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DEPARTMENT OF THE ARMY
12" Military Police Detachment (CID)
United States Army Criminal Investigation Command
Victory Camp, Iraq
APO AE 09335

CIRC-ABE 10 October 2003
MEMORANDUM FOR ALL PERSONNEL CONCERNED

SUBJECT: Request for Prisoner Hold NI D (L)(7)U) -5 (1 7)e)"2

- b)(‘o)‘g /
wib)-4, L (o)=L~ W)lk) -4/ | (P)LE)-5

1. The 12" MP Detachment (CID) re uest\hat Mr. (Pt. -
and Mr. #(Pt. be e Abu Ghraib Prison
facility until further notice. Both personne] are suspected of murdering a U.S. soldier

in downtown Baghdad on 1 Oct 03. Mr. and Mr. were both U’Mb)"'/, QY K
detained due to them having gunshot wounds an matching the description of the (6)(7)E)- 5
shooter. Investigation is continuing to gather evidence for the prosecution of the

individuals above for murder.

2. Point of contact is the undersigned at DNVT—orF
(bib)-1 t)-/

//Original Signed// () - |

Special Agent-in-Charge

FOR OFFICIAL USE ONLY.
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/ /

Hai_rr%C):lTQ ' ScarsfTattoos/Deformities: Hair Color; ScarsfTattoos/Deformities
Eye-Color: /9,¢N) [Weight: Ib |Height: in | Eye-Color: Weight: b [Reight: in
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I—___IPaspod [_]Dr. license Dother (specify) DPassport DDr. license [_Other (specify)
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[:]Property/Contraband Photo Taken of Suspect with Weapon/Contraband: Yes/ No
Type: JModeI: Color/Caliber:

Serial No.: lQuaniity: ]Make: __|Receipt Provided to Owner: Yes/ No
Other Details: - - Where Found: et Owner:-
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b o)~
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ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
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PRDFY

HOW

‘ EMERGENCY CARE LOG NUMBER | TREATMENT FAGILITY
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
| 190>
ciTy STATE |ZIP CODE ACIL{TY
m W(2)-2
SEX DUTY/LOCAL PHONE MILITARY STATUS PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/A ITEM eS| NO
PRP N\, ./ | ADDITIONAL INSURANCE N/
AGE HOME PHONE FLYING STATUS VA | DD 2568 IN CHART D
9@ AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM 3| NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY RQOM VISIT
O’l’o/(id\ a‘j TEM ves| no | WHEN (Date) DATE LAST VISIT | 24 HOUR F\h{&
.G 6’“‘ 40@,9/ N [] ves NO
) (' IS THIS AN INJURY? N/ | WHERE TETANUS - ~—
ALLERGIES INJURY/SAFETY FORMS C\ DATE LAST SHOT

COMPLETED IN
SER[E§ YES NO

e eector o Tegos Hos S Jp feporahmond

CATEGORY OF TREATMENT '™ vitaL sleNs
[J emercenT TIME TIME 49,“ b
] 2.0 [ YA
[J urcenT PULSE 1 0‘3"
| RESP 20
‘@ NON-URGENT G)le)-2f TEWP /00. | (T')
. ) WT P

2 CBC/DIFF ABG PTIPTT BHCG/URINE/BLOOD/QUANT] CXR PA & LAT/PORTABLE C-SPINE

W1 JurRiNE cas UA MSCC/CATH B<| CHEM: % 2 ACUTE ABDOMEN LS SPINE
g BLOOD C8S X o a SINUS HEAD CT
@ XS |aNkiERL

S

ORDERS
[ ] PuLsE Ox [] MONITOR [1ece
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
_[JHoMe [JFuLputy [[]24HRs. []48HRs. [] 78 HRs.

MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
] mPrOVED [[] uncHANGED

D DETERIORATE TIME OF RELEASE I have received and understand these instructions.

PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For typed or wrilten entries, give: Name — last,
first, middle; 1D no. (SSN 7); hospilal or
madical facility)
U,) lb) N ./ EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAICMR

FPMR (41 CFR) 101-11.203(b}(10)

USAPA V1,00
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NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

EMERGENCY CARE AND TREATMENT
MEDICAL RECORD (Doctor)
TEST RESULTS

oo wee ABG/PULSE OX v RADIOLOGY f;'}?;';;;fa" %
9 [HH 2 SUP 02 PH PO2 RESULTS

© H

PLT ' ‘ \ PCO2 SAT OTHER
PT pip : EKG INTERPRETATION
LS
APTT BHCG ETOH GLU S [ MicrO

PROVIDER HISTORY/PHYSICAL
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CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND BTAMP
(WHlLY-2
TAMP
_ (L) le)-2
DIAGNOSIS
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o

(For typed or writlen entries, give: Name — Iast, first, middle;
PATIENT'S IDENTIFICATION 1D no. (SSN or ather); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR
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*'3APA V1.00
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Ward/Scction:

REQUESTING PHYSICAN:

L:

LAST) FIRST’MI.

Ca\uu\d’wd MR = 1.78
Sample i;pe citrated h .

Test La M/LH/UB
Test 'hme U M

\:-l!li"’.'\

o TYPE

REE. RANGE
WBC 4.8-108x1d Color |, 0l [NVA (L)b)-4
RBC 476.1x10 App 0 N/A - 03-10-03
Hsb 14-18 g/dl GI Creas e 13:20
Hcgt z ; g/dl(?lg u e Negative Patient.;
_ °/u(M) .y v ] N 1mi
3747%(F) Bili e e o B6 5 s
MCV %094 T = . 05 X0 4
— 81.99 r'.%’ Ket | 1ipe o [Nesetive chbt 14.2 o/dl 11.3O Ig:go
130500 X 10° w31
Frp— verified SG [-Of o |NA My 8.7 1l 336?0 63909
ph % 2055L1% Bld N2 ¢ ¢ |Negative .'3'; §f’§1 P3dL o
9 ™
pH N/A PIt 282, x10°/ 50 n.0
\ AL 150, 450,
g & M 11.5 2 2.5 5.1
Prot ﬂ‘(ﬁ' Negative LOA 05l 1.2 34
| Urob | o [0210
) Nit Negative
T vLcC
;\!, seuk (\f)/{, < Negative
") -
1ICG Negative 27_’44,&(1,")%2 o
& - -
.. RAPILPOLNT CORG AN};LY/BR% \é‘i JZ‘Z on BeTenT
SERIA\
o)~
~ patient 1[)""' (= B
oot e 1 L MUST SUBMIT SF 518 WITH
¢ gesult 5 EVERY UNIT REQUESTED
Tx:iPEDU T Nm Y\ANhL L t\:\ REDRFE sctigen ;
o cugs Negative ABO/Rh
a

CROSSMATCH

card Lot 0wt
Operator

Rop OB
SERTAL

7 CORG ANAL YJER V4L

10/03/03 01 zo m

patient 10
Test Name
Test Resull:
#axRESULT NH RRb
Samprie Type ,!,.\u
Test Date Y
Test Time ".\.J\.'.

Cata

:APIT

;:4 PM
(0208

Lot 00
perati! —

Lb)(b)‘lf

lhE CHL(KH\H*
sved wh. piood

2703
DB

LAB ID NO.:

L))

MEDCOM - 20901




Ward/Section: REQUESTING PHYS )b} CHEMISTRY RESULT FORM
T ’ (Subject to the Privacy Act of 1974)
LAST, FIRST,ML Lter- [ ¢ DATE /Tzlglé SSIVEEEUDO SSN: o ( 1)L b)Y
RESULT REF, RANGE TEST | RESULT | REFE RANGE
Na 138-146 mmol/dL feisiz: PICCOLO sozzecs GLU 73-118 mg/d]
K 3.5-4.9 mmol/L 10/03/03 - 01:52 PM BUN 7-22 my/dl
REFERENCE o MALE -
cl1 98-109 mmol/L PATIENT #: CNb)-y catt 8.0-10.3 mg/dl
pH 7.31-7.45 GENERAL CHEMISTRY 12 CRE 0.6-1.2 mg/dl
35.45 mmil DISC L N 4 3142AA4 s ~145 mmal/dl
PCOz 41-51 mml-lg E:::\)) OPER Gyt 1DR #: 000 NA 128-145 mm
80-105 mmllg . + 34.
PO2 NIA (vc"'l‘)“ g (art) SFRIAL z 3 ) K 3.34.7 o/l
TC02 23-27 mmol/L (2]1) S .(.b)li -) AR R TR CL- 98-108 mumoll
24-29 mmoVl/L (ven) ALB 3.1% 3.3-5. 5 G/DL
2226 VL y
HCO3 2328 mmol 8:; ALP 63 26-84 u/L 1C02 18-33 mmol/l
SO2 95-98% ALT  ¢4¢  10-47 U/L e
BEecf D) - (+3) AMY 21 14-97 U/L RESULT REF RANGE
- mmol AST  74x 11-38 oL TEST
AnGap 10-20 mmol/L TBIL 1.1 0.2-1.6 Mo/DL ALB 3.3-55gdl
Ca 1.12-1.32 mmel/L BUN  4ee  7-22 MG/DL ALP 26-84 wl
Bﬁ%ﬂ 826 mg/dl . CA++ 8.9 8.0-10.3 MG/DL aLT 1047 wl
Y v =20 S
] G S
GLYU g7 73-118  MG/OL
Creat 0.7-1.5 mg/dl P 6.2¢ 6.4-8.1 G/DL AMY 11-38 u/l
Hect 38-51% PCV TBIL 0.2-1.6 mg/dl
HMO0, LIPO, ICTO = OV
TEST RESULT |REE. RANGE %u ol — i
Tropoin-1 E. RESULT | REF. RAN
'\
Drug of At 128-145 mmolA
Abuse , -g ]” mmo
' ' ' 5 3 3.3-4.7 mmolA
L JOG” | 98-108 mumoti
1CO2 % 18-33 mmol/l
" REMARKS:
REPORTED BY: (b b) T DATE: LAB ID NO.:
jo -5 -05

MEDCOM - 20902



Ward/Scction: I C{X) J,

REQUESTING PHY;

LAST, FIRST,MI.

L)) - T

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

i Uy ¢ . A TEST | RESULT | REF. RANGE |TEST |RESULT |REFE RANGE
B n: 03-10-03 Color N/A RPR Negative
. - P .22:39 App N/A Mono Negative
i [E.ﬂ_:]?nt Glu Negative
L T S 511 Y imfg g
t sgc 4.63 XlO’b;’uL 4.65 6.(.); Bih Negative Source
— b 135 g/l 11.6 18.0 - :
1 ’};55 ;g_ 2 ¥ B0 60.0 Ket Negative (S;tl:::l
B 2 fL B0.0 99.9 d i
B rrg:c igaq . o5 .0 3.0 SG N/A Occ Bl Negative
3 .81 g/dl T 0 ti 1. pylori Negati
;o PIE 170, o x10°3AL 150, 250. Neeative =
L2 15,4 oL 2.5 5.1 N/A Micro
LYE 084 x10°3AL 1.2 3.4 Parasites
Negative Malaria
" 0210 0&P
-'113 mpn Baso Nit . Negative Other
Atyp Imm Leuk Negative
RBC HCG Ncgalivc
Morph
Spun 42-51%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

CROSSMATCH

TEST | RESULT | REF RANGE UNIT TYPE

PT 9.8-13.6 sccs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY: (Wlod-2 DATE: LAB ID NO.:
—

MEDCOM - 20903



‘Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM

(Subjcct to the Privacy Act of 1974)
SSN/PEEUDO SSN:

LAST, FIRST,MI. TIME

REF. RANGE TEST | RESULT | REFE. RANGE
Na 138-146 mmoldL | ALB 1 — )
K 3.5-4.9 mmol/i ]
CI 98-109 munol/} —=zzz=z=S P].CCOLO ::::_::: ) --=-==-== PICCOLO ======= -
o e 10/03/03 N0t agnoes R
SIS ereRENCE RANGES MRS RerERENCE %: “ ﬁ"SLE ]
reos A5 mmng( PATIENT #: -us PATIENT #: )4
; R PANEL PL © METLYTE 8 ) -
— Mk = e o ST el o s o) 3141 3
TCO2 2039 L. o ¢ orer #: (D DR _#: 000 °
HCO3 22-26 mmol/L (a SERIAL #: M "
2328 mmol/L (a1 L, et ettt e AR & P A |
SO2 95-98% GL.U 1 19* 73_1 18 MlE/DL >I
BEecf (2)-(+3) BUN g 7-22 MG/DL A
mmol/L CRE 0.8 0.6-1.2 MG/0L
AnGap 10-20 mmol/L ok 1616% 39-380 u/L
Ca 1.12-1.32 mmoV/L _ u/L - MMOL
g0 11-38 . NAFFr 128145
BUN 8-26 my/di ?SBEL 1.4 0.2-1.6 Mb/?\L_ K 3.9 3.3-4.7 MMOIAL
GLU 70-105 mg/d] T g 565 (“k/JDL oL- gg 98-108 MMOWU
P 6.3x 6.4-81 (o2 23 18-33 MO
1§ Creat 0.7-1.5 mg/l K ‘
Het 38-51% PCV INST GC: Ok O ?CO INST GC: 0K CHEM QT oK
Mo s LIP 0 IC LEM O » LIP O, ICTO
12-17 g/d
Na 13U
TEST RESULT {REFE RANGE
Tropoin-1 ]
Drug of (
Abuse
t
I I tC I I 10-39 mmoV/k
REMARKS:
REPORTED BY: 7 do)Uo)-L DATE: LABID NO.:
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

FATIENT IDENTIFICATION DATE 0@"05" TIME OF ORDER Ug:;DTE‘::E
; NOTED AND
] /JOURS , SIGN
_ _ N - N .
(L)b)- ¢ :
. M, S0 S
NURSING UNIT ROOM NO. BED NO. a
1 N . / e M oY o
< VI X SO 1020

PATIENT IDENTIFICATION NATE OF ORDE TIME OF ORDER (L)lb)2

HOURS
(L)) -2

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT ROOM NO. 8ED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT RAOOM NO. BED NO.

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

1 APR 79

MEDCOM - 20905



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-86, the proponent agency is OTSG

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

iF PROBLEM ORIENTED MEDICAL RECORD

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

PATIENT 1DENTIFICATION / gt: ORDER TIME OF ORDER LE;DE:'E
/ TED AND
CT ‘f@@ wours  |N°
SIGN

NURSING UNIT

[Lwiza /)

!

T
3.
‘._r

)

PATIENT IDENTIFICATION

(o)

DATE- OF ORDER

S O3

TIME OF ORDER

(\,(LQC(/] ,é(/‘

_@_8i@__ HOURS

O ‘%J

(b)) 2

NURSING UNIT

ROOM NO.

PATIENT IDENTIFICATION

DATE OF ORDER

e SSIOH=Y

TIME OF ORDER

_m . HOURS

N NiE=s

AN At o

NLO, T

tollb)- T

(L)lb) - -

NURSING UNIT n? NO
7Ol

W)=z

PATIENT IDENTIFICATION

(6)le)- 1

AT

d

il |

7 DX jioo

RDER

TIME OF ORDER

HOURS

bC M5

FM

\\-ZM"\L{J}A;;;

vV

I A

W]~

NS .
]S

o
[

D)) 2

URSING UNIT

&4‘“/ T

ROOM N&7

W

q
BED

o

I

DA

% ,

FORM
1 APR 79

\

4256

REPLAC

(o) -2

MEDCOM - 20906

DITION OF 1 JUL 77, WHICH MAY BE USED.



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

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

PATIENT IDENTIFICATION

(oylb)-9

DATE OF ORDER TIME OF ORDER

3{@ 62 l} © ) /7 HOURS

IST TIME
RDER
NOFED AND
SIGN

FOL st Cj)vl/w%/

)\

dIYV s

AN

MV@@&,\%M B(D,
Ol Ay fﬂ

X7

M~

NURSING UNIT -|ROOM NO. BED NO.

1070 |

™~

Y Vo
A ALY/

— Y rere alleld sy

[~

PATIENT IDENTIFICATION

DATE OF ORDFR TIME OF ORDER N

[V D V. NSr009 cc vamd@

-
>
B

B I u/én
Moo A, " has,

LR (L)~ 2

NURSING UNIT AROOM NO. BED NO.

. oMol e
Adoo W) wmwd E‘M c.,

PATIENT IDENTIFICATION

/Dﬁs OF ORDER TIME OF O
/MS A~ 7/ “—1 [l/ﬂ—;ztj—vﬁ—[“gunﬂﬁ

PN M - U&“ /
/EzAM;_Ldf‘Q (0 N ¢ /}V \
—
NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION TDATE OF ORDER TIME OF ORDER
IO oo _wauns
e Wt KBTS e .
car96¢005 L))

() ) 4
NURSING UNIT __ |ROOM NO. BED N
lCW( q'kfl//‘(aoi—o% 220 (L))" 2
DA ,foam 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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. THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )
CLINICAL RECORD For use of this form, see AR 404 Mo. /DYI’. 2003

the Office of The Surgeon General.

~NVERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED ;
DATE | NURSE FREQUENCY, TIME B v gl Lohd 123 )H]%
| ] R )
19/ AcE = 05R chase 192

Jﬁl-b Bl /&QZC / ) /i)J;

{% 1S = 4/ " N h W C»k_-{_ s A )

Ll & A il N %

/ZB - s ﬁdé.wvé,lﬂ//ﬂlm % £ 7’*"/'\r74[ i I
- - - 7 J / [~ ] }J\M 'v7

U

R Tl o2

26
(a0 = Zgay ity P4 N

’T

0
i
)
Q
N

I
75 %/@/&q _ A Nced A<D 2
()B]-L ~ i
(<] @

193 6 L7 /o
/)/)Jjnﬁ/ﬂ Aﬁc)/t?é. -~
- 7 —
St e &b Al o e v 93 .
T U T
s ha <t N

 (b)le)-~
P

[ [ kA S

.\:.("\\'-drm ©g. A

.........

.........

ALLERGIES: [__] YES [ ] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

[Jves [ Ino

‘Ene_%ﬁéj)jm a&/ %’MM PAGE NO: _ l
PATIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
if’/ﬁ?ﬁ (e)- 7‘
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

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
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B e 0 Yo
‘oata | Nuree SINGLE ACTIONS be Dong | e Dene | Time Done | Intas
w2 | ‘%L Oelni?t S22 W 2
e |/ D/B i /j /)nolz ZLZ/M bC\AJQ ” /D/\_?-
e Ay~ e /ml@g g 4 Dot 24 sy e,
eyt 10), CHC, Z/UHCA =0 1o/3 |2/30 [2IBD @y
P B Dl Sbdt Semins Pzl — |15 oy
A D Loy ¢4 |— 1415 | Yoy
- S NS A | — | IS =mw
. ke arsod ofoly K| 13
ol CBeno (G 0 G ate Mo Locone
NM a0 (02 e
CT T Dy
OEW:;:"/_ Cleri/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
oo | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

b — el — -
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3
./'./”.

“THERAPEUT

i "DOCUMENTATIGN CARE PLAN MEDICATIONS) ,
> Mo. /__Q Yr. DZ

For use of this form, see A

. CLINICAL RECORD

=lhe0 8- 0f ur nn General.

