No
Crauma# or g !
datient # Diagnosi :m {WMA/ 1/)( Planned Procedure: ﬂ “j 4% { \l m f&lﬂ“‘u\, 'F/(
’ . oX6r2 Side: DN/A ORight O Left
Date: ﬁz 9“’7@ Arrival Time: (99 0 Interviewer: 28 Age:  HT: WT:
Trom; "1 Transport Via: Patient ID: d Ordered: Surgical/Anesthesia Consent Verified:
1 CASREC O Gumey O Trauma card N/A - Comments: | O Procedure
11U O Litter O Verbal OYes O Consent 0 Consent complete, dated, signed
ard 0O Ambulated O Chart 3 T/C #Units e ent case; no consent, MD note
OTHER: 0 Wheelchair 0 Armband O T/H #Units
O Other D Other ) /]
>reap Labs (HCG, etc): Drug/Latex Allergies: Present On Admission: P3st Medical Histor- [ Cyftural Neads Addressed:
TNone D Yes }ﬁ&lﬂ)‘A ON/A one known -
Cest/Results: 4A lergy/Reaction: 0 Oxygen moker ppd/yt BYEYZ - b
g1V Site: #1 OETOH 0O A : ’I —
#2 OHTN  OC |
O Foley OGERD QCI gt gé/7n/m3 THF 82:959:40
O Endotrachial Tube D Other: HLE W QB T B B
’re-Op Pain: 0 Arterial Line Site: Past Surgical His oo oo me)
INo 0 Drain(s) 0 None kn o
1Yes L;v;l _ (0-10) O Chest Tube(s) 0 Yes S (Nt SETT THGS -
\ction Taken: ‘List: & —
-ocation/typg: 0 See RN Note # eyrLE TEST ({UEQ A
a Charf: Skin Condition: : Limitations: L n.,‘E 5 6.~
TH&P %{Yes ONo Olntact - w oKiA FYPOS UFE TERP 1B 0L o
1EKG“TYes ONo 0 Other: %/)( ,Fl X ( \- Language E“{POSHRE TIHE Bgs - -
ICXR OYes ONo ' 4 Mobility I T -IH‘F B aﬁ‘ —
1 Other: ( Other: oo :
LD COF WLHT _ —

Potential For Anxiety - Outcome: Patent demonstrates knowledge of psychological respor

ntal/Emotional Status: Comfort Measures Implemented: Pre-o
%erdomnted ARCalm O Clear, congise explanations gx/a EBHD n‘ mHmE {ES P
1 Disoriented O Sedated 0 Communicated patient concerns to other staff Phy Fypno|IRe %ﬁq _ ';'E’;,
J Anxious 0 Unresponsive iembers - SR Pers [ !PB‘“ - v 577 [EC [, r
1 Appropriate for age %;main with patient during induction v TEﬁP mH 1 b ml)\ 13 L‘Ebm_;
1 Other opest  [30L€ LOFLETE fis
Potential For Impaired Skin Integrity Related To Surgical Procedure — Outc CY0LE TIHE i —
%’erative Position: Positional Aids: CYTLE HAD O CRUTL/ WARN. i
upine D Beach chair } 0 Airplane O Axillary roll O BeanE - Per2 T
1 Prone O Sitting 0 Arms <90 { Fracture Table 0O Gel Pad O Gel do "JtRlF [e0 BY """""""" T
] Jackknife O Lateral L/ R Ammboard: OL OR / O'Hand Table O Leg Holder 0 Pillows " :
1 Lithotomy Tucked: QL OR” O Stirrups O Tape O Wilson TUALITY ASSLRAHCE _
1 Other: 7 O Other: '
iSU # DVT Preventi Tourniquet: sen AEIED —
>ad Site: b SCD used Do O Yes DAm  Oleg  #__ BiUU.\lgILHL» g
»ad Lot # Pressure: O Left O Right DLeft ORight L —
jite Clear at end of case? D No es | Teds: ONo O Yes O websril applied Appli  1ANR [Helk T
f.No, seeRNnote# Bair Hugger used: 0 No%es P qnﬂ‘\.‘ qt” ] :
31p0|ar: . Max Cut_ Coag o Other warming techniq,- Ls: T ¢ - Totall ‘j:i,:!— ;r~|r A;:'L ...................................... b
TV I -S—— ~
BYEH Comments: h
i ?IFUL 3. q i -
\O T P
USNS COMFORT (T-AH 20) PeriOperat Q‘JW - \ l'
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ruwnual Kor Intecti-

