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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-65; the proponent agency is the Office of The Surgeon General.
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Access Devices Tar do Quelst [ wlusiug AS. @ PLY. Qs ~ 750kt

I iLocation 125cc/se  Flushes saell :

V iCondition po s of jnfecton - inFil dredrom )
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_ RECORD-SUPPLEMENTAL ME. TA

Eor use of this T. . see AR 40-66; the proponent agency is the Office o1 Surgeon General.
REPORT TITLE OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89
“SHIFT ASSESSMENT!
TIME: ¢700 INITIALS:
PUPILS FEERL I a
SENSORIUM Adg x 3 b4
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SEDATION A migoyeds X Seclofrone
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BREATH SOUNDS [ unve  Sensnets. {TAR)
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“BI 02 SOURCE/FLOW/SAO2 | ¥ 02
T VENTILATOR SETTINGS
5 CARDIAC RHYTHM HR-_F2f BP- 179 /51
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IV FLUID/RATE
#2 TYPE/LOCATION/SIZE
DRESSING CONDITION
IV FLUIDS/RATE o
DATE

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC

ICU #1

PATIENT'S IDENTIFICATION (For typed or written entries give: Name —/last,
first, middle; - gate: hospital or medical facility) HISTORY /PHYSICAL FLOW CHART
NAME: \OUa RANK: AGE: | O ! O

B‘I‘\ (] OTHER EXAMINATION [JOTHER (spscify!
UNIT: GENDER: OR EVALUATION
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STATUS: US: AD / CIV IRAQIL: CIV / EPW O GNOSTIC
[ TREATMENT
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.WPATIENT TREATMENT RECORL- OVER SHEET

Automated Facsimile

A\b((:)”" For use of this form, see AR 40-400, the proponent agency is OTSG
1. Register Nbp Nam 3. Grade Admission Remarks
| FGN
| | 7 rei | -
4. Sex I 5]Age I 6. Race | 7. Religion 8 LnthOfSve ' 9. ETS 10. PrevAdm
M 23Y ; X i ISLAMIC l | NO
11. FMP 1 13. Organization -1 14. Ward
99 - e . ICWi1
15. FlyStatus 17. Dept/ Ber;i':"' o 18. BranchCorps 19.UIC/ ZIP 20. Type Case
K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 17:43 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-C-ICU 2003-10-15
27a. Address of Emergency Addressee 27b. Telephone No; 28. Date This Adm: mittingOfficer:
: | 2003-10-06 \7((7) -
e N
29 tingV o I ’;0 Date Init Ad 32 Blood C t
. ortin . Date Init Adm . D ood Components
Wi " e | e

31. Selected Administrative Data

Marital Status: DoB:
In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedpires: D)\ E 87/\ A
Fam &

L FEMUR FX W/ EX FIX,

O+ M L7
1B Z |
78w |

4 “°)

35. Total Days This Facility _
Absent Sick Days | Other Days ConLv / Coop Care Days !Suppl ental Care | Bed Days Total Sick Days e

g | O o | 7 7 T
35_Total Days This Facility _—

Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care BedD\ay?N‘Tam'STck/Da;s

Q O
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Automated Facsimile - DA FORM 3647, May 79



MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY: CHIEF COMPLAINT, AND CONDITION ON AOMISSION (Enter dale of admission)

VY \,]b & cdbSn .S(/\»#)__N\VQ""Q s Mk—gﬂ'\/

Al ot e Tidoos AFST fode
éﬂﬂ 9 el
M@f/i |
VY Nl
ol « A’P@@)

PHYSICAL EXAMINATION

['5 Lé/\)T oA
ploat <. Gr
Cow . S &

xS e st Fhglovooed ol Lo for o ploe
C‘\*Kj t,jffjw C‘/Q-cr»b.? wﬁwdwmf ;,]07[1 Zﬁb?/{’T’ SZ"E"H’L/FF//L

PROGRESS {Enter dute of discharge gud final diagnosis) — -~ .
6:_5 ~~
® P @WA,Q SW(( 7 ‘xR
@ M ]

b(2)-1 /b(z)'t'

DATE 1DENTIELATION NO. ORGANIZATION
Lol 03

(For typed or written entries give Name last, firsi,
middle; grade: dute; hospual or medical fuciliey)

t

SIGN:

PATIENT'S IDENTIFICATION

REGISTER NO. WARD NO.

ABBREVIATED MEDICAL RECORD
Standard Formn 539

GENERAL SERVICES ADMINISTRATION ANC
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIAMR {41 CFR) 201-45.505

OCTOBER 1975
MEDCOM - 21249

USAPPC V1.00



RIZED FOR LOCAL REPRODUCT\ON

AUTHO!
\IEDICAL RECORD CHRONOLOG‘CAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, SIAGNOSIS, TEEATMENT, TREATING SEGANIZATION (597 ach ent i
. . " 0
AGE: 95 . WOT: (g IKq. HGT: S .
ASATE2345E

SEX: M
ALLERGIES: N \(A
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CURRENT MED
CEDURE: — -
Cx X D v«

SURGICAL PRO
STORY: "
Mallacopad(T2 3 4

PROPOSED

A vt

PAST MEDICAL Hl
Dentition Status:

ARWAY: T dach

RESPXRATORY: Bré! 7[

CARDIAC 4 5

RENAL:
g Lot

ENDOCRINE:
I )la .

CHNIQUE: ' J

ANESTHESIA TE

PROPOSED

E RISKS AND BENEFITS:

DISCU SSIONO

b(b)-2

HESIA PROVIDER:

ANEST

| b WL

v(D)-L

RECORDS AINTAINED A
;

A

DEPARTJSERV\CE
h < } /

HOSH -
SPONSORS NAV
PATIENT'S lDENT\FlCATlON: (For typed of writlen entries: give: Name D NO.
of Birth; HanHGrade) : \‘) ,
CHRONOLOG\CAL RECORD OoF MEDICAL C
Medical Rec ord
TANDARD FORM 600 (REV 6-97)
Prescnbed y GSA/ICMR ot
U

FIRMR (41 C



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

Cedod A0 4 de 10

~od - A O
W% oqmgw@\m
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
4
o o
SPONSOR'S NAME j SSN/ID NO. .?RELATIONSHIP TOSPONSOR - : B {
PATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middie; ID No or SSN; Sex; Date of | REGISTER NO. WARD NO.

Birth; Rank/Grade.)

’(’ > I CHRONOLOGICAL RECORD OF MEDICAL CARE
(j‘ Medical Record

STANDARD FORM 600 (REV. 6-97)

. Prescribed by GSA/ICMR
M #T L

MEDCOM - 21251 FIRMR (41 CFR) 201-9.202-1 USAPAV2.00
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(Continue on reverse side)
REGISTER NO.
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STANDARO FORM 508 (Rev. 11-77) \!{())_l

Presciived by GSA/ICMR,
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AUTHORIZED FOR LOCAL REPRODUCTION :
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION [Sign each entryl
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HOSPITAL OR MEDICAL FACILITY STATUS " DEPART./SERVICE RECORDS MAINTAINED AT
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Date of Birth; Rank/Grade.) \O 63 \(
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PROGRESS NOTES
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MEDICAL RECORD
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DATE
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SPONSOR'S NAME SPONSOR'S 1D NUME
“ (SSN or Other)
RECORDS MAlNTAINED AT
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RELATIONSHIP 70 SPONSOR

DEPART./SERV\CE HOSPITAL OR MEDICAL FACI
PATIENT'S IDENTlFICATION: (For typed of written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade) \p L)
: \1 PROGRESS NOTES
Medicat Record
ORM 509 (RE

STANDARD F
pPrescribed by GSA/ICMR FPMR (41 CFR) 10111
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LARGE COFFEE MUG...180 PLASTIC OR PAPER
JUICE CONT AINER...180

DD FORM 792 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630ITEMP)
VAN 74 ! MEDCOM - 21274 *U.S. Government Printing Offica: 1984 — 300-727/10425



OUTPUT

o

TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL| -TIME | AMOUNT TYPE ~ CUM TOTAL

226 ] totoad 1,00 I oz Coce lo\oog ADccC

/3| jopece ’L&DCC - ' 2 sl e \_—;@@A | Teca
ohoded  Uale — - C/I.I[/r'r

| fe) | |

g ool oy | o (oh | el |25

2] (00| (26D 26110 |smpumat | 3C

r=sAlIe SM/@ﬂfM/uu& 24/
L

7

CHEST e I EMESIS

TIME | AMOUNT JACCUM TOTAL| TIME [ AMOUNT [ACCUM TOTAL] TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT |ACCUM TOTAL OTHER OUTPUT
TIME [ AMOUNT TYPE ACCUM TOTAL

GRAND TOTAL OUTPUT

REMARKS
L

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

EDICINE GLASS {1 02) . 30 HALF PINTMILK ....... 240

. 120 LARGE SOUP BOWL . . . .. 240
SMALL FRUIT CUP . . ... 160 LARGE WATER GLASS . . . 240
. COFFEE MUG . ....... 180 PLASTIC OR PAPER
- . JUICE CONTAINER . . . .. . 180
DD FORM 792, JAN 74 Page 2
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FROM HOURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 0 HoURs | COVERED
INTAKE
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT| TIME | Accum
TIME TYPE AMOUNT | 347l | sTARTED | AMOUNT | hictude Medications) RECD |COMPL| TOTAL
NS IV ] Q0 |pBAmD }\O(X)LC
4 t
_ : A f)cf-/-/ S6CC 63;@#@6&;
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOUNT MLLA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. BI,| TIME ACCUM e
STARTED| Alb, P. celis etc) | compL | AMOUNT [ roTaL o OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT e
- GRAND TOTAL INTAKE
DD FORM 792, JAN 74 {EG) EDITION OF 1 SEP 54 IS OBSOLETE, Designed using Perform Pro, WHS/DIOR, Jun 94

MEDCOM - 21276



NASOGASTRIC

TIME | AMOUNT [ACCUM TOTAL| TIME [AMOUNT [ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL

1200|420 | 2.0

9@?

psss | 425 Les™? b
cis0 | 450
23 | 473 | 923
2245| 425|343

T

CHEST Loom

EMESIS
TIME | AMOUNT {ACCUM TOTAL| TIME AMOUN‘T ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER QUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL

'GRAND TOTAL OUTPUT

REMARKS

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

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (1 0z) . 30 HALF PINT MILK . ...... 240

. 120 LARGE SOUPBOWL . .... 240
SMALL FRUIT CUP .. ... 160 LARGE WATER GLASS . . . 240

COFFEEMUG ........ 180 PLASTIC OR PAPER
. JUICE CONTAINER

DD FORM 792, JAN 74 MEDCOM - 21277 Page 2



/b[e)-_‘[ L% \\’“

} Ward/Section: BV LABORATOR RESULT FORM

(Subject to the cy Act of 1974)
LAST, FIRST, M1 ’ - T SSN/PSE
L 1’{ 5 =
_ } A (\ Umulysu) oY hﬁ;& Semlogy :
REF RANGE TEST | RESULT | REF. RANGE TEST RESULT REF. RANGE
WBC 4.3-10.8x 10° Color ve”a,\/ NA RPR Negative
RBC . 4.7-6.1 x 10° App o eur NA Mono Negative
Hgb | 14-18 g/dl (M) Gl 5— | Negative T bnol
Hg ‘ 1216 048 v el S M‘wro logy .
Hect 42-52%0) . | Bili > { Negative Sourcc
3747% (F) UL ME &
MCV 054009 Xet Negative Gram
5191 e Staim |
Plt Co 130:500x 10° SG L.OJ6 [NA . } Occ Bl Negative
verified . ‘
Lymph% | 20.5-51.1% Bld T/U"Q{ Negative H. pylori Negative
. (Hematology). Mannal Differestial -] pH 2 0 M- Micro . '
R R e e ¢ Parasites i
Segs- . Mono Prot | As¢ (— | Negative Malaria
Baonds. " | Eos Urob | O (), [0210 o&?
Lymph |- Baso . It Mp (. | Neetive Other
Atyp Imm Leuk Vel Negative L Mi:roscoplc Unnlyus
RBC HCG Negative T o '
Morph . "
Spun 2.52% (M) ERSENS EE " Blood Bn;k
Hematocrit . 3747% (F) R TR T RN
Sed Rate ’ Cell MUST SUBM[T SF 518 WITH
_ ) Count EVERY UNIT REQUESTED
Other . 'e‘ . | Dircctigen Ncaaﬁve .ABO/Rh’ )
o - .
i ‘ ST BloodBlnkUthossmtch SRR
‘ ‘ ., (N[UST SUBM!T SF' 518. WITHEVERY UNITOF BLOOD
e A1 <REQUESTED)
/ﬂ{T RESULT REF RANGE UNIT CROSSWTCH
T \ N
AP’IT] =S "# 2134 5es
Drdinfier . <20 ug/ml
FDP <10 vg/ml
REMARKS:;

REPORTED BY: DATE: LAB ID NO.: .

