TRAUMA TEAM ARRIVAL

ET Q Oral QETCO Change CT Scan: O Contrast
0 Nasal Q BBS Post Int )
Intubation Teeth 3 Post CXR Q Head Q Abd Q Pelvis
Gastric Q oral Q Air O Contents O c-Spine O T/L Spine Oyhest
Q Verified : 75 af ¢ ;
| — a & /L"‘”‘/ Mlﬂ ﬁ‘/'
Tube O Nasa Suction: ¥ N & ’/’ - @
: - Site:
Urinary /Lfr Q Meatus (‘T- gﬂetum . ce A-Gram Site
<7 * I . Heme Dip: + - A o »
o)/ 0 Supra-Public Q Secured
Q Grossly: + -
DPL Q Opened . - i
Q Closed CE"S cou@nt o) ”'7 / / g YN é'f@/
ent
o ez | 1y |YINIEED
Chest Air O Blood
L R & Plauravac cm YN
Tube #1 Q Autotranstuser YN
Chest R Q Air O Blood
L R Q Pleuravac____cm
Tube #2 0 Autotranstuser
12 Lead | Bhythm: Comments ﬂ,\/ <fq‘ ’Q“ 0/,&7 4
—- - )
N 7ot 0 g0y s
saiicosll Mhrol 2 loro% | &,
[
1)
2)
AB RA
O D-stick Q SHet R Chest Initial
0 D-stick 2 SHet & Chest Post ET
A csc - Gchem QeTPTT d Chest Post CT BLOOD PROD
0O ETOH VT&S QO T&C x Q C-Spine
Q Tox Screen Q Pelvis
QA O HCG B DOHvnece >
0 OTHER ad AR N
Q OTHER Cznne\
AB R A & O »
CBC: Chem: /2 7// 22 ~025/25
[ 2 7 IVF Urine
[ 7 (/ 3 Zj/ NGT NGT
e 15 g Blood EBL
- (P - Other Other
i~ ‘/U"A"‘" oD Bl - j5RBC TOTAL

-~ VALUABLES & CLOTHING

ED Phys . IA None Found
Surgeon W[ (77’ i— Given to Patient
Anesth Given to Family
Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696
Other; See Nursing Notes

X-Ray DISPOSITION

AT O Home O

Ortho ~M. Admitted to

Neuro Report Called to

p— Time Transterred
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For use of

AL RECORD-SUPPLEMENTAL ME

orrn, see AR 40-66; the proponent agency is tne O

C OATA

. 1he Surgeon General.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

Wb

OTSG APPRGVED (Date)
QA Appr 8 Mar 89

SHIFT ASSESSMENY”

TIME: 0745 INITIALS: TIME: 3730 \\ INITIALl

NPPUPILS PERRL el A
fj SENSORIUM Bt Rlert + vesfodive o A el € | M ante ol ® sh_Jslzme, E“L
O EXTREMITY MOVEMENT |yaice siimuli. ble o tole értremetiost [oo tprchoeomil Linged Bolt gt
ol SEDATION XY, &

PAIN CONTROL MSOY J-Cmg 9 /" pRA) M50y Ll ol ton mﬁw,

[Deqe bt 1-—c/lw(¢,.f 457

R RESPIRATORY PATTERN | Rex R¥R_, inlahorec, Equal Litetalf S dytt recle, u...«
F! BREATH SOUNDS bilot T diminished boses oA hw Raies clesr -
S| SECRETIONS 08 M Py fo doy mendh, tho torded.
P02 SOURCE/FLOW/SAC2_| RA , $P0d @ 98-106% A, 50, 6 §3-(002

VENTILATOR SETTINGS ’
C| CARDIAC RHYTHM 31 .40 freqsent. STE Beid ettefy Augers 4o be = WSR. 5.8, edble,

CAPILLARY REFILL

bLick  Cap perillx Y oidi o modie <

ek e

PULSES

41 pulses 4o rodil & dor-sal Sites

4 ﬁﬂ)j!g_&x_m?!#;i_
(’-‘s(.) -l"L—h(b) \J\L ﬂ@&ﬂt [} bi\

6(1,..-\ h@ & hn“' f“-&fo[s)l“t.lf/-

EDEMA bilot, G (d ce.bal-z} edame. ,
G| ABDOMEN Lot & bound Moy Yorder, Nod dfiste oo . | AJ‘\J‘-LJ e ,.b & dhteddn
| BOWEL SOUNDS LYPoacdive X U Quads [315) d,_hl_(y_v_‘ﬂ_ﬁx Sugenr -m-L)

BOWEL MOVEMENT & &
NGT/OGT & M/A
TUBE FEDDINGS & MA

1V FLUIDS/RATE

DRAINS Pt dolecativg ol RYHE AL bd, o fo MY
G| VOIDING UrYelod Wa Yoley 4o qravidy T m;,,JL._» s ot Brle,
Ul COLOR/CLARITY flequate [LOP wol «A.%.Jv NN
s| COLOR P35 R Mo {He M.»J Do
K| INTEGRITY Rressings ﬁb-htcﬁ_—}l!i" Severa | Dn‘ *-(V'Jrlou T, Drh h ,w-..\k bs nel
! ' . N:‘»—().sfo»fé 4 haceations . ) dnee, L5
: N A t.ﬁw—-dh)
A| #L TYPE/LOCATIONSIZE |R) L3 [ordis, herlockedudressinet/n/zlD 5 % Flales alle dryy levse.
C|  DRESSING CONDITION |flushes well. > Cnbacd, L7
g IV FLUID/RATE DI, hethoked, dressins L[n[T Llushes @73(, Hegbded - Besy frose - el faley
#2 TYPE/LOCATION/SIZE | we.il, el
g DRESSING CONDITION @Md ’Ezgg—_—@(nu AU — L b Dy by o

-] e , DFessiHg C?’D/I

i bl Tt bl o,

G, —

(T Y 734

N ICU #1

m”e)
IENT'S !DENTIFT N (For typed or wrim

spital or medicai fecility)

first, m/dd/e_,' grade; date,

give: Name —/as:,

‘,)(e,),'z, AGE

NAME: RANK:

N ((9) 1
UNIT: GENDER: 0
STATUS: Us: aD / CIV

-
IRAGI: CIV /
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[ j HISTORY/PHYSICAL

(] OTHER EXAMINATION
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/7

| DATE

I FLCW CHART

[__,' CTHER (Spacify)

L1 D!IAGNGCSTIC STUDIES

7] TREATMENT
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MAP
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IVPB : e 60 3.
NGT i
Q0 (D | — 60| — (@ |(O|— | = |— | T |60 |-51
8
Wl
Yep | 700 J5 |50 |d00] BT
Total . ALy . .
OUTPUT| 06| 07 | 080910 [ 11[12][13]14[ 15[ 16| 17 |Totall 18 [ 19| 20| 2122 23] 00] 01]02] 03] 04 05 |7
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NGT . -
STOOL
DRAIN
Total o0
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CE/FLOW/SAO?.
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(2 - L&
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ABDOMEN
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

s Q7SG APPROVED (Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ¢
Date: 250&\" 015 Anesthesia Type (Circle)): inal Epidural Drains Airwa
Tmetn: (03 1v Setranion Nerve Block Hemovac Nasal
Allergies: ~—— OR Intake: Crystalioid _ B Colloid NG Oral
Pre-op V/S: sle lot OR Output: UOP __[00O EBL. A:\c' ~ JP ETT
Procedures: Meds/Times: __G g oY + S0 end T-tube Trach.
Foley Other
Pre Op Meds History TLS
. Bals
Time 9| L Pacu Intake
Sa02 yrlielfe) Time Solution Amount Site By Infused
FiO2
Methods | [N 2kdpt A
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2} Moves 4 Extremities AIRWAY
180 {1) Maves 2 Extremities l A=Ambu
{0) Maves 0 Extremities BB = Blow-by
e M= Mask
Y
160 (2) Cough, Deep breath 9\ :::‘Face
(1) Dyspnea., iimiled breathing 9
\VALV. WAV 0) Apnea 9\ RA = RoomaAir
140 Blood Pressure NC=Nasal
o re. L.
(2) SBP =/- 20 of Pre-op Cannula
120 -§ (1) SBP =/- 20-50 of Pre-op
- (0) SBP =I- 50 of Pre-op vis
ale s X =A-line BP
M Nscousness -_ -
100 (2) Fully Awake, audible ;cPl:J‘I'seBP
' arying Z ; N} )
7 (1) Arousable to verbal or pain
80 A TEMP
‘Cz‘;“" s S =Skin
A appearance
60 Y (1) pale, mottied, jaundiced Qr ) . |0=0ral
N {0) Cyanotic . A= Axillary
T =Tympanic
40 Circulation (Peds < 5 Years) ] R=Rectal
(2) radiat Pulse Palpable
{1) Axiltary palpable, not radial
20 (0) Carolid only refiable puise LOS
v, C =Cervical
TOTALS: Mustbe 9 or T =Thoracic
greater to D/C, otherwise -
RR \1 ﬂ ‘ 2" needs anesthesia approval for D L =Lumbar
N D/C S = Sacral
T b .
Time Patient teaching done; Wound Care, Pain Managemenl,
Pain (0-10) T. C. & DB.. Incenlive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Fails Precautions. Privacy Maintained .
Jlonlinue on_1eversé,
. DEPARTMENTISERVICE/CLINIC DATE .
blo)r | PACU 2SOTT?
{For typed or writien entnes Jive: Name —~list,
first, middle; grade; date; hospi  f2cility) [} HISTORYIPHYSICAL (] FLOW CHART
'g (Q) - "r (] OTHER EXAMINATION—.

DR EVALUATION

] TREATMENT

{T) oIAGNOSTIC STUDIES

(] OTHER e

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

MEDCOM - 21848

Previous edition is obsolete

USAPPC ¥2.00



PACU OUTPUT e
Time Source ‘{ Colorl, nce Amount
//
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
[ory Ry (@) o

WAMC OP 173-E

: MEDICATIONS NURSING NOTES
Ay P Med & Roule [P 3 B
Time ain edication oule ai y .
1:10 | Dosage v 0 P\/ vecelved ‘Fvam [0Y'4 éa/P P 2 A’f\"\—-
'// ML(eg- No ¢h pai \/8< y 2\1)7)07
7 : A eI
/ 1] U
//
N AN

s b(6)-Z
; NEUROVASCULAR

Time Site Range | Sensory P Cap T Color

ot . Refilt
Motion

Adm  (Rlegllmipd |+ P B T TPIC

15 [Pled [limped| + Pl Al c | Picd

30 s | trmatee] K 10 | o [ ¢ [Pl

45’ :

60’

90

Dic IIZJAC-; fomed] SO ) ¢ PlC

Movement/Sensation: + =present,- =absent Temp:C = Cool,

W=Warm Pulses: P=Palpable, D = Doppler, A = Absent

Color: C =Cyanotic,

Capiltary Refill: B = Brisk, S = Sluggish P=Pale, Pk =P}

C-SECTIONS ,/

: Adm 15" 30 60" 90" D/C

Fund. Height g

Lochia //

Peripad# //

Fynd-Cond.
rd

DRESSINGS
Time Location Type Drainage

Adm {0tk | €, P leevie o O

W JodH | W PawTle] Coadek Q

60'

oic 10U, VW Wvmtled Wer 1o "

TIOT
\ /

/

Discharge Criteria:

Date: 250ctD3 Time: /6 ]
BP: udf¢7 T: 95| HR:/;p
Pain Level at D/C (0-10):
Intake: —
Additional Data:
Transterred To: |

PARS: /O

R:/

Output:

Sa02: /0 »

/

mey Ambulance

Charge Nurse Signature:

MEDCOM - 21849



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

0TSG APPROVED arer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
. 3
pate: 2 3V0edy 3 Anesthesia Type (Circle)): @m{ Spinal Epidural Drains Airway
Time In: ___1120 IV S&dation Nerve Block 2D - Hemovac Nasal
Allergies: _w)e 0 A OR Intake: Crystalioid _ (00 22 _Colioid. . g et NG Oral
Pre-op VIS: "‘_’:Eur Zu OR Qutput: UOP _ i@ EBL__ #» JP ETT
Procedures: Meds/Times: . T-tube Trach
Wepn Sl on Greefid = Other
Pre Op Med: History TLS
. GIEA 2l e
Time (31212 w2 Pacu Intake
Sa02 F{i 1( :)‘l- 24 Time Solulion Amount Site - Infused
FiO2 Yl fzAn frae | LAL Yo o @ Hal
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Crileria ADM 30° DIC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies ( A=Ambu
(0) Moves O Extremities ) BB = Biow-by
ym— - M = Mask
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea, limited breathing - Tent
(0) Apnea RA = RoomAir
140 TS NC = Nasal
Tess!
Al da (2) SBP =/- 20 of Pre-op Cannula
PP Y (8 4 (1) SBP =/- 20-50 of Pre-0p Q_ & -
(0) SBP =/- 50 of Pre-op , vis
o X = A-line BP
nNsciousness . .
100 (2) Fully Awake, audible =Cuff BP
siolelole arying } ’ = Pulse
(1) Arousable to verbal or pain
80 TEMP
Color ! S = Skin
50 1o 221))“ o metied, foondiced 0=0ral
Viviyg pale, mottied, jaul Y
{0) Cyanotic 2 A= Axillary
i ; T = Tympanic
40 Cnrcula‘hon (Peds < 5 Years) R =Rectal
(2) radial Puise Palpable
(1) Axillary palpable, not radial LOS
(0) Carolid only reliable pulse
20 ) Y C=Cervical
TOT:\L?: g;ésl t:::‘:f T = Thoracic
grealer to , O ise a
RR SEn | needs anesthesia approval for L =Lumbar
[s][o] S=Sacral
T 4= '
Time Patient teaching done, Wound Care, Pain Management,
Pain (0-10) Y. C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
Lonlinue on _1everse,
PREPAREC BY l? (E) DEPARTMEMTISERVICEICLINIC DATE
\/.L y .
. : U N, 9 dc//g 3
PATIENT'S IDENTIFICATION ffor typed es give. Name = last,
first, middle; grade; date: hospital or m 777 D HISTORYJPHYSICAL C} FLOW CHART
6 [] OTHER EXAMINATION [TJ OTHER pectyr
- \o ~ " OR EVALUATION
(] DIAGNGSTIC STUDIES
2067 () TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 21850

Previous edition is absolete
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MEDICATIONS

Allergies:

Time Pain | Medication & Route | Pain WVE By
1-10_ | Dosage 1-10

NURSING NOTES

—_Lza‘buf Pt o PAzv sip BLin

NEUROVASCULAR

Time Site Range Sensory P Cap T Color
of . Refill
Molion

Adm-

15

beoht to @D comn . 0D 987 1ice Wo

VMn.'-“le, /;[L*yﬁe
oo

30

45

60

90

D/IC

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

Color: C = Cyanotic.

Capiliary Relill: B =B8risk, S = Sluggish P=Pale, Pk =Pink

C-SECTIONS

Adm 15 30 45’ 60 o0 DIC

Fund. Height

Lochia

Peripad#

Fund. Cond.

DRESSINGS

Time Location Type Drainage

Adm

30

60°

D/IC

PACU OUTPUT

Time Source ‘| Color/Appearance Amount

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

/ \)[ { \"L
Discharge Criteria:

Date:all"ﬂff"‘20 Time: //j- PARS: 9

BP: Y%7 T HR: 94 RR: @) sa02: 9
Pain Level at D/C {(0-10):
Intake: £ [0o Output: ﬁ
Additional Data:
Transferred To:
Report Given Ta:
Transferred Via: W/C
Transferred By: S
Cleared IAW Recovery R
Charge Nurse Signature:

TS

Gurney  Ambulance

MEDCOM - 21851



AﬂdFﬁi_sgcTn‘énu: Coding Information

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

4. Pay Grade 5. Sex
FGN M
6. DoB (YYYYMMD;;; 7. Age at Agmission 8. Race 9. Ethnicity Religion
- . ;
10. Length of Service ETS 11. FMP ™. - 12, Social Security Number
99

Organization (Active Duty Only)

13. Marital Status

Hour of Admission

01:15

14. Flying Status

15. Beneficiary Category
K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

Branch / Corps:

17. Unit Location 18. MOS 19. Trauma Prev. Admission
8C NO
|
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ERb((D) 3 Address of Emergency Addressee
yd

Name and Locatigsof Medical Treatment Facifity:
Irag; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-OTH

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)

2003-11-04

24. Clinic Svc - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-10-21

27. Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-10-21

FOR LOCAL USE

Procedure Narrative(s):

Admitting Officer (Sign

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: BRACHIAL ARTERY INJURY

Cause of Injury Narrative: GSW

M\

MEDCOM - 21852
N\

ignature of Admitting Clerk

S, Pl




NAMEAND LOCA

TYPE OF DlSPOSlTION
74. 1

- 21
73 -

24, CLNIGSVC- ADMITTING

a9 | o0 | ot | 92

7. LOCATION OF OCCURRENCE
(Baltle Casually

107 | 108

FOR LOCAL USE

ADMTTING OFFICER (Signaiure,

ADMISS\ON AND COD[NG INFORMATION :

TION OF MEDIGAL TR&TMENT FACILITY

i

1. REPORTING MTF 1f LOCATION
(State of
gg';’;",y For use of this form, see AR 40-400; the proponent agency ls QTSG
3 REGISTER NUMBER NAME (Last, First, Mide Inilia) 4 PAYGRADE: = |5 SEX
11 | 12 4| 15 18 ,
Y 7.  AGE ATADMISSION 5. ETHNIC | RELIGION
6 | 27 | 28 29 |’ 31 | BACKs
S ::\ GROUND
V|2 ) :
1. FMP 12, SOCIAL SECURITY NUMBER
'323334 a5 | 36 a7 | 28 | 29 | 40 | 41 22 | 43| 4 |45
: 1 2 Slolclolo!t10l6 4
ORGANIZATION (Active Duty Only) 43, MARITALSTATUS HOUR OF BRANCH / CORPS :
) ADMISSION :
AB :
_,_,_,_...- I
FLYWNG STATUS 45. BENEFICIARY CATEGORY 48, ZIP CODEOF RESIDENCE
4T mm g0 | 51 | 52 53 | 54 | 55 | 56 57 | 58 |59 | 60 | 6
- [ 1 L
17 un on (szazaor 4. MOS _ “110. TRAUMA PREV. ADMISSION
= |65 | 66 | 67 |68 |9 70 7l_l YEAR
. r— D ‘NO -
20. SOURCE orwwss;om AUTHORITYFOR WARD " . . NAMERELAﬂoNSHIPOF'mERGENCYADDRESSEE
ADMISSION )
- ADDRESS OF EMERGENCY ADDRESSEE (incluxie ZIP Code)
TE.EPHONE NUMBER OF EMFRGENCY ADDRESSEE

1

JlEs)

22, MTFTRANSFERREDTO 23, DATEOFDISPOSI'HON (YYYYNMDD)

s T |77 B |70 |8 21|z |53 |04 |85 |88 | 67| %
1o |o |21 it o v

25. “TFTRANSFERRED FROM 28, DATETHIS ADMISSION (YYYYMMDD)

E_fgﬂ = Tw | a7 | | | |10t 10z | 103 [ 104 | 105 106 |
2 ol 31 vio 12

28, MTF OF INITIAL ADMISSION

28,

DATE INITIAL ADMISSION (Y Y Y'Y MM D)

400 | 110 | 111 142 | 113

114 |

1445

116 | 117 | 118 | 119 120°

121’

- 122

| 1

as required)

MEDCOM - 21853

SIGNATURE OF ADMITTING CLERK

s

USAPA V1.00



ol6)- .

INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400, the proponent agency is OoTSG

Automated Facsimilg

1, Register Nbr 3. Grade Admission Remarks |
FGN
6. Race ‘ 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
z ! , NO '
: S | | '
| 13. Organization 14. Ward
99 ICW1
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type C;e‘
K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 01:35 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp ﬁ
' TRF-OTH 2003-10-23
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-22
29. Reportj 30. Date Init Adm 32. Units Blood Components
0580 - \7 (7) -1 2003-10-22
31. Selected Administrative Data /
Marital Status: DoB: 1983-01-01 L (Q-—'l_
In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

MULTI SHRAPNEL WNDS e e | —\

T

s

35. Total Days This Facility N
Absent Sick Days | Other Days ConlLv 7€vop Care Days SupplemenM\Care edh\Days Total Sick Days

O O O @ A 2
35. Total Days This Facility T \ -

Absent Sick Days | Other Days CoplLv / Coop Care Days |Supplemental Care\ Bed Days Total'Sick Days
O o N2 )

Signature of PAD or MedicaNRecords Officer

|

MEDCOM - 21854 -
Automated Facsimile - DA FORM 3647, May 79



MEDICAL RECORD Zz/{)& /OEBBREVIATED MEDICAL RECORD
PERTINENT HISTORY: CHIEF COMPLAINT, AND CONDITION ON ADMIBSION (Enjer date of admtission) - ' \
. N&oﬁ/‘ozwwﬂ’??/‘éwwygéfw@%}éf/uﬂ\
Vo @ 0. ' chdq\ M @ Y
g @ m”g“’@ > A /© g y (Aﬁk WA,( P
W) & el e PH &

PHYSICAL EXAMINATION

wd D LY T

M

e — O
T LI foy e @ LT A e
: ;A ©
R =

tren eniries give Name lasi, first,
ate: hospital or medical facility)

ORGANIZATION

PATIENT'S IDENTIFICATION (For txped or it REGISTER NO. WARD NO.

ABBREVIATED MEDICAL RECORD

o Stundard Form 539
kgl
\Q GENERAL SERVICES ADMIMISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS

FIRMA {41 CFR} 20145.505
0CTOBES 1975
USAPPC V1.0D
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NO":

DATE

XM/WWM«L

NOTES

A0 y/o

din bl 1Ep Cude:

S L/f/w%w

Yot il nlligl b5l gl oJE k

WM&@«M

~—

P =

PE 130/90 90 Ay

&

/
MEENT
Y

2y praves

wriierdy

RELATIONSHIP TO SPONSOR SPONYOR'S NA SPONSOR'S ID NUMBER
LAST r\nsr / / Ml (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACII\TY I RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middl: REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade) ;
b ()7 'Lr PROGRESS NOTES
IO(’L) - Medical Record

STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10}
((6)-L Pavi.c0

MEDCOM - 21856



AUTHOREED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entryl
/0 -2(-0 L [é?L 5ch. fols ! 02/5 &/27’7 E 4
‘,E b/P ! /oo be ‘%0 BP. )L/)"),O B '
P34 o A4q P e J

Por+ fox, 9(,/ Pox’ fox

K20 RV W)Y N

I\/ 234 )—*QCL&LJ Zr\,-»-\ S’@\»(* 6‘7

AN\ i
/ﬂ/) A Mo VU O

— e (U)o dd
G (O e U

Jcenetin B @P/d](g NONEYN 4 <//m’ze/) Ling Lony relne
Loncorrpding D (?\Qr{ p(,w\

Cia bt sspnas /6 % 2772 dwb

zﬁfémv//dy ‘L\: L Wé&/\

dev atins Lo @ L(Cb,o., t:ud?fy.

biosdnps Lo w)/b 005

ol br%// U[;L,/I(S 05 < ) E

'ﬂ/ j,{ﬂy,'?',z%

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

Date of Birth; Rank/Grade.)

AC

\o(L) L1 CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR} 201-9.202-%

MEDCOM - 21857



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD _ PROGRESS NOTES

DATE UW(X\ \ > NOTES

Eord () v MMM~
WOWW\ WM/LJZJ)L /75_&'

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST ; ™M {SSN or Otheri
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES

Medical Record
6 "STANDARD FORM 509 (Rev. 5/1999)

Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203{b){10}
USAPA V1.00

MEDCOM - 21858



AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD PROGRESS NOTES o
DATE NOTES b (b)... Z
SEDCTOE(=) N
cEAS . anwed to @GSGO pe WS . PE olospur Luadt J

N rusoa il BECD #fr&u AA aAnuma Ly o /AF[ /NU N Y2

(& fmo \mu(,t\/}(’/ (—?-(V\j %@SG S 41\6’57\7 COIT .

N Y duion 'TSCC/hr IR 6&@8 fam»mﬂx\ cUon.
ald ﬁodﬁbw @ pedal M@O P Ja .

QOCTOEE)

\SS, l!H.— uw/\gq)j uwotbm,mtfs, -“'Mlﬁ'n/m e . B o DSE

Qs

Q‘é’d-—“m’ﬂu{ LR ((-T—)c}(zﬁm/moﬁ Araunts. MO Cane fo e k,f)t;

MDD stmtud ~h‘1c9- AU o}ca.//y

Jabor audo  Fermuomreul M. mag: Lotimnad leonn k:-‘”’l/bb—bkd[rh

il Aolrwn, U mu;\,ztbu-vlf\) 3 (‘/L(L{U( ool (1 LA LLUM@.Q -

AormclQ Y

QYPCTO 3@ 0700

P2 008 # BR. Unbdsts witll @D L. Hoed @ Lotpiss

WWT /c/%w/,g%w /7) MW 4[}'4 Desnvs

,Dx’;/m, % Desns 2D7. P 7 te 7 Dicd T EFu gy oy

Wl ppgoriie WNE, LRG 7500 o 2 D A Ll 0eZous

ot o gifhet. B eipra off sty "

RELATIONSHIP TO SPONSCOR

SPONSOR'S ID NUMBER

SPONSOR'S NAME
M [SSN or Dther)

LAST FIRST

DEPART.JSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Neme - lst, first, middie;

REGISTER NO. WARD NO.
. 1D No ar SSN; Sex; Date of Birth; Renk/Brads)

PROGRESS NOTES

}) ( 5) ’L‘r o Medical Recerd :
STANDARD FORM 509 (Rev. 6/1988)

Prescribed by GSANCMR FPMR [4 1CFR) 101-11.203(bi10)
USAPA V1.0
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

2

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

1.  AGE: <
HEIGHT: UNE
3. PREVIOUS SURGERY [ | NO { YES (type):
WEIGHT:
4. PROPOSED SURGICAL PROCEDURE:
5. ADDITIONAL INFORMATION: Last PO: - Medical Fx: Implants: Medications:

Jewelry removed: yes/no Family waiting: yes/no

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

§, OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
X Potential for anxiety

related to traumatic injury;
language barrier; lamily
separation; surgical environment

Pt. verbalizes any specific anxiety.

o Pt exhibits relaxed body posture.

{

Allow pt. to verbalize
reely. ‘

Explain OR environment
nd answer questions
egarding surgery.

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

Explain all nursing
rocedures before they are

ne.

Remain with pt. whenever
ossible.

Maintain family interface.

B. AERATION
Potential for

respiratory dysfunction due to
sedalion; positioning; injury

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

Offer to elevate head of
tter or offer pillow.

Observe pt. while awaiting
urgery for signs of distress

Assist anesthesia during
tubation and extubation

C. INTEGUMENT

X Potential impairment
of skin integuity due to  bovie
pad: position: Nuid shifl

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

g Utilize pressure preventing
devices on CR table and
ccessories.

Check for proper
positioning and support to
maintain good body alignment.
o0 Pad pressure points.

o Place ESU ground pad on
non compromised skin surface
Brea.

b Keep prep fluids from
beceling.

o PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, fst, micdle; grade; date; hospital or medicat facility)

. WO

DA FORM 5179, JUN 81

Previoius editions are obsolete.

MEDCOM - 21860

USAPA V1 01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIBCULATION
Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;
pusition: shock: previous surgery

t Pt. will exhibit signs of adequate
issue perfusion (e.g., color, warmth,
pedal pulse). *

o Check for suppoh stockings or ace
wraps. {f ncne, check with doctors.
% Check that safety straps are
correctly applied.

Offer pitlow for under knees.
0 Place and take down legs from
stirrups with slow bilateral motion.
:y Check that rings have been

removed.
(]

E. NEUROMUSCULAR

CONTROL
E1 4 Potential impairment

injury

E.2. _‘z Potential discomfort
due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.
Insure proper body
ignment.
Allow patient to lie in
sition of comfort while
aiting for surgery.
Offer support (i.e., pillows,
thtowels, etc.) for
)ositioning.

F. NEUROMUSCULAR
CONTROL

FA1. . Disminished visual
perception due to being injury:
sedation;

F.2. 3 Potential for decreased
communictaion due to language
burrier; sedation

F.3. Potential injury due to
dentures.

b Pt. will be made aware of
surroundings prior to anesthesia
nduction.

b Pt. will be transferred safely to
OR

table.

b Pt. will be able to understand

nstructions.
b Minimize danger of injury during
ntraop period.

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

nd what is happening.

Inform pt. in which
irection to move and assist if
ecessary.

Speak clearly and slowly.

