VMEDICAL RECORD l - INTRAOPERATIVE DOCUMENT

. ! . - Foruse of 1hls form, see AR 40-407, the propor’ . y iz- the office of The Surgeon General,
1 PATIGNT TRANSPORTED TO OPERA Tl F 2, PATIENT IDENTIFIL ~OR) REVIEWED AND PROCEDURE
vistd I hod Wg;q VERIFIED BY QFT_&_%L -7
3. DATE ' TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM M .
[00CTT3 OF3S~ v (O SS nuveer [/
I - 5. PREOPERATIVE EMOTIONAL STATUS -
[ cawm O ANXIOUS 0 excitep, - [0 CRYING .[J ANGRY . [] WITHDRAWN /QﬁTHER {Specify)

COMMENTS: i\)kﬁ’ . - - o | - mfrcba 7£€a/

- 6. NURSING PERSONNEL

. ASSIGNED |-~ REVIEF W
SCRUB . .SCRUB - B
* ASSIGNED | RELIEF -~ -~ = W
. CIRCULATOR -~--CIRCULATOR - [ 7
Y. . _ , L.
POSITION AND POSITIONAL AlDS (S ec,fy)?;» m.H iy suprng. on: :Ifﬁ'dééeaéd Waad P T 7] rut|
P"MS on 2& 2% dD /\éjif / 'ﬂ’”"\IDOQrdS- /’s,'-“'fkeh ﬂld;,leﬁ/
F s PINE} . lTHOTOMY [C] PRONE [] KRASKE LATERAL EFT SIDE. UP /S_[] R fe j DE UP .
¢ Ho A£1% dn. chLedL tack @ lolders, - ((ESSLIE posra ,f:’ﬁ ot
COMMENTS y ac ae,as 4c/c n _ ceure a tnu/s)/L
Cax l/ el l i 2z oF :
8. SKIN PREPARATION
HAIR REMOVAL YES ] No -
1  DONEBY: OR (] NURSING UNIT
METHOD: [ DEPILATORY QQRAZOR yD,,
D cup
COMMENTS:

9. LOCATION OF EXTERNAL VICES

LEGEND:  Srof

L

oo C =, Cojrect I = Incorrect
10.counTs -y | B g Oloshs [ Sesng
Sponge No
Needle Sharp @r\'; : No
Instrument 5
Other {1y il
11. PATIENT IDENTIF!CATION {For nged or written enmes give: 12. ELECTROSURGERY DEVICE(S} (ESU) WES D NO K
Name - Last, first, middie; Grade; ' Date; Hospital or Medical Fac:llry,) Y

I;ﬁsu NO: Q’F 105305
G

— b)Y . _ ROUNDPAD:  BRAND Vallogla b Pdfylwsrveﬂ’t(f
A G’)’ totno: 200N /R2005-0Y -]
LS e , ST NO: ’ 7" '
: . . 2oy ‘GROUND PAD: BRAND :

o LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 mssn DEC 82, 'WHICH IS OBSOLETE. : USAPA V1.00
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13. PROSTHESIS, IMPLANTS 7 Rko IF YES NAME: ID NUM’ % % URER

'MEDICATIONS/ORDERS

'i14 3
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY. ANESTHESIA] YES [}
MEDICATIONS/SOLUT!ON " DOSAGE: TIME - METHOD PREPARED BY |. ~ GIVEN BY

T Ly e i

_EIWOUND IRRIGATION pes [} NO; TYPEIS):

O =0s -~

OTHER ORDERS

R —

TIME CARRIED OUT BY

e« s N L

i o
i

E i}fPHYSICIAN'S SIGNATURE
N

el O T Lt sk

15 “X-RAY IN OPERATING oM
"ves [} NO

16,

SPECIMEN (S) NAME | NAME
ves [J Np\ﬁ
FROZEN SECTION (F§) _ | NAME NAME .
Yes 1 . wNoO e
CULTURE (C) of  [NAME S . [NAME
Yes [ No‘%) an i - e e
NAME ¢ INamE . |NAME
NAME NAME - e |18 DRESSINGIIMMOBILIZATION !Specn‘
oz | Mo Kor Lo Kodle Pl ,
17. TUBES, DRAINS/PACKING ~ YES - NO [J--
TYPE/SIZE N7 genrose 2. O N Kerley RO“ 5 1K
e - | e e IS i %@%'9/\ '
SITE 1poung RO 0 12, 3. e ien| A Ao ack,
ok-anns, : _

19. ADDITIO NAL INFORMATION

m pﬂd S)J-(’ P/?Pof Cox 7€ﬂ‘d}9 COI ‘3'1\108 Se S 5%0 5[@,10{/

ay
W -

DH. parm 1929 "V;i‘)m‘l-fal

Rocknl oohoh ot Feac ral chamaga  arteriogrom, TrD @High
T+D ower back —

21. PATIENT TRANSFERRED TO ™M METHOD
I3 Wo- 103 | 1bU Bed
22. REGI

[ cor/pn 5
MEDCOM 21442 USAPA V1.00
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[3)
MEDICAL RECORD | J INTRAOPERATIVE DOCUMENT

. For use of this form, see AR 40-407, the propor" s the office of The Surgeon General,
1. PATIENT TRANSPORTED TO OPERATIN3 . 2. PATIENT IDENTIF, . ZCAD REVIEWED AND PROCEDURE
vialCiA /f‘)'rwd MS\q VERIFIED BY
3. DATE TlME,PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO

HHOCA O3 SR e - /d 20 numser /~/
- 5. PREOPERATIVE EMOTIONAL STATUS ' ]
(J cawm [ ANXIOUS ] EXCITED, [] CRYING [J ANGRY [J WITHDRAWN THER (Specify)
COMMENTS ) ¥/ ) - o . intabated
P T o Caln

6. NURSING PERSONNEL

" ASSIGNED D | +-RELIEF W
SCRUB ' SV 4 'SCRUB ) 7
ASSIGNED RELIEF W
CIRCULATOR . 12___CIRCULATOR - T
‘H T .
7._POSITION OSITIQNAL AIDS §Spgcify) PJ’Oi« M :g‘ lc,’f' ﬁm.?o;:"ﬁf SQ@F
Oama ?NJ aru?glo cgpfa/méaq/gffsqﬁfy dr:yﬂs ?J\ ,_ oAled teral fedran
SUPINE [1 utHoTOMY (1 PRONE KRASKE - L ER LEFT SID D RIGHT w
’ sr)é rofl ,H /olcace_ Orm acTrosS 2S8F + on. p llvu) Grm 014
Poltl] defrozen cr\.u 4an . ngo
NT O 5. Beg
BN rieaarmgﬁaISo as bump under hip duw gnp;}v\ Cm-,-ec;- ;Q/,ghman 2
(/ 8. SKIN PHééARATIDN/
HAIR REMOVAL & vEs L] NO ' " PREP SOLUTION (Specify gem Bota -
DONE BY: ‘] o©R 1 NURSING UNiT | simE: Y WHOM: Q/T-

METHOD:  [] DEPILATORY RAZ(
J cue

COMMENTS: nO N (k< or Cufs Ao

9. LOCATION OF EXTERNAL DEVICE @
. ) ‘.‘ B

SITE: CS B.e( OW> “BY WHOM:
.| COMMENTS: no poo,, /\;_ og: Sd L{/‘)mS AO?LQQ/

/)

LEGEND X Graund Pad - Safety Strap = = = Toumiquet- ..
/ C = Comrect | = Incorrect L

10. COUNTS TMahif | Firet Closing | Fioal Slesing. | o pun /o CIRCUMA _
Co— (] O S I 4 = |
Needle Sharp Yes No ol |- el N
Instrument ] Yes No| e - : - e
Other [} Yes No -

PATIENT IDENTIFICATION (For typed or wiritten entries give: —+12. EL‘ECTROSUHGEHY DEVICE(S) (ESL) WYES - [INo :
Name Last, first, middle; Grade; Date Hbspital or, Medlcal Fac:l:ty,) >

>

”@Esu vo: £RE- 05305

- GROUND PAD:  BRAND “Gl%;dg% 'BZ,‘& Sive I~ REX
4; Ty LoT No: D60/ aoas—ov 2
) .

L : Tk Et ESU NO:
(4) ‘L/ T e *GROUND PAD: BRAND

""" LOT NO:

D BIPOLAR NO:

DA FORM 5179-1, OCT 87 © REPLACES DA FORM 51791 (TEST), DEC 82, WHICH IS OBSOLETE. ) : USAPAV1.00 -
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IF YES NAME: [D NUMB! "N .TURER

13. PROSTHESIS, IMPLANTS

“MEDICATIONS/ORDERS:,

4.
] IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM |NOT BY ANES _ _
MEDICATIONSISOLUTION _ DOSAGE - T TIME - METHOD PREPARED BY 7 "GIVEN BY
;}wouwo IRRIGATION TvEs [ NO, TYPEIS):
i ) Lo .
' 0.9% Wall -GS,
:OTHER ORDERS ' TIME “CARRIED OUT BY |
;wsscmu's SIGNATURE
)1}‘5-\- XWF;;Y.]h O;4ER“A-?ENG ROOM< s 2N 1 A e o ek AT argane s s s Rt P28, LA Lp 2 P g B enime v on D S T S LA bRt e 2 R o e b e i S A Tk i
ves [ __No B
16.
SPECIMEN (S) NAME JINAME
ves (O No X
FROZEN SECTION (F) | NAME N T | NAME
yes [ "NO
-S| NAMEC@%M wunot L O [P BuHek T8 T
YES e R e
NA { NAME - S NAME |
NAME NAME 18.- DRESSING/iMMOBILIZATIO {f ec:fy}
e e Korlex r‘tu ABD, 20
17. TUBES, DRAINS/PACKING YES [.] K_e_,}e \ !Qo” S H.—\ ‘h:«/_uz
TYPE/SIZE 11, 2. I i
5 o {D)BuHeck - NS maist Karler Roll,
SITE. 1. 2. 3. - __,_. ﬁf) D P”‘d/ 5) ‘k ‘1”\

19. ADDITIONAL INFORMATION

w Q- Wl6)-2

Siargeen “ D /Lmr’o - CPT- CRNA.

Bomq,se:}*’hvg 30/3 B\eno{g-_ Bev\‘apod Slk-pﬂe—op-OOl/ Pos+~op T

o). i

Ao -

D Sl‘)q Di‘ev\OxASlv lm‘)'w\-’-d @ O'S ,—\ngéL -

20, OPERATION[S) RERFORMED - :
Dok @byt o L
T+ 0¥ @3“7%@& wami T
/5[6 *'2_ S
Us. o

21. PATIENT TRANSFERRED TO
Cu
22. R

TIME METHQD

1Cn B
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P \7(6>:z AN

INTRAOPERATIVE DOCUMENT

cy is the office of The Surgeon General.

MEDICAL RECORD - J For use of_-thiyém, see AR 40-407, the prof

D TO OReRATING | { 2. PATIENT IDENTIRy,
veririeo By U /)

WED AND PROCEDURE

TIME PATIE

76O iiMZATI?é%OOM NUMBER / —

[ 20CT0 X
6. PREOPERATIVE EMOTIONAL STATUS

CALM (] anxious [ EXCITED. _[] CRYING (J aNGrRY [} WITHDRAWN {1 OTHER (Specify

comments: AYKfY

6 NURSING PEBSONNEL

ASSIGNED F=-Recier
SCRUB - ..'SCRUB - 19/(;)
ASSIGNED RELIEF M X e E,,a{ )
CIRCULATOR . CIRCULATOR e
). R

rvx.a—-& I— mamteiaed /vrm aw» -

7. POSITI NANDP IFIONAL AIDS (Specif SUPIng Bula a-m s e)o;ﬁenddif oy ) '%; F§ ’/'
<7 € aZeoI}A Drex ng:f-ys T= )-Y-?\ FS ?z_,qlpz‘w 'P{—r‘obh,eg(% icte Sgc%i

SUPIN O YTHOTOMY, KRASKE: ATEBAL: IDEUP . [1-RIGHT SIDE.YP -
™ ” HA’J rol /s _}/_gl‘? e ldod &7; be hricen armi,‘ﬁ’; A
co MENTS&’”" ﬂ Cros S Crént, of, bod |(0,.,._) b o€ S ¢~
@:\L fes Qy ¢

8. SKIN PREEARATION

HAIR REMOVAL L] YES ﬁ/wo EER ~ T PREP sownon (Sp :fy)Z:Sc,v’a/
-DONEBY: [] OR [ NURSING UNIT site: ABD BY wHom: &7
METHOD: [ DEPILATORY 0 RAZOR SITEO‘F 14,,[:+&,dﬁgcﬁ BY WHOM:
: ] cur i e
COMMENTS: e | COMMENTS: L) [Joof\nr of SO/a)éot\S

9. LOCATION OF EXTERNAL BEVICES

A0
‘-z

LEGEND X Ground Pad

N

afety Strap == %urniquetﬁ "

C = Comrect | = Incorrect \
10. COUNTS .M“ Z'Li'nf"’_s7ﬂ?,: ?23:—.:: Tosing CIRCUL _ _ ’
Sponge EYJYes - [ Ne| C- Sl o Opt
Needle Sharp g’yes The| C C.... .'.-.._-(, S .
Instrument Yes Np C C .. |- € ¢ {
Other [} Yes [INo / T i . \ A
11. PATIENT IDENTIFlCATlON (For fyped or writien entries give: . 12. ELECTROSURGERY DEVICE(S) (EsU)  [AUves  []NO E

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

?ﬁssu NO: ﬂ? £ 105305

GROUNDPAD:  BRAND alle /QAF&JV/WSM’#KZ/’;L
‘ LOT NO: _9) Dlll/mOi—"()‘;/ ,

: ):U‘ESU NO:

: -GROUND PAD: BRAND
LOT NO:
[] BIPOLAH NO: :

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 mssn DEC 82, WHICH 1S OBSOLETE. Ca ) USAPA V1.00
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13. PROSTHESIS, IMPLANTS ay Yo IF YES NAME: 1D NUME NOAC _. RER

EDICATIONS/ORDER

114 tHe . :
RIGATION/ME CATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) Yes [] NO
MEDICATIONS/SOLUTION DOSAGE . . TIME - METHOD PREPARED BY /7~ GIVEN BY

i

WOUND IRRIGATION \E)YES [] NO; TYPE(S):

aO Yo N‘*CL &S

{OTHER ORDERS _ *-- o TIME | CARRIED OUT BY -

i i+ wtmme wie

vEs O NO
16. s RY SPEClMENS
SPECIMEN {S) NAME - we s | NAME
ves [ NO ' L
FROZEN SECTION (FS) | NAME T | NAME
ves [] NOK@ L e o .
CULTURE (C) o - .. |NAME
ves D No [ L%(fh’pp& WHJ CX__;,.-.._,_?_.
NAME NAME I NAME
NAME NAME —— - 18. DRESSING/IMMOBILIZATION (Spec:fy}
e e e InAD - Korlew Rl T 0.9% ace Korley
17. TUBES, DRAINS/PACKING YES LA NO []-- /’M‘F(S F}@D/ﬁq&ﬁ, sl kh/tz_e -
- e =
TYPE/SIZE 1tw('¥\ Cta fftwll)‘ w43 SR A.e,w Ce)losivmy M&rv-—é 29
site 20— Z ER— _.__....;ﬁ._f_()@hﬁoct EBD forae )
AT .ﬁ‘gjb/ o4 KQ""'\‘JH!& - r/\m/l-\ ~ ALD T‘M‘( -
19. ADDITIONAL INFORMATION ' - e

Prasthesn - Qen fende ~ LFT
’Bm/lesz—rﬁh}s 50/30 B/énp// @ch SvJ—Q 0)/12-«9[) COL st OPC/

20. OPERATION(S} PERFORMED
Roclosure @ Frhdor ing / wmna/ oééscmo_e/

W(0)-v

yd
21. PATIENT TRANSFERBED TO /C,M TIME s METHOD
a3 sS4 §/r677 jeu Ged .
W}_/&JJ
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MEDICAL RECORD INTRAOPERATY = JCUMENT

R R B For use of"this form, see AR 40-407, the propo‘.‘, 'ney is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING F\ - 2. PATIENT IDENTIFL, ZORD REVIEWED AND PR EDURE
Vi Ly T/ BY Al p ;({ncy\cx VERIFIED BY (P
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

\2, 0N 15 TIME . |OYE NUMBER S

5. PREOPERATIVE EMOTIONAL STATUS : :
X cam [ ANXIOUS [Q excitep,. [ CRYING .1 ANGRY (] WITHDRAWN [} OTHER {Specifyl

COMMENTS: ' : '

6. NURSING PERSONNEL

ASSIGNED |~ RELIEF
SCRUB .. .BCRUB .
ASSIGNED RELIEF
CIRCULATCOR e CIRCULATOR T N
(55 S U . "
7. POSITION AND POSITIONAL AIDS ISpec:fy} R T
] suPINE [_‘j LlTHOTOMY [ PHONE - [0 XRASKE:: . LATERAL LEFT SIDE UP [] RiGHT S|DE up. .
"—Ov*t—Q-Ck\Dc‘ N-«@O\AWQ.GA, v B oA kM\
COMMENTS: Yo€& \\\o\,g\ m ﬁm 1 CASN AN OUN P‘m N ei’&
leal | O 5\/\ omvwe ; VO sde 3
\J N 5. SIN PREPARATION.
HAIR REMOVAL [] YES X no o =] PREP-SOLUTION (Specify) Ba-to. | 2t A0 S
- DONEBY: [] OR [] NURSING UNIT snTE@M Ae By WHOM-
METHOD:  []J DEPILATORY [] rAZOR. - . SITE: “*“&\‘ ‘“W‘“"‘) BY WHOM: ‘

(] cup

COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

" LEGEND X Ground Pad -- Safety Strap = = Tourniquet-

= Correct | = Incorrect Toadha

10. COUNTS R s | Eime | scrus CIRCULATOR
Sponge Yes [ 1No| Vel j
Needle Sharp drves No| C S~ h
Instrument [ 1 Yes No s e
Other 1 Yes No |~ A e
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. :EI_.‘ECTROSURGERY DEVICE(S) (ESU) [E YES - Od NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) - L?ﬁg 4s
é)- T e B ESU No: \/0\“&1(&):— Fovia. "cO
b L{ . o GROUND PAD: BRAND VL Cannr m,m.v. II.‘
T Sprgms toTno: HO0OW  Zq9S 4o
204 B TEees T RCTESUNO: - -
. = " |- ~GROUND PAD: BRAND
28 R LY ’ SR LOT NO:
(] BIPOLAR NO: i

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 nesn DEC 82, WHICH IS OBSOLETE. : USAPA V1.00
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13. PROSTHESIS, IMPLANTS ] vEs i NO IF YES NAME: ID NUMBI  NUFAC{uURER

-.:;‘14. S MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES [ No X _

MEDICATIONSISOLUT!ON __ DOSAGE : TIME METHOD PREPARED BY GIVENBY

WOUND TRRIGATION %] YES  [] NO; TYPE(S): j -5
0.2 P10 Nio-CL o :

"OTHER ORDERS TIME CARRIED OUT BY |

75, X-RAY IN OPERATING ROOM.
ves [} No B

16.

SPECIMEN (S) NAME

ves () NO [

NAME

FROZEN SECTION (FS} | NAME NAME
ves [1° NO. ¥ . s TR
CULTURE {C) NAME : R NAME % _
ves [ No [ : S, 3
NAME NAME NAME
NAME NAME E——_— | 18. DRESSING/IMMOBILIZATION {Specify)
. - R L et mmaa MX
17. TUBES, DRAINS/PACKING YES Y NO D
TYPE/SIZE 1. . 2. R < _
. WERC Vo X2 L e

SITE 1. 2. 3. PN \V"CY
19. ADDITIONAL INFORMATION - ol » - '

PSP E | (O/@»L_

mecomesio: (NN

—DA 51 MM pkae,mo%ao&/ _

—\C oo A @-OVU., (’VV\W Ao W\r\(\_\)O\ﬁ\_ A~ R
20. OPERATION(S) PERFORMED

e st F T \own A 5 - ‘ Buitock W0t ol

21. PATIENT TRANSFERRED TO b( Q TIME &R_. METHOD

T U D ARG | Bedl
22, , -~ I

CE AN ‘

REV. : USAPA V1.00
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MEDICAL RECORD . ] INTRAOPERATIVE DOCUMENT

. " For use of this form, see AR 40-407, the prog "1y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OP\_r(ATh 2. PATIENT lDENTIF\ - DURE
via WA d %Mﬂlﬁ)ﬁ'\é VERIFIED BY M b?é
3. DATE T|ME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

s Ot TS - e . [SDO NUMBER oo ~2

5. PREOPERATIVE EMOTIONAL STATUS -
B cam [0 AaNxious O excited | [] CRYING [ ANGRY (] WITHDRAWN "] OTHER (Specify)

\,(G)-L | N e o .

6. NURSING PEHSONNEL

COMMENTS:"

’ ASSIGNED ‘ %FC, Q{ D“ """”‘"HEUEF

SCRUB . .SCRUB -
ASSIGNED m ' RELIEF =
~ CIRCULATOR Tl . ]-—LIRCULATOR

YT

7. PASITIO AND POSIT NAL AIDS {Spe o{rPJ, 44- c 5% 9{2, W ni}-bml cal 1\7 ‘°I ne PW

S € qn‘v\ on gh&}x oM 4o
@ | SUPINE D LiTHDTOMY PRONE ) [] KRASKE __LATE O LEFT SIDE UP - RIGHT SIDE UP
owm OCryss clest- © p.llou helubien arns: @ leg bent T pritow bejuesr Tags,

COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL [ YES {zu\lo T | PREP_SQLUTION (Specify) [L0 by !
DONEBY: [] ©OR (] NURSING UNIT SIT htp [(?,,,LMC\ Y WHOM; M&J’
METHOD: [[] DEPILATORY ] razZOR .. . _SITE:. , BY WHOM:
O cue e WY 5ee B4 -

(6

COMMENTS:
9. LOCATION OF EXTERNAL DEVICES

o

: ‘muu-’ : Véﬁ’
LEGEND X Ground Pad gy Strap = = = Tourniquet

“orrect | = Incorrect jnd&nl ‘5fc.| A
10. COUNTS S |G Glosing | el lesing CIRCULATOR
Sponge % Yes No C C O
Needle Sharp | Yes No | < [ L
Instrument [ ] Yes No / e | o
Other Cllyes EApe| ~ pabya ~
11. PATIENT IDENTIFICATION (For typed or written entries give: ! 12. ELECTROSUHGERY DEVICEIS) (ESU} [AYES [ NO 35,
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) : é

~g,ESUNo Kgé /QQIZ‘BI?S

PN

o B

[Pestno:
- “GROUND PAD: BRAND
o LOT NO:
1 siPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 51791 {TEST}, D WHICH IS OBSOLETE. . USAPA V1.00
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13. PROSTHESIS, IMPLANTS T YE - "NO IF YES NAME: (D NUMBF N C ER

;’31 4.

ATIO IM DICATI‘ON GIVEN IN OPERATING ROOM (NOT .BY. ANESTHESIA) YES [] NO
MEDICATIONS/SOLUTION DOSAGE .. . TIME : METHOD PREPARED BY GIVEN BY

i

il

‘WOUND IRRIGA TION

gLYEs DNOTYPE(S)OQ/.M(/() %h«‘ (Q ,Q_.

- TIME CARRIED OUT BY

‘OTHER ORDERS

P

K

:PHYSICIAN'S SIGNATURE

15 X RAY IN OPERATING BOOM ' S
YES [] NO Q?
16. . SE
SPECIMEN (S} , NAME e .| NAME
ves O No [7]
FROZEN SECTION (FS) NAME NAME
vEs [ -, NO. ‘ R L
CULTURE (C) NAME flesdhic « - . | NAME
YES g__ NO e e e IR
NAME NAME e L NAME
NAME NAME e - w7 | 18. DRESSING/IMMOBILIZATION (Specify)
- e e Kol 2ol

17. TUBES, DRAINS/PACKING YES ~JZ] NO [] -
TYPE/SIZE T (S 2. Eevler = |8 RS

b ?lq U R
SITE €72 3. A

Q eumuu

19. ADDITIONAL INFORMATTION

Surgeon o
Moo . S

b(@z
20. OPERATIONI(S) PERFORMED

4D N umunﬁp ﬂdm[(

21. PATIENT TRANSFERRED TO\

T%Eﬁ ( | meTHOD L Hk/ E_ ()7\
VAN

USAPA V1.00
MEDCOM - 21450

22. REGISTERE
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T - : INTRAOPERA DOCUMENT

MEDICAL RECORD “-I:l-\ ~ Foruse og-_this form, see AR 40-407, the The Surgeon General.
1. PATIENT TRANSPORTED TO OF RAY YL : 2. PATIENT -G ND PR CEDUHE
via - {j BY 711\}/_) VERIFIED B

TIME PATIENT ARRIVED IN SWITE 4. PATIENT

3. 075 07 03 16)0 e /670 NUMBER 4~ 8/

6. PREOPERATIVE EMOTIONAL STATUS b/ (,),.z,
O cAlM NXIOUS [] EXCITED, [J crYING . ANGRY ] WITHDRAWN (] ‘OTHER (Specify)

COMMENTS: ﬁ% Qu/LLKQ_ G/(/ /am

- 6 NURSING PERSONNEL

P

ASSIGNED : ,é‘{/ - freer
SCRUB - - L . SCRUB K -
- o
ASSIGNED RELIEF
CIRCULATOR o . ]----CIRCULATOR
,h}l
7 POSITI AND POSIT!ENAL AIDS ISpec:fy)#W ﬂ‘”i;_;; ; 72 oL <,
e Jg '~ el chAles '_ e arm /a/ f /,(A’
a ?01'
[j SUPl E cE]LC’LWHOTO y [rproNe . [ KRASKE ™ . RAL: LEFT SIDE UP b GHT SIDE UP. &
afm aAcvn ¥ /H‘H/Mm /{r; £
[TTOMMENTS: .
8. SKIN PREPARATION
HAIRREMOVAL [] ves = [JKNO o i PREPS LUTION ISpeclfy} ,M_
DONEBY: [] ©OR ' [C] NURSING UNIT 5‘, YA Y WHOM:
METHOD: [ BY WHOM:

DEPILATORY [J razor - .. _s_l,,
O cur. o b i '

COMMENTS: o~ e
9, LOCATION OF EXTERNAL DEVICES T

-

=4 -
D

¢

_ ~= 1 / ' .
LEGEND X Ghd -- 5¢ rap = = = Tourniquet...

C = Cormrect | = Incorrect
First Closing | Final Clo
10. COUNTS otherss | comne r? | Caant o CIRCULAYOR
Sponge Yes No g_ SR (
Needle Sharp Yes No ~ TN I &
Instrument Yes No [T S
Other [] Yes o / i —
11. PATIENT IDENTIFICATION (For typed or written “entries give: 12. :EL'ECTROSURGERY DEVICE(S) {ESU) ﬂ.ves [ No
Name - Last, fir, ; Grade; Date; Hospital or Medical Facility;} 33
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METHOD PREPARED BY - GIVEN BY
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DOSAGE ...