MEDCOM - 21278




/Uo)-‘ﬂ IARE L(é)-‘f
waiwowuon: -, REQUESTING P - CHEMISTRY RESULT FORM
= ‘\/\_T I Dt ( {Subject to the Privacy Akt of 1974)
LAST, FIRST, M., .
REF. RANGE | . TEST | RESULT | REF. RANGE
RANGE
Na 138- 146 mmol/L. | ATR 3856 ol GLU 73-118 mg/dl
K 3549 mmolL: \UN 7-22 mg/d]
Cl 98-109 mmol/L szziiz: PICOOLO sosccee AT 8.0-10.3 mg/di
pH a 7-:31-7.45‘. 10/06/03 18:18 ‘RE 0.6-1.2 mg/dl
PCO2 43535 mnkig (@) | EFERENCE. RANGE : MALE [Af 128-145 mmol/]
. G PALENT £ N ) e
PO2 watven FO0 | METLYIE 8 _ : e
TCO2 2327 mmol/L (xr1) DISC LOT #: L “| 98-108 mmol/l
24-29 mmol/L (ven) OPER #:
HCO3 2226 mmolL (art) DR #: 000 Y0, 1833 mmolA
. 2328 mowollL (ven) | SERIAL :
sO2 95-98%
BEoof @-3) AU 113 73-118 MG/OL TEST | RESULT REF RANGE
RinoM/L, BUN 772 MG/DL
AnGep 100mmal | cRE 0.6 0.6-1.2 Mo/OL LB 3353 g
Ca 1.12-1.32 mmol/L. CK 1384% 39-330 u/L LP 26-34 wl
BUN 8-26 mg/di t NA+ 135 128-145 MWOIL [T 1047 w1
K+ 4.3  3.3-4.7 MO
GLU 70-105 mg/dt CL- 103 98-108 MMOM. MY 14-97 w
tC02 22 18-33 MMOIL
Creat 0.7-1.5 mg/dl ST 133w
Het - 38-51% PCV INST QC: K CHEM GC: OK BIL 0.2:1.6 mg/di
Hgb 017 gdi HMO , LIPO, ICTO GT ¥
p 6.4-8.1 g/dl
REF. RANGE R
Troponin-{ FEST . RES ULT REF RAAGE
Abuse _
F 3.3-4.7 mmolAd
L 98-108 mumoll
o N 18-33 mmolA
| ] :
REMARKS:
_| REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21279




AT COAG A ALYZER V4,54
005485 16/06/03 1819

Patient ID:
Test Name
Test Result:= 12.7 sec.
*+XRESULT GUT OF RANGE###
Ratio = 1.0
Calculated INR = 1.07
Sample Type:citrated wh. blood
Test Date :10/06/03

st Ti :18:18 :>-
«l L;r{le LD (() \1
arator @

BPOINT COAG ANALYZER V4.54
AL #005485 10/06/03 18:22

vuvtent 1D b(ﬁ) *’\[
Test Name :APTT
Test Result:= 27.3 sec.
+ekRESULT OUT OF RANGE#*+
Sample Type:citrated wh. blood
Test Date :10/06/03
Test Time :18:19
Card Lot %) (6)'*1

Anarator

N . ..t:;m,‘i!"ﬂ

B L:\ ]

MEDCOM - 21280



NSN 7540-00-634-4156

518-108

MEDICAL RECORD OPERATION REx wrT

PREOPERATIVE DIAGNOSIS

GSW G (B T

SURGEON

GAN: ]'50‘8) R s
TIME ENDED: S5 2H ey
TIME OPERATIGN BEGAN TiME OPERATION COM-

\33 PLETED /\9/ A/f

DRAWNS (Xind and number] : SPONGE\C NT VERIFIED
0,k A 2.7 G

MATERIAL FORWARD@TO LABORATORY FOR EXAMINATION

IO‘DN'{

OPERATION PERFORMED

Trrigehira 3 Debident O T | Placett £ Ertornd Tinotn (T omons

DESCR!PTION OF OPERATION (Typels] of sulure used, gross findings. elc.] 7E?ST|)-IETIC DEVICES DATE OF OPERATION
no.

& Db O 2>
%LAJ\ZJ\I\ ,QBCMK\O C< é_ﬁ Lo =
)

Tk -
WM BT AT o

6\2(
ongsned), Dedfdd omeardt—c ANV wwvgu.aﬁ *%%\;SDMAA@Q

MA@,@\ &JWMQ @L:\ wm s gt

(61

o " ko

or typed or wriltenleniries give. Name — Jast, first, REGISTER/I.D. NO. WARD NO.
- date; hospital or medical facilily)

OPERATION REPORT
Medical Record

) STANDARD FORM 516 (REV. 5-83
Prescribed by GSA and ICMR, FPMR 101-11.806-8

MEDCOM - 21281



Fo

MEDICAL RECORD - ANESTHESI
_¢ this form, see AR 40-66; the propone

nt agem e OTSG

[ 1 warmed
5 [j warmed

g ‘3 ] TOTALS
A p}
2322
5] C2%
2l no%
oz
a3 BOE
| & 2E
sl W<
2| S
Bl 922 B
fx 220 -
2 % _Lli CRYSTALLOID-
ElEDT z€2¢
zl 8% COLLOID-
o DOSE DRUGS-MARK ON GRID — = — BLOOD-
WITH NUMBERS & ENTERIN aEARK S sS& Petes
LINE site (1> Hexw [ warmed |~ = —2 —S Tooo |2 — |— 5 | yoo :
—)| © —_ S | > |7 s —_— | |\ooo [ rugs with numbers:
events with jettters

1) P+ Ped.

. D Warmed
EST BLOOD L

R& 2 Allergies
Md;cwﬂjt Av&s*'

.

5(&.5‘.%&%\)1-“‘:'@&{
T . TOn TV

"OK for
PROCEDURE?

T2 antal 312058
— PIA':ULCV":‘.V\ @lf\lfv
g & Ty Tuducd
iow HTETT-

g_[gc.up TH3IMAC

ME- 1S5

f - breaths/min
Peak inf pres / PEEP

MODE - S{pon), Alssist}, Clon}

T cO2 {tom)
F102 {Frac or %) _
L

p02 (%}

Medical facility

(1

M, ‘25\f€

MEDCOM - 21282

ﬁ Conv T
‘Mark with Jottors & symbols, EVENTS —
explain under REMARKS Position » s ep us C P ressy el L N ‘A+S DaA
PROCEDURES and CPT Codes: ! Y T ANESTHETIC TECHNIQUES: Describe block technique under Remarks
E](kf\.\a.l =) Xa_*\'ovg ab O TSt G'QNQJT‘Q_\
PATIENT IDENTlFlCATlON: Typed or written entries: Name. Grade/Rate, AIRWAY MANAGEMENT: Intubation route. blade, technique, comments
Nats

PROCEDURE
LOCATION:

AN cpIf

PATIENT'S MEDICAL RECORD

(6)-1




25 Jlo Prmb g  PSHI L Fem g Tax /0w 03 & Thgs
Prd metd T, Fov Cheo Avss BB e ’°/3A7
L L

63K 55 Arefe 2y e dr ?29°- 82" 5..58% h—

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-86; the proponent agency is the OTSG o é —Z
al DRUG  » {Units) TOTALS | TOTAL EBL
= 7
5| 55z | Fid { )| L6t /
E| 538 T /2 /A
ol 822 7 i TOTAL URINE
252 h
U IS ¢ ) 5
nl gz { } ﬂ/
-l Sog
gl a5h ( ) - — -
R 353 | vOLAT | Solsnge oel L5105 TR - FLUIDS - SUMMARY
of 2&$ | AGENT % o.1. . CRYSTALLOID-
g Qs AIR L/Min -
| 5% N20 L/Min COLLOID-
E 02 uvin t & [ 7 [ e
SINGLE DOSE DRUGS-MARK ON GRID g :
E WITH NUMBERS & ENTER IN REMARKS m ﬂ) é/
o JLINE site [] warmed = REMARKS ©
8| (%9 () weis O warmed Ll ——— Code drugs with numbers,
2 v M events with lettters
= L] Warmed - .
. [J warmed DPr i N i,
LOSSES EiTNBELOOD LOSS Hx aac
. - 2 Gm-02-mon .
S S
PHYS STATU TIME *\B"O o730 s ‘
12345 E P I IO T T T Y20 T ey
BODY WEIGHT: | ° ' o0t oo [ o o e e
ko’ s T T ) T - T T T , FTE E T
é g LB P by cuff 200 —— — — s — T — (a — (e —
v N T T y ) T I . T ]
HEMATOCRIT: A 180 — — — — — — — — — — —
- ‘/3 L/]O Heart rate 160 [ [ [ [ [ [ - ' [ 1 ot [ [
NTALDATA: ° — — — i o — 7 T — — T —
Resp rate 180 | A~ e e
BP- VAN ITA. iV L '
04 . 5C FENZVAY.\VAVAY A SRERTE ENSRIN RNUETR NI NN AN
B BR L " P L N ; L : L C
HR %? {transduced) {100 [—— ! P — — — T — " — — —
Ly X il R L L i L L R
EQUIP CHECK + 80 PN
OK»- Y N .ITi\v}\liii’.|illiZ(iiiillg
TOURNIQUET| 60 |—— — . P " T T T e o T
pavient mecreck | T—77 | AINIPRA T o e e e e T L
OK far A AN (SCHIN NRCHENN NN SN UM SR EEREER S
PROCEDURE? ANES- X-X 20— 1 L P N L N L L - L e
TIME- PROC- @)-(7f — — — — — — — — 1 — — —
a VI - mi 460 [ 470 [$0D
E f - breaths/min iZ “1 1
\; Peak inf pres / PEEP |~ 17
_MODE - Stpon). Alssist), Clon) | SV | SV |S RECOVERY AT 55328
‘BP/Auto Cuff \‘: CO02 {torr) W ‘(q' Zhcy) 1cu iSpocify)
@1 [sPioth FI02 (Frac or %} 6-bY 10 -G8 [0-UK
&| |ART line UUsp02 (%) [(cC 1 [g0 | &0 ) _ 1o _ OTHER =
ﬁ Steth- PC/ES [V[ECG st | sl |51 CONDITION: aXZ~
W] |Gas analyzer UYTpfapsite nel Resp. 1Z. spo2- {00
. RAAT
0 UR-M Block (T/4) | Bp- . <Jo
< ANESTHESIA / PROCEDURE
g TIMES
e @] stont | Room | End
= w -
g Warming blkt <2150 NS, mc
=|_|Conv warmer EVENTS o | Ready | Begin | End
Mark with letters & symbols, Q - A 2.
explain under REMARKS Position O\J E 075.5 %w 0?3‘/
PROCEDURES and CI:T Codas:_ ANESTHETIC TECHNIQUES: Describe block technique under Remarks
- - . 2 }
TeD (Osuud G -mASIK.
PATIENT IDENTIFICATION: 7yped or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technigue, comments
Medical facility Ml © 29 0A
L L - SURGEONS: PROCEDURE .
“ ( 1 ‘0(/(,) - rocation:_{ ~f
DATE:
s: ¥ oCT 0%
COT /A PaGE [ OF
DA FORM 7389, FEB 1998 COPY 2 - ANESTHESIA PROVIDER USAPA V1.00



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

ol » DRUG {Units) , ; TOTALS | TOTAL EBL
ol o
S ggz DRSOy oney ) 2/ 4/7-— \OJ\
« 08% N / /
alas2 ) -~ TOTAL BRINE
z H3z2 ( ) - B A i A
W=
wle' z { )
-l Bon<
&l o5k —
g 3355 | VOLAT | %det | A5~ \.S | 1.0 - - FLU]Ds-s PMMARY
o] &S JAGENT | 20y 6. CRY?’TALLOID
E ERe AIR L/Min \
T| 8% N20 UMin @v.é)E Q
i 02 UMin | \ ——3 —7 _I(p N A
2| SINGLE DOSE DRUGS-MARK ON GRID @ BLooo- %7
< | WITH NUMBERS & ENTER IN REMARKS © Y\‘Q
o |LINE site \F s LEA ] warmed \POO 1— \{ 0O REMARKS
o O L] Warmed Code drugs with numbers,
3 D Warmed events with letiters
w N ")(' b
[} warmed Y YIsuC AN o
LOSSES EST BLOOD LOSS \S|O —4Z. 00| : eX-bu\vageC‘.\ i
URINE - 2[5 —1— g o PHU Stale.
BHYS STATUS i \
Braa st {1 IME e O N . YoUP S ey
SYMBOLS: | [ e e
BODY WEIGHT: 220 b5 . ettt
S N e e e e e e Ean e EeE e S e RN RS
HEMATOCAIT: | |1so |t e e e
LQO Heart rate 160 [ [ [ [ [ [ ] i | [ [ 1o
v INITIAL DATA: . 1 1 i 1 ] ) 1 1 1 1 1 1 0 1 1 1 1 1 ’ 1 1
BP- Resp rate |140 [—— — — — — — — — — i — —
1 1 1 1 1 1 1] ] 1 1 1 1 1 1 1 t [ 1 ’ 1 [ ] Ll
'T—B [_S—3 120 xS il /) T v Tt [ T T ) v Tt
- BR iRt et T ; : X : L
HR- (> |wransducear {100 i~ T o T
EQUIP CHECK/] =|L- IR S S S S N NI RN N -
ok ¥ N lrouamauer| 6o YA TS .\ IS ISR SIS SN SR R U S O
paTIENT pECHECK| T~ | ANV NINON Yy T [
OK fg e
PRQCEDURE? ANES- X-XI 0 e - - L T B PN DU MRS B L
ME- PROC'@‘@ I \ : T T ; T | T | T . T | T T T : ! ; : :
o VT - ml 120 [24o | 256 380
E f - breaths/min ) \ (o V2| \%
W Peak inf pres / PEEP S |—| — | - N
MODE - S(ponl, Alssist). Clon) BL{C = S{ > RECOVERY AT[
\{BP/Auto Cutt T1ET CO2 (torr) |- gy | 9 Yl
PACU ICU Specily)
@1 |srioth 02 (Froc or %) OB ([CR 0B 0.
g ART line Jsp02 (%) \OD [ \op | 10C{ 80 OTHER
@l ISteth- PC/ES JECG S S| s | X CONDJHON:
w Gas analyzer | UPEMPsite S | 23571 2« | €€ RESP- $p02
Q N-M Block (T/4) Bp- HR-
& ANESTrESIAIPROC URE
o TIMES
g o Stkn Room }} End
g Warming blkt czt
f " Con;r warmer EVENTS | Reagy | Begin End
lark with letiers & symbols, I
explain under REMARKS Position D — ——"ﬁ E
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
ORN\F \x Leonowr See
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MI@@V@Q Intubation route, blade, technique, comments
Medical facility ;
Q _ o 177
@S SURGE PROCEDURE
LOCATION:

DA FOR

2 ao

Bz /o

PAGE ‘B_ oF I\

HESIA PROVIDER

USAPA V1.00




MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

)

DRUG {Units) , LiL)-1 TOTALS | TOTAL EBL
T = = = v 7 50O
Sz|se€ferva (ol S N \BE 5 = -
g% Acoperidel {5 ) V25 ' e f——] 200
22 [erepotol (O 24 D ——__| TOTAL URINE
2% [nec (& \O _
w3 ( ) - : \S-O
EL t
=0
53
>0
5}
&
w

CONTINUGUS/REPEATED DRUGS

FLUIDS |ANESTHETIC AGENTS AND DRUGS

VOLAT %del | AWSTI WS |15 [ vws ) vS [ VST vwCvy (15 VS [1.5 [\ s~| FLUIDS . SUMMARY
O | AGENT % e.t. . CRYSTA\LLOID-
= AR LMin | . >
N20 L/Min COLLOID- E(
02 LMin 1o — A =T\ =) V= L\ A\ = e | —_—
SINGLE DOSE DRUGS-MARK ON GRID { KD )
WITH NUMBERS & ENTER IN F(EMARKS-> : @ . Fi /e/
LINE site \ D o L_FPE] warmed L@t —] HOD - od ——F 190 —F—<RC0 | /AL — |REMARKS
293 L\Nu D Warmed ’DC_A ' ‘ Code drugs with numbers,
[ evenls with letiters
Cviomes S
armed " NPA ‘\'\'I)(‘q"kvs
LOSSES EST BLOOD 1LOSS X S\nce p (i
URINE - Fo\e~ | \ES anestva. Plav

EHYS STATUS | TIME % 2> \o > 3o JoSEERN S B0 s =2 A B EETA. .
12345 E T — —T — —— — — ™ — ' d A Re 00— wr e

) FR O O I A . N A I O oo

BODY WEIGHT: | S MOt | L e WX e SO mens,
(% @spbycunzoo.; T T — o T R BT £ &

LB Vv 7 — (e T T T — : (e T T T @I\Jew o P’qca).

HEMATOCRIT: A P8O e e e L _
L\O Heart rate 160 g| 1 [ [ [ I o ' : : i : : : | : : l. :
INITIAL DATA: ® A N A R : : Q_
Resp rate {140 [—————1 |+ |t ¢ —t ‘9 <

BP- : . s
T aad = A AR P A Y%

N2 22> 120 RS YIRS S A Y oo P A 'V/

HR- ﬁo B8R ¢ A . A M L -

v M
{transduced} | 100 | ' |\-.-—’..J\/0-=9\. R NG o ot v [
L P20 IR AR R B D N M, e St e e R
EQUIP SHECK T 8 ~—— k]t -
. Lo oo ) a ANAANS I PAYE I WY AAWN AN YW Y
ok?- {¥/ N lrourmiauer| so AT ASRIN AN = A /:y\?’:‘\v/x ROYRAYS y;\/:,\ VA
PATIENT RECHECK| T —7° ARG AT I I AV LV 47477 W S . D
OK for > 40—, A " v O TR . B ) " "
PROCEDURER  faNES- X-X| ,o o o [ 0 f 7 1 0 T | T
nve. p?T> PROC- @) (7 — - —— r—— /
. J VT - mi GO0 | (50 |23 (120 |TNO | /90 [(yo [1eo Yo [75e |36 2o .
ELANY Y1 - breaths/min \© | o | o o [ [0 lo | o g |4 s | o |
& Al Peak inf pres / PEEP 2\ |22 |22 | 23 |23 |T7) |zd | 24 |28 | z5 [2y |23
MODE - Siponl. Afssist), Clon) | €. | € | ¢ | c « | C Tc¢ c < jc € | < IRecovery AT]
V{BP/Auto Cuff |MET CO2 (tom) 3= | 26|34 [ 34 |35 [af 33 [=)\ [=3 |34 2377 [ B wu [Speciiy)
&1 Ispioth F02 (Fracor %) 02 | 0B (8B (0F 0% [ .0 | 0% [0 |03 (0% |0 |0%
Z| [ART line T8p02 %) \BO | oo | \Oo [ oo | \oO __!‘ig o | \Bo |100 | o |ieo [0 [OTHER
@l Isteth- PCiES |, lecG S S| | s s T K | s@ | v {conommion:
bl Gas analyzer | UTEMP-site <= 25 |35 | 35 | 59 55 3 |25 136 ] 35 (35 ¢ |rese- SPOZ-C}?Z)/
Q N-M Block (T/4} W T 8109 [ 2ur- 9]
g HIIRYSS S N oty ANESTHESIA | PROCEDURE
2 - : TIMES
& SR USRS DRV R DU NEN S D | ?’AY: e
= Z E ] Pe
3 |warming bikt R I~ |3z535 1325
=] {Conv warmer o | Ready | Begin [ End
Mark with letters & symbols, ENTS 2 O -
exp’/nirvvv und;r;’EsMA;)I'g s Position ¥ CO—t =7 - % ) \? ‘K'- rovo|\eze \3’5/
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
— N - =7TA :
o e (O tepmun & _
PATIENT IDENTIFICATION: Typed or written entries. Name, Grade/Rate, AIRWAY MANAGEMENT: Intégarion route, blade, technique, comments \E_ﬁa +qf3& ‘
Medical facility SLey\S *rn\;w\ql B~ CO2 BISR. Sre wvat L*qﬁl
- SefX pive Wload O BT, Trmay 23 I
L ()7"'1 N V\DA SURGEONS: Y\b)-T 7 Pnocenunegz 1
LOCATION:
DATE:\O/) /
o A3 e Civ dex 2/0=
1My ' Pace T~ OF T\

DA FORM 7389, FEB 1998 MEDCO SIA PROVIDER USAPA V1.00

il



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

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

. POST ANESTHESIA ORDERS (circled Ttems)
/IZ VS g5 min X 15 min, then g 15 min until discharge.

Supplemental oxygen.

mphiy/ Meperidine S mg IV now and gpmg q 3-5 min prn pain for a
———
max dose of [0 mg.

Zofran mg IV prn N/V g 15 min, may repeat x .

)
&
]
;O Metoclopramide _~ mg IV prn N/V x 1.
X
b3
@/’
)

Droperido} mg IV prn N/V x 1.

Phenergan mg IV prn N/V x 1.

Benadryl 25-50mg IVP gl hr prm, itching while in PACU.
@ IVE: (i @ KVO ccibr.

(10 ) Discharge from recovery status when PACU discharge criteria met,

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

changes on subsequent pages.

\0 6>"1 Diagnosis:

'S

Height: " Weight: Diet:
T | Alergies:
Nursing Unit Room No. Bed No. Page No.
lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 93  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

AND SIGN EACH SET OF ORDERS. F PROBLEM ORIENTE

JOCTOR SHALL RECORD DATE, TIME
M 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

D MEDICAL RECORD

LIST TIME
TIME OF ORDER ORDER

INT IDENTIFICATION
NOTED AND
HOURS ° SIGN

Yo
(0

DATE OF ORDER

L

¢
5

¥
2
&
S

: N b ¢
Sl Flen v Ar

DATE OF ORDER TIME OF ORDER

TENT | 14 N / .
' g \L@lzq/ 4 - W DUO\' - HOURS
. | o b L can LYEP &

TIME OF ORDER

DATE OF ORDER

\ M\ . ID...I—OZZ ’700 HOURS
) ( ZXQ,(;& ‘cahon ok order
Q Porcocs = po-u °.1">ruﬁ
XA\
N-O

NURSING UNIT ‘HOOM NO.

PATIENT IDENTIFICATION

TIME OF ORDER

.__QATE OF ORDER
o~
_/,2/— HOURS

vv‘\/u"?:":}

NI MAS

Q_ 10— 1103 173
Al Zaid

JURSING UNIT ROOM NO. BED NQ_|

13
HICH MAY BE USED.

)A FORM 4256 REPLACES EDITION OF 1 JU
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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.

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 TeT e
fO-4-«D 23X Houms  [NOTED AND
\V{L>' - jle
7 - Zor i {HLJ’-’
A Ity 5 g bbey s e
- BIiD Pun A Cect = .5‘0/&0 P‘U-‘%'a&/im&m'ﬁ

- QD MH‘»M‘ éumq 5 fo mt

hewet Mgl

NURSING UNIT

ROOM NO.

ED NO.

o~ /'—1604 L""()C (Vv

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS

Aeef (o VFbE

ot Wy g 9P

- fh

T3 1P 4 ()a(m{,\) NI

—

. I¢
Pl

/D oo IS .
l LY T

NURSING UNIT

A

PATIENT IDENTIFICATION

é’ﬂgﬁf-(”@)*“(

DATE OF ORDER TIME OF ORADER

(0~ (23 (oo g@s

Ww DM/Q\

/\TPB ASRPR

NURSING UNIT

ROOM NO.

PATIENT IDENTIFICATION

o[ 1)~

BED NO.

N N

d

FOATEBE BRBEE o

A
e e

TIME OF ORDER

HOURS

R bl

NURSING UNIT

ROOM NO.

BED NO.

FORM
1 APR 79

DA
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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 OTSG

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

PATIENT IDENTIFICATION ODATE OF ORDER TIME OF ORDER ‘-'g;DTE':‘T
; 3 NOTED AND
30(’)@ /201) HOURS SIGN

/f/ frot OR/F EDrun N
\7((7)‘7 A = Bede, F 14)2//&7 ' \

7 P> lochacy . A \
—_— 1/ W ,L/L,/W ‘SPM 1««e/o“/( V

SING UNIT ROGM NO. BED NO. / — Q,W[w \//(""L .
/

L@D / fototree Dresgm, Des)

PATIENT IDENTIFICATION < | DATE OF ORDER TIME OF DROER

)

HOURS

APt o gty oo petpd ST
//- (lgetlon Dl
- NE ns@ 12s "/l heplore /
) 1 e A

T Fecolf 7 pe s

v R N
[ et 24/&)”//’ G 6 Sypers

K

NURSING UNIT ROOM NO. BED NO.

by

/
]
<
e

PATIENT IDENTIFICATION OATE OF ORDER { ; TIME OF ORDEF{

A - /97\/\,@1#\//«445;//_6
< /// M /&M/V 55"
u/

HOURS

_ Wﬂﬂpv /1/4[)
- Loy 30 Oz 72

B S S T

NURSING UNIT ROOM-NO.

JCw V2, {2k DT

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER
4 o815~ b[6>'7’
< I A HOURS /

- Doy C}ufuxz fho A1 /
- D/p ~1£3 f‘n/b/(ﬁw /‘W ‘-/é .

<
NURSING UNIT NO. \-—W <

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

VERIFY BY INITIALING
ORDER CLERK/
DATE NURSE

RECURRING ACTION,
FREQUENCY, TIME

[ THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )
For use of this form, see AR 40-407
Is the Office of The Surgeon General,

Mo Qn. 2003

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

DATE COMPLETED

2 Vvolyitali 3l s

[oliD

o

ol Vita g &

{ PS © crvutchied

NWp LE

1Record oudaus

ct-drain &3

........