Address pt. from

. __ side.
x_‘ Validate pt.'s
derstanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

11. POSTOPERATIVE EVALUATION:

bl6)+

W01

et

12. PREOPERTIVE EVALUATION PREPARED BY
' Title)

(Signat

BY

CPT [Arv
031

D
MEDCOM - 21861

13. .E_B«EOPERTIVE EVALUATION PREPARED

Titie)

CPT/fw
& 03/0

REVERSE OF DA FCRM 5179, JUN 91

USAPA VI.OY



INTRAOPERATIVF DOCURENT

' _For use Of‘this form, see AR 40-407, the propon’ jency is t - ffice of The Surgeon General.

MEDICAL RECORD

{

T PATIENT TRANSPORTED TO OPERATING ..o OM ' 2. PATIENT | ORD REVIEWED AND PROCEDURE

via lidter BY ‘h?HT&/dﬂeS{ S 1C. | VERIFIED BY CPT, ,f/\/

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT | 4

27 Oct 03 0230 TIME- 0220 NUMBER

5. PREOPERATIVE EMOTIONAL STATUS |
X cawm [ ANXioUs (J excmep.  [J CRYING . [] ANGRY K [ WITHDRAWN ] OTHER (Specify)

t

COMMENTS: [() -1 .

] 6 NURSING PERSONNEL

. ASSIGNED Spe | REVIEF
SCRUB . .SCRUB
ASSIGNED ¢ _ RELIEF
CIRCULATOR . .]-—.CIRCULATOR

HOE R

7. POSITION AND POSITIONAL AIDS {Specify} S - : -f--

X suPINE [ utHoTtomy [ PRONE [] KRASKE'©  LATERAL: ] LEFT SIDE UP {"] RIGHT SIDE UP

CoMMENTS: Proper bOdu ﬂ)nanmﬁrﬁ mmm‘ameaﬂ—--v

8. SKIN PREPARATION

HAIR REMOVAL l:] YES 12] NO - * ] PREP SOLUTION (Specify) Belncliit SCv
DONEBY: [] OR [] NURSING UNIT site: RE. @rm BY WHOM
METHOD:  [] DEPILATORY ] RAZOR ‘SITE:,_ v BY WHOM:

] cup i e .

COMMENTS: R ...COMMENTS b DCD).W)C\ of Fluids

9. LOCATION OF EXTERNAL DEVICES

- . X
\\\
NS
LEGEND X Ground Pad -- Safety Strap = = = Toumiquet. -
C = Correct | = Incorrect In,rh al
First Closmg Final Closing ’
10. COUNTS Other** | Count  -i..i | Count SCRUB leRCULATOR
Sponge pe) Yes | | Mo / —/
Needle Sharp Yes | | No / P
instrument [ Yes WINo| / s -
Other [ ] Yes K] No ' )
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. ELECTROSURGERY DEVICE(S) (ESU) YES []NO

o esuno: Fprce 40 BJ\;E%)@‘ )';’2‘ %0430
‘GROUND PAD:  BRAND VILUEH [N

LoT No: oo 1/

i}

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,}
[CIesU No:

- ".. “GROUND PAD: BRAND

20 o 07' | : T LOT NO:

[} BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 21862



13. PROSTHESIS, IMPLANTS 1 ves NO

IF YES NAME: ID NUMBER; ~ {UFACTURER

14. i
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES [] NO K]
| MEDICATIONS/SOLUTION DOSAGE . . TIME METHOD PREPARED BY |’ GIVEN BY
[ WOUND IRRIGATION Dd YEs [ NO, TYPE(S):.

- 0.9% NS :
'OTHER ORDERS TIME CARRIED OUT BY |
LI—\me
{PHYSICIAN'S SIGNATURE

16. X-RAY IN OPERATING ROOM IF YES, SITE

ves [ NG P T

16. LT ABORATORY SPECIMENS .

SPECIMEN (S) NAME —_— - | NAME . i

ves [ NO X) L Ee :

FROZEN SECTION [FS) | NAME PR NAME

ves [ NO ¥ Lo

CULTURE (C) NAME : NAME

YES [ NO [2] e e e, i e i

NAME NAME T NAME

NAME NAME .- 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [X] NO []-- - FIM FB

TYPE/SIZE 1 2 B 3 RS .

Ig Porgrce Yerliy
SITE 1, 2 3. .
2L Qrm

19. ADDITIONAL INFORMATION

NTIGY

W[6)-2

20. OPERATION{S) PERFORMED ) e
1 Explorcction of & A Wound 0
g

ﬁmc; removed —us| ol. o PACIC

TIME

21. PATIENT TRANSFERRED TO

METHOD

Litter

0316

MEDCOM - 21863
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECéRD

HOSPITAL DAY
POST- . DAY
monTHYEAR ( J(CJ) DAY 1123
\Q A)% HOUR T . . . -
PULSE TEMP. F %'}7’ 2 |k : : : YEMP. C
Y *) 2 ﬁ : : .
© 105° {3 - 20.6°
L0 I :
180 104° 40.0°
: 170 103° LR 39.4° ]
P . . (=]
. . A I N D o 8
160 102° - : - Lt 389 <
- - » . - - . - - . - ‘q-)
T . . : : R ‘s
150 101° ¥ - - . - - 38.3 x
. . . - . . e
140 100° | - : 37.8° £
. : : . . 1]
130 99° T - - - — e 37.2° 3
98.6° T et 37.0° i
o . . . s . « « . - = ° [1]
120 98 ? s . F— 36.7 g
*r R : . N I Do o
. N e : : . =
110 97 1 T : T . 36.1 3
100 96° — : - - 35.6°
90 95° — : — - 35.0°
el % Sk :
.80 S " - :
A : .
70 ; : .
D . :
60 . -
A : :
50 S EPE R ; -
40 o - B .
. % n
RESPIRATION RECORD & §
3 BLOOD PRESSURE B2
[~}
g g [
3 q7° as>
§ [HEGHT: WEIGHT —p R/ Hg 194
>
5
]
]
K]
&
T
Q
3
o
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

- -t

MEDCOM - 21864

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



{9

- v L)/L:)_}1

h
—_
]
)
1

v[9)-2 /
Ward/Section: | QUL ) LABORATORY JRESULT pm“(
X ! . (Subjcct o the Prlvacy Act of 1974)
LAST, FIRST, M. = 2ATE TIME ! SSN/FOk
? SO\ '3(")
+(Hem tnloow\ CBC —— rJ /V o
TEST ] R_CSU‘F"{ REF RANGE ";”"55' r\_E,.)ULT }z-‘—u GE m:s*'r'
! felor .y-@/@ A RPR
i _ By f‘\_ ny ' C{__ear . NrA b,{ono
Bili g /(/‘CC‘ Negative Source
3 Ket (| Newive Gram
B } . AL Stain
S(_E / O;S WA Occ Bld Negative
i Bld | Mgl | Negtve H. pyloa T Negedve
B ( H NA Micro '
- ° 7 o Parasites d
. Prot Thete Negative Malaria
B Unab | 4 Y [0 O&P
H'L,ymph Baso Nit - Negative Other
| e _

P oy Lask | g o [ Negsive . Mictoscopie Uriaabss,
RBC HCG Negative — y
Morph -

Spun RAPTDPOINI CUAG ANALYZER V454 Blood Bxuk
Hematoit SERT 0/22/03 01:43 | o
Sed Rate [ MUST SUBm'r SFsis WrrH .
Patient ID: . N Q"f EVERY UNIT REQU"ESTED
Other Test Name :PT cgative ABORA
Test Restilt:= 13.3 #ec.

FOP

REMARKS:

A
REPORTED B}
L

Ratio = 1.1

Cafculated INR = 1.15
Sample Type:citrated wh.
Test Date :1G/22/03

Test Time :01:40 /L[Qd\(

Card Lot
b6)-2

Operator
Y4 .54

RAPIDPOLNT COAG AMALYZER .

SERIAL 0/22/03 01:47

Patient I0 L{Q“T '
Test Mame :APTT
Test Result:= 39.1

ploond

Sample Type:citratgd VJH. bioad
Test Date :10/22)0:

Test Tima :01:44

Card Lot -
Operator (a(Q L

Wd'Bauk Unit Crossmatch’
E‘518 WITHEVERY UVITOF BLOOD

- REQUESTED)

T7PE

C’ROSS%LJTCH

|
|
|
l
1

D NO.

MEDCOM - 21865



Ward‘Sectica: E {l '

LAST, FIRST, b

TEST | RESULT | REF RANGE
| NG P
NG 138-146mmoli. | AT B i 35S ga | 73118 m;cn%"i
K 3549 mmol/L: ' 7-22 mzdl
a 98105 mrmnuL ' [ 0703 g
pH 731745 Torzzzz ’ 0.6-12 mz/d:
PCOZ 3545 mmlg x  22/10/03 128133 mmal]
Zéjésm:; {ves REFERENCE R
2 mmHg (ar . . 3.3-4.7 mr
PO2 Naven T PATIENT #: 1 ol
TCO2 243-2; mmclbﬂL- ((v GENERAL G{M[Iq STRY 98-108 mmol/
24.2% nimo ve
3 3 DISC LOT #:wly1. y -
22.26 2 :
HCO3 2378 mmolL ((v: OFER - tCO, , 18-33 mmol/l
s02 95-98% SERIAL £ s (Piccolo) T er’Panel Plu:
BEect , CD=G3) T e TEST | RESULT | REF. RANGE.
| mmollL ALB 4.4 3.3-5.5 G/DL '
A_nGap , 10-20 wmmol/L ALP 1 18x 28_84 U/L ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol ALT 23 10-47 /L ALP 26-84 ul
BUN 8-26 mg,/dl AMY 83 1 4 '97 U/L - ALT 1047 w1
AST 33 11-38 UL ]
GLU N 70-105 mg/d] IBIL 0.6 0.2-1 6 M5/DL AMY 14-97 1
| BUN 11 7-22 M5/DL . :
Creat 0.7-1.5 mg/di CA++ 9.1 8.0-10.3 MG/0L AST [1-38 u
Mot 38-51% PCY CHOL 131 100-200 ™MG/DL [ TBIL 0.2-1.6 ogd
Hgb 12-17 g/di CRE 0.9 0.6-1.2 MG/0L GGT , 565wl
= GLU 103 73-118  Ma/OL : :
7.7  B5.4-8.1 G/DL
TEST
. INST QC: ok CHEM QC: oK
Troponis-| _ HEM 1+, LIP 1+, ICT ¢
Drug of |
Abuse a
K 3337 omows
t, 2
cL 98-108 muaold
| ] 1106
tCO, 1833 cvmodd
REMARKS:
REPORTED BY: DATE: TLABID NO. |

1 |

MEDCOM - 21866




hal

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

N
M@ @) MEDICAL RECORD - ANESTHESIA

@l v DRUG {Units) ) TOTALS | TOTAL EBL
S35z [ P (s ) ] _ T I oo [ DO
8| 382 | S=e M we _ I D R N JEEN
| 8=z Ve [ Fadtan | ka3 B | S ToTAL URINE
I—Q_Z_ ¢ T
<| 27 ( } N <
nl Y.z { ) T s
=l rnd '
Zl 65D )
@ 35z [voLaT [TAarvs der [ —D — FLUIDS - SUMMARY
o ZZ’Q‘; 'AGENT % e.t. CRYSTALL%D-
HETE AR Unin hd
|56 NZ0 L/Min COLLOID-
s 02 __ _UMin [F=3—T
[ SINGLE DOSE DRUGS-MARK ON GRID o) BLOOD- \
(| WITH NUMBERS & ENTER IN REMARKS
| LINE site 2 {b(g; LR warmed |50 2.1 —8 REMARKS
[a] [J warmed™ T Code drugs with numbers,
é ] warmed events with lettters
L] warmed MM\,% Q_,‘_
EST BLOOD LOSS .
LOSSES | =z Y -2 (9
URINE - Y ~ é%b
STA < D oAt (. ~ s,
PHYS STATUS | TIME =s® . oW (o S2p
(12345 (g/ YMBOLS — — . — — . S W G WU
M . L - : - . s — N RN - "
BODY WEIGHT: 220 | L e SN IS NI MU £ o
KG | gp t R N e ey R NS S R : -
A ] e e e e B B e e e m e m T Ao Lok
HEMATOCRIT: A 180 |——! L o " i . o i ] o v N vt T oLtk
6 f{ I ‘HLD Heart rate [4en| o ¢ L " L L i e L T i " \ o A ,{_{
AL DATAS . — — — — — — — —= — T — — .
/ Resp rate 140\/ [ [ [ o « o G o o Vo o [ SM(
BP- u‘_" 1 |/ v T v ot T [ T ton o b r [
: a \|’ | i A ] ] 1 1 1 1 + 1 1 1 1 1 ) ' 1 t [ 1 1 1
! 120 1 \./ Vi ﬂ/ 4 [ I [ ' [ T T [ [
" BR MEVAS ' X . N
HR- 33 |tansduceay 100 it e e e
L L L L L L L . X R Lo L
BQUIPPRECK | 7 | % by e e
oK?- (Y/ N - OURNIQUET]| 60 A ;/A\ d f‘f : 1 11 | FIY 1 L L PR T -
PATIENT RECHECK| T —71° 40 A WA \YA W A YA I N i o s L L N
oK 1o - - AN T ; . . . P T T
PROCEDURE? anes- X-X| ok o oo e e e L .
TIME- PROC- -0 — — — — — — — e — |
o VT - ml Yoo | oo
E f - breaths/min 4 1o o
u>1 Peak inf pres / PEEP 25 |23 |
MODE - Sipon), Alssist), Clony {SJA[0 | <V r]‘ RECOVERY AT]
BP/Auto Cuff ET CO2 {torr) 33 e ige
—{PACU U ____ iSpacify)
@l [Bproth FIO2 (Frac or %)| .30 |} [ | 3y e pecily
g ART line sp02 (%) IEIES Iz | OTHER
@ Isteth- PCES | |ECG S sA Isg GONDITION: -
o] Gas analyzer | |TEMP-sitegifhs 7Y 73 RESP- [& Spoz-??'z
o N-M Block (T/4) BP- HR-
% ANESTHESIA ! PROCEDURE
o TIMES
,9 w! Start | Room | End
3| Iwarming ikt 200337 ISy 2 )
Z] [conv warr:er EVENTS | Ready | Begin | End
Mark with letters & symbols, (o] =
explain under REMARKS Position > g:-'\_() MNree & oA>¥ Qu‘{S’ O_S‘ﬁ
PROCEDURES an_d CPT Codes: ! ANESTHETIC TEGHNIQUES: Describe hlock technique under Remarks
Ul
L{ﬁplmmkm\ AUAp Cj%glvfwo—a/\./ G/or
PATIENT IDENTIFICATION: Typed or writtent entries: CI) , Grade/Rate, AIRWAY MANAGEMENT: /ntubation raute, blade, technique, comments
Medical facility , .o Coeete I V&
) - *8667— OL)C_I (Lﬂl-k’;' ENAS e e\ S P D En
J ST ST ¥ =
: PROCEDURE (v, y_
h (D_JZ LOCATION: (
. DATELY .
ol 5
PAGE OF (
DA FORM 7389, FEB 1998 MEDCOM - 2 'COPY 2 - ANESTHESIA PROVIDER USAPA V1.00



©

NSH 7540-01-165-TT94 e “ . . S8
RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinatians)
EXAMINATION(S) REQUESTED AGE] SEX|SSN (Sponsor) WARD/EIC REGISTER NO.
W =

Q*{z [FTCM NO. PREGNANT
AL [Qves [wno

REQUEST i : ' TELEPHONE/PAGE N

SIGNAT | OATE REQUESTED
; A OCA Y
e —

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

ATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

V7

IDIOLOGIT REPO RT

|04

/ e

FTENT S IDENTIFICATION (For typed or wnjft trics give: LOCATION OF MEDICAL RECORDS
T ENT ot first, middle, Medical Focility} en entrics £ -

[OCATION OF RADIOLCGIC EACILITY

SIGNATURE

~ - —-=- ~~|C CONSULTATION ANDARD FORM 510

MEDCOM - 21868  IEST/REPORY Prescrived BL Ry 16111,
s — AADIOLOGY



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

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

FATIENT IGENTIFICATION ¢ DATE OF ORODER TIME OF ORDER * US;DTE'::?
W0)- (2 , nouns _[MOTEQ AN
N (LA = G W
e
ARG
! oL St= ~4ﬂ:fv/ﬂ;€
NURSING UNIT AOOM NO. BEO| NO. ‘J\/ - ))(\ S L/V /}
: (\ — { DJ—‘J C, 2 "‘L/)
i I iy At
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORO
l’( ‘] [ l/ L/ﬁ W ) /77) HOURS
U=gjren
i ,/ﬁ '//m, LV P13 X/'-O,raoiflfﬁ?’
>
J rw 1_{\—0 J Vﬂ Vi -/IJLA\
/ N AV / :
. VA L T b(6)-2
NURSING UNIT ED NO.

PATIENT IDENTIFICATI7V

l,((,)«?,
NURSING UNIT AOOM NO. BED NO.
FATIENT IDENTIFICATION OATE OF ORDER T TIME OF ORDER
HOURS
NURSING ONIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 21869
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the propenent agency is 0TSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

bl 6) -

\/

OATE OF ORDER TIME OF ORDER

2O e

HOURS

LIST TIME
ORDER
NOTED AND
SIGN

&
’2&7{1_(/%_— DJ ’AA_N e se

(T V.
NURSING UNIT ROOM NO. BED NO. 17/6‘)
Y

PATIENT IDENTIFICATION DATE OF OROER TIME OF ORDER

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

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

HOURS

NURSING UNIT ROOM NO. BED NQ.

DA e, 4236

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

MEDCOM - 21870



/L(G)’L /\0(67*’& |

CLINICAL REC%ﬁ THERAPEUTIC Docun{lﬂgmhggu ?Q?E fol_.“AN (NON-MEDICAHOM

Mo. ___¥r. 2003
VERIFY BY INITIALING R e e PROPER COLMFOLLOWINGEACH COMPLEHON
ORDER CLERW/ RECURRING ACTIONS, HR DATYE COMPLETED
DATE FREQUENCY. TIME \
RROCK IDyef-Peg 0
______ J .
------ \
: B
ACT AmbulaFe )
N 1T
""" O
; 7] @)
L00CI(] V&= @H 1 2
I fa)

------

e = - - - -

ALLERGIES: [_JYes [_JnNo PRIMAHY DIAGNOSIS: ADDITIONAL PAGES IN USE:

OX * muH\peGSW e e

PAGE NO:

PATIENT IDENTIFICATION:

ACTION TIMES .

L(Q\‘f USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDI‘nON.OF 1 DEC 77 MAY BE USED.
: MEDCOM - 21871

USAPA V1.00



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initiakng (NON-MEDICATION)
Qaer | ook SINGLE ACTIONS Dae to
Admd EPw/ OIOC]
(ond Stable Ot

N]c Fo‘hf}/ QA ]

PRAN T i INITIAL PROPER COLUMN FOLLOWING COMPLETION

ACTION. FREQUENCY- TIME/DATE COMPLETED

MEDCOM - 21872

~ * USAPA V1.00



CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
. For use of this form, ses AR 40-407; Mo. Yr.
the proEmnt agency is the Office of Tho Surgoon General.

VERIFY BY INITIALING

] INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

P
’

“—

ORDER | CLERK/ RECURRING MEDICATIONS, HR . DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
K ‘-
G v e st 718« he |
¥ \
..... N ]
_____ \\ ] i
----- \ £\
..... {t)T
ALLERGIES: [C]YES [_|NO |[PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
[dves [Jno
PAGE NO.
PATIENT IDENTIFICATION?
_ DISPENSING TIMES
L((,) ~\1 USE PENCIL, CIRCLE MED TIMES

P 7 8 9 10 11 12 13 14
E 15 1617 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA% 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
MEDCOM - 21873




Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Expir

Initialing (MEDICATIONS) Mo. Yr
%:":' Clork/ SINGLE ORDER, PRE-OPERATIVES b':";v':" :ai":;!v':n Time Given| Initials
Pond fin
favocr Ancef 1 gen TV @y \ gabet | = 102D IPAChk .
]
------- \\b[ll'o\) T
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

MEDICATION, DOSE, FREQUENCY

TIME/DATE DISPENSED

S TRrcocet 200 @"[
""""" \ T(n ga\'.n
............. <=

B

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

MEDCOM - 21874
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MEDICAL RECORI}SUPPLEMENTAL MEDICAL DATA

far use of this tomm. se¢ AR 40-66; the proporent 3gency 18 1he Otfice ol The Swugeon General

015G APPROVED /0are!

- REPORT TITLE post-Anesthesia Care Unit (PACU) Flow Sheet
Date: ' Q O(/ 3 Anesthesia Type (Circle)): General Spinal Epidur:‘)b/P V-\/&' " [_)_r_ains Airw}lx
Time In: 29 IV Sedation Nerve Block € Hemovac Nasal
Alergies: OR intake: Crystalioid Colloid NG Oral
Pre-op wsm OR Output: UOP EBL JP ETT
Procedures: Meds/Times: - T-tube Trach
= ]Sglﬂg—é [ Eq ) a Z [ 3%Y) . Foley Other
pre Op Meds, History TLS
o
Time Q'@’ % q | Pacu Intake
5a02 7\l 1 Time Sclution Amount Sile By Infused
Fi0z___| RRpdod %) | | || S
Methods N MLV —
HiidabiudntelOS e |
240 - -
220 X-rays: . Labs:
post-Anesthesia Recovery scole
200 J Crileria ADM 30° DiC Codes
TR S Sop - —
Activilty
P S (2) Moves 4 Extremities AIRWAY
180 {1) Maves 2 Extremibes & Q a A=Ambu
(0) Moves 0 Extremities BB = Blow-by
] — Riway M = Mask
e v {2) Cough. Deep breath : Q FT = Face
(1) Dyspnea, limited breathing ;)\ g T
'1'4"‘0 — ] (0) Aphea , . RA = RoomAir
i/ NC = Nasal
viv Blood Pressure T Cannula
{2) SBP =I- 20 of Pre-op :2 & .
120 {1) SBP =/- 20-50 of Pre-op 2
| - (0) SBP =/- 50 of Pre-op vis
11 s - X = A-line BP
sdousness -
100 (2) Fully Awake, audible i = CP"’: B
P K ) A crying i ’ = Pulse
80 . (1) Arousable 1o verbal or pain
> al —1 TEMP
A . Calor S =Skin
1 (Z)Baselneworsappurancz 0=0ral
60 (1) pale, mottied. jaundiced Q Q =0ral
{0) Cyanotic A = Axillary
| S I Tympanic
40 Cuculation {Peds <5 Years) A= Rectal
}— " (2) radial Puise Palpable
(1) Axiltary paipable, not radial
20 L1 10y Carotid only refiable puise LOS
C =Cervical
TOTALS; Mustbe9or ﬂ T = Thoracic
7 - grealer lo DIC, otherwise 0‘ _
RR 3 J 3| I‘l Q needs anesthesia approval for L =Lumbar
A piC . 5= Sacral
i 7 l :
We | Pauent leaching done. Wound Care, P nagemnent,
Pain (0-10) | 3 T.C. & DB.. Incentive Spirometer, Comfort Measures
LOS ‘ i Salety. SRup X 2, Falls Precaulions. Privacy Maintained
poliave 0 _{everse.

DEPART ENTISERVICEICLINIC DATE

Phcu 23 0c T3

[} MISTORYIPHYSICAL {JFLOW CHART

Name =~ last,

- ] OTHER EXAMINATION ([ DTHER mspert
OR EVALUATION

() DIAGNOSTIC STUDIES

] TREATMENT

OA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Ap? 01 (MCXC-DN) Previous edition is obsolete
USAPPC V200

MEDCOM - 21875
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MEDICATIONS NURSING NOTES

Allergies:

Time Pain | Medication & Route | Pain IVE B . »
I 1-10_| Dosage 1:10 ’ RQ/QQAUPd ‘P(OM (’JQ U

0\ URV\e)/ DSS- /4[.«34 ey ARauanf(L

Yo Uenb& 5'{W\ﬂu'\\ )(/tpﬁljus Yo® FA

CTLo e ﬂa‘ﬁj’ P&RKL Boan HNE T NH

$ 5o Luvlc.s CTA B\ L. ﬂﬂs@ euen pc%

95@)( L/J(/ar;fﬁ P@O{“—Q. 0(/ ses5+ 3

: . NEURODVASCULAR
Time | Site Ra(;rge Senso-ry P p(z::rm T Color RC( (/{w& 0\),565 + 3. D QS( +o @ e
Motion
e wd vataed sfy w/h cde
Adm AR [y etd 1 £ 5] W | L L
15 W lwted| % [P B [ Wl co_WL/ CiMS 23sec . PTbh}\h
30 A | 1wt + PR W Jwvl a
a5 @ 3. S5
80"
SO’
S (4.9 2w ¥ Y[ B T« \ﬂ/£>’L
Movement/Sensation: + =present,-=absent Temp:C = Cool, i
W=Warm Pulses: P=Palpable, D= Dopplcr A = Absent
Colar: C =Cyanotic,
Capillary Refill: B = Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm 15 0 45 60 90" D/C
Fund. Height ’ |
Lochia /
Peripad# L
Fupd-€and.
DRESSINGS
Time ’\Locatjon Type Drainage
adm 0320 | Aeun el 1Gavo | @&
30 03K0| (DARW | ¥ Av\ Gowh &
60"
orc @435 | & R [ Jlerlikgard &

PACU QUTPUT

Time ¢ _Sourceg °|. Colar/Appearance Amouny Discharge Criteria:

N30 YAWRY i learvellod | 200 w- Daxcj_gwo"\'@ﬂmezat/s PARS: 9
i 7 BP:3Z(" T: 97 HR:GY  RR: )G Sa02%§

a‘ Pain Level at D/C (0-10):3
Intake: ¢&f Output: S0 URL
Additional Data: g\
CARDIAC RHYTHM Transferred To: /cw/
Time Rhythm Svmplomatic? Rhythm Stnp Run? || Report Given To:

0330 VSR 2 z Transferred Via: W/C
Transferred By:

Cleared IAW Recovery

Ambulance

Charge Nurse Signature

WAMC OP 173-E MEDCOM - 21876




MEDICAL RECORD-SUPP

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

LEMENTAL MEDICAL DATA

REPORT TITLE

TIME:

"+ <EMS REPORT

TRAUMA FLOWSHEET
The proponent is Dept of Surgesy

OTSG APPROVED (Date)
Ql Appr 11 Jun 97
. = ARRIVAE STATUS I
) QI x ao,

TiM _1min O &-Spine Immo

MED COM: @ [N] Meds: O UKN None Q Yes:.
| “\1\" -\/C‘(L Allergies: O UKN S None O Yes:
Tetanus: 0 UKN QO Current  Last Meal/Fluid Intake hrs
LMP: m}
AV DRI

" CIRCULATION

é@ Patient

E‘I:] 0 Labored R Unlabored O Absent

PULSE: ?Present Q Absent SKIN: YWam O Cool Q4 Hot

QEIT____ O TRACHEA:‘R Midline O Deviated [F_] BLEEDING: E Pink QPale O Cyanotic O
0 Secretions CHEST SYMMETRY: >=< [__H_] HEART TONES: Q Ciear O Muffled {§8 Dry Q Moist 0 Diaphoretic
ONDAR R
T DISABITY. | 'HEAD T HEART 7 ABDOMEN "
GCS: E PUPILS:XEquaI O Fixed O React O Dilated E] RHYTHM: XRegular o wson @ figid O Non-Tender
/ v T™: Q Clear O Bloed E PULSES: Q Centrat  Q Peripheral Q Tender: ——f——
SPHINCTER TONE C-Spine Tenderness: BREATH SOUNDSX] Bilat quual }( Clear [ Stable O Unstable Q__
NL Pain @ Decreased E Absent [E] Blood at meatus/vagina: m
0 None VO: Y] [¥] {wreezes [L][R] Heme + (*Prostate: ZRWNL Q Abnl

(AB)rasion
{AMP}utation
{AV)ulsion
Battie's Signs
(BL)eeding
(Burn
(D)etormity
{E)cchymosis
{Floreign Body
{H)ematoma
{LAC}eration

{P)uncture (Wjound

{Pain)
. {Sleatbelt {S)ign
{S)tab (Wjound

{GSW) Gun Shot Wound

) L/

Crackles E(]

L(é)-L

/ + + Strong ‘ + Paipable J D Dopler

RN

PREPARE!

bl0) -7

PHYSICIAN

{Continue on reverse)

DEPARTM DATE

- OA Q3

R

PATIENT'S IDENTIFICATION (For ryged or written entries give: Name--last, first,
middle; grade; date; hospital or medi i

cal facility)

b{6)-

DA &, 4700

Rt

MEDCOM -

PREVIVUD cwinun 1 uoSOLETE.