TIME -

pymeCry

TIME CARRIED OUT BY |
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T 2N i AR e i IR

15, X-RAY IN OPERAﬁNgdbM
Yes (] NO

16.
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ves [ No 7]
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T NAME

FROZEN SECTION {(FS} NAME

ves [J - wno [Z1
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CULTURE (C}
YES

NAME Q’P’ch C.utl-‘ubé.{-(

L

no O At

B

L A s e
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Flueg

17. TUBES, DRAINS/PACKING

: Kﬂﬂ(r-./_ fa. dctflj

TYPE/SIZE tkarloe i

A

Tavand
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T+ B@ TAent

wor b bkt

21, PATIENT TRANSFERRED TO

| C
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METHOD

22. REGISTERED N

g
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MEDICAL RECORD

INTRAOPERATIVF [ OCUMENT

C. i"‘.‘- * For use oFthis form, see AR40—407 the propd” ey is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERA. .l‘:G‘; i 2. PATIENT IDENTIF Aa 2VIEWED AND PROCEDURE
via LMo o VERIFIED BY MV1A) LI
3. DATE : ‘,;' TIME PATIENT AR RV | 4. PATIENT IN/&OOM
28 Od‘o 3 - (llfi* LWE)-1  |nme i M‘l 2. NUMEER 2~

5. PREOPERATIVE EMOTIONAL STATUS
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-
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|7~ "RELUIEF

-

ASSIGNED . .- - |
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(1235 - EC
.ﬂ..dcéacum’mn N
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D SUPINE ] uTHOTOMY
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[] PRONE : [ KRASKE-®  LATERAL:. B/EFT SIDE UP O RIGHT-SIDE up
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8. SKIN PREPARATION

HAIR REMOVAL [ ] YES
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O cur
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@#J - 4] PREP SOLUTION Specrfy} B ,,,N. nE & x‘tvmb S L._J,
D NURSING L{NIT - SlTE = BY WHOM: CPTbebeY\ j
(] razor -~ SITE: C)Ls E:e_ bu\/ BY WHOM;
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e
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@e‘““"“{” |

' N c ' W e

LEGEND . X GroundPad- @STety Strap === Tourmquet :f« 9.0

: - C= Correct 1= Incorrect o
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Sponge [~ Yes Nol [ : Iy g
Needle Sharp Yes pol ¢
Instrument CvesiFIho| — ™
Other Y ves | I,No = 5 : '
11. PATIENT IDENTIFICATION-{For typed or wyitten entries give: 7 12. [ELECTROSURGERY DEVICES) (ESU) .,Erygsu [Two
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:i‘rr- L,C ry
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[ .
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f'.ém = .
IRRIGAT N OPERATING ROOM {NOT .BY. ANESTHESIA) YES { ] %
MEDICATIONS/SOLUTION DOSAGE" . TIME" METHGD PREPARED BY ” GIVEN BY

WOUND IRRIGATION o YES ] NO; TYPE(S):.. /U O

io%/lboe QS -

" TIME CARRIED OUT BY ¢

1
B
i
5
1

PHYSIC!AN S SIGNATURE

L (0 s b YT s g e s et

15, X-RAY IN OPERATING 00
yes [} N

<. PrmibacYondiit

lF YES SlTE»

16, © N
SPECIMEN (S} NAME | NAME
ves 1 No\@
FROZEN SECTION (FS| | NAME NAME
YES [ NO .. |
CULTURE (C) [ TNAME { NAME
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NAME ] INAME NAME
NAME NAME 18, DRESSING/IMMOBILIZATION (Specify)
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17. ES, NS/ NG , -
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v Ihas e I er o Angsthasia venreo o (T x.
_3 DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROCM ‘7 R
{24ocros O905 nve_ )70 YO woween |-/ \
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CALM [1 ANxious [J exciTeD,  [J CRYING [} ANGRY [J WITHDRAWN [1 OTHER rSpecil‘ _
COMMENTS:/U /—/w ﬁ' - o _
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" AssiGNED PEC - ‘?/ } |~-revier

SCRUB ", (6) T .. /SCRUB LS
ASSIGNED ! (ﬂ éC 1 RELIEF /77
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‘41
POFITION DPOS IONAL AIDS fy) deod AR LA '*-E,mea gifed T
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COMMENTS(“ Y/@C%’ ,EDOl\[ /‘} ’%M’A Mﬁr MEC/ ‘j/ /‘OtA(]/ 0M'7""t
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DONE BY: R [C] NURSING UNIT SITE:
METHOD:  [] DEPILATORY ’ sms + P}M MQ va cy
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COMMENTS: fip hicks ar C s
3. LOCATION OF EXTERNAL DEVICES
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- [ ) . E

MEDICATIONS/ORDERS =
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY. ANESTHESIA) YES []

MEDICATIONS/SOLUTION DOSAGE - “TIME™ . METHOD PREPARED BY “ GIVEN BY

'z e

WOUND IRRIGATION Q‘Yss ] NO, TYPE(S): |

'ff’oqf Nalf

OTHER ORDERS . TIME CARRIED QUT BY

Ceairm e aaa .- —naAn e

;, A
PHYSICIAN'S SIGNATURE

N

15. X-RAY IN OPERATING BOOM
ves [ NQ

186. ¢
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ves [ NO Bé’
FROZEN SECTION (FS} | NAME NAME
ves [ NO’ _ T e .
CULTURE (C) {  |NAME o v .. |NAME
ves [ no ' TS AU R
NAME " | NAME I NAME
NAME "~ [NAME T - 18 DRESSING/IMMOBIL|IZATION (Specify)
- e L\mn S Sonbed Keclow Fluts A@D
17. TUBES, DRAINS/PACKING YES "N S Ty e |
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\:JLo ' . T_oban
SITE )\) Cr 2. 3. N i
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wash out © Butteds wewd v ¥ chc__ d. “éSS’y, ., eplace dobho
@ C,GlOS)-oW\,\/ BO\} F}Bﬂlow IM’ Mr\a[ Oﬂﬁ uJOMr\ﬁ/ Dﬁ%iiyjc h)as}\;y

21. PATIENT TRANSFERRED TO 1C Us /pﬂé&( T'ME (/0 METH k@ /Le a/ / #g/
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MEDICAL RECORD - _ I o - "INTRAOPERATIVE DOC''MENT

: : For use'of'_'!his form, see ARA_Q-{LO"I.‘the propg’ 'enc{ e office of The Surgeoh General.
1. PATIENT TRANSPORTED TO OPERAI ING s " . 2. PATIENT IDENNN IEWED AND PROCEDURE
via L& BY @FK/GOY_ VERIFIED BY Wt)-2
3. DATE TIME PATIENT ARRIVED\IN SUITE 4. PATIENT IN N
4 0T as b?Z) - TIME, . NUMBER
. 5. PREOPERATIVE EMOTIONAL STATUS _
[ cAaM P ANXIOUS [[] EXCITED, [] CRYING [J ANGRY T} WITHDRAWN [] OTHER (Specify!

COMMENTS: 'ﬁgii ekt e f,ean%‘ esl‘ngw"‘

JRSUETURT DV

s
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[] _ . 2
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CIRCULATOR ' T j—fmeuLaton

“HYET
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-

MEDICATIONS/ORDERS

$14.

i

'”, IRRIGATION/MEDICATIONS GIVEN IN OPERATKNG ROOM {NOT.BY. ANESTHESIA) YES [ " No
MED!CATIONS/SOLUT]ON DOSAGE ... -TIME © METHQD PREPARED BY / GIVEN BY

,f:g'WOUND IRRIGATION YES [J No, TYPE(S):,O 7[)4) \[\5 R
‘ ‘ 7 VoL R s - _'
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TR,

NI
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16. L S
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ves [] NO \@ é[p.. w Llﬁ‘
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s Q\jj - [ NAME

FROZEN SECTION (FS) 0& J) NAME

e O N “?Z) o uw bA. |

CULTURE (C} T NAME ] o NAME

YES No [ S i pe s e i e
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( i 5
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MEDICAL RECORD

T

For use of ‘this form, see AR 40-407. the propof

INTRAOPERATIV™ DOCUMENT

yis the office of The Surgeon General
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VIA \,Qi\go @j g\‘ﬂ\g,g/q VERIFIED BY ]
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM u é) 22
20100 TiME: - ) NUMBER /—=2
5. PREOPERATIVE EMOTIONAL STATUS
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£ . ‘. .. /
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'\” v
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'> ,0000;1 -
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LEGEND X Ground Pag atety Strap ﬂ /
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Han || First Closi;y Finat Closing /
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Sponge Yes No | - s - i 1%
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Instrument Yes No /o 1 Sk
Other (1 ves No / R [ ——— oo

11. PATIENT IDENTIFICATION (Forﬁped or written entries gﬁe
Name - Last, first, middle; Grade; D: t Hospltal or Medical Facility,)

12. ELECTROSURGERY DEVICE(S) (ESU) [] YES ﬁ' NO

ke e
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MEDICAL RECORD

o NSN 7540-00-634-4124

VITAL SIGNS RECORD
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Record special data only when so ordered

PATIENT'S IOENTIFICATION (For typed or wrtten entrigs give: Name—iast, first, migdle; D No. REGISTER NO, - WARD NO.
(SSN or other); hospitel or medical fecifity) .

2

W)Y

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95) '
Prescribed by GSA/ICMR, FIRMR (44 CFR) 201-9.202-1
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(0 *)
105°

el
‘?Q....... e

T
SN RARES
........3005

R

£,
S
fi
g

N

VY

TEMP. C

- QRo|Y

[y

40.6°

4o~ g
RS

i 180 108 Tt T 1= 400°
170 108 1ttt 30.4° =
N M Y I i DGR S O N ISR R IR R SR A S
N N N R R N R 2
160 102 Bt e et —t—ft{ 3809° °
N F Y B Y IR FURS PUY AN RS R RN RS R P s
150 101 et ] 38.3° &
PEEEE S HCT A O T R R T PR CT T SO R O
N EH R R R N B I R A . g
140 00° e e e e e e e e 378 2
130 9g° : : 372° 3
98.6° —T1—= : s 37.0° iy}
120 og° Vi : - 36.7° g
| Yg:"'_55;'.EEE:M:::::::::::N::: ®
110 97° [ ST e ] e §
FI: NCHAN T G e U s R <
100 S T e o e E E a e s e
5 95‘»::%\:\:_: R SRR RS HEREET (T S RN 5 L [
=R ey A HA R AR HHA R
80 : = O o=
Lt 3 .. J :‘f):
70 1 H—r et
1 '::::-::::l::::_::::>:'::::
60 e — T :k:::::'::::::"

>0 ‘A NN EEE Dl
a0 e A o AT B A ey o S EEES LIS AL
RESPIRATION RECORD po % é d éé é %%" <}
- BLOOD PRESSURE 1% n‘” 1 uo/@#,o!v J%'ifﬂfﬂ CEA g,

A 4icB no | P57 ay hellyel Nk

]
1022 92|/

HEIGHT: | WEIGHT — AGET az 9e7 _
QEHE T (YA G I YR T,
[ ZV B 71 ol

Record special data only when so ordered
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(SSN or other); hospital or medical facility} : .

_ b(g)i‘ R . STANDARD FORM 511 (REV. 7-95) BACK
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E ' TOT, S DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | ©*" O wours C°§‘?‘LP ___m'
10 _ O vours ; = A
INTAKE
ORAL - INTRAVENOUS
ACCUM TIME TYPE AMOUNT | TIME ACCUM
TIME TYPE AMOUNT}  “ri7ar | starTep |AMOUNT (Include Medications) RECD | COMPL | TOTAL
>
SULH, N e ea——— 2 V1O LTC DY 7
, ACCUMULATIVE
TIME # TYPE AMOUNT A
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT fie. B, | TIME ACCUM
STARTED| Aib, P. cells, ec) | comp |AMOUNTL ‘1o7a) OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT ToTaL
GRAND TOTAL INTAKE
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TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | ™ “—:gzzz coverto |
INTAKE
ORAL INTRAVENOUS ‘
TIvE TvPE amount | ASEUM | T [AMOUNT| L eaiony || RECD. | cOMPL | TOTAL
e o] cod,
L |Ersure X 4
J RKlice x 22 Hsw
O] Ho O HOAASD
D [WuiceXZ  (BOI3e0ic
%7 vIeN AP | 520
R e T 2
= 208" 200 cHRO)| 2775t
— | | ¢ R}E\/})@ﬂﬁﬂ“‘mﬂ
TYPE AMOUNT * | ACCUMULATIVE

2%

g

<

LKL /C\(L)‘)

2NV 03 No-—\

[a705
_ 4

YACA A
AT

2208 (&YW

i

asldd

BLOOD/BLOOD DERIVATIVES

TIME PRODUCT f{i.e. Bl, TIME |, " ACCUM - ; o
STARTED| Aib, P. cells, etc.) | COMPL AMOUNT TOTAL OTHER INTAKE
. : Co N S P ) ACCUMULATIVE.
TIME TYPE AMOUNT T TOTAL
GRAND TOTAL INTAKE
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TEST(S! 4 = =|m TESTIS) = x r?:!
T SPECIMEN TAKEN z Q| : vsvecmswl ;:KEN — S g g
: x 5 . DATE . 20 m{3
"Wfwla 137 5 % loovtdd [gov | 3 Zls
REQUESTED 7 Ot REQUESTED «E [ )
Ofw o -
B COC i DIET i ble)Z
2 — i
— 2| » 2|
RESULTS 103 RESULTS : %
wim . . wim
ik Vo6 (o
/q@ & HE 2(8
E4 _z-_o \{ ﬂ"‘) = E|
3 a
H - 1774 (e :
P 2 q z
~37. 2 | O 1
PCO) ' =3 : ) 23
> . L‘I B>
83 H- 7.719 HE
oy %2 POy - s =2
- 3 3 : :
I -~ [
}< - '3, S’ s POa 172 s i
. 1,17 S o5 -~ S z ;
iCa— 4 5 5
i TCoy - 26 l o
. Y Hb-§ 3 | 56 g Y
HC -)'-5 AN - a 5 o - = =] S
- 2 3 o I —
. - .
HCO:} > C-? 3 g ] B F: g . : ]
- m N
- " [ / m—
T€05 =24 0 A, ™wm-Ld Y1
&g 2 2% ! 4.1 s2 %< Eg |
IBF.-"R =5%5 34 l(’ L& %3 RA !
- = — w .' ) z...* [g!
>02-)00 R Y B LR
5| 3§seB3l |3 o s| 255582 0|
z ~Z = =z, z “Zl 2 | Cci2
o w 2 4 z V‘\-b - 4 ol ol 2 8 =2
' g 2 H |3V S % 2 B3
' v \
Mcrmmmug___ —— E,Dgw o § T MISCRITANFALS | _cepam . QUQ Ll EE
T =1 1 SPECIMEN/LAB RPT. NO.| - 2 B 3
Fllb\ YR (4 ) - . } P . : -
1P & @ o s i% . g'.Mm RECORD
b(é) &( URGENCY [ BATIENT smusEj g
[Jstd AMB | =
' CIroutine OUTPATIENT [ S
ToDAY [ | e Oloom | %
[CIPRE-OP  |SPECIMEN SOURCE 3
STATO] {Specify) E‘
s
Enter in above space PATIENT IDENTIFICATION—TREATING FACQWTY—WARD NO.—DATE .
REQUESTING PHY. URE lﬁEPORTED BY MD | DATE L BSQ/N@
: 0oLt t 5
- \0 éx L TECH {
REMARKS - 5
‘ : l‘ ~: a . -
EINI I
a Pl vl -
g Z03s -
B2 | Bes =
"¢ O 23
s < L -
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_s_o_.oc o_oa mmn:omﬂ Form

r.. .1
,

Last Name: EPW Ward: EMT "I (A |

First Name: Room:

patient # or SSN:\}_U{0 4 Bed:
Physician:

Date: 28 SEP 03 ~Source: w_.OOD

N A

Time: 1115 T T . .“. “Site:

Receives by SN

Date: 28 SEP 03 _ - -

-

Time: 1230 o

3 i,

NO GROWTH

Reported
Date: 3 OCT 03 \ KDL.
Time: 0900

Tech: m _
‘Reviewer: ‘ Number of attached sheets:
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ble)-1

Ward Section: : REQUESTING PHYSICT LABORATORY WESULT FORM
. Ef__ K {Subject to the Privacy Act of 1974)
LAST, FIRST, ML 'E - [ TIME SSN/PSEUDO SSN:
ﬁxﬁ- - Q3 OSOSH
o (H_gmgtg /_\\\\ R / Urinalysis * ™\ o0 wo stc.Semlogy ]
| nzs’r ‘[ RESDET | REF RANGE) | TESL.] RESULT | RAF_RANGE | ThST | RESULT | REF KANGE
: 4-3‘1W Color v N/A ’ RPR Negative
47761 x 10° App Cw N/A Mono Negpative
L Glu nee Negative o M:crob'lol’ogg_ ‘
Bili e Negative Source L
i(et ! Negative Gram ~ ;‘ ,_' :._'.'
: neéH Stain i e
SG 3 - NA Occ Bid Negative
) |.ov0 ST
Bld e o ' Negative H. pylori Negadve
B 4 pH S |wva Micro PR A
| . ' 6-5 Parasites A .
S R Prot neq Negative Malaria ) o,
[ Bands . l l Bas - | Urob neq. 0.2-10 O&P
. RAPHM“ ANALYZER ¢4 54 na< Negailve Other
-5 AL VAR S FCRN
:JERIN U J [} = Negative Mcmscoplc Unlllysls
Patient ID: q } _ e
 Test Name D \9(6 L{ Negative N 'Hl ) SeW\
© . Test Result:= 14.5 sec. " oTh 5
" Ratio = 1.2
Calculated INR = 1.32 _
Sample Type:citrated w, blocd . CSF- ... - - .__.'. Blood Bamk
Test Date :10/10/03 . NSRRI L
Test Time :05:29 MUST SUBMIT SFSI8 WITH
Card Lot EVERY UNIT REQUESTED
Operator —b{)-T - egaive “BORL _
Blood Bank Uthrossmatch

RAPIOPOINT COAG ANALYZER V4.54

SERIAL - 10/10/03 05:33
Pat1ent ID: - S—(6)

Test Name :APIT

Test Result:= 22.1 sec.
- #%4RESULT OUT OF RANGE#x+
Sanple Type:citrated wh. blood

"ER) .UN]TOFBLOOD

CROSSMATCH ~

1
¢
&
i<
i,

~Test Date :10/10/03 ) —
Loo-Test Time :05:31
C Card Lot )
3 ;..Operator
REPORTED BY: DATE: LABIDNO:

MEDCOM - 21469




5 7~ | CHEMISTRY RESULT FORM
AR (Subjcct 1o the Privacy Act of 1974)
. ATE -~ {TIME SSN/PSBUDC\%N
\\.\\ Ty TEST | RESULT | REF. RANGE

. L\ f ‘*"3\ ( R '

] N;\ { P /;)\\_)J lp&muﬁmm’ {\?0/10’L o PEOLO 5\5 }U\J fcLu 73-118 mg/dl .
’ - . - i - '. 4 rC ~ - B > »
RATITA " 3545 mmd i kv my p | BUNS | 722mgd
al - 98-10?,5]!‘00”1- PATIENT. #: \, 6)_ L Ty Sil . T VDA A a‘_-::_..zin ....... | ¢
PH |7, 798| 731745 GENERAL CHEMISTRY 12/ =N © T

Bw s 015 #. ciizs PICCOLO sxvs

_ ?_| 4151 mmbin (e 10/10/03 05:18
80-105 ovmHg (u

PO 1 22Y | vanen E® SERIAL ( 2 . REFERENCE RANGE: MALE
TCO?2 1‘ 2327mmol/{ar . ..., ., }7 ................. PATIENT #: %(})_;{ !

2429 pumol/L (ve . e == . R
HCO3 Zo 2226 mmolL (u AB - 2.9% 3.3-5.5 G METLYTE. 8

P08 g0 BTG DISC LOT

e e, s T ’

BBmmall(w AP 58 26-84 UL . prsc Lo #wlp-z
sOZ» ) ‘oo 95-98% AlLT 24 10-47 S OPER 8- DR #:./70
[BEect |7 @-En A 43 14-97 WL SERIAL #: :
 pr? e | mmolL AST  SBx  11-38 UL s ieeae, e ?
{AnGap | 10-0mmoll. 1R} 1,4 0.2-1.6 MG/ 1 6lU 153x ' 7d 118 MG/DL |
Ca LEDGZmme BUN 10 7-22 ML | BN 10 7-p2 MG/OL
BUN | B6mgal  CATt 78X 80103 M6/ A (pE ey 0.6-1u2 Mo/DL
CCHOL 26r 100-200 MG/OL § ok 23904 35380 UL |
GLU T _ 0105mgdl  CRE 0.8  0.6-1.2 MG7DL 1 Na+ 130 128-145 MMOML
} _ GLU 155x 73-118  -Ma/NL d k4 4.4 3.3-4.7 MMOML
Creat 0.7-15mg/d TP 4.6%x 6.4-8.1 G/OL CL- 104 98-108 MVOIL

Het |, | 3851%PCY . | tCo2 20 18-33 ML
——Tmga— INST GC: 0K CHEM GC: OK A

HMO . LIPO . ICT O  H ;\oT aC: 0K CHEM GC: OK
, 4 HMO, LIPO, ICTO

Hgb

TEST |RESULT | REF. RANG
[ Dragof — 1 - a
Abuse - ]

REPORTED BY; ~ |DATE: ____ |LABID NO.
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Ward/Soction: - R UESTING FHYSICTAN: LABORATORY RESULT FORM
' 16y . (Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME : SSNI‘PSEUDO SSN'

Wovtny-| 1w
(Hematology) CBC . ook L Urimalysis T e Mise Serology

TEST | RESULT | REy RANGE mr' “RESULT | REF RANGE | TEST | RESULT | REF. RANGE
\4.810.8x 10° Color | - N "I RPR Neganve
=TT App ) N/A Mono : - Negative
Glu ' Negative Microblology L
Bili Negative SourCe !
i'(.et Negative Gram
: - § Stain : - .
SG WA . {1 Occ Bld - | Negative
Bid Negative H. pylori : Negative
= . e o 7 pH NA . Micro o o
. o T _ woa F R . Pal"asitm . S
Segs - Mono Prot Negative Malaria
Bands . Eos Urob _ 0.2-1.0 O&%P
Lymph |- Baso . | Nit Negative Other
Atyp Imm Leuk Negative . ‘Microscopic Urinalysis' = .~
RBC “lHCG | Negative ==
Morph N g
Spun : 252% (M) .. CSFo .. |- Blood Bank
Hematocrit : 3747% (F) I R -
Sed Rate o - Cell _ : MUST SUBNIIT SF 518 WITH
- | Count EVERY UNIT REQUESTED
Other . ) Dircctigen Negative ABO/Rh
‘ - Coagulation Studies. - -+ 7“1+ im0 2 o Blood Baunk Unit-Crossmatch’ . :
o ST (MUST SUBMIT SF 518 WITH EVERY lTNITOF BLOOD _
S s A e e o5 L REQUESTED) & L
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMZ4T CH
PT ' 9.8-13.6 sves
APTT 21-34 secs
D dimer . ] <20 ug/m)
FDP ) <10 up/mi
REMARKS:
REPORTED BY: DATE: TABIDNO:
MEDCOM - 21471
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Ward/Section: G PHYSICIAN CHEMISTRY RESULT FORM
- \ (,Ut {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME 2 SSN/PSEUDQO SSN:

)

/llEF. RANGE REF. RANGE
Na . J2. | P16l | ALB (3555 gd GLU T3-T18 mgdl
K .| | S4Smmell [ALP 26-84 ull BUN 7-22 mg/dl
Cl- ' 98109 mmall. | ALT 1047 CA™ 8.0-10.3 mg/di
pH 2 23 3 | 731043 AMY 1457 ui CRE 0.6-1.2 mg/dl
PCO2™ |9 35-45 mmFlg (@) | AST 38w NA” 128-143 mmol/}
8- 1 41-51 mmHg (ven)
j i 30-105 mmHg (art) 0.2-1.6 mg/di & 3.34.7 mumol
PO2 155 | watem 3 TBIL mg/ K nuno
; 2327 mmallL. x - '
TCO2 )3 | B2 mmal fil) BUN 722 mgdl CL 58-108 mmol/l
2226 mmol/L = $.0-10.3mg/dl -
HCO3 L2 | 2398 ol f'vi'l; CA mgd 11CO; 1833 mmol/
502 a9 95-98% CHOL 100-200 mg/d % TGE nel Pla
BEecf - (- (+3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
‘5 mmolL
AnGap 10-20 mmol/L GLU 73-118 mg/di ALB 33-55pdl
Ca  [y.oy |Vl3zmmdL TP 6.4-8.1 gidl ALP 2684
BUN 826 mg/di vie 85 ALT 10-47 ul
GLU 70105 mgdl “REF. | AMY 1457w
. - . RANGE . P Y, - -
Creat 0.7-1.5 mg/dl GLU 73118 mg/dl | AST 11-38 w1
Het = |25 | 38S1%PCY | BUN 72 mg/dl TBIL 02.1.6 mgd
Hgb q 1217 gl CRE 0612mgdl | GGT 5:65 Wi
Rise e CK 39330 Wl (M) | TP — [easiga
30-190 w1 (F) 1. '
NA® 128-145 mmoll J&
Troponindd K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of Cu 98-108 mmoll | NA* 128-145 mmolfl -
Abuse )
1CO, 1833 mmoll | K 3.34.7 mmolh
cr 98-108 mmol/]
tCO, 18-33 mmol/l
REMARKS:
i
REPORTED BY: DATE: LAB ID NO.:
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Ward/Section: Cob EQUESTING FHYSICTAN:

W6)-Z

LABORATORY RESULT FORM
@Jw to the Privacy Act of 1974)