P%MM.M

Zoohee WeEs Mo

A X e C odiores . o

M X E 1<
Dpnafecacc o

‘iﬁ% ceconde /Sahce

D wér”rr)(\m aZene =

Ao ro el —\Jm(‘\\m

Yo Aier
o/

A

4

.--lk..,
'\\/\
'

--------

<

e

ALLERGIES:

[ ves

“PATIENT IDENTIFICATION:

[__1NO | PRIMARY DIAGNOSIS: _ ADDITIONAL PAGES IN USE:
%/\/ — E Jﬁ [ves [Jwo
M C ’>< >< PAGE NO:
- 1

v(b)-4

ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES

D
E

8 9 10 11 12 13 14 15
16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

DA FORM 4677,1 OCT 78
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Verity by

Initialing
Order Clerk
Date Nurse

THERAPEUTIC DOCUMENTATION CARE PLAN

(NON-MEDICATION ) Mo ve _2003
SINGLE ACTIONS b Dors | €10 | ime Done | Initiais

NN B

[}

Dlc eovey A

WO : o @
1 NPO B MAN
1A O
y NPO ;; NN ‘
12 '
KZ&./ LA . ,‘24( /N At~ 7
‘1 — ) a
J Y9I Z5) 0 i X eon
F~-- A
TDEN
J
oEn:;:: Clerkd PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON- MEDICAHON) TMD{ 2w

or usc of this torm, see AR

2003}

VERIFY BY INTTIALING ST X AL PROPER Cox UM FOLLOWING EACH COMPLETTON
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE/ FREQUENCY, TIME i
)
W7 | Redgect-oday. oo ;’;
__. L /3([/10 L««,/é—'?)/\ 24
‘23t l/ﬁ/&émz/;é'ﬁ &z%c g
/
A, Ce
‘72 e LS Y
A ] i . . 7;
/ 2!
r.%z ; /——ﬁ’/éq 2 omd/i[j, /';/
""" Ly 2 rurs W
R iy S a i -
/, %3 - ZM ZQ,M\A/&?)' _ /)
- -\. N >>l
""" \ { \ ~
...... jo 9 ) —L
ALLERGIES: D YES : NO PRIMARY DIAG;‘OSIS ADDITIONAL PAGES IN USE:
' ‘ ? [Jyes [Ino
| s L0k, /) = ——
i PATIENT IDENTIFICATION: .
ACTION TlMES

USE PENCIL. CIRCLE ACTION TIMES
\0 @\d{ D 8 9 1011 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 Enmon'or 1 DEC 77 MAY BE USED. » USAPA V1.00
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Verif; by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing

(NON-MEDICATION) Mo d(‘:i’ ¥r 2003
%:’:/ S"‘:'; SINGLE ACTIONS f.?o:: b’:"t‘,::: Time Done | Iniial
> .. Y )
! a[m o+ 1o X /3
2 ' Y iy »)
! NE  Beras g~ A slar A
5 Xey & e & 1R
\S P o andlian roeota) ’\O:\:«z\,; .
[EERAVIHEY
AV
- PRN _INITIAL PROPER COLUMN FOLLOWING COMPLETION
Dat: Nurse ACTION, FREQUENCY ___TIME/DATE COMPLETED
Y=

] Zm DRCE @/rsq
- J

0L
----- Yo7
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CI‘\\I;E PLA7N (MEDICATIONS)

For use of this form, ses ; @3
the proponent ncy is the Office of The Surgeon General, Mo.l@Yr. Y

VERIFY BY INITIALING :

T INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION

DATE NURSE

ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED

DOSE, FREQUENCY [7 71007 | 12l

© Ancel r gom VPG

N

S

(8

- (DS ONS Q125 ec] e

DT
F

____ | [l

Ih A) ( Tocr)

Yexcocet | po &4°

----- ELNEIN
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N
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~

@
&
oA 1\
1O
Y
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yARSAAN
N

4
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----- Sa\inn
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AYANN

T6 |- 2000 \m\\sxpnq’riS

/
/
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-t - an

ALLERGIES: [Jygs [ w~o PR

ADDI TION AL PAGES IN Usg:

————— e

PATIENT IDENT) FICATION:

g%
a

b ( (,3;1 DISPENSING TIMES

E 15 16 17 18 19 2 21 2

N 23 24 01 02 03 04 05 06

DAY 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo, Yr
Order | Clerk/ SINGLE ORDER, PRE-OPERATIVES Date to | Timeto |
Date Nurse Y bo Given be Glven Time Given|} Initials
...... i /1\ \
------- AN D
~ 7
Ordee/ Clark/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINIS;I‘RA TION
%?'I.' Nurse | MEDICATION, DOSE, FREQUENCY " TIME/DATE DISPENSED
.. |[Pevnerpl 5015 D T
~ W &4° pzn eea 1y
...... 4 \

. NE Nn\25
] P"@i %/Q(o “)

............

Frioen 1
s POt e lop
"""""" . \
149 coC=t 77 PO Moo ot
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FosT=—C%

M
THERAPEUT'C DOCUMENTATION CARE PLAN (MEDICATIONS) s
40-407; Mo. (O Oyr. D S

thi AR
CLIN 'CAL RECORD tho -:roponcr?traug':ngy is t.h: ror?ﬂ::aof The Surgeon General.
VERIFY BY INITIALING _: INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
2 27,
‘U VE AL D /2Se0 b %
e
S — /44,0/4/4 LV mﬂm 5
/i
A Ly

/<’/f~7 /V/K

/ L/’/z

_____ B %
é

/9 Levisgin SWDmg 7V
- ) J/
‘73 L ovesox 3@65 Sl

. Iz

2)
""" \\ AN /

_____ "l T

L4

- e b aa

ALLERGIES:

D YES D NOo |PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

[Jves [Jno

E/ Q,ZIF/L> ﬁZ/vw»L Page wo. /

PATIENT ID

S POt

ENTIFI CATION:

" DISPENSING TIMES
\OUD) L-‘ USE PENCIL, CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA 1 ';%ghgg 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN Y /:bj‘ o3
o. Yr.

Initialing (MEDICATIONS)
Order Clerk/ . Date to Time to
Date | Nurse SINGLE ORDER, PRE-OPERATIVES be Given | be Gtucn | TIme Given | Initials

| ]

_______ f

\)*1 (611

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

Ordet/ | Clork/ PRN
o:p q Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
/:-);"3 ; > —te Pt + Moy o0 oIS
. z &/&7/ 2L 20 Nw g | eonol ket 1900 (0
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74 §/ Pl al S
’ T efizeit e
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

for use ol this foim_ see AR 40.66: the proposent agency is the Blfice ol The Surgeon General

07SG APPROVED (Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: Z xml 5 Anesthesia Type (Circle)):@inal Epidural DrainsCQ%’ Alrway ?——
Time In: __ 0% 38 IV Sedation Nerve Block Hemova Nasal/é
Aliergies: OR intake: Crystalloid _ 300 Colloid _&¥~ NG Oral
Pre-op VIS: OR Output: UOP ___&F EBL ; /A JP ETT
Procedures: Meds/Times: R T-tube Trach
7777 Foley Other
Pre Op Meds . History TS
. ORI
Time L2 IGHRET] Pacu Intake
Sa02 F=) =S e BS Tipe, .| Solutiop Amount Site infysed
FiO2 DAL L= Ze R YIN IO
Methods S’;:’b 5 =) it
Wit/
240 77
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Aclivity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies A=Ambu
(0) Moves 0 Extremities gy BB = Blow-by
M= Mask
Airway —
160 {2) Cough, Deep breath , FT = Face
(1) Dyspnea, limited breathing Tent )
(0} Apnea —~ RA =RoomAir
140 oo P NC =Nasal
ressure .
\ {2) SBP =F- 20 of Pre-op , Cannuta
120 { (1) SBP =/- 20-50 of Pre-op -
(0) SBP =/- 50 of Pre-op g VIS
L1 — X =A-line BP
nsCIOUsSNess - .
100 - (2) Fully Awake, audible - CPL:L'SEP
. ayog |
(1) Arousable 1o verbal or pain :
80 o TEMP
A 0 ((;')J“)r color & appearance I’ S =Skin
60 N AL (1) pale, moted, jaundiced- i 0=Oral
17T {0} Cyanotic . A = Axiflary
T =Tympanic
40 Circutation (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
it I ial l—t T
O ot oo oo ise [ | Los
20 puise ;
5 C =Cervical
TALS: Mustbe S or = f
greater to D/C, otherwise /} o I= I:::::c
RR \lei\e @"&J‘ needs anesthesia approval for . S = Sacral
T 1= k oiC. =8
Time Patient teaching done:. Wound Care, Pain Management,
Pain (0-10) T.C. & DB.. Incenlive Spirometer, Comfort Measures
LOS Safety. SR up X 2, Falls Precaulions. Privacy Maintained
. TlonTinue On feverge;
PREP E DEPARTMENTISERVICEICLINIC DATE/
N 10 L _«Z [ .
( UL NTOX
PATIENT'S IDENTIFICA or typed or writfen entries give: Name = last,
fiest, middle; grade: date; hospital or medical faciity) ] HISTORYIPHYSICAL [ FLOW CHART
"] OTHER EXAMINATION [ OTHER sesity?

DR EVALUATION

(] DIAGNDSTIC STUDIES

. [J TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 21298
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USAPPC ¥2.00



Aliergies: MEDICATIONS " NURSING NOTES /
Time r;_a;[r]\ [h)/lsg::;lion& Route 1:-,;3 VE | Dy /{/ //\ AL 7 [( mm %/@ o
e m [1A. SAp /#ﬁ
V(L) Tpe, ZiE WL .
/UM‘:U R /6"07L - Aka m/szé
YV D Pu Agda ALV P
./ NEUROVASCULAR / U/D/ 04;&4% /7123(4') ¢Z\MK% i
Time Site Rag'ge Senso-rv P F(z::rm T Calor Z/’(d /{/[( /?/’/ 7 / XZ ) j@ #Z/ _/?{} }/_/ .
fy | Moton am 200 108 D0l iy |
?::m (E:lfé MO 11 e [ WV d> MV L9 Zﬁcww
22- ﬂm %mu T2 DY s 7045
D/C A .
Wewarm Pulsos P batpatie, D Dopmier, M- Avsemt \7//\
CC;::I)I:rS ;ig;:n;:‘;risk, S = Sluggish P =Pale, Pk =Pink \&\
‘casecr.lons : : / /(\
iz:i;migh‘ Adm/ 15 | 30 | 451760 g0 | orc \(4 |
Peripad#_— \V§<i2/
Fund. Cond. X/\
Time - l‘.oca!ion DRESS'N'(T;:pe Drainage_ . \C\Z‘
S (5112187 T i e N,
z N
DIC \Y

PACU OUTPUT

|

Color/Appearante |

Time Source - Amount

Discharge Crltena

Date | ’j)me D7/D rpars: <7

HR: &/ RR: /4

Pam Levj’le/C (0-10):
Intake: O Output: <t

Additional Data

CARDIAC RHYTHM

/

Transferred To:

Time /. Rhythm Symptomatic? Rhythm Strip Run?

I

Report Given To:

DAV | S

Transferred Via:

Transterred By:

Cleared IAW Reco

WAMC OP 173-E

MEDCOM - 21299
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

DTSG APPROVED (Dater
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
— T
Date: ‘ :,5 (LBC,\ C-B Anesthesia Type (Circle@@%pinat Epidural Drains /M\
Time In: 2710 \Y; Sedaliz:n/héve)}ﬂlock Hemovac '€ Na§a] >
Allergies: U\ OR intake: Crystatioid __| ¥ _ coloid NG Oral
Pre-op V/S: A OR Output: UOP _[S> . EBL 20X Jp ETT
Procedures: Meds/Times: et ; T-tube Trach
Other
Pre_ Op_Meds History TS
A1 1 o =y
Time 553&3:1‘ = Pacu Intake
$a02 o) B Al Time Solytion Amount ~Site - By Infused
s il :
Fioz 37D (£ | SO [JRITY
Methods RSk &8
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 p/C Codes
Activity
{2) Moves 4 Extremilies . AIRWAY
180 (1) Moves 2 Extremities Z A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Y M =Mask
irway -
160 {2) Cough, Deep breath , :‘r!mFace
(1) Dyspnea, limited breathing
(0) Apnea Z\ (& RA =RoomAir
140 Biood P NC =Nasal
ressure
(2) SBP =/- 20 of Pre-op . Cannula
120 L' (1) SBP =/- 20-50 of Pre-op Z
V N b{ (0) SBP =/- 50 of Pre-op —~ viIs
Cones X =A-line BP
sciousness -
100 - (2) Fully Awake. audible = c:'l' BP
%0 crying I = Puise
(1) Arousable to verbal or pain
50 TEMP
NEN (Cz’;'j" e cocr , S =Skin -
60 "IN YA {1) pale, mottied, jaundiced ré ﬁ:i’a,:l
(0} Cyanotic xilary .
T =Tympanic
40 Circula.lion (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable )
(1) Axiliary paipable, not radial | — LOS
20 (0) Carotid only reliable pulse \ C= Cervical
TOTALS: Mustbe 9 or T=Thoracic |-
=t grealer fo D/C, olherwise -
RR =4 Rs% 14 needs anesthesia approval for C l 0 lé LsumbTr
T — § 5 D/C. \ = 2acrd
! ’\/ Time < Patient teaching done; Wound Care, Pain Management,
W’ Pain (0-10) T, C, & DB,. Incentive Spirometer, Comforl Measures
Safety: SR up X 2, Falls Precaulions. Privacy Maintained
T

first, middle; grade; date; hospital or m

[

.