— Outcome: Appropriate Actions Taken to Py’

" 1t Infection O Yes ONo

Instruments 0 Yes O No 0O N/A

Nound Classification: Shave Prep: Skin Prep: Solutions, .._edications:
11 o om oiv (Zgl‘::ve pC]ipper G-Betadine Scrub D‘Nﬂnl:saline 0 Other:
Area: : O Hibiclens O Sterile water
T O Duraprep 0 Local
O Other: O Antibiotics
Jrains/Packing: 0O None Dpéssing: Location: !

. ¥Toley FR: Zi ABD O Cervical Collar 0O Kling 0 Stefi-strips 0 Benzoin
1JP #1 Fr ___ I'ocation: #2Fr __ Location: O Ace O Coban O Inmtobilizer }éap{e O Mastisol
JHemovac: Size ___Location O Bias 0 Drip Pad lains 0 Webril O Bacitracin
1 Chest tube: Location 0 Band-Aid(s) O Fluffs O Sling }Q'(eroform

Size H2O Pressure: O Cast 0O Kerlix 0 Splint O Other:
) Packing: type/location:
1See RN Note # for comments
Miscellaneous
“ounts: (initials) Xray: Skin Iptegrity:
icrub:  RN; Correct? O None 0 Other: -B'ﬁ'lejar1 & Intact (other than incision)
Sharps @Yes ONo ON/A O Portable Comments:
- Sponges es ONo ON/A Qf({-;

1SeeRNnote# __for additional comments O See RN note # ___ for additional comments,
mplants:
tem/ Lot # / Exp Date: (_ p M
N ) :
P 7= =7 V1

1 See RN note # for additional comments.

Discharge from Operating Room

“omplications: T port From OR: Transfepred To:
INone Comments: '{:ga:riey wi siderails up E’FX:JU Report by:

gﬁaepw/ safety strap in place aIcu 0 Anesthesia provider (1 RN

<0 w/ Oxygen 0 Medivac .

: — | Ow/ Monitor 0 Ward
1See RN note # ___._for additional comments 0 Other: {J Other
wurgical Procedure Performed: /,:}4 N Ux } : [ @ r‘@W\Mf\
- T

N Note: (number each note to corresponding area above)

L~

N

Q‘} sy

Initial/Name Box: (please print)

b)(6)-2

/L /[
Koo/ 3

Primary OR RN Signature

Date

Relief OR RN Signature

Date/Time

USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note

MEDCOM - 4620
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USN SHIP COMFORT 1-AH20 ' 28 Apr 2uu3@0807 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
For: 27 Apr 03 - 28 Apr 03

bY(6)-2
Report requested by: r_

P ] s | M/10d Reg #: 2395
Ph: Military Unit: UNKNOWN
28 Apr 03 @ 0454 (C011), BLOOD

WBC . . « o v e e 6.5 - . (4.8-10.8) K/UL

RBC . . v v« « =i - - 3.4 L ©(4.7-6.1) 1X10 6/UL

HGB » » « « « « -5 - . 8.3 L (14.0-18.0) g/dL

HOT & o o e e ok 25,7 L (42-52) %

e I { - L (80-94) L

MCH . o v v v v i v . 24.3 L (27-32) ng

MCHC. . . . .+ « 4. « . 32.1 (31-37) g/dL

ROW . . . . . - f. . . 22.6 H (12-14) %

PLTCNT . . . . [ . . 974.0 H (150-450) 1x10 3/UL
Result Comment: NOT#IED CDR [** | @ 0600. SIC.