LAST, FIRST, MI. o SSN/PSEUDO SSN:
. Lo oeLN (928
. (Hematologp CBC) ‘- |, ... VUrinalysis® .. .o Misc Serology o
TEST RESULTWRANGE 'msf “RESULT | REF. RANGE TEST | RESULT | REF. RANGE
wr- Color | - WA RPR - Negative
| RB App ’ N/A Mono Negative
 Hg Glu Negative Micmblology o
[ Hei ol Bili Neyative Source
"NC Ket Negative grqm
. tain ]
E3 SG A ~ [OceBld |~ Negative
Lyt Bid - Negative H. pylori Negative
0 4 pH NA . Micro ~ '
SR Parasites 7
Segs - Prot Negative Malaria
Bands . | Eos ' Urob _ 072—1.0 o&P
Lymph {- Baso .| Nit Negative Other
Atyp ~ AImm | - Leuk s | Megative L ‘:".'Mlcmscoplc Urlnalyms o
RBC RIPIDRDENT cos e .
Morph ERIA_< WA o9, ); o L
: ' Patient 1p. é : ' ' :
Spun novay  Test Nameq;r >~ o R Blood Bank ", ;_::._;
Homatosrit | - - | SP4TA®  Test Result:- 49, R B '
Sed Rate — FERESULT NOT RANGE CHELKED*** ' MUST SUBMIT SF 518 WITH
Sample Type: Citrated plaspa - EVERY UNIT REQUESTED
Other Test Date :10/10/03 - | ABORh' ' -
s N o DL g VAN ;
" 7 Coagulation Studies | card Lat i Unit Crossmiatch . '
MRRIREITY. . Deerator -5t)-7 WITHEVERYUNI‘TOFBLOOD
NG e e FROUESTED) ¢ 2
> RO e eI INT © -1““1] Yll:} i, l.‘)4 SM4TCH L
TEST | RESULT | REF.  SERIAL 0/ 10705 UG, ivd CROS .
- 9.8-13. '
T Patiant m;*__, b(t)-
APTT 21-34; Test Name ™,
: ' Test Result:= 16.1 sec,
D dimer o[ <20u Ratio = 1.3
Calculated INR = 1.57
FDP <0u  sample Type:citrated wh. blood
Test Date :10/10/03 ,
REMARKS: - Test Time :0§:57 (6)“/'
fard | -
REPORTED BY: Operatﬁr ‘/5(5) 2—
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| /ylé)'L

Ward/Section: 1L v VREQUESTIN_G PRYSI CHEMISTRY RESULT FORM:
: ' / ' {Subject to the Privacy Act of 1974)
LAST, FIRST, M. DATE | TIME SSN/PSEUDO SSN:
U- t UTe] o3y ’
RESULT ] REF. RANGE : REF. RANGE
U S RANGE . D -
Na 3555gd | GLU 73-118 rg/dl
4K . mzziiic PICOOLO =t=-:+ I skl BUN. Tamgd |
al 10/10/03 08:95 1047w
pH RUFERFNCE RANGE : MAL D T | 1497w ) 7
PCOZ PATIENG #: b U))‘U’ —{Ti3em === i PICCOLD ==~-:== -]
et GENFRAL CHEMISIRY 12 L 1bAes03 06‘56 .
PQ2 DISC LOT #: b6)2 ; 02-Lémgl RUFERNML RANGE: .
TCO2 OFER #: —tmaga PATIENT ¢ (Y ) ﬁ_"
SERIAL #: —_ r't_ILYIE 8 —
roy | L — [ sisvor e MO
sO2 ALB  2.2x 3.3-5.5 /N 100-200 mee UPU #: -lo -
BEect AP 40 26-84 un —toeraay SR 2ol N =
ALT 22 10-47 U/l L e ]
AnG‘dp AMY 43 1 4 —97 /L : 73-t18 mg} 6Ly i ?2* 73‘1 1 8 P’I;"DL I\__’.‘
Ca AST S8x  11-33 U/l .| 64-8.1 BUf.‘_l g -2 M3/DL ;. |-
BN BIL 0.9  0.2-1.56 M3/ CRE 0.8 0.6-1.2 MG/DL
BN 9 722 Myl adEd CK  284dx 39-380  U/L
GLU CA++ 7.3x 8.0-10.3 M3/0. BLL] , Nav 128 128-145 MO |
o CHOL <20% 100-200 M3/l L RANG K* 4.2 3.3-4 MMOEL ¢
Creat CRE 0.7  0.6-1.2 ML - 73118mg CL- 107 108 MMOWL
T GLU  176x 73-118  mopL T (Tmega 9219 18—3’3 MMOL
P 3.4% 6.4-8.1 /DL — 10412me 1
7 '”__%;26;1% INST OC: 0K CHEM QC: OK |—
. ' 8 .
B8 INST GC: 0K CHEM GC: (K WAl M0, LIP O, WICTO
RE HEM O, LIPO, ICTO 128145 m S
. L’
Tropanin-{ ' 3347 o0 ' E
Drug of 98-108 mr T
Abuse L
18-33 mm !
| || L
REMARKS: H
REPORTED BY: DATE: LAB ID NO.:
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\éﬁ)—'f Y w(b) 2

P

b(§)-1
~

Ward/Sectio ! Z REQUESTIN i CHEMISTRY RESULT FORM
(Subject to the Privacy\Act of 1974)
ATE TIME SN/PEEUDQ
LAST, FI EIN 1
_ oCetdl S ()
REF. TEST | RESULT | REF. RANGE
] RANGE
Na 1472 [esies mmolidL. | ALB 3.5-5.5 gdl GLU 73-118 mg/di .
K % g 3.5-4.9 mmol/L ALP 26-834 ul BUN 7-22 mgldl
Cl 98-109 mumol/L ALT 10-47 wl cAtt 8.0-10.3 mg/dl
pH 250 7.31.7.45 AMY 1497wl CRE 0.6-1.2 mg/dl
\PCO2 &% 3545 mmillg (art) | AST 11-38 u NAT 128-145 mmol/dl
jev A, 41-51 mumHg (ven)
§0-105 mmilg (art R + 34,
PO2 2372 |V (v;:;n g (art)| TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmoli
‘ 73-27 mmol/L. (art 3 = N
TCO?2 2% |3 mmol’L ((;n)) BUN 7-22 mg/dl CL 98-108 mmol/l
3 22-26 mmol/L (art) ++ $.0-10.3 ma/di 18-33 mmob/l
HCo 20, |2328 mmol (art) CA i 1002
S02 | @D 95-98% CHOL 100-200 mg/dl
.43 : 77 T RANI
BEeef | .Y (-2) - (3) CRE 0.612mgdl | TEST ULT | REE RANGE
AnGap 10-20 mmol/L, GLU 73-118 mg/dl ALB 3.3-55 g/l
Ca V.20 |112132mmoVL | TP 6.4-5.1 g/dl ALP 26-84 Wi
BUN 826 mg/d ALT 104701 7"
GLU 70105mgdl | TEST | RESULT | REE | AST T
RANGE o o
Creat 0.7-1.5 mg/dl GLU 73-118 mg/di AMY 11-38ul1 T
Het S | BE% POV, BUN T2zmgl | TBIL 0216 mgl
Hgb =z 12-17 g/dl CRE 0.6-1.2 mg/d\ GGT 5-65u1
' CK 39-380 /1 (M) 6.4-8.1 g/d} -
o s 30-190 /1 (F) .
TEST | RESULT |REFE RANGE | NAT 128-145 manoll | ‘
Tropoin-1 K 3.3-4.7 mmol RESULT | REF. RANGE
Drug of CL” 98-108 mmoll | NA* 128-145 mmolA
Abuse
{Co? 18-33 mmoll | gt 3.3-4.7 mmol]
CL” 98-108 mmoe/l
tCO2 18-33 mmol/]
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
MEDCOM - 21475
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REQUESTING PHYSICIAN:

LY B‘)RATORY RESULT FORM

wWard/Section:
N\ ) fﬁub!ec* to the Privacy Act of 1974)
LAST, FIRST, Ml DATE FDLE SSN/PSEUDO SSN: *
(Hemato )CBC j b ysis - b s Mlsc. Serology :
EST | RESULT | REF RANC iE | 7EST | RESULT | REF. RANGE
WRC 4.8-10.8x 10° RPR Negatwc
| RBC 47631 %10 Mono Megative
| Hgb | 14-18 gdi (M) Mlcroblolog;y 7
12-16 g/di (F) , e
Hct 42-52% (M) = Source
37-47% (F) .
MCV 30-94 11 (M) Gram
8199 1 (F) : Stain
Plt 130:500 x 16° Occ Bld Negative
verified o :
Lymph % 20.5-51.1% o H. pyleri Negative
: Micro
a/ 6 - cé‘ e szcﬂ Parasites d
Malaria
Bands TEos Trob 0310 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative 7 ‘Microscopic Urinalysis ' = .
RBC HCG Negative '
Morph o :
Spun 42-52% (M) . L CSF. oo T Blood Bank
Hematocrit 37-47% (F) e e T R o
Sed Rate | Cell MUS’I’ SUBMIT SF 518 WI’I‘H
Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁvc ABO/Rh
Vi "5 - Blood Bank Unit-Crossmatch '
(MUST SUBMIT SF 518 WI'I'H EVERY UNIT OF BLOOD
E AR T By L oA REQUESTED) - . g
TEST | RESULT | REF. RANGE UNIT TYPE CROSS %4T CH
PT 9.8-13.6 secs
APTT 2134 secs
D dimer <20 ugmi
FDP <10 vg/ml
REMARKS:
REPORTED BY: g_DATE: LAB ID NO.:.
!
MEDCOM - 21476



" | CHEMISTRY RESULT ¥ ORM i
{Subject to the Privacy Act of 1874)

TIME

2320

SSN/PSEUDO S¢N:

TEST | RESULT | REF. RANGE UTESULT | REF. TEST | RESULT | REF. RANGE
N RANGE ’
Na 143 136-145 mma¥i. | ALR i 3,5-5.5 gdl GLU 73-11% mg/dl
4 2.C T5A9mmoL. | ALP 26-8% a1 BUN T2 mgdl
Cl ' A0 mmovl | ALT 107 o CA™F 80103 mgdl
pH | 7 qq | 28 MY 12-97 wi CRE 0.6-1.2 mgdl
PCO2 35-45 mmbig (ar0) | AST 138 WA NAT 138-143 mmolf)
3§ .5 1 4150 zumbig (vend
PO2 p | s =gy | TBIL 0.2-16mgdl | K 3347 ramelt
/ ? WA (verd
Tcoz2 26 | Bl TBON 722 mg/dl CL | 98-108 mmoi
2 2429 mel/L {veu)
© ] 22-26 mmebL (azt) ** $.0-10.3mg/d! 18-33 mmol/l
HCO3 351 2328 miUL E’:cn) Ca mg/ tCOz 7 (B0
502 00 95-98% CHOL 100-200 mg/dl
BEect oS | A-6D CRE 0G12mgd | TEST | RESULT | REF. RANGE
moyL
AnGap 1020 mmo/L | GLU 3118 mgd | ALB 33-5.5 g/di
Ca 770 1.12-1.32 mmoW/L, | TP 6.4-8.1 gdl ALP 3684 WA
BUN 8-26 mg/d} vt 1047 vl
GLU 70-105 megdl TEST | RESULT | AMY 157 un
Y ) RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mgdl | AST 138wl
Ret - S 33| B PCY BUN 7-22 mgidl TBIL 02:1.6 ogd
Hgb FINTRRERYE A CRE 0.6-1.2 mg/dl GGT 565 Wl
T s S Viise. Gl 393500l (M) | TP 6.4-81 gidl
30-190 A (F)
TEST | RESULT | REF. RANGE NA* 128-145 mmol/} |
Tropomil K 3347 mmeil | TEST | RESULT | REF. RANGE
Drug of CL 98-108 mmol/t NA‘ 128~145 meol/l
Abuse )
1CO, 18-33mmall | K 3.3-4.7 mmol’
CcL- 98-108 mmol/l
tCOa 18-33 ol
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
- (._. .- . -_f'

N 2

MEDCOM - 21477




LAB ORATORY RF SULT FORl\I

W ard/8 Qectmn o / REQUESTIN
1ol #H =

{Subject to the P'l\?acﬂ\ct of 1974)
LAST, FIRST, MI. DA‘IE TIME : :
222510
S Urmalys:s _ crology: -
TEST “RESULT | EEF. RANGE TE.ST I RESULT TR R PANGE
Color | - NA P T
App | (T ezezet PIOCOLO
Glu 1 - . _Negative N 11/10/03 IR
Lt N . i
— ———s=  REFERENCE
Bil - | Negativ
o A PATIENT #: ,
Ket Nepative GENERAL C :
__ -1 DISC LOT & _{
SR N R OPER #: ]
_ S el LR et B]d Negative - SERIAL # .
< (Hemmnogy)Mmuammemml Pett R ALB16* o
Segs- Mono Prot Negative ALP 3. e l
. e . o AT A7 7 WL
Bands . Eos Urob | 0210+ Ay 57 1497 Ly
: ' —— AS “B4x  11-38 UL
Lymph |- Baso ¢ |~ . INit:. | Negative ?EEL 06‘: 1’).2—18 Me/OL ¢
P e gy .rg 722 - MB/DL
Atyp Imir  RAPTDPOLMLLU&T SN2l EE 44 © CAt 6.4% 8.0-10.3 M3/OL o
e T — SERIAL Vs M gl ees 1007200 MG/OLT
Morph * ; Patient ID: \ﬂ(é) "'{', . CRE 0.9 0.6-%.2 MG/DL -
Test Name P ST ey 7ok 73118 MG/DL
~ Test Result:= 17.9 gec. | P 248 4-8.1  6/DL
" -{ Spun : £+ Ratio ='1.5 : S '
" § Hematocrit oo} Calculated I = L.BE INST GC oK~ ©OHEM QC SO0k
Sed Rate | ~ Sample Type:citratefl wh. blood % 7 gM 14, LIP O » ICT 0
- * TJest Date :_l‘b,/%l/- o v
- Test Time (0430 d K
Other . _ . Card Lot -
terator NG |

- RAPIDPOINT LOAG AWALYZER VA .54 - vd .

'SERIAL- 10/14/03 04:36 - - = T

e IR X — D
’ , Patient ID: 963 \"(Q L PSR =
APTT - 21 Test Name :APTT .. S

Test Resuylt:= 63.9 sec.
- #%#RESULT OUT OF RANGE##x
Sample Type:citrated wh. blood

FDP-- .} .~ <! Test.Date . :10/11/03

" Test Ti :04:3;
S EVIARKS: Test Time 4:32

- § i

: ¥ Card Lot O ' -
. Operatc: - ‘7[) z - . - e
| REPORTED BY: ; . § A o

MEDCOM - 21478



N

b(c) Y

CHEMISTRY

SULTFORM |

(Su‘olec. to the an oy Act of 1974)
SSN/PSEUDO SSN:
RESTULT T REF. .| TEST. |.RESULT | REF. RANGE
. - --RANGE - - .
Na TR 138136 mmol/L. | ALB 3«-5521&1 GLU 173113 mgal
g 3.3 1549 mmovl. | ALP 684 o BUN 7-22 mg/dl
Cl G8-109 mmol/L. | ALT 10-47 w CAF 8.0-10.3 mg/di
pH 7 43D |3 AMY YEIEV I CRE 0.5-1.2 mg/dl
PCO2 . | 3545 mmHg (=t) | AST 1138 ut NAY 128-145 mmol/l
56“‘{ 1 47-51 mmHg (ves)
PO2 ' 30-105 mmHg (a1t} | TBIL G2 16mgd | K 3.34.7 ool
167 | viaqven
TCO? 2327 mmoll (a1) | BUN - 7-22 mg/dl CL 93-108 mmol/l
;‘b -| -24-29 mmol/L (ven)
T [ 23:26 momelL (ant = 0-10.3 1833 mm
HCQ, as o r;:gw E::))l) CA 8.0-10.3mgy/dl tCO; 1833 mmol/l
sO2 S0 95-98% CHOL 100200 m/d '
BEccf | (-2)-(3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
. mmol/L o
AnGap 1 10-20 mmoVL GLU 73-1 (8 mg/dl ALB 33-55 gdl
Ca /0% | V12L3Zmmoll { TP 6.4-8.1 gl ALP 36-84 ul
BUN B-26 mp/di 1047 1
GLU 70-105 mg/dt » 14-37 Wi
; — Zzzzze P[C[_,O[O t=z2zzzz - i -
0.7-15mgdl. = o . . 138w
‘_C-feat; ~ ‘s-swn}:ﬂ;:v : 11/40/03 L e 0216 mgd
Het © 1 36 | 77% HEFERFNGE RANGE: - MALE | PRI 16 mg/
Hgb ; g jmgd  partint + (v (0-4: [SST 565 ull
' METLYTE 8 TP 1 6.4-3:1 gdl.
A e Sl DISC L0 '
TEST | RESULT | REF. RANGE - oy g R #: 000
g f‘\ ﬂ - P AR e =
Troponin-{ SERTAL b L‘ — TEST | RESULT | REF. RANGE
Drug of BLu ey 73118 MOAL NA® 128-135 mmoin
Abuse BN 6% 7-22  M/OL _
CRE 0.8 0.6-1.2 M3/DL K 33-4,7 mmaolA
. CK  4279x  30-380 u/L
NA+ 128 . 128-145 MMOML. ICL” 98-108 mmol/l
K+ 3.8 3.3-4.7 MO | _
CL- 102 98-108  MMORL (tCO: 18-33 mmol
tCO2 21 - 18-33 MMOIL ¢
a REMAR!\' {S: : T ’
%b INST QC: K CHEM QC: OK
: HEM 1+, LIPO , ICT O
REPORTED BY: DATE_'.,‘ LAB ID NO.:

MEDCOM - 21479
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WardSection. —- 200 =% [REQ : TABORATORY RESULT FORM
' B {Subject to the Privacy Act of 1974)
LAST, EIRST, ML _'\ TIME - , | SSN/PSEUDO SSN:
. d Ag ’/ l { '
((Hqﬁtoloﬁy) CBC /) Unnaiysns RENERER BN stc ‘Serology .
TEST W—MGE TEST RESULT —REF RA}V("E’ TEST RESULT REF RANG'E
Vv 1o Taeanevan’ Color | N/A RPR | Negaiive
Tf -?(’Q«L‘ Tl App N/A Mono | Negalive
. ' : . Glu Negative ._:.'.‘ M‘u:robxology
RET Negive | Soures ‘
e Negative Gram
: : Stain . :
SG NA -} Occ Bid -1 Negative
1 Bld Negative H. pylori o Negafivg,
| pH NA Micro '
| Parasites 4
S Prot Negative Malaria
B Urob R O&P
Lymph |- Baso Nt Negative Other
o T i | Tek | [Memwe [ Microscopie Uriaayss |
RBC ' » HCG : Negaﬁ»{e
Morph . B
S [ msmeh | .. L. CSF - -|. . . BloodBask
Hematocrit : 37:47% (F) B N S -
Sed Rate . JCet MUST SUBVIIT SF 518 Wl’I‘H
o : i Count EVERY UNIT REQUESTED
Other . ) Dircctigen Ncgative ABO/RhL '
i~ Coagulation Studies. ;7 7" 7 . Blood Bank Unit Crossmatch . S
e ' (MUST SUBM]T SF 518 WITH EVERY DNIT OF BLOOD
TEST RESULT | REF. RANGE UNIT TYPE ' CROSS;M.{T CH
PT R 9.8-13.6 secs
APTT 21-34 secs
D dimer | . ] 20 ug/ml
~. | FDP <10 ug/ml
REMARKS:
REP\ORTED BY: ' DATE: LABIDNO.:.

MEDCOM - 21480




< y i ,,,_,,.,__,,. . . N
Ward/Section: w M% REQUESTN Sale ) - * | CHEMISTRY RESULT FORM
A - /]

, . (Subject to the Privacy Act cf 1974)
LAST, FIRST, ML . ”& "%E (/ B/PSEUDO SSN:
J / %/ﬁ' ¥, .
LT | REF. RANGE | <£37 | RESULT i T RESULT | REF. RANGE
R RINGE . . R
3B 1abmmolil. | ALE 3558 g7 GLU 73-118 mg/k
SSAmmoll § ALP | T TR-5e BUN 722 g/l
58105 mmol/. | ALT 10-37 CA™ | 8:0-103 mg'dl
73)-7.43 AMY | 397w CRE 0.6-1.2 mgidi
)
3545 mmblg (a9 | AST (138 Wl NAT 128-145 mmol
41-51 munlg(ven)
30-105 mmkg (a2} | TRIL ! 0,2-1.6 mng/dl K 3.34.7 mmohil
N7A (vem) :
2527 mmalL {at) § BUN 722 rag/dl [ “| 98-108 mmol
24-29 munol/L, (ven)
1026 mmolt. (arty [ CA™ 8.0-103mgidl | 1CO, 18-33 mmoli
22-28 mcVL (ven)
95-98% CHOL | 10-204 mg/dl
e CRE 612 mgd “REF. RANGE
mmo¥L
10-20 mmol/L GLU 73-118 mg/ci ALB 3.3-5.5 yfdl
1.12-1.32 mmoliL. | TP _ 6aslgd | ALP 26-84 Wi
8-26 mg/dl : et TALT | 1047 u/l
GU 1= < [0 mgh | IEST | RESOLT | REF. | AMY 1357
. 17 - b pavce ' . .
Creat 0.7-1.5 mg/dl GLU 73-118 mg/di AST 11-38 w1
Ret 37 38-51% PCV BUN 72 mgdt TBIL 02-1.6 ogd
Hgb g [zgd CRE 0612mgdl | GGT [ 54650l
e I CK _ 393301 (VM) | TP 6.4-8.1 grdl
. : 30-190 wl (F)
T RESULT | REF. RANGE | NA" 128-145 gomol/l
Tropomn K 3347mmoll | TEST | RESULT | REF. RANGE
ﬁuse _ )
1CO, 8B mmonl K 3.3-4.7 mmols
CL 93-108 mmol/!
I tCO. | 18-33 mmolt -
| t
REMARKS:
KEPORTED BY: DATE: LABID NG.:
510 yhoelos

MEDCOM - 21481



LABORATORY RESULT FORM

AN {Subject to the Privacy Act of 1974)
DATE TIME - | SSN/PSEUDO SSN:
Vii25[e); 0400 ,
U““*}'S‘S S Mnsc. Serology -
- T RESULT REF RANGE TEST RESULT REF. RANGE .
r N/A RPR ‘Negative
NA Mono Ncgati{}c
Negative M‘croblology
Negative Source '
o Negative Gram
5 . Stain
NIA Occ BId Negative
Lymph % » S _ [ T Negative H. pylori Negative
" (Hematology) Manual Differential/. | pH- . N/A Micro
Do N s T A ) Parasites d
Segs - Mono~—4+—" Prot Negative Malaria
& s 2/
Bands . Eos Urob 0.2-1.0 o&P
33 >
Lymph |- Baso Nit Negative Other
YR a8 3 |
Atyp Imm Leuk Negative " Microscopic Urinalysis® - ..
RBC Abs lecrecsecd  |HCG Nogative
Morph '
Spun 42-52% (M) . CSF. o Blood Blnk
Hematocrit 3747%(F) A I .
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative | ABO/Rh '
AR " Blood Bank Unit-Crossmatch .0 > 5 < o 7%
, - A1 UST SUBMIT SF 518 WITHEVERY UNlTOF
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMdT CH
PT 9.8-13.6 secs
APTT 3134 secs
D dimer | <20 ug/ml
FDP <10 ug/mt
REMARKS:
REPORTED BY: DATE: LABID NO.:,

MEDCOM - 21482




WO,
Ward/Scction; . [ CHEMISTRY RESULT/FORM
O {Subject tv the Privacy Acj of 1974)

LAST. F 4 y : SSN/PEEU

REF. RANGE REFE. RANGE

.| RANGE :

B 38146 VdL B ' 3555 gdl : 73-118 mo/dl
o [y [ e [mn [T SSeT [ ow ™
N EW 3549mmoll - | ALP 26-84 wi " BUN | 722 mga

R 3 T - A _ 8.0-10.3 mg/ul
foi 107 98-109 mmmoV/L AL 1047 ul CA mg/
PH |3 uyg | 731745 AMY » 14-97 u " CRE ‘ 0.6-1.2 mg/dl

T PCO2 = | 35-45 mmHg (art)§ AST . 38 A+ 123-145 mmol/dl

; 02_,.._ s, 2. | s mmngfven)) | 1Bl | NA% ‘ :

- " \i .- | 80-195 mmig (art)| TBIL : 0.2-1.6 mgid + 3.3-47 1
PO2 ”}b\\' NIA(vel::) g (3rt) 1 2-1.6mgdl § K | miol/

~oy | 23-27 mmol/L (art - ;- -

TCO2 SR b 129 vl (vm)) BUN ] 7-22 mg/d1 cLm | 98-108 mmoll
HCO3 A (2226 mmol/L (ar) | ot 8.6-10.3 mg/dl 18-33 mmoll

Zq * | 23-28 mmol/L (art) CA L _ mg/ €02 -
so2. | \gO %8s . CHOL STl 100:200 migldl-

= 2)-(+3 G '

BEeef |75 - [(D0D  CRE 0.6-1.2 mg/d |

AnCap 10-20 mmol/L GLU 73118 mgaL_| ALB T " 3355 g/dl

Ca |18 1.12-1.32 mmol/L 6.481gd ALP — IO
BUN 1O~ 8-26 myg/dl < .ALT - o o
GLU | & 70-105 me/dl TEST | RESULT | REE | AST - e
' ®5 : RANGE B
Creat . 0-7-1-5 Ihg/t" GLU ) 73-118 mg/d! AMY 11-38 Wi —
et 23 3-51%PCY | BUN ] T2z mgn TBIL 0216 mgdl
Hgb Y 12-17 grdl CRE , 0.6-12 mg/dl GGt | - T 5w
. Wi ~- CK : 393800 | TP _ 6.4-8.1 gidl

30-190 /1 ()

TEST | 'RESULT |REF.RANGE |MNA* . _ - 128-145 mmei/ .
Tropoin-1 R T ] e | RESULT | REF. RANGE -
Drug of cL- T | os-t08mmold | NA* 128-145 mmol/
Abuse ; ‘ L , L
icoz | [ sssmmon [ gt | 3.3-4.7 mmol
' L™ | 98-108 mmon
tCo2 SO0 | 18-33 mmold
REMARKS:
'REPORTED BY:_ W{b)-1 DATE: LAB ID NO.:

MEDCOM - 21483



i m—— o~

[P L

Ward/Se\,tlon /GU 5 l REQUESTING PHYSICIA

\

[}

MEDCOM - 21484

LAST, FIRST, ML DA"rE TIME
T T 12 vt~ j0Y m)
( (Hcma(olm) CB(y Do - Urinalysis TR _
: TE : . TEST RESULT -REF RAN('E TEST FESJLT RI.F RANGF
WE Cotor NIA RPR Neyative
RB App NA Mono Negative
Hgl Glu Negative - ' Microbiology .
Hot Bifi | Negatve B
| MC Ket Negative Gram
- . - Stain
Pit -SG - N/A Occe Bld, Negative
Lyn 7 de Nepative H. pylori : Megative
U . pH N/A Micro A
S _ Parasites
Segs - Mono Prot Negative Malaria
Bands. | Eos Urob 0.2-1.0 O&P
Lymph “Baso Nit - | Negative, Cther -
Atyp Imm Leuk '.Ncgﬂn\'k‘- Mlcrouomq Urumlysns
HAP[DPL,IIH el T i, '4 RIS
I RBC HC  SERTA LT 0T STy T
Morph - biC\- ;
Patient LD :q/ @) l{ :
Test Hame '
Spun . 42-52% (M) Test Result:= 14.9 sec. - P'"k
Hematocrit 3747% (F) o Ratio = 1.2 T
Sed Rate 1 Cel Cﬂ]llll&lt&(i TR = 1. 38 3F518WITH
Co Sample Type:citrated wh. bluod {QUESTED
- Test Gate  :16/12/03
Other {/ \ Dir et tine 0438 ), (6)~Y
o R R T rard Lot ‘ :
R SRR gperator ¢ bf@*l FBLOOD
TEST | RESULT | REF. RANGE RAPIGPULN] COAG ANALYZER V454 OSSHATCH
PT ' 9.8-13.6 sees CERTAL RODS4BS  10/12/03 04:40
APTT 234 secs Patient ID: q\ g [L)-V
3}
b [0 oo Rosut = 6.2 sed
#¥FRESULT GUT OF RF\N ok
FDP <10 ug/mi sample Type:citral-j uh. blood —
< Test Date :10/12/f -
REMARES: Test Time :04:37/ L) (G> 7.
"RE.PORTED BY: DATE, Lard Lot
Operator