O HISTORY/PHYSICAL (0 FLOW CHART

] OTHER EXAMINATION

[J OTHER (Speci
OR EVALUATION pecify)

[J DIAGNOSTIC STUDIES

] TREATMENT

21877

‘ERED BY DD FORM 2005,

EAMC OP 503, 1 Dec 98



-\

eme e my o f o eesurs Ol e, ¢ proceDURE
{9 Oral UETCOp Change CT Sean:  Q Contrast
O Nasal 0 BBS Post Int )
Intubation Testh 3 Post CXR Q Head O Abd O-Palvis
Gastric Q oral g C:ﬁﬁi’dcomems 0 C-Spine O T/L Spine O Chast
a \
Tube 0 Nasal Suction: Y N
- By A-Gram Site:
- trinary \\p kM“ms S G‘ \ g::‘r:’e"m .+ -cc L
()\5S 3 Supra-Publi p:
Q Secured
0 Grossly: + - i 45
DPL B
gg&z:zd \0(9) L | cen count \% N K“Q
Sent@ DR (A
~ Y }N N\
Chest Q Air O Blaod \XC YD L:Q B
L R O Pleuravac cm YIN
Tube #1 Q Autotransfuser YN
Chest i Q Air Q Blood
) L R OPlewravac____cm |
Tube #2 3 Autotransfuser MEDIGATION “TIME!|DOS E: W
Rhythm: Comments
1 tend Mosdh 03 BN
— _ kc\c.% vl v
BE | pCOy| POy JOp SatHCOG T <Y\ | Y dwa (e
1)
2)
AR A

Q D-stick

Q0 SHet

lgChest Initial

Q D-stick

Q SHet .

U Chest Post ET

cac ‘{ Chem '\{PT/PTT

OETOH O T&S \17&c X

e

Q Chest Post CT

0 C-Spine

0 Tox Screen

U Pelvis

N uA O HCG

R

Iomen \ A K el

(]

LN
Q OTHER a]
AB R

C8C: Chem:
iVF Urine
NGT NGT
Blood EBL

- Other Other
£y K
P77 /277 v 7t TOTAL TOTAL

ED Phys
Surgeon .

Nene Found

Given to Patient

Anesth Given to Family
Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696
N Other: See Nursing Notes
bl -7 DISPOSITIO
AT OHome Q
Ortho Admitted to
Neuro Report Called to
- Time Transferred
Chaplain

MEDCOM - 21878
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A GLASGOW COMA SCALE
O mgotoms: 9, 3 acs: o preaue nesronse] woro
/T|ME ;i, BP .v HR » RHY “RR "SAOZ "FiO, MODE‘ Efv M T 4 - Spontaneous | 5 - Oriented 6 - Obeys Commands
O \Bkb \D‘cyr\ C‘L? QO C\ C\ 3 - To Voice . 4 - Confused 5 - Localizes Pain
A\ K \3\\/ c\ e RN ATa'e) 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain
) / I 1 - None 2 - Incomp Speech 3% Flexion to Pain
/ 1 - None 2 - Extension to Pain
! 1 - None
/ . TIME | - PROCEDURE | PERFORMEDBY:
p / O Backboard Removed BY:
/ Q Downgraded BY:
/ : : - NOTES
d Crnclo= Ne6
/ <
/
/
/
/
/
/
/
/
/
/
/
/ =
/
/ 7
/

Ar e

MEDCOM - 21879
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' O(& Roctéf Temp: O . GCS: " EYE OPENING VREBLE RESPONS!
. T_mme | e [ R [RUY]RR | sAo,| Flo, [MobE [ & [v [ W] T ] .. Spontansous | 5 - Oriented 6 - Obeys Commands
)] \Bkn \g‘cyr\ D\LI QO C‘\ (‘\ 3 - To Voics 4 - Confused 5 - Localizes Pain
Q)AL.\‘ X 6\/ C‘ v& c) Q \'(D 2 - To Pain 3 - Inapp Words ¢ - Withdraws to Pain
/ 1 - None 2 - Incomp Speech| 3 - Flexion to Pain
/ 1 - None 2 - Extension to Pain
/ 1 - None
: / _TIME| - PROGEDURE. | PERFORMED BY:
¢ / O Backboard Removed BY:
/ DO Downgraded BY:
/ N ‘
! Grachie= NeR&
/ ~—’
/
/
/
f
/
/
/
/
/
/
/
/
/
/
/

MEDCOM - 21880
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iy L [ b C/W/@F‘“’%
Loy g/’mj é@W é/
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INTREP 32-031022-001

TF 1-32 S2 ( Y \
DTG: 22 1349 OCT 03 le)

1. Haswah police informed LTC qmat the two detainees taken last night
in the Mercedes were terrorists from Baghdad, and that we should not release

them. NFL.
2. ASSESSMENT: Report is consistent with the circumstances of the incident.

The same police officers provided information on other detainees in the past,
once they were in US custody, which was confirmed by multiple intelligence

sources.

POC: CP S2, TF 1-32 INF, FOB Chosin
.army.smil.mil
ey

MEDCOM - 21882
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N

O

W0

COALITION PRCVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELD3 MUST BE FILLED iN, IF APPLICABLE, UPON APPREHENSION

Arson (1.P.C. 342)

Soticitation of Fornicatior/Prostitution (1.P.C. 389}
DRapa}lndacenUSexual Assaults/Acts (1.P.C. 393-98, 402)
[CJMurder (1.F.C. 4035)

[ JAggravated AssaultAssault With Intent To Kill 1.9.C. 410)
[ IMaiming (LP.C. 412)

[Isimple Assault (1.P.C. 415)

E:Kjdnapping (.P.C. 421)

DOﬂensa against Civilian(s) [check one] if "Other” then describe:

[_IBurglary or Housebreaking (1.P.C. 428) \
[__JExtortion/Communicating Threals (I.P.C. 430)

:]Theﬂ (1.P.C. 439)

[_Jpestruction of Property (1.P.C. 477)

[ "Jobstructing a Pubiic Highway/Place (1.P.C. 487)

[ ]oischarging Firearm/ Explosive in City/TowrvViliage (1.P.C. 485)
DRSQ( or Breach of Peaace (I.P.C. 495(3))

[_JOther

Violation of Curfew
[ Jegal Possession of Weapon

%[Assauumuack on Coalition Forces

| TheR of Coalition Force Proparty

gomanse against Coalition Forces [check one] If "Other” then daescribe:

[_JTrespass on Military Instaltation or Facility
[_—_]PhotographlndSurvellling Military instaltation or Facility
(C_lObstructing Performanca of Military Mission

[__Jother

Apprehending Unit:

} Location Grid:

Date of Incident; (D/IMYY) Time of Incident:

Date of Report: (D/M/Y) Time of Report:

L m
DF DRegular

2111010316 | 23%) hrs to hrs / / hrs
Detainee #_ £P w \9( 5) - ‘1‘ Key Connscted Person: [:]Vlcum DWlmess
Last Name: Last Nams:

First Name: Given Name: First Nama: Given Name:

Hair Color:; Scars/Tatoos/Deformities: Hair Caolor: Scars/Tattoos/Deformities:
Eye-Color: Weight: it [Height: in Eya-Color: Weight: b h—feight: in .
Address: Address:

Place of Birth: Place of Birth:

Ethn/Tribe; |Sex: Phone#: Ethn/Tribe/ [Sex: Phonsit:

Sact: poBOMNY: | | |Mobile | Sect: DOBO/MAY: | [ |Mobile

M
DF ‘:]Ragular

Dpasspoﬂ [:]Dr. license [:]ome.— (spacify)

Document #:

DPassport DD:‘. license D Other (specify)

Document #:

L Total Number of Persons Involved

(ist names/identitying info on reverse under "Additional Helptu! Information”) |

—
DVahicle Information Vehicle Number of Venicle(s) IOwner:
Make: Color: VIN:
Model: Type: Plate No.: lNumber of People in Vehicle:
Year: Names of Peopls in Vehicle:

Contraband/Wasapons in Vehicle:

DProperty/Contraband DWeapon

Photo Taken of Suspect with Weapon/Contraband: Yes/ No

Type: [Model: Color/Caliber:
Serial No.: [Quanmy: [Make: Receipl Provided to Owner: Yes/ No
Other Details: [where Found: Owner:

Name of Assisting Interprater:

Email, Phone, or Contact Info:

Betainlng Soidiars Name Supervising Officers N
{Print): 556‘ ‘ l("(gPrInn: > rame LT
Last,
Signature: b ‘)\VL Signature:
Email: _ _ : Email’
Unit Phone: Date: ' / Hait Phoans; Dat: 22/ \0/ O
: MEDCOM - 21883 .




e

SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943" {SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is Used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. »
1. LOCATION ) 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

AogTlk HAaSvAH 2003 jn 2> [7:07

5. LA NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
b | —
y
8. ORGANIZA

F Of /&‘7#/7/7040\1 Tyl DIVIStany lﬁ (/6> -

9.
L __ \D((’> ~L - WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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AT Phagrwé A1 FHAT TIME, T 7000 THE
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SAW ThE map NEREST THE Toun Hotoswg
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p SEmps (pre, A (BESE EXpusgons pccined+o 7Y Seven ocles, = 66T AV /L
FRAT Flim 1y L ermens ANO TTSCuRaf P THELE wiee 0 -fﬂﬂ*ﬂ‘; Hularares V/‘ -
Caeny  Etaleraes, AFTRL REforTZ06 v Hresen T Fourd siypr = Yao TAAY SHE AP

A CELL PHovE T Toly THAT n T STVE
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/-/057‘7/4—5 ar 64_(:040 s 'S‘Tﬁ'fﬁ/ﬂ,{n,7 HAp L OoTp [~ my Levm FEn THE /;,‘.”/
——

V()2
10. EXHIBIT 11. INITIALS OF PEBSON MAKING STATEMENT
i PAGE 1 OF _Z— _ paGes

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT __ﬁ‘ TAKEN AT _____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 _MEDCOM - 21884 = ===me CeAra vioo
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9. STATEMENT (Continued)

‘.

L,
WHICH BEGIN .
BY ME. THE STATEMENT IS TRUE. ED ALL CORRECTIONS ANBLHAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT,
THREAT OF PUNISHMENT, ANZ WITHO

COERCION,\YUNLAWFUL INFLUENCE, OR

Subscribed and sworn to before me, a person authorized by law to

minister oaths, this__ 2" dayof ¢ C7 20073
PR =97, i~ A K L /"',éﬂlﬂf/rﬂd

Yed/zao2 A—A/

istering Oath)

ORGANIZATION OR ADDRESS,

ﬁ)ﬂ» C. l%/'v [6TH _  ppurtsdns .
IS KA On J1eit / {Typed Name of Person Administering Oath}
V4

ORGANIZATION OR APDRESS {Authority To Administer Oaths)

INITIALS O AKING STATEMENT

MEDCOM - 21885 . PAGE 5 OF 7)  PAGES

DAL 2?2 DA ENRAS 227272 NEM 1000 -
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e
For usefof thig form, see

RN STATEMENT
190-45; the proponent agency is ODCSOPS

LOCATION

SHE

DATE TIME FILE NUMBER

S B2y

UMBER GRADE/STATUS
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EXHIBIT

ADDITIONAL

AS "PAGE ____

PAGES MUST CONTAIN THE HEADING .

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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Veluc / e .

N MAKING ST 7 .'STEMENT/

PAGE 1 OF

PAGES

OF ___ TAK AN AT____ DATED CONTINUED. "

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 28

23, JUL 72 SUPERSEDE™ ~ MEDCOM 21886

AN Al

**"4ICH WILL BE USED.

USAPPC V2.00
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STATEMENT (Continued)

BY ME. THE STATEMENT IS TRUE.

| HAVE lNITlALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREE\Y WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT

MEDCOM - 21887

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this day. of ., 19
at *

y
ORGANIZATION OR ADDRESS ~ {Signature of Person Administering Qath)
{Typed Name of Percon Administering Oath)
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
. PAGE OF PAGES

USAPPC V2,00
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/
SWORN STATEMENT

For use f\his form, see AR 190-45; the proponent agency is ODCSOPS

LOCATION / / DATE TIME FILE NUMBER

SOCIAL SECURITY NUMBER GRADE/STATUS

=/ XA

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

\
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22 @’do\?

EXHIBIT INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED CONTINUED. "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.

MEDCOM - 21888
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STATEMENT (Continued)

W

\\ AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
NDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

I,
WHICH B PAGE ____ . I FULL
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECGJIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FRESLY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR FUL INDUCEMENT.

tatement)

Subscribed and swomn to before me, a person authorized by law to

WITNESSES:
administer oaths, this day of , 19
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
{Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES

MEDCOM - 21889 USAPPC V2.00
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Vos e

1. REPORTING MTF | wnFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 B (State or . ) . .
i Country Eor use of Ihls form, see AR 40-400; the proponent agency Is OTSG
A Code.) :
REGISTER NUMBER NAME (Las!, First, Middle [nillal) 4 PAYGRADE- ~ |5 SEX
16 | 17- 18
3 4
Y 1 ) 7. AGEATADMISSION |8, RACE 8. ETHNIC | RELIGION '
19 | 20 21 2 | 23|24 25|26 §27 | 28 29 |- 30 31 | BACK-
GROUND
ST lalsBlel ol [RIOIY
40, LENGTH OF SERVICE ETS ) 11, FMP 12. SOCIAL SECURITY NUMBER
32 | 33 34 ) 35 | 36
ORGANIZATION (Active Duty Only} , |43, MARITALSTATUS HOUR OF BRANCH / CORPS
) : . ADMISSION
46 :
44 FLYING STATUS" 15. BENEFICIARY CATEGORY 46. ZIP CODE DF RESIDENCE
47 | 48 | 49 ' 50 | 51 | 52 v " }s3 {54 |55|56 |57 | 58|59 | 60| 61
47, UNITLOCATION (Statsor. [18. MOS _ 148, TRAUMA PREV. ADMISSION
Country Code) -
62 | 63 : 64 | 65 | 66 67 | 68 {69 | 70 | 71 . . YEAR
- v
20, SOURCE OF ADMISSION/ AUTHORITY FOR WARD | NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION ] _ _
72 . . . ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY . TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
| 24, TYPE OF DISPOSITION 22 MTF TRANSFERREDTO: 23. DATE OF DISPOSITION (Y YYYMMD D)
73| 74 | 75|76 |77 |m| 78| 80 g1 | 82 | 83| 84 | 85 | 86 | 87 | 88
laloljo i3l ilol2al’
24. CLINIC SVC - ADMITTING 26, MTF TRANSFERRED FROM  ~ 28, DATE THIS ADMISSION (Y YYYMMD D}
89 | 80 | 91 g2 93 94 o5'}1 96 | o7 | @8 |. 89 | 100 1Q1 -4p2 103 | 104 | 105 | 106
1 ' 20101311 lal2l
27. LOCATION OF OCCURRENGCE 28. MTF OF INITIAL ADMISSION 25, DATE INITIAL ADMISSION (YYYYM-MD D)
(Batla Casualty Only) . ' ' :
107 § 108 400 | 110 | 111 {182 | 113 | 114 . 115 {116 | 117 | 118 | 119 | 120°| 121" |- 122
FOR LOCAL USE
\‘
R&UO  §&(00 ®
8820 : .
caayq . g7y
3750 :
: o) _— -
TAD ' G
: 5449 l
ADMTTING OFFICER (Signalure, as required) SIGNATURE OF ADMITTING CLERK

DA FORM 2985, MAR 2000 . . EDITION OF MAR 89 IS OBSOLETE " ' USAPA V1.00

MEDCOM - 21890




1. Reporting MTF

/ \ AdmiSSiOIl'di"ld Coding Information

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

3. Register Number 4. Pay Grade 5. Sex
FGN M
6. DoB (YYYYMMD 7. Age at Admission 8. Race 9 Ethnicity Religion
N 1
. 20Y z 9
3
10. Length of Service ETS 11. FMP 12. Sacial Security Number
99
Organization (Active Duty Only) 13. Marital Status ! Hour of Admission Branch / Corps:
01:35
14. Flying Status 15. Beneficiary Category 186. Zip Code of Residence:
K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NC
]
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER ICWH Address of Emergency Addressee
Nam : f Medical Treatment Facility: Telephone Number of Emergency Addressee
OSBMQ; No Install Provided
21. Type of Disposition ™~ bh/) _?/ 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-10-23
24, Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY 2003-10-22
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
1z . 2003-10-22
FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: MULTI SHRAPNEL WNDS

Procedure Narrative(s):

Cause of Injury Narrative:

W0

Admitting Officer (Signature, as requi Signature of Admitting Clerk

- MEDCOM -
Automated Facsimile - DA FORM 2985, MAR 2000




1. Reporting MTF,
058

/)

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

i Admiss...1 and Coding Information
|

A
-

3. Register Numbc% 4. Pay Grade ! 5. Sex

C o

| S (¢
6. DoB (YYYYMMDD, 7. Age at Admission 8. Race \ 9. Ethnicity i Réligion
41Y X \ 9 ‘
10. Length of Service ETS 11. FMP \12. Social Security Numbe
- | -

Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Cofps:

23:45 :

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

% Ward:

20. Source of Admission

19. Trauma Prev. Admission

BC NO

: Name / Relationship of Emergency Addressee

L
Direct from? \gt"

Address of Emergency Addressee

Name and ian/0f Medical Treatment Facility:
0580 raq; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition ! 22. MTF Transferred To

CRO/ER

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

24. Clinic Svc - Admitting 25. MTF Transferred From

AAJ - NEUROLOGY

26. Date this Admission (YYYYMMDD)
2003-10-22

27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

2003-10-22

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW TO BRAIN

Procedure Narrative(s):

Cause of Injury Narrative:

) MEDCOM -
Automated Facsimile - DA FORM 2985, MAR 2000




AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

MEDICAL RECORD
DATE NOTES
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SPONSOR'S D NUMBER

RELATIONSHIP TO SPONSOR
Mi

SPONSOR'S NAME
{SSN or Other)

FIRST

LAST

RECORDS MAINTAINED AT

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

PATIENT S IDENTIFICATION: (For typed or written ehtries, give: Name - last, first, middle; REGISTER NO. WARD NO.
1D No or SSN: Sex: Date of Birth; Rank/Grade)
PROGRESS NOTES
Medical Record
7 STANDARD FORM 509 (rev s.98)
Prescnbed by GSA/ICMR FPMR (41 CFR) 101-11 203{b)(10)

MEDCOM - 21893



AUTHORE&JR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION /Sign each entry)

MEDICAL RECORD
DATE

1 Yo X /7 /{J&Z/f jl/‘u%—b Mx— mv/t M/’M /Coovwﬁ wfo US 3’1)7/4»9—_(

] atfecnglnng. Mo collile with thevn wee shol utr /Ao oy 4
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|ZLn W,Mn Tht EmT tetren Lo s CF 5504/-:?.,«;&7501"4*4
perictrl sutvg poril! it puid-lin frappits sl
mWWgﬁw B, Srgng ol B/ lotecl) formpprnl Ll Sucetle,
Y é-/mjr"m mmfm w] (B litin SO ~ [cnn w«wg
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f@""“— VLl (ia ¥ e = o W«; W M,M i,
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%@ym SM,;W S e W7 W‘Q é“e/)wpo/"m—m;& Sy
o _pole for Wﬂ—miww ther ey |
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ety (o dw« Mo~ Gurs vl o fepe
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TP

J w//‘o‘gvv’»fﬂ S&/ww.o

RECORDS MAINTAINED AT

STATUS . DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

SPONSOR'S NAME SSN/D NO. RELATIONSHIP TO SPONSOR

REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - [ast, first, middle; ID No or SSN; Sex;

Date of Birth; Rank/Grade.)

\/)(G) VL‘ CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
' : STANDARD FORM 600 (REV. 697)
Prescribed by GSA/ICMR

FIRMR {41 CFR} 201-8.202-1

MEDCOM - 21894
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LABORATORY lR_‘.:SUL'I‘ rOR}
(Subiect \o an Prtv.n.- Actof 1974) _

1.
[
v

21-34 s

.

‘ <20 ug/ml

e

\ <l0ug'ml

REMARKS:

®
{ REPORTED BY:
1

ey

e

N SR,

D

RAPIDPOINT CUAG ANGLYZER V4 .54

SERTAL #005485 10/23/03 00: 13

patient ID:

Test Name

*\A\ o

Test Result:= 41.3 sec.
Sample Type: .citrated wh. blood

[est Qate

MEDCOM - 21895

10/13/03

e —
i

o

e

e ——

| _
___J______'__———————"_._,’/
'(

N B
- |

-

SN:
| RESU’T ] REF RIVGE
Negative
Mono “_‘?ﬂmc
. MGcrobiology .
St;urcc T
e ———]
— =
Stain
t Occ Bld Negative
( H. pylori
S— |
: } Mi )
(Hcmatology\ hrLumaJ Dxﬂen:ntul <t pH (D\ O Pag;na S
Seg;s ~ Mcmo Prot | 30t Negative Malaria
i C—— S -
Baads Eos Urob ¥ieym 0.2-1.0 O&P
Lyamph |- Baso I Rt Negative Other
IR E— B | hedy .
Atyp Ima Leuk Negative \fu:roscoplc Urmntysu
: %)
RBC HCG ) Negative SS$ 3&-
Morph ' pacteri
o ) aNWGY cﬂ?:{S
[Q"\ MJS R l—swsc
2.528 Y Blnk
Spun 42.52% (M) ATV o
Hematocrit : 374T% (F) . i .
' patient 10 M’UST susm sp 518 wna
Test Name :P1 CVERY UNIT REQUESTED
Test Result:= 14.0 sec. \BO/Rh |
Ratio = 1.1 \
Calculated INRf= 1.25 Grossmatch’
Sample Type:cjtrated wh. blood EVERY MOF BLOOD
P T SRR Test Date :1p/23/03 TED : .
7557 | RESULT \ REF RANGE Test Tine :(0:09 \al(,\fl/ l CRG<51'£4TCH
_ - Card Lot —————~—-1——————————-—-——————————
: \95-116503 Operator



(
CHEMISTRY RESULT FORM;, |

(Subject to the Privacy Azt c£1974)

= i iiN/PSEUDO SSN:

Ward/Section:

Vs

UnTIZroo DICCOL Szr--o
Na 138-146 mmol/L S55g GLL 22/10/03 23:58
7 <2 1 PR2EN - I REF ERENCE FRANGGE .
z T35 mmolL M BUM ‘ % MALY
Cl 98-109 crany, \Q TCA Fj’f‘TIENT K [7(())-“{
- B N 4 GENERAL CHEMISTRY 12
of 731-7.45 == A EREpIsC o7 4
PCO2 BASmuFlg ¢ 22/10/08 NA" OPER #:
41-51 mmHg (ves v N
S R EREN T SERIAL #:
80-105 motkg (ar . . - :
P02 N vear PATIENT #: S i1
2327 mmelL ( - 3 :
€02 24-29m§L’L(:‘: M"—‘LYF% ° 1.0 3.3-555 5/
HCO3 D DI Uy R 2881y
sO2 95-98% ort. e 49x  10-47 U/l
S — SRIAL #- SR - 2 14-g7 Wl
S R ) R ) i oy - s -
e Y SU 208K 73-118 M(i/ D\‘: - AST S3% 0 11-38 /L
AnGap 10-20 mmol/L | i3 72 ME/OL EE TBIL 0.7 0.2-1.8 Mo
BUN 2 M3/OL o= BIN 14 7.2
Ca B2L52mmoll o 1.z 0,671 T AL cc MG/1L
: 826 mg/dl Kk~ 634x 39-380 U/L AL et 86 8.0-10.3 MG
EUN o Ser 130 1287149 MACEL S5 CHOL - 115 100-200 Mo/
- 99 98-108 MMOIA.— GLU - 207x  73-118 M/
Creat 0.7-1.5 rog/dl o2 21 18-33 MMOIL ¢ TP 7.8 6.4-8.1 o/
Het 3851% PCV _ E o .
¢ i i ST GG OK CHEM GC: oK : INST QC: ok CHEM QC: Ok
M WM 0, LIP 1xs ICT O DHEMI4 LIp o, et g
TTEST |RESULT | REF. RANGE |
Troponin-1 b3
Drug of .C
{ Abuse
1C
98-108 mmol)
18-33 mmoll
REAMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21896



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

REPORT TITLE TRAUMA FLOWSHEET

The proponent is Deprl of Surgely
EIVIS REPORT -

lME: 9] -‘ |

TMESS S Qv x ___L__D 0

I OTSG APPROVED {Date)
Q! Appr 11 Jun 97

-ARRIVAL STATUS

ETA. 2ud” UNIT: 1lmm Q C-Spine Immob
MED COM: @ ] Meds: UKN  ONone O Yes: _
Allergies: 26 UKN O None Q Yes: 2
fhme e o ¥ B/ )y Tetanus: KN O Current Last Mg‘al/Fluid Intake hrs
LMP: Q
ORIMVIAR o
Q Natural Patient Q Labored O Unlabored QO Absent PULSE: DPresent- O Absent SKIN: O Warn O Coot O Hot
QETT o] TRACHEA: B\Midline O Deviated ['_ﬁ] BLEEDING: @ QPink QPale O Cyanotic O
B Secrotions__¢ CHEST SYMMETRY: > = < [R]|HEART TONES: O Clear O Muified | Dry O Moist O Diaphoretic
ONDAR R
CpisABILTY LT L CNMEAD i e " ABDOMEN - R
Ges: E ' |pupis: O Equal Bixed O React R Dilated E] RHYTHM: I;@zguuav e Rigid O Non»TenderJ) >z il
v l T™: Q Clear O Blood E PULSES: \@Centml/‘@ Peripheral a Tender: -’——{——
{ NECK - . ' o LUNGS ' CopELVIST -
C-Spine Tenderness: g Y BREATH SOUNDS}%B:IM (3 Equal O Clear B@table O Unstable Q_
SPHINCTER TONE: 4 E g
ALWNL Pain @ Decreased Absent .l:Fﬂ Blood at meatus/vagina: .‘E
Q None JVD: m Wheezes [E Crackles .E] Heme +/ - Prostate: O WNL O Abni

{AB)rasion
{AMP)utation
{AV)ulsion
Battle's Signs
{BL)eeding
(B}urn
{D)eformity
{E}cchymosis
(F)oreign Body
{H)ematoma
{LAC)eration
[P)uncture {(W)ound
[Pain)
{S)eatbelt {S)ign
(Sitab (Wiound

UY5un Shot Wound

P.
middle; grade; date; hospital or medical facility)

'L(c

r written eniries give: Name--last, first,

] OTHER EXAMINATION
OR EVALUATION

+ + Strong | + Paipable D Dopler
Pl
b2
(Continue on reverse)
D RVICE/CLINIC DATE
ET y('l»)‘l 2720 o>

[] FLOW CHART

] OTHER (Specify)

[J DIAGNOSTIC STUDIES

[J TREATMENT

FORM
MAY 78

DA .58 4700

REQUIREMENT OF PRIVACY ACT OF 1974 IS COVERED 8Y DD FORM 2005,
PREVIOUS EDITION IS OBSOLETE.