PERIFT Y TNTALING INIFIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA 1TON
| ORDER | CLERKI RECURRING MEDICATIONS, MR- - DATE DISPENSED _ —
"DATE | NURSE | DOSE, FREQUENGCY : 1A HE ol | rg RS
/D/“_ -&5 / o : : :
75 W < Dsh s J00des, i3 N
UG 2 p e s KOl 125 ) =] iR P SLar
’%4' Mepswf. 805200208/ . |
|2 " 5 /2% _ﬁﬂ . . i
e - %~ - - (L)lb),-z v - 1 -t |
X IDlc. NS P ”ﬁ’% JARE IO B (L)uq)_l
@71 S AN s S
u-)tb) 2 |

_ % S ﬂ i e
- Lo
ALY \_],;LD

©)iy

| ADDITIONAL PAGES 1N USE:

{__'] vES  [ING

_ ? e ﬁu Lrvvma e f

PATIERT OENAFICATION Dls PENSING TIMES

AL_ERGIES: l"‘v[q — JND PRIMARY DIRGNOSIS:

USE PENCIL, .C'H'x:CLE MED TIMES
D7 8 9 10 11712 13 14
E 15 16 17 18 19\.20 21 22

23 24 01 02 03 04 05 06

f)vA' FORM 4678,1FEB 79 - [ '. EDITION 0F1DEC 77W!LL BE USED UNT]L EXI—'AUSTED = ' USAPAV1 oy .
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TS e vena I\ )Y ,

For use of Ihis form, see AR 40-400; the proponent

' ! bountr; e .
gency Is OTSG
Al | T 1 &
3. REGISTER NUMBER ' NAME  (Last, First, Middle Initiafy (y)(b)-q 4 PAYGRADE:- * |5 gex
9 |10 )11 121314 ] 5 18
- Fd
Loy -4 . 44
e
6. DATE OF BIRTH (YYYYMMDD) 7. _AGEATADMISSION |8, RAcE |g, ETHNIC | RELIGION
19 AEIEXE 30 31 | Back.
GROUND
ol Y - ]
0. LENGTH OF SERVICE . 12, SOCIAL SECURITY NUMBER
32 [ 33 ] 34 |
ORGANIZATION (Active Duty Onpy) |, 13.  MARITALSTATUS HOUR oOF BRANCH 7 CORPS LYLY
. pre ADMISSION (L)b)-y
14. FLYING STATUS 15, BENEFICIARY CATEGORY 18, ZIP CODE OF RESIDENCE
47 | 48 | 48 50 | 51 [ &2 5 | 54 {55 | 56 | 57 | s8 3 | 61
17. UNTLOCATION (Shstor. |18, mos _ |18, TRAUMA PREV. ADMISSION
Country Coda) -
62 | 63 - 64 | 65|66 | 67 | o8 6 [ 70 | 71 YEAR
| | ]
-§20. SOURCE OF ADMISSION! AUTHORITY FOR WARD .| NAME/RELATIONSHIF OF EMERGENCY ADDRESSEE
= ADMISSION _ ‘ ) ;
: o ADDRESS OF EMERGENCY ADDRESSEE fincluge 2IP Code)

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCYADDRESSEE

21 TYPE OF DISPOSITION 22. MIF TRANSFERRED To - za.. DATEOFDISPD-SITIDN YYYYMMDD)
- 75]76]7775]79[30 81 [ a2 83-| 84 85 | 85 | &7 | o8
- I [ ] [ ] 12 oolgdzlol.‘n_]t;*
24, CUNICSVC-ADM"TING 28, MIF TRANSFERREDFRDM ' 28, DATETHISADMISS’DN ltd YYYMMDD).
8 | 90 [ 91 [ o2 o3 | o4 [ o5 %[ o7 | o8 85 | 100 | 101 | 102 [ 103 [ 104 [ 105 [ 105
! [ 1 [ RIOIO 3T (10 T0 3
27. LOCATION OF OCCURRENCE 28, MTF OF NJTIALADMISSION 20, DATEINITIALADMISS_ION (YYYYM-MDD)
107 | 108 | (Bawecmw_o"'” 109 | 110 | 111 [ 112 [ 113 | 114 1115 116[117[118 119 [ 120" 1214?}
- | l 1 1] l l
FOR Logl. BE/"\“*»———\’————\\\\ ~
/ T .
L 8330 = Y63 2 T e
&34\ S0 ) ) N ThomaA
U | WAN S s&ol yso 1
LN a9
. —’//,.-- -

ADMITTING OFFICER (Signature, g requirec)

SIGNATURE OF ADMITTING CLERK

DAFORM 2985, MAR 2000

EDITION OF MAR 88 1S OBSOLETE i

MEDCOM - 20911
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3 i - . T e e e mgeeie, ae e |

3. Register Number | Name (Last, First, Ml) - 4. Pay Grade 5. Sex
W) - ¥

- S :
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion T
20Y X 9 ISLAMIC
10. L;;glh of Service ETS . 11. FMP 12. Social Security Number o
£50 00 - (o)) Y
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps: T '
z 12:06 l
__14 Flying Status 15. Beneficiary Category 18. 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 -
Name and Locatig edical Treatment Facility: Telephone Number of Emergency Addressee
0580 ﬂ No Install Provided  (WY(2) = L
21. Type of Disposition ‘ 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH ’ 2003-10-15
24. Clinic Sve - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY 2003-10-03
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
2003-10-03
FOR LOCAL USE .
ST admis

Type Patient (Inpatient / Qutpatient): Inpatient
Admission Diagnosis Narrative: GSW ABDOMEN

Procedure Narrative(s):

Cause of injury Narrative: INJURED BY US SOLDIERS WHILE ATTEMPTING MURDER

Admitting Officer (Signature, as required)

b} 6)-2 by~ =

\ ‘omated Facsimile - DA FORM 2985, MAR 2000
\

MEDCOM - 20912




' 1. Registel Nbr 2. Name - 3. Grade Admission Remarks
“B Y b)(b) -¢
!
4. Sex 5. Age I 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 22Y } z UNKNOWN NO
11. FMP 12. SSN 13. Organization 14. Ward
20 ICW1,
A | ()4 - -
N 15. FlyStatus 17. Dept / Ben 18.-BranchCorps 19. UIC / ZIP 20. Type CasJ
N/A K78-PRISONER OF WAR/INTER DIS

”

Automated Facsimile

" “In. .MIENT TREATMENT RECORD & £R SHEET

7

-

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

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service

Direct from ER 14:33 AEA - ORTHOPEDICS
24, Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-10-10
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: ' AdmittingOfficer:
2003-10-04 Ay W)

30. Date Init Adm 32. Units Blood Components

29.R i
m- rag (X Z)-2- 2003-10-04

31. Selected Administrative Data

Marital Status: Z DoB: —

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

GSW LEFT SHOULDER

35, Total Days This Facility :
Absent Sick Days | Other Days ConlLv/ Coop Care Days |Supplemental 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

f PAD or Medical Records Officer

o S )

- 20913 o

(L2

Automated Facsimile - DA FORM 3647, May 79 \

(6)ey).,




e ——— e —————

W)lb) -4
WY -

5 ; W)(b) -5

COALITION P

ROVISIONAL AUTHORITY

FORCES AP

PREHENSION FORM

O

O

YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPCN "—‘\DF’RE‘“‘-ENolo\I
Ejoffense agamst Cwlhan(s) [check one} . 'fOther then uescnbe :
Cjnr:..f [{Efle M) _,L."ﬂa"v ot }-ousa!:rasidng (.7 c.4
‘ [:jsm..x;:r of Fora ﬂx!or‘ ﬂl‘Con*mz.nl@hrr' T’t{ea\s d
; L Sexualt As : »
) k -Mu der \' B.C. 4’5 ) - C-»su.c::c""“ er oau‘y ¢ P C 4_?) .
: kgg':w:x(ad A>sadUAssu cting 2 P\...:c H!gbw-..\y’Place (PG 45") o
: C-xs..h:lrglnq F_(e.rm’ -—xplos-/a m C(tyﬂ'cwnl‘flllzga \I P.C.493)
| O
(L)tv) -4 Lz T
(L)e) - - Firskh:Name \ i R T-Given Namer - o
L) (NC)-5 Hair Color: Scars/Tattoos/Oeformities: Hair Color: Scars/Tattoos/Oeformities:
(L)) - 5 Bl
Eye-Color. P i [weight b |Height in | Eye-Color: Weight: b |Height: in
Address! 3 Address!
Place of Birth: Place of 8irth: ]
Ethn/Tricel Sax Phone# £inn/Trbel Sex: Phonew.
Sect EZm [Dos oM. [ mooile | Sect [ Jw [pos Omr: [_jobile
DF DRegular D’ DRegular
DPasspon DDr. license [:]Other (specity) DPassport E]Dr license | Other (sgecify)
Document # ' Document # o
. Total Ngmbet of:Persans’ Invotved "*‘(Ii’s;t'hames/lcentrtymg infaigrrreverse -gnder.” Adcztiona'_t_He,lprlélﬁformationif) 7
::-Vehlcle{n.omahon HiVeficle ‘Number ot - g
“Make. ‘ Tcolor: v VING : Y P
Model | Typet v iplate No.: él‘Numbér'cf people in Vericle:
Year Names of Peac'e ire \!emc'e e
: Cc:‘t'abandeeapons ir Vehlc‘e L S
E:]Propeny/Contraband [jWeaucn Photo Taken of Suspect with Weapon/Ccntraband. Yes/ NC
|acde! [color/Catiber
l. taxe |Recers: Froviced to Owner Yes/ N0
Otner Jetails jwinare Fo lOwner
Namz2 of AssIsung tnterpretaf: o Emarl Phone, f Contac‘ In.o - ] :
sy b Supacasics Cficar's liar=s FER L
/LC (r1rn : S
: - : Last,‘-i-—'.zsé ME - '-___j-;'
Emei; e ; o
(L)(6) -/ Uni Phaner | Date; ! !
&) 7) €)-) X MEDCOM - 20914




MEDICAL RECORD 'ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enzer date of admission) . »
Q2 4160 50( S L L0 3L 7D @
O rm9
O 1S

é) S L7

Lagy Rb. &6€D

j’)/L;\\N/?") F P e L2 )7 FIESCA aDves Wﬁéﬁ"?wm-
@ CYshwony ST »’;@57}@)4’«"‘7 IO  «<xJE)

LArasy) 40 p237venVY, /VL]/ N A @»3;2(‘/

20 o0 WS

INANL PP LY
Lzl < b
BEZT I~ o e

PROGRESS (Enter date of discharge and final diagnosis)

@ s (L) Svavie
@f”‘b )/ (7)/&& |

bYb)-L
&T j?TIHCATIDN ND. . . ORGANIZATION

PATIENT'S IDENTIFICATION (For 1yped or wrilten entries give Name lasi, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical faciliry) :

(LHL6) - 7 ABBAEVIATED MEDICAL RECORD

Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR} 201-45.505

OCTOBER 1875

USAPPC V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

. MEDICAL RECORD |- » PROGRESS NOTES

DATE

NOTES

jrs.=va 23

/737

% /JL@&LQ/ G5/ /) M

“ 2 < ar ™

P2 ki — g2 ) kel

(M)lb) -7

< APl X%

/B il /@9@ LA

Py ,%/
m

//.

/%: /
e

4 4
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST o {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.

1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES

(_,L’) L 6 ) _7 Medical Record )
STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10}

USAPA V1.00

MEDCOM - 20916



LAST NAME

FIRST NAME

MIDDLE INITIAL

1D NUMBER

DATE

=7 ses7 (N

LLDD

MEDCOM - 20917

STANDARD FORM 509 (rev. 5/1999) BACK
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AUTHORI FOR LOCAL REPRODUCTION

- MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION [Sign each entry]

Y9t 03

@ Pvl WAS, e rAi51ms D Acw;/qw ﬂw,\ Leé’v/d'ﬂzf

;’7:4,3 vho _porc Mwﬁw fbm"s o coalifran V%/Zes-

(Lo he sk ot Lot behdd § vossed pish),

Le A5 %T“ﬂ'v* A, US f&/é/ﬂﬁ th @Arnf %OU)JZJ‘ ”

P

) MwX &4&«% { z,//fsﬁzf c__gJze ché

VS fafen s fé{ SCa«-c_ ST é;élc 5 mgj—m(/rz(@/&,?/w-
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¥ X Rys sho s §CW/ 12 B shaldos
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| /}7)@ (2 A sholde— | ﬁo)(;) 2.

— b ok care b W,z §Mﬁi@ I B
&‘Ml&gf/%w '

" )lb)- 2

HOSPITAL OR MEDICAL FACIUTY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
" SPONSOR'S NAME SSN/ID NO. 'HELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie: ID No or SSN; Sex; |REGISTER NO, WARD NO.

- (b)bY-¢4 . CHRONOLOGICAL RECORD OF MEDICAL CARE

Date of Birth; Rank/Grade.)

Medical Record

- NOE, STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICMR X
FIRMR (41 CFR} 201-9.202-1
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DATE

' ' ' o AUTHDREED FOR LOCAL nsmon%l N__
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

!

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)

.. —m L /A <l ,1-."1 q‘. L > ll’ l..../...a. o A P 4/"‘/-

2/20

) 7
41-‘4A_44_ J/.4‘ I/.‘ gl AR
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1= Odo;?ﬁ,\y— Cefe. Mr‘&ﬂ (g przemsy Q(M
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In Q«m ﬂpm O,C s w%ﬂ
B AkD} LSS LS, UA(\ OP)Q%—\ 45\ Po

QRO
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S = LN \SQS ‘QQ,MQ‘Lm Gy \DU\\G%& &—W—\u&\—ﬁ@

SPONSOR'S NAME

STATUS . DEPART./SERVICE RECORDS MAINTAINED AT

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT™S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; ID No or SSN: Sex; |REGISTER NO.
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | PROGRESS NOTES
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RELATIONSHIP TO SPONSOR e SPONSOR'S NAME SPONSOR'S ID ]
LAST FIRST M (SSNor Other)  (L)b)-Z
DEPART./SERVICE HOSPITAL OR MEDICAL: FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written enfries, give: Name - last, first, middie; REGISTER NO. WARD NO.

- ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record
Clo) ()~ ’f STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10)
USAPA V1.00

o

MEDCOM - 20922



AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICALRECORD | - " PROGRESS NOTES
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RELATIONSHIP TD SPONSOR : SPONSOR'S NAME SPONSOR'S ID NUMBER
" DEPART.JSERVICE - j HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or written entris, give: Nome - last, first, middle; " | REGISTER NO. WARD Ne.

- 1D Ko er SSN; Sex; Date of Birth; Rank/brade)

ol oo | i

STANDARD FORM 509 IREV. 5/1988)
Prescribed by GSANCMR FPMA 141CFR] 101-11.203(:H410)
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NSN 7540.01-075.3786
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.. STANDARD FORM 558 (REv, 9.96)
Prescribed by GSANCMA
FPMR (41 CFR} 101-11.203Mm){10)
USAPA V1.00

"] LOG NUMBER TREAT!
EMERGENCY CARE LL)LZ)’Z-
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATPENT' DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) TIME
( b - o .
~ (o) 6) -9 (Zew Sony /67 ¢
ciTy - STATE 2IP CODE rnms;wwv A’C_.
SEX ‘ DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER ITEM YES {—H0] NiA "M T vs] w0
W/ PRP ~ | ADoimionaLnsuRaNGE ___—
AGE " HOME PHONE FLYING STATUS—~" 00 2568 INCRARZ—"_ ~ ~
- Z-Z. AREA pe( NUMBER MEDIEAtTISTORY OBTAINED FROM NAME 0P TREURANGE COMPANY
" CURRENT MEDICATIONS INJURY OR GCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
' ) . WHEN /03 DATE LAST VISIT 24 HOUR RETURN
ITEM YES | NO
/ﬂ” NO
‘ ' : IS THIS AN INJURY? - WHERE us
T CAUERGES, . INJURYISAFETY FORMS—" DAT o7 COMPLETED INTITIAL SERIES
: pt D : How / 0 s ‘O we
(&Y _ '
CHIEF COMPLAINT
S ) (&) stoellorn
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME
[ emercent /e 25
/ L )S‘ BP 128/68
PULSE
[ urcenr £c
INITIA RESP yiA
0 L) b)Z| Teme Sz T
NON.URGENT w—
- CBCIDIFF a6 [ [euerr BHCGI/URINE/BLOOD/QYANT CXR PA & LATIPORTABLE C-SPINE
a | .
& URINE C&S UA MSCCICATH | EHEM: %F/S/ =g ACUTE ABDOMEN LS SPINE
= BLOOD C&S X =& SINUS HEAD CT
7 >
2 ‘3 ANKLE AL ,
ORDERS
[ putse ox ITOR []ecs
TIME CROERS TIME PATIENT'S RESPONSE
2501\, e BC [QID3 (D)2
L}
122} WA (R)6)2 (L) (b)-*
DISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[Jrome [ ruwtoury [ J24nms. [ ]4sHrs. [ 78nns.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADWT T0 UNITISERVICE REFERRED » T0 WHEN
* [J menoven [ uncrancen
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
' PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {For typed or written entries, give: Neme ~ las,
Tiest, middie; 10 no. {SSN or ather): hospital or
medical facility)
EMERGENCY CARE AND TREATMENT (Patieny
(lo) LL,) - 7’ . Medical Record



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1.. AGE: &g\

HEIGHT:

WEIGHT: (0'7 Kq

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

P

3. PREVIOUS SURGERY [ ] NO [X] YES (type):

4. PROPOSED SURGI.CAE/PROCEDURE:

—

Tirguuned Wiy e IV

Tvd O doddor &uw)

5. ADDITIONAL INFORMATION: Last PO:C}QQ)O Medical Hx:
Jewelry removcd:@/no Family waiting: yes/@

N prarew

% Medications:@’

Implants: ‘ §

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
\/ Potential for anxiety

related to traumalic injury;

language barrier; family

separation; surgical environment

, . ) )2’ Allow pt. to verbalize
/{ Pt. verbalizes any specific anxiety. ! ‘

free EY
LA Explain OR environment
and answer questions
regarding surgery.
Offer comfort measures,
(e.g., warm bianket, touch)
Explain all nursing
proceaures before they are
done. . -

Remain with pt. whenever

ossible. . .
- Maintain family interface.

9/ Pt. exhibits relaxed body posture.

NQ OV

B. AERATION
A Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

Offer to elevate head of
litter or offer pillow.

y Observe pt. white awaiting
surgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT

! Potential impairment
of skin integuity due to  bovie
pad; position; fluid shift

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

/ ~ Utilize pressure preventing
devices on OR table and
agcessaries. . :

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

Pad pressure points.

/a’ Place ESU ground pad on
non compromised skin surface
rea.

Keep prep fluids from

pooling. o

9. PATIENT'S IDENTIFICATION

(For typed or written entries

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

A oo

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 20925

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS -

D. CIRGULATION

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

position; shock: previous surgery

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

Check for support stockings or ace
raps. if none, check with doctors.
Check that safety straps are

correctly applied.
Offer pillow for under knees.

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

Check that rings have been
removed

E. NEUROMUSCULAR
CONTR

E.1. _\/ Potential impairment

of mobility due to sedation; pain;

injury /|

E.2. \./ Potential discomfort

due to injury: pain

/ Pt. will be transferred to OR table
without difficulty.

4 Pt will not experience unnecessary
physical discomfort.

Have sufﬂc;ent people
available for transfer.
_Insure proper body

alignment.
)a Allow patient to lie in
position of comfort while
waiting for surgery.
g . Offer support {i.e., pillows,

athtowels, elc.) for
positioning.