Waid/Setion: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM |
: . {Subject to tire Privary Ast of 1§74
LLAST, FIRST, Mi DATE TIME SSN/PSELNO 58T
TREF. RENGE . T REF. 1T | REF. RANGE
. H : -~ RANGE - to - .
Na )t | 133-146 nmmobL. { ALB 13553 gdl GLU 3-8 mgidi
¥ a 3 O 3545 mmolL T T ALP " 26-84 ul BUN 7-22 wphd
Cl /DS 33108 omolL. [ ALT L-47 rufl ca*t g.o-l.a.s rag/dl
pH 2.43% | 731743 AMY 14971 | CRE 0.6-1.2 rag/d!
FCO2 7 4 35-45 mmIiz (et | AST }1-38 nAt NAY 128145 mmal
: qg . 41-5} munliz{ven) : i
P02 %O | 80105 ambiglan} {-TBIL 02-L6mgidl | K 337 camoli]
WA (veni :
TCO2 S 2327 cmmall (ar) § BUN - -3-22 mg/di cL: 98-108 mmoli/
: 24-29 mmel/L (vea) ' .
HCO3 ch N26mmall (a) | CA™ 8.0-103mg/d | tCG- "18-33 p:mol
A g mncbveny § 7 , :
502 g 5’ 05.98% CHOL $00-200 mg/a) "
BEect g |-t CRE 0512 mgdi RESULT | REF. RANGE
mmoi/L .
AnGap c<y | 1020mmolL GLU | B-lgmgd | ALB 3.2-5.5 ghdt
Ca /. ;U', ‘-. !2-1{‘32 mm?l/f.'. TP 674.-8_1 gfdl LALP 3682 wl
BUN o 8-26 mg/dl _ ALT 10-47 ull
GLU ; 0705 mpdl “REF.. AMY 1457\
b3- - . RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 1133 wi
Het 3% 38-51%PCY | BUN 7-22 mg/dt TBIL 02-1.6 mg/dl
Hgb (3 12-17 g/t CRE 0612mgdl | GGT 5-65 wl
CK 39330 wl(M) | TP 6.4-8.1 gdl
s § ol i 30-190 Wi (F) - :
REF. RANGE | NAY 128-145 mmol/1
K 3347mmolil | TEST | RESULT | REF. RANGE
CL 98-108 mmoll | NA® 128-145 mmol/l .
1CO, 18-33 mmol/l X 3.3-4.7 mmoif
Cl’_,‘_. : 98-108 mmoli]
i tCOn 1833 ranolt
REMARKS:
REPORTED BY: DATE: { LAR ID NO.:

MEDCOM - 21485



N

"

_smn_.oEo_omw Request Form

(ﬁ&i Ward: F ﬁ U \w

[Last Name:
First Name: Room:
- Patient # or SSN: i Bed:
| "~ Physician: Y (1)-Y
Collected by: «?YN .
Date: 10 0 O3 . Source: @ W/A A 32
Time: V1vo : Site:
Received UMT TQV -t Specimen #:
Date: X .
time:  aga : | w? =
Laboratory Results

Escherich' cof.

Reported
Date: /3 oct ¢ 73

Time: jo2 0

as—
.

Tech '

reviewer: Number of attached sheets:

MEDCOM - 21486



oy ey 0)(2)

Name: . " " Specimen; Status: Final
Patient |1D: ‘ Source: Collected:

Ward/Rm: [/ . . Ward of Iso: Attd. Phys:

1 Escherichia coli Status: Final

1 E. coli - e )

Drug MIC Interps Drug MIC Interps
Amox/K Clav (¢) 16/8 )

Amp/Sulbactam (c) - >16/8 R

Ampicillin >186 R

Aztreonam ' >16 R

Cefazolin >16 R

Cefepime >16 R

Cefotaxime {c) >32 R

Cefotetan <=16 S

Cefoxitin . <=8 S

Ceftazidime (a) >18 R

Ceftriaxone (c) >32 R

Cefuroxime (b) >16 R

Cephaiothin >16 R

Chloramphenicol >16 R

Ciprofloxacin >2 R

ESBL-a Scmn >4 -
ESBL-b Scmn >1

Gatifloxacin >4 R

Gentamicin <=4 S

Imipenem (c) <=4 S

Levofloxacin >4 R

Meropenem (c) <=4 S

Moxifloxacin >4 R

Nitrofurantoin <=32

Norfloxacin >8

Pip/Tazo (d} 64 ]

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin <=4 S

Trimeth/Sulfa >2/38 R

) = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
| = Inlermediale — = Not Tested ESBL = Extended spacirum beta-lactamase
R = Resistance TFG = Thymidine-depsndent strain Blac = Beta-lactamase positive

MIC = meg/mi (mglL) .

R* = Resistant duse to extended spectrum beta-lactamases (ESBL}

EBL? = Suspected ESBL. Confirmalory lests needed io diferentiate ESBL from other beta-lactamases.

18 = Inducible Bata-tactamase. Appears in place of Sensilive with species known to possess inducible beta-lactamases; potentially they may become resistent lo all beta-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.
For bload and CSF Isclates, a beta-lactamase tés! is recommendsd for Enteracoceus species.
{b) Breakpoints based on parenteral dose. For cefuroxime axatil (PO) use (8=8, 8-16=], >16=R)}. Fooinote (c} applies to this drnug.

{c) For streplococci refer to penicillin intarprelaticns. For amoxicillin/K clavulanate o ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase praducing anterccocci, refer to tha penicillin interpretation. Footnote (a) also applies to this drug.

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in palients with granulocytopenia or seriaus infections. ( )
L{0)-L

Interpretive breakpoeints are based on NCCLS M100-S12 Jan 2002. Spariloxacin {for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.

For S. pnsumoniaa, cefotaxime and cefiriaxone breakpoints are based on isolates from patients wi iogitis. For non-meningitis infections, use <2=§, 2=|, >2=R.

Name: Specimen: # l’)(6> > Status: Firfal
Patient ID: - b (é\ J-‘ Source: ood Collected:
Ward/Rm: [~ Ward of Iso: Reg. Phys:!

Printed 10/13/2003 10:38:54 AM Page 1 of 1 Tech:

MEDCOM - 21487



o ). -1
/5(65.,* /»L’-(é-?/. T \

RESULT FORM

LAST DATE SS
/Yo To3 ofzoo

Watd/Sectlon /é ' REQ SICTAN: LABORATO
; ! ‘o) N (Subjm to the

ivacy Act of 1974)

(Hematolo@ R Unna!ysu Mnc.Semlogy

n:sr [ RESULT | REF. RANGE 1'1*;91‘ “RESTULT “REF. wives | RESULT | REF RANGE

YN S

Color { - - NA RPR Negative

App N/A Mono Negative
Glu Negative T Micwb)ology

Bili Negative Sonrce

2] ol ozl Wl s:f

Ket Negative - 1 Gram
Stain

SG NA . | OcecBId Negative ..

Bld Negative H. pylori Negative

“Jel el

_1____ _ HpH NA Micro s
Clat L Parasites 7

Segs - . “'N'Iono [ Prot Negative - Malaria

Bands | [Eos | rob 0210 O&P

Lymph |- Baso - [ Nit Negative ' Other

Atyp Imm Leuk : Negative |

~Microscopi¢ Urisalysis’ ..

RBC HCG Negative

Spun 12:52% (M) Tl . CSE. .- -fo i - Bleod Bank
Hcmatocli‘ N 37_47%(?) -‘.>._ e .,~...-.. 1...'-. T R I :'. .

SdRate | Tce [ MUST SUBMIT S¥ 518 WiTH
s ) Count ' EVERY UNIT REQUESTED

Other . ’ Dircctigen | Negative ABO/Rh

l EYREIEEE . -Blpod Bank Unit-Crossimatch’ o0 aE

s _(MUSTSUBMIISFSIBWITHEVERY UNITOFBLOOD RS
U ETT T E E Ia)  e REQUESTED) SR T e
TEST | RESULT | REF. RANGE : UNIT CROSSM!TCH

PT ) 9.8-13.6 secs

APTT 2]-34 secs

D dimer . . | <20ug/ml

FDP <10 vg/m?

REMARKS:

REPORTED BY: DATE: LABIDNO.: . - -

MEDCOM - 21488




- | CHEMISTRY ULT FORM
{Subject to the

Ward/Section:

(LU

/(6) - o - | /b(é) -
é >

vacy Act of 1974) .

SSN/P
REF. RANGE " REF.
RANGE
Na s/ 138-146 mmol/l. | ALB 3555 g/d GLU 73-118 mg/di
K 29 3545 mmall’ | ALP 2684 w1 BUN 222 mg/d]
Q 10/ 98- 109 mmoll. | ALT 1047 Wi CAY _{ 8003 mgrdl
PH - | 7y 3 7.31-7.45 AMY 497w CRE 0.6-1.2 mg/di
PCO2 | 3545 mmHg (=) | AST 11-38 Wl NAY 128-145 mmol/] -
.. Ll.? ’ 41-51 momHz {ven) .
P02 80-105 mebg ant) | THIL, 02-Lémgd j K 3347 mmol
- | WA (yen) ' : .
: 2327 ramollL (art) 722 cg/dl ' "} $E-108 mmolfl
TCO2 1. 34 24.29 mmolL, (ven) BUN ‘ i CcL mme
2226 mmol/L, i 8.0-103mg/dl 1833
HCO3 33 | 2326 muon R?.’., CA g t1CO; mimol
s02 95-98% CHOL 100:200 g/l
BEecf S 2 ;V(l:~3) CRE 0.6-12 mgd
i MIn
AnGap q 10-20 mmol/L GLU | Bnemga [ALB 3335gd -
Ca Va2 132 mmolit § TP 6431 grdl ALP 2683 W '
BUN 826 mg/d] ' 1047 W o
13 ! -
GLU - |-~ _ | 76105 mgdl TEST | RESULT REFE. | AMY 1457w
_ 4 - RANGE
Creat O 'e( 0.7-1.5 mg/dl GLU 1 73-118 mg/dl AST . f1-38 w1
Hot 27 38-51% PCV BUN 722 mg/dl TBIL 02-1.6 mg/dl
Hgb {27 gd CRE 0612mgd | GGT T
T 39-330W1(M) | TP 6.4-3.1 g/l
30-190 w1 () -
128-145 mmol
Toponind | K 3347mmoli | TEST | RESULT | REF. RANGE
Drug of ' CL 98-108 mmol | NA® 128-145 mmoifl
Abuse )
1CO, 18-33 mmol/l K 3.3-4.7 mmolA
cL 93-108 mmoV
tCO, 18-33 mmolA
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21489
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LABORATORY RESULT FORM

WardlSection: / : REQUESTING PHYSICIAN:
- N\ (Sub_lcct to the Privacy Act of 1974)
LAST, FIRST, MJL. DATE TIME SSN/PSEUDO SSN:
R S  Urinalysis . i Mnc Sérology:
1 ﬁssf “RESULT | REF. RANGE | TEST | RESULT | REF RAVGE
Wi | Color NA RPR Negative
- [BB Lisits - |App N/A Mono Negative
—— W0 7.2 (108 R 5 & .,
Hg m iwL :lO‘Hi 4403 (lfug -7 | Glu Negative Microbmlugy )
- g A5L R -
He et R.3L ;l e g_'g :g' 3 L Bili Negative Source
| v @, = .
MM i o e 3{.95’ S Negative Gram
| M 3Ll oA JWH D b - Stain
Pit Pt 66, o 10V 150 50, SG . NA Occ Bld Negative
| U212t o2 2.5 5.t . _ o
Ly W 09 oo 12 34 - |Bl Negative H. pylori | Neaative
(Bematology) Mulal Dlﬂerentml S pH” NA Micro ’
I Parasites i
Segs . = Mono Prot Negative Malaria
Bands " [Eos Urob 0310 O&P
Lymph Baso Nit Negative Other
Ap T ek N N
RBC HCG Negative '
Morph '
Spun 42-52% (M) CSF - Blood B:nk
Sed Rate | Cet MUS'I‘ SUBMIT SF 518 WITH
- Count EVERY UNIT REQUESTED
Other Directigen N“-Eﬂﬁve ABO/Rh’
' it Coapulation Studiey - oz 1 L =, -Blood Bank Unit-Crossinitch’- .
i T s SR W (MUSTSUBWISFSISWITHEVERYUNII:OFBLOOD
LR . RIRae RES : ' REQUESTED) i+ 7.~
TEST | RESULT | REF. RANGE UNIT - TYPE : CROSSM!T CH
T 9.8-13.6 secs
APTIT 2)-34 secs
D dimer <20 ug/ml
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: [CABIDNO.: _

MEDCOM - 21490




y(t)-L

b(@*f

MEDCOM -

21491

REQUESTING PHYSICIAN: CHEMIST Y RESULT FORM
(Subject to the Privacy Act of 1974) .
DATE TIME SS SSN:
Jleoctes] O9a) '
% % b2 pA “v‘ﬂﬂL Mgt jolic Pay
TEST | RESULT | REF. RANGE | TEST | RESULT|  REFR. TEST | RESULT | R
RANGE
Na 134 1385146 mmolL | ALB 3555 GLU T3-118 mg/al
B 34 345wl | ALP 2634wl BUN 722 mgd)
a 98105 mmolL | ALT 1047w CAF | 8.6103 g
pH I REIEEE AMY 1497wl CRE 0612 mgdl
?coz 36.9 - 315_5415 m'uﬂ{%v(:)t) AST T NA* 128-145 mmol/}
PO2 s« - m%ﬁ::ﬂs e} 1 TBIL 02-L6mg/dl | KT 3.34.7 mmold
TCO2 33 ;ﬁ; n;nmm:vl/t Eﬁ) BUN 7-22 mg/dl cL 1 98108 mmolA
HCQ3 33 §§§§ m& g:')l) CA™ 8.0-103ag/d | tCO, 18-33 mmol]
s02 Ja- | CHOL 100200md Pt (PiceBloy Liver Pane
BEecf g El-;)l o_ll(l-fa) CRE 6.6-1.2 mg/dl TEST: RES ULT | REF. RANGE:
AnGap 1020mmoll. | GLU B Emgd | ALB 3355 g
Ca 17 | i3zmmel | TP 5451 gdl ALP %84 7
BUN 8-26 mg/d] 1047 wl =
GLO 05 wmgidl | TEST | RESULT | REF. | AMY P L
' RANGE
Creat 0.7-1.5 rag/dl GLU 73-118mgdl | AST 1138 1
Bet - 20 SES%FCY BUN 722 mgidl TBIL 02-16 myd
Hgb ™ 1217 gdl CRE 0612mgd | GGT 56500
- — 938000 | TP prE
30-190 w1 (F) e ke ‘
128145 mmolll |2 H(Piccolo)Klee -
Troponin-1 K 33-4.7 mmolf}
Drug of cL Sergmma oo PICCOLO ==2227s
A e 15/10/03 04:42
TN T3 o REFERENCE RANGE: MALE
- PATIENT ¥:
METLYTE 8 L’(O -
DISC LOT #:
| OPER #: DR #: 000
SERIA ;
REMARKS: I S e
: - GLU 112 73-118 M(J/ DL
BUN ¢¢¢  7-22 MG/DL
REPORTED BY: DATE: LABIDNO: CRE 0.7 0.6-1.2 MG/DL
CK 342  39-380 u/L
NA+ ot 134128-145  MMOIA
K+ 4.0 '3.3-4.7 MMOWL
CL- 99 98-108 MYOHL
1002 29 18-33 MMOIA_
I oG 0K CHEM GGt OK
vl 0y LIPO ., ICT O



W)L

/

-Wardl-Scction:
4 o3

RE SICIAN: _
N

LABORATORY RESULT FOkM
(Subjcct to the Privacy Act of 1974)

MEDCOM - 21492

DATE TIME SSN/PSEUDO SSN:
bott 0% kgl
2  Urinalysis TR B M:sc Serology:
F RANGE TEST RESUI.T _REF RANGE TEST RESULT REF. RANGE
16-10-03 Color N/A RPR Negative
R N Piﬁ:;n App N/A Mono Negative
i Linits Negal;
How w10 45 0.5 Glu wEe . Mimb"’lm
[y R L14L xI0%/d 400 400 Ty Newati
H oje o8l wh 1.0 180 Bili cive. Sourse.
Y, hkt B2L % 5.0 6.0 Neral] =
Yoo owme o w0 W Ket e Sram
Tomr oAiLen o SG NA- Occ Bld Negative
T S; _51.1; 1;10‘311- !253:5 ?:1 Bid Negative . H. pylori Negative
Rttt LI Tva Micro "
Lo R e ‘ Parasites i
Segs - z Mono Prot Negative Malaria '
Bands . Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other o
Atyp Imm Leuk Negative g Mlmscoplclfmalysis o
RBC HCG Negative — -
Morph ‘
Spun 42-52% (M) o CSF.::oo o T Blood Blnk
Hema[ocrit 37-47./0(F) Lo ’ .- TR '. . R -
Sed Rate i Cell MUST SUBMIT SF 518 WITH
o Count EVERY UNIT REQUESTED
Other Directigen Negauve ABO/Rh : : :
i zemet L2 5 Blood Bank Unit-Crossimateh R
“TEST |RESULT | REF. RANGE “UNIT TYPE CROSIATCR
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 vg/ml
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:




- )
/\9[6) 4 Wb -

Ward/Section; RE SICIAN: =~ | CHEMISTRY RESULT FORM
(Y 3 _ {Subject to the Privacy Act of 1974) .
' DATE TIME SSN/PSEUDQO SSN: .
Na | BBV mmoli GLU 73118 mgdl
4 3543 omolL g;:(—);;; PICCOLO _(_);::é BUN TR mgd
1 .
] 98-109 mrmol/L . N g
C tnro REFERENCE CA _| B.0-10.3 rugrdt
pH o 131145 .~ PATIENT #: - CRE 1 0.6-1.2 mg/dl
PCO2 1 3545 mmHbg (wi METLYTE 8 NA*Y 128-145 mmol/}
Foi Semiels) pisc Lors +
| wApe - OPER #: q DR #: 000 X . 3347 moolf
2327 amotiL fart) '
TCO2 | . 24_33:% 23')*1 SERIAL A% cu 98-108 mmol/l
HCO3 226 mmol/L{Mt) .. .seraessrraasasarrr e 1CO, - 1833 mmoll
- sl Gy 0 73118 MB/DL -
502 ads BUN  ¢¢¢ 722 MG/0L
BEecf (-2)-U(:3) CRE 0.9 0.6-1.2 MG/DL
mmo x 39-330 UL
AnGap 1020 mmol/L m‘,&%& ALB 3355 gidl
Ca ) 1.12-1.32 mmol/L K+ 4.4 3,3-4.7 MMOIL ALP 26-8¢
BUN 8-26 mg/dl CL- o7x 98-108 MWL gt 04T o =
' o2 2 1833 MU :
GLU _ 70-105 mgdl AMY 1497wt
CINST GC: 0K CHEM GC: (K
Creat | . . |07i5mga HEM O » LIP 14, ICT O \ST 1138w
Het - BI%PCY BIL 0.2-1.6 mg/d
' . 3-> - v : : -
Hgb 12-17 gidl . iGT T
- o P 6481 g
b . "W 2t .2 LY o e 2y N )
TEST | RESULT | REF. RANGE
- -1l
Tropanin-1 TEST | RESULT | REF. RANGE
Drug of A" 128-145 mmolfl
Abuse .
: 3347 mmolA
3
: L 98-108 mmol/}
tco, - 1833 umoll-_~
REMARKS:
REPORTED BY: DATE: . | LABID NO.;

MEDCOM - 21493



Y Yoo

Microbiology Request Form
v(6)- :

Last Name: Ward: ( C G&

First Name: Room:
Patient # or SSN: Bed:
b(6)-2 Physician:
- Collected by: ?,1,
Date: 15 5 ot o3

Time: jaz20

Received by: wmwv s ~ Specimen # ' b(6)-Y
Date: [ S 403
- Time: 100

Laboratory Results

m.MOJQ_Q,\:hF col,

Reported 3
Date: g Defod o~ \Q Z
Time: 2O+ \

Tech:

Number of attached sheets:

MEDCOM - 21494



posh

Name: ‘ h Specimen: 9 Status: Final
Patient 1D: Source: Wound/Sterile site Collecied:
Ward/Rm. EMT/ o Ward of Iso: o Aftd. Phys: _
2 Escherichia coli Status: Final
02 E. coli -
Drug MIC Interps : Drug MIC Interps
Amox/K Clav (c) <=8/4 S
Amp/Sulbactam (c) >16/8 R
Ampicillin >16 R
Aztreonam <= S
Cefazolin <=8 S
Cefepime <= S
Cefotaxime (c) <=8 S
Cefotetan <=16 S -
Cefoxitin <=8 S '
Ceftazidime (a) <=8 S
Ceftriaxone (c) <=8 S )
Cefuroxime (b) <=4 S :
Cephaloathin <=8 S
Chloramphenicol <=8 S
Ciprofloxacin >2 R
ESBL-a Scrn <=4 .
ESBL-b Scrn <=1
Gatifloxacin >4 R
Gentamicin >8 R
Imipenem (C) <=4 S
Levofloxacin >4 R
Meropenem (c) <=4 S
Moxifloxacin >4 R
Nitrofurantoin 64
Norfloxacin >8
Pip/Tazo (d) <=16 S
Piperacillin (a) >64 R
Tetracycline >8 R
Ticar/K Clav (a} <=16 S
Tobramycin >8 R
Trimeth/Suifa >2/38 R
S = Susceptible N/R = Not Reporied Blank = Data not available, or drug not advisable or lested
14 = Intermediate — = Not Tested ESBL = Extended spectrum bela-lactamase
R = Resistance TFG = Thymidine-dependant strain Blac = Beta-lactamase positive
MIC = mcg/ml (mgiL}
R = Resistant due to extended spectrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confirmatory tests needed to differenliate ESBL from othar beta-laclamases.
B = |nducible Bela-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may becoms resistant (o all beta-lactam drugs.

Monitoring of patienis during/after therapy is recommanded. Avoid other/combined beta-lactam drugs.
For blood and CSF isolales, a beta-lactamase test is recommendad for Enterococcus species.

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxima axetil (PO) use (8=S, 8-16=I, >16=R). Fooinots (c) applies to this drug.

{c} For sireptococdi refer to penicillin interpretations. For amoxicillin/K clavuianaie or ampicillin/sulbactam wilh enterocoeci, refer to the penicillin interpretation.
(d) For non bela-lactamasa producing enterococci, refer to the penicillin interpretation. Footnote {a) also applies 1o this drug.