EAMC OP 503, 1 Dec 98
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-21897
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& MiMe | PROCEDURE | size seme e b ’:'.f’g:{/, / i RESULTS E s TIME! T PﬁOCEDUI?E R ACCOMPANED BY - RETURN o
ET A ;; 8 .Oral QETCOp Change CT Scan: O Contrast
\ 7 1Q Nasat O BBS Post Int :
9 3 (-[? Intubation Testh X F O Post CXR Il r & Head DAbd @ Pelvis
. Air O -Spil Q T/L Spi hest
. Gastric | __|@&.0ral g V:ﬁﬁedcm.‘”“f‘ 0 C-Spins pine G.C
E ) 52 T BE]a Nasal ° 8]
ube Suction: Y fN
- A-Gram Site:
Urinary |76 | GMeatus 8 Raturn._-___cc
0?3 ‘f"{ F o . O Heme Dip: + - A R »
Supra-Public Q@ Secured 10S
Q Grossly: + -
DPL
g Opened Cell count N
Q Closed
Sent@ N
Chest Q Air O Blood
L R Q Pleuravac____cm N
-1
< Tube #1 Q Autotransfuser YyIN
,' Chest . Q Air Q Blood WUCATIO
' L R Q Pleuravac cm
Tube #2 O Autotransfuser
12 Lead | Rhythm: Comments

[z m.,./ﬂiec

[ Svecs Ko
7
1) Ve S 3sefom |7y
2) V2rye A*C o) S [TV
' [ Vee *© o Lssms [Ty
\b:\o\ Q D-stick O SHa L& Chest tnitial

Q D-stick 8 SHet 0 Chest Post ET

(KCBC - KChem & PT/PTT O Chest Post €T BLOOD PROD

QETOH &eTas QOTaCx__ Q C-Spine START ['2 Ty

0 Tox Screen Q Pelvis

22¢° AuA  QHCG o
0 OTHER a A
Q OTHER

ED Phys I o /\ None ound
Surgeon ‘0LG')—' L K Z [ bven 10 Pa\iem 7
Anesth / / { iven to Farkily
/ \ Inveftoried and Released to Patient
=~ - Trust Fund/NCOD See DA Form 3696
‘ / ’ Other: Sea Nursing Notes
-/ y
X-Ray DISPOSITION
RT 0 Home Q
Ortho Admitted to L Cuv
Neuro Report Called to
Chaplain Time Transferred
Accompanied By
Via:  Q Stretcher (3 Wheelchair
As per ACLS Precautions: O Yes O No

dnama D]
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3 ASGO OMA SCA

Rectal Temp: GCS: [ |l eveopening “presie Response
TlME BP . HR ; - RHY RR SAOZ : “Fl1Qy MODE | E v I MiT 4 - Spontaneous | 5 - Oriented 6 - Obeys Commands
244 /81 190 ‘713 Ze 7/ % 3 - To Voice 4 - Confused 5 - Localizes Pain
A355 |43//2] 82 ) . /¢0'L 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain
000 &) (# 4% /0 /6 /'M 2 ) 1 - None 2 - Incomp Speech || 3 - Flexion to Pain
/ 1 - None 2 - Extension to Pain
/ 1 - None
/ _ TIME | PROGCEDURE | PEREORMED BY:
/ O Backboard Removed BY:
/ Q Downgraded BY:
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
!
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Automated FW INPATIENT TREATMENT RECORL COVER SHEET

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

1. Register Nbj Na e 3. Grade Admission Remarks
FGN
| ‘, - (
4. Sex 5. Age I 6. Race | 7. Religion | 8. LnthOfSvc | 8. ETS 10. PrevAdm !
M Y ¢ ; NO
1. FMP  13. Organization ' . 14. Ward
20 | i
|
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC /1 ZIP 20. Type Case'
K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER : 23:45 ! AAJ - NEUROLOGY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp i L/€> -7
CRO/ER 2003-10-23 .
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-22 ‘

29. ReporfingMTF lo(?) -1 30. Date Init Adm 32. Units Blood Components
0580 aq ! 2003-10-22 :

31. Selected Administrative Data

Marital Status: DoB:_ \b((’) /‘1
MOS:

In/Out Patient: Inpatient

33. Cause Of Injury:

//
//
34. Diagnosis / Oper/atidﬁ; and Special Procedures: R = .
e (g 22 8o~ ‘_":}_q :E'h
GSW TO BRAIN | L‘SO

T _/’/
B O S
35. Total Days This Facility / \ )
Absent Sick Days | Other Days ConLv Coop Care Day\ Supplemental Care i Bed Days | Total Sick Days
35. Total Days This Facility /
Absent Sick Days | Other Days onLv / Coop Care Days pplemental Care | Bed Days ! Total Sick Days

ated Facsimile - DA FORM 3647, May 79 MEDCOI\“QO



/b DR

CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D'Outre-Mer)

NAME OF DECEASED (Laz:

iddle}

Nogh du décédé (Nom et prénoms)

GRADE Grade

SD

BRANCH OF SERVICE
Arme

N

ORGANIZATION  Organisaticn

NATION (e.g., United Stares)

DATE OF BIRTH

SEX

ClAL SECURITY NUMBER
mérg da |'Assuranca Sociale

Sexe

Pays Date de naissance
= :
E‘*MALE Masculin
L \v\L [ remaLe  Feminin
RACZ Race MARITAL STATUS  Elat Civil RELIGION  Culte
! . PROTESTANT OTHER (Specify)
| cauCASOID  Caucasique SINGLE ~ Célibataire DIVORCED Protestant Autre (Spécifiers
Divorcé
B CATHOLIC
NEGROID Négrade MARRIED  Marié Calholique
/| orHeR @pecty) SEPARATED ‘
peci B Separé )
| Autre (Spécifier) S Pl AN WIDOWED  Veuf JEWISH  Juif
RELATIONSHIP TO DECEASED  Parenté du décéde avec le susdit

NAME OF NEXT OF KIN  Nom du plus proche parent

STREET ADORESS

Domicilé a (Rue)

CITY OF TOWN AND STATE (Include ZIP Code)}

Ville (Cade poslal compris}

MEDICAL STATEMENT  Declaration médicaie

CAUSE OF DEATH (Enter only one cause per line)
Cause du décés (N'indiquer qu'une cause par ligne)

INTERVAL BETWEEN
ONSET AND DEATH
Intervalle entre
('aHtaque el le décés

DISEASE OR CONDITION DIREZTLY LEADING TO DEATI—]

1

Maladie ou condition directement responsable de la mort.

2\

Zo 2l £,

ANTECEDENT
CAUSES

Symptémes
précurseurs
de la mort.

MORBSBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSE
Candition morbide, s'il y a lieu,
menant a la cause primaire

UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

Raison londamentale, s'it y a lieu,
ayant suscité la cause primaire

OTHER SIGNIFICANT COMDITIONS ?
Autres conditions significatives

MODE OF DEATH
Condilion de décés

AUTOPSY PERFCRMED Aulopsie effectuée

L] ves ou

D NO Non

NATURAL
Mort naturelle

ACCIDENT
Mon accidentelle

MAJOR FINDINGS GF AUTOPSY Conclusians principales de l'autopsie

/

b(D-L

MAME OF PATHOLCGIST Nom du pathologiste

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTERNAL CAUSES
Circonstances de la mon suscitees par des causes exlerieures

SUICIDE

Suicide

HCMICIDE SIGNATURE Signature DATE Dale AVIATION ACCIDENT  Accident a Avion
Homl_clde D YES Oui D NO Mon

DATE OF CEATH (Hour, day, month, year}
Date de déces (Pheure. le jour, Iz mois, l'annég}

PLACE OF DE.

H Lieude décas

J'a) examiné les resles mortels du défuni et je concl

| HAVE VEIWED THE REMAINS OF THE DECEASED AN DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
que le décés est survenu a 'heurs indiqué= el &, la suile des ceuses énumérees ¢i dessus

MAME OF MEDICAL OFFICER Nom du médicin militaire cu du médicm?nilaire

TITLE OR DEGREE  Titre ou dip

(2.

GFACE Grade
-y fmAiT
DATE Date ”

Liset ©

 Niaze disease, infury ar complication which cau
2 3Sinie conditions contr
! Préciser la namre de ia maladie, de la blessire o de la complicaion qui ¢ cortribué i ia mort, mais ron la manriére d2 mourir, tell= qu'un arrét du coeur, etc.

cring 19 the d2ath, but not reletad to the

‘ L
T rrne

irease or conmdition

sing death

= Préiser la conditior gz} a contribué & la mor1, mcis n’ayar~* ~ucun rappori avec in maleciz ou a la condizios qui a provogné la mort.

DD FORM 2064, APR 1977

REF

A FOFM 3585, 1 JAN 1672 AND DA FORM 3565-R(PAS), 28 SEP f'

MEDCOM - 21902

CH ARE OBSGLETE.

USAPAV1.00



R

HOSPITAL REPORT OF DEATH

Fox USE OF THIS FCRN, SEC AR 40- 2: "HE PAGPONENT SGENCY IS THE OFFICE OF THE SURGEON GEMERAL .

T
NAME AND LOCATION OF HOSPITAL

Prepare, in one copy only, [tems | through 10 and sign ltem 1].
Print or type entriea.

Instructions - Medical Officer in attendance will:

Send form, without delay to the Registrar or Adminiatrative Of-
ticer of the Day, for necessary action and for preparation of re-
quired number of copies,

SECTION A - ATTENDING MEDICAL OFFICER'’S REPGRT

PERSONAL DATA

i. PATIENT CATA (Patient's ward plate will be used to imprint identi-
fying data if availadle)

Co

blo-

Patlent’'s name (Last. {irst, middle initial), Grade,
Soclal Security Account No., Register Number and Ward Number

3. meolcaL ExXAMINER/
coRONER'S CAsE

[ ves IE:NO

2. TIME OF DEATYH (How-day-month-year)

VT 23 oup03

4. RELIGION Z 8. CHAPLAIN NOTIFIED

. Cdves Owe

6. NAME, ADDRYESS ANO RELATIONIHIP OF RELATIVE OR FRIEND
PRESENT AT OEATH

CAUSE OF DEATH

APPROXIMATE |
BETWEEN O
AND DEA

-“ZZ

7a. DISEASE OR CONDITIiON DIRECTLY
LEADING TO DEATH (This does not
mean the mode of dying, e.g., heart (ailuwe,
asthenia, etc. It means the disease, in-
jury, or complication which caused death)

DUE TO (or as a consequence of}

G oot wond 1o fsiin

Q‘QJ\M

7b. ANTECEDENT CAUSES (Morbid con~ n

ditions, il any, giving rise to the above
cause, stating the underlying condition

DUE TO (or as a consequence of)

last) {2}

8, OTHER SIGNIFICANT CONDI TIONS
CONTRIBUTING TO THE DEATH, BUT

NOT RELATED TO THE DISEASE OR b
CONDITION CAUSING IT

9. DATE

SECTION B - ADMINISTRATIVE ACTION

: SIGNATURE OF MEDICAL OFFICER IN ATTENDANCE

TYPEK OF ACTION HOUR

TNITIALS OF RESPON- |

DAY 3)BLE QFFICER

MONTH YEAR

TELEGRAM TO NEXT OF KIN OR OTHER

‘2. AUTHORIZED PERSON

13. POST ADJUTANT GENKAAL NOTIFIKD
14. IMMEDIATE CO OF DECEASED NOTIFIED
18. INFORMATION OF FICE NOTIFIED

18. POST MORTUARY OFFICER NOTIFIED

Oves COwe

17. RED CROSA NOTIFIED
8. OTHER(Specity)
19,
SECTION C - RECORD OF AUTOPSY
20. AUTOPSY PERFORMED (I yes, give date and place) 21. AUTOPSY ORDERED DY (Signature)

12. PROVISIONAL PATHOLOJICAL FINDINGS

23. DATK 24. TYPED NAME AND GRADE OF CHYSICIAN PER- 28. BIGNATURE OF PHYSICIAN PERFORMNG AUTOPSY
FORMING AUTOPSY
26. DATE 27. TYPED NAMEK AND GRADE OF RIGCISTAAR 20, SIGNATURE OF RKEGISTRAR

FORM
1 OCT 72

DA 1894

MEDCOM

REPLACES DA FORM 8-257, 1 JAN €1, WHICH WILL BE USEO.

“U.S. GPO: 1997418-290/55263

-21903
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/ / _.«PATIENT TREATMENT RECORD COVER SHEET

Far use of this form, see AR 40-400; the proponent agency is 0TSG

I. REGISTER NUMBER 2. NAME {Last, Frst, MI} 3. GRADE AUMISSION REMARKS
4. SEX . B. RACE 7. RELIGION 8. LENGTH OF SVC 9. ETS 10. PREVIOUS (
ADMISSION
M B v | NN N NO
gL mp \) 12 SSN 13. ORGANIZATION 4. WARD
15, FLYING 16. ING/ 17, . PEPTL 18. BRANCHJCORPS 18, [}{nrdid 20. TYPE CASE
STATUS 0S6 t
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
. ADMISSION
—
Ovweex Lo Ennyt OO0 | AE AN
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. DATE Oj DISPOSITIDNI
27a. ADORESS OF EMERGENCY ADDRESSEE {Include ZIP Code) 2. TELEPHONE NO. 28. DATE OPTHIS ADMITTH!G OFFICER
ADMISSIDN 2

UL e | volaoro

29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 4 32 UNITS OF WHOLE BL0OD/
ADMISSION MPONENT TRANSHUSED

Lol 20>

y(D)-1 b@*

D Chack if Continuad on Raverss

337 CAUSE OF INJURY

134 DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Ox: (D WEEL LACRRATION
@m?a, CAAGRENIANTION  \WOordD

/ b(Q ~ / b(gdl
i5, Total Days This Facility /
ABSENT SICK DAYS B OFHERDAYS ©. CONV.LVjC00P 4. SUPRLEMENTAL . BEDDAYS . ot
CARE DAYS / CAR{ DAYS TOTAL SICK DAYS
6. Tatal Days Al Facilites /
ABSENT SIEK DAYS b, OTHERDAYS < CONV. LV/COOP 4. SUPPLEMENTAL o BEODAYS f
‘ CARE DAYS / CARE DAYS ’ TOTAL SICK DAYS
GNATURE OF ATTEN | RECORDS OFFICER

4 FORM 3647

USAPPC V1,10

MEDCOM - 21904



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ABMISSION (Enter date of admission) - ‘ X
T U 59T aFTEe S Gdn S8 e 20T
sk P A TARULIC D) FATT qIA nohwE,

"
4

hY

Frov) @
pss

fLin2&F ~ /L 7ok

PHYSICAL EXAMINATION
o Hlus/ RO
L) ST T WAL
b EYPALE

CHF T SWejpl P vee whbdmpd (B) L erel
LA Chnrn) (L) 4wl

XA S T ]5/,4@1»\_%’@/7'((31_

PROGRESS (Enter date of discharge and finul diaynosis)

ﬁ) L Lrxr)R @ P3N 55 4

C NI T € 8 1y vLugf",_‘)
W v < R

DK

DATE IDENTIFICATION NO. ORGANIZATION

A3 07 &%

SIGNATURE OF

PATIENT'S IDENTIFICATION (For typed or written entries give Nwne lasi, first, REGISTER NO. WARD NO.

middle; grade; date; hospital or medical facility)

b(’ .1 ABBREVIATED MEDICAL RECORD
Stundard Form 539 ’

GENERAL SERVICES ADMIISTRATION ANG
INTERAGENCY COMMITTEE ON MEDICAL RECOROS
FIRMR (41 CFR) 201-46.505

OCTOBER 1975

USAPPC V.00

MEDCOM - 21905



AUTHORIZED FOA LOCAL REPRODUCTION

MEDICAL RECORD .

PROGRESS NO._Js

DATE

NOTES

-t

27 oot 03 S) vd p1L 70 Laehvftrn T2 D Hed .

ALY
9% %

\7?-"{07

%- ’7%’5’

1D |0 BS wormat, © diamy , A0S | P Adkie Bluching

LGC,M"GJh 'B’l/ @ Ht(,[ 70 e

)

1312 ) 1o Auaf
4 NV

!0"13 Mn{)“\im

Wovad {m'j a.{'cd '

ple)-4
/y \( [4 L
RELATIONSHIP TO SPONSOR / SPONSOR'S NAME SPONSOR’S ID NUMBER
(AST / FIRST i {SSN or Other)
DEPART./SERVICE / HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed of written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.

1D No or SYN; Sex: Date of Birth; Rank/Grade}

MEDCOM - 21906

PROGRESS NOTES
Maedical Record

STANDARD FORM 509 (rev s-99)
Prascribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b){10)
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD _ PROGRESS NOTES

DATE

NOTES

1330(}0}%%& Ao Er7 WQMY\ /\ﬂh,/aﬁ

_F32

S LD /ZS/)K(/QVJ bl PMJL/}@@

d\fﬁﬁvw QZ)JQ*L\ b= 0/751,4% ﬁ%?b’o./—\ CQOrAZ\

L/\/Q/Q—Qlﬂ’kf (A/u/wz Mvﬂ W/wﬂzs—;/ 122 ‘3@,46

4
Poe) Acs oocd e & O DEc=uToRivan ‘?POW\(\\Qr\-\—

ety Procllock, spedioq Ansoc. VS8, /Do | 'paurr\.

D(QEJ\S o & neols, A pe¢ YO0 TS A0, Songes

NRCY . OF Ao I Y\&\\\ME\) = c;q\’n\ - e O

hc_ SOasbos el S Sk \\’\?@Q ;\/mﬁ\*\‘e\wﬁ\ T

=a diest et \/o\d\(\c\} = c\&%cf’%& LD DO feSeaiNs
\alls S=RNRs o' Cm\cm»-/w(\\ coMMmn e o

Reealred

(o) B NS mq/orcq\lmg A/t ?\Lr\d\m T SsYoer S

coadd., P+ \D(Y\ﬁt’d Ko . Pk %‘@\\Cé\;éd [@ll=Nals HalcesP

WP @6’?\(\(2\ quSrI ) “rhés ‘ﬁmé. Folo O\\co\ S

RELATIONSHIP TO SPONSOR SPONSOR'S NAME/ / [.SPONSOR'S ID NUMBER

LAST FIRST / / v ISSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY / RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;

WARD NO.

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

. N PROGRESS NOTES
- - ‘0 B) L' Medical Record
-
) STANDARD FORM 509 (Rev. 5/1999)
' i Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10}
USAPA V1.CC

b(6)-2
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| N\ AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

DATE
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dat. |ss 2. A JUnts s

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;

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

PROGRESS NOTES

[0 (} Medical Record
*\T STANDARD FORM 509 (Rev. 5/1999)
_ Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b){10)
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MEDCOM - 21909



ug) 2

LAST NAME

Mt f-' 7 NUMBER

DATE

3 V

N90cTE /400
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MEDICAL RECORD PROGRESS NOTES
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PATIENT’S IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
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LAST

FIRST Mi {SSN or Other)
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RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle

, middle; REGISTER NO. WARD NO.
ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
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L{v)-L

NSN 7540-01-075-3786

LOG NUMBER -
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
{Patient} RECORDS MAIN
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
~ STREET ADDRESS . | RATE. (ay, Monty Year Tw\E L o
1ot o (7
oIy STATE | ZIP CODE TRANSPORTATION 16 FACILITY
. ' /\ A Z VAT
. SE DUTY/LOCAL PHONE = MILITARY STATUS . THIRD PARTY INSURANCE
: AREA CODE | NUMBER ITEM ves| No | N/A ITEM YES| NO
7 - PRP - ADDITIONAL INSURANCE el I
"AGE ~_—FIOME PHONE- FLYING STATUS _~ DD 2568 IN CHART
/' 6 AREA-CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
r : SL
CURRENT MEDICATIONS . _ INJURY OR OCCUPAT|ONALyﬁESS EMERGENCY RCOM VISIT
‘O(,L.b ool FH;/? € - TEM vES /Ne/wﬁsn (Date) -~ . |'DATELAST VISIT |24 HOUR RETURN
T . . [Jvyes []nNo
. IS THIS AN:INJURY? WHERE’ - TETANUS
ALLERGIES : _ | INJURY/SAFETY.FORMS DATE LAST SHOT coma.&ﬁb INTITIAL SERIES- ¢
N Y\Dﬁ\ HOW = Dves [ no
s - N

“ET @ @ pekles S

CATEGORY OF TREATMENT VITAL SIGNS
-
TIME TIME
1 emercent 7350
7350 B /1LAK
3 PULSE i [ ¢
[ urgenT , '
INITIALS RESP, /&
TemP G K. 8
NON-URGENT WT
o CBC/DIFF ABG | | PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
i URINE C&S)xFUA MSCC/CATH A chem: /3 Liyffe :% ACUTE ABDOMEN .~ LS SPINE
g BLOOD C&S X - ! =4 SINUS - HeaD cT
@ . <& ANKLE AL (63D
S i
) ) - ORDERS
R Putse ox A 7% [ ] MONITOR []ece
TIME ORDERS BY OMPLETED BY TIME | PATIENT'S RESPONSE
93] Te§Arus S [ o7
Toe Atwan Ty 54
?!fvaq ﬁ’Dﬁ_/gE’In I—U \)p
DISPOSITION DISPOSITION QUARTERS /OFF PUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JroMe [ rFubuty  [[7] 24 HRs.[7] 48 HRS. 7178 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO urxyf/ssnwce REFERRED » TO WHEN
[] merovED [ uncuanceD
D DETERIORATED TIME OF REYEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For typed or written entries, five: Name - last,
first, middle; 1D no. {SSN or dther); hospital or
med:ca{ tacility}

L(Q ,7_ EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

Q STANDARD FORM 558 (REV. 9-96}
Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11.203(b}{10)
USAPA V1.00

MEDCOM - 21913



NSN 7540-01-075-3786

. TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
{Doctor)
TEST RESULTS (
»| WBe ABG/PULSE OX RADIOLOGY g‘;?g,';g,;fad v M

SMAC

é H/H | - / SUP 02 PH PO2 RESULTS :
O,
BT l \ PCO2 SAT OTHER ces Gp ﬂ(""q @/ M

PT DIP EKG INTERPRETATION
<
ApAT BHCG ETOH GLU = | MICRO

_PROVIDER HISTORY(PHYE) :b ‘ ‘N b MU,(' Of{,} MC 1,
ﬁﬁéﬁ@%f‘ é%i AJQ&’:;UJW /\’fi, m?/ﬁfv e
t}ﬁ F/\UC")J— Fme ——
T tbyto Fvatile th Fatln et AT IED
s otk L of 52 o borra o

Hoor car poon oot sl J&;w Ayt o §
pt AAcrY o perrl. clo Mlesd fare 8 Aol et

A L G b o, P At G erecpe
' henel ¥ RPEAL: Fod d(pS B
\yvrp %JN‘/-Z@ ) et (_M@

L T '¢/f//"’(

| \ o o ..
@ (4o | Bt sol / Nedtent By 1.

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

DIAGNOSIS

& FW Ll Bl
@ LAl g (@ plel

PATIENT'S IDENTIFICATION fFor typed or written entries, give: Name -- 1ast, lirst, middie;
1D no. {SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
6)/'—" Medical Record
STANDARD FORM 558 (REvV. 9-96)
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11,203ib} 10}
USAPA V1.00

MEDCOM - 21914



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-66; the proponent agency 1S The Office of the Surgeon General.

(

1. AGE:
WD

HEIGHT:

WEIGHT:

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

MEDA

3. PREVIOUS SURGERY [ ]

WA WD

NO [

]

YES (type):

4. PROPOSED SURGICAL PROCEDURE: IQ(,J) %\\‘ E l [ V)

5. ADDITIONAL INFORMATION: Last PO: Vg

Jewelry rcmnvcd:no Fanpily waiting: )’CS/@

Medical Fix:

bz

Imphants: ,@/

Medications:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYLHOSOCIAL
Potential for anxiety

related to traumatic injury;

fanguage barrier; family

separation; surgical environment

Z.

/é Pt. verbalizes any specific anxiety.

/zf Pt. exhibits relaxed body posture.

/6 Allow pt. to verbalize
freely.

Explain OR environment
and answer questions
regarding surgery.

6 Offer comfort measures,
(e.g., warm blanket, touch)

A Explain all nursing
procedures before they are
done.

4 Remain with pt. whenever
possible.

|6 Maintain family interface.

B. ﬁATION :
Potentiatl for,_

respiratory dysfunction due to

sedation; positioning: injury

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

Offer to elevate head of
litter or offer pitlow.
2 Observe pt. while awaiting
surgery for signs of distress
1 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

\/_ Potential impairment

of skin integuity due to
pad: position: Muid shift

hovie

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

}) Utilize pressure preventing
devices on OR table and
accessaries.

/6 Check for proper
positioning and support to
maintain good body alignment.

2 Pad pressure points.

|2 Place ESU ground pad on
non compromised skin surface
area.

/f Keep prep fluids from
pooling.

9. PATIENT'S IDENTIFICATION (Fortyped or written entries

give: Mame- last, first. middle; grade; date; hospital or medical facility)

-

DA FORM 5179, JUN 91 .-

Previcius editions are chsoiete.

MEDCOM - 21915

" USAPA V10!



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING ITERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury:
position; shock: previous surgery

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

Check for support stockings or ace
wraps. If none, check with doctors.
}7 Check that safety straps are

correctly applied.

Offer pillow for under knees.
0 Place and lake down legs from
stirrups with slow bilateral motion.
/ Check that rings have been
removed.

E. NEUROMUSCULAR

CONTROL
£.1. Az Potential impairment

injury
£2. __\LPotentia! discomfort
due to injury: pain

Pt. will be transferred to OR table
without difficulty.
/z( Pt. will not experience unnecessary
physical discomfort.

2 Have sufficient people
available for transfer,

Insure proper body
alignment. R
}y Allow patient to lie in
position of comfort while
waiting for surgery.

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

F. NEUROMUSCULAR
CONTRO
F.1.
perception due to being injury:
sedation;

F 2 \/_ Potential for decreased
communictaion due to language
barrier; sedation T

F.3. Potential iniur due to
denores. N DENT) LS

Disminished visual

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

Pt. will be transferred safely to
OR
table.

Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

2 Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

Inform pt. in which
direction to move and assist if
necessary.

Speak clearly and slowly.
8 _Address pt. from

’ side.

& Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

and outcomes.

OUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

| L[0-1

10

TS

TED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

o0

DATE

11. POSTOPERATIVE EVALUATION:

P S 58 of distres Bryg 0T

L{B)-2

PosT

W01

12. PREOPERTIVE E
(Signature and Titl

DATE&L’ o(ﬂ% TIME: qu

PREPARED BY

BY (

MEDCOM - 21916 TEN Do

13. BREOPERTIVE EVALUATION PREPARED

RDCVELLCC NC NA CADAL E1T70 1HIAENT



MEDICAL RECORD : - INTRAOPERATIVF NOCUMENT

_For use of this form, see AR 40-407, the propr wy i : office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERAT, 2. PATIENT IDENTIF, PROCEDURE
via Litter BY k\‘\@}fﬁ’\(}j\(\% veriFep By | L]

3 DAT TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

EOQT = — nve . OQSS . NUMBER

5. PREOPERATIVE EMOTIONAL STATUS /
@ CALM ] ANxious [J EXCITED [} cRYING L1 ANGRY F] WITHDRAWN ] OTHER (Specify)

WEDS Mo weon [6)-2

r
T . .
" ASSIGNED - RELIEF

SCRUB .. .SCRUB

ASSIGNED RELIEF

CIRCULATOR ]-—..CIRCULATOR

SIS
7. POSITION AND POSITIONAL AIDS (Specify) S e : ?
w SUPINE ] utHotomy  [] PRONE  [] KRASKE'®  LATERAL: (] LEFT SIDE uP [] RIGHT SIDE UP

<

COMMENTS:

iy amwm Ma W\‘)@\»xori

8/ SKIN PREBARATION

HAIR REMOVAL [ ] YEs NO - | PREP SOLUTION {Spec:fy/ /
DONEBY: [ oOR W ] NURSING UNIT SITE: Ba it . “&.Q/t BY WHOM: %d’uu“
METHOD:  [] DEPILATORY 1 razor - . SITE: BY WHOM:
J cue il A .
comments: W [\ oo [commiens N poolung 0T Souerst. (RO
B B : . . 1 ,

9. LOCATION OF EXTERNAL DEVICES

\ Lc\ b‘a T - ;"""‘T“‘ bl :
- N
i _ ﬂlll{ YI, Za.'.'.’ =
= — mln"_', ,’J"a S S—— >
p \0@4

S

LEGEND

[ c

= ourmquet .
T = Correct | = Incorrect ’
10. COUNTS Other* | Count -1 | Commt o
Sponge Yes | | No - '
Needle Sharp %LYes | ] No / K
Instrument [t Yes No| / . S -
Other o Yes No / / S / / l / / /

11. PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEV!CE(S) (ESU) YES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) bLT\ -

ESU Nodt& (oke!l 3P

‘q (;) 'j [X]GROUNDPAD BRANDMMM_
/’H: LOT NO: 70011 Exp 200% -0Y

ROUND PAD: BRAND
T LOT No:
[C] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 2191 7



IF YES NAME: ID NUMBE'

S

13. PRGSTHESIS, IMPLANTS

‘ACTURER

'MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES [] o] :
MEDlCATIONS/SOLUTION DOSAGE : TIME - METHOD PREPARED BY GIVEN BY :
;" l\) /n ':
// I
"WOUND IRRIGATION [Xz YES  [] NO, TYPE(S):
e/
3 0-9°6 Vol ax
:OTHER ORDERS _ TIME CARRIED OUT BY
2 U / - e r
/ 1
: F . e
PHYSlClAN s SIGNATURE
15, X-RAY IN OFERATING ROOM - IF YES, SITE ' = o
YES [ NO m ;
16. ) N LABORATORY SPECIMENS
SPECIMEN (S) NAME R NAME
YES [] No K] Lo -
FROZEN SECTION (FS)' |NAME . NAME
Yes [ NO §] i
CULTURE (C) © | NAME T NAME
YEs [} NO [{] L e e S
NAME NAME / T NAME 7
NAME 4 NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YEs [ NO [X] - ‘HLL'HS
TYPE/SIZE 1. 2. R 3 Y KQ/ L
SITE 1. 2. 3. et

SO e
st CpT

DA s Twmhat

20. OPERATION(S) PERFORMED

T D Bat - e (s

/‘0(&) -
PACA /- [6359 { Tk

\ \’\) N T
REVERSE OF DA FORM 5179-1, OCT 87 OM -21918 _

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE SIGNATURE

USAPA V1.00



511~-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

(0)

(")

HOSPITAL DAY
POST- DAY . o /-
MONTH-YEAR DAY [RZOCY 0 5 OO 03 7l 27 2% 9 )
19 HOuwR | -Q- |- g il - : S Cze] \
PULSE i BEHE D Dl TEMP. C

O FrD
[N

o ol

SR 1N

gl

105° 40.6°
-fv: 180 104° 40.0°
170 103° : 39.4° '._g
e D 3
160 102° - . - 38.9° g
S o 2
150 101° A — 38.3° 2
:\(: D '/; : : f
140 100° T P R — 1+ 37.8° £
. Dl N PHE . ik . s
130 966" e Y aE = $3 2
120 98° M- —T— - — - 387° 3
ild I 3 4 :/: A I . B
Y FEEER = 8
100 96° |—1— —— : o+ 35.6°
19 @ G:le B ]
o0 R Y AR AHEE 1500
RIS EEIEIFNE A HEE
80 IR A S B A SRR
HEIIBE BRI NN & ol | .
"0 x::izd: NI N R 1
AN A PO A ek
60 — T Ho— e
50 —
a0 e I i
« » .ZT. .l. '. . ; . /Z?{ . l ; " e
RESPIRATION RECORD 9 oA 4 18 . i 9/ ¥ ® !3 ,
3 BLOOD PRESSURE %A l%/@&ﬁ[m ARSI s Ju 13 |pee/ el 13 Y o
g 1765, VY AL, oo |77 9] 4T x|’
3 ] 48" 1G4\ |977192> T 975
§ [pmowr |weeHT ——p ] iFASCTAL PN ENN 724 121NN 772
> Sy sl 1Mhag A in  nl wp
g vg [7)
3
8
B
8
-4
WARD NO.