F. NEUROMUSCULAR

CONTRO
"'F1. \ / Disminished visual

perception due to being injury;

sedation;
Fo Potential for decreased
comMiunictaion due to language

barrier; sedation

F.3. Potgn}ial in'yr{ f;‘j !o
dentures. \\ ‘.P;\

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

}1 Pt. will be transferred safely to

table.
Pt. will be able to understand

instructions. -
Mlmmlze danger ofi |njury durlng
intraop perlod

#Z Introduce self. Keep pt.
informed as to where he/she is
and what is happening.
;2 Inform pt. in which
direction to move and asstst if
necessary.

Speak clearly and slowly.
)zf Address pt. from

f side.
Validate pt.'s

understandlng 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.

10. O

N

(o)b) =2

ONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

B

DATE

11. .POSTOPERATIVE EVALUATION:

.85/ 6&&?@@33
b@% Chy ™

12. PREOPERTIVE
(Signature and Title)

DATE:[{,% 62) TIME:

D BY

|7 k) : BY (Signatur
A
(b)-T DATE:

40003

13. PREOPERTIVE EVALUATION PREPARED

| '7#0 (LLb)- Zz'
44D

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 20926 p
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MEDICAL RECORD ) cee LT : INTRAOPERATI\IF DOCUMENT

’ For use of this form, see AR 40-407, the prq © wis? ffice of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING. o 2. PATIENT ID . =i OCEDURE
via e A BY CLAzb si-/\.p,‘z,w\ VERIFIED BY Crr/
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN M U b) © K4
goer o> N TIME,  } 54/~ numBer /- & (3)
4 } ' i 5. PREOPERATIVE EMOTIONAL STATUS - R ,
N CALM [ Anxious (J EXCITED, - . D'CHYIN_G C O A_NGRY [J WITHDRAWN [ OTHER (Specify)
"I commenTs: S L o
6 NURS!NG PERSONNEL
" ASSIGNED -~ -REIEF
SCRUB - N S .. .SCRUB - - -
WY -Z T (Wb)-T
ASSIGNED 1_.}97 béé RELIEF
* CIRCULATOR - | R i o emm -+ e GIRCULATOR -
Lo Lb)(b) z = 1. "".\J’T;: ‘

7. POSITION AND POSITIONAL AIDS [Specify] Mﬁ @ &:ia

@ SUPINE (] uTtHOTOMY  [] PRONE __”[:l KRASKE: ¢

LATERAL: ] LEFT SIDE UP []. RIGHT SIDE UP

COMMENTS:

8 SKIN PREPARATION
HAIR REMOVAL YES

O NO ' ‘ # PREP_SQLUTION (Specvfy} '@ g,;Lﬁ wd
DONEBY: [] oOR g [J NURSING UNIT SITM OM: ,_h
o o — W)

METHOD: DEPILATORY O RAZOR SITE: BY WHOM:

O cup
.‘-—‘____—/

COMMENTS:

CONMENTS: H‘) M\A aj p&/p A-OM

9. LOCATION OF EXTERNAL DEVICES =~ "™

~
~

.

LEGEND X Ground Pad -- Safety Strap = Tournlquet
. = Correct = Incorrect o "
First Closing | Figfal Closi o _
10. COUNTS ! ‘gt;s‘e‘k" C':nnt os.l g )Zgu'nt ne .SCRUB (\o\’U°) z CIRCULATOR Uo)(ﬁ) by

Sponge [l Yes No |l ¢

Needle Sharp i ves 1 No| =

Instrument (] ves %No / s

Other X ves No / 7/

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

#— () b) =7 e . D E‘_;SUNO:

'GROUND PAD: BRAND

11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. 'ELECTROSURGERY DEVICE(S) (ESU) [ YES W

i LOT NO:
o : - BRAND _
70070 2 ' - s LOT NO:
e N T e
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. . . ,USAPA I

MEDCOM - 20927



o

13. PROSTHESIS, IMPLANTS O I ~NO IE YES ACTURER

-

IRR!GATION/ME‘DICATIONS GIVEN IN OPERATING ROCM (NOT BY ANEST.HESIA) v

- :
;MEDlCATlONS/SOLUTlON DOSAGE™. . TIME™ © METHOD PREPARED BY GIVEN BY :
. i i e i p
ie Z ¥ / 17 i / -

'WOUND IRRIGATION LZ‘ YES  [] NO; FYPE(S):.

6 \q ,/l N A C/L/ o

TIME "~ CARRIED OUT BY

L ety R N

i;:PHYSICIAN'S SIGNATURE

O O R A B D G g e A Ry

e o v e s S e v TN e e T T R SR N S T B ST M e N A R e S I Ao ot AR A mmmw&
15. X-RAY IN OPERATING ROOM ' o

Yes [ NONA
16. '
SPECIMEN (S) NAME -[NAME
vyes (O Nod '
FROZEN SECTION (FS) | | NAME NAME
YES- [] No [ . . s
CULTURE (C) NAME - NAME™
ves [] NO
NAME NAME / NAME
NAME - NAME T 18. DRESSING/IMMOBILIZATION (Specify) -
17. TUBES, DRAINS/PACKING YES [] ‘:l 5640 “37
TYPE/SIZE 1. -2 e e
SITE .= 2. _ L(}(Y/C(/S'i(
19. ADDITIONAL INFORMATION

We T DWy-z -
S (D -
&vxmmua . n,\m‘)
(Wilb)-2 R

20. OPERATION(S) PERFORMED -

Ti o () shotbe VPC 7 77
21. PATIENT TRANSFERRED TO - I T METHOD

\CU 4 Wty z oy d [ Y-
crr) on)

USAPA V1.00

OF DA FORM 5179-1, OCT 87 . MEDCOM - 20928



~ MEDICAL RECORD iNTRAOPERATI UMENT

. .. For use of ‘this form, see AR 40-407, the propon’ ‘cy Is the office of The Surgéon General.
. PATIENT TRANSPORTED TO OPERATI o ’ 2. PATIENT IDENTIFI - WED AND PROCEDURE
VIA Ltey weg\a VERIFIED BY |1~ ‘W)lb) -2
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
407 03 - TIME. Elgw NUMBER |

5. PREOPERATIVE EMOTIONAL STATUS

W cam [ anxious [ EXCITED [J CRYING . [ ANGRY (] WITHDRAWN - [T OTHER (Specify)

COMMENTS:. . . aey ™ PbSU\) ®%\/\M®e}_
M@A MPD 6”%60 P

6 NURSING PERSONNEL

" AssianeD M‘““REUEF P CUD [HO’S\
o . D R o (wuo)-z

~assighed | 1L _ HQE RELIEF -

" CIRCULATOR e wome 2] emenGIRCULATOR

(Wey-z TR
7. POSITION AND POSAIONAL AIDS (Specifyl Tk - \atn_(al e Z
S et vou ) BEAR e g \;3) m\ouz,H S We\ S ooaiel
D SUPlNE ] utHoTOMY [] PRONE [l KRASKE-: LATERAL LEFT SIDE UP RIGHT SIDE UP

COMMENTS: ‘\\m AN \O}j‘l\l g\\@ﬁ\m W\N\}\E\M@

8. SKIN PREPARATION

HAIR REMOVAL [ ] vYES NO N |/ PREP SOLUTION {Specify) ‘ WZ//'-BQZQELLH Q :
DONE BY: D OR [x] [J NURSING UNIT SITE: @g\,u)m erE%H
METHOD: DEPILATORY [ RAZOR . . SITE: 7 BY whom: IUT- -
}:l cuP . Uod (Y -2 _
commens: W /3 oo |ESubients: No Dbouv\cx or M\mz RACh)

9.. LOCATION OF EXTERNAL DEVICES

l//lml’;! PR LY,
.-"

-l‘

(W) -2

LY T

VLB

LEGEND X Gra A -
OImMiaL: C = Correct | = Incorrect ‘
e First Closing | Final Closing
10. COUNTS (b)(b)-7 Other** | Count _ :in:i: | Caint
Sponge (Al Yes No
Needle Sharp m Yes | | No
Instrument [ Yes No /
Other 1 Yes No / e
11. PATIENT IDENTIFICATION (For typed or written entriés give: 712, "ELECTROSURGERY DEVICE(S) (ESU) YES |[] NO
Name - Last, first, middle; Grade; Date; Hosp/tal or Medical Facility;) P - — @,«1‘-’ 3p
_ X1, £su nox: VL {oyle 40 cona: 30
5FF - o GROUND PAD:  BRAND | -
S s LOT NoO: 245 - < -
(LIe)F - - ~GREUND PAD:  BRAND
oy LOT NO:
|- BiroLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 mssn DEC az ‘WHICH IS OBSOLETE. USAPA V1.00
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B
i

13. PROSTHESIS, IMPLANTS v WNO IF YES NAME: ID NUMb..

NUFACTURER

IRRIGATION/MEDICATIONS GIVEN IN‘OPERATING ROOM (NOT BY. ANESTHESIA) YES [} ‘
MEDICATlONS/SOLUTION DOSAGE ... TIME ™ . . METHOD PREPARED BY

/
: /
5 )\
: | R
7 .

g'WOUND IRRIGATION YES . [] NO: TYPE(S):

10-9% NaQl @8

OTHER ORDERS

i W
5 N7

B
Ry
.
i
H

“
\
\

TIME " CARRIED OUT BY

PHYSICIAN'S SIGNATURE

B ausnia witnine o fusip v mnds r o o 00300
———

[Fomrisotansy

15. X-RAY IN OPERATING ROOM

YES [] No [l

16. _
SPECIMEN {S) ~ |NAME
ves [ no K] '
FROZEN SECTION (FS} | NAME NAME
ves [ NOo 0 4 . : /
CULTURE (C) NAME NAME _ '
ves [ No [ /
NAME NAME NAME /
NAME '/"ﬂAME 18. DRESSING/IMMOBILIZATION (Specify}
17. TUBES, DRAINS/PACKING - Flufts
TYPE/SIZE 138" Ponvee_ |2 e i Kerlix
Awin - .
SITE 1@ :: !dpf 2. 3. .

19. ADDITIONAL INFORMATION

SURSEON : Byr.
AWESTHESIAN T MAY |
(b)le)

wc i xmor-

DASIT19 Inhbhated

20. OPERATION(S) PERFORMED

21. PATIENT TRANSFERRED TO . TlMESE.E L METHOD —
\\ Mzsg | litel € Og
22, REGISTERED NURSE SIGNATUR “ \/ e e e
Hb) -2 AN
REVERSE OF DA FORM 5179-1, OCT 87 ) ) R USAPA V1.00
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NSN 7540-00-634-4124

519 . . ‘
MEDICAL RECORD B VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR

PULSE TEMP. F
(0 (%)

:
:

oG .
¢
T

ilKDS

N RT
-
m
=<
u
o

A A VP VY

105° . - 40.6°
. 180 104° | - : = 40.0°
170 103° | e e e e T T 3940

160 102° . . . e . . . v . = - . - . .« a . . :\ . . . - : : : 38,90

=
[ =
[a]
[
8
o L P B B E 3
o 3
150 T A e A e e i s S - : LI
llIU-III.IIIIIlll-lll.::::::: \09
140 100° F—t+— Tt 378° %
| I R R g
130 99° W—T—T—7 TN — 111 372 2
98.6“%...%(4r...?.~...l..\”........ 37.0° g
120 08° 'IZZL@Z‘,.¥.....Y. £ ot 36.7° 8
JEEEBAEE SR 5
110 S E RN R S EE AAEEIE A R
100 96° H—t—11- Pt R i S f P B B e e 1 — 356°
90— 95° P B e 1 E B e e B e e S e e B SR
80 T T e e R
1,
70 P A o = T Tt
AA‘[’ :cj?:c o |k
60 AR .S o | LG e
:'::'::,k: M) A

50

T
T
p

40 TR
RESPIRATION RECORD

BLOOD PRESSURE ) WA= 14, rayﬂ:\\%q@m};l ml ,#V#m&
77 }
OS] Uge e PN

HEIGHT: | WEIGHT > |4, Q4 A 10
L 52" T2 %@@ MR

N\
E
&
6
-
v

Record special data only when so ordered
(

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

(L) (6)-9 VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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.' 4 .

! Ward/Section: | REQUESIING PHYSICIAN: (L)(6)-Z | LABORATORY RESOLT FORM
Ee_ N B ’ (Sub]ect to the anacy Act of 1974)

{ LAST, FIRST MI. RS DATE TIME SS SSN

: » 0 !g (,6 L/ B |

f __‘ - *) ) 4 o . ovoct | [ 30 : L) - 7
(Hematology(C_l}Q ﬁ.;". . Umulysns IR B . S Mtsc Serology

: ' B T TEST RESULT REF. RA.NGE TEST RESULT REF RANGE
i ”’. cwwﬁ neg Color | - MR C|RER ) | Nesative
: - 17 40 App N/A Mono e Negatlve
Fatient e - :
Ioi G |+ |Negfie — o.0- Nﬁﬂ‘obmlogy

Limits
I IH 0034l 4.5 10,5 S
53 a0l 4, 0 6.00 Bili . . | Negative Source
0 9l 1.0 180 . I
6 2 B0 60.0 | [ Ket |. Negative . { Gram-
2.9 fL 8.0 9.9 - Stain : .
? SG WA ) OccBld ~ Negative .

Pt Kb, HDIAL 0, . Bld Negative Ayl | Negive

i pH NA Mo | % ;

L o o S Parasites
o Prot Negative Malaria

| R 1 ~Jo210 o&P

1Baso | - - Nit Negative , Other .| . R

Lymph

Atyp | o Imm Leuk ©vo | Negative . | - Microscopic Urinalysis’ ° -]

RBC S . IncG R v Ncgaﬁyr_e-
Morph ‘ oo - : E

Spun S [es%e) BN D Blood Bnnk
Hematocrit . 37:47% (F) I LI U,

Sed Rate

Cell | TMUST SUBMIT SF S18 WITH
Count EVERY UNIT REQUESTED

Directigen Negative ABO/Rh’

Other

i i 2 Blood. Bank Unit-Crossmatch’- . § Ty
| TS (MUST_SUBMIT SF 518WITHEVERY UNITOF B 'OOD
: - “REQUESTED)

TYPE CROSSM{T CH

“TEST | RESULT | REF. RANGE | T
PT ' 5813650 -

APTT 21-34 secs

D dimer ) ] <20 ug/m}

FDP <10 ug/mi

REMARKS:
REPORTED BY: DATE: TABIDNO.

MEDCOM - 20932




Ward/Section’
emqs

REQUESTING PHYSICIAN:

" | CHEMISTRY RESULT FORM

LAST, FIRST, ML

DATE

| TIME -

{Subject to the Privacy Act of 1974) ~

(LY b)-¢

SN, SN: ,
W)lb) Y -

REF RANGE | TEST RESULT | . REF. TEST . I RESULT l REF. RANGE
Na 138-146 mmol/l. -{ ALB ‘ .?__5.5'5 o/dl C - .
K - 3.5-4.9mnml_/[j_'_ ALP 26-84 w1 B =--===-:z PICCOLO ===z====
Cl - 98-109 mmolL.  [ALT 1047 ul ¢ 04/10/03 17_:4;)4ALE
: ' “E RANGEL _
H 7.31-7.45 TAMY- 1497 Ui REFERENCE
;Zcoz e e AT — C PATIENT #: (Y)lb)-*
. 41-5ln'ﬁan%vcn) : " ™ METLYTE 8
P02 80-105 mmHg (at) | TBIL 0Ziémgd |k DISC LOL 2 3141AA4
TC02 2537 el o0 | BON = PR #: [ or #: 000
s 2425 mml. (v 1S SRIAL £ gy, R
HCO3 226 mmollL (ar) | CA™ §0-103mgd | )- T —
: 23-28mmol/L(ven) § | 7T T rrrarsssaassasns .
sO2 95-98% CHOL 100200 myd [z GLU 92 73-118  MG/DL
3E R . : BN 8 722 Mo/DL
! g CRE 0.6-1.2 mg/d] CRE 1. 0.6-1.2 MG/DL
AnGap 10-20 mmol/L GLU 73-118 mp/di 2 CK 900x 39-380 u/L
Ca 1.12-1.32 mmol/L | TP T 6481 gd 7 NA+ 130 128-145 MMOIL
e ———— K+ 4.1 3.3-4.7 MvOIL
BUN 426 mg/dl IOMATRE 2 A oL~ 101 98-108  MMOIL
GLU 70-105 mgldl Thor T e et 1002 20 18-33 MO
» ' RANGE o _
Creat 0.7-1.5 mg/dl GLU 73-118 mgd INST QC: K CHEM QC: K
Het - 38-51% PCV BUON 723 mgidl HMO, LIPO ., ICTO
Hgb 21T gd CRE 0.6-1.2 my/dl
CK 39-380 wl (M)
R e L 30-190 w/l (F)
TEST | RESULT | REF. RANGE }NA" 128145 mmolAl |57
Tropanin-1 K" 3347 ool |
Drug of CL 98-108 mmol/i | p
Abuse .
1CO, 1833 mmoll | k
C
tCO, 18-33 mmol!l
REMARKS:
REPORTED BY: (L)L | DATE: . | LABID NO.:
\o= v a3
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SINGLE DOSE DRUOS ~ MARK ON 0RI$
WIMH HUMBgRS LENTER IN REMARKS

— S REMARKS- ]
st g&i [E ?Enw-m-d Ao ﬂgﬂ 4 : i
VOl 0 warmed 2 )() : Code drugs with numbers. ovents -
7 O warmed : : with Jottors

ol w |pRUG __(unit)} MEDICAL RECORD : ANESTHESIA | roras  E&S

2|23 _%e_mfé Leep 13/ -

o| 595 | et A2 : :

2 ?_-§§ Licts fropll( |7/ : : TOTAL URINE ]
<325 |Vee T | Wi : : : ' ' :
=4 - L) _ _

Z| ;2% L1 : :

& 825 [voar| Fovane T &7 7 ! FLUIDS - SUMMARY |
o 32§ [Acen % ed. CRYSTALLOID~

ElE82 AR UMin i -

x] 8% ) ) coLLoID-

-

@ Q2 LMin [ & 7 [ e

2

[}

Q

=1

-t

[T

s s — 1920 25 OR #o it
LOSSES‘—_%%SOD 10SS 1 = .: ta';/:‘ S’Jz_acmco[‘ﬂ
PHYS STATUS 7 : 920 K
12345 E TIME Iq_ X2 K 20 - Lgé-axf//ﬂ"/
BODY WEIGHT » 220 =y g m// hm/@z;’%«.kpé

BP by cuff 1 /fg”’!fn
-V 20 1 pevsona(sebrgrsy
A 180 g wa ffi av {M ;
i 15 4
Hear: rate 160 3 é{oé/ﬂ /‘éﬂ’ye
Resp rate 140\ ”Q/@ﬂ /oﬁ
BP 120 /7"578‘/&’9’/5‘ ;o/
(traniuced) 100 Nasshgma! i
AY
TOURNIQUET oval Suc,/’,onl .
& AN OV Ex
PROCEDURE? ! —/ 40 /o/ﬁm ’ /%/d ~
FANES—- X-X <
TME- 17?6/ PrOC(9)-gf| 2° Kﬁgﬁo’{//‘f
NMI_=_mi > r 75-.