Interprelive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin (for Gram Negalive isotates) and moxifloxacin are based on FDA approved breakpoinis.
For S. pneumoniae, cefotaxime and ceftriaxone breakpoaints are based on isolates from pallents with meningitis. For non-meningitis infections, use <2=§, 2=, >2=R. N _
Name: Specimen: S b(6)-Y Status: Final A) -7

. -— < .
Patient ID: m b b ‘1 Source: Wound/Sterile site Collected:

Ward/Rm: Ward of Iso: Req. Phys;

Printed 10/18/2003 9:20:36 AM Page 1 of 1 Tech:
MEDCOM - 21495



blE)-1

Ward/Section:—7 % REQUE
| 747/

oz

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

LAST, FIRST, MY ﬁ SSN/PSEUDO SSN:
C (Henntology) _ _y ' g mulys:s _::_' M:sc. Serolngy ]
| RESULT | REF RAN TEST RESULT REF. RANGE TEST RESULT REF. RAN(J!:-
N Color N/A RPR Negative
7 App - N/A Mono . | Negative
| Gl Negative 7 Microbiology .
Bili Negative Source ‘
B Ket Negative Gram
Stain
i SG NA Occ B Negative
Bid Negative H. pylori Negative
L }.: pH NA Micro T
s Parasites
Segs Mono Prot Nepative Malaria
Baunds Eos Urob 0.2-1.0 o&pP
Lymwph Baso Nit Negative Other
Ap | Tom Leuk Negative - Mictoscopic Urimalysis. |
- G ve TR A
ﬁﬁi;h RAPIDFUINT ClA ANHLYI[N Vi 54
SERTAL #urindus 10/715/03 1046 i '
N i L
Spun 42-52% (M) - Fatent q \:{é) "7 S denl:
Hematocrit 3747% (F) }e“}ii :w)lamc'i S
esi Resglt:s 12.2 sec. —
Sed Rate FRRRESULT DU UF RANGEm 1T SF 518 WIT
Ratio = 1.0 REQUESTED
Other Calculated INR = 1.00 o .
_ | _ S Sample Type:citrated wh. blood — :
* ¢ -+ Coapulstion Studies. - "\ " | Test Date :10/18/03 .- B
N Test Time 0. DY TOFBLOOD _
TEST | RESULT | REF. RANGE Operator N CROSMMTCH
PT 9.8-13.65005 - ' -
APTT 2134 socs RAPIOPOINT COAG AMALYZER V4.54
' SERTAL #005485 10/19/03 10:49
D dimer <20 ug/m)
" Patient 10: *’_(0(6) Y
FDP <10 ug/ml Test Name
Test Result:= 26.6 sec.
REMARKS: FRERESULT OUT OF RANGE##x

REPORTED BY:

Sample Type:citrated wh.
Test Date :10/19/03
Test Tine  :10:48
Card Lut
Operato

MEDCOM - 21496




LAST, FIRST, ML

T SSN/PSEUDO SSN:

REPORTED BY:

L
TEST | RESULT REF. RANGE TEST | RESULT REF, TEST | RESULT | REF. RANGE
RANGE
Na EX 138-146 omol/L. | ALB 3.5-55 g/dl GLU 73-118 mgfdl
4 Xz 3549 mmolVL: | ALP 26-84 w1 BUN 7-22 mptdi
{Cl a3 98-109 mmoll. | ALT 10-47 w CA™ 8.0-10.3 mg/di
I eH T, "L‘—f)g- 7.31-7.45 AMY 14-97 i CRE 0.6-1.2 mg/d}
PCO2 LI'5 L 3545 mmHtpg (art) | AST 1¢-38 w1 NA™ 128-145 ool
i \ 41-51 mmHg (ven) i
PO2 4o 80-105 mmiig anty | TRI[ 02-16mgdl | K- 334.7 samolll
B | WA (ven)
) 2327 romol/L {art) 722 mg/dl L (TR
TCO 1_) D e nn:;:n o BUN mg/ CL 108 mmol/t
2226 mmol/L (art) 3* .0-10. di 7
HCC_B 2L q 226 i - E::n) CA 8.0-10.3mg/ 1COy 18-33 mmol
sO2 30 95.98% CHOL 100-208 mg/d) P
BEect 5’ (D-063) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
mmol/1.
AnGap ] 10-20 mmol/E. GLU B-1ismgd | ALB 3355 gdi
Ca 1.04 1.12-132 mmol/l. { TP 648tgd | ALP 26-84 wl
BUN | | 8-26 mg/di -_ ALF 10-47 u/t
GLU  |))q | ©0smed TEST | RESULT | REF. | AMY 1457w
A RANGE | -
Creat 0.7-1.5 mpidl GLU 73118 mgd: | AST 1138 01
Het 58-51% PCV BUN 722 mg/dl TBIL 02-16 mgd
Hgb 12-17 g/di CRE 0612mg/d | GGT 5-65 uft
T CK 39-380wl (M) | TP 6.4-8:1 g/l
: 30-190 wl (F)
TEST |RESULT | REF. RANGE |NAY 128-145 mmoV/1
Tropanin-{ X' 33-47mmelt | TEST |RESULT | REF. RANGE
Drug of * C [’;//"’ 9%-108 mmol/t § NA* 128-145 mmol/l
Abuse *
1CO, 18-33 mmol/l I’s 3.3-4.7 mmolA
cL 98-108 mmol/l
tCO, 18-33 mmol#§
REMARKS:
DATE: LAB ID NO.:

MEDCOM - 21497



{Subject to the Privacy Act of 1974)

] TW@? SSN/PSEUDO SSN:

AT PiEGHIo) Meiabg ..
“TEST | RESULT | REF. RANGE | [EST | RESULT | REF TEST | RESULT © REF. RANGE |
‘ T RANG .
Na 138196 mmot L. | ALR 3.55.5 gdl GLU - 73-U8 mgal
K 1.534.% mmol’L A N 7-22mgidl
Cl W40 mmall 2 _ PICCOLO ¥ B.0C10.3 mydi
PH 731745 2 20/16/03 N 41 N 0.6-1.2 mgidl
PCO2 13595 mmble (arty § 2 REFERENCE RANGE ; MALE 128-145 runol?]
$1-31 Heg (ven) . - .
PO? SI]-IOSijéi;ﬁTT. 1 PATIENT #: T 3337 mumld
Vit METLYTE 8 -
()2 2327 mmliL o, ~ 98-108 i
Tcoz 3329 mmzb'l. (t‘:n‘. ! DIsC L0 ‘ e
HCO3 '22»’-: mmt;t':- i) ( OFER #: 18-33 mmaol]
23-28 mnsobl. (ven) - v
ey o - SERIAL #3)™ T FiconTiner Pan _.
BEect R | GLU 224 73-118 Moo EST | RESULT | REF RANGE
mmol/ . ‘-
AnGap 10-20 mmol/L | gRUE’ otg 7-22 MG/UL B 3.3-5.5 gdl
Ca 132-1.32 mmollL. - K 265 35‘]8;362 M‘JG Ll P 26-84 wi
J- 74 I
BUN 8-26 meJi NA+ o 128-145 miou. T 1047 wl
K+ . 3.3- :
GLU 70-105 mgidl CL- 49?: 38:-31 3 é7 mgz& ay | 14-97 u!l
Creat 0.7-1.5 mg/dl iz 18 18-33 MO T , 38w
Het 38-51% PCY INST OC: Ok CHEM 0C: oK 3L 0.2-1.6 mg/d}
Heb | 1217 gdl HMO, LIPO, ICcTo 6T 365
st > 6.4-8.1 gidl
TEST | RESULT { REF. RANGE
M- (29 B
Troparnin-{ TEST | RESULT . REF. RANGE |
Drug of N R 128-143 mmol
Abuse
b (é> va T 33-2.7 mmold
| /_\; i €T 98-108 mmmoll
T ( 0s 18-33 mmoll
] 4 o
REMARKS: Vadl) a) Zg K(
A FAN y
REPORTED BY:  b(b/—Z i DATE! : LAB ID NO.:

MEDCOM - 21498
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a

N
Q)
Microbiology Request Form
_ 0)-2
WO CUs o0
Last ZmSm_i - Ward: 4000~
First Name: ~ Room: /
‘Patient # or SSN: Bed:
- Physician:
Collected by: .._Ua'\ o) _ .
Date: |S Dct_03 L mocam@ By L
Time: {59 . Site: (1) Bu bvele.

D — —

Received En@ﬂm'\ Specimen #: I

Dmﬁm:MGh%QW ,
Time: 30 0O /&ck

Laboratory Results

VA\LBS 2la P NUANONL Kl
Q/QMQ&.L\P\«D\ 5)\9.@9)2
Pro}us muratmlis

mmvonma w?,v \N
Date: 55 achvy \ \

Time: /

Number of attached sheets:

MEDCOM - 21499




Report @7@ Sl
Name ... " Specimen: Status: Final
Patient 1D: ~ (0(16) “‘\ Source: Wound/Stetile site Collected:
Ward/iRm: |/ Ward of Iso: ‘ Attd. Phys: o
1 Klebsiella pneumoniae Status: Final
3 Morganella morganii Status: Final
4 Proteus mirabilis Status: Final
1 K. pneumoniae 3 M. morganii
Drug MIC Interps Drug MIC Interps
Amox/K Clav {(c) <=8/4 S Amox/K Clav (c} >16/8 R
Amp/Sulbactam (c) >16/8 R Amp/Sulbactam (c} >16/8 R
Ampicillin >16 R Ampicillin >16 R
Aztreonam <=8 S Aztreonam <=8 S
Cefazolin <=8 S Cefazolin >16 R
Cefepime <=8 S Cefepime <=8 S
Cefotaxime (¢) <=8 S Cefotaxime (c) <=8 S
Cefotetan <=16 S Cefotetan <=16 S
Cefoxitin ) <=8 S Cefoxitin <=8 S
Ceftazidime (a) <=8 S Ceftazidime (8) <=8 S
Ceftriaxone (c) <=8 S Ceftriaxone (c) <=8 S
Cefuroxime (b) <=4 S Cefuroxime (b) >16 R
Cephalothin 16 | Cephalothin >16 R
Chioramphenicol <=8 S Chloramphenicol >16 R
Ciprofloxacin <=1 S Ciprofioxacin <=1 S >
ESBL-a Scrn <=4 ESBL-a Scm >4
ESBL-b Sern <=1 ESBL-b Scrn <=1
Gatifloxacin <=2 S Gatifloxacin <= S
Gentamicin <=4 S Gentamicin . <=4 S
imipenem (c) 8 { Imipenem {c) <=4 S
Levofioxacin <=2 S Levofloxacin <= S T
Meropenem (c) <=4 S Merapenem (c) <=4 S :
Moxifloxacin <=2 S Moxifloxacin <=2 S LA
Nitrofurantoin >64 Nitrofurantoin >64
Norfloxacin . <=4 Norfioxacin <=4
Pip/Tazo (d) <=16 S Pip/Tazo (d) <=16 S
Piperaciilin (a) >64 R Piperacillin (a) <=16 S
Tetracycline <=4 S Tetracycline >8 R
Ticar/K Clav (a) <=16 S Ticar/K Clav (a) <=16 )
Tobramycin <=4 S Tobramycin <=4 s
s = Susceptible NR = Not Reported Blank = Data not available, or drug not advisable or tested
1 = intermediate _— = Not Tesled ESBL = Extended specirum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mog/mi (mg/L)
- = Resistant due to extended spectrum beta-lactamases {ESBL)
EBL? = Suspected ESBL. Confirmatory tesis needed to differentiate ESBL from other beta-lactamasas.
B = Inducible Beta-lactamase. Appears in place of Sensitive with species known 10 possess inducible beta-lactamases; potentially they may become rasistant to all beta-laclam drugs.

Momitaring of patients during/after therapy is recommended. Avoid other/combined beta-laclam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommendad for Enterococcus species.

(a) Use maximum doses of drug with an aminoglycosids for P. aeruginosa in patients with granulocylopenia or serious infections.
(p) Breakpoints based on parentoral dose. For cefuroxime axetil

Interpretive braakpoints are based an NGCLS M100-S12 Jan 2002. Sparfioxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.

| (PO) use {8=S, B-16=(, »16=R). Footnote (c} applies to this drug.
{c) For streptococci refer lo penicillin interprelations. For amoxiciltin/K clavulanate or ampicillinfsulbactam with anterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enteracocei, refer 1o the penicillin inlerpretation. Foolnote (a) also applies to this drug.

For S. pneumonias, cefotaxime and ceftriaxons breakpoinis are based on isolates from patients with geningitis. Fol non-meningitis infections, use <2=8, 221, >2=R. . -~
Name: Specimen: - Status: i

o W L)1

Collected:.
Req. Phys:

Source: ound/Sterile site

) Ward of 1so:

Printed 10/20/2003 4:42:44 PM
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MEDCOM - 21500
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/V(L)"H | Microbiolo "tb@“}

Name: Specimen: ' Status: Final
Patient ID: Source: Wound/Sterile site Collected:

Ward/Rm: o Ward of Iso: B Alid. Phys:

1 K. pneumoniae 3 M. morganii

Drug MIC Interps Drug MIC Interps
Trimeth/Sulfa <=2/38 S Trimeth/Sulfa <=2/38 S
4 P. mirabilis

Drug MIC interps Drug MIC Interps
Amox/K Clav (c} 16/8 |

Amp/Sulbactam (c) <=B/4 S

Ampiciltin <=§ )

Aztreonam <=8 S

Cefazolin <=8 S

Cefepime <=8 S

Cefotaxime (c) <= S

Cefotetan <=16 S

Cefoxitin <=8 S

Ceftazidime (a) <=8 8

Ceiftriaxone (c) <=8 S

Cefuroxime (b) <=4 S

Cephalothin <=8 S

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

ESBL-a Scrn <=4

ESBL-b Scrn <=1

Gatifloxacin <= S

Gentamicin <=4 S

Imipenem (c) <=4 S

Levofloxacin <=2 S

Meropenem (c) <=4 S

Moxifloxacin <=2 S

Nitrofurantoin >64

Norfloxacin <=4

Pip/Tazo (d) <=16 S

Piperacitlin (a) <=18 S

Tetracycline >8 R

Ticar/K Clav (a) <=186 S

Tobramycin <=4 S

S = Susceplible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
1 = Inlermediate —_ = Not Tasted ESBL = Extanded spactrum beta-lactamass
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-laclamase positive

MIC = meghml {mghi)

R* = Resistant due to extended spactrum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Conftrmatary tests needed 1o differantiate ESBL from other bata-lactamases.

B = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant lo ali bela-lactam drugs.

Monitoring of patients during/after therapy is recommendad. Avoid other/combined beta-lactam drugs.
Far biood and CSF solates, a beta-laclamase tesl is recommended for Enterococcus species.
(b) Breakpoints based on parenteral dose. For cefuroxime axelil (PO) use (8=S, 8-16=I, >18=R). Foolnote (c) applies ta this drug.

(¢) For sireptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbaciam with enteracacd, refer 1o the penicillin interpretation.

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. li Z é> L
(d) For non beta-laclamasa producing enterococci, refer to the penicillin interpretation. Feotnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin {for Gram Negative isolates) and moxifloxacin are based on FDA approved breskpainis,

For S. pneumoniae, cefolaxime and ceflriaxone breakpoints are based on isolates from pati " ningitis. For, non-meningitls infections, use <2=8, 2=, >2=R,
Name: ) Specimen: * b QT- Status:
Patient ID: - b(& \1 Source: Woun Sterlﬂe sit:' Collected:
WardRm: _/ Ward of Iso: oo . .. . . Req Phys'gs

Printed 10/20/2003 4:42:44 PM Page 2 of 3 Tech: -
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Name: / imen: Status:  Final
Patient ID: Collected:;

Ward/Rm: / Ward of Iso: Attd. Phys:

4 P. mirabilis

Drug MIC Interps Drug MiC Interps
Trimeth/Sulfa <=2/38 S : )

S = Susceptibie NR = Not Reported 8lank = Data not available, or drug nol advisable or tested
] = Intermediale — = Not Tested ES8L = Exiended spsctrum beta-lactamase

R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase posilive

MIC = meg/mi (mgiL)

R* Resistant due to exdended spectrum beta-lactamases (ESBL}

EBL?
18

Suspected ESBL. Confirmatory tests needed o differentiate ESBL from other beta-lactamases.
Inducible Beta-{actamase. Appears in place of Sensitive with species known to possess inducibla beta-lactamases; potentially they may become resistant lo all beta-lactam drugs.
Monitoring of patients during/after therapy is recommendsd. Avoid other/combined beta-lactam drugs.

For blood and CSF lsalates, a beta-lactamase test is recommended for Enterococeus species.

(a) Use maximum doses of drug with an aminoglycoside for £, asruginosa in patients with granulocytopenia or serious infections.

{b) Breakpoinis based on parsnteral dose. For cefuroxims axelil (PO) use (8=8, 8-16=1, >16=R). Footnote (c) applies to this drug.

{c) For streptocacci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampiciftin/sulbaciam with enterococci, refer o the penicillin interpretation. ‘9 é .

(d) For non bela-lactamass producing enterococci, refer to the peniciliin interpretation. Footnole (a) alsa applies to this drug. L

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin (for Gram Negative Isolates) and moxifloxacin are based on FOA approved breakpoints.
For S. pneumoniae, cefotaxime and cefiriaxone breakpoints are based on isolates fram pallents with meningitis. Formpp-meningitis infections, use <2=§, 2=1, >2=R.

Name: ' - Specimeﬁ:m b(b)- '*1 Status:
Patient 1D: ' b () = Source: ound/Sterile site Collected:

Ward/Rm: Ward of Iso: Req. Phys:

Final

Printed 10/20/2003 4:42:44 PM Page 3 of 3 Tech:
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Microbiology Request Form

Last Name I\ iSL\_ Ward: )=

First Name: Room:

Patient # or SSN: l Bed: W6 Z
rﬁ@/v 7 Physician:

Collected by: QI

Date. y4Deto™ Source:(©) vk

Time: j(4s Site: (D Ruthr s,

Received by: Specimen #: l rmmv 1

Date:

Time:

Laboratory Results

Escharnicha ol
@ﬁOf‘«\CV Murakodts
Gl o Yoae A QeroathLs

eported i@ iy
Date: 2w o> |
Time: | e
Tech:

eviewen Number of attached sheets:
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Status: Final

Name: Specimen:

Patient |D: ' Source: Wound/Sterile site Collected:

Ward/Rm:  / . ~___Ward of Iso: i Attd. Phys:

1 Escherichia coli Status: Final

2 Proteus mirabilis Status: Final

3 Enterobacter aerogenes Status: Final

1 E. coli ' 2 P. mirabilis

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) <=8/4 S Amox/K Clav (c} 16/8 !
Amp/Sulbactam (c) 16/8 } Amp/Sulbactam {c) <=8/4 S
Ampicillin >16 R Ampicillin <=8 S
Aztreonam >16 R Aztreonam <=8 S
Cefazolin >16 R Cefazolin <=8 S
Cefepime >16 R Cefepime <=8 S
Cefotaxime (c}) >32 R Cefotaxime (c) <=8 S
Cefotetan <=16 S Cefotetan <=18 S
Cefoxitin <=8 S ¢ Cefoxitin <=8 S
Ceftazidime (a) >16 R Ceftazidime (a) <= S
Ceftriaxone (c) >32 R Ceftriaxone (c) <=8 S
Cefuroxime (b) >16 R Cefuroxime (b) <=4 S
Cephalothin >16 R Cephalothin <=8 S .
Chloramphenicol >16 R Chloramphenicol <=8 S
Ciprofloxacin >2 R Ciprofloxacin <=1 S -
ESBL.-a Scrn >4 ESBL-a Scm <=4

ESBL-b Scrn >1 ESBL-b Scm <=1

Gatifloxacin >4 R Gatifloxacin <=2 S
Gentamicin >8 R Gentamicin <=4 S
Imipenem {c) <=4 S . imipenem (c) <=4 S
Levofloxacin >4 R Levofloxacin <=2 S
Meropenem (c) <=4 S Meropenem {c) <=4 s
Moxifloxacin >4 R Moxifloxacin <=2 S
Nitrofurantoin <=32 Nitrofurantoin >B64

Norfloxacin >8 Norfloxacin <=4

Pip/Tazo (d) <=16 S Pip/Tazo (d) <=16 S
Piperaciliin (a} >64 R Piperacillin (a) <=16 S
Tetracycline >8 R Tetracycline >8 R
Ticar/K Clav (a) <=16 S Ticar/K Clav (a) <=16 S
Tobramycin >8 R Tobramycin <=4 S

s = Susceptible N/R = NotReported Blank = Dala not availabla, or drug not advisable or tested
1 = Inlermediate - = Not Tested ESBL = Extended spectrum beta-laclamase

R = Resistance TFG = Thymidine-depsndent strain Blac = Beta-actamase positive

MIC = mcg/ml (mg/L)

R* = Resistant due to extended spectrum beta-lactemasas (ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed fa differentiale ESBL from other beta-laclamases,

B8 = Induciole Bata-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potantially they may bacome resistant to all beta-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.
For blood and CSF Isolates, a bela-tactamasa test is recommendad for Enterococcus species.

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia ar sarious infections.

{b) Breakpoints based on parenteral dose. For cefuroxime axatil (PO) use (8=5, 8-16=I, >16=R). Footnote (¢} applias to this drug.

{c) For streptococd refer to penicillin interpretalions. Far amoxicillin/K clavulanale or ampiciltin/sulbactam with enterococcl, refer to the penicillin interpretation.

{d) For non betalactamase producing enterococci, refer to the penicillin interpretation. Fooinote (3) also applies to this drug. L é)

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparflaxacin {for Gram Negative isolales) and moxi in arg based on FDA approved breakpoints.

For S. pneumaniae, cefolaxime and cefiriaxons breakpoints are based on isalales from pali i paitis. For non-meningitis infactions, use <2=8, 2=1, >2=R.

Name: ()) pecimen: Status: Final
Patient 1D: - l“ Source: Wound/Sterile site Collected:
Ward/Rm: ¢ ) Ward of Iso: ) Req. Phys:

Printed 10/21/2003 2:13:16 PM Page 1 of 3 Tech: -
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Name: - pecimen: Status: Final

Patient ID: Source: Wound/Sterile site Collected:

Ward/Rm. / Ward of Iso: w Attd. Phys: L
3

1 E. coli 2 P. mirabilis

Diug Mic Interps Drug MIC Interps

Trimeth/Sulfa >2/38 R Trimeth/Sulfa - <=2/38 S

3 E. aerogenes

Drug MIG Interps Drug MIC Interps

Amox/K Clav (c) 16/8 | .

Amp/Sulbactam (c) <=8/4 S

Ampicillin 18 }

Aztreonam <=8 S

Cefazolin >16 R

Cefepime <=8 S

Cefotaxime (c) <=8 S

Cefotetan <=16 S

Cefoxitin >16 R

Ceftazidime (a) <=8 S

Ceftriaxone (¢} <=8 S

Cefuroxime (b) <=4 S

Cephalothin >16 R

Chloramphenicol 16 i

Ciprofloxacin <=1 S

ESBL.-a Scrn <=4

ESBL-b Scrn <=1

Gatifloxacin <=2 ]

Gentamicin <=4 S

Imipenem (c) <=4 S

Levofloxacin <=2 S

Meropenem (c) <=4 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Pip/Tazo (d) <=16 S

Piperacillin (a) =16 S

Tetracycline <=4 S

Ticar/K Clav (a) <=16 S

Tobramycin <=4 S

S = Susceptible N/R = Not Reported Blank = Date not available, or drug not advisable or tested

| = Intermediate — = Not Tesled ESBL = Extended specirum beta-Jactamase

R = Resisiance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive

MIC = meg/mi (mg/L)

R = Resistant due lo extended specirum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed to diffarentiale ESBL from other beta-lactamases.

B = Inducible Beta-lactamase. Appears in place of Sensitive with species known {0 possess inducible beta-lactamases; potentially they may becoma resistant to all beta-lactam drugs.

Monitoring of patients duringfafter therapy is recommended. Avoid other/combined beta-lactam drugs.
For bieod and CSF Isolates, a beta-lactamase test is recommended for Enterococcus spacies.

ta} Use maximum dosas of drug with an aminoglycoside for P. aefuginosa In patients with granulocytopenia or serious infections.
(b) Breakpoints based on parenteral dosa. For cefuroxime axelit {PO) use (8=8, 8-16=I, >16=R). Footnote (c) applies 1o this drug.

{c} For streptocacci refer to penicillin interpretetions. For amoxicillin/K clavulanate or ampicillin/sulbactam with entarococgl, refer to the penicillin interpretation.

(d} For non bela-lactamase praducing enterococc, refer to the peniciilin interpretation. Foolnots (a} also applies to this drug. \0

interpretive breskpoints are based on NCCLS M100-S12 Jan 2002. Sparfl in (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpaints. ( _'2
For §. pneumoniae, cafotaxime and ceftriaxone breakpoints are based on isolates from patients with meringitis. For non-meningitis infections, use <2=§, 2=I, >2=R. o
Name: /WFH Status: Final

Patient iD: -/ b L ‘L( Source: ound/Sterile site Collected:

Ward/Rm: Ward of Iso: . Req. Phys:

Printed 10/21/2003 2:13:16 PM Page 2 of 3 Tech:
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Name: Specimen: Status: Final

Patient ID: Source: Wound/Sterile site Collected:

Ward/Rm: Ward of Iso: Attd. Phys: s
3 E. aerogenes

Drug MiC Interps Drug MIC Interps
Trimeth/Sulfa <=2/38 S

S = Susceptible N/R = Not Reported Blank = Data not avallable, or drug not advisable or tested
! = Intermediate — = Not Tesled ESBL = Exlended spacirum beta-laciamasa

R = Resistarnce TFG = Thymidine-dependant strain Bisc = Beta-lactamase positive

MIC = mecg/mi{mgll)

R* Resistant dus o extended spectrum beta-lactamases (ESBL)

EBL?
B

Suspecied ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensitive with spacies known 1o possess inducible veta-lactamases; potentially they may become resisiant to all beta-lactam drugs.
Monitoring of patients duringfafter therapy is rocommandsd. Avoid other/combined beta-lactam drugs.

For blood and CSF isolates, a bata-lactamase test is recommendad for Enterococcus species.

(a) Use maximum dosas of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopania of serious infections.

(b} Braeakpoints based on parenteral doss. For cefuroxime axetil (PO} use (8=S, 8-16=1, >16=R). Foctnate {c) appltes to this drug.

{c) For sireptocacci refer to penicillin interpretations. For amaxicillin/K clavulanate or ampicillin/sutbactam with enterococci, refer to the penicillin interpretation.

{d) For non beta-lactamase producing anterococci, refer to the penicillin interpretation. Foolnate (a) also applies to this drug. b é>

Interpretive breakpoints are based on NGCLS M100-512 Jan 2002, Sparfloxacin (for Gram Negative isolates} and moxifloxacin are based on FDA approved breakpoints.
For 5. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis, For non-meningitis infections, use <2=8§, 2=4, >2=R.
Name: /Sg_eumen Status: Final
Patient ID: P \W ()) - "( Source: ile si Collected:

Ward/Rm: Ward of Iso: 7 _ Req. Phys:

Printed 10/21/2003 2:13:16 PM Page 30f3 Tech:
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Ward/Section: S B
eI

/b@ -

N: LABORAT "{Y RESULT FORM
' (Subject to the Privacy Act of 1974)
DATE TIME - | SSN/PSEUDO §SN:
B OSOD

LA%F S\I;Sl
o <~ (Heqdt C - Urinalysis I - ..Misc. Serology
TEST i RESCE NGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
-‘ . -:f- ! A_fl 1) RTX 1Q° Color NA . RPR NBgAti\'c
B W(G) “TApp ~UINA Mono | | Neglive
K 7 \1 o Glu Nepative ~ - Microbiology
5 ' Bili Negative Source
B Kcl ".\’cgalivc Gram
i SG NA » spative
Bld l Neg: ::/“/f/: -z PICCOLQO ======c pores
—h : NA 22/10/03 » 06:08  ——n o
P REFERENCE. RANGES MALE
‘Segs | Mono Prot Negs PATIENT #: -
! : BASIC METABOLIC ué) L7'
Baﬂds Eos Urob . 0.2-1. DISC LOT #: 6)’1
Lymph Baso Nit Negat OPER # —]
) SERIA_L #_ :
Atyp Imm Leuk Megati  aes o I A A T
Qu  1ear 73-118 MO/OL bR
RBC HCG Negmn BN 12 7722 MG/DL =
Morph cAa++ 8.0 8.0-10.3 MG/OL
Whe 129 128-145 MO
Spun 2:52% M) TESF T, 3.7 3.3-47 WO
Hematocrit 374N (F) e o - c5x  98-108 mo&
Sed Rate Cell 18-33 M0 TH
- Connt tc02 D b |
Other Dircctigen _Ncg INST 6C: 0K . C}-{E};\C?CO oK
LIP : —
e SaEe | T Bled 20 ’ —
o L | - (MUST SUBMIT SF ¢
~rsT TRESULT |REF RANGE | oM | T
PT 9.8-13.6 secs —
APTT 21-34 secs —
D dimer <20 ugim) —
FDP <10 ug/m! —
REMARKS: -
REPORTED BY: DATE LAB ID NO
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Microbiology Request Form

Last Name: EPW]JII ~. . Ward: [CW 1
First Name: PIDE Room:

Patient # or wmi i Bed o)~
Physician: DR '
Collected by: oxl rSu.C

Date: 19 OCT 03 . Source: WOUND
Time: 1024 Site: (L) FEMUR

Received c<- (\ O - Specimen #!m& =

Date: 19 OCT 03
Time:

Preliminary Report

Preliminary Laboratory Results
Enterococcus faecium

yoday Areujwnjoud

Reported

Date: 22 OCT 03
Time: 1419 L
Techs o)~

Reviewer Number of attached sheets: 1
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Microbiology Report @x}) Py

Name: ! ) Specimen: Status: Final

Patient ID: Source: Wound/Sterile site Collected:

Ward/Rm: EMT/ . Ward of Iso: __Attd. Phys:

2 Enterococcus faecium Status: Final

2 E. faecium - o ’

Drug MIC Interps Drug MIC Interps

Amox/K Clav {¢) <=4{2

Amp/Sulbactam (c) >16/8

Ampicillin >8 R

Cefazolin >16

Cefepime >16

Cefotaxime (c) >32

Ceftriaxone {c} >32

Cephalothin >16

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

Clindamycin <=0.5

Erythromycin <=0.5 S

Gatifloxacin >4

Gent. Synergy <=500 S

Gentamicin <=

Levofloxacin 4 ] R

Linezolid <=2 S

Moxifloxacin >4

Nitrofurantoin <=32

Norfloxacin >8

Ofloxacin <=2

Oxacillin >2

Penicillin >8 R

Pip/Tazo (d) >8

Rifampin 2 |

Strep. Synergy <=1000 S

Synercid <=1 S

Tetracycline 8 |

Trimeth/Sulfa <=2/38

Vancomycin <=2 S

S = Susceplible N/R = Not Reported Blank = Data not available, or drug not advisable or tested

] = Intermediate — = Not Tested ESBL = Extended spectrum bela-lactamase

R = Resistance TFG = Thymidine-dependent sirain Blac = Beta-lactamase positive

MIC = mcg/mi (mg/L}

R* = Resistant due to extended spectrum beta-lactamases (ESBL)

EBL? = Suspscted ESBL. Confirmatory lesis needed lo differentiate ESBL from other beta-lactamases.