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

N AR

MEDCOM - 21919

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 811 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



(0o
[5(9 |

1553

5/ ‘»}f“/

| u%q
A ,

> LABORATOR
) (Sublcd io thg Privacy

Act of 1974)

Y RM?ULT Fomﬁ

lr
—
¥
i
4

LAST, FIRST, M. TIME
: - ,Léafmv ZES A
TZ “'Jhb‘g RESULT Azm:RAA
WBC tlotor : Je\ A RPR
RBC Anp ] Zl Y NA Mono
Hgb Git | Negative T
Hg Dea
Het B El(l _ G.T) Negative Source
MCV j}',kd ) Negative Gram )
o Nev Stain
Pit SG - WA Occ Bld Negative
e

Lymph % : 3 ’~ld Nea Negative H. pylod chlﬁ‘ic -J

(Hcmtoxogy) Mumx Dxn'emnu - pH (0 6 MWA Micro e .

Cteen ’ Parasites .
Se : Mono Prot Negative Malaria
& e
Baads. Eos Urob h Cd 0.2-1.0 O&P
Lymph Baso Nit Negative Other
N .
Atyp Imm Leuk J | Negative .- Microscopic Urinalysis ' -
"\d"\ T AT R S
RBC HCG | T Nogative
Morph ,
Spun 27 : _ CSF. . Blood Bagk -
Hematocrit 4T% Lo ST e
Sed Fate Celt WST SUBNH'I‘ SF 518 WITH
oo i Count EVERY UNIT REQUESTED

Other Dircctigen Ncgzm'vc ABO/MRA .

sz Coagulati nStudies .+ 2 e . -Blood'Bank Unit Crossmatch . S e
o . R (\rfUST SUB’\ﬂT SF 518 WITH EVERY UNITOF BLOOD :

TEST | RESULT | REF. RANGE UN]T TYPE CROSSAi{TCH
PT 9.8-13.6 ses
APTT 21-34 socs
D dimer <20 ug/ml
FDP <I0 ug/ml
REMARKS:
REPORTED BY: DATE: . LABID NO:

“I

MEDCOM - 21920



VO

{

-

CHEMISTRY RESULT rORRM
(Svbjest tofthe Privacy Act o 1974)
I's< Sl SN -

Ward/Section;

LAST,

RESULT =TTz PICCOLO S
ST 23/10/03 01:00 TRy ._ﬁ
Ne 13% rommol JALB | REFERENCE RANGE: MALE Tt med
K 3.0 | S mmolLT [ALP PATIENT #: L/0)-4 222y
Ql /o2 38-109 mmol/L. | ATT I LIVER PaNEL 8.0-10.3 mg/di
pH 730-7.45 AMY géESC LOT ii ‘C)—Z R
- R #: DR #: —

3 3545 mmkig (2 - 000 128-135 mmal
PO 41.51 mumHa (gv(j:) AST SERIAL £ > ol
PO2 50-105 maokig (ant) | TRIL e 3.3-4.7 @moll

WA (veu) Tttt st it ., ., .
TCO2 a7 2327 mmelL (wt) | BUN ALB 4.5 . 3:3-5.5  G/DL "1 98-108 mmolA
b 24-29 mmcl/L {ven) ALP 73 26‘84
HCO3 226 mmoll (art) | CA™ U7L 18-33 mmoll
) 23-28 mmol/L (ven) ALT 33 1 0“47 U/L
sO2 95.68% CHOL AMY 31 14-g7 oL
(BEect D=3 CRE — AT 3B 11-38 U/ RESULT | REF RANGE
mmol/L IBIL 0.7 0.2-1.6 MG/DL
AnGap 16-20 mmol/L GLU GGT 13 S-g5 U/L 33-5.5 gidl
Ca V.12-1.32 mmol/L. | TP H 7.8  B6.4-8.1 G/DL 26-34 ul
BUN: 8-26 mg/d] : 1047w
/9 | INST QC: Ok CHEM go: ok
GLU 70-105 mg/dl TEST HMO , LIP ¢ , ICT 0 1457 A
3o
Creat 0.7-1.5 mg/dl GLU 11-38 )
Het - 38-51% PCV BUN 0.2-1.6 mg/dl
Hgb 12-17 g/di CRE [ 5-65w
T - T CK 6.4-8.1 g/dl
TEST |RESULT | REF. RANGE |NA" ;
Troponin-I X RESULT | REF. RANGE
: Drug of _CL' 128-145 mmoi/l
Abuse
1CO, . 3.34.7 mmol
CL 98-108 mmol
tCO, : 18-33 mmol!l
REMARKS:
REPORTED BY. DATE: I LAB ID NO.

MEDCOM - 21921



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
[ i ~ = -
’&':D ggz %, b WAL Z0 SO { =0 &‘4
ol 682 | feaprt - izl | B s
ol 832 | g )| /OO TOTAL URINE
= A < 1 /
58 pusey U2 [0 | . R PO I /e,
w2z .~ /®/
Hlewng
&l ach ()
Q 353 |voLar ¢ WD %del |20 i.s~X] FLUIDS - SUMMARY
ol 2EY | AGENT % e.t. CRYSTA%)
ElEws AIR L/Min
|06 N20 L/Min COLLOI%
=] © -
o 02 LMin fz | =z y
2| SINGLE DOSE DRUGS -MARK ON GRID | [ BLOOD-
«<{| WITH NUMBERS & ENTER IN REMARKS 0/
o |LINE site {1 warmed " REMARKS
S ‘/Iz s 7L( C)RJ: Warmed Y@D / Code drugs with numbers,
3 (] Warmed 7 events with lettters
L. ]
L Warmed 2
LOSSES EST BLOOD LOSS
URINE -
. s®
P;Y?S;:';"f TIME By o o w [P o B . J7 . 2D . e
SYMBOLS: PO T R SRR ST ST T SR S R S a—s
BODY WE"fH/,T.i 220 fr———+—— 1 ————————— ———— .
G tt S B | S I N S T T
Sl ) e e B e e o B e e
HEMATOCRIT: |\ jigof [ Lo L b e b e e e
Heart rate 160 [ [ [ : q o : 1 I : : i : : : 1 P
INITIAL DATA: ° — . 1
BP- Resp rate [140 [———|———{——+————|—— — |
e bl é@ 120 1] ] 1 1 1 1 /I' 1 1 1] i) 1 13 1 1 1] b 1 T 1 1 1] 1
htte—— P £
: BR VA L T M C : : X
HR ‘?‘q {transduced) {100 |- \I/,\./ t {/\A./. } — T T — T — — — —
EQUIP CHECK + 80-"43, nv‘"? S T
0Kz (¥ ) N_lroummayer| o0 Pi——f | T e e e
' 4
PATIENTRECHECK| T —1° Wl vi\’\i"[ ji V/XJZ\A\T N SR O S OV I I
ok ~y v AT T T T e
Pﬂoggéﬁ%k Aanes: X-X| ol I o Vv 1 e T
TIME- PROC-@y.0 ——
o VT - ml 160 /35 B&
E f - breaths/min s |7 J1<Z —
;J Peak inf pres / PEEP ,
MODE - Stpon), Atssist), Clomt [S/A/51 5 | 5 ZBECRYERY AT V7225)
BP/Auto Cuft | [ETCO2ttor) |y | /oo | LfG racy’ oy (Spocity]
@l |sprom FIO2 (Frac or %)| B8 |5 | 09 N
Z| |ART ine sp02 %) a0 (/oD |J 09 OTHER
@ |Steth- PC/ES | [ECG ‘! | o |6TE conoimon: Gp 4,
3 Gas analyzer TEMP-site /]U/lv s P——T" RESP-Z,S- 5p02- ..
0 N-M Block (V/4) H/Y [ e 8p- HR-
g ! ! ANESTHESIA / PROCEDURE
2 TIMES
g g Start { Room | End
g Warming bikt < D?C/)"?Vid?f"//o )
=] Conv warmer EVENTS o { Ready | Begin { End
Mark with letters & symbols, 2
explain underREMAR);(’; Position - OJ — 5 / (9:3:)) OCK 7(7?’ j [
PROCEDURES and CPT ZESTH[TIC TECHNIQUES: Dew technique under Remarks -
T+ / Ome (B8 . (oo
PATIENT IDENTIFICATION: Typed 7 wm‘ten entries: Name, Grade/Rate, WAY MANAGEMENT: Intubauon reurte, biade, tec. q e, gomm ¢
Med/ca/ /ac:/ny %’C M C@-«g, M A 7 B
AA, 267 .6_1—
SURGEOKS: 4 Pnoceoune =
L) 6)_L tocation:  0¢2 {
) DATE, _
O3
PAGE | oF
MEDCOM - 2192 COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

DA FORM 7389, FEB 1998




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

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

PATIENT IDENTIICATION DATE OF ORDER TIME OF ORDER LORoEME
' oD NOTED AND
2554073 o2 HOURS SIGN

Adit 1o Zew 7 —n.
. A X ) yeet At olon, ' \95\11
P . Y o) Nece Hhunrorttv publl?
E @ / -v'-§,: oL, 7

e - -
UV Rely: A Ao A s
ROOM NOVY j

NURSING UNIT BED NO. .
4{& U\Q/ / A R repn
£ 2SO ey efle r-o. R.J
PATIENT IDENTIFICATION / DATE OF ORDER J TH#E OF ORDER
HOURS

Vv 177-(./»\[ Mﬁ..r)~ 00
0 ny i Jo atc mias

g [
Zy: g

«\/_%41‘:/\:&) N Y e /AAM /:,-zv*-/:;-—;

NURSING UNIT ROOM NO. (ED NO. /

/Vaifx-'n-éf B A - Presiny

/p/A-v : Yleev Al 8. d;or.

DATE OF ORDER TIME OF ORDE

\ /N
h(H)-"

N (]

PATIENT IDENTIFICATION

[

NURSING UNIT ROOM NO. 8ED NO.

PATIENT IDENTIFICATION Jr DATE OF ORDER TIME OF ORDER

A 3 o2yl @}/5\23 HOURS
SOt | @Az

o 7
A Arrﬁf‘?
NURSING UNIT A ED 0. '
DA ':%:N;g 4256 REPLACES MEDCOM - 21923 MAY BE USED.



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

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

_ ol
PATIENT IDENTIFICATION 9)
T4

A
NG SO

DATE OF ORDER TIME OF ORDER LIST TIME
ORDER

NOTED AND
QBOCTTH3 [£09.0) nouns  [NOTER

D foley

Haydo ‘SL\“{ZN\Q N o o -\°

NURSING UNIY\ RAOOCM NO.

-

4o

=l

.

€ g\ —
e ST~

F’ATI.?ﬁl'L-;DCEN\1}L€I\%__N> M @ 0

7

D . IME OF ORD
20 R A e B
HOURS

k J

/
b L)—L b(6)-2

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO,
REPLA(‘:Q ENITIAMN NE 9 1 XY 2= IA'“‘CH MAY BE UsED

DA .72, 4236

MEDCOM - 21924



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

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

DATE
; «
Ol Ty /3% '
A Doe7 83 __ .
’ ?/M o, /9:// (}[Mﬂ“’% W“é‘\@) /ﬂ[
\nbg)—‘f‘ %m/ /’);' Aor /47@ .
/ VWZ»—;_ ) 1 72 L_/é ) M
e LU)-7
@34,/\ Ala-X
o/m%v‘ .~ %) g M M
Ef Al 4l Al Ll fol L
VL»M e &N ey .4)«@\/72/4
nloeer L L b A LLXT
Pl /) M T2 |
22,/ %7 //ZMJ; ,
L[E)-7
ROSFTAT GFESTGAT PG G SRS RECORDS WARTARES 77
SRS RATE ST RECATIONSHIF 75 SPOEaR
PATIENT'S IDENTIFICATION: g':tr:z{:’:’: v'v'n.;tz/ne zr;retes give: Name - last, first, middle; ID No or SSN: Sex; IHEGISTER NO. WARD NO.

— ‘7 {€> \f CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (Rev. 6-37)
Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1

MEDCOM - 21925



fé\/\j /\ | CLINICAL RECORD - DOCTOR'S ORDERS / LKQ—%

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. (F PROBLEM ORWNTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BE!LOW. (

PATIENT IDENTIFICATION DATE OF ORDER TIME OF @RDER Ug;DTE':E
; s NOTED AND
! Z /@4-7/ OB HOURS SIGN

N | P
X Phed it LoVl B Haas
(o IS var ~ Bl /

L~
V%
)
é% V< pevmr
>
)

NURSING UNIT ROOM NO. -

V)Y b)s Ok 72 cvem| FIO
ALEB 2T @/fr ,

PATIENT IDENTIFICATION DATE OF ORDER . E OF DER . /
N Lh 27 IS o AT (V)

HOURS

: bt FENA e SO Lok /
() iz 30 Y puwididel

B3| (TF Hesl A — /
L(Q 5 | 020m9 sSD e PO, D 9 bl pad
WD) fenepcxs 7 ~57 )00\ & &4 l»w//q/
"°°”"°'% % CDFhd 4/636*7,4’— NPk Q B)0|
= N 02) oriss 7 <nin NFPR P 2245 [

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
\/} Rl Sae y NN~ e{é)ungbh)//
0 30l 28 me [V Iﬁ—z)ﬂu F&/

7

NURSING UNIT

NURSING UNIT ROOM NO. BED NO. /
o 4 8 P
2P, o oE 7 e —
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HJURS
\
J AN l/ ‘ /
() 6)-2
U/
NURSING UNIT ROOM NO. BED NO.
DA FORAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 .

MEDCOM - 21926



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 MED{CAL RECORD

SYSTEM IS USED, WRITE PAOBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. -
FATIENT TOENTIFICATION ) * DATE OF ORDER TIME OF ORUER Ug;DTE';“r
25 o67” Al i
o 5 i
2,

0/4

/l//

e

v |

[ & B oJ X{Om/ ﬂZﬂ

/)_ Hxy A

21

7 1)

NURSING UNIT

/L) H<y¢
>

PATIENT \memmcnron

o{5)

b(9)-1-

-

DATE OF ORDER

TIME OF OROD

NURSING UNIT AQOM NO. BED NO.
PATIENT IDENTIFICATION: DATE OF ORDER TIME OF ORDER

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

HOURS
NURSING UNIT ROOM NO. BED NO.

FOAM
1 APR 79

DA 4236

REPLACES EMITINN OF t UL 27 WHIrH MAY BE USED.
MEDCOM - 21927



THERAPEUT!C DOCUMENTATION CARE PLAN (MEDICATIONS)

CLINICAL RECORD the pmegnor?tr a";;':nztltl.:lt'hf: g?fié?o??htogggoon General, Mo. Yr.

VERIFY BY INITIALING

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER | CLERK/ RECURRING MEDICATIONS, HR _ DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 2223 25126 19 24P q 15D
230k . HeHex ASDrs. PO los  \
""" @1 N 1z \ Al ] /
..... = % bR
_____ Y //
pyriess leny 25 PO Kb Ny
T v 17 / /n‘
""" PLO 24 d
----- ) 5 / !
----- hy
[l | TV pecc b
----- Clush @ shfp N

e |- 120 Yy RS |0
10

24T " et LM zvPia

<N

-
U W 2 {
---- \ | \ [ /
_____ \9 Lg L
ALLERGIES: —[:.];;; c-[Z’No PRIMARY DIAGNOS!S: //ZC6 / ‘gol'l::NEPN:GEslN USE:
/L) IC D ﬁ @}2@@/ [,ﬁcem,ﬁm/ \g@tg}": et c"UU“f/ PAGE NO.

PATIENT IDENTIFICATION:

DISPENSING TIMES

{ USE PENCIL, CIRCLE MED TIMES
“Oé\)'lf D 789 10 11 12 13 14
E 1516 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

FORM EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
A% 4678 MEDCOM - 21928




Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

‘)Qg

WP

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

290 |

/(’ 1y @ Do gl Omyo [204]

.......

.......

LUJ_
/yh / N\

L N

OEr::'r’/ Clork/ v( PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
Date Nurse DICATION, DOSE, FREQUENCY . TIME/DATE DISPENSED
Z7. .. nen 5 m
o™ F}p‘ o S ﬁér\) Pﬁ
------------ 5L1€C{J vl
SEINE) Halco\ S N O, Procipht
12" ON0 "3 171 oo ez
. % Aren
7 )
/2 /5‘@/@ }»
............. o/
e s/ 2
7. . . . . p/ Neog
zr eeeoned T oo /ﬂo 5 o0V SSY
........ 1 i
Lo pe)
o Y
her /1/ J-éc‘;y WP L) fo
k7)
""""""" =22 T

MEDCOM - 21929
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S .

~

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

use ol this form, see AR 40-66: the pioponent agency is the Office of The

“eneral.

OTSG APPROVED /Date!
REPORT TITLE Post-Anesthesia « _. ¢ Unit (PACU) Flow Sheet o
Date: Zy 0 27 ¢ 0 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: /¢ dj—U IV Sedation Nerve Block Hemovac Nasal
Allergies: __ A/ OR Intake: Crystalloid Z€ /229 Cotloid , NG Oral
Pre-op VIS: Z84/C 0 7L OR Output: UOP ,@ EBL e _Jp ETT
Procedures: /£ £4 4 Meds/Times:” £af 25D x e S Lopl 2 vomer ] T-tube N Trach
fbv’r i 5 refoy /0 s 2 L ’2/ Other
Pre Op Meds \ History TLS
Time g N
NAEINN Pacu Intake
5a02 A 7eia Lz Time Solution Amount _J}—Site - By Infused
FiO2 -
Methods D}H A
240
220 Xrays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity N
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities 2 2 A=Ambu
{0) Maves O Extremities BB =Biow-by
Rrway M= Mask
160 (2) Cough, Deep breath , FT=Face
v {1) Dyspnea, limited breathing Z Z Tent
(0) Apnea RA = RoomAir
140 Blood Pressure NC =Nasal
]
vivivly (2) SBP =/- 20 of Pre-op N Cannula
120 {1) SBP =/- 20-50 of Pre-op / 2_
(0) SBP =/- 50 of Pre-0p vIs
o X=A-line BP
Nsciousness -
100 (2) Fully Awake, audible = Cult BP
crying / / = Pulse
(1) Arousable ta verbal or pain
80 TEMP
N X e ook & S =Skin
60 A (1) pale, mottied, jaundiced 72 0=0ral
NI (0) Cyanotic 2 . A = Axillary
ol - - T =Tympanic
40 Cnrwla_hon {(Peds < 5 Yea R=Rectal
(2) radiat Pulse Pal e
(1) Axillary pa le, not radial
20 {0) Carotig-6nly reliable pulse LOS
C=_Cervical
' JOTALS: Mustbe 9 or _ T = Thoracic
~ grealer to . O wise y =
RR ﬂ 9 7 20) )/ needs anesthesia approvat for ' L=Lumbar
~ oIC, S=Sacral -
T ﬁ-( ik
Time Patient teaching done; Wound Care, Pain Management.
Pain (0-10) T, C, & DB.. incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

TConlinue on_Teversel )

1 [/ b U?)’Z

DATE

lirst, middle; grade; date; hospital or medical faciity!

- b e)—fj

DEPARTMENTISERVISEICLINIC

Wz /f 7 2y s os
ped or writtén entries give: Name —last, 14 ’

7] WSTORY/PHYSICAL (] FLOW CHART

[J OTHER EXAMINATION [] OTHER mspecit

OR EVALUATION

] DIAGNOSTIC STUDIES

[C] TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 21932

Previous edition is obsolete

USAPPC V2.00



. MEDICATIONS NURSING NOTES
Allergies:
Time | Pain | Medication & Route | Pain | VE By 4 et , .
1:10 | Dosage 1-1Q JW“{/ -7 B 957 [ e
cAEY _conder o S I QO rnees
Appdl 7o o Al ot 9P
Cod
4% 2 all s hann i stz .
~E7- fé,:pao«ffff ISXY R :;/).\Aw' 4
. v/8 - DA o&,«n/&f‘/}/{ \-e
NEUROVASCULAR A2 f%,/f/ — ) £ ?M ]
Time Site Range Sensory P Cap T Color Fo ey - - '
of _ Refil w0 4 S gt
Motion

Adm + 1 A C

15 Wi/ bf + 1 4 /)

El Y F_ 7zl 7 [ &

45’ :

50

%0

D/C

Movement/Sensation: + = present.- =absent Temp:C = Cool,

W =Warm Pulses: P=Palpable, D =Doppler, A= Absent

Color: C=Cyanotic,

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

C-SECTIONS
Adm 15 30 45" 60" | 90 D/IC
Fund. Height ’
Lochia s
Peripad# ]
Fund. Cond.
/
DRESSINGS
Time Location Type Drainage
30 p &t iney” &

PACU QUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symplomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: 2 72%% Time: |//pS

BP: /3/5TT: 96 7 YR:
Pain Level at D/C (0-10):
Intake:

‘:f/ﬁRR: /8

PARS: &
Sa02: 77

z

Output:

Additional Data:

Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By:

urney  Ambulance

Cleared IAW Recovery
Charge Nurse Signatur

MEDCOM -

21933

L7 gy




e
A

1. REPORTING MTF 2. MTF LOCATION ADMISSION Anw CODING INFORMATION
1 2 3 4 5 8 {State or :
Country f . :
— For use of this form, see AR 40-400; the proponent agency is OTSG
A || L D ] | Codel
3. REGISTER NUMBER NAME (Last, First, Middte Initialj 4. PAY GRADE 5. SEX
9 | 10|11 1213 |14 |15 16 | 17 | ¢ 18
6. DATEOFBIRTH (YYYYMMD 0} 7. AGE AT ADMISSION |8. RACE |9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
GROUND ,
EESEAVN Z 19 \APINL
10. LENGTH OF SERVICE ETS 11. FMP J 12. SOCIAL SECURITY NUMBER
32 33 34 35 36
ORGANIZATION (Active Duty Oniy) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
Y Z 0200 ‘
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 | 58 59 | 60 | 61
17. UNITLOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 | 65 66 67 68 69 701 71 YEAR
Tz Mo
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
S, | AoMissioN W)
— ADDRESS OF EMERGENCY ADDRESSEE (finclude ZIP Code)
@) i T ol o) W
N@g AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
ek From LA
21. TYPE OF DISPOSITION . 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D D}
73 74 75 76 77 78 79 80 81 82 83 84 85 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D Dj
87 88 89 80 91 92 93 94 95 96 97 a8 99 | 100 | 101 | 102
Ale LUl Ol (D121
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D D)
'''''' -~ {(Bartle Casualty Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111112113 | 114 [ 115} 116

FOR LOCAL USE

Ox. © \EEL LACERATION
WEEBL £ A T AT\ D W%

ty %@277%7

®

\0\

N

Dy BS
8121

ADMITTING OFFICER [Signature, as required)

Wle-1—]

SIGNATURE OF ADMITTING CLERK

™A

TADAR OO

RAAT ON

MEDCOM - 21934




o)

O COALITIGN PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

[ Jarson (1.P.C. 342)

[__]Solicitation of FornicatiorvPrastitution (1..C. 388}

[ TJraperindecentSexuat Assauits/Acts (LP.C. 393-08. 402]
:]Murder (I.P.C. 405)

[ JAcgravated AssauitAssault With Intant To Kil 1.P.C. 410)

DOffense against Civillan(s) {chack one] if "Other" then describe: - )

{_JBurglary or Housebraaking (i.P.C. 428)
[(___JExtortion/Cammunicating Threats (1.P.C. 439)

CImett .. 439

[—__]Dastruction of Property (1.P.C. 477)

[ JObstructing a Public Highway/Place {1.P.C. 487)

[ IMaiming (1LP.C. 412) [”_]Discharging Firearm/ Explosive In City/Towrvviliage (1.P.C. 495)
[_]simple Assault (1.P.C. 415) [___JRiot or Breach of Peaca (I.P.C. 485(3))
EKﬁdnapping (LP.C. 421) “ :Other

r“EIOffemse against Coalltlon Forcas [check one] If "Other™ then describe;
[ Jviotation of Curfew [ "Jrrespass on Military Instailatian or Facitity

[ Jiegal Possessian of weapon [JPnotographing/Survelliing Miiitary lnstauahon or Facility
[ JAssaulvattack an Coslition Forces [[TTJobstructing Performanca of Military Mission

[T hef of Coalition Force Property [ Jother

Apprehending Unit: D (4 2 5¢)c | Location Grid:

Date of incident: (D/M/Y) Time of Incident: Date of Report. ime of Report
209 IR0 1y iSO hrsto hrs / / hrs

Detainee # b (6)" Y Key Connected Person: DVictim E]Witness

Last Name: ' Last Name:

First Name: Givey Nam First Name: Given Name:

Hair Color: cars, a{os,)_( mez ) '-f Hair Color: Scars/Tattoos/Deformities:

Eye-Color: Welghr b [He:ght Eye-Color: Waight: b [Height: in

Address: Address:

Place of Birth: Place of Birth:

Ethn/Tribe; |Sex: Phcne#: Ethn/Tribel  Sex: Phonef#t: -

Sect: L_IM [DoBOMNY:| [ Imovile | Sect L_|m [posomm] [ Jmobie

DF DRegular . DF DRegular

Dpassport DDr license [:'Other (specify) DPassport Bor. license l Other (specify)

Document #: ‘ Document #: .

| Total Number of Persons Involvad {ist names/identifying info on reverse under "Additional Helptul Information™) |

DVehicle Information Vehicle Number of Vehicle(s) [Owner:

Make: Color: VIN:

Model: Type: Plate No.: ,Number of People in Vehicle:

Yaar: Namaes of People in Vehicle:

Contraband/Weapons In Vehicle:

DProperty/Contraband DWaapon

Photo Taken of Suspect with Weapon/Centraband: Yes/ No

Type: [Model: Color/Caliber:
Serial No.: [Ouantity: IMake: Receipt Provided to Qwner: Yes/ No
Other Deuails: [Whaere Founa: Owner:

Name of Assisting Interprater: Email, Phone, or Contact Info:

Oelaining Scidiars Nama Supervising Officars Namae
(Friny): ) {Print):
Last, First Mi Last, First Ml
Signature: : " Signature:
Email: S Email
Unit Phone: Date: MEDCOM -21935 Date: / /




O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

Why was this gerson detained? ta\ M, G Hm s/ Wi | At

JvC W cle. ¢ /m-mﬁm Rou/l

Who witnessed this person being detained or the reason for detention? Give names, contact numbers, addresses.

o 3505 PIR

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

Who was with this perscn? N

What weapons was this person carrying? IV

What contraband was thié person carrying? N 0AD

What other weapons were seized?

‘What other information did you get from this person?

PNyT

Additional Helpful Information:

MEDCOM - 21936




COALITION PROVISIONAL AUTHORITY F

ORCES APPREHENSION FORM
ON APPREHENSION

against Civilian{s) [check one

YELLOW FIELDS MUST BE FILLED IN, IF APPLICASLE,

Date of Report. (D/M/Y)

Time of Report:

Giv

os/Deformities:

Scars/Tattooleefofmilies:

in

Weight:

ib |Height:

Place of Birth:

Place of Birith:

DMobile
[:]Regular

Phone#:

DOB DIM/Y: \

DPa&sport DDr. license DOther (specity)

DProperty DWeapon

Photo Taken of Suspect

with WeaponlCcntraband:

Color/Caiiber

Receint Provided to Owner. Yes/ No

{Where Found:

[ JMovile
DRegular

Yes/ No




COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

O

-of\ (z';;‘). ‘(

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

Who was with this person?