MPV . » . v« ofo o« . 5.6 L (7.4-10.4) FL

NEUT/100 WBC. .. . . - 51.9 %

NEUT% . . . . / « .. 3.4 1x10 3/UL

LYMPHS/100 WBG - . . . 38.0 %

LY# . . . . / e e e e 2.5 1x10 3/UL

MONO/100 WBC.ﬁ e+« . . 10.1 %

MONO% . . . / e e e . 0.7 1X10 3/UL

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[I=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 4621




2ag D

iNPATIENT TREATMENT RECORD C(‘:..
For use of this form, see AR 40- 400; the proponent agency is OTSG

.'SHEET

1. RECISTER NUMBER 2 MAMME () acr BGiecr AL 3. GRADE ADMISSION REMARKS
b}{(6)-4
B)EY4
] SEX TS5 AGE RACE |7. .« RELIGION 8. LENGTH OF SVC |9.  ETS =4 10.  PREVIOUS
H I A ADMISSION
! 44
Qg 19 Par-Tc
1. F TWH Al l IGANIZATION 14. WARD
4 ZC ")
15 FLYING 16.  RATING/ 17. DEPT. 18.  BRANCH/CORFS [19. UIC/IZIP TYPE CASE
STATUS DSG BEN L
K7 (n]
A J
2. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF .-]23. CLINIC SERVICE
ADMISSION
-
D e ot o0 | Hop A
24, NAME/RELATIONSHIF OF EMERGENCY ADDRESSEE 25.  TYPE DISFOSITION 6. DATE OF DISFOSITION
27a. ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Coda) 27b. TECEPHONE NO. ~7 28. DATE OF THIS ADMITTING OFFICER 7
ADMISSION
29 NAME AND LOCATION OF 0. DATE OF INTI 32, UNITS OF WHOLE BLOCD
W—Q_memu&mn—\ ADMISSION COMPONENT TRANSFUSED
31,  SELECTED ADMINISTRATIVE DATA
D Check it Continued on Rueva e
32, CAUSE OF INJURY i
34, DIAGNOSES!OPERATIONS AND SPECIAL PROCEDURES .
CODE:
35. Total Days This Facility '
a.  ABSENT SICK DAYS |b.  OTHER DAYS CONV. LV/COOP d. SUPPLEMENTAL e. BED DAYS i
A‘/ \/}/ CARE DAYS CARE DAYS
36. Total Days All Facilites
a. ABSENT SICK DAYS |b.  OTHER DAYS CONV_ LV/COOP d. SUPPLEMENTAL e. BED DAYS f TOTAL SICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING/MEDICAL OFFICER SIGNATURE OF PAD OR MEQICAL RECORDS OFFICER A T
b)(6)-2 b)(6)-2
2 AMAV Ja
DA FORM b)(8)-2 EDITION OF 1 A USAPPC v s 8-

MEDCOM - 4622




ﬂh'D.d,d

APATIENT TREATMENT RECORD CO " SHEET
For use of this form, see AR 40-400; the proponent agency is OTSG

1. REGISTER NUMBER 2. AME ([ ast. Eirst_ MU« 3. GRADE ADMISSION REMARKS
b)(6)y4 b)(6)-4
4. SEX |s. AGE |6. /JRACE |7. ——ro 10. PREVIOS%S
ADMISSION
" A
P —T=
1. A Tm-)jm NIZATION 14.  WARD
49 ZCw 3
15, FLYING 16. RATING/ 17.  DEPT. 18. BRANCH/CORPS [19. UIC/ZIP 20.  TYPE CASE
STATUS DSG BEN
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF 23, CLINIC SERVICE
) ADMISSION ;
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NAME: ___SURGEON: Planned Surgery Date:
s AGE {
ANESTHESIA PREOPERATIVE EVALUATION M| HEHT WEIGHT
PROPOSED PREOPERATIVE B/P P R
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PREVIOUS ANESTHESIA/ OPERATIONS (O NEGATIVE CURRENT MEDICATIONS  [J NONE
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Urinary retenlion - Urinary Iract infection  Weighl loss/gain
OTHER Hgb /Het/CBC Lytes
Ansmia Bleading landancies Hamophilia
Pragnancy Sickla call rail Transfusion history
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SIGNATURE OF REQUESTOR T T

TwWARD/CLINIC REGISTER NO.