18 = Inducible Beta-lactamase, Appears in place of Sensitive with species known lo possess inducible beta-lactamases; potentially they may become resistant to ali beta-actam drugs.
Moniloring of patients during/after therapy is recommendsd. Avoid other/combined bata-lactam drugs.

For bload and CSF Isclates, a beta-| test is recor for Er S Sp

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granutocytopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axetil {PO) use (8=S, 8-18=t, >16=R). Fooinote (c) applies to s drug.

(¢} For streplococci refer to peniciflin interpretations. For amoxicillin/K clawilanate or ampicillin/sulbactam with enterococci, refer to the peniciltin interpretation,
{d) For non beta-lactamase producing enterococcl, refer to the peniciliin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based an NCCLS M100-812 Jan 2002. Sparfloxacin (for Gram Negalive isolates) and moxifloxacin are based on FDA approved breekpoints.

For S. pneumoniae, cefotaxime and ceftriaxone breakpoints ars based on isolates from palients with meningitis. For non-meningilis infections, use <2=$, 2=1, >2=R. T ARV
Name: i Status; Final \0(() 2

Patient (D: *\ b(é>-~1 -~ Source: mmterile site Collected:
Ward/Rm: Ward of Iso: - Req. Phys:
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Ward/Soction: REQUESTING LABORATORY RE LT FORM
{Subject to the Privacy/Act of 1974)
LAST, FIRST, \ﬂ / TIME SSN? -
n AA0 D? ( 8
o Mmlﬁgy , - Urinalysis ‘Musc. Serology )
TEST R,FSLLT ‘ REF RA.\'GE TEST | RESULT | REF. RANGE TEST | RESULT | REF. R/M‘GE
WE : Color NA RPR Negative
r———- N o > s,
RBt¢ - ) App NA Mono Negative
Hgt Glu Negative Microbiology
Het Biti Negative Source )
[ MC Ke! Negative Gram
_ Stain
Plt SG i N/A Occ BIld Negative
Lyz Bld Negative H. pylon Negaive
1 | 1pH ! N/A Micro
Parasites
Segs | Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ~Microscopic Urinalysis = -
RBC HCG Negative '
Morph
1
?LTS INCCQ&&) .
Spun 42-52% (M) CSF. .- Blood Bank .
Hematoerit 37-47% (F) BRI : S
Sed Rate Cell ' MUST SUBMIT SF 518 WITH
I Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
-+~ Coagulation Studies. - = - : . Blood Bank Unit Crossmatch -~ -
T T ey (‘VIUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TESF | RESULT | REF. RANGE UN]T TYPE CROSSJM TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml .
"REMARKS:
REPORTED BY: | DATE: LAR ID NO.:
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Microbiology Request Form

Last ZmBm- VNQ-J Ward: \D w ~

First Name: A Room:
Patient # or SGN: Bed:

I Physician:
Collected by: | /»QJ s . < 7
Date: 2 ) (> Source: @ Nsa CCQJS&
Time: 2 o Site: — 7 _

Received by: < /#¢ I V&OL( Specimen #:
Date: Aot

Time: 216 O

Laboratory Results

%Qbs% eaebi (s

Reported
Date: .\W\C T ©

o \xs,w

Time: ;00 & /

b(6)-2

Number of attached sheets:
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" Status: Final

Name Specimen:

Patient 1D: - Source: Collected:

Ward/Rm: W1/ Ward of Iso: Attd. Phys:

1 Proteus mirabilis Status: Final _ .
1 P. mirabilis

Drug MIC Interps Drug MIC Interps

Amox/K Clav (c) <=8/4 S

Amp/Sulbactam (c) <=8/4 S

Ampicillin >16 R

Aztreonam <=8 S

Cefazolin <=8 S

Cefepime <=8 S

Cefotaxime (c) <=8 S

Cefotetan <=16 S

Cefoxitin <=8 S

Ceftazidime (a) <=8 S

Ceftriaxone {c) 32 |

Cefuroxime (b) <=4 S

Cephalothin <=8 S "o
Chloramphenicol >16 R -
Ciprofloxacin <=1 S ,
ESBL-a Scrn <=4 '
ESBL-b Sern <=1

Gatifloxacin <=2 S

Gentamicin <=4 S

imipenem (c) <=4 S .
Levofloxacin <=2 S L
Meropenem (c) <=4 S La
Moxifloxacin <=2 S

Nitrofurantoin >64 .
Norfloxacin <=

Pip/Tazo (d) <=16 S

Piperacillin (a) >G4 R

Tetracycline >8 R

Ticar/K Clav (a) <=16 S

Tobramycin <=4 S

Trimeth/Sulfa >2/38 R

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested

t = Intermadiate — = Nol Tested ESBL = Extended spectrum beta-lactamasa

R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive

MIC = meg/ml (mg/L)

R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL?
8

Suspected £ESBL, Confirmatory tests needed lo differentiate ESBL from olher beta-lactamases.
Inducible Beta-laclamase. Appears in place of Sensitive wilh species known lo possess inducible beta-lactamases; potentially they may beccme resistant 1o all beta-laclam drugs.
Manitoring of patients during/after therapy is recommended. Avoid othercombined beta-lactam arugs.

For blood and GSF [solates, a bala-lactamase tes! is recommended for Enlerocaccus spacies.

{a) Use maximum doses of drug with an aminogiycoside for P. aeruginasa in patients with granulocytopenia or serious infectians. b(é) - l
(b) Breakpoints based on pacenteral dose. For cafuroxime axetil (PO) use (8=8, 8-16=I, »16=R). Footnote {c) applies lo this drug.

(¢} For streptococci refer to peniciliin interpretations. For amoxicillin/K ¢lavulanate or ampicillin/sulbactam with enlerococci, refer to the penicillin inlerpretation.
(d) For non betaJactamase producing enlerococci, refer to the penicillin interpretation. Footnote {a) also applies to Lhis drug.

Interpretive breakpoints are based on NCCLS M100-$12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based an FDA approved breakpoints.
For § pneumaniae, cefolaxime and ceftriaxone breakpoints are based on isolates from pa“eiig wlli ieningllis. Fof Qon-meningilis infections, use <2=8, 2=1, >2=R. AN .

Name: L T Specimen: \,,LL} —Li Status: Final
Patient ID: F (O~"\ Scurce: ound/Sterile dite "~ Collected: .
Ward/Rm:. W1/ S Wardoflsn: ~ Req. Phys:___ ______
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Microbiology Request Form

(CRN

L.ast Name Ward: \ﬁl?\ ~
First Name: Room:
Patient # or SSN: Bed:
- Physician:
Collected by: &@ L T
Date: 2 ) (¥~ Source: @\”\5 YH&JS\
Site: ~ 7 .

Time: 2 AP

Received by: & #¢¥

vfﬁ‘ Specimen #:

—

Date: 2v Ocr o3

Date: A~ octo>
Time: PYANY
Laboratory Results
%ﬁﬁ_‘g.\(m gge(b_ \v $
“Reported

A [

Timeyo0o _—~ b[5-& \

Number of attached sheets:

¥
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Microbiolo QQ\Q =

Name: I N —Speé_i.r—ﬁ_en: Status: Final

patient ID: § v (Q "L\ Source: ouna/Sterile sité Collected:

Ward/Rm: 1f Ward of iso: Attd. Phys:

1 Proteus mirabilis Status: Final ] )
1 P. mirabilis

Drug MIic Interps Drug MIC Interps
Amox/K Clav (c) <=8/4 S

Amp/Sulbactam (c) <=8/4 S

Ampicillin >16 R

Aztreonam <=8 S

Cefazolin <=8 S

Cefepime <=8 S

Cefotaxime (¢} <=8 S

Cefotetan <=16 S

Cefoxitin <=8 S

Ceftazidime {a} <=8 S

Ceftriaxone (c) 32 t -
Cefuroxime (b) <=4 S

Cephalothin <=8 S .
Chioramphenicol >16 R

Ciprofloxacin <=1 S

ESBL-a Scrn <=4

ESBL-b Scrn <=1

Gatifloxacin <=2 S

Gentamicin <=4 S

Imipenem (c) <=4 S

L evofloxacin <=2 S

Meropenem (c) <=4 S

Moxifloxacin <=2 S -
Nitrofurantocin >64

Norfloxacin <=4

Pip/Tazo (d) <=16 S

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) <=16 S

Tobramycin <=4 S

Trimeth/Sulfa >2/38 R

S = Susceptible N/R = Not Reported Blank = Data nat available, or drug not advisable or lested
: = Intermediate — = Nat Tesled ESBL = Extended spectrumn bsta-lactamase

R = Resistance TFG = Thymidine-dependant strain Blac = Beta-lactamasa positive

MIC = meg/ml (mgiL)

R* = Resisiant dus to extended specirum beta-lactamasas (ESBL}

EBL? = Suspected ESBL. Confirmatary lests needed lo ditferentiate ESBL. from other beta-lactamases.

18 = Inducible Betalactamase. Appears in place of Sensilive with species known to possess inducible bela-lactamases: palantially they may become resistent to ail bata-lactam drugs.

Maaitoring of patients during/after therapy is recommended. Avoid othericombined beta-lactam drugs.
For biood and CSF isolates, a beta-lactamase test is recommended for Enterococcus specles.

(3) Use maximum doses of drug with an aminogiycoside for P. asruginosa in palients with granulacytopenia cr serous infections.

ib) Breakpoints basad on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-18=1. >16=R). Footnote (c) applies 1o this drug.

{c} For sueptocceci refer to penicillin interpretations. For amoxicillindK clavulanata or ampicillin/sulbactam with enterococce, refer 1o the penicillin interpretation.
(d) For non beta-laciamase producing enterococci, refer lo the penicitlin imierpretation. Foatrote (a) also applies ta this drug

ntespretive brea_kpoints arelbasad on NQCLS M100-SX? Jan 2002, Sparﬂgxacin {for Gram.Negau'_ve isola.les)'and nnxnfloxac..n are t.xased. or FOA apprg:eg bteekpoinls, {p/é) __2’
Fer §. paeumoniae, cefolaxime and seltriaxona breakpainls are | based on isolates from patients with meningitis. For non-meningilis infeclicns, usé <235, 2=}, +2=R. x —
Name: ) Specimen: w Status: Final v
Patient 1D m/- l((y) Y ~——soure niSterile site " Collected:

Ward/Rm: S __Ward of Iso: B __Req. Phys:

MEDCOM - 21514 —
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Microbiology Request Form

Last ZmBmI (va - Ward: T w ),

First Name: - Room:
Patient # or SSN' ~ Bed:

L NS P
Collected by: I\ s

Date: 24 Ow O, mocam“_. WOt A
Time: Site: ( EBYT I | Thagl,
L . : , ,c

N\QQVN\

Received by:
Date: A« o7 Q-
Time: o)

Specimen #:

Laboratory Results

m\m.m.\\“.&% } _n‘ N.:_m.r o \‘.

Reported
Date: 3! 0 ¢.g GV&C\N\ v?v‘w

Tech: )
eviewer: Number of attached sheets:
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-

Name: / Specimen: . Status: Final
Patient I1D: ‘ Source: : le site Collected:
Ward/Rm: W1/ Ward of It - _ : Altd. Phys:

1 Escherichia coli _ . Ciatus: Final

1 E. coli

DBrug MIC Interps Lrq MIC Interps
Amox/K Clav (c) <=8/4 S

Amp/Sulbactam (c) 16/8 I

Ampicillin >16 R .
Aztreonam >16 R

Cefazolin >16 R

Cefepime >16 R

Cefotaxime (c) >32 R

Cefotetan <=16 S

Cefoxifin <= S

Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R y

Cefuroxime (b) >16 R ‘

Cephalothin >16 R

Chloramphenicol >16 R

Ciprofloxacin >2 R

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin >4 R

Gentamicin >8 R

imipenem (c) <=4 S

Levofloxacin >4 R

Meropenem (c) <=4 S

Moxifloxacin >4 R

Nitrofurantoin <=32

Norfloxacin >8

Pip/Tazo (d) <=16 S

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) <=16 S

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

S = Susceplible N/R = Not Reporte Blank = Data not available, or drug not advisable or tested
| = Intermediate - = Not Tested ESBt = Extended spectrum beta-lactamase
R = Resistance “"FG = Thymidine-de: -.ndent strain Blac = Bela-lactamase positive
MIC = mcg/ml (mg/iL)

R Resistant due to extended specirum beta-lactamases (ESL)

EBL? = Suspected ESBL. Confirmatory fests needed 1o ditferent. e ESBL from other be - ".::amases.

1B = Inducible Beta-lactamase. Appeats in place of Sensilive « -th species known to p. s inducible t—1a-laclamases; potentially they may become resistant to all beta-lactam drugs.
Monitoring af patients during/after therapy is recommende J. Avoid otherfcombr . - .- :a-lactam dru .z

For blood and CSF Isolates, a betaactamase test is recommended for Emerococcus spe - \’ (6) _,?—

{3} Use maximum doses of drug with an aminoglycoside for P. aeruginosa in palierts w» -anulocytopenia : * serious infactions.

(b) Breakpoints based on parenteral dose. For cefuroxime axelil *O)use (8=S, 8-1C=1,  .=R), Footnole ! applies 10 this drug.

(c) For streptococci refer to penicillin intorpretations. For amoxic: VK clavulanate or &. “usulbasiaim w.. - anlerococcei, refer to the penicitlin interpretation.

{d) For non beta-lactamase producing enterococci, refer 1o the pe .cillin inlarpretation. [ nole (a) also ar; w3 10 this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2C2T Sparfloxacin (for Sram © - etive isclates® . 2 moxifloxacin are based on FDA approved breakpoints.

For S. pneumoniae, cefotaxime and cefiriaxone breakpoints aiv z.: 3 onisclates fro~ : Ao gt - i non-meningitis infections, use <2=§, 2=1, »>2=R. .

Name: . b L ‘i Snecim . i Status: Final

Patient ID: MEDCOM - 21516 ite Collected:

Ward/Rm: W1/ Wardo!:@ - Rea. Phys:




/7@\—%

| /‘0(‘5']”_‘

i

WardiSection: ‘ C W ~ /I

LAST, FIRST, ML 1!

T REQUESTING PHYSICIA

LABORATORY RESULLT FORM
(Sub_lect to the Privacy Agt of 1974)

SSN/PSEUDO

igie,

-
.. Misc. Sera BY ]

(Hematolog_v) CBt / Unna!ysns I
1 LST T RESULT REF RANGE TEST —Rff")iﬂﬁ\rGE TEST | RESULT REF RA NGE
WBC 4.8-10.8x 10° Color S/th N/A . RPR } Nepgative
RBC 47-61x10° ° App | ¢ s N/A Mono Negalive
Hgb 13-18 g/dl (M) Glu Negative - Microbiol o
-8 12-16 gdi (F) ! R :_Dg_y o
Het s 42-52% (M) Biki g2, | Negative Source
- 3747% () - D _
MCV 80-94 11 (M) Ket Negative Gram
Pit :’:;?ez\ 10’ SG I oS NA Oce Bld Negative
Lymph % 20.5-51.1% Bld [ Negative H. pylori Negative
" (Hematologyy Manual Differential | pH é 0 N/A Micro
L e e Parasites
'—Qégs Mono Prot f«ui Negative Malaria
Bands Eos Urob | o, | 9210 O&P
Lymph Baso Nit rey Negative Other
Atyp Imm Leuk | sy1odesdsNeputive Mkros«copnc Urmakysns o
;QAEC ) HCG Ncgatw.c T ﬂ %
rp Lo-2F
E
Spun 42-32% (M) ~CSF . .- Blood Bank
Hematocrit 3747% (F) S
Sed Rate Cell MUST SUBMIT SF 513 W]T}!
Count EVERY UNIT REQUESTED
Other Dircctigen Negative ABO/RAK
' Coagulation Studies. - =~ - . Blood Bauk Unit Crossmatch’ = -
R (\IUST SUBM'[T SF 518 WITH EVERY U‘IIT OF BLOOD
R T SRS | . . REQUESTED): - - .
TEST | RESULT i REF. RANGE UN}' T TYPE | C ROSSAL{T C H
PT : l 9.8-13.6 secs i
! |
APTT } 21-34 secs i
1 D dimer ‘ <20 v/l
FDP <10 ug/m!t
REMARKS: | = — R
(APY C @UTDIUJ@U\ = M Wene fodes  tanedidA
REPORTED BY: DATE: LAB ID NO.:. i
2

u(6) -2
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MEDICAL RECORD - ANESTHESIA

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

ol w DRUG {Units} TOTALS | TOTAL EBL
ol 6 = P
3| 822 | \Llulpedn (o)
8| 558 Nemypeldeed) |10 3 B I (60
o] 932 | \Jusdh =) ’L . TOTAL URINE
ARSIt 4
< x50 LJ) ]
w55 ) ’2 :
Sleps ) N
D50 ] A
§ gég X&Eﬁ; T % el oM o ")\ J.9X FLUIDS - SUMMARY
29 % 8.1 - CRYSTA
2 égl AR L/Min ’W&d
£ 5% N2 LMin T COLLOD-
0 02 imn | ZH+C T2 12 12 +94 3 +7 :
> SINGLE DOSE DRUGS-MARK ON GRID . et hal BLOOCD- (/9/
«| WITH NUMBERS & ENTER IN REMARXS {
LINE site (1 warmed |, A y A N REMARKS 7
%ljl "QV‘L_ [} warmed [#/ =i y A1 y.- —_— !'Z{)()wl 100 Code drug/ with numbess,
7 DWarmed L L S | eyenis wit '"el'a A.j I
DWarmed
LOSSES ESTBLOOD LOSS. \ | Olll ‘)‘L bcd
URINE - :/ {10 ﬁ%\h #v ¥y
PHAB STATUS | TIME Y& [S27) K 20 ¢ (o 25 \ o S/@ L
19345 E VE 7% Tl N PN M I B I A T
™ =] SYMBOLS: (%4 T INCRI A SN A N Y O A U A P 1/ R A7 TN Y P a
N 220 | ' : a— ; r %39 T
7 KG7 ar e oot e b 7L3K-FZ YI%’"[?S/] ve /=M. f—-—.i".\l“?. LYAR D LAY
00 S oo LIS R el
HEMAJOCRIT: |\ o[ [ b v o Lo e [ b o [ B LN M
Z/gj Heart rate [ [ 1 1 r ’ ot 1 o [ [ ; ]
INIT/AL OATA: ° 160 —— — ™ T T o 7 0 0 T - O
Bp.° flesp rate 140 —~—~———————————————————————
! . 120::\/‘;: ' h-’—"_' —
HR- (ransducea) {100 VALYVt o X &8 L i/t 4y L R
EQUIP CHECK L O IR N BN =2 o M I I R I I N
T v o o o [ T k) Y 1 | Vo r
ok?- (") N _lrounmayer| s0 [ D e L T T T
PATIENTRECHECK| T—1" VP VALY \VIHE 3 NHE AR N S I I R RN I
OK for g;: o A e e e T B T B
PROCED! anes. X-X| ot T T L0 L T HN IR I I N N I
e ol e 0| P e
o VT - mi 254 240" X0 52 |70 800 | 200 | /LU
g f - breaths/min 1O [ 18 T 1 1o 1o (o (1Y
@ Peak inf pres / PEEP 2127127 [20 123 [ 23 [Z2 2L
MODE - Sipont, Alssistl. Clon) | (. | C & |C G- | & [ (L | & RECOVERY AT| )O3
4f|BPiaute cutt TAET CO2 (torr) 33 RZ =7y (335 |2y gi G\T racuf iU LS ispecity
B[ eeiom fwo2 tFracor )|, &7 | 62,9 157 [\ S71 .9 [ S (5§ C/
G| {ART fina Sp02 (%) tog (o Jloo” fico | 109 g 10O [((V %—‘fé%‘—':ﬁff
@l Isten peies TAece g lSsT [T e | 4T $1 15T - ivm(?m Né ‘
81 [6os anatyzer Mremesie | 29, N 27 T[540 [2209 2373 325 [32.C el CLE 2 T
S MM Block (1743 | 1 8- (g3 HA-
P 11 ANESTAIESIA T PROCEOURE
[+ T
2 @] Start | Room | End
S| [Warming bike | 2 OBIOCE351 03] '
f ik C:’nl\: Wa":e' pois, EVENTS -—-9 g AT
] wil I Symbois, '
erplalnunder’;r;MAR,;(S > Position oA o~ e ALO G—"l ) £ M ’.QZS

CPT Coges:

ANESTHETIC

GET
ﬁW‘AY AmEMENwtubaﬁon route,:agde, rect
L alea gao'z, zé-':n 3

(1
¢

ECHNIQUES: Describe block technique under Remarks

ique, comments

& ETT seeoad ¥

SURGEONS V;
N X

PROCEDURE ﬂﬂ )
LOCATION:

0%

2L
MEDCWL@ wrd-

DATE:/O @\‘0}

PAGE [/ OF }

DA FORM 7389, FEB 1998

COPY 2 - ANESTHESIA PROVIDER

B4
USAPA V1.00



MEmCA.. <ECORD™ — - " A\._oTHESIA [omas
2x- [rErven i aicg ) 0§D S —
: ﬁggrjgunv»M4 E N V7 - “_ﬂi}
2] 328 e <= <
wl 350 - . % s :
8 -§C8' % et ,C 5 S & CRYSTALLOID~ 3 ¢
_ g EE._;__ SR LiMin — — JcoLLom- fao =
- 2 Mgl & " Z = = ZF - e
[y T e |0 @ o~
LINE sne O : )
' Owsnmed | 7 & @ - Code drugs wilh aumbers, ovents- -
= Twarmed | JJE3P00 with lotters
Dwarmee JPU ¢ 7 _ i ﬁ‘ [>" 4 / Sy 574
— 200 - el
- T = A
TIME 5

/82

_. BO
0 > [N 20 5306467
A 180
Heart rate 160
. .
Resp rate 140 |-
ap 120
HR-
75 (transduced) | 00\ 3
£
80 F
ox2- 0 W TOURNIQUET g
60
PROCEDURE? ANES— x-x -
T™E- PROCR)- 20
VRS YV
—breathsmin . (/0 M IO 70 4n 10 SOmy [LBE Y
MO on ssist], C{on g [ PAC (SP“';Y)
BP/Auto Cutf] | ET CO2 (torr) + Y8 X, 3Y He DY
BP foth FlO2(Fracor %) {72 Y 1Y ,12 .,z Az o™
ART line Spo2 (S0 99 /pp 100 149 ,aD JcoNDmoN; :
Steth- PC/ES] | ECG S2 SE Sp SL 1w &Sﬁ/
 Gas analyzer| [TEMP- site -
NMBlock(Ti4) Ky T/ Jy - P — i
g bikt
Conv warmes
Marh w. 4 symbols, P b
-wm“ﬂukx EVE"TS %._ -

PROCEDURES and CPT cms

Ex £rpf

"'537

C TECHRIQUES: Desasbe biock sechnpue undw Remarks

/A3 C ctiecns [yvx2

PATIENT IDERTIFICATION = Typed o writien sntriex: Name. GredeRais,
Madicel fecdlly

/0 0T o3

=
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PROCEDURE

.Locn'nou FST
/0 oy O3

WAMC OP 376 REVISED
1l Jan 99 : :

PAGE / o;/
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Yy

al : ' MALE -
Agel_DAYS MO YRS l S MALE () FE ASA Physical§tate 1208 4 5 E
proposep procepure: CX_\af P lace Aran N3, e WT: 10 ST IN.
SURGICAL sm\;ljf el a ALLERGIES: __+
NPO SINCE: 1B
] ________pneopmsmme ASSESSMENT
ma‘gfgti "‘c‘;f;'i:‘v‘i';ﬁ;‘,:”'s'°“’s STEMS REVIEW ./ PAST SURGICALJANESTHETIC
DRUGS: Hypertension N Y . =X (; S,"é Sj:’\:" AM
Angina N Y : pan— .
CURRENT MEDICATIONS: M N Y -~/
{) = ordered as premed CVA N Y _
Other N Y / l’("‘) L
Pulmonary System:
Asthma N Y el Ny 3
BronchitisURI N Y ) ., PHYSICAL EXAMINATION
COPD N Y ~J B%Hnt_«ap R1b T .
Other N Y O Pain Scale 0-10 O
_Renal System: £ HEENT - Teeth % N ?A
Acute/ChronicRF N Y )| Trachea \
Gastrointestinal: ~J TMJMNeck "Q“"
Hopatitis N Y e Orophamyx __ X
Hiatal Hernia N Y ~ Nares ;
PUD/GERD N Y ) cHesT: _C _
Endocrine System:
Diabetes N Y / caroiac: = SRKL
LABORATORYSTUDIES: Y FS VDO steriods N Y //_ L <LSeL
_ : Thyroid N Y EXTREMITIES:
wemer:_ A2 M V.2 | Neurological: / /
WA: Seizures N Y IV Access: ?\ﬁc LFA
OTHER: Neuropathy N Y l/ Utnar Filling:
P Other N Y
O~[p~ | §-5 22| Gynecological ; / BACK:" M[f\
. Pregnancy N Y :
\20 | \ 0%+ 110 Other Significant Hx: OTHER: NONQ
-——k\—— \55 N € R g ggu\-v*cx
L‘L" 20 % Y Nrarsg\Wic 63
Famitial HX N Y }
<% C.x2 l . , / . NPO Since EZ A

k&es .29 /4%2[22Y4 [zof -

o
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regionat (Specify):. /H&neral' Ma @

XA SV q <1
INFORMED CONSENT/COUNSELING STATEMENT: Plans, anematwes and risks of anesthesua including d@ve been explamed to and

discussed with the patie I guardian. P_\< v 1ol o) CA‘UES/

to un_de;scﬁnj\aﬂﬂ\agrees Questions 3| /| fd
Date: ’2) Time: 0Loo Hrs

OTE {NON ASU) R reave J €~ sEDATION KEY:
{} NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

SN @ OSSO +. MNMAL arxiotysis) Patient
b(Q) - responds normally to verbal
W} O commands

2. MODERATE {conscious sedation)
e co (‘A S' Patient responds purposetully to
verbal commands alone or

accompanied by light tactile
Patient ldentification: (Ward) stimulation. Airway assistance is not

neCesSsary.
W L ) 2. DEEP SEDATION/ANALGESIA
E P 6 Patient responds purposetully

foliowing repeated or painful
stimulation. Alrway assistance may
be necessary.