% I f - breathsimin
Peak inf pres { PEEP

) a |
- T
.Zx:uto::un r’mE.TAc‘;sl:St(torﬂon -%0 5%%’). Db A
Coid 159
0, 24
oK
Nt

BP/oth___ |"LFi02 (Frac or % |, : HA ST
ART line Sp02 (%) YA 199" ip7
steth- PciEs] 1ECG S S KL
Gas analyzer }“ITEMP- slteVCﬁ'ﬂ{__ . Zé.’
AN-M Block {T/4) '
NWarming Biki
; Conv warmer
w 381 . EVENTS H m S
mm:lmftﬂ’;;(?u Position ——° A‘_o
PROCEDURES and CPT Codes AK=3THETIC TECHNIQUES: Dosaribe block technicue under Remarks /q@
. = — KST & oriCordpsrssor
220 Darw LS CETA . " S EFplo
g - ASRWAY M. EMENT: HMP«%%M conv?: 5 7
PATIENT IDENTIFICATION— Typed o ':ﬂm enkies: Nemo, Grade/Rate. o/,q’a#égfﬂl Ll €V r lorevr/Uycece) -
Medtkelfeclty E7COR 5 iz @ Rlerd fectl

SURGEONS: (")[ L) f.;"?ﬁ:g:“(? R /

" 10/4 o3

WAMC OP 376 REVISED |PAGEJ OF /
1 Jan 99

g

(b))~
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301

~n®

22 Ylo  $)f 650 UAT  Boemm AX QD 1ofef €A & Comn, mpar,
NKrA Areef 0400, fare Rrrne BevR | e i
” . /2 :
L T. peopmid VS 5, =YL Yy 97K 50 e
MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG N KOFY
ol DRUG (Units) TOTALS | TOTAL EBL
O O = [l :2 S/
2| 25z M.dazham ( ms ) [2] s £330
5| 8383 | Eeatany (me)| <1P> 20
2 @g; r‘o(“aa-(—\ol_( P P O | ToTAL URINE
< 5‘3; { O) %
o &z { )
Bl eps ( )
nswvn =
clé 2352 [VOLAT |~ 1o % del 2.4 3D 3AS .S FLUIDS - SUMMARY
3229 | AcENT [ Y 5 ot : cnYSTALLo)})-
El el AR L/Min 00
x| 56 N20 LMin ~ CoLLOID-
* 02 UMin | 2 | 2 T | 2.1 1Y
% SINGLE DOSE DRUGS-MARK ON GRID BLOQD-
<{ | WITH NUMBERS & EALTER IN REMARKS
wIHNE site | R (L B warmed ﬁ,{ r |~ rREMARKS
Q ~ L] Warmed | ( &C/lr‘f'\ - Code drugs with numbers,
é ] warmed e ﬁeé;::h lettters QQ};K-:--A—
i D Warmed 5 0@
LOSSES. ILE;'IFN?ELOOD LOSS : )
3>
PHYS STATUS | TIME *icys 1 . 30 . U7 30 (20 S0 >8P
1pB45 E A N A I S O I
SYMBOLS: t ] 1 ] 1 1 1 t ] 1 1 ] t ] 1 1 1 ) Ll ] 1 1 t ' \-’
BODY WEIGHT: 220 T T T T T I T T T T T T @H’(\c\
~6 G wruan DA 0 NI E N T SR e I S .
1B v 200 —— —— T T T T T T 0 i
_HEMATOCRIT: A 180 e S e w B B S )
{’ IO/V Heart rate 160 [ [ [ : ! [ [ [ [ | : [ [ [ O
) 0 ] ] 1 1 ] ] 1 ] ] 1 ] 1 1 1 1 1 ] ] ] 1 1 ]
INITIAL DATA: ™ R Q/yk@\kﬂ.
1 1 1 ] U 1 b t 1 ] 1 1 b 1 1 T 1 1 I | 1 13 + 1
BP- Resp rate [140 T T T v O o T T T Vo0 T T 0+-
2y
1 B Y. 4) ] i ] ] 1 ] ] 1 1 [ ] 1 t ! ) 1 1
“‘ /SZE 120 ' \l,/ m/\"z(‘.' 7 /.//‘. T v x T 1 | T T y | | |
L e 1 A A S N A
TGUPGRECK | | s e e e
OK?- (y) N TOURNIQUET| 60 ,A : ? , p : ’ p TT i : Il ; .1 : |r11 'l : : : : : i :
AVAN 87NN BN NN NI NTNS SN S SN SEE S S
PATIENT RECHECK| T —1~ Y AYA W VAV N R N A e i e
' oKt ' 40— TN NGV N B ST N IR
. or T T T T T T T T L T T T T T T T T T T T T T T
(L)lb)-2 | Procepure N <4 PO I 0 A A A O A
TIME- lgp ' PROC'@'@ : : : : : : : : : : T T : T T T T : lL
o VT - mi —]500| 379 | 240
E f - breaths/min — 1 1311 (9] q
] Peak int pres / PEEP — | — —
_MODE - Sipon), Afssist), Clon) | < | S | > S RECOVERY AT | [(5 (4
‘HlBP/Auto cuts [-ET CO2 ttom) 4+ | Y34 15y {icylcu _____iSpecify)
[ taprotn TR0z iFrac or %)l $1[0.5110:S1 1o 49
| |ART line fSp02_ %) 199 1G9 199 |99 OTHER .
@| [Steth. PC/ES, fce L] Sal St | s CONDITION: S
w Gas analyzer | |TEMP-site (A Jdiylalo| @ RESP- spoz- Gy P
o N-M Block (T/4) 8p-} R-
S ANESTHESIA / PROCEDURE
g TIMES
E ¢ | Start | Roon End
— - 3 o — 2 . O v AL
S Faming vikt | ¥ . \ 5 Y. —2 | -2 <Y SR D
=| {conv warmer N Y o | Ready | Begin | End
Mark with | & symboss, EVENTS \{ 1 Q
T Iy T
PROCEDURES and CPT Codes: - ANESTHETIC TECHNIQUES: Descr;tarb/ock technique under Remarks
T O e OPLCD) shae o, vl
PATIENT IDENTIFICATION: Typed or writtén entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, biade, technique, comments
Medical facility Oﬂ,_ /OC D
ya
_ w a | &J PR b)- T PROCEDURE
() LOCATION:
DA ;
(o e - 9 e
(blth) PAGE / oF [

DA FORM

7389, FEB 1998

MEDCOM - 20935
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=~

Age 25 -DAYS MOS YRS SewaALE()FEMALE ASA Physical Sate 1 68 4 5 E
PROPOSED PROCEDURE: NP si~g WT:E'_'?«KG/LB HT: ____IN.
SURGICAL SERVICE: ALLERGIES: _a¥Q04~
HABITS; PREOPERATIVE
TOBACCO: 2 and PAST MEDICAL HISTORY/SYSTEMS REVIEW - ASSESSMENT
ETOH: E__ Cardiovascular: T PA SUHGICAUANEST:L%
DRUGS: q, Hypertension N Y N ~ —— . -
. Angina N Y INOAA A che gl -
CURRENT MEDICATIONS:; i N Y
() = ordered as premed CVA N Y
Other N Y
() Pulmonary System:
() Asthma N Y
O Bronchitis/URI N Y PHYSICAL EXAMINATION
0 COPD N Y Bpggiééun_a. R_{e T
QO Other N Y Pain 0-10 ] )
0O Renal System: HEENT - Teeth _o~ o~ diony
Acute/ChronicRF N Y Trachea _ tud Lty
PREMEDICATIONS: Gastrointestinal: TMJI/Neck
None Yes (@ Hrs)/CC Hepatitis N Y Orophamyx _MP P>
. mg IV IM PO Hiatal Hernia N Y Nares
—_——___mgNIMPO PUD/GERD N Y CHEST: _CW (&
_ IVIM PO Endocrine System:
™ Diabetes N Y CARDIAC: _Pwex © "‘?’4’-[0\
LABORATORY STUDIES: Steriods N Y
, Thyroid N Y EXTREMITIES:
HBMCT: ___ib /1 si-b Neurological:
WA: Seizures N Y IV Access: !9 =
OTHER: Neuropathy N Y Ulnar Filling: °
Other N Y
Gynecological : BACK::
regnancy N Y
130 (a4 az Oth:rns?gniﬂwn Hx: OTHER:
g1 I N Y /
N Y . /
‘Familial HX N Y rd
V NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): { } General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: ﬂam. alternatives and risks of anesthesia including death have been explained to and
discussed with the patientlegal guardian.

The patient/legal guardian seems to understand and agrees. Questions answered.
Signed: Date: Time: Hrs

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER .

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

. Date: Time: 2. MODERATE (conscious sedation)
Signed: : ; - Hrs ‘ Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not

Patient identification: (Ward)

necessary.
3. DEEP SEDATION/ANALGESIA.

T ) - o et
be necessary. hind

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

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 20936 Previous edition is obsolete
PATIFNT RECORN FNDY Yr US. GPO: 2002-728-283




.eDICAL RECQRD - DOCTOR'S ORDER.
For use of this form, see MEDCOM Circular 40-5

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

ORDER
NUMBER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

A OO ), SO POST ANESTHESIA ORDERS (circled ltems)
¥,

VS q 5 min X 15 min, then q 15 mimr until discharge.

Su Bglememal oxygen. (P@ Sq 07 4_ q S )/

&)
([ Morpiné

/ Mependmef-—-ﬂﬂg"lﬁe*»vt and 7—mg q 3-5 min pra pain for a

max dose of /O mg.

Zofran L—( mg [V prn N/V q 15 min, may T —

Metoclopramide [ QmgIVpm N/Vx 1.

Droperidol mg IV prn N/V x 1.

Phenergan mg IV pra N/V x 1.

Benadryl 25-50mg IVP ql hr prn, itching while in PACU.

e JUS @ [ [cOxchr.

Discharge from recovery status when PACU discharge criteria met.

(B @@

() b)-Z

PATIENT IDENTIFICATION

Diagnosis:

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

Lb) U’) - 7 Height: ____ Weight: Diet:

Allergies:
Nursing Ugl Room No. | Bed No. Page No.
PACU lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 MC V1.00

MEDCOM - 20937
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o PATIENT IDENTIFICATION

!
| NURSING UNIT
4

| DA

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

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

" FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LT e
NOTED AND
q 2[_\7 OB /@ HOURS SIGN

(o)tv) -4

AT I

P &{h/ Z) L) s /02)1M

P Y

ux\ VI

P

P32

é)\ﬁk‘«\ é&%ﬂ\\)‘ «

NURSING UNIT ROOM NO. BED NO. ( 452) /?.»/34-
N Ch 3] 72522 7%
" PATIENT IDENTIFICATION DATE OF ORDER TIME ONDER
O te$d, 25re VPP ins | pan,
VD BuKk, I M)
\
NURSING UNIT ROOM NO BED NO /JU) (,b)“l/
L u,)“?’ \7 ‘)7 p OF 04)7 17%0 HOURS
(v) Zb sl
& s/p 6w C) syolton
ﬁ Zbo s ™ Bl
Al Vs phoiTH8
2 JP €52 L0r P @2 LpiRT
NURSING UNIT ROOM NO. \IBED NO. /Z%ULM 0/57/

J LN

(VLN 27 /25 </ pruar L

7=

DATE OF ORDER TIME OF ORDER

Wy Tl fed) W

Ch)Lb)-Z .

NwcsFE T Gr~ NP5 G

I ¢

7 Ry {!&M ro g 2

ol prm

jﬂmz.z<zr7” /2 220 f)e’vé%

/4; Ve

1958y 2 Fne NPE) & /-

D2y pro’/

A)MO OB Ll byt y]  Sester O]

-8

ROOM NO. (

A-. 6’94,@’

N

FORM
1 APR 79

4256

MEDCOM - 20938
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. ng) U:,) -7

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED



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

(b) Lb)__.._' 4

/—‘l’-{ OF ORDER

Qo>

TIME OF ORDER

Pl

LY

HOURS

LIST TIME
ORDER
NOTED AND

()~ v L
AT L) S
NURSING UNIT . |ROOM NO. BED NO. 7
o~ i 5
r\\ C_/ i N d 3 V.V] /
. FAL = B
PATIENT IDENTIFICATION ~ d DATE OF O TIME OF OR EER

NURSING UNIT

HOURS

W@z%m @/@ /0

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER:

Phicead 102 pb QY€ AL e, U0
. 7 M/ /
J J
- Dby ©

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

HOURS
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH

MEDCOM - 20939

MAY BE USED.



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

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

PATIENT IDENTIFICATION 1 DATE OF ORDER TIME OF ORDER ‘ S e e
] ?-’ 54*_;( &Z hwours  |NOTED, AND
(o) -1 7% YRR 7 |
n Y WY In 27 /Do fotr, Lyt Zn
. e 7"»4/41-7’ P&S- \wx2.
NURSIN M NO. :
R :_@ ANEF T Erer NERB GJ/ Uing | X 2/ %
- L
fte) " T’ sy Kedi o 25ns DY pAL
PATIENT IDENTIFICATION \ DATE OF ORDER TIME OF ORDER
/ - oilp)-T
\ ' (b)Y
NUASING UNIT AOOM NO. BED NO. \\
PATIENT IDENTIFICATION : DATE OF ORDER TIME OF ORDER
\ HOURS
NURSING UNIT AOOM NO. 8ED NO. \\
PATIENT IDENTIFICATION : DATE OF ORDER TIME OF ORDER
\ HOURS
NURSING UNIT ROOM NO. BED NO. : . \
1] AR 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. \ o

MEDCOM - 20940




THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICAHON) ‘
the pr gl us:yo'fstmse fg;.ﬂ"::'es:: 'lelﬁgurgeon Gencral Mo. _@Y (3 2003 ]

- CLINICAL RECORD

2z ~(a)n

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
: ORDER | CLERK/ RECURRING ACTION, HR _DATE COMPLETED
- DATE NURSE : FREQUENCY, TIME '+ ( 4|7
: x ’ NSreeudhng &
e - LWtk : |
4 ot 152 e ledo P(’/L_/ |}
it R aﬂwmm-owe |
B ShARRath A 1&> -
fostes -Mgc&g\oa e N e 102 1 Y 2 2 /
@y Lo ofecamy '
..... e N .

---------

b - - e ==

.........

ALLERGIES: ‘[ "] YES [__]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

o:gw@gfmud,w =

PAGE NO:

PATIENT IDENTIFICA_TION: ) . I o
' | o | ~ ACTION TIMES
- @)(@/,7;_ | USE PENCIL. GIRCLE 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

' MEDCOM - 20941
DA FORM 4677. 1 OCT 78 mreaers e 4 e 11 ey s JSED.
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— .

P LT
Verity by THERAPEUTIC DOCUMENTATION CARE PLAN » ’
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MEDICAL HECORD-SUPPLEMENTAL MEDICAL DA'EfA
For vsa of this form, see AR 40-65; the proponent agency is the Office of The Surgeon General,

REPORT TITLE

: | OTSG APPROVED Bare) A

5 Post-Anesthesia Care Unit (PACU) Flow Sheet -
28y~ o '@
Dale: - "Anesthesia Type (Circle)): @ Spinal Epidural Drains
Time In; . ) v Sedalion Nerve Block - Hemovac
E Allergies: OR Intake: Crystalioid /&0, Colloid ___ & - " NG
o Pre-op v/s: OR Output: UoP : EBL_SO — 99D . JP
! Procedures: ¢/ == Meds/Times: ’ 20, [o7+ S T-tube
- (SZr : i - : = " . Foley
Pre Op Meds < Histor _ CTTLS
ime” [N N O ’ . ' s
Time NN Pacu Intake : s
{sa02 ] GH 7 | Time - Solution Amount Site - By 4
Fio2. . : 187 143 ] '9(7/) e | J{>
Methods A -
240 .. .
220 FX-rays: . | Labs:
S Post-Anesthesia Recovery score )
200 . Criteria Abm | a3pr D/IC Codes
- Activity
: (2) Maves 4 Extremities AIRWAY
180 (1) Moves 2 Extremites / A=Ambu
(0) Moves 0 Extremities BB= Blow-by -
Rirvay - - - i —— M=Mask
160. . (2) Cough, Deepreath .~ | . _';Ti':a.“. .
(1) Dysprea, Emited breathing . ent .o
BV R e w [ ’[G?'Ap‘r'wa cae P . BAnﬂoomN(
140 1. AL VLI B ! NC = Nasal -
c - L - ML P17 ¢} |- | Blood Pressue 2oy W '. R Cannula
i - (2) SBP =/- 20 of Pre.op . ~ r : e
120 - / + -] (1) SBP =1 20.50 of 1 9\ : S
{0) SBP =/- 50 of Pre-op vIs :
s X=A-ine B
nsciousness - . ~= .
100 ) Fu_lly Awake, audible R A , ) - %:‘";:P '
30 r (1)Arousablebverbalorpain / , | / | TEN_'P. ?
g’{f' coors e f S=Skin
60 ol 1001 (1) pale, moted, jaundiced |, 2\ ’)\ . l 2=g::‘|'aw
0} Cyanotic : - . . = .
4 ) 4 4 (C ; . T =Tympanic
v . irmlaﬁon(Ped§<5Years: } o . R=Rea o
40 A (2) radial Pulse Palpable N =Rectal .
- (1) Axiliary paipabie, not radiaj @ ﬁ* Los
0} Carolid reliable pu): - ~
20 ! only el e i i —] C=Cervical
i TOTALS.‘ Must be 9 or 4 : T= Thoracic
- 8 greater to D/C, otherwise - . _
RR : b7 o I“/ /[-, Ol Needs anesthesia approva for L =Lumbar
S - bIc S=Sacral
T . { N 3
145
Time .. Patient teaching done; Wound Care. Pain Management, ! .
Pain {0-10) T1.C.&DB,. Incentive Spirometer, Comfort Measures .
LOS Safety: SR up X 2, Falis Precautions. Privacy Maintaineg

(b))~ 2

{¥or typed or written entries give:

wlle; grade; date: hospital or medical facility)

(Y- 4

DA FORM 4700, MAY 78 WAMC OP 17 -

MEDCOM - 20944
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MEDICATIONS

NURSING NOTES

Allergies:
Time :’-a;; mion& Route Fi’_a;ra e ,iy’ Iﬂf‘ QW”” /ﬁf(/ 1‘0 /ﬁw @ [744
S P Tdw (D%eide~ /P45 £
/ / ‘ (’)4 G 00 HH . f)rpsw/a L/OI:
‘/‘ ‘ ﬁ STHA Lnlon Loel , oc ot fhte [O _ Gl
// , /4!,1/:./( (g ] ;/é-
“ ' : o1 /fKMSlf/fr // 7&9 /C&-/I b/l g’p(’
i NEUROVASCULAR G-
Time | Site Ra&ge Sew P lg:'zl T | Color ‘ 1 A L! fzf/‘ /o A, /-‘ (, /-v; /b
Motion B . / 974 :
rm [IDE [Thon |+ || 15 [ o] P7 AR 4077 = WC_
15 Dl dom L | A Al &} AT ()l p)- W)iy-z
30 — A - - " e o )
e - . .
60’ // ! i / / A
LI VAR ' 7
Movement/Sensation: + = =present,-=absent Temp:C = Cool, / .
W-Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: € =Cyanotic, . /
Capillary Refill: B=Brisk, S = Sluggish P=Pale,_Pk=Pink
: C-SECTIONS . B /
Adm | 15 | 30 | 45 | 60 | g1 Drc -
Fund. Height 1 ' N / ’
Lochia : s
Peripad#t | : / '
. DRESSINGS /
Time Location Type Draina,ge
aom (744 | () Sonde] Pt [ /
30 ¥ e tder M 10t ) /
60" | ] ——
DIC (Chocdded i e /

PACU OUTPUT

Time Source lor/Appearance Amount

Discharge Criteria:

]

/

Date: f/ﬁﬁfoéTlme 9\/
N ai3%

é 503 o |

‘| Pain Level at D/C {O- 10)

/

Intake:_/0O¢c Q) S

Output:'/g '

Additional Data: ,@

CARDIAC RHYTHM

Transferred To: /¢ /

Time Rhythm _Rhythm Strip Run?