FILM NO.

DATE REQUESTEL

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

Tib[Fh O Bebera | F wie e -

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year)
5 Mg ®)
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DIRECTIONS: The provider will DATE, TIME, and SIGN ‘each order or set of orders recorded. sy o
list the time the new order(s) are nbted and Initial in the column provided. Orders completed during the shift in whicti uw, .
require recopying. They may be signed off, as completed, in the far right column.

~—.

B
BT S

|

ORDER
NUMBER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA CARE UNIT ORDERS

OXYGEN: litres via Mask /Prongs to maintain O2 Sats greater than 94%;

Wean lo room air.

IVE: L @ /o0 cclhr, belys—"""""¢CCX T

MORPHINE: 2-4i mg IV q 5-10 minutes PRN pain. MAX dose of ¢, y~mg

DEMEROL: 257~ 52 mg IV q 5-10 minutes PRN pain. MAX dose of /92 _mg

ZOFRAN: Give 4 mg IV PRN nausea. May repeat after 10 minutes X 1

DROPERIDOL: 0.625 mg ( 1/4 cc) OR 1.25mg (1/2 cc). IV PRN Nausea X 1

REGLAN: Give 10 mg IV PRN nausea X 1

Release from "PACU" when Aldrete score is or greater

oiwlaglaalwvw|siwir

Call Anesthesia for any questions or concerns

N
<

Z/?"Seo/p Z—»—-, // \47 Zgs/atrin Py /7745/ 0[4'! 5/’”7'/‘—
7 7 7 7 74

b)(6)-2

SIGNED |

m 47/1-/11/1/\

PATIENT IDENTIFICATION

Complete the following information on page 1 only. Note any
changes on subsequent pages.
BXoH Diagnosis:
Height: Weight: Diet:
Allergies: ’
Nursing Unit Room No. | Bed No.
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DIRECTIONS: The provider wilt DATE, TIME, and SIGN eacho
list the time the new order{s) are noted and initial in the column-pra

require recopying. They may be signed off, as comipleted, in the-1a

ORDER

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

' ORDER NOTED

TIME & INITIALS

COMPLETED
TIME & INITIAL

|

S

POST ANESTHESIA CARE UNIT ORDERS -

1 OXYGEN: litres via Mask /Prongs to maintain O2 Sats greater than 94 %;

Wean to room air.

IVF: e @ _/20 cc/hr, bolug—————rX |

MORPHINE: 2-¢ mg IV q 5-10 minutes PRN pain, MAX dose of 24 mg

DEMEROL: s mg IV g 5-10 minutes PRN pain. MAX dose of /0? mg

ZOFRAN: Give 4 mg IV PRN nausea. May repeat after 10 minutes X |

DROPERIDOL: 0.625 mg ( 1/4 cc) OR 1.25 mg (1/2 cc) IV PRN Nausea X |

REGLAN: Give 10 mg IV PRN nausea X 1

Release from "PACU" when Aldrete score is or greater

ool wlalwu|a|lwl~n

Call Anesthesia for any questions or concerns

Z7 L’ﬁml/‘-\

%(-T[{/ 2 my Y e Ly !/?/70«1
[4 [

Y

)82

SIGNE o AT i

»

PATIENT IDENTIFICATION Completa the following information on page 1 only. Note any
changes on subsequent pages.
E)EY4 Diagnosis:
Height: Weight: Diet:
Allergies:
Nursing Unit ﬁoom No. Bed No. |Page Nf ‘.
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MEDICAL RECORD - DOCTOR'S ORDERé
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
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift i
require recopying. They may be signed off, as completed, in the far right column,