DEPART M?l

)(SEHV!CEICUNIC

CHUAL

eg'ral tacdity]

AN

Name

—last,

7] HISTORYIPHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

{3 TREATMENT

[JFLOW CHART

] OTHER gpeotrt

[C] DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78

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

MEDCOM - 21300

Previous edition is obsolete
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A MEDICATIONS NURSING NOTES
Time F;a;g ?)A::i:(:::‘lion& Route }:a;rcm) VE By ﬂz iD Wh/ ﬂ [L( /( D—T)/\L (\Z]
5| Moy g | IVP LCI o | Hlﬂb’)é/p D4t /@)
NI LJW e AU 7 ka0
7%/ / L/\ L&Q 2 > d&ﬁu\k}l%ﬂ
ned, NIV E wvifaet 117”
NEUROVASCULAR Lé/ MX“(DL L m@ /L )(‘ /L/\L
Time | Site Racr)\rge Sensory | P é::'_ﬁl T Color /%\%:(:Q/ < M'}om g]_j/ “; k //(-/’}m
- Motion R 'TL ¢ ), '
A 9lb%<) UMM |+ 1 TW [PV ] th
= B5 - p i
C , 1 Zmg /%
o 0 VPNV 1 e WS AT o =
W warm 'f:u.sif? L Peipanie, D wDoppier, A apam ™~ b 6)—2_
Cc::ill)ll:n(/: :ec(?:la:n;:%risk, S = Sluggish P=Pale, Pk =Pink _7
C-SECTIONS o v
Adm | 15 | 30 | a5 +%0 | 90 | pic A
Fund. Height ’ /g/
Lochia B 7%
Peripad# - = \@
Fund. Cond. .
DRESSINGS <//7\ 7&”\
Time (=Location Type Drainage > ¢
LG e AT =5 N
30 U v o el
60° N
D/IC \(/ o=

PA

CU OUTPUT

Time Source - Color/Appearagce// Amount
-~
N —
' CARDIAC RHYTHM
Time Rhythm Symplomatic? Rhythm Strip Run?
Y ==

WAMC OP 173-E

MEDCOM - 21301

Discharge Criteria:

Date: Ij(ﬁg Tugle Py PARS: 4

BP: [} ¢ RR: 7 Sa02: ((]
Pain L \%I at DIC (O- 10)CH/ L(ﬂ q;
Intake: Output:

Additional Data:
Transferred To:
Report Given To:

[T T

WA
Yo

—

Transferred Via: mey  Ambulance
Transferred By:
Cleared IAW Re -3

Charna Nurse Signature:




(O~

AEROMEDICAL EVACUATION PATIENT RECORD

NAME (Last, First, Middle Initial 2. ssn EPW 3a.s7ATUs BV | service = |4, preceDENGE 5. GRADE
8. AGE 7. SEX 8. WEIGHT| 9. BLOOD TYPE |{10. CLASSIFICATION 91A-5F) 11. ACCEPTING PHYSICIAN {12, CITE/AUTHORITY NO.
A, |Male] [Female [T AMBULATORY | [LTTER [ X
13. APPT/SURG DATE 14a ORI} 153 ACILITY o A.Nd ) 16. NUMBER OF ATTENDANTS
. — 16a. MEDICAL [16b. NON MED
. G FACILITY PHONE NUMBER 15b, ACILITY PHONE NUMBER i
17. DIA 19. CLINICAL ISSUES (Pleasa indicate Yes or No on clinical issues. Explesin YE.
comments in Section 23)
Gsw @ Pign m/wm Nv -2 YES[NO] _ ISSUE YES [NO [ISSUE YES[NO ISSUE
@\ a. HYPERTENSION |f ImoTmion sicknEss [k AMBULATORY
T @A .ﬁ.?\ b. CARDIACHX |g. VISION IMPAIREQ |1 AMBULATORY AID
. ¢ DIABETES h VOIDING PROBLEMS [m., SELF-MEDS {
;.._ » _mz.#m CASUALTY _ _o_mm>mm _ _zoz.mzﬁm INURY _1d RESPIRATORY |I. BOWEL PROBLEMS {n. ADEQUATE SUPPLY OF MEDS
20. PHYSICIANS ORDERS e. EARS/SINUS |, SELF-CARE 0. OTHERS
20a. DATE 20b. TIME 20c. ALLERGIES 21. PRE-FLIGHT VITALS
) 21a. DATE/TIME 21b. TEMP _ |21c. PULSE 21d. RESP 21e. BP
20d. DIET _ Tmo _uog NA _ CARDIAC T_>mm.:o CALS 5
RENAL Gm prot Meg K __ mg PO4 22. BRIEF NARRATIVE N
TUBE TYPE - ccihr 172, 3/4, FULL STRENGHT S, o) Nele b3z}
PEDIATRIC: AGE_____ | | OTHER (Spacify) A N
TPN: Change to D10 at cc/hr for ax of days !
TUBE FEEDING at strength at it mu -2 w
20e. IV/BLOOD m
20f. SPECIAL EQUIPMENT TRACTION ORTHOPEDIC BRACES ]
SUCTION IV PUMP CHEST TUBE/HEIMLICH =
NG TUBE TRACH RESTRAINTS
STRYKER FRAME - MONITOR WV TYPE _
INCUBATOR FOLEY OTHER (Explain in 23) 23, ASSESSMENT/PROGRESS
0, LITTERS ROUTE: DATE/TIME |NOTES
[VENTILATOR SETTINGS
20g. ALTITUDE RESTRICTION:
20h, RECORDS TO ACCOMPANY PATIENT
OUTPATIENT RECCRDS _ |\ [X-RAYS FINANCIAL
% |INPATIENT RECORDS OB-RECORDS OTHER (Specify)
“ |NARRATIVE SUMMARY DENTAL RECORDS
20i. MEDICATIONS/TREATMENTS
Anel tom Q W=
24. STAMP AND SIGNATURE OF ATTENDING PHYSICIAN 25. STAMP AND SIGNATURE OF FLIGHT SURGEON

AF FORM 3899, MAR 95




3. Register Number I Name (Last, First, Ml) 4. Pay Grade 5. Sex
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
— \ 23y X 9 ISLAMIC
10. Length of Service E\TS\ 11. FMP 12. Social Security Number
—_— ("’——_—_
b€ == —

Organization (Active Duty Only)

13. Marital Status

Hour of Admission

17:43

Branch / Corps:

14, Flying Status 15. Beneficiary Category

17. Unit Location 18. MOS

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

i Prev. Admission

i 19. Trauma

BC NO

20. Source of Admission Ward:

Direct from ER ; IcW1

Name / Relationship of Emergency Addressee

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 22. MTF Transferred To

TRF-C-ICU

23. Date of Disposition (YYYYMMDD)
2003-10-15

24, Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-10-06

27. Location of Occurrence

1Z

28. MITF of Initial Admission |

28. Date of Initial Admission

2003-10-06

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: L FEMUR FX W/ EX FIX,

Procedure Narrative(s):

Cause of Injury Narrative:

|
i
{

! Admitting Officer (Signature, as required)

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 21303




3. Register Number l Name (Last, First, MI) 4. Pay Grade 5. Sex
6. DoB (YYYYMMDD) 7. ){a at Admission 8. Race 9. Ethnicity Religion
— N 23y X 9 ISLAMIC
N
10. Length of Service \QS 11. FMP 12. Social Security Number
bo) T = c—
Organization (Active Duty Only) M4 13. Marital Status Hour of Adrnission Branch / Corps:
17:43

14. Flying Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location

18. MOS 19. Trauma Prev. Admission
BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee

Direct from ER

ICwW1

Address of Emergency Addressee

Nami and Location of Medical Treatment Facility:

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-C-ICU

22. MTF Transferred To

2003-10-15

23. Date of Disposition (YYYYMMDD)

24. Clinic Sve - Admitting
AEA - ORTHOPEDICS

25. MTF Transferred From

2003-10-06

26. Date this Admission (YYYYMMDD)

27. Location of Occurrence

1z

28. MTF of Initial Admission

29. Date of Initial Admission

2003-10-06

FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW L FEMUR, EX FIX, L FEMUR

Procedure Narrative(s):

Cause of Injury Narrative:

) Q;.z o

Admitting Officer (Signature, as required

Signature of Ad

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 21304




e e ‘£ mirLULALIUN ADMISSION AND CODING INFORMATION -
1]2]3 [4]s5]e 78] staeor g _ v
A J I 2 (C:Z::l;y For use of this form, see AR 40-400; the proponent agency Is OTSG
3. REGISTER NUMBER NAME (Lasl, Firsi, Middle Initial) 4. PAY GRADE - 5 SEX
5 (10 | 11 |12 |13 [ 44 | 15 16 | 17- 18
6. DATEOF BIRTH (YYYYMMDD) 7. AGEATADMISSION |8, RACE]s. ETHWMC |RELIGION
19 20 | 29 | 22 |23 |24 ({25 | 26 | 27 | 28 {29 |- 30 31 |Back-
GROUND
10. LENGTH OF SERVICE ETS 1. FMP 12.  SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 38 37 } 38 130 | 4D |41 [ 42 |43 | 44 | 45
ORGANIZATION (Active Duty Onty) , 13.  MARITALSTATUS HOUR OF BRANCH / CORPS
. ADMISSION
46 :
14 FLYING STATUS" 16, BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENGE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 {57 | 58 [ 55 | 60 | &1
17. UNITLOCATION (Slateor- |18, MOS _ “[19. TRAUMA PREV. ADMISSION
Country Codbs) -
62 | 63 : 64 | 65 | 68 67 68 169 | 70 | 71 YEAR
7w
20, SOURCE OF ADMISSION! AUTHORITY FOR WARD .| NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE :
= ADMISSION _ ) .
o ADDRESS OF EMERGENCY ADDRESSEE (Incluuds ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
. 21, TYPE OF DISPOSITION 22. MTF TRANSFERRED TO -’ 23, DATE OF DISPOSITION (Y'YY'YMMD D)
73| 74| 5|76 |77 |m |7 80 B1 | 82 | 83-{ 84 | 85 | 85 | 87 | 88
' Aol ol ol IS
24. GLINIC SVC - ADMITTING 26. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION (Y YY Y MM D D)
8o | o0 | o1 | 92 83 | 84 | 95 (o5 .| o7 | o8 95 | 100 | 101 | 402 | 103 { 104 [ 105 | 108
- N g =
I o 1ol31 1 [ololt
27. LOCATION DF OCCURRENCE 28, MTF OF INITIAL ADMISSION 28, DATE INITIAL ADMISSION :
(Batlle Casualty Only) ‘ 1 ! (YYYY.MMDD)
107 | 108 108§ 110 | 119 [ 412 | 113 | 114 115 {116 { 417 | 118 { 119 | 12p" 121 |- 122
FOR LOCAL USE . _
X - .
T aqr X
, O L=
@) 105 -
| 7 _Lh v
C771S Nl
T HsyS
2483S
ADMITTING OFFICER (Slgnature, s required) SIGNATURE OF ADMITTING CLERK
DAFORM 2885, MAR 2000 EDITION OF MAR 89 IS OBSOLETE ; USAPA V1.00

MEDCOM - 21305



Autornated Facsimile

INPATIENT TREATMENT RECORD Cu . R SHEET

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

1. Register Nbr 2. Name | 3. Grade ! Admission Remarks
- | —— () o
B D " r v
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 29Y X ISLAMIC NO
11. FMP 12.8 1 34)rganization 14, Ward
99 ICU2
i
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case’
K78-PRISONER OF WAR/INTER N DIS

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service

Direct from ER 20:05 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-10-19
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: dmittingOfficer:
2003-10-07 ‘0(6}’&

29. ReportingMTE
2)~2

30. Date [nit Adm

32. Units Blood Components

2003-10-07
31. Selected Administrative Data
Marital Status: Z DoB: -
in/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures: 56 0 5
1
PENETRATING WOUND R BACK LIVER LAC, HEMO/PNEUMO Xé 7., /
573. |
g9/
§79. 7
T
Lra
\0 (3> - 54, 1/
' 3404
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
L & & D )3 (2
35. Total Days This Facility
Absent Sick Days | Other Days oop Care Days |Supplemental Care | Bed Days Total Sick Days
(%) 15 12>

cer

DAVIS

FORM 3647, May 79

MEDCOM - 21306




MEDICAL RECORD ABBREVIATED MEDICAL RECORD -

PERTINENT HISTURY: CHIEF COMPLAINT, AND COMSTION QN ADMISSION { date of admisgion) W)Z
A 3%0 o SN < 7
—_ — S
5 Qs 3> pruf

PHYSICAL EXAMINATION 7@/ Yo [0 © 2..0

0y WZ}»@ CAST fme. MWW

r.Y

p%wm m,d,,.g,,m, \ g {/_)_ > %? w\«-{
Iy 4(7@ e d o,

odc Alg: M%yrﬂ%cf UIA (83
cuf- ot bhas,

IDEM’IFICA TION NO. ORGANIZM{ON

e Name last, first, REGISTER NO. WARD NO.
middle; yrade: due: hospital or medical fucility)

b(D)-2

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE DN MEDICAL RECORDS
FIRMA {41 CFR) 201.45.505

OCTOBER 1975

USAPPC V1.00

MEDCOM - 21307
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SSN or Other)

SPONSOR'S NAME
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MEDICAL RECORD PREOPERATIVEIPOSTOPERATIVE NURSING DOCUMENT

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

1. AGE: \50 2. KNOW?I ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):

HEIGHT: A//COA‘

3. PREVIOUS SURGERY [ ] NO [ ] YEs (type):

WEIGHT:

4. PROPOSED SURGICAL P OCEDURE:

i 4 A — \
&L Cvp Lip Doc ontraelt Ty NG
{M 5. ADDITIONAL r@SRMATION: Litst PO 14D _ Medical Hix.

Implants: -7 Medications: ’) 7
Jewelry removed:Gedino Family waiting: yes/rg) ? Y

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

Allow pt. to verbalize
A. PSYCHOSOCIAL / Pt. verbalizes any specific anxiety. ;f)r/ ely. P
Potential for anxiety

xplain OR environment
. Pt. exhibits relaxed body posture. and answer questions
related to traumatic injury; /o/ yp regarding surgery.
language barrier; family /O/ Offer comfort measures,
separation; surgical environment

(e.g., warm blanket, touch)
Explain afl nursing
proceaures before they are

done.
Remain with pt. whenever
possible.
4 Maintain family interface.
B. AERATION PT. will be able to breathe without 7’ Offer to elevate head of
Potential for ifficulty during immediate intra- i

N

litter or offer pillow.

Observe pt. while awaiting
Tsurgery for signs of distress
Assist anesthesia during

. . erative phase.
respiratory dysfunction due to op P
sedation: ositioning; inju

intubation and extubation
PT. will not exhibit signs of impair- 9 Utilize pressure preventin
c. {\J?GUMENT /n{1ent of skin integrity (e.g., reddened févices on OR table and 9
V_ Potential impairment areas. ;chs:g;'?; proper
of skin |ntegulty due to bovie positioning and Support to
pad; position; fluid shift

maintain good body alignment.
,4 Pad pressure points.