(b)) 1

Report Given To:

Symptomatic?

YRS VaVIvL

L

Transferred Via: W/C

—

MEDCOM -

Gurmmey  Ambulance

(Y (6)- 2

Transferred By: V24
20945 V Recovery H

Moo e

(D>



MEDICATIONS

NURSING NOTES

Allergies:
Ti Pain icati ute in ' ;‘ z i
ime i gﬁ;::(:’a: on & Rout l:'aH) IVE By M ‘Zﬁ»q i EW /4&0
(U2 |Uelaw Jopre ey, | v Z0@ ol e, 129, %Mi
L)zt :
- W, 2V D foen r<s7ve butes
Pedyp.
LL)b)- 2
NEUROVASCULAR : :
Time | Site Range Sensory | P Cap T Calor
of . Refill '
Motion
Adm
15'
30
45
o0
50
D/IC

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

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

C-SECTIONS

Adm | 15 g | 45 60 |- 90 | orc

Fund. Height

Lochia

Peripad#

Fund. Cond.

DRESSINGS

Location Type Drainage

/

PACU QUTPUT

Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

MEDCOM - 20946

Discharge Cntena

Date Tlme
3/5

Pam Level at DIC (0-1 O)
Intake:
Additional Data:
Transferred To:
Report Given To: /. 74l (o))~ 2
Transferred Via: W/C m Gurpe Ambulance
Transferred By: €56 (L)L -2

?@6 PARS: 7/ Q
#° RR: DO

21

sa02: 7P

Cleared IAW Recovery Roo OUP B-3

fhar~~ Nurse Signature:




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use of this form, see AR 40-66; the proporent agency is the Otfice of The Surgeon General.

REPDRT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

075G APPROVED (Dare/

OR EVALUATION
] DIAGNOSTIC STUDIES

(] TREATMENT

e e
LALIR
Date: (10”(' ¢ ; Anesthesia Type (Circle)): -pinal Epidural Mﬂ' /A Drains Airwa
Time In: IV Sedalion Nerve Block Ik 5 Hemovac Nasal
Allergies: ! ____ORintake: Crystalloid o Colloid NG Oral
Pre-op V/S: Msg 33 OR Output: UOP g % EBL_ {SpcC peT S/ . ETT
Procedures: < S we Meds/Times: : o4k Fert T-tube Trach
;..5 trac Foley Other
Pre Op Meds History TLS
S12
: .Tlme f’\é@ Az Pacu Intake
S202 Dﬂpy.[g Time Solution Amount Site - By Infused
FIO2 A e
Methods
240
220 X-rays: . Labs:
PostiAnesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
{2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremiles ; 2 A=Ambu
{0) Moves 0 Extremities BB = Biow-by
: yy— M = Mask
160 {2) Cough, Deep breath - 2:‘ Face
{1) Dyspnea, fimited breathing 8 Q
- 1 (0) Apnea Q < | RA=RoomAir
140 nlalaln NC =Nasal
K Blood Pressure . Cannula
(2) SBP =/- 20 of Pre-op s
120 .} (1) SBP =/- 20-50 of Pre-op ?
- {0) SBP =/- 50 of Pre-op 3 \753
. X=Adine BP
Consciousness A
100 {2) Fully Awake, audible A :CP"::L:P
aying l 2
(1) Atousable 1o verbal or pain
80 [ TEMP
NaB g"f' - $=Skin
o 0 =0ral
[
60 vivl v :!1) ;_;éale. motted, jaundiced 7 2 D\ A= Axillary
WV v yanolic .
T =Tympanic
40 Circulalion {Peds < 5 Years) R =Rectal
{2) radial Pulse Palpable
{1) Axillary palpable, not radial LOS
{0) Carolid reliable pulse
20 . ) only C=Cervical
) TOTALS: Mustbe S or T = Thoracic
greater to D/C, otherwise L =Lumbar
RR ¢ i
vl ‘l(r 1 ﬂ /f r[\;eds anesthesia approval for / 0 / O S e Sacral
I+ e C, .
Time Patient teaching done; Wound Care, Pain Managemenl|,
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS - . Safety: SR up X 2, Falls Precautions. Privacy Maintained
N ionlinue on severse;
PREPARED TS DEPARTMENT|SERVICE/CLINIC DATE
b)Y 2 T A O
PATIENT'S IDENTIFICATION fFor typed or written & Name —last, -
first, middie; grade; date; hospital or medical lacirty) ) U HISTORYIPHYSICAL D FLOW CHART
#- b)(6)- ‘/ - {3 OWHER EXAMINATION [ OTHER pecist

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 861 (MCXC-DN)

MEDCOM - 20947
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Admission and Coding Information

1. Reporting MTF /" 2. MTF Loce
_m 74 For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, MI) Uo)Ua)’ ¢ 4. Pay Grade 5. Sex
, o)) , .
_an "
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
_ 22v z z UNKNOWN
. 10. Length of Scrvice ETS 1] 11.FMP _12..Social Security Number‘
F 20. S o
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Cormps:
V4 14:33
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
N/A K78-PRISONER OF WAR/INTERNEES

17. Unit Location 18. MOS

1z

19. Trauma Prev. Admission

DIS NO

20. Source of Admission Ward:

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Dire =t from ER ICW1
Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee
0580 Iraq; No Install Provided b (7.) -2

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-10-10

24, Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-10-04

27. Location ¢ Occurrence 28. MTF of Initial Admission

289. Date of Initial Admission

2003-10-04

FOR LOCAL UE
Type Patient (ii:..auent / Outpatient): Inpatient
Admissior. Diagnosis Narrative: GSW LEFT SHOULDER

Procedure Narrative(s):

Cause of Injury Narrative:

Lh)(b)-2

380,00
E99/, 2

83.,5

Admitting Offic=r (Signalure, as require

(LYY -2

Aitnrmatand Cancirmila MA FADRM AABE BAAM AAAN

MEDCO

e of Admitting Clerk
(X)) -

-20948



s |10 [ 1213 [1a ] - - '"Wuﬂﬂu-: :
N m H

6. DATE OF BIRTH (YYYYMMDD) . l I7. AGE AT ADMISSION 8. RACE 9, ETHNIC REL'G'ON
-L19I[20’].21‘[-22;23[24[25[26[27Iza[ﬂ EX _3172‘,;‘85"0 |

1;2 ,}_E::]T C;:?R.\:'CE ' / T | 1:7 ISOET;AL'S::UR.WIGNT'T:E Rf 42‘ [ 43 | m | 45
| 1] ' "’ N O A e

ORGANIZATION (Active Duty Onky) 13. MARIALSTATUS -~ HOUR OF BRANCH / CORPS
m ADMISSION .

1:‘. FLYING STATUS .15 BENEFIC!ARY CATEGORY 16. ZIP CODE OF RESIDENCE

47,43-[-49—] 53 | 54 [ 5] 56 | 57 58[59’60',61

1 1 LT T

17. UNITLOCATION (State or 18. Mos : ’ ' 1.5. TRAUMA PREV. ADMISSION
n Country Code) - f . - .
‘62 m ~ . | B4 165)66 |67 |68 |69]70] 71 YEAR aE
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE .
5, | ADMISSION _ , ¥ : Do =
- ’ . : ’ i ADDRESS OF EMERGENCY ADDRESSEE (Inciads Z7F Gode)
NAME AND LOCATION OF MEDICAL TREATMENT FAGILITY TELEPHONE NUMBER OF EMERGENGY ADDRESSEE
21. TYPE OF DISPOSITION . 22. MIF TRANSFERREDTO . 3 23, DATE OF DISPOSITION (Y'Y M M D D)
| ,.7'23_.. - T emm e e ot e e e o 175 76 '.,._77 78 70| —8g - ———— ~B1.._.82.. . g3~ Ba.. .8.5._ - .8_6._. ————y o .- - _— :
24, CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM . 26, DATE THIS ADMISSION YYM MD D)
87 |8 (8|0 ] . 91| 92 [ 93 [ o4 ] 05 6] |97 es ] o | 100 [ 101 15]
'27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION R - 23, DATE INITIAL ADMISSION . (YYMMDD)
(Battle Casually Only) : - -
103 [ 104 ] . 105 | 106 [ 107 [ 108 [ 109 110 | 11 {112 [ 113 | 144 [ 115 [ 116 |
A N A | [ ]

FOR LOCAL USE

50 00 e AN

ADMITTING OFFICER  (Signature, as required) " | SIGNATURE OF ADMITTING CLERK

DA FORM 2985, MAR 89 _ EDITION OF MAY 79 OBSOLETE ‘ ' USAPPC v1.00

o R
cl/m5'

\ J\cw VI~

/
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Automated Facsimile ne ATIENT TREATMENT RECORD.« R SHEET
(b) (6) - ‘f For use of this form, see AR 40-400, the proponent agency is OTSG
1. Register Nbr 2 3. Grade Admission Remarks
- e oo ron
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 35Y X ISLAMIC NO
11.FMP | 12. SSN 13. Organization 14, Ward
20 i | (b)(b)'¢ ICW1 |
: i
15. FlyStatus i 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Case{
i K78-PRISONER OF WAR/INTER DIS
21. Source of Admission ) 22, Hour Of Adm: 23. Clinic Service
Direct from ER 14:33 AEA - ORTHOPEDICS
24, Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
HOME 2003-10-10
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-04 (ib)-2
29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
0580 Iraq Y-z 2003-10-04

31. Selected Administrative Data

Marital Status: 2 DoB;: -

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

wormonom DX /ron
| $g010 L2 &
gqarz  §669.

~.

T~ 0 Y50

35. Total Days This Facility
Absent Sick Days | Other Days ConlLv/ Coop Care Days | Supplemental Care | Bed Days Total Sick Days

4] y7 1 71 5] 6 &

35. Total Days This Facility

Absent Sick Days | Other Days Conlv/ Coop Care Day

)iv)-2

Supplemental Care | Bed Days Total Sick Days

Signature of Attending Medical Officer
(b)(b)- 2
Automated Facsimile - DA FORM 3647, WM&y 79

PAD or Medical Records Officer

cors u SRR N0

- 20950



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)

35 Mo Jhx 4) f §E7 /-)@ §v Vo i)
Zn m~)< 78% £y . 4D R 055n  FIA Z 75

2P,
O ka¢

AR Y A () (>-2

_’ O
@7’@26<¢D - |

PRYSICAL EXAMINATION

A ey ~ ol
Anz9e ~ SHPLT
Y N

&7"' /X/ < i M,éu% _f) X 2} SV @ 2""""-24—-\__
LT 2 (AN AV T

* 1 vy $~ 7{1,.1, oL @ F9NAN ™ @Zkgb} 6;-2;“‘:}’;"

PROGRESS (Enter date of discharge and final diagnosis)

Ggw'@ Sro L

&,
@ z—//;‘)@ Y A~

Ly (b)-Z
BAJE . HOENTIFICATION NO., . - - | ORGANIZATION . .
34725 ,
(For typed or written entries give Name last, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical Jaciliry)
('b) (6 ) _ ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
- INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR) 201-45.505
DCTOBER 1975
USAPPC Vi.00

MEDCOM - 20951



- . (\ . S i ' AUTH%E FOR LOCAL REPRODUCTIQN .
MEDICAL RECORD a ' - CHRONOLOGICAL RECORD OF ME T

DICAL CARE
DATE SYMPTOMS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)
Yo TPt Pt

T M/LMWLA?M(', M/wwaﬁ/g N AT fe il
» [Ua/[ﬂ‘)f aJ WQ[ U Comt o

— N 542@/;.,,'/0%«1‘4 byl ,.

. |STATUS
PONSOR'S NAME

SSN/ID NO.

or SSN; Sex; JREGISTER No. k

CHRONOLOGICAL' RECORD OF MEDICAL CARE '
Medical Record i

STANDARD FORM 600 (Rev. 6-97)
SA/

MEDCOM - 20952



DATE

SYMPTPMS, DIAGNOCSIS, TREATMENT TREATING ORGANIZATION (Sign each entry)

55 0cf03

a7 ey, )

900

oLy o Bodoe/ & MMW@

14%’\]’&/ .ﬁl‘z\d,. //\JA,Qj alts. . 4 Qa@/w_

/@L,@L\ pctlcen e o pn Eh Coo_

/’/ w2

E(TTOY’% P-w‘ cesthira N \oég AJH\XD) \l@S NES DO

RIS

@ i +ive BN CTA(NX D Q:S)ﬂ‘/\ AP [aTaN

(® s A.Qr cCoxr S L AQ WSYGC Y 'k()\/e(‘da‘\‘i g

£ voel | nL\{ﬂ-‘ﬁii%& %mnm@) Q \

Oﬁ\%e eauolm \) O\ AA(\O =3 A;\M‘L Q\oé~ SO
—Q—\Q‘\r v\'m\ J@r\&e\“ oss%éf O& onc)r e \ o

S \mcﬁcggxm\ o\ ms cu& \re%&xz

(\mﬁmm =62 o‘?—o\* D) cbhchcb o eporY Srea

+o @Shzl,\c\g( élc\ S\Eﬁes \(\‘\Kc"r Rsn(rfpd(:an\drar\wg

Sl SOCOONT sqom drcs«\soe e \Aman N DH@

Sroueal @ doen So \N\mds\\\z,@. o mm_w —\*\\\ﬁ

MWQO \(\UC\@(‘Q A el DY Sove o,y
OOV anzrs on @Y\a*(j (=D =N\ €RSe S, SL,\r\

' (O%re::rm Busies, wall § S ioferRon Ak i shon.

1O, rm O ZARN S\ \/ogm S. d\%g\’\\d &)S mm\—
Vps’fxa\ms 0\ \Dk\ce' s S\&x ‘\'\“%C‘h&"f’. m\\ceihcvxs

il Ccﬁ\\r\u@_—\-c m—\—g(‘ < L ll)e)-2

(ar)C:\:(D%

P—+ Ql un\ce S‘D—QQ\(AM ﬁu{‘(’l\)l(‘ VoS, 1O ,nm'r\
+ l'\(:’m QC,V\G N\fD Am C_Q_D@ros’ gs iOﬂr‘OF

ASO\C@ é\(\ou\kmr\ C/O’l pt DDR b &Q GA:M\Q*QS

XQ—& =L (DA D(\&-Qm# Q\uc\\e}s wd\ o %]')&’x

O-QJ\KLQX oC \f\&—»\“\’l‘ﬁ“'\% ead @b\—&—hb

~ “TANDARD FORM 600 (Rev. 6-37) BA '
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Sl (L

..... -~ AUTHORZED FoR LOCAL REPRODUCTION _
MEDICAL RECORD CHRONOLOG'ICAI. RECORD OF MEDICAL CARE
DATE SYMPTOMS DIAGNOSIS TREATMENT , TREATING ORGANIZA'HON 1Sign each entry)
Y0403

Shot- b % /’Zrze.s Hptthe 77 corfrml

A rivt/ &L 230,000 T, L i froms, LS seem

bk, rocks o 7 5 and caline s

"\"y/]f_‘bl wnatal 1 ob.

)

Jeert ve< SAM —f

il Ly rcdits (100) = 10T e Gst o

(CF S Sa e bk

it e B¢y fomidd
4756 e ornphe ) -

drsed & 3302 Londn,

DD £t @ Lozl sty =

— XA Ffen drponsipte & it atreda—

. A . -
+Quba 9wl £ o~ Shoddor -
W@ MMM £ Hvef

+5 ﬂﬂﬁﬁﬁ%é cdre.

_' e
cé) (é);z,‘
El=

m ‘ STATUS ) ’DEPI.\RTJSERVICE _ W

5P9NSOR'S NAME SSN/ID Nb. RELATIONSHIP TO SPONSOR .

'ATIENT'S IDENTIFICATION: (For

typed or written on

tries, give: Name - jast, 1irst, middle;
Doate of Birth; Rank/Grade., )
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- NSN 7540.01-075.2785
et I o'z MBER TREAT S—
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT ( b)( 1) 2
PQTIENT'S HOM| TY STATION ARRIVAL
STREET ADDRESS b DATE (Dsy, Month, rm; TME )
Ho (b)Xb) - Uoes s [™d &)
oy j STATE | 1P cope TRANSPDRTATION TO FACILITY
SEX DUTYILOCAL PHONE I MILITARY STATUS - THIRD PARTY INSURANCE
AREA CODE NUMBER : ' ITEM YES | NO | NjA ITEM YES | NO
PRP ADDITIGNAL INSURANCE
GE HOME PHONE FLYING STATUS DD 2568 IN CHART
g AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANGE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
- g TEM Yes | no | YWHEN etes DATE LAST VISIT 24 HOUR RETURN -
. [l [
; IS THIS AN INJURY? : WHERE TETANUS
ALLERGIES ' INJURY/SAFETY FORMS ~ . ' - | DATELAST SHoT COMPLETED INTITIAL SERIES
HOw YES NG
TN mel O 0
CHIEF COMPLAINT
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME iy
EMERGENT . ,
O -(b)e) T g PXYENEDY/AS
7 vmeenr PULSE 4] d
INITIALS RESP 15
TEMP FAS
_A1 nonurcent " o< S
o | cBCimIFF s | frrem BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
& URINEC&S |, | uA MsceicaTH CHEM: > 2| | ACUTE ABDOMEN. L8 SPINE
£ BLOOD €8S X = 2 SINUS | Heaper
o " > o By > [ 3
2 ANKLE RIL {LK) 6.0
) ORODERS
=tTrussx /5% [ MoniTog [ ece
TIME | /" "ORDERS Co)6)- L TIME PATIENT'S RESPONSE
] ¢ 42— b)) -
f ’ (L)L) -—
{ Gxe)-z
o) v o1 I
DISPOSITION DiSPORON GUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
_[Qwome [ ruwe oury []24ms. [ 48ms. [} 78 ues. -
MODIFIED DUTY UNTIL RETURN T0 DUTY
CONDITIGN UPON RELEASE ADMIT TO UNITISERVICE REFERRED > 10 WHEN
«  [] merovep [ unchanceo
D DETERIORATED TIME OF RELEASE . | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {For typed or written entries. give: Name - fast,
X First, middia: 10 no. (SSN or other); hospital or

Medical Record

W . medicel facility}
4 . EMERGENCY CARE AND TREATMENT (Patieny)
_ )s)-1 i/ ’ )

STANDARD FORM 558 |REV. 9961
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
EMERGENCY CARE AND TREATMEN ;e
MEDICAL RECORD . ‘
{Dactor) :
TEST RESULTS
WBC -
ABGIPULSE 0X RaDiotogy | hock ¥ iead bv O
@ | HH 2 , SUP 02 PH PO2 RESULTS
] =
%] .
PLT _ l \ PCO2 SAT OTHER
PT or EKG INTERPRETATION
. =
APTT BHCG ETOH 6LU = | micro
PROVIDER HISTORY/PHYSICAL
oY, A Q. K
O N T
(L) b) -+
Py Vg
n o (h)lb) |
VA, M
;-
CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
PROVIDER SIGNATURE AND STAMP
DIAGNOSIS
4
]
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N
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MEDICAL RECORD (z

PR

—

EOPERATIVEIPOSTOPERAT[f.lf\lURSING DOCUMENT

For use of this form, see AR 40-66; the proponent abi_w.
e

The Office of the Sﬁrgeon General.
b vt

1. AGE: 3 5

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

HEIGHT: ’]4} e NEa
3. PREVIOUSSURGERY [N NO | YES (type):
WEIGHT: /74 kg
4. PROPOSED SURGICAL PROCEDURE:
. —_— L
1D ” Showlder
5. ADDITIONAL INFORMATION: Last PO: 1ﬁwkyv;Medica| Hx: ¢) Implants: Medications:

Jewelry removed: yes@ Family waiting: ye

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety
related to traumatic injury;

§ Pt. verbalizes any specific anxiety.