Is allowed per line. Nursing will
n which they weare written do not

N%T\%Egﬂ DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS T?AZEDEG(HI:JII(?I'TAESS T:AOEA:‘P:;“E‘;EELS
] POST ANESTHESIA CARE UNIT ORDERS

, T OXYGEN:ﬂlitres via Mask /Prongs to maintain 02 Sats greater than 94 %

) Wean to room air,

12 IvF: NV~ @ | oY cc/hr, bolus ccx 1

{37 |MORPHINE: > -8 no1v 9 5-10 minutes PRN pain. MAX dose of 3 Omg

DEMEROL: [} -5 mg 1V q 5-10 minutes PRN pain. MAX dose of 28 mg

ZOFRAN: Give 4 mg IV PRN nausea, May repeat after 10 minutes X 1

DROPERIDOL: 0.625 mg (1/4cc) OR 1.25 mg (1/2 cc) IV PRN Nausea X |

]

| o \uif(_a)
\J

REGLAN: Give 10 mg IV PRN nausea X } -

\71:"4/ (_”/
‘8.~ Release from "PACU" when Aldrete score is a or greater
19 2 Call Anesthesia for any questions or concerns
(6)-2 /—t
SIGNED ﬁ, ,
. —_
R
PATIENT IDENTIFICATION Complste the fbllowing information on page 1 only. Note any
e ‘ changes on subsequent pages.

Diagnosis:

Height: Weight:

Allergies:

Diet: \4 I
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] |
f MEDICAL RECORD - DOCTOR'S ORDERS |
For use of this form, see MEDCOM Circular 40-5 1
5 i5. The provider wili DATE, TIME, and SIGN each order or set of orders recorded. Only one order s allowes per ling. H '
' ume the new wrder(s) are noted and initial in the column prqvided. Orders completed during the shift in which Uy weste we
i I W They may be signed off, as completed, in the far nght column.
Eo ORDER NG TED |
N SO TR TIAY e iy AT el & . = - ~ ) QET Ok ¢ - 5 i
! ) LaTE TIME & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF DRDERS TIME & INITiALS
: l‘()%l “NFS[HTSM CARE UNIT ORDERS- ;
O | O \m N _3 lmus via Mask /Prongs to maintain 02 Sats greater - than 94%: |
§ ]f \\L.m Lo rom air. ;
S C - P |
C}_) FIVE @ 7S ce/hr, bolus — cC K] 5
. \ T + m e e e N I .
5 h)l PHINE: <& mp IV g 5-10 minutes PRN pain. MAX dose ot _/Omg '
-’ R | e e et o e . imeme— [ URNUIP NS
i I\I \H I\()[ o? S mg IV q 5-10 minutes PRN pain. MAX dose of 4~ (Pn;: '
r —_———————— ———
ol _jl.lL'LA:‘x_ ve 4 mg IV PRN nausea. May repeat after 10 minutes X 1 ‘
e U O S R T
v IDROPE )')L: 0.625mg ( 1/4cc) OR 1.25mg (1/2 ¢¢) IV PRN Nausea X | .
IRT "./\N:_jii\-‘é 10 mg IV PRN nausea X |
. ; S - i " ; : ————— l . I
% L Release from "PACU" when Aldrete scote is _ or prealer | i
3 0 e | ¢
: ANy questons or Concerns i
E . S . ——— - - ! .
e . i
7o f\/‘ : /’-7—45_,@.‘,?./,,, =~7—‘ oy ¥ I /\'/l//mdt/ 4,5_/@6447/(# e i
— . V2 J 7 !
] : | BYErZ :
;. VU oo N
: SIGNED
| . t
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i
(- . . -
R S SR -
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i I - . i A
f
- . B 3
|
e iiDE TGS Complete the following information on page 1 only Mae ang, i
changes on subsequent pages. ?
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Diagnosis: ;
- - N 3
Height: ______ Weight: ____ biew ]
;
i Allergies: ~ g
'! Nursing Unit Room No. ; Bod No. } g M ﬁi
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FENT IDENTIFICATION