Place ESU ground pad on
non compromised skin surface

arga.
Keep prep fluids from
pooling.
9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)
*
DA FORM 5179, JUN 91 Previoius editions are obsolete. USAPA V1,01
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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

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

/ Check for support stockings or ace
raps. If none, check with doctors.
,4? Check that safety straps are

/carreclly applied.
0 Offer pillow for under knees.

© Place and take down legs from
7rrups with slow bilateral motion.

A Check that rings have been
‘removed.

CONTROQL
EA1. Potential impairment

of mobility due to sedation; pain;
injury |
E.2. V_Potential discomfort

E. NEl\J;OMUSCULAR

due to injury; pain

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

Pt. will not experience unnecessary
hysical discomfort.

_tzf Have sufficient people
vailable for transfer.
. Insure proper body
ignment.

o Allow patient to lie in

position of comfort while

iting for surgery.
Ofter support (i.e., pillows,

bathtowels, etc.) for
positioning.
y4

F. NEUROMUSCULAR

CONT\?[DL
F.1. V _ Disminished visual

perception due to being injury;
sedatiop; -
F2 \/_ 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

instructions.
/ 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
direction to move and assist if
necessary. _

L& Speak clearly and slowly.

.Address pt. from
2ith > G
7 Validate pt.'s

1 understanding of verbal
communications.

9' 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.

DATE

TIME: C>?D’2 35"

TIME:

0033

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 21327
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C e PR
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\ hx\‘ 
ASSIGNED RELIEF |
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o _- TR,
7. POSITION AND POSTIGNAT AIDS [Specity) ‘ ‘ Wy

- e .

- ]

SUPINE 0 LiTHOTOMY [TJ Prong .0 KRASKE-: - LATERAL:

. - 0 LeFT sipe yp [ RiGHT sipE Up
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METHoD: DEPILATORY
cup
COMMENTS: Nn e Kg .
: ! o
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LEGEND -- Safe === Toumiqu,e;.'.é :
C = Cotect | = Incorrect e _

10. COUNTS - Couns 518, Coim 250 SCRUB CIRSULATG
Sponge es o o )
Needle Sharp s No e b i
Instrument Yes No} -~ N T .5
Other Yes - No = - ' - - :
Ve ATIENT IDENTIFICATION 77 FYoed Or written enirigs oo 12. ELECTROSURGERY DEVICE(S) (Esy) YES [ INo N
Name - Last, first, middje; Grade; Dare,; Hospital or Meqllt;al» Facj///ty;} o b o % !

ree RE8 1092/ 20
-‘.mm

T S SU NO:
L L . __GROUND pap;
- o R Ao LOT No:

A FORM 5179-1,0CT 857
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13. PROSTHESIS, IMPLANTS ] ve | NO IF YES NAME: ID NUMBET orACTURER

4. 5 2 MEDICATIONS/ORDERS] > ;
\RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT_BY. ANESTHES YES [] [Z]
MEDICATlONSISOLUTION DOSAGE.... TIME: . METHOD PREPARED BY [ GIVEN BY

- :

— -

”WOUND IRRIGATIOB YES ] NO; TYPE(S):.

i .,{'D!,) Mg | P i £

%é THER ORDERS TIME CARRIED OUT BY &
_

& 4 A Pt o2 ) S - - -t A

HYSlClAN S SIGNATURE / o

&QWW D e et 2 R T S LA LA A e T Y A R R S Y e St S AR ,)’u ey

15. X-RAY IN OPERATING AQOM I YES SITE_

ves [ NO T &

16. 'BORATORY SPECIMENS

SPECIMEN (S) NAME - | NAME

ves [J NO [h :

FROZEN SECTION {FS}| | NAME NAME

vyes [ NO

CULTURE {C) d TNAME NAME

ves [ -NO e e

NAME NAME e v NAME

NAME NAME — 18. DRESSING/IMMOBILIZATIE)N §pecify} -

17. TUBES, DRAINS/PACKING YES ij NO D 17 ~ Y E ¢ C’f
TYPE/SIZE Y 2. S A ) A -b:?@ 2 ]

SITE 2. 5{ — "

-—E/\)I 5 Qe ‘t
Prenc 2¥YD iw =2

19. ADDITIONAL INFORMATION
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
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Record special data only when so ordered

PATIENT'S IDENTIFIGATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
. (SSN or other); hospital or medical facility)
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S I R 1 1 BB

60 Tt
N

50

40 I R R N Y B R NS ISR R MY N
. . .l « . ‘ . . .. .i . . . . ) v » . . . . . » . D
RESPIRATION RECORD K4 7 ¢ 8 é,;&; 5 & | '; %“
BLOOD PRESSURE 1 15 /[, 12l N [, ol 7% a0k 1o

3 195’ ol | lhorinlihfs
40 92 19> TS 17 | I8t
HEIGHT: WEIGHT meep | 20 % _19:, . QU7

LA A PV R %t

X A 91

UQQ) | ]OOIS'] / (Z?) /(]

%%

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

L(L) '"L\ VITAL SIGNS RECORDS
_ 4 Medical Record
MEDCOM - 21334

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

ecord special data only when so ordered




ACCUM TIME
TYPE AMOUNT TOTAL STARTED } AMOUNT

e 20 | %M@

L 1 |

\\\\\

BLOOD/BLOOD DERIVATIVES

TIME |PRODUCT (i.e. 57| Thvi
STARTED) Alb, P. cells exc,) | compy, | AMOUNT

—\——\\\_—\j

\\\\\\\

|
1 GRAND TOTAL INTAKE

TIME

IRRIGATIONS N/G, Bladder, erc.)

TYPE

 OTHER INTAKE

TYPE

e

TIME
COMPL

3

ACCUMULATNE
AMOUNT TOTAL
——— ]

\\

ACCUMULATIVE
AMOUNT TOTAL

DD FORM 792, JAN 74 (EG)

EDITION OF 1 SEP 54 15 OBSOLETE,

MEDCOM - 21335

Designed using Perform Pro, WHS/DIOR, Jun 94



OUTPUT
URINE NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL
8 f
Bl 2| 1260 |
R —
— e
2100 | boce| Tnoee.
bz SO0k Datve
Pro| 00 Rt
2ai <
YOS |Eee] | Te0ed]
—
520 |brzee) (22ec D
S——
CHEST | s N EMESIS
TIME | AMOUNT |ACCUM TOTAL{ TIME |AMOUNT |ACCUM TOTAL{ TIME | AMOUNT TYPE ACCUM TOTAL
o erzee B = S
15 ] A0eed Qoee)
0
10t | B a2 @ 12352
0%, |Shari Pt 2 9!
[, 2500 D
et o O (12250
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
TETYTT -7 'GRAND TOTAL OUTPUT
REMARKS -' . ] . .
PATIENT'S IDENTIFICATION (For ryped or written entries give: Name - last,
Jirst, middle; grade; date; hospital or medical facility). : INTAKE EQUIVALENTS (Serving levels cc)
b L’ - MEDICINE GLASS {1t 02} . 30 HALF PINTMILK ....... 240
’ . 120 LARGE SOUPBOWL . .... 240
SMALL FRUITCUP . .... 160 LARGE WATER GLASS ... 240
-COFFEEMUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER ., . ... 180
DD FORM 792, JAN 74 Page 2

7

" MEDCOM - 21336



OUTPUT

URINE NASOGASTRIC
TIME | AMOUNT | ACCUM TOTAL TIME | AMOUNT ACCUM TOTAL: “TIME [ AMOUNT TYPE ACCUM TOTAL
\&— : ° -+
Cle 120D | 120D
]
A e o S N I S
\ ! '————_\—\-—\
!
N -
I
S
CHEST "'-'-~~j_ ----- - s EMESIs
TIME | AMOUNT |AcCUM ToTAL TIME | AMOUNT [ACcUM TOTAL| TIME |AMOUNT TYPE ACCUM TOTAL
] ( ‘ L
R 10| 100 09 —_—
¥t O | 1(gy - |
— ]
|
STOOLS
TIME COLOR CHARACTER | AMOUNT [ Accum TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
- _....._./. . .....:...'.-_'.-.'
T - ""I'&RaND ToTaL OUTPUT
REMARKS

Sirst, middle; &rade; date; hospi

RN

PATIENT'S IDENTIFICATION

{For typed or written entries give: Name - last,
tal or medical Sacility) :

by (0)

SMALL FRUIT cup

MEDICINE GLASS f1oz). 30
120 LARGE SOUP BowL

<... 160 LARGE WATER GLASS . . . 240
" COFFEE MUG , ., , .

INTAKE EQUIVALENTS (Serving levels cc)

DD FORM 792, JAN 749

MEDCOM - 21337



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)
FROM HOURS | TOTAL HOURS | DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET — COVERED l Oc‘d

TO HOURS

>
INTAKE
ORAL INTRAVENOUS
TIME TYPE AMOUNT | 4ECUM STARTED | AMOUNT (IncludeTA;decariam) A’gggg T compL ol
ool Y90 HOO| 50 (0600 1209 | LR 00 24K
Sos MEST® S0 | \aBoe bnd” | LR >0l (PrEod)

B0 JuCp 2O 10 D

IRRIGATIONS (N/G, Bladder, etc.)

- ACCUMULATIVE
TIME | TYPE AMOUNT TOTAL
BLOOD/BLOOD DERIVATIVES
- TIME  |PRODUCT (i.e. B1,| TIME ACCUM <
STARTED| AIb, P. cells etc.) | cOMPL | AMOUNT | 'pry) Lo OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
S GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE.

Designed using Perform Pro, WHS/DIOR, Jun 94

MEDCOM - 21338



Ward/Section;

Erer

REQUESTING PHYSICAN:

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

LAST, FIRST,MI.

REF.
RANGE

3555gdl

26-84 w1

10-47w1

OPOINT COAG ANALYZER

14-97 u/l

1138wl

“ralient ID: -

0.2-1.6 mg/d

(AL -10/07/03 ' L(L\)’L\

Test Name
Test Resu]t = 14.2 Sec.,

7-22 mg/di

Ratio = 1.2

8.0-10.3 mg/

Caleulated INR = 1.28

100-200 mg/,

Sample Type:citrated wh. blood

0.6-1.2 mgld

73-118 mg/l

Test Date :10/07/03

Test Time :21:16

Card Lot

Operator ;

CA81 g

REFE.

07/10/03
REFERENCE RANGE :
PATIENT #:
METLYTE 8
DISC LOT #

-\»(e) 1 N

-------------------------

bl ]

tCO2 18-33 mmoll

H;xH?\IEOINT COAG ANALYZER Y,4 ‘3‘: \9{@_[‘( RANGE
okl _‘B*UMB—L-\ 73-118 mg/d
Patient 1D: / 7-22 mg/dl

Test Name :APIT
lest Result:= 29.9 sec. ) Z:;,Tx:
Sample Type:citrated wh. Hloo -
Test Date :10/07/03 :;8.1;05/:,,2
Test Time :21:t7 &7 -
Card Lot 3.3-4.7 I
(perator L{G -1 o
98-108 mmol
i 18-33 mmol/
L | | |
T i I ]
R}
RE

MEDCOM - 21339

A

&



REQUESTING PHYSICAN:

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

LAST, FIRST,MI.

Ward/Scctionsg' /VL(}-"—' |

SSN/PEEUDO SSN:

REF. RANGE RESULT |REF. RANGE
WBC 48108x1d0  |Color | Xo//,, [NA RPR Negative
RBC 4.76.1x10 App Cley — N/A Mono Negative
Hgb i;.-ll%%l(:lll%l‘; Glu Neog. Ncgative :
Het ;27:‘5‘?7://:(0;)1) Bili e b Negative Source
80-94 fi s G
MCV 81.99 ﬁ%) Ket de b Negative St?ill:l
Pit 32:)‘—'_15&0)(10’ SG 1030 |vaA Occ Bl Negative
Lymph % 205511% Bid %ﬁu I Negative H. pylori Negative
N 2 7 -
pH N/A Micro
é ‘O Parasites®
Prot Y ~~ Negative Malaria
Bands Eos Urob | 4. 3 0.2-1.0 o&p
Lymph Baso Nit oG |Negative Other
Atyp Imm Leuk | A/¢ & [Negative : :
RBC HCG Negative 55/4 _ T/M €. £ o
-5
Morph Hawy - HAUCUS
Spun 42-52%(M)
Hematocrit 37-47%(F)
S SN
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

MEDCOM - 21340

N 9.8-13.6 secs
APTT / 21-34 SESS
dimer <20 ug/ml
FDpP <10 ug /ml
REMARKS: -,
REPORTED B \,,LQ;)/ DATE: LABID NO.:




Ward/Scction: ﬂu o B

REQUESTING PHYSICAN:

b(6)-Z-

LAST, FIRST,ML

)

DATE

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

TIME

. J

-

| REE; GE REF. RANGE REF. RANGE
WBC 45-108x1d Color N/A RPR Negative
RBC 4.7-6.1 x10 App N/A Mono Negative
Hgb 1418 ”g’;’.}.‘?% Glu Negative _ ‘
Het 42-52%(M) - Source
37-47%F)
80-94 fi Gram
MCvV 81.99 1;((%) Stain
Plt igg-ﬁs‘g’ﬂ x1¢ . Occ Bid Negative
Lymph % 20.5-51.1% . pylori Negative
- ...4 —— -
Parasites
Segs Mono Malaria
Bands Eos o&P
Lymph Baso Other
Atyp Imm -
REC
Morph
Spun 42.52%M)
Hematocrit 37-47%(F) v -
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other ABO/Rh