What other weapons were seized?

What other information did you get from this person?

Additionat Helpful Information:

MEDCOM - 21938



‘acsimile INPATIENT TREATMENT RECORL COVER SHEET

For use of this form, see AR 40-400, the Proponent agency is 0TSG

~er Nbr 2. Name 3. Grade Admission Remarks

| FGN
[ N
4. Sex 5. Age 6. Race R\Religion 8.LnthOfSvc | 9. ETs 10. PrevAdm
izati 14. Ward

15. FlyStatys 17. Dept/ Ben

K78-PRISONER OF WAR/INTER

21. Source of Admission
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT
MEDICAL RECORD

FOR Use this form. See AR 40-407: the Proponent agency is The Office of the Surgeon General.

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

1. AGE O NKDA O PCN O LATEX [J1ODINE O TAPE DO FOOD
REACTION:
HEIGHT:
3. PREVIOUSSURGERY [ INO [ 1YES (ype):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

5. ADDITIONAL INFORMATION: (Previous surgical and medical history)  Skin Condition

Tobacco, ppd X_vrs Body Piercing Diabetes (Y) (N) ROM ASA/Motrin W 72hrs (Y) (N)
ETOH implants Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Dentures Hypertension (Y) (N)  Herbal Medicines (Y) (N) MEDS:

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

6. PATIENT PROBLEMS AND NEEDS

A. PSYCHOSOCIAL
potential for anxiety related

to:
X 1) Surgical Procedure&
Operating Room Environment

2) Separation Anxiety

(Chitd)
—3) Surgical Outcomes

Pt. verbalizes any specific anxiety.
Pt. Exhibits relaxed body posture.

. Allow pi. to verbalize freely.

. Explain Or environment and answer
uestions regarding surgery.

. Offer comfort measures. (e.g. warm
lanket. touch).

. Explain all nursing procedures before
ey are done.

. Remain with pt. Whenever possible.

. Maintain family interface. Parents to
stay with pt.

B. AERATION

Potential for respiratory

dysfunction due to:
. 1) Positioning
2) Effects of Anesthesia

3) Medical‘Smoking History

P Pt will be able to breath without
difficulty during immediate intraoperative

phase.

. Offer to elevate head of litter or offer
iltow.

. Observe pt. While awaiting surgery for
igns of distress.

. Assist anesthesia during intubatior
ahd extubation.

C. INJEGUMENT
otential Impairment of Skin
Integrity due to:
1) Intragperative Immobility
2) ESU Pad Placement
3) Positional Aids
4) Prosthesis
;‘Fs) Pooling of Prep Solutions

Pt. will exhibit signs of impairment of
kin integrity (e.g., reddened areas).

. Utilize pressure preventing devices
OR table and accessories.
. Check for proper positioning and
upport to maintain good body alignment.
. Pad pressure points.
. Place ESU ground pad on non
mpromised skin surface area.

Keep prep fluids form pooling.

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

_— o

VéRIFlCATlONS AT HOLDING AREA:
! ID/Allergy Band ! Dentures Removed

! H&P ! Contacts Removed

! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
I Consent/Blood Transfusion
Signed/Witnessed/Dated

! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

I Contact precautions (Y) (N)
! Family/Friend:

DA FORM 5178, JUN 91
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

Ds s CIRCULATION
} Potential for inadequate tissue

perfysion due to:
; 1) Intraoperative Mobility
X __2) Positioning

+..3) Existing Disease
4) Safetv Devices

b 5) Hypothermia

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

O Check foe support stocking or ace
warps. if none, check with doctors.

@ Check that safety straps are
correctly applied.

Offer pillow for under knees.
O Place and take down legs from
stirrups  with slow bilateral motion.

Check that rings and all body
iercing has been removed.

E. NEUROMUSCULAR

CONTROL
El Potential Impairment of

Mgbility'due to:
1) Pain
2) Intra operative Hazzards
3) prosthesis

E.2, Potential Discomfort Due to:
1) Length of Surgery
2) Positioning
3) Arhritis

X % 4) Positioning
; St Transfer pt. To/form OR table

pt. will be transferred to OR table without

ifficultly.
pt. will be not experience unnecessary
ysical discomfort.

Have sufficient people available for
ttansfer.
Insure proper body alignment.
Allow patient to lie in position of
omfort while waiting for surgery.
Offer support (i,e..pillows. Bath
owel. etc) for positioning.

F. Qpecial Senses
F.L Diminished visual perception

dne fo being:
M 1) pre-medicated
- 2) WO GLASSES

F.2. ’,E Potential for Decreased
Communication due to:
1) Diminished Hearing
d 2) Language Barrier
F.3. Potential Injury due to

Dentures:
1) Upper 4) Caps
2) Lower 5} Crowns
3) Bridges

pt. will be made aware of surroundings
ior to anesthesia induction,

pt. will be transferred safely to OR table.

pt. will be able to understand instructions.

Minimize danger of injury during intraop

jod.

O Introduce self. keep pt informed as to
where he. she is and what is happening.
O Inform pt. in which direction to move
and assist if necessary.

Speak clearly an s%/
Address pt. from side.
Validate pt.'s understanding of verbat

mmunication.
Verify removal of dentures.

G. OTHER PATIENT PROBLEMS NEEDS
OR Continuation of Above problems/needs.-

OTHER NURSING INTERVENTIONS

OTHER PATIENT GOALS AND EXPECTED
OR continuation of above Interventions.

OUTCOMES. Or continuation of above goals and
outcomes.

N

j\o(@)‘l \\

COMPLETE D/A

ITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

25 0ct 03

DATE

11. POSTOPERATIVE ION :

[J Red [] N/A DRESSING DRY & INTACT:

SKIN INTEGRITY: Bsyie Pad Site: {@ Clean and Dry

LEVEL OF CONSCIOUSNESS: [Jaao [ Drowsy leepy (1 Intubated N)
LEVEL OF ACTIVITY: % OVES ALL. EXTREMITIES O Mdes Upper Extremities EATHING EASY:
[ Transferred to Litter With roller ) AN)
12. PREOPERAT, PREPARED BY 13. PR RATIVE EVALUATION PREPARED
(Signature and Title BY (Sig

onTe: 25 Dt O

o1
G
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MEDICAL RECORD . - INTRAOPERAT JOCUMENT

:,/' 4 ) For use of this form, see AR 40- 407, the propc ‘ney is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERA [ING RUUM o 2. PATIENT ID | LORD REVIEWED AND PROCEDURE
via_h¥rer BY_nesthusia VERIFIED BY CPl f\']\?
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
75 Ok 0% 042p Tive. O4ZL6 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
m CALM {3 ANXxious 0O EXCITEQ: [ crying .[] ANGRY O Wl HDRAWN [} oTHER {Specify}

COMMENTS:

-~ R L(é‘ L

ASSIGNED SPC LT — I~ REUEF
SCRUB .. .SCRUB
(6)-2 :
ASSIGNED P ' RELIEF
CIRCULATOR v voew o e CIRCULATOR
o ©OHNTY,
7. POSITION AND POSITIONAL AIDS Specify] . oo —om R _
lz SUPINE [0 utHotoMY [ PRONE ) D KRASKE . LATERAL: (] LEFT SIDE UP [J RIGHT SIDE UP

COMMENTS: Prcoo,r ba'lu uuqnmerfr mm ntai nerim-.

8. SKIN PREPARATION

HAIRREMOVAL R4 ves [ NO ' | PREP SOLUTION (Specify) g TTidinie, SCO
DONEBY: [] onm O NURSING UNIT siTe: R, ]_Qq BY WHOM:
METHOD: [ DEPILATORY be] RAZOR .’ SITE : BY WHOM:

J cup L
comments: No nicks COMMENTS No DOOUHC\ 01C f luids

9. LOCATION OF EXTERNAL DEVICES

- =
fe_ l . ‘._ 3 ' L -
1. B l . r= ﬁg (
-
| b(6) -2
LEGEND X Ground Pad -- Safety Strap = Tournlquet o 1
C = Comrect | = Incorrect I
First C) sm Final Cl\
10. COUNTS , Other** | Count e Coint osing SCRUB CIR LATop(
Sponge [5¢] Yes No / s
Needle Sharp Yes No |/ e f i AN
Instrument [ JYes KINo| / VAR
Other ] Yes No | / /T S |
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. 'EL‘ECTROSURGERY DEVICE(S) (ESU) Q] YES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical. Facility;)

e E esuno: Force 4o RHED530s 3@}30
#’ 6 ,)_'l C - GROUND PAD: sranD YAy lph BEM
B el Lot No: 001
' . - SROUNE BRAND
i o LOT NO;
[7] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 21 954




EE PROSTHESIS, IMPLANTS E YE _1NO IF YES NAME: ID NUMBEF

Molfan? o Pin Sofeefed ¥ 5

] IRHIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT.BY. ANESTHESIA) 'YES ] NO [A
MEDICATIONS/SOLUTION DOSAGE . .. TIME- . . METHOD PREPARED BY GIVEN BY

s,
2 P,
&
i

£
k
%
i

:WOUND IRRIGATION E YES (] NO, TYPE(S):..

¢ 0.9%p NS
THER ORDERS
‘T&om

TIME CARRIED OUT BY

(PHYSICIAN'S SIGNAT

15, X-RAY IN OPERATING ROOM

Yes V] No [ C‘A‘(\'Y\

19. ADDITIONAL INFORMATION

16.
SPECIMEN (S) NAME NAME
YES [ NO ]
FROZEN SECTION (FS) | NAME NAME
YES [} NO B : .
CULTURE (C) NAME . i |NAME
ves [ No [ S R
NAME , NAME I NAME
NAME NAME 18, DRESSING/IMMOBILIZATION (Specify)
e Fluffs
17. TUBES, DRAINS/PACKING YES NO L] -
TYPE/SIZE 1. . 2. 3. S K i -
Keiliy - Rl
SITE 1. 2. 3. ST P\BD
g Femuir g

Anesth. T«X})e

20.” OPERATION(S) PERFORMED
. T72D Femur W

2.Ex Fiy R Feruwr

“PATIENT TRANSFERRED TO TIME - METH
t22. R Si @;{m ‘) OQ)Q)AY ll?k}’

‘ REVERS, T 87 ) MEDCOM - 21 955 USAPA V1,00




MEDICAL RECORD o INTRAOPERAT YOCUMENT

.

' For use of thls form, see AR 40- 407, the propo. ,ency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM R 2. PATIENT IDE ED AND PROCEDURE
VIA % BY MW VERIFIED BY 4 T [ An)
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN 77
SHOCT 0> e ¥ SD

NUMBER  J -3 2]

5. PREOPERATIVE EMOTIONAL STATYS
] cam 7] ANXious [ EXCITED.  [J CRYING [ ANGR
COMMENTS:

[J WITHDRAWN (] OTHER /Specify)

b(b)-2Z

ASSIGNED

SCRUB

ASSIGNED RELIEF

CIRCULATOR J—--LIRCULATOR
RICEEE

7. POSITION AND POSITIONAL AIDS (Specify) Lo . .

K supine (] utHoTomMY [ PRONE LATERAL:  [] LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL [] vEes ¢ no - ¥4 PREP SOLUTION (Specify) /2 _p /5L
DONEBY: [] oR @ (_Qé
O

] NURSING UNIT SITE BY WHoMm:
METHOD: DEPILATORY L] razom . . BY WHOM:

O cue i

COMMENTS: — S
9. LOCATION OF EXTERNAL DEVICES T

SITE:

1y

LEGEND -- Safety Strap == = Toumiquet.. ) L) ( 6> "7_
C = Correct | = Incorrect L ~
10. COUNTS Othdz fFlrst Closmg _'(::IQSLC'OSIng CIRC;DQAT‘OR
Sponge L Kyes [t No / v
Needle Sharp Yes [ TNo| A i A
Instrument [ 1 Yes []] No / — 7
Other {1 Yes No| / / T / e

11. PATIENT IDENTIFICATION. (For typed or written entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

i RO @zizsso

£ ves NO
Ae

LOT NO: . oS -ot

&ﬁ/ . : - ~GROUND PAD; BRAND
A7) - o LOT NO
F ] 8iPOLAR NO:
o0 0D _ ~
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. _ USAPA V1.00

MEDCOM - 21956



"URER

13. PROSTHESIS, IMPLANTS [ YEs & NO IF YES NAME: ID NUMBER; tvir-. <.

MEDICATIONS/ORDERS it
3 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES [} NO AJ.
MEDICATIONS/SOLUTION DOSAGE".... TIME™ . . METHOD PREPARED BY GIVEN BY

;z\NOUND IRRIGATION YES [ NO; TYPE(S):.

0.-9° Wael: -

CARRIED OUT BY

ey
§PHYSICIAN‘S SIGNATURE

L

T e N D T A T S S e 2y AT G e GBS S oo AV e RS R Ao

15, X-RAY IN OPERATING ROOM IF YES, §
YES [] NO T
16. N o LABORATORY SPECIMENS
SPECIMEN (S) NAME - | NAME
ves [J NO [i -
FROZEN SECTION (FS)| | NAME NAME
YEs [ NO [] ' -
CULTURE (C) NAME - NAME
YES [} NO dj B
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION {Specify]
17. TUBES, DRAINS/PACKING
TYPE/SIZE 1. /@p 1;5 [% 2. - WV\/
SITE 2. @& G g’
M Wﬁ@) (/o p .

18. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED

gZ) ;ng

21. PATIEN'ZT NS ERRED TO

}[“ S

Tu\ébo). E METHODZ '
22. REGISTERED NUR§E SIGN . Qjcr-'/ M
‘ 1

» MEDCOM 21957 _ USAPA V1.00




INTRAOPERAT’

MEDICAL RECORD i _ Foruse of this form, see AR 40 407 the propo,

*OCUMENT

ey is the;offica of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING kJOM -, 2. PATIENT IDENTIFIED, . .-
N ——
8 Anaiiwe o100 VERIFIEDBY (/7 |
3. DAT TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
O’5L A 0% ~ TivE: W\S
5. PREOPERATIVE EMOTIONAL STATUS -/
B4 cALM 7 ANxious [J EXCITED. [ CRYING [] ANGRY [J wiTHDRAWN "] OTHER (Specify)
coMMENTS: @ Conean & \,G\M*'
6. NURSING PERSONNEL
ASSIGNED ; ‘“REUEF ‘/)/ ﬁ) —/l
SCRUB SCRUB = Vk /
ASSIGNED RELIEF
CIRCULATOR . |- CIRCULATOR
L
7. POSITION AND POSITIONAL AIDS (Specify) . =
SUPINE [0 utHoTOMY |:| PRONE _[J KRASKE-;,  LATERAL: L] LEFTsiDEUP [ RIGHT SIDE up
CO‘(\‘Q_C;‘- o MAMM \v\&o&, OIS Oy *
COMMENTS: S~ A OouncAd) ook SWQO ,an(mhm\ Q@Q)TMOA b«a/ %\A&W\-\-MWHO\

8. SKIN PREPARATION

HAIR REMOVAL [] vEs B4 No - #“/ PREP SOLUTION (Specify) B AR SUvn Y
DONEBY: [] oOR [] NURSING UNIT sne@kgj BY WHOM
METHOD:  [] DEPILATORY CJ RAZOR .- " SITE: 7 .

[ cur o MR

COMMENTS:

8. LOCATION OF EXTERNAL DEVICES

rﬁi Touquuet

LEGEND X Ground Pad -- Safety St
C = Comrect | = Incorrect
10. COUNTS Other=* Z'Lf,‘nf'*.',"ﬂ  Coim "
Sponge @!ﬁs No 1 -
Needie Sharp BAvyes [JNo|.— s [
Instrument [} Yes No R
Other () ves - No P

11. PATIENT IDENTIFICATION fFor t

yped or written entries give:
Name - Last, first, middle; Grade;

Date; Hospital or Medical Facility;)

f12. ELECTROSURGERY DEVICE(S) (ESU)

[Jyes [InNO

(g) -9 . . D ESU vo: _ Malleylods Fovee 2
7%— b " © GROUND PAD: BRI{ND VL Bo Cv(hasive &
) - 5 (0T _65 F05 SE5an]
= - ' BRAND
20 Ok NE) LOT NoO:

|- BIPOLAR No;

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST),

MEDCOM - 21958

DEC_82_. WHICH IS OBSOLETE.

USAPA V1.00



urACTURER

13. PROSTHESIS, IMPLANTS O YES A NC IF YES NAME: ID NUMBER;

;44 : MEDICATiONSIORDERS" :
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) NO [
JVIEDICATIONS/SOLUTION DOSAGE . TIME - METHOD PREPARED BY GIVEN BY

o T T P S

OUND iRRIGATION (X YES {] NO; TYPE(S):

0,01% Non(Q

R ﬂ.\-m’m)&:&rmg

TIME CARRIED OUT BY 3§

X

IF YES,-SI_—TE

SPECIMEN (S) NAME | NAME
YES [ NO b4
FROZEN SECTION (FS) NAME NAME
vyes NOo B
CULTURE (C) NAME NAME
YES [ NO
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
P o QA/%OY 4
17. TUBES, DRAINS/PACKING YEs [ )( A UUWVQ(P

TYPE/SIZE 1, . 2. R ) = WQXS
2R an Qennond . o

SITE . 2. 3. | .~
®aas RN

19. ADDITIONAL INFORMATI
S‘J\/‘(é& N -
A BN A O -

“DASTFA o Ao, & A‘bMﬁtﬂb

R o LT S

20. OPERATION(S) PERERORMED

/b( é) z
_ PATIENT TRANSFERRED TO\/ TIME &  [METHOD
VAUA (T DATRY | Wty

22,

o@‘v\m\i

MEDCOM - 21959 ARV IoY



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH-YEAR par | VAN [ 21 3

19 HOUR ..2@..2@ N . .Q. .
D T T B DR o« W] s s el e e [ 2 e ] =
PULSE TEMP.F..........:...o...;............TEMP.C
© O B R N L BN NN NN R R 206°
180 104°ZSZZZZISZJ:ZZS.‘IZZZZIZIIIIIZ 40.0°
170 103"'311222:121121212III.'ZI,ZIIZIZ 39.4° s
NS B R B R N ) N I R R g
160 102 38.9° s
N R R I N I e e 2
150 101°ZZ.“’.::'ZIZZSIZZII.'IZI:IIZIIZ 38.3° o
RN ...j..................... S
140 100°:fii\"./fi\.\;:::::ZZIZZZZIZIiIZ: 3r.8° £
:::Y::::::::::::::::::::::: T
130 Cll AN RELE LIRS RN Y RS Y2 R PR M Y B B R 37.9° Z
el I I S R R R s s N Eryarw wrawrw wrre s 1 8
120 98°ZIZIII"’IIZIZIZZIZZIZIZIZIZIZ 36.7° 3
::\(:]'/: :Y::::\/f:::::::::::::: »
110 97}':5: E ::::C;::::::::::::::: S|
100 96°-IZI’Ih.' T Sl R RS R e e S REH RN
%0 95° : B R I O N BN R o e S IR [
80 s :’: T .
-0 X
SN IR : R
l\ ~ ALY A
60 e IR : : : :
DA R : :
5 : 2l D S
. X : X
0 i -
o é h
RESPIRATION RECORD % ) -
BLOOD PRESSURE Mo WL 7 1§
4
¢ 105N []0 etlet
o YOI} 428 /o0
HEIGHT: [ weiHT —3 '
Pi |4, s

981,

Record special datg only when so ordered

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

=

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 21960



511-119 ' NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR &Y~ DAY
BAYAPS | HOUR

PULSE TEMP. F

9|7

=lo &7(07,727 Q&é
O .l.....

TEMP. C

i

, O .:&
0
@6
e

o
)

i

(0) e : Z :
105° - * 40.6°

: oD :
180 104"ZIZZIZ‘IZIIIIZZIIZII:ZIIZ:ZZI40-0°
170 103° -t e e e e e 3940
160 102° . st i 389°
150 10 F—t+— T e e e e e 38.3°

S ] IS Ed e B S A Rnd B FE R R O

140 100° H—H e e e e e e e 378°

30 JOS IS I (R O S R R R L34 R4 RS S S S e
98.6"./:::::I.:.#:......::::;::,Q%::::37.o°
120 98 f——t—1Tr— 1T Tt 36.7°

(Centigrade Equivalents, for Reference only)

40

1 EE EEE O RS A 4 (VAN RIEE EEES BAS A o ¢
110 97°::::::T:/:::r: :::T’ e N g6
S I S | FS R I N N S R | R RS 2 = I I O I O
oo o R ;osk R e
20 95°:§' yd) H 35.0°
80 SRS TUES RNER SR SR S0 R
. R SHE 1A B HEEIHINEE
A L N | F :Ak:A......:l...:
60 — e e A A
sl bl I s s s e N
50 ::::::’L}::: : : s & -
IR

| 12212%2,1_212122.?11#1
RESPIRATION RECORD 3 _

BLOOD PRESSURE =2 A /¢n IO Wt
iz /00 (7 ’ [ 11

161° R A 00>
HEIGHT: [ WEIGHT e

Cosc {Alen) Mgr. T2, 987 7T, (0 ﬂg‘?ﬁ ?’ %
A

5] I

Record special data only when so ordered

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

_ \0 (Q) - L’ VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 21961



YWard/Section:

L)L‘.

7L.¢77L

LABORA"‘O‘{ I‘L_.bULT R_‘vf I

'
—-ﬁ: ) .
}

%({. Subiect io the F rr_z_v_.‘c. Act of 1974)
LAST, FIRST, M. ssL\/PoLLDJ SSN:
- (Hemato :\) CBC; 3 RS I . Pvf_.sc ch'ologj L ii
77:‘51' ] RESUL?'\I-%F"R/L\G/ ” TRANGE | TasT ‘ RESULT | REF. RINGE
WBC 4.8-10.8 x 10%/ : N : '46!' ’,\-/,\ RPR ‘NCng'
RBC 4.74.;../’ A ; 2\1"{ B Mono [ !N:guivc
Hgb 1118 i v Giv J ncc\' Negalive . - Microbiofegy -
i Bili 'na\ Negative Source l
- Ket ) Negative Gram
(5 ey Staic | .
— 7 . N M A
K(O) ,‘)\ S("j "O}‘S WA Occ Bld ’ ’ cgative
= \0 RId V\U'\ Negative
_' o [ f6)
B Prot n Negative
_: Urob n . 0.2-1.0
”J Nit f\ Negative
[ Leuk [’\ Negative
¥ HCG Negative
E ST 2., CSF ~aloulated INR = 7.
| T SR sample Type:citrafed wh. blood
< ¢} Cell Test Date
: Count " Test Time
? Dircctigen Negar Lard Lot \o(é - 2
] perator
. Coagulation Studies™ ' - 7 [7 - 7- o . Blood B
LR (\msrsumﬂ“rsr'sx
Sl R L S STE o IDPQINT ANALYZER V4,54
7 RESULT | REF. RANGE NI SERIA 03 03:59\0 ( Q ‘Lf
7—-"_ .
°T 9.3-13.6 secs " tient mzm/
Test Name
2]-34
APTr// - fest Result:= 33.5 sec
S er ’co ngial R Sample Type:citrated #h biood
y I lest Date :10/25/0
FDP <10 uz/m! ! [[ESE Time _03:56 b Q "L
rend v nt
REMARKS: Coinr -

)
LREPORTED BY:

DATE:

[-L.-LB IDNO.:

MEDCOM - 21962



Ward'Section:

LAST, FIRST, ML

GLU

Creat

TEST

Tropenin-1

Drug of
Abuse

CHEMISTRY RESULT FORM; !

\ ' T
{Stbject to the Privacy ActefigTzay

E TIME

100-200 MG/

3118 M/
8-4-8- T',G/DL

0.6-1.2 M5 T

SSN/PSEUDO SSN:
Yol

}
y
]
!

..... i) MeabolicPaas T
TEST | RESULT | Rrs ZiNGE
555 GLU | Gl myd )
2684 BUN T2 mgdl
1657 e CA™ 80103 mzE |
1497w CRE 0.6-1.2 r3z7d}
s PIOLOLO =F 2R AT
25/10/03 0401 P
REF ERENCE. RANSES b (QJ\ Famod ]
PATIENT #: -' 5

REMARKS:

REPORTED BY:

DATE:

| gaSIC METABOLIC

1el Plus

MEDCOM - 21963



-Ward-"Scx:tion: 0 é’

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

LAST, FIRST, TIME SSN/PSEUDO SSN:
L 06 ad
oo Un““}“‘s o : Mzsc Su‘nlogy
TEST RESU’LT REF. RA.‘«GE TEST | RESULT | REF. RA\GE
10.8x 10* Color NFA RPR Negative
x10° Anp N/A Mono Negative
8 g/dl (M) Glu Negative " Mcrobiology
6 g/dl (F) .. S R
2% (V) Bili Negative Source
7% (F) -
480 Ket Negative Gram
200 Stain
500 x 10° SG WA Occ Bld Nezative
Jed
-51.1% Bid Negative H. pylod Negative
fferential --{ pH NA Micro
T Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit - Negative Other
Leuk Negative o hﬁcmscoplc Urin:lysxs o
HCG Negative ) '
2% (M) _CSF . .- - Blood Bnk
Hematocrit 3747%(F) R S
Sed Rate Celf MUST suswrr SF 518 WITH
p Count \ EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
-"_'-':Coaguh_tion-S;udies.”- - o .Blood Bank Unit Crossmatcb S N
TR e e (M.'UST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD ’
S ' S et REQUESTED) .
EST ] RESULT i REF. RANGE UNIT TYPE ! uzoss ¥L-1TCH
T : 9.8-13.6 s¢Gs ;
AVTT V2138 secs | '
O dimer ! <20 ug/ml E
: |
FDP | <10 ug'mi i
| !
i REMARKS:
: DATE: LAB ID NO.:

* REPORTED BY:
1
!

—

MEDCOM - 21964




/\o(Q A / b2

STING PHYSI

Ward/Scction:

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

SSN/PEEUDO SSN:

LAST, FIRST,MI.