- |DATE oF ORDER TIME OF 'oa'osn UgA'DTE'R’
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0 ‘ d A‘J/I..L,L F o
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5 ‘ S/, 4
! 1
4./, ~f 04 [~ Vo
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Fromtw2 T?Dhotmail.com]

Sent: TUesday, April 22,2003 4:09 PM

To: @yahoo.con ez gearthlink net; MAJ;
. ;@hotmuii.com ‘

rOhal liburton.com; E@slale.gov; @state.gm.;

@state.gov
Subject: Re: Burned Baby Boy

E‘

I addition to the humanitarian concerns in arranging badly needed treatment for this child, this is the
type of case that can do wonders for public relations by reversing some on the negative publicity we
have been receiving. However, | do not know if therc is a simple solution. A regional solution should
seriously be explored, However, if the USA is the final option that is decided upon, it probably is
doable, but it will be a struggle to get all of the necessary documents/permissions in order,

r:)(a)-z

First, the King Hussein Medical Unil has one of the best burn units in the Middle East. [t is located in
Amman, Jordan. { know that it treats burn victims from around the region. Currently, the Iraqi border
with Jordan is closed, but I know from having worked in Jordan in the consular section from December
2002 through the beginning of the war in March 2003, that the Jordanian government is wi [Mling to work
with the USG for special cases.- The question would be whether the Shriners or other philantropic
organizalion would cover costs in Jordan - they would be much less than in the USA. The Jordaniang
would ask for some type of guarantee that the family would depart Jordan following treatment.

Second, | assume from your comments that the Stipynerg would be willing to cover medical expenses jf°
the family made it to the USA. - However, it is not clear how the family would pay for travel to the USA
and also tor living expenses.

HAVE MEDICAL, TRAVEL AND LIVING EXPENSES DEFINITELY BEEN GUARANTEED?

ALSO, IS THE CHILD IN SUFFICIENT CONDITION TO UNDERGO A VERY LONG DAY OF
TRAVELING ON A REGU LAR AIRPLANE TO GET TO THE USA OR WOULD THERE HAVE
TOBE A SPECIAL MEDEVAC FLIGHT?

There is no US visa processing from within lraq. Therefore, the family would need to traye] to a third
country to start the visa processing. (There is a process for a parole - entry without a visa - but that
entails a lot of red tape and several agencies. It is a possible, but not easy, operation to complete.) For
visa processing, the parents would need to complete forms, pay the application fees and submit proof
regarding the diagnosis and the arrangements for treatment and payment in the USA. 'J"hp visa process
cannot be preempted, done in abstentia or completed overnight. Even with special attention, the process
could take several days if not more than a week to camplete. The USQ has imposed specw}l visa
processing requirements for all Iraqi adults. Iknow that this is a special case that.requwes immediate
attention, but the necessary clearances would still have to be arranged from Washington - the clearance
process includes a number of different agencies, 1t is notjust.lhe Department of State. Therce may also
be the need for a passport waiver depending on the passport issue.

(FTHIS FAMILY NEEDS TO GO TO A NEARBY COUNTRY TO DO 'I‘HAE VI’S‘_A I.’RS)CESS"I;‘I\JG,‘
WOULD IT NOT MAKE SENSE TO HAVE THEM SEEK AT LEAST THE INITTAL COURSE OF
TREATMENT WITHIN THE MIDDLE EAST?

AN I

fles/ENARe%20Bumed%20Baby®4 2080y MEDCOM - 4665
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In short, I agree with your initial assessment that it might be prudent to further investigate treatment in

the region before deciding that the USA is the answer. In any case, as you have already indicated in

your e-mail, additional data is needed to determine thé proper course of action. I have restated some of
your initial questions above and also added a few. Let me know if you need something more. The, w .. ‘g
additional addressees are people in the US Embassies in Amman and Kuwait City. h (‘BK{;%

FYI, the USG has decided not to accept any Iraqi passports issued after March 19 for travel to the USA
in that as of that date the USG does not believe that there was a recognized government inside Iraq.
The unclassified cable on that topic is State 100462. There is a procedure, however, for an Iraqi with a
passport issued after March 19 to get permission to travel to the USA - passport waiver and a special
advisory opinion - but that lengthens the time involved in the processing. An April 22 meeting in the
Kuwaiti Foreign Ministry indicated that Kuwait has made a similar decision.