(H Pt. exhibits relaxed body posture.

fanguage barricr; family

separation; surgical environment

g Allow pt. to verbalize
.

i eelEy.
xplain OR environment

and answer questions
regarding surgery.

Offer comfort measures,
€.g., warm blanket, touch)

Explain all nursing
procedures before they are
done.
g Remain with pt. whenever
0ssible.

0 Maintain family interface.

B. AERATION
‘Potential for

respiratory.dysfunction due to
sedation; positioning; injury

3 PT. will be able to breathe without
ifficulty during immediate intra-
operative phase.

TN B

Offer to elevate head of
ter or offer pillow,
Observe pt. while awaiting
urgery for signs of distress
%{ * Assist anesthesia during
iptubation and extubation

C. INTEGUMENT

_X_ Potential impairment

of skin integuity due to
pad; position; fluid shift

bovie

&] PT. will not exhibit signs of impair-
ent of skin integrity (e.qg., reddened
areas.

tg Utilize pressure preventing
Jevices on OR table and
accessories.

Check for proper
positioning and support to
maintain good body alignment,

11 Pad pressure points.
X' Place ESU ground pad on

on compromised skin surface
area.

Keep prep fluids from
ooling. .

9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)

#- (L)16) - ¥

EPW

DA FORM 5179, JUN 91

Previoius editions are-obsolete.

e

MEDCOM - 20963

USAPA V1,01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-
quate tissue perfusion due to

anesthesia; traumatic injury:
position; shock; previous surgery

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

0 Check for support stockings or ace

raps. If none, check with doctors.

+ Check that safety straps are
correctly applied.

Offer pillow for under knees.

0 Place and take down legs from
stirrups with slow bilateral motion.
¢ Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL
E.1. A__ Potential impairment

of mobility due to sedation; pain;
injury

E.2. }__ Potential discomfort
due to injury; pain

i Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

Have sufficient people

vailable for transfer.

Insure proper body
alignment.

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

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

F. NEUROMUSCULAR
CONJROL

F1. Disminished visual
perception due to being injury;-
sedation;

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

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
induction.
Pt. will be transferred safely to
OR
table.
Pt. will be able to understand

-?nstructions.
o Minimize danger of injury during
intraop period.

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

and what is happening.

inform pt. in which
irection to move and assist if
necessary.
3 Speak clearly and slowly.
Address pt. from

side.

3 validate pt's ‘Hh

understanding of verbal or n
communications.

o Verify removal of deq,L’ﬁL

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.

VENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

4 Oct 03

DATE

.BDvi e site! iyt
D " ¢5h
Rusp ! Spordanipus

post

o)) >

12. PREOPERTIVE EVALUATION
(Signature and Title)

DATE: DC% 03 |

PREPARED BY

()|

)5

MEDCOM - 20964
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13. P-REOPERTIVE EVALUATION PREPARED




(1A N nHUl’Cr\H

MEDICAL RECORD

) o lbUlVll:N i
For use of thls form, see AR 40—407 theprof.____ . y ,r” ‘e office of The Surgeon General.

TIE T TRANSPORTED TO OPERAT% F\ 2. PATIENT IDE D AND PROCEDURE
VIA A4 ‘I’ Q&I a VERIFIED BY CPT/AN
3. DAT TIME PATIENT ARRIVED IN SUITE | 4. PATIENT JN ROOM &)lb)-2 ’
9('/ 03 1949 TIME; '1q UMBER
5. PREOPERATIVE EMOTIONAL STATUS
X cam [ anxious 0J ExciTeD, [J cRvING . [] ANGRY [J witHDRAWN (] OTHER (Specify/
COMMENTS: _— v
6. NURSING PERSONNEL
ASSIGNED }~ReLiEF
SCRUB .. .SCRUB
* ASSIGNED (b)lo)-2 - " | Reuer
CIRCULATOR T o~ T ]-—..CIRCULATOR
o . g TR,

7. POSITION AND POSITIONAL AIDS {Specify)

) suPINE- - [ uTHOTOMY [ PRONE >_ : LATERAL:
COMMENTS: Prow boﬁ_lLﬂbaann)L mmnimnlcﬁ

[J LEFT SIDE UP

] RIGHT SIDE UP

8 SKIN PREPARATION

HAIRREMOVAL ] vEs Y NO o - FPREP SOLUTION (Specify) NG L
DONE BY: O or o [ ] NURSING _UNIT S]TE mm 2Sh ey BY WHO )
METHOD: E DEPILATORY 1 RAZOR SITE: BY WHO )=
: CLIP ‘ ) L 3
COMMENTS: — ENTS No noolma of deS
9. LOCATION OF EXTERNAL DEVICES
i . . . L
te - 2
ST . T (
S = (
”“"4’:’\:@"’ qob | i =
XA !
i Q‘§;’v - TR ‘
_ - . KRR =
] _)e)-2
LEGEND X Ground Pad -- Safety Strap = = = Tourniguet- )
i }C = Corréct. .| = Incorrect ’_I'n ' (b)4) -2
10. COUNTS Other= | Gount =m0 523.'15 tosing CIRCULATOR
Sponge Yes o / ik ; (\ j i
Needle Sharp Yes No | L A 3 WlL)- 1 (CLy-Z
Instrument Yes No| 2 — -/ [T
Other X Yes: No |/ / ) /
11. PATIENT IDENTIFICATION (For typed or written entries give: +12. :ELFCTROSURGERY DEVICE(S) (ESU) YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medlcal Facrllty,} 1. e
i  Resuno: Forep do RBR 102309 50 /50
Wb 4 GROUND PAD BRAND REM Vm,lw In b
w LoT NQ: [D
RGUND PAD: BRAND
. LOT NO:

A 36 _ -

[ BIPOLAR NO:

DA FORM 5179-1 ., OCT 87 REPLACES DA FORM 5179-1 (TES,TL, DEC .82, WHICH IS OBSOLETE.
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13. PROSTHESIS, IMPLANTS Yy TNO F YES NAME: I NUMBE( -~ FACTURER
'\._—_ — -~ rv-—w—ac——m ° ’
A s T MEDICATIONS/ORDERS 2 e e
' IRRIGATION/MEDICATIONS GIVEN IN OPERATING.  ROOM (NOT BY. ANESTHESIA) YES [} NO i
IMEDICATIONS/SOLUTION DOSAGE - TIME~ . METHOD PREPARED BY GIVENBY |
o Py P A PR s
o !
OUND IRRIGATION YES [ ] NO; TYPE(S): ;;
0.9% NS :
THER ORDERS TIME CARRIED OUT BY §
the !
hriomtm T 4
. ;
HYSICIAN'S SIGNATURE - :
(é)/é) 2 :
e 2 o L R NSRRI ey se ezt Etaia Saaions Kabd = AP i A e LRI 224D e CRELRATEA MDA SR bty v 4
15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [ No X
16. T
SPECIMEN (S) NAME TNAME
YES [ NO
FROZEN SECTION (FS) | NAME NAME
Yes [ No (X .
CULTURE (C) NAME NAME
Yes [ NO X
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION {Specify)
7. TUBES, DRAINS/PACKING Flufs
TYPE/SIZE . 2. .
it
3l" Penrose . |ABD
SITE 1. 2. e )
L. Shoulder T |Coverat] Tope At Swathe
19. ADDITIONAL INFORMATION -
O A T ’ G_
Surg? ypes Beneral
(L))-2
20. OPERATION{S) PERFORMED ,
— ]
D R4 Shoulder GSW S,
21. PATIENT TRANSFERRED TO TIME . . METuSiP,
PACY 50| Litter
22, NATURE 3 o
T/AN s )-2
REVERSE OF DA FO, ~1, OCT 87 ~ USAPA V1,00
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MEDICAL RECORD TNITHRAUFERA L ‘)OCUMENT

[ __m__‘_" '__.For use o{this form, see AR 40—407 the prog—.. ... -y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPl:nATI _;'_)M_ e 2. PATIENT IDE
viag- ST, BY Qs VERIFIED BY -7
3. DATE TIME PATIENT ARRIVED IN SUITE 4.- PATIENT IN RDO
S TR S | TIME. C)zés? NUMBER =L * 2

A ' 5.. PREOPERATIVE EM@TIONAL STATUS

o ?&L_M' 0 anxious [ EXCITED O crving [] ANGRY ] WITHDRAWN [J OTHER (Specify) |,
COMMENT i :

6. NURSING PERSONNEL

ASSIGNED T "RELIEF e B
SCRUB ... .SCRUB
ey
~. ASSIGNED Y o ( b) RELIEF
CIRCULATOR e - +J~--CIRCULATOR
|CeT w)m, [

7. POSITION ‘AND POSITIONAL AIDS {Specify)

..%UPINE [] uTHOTOMY . O PRONE ) [] KRASKE-:, LATERAL: ] LEFT siDE UP [ RIGHT sIDE UP

C.(;MME_NTS: ?"" PC&QLe/Q DA D/Z’('T—é\e _Z L W\&\W

FRPRT

’.
Xl
8. SKIN PREPARATION o 4 7 .,
HAIR REMOVAL - Yss '@NO e " PREP SQLUTION (Specify] DA 7>e
DONE BY: | NURSING UNIT SITE J‘K LoL»L_;/B-YWHOM: h
METHOD: D DEPILATORY [l RAZOR SITE: .- BY WHOM:

0 e s ()T
COMMENTS:

9.. LOCATION OF EXTERNAL DEVICES"

LEGEND __",X&d - Safety . s== Toumlquet

Correct I = Incorrect ) R
10. COUNTS L‘B{ﬁw \clcraf:tntt:kis'::gJ Eogiciesirg CIRCULATOR  (&)lb)- 1.
Sponge Yes o T e
Needle Sharp Yes No ./~ ~
| Instrument A Yes ol A ades E -
Other Yes [\lo e i > / s > - C‘i — "
11. PATIENT IDENTIFICATION TFor typed or wnﬁen ent¥iés giver - 12 ELECTRO%RGERWE(S) (EsU)  [X ¥s [JAo

Name - Last, first, middle; Grade; Date; Hospltal or Medjcal. Fac:llry}

msum K?B H\Q?ﬁj 4 59 d

GROUND PAD:  BRAND (elleqleh
: , LOTNO:J#Q\S"KF’{ =) "MOH

6)(6)-
(6)l6)-¥ _ v
o LOT NO:
. e _} [ sipoLAR No:
-, _';.).-' - R T
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {YEST), DEC.82, WHICH IS OBSOLETE. , - : . USAPA V1.00
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/‘77“777- o /
L NO IF YES NAME: ID NUMBER&_

\,
- N
. o,

[73. PROSTHESIS, IMPLANTS 07

iy e T MEDICATIONSIORDEHS i :
b IRRIGATION/MEDICAT!ONS GIVEN IN OPERATING.ROOM (NOT.BY. ANESTHESIA)

"iFA' T RER

TYES [

NO b
EMEDICATIONS/SOLUTION DOSAGE:. .. TIME- METHOD PREPARED BY GIVEN BY
i ER
) 1
'WOUND IRRIGATION ES [ NO; TYPES) ‘
5 6 T | L
i 7 qg NLC/( : R :
|OTHER ORDERS TIME CARRIED OUT BY
' !
e Tn Tt e i
; IR i
3 A
I PHYSICIAN'S SIGNATURE ]
] . R 2o . 2
L»...:-.."n T — pcwnrensis " e T———.
15. X-RAY IN OPERAT NG ooM

YES. [] N

16,
SPECIMEN {8} ~ 7 NAME NAME
YES [] NO ]
FROZEN SECTION (FS NAME NAME
YES [] NO T - -
CULTURE (C) NAME NAME
YEs [ NO . el
NAME NAME NAME:
NAME NAME R 18. DRESSING/IMMOBILIZATION {Specify)

7 TUBES, DRAINS/PACKING YES [jZ' _No [1' ' 5“510 !U
TYPE/SIZE 1. g}g &v\ﬂ}l .

SITE 1. @SLW{XQ

119, AD, NAL INFORMATION
' WiL)- 2

(b)t)- =

20. OﬁERATION(S) PERFORMED

THO

21. PATIENT TRANSFE?RED }o

22. REGISTERED

QIW ce)(e)f

REVERSE OF DA FOR

MEDCOM - 20968
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTHYEAR DI\ pay | A~
29 LO0H  vor |- - |-

" PULSE TEMP. F
(0) (*)
: © 105°

M%%’qm
T B e
SN NN

R

™

~.
Bl

TEMP. C
40.6°

OO

Y U

e O
o

40.0°

180 104°

170 103°:::::::.'::::::::::.’:::,::::::39-4° =
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Record special data only when so ordered
-

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

_ ) STANDARD FORM 511 (REV, 7-95) BACK

is)- 4
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Ward/ Secﬁon'

(Dlb)-2

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974) .
LAST, FIRST, Mi. TIME SSN/PSEUDO SSN:
- - , L4 Ock rzé@‘
g . . [ NI A
: IEST | RESULT | REF. RANGE | TEST RESULT REF RANGE
WBI Tolor NA RPR Negative i
RB(¢ Cb)Lb) - fl . o100 \pp NA Mono Negative
Hgb EU% . t‘ﬂ::B il Negative mcmbmlm
atient ! '
Hct Linits ili Negative Source
L a7 AL AT 103 L
MCv Wi :;5 d0eid h0 600 et Negative Gram
W o gl o L Stain
I T O R A "Occ BId Negative
Lymph 00 IR -"1'0 1 Negative H. pylor Negative
. DAL gl B0 3 L pylori | gatd
(Heﬂ' 2‘{‘2‘ PO 1.5%-.-: 4?3'1 NA Micro '
L 183 &% el - Parasites 4
oy O Les oL 12 B Negative Malaria
Bands ? 0210 O&P
Lymph | Negative Other
Atyp ceuk | Negative Mitmoplcﬂmﬂym b
RBC HCG | Negative e
Morph
Spun 42-52% (M) T EF I N
Hl;matmrit 3747% 7y e CSF S | .. Blood Bmk -
Sed Rate i Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other | Dl'rectigen Negnﬁve ABO/Rh
bodBankUthrossmatch D ety
_ s (MUSTSUBMITSFSISWITHEVERY UNITOFBLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMTCH
PT 9.8-13.6 secs
APTT 2134 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: _ '
REPORTED BY. DATE: LABID NO:
L) 8)- 2 I L oW=3
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REQUESTING PHYSICIAN:

" | CHEMISTRY RESULT FORM

Ward/Section:
’ - {Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE - | TIME ‘SSN/PSEUDO SSN:
(ble)-4 ,
RANGE
Na 138-146 mmolL, | AL ™ 2555 ordl ary 73-118 my/dl
& 3549 amoll | Al 722wyl
Ci 98-109 crnol/L ‘Al ====z2z2z PICCOLQ =z==::z-- 8.0-10.3 mgydi
pH 731745 A 04/10/03 17:47 0612 mgd
PCOZ 3545 mmHg (&) | A ;fg? uaw:g_mms&: MALE 128-145 mmol]
. 4151 mm¥z (ven) [ENT #: - (b)(b)- #
P02 SWmig@y [T METLYTE g 3347 ol
' Yé
TCO2 B3 G | B DISC LOT 2o )y00)-1 314104 T 5E708 ol
HCO3 gﬁ%zfnmm;%ﬁ) C - DR #: 000 T 1833 mmolA
g 23-28 mmolL (ven) SERIAL # : _
sO2 95.98% C ovrennnn, .(é.).(.é):y . Py ;
: . R L LN S i
BEoct D-03 ¢ U100 73118 /L 5| RECIT ] Rer e iveh
mmol/L BUN 13 7-22 MG/DL
AnGap 1020moal. 1€ CRE 1.0 0.6-1.2 Mg/ B 3355 gd
Ca 1.02-1.32mmolL |7 CK 802x 39-380 UL P 26-84 w1
BUN 826 mg/dl 3 S‘i‘* 131 128-145 mvom_ T 1047wl
, . 4.0  3.3-4.7 mvou '
GLU 70-105 mgidl Q- 104 98-108 Moy ¥ 1457w
-_ tC02 21 18-33  mvo -
Creat 0.7-1.5 mg/dl i T 1138wl
Het 38.51% PCV = INST QC: (k CHM &C: ok 1L 0.2-1.6 mg/dl
Tigh 217 g 0L P o, e o 5T T
; 6481 gdi
TEST | RESULT | REF. RANGE
Troponi] "EST | RESULT | REF. RANGE
Drug of A* 128-145 mmolA
Abuse . )
F 3.3-4.7 mmolA
T 98-108 mmolA
0 18-33 mmol/l
I 1 -
REMARKS:
REPORTED BY: DATE: LABID NO.:
()2 Yo 7o3
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Ward/Section: [ C8A_ | REQUESTING PHYS LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST,MI. } ATE - | TIME SSN. :
' lb)-1  2A (b))
‘TEST RESULT | REF. RANGE |TES " 7T "7T3T |RESULT |REE RANGE
i} WBC 4.8-108x1b Colc Negative
RBC 47-6.1x10 . Apy Negative
‘ 14-18 gidi M :
| Hgb : 12-16%/.11%) Glu .
Het 42-52%(M) ili I
e 3T4T%(F) B'h_
80-94 '
Mev 81-99 fi(F) Ket b
t 130-500x10° Bid Negati
Pl : verjfied 5G (L)(b)‘f ,l - s .Ve
Lymph % ws5s11%  (Bld =g 043 flord Negative
: e i 504 f"
Fatient isites
Linits —
-Segs X BB A0S 45 105 firia
ML 4ld ci0%AL 400 6,09
Bands L/ Eos / Uro b 127 o 1L0 18,0 P
] ~ Wt BRSO B0 60.0 .
Lymph / 4 Baso Nit wv w5 1 8.0 2.9 fer
] 30,5 g .0 3.0
Atyp 02 Imm Lev i S0l o 3o 70
Pit 188, 134D 150, 430
REC HC W ok 7 .5 5.1
'Morph LR Lo x10037 1,7 3.4
Spun 42-52%(M) .
Hematocrit 37-47%(F)
£ R
- Set Rate Cell " MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
v Otﬁ er Directigen

TEST | RESULT | REE GE' UNIT YPE | CROSSMATCH
' PT 9.8-13.6 secs
" APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY:_ DATE: LABID NO.:

MEDCOM - 20972



Ward/Section: W)~z |LAL-ZZXTORY RESULT FORM
\(‘/Lu \ \__<ct to the Privacy Act of 1974)
LAST, FIRST,MI. DATE TIME S O SSN:
By CLis)-4
N \\’:t" Y >,.>\\'~er,'-_'<- R x ? } e SR "
TEST RESULT | REF. RANGE |1 PR T |REE RANGE
WBC 4.8-108 x1d C .- : - Negative
RBC 476.1x10 4 Negative
Hgb iiesam | ) .‘
Het 42-52% I
3747%(F)
: 80-94 fi
- L1 G A
Pt 130-500x10° § _ Pec Bld Negative
verjfied u-- %rtg-03 -
Lymph % | 205-51.1% b o 05403 - pylori Negative
e ’ : : ‘abient -
Lisits :'h m’.tm
CME 106 n0SAL 45 0.5 arst
| REL 437 s10%AL 400 6.00 Malaria
oMb 152 el 10 180 ,
Bands Eos [ Y B0, 60.0 &P
BRI} 8.0 9.9
Lymph Baso O MHOW.D g 2.0 3.0
M 4L 9l T 30
Atyp Tmm CORE 1. e
RBC
Morph
ls{l’,““t . 42-52%(M)
. ma o : 37-47%F) R A R sl ; e
Set Rate "~ MUST SUBMIT SF 518 WITH
] ; Count EVERY UNIT REQUESTED
Other |+

TES : e ; v pr—
PT 9.8-13.6 secs

APTT 21-34 SESS -

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:
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MEDICAL RECORD - ANESTHESIA

For .:"_'_'——is form, see AR 40-66; the proponent agency is th\(./, e M Kv h
ol DRUG ~ (Units) _.- ) TOTALS | TOTAL EBL s}
81 84, [IcpaEal Limi| Zod ISV .
e og% Sy O] 8D Q 7 el
ol 282 | Fento~d (K] <zooz X SU | TOTAL URINE |
21 ESE NS0 (o g | |
o £5% ) 1 5&’
[ RS
2| GEb ()
N |2| 355 |vorar Aro%de | [S11.5 (202,051 1.O FLUIDS - SUMMARY
v ol 2E5 [AGENT 7 et CRYSTALLOID. ~
~ Bl E8r AR UMin ] m
SN EHER N20 ___ LMin _ couéuﬁ/g/
I 17 02 uMn oY el L1 2 212 1O
|2 siveLe posE DRUGS-MARK ON GRID BLOOD- }5
] WITH NUMBERS & ENTER IN REMARKS (_é)[é .2
o |LINE site | YL By [ Warmed |L[C3* 1— 7 N REMARKS )
o v [ warmed Code drugs with numbers, i
El ] Warmed events with letriers PUTs©) %
w (] warmed ! e~
GRS EST BLOOD LOSS GO | 00 (200
LOSSES 1™ rne - v : ?3~
VS STATUS | TIME "PrgeS 2o° 30 2400 20 230 P>
Y2345 (E SYMBOLS AN A A I T A IO I i -
BODY WEIGHT: ol [ e by L b L T EQ
e il e s e M i e et A
) HEMATOCRIT: A wof—t o T b ——
| eart ate g0 [t I [ L e e L
= ] INITIAL DATA: ®
9 BP- Resp rate (140 \:,:,fl i FSAS B I e By e —
i L Y [ 1 [ (| L Vo sy i p [ [ 1
S \o . I 3‘ [y! ! g o 120 : : ‘/‘./‘:/‘ /\I'( \'I[\/I : \' 4 l: //: ] |/:v\ “l'))'l N7 I 1 : 3
h WAV [ [ 1 [ 1
3 rOf HR- 8(.* transduced) |100 F———f—— \‘/’\:/ Y‘\'{A \v/v S T S R -
=\ EQUIP CHECK "+ 80 ;\ T e e A T e I R Ear T S
L PRRLEY LAY T T P T T T T T Y
©o | ok?- @ N [rourniauet| 60 —— r’.‘\’ LI \t? !\/ﬁ /’\i v I NA Ié\ N
PATIENT RECHECK T—/'i/ AL /M IUAZANS DAY/ A SHRA Y/ AT I N N I X
OK for - Rl NI IR B SN NN SCMEN SN N MR SR P
1)(4)«Z | PROCEDURE? NES- X-X| gt v o b b o b b b s e
e 2130 PSP o o L T T
,_, VT - mi 520 720]750 150 [ 71501150[560£n0 | /0
E t - breaths/min X110 < 9 @) [ (O
@ Peak inf pres / PEEP — 7112 g 11g 119 e |12 [ &
MODE - Spon). é(ss_lstl. Clon) .5'6' - (q ¢ e l¢c 1 C o 1S RECOVERY AT
[ |BP/Auta Cuff | ET CO2 (tom) O R 13 %o | 20 13l 135 (43> 16O oy v [Specity)
Bl 1Proth o2 tFrac or %] 0.S10.5 71051105110, SY 0.8 | 0.58/0.5910, ¢ T, |
&| [ART lino ASp02__ (%) (SO oD [ 1@ 1190 | 100 |00 |00 [1ge oD GTHER NA- TN
| |steth- PC/ES | AECG SIC] S eft [ SR SR S@ sa | S= [Gff CONDITION: Y Offi~
a y : ] Fu A T2<1
w Gas analyzer | |TEMP-site aday) Lz '5_ '*35%} 30 1 15.4 28, 4 pese- 20O spo2- 9% 2
e N-M Block {T/4) it J Y P R-
= Rk p oy
2 : o] stert | Room | End
2] Wiarming bikt P X 1Ol Bk ~—T 4~ — R 219301 3¢ T2
2| |conv warmer TS N % ot A o | Ready | Begin | End
A (o] -
ﬂ‘;ﬁﬁﬁﬁﬁi‘:’s‘nﬁa%”s’”"” Position _’WO_J e\ £ipssl2otdn ~
PROCEDURES and CE des: ANESTHETIC TECHNIQUES:, Describe block technique under Re S _ : .
<O (R )ngHer T @544 Clacy
PATIENT IDENTIFICANON! Typed or written entries: Name, Grade/Rate, IRWA‘Y EMSENT- Intu ri71 royte, blade? rgugg,_rc_f_mm .
Medical facility P @\ - . m »
@ 'l’ﬁ‘z) . <..,.ﬁE‘rCOr_, 1Oplais 2 S~
i MSURGAS PROCEDURE l
é é)( 6) -7 g LOCATION: ( Z
DATE:
Y OcfO3
|PAGE | OF
DA FORM 7389, FEB 1998 USAPA V1.00
i)
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i £ 2.
MODE - S{pon), Alssist), Ctom B A | B/S+S

V MEDICAL RECORD - ANESTHESIA
/\) \H For use of this form, see AR 40-66; the proponent agency is the OTSG
ol o DRUG {Units) TOTALS | TOTAL EBL
2| 225 [Popft 3o Zo2
g 088 ! g )
ol 852 e )< S c | ToTAL URINE
2| =52 <
<| <37 () —
Qa .
5f B2 - ,
& g%g VOLAT ywr g % del [D—~"H——TJF FLUIDS - SUMMARY
g 2 [AGENT % e.t. CRYSTALLO}
E 5%’- AR L/Min
i COLLOID-
D:E 8w N20 . L/M.m
[ 02 L/Min }f’-{ ~'}—"\ </
52| SINGLE DOSE DRUGS-MARK ON GRID _,) N v BLOOD-
| WITH NUMBERS & ENTE| REMARKS
(.n LINE site ¢_f} f@ﬂnw j 0T =" N__— REMARKS
[] N Warmed Code drugs with numbers,
p=] events with,letiters
] amss $ont
PN EST BLOOD LOSS
LOSSES.
- 1 umine. oo 1o &L\
]
rsas e IME B o go> T T | T Yy
BODY WEiGHT: | SYMBOLS: | 1 e e e e e P ) 5‘"91*
. T T T TT T ™T T T T T T T T
B T T OO e 0 i B s i AN IS € astrpab Shull
, T T T T T 0 T T T T T T T T T T T T T
e B e B B e o e B e Se.comale
Hean rate ) 1 1 1 1 { 1 U 1 1 1 I r 1 1 1 L) + 1 1] 1 1 ! 1
INITIAL DATA: ° 160 T 7 /I IAL/ T T O T [ T T T T D MWL
Bp.t_\\‘ §(o Resp rate  {140NA—— :/..:/A Tt — i
v I 120 I l/.’ |\’l 1 1 ] 1 1 1] U 1 i 1 | 1 i 1 1 1 1 1 1 -1
~/~NJ D [ [ Vo [ 1o o ) [ Vo G
BR N M j ' N
W Q0 |wanstuces [rood—— T e
& &
L1 W N N L ; L ) L s L
_EQUIP CHECK + L R 8 A 0 R A I S B N
oK (Y N lroumayer] sof A A e e
PATIENT RECHECK| T —1° AR AN D N O N I I R A A N
40 ] 1] 1 1 t 1 t ) 1} 1 1 1] 1 1 1 ) ) 1 3 ] t ] t 1
OK '0' T T T T T T T T T T T T T T T T T T T T T T T T
PROCEDURE ANES. X-X . L . s N L L — L - L Lt
- 20 ] H + 1 1 i ' 1 1 1 ] ! t t [2 1 1 ] i 1 1 t ] 1
TIME - PROC.@@ 1 T T T T T T T L} T T T T T T T T T T T T T T
= VT -mt S2p207 1350
g f - breaths/min 2.1 € |ty
g Pesk inf pres / PEEP

BP/Auto Cuff | |ET CO2 (torr) Y« |54 [ 6o

RECOVERY AT |

P
(Paculicu ____ (Specity)
BP/oth FIO2 Fracor %)) L3 [y [0S 4
ART fine Sp02 (%) (92 | 1@ | OTHER
Steth- PCEES | [ecG SA S I/ CONDITION:

Gas analyzer | |TEMPsite SIA] 45 97 g%

N-M Block (T/4)

MONITORS/ACCESSORIES

TIMES
0| Start | Room | End
2
Warming bikt 3550 | clep |65
Conv warmer © | Ready | Begin | End
Merk with letters & symbois, EVENTS [+ e
explein under REMARKS __Position — % >} e £EP) (@ %V/

PROCEDURES and CPT Codes:

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

(Yle)-9

S0 i Fame (1) s )

ANESTHETIC TECHNIQUES: Describe block technique under Remarks %)_0

AIRWAY]MANAGEMENT: Intubation route, blade, technique, comm

itv)y-2=

SURGEONS: guis Lb)éb) 17’
B ()(Y)-2

ANESTH

PROCEDURE
LOCATION: & -

DATE: 8‘(93}

PAGE | OF(

DA FORM 7389, FEB 1998
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WT: _35 KGAB

— N

o RGIES: Man.
NPO SINCE: _ A ALLE
wamns PREOPERATVE ASSESSMENT
m:f:,;: wpc.mm:mfm“m ISTORVIS BEVIEW . PAST suﬁ»%smmc
DRUGS: Hypertension Y ) COPE '
Angina Y [Yadiibd
CURRENT MEDICATIONS: M N Y
() = ordered as premed CVA N Y
Other NY
() Puimonary System
() Asthma N Y
0 Bronchitis'URI N Yy PHYSICAL EXAMINATION
0 COPD N Y - BP HRAL Ry, T__
0 Other N Y d Pain Scale 0-10 ___ ‘
0 Renal System: HEENT - Teeth_poo-ford do,
Acute/ChronicRE N Y Trachea _udi
PREMEDICATIONS; Gastrointestinal: . W B TaimNeck _meamy
None Yes (@ Ws)/cC Hepatitis N Y Ghesmdivc Oropharnyx
—_——mg VI PO Hiatal Hernia N Y Nares
mg IV IM PO PUD/GERD N Y CHEST: _ (A /A)
— V2 PO Endocrine System: -
" Diabetes N Y | CARDIAC: #% § M, [¢
LABORATORY STUDIES; Steriods N Y _PPIAATN
Thyroid NY ! EXTREMITIES:
HBMCT: / Neurological:
WA: Seizures N Y NAeeoss:_J, K(Y@k
OTHER: Neuropathy N Y Ulnar Filling:
4 Other N Y
8'7 : Q | Gynecological Ny BACK:
; 3"‘0 Other Significant Hx: OTHER
N Y
N Y NG -
‘Familial HX N Y o
NPO Since
ST
ANESTHETIC PLAN: { } LOCAL (}MAC { } Regional (Specity): {9 General: uasx(mu@

INFORMED OONSBITIOOUNSELING STATEM
discussed with the patientlegal guardian,

Signed: Date:

Hrs

—Time:

Patient identification: (Ward)

| R

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

MEDCOM - 20976
FrieNT RECORD CoPY

ENT: ﬂam, aRernatives and risks of anosfbosia including death have been explained to and

SEDATION KEY:

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

2. MODERATE (conscious sedation )
P-ﬁmmepomspupomwyto

accompanied by light tactile
Sbmulauon. Airwylssimeeisnot

necessary.

3. DEEP SEDATIONIANALGESIA.
Paﬁemnmwmmny
following repeated or painful
be A

4. ANESTHESIA. Patient does not
respond to p&w-sﬁwaﬁon.

PrevioUstMonisobsom

S He oA Anan e .
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518-124 = T LT

-

(

i ..

X 1 NSN 7540-00-634-4155

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I - REQUISITION

COMPONENT REQUESTED {Check one)
RED BLOOD CELLS

FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Biood Celi
Products are requested. )

g;TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)

R

DIAGNOSIS OR OPERATIVE PROCEDURE

L] PLATELETS (Pootor_: . unirs) [J crossmarch : s S
(] cRYOPRECIPITATE (Poof of units) DATE REQUESTED =
. I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN s QQOC,J—O"S named patient, verified the name and 1D No. of the
DATE AND l‘-lOUR REQUIRED patient and verified the specimen tube label to be
[ ] orHer (Specify)___ _ 12400 Loch-a> correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
L REACTION (Specify) o C@U’) -
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
*| ‘RhIG TREATMENT? DATE GIVEN: o S‘i OQJ"O S
TIME VERIFIE
HEMOLYTIC DISEASE OF NEWBORN? ME VERIFIED
SN LI S b 2 o X
SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO, - TRANSFUSION NO. £t o 1T  TESTINTERPRETATION PREVIOUS RECORD CHECK:
Lo ANTIBODY SCREEN CROSSMATCH -] recorp S_.NO RECORD
PATIENT NO: - o i e S
(WL)-7
DONOR RECIPIENT o, "
1 - - [ ] crossmarch NOT; REQUIRED FOR THE COMPONENT REQUESTED DAT 2 it 3
ABO ABO REMARKS:
Rh

SECTION il ~ RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

TIME/DATE COMPLETED/INTERRUPTED

PULSE BLOOD PRESSURE

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN
. o ML .
REACTION TEMPERATURE
AT (Hour) | oN (Date) - [JnoNE []:suspecrep .
IDENTIFICATION o

| have examined the Blood Component container label and this form and | find ali

The recipiént is'the same person named on this Blood
on the patient identification tag.

rfreaction-is"suspectéd—lMMEDlATELY: I -

1. Discontinue transfusion, treat shock
.| 2..Notify Physician and Transfusion Service,

3. Follow Transfusion Reaction Procedures,

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

if present, keep intravenous line open.

1st VERIFIER (Signature)

[ urmicaria

2nd VERIFIER (Slgnature)-

[] oHeR (specify)

DESCRIPTION OF REACTION

(] ch

(] rever [ pa

OTHER DIFFICULTIES

PRE-TRANSFUSION

TEMP. , PULSE

[] no

(Equipment, clots, etc.)
[ YES (specisy)

,BP

DATE OF TRANSFUSION TIME STARTED

SIGNATURE OF PERSON NOTING ABOVE

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or
rate; hospital or medical facility)

(bte) +#

written entries

give: Name—Last, first, middle; grade; rank;

MEDCOM - 20977

"M ["BMT

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



~=——EDICAL RECORD - DOCTOR'S 0‘12:(){:-\_:_“'
" For use of this form, see MEDCOM Circylar 40-5

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

/ =07-O> 1200 post ANESTHESIA ORDERS (circled Trems)
VSq¢5minX 15 min, then q 15 min until discharge.
Supplemental oxygen. 2> . 0 .
§ / Meperidine __and émg q 3-5 min pr pain for a
se of !Omg.
s Z\foau\uls Vpm NW.
Metoclopramide | Pmg IV pra N/v x 1. ‘ .
KNWIHIHHI\\
TW\\
Benadryl 25-50mg IVP q1 hr prm, itching while in PACU.
@ IVF:_ [

@__ TR xc/hr.

: 10 2 Discharge from Tecovery status when PACU discharge criteria met.

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages.
Le)[é) - % ‘Diagnosis:
»
Height: Weight: Diet:
Allergies: ( l’2( ZZ‘ 2
Nursing Unj; Room No. |Beq No. Page No,
PACU, lofl
MEDCOM FORM 683.R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE ' MC V1.00

MEDCOM - 20978




CI.IN!CAL RECORD - DOCTOR’S ORDERS
For use of thisform, see AR 40-66, the proponent agency is OTSG

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

" PATIENT IDENTIFICATION

TIME OF ORDER

/LSS

DATE OF ORDER

%) aexr 28

HOURS

LIST TIME
ORDER
NOTED AND
SIGN

7Q)8Y\o/[/ /<)/\/’/

(L)~ <>f* e~ sy @ $YSA0N~
CEDy g STAs LY
NURSING UNIT R US ~ )Ld\/w J()
OOM NO. _BED N-O. ﬁ 4& &%7/ -
&) A )PD
PATIENT IDENTIFICATION — .DATE OF ORDER TIME OF ORDE
(/7.) U " L €5 /25 <"c"l/;/}/\$ouns
(D722 . 7007
(2N /2508  2-Frne NP DA P’
[~ 7) [A
()%

PATIENT IDENTIFICATION

DATE OF ORDER

Y acy O3

TIME OF ORDER

2/ ks

HOURS

V1D J<w-/

S/p 270 (%K) Soanon-

Copogat ~ SF2mLY

VS ~ narrig

UV 49 w8 Paz &OW Loy’

NURSING UNIT ROOM NO.

BED\S:.
PATIENT IDENTIFICATION

SLI)NE 1 SwidTH @7 Syalufdi—

NEZS A~ D) TT

(L)L) 2

DATE OF ORDER

TIME OF ORDER
V" Lo e /5044/; n Ay &) LOSK Loy

FIcore BD, WALl

TILe LOnE P8, § You ph/

pbr<d<esy /A X0, Q P-€u Prl

AX<EF T charm JUPK Q5 bis

R & CERRROER

CrP2OPLPX 6 ) IBO n & AL X PR IS

NURSING UNIT ROOM NO.

Q?f/> &>

aeo/to.