TEST | RESULT | REF RANGE | TEST | RESULT |  REF TEST | RESULT | REF RANGE
- RANGE ,
Na 138-146 mmoVdL | ALB 3.5-5.5 p/dl GLU 73-118 my/dl
K 3.5-4.9 mmolL ALP 26-84 u/l BUN 7-22 mg/dl
Cl 98-109 snmoVlL ALT 1047 Wi catt 8.0-10.3 mg/di
pH 731-7.45 AMY 1497 i CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (art) | AST 11-38 ul NA+ 128-145 mmol/d}
41-51 mmllg (ven)
PO2 80-105 mmilg (art)[ TBIL 0.2-1.6 my/dl Kt 33-4.7 mmoVl
N/A (ven)
23-27 mmol/L (art) 2.22 dt - .
TCO2 2429 mmol/L (ver) BUN 22 mg/ CL 98-108 mmol/l
03 22-26 mmol/L (art) .l 8.0-10.3 mg/d! 18-33 mmoV/l
HC 23-28 mmol/L (art) CA mg/ 1C02
SO2 95-98% CHOL 100-200 mg/dl :
BEecf (2)-(+3) CRE 06-12mgdl | TEST | RESULT | REF RANGE
mmol/L L. ]
AnGap 10-20 mmol/L GLU Yl 73-118mgidl | ALB . 3.3-5.5 g/t
Ca 1.12-1.32 mmolUL | TI' 6.4-8.1g/dl ALD 26-84 u/l
BUN $-26 mg/dl ‘ g ALT 10-47 wl
GLU 70-105 mg/dl TEST | RESULT REF. AST 14-97 ul
RANGE
C 0.7-1.5 mg/dl GLU 7318 mdl | AMY 11-38 ul
Het Z \ 38-51% I'CV BUN 7-22 mg/dt TBIL 0.2-1.6 my/dl
Hepb ¢ 12-17 g/di CRE 06-1.2me/dl | GGT 565wl
is 11 A 39-380 /1 (M) J 6.4-8.1 o/dl
o M]S s CK 3n-190 1 l(F) T g/
TEST RESULT |REF. RANGE NAT 128-145 mmolAl
. — '

Tropoin-1 K 3.347mmel { TEST | RESULT | REF. RANGE
Drugof cL” 98-108 mmoll | NA+ 128-145 mmoln
Abusc :

1Co2 18-33 mmoift K* 3.3-4.7 mmall
CcL” 98-108 mumabl
tCO2 18-33 mmuol/!
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21965




o

Y RESULT FORM

LARORAT
{Subject to he Privacy Act of 1974)
'1&\5 AE 1S (O SSN:
s C™ . . BT T .. Misc. Serology -
TEST “T RESULT REF. RA.NGE TEST RESULT REF RANGE TEST RESULT | REF. RANGE
A 4.8-10.8x 10° Co[oi' N/A RPR Negative
B “TApp- NA Mono Negative
Glu Negative Microbmlogv
Bili Negative Source ' -
f Ket Negative Gram
f Stain
SG N/A Occ Bld Negative
Bld Negative H. pylori Negative
A fpH N/A Micro
R Parasites
Prot Negative Malaria
Urob 0.2-1.0 o&?P
Nit Negative Other
“— {Leuk Negative - Microscopic Urimalysis® - .|
HCG Negative )
) - .0 CSFL Lo Blood Bank
} . R T C . : )
[ Sed Rate i [ ' T Cell MIUST SUBMIT SF F 318 WITH
Cotint EVERY UNIT REQUESTED
Other ’ Directigen Neg&ﬁve ABO/Rh
-+ i~ Coagulation Studies. - - . Blood Bank Unit Crossmatch ‘ B
A (\IUST SUBMIT SF 513 WITH EVERY U‘N'l'l' OF BLOOD :
SN T ;. 'REQUESTED) .
TEST | RESULT | REF. RANGE CW]T TYPE C ROSSJMT CH
PT 9.8-13.6 secs
APTT | 21-34 secs
D dimer <20 ngm)
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE ‘_;‘ LABID NO.:,

\){Q—z |

MEDCOM - 21966




i~ YO 1L By Ls e —-v
31-‘%32@( }Jﬂ};' 357403\ "¢
w

2

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

wl»  |PRUG (Units) 20 497 0 o9 TOTALS | TOTAL EBL
8 ggz Ly { ) Lo m
5f 682 [ Paopeder ) ido
gl @3¢ | Swec (o ] TOTAL URINE
8| 592 [ lan, (1[0 | b S0 | ar[air
PlE 2zl yere s () /380
Z ,“3‘55 toC (| 20 42
©| 355 | VOLAT | Bruvs % gel ———~ " 2—/pa | —— 1\ ! N~ FLUIDS - SUMMARY
o ZEG [AGENT % et T CRYS/EAL OiD-
ElEQe AR LiMin : é@d
2 8w N20 LiMin COLLOID-
i 0z UMin | =T33 o 3 313 =T 1900 181 pom
SINGLE DOSE DRUGS-MARK ON GRID . BLOOD-
&l wmi NUMBERS & ENTER IN REMARKS | 420 4§ G 00 7 %) L% r”
» LINE site m AU~ E Warmed ‘.Q\'_QJ\V Lfi/‘\,./\./\ - . N REMARKS
[=] v (] Warmed Code drugs with numbers,
é (@ A [ warmed ML LS e \/V Wigl\, PN A events with lettters
: L] Warmed
i 4/,,(_ -
LOSSES | EST BLOOD LOSS (;v’o\ /ﬁ{ﬁ"’yf_‘/
: URINE -
PHYS STATUS | T|\E = 650° 2 2402 ‘
EGIING) — & 2 Prees et
BODY WEIGHT: | SYMROLS: |, L e e e SR MR
B ] R s e e EE mam a mmm A e s
HEWATOCRIT: | A freo [y o e
_ oo rete o - L e T
INITIAL DATA: ®
BP- Resprate 140 | ———|——— 11+ L Lt o 120 |« ; — lf T
120 17} 120 —— :/' :\:, :."/‘:: — .:.U‘ — —
HR- . +— BR v NAASL Y VAR 47474 AONL 1y L0 LAY N [ L L
< S {transduced) |100 [—— ATV R RN RER ALY 074 28 B0 o o
A e e W LY . ) !
EQUIP CHECK =L L e B e L 2 A B e DR S0P B TS E A B ra o SR
T AN e IR BRI WP W SN AP IS I
ok _(9) N_froummaer| 6o LA T A
A A .Y A ! A A ¢4
PATIENT RECHECK| T —1° M NN AL Vs IRV A 4 YA AT AT YA AT T N
OK for 40 f o o o o oo WA : : : : ; : Y : ' :
PROCEDURE? ANES- X-X HE N O O T i I R
20 1 ] r t 1 ' L 1] ) ] 1 1 ] 1 ] v 1 1 ] ] 1 t ] 1
TIME- PROC.@'@ TT T T T E ™ T —T T L T—T -
o VT -ml /1680 10 LD |w2o |woe |Gbo [
5 t - breaths/min 4 7 o o [ lo ) -
& Peak inf pres / PEEP 19 2 20 1% &9 2D L&
MODE - S{pon), Atssisth. Cton) | € | € [ 2 | e |¢ [ [ S RECOVERY AT |
YiBp/auto cutt [ UET €02 (tom) @120 (20 |7 22 33 33 |24 T /- " (Spacityl
@[ eprotn 902 (Frac or %) Y Lbg  fag [Hp |9 g |99 | 4% N
&1 |ART line ~1Sp02 (%) WO |too |two |i00 (00 |ips l1do 00 OTHER
| Istenn pCres [iffc ST 12T e |30 3@ [ey [od | 57 SGRDmON: ¢ 77 |
W _|Gas analyzer | $fEMP-site bl 23 UG Ay [a5d (s (30t 0.6 RESP- (@ spo2. LTO
3] N-M Block (T/4} BP- - HR- /77
< ANESTHESIA / PROCEDURE
2 TIMES
g T T, g Start | Room | End
S| |wsrming bikt |45 e
=] lconv warmer e T | Ready | Begin | End
Mark with letters & bols, — (o]
exz;lainw’und::;?MAsR)ll('g o Position — > M"’ A P) a S 44p m
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
AORYsy, 11 E @ an GE
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, blade, technique, comments

Medical facility

' ' DOETT  Mpe Gvale T Ureyw
i SCE SR

aJ &« op

PAGE | OF

DA FORM 7389, FEB 1998 COPY 2 - ANESTHESIA PROVIDER USAPA V1.00
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

s ‘DR
Bleo  EX 2 M ; ;
3] 23z [Coam\ o ) fod507/% 250 i
6] 583 |gropets) (S [ VSD —
8] 822 FOm e dol me)) VRS
E [ 520 ¥4
1a "i { ) o
g 555 !
el 352 wdel [2.0 | 2.0
EHY % et CRYSTALLOID-
EQL AR LiMin 'So6
a’ "
8 7] N20 UM.m COLLOID-/Q/
02 LiMin | 2. ~2 ——2 :
‘21 SINGLE DOSE DRUGS-MARK ON GRID. BLOOD-
%] WITH NUMBERS & ENTER IN REMARKS ,9/
LINE site l%% £6R\ L) Warmed 2} 5> RE
d D Warmed Code drugs with numbers,
3 warmed avents with lettters
] Warmed DP’T‘O oo "V\
EST BLOOD LOSS via liXer, SOC
URINE - o O~ 0 ns'(-c 3,
e
TIVE < 09 >~ 30 5 16 = 25 o I\ o Se lpre oo,
: (Z 5 S ~Au OeJ
20 : 2 Ne PAC)

BP by cuff

200 S I N S M : — J
v —=
A 180 e N e S s —
Hean rate 160 : . [ LY N |2 3 S : - o | ]

BP- Resp rate |140 : S . - - —— —
\, o Z 120 |— i — ,/ BRI N DR N 1 —~
. e BR NV A X7 T —
RR C)\& {transduced) |100 & 7

L e

OK?- (Z)N TOURNIQUET| 60\ A7 A A T —r= : - —
T—1 B O 0.\ “EPN PP U SO SR P SR R RS R

. 40 — — . .
OK for — . I - . — ;
PROCEDURE? p ANES- X-X 20 . : . - s . Do e o

nme- O &3 PROC- @) —1— T T T T —

VT - mi Yoo 25t [ 5o
t - breaths/min \ "" \‘5 \Z
Peak inf pres / PEEP — — —
MODE - Sipont, Afssist), Clon) | o | S | &
UsPlAuta Cutt cozuor | Yo [ B 5—@ Avaco )Iw Specity)
] Bploth 02 Fracor %) | O [0 | O '_‘_——'C},_‘
g ART line vi§p02 (%) OB | ve | Yoo OTHER
@] [steth- peres | Jeca R IS CONDITION:
§ Gas analyzer TEMP-site |
Q N-M Biock {1/4) N
g
W0
-4
Q
= w
3 2
‘O]_|Warming bixt <
&| Iconv warmer | Ready | Bagin | End
Maurk with letiers & symbois, EVENTS ol e -
explain under REMARKS position — ¥ (O—— — 3 EEESani051h924
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
TED @ Mg
PATIENT IDENTIFICATION: Typed or wrlnen;mies" Name, Grade/Rare, A]BWAY MANAGE ;NT Intubanon /ouye blade, technique, comments

9 OA P e, oSy rron 3L
b(b)-2 Locarion: <~ <X
‘ R \oles o
MesS, CRNH [pace | oF \

TIENT'S MEDICAL RECORD USAPA V1.00

. Medical facility la{ (9)' ‘1
29 Fo 63'7—" =L
N SN

DA FORM 7389, FEB 1998 MEDCOM - 21968




v MEDICAL RECORD - ANESTHESIA

"/

For use v is form, see AR 40-66; the proponent agency is ti.. JT.

o TOTALS
gJ P
O3= Lo { me) _
ANG (me) 1100, B 00] 10 QOO
as> 0 { =) 4
=
< g— ( )
w2y
&=z ( )
3 )
B0 —
{332 (5D %del | 2.0 | =z T 7 0R)
Za® . % e.t. CRYSTALLOID-
ZZ0 \
| BB AIR L/Min P
{136 N20 LMin | / COLLOID-
Q2 UMin [Rfe | 2 [ 2~ )
SINGLE DOSE DRUGS-MARK ON GRID_)] v BLOOD/,
WITH NUMBERS & ENTER IN REMARKS
LINE site [:l Warmed &
O Warmed Code drugs with numbers,
] warmed events with lettters
E Warmed
EST BLOOD LOSS
URINE -

TIME ¢ a0 12° e  zp 37 o 30 o j4 s

Heart rate 160 ol

L ]
Resp rate |140
12(\‘
BR VN
Cl &_ (transduced) 100£ :
I

K> (Y/ N_[rounniayer| sy
: : | T—1

ANES- X-X RS
PROC- ) :
VT - mi
§ - breaths/min L‘-/
Peak inf pres / PEEP
MODE - S{ponl, Alssist), Clon)_|3/a% | & | 5
BP/Auto Cuft | [ETCO2(tom |s6g | oof | S 2

(s

PACU YICU ______ (Spaecify)

BP/oth Fo2(Fracor %) {1942 [, G5 2 :

ART line Sp02 (%) 1290 1 /001 i2p ER

steth- Pc/ES | |Eca STl 1 sn CONDITION:

Gas analyzer TEMP-site /"H/AZ dy 20 T RESP- Spoz/
N-M Block {T/4) | . BP- R /7

REL

Kians

Start | Room | End

02| [ITT/ 20

Warming blkt

7]

w

=

<
2] _{Conv warmer ©| Ready | Begin | End
Mark with letters & symbols, EVENTS > S
explain under REMARKS Position b J £ // Z,f ” /@

PROCEDURES and CPT Codes: ) ANESTHETIC TEC@IQUWS#ibe block technique under Remarks

PATIENT IDENTIFICATION; Typed or written entries: Name, Grade/Rate, A;WAY MANAGEMENT: Intubation route, blade, technique, comments

Medical facility (77«&'— (iqa/o’/%c/ %Z/ (//77/9 /M /V' 7-

%— ) 2 | : SURG ™ o2 Egggs%uhzs ore T
ap L[4 )2 —

7 —
PAGE | oF /
OPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00

DA FORM 7389, FEB 1998 MEDCOM - 21969



PROPOSED PROCEDURE: i WT: B HT: IN
SURGICAL SERVICE: __ (D Q T\~ ALLERGIES Ve o2
NPO SINCE:
HABITS: PREOPERATIVE ASSESSMENT
TOBAE?;';OO};; Pcl‘\af;;nanl:ﬁII;l;:HISTOleISYSTEMS REVIEW PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension [N Y
Angina IN Y
CURRENT MEDICATIONS: Ml N Y
() = ordered as premed CVA N Y
Other N Y
QO _j ey Pulmonary System:
0O : Asthma N Y ‘
0 _ 3 BronchitisURI N Y C o= {2/ PHYSICAL EXAMINATION
0O coPD - N Y L BP_ZF HRE/ RULS T__
0 _ Other N Y Pain Scale 0-10
() Renal System: , HEENT - Teeth
. Acute/ChronicRF-N Y Trachea
PREMEDICATIONS: Gastrointestinal: A TMJ/Neck
None Yes (@ Hrs)/CC Hepatitis Y Oropharnyx
. mg IV IM PO Hiatal Hernia Y Nares
. mg iV IM PO PUD/GERD Y CHEST:
mg IV IM PO Endocrine System:
Diabetes Y CARDIAC:
LABORATORY STUDIES: Steriods Y . ]
.Thyroid Y EXTREMITIES:
HB/HCT: ! - Neurological: .
U/A: " Seizures Y IV Access: L L&¢—
OTHER: ". Neuropathy Y . Ulnar Filling:
/ - Other Y
- . Gynecological ; BACK:
2 ,\}/ L(’ Pregnancy N Y.
/ Other Significant Hx: : OTHER: __.
& - ‘ e Y
1 2]7/ j/ @7 |l M
U ¥ Familial HX Y
S NPOSince €227  2¥¢cro s
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regiomaj (Specify): {\;.{neralz Mask

* [4
INFORMED CONSENT/COUNSELING STATEMENT: Plans,
discussed with the patientflegal guardian. -

The patient/legal guardian seems to
Signed:

understand and agrees. Questions answered.

I Date:

POST-ANESTHESIA'EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

Signed: Date: Time: Hrs

3

>

Patient identification: (Ward)

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

R L R A L

blt) 4

ANESTHESIA RECORD

MEDCOM - 21970

Time:

alternatives and risks of anesthesia ihcluding death have been explained to and

Hrs

| 4 ANESTHESIA. Patient does not

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

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

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully

, following repeated or paintul

stimulation. Airway assistance-may
be necessary.

" respond to paintul stimulation.

" Previous edition is obsolete
*U.S. GPO: 2001-629-183/40002




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

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

PATIENT IDENTIFICATION DATE OF ORDER 'rme [¢) LIST TIME
: }3 ? ORDER

NOYED AND
é/’)bz} HOURS SIGN

LR ,
D W) ]
N_spr 4" 1) Prrivo
W A7y 7
DN LODH, 72 7208, THD
NURSING UNIT ROOAM NO. ( BEO NO. § ‘/ﬁbZ’D)’T\_— 17/,57- |
VIV O 4 D Scc/PA b LBLX.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OROER

(L) el T PG I

v | ONLSE T LA VYD /D A HLS

Q\ /Z“/Llwal CHOnGE D0, /3504 PLY
%’

.

/C’MZW/ cov BSone JIInE PV,
Y44 o7 /200

NURSING UNIT AOOM NO. BEO NO.

P

7
7R
‘Q Lt coc?r )Y YO D G & ik PV
ﬁég\ (2 Ylon L me /U}D B X0 P
/_
73

/7’ YOl s Schrm LUS (-

PATIEvNT lDENTlFI;ATIdN " : ER TIME OF
‘ W27 177 ases

i) o2

NURSING UNIT ROOM NO. BED NO.
F 2N
\ olb)-1
PATIENT IDENTIFICATION }<Z,U\ DATE OF ORDER TIME OF ORO‘V
()- 21¢ -7"0‘3 }GDO y HOURS

Q q 0 \/(,78(/

NURSING UNIT AOOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 21971



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

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

PATIENT IDENTIFICATION ] DATE OF ORDER TIME OF ORDER LIST: TIME

- ORDER
1,?@(37’ aj A’ﬁgf HOURS NO'EE'gNAND

- 4]
\ ,%A_!/M &’AW{
) WY Lb ok 725 c0 Jors
LOLL st 441&1

AIPD (ke mortsrs 35 acviaiﬁé;

PATIENT IDENTIFICATION OATE OF ORDER _/ TIME OF ORDER
Y A 25 AT D5 HOURS
E) P canx B8

¥

NURSING umniIT RAOOM NO.

\0(65 1

NURSING U

A "y /

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO. BED NO. \

N N

PATIENT IDENTIFICATION \ DATE OF ORDER TIME OF KDER
HOURS

AN

BN NN
;@H AN \

| AN N\
N N Y

NURSING UNIT ROOM NO. BED NO. \ \
1
DA FORM 4256 EPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 CT

F - MEDCOM - 21972



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

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

{F PROBLEM ORIENTED MEDICAL RECORD

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lg;oTe':T
NOTED AND
) ALY D3 /1//{7) HOURS SIGN

[ A

%)

N £rrnsb5) Srng PO J@

NURSING UNIT

ROOM NO.

BED NO.

PATIENT IDENTIFICATION

LR

&Hyvéfl\lov 00855

DATE OF ORDER

/ Mo A3

HOURS

2294

i

MQL

FHRANSFEN__ 7B
ey WEAY

~b

0=

N

NURSING UNIT ) ROOM NO.
gyﬁ%%ﬁv

BED Ne\\’/) \7(/(7) -7

PATIENT IDENTIFICATION

W{6)

DATE OF ORDER

TIME OF ORDER
HOV

./\/
W 6)-L

=T

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

HOURS
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

DA 42356

REPLACES EOITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 21973
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—m
; CUMENTATION
CLINICAL RECORD THERAPEUTIC DO

For use of this form

CAR
see AR

E PLAN (MEDICATIONS)
™ 7; Mo, 'Q Yr, @
Eh_opro&nont agency is the Office of The Surgeon General, :

VERIFY By INITIALING 3 HRRRRRR RN

INITIAL PROPER COLUMN FOLLOWING EACH ADMINTSTRA TION

ORDER | CLERK/ | RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 7< -1 29190 11213 ) _5:
o2 |- : eojoe- W 1S
----- rend 20 oo wel ol
S |- T &0 WOS
----- aee o ‘
_____ ‘ '. 2%
s |- Vel EE\XY\\CJ\ b
----- WP o Aoy A
----- N T T

----- < e

----- _Y[6)-

ALLERGIEN [Jyrg [J no [PRIMARY DIaGNOSIS:

S RaSWN @ FEMMLR.

ADDITION AL, PAGES IN USE;

Oves Mo

PATIENT IDEN TIFICATION:

(-

USE PENCIL, CIRCL E MED TIMES

PAGE NO. e ———————————
DISPENSING TIMES

D78910H|2]3]4

E

N 23 24 01 02 03 04 05 06

15

16 17 18 19.20 2 22

DA 1 r;%l;ngs 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 21976



Verify by
Initialing

THERAPEUTIC DOCUMENTATION CARE PLAN
(MEDICATIONS)

oo LD 4 E3

Order Clerk/

Date Nurse

SINGLE ORDER, PRE-OPERATIVES

Date to
be Given

Téne 1o

be Glven

Initials

Ordee/

Py PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Explr | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
koo Tlero) CSp T D
O
............ VR
T |-
------------- b
35 g NP D 7647}
B NNl it o
) b/ Sme 100

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

\ﬁ&/

/|

<

D

MEDCOM - 21977

*U.S. GPO: 1998-454-110/95216
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-88; the proponent agency is the Office of The Surgeon General.

GTSG APPROVED {Date)
mm&gmsg Ql Appr 11 Jun 97

‘EMS REPORT <= 7 CARRIVAL STATUS e : .
TIMEQ},,QX Qwx_4§ Q0 1min Q C-Spine immob
Meds: DO UKN  §Aone Q Yes:
Allergies: 0 UKN  Jid'None QO Yes:

~— ) )
39\ w) d ' Tetanus: WFDKN 0 Current  Last Meal/Fluid Intake _f Q hrs /ﬁ,e
O : . S

REPORT TITLE

& Natural Patient E £ Labored P-Unlabored O Absent PULSE: Mesent Q Absent SKIN: Wam 0O Cool Q Hot
O ETT 5] TRACHEA: B-Midiine O Deviated [E] BLEEDING: EE ink QPale O Cyanotic Q
O Secrstions CHEST SYMMETRY: £)c [R] |HEART TONES: Q@iear O Muffled [Sbry O Moist O Diaphoretic
ONDAR n
Ges: E__ Y |PUPILS: O Equal O Fixed O React O Dilsted |L][R]|RHYTHM: S3Meguiar O FEPSoft O Rigid AF Non-Tender
o — _
CDV $ TM: O Clear O Blood [L][R] |puvses: B Central _ Qarphera O Tender:
w_O e VI
C-Spine Tenderness: Y BREATH SOUNDS &Bilat val OXleap B Stable O Unstable O
SPHINCTER TONE: E Ba : —
T WNL Pain @ Decreased .E Absent @ Blood at meatus/vagina: [E
Q None JVD: 1) Wheezes .E Crackles [E} R

{AB)rasion
{AMPlutation
{AV)ulsion
Battle’s Signs
{BL)eeding
{Blurn
(D)eformity
(E}cchymosis
(Floreign Body
{H)ematoma
(LAC)eration
{P)uncture {W)ound
{Pain)

{S)eatbelt {S)ign
{S)tab {Wjound

(r’ ++ Stro,}g } + Palpable

D Dopler

s

: (Continue on reverse)
PREPARED BY (Signature & Title) DEP, iIC DATE

PATIENT'S IDENTIFICATION —
middle: grode: due: ,,o,p,,a,ﬁ”,’,,?ﬁg{};g"},"" entries give: Name-last, first, (] HISTORY/PHYSICAL [ FLOW CHART
[J OTHER EXAMINATION  [] OTHER (Specify)
W(Q "‘t OR EVALUATION &

[] DIAGNOSTIC STUDIES

{0 TREATMENT

DA %4700 S EDCOM - 21976 Smer o™ EAMC OP 503, 1 Dec 98




®

¢ e - l'procepure] size | s ey o] UResurs U TME | PROCEDURE < .‘:-.‘3h‘z:c6’m.|5_‘A')iED‘isjrv
ET |B ol | BETCOy Change CT Scan:  Q Contrast
O Nasal Q BBS Post Int .
Intubation Teeth Q Post CXR O Head 0 Abd Q Pelvis

Gastric Q Orai Q Air Q Contents QR C-Spins QO T/L Spine O Chest
Q Nasal Q Veritied a

Tube o Suction: Y N

Lot Wy A-Gram Site:

Urinary 6 [owgy O Retumn cc

i [

Q Heme Dip: + - I

o230

DPL O Opened Grossly: + - A 10 . \ ; b
Q Closed \)[’Q’L CEI; cog\t 'CBQS \ Y N N R ‘QSXA \QOC-)
ant —
’ YiN y
Chest Q Air Q Blood % ‘\SKQ \ \DQ o
L R Q Pleuravac cm YI|N
Tube #1 Q Autotransfuser vIn
Chest . Q Air Q Blood
L R Q Pleuravac cm
Tube #2 O Autotransfuser
12 Lead |} Rhythm: Comments

Q D-stick O SHet, Q Chest Initial
Q D-stick Q SHet Q Chest Post ET
®BC - BChem QPT/PTT Q2 Chest Post CT
DETOH OT&S BTaCx e 0 C-Spine
Q Tox Screen Q Pelvis
NBUA  OHcE a RQQN o]
0 OTHER Q@ " N
0 OTHER ) '

‘LABRESULTS ~~ -
CBC: Chem: 'gw é,,o
IVF Uring
NGT NGT
Blood EBL
/ Other Other
L7/772 il TOTAL ToTAL
ARRIVAL
ED Phys None Found
Surgeon V@)—L Given to Patient
Anesth ) Given to Family
! Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696
Other: See Nursing Notes
X-Ray i . DISPOSITION
RT ' QOHome Q '
Ortho _ Admitted to
Neuro Ny R_eport Called 10
Chaplen V)L '.— L Time Transferred

1‘ Accompanied By
MEDCOM - 21979 tretcher

QO Wheelchair

~a. —~ ..



Tomp: S~ o GCS: . EYE OPENING it 'MOTOR RESPONSE ",
~TIME | g -] HR |'RHY[RR .|" SA0; ~Flo; | MoDE | B v [} 54  Spontantus ) “Gheys Commfands
22574 M‘K S A s Al ié . é 3.- To Voice 4 - Confused 5 - Localizes Pain

g / i 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain
/ 1 - None 2 - Incomp Speech| 3 - Flexion to Pain
/ 1 - None 2 - Extension to Pain
/ 1 - None
! PROGEDURE. [ PERFE
/ O Backboard Removed BY:
/ D Downgraded BY:
/ 0
/ _LxQ«SWV\.L Q- ?\(‘ \ n\(‘\ G
/ SH/mmy B-Pa T
! 'nucu(—\J(Lc\ X
; NeatNe o, Q\QI\‘. o “?\ 8o oy
/
! PR
/ b(6)-2
/
/
/
/
/
/
/
/
)

MEDCOM - 21980




Y Y NP
ol }/o Jﬂy‘({ LW~ o et WQ,YVJ Yy
/r 4\7/0,r+a 24 <8 G uﬂc JUM/’/%{ el Zom - R
5, AT, Zo e P A7 T
f om0 NCE o é (M % G702

) ined o PV oo splod S ¢z~ gfrw

G 1Dt SRS AFIRT L /.}/// - A
- ﬂc//*? R ER 177~ wd/ﬁo }@-}*L M[@ﬁmﬂﬂ«%

N~ I nIg,
~ ;ﬂm%,u/l’
L) <cin @) Frl (i
G 27 vels G
P sy, T P @S2

e e LW"’%
frt: ekt @ Elow) Etouin VZ@MMM [
ol ek GRO P :

&
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

OTSG APPROVED 21
REPORT TITLE Posl-Anesthesia Care Unit (PACU) Flow Sheet *

Date: _Q5 [xt 03 Anesthesia Type (Circle)): General Spinal Epidurai Drains Airway
Time In: IV Sedation Nerve Block Hemovac Nasal
q Lkt Allergies: OR Intake: Crystalloid _330 o Colloid NG Oral
A7 W Pre-op viS RO OR Oulput: UOP _|ppO EBL__— . P ETT
95 Procedures: Y Meds/Times: 1b® Hegpaz , 39D Verd 3 W T-tube Trach
Other
Pre Op Meds . History TLs
. R
Time § N N Pacu Intake
Sa02 ‘p The © Time Sotution Amount Site - By Infused
Fio2 N5 300 !ALL v
Methods Py th oy
-240
220 ) X-rays: - ] Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM o DIC Codes
Aclivity
{2) Moves 4 Extremities ’ AIRWAY
180 (1) Moves 2 Extremities A=Ambu
(0) Moves O Extremities . BB = Blow-by
Rirway M= Mask
160 {2) Cough, Deep breath FT =Face
(1) Dyspnea, limited breathing Tent
(0) Apnea RA = RoomAir
140 Biood Proms NC =Nasal
ure .
VIV 2) SBP =/- 20 of Pre-op Cannula
120 \ 7 (1) SBP =/- 20-50 of Pre-op
v (0) SBP =/- 50 of Pre-op VIS
d X =A-line BP
100 ¢ Consciousniess Fcutep -
. (2) Fully Awake, audible
crying \ = Pulse
e (1) Arousable to verbal or pain _
80 . i TEMP
1; g;:{fr e cotr . . S =Skin
60 Al TV 1) pale. mottled, jaundiced 9\ 9» ) 0=Oral
R {0) Cyanotic . . | A= Axillary
T =Tympanic
40 Circulation (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable
(1) Axillary palpabie, not radial LOS
(0) Carolid eliable pulse
20 ) only reli C=Cervical
TOT;“L?: g;gs' l::eg or T = Thoracic
grealer to . Of Twise -
RR U3l |0 needs anesthesia approval for L=Lumbar
DiC . S =Sacral
T el g
Time Patient leaching done: Wound Care, Pain Managemenl,
Pain (0-10) 1. C, & DB,. Incenlive Spirometer, Comforl Measures )
LOS Salety: SRup X 2, Falls Precautions. Privacy Maintained =
ORUNUE ON IEVETSE)]
P gnature & 7 . DEPARTMENTISERVICEICLINIC BATE
PA |l {yped or wrilten entnes grva; Name  —past, ’
lirst, middle; grade; date: hospital or me O HISTORY/PHYSICAL (] FLOW CHART
»({Q ~L (7 GTHER EXAMINATION [ OTHER ity
- OR EVALUATION
G
{71 oiacnosTic STUDIES
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPL ¥2.00

MEDCOM - 21982




MEDICATIONS

NURSING NOTES

PACU OUTPUT

Allergies:
Time Pain | Medication & Route | Pain VE By . '

1-10 | Dosage 1-10 Pt veceived ‘Q-am 0R S;/P X Q\c @Q’ym)rv.
P5e, 1007 R, Avvsilie to verbal. Able
to wiade Ioec on LE . Reayt guen_to
\_3_- of VSS. v ¢fo pata

LA I 14 T
L) -2
NEUROVASCULAR g g
Time Site Range Sensory P Cap T Color
of . Refill
Motlion

Aom_[Qle [limted | < [P | B v |D

15 Bled {ims b < e 3 wMe | P

30 - m‘- - d -k p fa) A P

45 iyl e ~+ ] wm (P

60' N

o0

DIC_ [#les [T ¥ Tels {wale

Movement/Sensation: + =present,- = absent Temp:C = Cool,

W=Warm Pulses: P =Palpable, D =Doppler, A =Absent

Color: C=Cyanotic,

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

C-SECTIONS L —
Adm 15 30 45 60 D/C

Fund. Height : -

Lochia s

Peripad# __—1

Fund-€ond.