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT | 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ugimi

FDP <10 ug /ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21341



REQUESTING PHYSICAN

Ward/Section: CHEMISTRY RESULT
g/ &2 (Subject to the Privacy Act:of|1974)
LAST, FIRST,ML.
hie)-4
"REF. RANGE : = RANGE
RANGE
Na 138-146 mmoVal. GLU 73-118 my/dl
K 3.5-4.9 mmol/L Sszzizz PICOOLO 2ot -oe BUN 7-22 mg/d]
CI 98-109 mmoV/L 07710703 22:58 catt $.0-10.3 mg/dl
pH 731745 FFSE\}T%S;_J?&# RalGE: o) :ALE CRE 0612 mg/dl
545 : . + 128-145 mmol/dl
PCO2 o ;",;;Hﬂg G| BASIC METABOLIC NA mimo
PO2 80-105 mmilg | OISC LOT #: K 3347 mmoll
N/A (ven) OPER #:
2327 mmol/L art : -
TCO2 2 mmoliL gen)) SERIAL £ CL 98-108 mmol/}
HCO3 22-26 mmol/L (art)] ssv e .aa,, 1CO2 18-33 mmol/l
23-28 mmol/L (art)! GLU 91
SO2 95-98% BUN g9 >
BEecf (-2)-(+3) CA++ B.8x 0-10. :
mmol/L
AnGap 10-20 mmol/L IS:E 0.7  0.6-1 2 MG/DL ALB 3.3.55 g/l
Ca LTS mmalll_ ) 2]3:13 ;22:1 S MO 3Tp 2684 wi
BUN 826 mg/dl L~ 1 0 4 Sé— 1 g E.BP mgz—_ ALT 1047 wl
GLU 70-105 mg/d tC02 19  18-33 MMOUL.  AST 14-97 uA
Creat 0.7-1.5 mg/dl INST QC: x CHEM GC: 0k AMY 11-38 wi
Het 38-51% PCV MO, LIPO, IcT 0 TBIL 0216 mgal
Hgb 12-17 g/d GGT 565ul
e ise. Chenidtry - 6.4-8.1 g/dl
TEST | RESULT |REE RANGE ‘
Tropoin-1 TEST | RESULT | REF. RANGE
Drug of NA+ 128-145 mmolA
Abusc
Kt 3.3-4.7 mmol
CL” 98-108 nunol/l
l l tco2 18-33 mmolit
REMARKS: -
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21342



REF, RANGE

CHEMISTRY R
(Subject to i

REF, RANGE

Na 147 [138-146 mmovdL | ALB 35-55g/dl GLU 73-118 mg/dl
K 71 3.5-4.9 mmol/L ALP 26-84 w] BUN 7-22 mg/dl
ClI 98-109 rmol/L, ALT 10-47 w1 cAT 8.0-10.3 mg/d]
. AMY X 0.6-1.2 mg/dl
pH "1 .38 7.31-7.45 14-97 /1 CRE mg/
. 3545 mmHg (art) { AST 11-38 wil + 128-14S mmol/dl
PCO2 | 239, 4 | 3151 mmHS o) - NA
i j ]80-105mmHg (art)| TBIL 0.2-1.6 mg/dl + 3347 i}
PO2 s L{ N/A (vor) ga mg/ K mmo
23-27 mmol/L (art) 7-22 mg/dl . 93-108
TCO2 27> 2429 mmoliL. (vem)] BON me/ CL mmol/l
22-26 mmol/L (art) ++ 8.0-10.3 mg/d} 18-33 mmol1
HCO3 272 12328 mmolL (ary] CA ; il ] 1C02
SO2 oo | 9598% CHOL 100-200 mg/d! , .
-2) - (+3 F REE RANGE
BEecf _ ’5 gn n)wl(/L) CRE 0.6-12mgidl | TEST
AnGap 10-20 mmol/L GLU 73-118mg/idl | ALB 3.3-55 gidl
Ca [AL 1.12-1.32 mmoVL | TP 6.4-8.1 g/dl ALP 26-84 wl
BUN 8-26 mg/dl o ey 1047 ul
GLU 70-105 mg/d] REF, 1497 ui
RANGE
Creat 0.7-1.5 mg/dl GLU 3-118mgidl | AMY 11-38 ul
Het 23 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
b 12-17 gidl 0.6-12mg/dl | GGt 5-65ul
e P T 39-380 /1 (M) 6.4-8.1 g/dl
30-190 /1 (F)
128-145 mmoln
4
Tropoin-1 K 3.3-4.7 mmoli REF. RANGE
Drug of cL- 98-108 mmol] | NA+ 128-145 mmol/l
Abuse
tCo2 1833 mmel | gt 3.3-4.7 mmoll
CL- 98-108 mmol/l
tCO2 18-33 mmoll
REMARKS:;
REPORTED BY: DATE: LABID NO.;

MEDCOM - 21343



LAST, FIRST, ML

Ward/Scctio%{ 7)\ |

REQUESTING PHYSICAN:

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

RBC
Morph

Spun
Hematocrit

42-52%(M)
37-47%(F)

Set Rate -

Other

“MUST SUB

BRI,

MIT SF 5

\ REF. RANGE
WBC 4.8-108x1d Color N/A RPR Negative
RBC 4.7-6.1x18 App N/A Mono Negative
14-18 g/l Glu Negativ
Hgb 12-162/41%}_ _ ckative
Het 42-52%(M Source
37-47%(F
80-94 fi(M Gram
Mcv 81-99 §i(F) Stain
Pit 130-500 x 1 Oce Bid Negative
yerified
H. pylori Negative
Micro
Parasites
Malaria
o&?P
Other

18 WITH

ABO/Rh

EVERY UNIT REQUESTED

REF.' RANGE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/m) )
FDP <10 ug /ml

RS 1 q e Dloood dvanShiSe)

REPORTED BY:

DATE:

LAB ID NO.:

MEDCOM - 21344




’\7@) -4

(0)-2.

Ward/ScctimMQ\

LAST, FIRST ML -

Qu

LABORATORY RESULT FORM

i
REF. RANGE

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

REF. RAN: TEST REE RANGE
WBC h PRI ) Color NIA RPR Negative
RBC 4761 x18 App NIA Mono Negative
Hgb : -zt_ l& ,é/;idn%; Glu Negative
v h . Bili Negative
tuonzos PICCOLO =z~ Ket Negative Stain
08/10/03 04:52 SG N/A Occ Bld Negative
REFERENCE RANGE ! MAl £ Bld Negative H. pylori Negative
PATTENT /#: (- Y%(c)-+
N, icro
wuu 8 A Mier _
1G0T & ]
O}"E.R #. Negative
Sk R%‘é} » 02-1.0 . ]
(;L‘L.) [ 7’3 118 [fk_, Nit Negative 1
BUN -2e M-”II'H Leuk Negative
- CRE 0.6-1.2 M3/}
K 39-380 v JHCG Negative
NA+ 128-145  MMOIA.
L K+ 3.3-4.7 MM
CL- 93-108  MMOIAL
. 1C02 18-33 MMOIA
INST GC: 0K CHEM QC: Ok | Count
HM O, LIPO, ICTO Directigen Negative
..i p—
P —
I
F @ 7

A g

REMARKS F
REPORTED

DATE: LABID NO.:

MEDCOM - 21345



Ward/Scction:

REQUESTING PHYSICAN:

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

LAST, FIRST,ML

SSN/PEEUDO SSN:

LAB ID NO.:

REFE, RANGE REFE. REE RANGE
RANGE
Na 138-146 mmoldL | ALB 3.5-55g/dl GLU 73-118 mg/dl
K 3.54.9 mmol/L ALP 26-84 wil BUN 7-22 mg/d)
c1 98-109 mmol/L | ALT 1047 wi catt 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 CRE 0.6-1.2 mg/di
PCO2 3545 mmHg (art) | AST 11-38 wil N, A+ 128-145 mmol/dl
41-51 mmHg (ven)
80-105 mmlig (art)| TBIL 0.2-1.6 mg/dl + 3347 1
PO2 N/A Goong g (art) | mg/ K 3-4.7 mmo
23-27 mmol/L, (art) . d = _
TCO2 2429 mmol/L. (ver) l?UN 7-22 mg/di CL 98-108 mmol/l
HCO3 22-26 mmol/L (ant) . 8.0-10.3 mg/d] 18-33 mmol/
o 23-28 mmol/L (art) CA id 1C02
502 95 98% CHOL 100-200 mg/di
BEecf (-2) - (+3) CRE 06-12mgdl | TEST | RESULT | REE RANGE
mmoVL
AnGap 10-20 mmoV/L, GLU 73-118mg/dl | ALB 3.3-55g/dl
Ca 112-1.32 mmolL | T, N/dl ALP 2634wl
BUN 8-26 mg/dl y 7 ] AT 1047wl
GLU 70-105 mg/dl ZST | RESULT | F. AST 1497wl
1 RANGE
0.7-1.5 mg/dl GLU 73-118 mg/dl | AMY 11-38 ud
38-51% PCV BUN 7-22 mg/dl TBIL ~ 02-L6mgdl
1217 g/dl CRE 0.6-1.2 mg/di GGT 565ul
SRR 39-380A(M .4-8,
tstt;y . Soaenncs | TP 6.4-8.1 g/dl
REF. RANGE | NA+ 128-145 mmol/l || -
Tropoin-1 K* 3.3-47mmolt | TEST | RESULT | REF. RANG,
Drug of cL- 98-108 mmoll | NA+ 128-145 mmol/
Abuse
tCo2 1833 mmol1 | gt 3.3-4.7 mmol/l
L™ 98-108 mmolt
1coz 18-33 mmol/l
REMARKS:
REPORTED BY: DATE:

MEDCOM - 21346



Ward%;ﬁ?/u&/ RE,

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

LAST, FIRST, Ml SSN/PEEUDO SSN:
REF RANGE RESULT |  REF. TEST | RESULT | REF. RANGF
RANGE .
Na 138-146 mmoldL | ALB 3.55.5g/dl GLU 73-118 mgdl -
K 3.54.9 mmolL AL 26-84 wl BUN 7-22 myg/dl
cl 98.109 mmol/L ALT 10-47 wil catt 8.0-10.3 mg/di
pH 7.31-7.45 AMY 14-97 ufl CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (art) | AST 11-38 wl NAT 128-145 mmol/dl
41-51 mmllg (ven) .
80-105 mmilg (art o+ )
PO2 A (vcr:;n g (art) K 3.3-4.7 mmoll
TCO2 3327 mmolL @ —--==7= PICCOLO ====z==z= cr 93-108 mmol/}
24-29 mmol/L (ven) 09/10/03 04:47
2226 VL (1) [y . B 18-33 1
HCO3 2328 mmol/L, (art) REFERENCE RANGE map (€02 e
PATIENT #: - b[(7>~\1 Lo
. DISC LOT #:
[ 10V/L OPFR #: ALB 3.3-5.5 g/di
mmolL.  SERIAL #:, 1 ALP 26-34 wl
'dl YRR T ALT 10-47 wi
— GLU 133 73-118 MG/D :
g/dl - LA AST 14.97 w1
o ggg 8 7-22 ML
1'3x 008_1 -2 MG/DL 7 . ull
oK 1955% 39-380 UL AMY 11-38
NA+ 127%  128-145 Mvou. | TBIL 0.2-1.6 mg/di
éi 4.4 3.3-4.7 MWL | cort 5-65 wl
- 100 98-108 MVOIL P 6.4-8.1 p/dl
tCo2 23 18-33 MMOI. ’
INST QC: K CHEM QC: OK
HMO , LIPO , ICTO REERANGE_
NAT 128-145 mmolA
Kt 3.3-4.7 mmold
CL” 9§-108 mmoll
I 1CO2 18-33 mmoli
REMARKS:

REPORTED BY:

MEDCOM - 21347



REQUESTING PHYSICAN: ILABORATORY RESULT FORM

Ward/Section:
(Subject to the Privacy Act of 1974)

LAST, FIRST.ML DATE TIME SSN/PEEUDO SSN:

| REF_RANGE RESULT | REF. RANGE REF. RANGE
WBC 45-t0.8x1td Color N/A RPR Negative
RBC 45.6.1 xth App N/A Mono ' Negative
Hgb 1l ;-_ n‘sﬁ ggllddlg\;% Glu Negative i
Het 12-52%(M) Bihi Negative Source
37-47%(F)
80-04 (M) : fepative Gram
Mcv 21-99 fi(F) Ket Negative Stain
Pit 32:1'-'_'5&0 x10° SG N/A Occ Bld Negative
Lymph % 20.5-51.1% Bld Negative L. pylor Negative
. pH NIA Micro
: Parasites
Segs Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk | Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F) _
Set Rate : Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST RESULT REF. RANGE UNIT - :-T;Y.PE ) { ck és&niﬁcy
PT 9.8-13.6 sees

APTT 21-34 SESS

D dimer <20 vz/m!