>From

>To: P2
. —

>Subject: Burned Baby Boy
>Date: Tue, 22 Apr 2003 04:43:44 -0700 (PDT)

>
>Throughf®? " Dpf KBR, I have learned of the

>case of an infant boy in or near Talil, [raq who was
>badly burned four months ago. The mother claims that
>the baby was burned by hot oil from a lamp that fell
>over during an American air strike.

>

>According to the Army physician on the scene, the baby
>needs proper medical care urgently. I understand from

that the Shriners in the U.S. have been

>informed about this case and would like to help.

>

=] have no idea whether it will be possible to do
>something for this child, but it is worth trying. It
»seems to me that we need to start with the following:

>
. b)(6)-2 b)(3)-1 .
>Major L -- We will need the

>names of the child as well as of the mother and
>father. Is a medical diagnosis available? Where is
>the family now? What exactly are the Shriners
>prepared to do for the baby? Is care in the U.s.
>necessary? If adequate care could be given in this
>region, it might be simpler.

>

>Major[™? P ]-- I mentioned this case
>to General™2 when I called him to say goodbye. Do

>you have any advice on possible medevac procedures?

>

o7 L. As a consular officer, perhaps you
>could advise on how difficult it would be to send an
>Iraqi family to the U.S. in current circumstances.

i nrmne 1 asAn MEDCOM - 4666 4/22/2003
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>
b)(6)—2 . . .
P ] Since you will be here in Kuwait until

>next week, [ would like to ask you to be the ORHA

>point of contact for action on this case. .
> : e
>Dr. m -- Do you think that the medical NGO with

>which we spoke yesterday might want to help in tms

>case? | think you have thc1r contact info.
>

~. b)(6)-2 . .
>Everyone should include on e-mails aboul this

>case. [ would welcome any ideas on how to deal with
>this case.

>

>[ attach the photos that I received. It is a sad

>case.

> :

i |

>Ambassador (ret.)

>Coordinator for Humanitarian Assistance

:fb)(3)-1

>

-

>
>Do you Yahoo!?
>The New Yahoo! Search - Faster. Ea51e1 Bingo
>http://search. ydhoo com
><< Burnedchildl jpg >>
><< Burnedchild2.jpg >>
- ><< Burnedchild3.jpg >>

MSN 8 with e-mail virus protection service: 2 months FREE*
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™ TSgt 407 AEG/CP

From: perz " ITSgtPe? |

Sent: Wednesday, April 23, 2003 4:34 AM

To: BEF2_@irms. gov.jo' L

Ce: D2 @webtv.net'

Subject: urned baby from U.S. Troops stationed in Irag near An Nasiria
Importance: High

To whom it may concern:

Atttached are photos of a 5 month old child that was burned approximately 4 months ago. We are desperately
seeking advanced burn care and reconstructive surgery for this little boy. Medical services available in Iraq are non-
existent for this type of severe burn. Without medical attention we are afraid this child will lose aye sight in the left eye
because the eyelid is contracted, the right eye status is unknown. If a plastic surgeon could review these photos to see if

our hospital could provide any help would areatly be appreciated. The attending U.S. Medical Doctor is COL P®2
- M.D. from the”™" Please respond to this email at the following address:
pez  l@oper army.mil.  Our U.S. Military phone number here in Iraq is 300-573-(This isa DSN
number not commerciai) . Any help you could offer would be greatly appreciated|

Sincerely,

coL P Jmp,

IMGPOOG4JPG  IMGPODBS.IPG - IMGPODGE JPC

1
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