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

Signed: Date: Time: Hrs

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 21520 Previous edition is obsolete
PATIENT RECORD COPY U5, GPO. 2002120-283



Last Aullevsy 1004273

ftrY vy Yyt
\—-"—'—F_‘\.

G ‘W
CU‘M&.{' df S IIOC/ i) F"‘%pm ’,_‘< Lf {ZB’ /02 6 5,? }'?é
- <5 [0 T 63,7
24y MGM/ e 38(3 ) -
@l »; [BRug {unite)f MED!CAL RECORD ANESTHESIA TOTALS  BEialgRi i
2l 3% P Y] B : i
8 ggg- Banlpn, ] 1D s" '
% §§é’ le—y! : 'J)(,l D &p : 7( TOTAL URINE ]
(2] - »Z- ; -
HHE - —— A,
332 voar| Ton 4 qe IS =10 0509 Y FLUIDS - SUMMARY |
off 28§ [ASENT % e, : : = CRYSTALLOID= (/)3
Eleas AR UMin : '
- BEE N20 LMin_ - L coLLOID—
o Q2 LMD 27 T =7 AL N
- BLOOD-
R WW‘
. T RpT— T REMARKS-"‘ '
g ) Cdt:fri, ngm-d ik 901', goo l) i Code drugs with numbd: ovents
- (‘ L Warned . g T ——e, i L : wih erx
-t (Y M . 0! ﬁ‘ t(lL\ ,_TCUB
LOSSES ESNT:ELC_)OD;% < ; ; t/h)n
PHYSBTATUS TIME #{r 3¢ qg’ 0P 1y <d C @NM‘L)‘
12f3ps € - - 4 /41,_-\) 9
BO - 1N 1] / N . rel
BODY WEIG 3 o }%% Tw Jcrra, /-(
7 kG BP by cuff 3 a F(OCCJC/?
J¢/2c7 A | mwf {4 cc! /e c«.uf
Heart rate 160 5 : 3 IA"%EJ{:‘L‘
. K o
Resp rate 140 sy fp+//{¢f€J QLID A)(
w | o fvell flacect @@@wrm,
ftransdueed) | o0 )C‘ s Jo{(—
80 _ﬂ_ La@b /%t/&{,v‘é’c(
: \ 60 - . Tu\.\’. ———
2 40 lun |
aNes- X-X I3
ME-wZ PROC(9)- 20 ”V TDMU“% 6502 J
0720 ’&; “ Ab
o AL O
: wntmes 1 piee | 251 98 123 RC G oS
5y . MODE— Sipon), Alssi o C C_¢ o ¢
BP/Auto Cuff T CO2 (torr) PR 37 -"5) 37)
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

OMPONENT REQUESTED (Check ane)

Products are requested.)
RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Cei!

STING PHYSICIAN (Prinl%

(O~

SR N 4 S -
"[] FRESH FROZEN PLASMA _ TYPE AND SCREENA" @O DIAGNOSIS OR WE PROCEDURE
[ eLateLeTs pootor__ upits) - X crosswaten @S To buRgc {&
¢[_] CRYOPRECIPIATE (Poof of units) DATE REQUESTED
o lo 03 I have collected a blood specimen on the below
[] RniMMUNE GLOBULIN o M~ named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the spectmen tybe label 10 be
L—_l OTHER (Specify) Io % correct. 5
VOLUME REQUESTED (If appicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
_ REACTION {Specify) 3
| (R
. REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: O=t. 03
TIME VERIFI
Lo HEMOLYTIC DISEASE OF NEWBORN? ,:M RIFIED
SECTION 1i - PRE-TRANSFUSION TESTING ;
uN TRANSFUSION NO. .~ _ - TEST INTERPRETATION PREVIOUS RECORD CHECK:
o ANTIBODY SCREEN . | CROSSMATCH - [ ] No REcORD
PATIENT NO. w 9 (f : MING TEST |~ =
DONOR RECIPIENT ﬂ Z ) -

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED |

DATE j2 CCF C3

ABO REMARKS:

wo A
m P2 C

Rh

| Ii:)(/y YIS S

SECTION il ~ RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TRANSFUSION DATA

- AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
b(C) - Lunit ML [{60cto~, 228D o
REACTION TEMPERATURE _PULSE BLOOD PRESSURE
AT (Hour) Q } 30 oN Date)_ M a:f ) 3 fydvone [Jsuseecren| 99,9 13 By
IDENTIFICATION ~ - "¢ Ll . '/{freaction is ‘suspected—~IMMEDIATELY : - ' T /

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

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

2. Notify Physnc:an and Transfusion Service.

3. Follow Transfusibr Reaction Procedures.

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

on the patient identification

DESCRIPTION OF REACTION
CJurmcamia [Jomwe [ Jrever  []ran

[ ] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clats, etc.)

PRE-

eve. Q9.

\11

] PULSE

A~

| ge (Q‘\/q‘a

DATE OF TRANSFUSION .

rate; hospltal or medlcal facility)

lo6eTdD,
QY

ENT IDENAIFICATION—USE EMBOSSER {For typed of written entries give: Name—Last, first,

\ e - ' MEDCOM-21€30
K -

YES (Specify)
WARD

SON NOTING ABOVE

BLOOD OR BLOOD COMPQONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
"RED BLOOD CELLS

[] FrESH FROZEN PLASMA

D PLATELETS (Pool of ____"__ dinits)

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

T[] Tvre anD screen *-

CROSSMATCH

REQUESTING PHYSICIAN (Print (

% [:] CRYOPRECIPITATE (ool of _ units)
T B
DATE REQUES, EDG I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN ) named patient, verified the name and ID No. of the
DATE AND HQUR REQUIRE patient and verified the specimen tube labe! to be
(] OTHER (specisy) C%' ‘K’S‘P‘P correct, -
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION
. REACTION (Specify)
ML \9(6) 1
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
. RhiG TREATMENT? DATE GIVEN:
TIME VERIFIED—
HEMOLYT]C DISEASE OF NEWBOR‘N’> ‘I_
SECTION Il - PRE-TRANSFUSION TESTING
i UNIT NO. - ) B TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
“ Lo ANTIBODY SCREEN CROSSMATCH E RECORD- D NO RECORD
" S PATIENT NO. . /1/ si6 ON PERFORMING TEST
A Cc!/rl ( ) -
DONOR RECIPIENT v b ( Z'

o A
Rh‘. /) S

Rﬁ.- /05

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED ~

aso  / (\7

REMARKS:

Expm 1N ocfe

SECTION 1ll - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

 (Signatur AMOUNT GIVEN _ TIME/DATE  COMPLETED/INTERRUPTED
\0@) - [ m: 003§ HocT o
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
) OCFc3 NonE [ ] susrecten | 99, O 113 72/s,

IDENTIFICATION

| have examined the 8lood Companent container label and this form and | find al
information |dent|fymg the container with. the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag

“: 1 .If reaction is suspected—IMMEDIATELY: ) _;"'

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion’Reaction Procedures.

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

(Signature)

(] vricaria

b (6T

DESCRIPTION OF REACTION
[ ch

[] otHER (specify;

(] rever ] pain

TEMP. OM : | use 1245 P '7571.; 7.
DATE OF TRANSFUSION _ | mME starTED. - | .
jo02 DY 230D

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

rate; hospntal or medical facmty)

b(6)-

l;!
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OTHER DIFFICULTIES (Equiprment, clots, elc,)

OB}

ey

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD . BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISTION
COMPONENET REQUITED (Check One) TYPE OF REQUEST (Check ONLY if Red Blood Cel REQUESTING
RED BLOOD CELLS Products are requested \/Z@ _'L

TYPE AND SCREEN

[] erRsH FrOZEN PLASMA 1 5 PV— —

[] Peareteriposior units) CROSSHATCH o T 0 - /\/

[ cryeReciPITaTE (Poci of unis) Py—— AUy
T}m ﬁ 1[, 0 | have collected a blood specimen on the below

7 ~nmmune cLosuuin (o named patient, verified the name and ID No. of the

DATE ouk R D patient and verified the specimen tube labe! to be
O omer gspeaiy ] f"ﬁ"& wg . correct.
VOLUME REQUESTED (i applcabfe] KNOWN ANTIBODY FORMATION / TRANSFUSION SIGNATURE OF VERIFIER
Liae ML REAGTION (Specify)

Ce€_~Tn
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF- DATE VERIFIER///‘, cV’
O ’z RhIG TREATMENT? DATE GIVEN / &l <A
[] ~

HEMOLYTIC DISEASE OF NEWBORN? TIME VEREHER

SECTION 11 - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
: ANTIBODY SCREEN CROSSMATCH = =ecoro
PATIENT NO. » SIGNATURE OF PERSON PERFORMING TEST
/A Lomr {)-2
DONOR RECIPENT

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

" A80 ABO REMARKS:
/4 Ego |LoUD
Rh /ﬁﬂj Rh M
SECTION 111- RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

AMOUNTGIVE/7 TIM%E Ci PLETE?TERRUP%
W(0)-+ [ w \oinB) 2080

REACTION TEMEE; P BLPOD Ul
1/ OLfos M SUSPECTED /; ;

/

" INSPECTED AND ISSUED BY,

AT (Haug) 7} 3o ON (Dale)

IDENTIFICATION | If reaction is suspected-immaaftely ~ 4

{ have examined the Blood Component container label and this form | find all 1. Disconlinue Transfusion, Treat Shack if Present, Keep intravenous line open,
information identifying the container with the intended recipient matches item by item. 2. Notify Physician and Transfusion Service.

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

on the patient identification tag, 4. Do Not discard Unit. Return Biood Bag, Filter Set, and I.V. solutions 1o the Blood Bank.

1s1 VERIFIER {Sk . - L DESCRIPTION OF REACTION

[Jurmcara [J ome [Jrever  [Jean

{Specify)
() -
(CJT Pv\/ \4 4( 0 - FICULTIES {Equipmenf, clots, el;.) ‘0[ ) \1 P

gy /7 lmagzs"maiéﬁmﬁrmm”ﬂmw -
DAEOFTW?[N\W 137};{ /Q

T

PATIENT DENTIFICATION—USE EMBOSSER (For typed or wrilten entries give: Name-Last, first mich . '
rale; hospilal or medical facilily) C 3

L [~ Q . *~ “BLOOD OR COMPONENT TRANSFUSION
bl  1® meoicaL recorp
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MEDICAL RECCRD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISTION

| have exammed 1he Blood Component container label and this form 1 find all
e container with the intended r, plenl matches item by ilem.
on named on this Bloot\o enl Transfusson Form and

COMPONENET REQUITED (Check One) TYPE OF REQUEST (Check ONLY if Red Biood Cell
' ' ted ~ )
ﬁm ALOOD CELLS Products are requeste: (” @)
[J. resH FrozEn PLASMA [ rvee AND SCREEN AGNOSS OR O
O euateceripocior units) %osswca o ! , ~ ; )
[] CRYPRECIPITATE (Pootof ______ unis) - -
DATE REQURSTED L O ! have coflected a blood specimen on ‘the below
D Rh IMMUNE GLOBULIN l OU . named patient, verified ihe name and iD No. of the
DATE AND HOUR REQURE patient and verified the specimen tube label to be
D OTHER {Specify} : T T 6 i ] E [ / [ ( correct.
VOLUME REQUESTED (l(appﬁca:;le&(/ KNOWN ARTIBODY FORMATION / TRANSFUSION SIGNATURE OF VERIFIER
( _l}- ML REACTION {Speciy) .
l A
REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIFIER
O‘E ; RMIG TREATMENT? DATE GIVEN )
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIER
SECTION 11 - PRE-TRANSFUSION TESTING
UNIT NO, TRANSFUION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
. ANTIBODY SCREEN CROSSMATCH [] recorp [7] norecorp
KA
! PATIENT NO. SIGNATURE OF PERSON PERFCRMING TEST
DONOR RECIPENT -
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
ABO AS0 REMARKS:
Rh Rh
SECTION 111- RECORD OF TRANSFUSION
PRE-TRANSFUSION OATA POST-TRANSFUSION.DATA_
- INSPECTED AND ISSUED BY (Signafure) B AMO;AT TIVIN - | TIME/DAY /@};ED'%THRUPTED
me | )/ O )
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) | ON (Dale) none [] suspecten §7 V2. 7//A8
IDENTIFICATION /| reaction is suspected-immdately /

1. Discontinue Transfusion, Treat Shock if Present, Keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Fotlow Transfusion Reaclion Procedures.

4. Da Not discard Unit. Relurn Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

2nd VERIFIER (]

[] urricaria

[ other (specitn

DESCRIPTION OF REACTION

[ crne [:| FEVER

[ pamny

PRE-TRA??IO
Temp 2443

PULSE

DATE OF TRANSFUSICN

oet = itr

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

rale; hospital or medical facility)
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CLINICAL RECORD - DOCTOR’ S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DQCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF

SYSTEM iS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARAROW BELOW.

ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

DA %3m4, 4256

MEDCOM - 21534
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CLINICAL RECORD - DOCTQR'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 PAOBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER \ LIST TIME
| 130 fod 0TE0 AND
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.l/ l
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
\2os 10 e~
[
MAET <22 fx07 IFRpes 1S

)-L
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PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘\
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Huo so. . blY)-2
2) [Coll A D Sl Oopam ioge 7t e s
oy CANP w*n.c,uo{-a, m‘cru) o3
\LQ Dy Bin)
NURSING UNIT ROOM NO. BED NO. Tb'
DA FORM 4256 AEPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.

1 APR 79

MEDCOM - 21535



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. {F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE OQCTOR SHALL RECOAD DATE, TIME AND SIGN EACH SET OF QORDERS. IF PAOBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PAOBLEM NUMBER IN COLUMN INDICATED BY ARROW SELOW.
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CLINICAL RECORD - DCOCTOR’s ORDERS
For use ot this form, see AR 40-66, the proponent agency is OTSG

CORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL ARECORD
PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.
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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. IF PROBL.LEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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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
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CLINICAL RECORD - DOCTOR’S ORDERS
For yse of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. tF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN tNDICATED BY ARROW BELOW.
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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, T!ME AND SIGN EACH SET OF ORDERS. IF PAOBLEM ORIENTED MEDICAL RECORO
SYSTEM IS USED. WRITE PROBLEM NUMBER !N COLUMN lNDICATED BY ARROW BELOW.
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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.
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this farm, see AR 40-66, the proponent agencys OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PAOBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INGICATED BY ARROW BELOW.
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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 RECOROD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form: see AR 40-66, the proponent agency is OTSG
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN £ACH SET OF ORDERS.
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.<DICAL RECORD - DOCTOR'S ORDE:
For use of this form, see MEDCOM Circular 40-5

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

ORDER
NUMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS
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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 ORADERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER iN COLUMN INDICATED BY ARROW BELOW.

LIST TIME

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OAOER L
. NOTED AN
27?2 _Oa‘ (o)l ~_noums  [NOTED AND

/1

bl (

Qo [CW]
Cod oLl

Rt-se, & 6 Cons Crowe o

J_—_—

NURSING UNIT ROOM NO.

70 NO.

US— s 4l

PATIENT IDENTIFICATION

TIME OF ORDER

G S/

DAXE OF o@osn

- HOURS

WV D 5 Vs moon o & 20 ey RICY

9&3' 0%0(2(/4 /

0=

| 7 ol 1

\J/Aﬁf/"’%"‘ FOO v png ¢ Y pva i

NUR; OOM NO. BED NO.

/510 M W pen to s/
/ d— 4 5—4

PATI IFICATION

/
Y
/

DATE OF ORRHA OTIME OF ORDER
I\VLZ- (& A’\/j CMZ&Q—AA_&

SA o

irg A

Uﬁm, wrbee prn /g’v‘

~.

L N

0 IHed Hod

4 @

()

&W ‘ﬂ/(

NURSING UNIT ROOM NO. (BED NO.

136
[/ S s0, Boo 1w, pa
o7

PATIENT IDENTIFICATION

v

fOATE OF OADER TIME OF ORDER
M JP0 O o |

_ . H})-—L

NURSING UNIT AQOM NO. BED NO.

REPLACES

DA .soms, 4236

EDCOM - 21548

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 RECOROD DATE, TIME AND SIGN EACH SET OF ORDERS, (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 6Y ARROW BELOW.
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CLINICAL RECORD - DOCTQR'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.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use ot 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 RECOAD
SYSTEM IS USED, WRITE PROBLEM NUﬁR IN COLUMN INGICATED BY ARROW BELOW.
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form see, AR 40-66; the prpponent agency is The Office of The Surgeon General

REPORT TITLE .. : OTSG APPROVED {Date)

INTENSIVE CARE NURSING FLO SHEET QA Appr 8Mar 83

PUPLIS
SENSORIUM _lave

RESPIRATION PATTERN
BREATH SOUNDS Ol p
SECRETIONS o o

COLOR — _|NFp.

INTEGRITY alt ! '

LOCATION =~ 7 SC

CONDITION b‘/A‘I:

ABDOMEN obd. dagmacea
BOWEL SOUNDS Liost y
5w fog,
URINE
COLOR/CLARITY "-\-514,_‘5 to « =
] L]
CARDIACRHYTHM TS m
42 .J?\..LM
L3 Aa.a._aep_mﬁ-uu-
{). e
Cr - Creatinine ICP - Intracramial Pressure S/A - Fractional
LEGEND F,O - Fracton of inspired O, PCO,- PRESSURE OF ARTRIAL CO, SAl - Saturation
F,0;- Bicarbonate PEEP - Positive end Exmiratory Pressure TRACH - [racheostomy

{Continue on reverse)

DEPARTMENT/SERVICE/CING DATE

PREPARED BY (Signature & Title)

PATIENT'S INDICATIONS (For typed or written entries give- Name—Last, Fi }
middle; grads; date, hospitaf or medical facility} g rst D HISTORY/PHYSICAL D FLOW CHART

O ortHeR ExaminaTion [] OTHER (Specity)
OR EVALUATION
[0 oieNosTIC STUDIES R
MEDCOM - 21573 ] TRETMENT .

- 1 ; T [PV




PAGE 20F 4
o —~ HOSPITAL DAY
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:l:EDICAL RECORD-SUPPLEMENTAL MEDICAZ DATA

REPORT TITLE

TIME: B ¢/&D

For use of this form, see AR 40-88; the proponent agency is the OIEeJrThe Surgeon General.

TRAUMA FLOWSHEET
The proponent is Dept of Surgery

~ ~EMS REPORT
ETA:_O T

MED COM: W

0TSG APPROVED a)are)
Qi Appr 11 Jun 97

ARRIVAL STATUS

awvx L Q0 1lmm 0O C-Spine Immob
QUKN QNone 0 Yes:_ .
O UKN Q None a Yes:
Current ~ Last Maal/Fluid Intake hrs
d\ @0'05'1'—9-\7 IW’"W. )

Meds:
Nisrglns

O Natural

Patient nlabored n
gert e Qe 22 TRACHEA: O Midline D Deviated E][ﬂ
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D Avsant ’

SKIN: ')(w.;n O Coat O Hot
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.,,3 —
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™: O Clear Q Blcod

L[]
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PULSES: Q Central  Cl Peripheral Q Tendar:

SPHINCTER TONE:

[v] st,L Q
ne

{AB)rasion
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" {AV)ulsion
Battie's Signs
(BL)eeding
{Bjurn
(D)eformity
{E)cchymosis
(Foreign Body
(H)ematoma
(LACjeration

{Puncture (W)ound

{Pain)
{S)eatbelt {S)ign
{Shtab (W}ound

{GSW) Gun Shot Wound

C-Spine Tenderness: @g‘t’({‘«o

Pain @

JVD:

RN

BREATH SOUNDS:Q Bilst O Equal O Clear | O Stable O Unstable O

Decreased El] Absent E @
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| - VASCULAR ASSESSWMENT

Blood at meatus/vagina:

"PREPARED BY (Signature & futle,

PATIENT'S IDE

d or wnnzn entries give: Name--lass, first,
middle; grade; date; hospital or medical facility, B firs

44// —\1\0(0 1 W

[J HISTORY/PHYSICAL (O FLOW CHART

(3 OTHER (Specify) (6

[ OTHER EXAMINATION
OR EVALUATION

] DIAGNOSTIC STUDIES

[0 TREATMENT
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MAY 78

DA

4700

REQUR™"~ ~ -~
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MEDICAL RECORD—SUPP 9z{MEN MEDICAL DATA

For use of this jorm. see AR 20-66; the proponght agency is the ice of The Surgeon General

PAGE 1 OF 4

REPORT TITLE

INTENSIVE CARE NURSING FLOW

HEET

OTSG APPROVED (Daie)

QA Appr 8 Mar 89

PUPILS

I INITIALS

SENSORIUM

. Lotlponicdzan. Qpan oupo
otk cm,wmw_i. "éhil’mi
o~ ~7 Lo sodatmw
RESPIRATORY PATTERN N\ < Vor kg D,’L&’cw»@kwl—h

BREATH SOUNDS

iy jio :{ues‘o =TYA

SECRETIONS (N 220 S CTR a8} oo
- Mebo Ao good Wil
J} !ﬂ&zc/uﬂﬁ:w-a‘o
COLOR NN e Bindaae =
INTEGRITY o \ dan 2 wﬂJa’ ({
LOCATION AN MAS'&@S&MM
CONDITION Y m“anuj& Dotz ol
N . ub Mmam i C© oot
\3 mwm Orpamsnl e

AW@mel 0 s!;u_LF.’ oy

ABDOMEN

BOWEL SOUNDS

MC‘M&M@E?’EL
S o

M

LUwS 4®@ndaes hou o

s

o &M&ﬁ

URINE: . N Dilon 'J—méwhﬂda&gb
COLOR/CLARITY . e~ ) wee 80, O Lt uillnd. -
N _ AN o
CARDIAC RHYTHM A . CT < ortmpa 1205.58,.
<_ \\, Q&AJJ“\MJAQ} 2 {aea

24, CO‘JDMLLU L'pr.

Nazs .LAMM LA LU.g

Cr - Creatinine
FI1O; - Fraction of inspired O,
HCO3- Bicarbonate

ICP - Intracranial Pressure
PCO; - Pressure of Arterial CO,
PEEP - Positive End Expiratory Pressure

A - Fractional
SAY - Saturation
TRACH - Pracheosiomy

PREPARED

PATIENT'S IDE
middle; gra

{ Canu'nue on reversge)

DEPARTMENT/ ICE/CLINIC

LT

DATE //, %%

last, first,

g O DD

TREATMENT

H ISTORYIPHYSICAL

J FLOW CHART

OTHER EXAMINATION [} OTHER (Specify)
OR EVALUATION

DIAGNOSTIC STUDIES

DA .\ 4700 -

Proponent. Dept of Nurs

' MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)
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__Xi RECORD—SUPPLEMENTAL MEDR,. .
n-n. see AR 40-68. the pfopomt aocncv is the omcao '

“”"‘"““F POSTANESTRYSIA CARE UNIT (PACU) FLOW SHEET

e pmo@

TDE IN: -
PROCEDLRE: . : - =
PP VS: O QUTRIT: UTire Outpt 222 =
OUTPUT
E Ame. Inhusea TIME SOURCE COLOA AWT
&/MC : FLH“( B @/A;L Aole | #HEo
@ Prés —t
X —RAYS OONE: LABS DRAWN:
ME |» #SP X Noaii bdjol.v 237
(50, _tyolxol g [uo a0 REACT SCORE 10 -
0, SAT g0 3o 4o N T
| 0254T,00],000 ;39 o ACTIVITY SCORE nn |
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0 2 Soww. resg.. nO SUQOOIT > 10 ¢ .
= (Ednergy 0 Oows not move wgs
o 1 Moves gt Cannal sustan head 34 )
2  Sutmns hamg ML moven ege ¢
1] .
- - {Aertness 0  Awanomt only WW) VIQETULS FISTRNASON
V4 1 Amne oy wnen mvasmed gendy i
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YaRYi
P
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e ¥ 7
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PREPARED BY (Signarure & Tirle)

DEPARTMENTISERVICE/CLINIC

WARD 2-D

DATE

PATIENT'S IOENTIFICATION /For typed .or writien entries give: Name—iasit, [irst,

middle; grade; date; ho:pual or med:cal jmluy}

e

__Z_./ -’Lﬁf,

O HISTORY/IPHYSICAL

0 OTHER EXAMINATION
OR EVALUATION

0 oIAGNOSTIC STUDIES

O TREATMENT

O FLow CHART

O OTHER (Specifys

DA .U¥% 4700

MEDDAC FBg OP 173 (Revised)
1 Nov 89 (HSXC-NU)
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INITIAL ASSESSMENT:
LEVEL OF CONSCIDUSNESS: V.,
Alert
Responsive
unresponsive

AIRWAY:
Nasal
oral

. TTacheostomy

W

Dth:EN \f v
Hutdson Mask 40X
Oxygen Mist

Nasal Cannula
Room Alr

MEDICATIONS

SIGNATURE:

DRAINS
Hemovac

Jatkson-Prat
N/C

-/%:ofﬂomy-

ALLERGIES: - . . - .. . wg -

4O
 NURSES NOTES:
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: S/e /= ~ e
g.en7s o lﬁa&p_{
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re . NG TUBE

T JP DRANGEMOVAC

TOTAL INTAKE TOTAL DUTRUTE

DISCHARGE CRITERIAR Time: " Date:
REACT Score: Lol
vs: BP R ""HR T
Cleared-according to SRR
WARD 2-D SOP C-2. -

Charge Nurse 51gna§uret~ e
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
) - For use of this form, see AR 40-85: Ihe proponent agency is the Otfite of The Surgean General.
; OTSG APPROVED iares
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheet
A / . A V.
Date: Anesthesia Type (Circle)) Genem/ n > . Airway
Time 17 IV Sedation NegbgZfitel/ Nas.
Allergies: OR Intake: Crystalloid Colloid ____J A / )
Pre-op V/S: OR Qutput: UOP __, EBL 475 . - -
. Prmedures% Meds/Times:” . i ) R Trach
. 4 %v A" 3 " Other
Pre Op _Meds kggmry
: rd
Time \\‘\ ¥ Pacu Intake ~
5a02 4 v Time_ | Soluti Amount 3 [ Site- | By Infused :
¥ p, T
FiO2 d 1 - 1127 | L, /-i /oA Vol - —
77 PhudP4 . 1
Methads Vil :
240
220 X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Crilesia _ADM 30" DiC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities A=Ambu
{0} Moves O Extremities BB = Blow-by
yrrem Vam M = Mask
160 (2) Cough, Deep breath L M FT =Face
{1) Dyspnea, fimiled breathing Tem
0 RA = RoomAir
(0) Apnea
140 Biood P NC =Nasal
nessure v P
{2) SBP =/- 20 of Pre-ap Canm_:la
120 -} (1) SBP =/- 20-50 of Pre-op 2 ;"‘
s (0) SBP =/- 50 of Pre-op N On vis
14 — A X=Adine BP
(4 nsciousness . -
100 ‘{ : “ ——15 L {(2) Fully Awake, audible =(i)ul‘fseBP
Xi |s|v arying ‘ u
v (1) Arousable ta verbal or pain “
80 TEMP
g'f' lne color & appearance \ S=S5kin
El
60 AAInAIA A (1] pale, mottied, jaundiced 9-/ . 0=0ral .
A l A (0) Cyanotic . r\ A= AXI"BI’Y
_ 4 T = Tympanic
40 Cm:ula‘lnon {Peds < 5 Years) “\J R = Rectal
(2} radial Pulse Palpable J
: (1} Axillary palpable, not radial
{0) Carolid only reliable pulse
20 ) .
TOYALS: Mustbe S or
greater to D/C, otherwise
RR k needs anesthesia approval far
= oIC. \
Time ‘ Palient teaching done: Wound Care, Pain Management,
Pain {0-10) T. C, & DB.. Incentive Spiromeler, Comfort Measures
L OS Safety: SR up X 2, Falls Precautions. Privacy Maintained
PREPARED BY Spnateve & it DEPARTMENT/SERVICEICLINIC /
PATIENT'S IDENTIFICA 7 Mzm: —Iau
fist, middle: grade: date; hospital or medical facdity) D HISTORYPHYSICAL () FLOW CHART
b(ﬁ - [ oTMER EXAMINATION ] OTHER sectit
OR EVALUATION .
2
(] DIAGNOSTIC STUDIES =
[ TREATMENT

DA FOAM 4700, MAY 78 WAMC OP 173-E, (Rewse/d) 1 Apr 01 (MCXC -DN)

MEDCOM - 21583
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'. A\

MEDICATIONS

Allergies:

Time Pain Medication & Roule Pain e

1-10 | Dosage 110
e
s NEUROVASCULAR
Time | Site | Range | Sensory | P Cap | T Color \
of . Refi
Motion \

Adm /
15 \
30 P \
45' P
&0 7 \
90" /
D/IC \
Move t/Sensation: + =present,- =absent Temp:C = Cool,
w arm Pulses: P = Palpable, D= Doppler, A= Absent

Color: C=Cyanotic, \
Capillary Refill: B= Brisk, S = Sluggish P = Pale, Pk = Pink

PACU OUTPUT

- C-SECTIONS \
: Adm | 15 | a0 | 45 460 | 90 | prc
Fund. Height : [~ \
Lochia -+
Peripad# // \
Fund. Cond,_+" \
/
DRESSINGS - \\
Time Localion Type Drainage \

Time

Source Color/

earance

. //'

/

/

/
CARDIACRHYTHM

Time

Rhythm _L~"Symplomatic?