7

SOy 2§ ha JVP @ 2 pig pRY

~

b

) R w7 W EF a A,

DA '35, 42

1 APR 79

o)z

g
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’S ORDERS

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

f

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 DATE OF ORDER TIME OF ORDER LJ'C—S;:-D-TE‘TF
MB = us wours  |NOTED AND
j‘f’- WO oo o SO
(We)-4 POt —
V.O. ™0 I~ (LG
(o)
CoXte) -2
NURSING UNIT ROOM NO. BED NO. >
\on X E X A/IU(U\& ' Cylb)- 2

PATIENT IDENTIFICATION

wa)’[{&

NURSING UNIT R

VAR

DATE OF ORDER

€ OF ORDER

O7/8

HOURS

Y oy o3

23

L e nclion

_\ﬂ“ (h,_ 27 215<<_/‘/ﬁ

LHUIL Vit TE0size /’A W KL

S oM svo £ T () shry

S e N

PATIENT IDENTIFICATIOND Y (H-ODH Y

(£)(4)-2

| DATE OF ORDER TIME OF

(Wi b)-2

NURSING UNIT ROOM NO. BED NO. \
PATIENT IDENTIFICATION DATE OF ORDER \I’lME OF ORDER
\ HOURS
oy \
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
MEDCOM - 20980



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

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

PATIENT IDENTIFICATION DATE OF ORDE TIME OF ORDER LIST TI
570 NOTED AND
2002 03 /@, HOURS SIGN
4
> y4 "
» ) Slfot FPsong AR AR,
7%
\ 2/ 3) M/,’Z ,/651@9"{ Lps 710
(b)lb)-2 >7) I/ J __° -7
1
NURSING UNIT A ) €D
\ 7 /4
o)(b) -2
PATIENT IDENTIFICATION ~-lDAIE OF ORDER TIME OF ORDE
HOURS
NURSING UNIT ROCM NO. B8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.,
' APR 79
% MEDCOM - 20981




THER TIC DOCUMENTATION CARE PLAN (N¢

g oo

USE PENCIL. CIRCLE ACTION TIMES

D

E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

8

“DICATION)
CLINICAL RECORD tne proponent Syins,ibie fom, see AR 40407, | Ma )@ v 2003 |
VERIFY BY INITIALING e e S INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | GLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME H e of [1d] 14
VoS mUELAL AV,
--------- e)b)-2
4 WMPAI_ UL e 2
Cone)-ap = W anlwes )
4 - Glina § swatly (B tr B
oy 2f -] Udlurwdde l
4 o dif )
Coeyrtann L J . /
"Bl - ey ober daydrsa gl L1/ A 1/
(AUL)-Zfmnmnnns ] ) ~
--------- 2
1 ALLERGIES: YES NO PRJMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
TR o seate. | [
PAGE NO:
PATIENT IDENTIFICATION:

ACTION TIMES

3 10 11 12 13 14 15

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN \ QS
Initialing ( NON-MEDICATION) : ' yr _2003

ord ’
Date. ﬁl',':;k, wb)-2 - SINGLE ACTIONS iete | mimet® | rime Done| Initials

4 A (U stable B %1

Bl T MM v Ao goor| A

(b b) L

| &

ity 2 Bz NPO D W For sixtoem) DBOTDS el ¢8| —
tocer: [l g Pem e pNios oors a6

(b)) (%q D\éd(\zrge D AR A,

fre e -

onder | ciong PRN ____INITIAL PROPER COLUMN FOLLOWING COMPLETION
Dote | Nurse ACTION, FREQUENCY v TIME/DATE COMPLETED
) i
L — ey v e — - ' II - //
MEDCOM - 20983 |
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. P”‘RIFY BY INITL!L[NG

ORDER
"DATE .

R

REGURRiNG MEDICATION‘B
DOSE, FREQUENGY

gMEﬁAT{QN

RE PLAN (MED[CA ZYOAS)

mrs hrm seo R 4040

_ Mo, _l_@)’ T, aﬁ
m,gr PROPER C‘OLUMN F QLLOWNG EACH ADMI]\L{SJ’RA JON -

DATE DISPENSED

e

Q uz@ @cJ k:e
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N
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)|

o e e oW o]

)z ; 4'

S)4)-2.
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AT foxdcin -
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wWﬂ
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S

AL ERG!ES F‘ vEs [:]ND'DR:MARY DIAGNOi

| ADDITIONAL PAGES IN-USE:
s} YES- L“; NG

.F‘AGE NG.
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B!’*‘ PENSING TIMES

USE F’ENC-IL CIRCLE MED TIMES
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40.6E; the propenent agency is the Office of The Surgean General.

OTSG APPROVED mares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet !
Date: o 4 Anesthesia Type (Circle)): Ge Spinal Epidural Drains Airway
Time n: Q:l%E ) IV Sedation N Block Hemovac N
Allergies: N K0 L) OR Intake: Crystalloid _| (0D ¢X_ Colloi o N6 Cg
Pre-op VISW OR Output: UOP 8L 400 . v
Procedures: |4 £ ¥ _Shoct )z MedsiTimes: 7 1J0 smf ient” O T-tube Trach
I8 [ mprgn 5y Foley Other
Pre Op Meds . History - TS
S NES
Time ISISIN Q N Pacu Intake ‘
Sa02 é ﬁ' Time Solution Amount _ Site - By Infused
FiO2 QX /> W e i (oD
Methods 237,10 WAYZA - —
240
220 X-ays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/IC__|  Codes
Activity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities O (‘ Z A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Kooy M= M_ask
160 (2) Cough, Deep breath i :T =Face
{1) Dyspnea, fimited breathing ent .
{0) Apnea RA =RoomAir
140 NC =Nasal
Blood Presswure - B Cannula
4 (2) SBP =/- 20 of Pre-op . .
120 AL L 1 (1) SBP =~ 20-50 of Pre-op ,
# v (0) SBP =/- 50 of Pre-op VIS .
Cons&m:sne X=A-line BP
55 -
100 (2) Fully Awake, audible . : ;CPUL:'SQBP
crying l
[4 (1) Arousable to verbal or pain
80 Al Lo TEMP
ARMR Color . S=Skin
g (2) Baseiine coor & appearance ) 0=0ral
60 V] T (1) pale, mottied, jaundiced g\
“AA {0) Cyanotic A . A= Axillary
_ i T=Tympanic
40 Clrwla.bon (Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable
(1) Axilary patpabie, not radial / LoS
0) Carotid reliable puise .
20 o oy C=_Cervica!
TOTALS: Mustbe9or T=Thoracic
greater to D/C, otherwise -
RR needs anesthesia approval for [ D ;zg‘::::r
R Y 77
Time j Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
OnImuL O Feve:
(LY(e)- . DEPARTMENT/SERVICE/CLINIC DATE
ey, Vs a%% Yt o3
N {For typed or writien entries give: Name ~—last, .

|, middle; grade: date; hospital or medical facdity)

(L)) 4

"] HISTORYIPHYSICAL

{7} OTHER EXAMINATION
OR EVALUATION

[ DIAGNOSTIC STUDIES

[J TREATMENT

FLOW CHART

) OTHER mpeaty

DA FORM 4700,

MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 20985

Previous edition is obsolete
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o et 7
L )
MEDICATIONS
Allergies: 5 = P NURSING NOTES
Time ain ication & Ri Pain VE B
' 1-:10_{Dosage y 1-10 /,yq,. Lﬁrﬂ/m;ﬂaj 70 //]C('/ §// T 40

. A &
(

X
%

R Goie- FARS £, Drac
ARwAs 10 Ahce O @ bt KE )2
s g (WL b fiycse 2ram =

PAL fonn Ao /wz_fﬁi' —

NEUROVASCULAR
Time | Site | Range | Sensory | P | Cap T | Color (bYb)-2
Of . Refill
. Motion

[Adm (oo d Llom | T L] T T 7
3 Wapd (Qps | 1 A e (¢
'45! 7 N
60
90'
DIC
Movement/Sensation: + =present,- =absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D =Doppler. A= Absent

Color: C=Cyanotic, .

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

] C-SECTIONS

Adm 15" 30 45 60 90° +D/IC
Fund. Height ' —
Lochia . L1
Peripad# —1
Fund. .
—
DRESSINGS
Time Location Type Drainage
Adm W0 Yoy | Nice & ,O/
30 ) bhoies | Apric e yZA
N ‘ /

PACU OUTPUT

Time Source - or/, arafice Arnount

==
/\—/

e

CARDIAC RHYTHM

| Pain Le C (0-10): .
lntake:& ()b) Output: /{

Discharge Criteria:
D':;:alr?;}-n‘g:me; 225 pars; 1O
BP: I’ T:GCY HR:)) RR: &) 520297

Additional Data:
Transferred To:

Time Rhythm Symptomatic2—f"Rhythm Strip Run? | | Report Given To: =
[ — Transferred Vla. : (L)
/,,//‘\ Transferred By:
A 7 Cleared IAW Recovery Sl Uy(b)-2
WAMC OP 173-E , MEDCOM - 20986 _J




MEDICATI(- T — _
Allergies: \ P _NURSING NOTES T

Time l:-z;ig Medication & ﬁif;'—;:.i )1%1.’3 VE | By l}f @ Mé'ﬁ/ A I /Lm%m
' L~ O vie. [, slp [ D

= WISHhIE (0 B,
—— | Bl dipue 5 (27

— gl LY elY . TV 3E 77

— NV UAAS 08 (L] ol =B
Time Sste Range Sensory P Cap T Color ' " /i J )o

e of Refil - ‘
. Moﬁon . t/?) Qg [:@/ I
1A;m f)&(m LR 4+ [ T= T [P Lﬂ@dﬂf 4%'(%0'

30

35 - AN
50 \
90" \ =
ic [
D \ N
Movement/Sensation: + =present,- =absent Temp:C = Cool, /\
W=Warm Pulses: P = Palpable, D =Doppler, A = Absent S
Color: C = Cyanotic,
Capillary Refill: B =Brisk, S = Sluggish P=Pale, Pk = Pink ?—\;
C-SECTIONS | )
: Adm | 15 | 30 | 45 | 60 | so— i - A aN
Fund. Height : B ) \©(
Lochia

Peripad#t : ' \Y’O/
g ] ARG

- DRESSINGS ‘ V
Time 1 Location ' Type . Drainage

rn__ [CSWWAN Bullx | o5 ] \

30 ) \\ " \\
60’ _ .

D/C - . \

PACU OUTPUT ' N\

“Time' Source ‘| Color/Appearance Amount | Discharge Criteria:

Date:¢ [\] 0 Time:DVH{ PARS: 9

BP: |24 ql  HR: O Rr: H Saozzéi'(’a

N -
Pain Le l{l)at D/€ (0-10):
[ - Output:"“'—'f??

Intake: oo

5 Additional Data:
CARDIAC RHYTHM Transferred To:

Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To:
Ol [ Sp = = Transferred Via: W/C
Transferred By: ¢

Y

A

[
Cleared IAW Recovery Roong
Charge Nurse Signature:

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use ¢f this form, see AR 40-G6; the proponent agency is the Office of The Surgeon General.

DTSG APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet . .
Date: 08 0T Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: __ 050 . IV Sedation Nerve Block ( Hemovac Nasal
Allergies: OR Intake: Crystalloid _¥ Colloid = NG Oral
Pre-op VIS: 1) OR Output: UOP ___ (4 EBL__pnar~ Jp ETT
Procedures: _, , Mgds/Times: _¥ bt J Aoy Bl T-tube Trach
a0 g mA l/"pf @Mm Foley Other
Pre Op Med History /n“' EES P LA
. Q) l@_@ A Ly e
Time HE = Pacu Intake
Sa02 ™ = Time Solution Amount | . Site - By Infused
Fio2 DS LE 00 LML O TS
Methods  |v-|QES
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
@M 4 Extremities AIRWAY
180 (1) Moves 2 Extremities [‘ A=Ambu
(0) Moves O Extremities BB = Blow-by
y— M= Mask
= -
160 {2) Cough, Deep breath :r = Face
(1) Dyspnea, limited breathing 2/ ent
- 0y RA = RoomAir
(0y Apnea
140 ¥ Blood Pressure : NC =Nasal
VITTY (2) SBP =/- 20 of Pre-op : Z . Cannula
120 -1 (1) SBP =/- 20-50 of Pre-op Z/
(0) SBP =/- 50 of Preop vis
o X=A-line BP
NSQOUSNEss -
100 {2) Fully Awake, audible : %’ssp
slel | crying \ 7 Z _
v (1) Atousable 1o verbat or pain
80 TEMP
g‘,"f' ot S =Skin
60 SRV D (1) pate, mottied, jaundiced 2 '7/ 0=0rai
n {0) Cyanotic . A= Axsllary .
: T =Tympanic
40 Circulation (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable’
(1) Axiliary palpable. not radial
20 {0) Carotid only reliable pulse o nsCervical
: TOTALS: Musibe9or T = Thoracic
g to D/C, otherwise 3 ] =
RR B1Avi RaY needs anesthesia approval for g L =Lumbar
DIC S=Sacral
T ) \
Time Patient teaching done; Wound Care, Pain Management,
Pain {0-10) T, C, & DB,. Incentive Spirometer, Comlort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
- T TiAGE B TEVETEe]
. PRE . DEPARTMENT/SERVICEICLINIC DATE ’
- 17
(yle)-= ' S \ev g ot 23
PATIENT'S IDENTIFICATION /For Iyped or writien entries give: Name =last,
lirst, middle; grade; date; hospital or medical faciity! ] WISTORYIPRYSICAL (] FLOW CHART
) W)~ _
(] OTHER EXAMINATION (3 OTHER ety

Y4

=

(L))

- —

OR EVALUATION

[J TREATMENT' _

[ DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78

ST
“"‘:;J r

VEDCOM - 20088 ™

Previous edition is obsolete



(-1, (ater- 5, WS

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLEDIN, IF AOPLICASLE, UPON APPREHENSION

} l‘f Other then descrlbe

_,ur*ln'» *fh:Jsal:ru»dng (.7 ""\' S

Offense agamst thhan{s) [check one
Ao (1LP.C. 32) o v
Sopization of Fu(""&ﬁ:cf Pros.’uﬂon (I a.che9) . Extortion! C«Tmu\imrrg s.h(ea&s J P
Raw‘rdoee:‘.lSuL:ll Asssul's:Ac.‘s ‘I p.C. 393 95 ~0") L "erheﬁ U 5043 R
. s ) C‘—m_c:or'::‘ P'aacr‘y(" PC -u)
Cestrecting 2 F-\...ac ng'\v-m,.Pl:;ce (.e. c. 43"') . .
) _Ej&s. :lrglng "urm.m’ —x,,lcs:ve in Crtyﬂ'own/ laga (l F’ C 495)'
S [ JRictac8 icn of P'eace \x P.C. 49::(3)\

Murdes §.R.C, a5y
Aggf.waled A:saut]-‘_,su“ \.’\l

mlun&_"o Kit (FPC' 12
Malﬂra(lc’c 412y e I
SuT:::eAssau-\ (iPC 415)

Ejh)dn:mg (L.P.C. 42 b

iagalnst».Coaii,fldtf “orces (ch

E H’_"Other" then. descrlbe

) \mn:ary Irs!alla‘.lon cr racmty

E"‘Catzoﬂ Gﬂd NI
Date ofReport (DIMIY)

(LTS - o
(D)5 . RSN 6 <) | LastName e
Cb>6é]“( -~ First Name T Given Name : First Name: " i Guven Name

' ScarszanocsIDeformmes . Hair Color: Scars/Tartoos/Deformmes:

Hair Color:

BlK
Eye-Color. A2V Weight: e} IHeight: in | Eye-Color

Address. AcCdress:
Place cf Birth: Place of Birth:
Etnn/Tricel |S3% Phoner. Sihn/Trbel | S€X Phone#:

Sect Pu DOBD/M/Y:\ [ Jmovile | Sect [ u DOBD/M/Y:‘ [ Jmooile
DRegular :]F DRegular

DPasspon DD(. license DOther(specify) DPassaon [:]Dr license DOther(spect.y)

Document #

Weight Ib {Height: in

Document &
[~ Total Numboer of Persans fnvohed mceanmg e on feverse under. "Ada:tional Wﬁformat@
-Vehxc!elr.ormahon 7 Vehicle. ‘Numbe £ - \ehicle(s) Owner : LR
Makel U < iColer REL B Ll e I
Model  fic o [ Type: ~ . |Plate No.: ::;:Q‘Number"cf People in Vehicle: s
Year: - <+ iNames off—"e\,oe i \/emc.e e o L TE s
Cvrt.=baﬂcl"ﬂlea,,ons ir¥ Vehlcln

[:]Frcperzy/Contraband D‘Neapcn Photo Taken of Suspect with WeapcnlContraband. Yes! Nc
[t4ccel ColcriCalicer

Tyoe!
Seral Mo ‘Ouar‘.-ﬁ::-/ Make Receist Srovided 9 Owner Yes/ MO
O~er Ce(alls Whare Founc {Owoer :

) L Email, Phone, or Contact info. - - v

Supardsing C*cer's a3,

Catsirsrg J.Ir“ar’s ; AT
- %‘[ f ,Z Z/ij - ' (Prirn:
€ gst, First M : o

(past: / &5 /1




-~

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

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

Who was with this person?

What other weapons were seized?

What other information did you get from this person?

Additional Helpful Information:

MEDCOM - 20990




(6)(6)4

L2)-2 b e
; S R . .
1+ Reportng MTF 2 MTF Loos, Admission-—-—<oding Information
0580 - 1z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number ! Name (Last, First, MI) i 4. Pay Grade 5. Sex
- el (L0
FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
35Y X 9 ISLAMIC
10. Length of Service ETS 11. FMP 12. Social Security Number
20 (©)Lb)-9
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
Z 14:33

14. Flying Status

K78-PRISONER OF WAR/INTERNEES

15. Beneficiary Category

16. Zip Code of Residence:

17. Unit Location

18. MOS

19. Trauma Prev. Admission

bis NO

20. Source of Admission

Direct from ER

Ward:

Name / Relationship of Emergency Addressee

ICwi1

Address of Emergency Addressee

"Name and Location of Medical Treatment Facility:
- 0580 - 28th CSH - Iraq; No install Provided

Telephone Number of Emergency Addressee

“21. Type of Disposition
- HOME

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-10-10

'24. Clinic Svc - Admitting

AEA - ORTHOPEDICS

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-10-04

27. Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-10-04

FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: | & D R SHOULDER

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Officer (Signature, as require

(w62 (R

Automated Facsimile - DA FORM 2985, MAR 2000

Llo)b)-2

MEDC

Admitting Clerk

WI{b)- =z

- 20991




Automated Fécsimile

NPATIENT TREATMENT RECO. . . COVER SHEET '

Uv)(b) - 1.' For use of this form, see AR 40-400, the proponent agency is OTSG
1, Register Nbr 2. Name 3. Grade Admissicn Remarks
e
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 24Y X UNKNOWN -—"| ~ NO
11. FMP 12" SSN 13. Organization 14. Ward
99 (b)l- b) - lf ICW1 |
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type CasJ
K78-PRISONER OF WAR/INTER ARMY BC

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service

Direct from ER 19:00 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-02
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: Admitti icer:
2003-10-04 M\b)-2

29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
S )2
, 5 ‘
31. Selected Administrative Data 4
F
Marital Status: Z DoB: -
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations :and Special Procedures:
GSW ABDOMEN
.
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
® O O ; O 20 20
35. Total Days This Facility
Conbv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
(D O SO 50
Signature of PAD or Medical Records Officer
(o) b)-2 e

3647, May 79

MEDCOM - 20992

(}9) b )f -




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)

.7/\?!‘/ = w & "((1-7_ /b(_"""_"";"-vi -‘Q‘}'Lﬁ IS {~ vso
- 7'(‘-‘}‘“]'{' 1y e 5/\”’((*-0 i
P o Tose, e e 'Hwﬂ

P b A A et s Endiong e 20 w58

- N M % i P ?() ” ?
L \

PHYSICAL EXAMINATION ¥ |

MAD, |
\/LLV(/W ‘/(./vv ) o

N (o Llc 1. Trom fodet

sy P7. @By
L ZQ - @ vk @L'/M Z 7‘_5‘% W"R'7/=‘-\
Shy Lot A

PROGRESS (Emter dae of discharge and Jinal diagnosis)

/y( (‘1 (W /((\?A>fw.-

| < My~ ZV[.';"‘
Wuv\/L. Camne

7E
Wi~

sl o DATE IDENTIRICATION NO. ORGANIZATION

rols

PATIENT'S IDENTIFICATION (For typed or weritten entries give Nume last, Jirsi, REGISTER NO. WARD NO.
(b)Y ) S middle; grade; date; hospital or medical Jucility)
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(THIS FORM 1S SUBJECT TO THE PRIVACY ACT OF 1974)
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