FDP <16 ug /ml

REMARKS: M % 1,5 %

REPORTED BY: DATE: LABIDNO.:

MEDCOM - 21348




Ward/Scetion;
[Coo# |

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

-

RESULT

REF. RANGE

13 mumol/ Kt

Na 138-146 mmol/dL | ALB 3.5-5.5 g/dl GLU E 73-118 mg/dl
K 3.5-4.9 mmobL ALD 26-84 wl BUN 7-22 mg/dl
CI 98-109 mmoVL ALT 10-47 wl CA ++ 8.0-10.3 mg/dl
pH 7.31.7.45 AMY 1497 ufl CRE 0.6-1.2 mp/di
PCO2 35.45 mmHg (art) | AST 11-38 ut NA+ 128-145 mmol/di
41-51 mmllg (ven)
PO2 80-105 mmllg (art)| TBIL 0.2-1.6 mg/dl Kt 3.3-4.7 mumol/l
N/A (ven)
23-27 mmol/L (art) 722 dl - _
TCO2 24-29 mmol/L (ven) BUN 22 myf CL 98-108 mmob/l
HCO3 2226mn 0 o T ca103me/dl | 1COL 18-33 mmol/l
23-28 mn
SO2 95-98% 00 ma/dl
BEccf (-2)-(+3 2 mg/dl TEST RESULT | REF RANGE
mmol/L : _
AnGap 10-20 mr ! {Bmgdl | ALB 3.3.55yd
Ca 112132 1gd ALP 2684wl
BUN 8-26 mg ' ALT 10-47 Wl
GLU 70-105 1. lEF. AST 14-97 wi
{NGE
Creat 0.7-1.5¢ 18 ing/dl AMY 11-38 ul
Het 38-51% mg/ol TBIL 0.2-1.6 mg/d
12-17¢ 2 mg/dl GGT 5-65ul
30 /1 (M) Tr 8.1 g/dl
90 A1 (F) ‘“\ B
TEST | RESULT {45 mmolll tp
Trop oin-1 .7mmot1 | TES T ES REFE. RA NGE
Drug of 0 mmall | NAT 128145 mmol
Abuse / 3 O _
’ 3.3-4.7 mmol/t

¥, 2

CL— 9‘; y 98-108 mmoVl
"""""" \ 1CO2 27 | mmoll
REMARKSZ % 1
0t lop Aarol
REPORTED BY: IDATE: LAB ID NO.:
| WNEZEE

hl6)Z

MEDCOM - 21349



ASA Physical State 1 2 g 4 5€)
. o

RE: 17 WT: /9 KGAB HT: IN. ,
su e ¥ T Y /3/7é 73 ALLERGIES: __ /¢ |
NPO SINCE: va{w 7 : %
HABITS: PREQPERAM

TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: \W PAST SURGICAUANESTHETIC
DRUGS: An"y”wong
na
CURRENT MEDICATIONS: M Y
{) = ordereq &S premed CVA N/ Y
Other Y
{) Pulmonary System
( )\ Asthma Y —
() —_—— Bronchitis/yn) Y PHYSICAL EXAMINATION
( )—\_ CoPD Y — HR_ R —_—T___
()-\ Other Y i Painsweo-w\
() —_— Renal System: HEENT - Teeth
Acute/Chronic RF N y Trachea
PREuEchATloNs- Gastrointestinai: TMJI/Neck
None Yes (@ Hrs) /cC Hepatitis Y (o] harnyx
— e _mgWiMPO Hiatal Hernia Y g
— —_mgiVIM PO PUD/GERD Y CHEST:
——— _mgNVIM PO System
Diabetes Y CARDIAC:
LABORAIORYSTUDIES: Steriods @ Y
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the Proporient agency is the Otfice of The Surgean General,

OTSG APPROVED /g2
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
P Ay
= N P <
pate: (K (")( f 7 L) Anesthesia Type (Ci%dn:? Spinal Epidural Drains Airway
Timein: __ 7 y [#] 2 on Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid cmlii‘% ) Oral
Pre-op V/S: OR Output: UOP =70 {5 EBL S . JP ETT
Procedures: - Meds/Times: Q<D (5 Al Trach
" Foley Other
Pre Op Meds Lo ./ History
S—] S LISTISTS
Time USSR % Pacu Intake
Sa02 Time Solution Amount Site - By infused
FiO2
Methods
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
ity ; AIRWAY
(2) Moves 4 Extremities -
180 (1) Moves 2 Extremities & 9\ . | A=Ambu
(0) Moves 0 Extremities BB =Blow-by
M=Mask
Alrway _
160 (2) Cough, Deep breath l Q\ FT=Face
A (1) Dyspnea, finvied breathing Tent )
(0) Apnea RA =RoomAir
140 4 AALA NC |
' Blood Fressore =Nasa
I~ [ Cannula
(2) SBP =/- 20 of Pre-op .
120 - (1)SBP=I-20600fPre-op I 9\
(0) SBP =/- 50 of Pre-op VIS
- X=Adine BP
100 Consdiousness *=Cuft BP
(2) Fully Awake, audible I
erying = Pulse
. (1) Atousable to verbal or pain
8o vAAM v = TEMP
2 = \’/ ;/ 2 (2)'?' color & appearance - : \ S=Skin
60 3 . (1) pale, mottled, jaundiced 2 & ) | 9=Oral
(0) Cyanotic A= Axillary
Feviaton (Fed <EVearS) T=Tympanic
< ars; =
40 ‘C"W‘az) . i / R=Rectal
(1) Axillary palpable, not radial
> (0) Carotid only refiable pulse Los
TOTALS: Mustbe S or ¢ = Cervical
: T =Thoracic
- - greater to D/C, otherwise _
RR s (K .y \Y needs anesthesia approval for | / L =Lumbar
T i 15 oiC, S=Sacral
Time Patient teaching done; Wound Care. Pain Management,
Pain (0-10) T.C. & DB,. Incentive S irometer, Comfort Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained

PREPARED BY /si

DEPARTMENT/SERVICE/CLINIC
i

CAA

oF
first, middle; grade: date; hospital or medical faciity)

b(4)-2
{1

Name - last,

[ wisToRYPHYSICAL

3 oTHER EXAMINATION
OR EVALUATION

(] DIAGNOSTIC STUDIES

[J TREATMENT

] FLOW CHART

[ otheR DSpecsty

DA FORM 4700, MAY 78

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

MEDCOM - 21370

Previous edition is obsolete
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MEDICATIONS

Allergies:
Time Pain | Medication & Route | Pain \/E
1-10 | Dosage 1_-10
(35|~ |JVSCf (TP Yme| T M7
o
NEUROVASCULAR
Time | Site | Range | Sensory | P | Cap T
of . Refill
Motion
Adm = + YD W
15 P S T N Y
3 + TS P Y,
45 Pl n y D W
SOI
o0
bic + S T AN Y

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

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

@l » / ’ -

AOShA

Sﬁfi&) / [ﬂ DC(‘ b/ﬂdd (N _in Pltsac

i Me//@a ffécf'(jl/tbhe

), P

th W)a/y?p %Drﬁlug/h 09/@4

C-SECTIONS 1
Adm 15 30 45 60" 90 D/C
Fund. Height ~ N
Lochia \ \
Peripad# \ \
Fund. Cond. !
DRESSINGS
Time Location Type Drainage
Adm Cﬁﬂl J (Ve h'u*;b! [» 4
10 A\ \) g
: . . 171
&0 i”
DIC W W L

AWMy

/’J - |
PACU OUTPUT —
Time Source Color/Appearance Armount Discharge Criteria: AQ\:‘W}%:—‘
- Je= . N Date: Time: : :
S T¥ U BP: T: HR: RR: Sa02:
Pain Level at D/C (0-10):
Intake: Qutput:
— Additional Data:
CARDIAC RHYTHM Transferred To:
Time Rhythm Sympiomatic? | Rhythm Strip Run? || Report Given To:
\ \ / Transferred Via: W/C  Litter Gumey Ambulance
\J X . Transferred By:
Cleared 1AW Recovery Room SOP B-3
Charge Nurse Signature:
WAMC OP 173-E
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1. Reporting MTF 2. MTF Lo.

osao______/rz———' b(?) A

Admissior, »oding Information
For use of this form, see AR 40-400; the proponent agency is OTSG

_—_—

;3. Register Number Name (Last, First, M}) 4. Pay Grade 5. Sex
Y. w0 ’
6. DoB (YYYYMMDD) 7. Age at ission 8. Race 9. Ethnicity Religion
-_ 29Y X 9 ISLAMIC

11. FMP
99

10. Length of Service ETS

12. Social Security Number

S (5)-

Organization (Active Duty Only)

13. Marita! Status
4 20.05

Hour of Admission Branch / Corps:

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS 19. Trauma Prev. Admission
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct fiom ER IcU2 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 22. MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-10-19

24, Clinic Svc - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-10-07

27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

2003-10-07

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

Procedure Narrative(s): !

Cause of Injury Narrative:

Admission Diagnosis Narrative: PENETRATING WOUND R'BACK LIVER LAC, HEMO/PNEUMO- - _
7 T

— . -
Vi | .fL(<Z Eaot
N N 2

Admitting Officer (Signature, as re

Signature of Admitting Clerk

SPC, G/l

MEDCOM - 21372




Automated Facsimile

Iin. ATIENT TREATMENT RECORD L _VER SHEET

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

. 3. Grade

/Qy  __ —l FoN

1, Reii“ii Nbr  2.Name

4. Sex . 5.Age 6. Race | 7 Religion 8. LnthOvac 9. ETS 10. PrevAdm
M 21y X _; UNKNOWN | ; : NO :

TR, i ! i i e

f11. FMP 12. SSN : 13. Organization 14. Ward ,
99 ‘ ICW1

" 15. FlyStatus

()

i —
; 17. Dept / Ben | 18. BranchCorps 19.UIC/ ZIP .' 20. Type Case;
|

| K78-PRISONER OF WAR/NTER ;  ARMY BC
21 Source of Admission 22. Hour Of Adm: 23. Clinic Serwce
Direct from ER 09:30 AEA - ORTHOPEDICS

i 24. Name/Relation of Emergency Addressee

25. Type Disp 26. Date of Disp

i' Admission Remarks

: TRF-OTH 2003-10-12 i
P p—— S
l 27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: | AdmlttmgOff' icer:
: ! 2003-10-09 i
29, ReportingMTF 30. Date Init Adm l 32. Unlts Blood Components
ia—(*)-2 w00 |
;31. Selected Administrative Data
|
| Marital Status: Z DoB:—
|
{ In/Out Patient: Inpatient MOS:
i 33. Cause Of Injury:
I e,
| 34, Diagnosis / Operations and Special Procedures:
i
L LEG INJURY
o
I
i
i
:35. Total Days This Facliity e
.Absent Sick Days | Other Days i Conlyv / Coop Care Days |Supplemental Care | Bed Days ! Total Sick Days

1 5

35 Total Days This Facxllly
Absent Sick Days

ConLv/ Coop Care Days

Supplemental Care

@,

Other Days

Total Slck %

 Bed Days
|
o

i
P
iSl

FORM 3647, May 79

ile-D

hb)-1-

Automated Facs!

MEDCOM - 21373




X 3

- .

EDICAL TRANSFER REOUEST FORM

b(b)-
pATE OF REQUEST: 0/ LT /

05
REQUESTOR: E7C

N7 A
%@%Wj— %&W b(6)-Y
prioRITY: ASHT

LITTER/@BULA\T@ (CIRCLE) M/L% WWM/

& %///%Z/ ;? f’éﬂt/
5{1{7) CAL PE%?%’E/}{ACCOMPA %\W W %ﬂ

DATE OF TRANSFER: _ 0§ e 03

TIME OF TRANSFER: /\/ _

DESTINATION: q v(2)-2
POC AT DESTINATION: __ A

ANTICIPATED LENGTH OF TRANSFER: /1// 4

EQUIPMENT REQUESTS:

NOTE: COORIDINATION IS ALSO REQUIRED THROUGH MOVEMENT
CONTROL FOR A TRIP TICKET.

MEDCOM - 21374



—————

MEDICAL RECORD e ABBREVIATED MEDICAL RECORD

PERTINENT RISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION {Enler date aj’ admission}

2H ylo eyl s Ol 2k iz,
g«\ ’//\f'ajq!/ 7 Ce ot ol Mff‘l K Conpesf 2

—

T e Ty
,é’%/) ‘. 5@7”}'
%9){\ A L D[/Lu(oL SopF Fer e b & amponal 6\»«,«0} p&?
A Z¥DPIp

'

PROGRESS (Euter date of discharge and final diagnosis)

@ C/uzm—u_, dém_q@ .77/’/(/4,%(

/LLB L

DATE 1DENTIFICATION ND. ORGANIZATION
" (For {¥ped or writen emries give Name last, first, REGISTER NO. WARD NO.

middle: grade; due; b wspitat or medical fucility}

h(’g) ~\‘! ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR} 20145505

OCTOBER 1975

USAPPC v1.00

MEDCOM - 21375



: AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD / CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, BIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

0700103 S /7%,4 (L Ttk Ngeth 2 2° 4 Gy s

prw ;m/guﬂn b E#i/zuj L YD%M/

79/\/ A D MM / | )

O Lo loa tunde 20 LLE = putiond
L)) /’Mﬂﬁjm /A/

o
]“OUOW tdng FPmins 2] Va/ 4{‘

)/ )(~A,5A/\/ LL&: [ ey /fm

] N /U Q/M
HOSPITAL OR MEDICAL FACILITY STATUS : DEPART ISERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP T0 SPONSOR
ten entries, give: Name - last, first, middle; 1D No or SSN: Sex; Date of Birth: Rank/Grade.) REGISTER NO. WARD NO.

PATIENT'S IDENTIFICA i S = .
<61

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
b@ /9* Prescribed by GSA/CMR

FIRMR {41 CFR) 