Rhyihm Strip Run?

P

i

4

y.

Discharge Criteria:

Date: Time:
BP: T: HR:
Pain Level at D/C (0-10):
Intake:

PARS:
RR:

Output:

Sa02:

Additional Data:

Transferred To:

Report Given To:

Transferred Via: W/C
Transferred By:

Litter  Gurney

Ambulance

Cleared IAW Recovery Room SOP B-3

pd

WAMC OP tT3-E

rharna Nurse Signature:
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) PAGE 1 0F 4
AN

% MEDICAL RECORD—?‘)PPLEMENTAL MEDICAL DATA
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OTSG APPROVED Dare!
: REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
' pate: __\S_ DC T 037> anesthesia Type (Circle)): Gene@ Epidural Drains Alrway
Timetn: _ {7 (@ IV Sedation Nerve Block Hemavac Nasal
Allergies: N L OR intake: Crystalioid Colloid NG Oral
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Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies A=Ambu
(0} Maves O Extremities BB = Blow-by
= M = Mask
rway _
1650 {2) Cough, Deep breath !;T =Face
{1) Oyspnea, limiled breathing ant .
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140 T NC =Nasal
ressure
{2) SBP =/- 20 of Pre-op Canm..lla
120 -} (1} SBP =/- 20-50 of Pre-op
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NARVAURV: e X = A-line BP
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100 s lm . . =Cutf BP
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80 TeEMP
o e cor & 5= Skin
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40 Circulation (Peds < 5 Years) A =Rectal
{2} radial Pulse Palpable
(1) Axillary patpable, not radial | f—— s
(0) Carotid only rebable pulse LOS
2 C = Cervical
TOT:\L?: g;;sl l::: of [ T=Thoracic
grealer to . Otherwise -
RR N % Q\ Qﬂ needs anesthesia approval for D L =Lumbar
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-
Time Palient leaching done; Wound Care, Pain Mahagement,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures
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MEDICATIONS

Allergies: NURSING NOTES

Time Pain | Medication & Roule | Pain HE By
1:10 ¢ Dosage 1:10

NEUROVASCULAR
Tine Site Range Sensory P Cap T Color
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Motion
Adm
15" . . 9
30 . ’
45 ° f
CaE L O
90’ : \\
D/C \
Movement/Sensation: + =present,- =absent Temp:C = Cool, \
W=Warm Pulses: P =Palpable, D= Dappler, A = Absent

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

Color: C=Cyanotic, . \\)
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—] BP: {2 | p T TI RO RR: 757 sa02: G0 Ol
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Additional Data:
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. Time |__Rhythm Symptomatic? f—Rbythor Stiip Run? | | Report Given To:
, /j% A <> C/ Transferred Via: W/C  Litter Gurey Ambulance

Transferred By: -

Cleared IAW Recovery Room SOP B-3

Charge Nurse Signature:
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i MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA )
For use of this form see, AR 40-66, the proponent agency is The Office of The Surgeon General )
RERORT TITLE v T OTSG APPROVED (Date}
INTENSIVE CARE NURS'NG FLOW SHEET QA Appr 8Mar'g9

ik

TIME INTILAS
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Cr - Creatinine ICP - Intracrania! Pressure

S/A - Fractional
LEGEND RO - Fraction of inspired Oy PCO - PRESSURE OF ARTRIAL co, SAI - Saturation
F0,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - Iracheostomy
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ble) 1 1o
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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INTENSIVE CARE NURSING FLOW SHEET

INTRAS

For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General
) ' OTSG APPROVED (Date}

QA Appr 8Mar 89

T INTILAS

PUPLIS

SENSORIUM

RESPIRATION PATTERN

BREATH SOUNDS

SECRETIONS

COLOR

INTEGRITY

LOCATION

CONDITION

ABDOMEN

BOWEL SOUNDS

URINE

COLOR/CLARITY

CARDIACRHYTHM

LEGEND

Cr - Creatinine
F,O - Fraction ot inspired O,
F;O,- Bicarbonate

ICP - Intracranial Pressure
PCO4- PRESSURE OF ARTRIAL CO:

PEEP - Positive end Expiratory Pressure

S/A - Fractional
SAt . Saturation
TRACH - Iracheostomy

e

-7

{Continue on reverse)

DEBARTM ERVICE/CINC
7V e

oo 3

T/S
[0 HISTORY/PHYSICAL

] FLOWCHART

[J orHER EXAMINATION [] OTHER (Speciy)

OR EVALUATION

[ DIGNOSTIC STUDIES -

(Q'Lt MEDCOM-21622 L TRETMENT

i




(7

. . PAGEzoF;;-
DAE JagtTo> |, M2 Ly il~o, tcrcuix . A A HOSPITAL DAY T~y
TME | 24 | 01 02| )03 | 04 05{ 09| 07 0809|1011 |12{13 {1415
| BP Arterial line \
8P Cuff L ' 3 77 >3 =
Temperature 2)—-7 CK - 16K _ - %’ir rﬁy qo—q
0] <9 al| [«a] |03 lob
Respiratory Rate >0 l g- ‘6{ its 4 13
O~ 1S 100 A | | L (v |
™E124)| 071]102103| 04|05 06|07 |8°T| 0809|1011 1211311415 | &1
HO [HO' |YOLIYOHO NO | M|y {3z 40 [wo a0 law [90 [ vo [wo |« [ven
15} S0 B (7o 7o v
KO YK D CARS| kG| 50 {040 | 80 | 69 |0 | 30 sol o [0 [ [ cun
TOTALS 19Y6 (3
HOUR ]r ; v?; 15 W 7 o
- 870 Col 4| Ay ¥ 2 qfv )
SPar .
SIA I
outRuT
PH ";
GUIAC ;
T =
MEDCOM - 21623
T R




PAGE3OF 4

POST-OF DAY

ACUITY LEVEL CLASSIFICATION

TIME

MODE

PEEP

pH

PCO,

PO,

HCO,

SAT

BASE

TIME

g°r 18 |nax Vv

:_l)w ) cueo ,

’a) 20 | UNICH

TIME

TIME

{ MOUTH CARE

BATCH

zx 2 < —

/AN
FD
Q

ROM EXERCISES

WT Yesferday

INTAKE

A

MEDCOM - 21624
b} —_—

ZO0—~0OCcw

wi Today

QUTPUT

Y Urine:




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

DTSG APPROVED /0ate;
REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet o1
Date:  L10Cx O3 Anesthesia Type (Circle)): General Spinal Epidural Drains . Airway
Time tn; 2020 IV Sedation Nerve Block Hemovac Nasal
Allergies: N OR Intake: Crystaltoid __Z00 Cofloid _-__ NG Oral
Pre-op V/S: OR Cutput: UOP _S0O EBL _ i . Jp . ETT
Procedures: Meds/Times: pDprop  200mcq ] &:ﬁ Trach
20 Chorgh- ; Other
Pre Op Meds History TS
. RIRIREE
Time - 1 J1AIBIXI 3 Pacu Intake
/o, 18 o Time Sotution Amount Site - By tnfused
Sa02 o oo fioe| 0P| 8
FiO2 talLAlLA lurl pA A 120, e,
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM kD3 D/IC Codes
Acivity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities Z ;\7 A=Ambu
(0} Moves 0 Extremities BB =Blow-by
Ry M =Mask
160 (2) Cough, Deep breath Q :T =Face
{1) Dyspnea, fimited breathing Z Q ent )
(0) Apnea RA = RoomAir
140 NC =Nasat
Blood Pressure L Cannula
(2) SBP =/- 20 of Pre-op Q :
120 (1} SBP =/- 20-50 of Pre-op l
v {0) SBP =/- 50 of Pre-op Q vis
VivIALLL — X=Adine BP
100 _ {2) Fully Awake, audible :CP‘:;::P
g 7 | <
80 (1) Arousable ta verbal or pain TEMP
Color .
. Ll 4 S =5kin
T * (2) Baseline colox & appearance Q 0=0Oral
60 i {1) pale, mottled, jaundiced N .
(0} Cyanotic . A = Axillary
AN AdALA T =Tympanic
40 it i KA Circutation {Peds < 5 Years) R =Rectal
(2) radiat Puise Palpable
{1) Axiliary palpable, not radial
2 {0) Carotid only reliable puise ‘c':osc L
=L ervica
TOTALS: Mustbe S or T = Thoracic
greater io D/C, otherwise
RR 1z " L =Lumbar
- mjrlizjiv Wl i r;gds anesthesia approval for J O l C) / O ¢ = Sagral
Time 2010 Zioo Patient teaching done; Wound Care, Pain Management,
Pain(0-10) | S 15 | Z T, C. & DB,. Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained -
TLUonlinve OR_IEVE(SE,
. OEPARTMENT/SERVICE/CLINIC BATE
b6)—2- PA
: (A 27003
tvped or written entnes give: Name —last,
First, middle; grade; date; hospital or medical fackity! (] HISTORYIPHYSICAL () FLOW EHART
{3 OTHER EXAMINATION () DTHER gpeciter

L)

OR EVALUATION
[ DIAGNOSTIC STUDIES

(] TREATMENT
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MEDICATIONS ]
Arg‘gies" Pain | Medication & Route | Pai IfE [ NURSING ——
m am egicaton ouie aIn
° 1-10 | Dosage 1-10 QJ\' @erd ’?FOW\ O Vic G\uxyuz.u
DB5|~5 |Msdy Brg | WP | 6+ | T OF onoumd o voles, cdole Fo rpve
puo ] ©F IMs0y 2ma | WP |S+] T oot . CJo sal e Outocks
of 0 | T
o o :’1“0‘* =3 ::: 51 - Gven g m&Ou e USS mOVu"mre_gl
SVY Oma .
= 's ¢ e
_ NEUROVASCULAR ™ = 5 b ed’y
Time | Site Range Sensory | P Cap / Color q’l\JQAﬂ n (‘h‘\—ﬁg Og }OVY\_Q msoq
of . }eﬁn/_
— e WP, @epork Giuon S 101
5 T £+ Cont. smbk -
30 7
45’ //
60
9y
Ll6)—2_
Movement/Sensation: + =present,- =absent Temp:C = Cool, At
W=Warm Pulses: P= Palpable, D=Doppler, A= Absent
Color: C = Cyanaotic, .
Capillary Refiil: B =Brisk, S= Sluggish P =Pale, Pk =Pink
C-SECTIONS ——
Adm { 15 | 30 | 45 | eo—80 | oic
Fund. Height . ]
Lochia T |
Peripad¥ __—1"
By, Cond.
DRESSINGS
Time Location Type Drainage
o AT | s Z
3 Bt {Abof epcd &
50" : ' ,
DI Bl (Wbl av | &

) U)) 2

PACL OUTPUT
Time Source Color/Appearance Amount Discharge Criteria:
2105 oley ey wdlow 400 Date: Epstime: Alve | pars: O
1 ? %3 T:9%* HRJ 3 BRR: 13 sa02: /00
Pain Level at D/C (0-10):
Intake: - Output: /OOC)
Additional Data: @&
CARDIAC RHYTHM - Transferred To: e |
JJime Rhythm Symptomatic? Rhythm Strip Run? | Report Given To:  $pPc \
2020 | OS2 P Transterred Via: W/C 4 Ambulance
Transferred By: gt :
Cleared IAW Recovery
‘e Signatuwre
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

for use ol 1his Jorm. see AR 40-66; the proponent agency is the Ditice af The Sutgeen General

016

- PPROVED @ate/
REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet 2t
Date: P od P 2 Anesthesia Type (Circle)): ener Spinal Epidural Drains Airway
Time ln: _ CRWO IV Sedation Nerve Block Hemova Nasal
Allergies: __¢ (?? Inlake: Crystaltoid 150 Colloid NG Br3
‘Du 1 - -
Pre-op V/IS: /yr 3L, 91¢OR Output: UOP S0 EBL. b . Jp ETT
Procedures: Meds/Times: L A * T-tube Trach
40 (/‘J-’SL\I"J Foley Other
Pre Op Meds . History TLS
: SEMERE 1
Time _L; Hsl Pacu Intake \

Sa02 QC. ¥ 44 Time Solulion Amount Site - Infused

FiO2 orlaAtealnd 6540 LiZ PP A

Methods

240

220 X-rays: Labs:

Post-Anesthesia Recovery score

Z0Q Criteria ADM 30 DIC . Codes
Activity
(2) Moves 4 Extremities AIRWAY

180 {1) Moves 2 Exiremities 0 9 2 A=Ambu
{0) Moves O Extremities BB =Blow-by
o M=Mask

a

160 {2) Cough. Deep breath )\ F¥=Face
(1) Dyspnea. limited breathing a Tent )
(0) Apnea ' RA = RoomAir

140 Biood P NC = Nasal

ressure .
(2) SBP =/- 20 of Preop Cannuta
120 (1) SBP =/- 20-50 of Pre-op 9’ ; D\
(0) SBP =/~ 50 of Pre-op 2 . vis
s s X = A-lina BP
NSCioUsSNess - .
100 N V2| (2) Fully Awake, audible ' Cutt 8P
fvany . ( = Pulse
v arying O
(1) Arousable to verbal or pain
80 o ls TEMP
* . > Cotor . S = Skin
. @ color & app ce
60 (1) pale, mottied, jaundiced & l )\ 2 - (ira.:l
~ {0) Cyanotic , = Axiiary .
e T=Tympanic
40 Circ (Peds < 5 Years) R=Rectal -
Y G s {2) radial Pulse Palpable
. (1) Aniliary paipable, not radial LOS
0) Carotid efiabl )

20 (0) Caroiid only © puise C = Cervical
TOTALS. Mustbe 9 or / ] T=Thoracic
greater to DIC, olherwise C;‘ {“l L =Lumbar

RR ol '-? 1'3 needs anesthesia apgroval for S

S=Sacrat

T DIC,

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 Precautions. Privacy Maintained

TCGATRVE DI TEVErse] ]

PREPARED BY . DEPARTMENTISERVICEICLINIC ' DATE

| SSlyl Aeu Borve 27

'PATIENY'S IDEN Name =last,
fust, middie; grade: date: hospital or medica [:] HISTORYIPHYSICAL [:] FLOW CHART
(] OTHER EXAMINATION ] DTHER spectns

~ DR EVALUATION

(] DIAGNOSTIC STUDIES

(] TREATMENT

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

USAPPC ¥2.00
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T MEDICATIONS NURSING NOTES
Time Pain | Medicalion & Route | Pain Ve By
110 | Dosage 1:10 ald T & o ad e bt e o /0 140 (B
ﬂ-gn- PJ% ?j‘é COpPA. YsSs. Mo %
\
didta., A esdeencly, edZal gviee
heo . ‘:f)(Jé(—chll‘chy Cui 1 cotrv
lo Moy been P P
NEUROVASCULAR -
Time Sile Range Sensory P Cap T Color [
e]] . Refill { 4
Motion L\ -:7,
Adm \/ 7
19
30
45
60'
o0
DiC_
Movement/Sensation: + =present,-=absent Temp:C =Cool,
Wa=Warmn Pulses: P Palpable, D =Doppler, A =Absent
Color: C =Cyanotic,
Capillary Refilt: B = Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS
. Adm 15 30 45" 60 90’ D/C
Fund. Height ’
Lochia
Peripad#
Fund, Cond.
DRESSINGS
Time Location Type Drainage
Adm
30
60' L
DIC )
| N
“PACU OUTPUT [\
“Time’ " Source ‘| ColortAppearance Amount Discharge Criteria: .
‘ Date:gfy Weu 43 Time:0%<2_| PARY: ?
gp: 104 T: HR: > 4 RR: $a02: Gy
Pain Level at D/C {0-10):
! ] T ||intake: 7 22 Output:
: Additional Data: \
CARDIAC RHYTHM : Transferred To: —Z C
Time Rhythm Symptomatic? Rhythm Strip Run? | Report Given To:_ 5= N/ S1PC
Transferred Via: W/C i @e_) ulanc
Transferred By: S5S : 1
Cleared IAW Recovery Room SQP B-3 [
Charge Nurse Signature:
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2. MTF Locat. Aomlssmn < Codlng Informatuon

0530 . For use of this form, see AR 40-400; the proponent agency is OTSG Il

i 3 Reglster Number L First, M) lyéé) 4. Pay Grade [ 5. Sex
i !
. - \ FoN | i

R e

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity l Religion
l 20Y X 9 i ISLAMIC
e - — - et - . ]
10. Length of Service i ETS : 11. FMP 12. Social Secunty Number
. 99 — y \{ .
f,,'.. - ! =
" Organization (Active Duty Only) : 13. Marital Status . Hour of Admissian aranch / Corps:
' z 05:30 ARMY
e I : . . . . _
" 14. Flying Status : 15. Beneficiary Category 16. Zip Code of Residence:
. . NO ! K78-PRISONER OF WAR/INTERNEES
! L mee— e i - JR— - . e
17. Unll Locahon ; 18 MOS ] 19. Trauma Prev. Admission
_ oIS NO !
I R . o | ]
! 20 Source of Admlssmn ‘ Ward: rName ! Relationship of Emergency Addressee
Direct from ER Icus | Address of € Emergency Addressee ) l

' i
Name and Location of Medncal Treatment Facmty
0580 - 28th CSH Iraq, No Instail P(owded

- e mme meel e e e = e —_— e em————— mmmim e mem e R __.|
I

21. Type of Dlsposmon 22 MTF Transferred To 'i 23 Date of Dlsposmon (YYYYMMDD)

3 Telephone Number of Emergency Addressee -

2003-11-03

25 MTF Transferred From l 26. Date this Admission (YYYYMMDD)
] 2003-10-10

TRF-OTH

24. CIInIC Svo Admnnng
ABA - GENERAL SURGERY

27. Locatnon of Occurrence l 28 MTF of Initial Admission | 29. Date of Initial Admission |

| ' 2003-10-10

FOR LOCAL USE : g
: Type Patient (inpatient / Cutpatient: Inpatient
' Admission Diagnosis Narrative: S/P EX LAP WOUND DEBRIDEMENT

Procedure Narrative{s).

: Cause of injury Narrative: L
| ()

. Admitting Offlcer (Slgnature asreq

Automated Facsimile - DA FORM 2




. L) e peash 1 sy WEANNG HHUBH a 4. PAY GRADE &  8EX
g J10 11 j2 |14 ool ] 18

6. DATEOFBIRTH (YYYYMMDD) : 7. AGEATADMISSION |B. RAGE {9, ETHNIC  |RELIGION
19 | 20 ] 21 122 | 23 [ 24 (25 | 26 } 27 | 28 § 20 . 30 31 |BACK-
. L = - : GROUND
10. LENGTH OF SERVICE | ETS ’ 1. FMP 12. SOCIAL S_ECURITY NUMBER
T EIERR 35 | 35 37 |38 |20 [ 40 [ a1 a2 43| aa]uas
§ B . . :
ORGANIZATION {Active Duly Gnly) o 13. MARITAL STATUS -. HOUR OF - .| BRANCH/ CORPS
Co : ADMISSION. - -
46 | moes _
14, FLYING STATUS 115, BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE )
47 | 48" | 49 50 | 51} 52 | . 53 {54 | 65 | 56 | 57 | 58 { 53 | 60| &1
17. UNITLOCATION (Siateor |18. MOS {1s. TRAUMA PREV. ADMISSION
Caouniry Cade) - . . - -
" 82 | &3 . |64 165)66 |67 |68 |60 7071 YEAR ek D "o
20, SOURCEOF ADMISSIONIAUT!-IORITY FOR WARD NAME/RELATIONSHIP OF EMERGENGY ADDRESSEE
Tz'l ADMISSION = : . . : e
: . : : . ' ADDRESS OF EMERGENCY ADDRESSEE (lciuds ZIP Code)

-{ NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENGY ADDRESSEE

21. TYPEOF DISPOSITION . 22 WTFTRANSFERREDTO  ° ' 23. DATE OFDISPOSITION (Y'Y M MD D)
,73.... 77 Y Ve '.""75"”"'76""'77"-_78" 79+ 8- . .a,'... 82 ‘ "83""'"83;'"8'5'7 .._BB_ —r— s .-.._.'.. - ..__..,
. L R _ _ _ .
24.° CUINIC SVG - ADMITTING 125, MTF TRANSFERRED FROM .- |25 DATETHIS ADMISSION (¥ YMMD D)
87 |88 (8 [oo | . |'s1[o2]9e3|o[o5[06] - far|es | s ]100] 101 [0z ]
'27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 23. DATE INITIAL ADMISSION. (Y Y M M D D}
{Batile Casualty Only) : - - - ’
103 | 104 ~ . |05 ] 108|107 | 08| 109 | 110 | 1M1 [ 112 ) 113 | 114 | 115 | 1186 |,
FORLOCAL USE | = e — RN
X AQag¥32 0083 Q 8307
ge81Y  &g00 §LS9
8271 ¥760 ¥poY
Oy 3 LVHY3 Yl
OYyilb - <4912 X340

$74Y //

ADMITTING OFFICER (Signatura, as required) . . " | SIGNATURE OF ADMITTING CLER acoty ( q)

DA FORM 2985, MAR 89 : _ EDITION OF MAY 7315 OBSOLETE USAPPG V1.00
s — T
dny L G o
S Ty
L 36
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Automated Facs_iEniIe

"“INF...(ENT TREATMENT RECORD coV. SHEET

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

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service

ieilster Nbr i 2. Name LB),H' 3. Grade " Admission Remarks
J FGN

- | '. !
4. Sex 1 5. Age ! 6.Race 7. Religion ! 8. LnthOfSve | 9. ETS 10. PrevAdm

M L |z _| : NO :

! !

11. FMP ! 12 _SSN 13. Orga 14, Ward
e | T o
L1s, FlyStatus { 17. Dept ! Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Case‘

| K78-PRISONER OF WAR/INTER DIS

Direct from ER 20:23 ! AEA - ORTHOPEDICS
24, Name/Relation of Emergency Addressee 25. Type Disp 26, Date of Disp b (é>"2,
TRF-OTH 2003-10-19
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STREET ADDRESS DATE (Day, Month, Year) | TIME L
\o (3 2045
Ty LSTATE ZIP CODE TRANSPOR];TION TO FACILITY
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TEM VES Maﬂﬁsn fDatel DATE LAST VISIT- | 24 HOUR RE
_ : s [ no
NEROU 2B IS THIS AN INJURYZ ] WHERE ANUS
ALLERGIES INJURY /SAFEL¥FORMS DATE LAST § COMPLETED INTITIAL SERIES
How 0 ves [ ~o
[ =N
CHIEF COMPLAINT . AASWUAA
o ke Kbl @
CATEGORY Of TREATMENT / ' VITAL SIGNS
[ emercenT TIME TIME g
BP \24{0 D
PULSE -14
RGENT
mEL N RESP . g R
TEMP a14_19 Al )=
ON-URGENT - i 7 1
@ CBC/DIFF AEG | PTPTT BHCG/URINE/BLOOD/QUANT GXR PA & LAT/PORTABLE C-SPINE
u URINE C&S| | UA MSCC/CATH CHEM: > @21 VACUTE ABDOMEN LS SPINE
2 <<w
g BLOOD C&S X €0 SINUS MEAD CT
a o¥e) ANKLE AL )
( N
3 '
QRDERS
[} PuLsE OX 1 MONITOR . T JecG
TIME ORDERS BY COMPLETED BY | TIME PATIENT'S RESPONSE
!
DISPOSITION TISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS

Muome [ ruLLDUTY

[ 24 HRs. [ ] 48 HRS. ] 78 HRS.

MODIFIED DUTY UNTIL
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