DRESSINGS
Time Location Type Drainage

ladm _Olio | ¥ le et Voo | Mund

3 0o @l _Hevlex PN

60"

pic 01901 ¥ {eo, ey AMin.

/i”C’(a) -2

Time Source Color/Appearance Amount
D20 FD(@U} Clepv t:\)ﬁl(ow €00 ¢
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
064D __| T8R 0 O

WAMC OP 173-E

2© PARs: 9
Y RR: 20

Output: 300

Discharge Criteria:
Date: 250403 Time: 0’7‘
BP:B(,/"{", T:4G., HR:
Pain Level at D/C (0-10):
intake: 0

Additional Data:.
Transferred To:

Report Given To:
Transferred Via: W/C
Transferred By:

$a02: joo

s

urney  Ambulance

Cleared IAW Reco P B-3

Charge Nurse Signature:

MEDCOM - 21983




b(6)-+

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA / )

For use of this form, see AR 40-66; the proponent apency i the Dffice of The Surgeon Gener;

OTSG APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ’
\ Date: Anesthesia Type (Circle))@ Spinal Epidural Drains Airway
Time In: Ty A 1V Sedation Nerve Block Hemovac Nasal
. Allergies: _ Aleoa OR Intake: Crystalioid __ >t~ Colioid NG Oral
Pre-op V/IS: Sl 4 OR Output: UOP SUv EBL__ A . JP ETT
Procedures: 3w “0A é}'\- Meds/Times: : T-tube Trach
AFv ﬂui—} Y L 04l Foley Other
Pre Op Meds History TLS
. IR RRBE L
Time  NfaS Mg \g H Pacu Intake
5202 Rl i il . Time Solution Amount Site - By Infused
FiO2 LA o Jord Trvo oA e | B H o
Methods
240
220 . X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° - b/C Codes
Activity -
(2) Moves 4 Extremities l z/ AIRWAY
180 {1) Moves 2 Extremilies z A=Ambu
{0) Moves 0 Extremities BB = Blow-by
Fway M=Mask
160 :2; gough Deep breath \ Z__ » Z 2; Face
1) Dy fimited breathin
(0) Apnea Y RA =RoomAir
1o Blood Pressure NC =Nasal
. I {2) SBP =/- 20 of Pre-cp . hy Cannula
120 : b /] -1 (1) SBP =/ 20-50 of Pre-op . 2 - Z
TV (0) SBP =/- 50 of Pre-op VIS
VM — X=Adine BP
100 . fe {2) Fully Awake, audible \ 2, fCP‘L'l'seBP
) X | » = .
80 1) Arousable to verbal or pain l TEMP
¢ Color S=Skin
A N (2) Basetine color & app 0 =0ral
60 A (1) pale, mottied, jaundiced L )
n 7 (0) Cyanotic A= Axlllary
n : T =Tympanic
40 Circulalion (Peds < 5 Years) R =Rectal
(2) radial Puise Palpable
(1) Axillary palpable, not radial
20 (0) Carotid only reliable puise '(-ZosCervical
=
TOTALS: Must be 8 or » N SThoracic
- g to D/C, otherwise :
RR 1S 8w 3/ needs anesthesia approval for ( LJ ( D L =Lymbar
\ DIC, S=.Bacral
T it IC. ] ,
Time Palient teaching done: Wound Care, PaimManagement_
Pain (0-10) T, C. & DB). Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2(Falls Precattiont= Privacy Maintained .
— TLonTmue on_Tevesel
DEPARTMENT/SERVICE/CLINIC DATE
A CE2CT D
typed or written entries give: —last,
liest, middle; grade; date; hospital or medical facility] D HISTORY/PHYSICAL D FLOW CHART
L{ ()>—L ] OTHER EXAMINATION () OTHER sty
OR EVALUATION
[C] DIAGNOSTIC STUDIES
{T] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition Is obsolete
USAPPE V2,00

MEDCOM - 21984



MEDICATIONS

NURSING NOTES

Allérgies:
Time | Pain | Medication & | Route | Pan | VE | By , @
1:10_ | Dosage 1-10 OI’} o LA @ /u/lﬂ. \]’V
Wi[‘*)wﬁv B el
N el (O
Pt s ’ RPN
)
& K/N e L \f\ WAahn S Caa -
NEUROVASCULAR
Time | Site | Range | Sensory | P Cap T Color
Of , Refill
| iton b2
Adm Nl ey s + i3] €5 | wo | ynm,
15. [4
30
45°
60°
50
DIC
Movement/Sensation: + =present,-=absent Temp:C=Cool,
W =Warm Pulses: P=Palpabie, D =Doppler, A= Absent
Color: C=Cyanotic,
Capillary Refill: B =Brisk, S = Sluggish P=Pale, Pk=Pink
C-SECTIONS
Adm | 15" 30" _4-45 60" 90° D/C
Fund. Height e
Lochia A
Peripad# -
Fund. Cond.
DRESSINGS
Time Location Type Drainage
—
Adm (D Yt - e | ex po
7 'ly[b\)
PACU OUTPUT /. \
Time Source Color/Appearance . Amount Discharge Criteria: | ol > o
Date: Uf2s( » Time: }
BP: H}[(;L T:23% HR: 9% | ¢ sa02:{
Pain Level at D/C {0-10):
Intake: < (/Y Ccc
Additional Data:
CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? Rhythm Strip Run? | | Report Given To:
Transferred Via: W/C
Transferred By:
Cleared IAW RecovVEry Roo
Charge Nurse Signhature:

WAMC OP 173-E

MEDCOM - 21985




MEDICAL RECORD-SUPFLEMENTAL MEDICAL DATA

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

DTSG APPROVED /Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
{ H
Date: LD Anesthesia Type (Circle)) Gene \fSpinaI Epidural Drains Airwa
- - ~rams Alrway
Time In: Q10 /ﬁﬂ& 1V Sedalion Nerve Block C /w %_,)f Hemovac Nasal
Allergies: OR Intake: Crystalloid Colloid NG Oral
Preop VIS: ' o O OROulput: UOP EBL____ o A P ETT
Procedures: — Meds/Times: : T-tube Trach
Yo (i in. Foley Other
Pre Op Meds History TLS
! DLt o] ¥
Time ;% =lel 3 %_; Pacu Intake M{?)
Sa02 bt [ Time Solution Amount Sile - Infus; . (&
Fio2 il zakenkalel Ry | LA | jed P
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM o DIC Codes
Aclivity
{2) Moves 4 Extremities . AIRWAY
180 {1) Moves 2 Extremities 9\ ) A=Ambu
(0) Moves 0 Extremities o\ BB = Blow-by
Riway M= Mask
160 (2) Cough. Deep breath 2 :T =tF°°°
(1) Dyspnea, fimited breathing ( ant i
(0) Apnea ; RA = RoomAir
140 T | NC=Nasal
S . (2) SBP =/- 20 of Pre-op 2 © | Cannula
120 | -} (1) SBP =/- 20-50 of Pre-op .
Vv (0) SBP =/- 50 of Pre-op Q Q. |vis
Coreg X = A-line BP
nsciousness -
100 S {2) Fully Awake, audible ;i‘::"sfp
‘ arying O I
(1) Arousable to verbal or pain
80 TEMP
2B C‘)"“ S = Skin
At {2) B: color & app e -
60 AT A (1) pale, mottied, jaundiced ‘ :) 2 2 2‘ a,:l
(0) Cyanatic = Axil ary.
T =Tympanic
40 Circulation (Peds < 5 Years) A =Rectal
(2) radial Pulse Palpable
(1) Axiltary palpabie, ot radial LOS
0) Carotid liable pulse
20 (0) Carold onty ref P C=Cervical
TOTALS: Must be 9 or T = Thoracic
greater to D/C, otherwise = L = Lumbar
RR 74 3\ "# 1 needs anesthesia approval for Q 5=9 :
T ’P’ DiC, =Sacra
Time Patient teaching done; Wound Care, Pain Managemenl,
Pain (0-10) T.C. & DB,. Incentive Spirometer, Comfort Measures,
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

OR1INUE ON FEVErse,

PREPARED BY . DEPARTMENT/ERYICEICLINIG DATE
o/ v prlC OO b
PATIENT'S | ve: Neme ~last,
{ist, middle; grade: date; hospital or medical facanly, D HISTORYIPHYSICAL D FLOW CHART .
<[>{ L’) - () OTHER EXAMINATION [ OTHER speoitt

OR EVALUATION

] DIAGNOSTIC STUDIES

- b(éH

[T} TREATMENT

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

Previous edition is obsolete
USAPPC V2,00

MEDCOM - 21986



MEDICATIONS

NURSING NOTES

Allergies:
Time Pain | Medication & Route | Pain S By
1-10_| Dosage 1-10 ANI B8 Traa " ol M1M\-<Mp&U
P /YM Lnsbig K épﬂ& ’1/01/("
55 o s/« /0</)1"1;-/4"—\ d/—_-./{&aé.
D 54~ o € 1= NN \b:f T L) Ao
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
of . Refill
Motion

Adm

15

30

45’

50

o0

D/C

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

Capillary Refill: B =Brisk, S= Sluggish P =Pale, Pk = Pink
C-SECTIONS
Adm 15 30° 45 60" 90 D/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage

PACU QUTPUT

- PO

“Time Source | Color/Appearance Amount

CARDIAC RHYTHM

Time Rhythm Symplomatic? Rhythm Strip Run?

WAMC OP 173-E

/
Discharge Criteria:
Date.30W3 Time: ARS: 9 L
BP: P9¥¢ T HR: /04 [RR: 12 sa02: ¥ (=
Pain Level at D/C (0-10):
Intake: Ottput:

Additional Data:
Transferred To: —=( v
Report Given To: :
Transferred Via: W/C
Transferred By: 6
Cleared IAW Recovery Roo
Charge Nurse Signature: i

Ambulance

MEDCOM - 21987



)

1. Reporting MTF -
0580

Admissiun and Coding Information
; For use of this form, see AR 40-400: the proponent agency is OTSG

3. Register Number 4. Pay Grade 5. Sex
FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
29Y c 9
10. Length of Service ETS 1. FMP 12. Social Security Number .
» | G0

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

03:30

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS 19, Trauma j Prev. Admission
DIS ’ ' NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee

Direct from VL / 7’) -

Address of Emergency Addressee

Nam i edical Treatment Facility:
0580 No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition 22, MTF Transferred To
TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-11-03

24 Clinic Sve - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-10-25

27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

7 2003-10-25

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW R FEMU

Procedure Narrative(s):

Cause of Injury Narrative;

L

o

\ e

52 1D
o 759.&
B‘;( %’20[('1 Peoc 7€(5 € 7233
Eagn. %oy
Travnd 9 ;i/f‘
=<, 569 6. A& X2
) .59

Admitting Officer (Signatureas required)

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 21988



-

N " _—

94 ¢ a
/\ InATIENT TREATMENT RECORD LUVER SHEET

For use of this form, see AR 40-400, the proponent agency is OTSG
| 3. Grade 1 Admission Remarks

1, Regictac KT " 2/ Nahe
. ‘ i FON

Automated Facsimil

. . : i [ :
4. Sex : : ' 7. Religion i 8.LnthOfSvc | 8. ETS 10. PrevAdm
' ' i i i NO
L i I ;
11 FMP ! 13. Organization 14. Ward
|99 I
- I -
i 15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Casi
: K78-PRISONER OF WAR/INTER DIS
:21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 16:30 ABA - GENERAL SURGERY B
b L{B)-2
i 24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
i TRF-OTH 2003-11-02
% 27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmjiftingOfficer:
i 2003-10-25 l
- | .
£ 29. ReportingMTFE b (,1/) =y 30. Date Init Adm | 32. Units Blood Components
0580 2003-10-25 |
:31. Selected Administrative Data 10 [@ -
i Marital Status: DoB: i
| In/Out Patient: Inpatient MOS:

i 33. Cause Of Injury:
!

! 34. Diagnosis / Operations and Special
t

rocedures; W—, q[H L‘r ’r_
M/HAND S TSG R FA quAz h i

BURN DEBRIDMENT L R

IHZR
Oyzd A3
435
1%Z 7| \
G4 25
Tl

ALt D v
= A
9> p, S 2 T

135, Total Days This Facility N\ |/ sbbY -
,Absent Sick Days [ Other Days CON Coop Care Days |Supplemental % EVE@EYS Total Sick Days

; i

135. Total Days This Facility N 7
;Abse Days ' Other D%fs Coop Care\Days\ Supplementa!l Care

! signature / Signature of PAD or

MEDCOM - 21989




%Eﬁ“"#i RECGRD | (200 2,0 o ABBRE?E%?EQ MEDICAL RECORD

O ON SDMISSION ¢ A e n

EETINEAT MISTORY CHIEF LOMMLAINT AND CONDIT)

. VV‘\&Q
< cq,.\ ‘ T”) /&/ éJ( /\217
,\J o, La;slw«” -

. A0
b T%’M

J"?'j" - "f A " 7;155 A &M« @ /’IA ‘0‘{04,., /‘w// 6‘&4«»«' _ rol
/oﬁ‘t; - d“‘ = L7 gt N JM-(A-;;. M'} o “ N |

j H(,?:N?U/ ‘ %«( Consa O/C @MM Kee g (e,
) ) 4 0 )C .

IDERTIFICATION NG, L ORGeNIZATION

| REGISYER MG, D wARD O,

«EE‘?““‘A“E" "vﬁ’ "‘it ?FE”‘?

MEDCOM - 21990



T —— —~AUTHORIZED FOR LoCAL REPRODUCT"
. 7 i r“‘\
IEDICAL RECORD ( PROGREsS N¢ .

DATE _ NOTES »

0071 =) (10090 N 70/

eZel = G /‘75"&,4'
LRSS0 Nod & DE 4 N5
WHL, %zwéza e % SR

OACEE 1Pt lavins m MONCEN I

?( ¢ ’, ' e

RELATIONSHIP TO SPONSOR

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

'ﬁNT'S mENTlFlCATlON; {For typed or written entries, give: Name - last, first, middie:
P

REGISTER No, WARD NO.

D No or SsN: Sex; Date of Birth; Rank/Grade) N i
— |
PROGREss NOTES ,
Medicai Recorgd !
\0/6 ‘1 STANDARD FORM 509 (REV. 5/199g) !

e Prescribed by Gsasicmg FPMR (41CFR) 101-1 1.203(b)10)

USAPA V1.00

,\/

j
MEDCOM - 21991



1D NUMBER \

LAST NAME

T oA |

DATE

.~ T NAME ‘N ITIAL

- NOTES /%@ -/

7ocr05@ (00| 17, /o% W%w s, Vss. A

10,/ P57N52 10K jiflortry

& )50/ P O pppn 2 e

/M//M /,7( W"W 5;»3‘ 5’694

Vs 1
Zﬁi‘”‘ w0, F pek Bng et of M5Oy deiny OFKE
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e
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MEDCOM - 21992



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ) PROGRESS NOTES
;mwﬂ%&hMMmﬂw%¢M%&M@)

Jaal

WU@MNSMWWWN

Qs Ty ook bbb fapien Dslz 'z 20
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P e oo (5. b ettt v il L)

D@ XY et Foele M e 1o )
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page

RLA10, VA ¢ Clo poin, @B s Wi,
el rendle ndcz A0 Jounnd, hA MhmDQULQ

UUAD AN S untakbou®) LL’A%@BSK

RELATIONSHIP TO SPONSOR SPONSOR'S NAME N NSO| 's D R
LAST FIRST T \i or[Oth
At
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT \/ \.Q) L (b) Z
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES

Medical Record
L - STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(bM10)
USAPA V1.00

MEDCOM - 21993



MIDD}

DATE ((‘@ﬁ—t) N . NOTES
7a0CT 00 Aodoul Hﬁ@m%&@n&acﬁ&hom@%m \WOlcl-
AP ura_copidNaoc wuinod. 2 2t iiiizlntbian
e@mgm/ku@ NN OA CLRCU AN, W

25 0xf

STANDARD FORM 509 (Rev. 99) BACK
APA V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | PROGRESS NOTES

DATE

NOTES

Q940> M A W/%C/ A0S dCretl

[FVO

VS oo 99— 35 1 o O9SHT 977 [

MWW /@w pm 7o Lok

f{/fh(k LT A (RYTho / mﬂﬁ«wﬁ/w Lol s din
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2 o/ ) e A O

(42

«Z@u«%% 200007/:& S
e

LCY@—\

A0 0T

(190)

fralo, vab, prumecticatedl & §mﬂ®oq(%@a

g A amd emoual of HoxUixd
s . (B homd clearud] & hdaedeno & ol -

applud a whopped T urdix, ©) .

W)LUX'WLMOU@ D NOW OTA. Peap 9uen

q wdaboed. @&sﬂ LR @ 20D |~ Tb@z%c

E glma. o el D

RELATIONSHIP TO SPONSOR SPONSOR'S NAME ONSOR:S ID NUMBER
LAST FIRST Ml (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or written entries, : Neme - last, first, middle; REGISTER NO. WARD NO.

/D No or SSN; Sex, D te fBth Ff nk/Grade).

PROGRESS NOTES
Medical Record

b{q _‘? STANDARD FORM 509 (Rev. 5/1399)
Prescri ibed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{(10)
USAPA V1.00
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LAST NAME

FIRST NAME MIDDLE INITIAL} ID NUMBER

%m@g NOTES /b['é)‘l»

QD

(COE) 7 pX rusbalidn on S ww@ﬁﬁ%ﬁ—.@ |
WK/ conen@a 800 Wi mon lom

D T (12

213D

Pt ADxB . \SS S’peo.):& enalish . LS CTA (D,
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1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
v \0 g ,L} Medical Record
STANDARD FORM 509 (Rev. 5/1999)

Prescribed by GSA/ICMR FPMR {41CFR) 101-11. 203(b}(10)
USAPA V1.00

MEDCOM - 21997



LAST NAME IAME MIT TIAL| ID NUMBER
) |
DATE NOTES
Qucvererte| P Mz%g, o fullory T L Faspord T ED | S MO

D/?ﬁ;x/éA%@ FPA /,,/,/(M At 0 Tt 7 P s

%X,A_ﬂmrﬂﬂm/& e @/f/ﬁ/{knrm

Wdfwéy‘;z:%iﬁw‘ /ﬂ/ﬁﬁ/& oo I meeors HF

—

T 507 oy bundhct, BnTm e U B

T AN

\y(6)-2

STANDARD FORM 509 (Rev. 5/1899) BACK

- 1 (@“1 " usaravion

MEDCOM - 21998
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER TREAT

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE. (Day, Month, Year) | TSME

cITY STATE | 2P CODE TRANSPOI;Z—TZIO‘.NK'I'O FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS - THIRD PARTY INSURANCE
'/M AREA CODE | NUMBER ITEM ves| No [ w/a ITEM - ves| NO
PRP ADDITIONAL INSURANCE
AGE HOME PHONE - FLYING STATUS DD 2668 IN CHART
L,f/lp AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
@ TEM ves| no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
/ [ yes []:wno
IS THIS AN INJURY.? WHERE * TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
d} | How Oves  [Jno
CHIEF COMPLAINT ] 0 l\ J
Buv o, 27 Jo =pweg /heaa( [3° ¢+ ket
CATEGORY OF TREATMENT ' VITAL SIGNS.
[ emercent TIME TIME {620 jeo | Ao
S R BP 476 vz~ Tr3lgo
) f ‘)@(\ PULSE* Qo Joy 45
M’RGENT INITIALS | resP | > € Y. 10
= [ew EY RN Y, "
[ non-urcenT . wT L / AN /. a7 .
© N cee/iFr ABG | RerprT BHCG/URINE/BLOOD/QUANT ST CXR PA'& LAT/PORTABLE C-SPINE
w URINE C&S| | UA MSCC/CATH | cHEM: :&’ ACUTE ABDOMEN LS SPINE
x BLOOD C&S X o SINUS HEAD CT
P xg ANKLE RAL
5‘ A
ORDERS
[ PuLSE OX [ ] MONITOR - []Ece
TIME , ORDERS BY COMPLETED BY | TIME  PATIENT'S RESPONSE
30! Movipave Sl iV _Js R | petv guu fTouw T[TC
by | etlevasr bLdke (vt] >
thao| Aoy Lol W Us—
IbQD Hor i NE § S d IV s
DISPOSITION DISPOSITION QUJARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[Jnome [ ruLouty [T 24 HRs.[] 48 Hrs. [ 78 HRs. '

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

[£] merOVED
"[J oeTeERIORATED

[] uncHANGED

ADMIT TO UNIT/SERVICE

TO WHEN

REFERRED >

TIME OF RELEASE

) have received and understand these instructions.
PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{For typed or written entries, give: Name -- Jast,

first, middie; iD no. (SSN or other); hospital or
medical facility)

£)~

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

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

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

USAPA V1.00

MEDCOM - 22001



NSN 7540-01-075-3786

) TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT

. {Doctor)
TEST RESULTS
WBC :
ABG/PULSE OX RADIOLOGY | auai 12200V M)
Q {HM 2 ‘ SUP 02 PH PO2 RESULTS
o s
7 .

PLT ‘ \ PCO2 SAT OTHER

PT DIP EKG INTERPRETATION
< .

APTT BHCG ETOH GLU > | micro

PROVIDER HISTORY/PHYSICAL
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CONSULT WITH TIME - ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
EDeAn Vo ANAY Sl |
- c !/ I WS

DIAGNOSIS Q }D ~ % UL‘ !5 6 @\

IDENTIF! T IFor typed or written entries, give: Name -- last, first, middle;
PATIENT'S IDENTIFICATION D no. (SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
b ( b) __,L‘ Medical Record

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

FPMR {41 CFR) 101-11,203{b}{10)

USAPA V1.00

MEDCOM - 22002



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 4é

HEIGHT:

WEIGHT:

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

Nicha

3. PREVIOUS SURGERY

[><L NO |

YES (type):

4. PROPOSED SURGICAL PROCEDU

mr/‘/

T, dopent [ /)V‘ & )l

5. ADDITIONAL INEQRMATION:
Jewelry removed:

Last PO: 2 p01 Medical T1x: Implants: /' Medications: Ur-
no Family waiting; _\ms/@ M /'/?74 @\ C

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
~ Potential for anxiety
related to traumatic injury;

language barrier; family

separation: sureical environment

v Pt. verbalizes any specific anxiety.

/e/ Pt. exhibits relaxed body posture.

| 0 -Allow pt. to verbalize
freel

10 xplam OR environment

and answer questions
regarding surgery.
Lo—Offer comfort measures
(e.g., warm blanket, touch)
o Ex lain all nursing
~procedures before they are
done.

o Remain with pt. whenever

"possible.

¢ Maintain family interface.

B. f\_E?ﬂo’N
Potential for

respiratory dysfunction due to
sedation; positioning; injury

) ~'will be able to breathe without
Adifficulty during immediate intra-
operative phase.

8——Offer to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
| intubation and extubation

C. INTEGUMENT
Potential impairment

of skin integuity due to
pad: position: {Tuid shift

bovie

o PT._will not exhibit signs of impair-
metit of skin integrity (e.g., reddened
areas.

o Utilize pressure preventing
devices on OR table and

4. accessories.

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

0"Pad pressure points.
o Place ESU ground pad on

.Lnon compromised skin surface

area.

o] Keep prep fluids from
-poolng.

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

-

b[6)-Y

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 22003

USAPAV1.01



6. PATIENT PROBLEMS AND NEEDS

7. PAT@D’- GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-

quate tissue perfusion due to
anesibesia; traumatic injury;
posttion: shock; previous surgery

0,~Pt. will exhibit signs of adequate
tissue perfusion {e.qg., color, warmth
pedal pulse).

0 Check for support stockings or ace
wraps—1f'hone, check with doctors.
o Check that safety straps are

correctly applied.
0 Offer pillow for under knees.

T Piace and take down legs from
stirrups with slow bilateral motion.

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTR
g 1. _~__Potential impairment
of mobility due to sedation: pain;

mnuv

E.2. __~ Potential discomfort
due to injury: pain

t..will be transferred to OR table
Wwithout difficulty.
o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people
available for transfer.

o~Thsure proper body
alignment.

V«How patient to lie in
position of comfort while
waiting for surgery.

¢ _-offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR

CONTROL
F.1. isminished visual

perception due to being injury:
sedation; —

F2. ~~ Potential for decreased
< .

communictaion due to language

barrier: sedation

o Pt will be made aware of
surroundings prior to anesthesia
in on.

o Pt will be transferred safely to

OR

table.

Q/P/t. will be able to understand
instructions.

o~ Minimize danger of injury during
intraop period.

o_ntroduce self. Keep pt.

informed as to where he/she is
and what is happening.

| O~Inform pt. in which
1direction to move and assist if

| necessary.

0 Speak clearly and slowly.

o—Address pt. from
E % . side.

0 Validate pt.'s
understanding of verbal
communications.

12. PREOPERT!W
(Signature and Title

OATE K (7 d

/Wﬁ?:/

EVALUATION:

o_,_)te;iﬁ,l-cemouaj_o.f_df_nturM
OTHER PATIENT GOALS AND EXPECTED OTHER NURSING
OUTCOMES. Or continuation of above goals INTERVENTIONS.
and outcomes. Or continuation of above
interventions.
———

TONAL INTEROPERATIVE INTERVENTIONS NOTED.

7 DBire

ol6)-2

REVERSE OF DA FORM 5179, JUN 91

13. PRECPERTIVE E
BY (Signature and Titl

DATE:De{ JT43 TIME: /EJ-S

MEDCOM - 22004

USAPA V1.0



\! (-Zg ) ’ H ‘geon General.

SORTECHTO .PERATING 2 PATIENT] ROCEDURE
. (g VERIFIED BY /éz&//ﬂ,

TIME PATIENT ARRIVED IN SUITE 4. PATIENT |

TIME
5. PREOPERATIVE EMOTIONAL STATUS /

"[] CALM ﬂmxmus [J excCITED {1 cryinG [ ANGRY ] WQ

HDRAWN [(J OTHER (Specify)
COMMENTS: b é) -7
/19 b))~
6. NURSING PERSONNEL

SCRUB SCRUB

L(6)-1

/ﬁ : RELIEF

CIRCULATOR

7. POSITION AND SITIONAL AIDS |, per:/fy}
lrie of Suie by /1&74/4 @h{k 7{) 0/[ O%/& Q%QWI ('q//7
gjs\upms O LITHOTOMY [‘_‘] PRONE V&KRASKE LATERAL: I} LEFT SIDE UP [ RIGHT SIDE UP

COMMENTS:

ASSIGNED
CIRCULATOR

] 8. SKIN PREPARATION
HAIRREMOVAL [ ] YES NO PREP,SOLUTION (Specify,
DONEBY: [] OR " [J NURSING UNIT sIT, Lagin i /% : 7R
METHOD: [] DEePiLATORY O RAZOR sl M Arm Y WHOM:
O cue
COMMENTS: N A COMMENTS:*&L Soiteni |7 5{/4/1 nifes’
9. LOCATION OF EXTERNAL DEVIC : i ~

\L [6)-2

LEGEND X Grour«/ﬁ;j - Safety S === Tou 1q{|?t,
Correct = Incorrect
. First Closmg Final Closing
10. COUNTS | Other** | Count Count SCRUB CIRCULATOR
Sponge (] Yes No . ..
Needle Sharp [ ] Yes % No e - - ——
Instrument [] Yes No / -
Other [] Yes No| / r )
11. PATIENT IDENTIFICATION (For t¥ped or written-ehtries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [_] YES 7@
Name - Last, [rst, mj 2 Grade; Date; Hospital or Medical Facility;}
{7 Esu NoO:
’ GROUND PAD: BRAND
\D(Q - “f LOT NO:
(] Esu No:
GROUND PAD: BRAND
LDOT NO:
[ BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES [ MEDCOM - 22005 ICH IS OBSOLETE. . USAPA V1.01



-4 13. PROSTHESIS, IMPLANTS Oy - ?/'lo IF YES NAME: ID NUMBER; MANUFACTURER

14. ) MEDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS.SOLUTION DOSAGE TiIME METHOD PREPARED BY GIVEN BY

_iwouwo IRRIGATION jg.,vss O No, TYPE(S): j
; o J . ? / y
- 71

OTHER ORDERS TIME CARRIED OUT 8Y

PHYSICIAN'S SIGNATURE ¥

115. X-RAY IN OPERATING ROOM IF YES, SITE
ves [ NO ‘i/
16. ' LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ no A
FROZEN SECTION (FS] _ | NAME NAME
YEs [ NO A
CULTURE (C) NAME NAME
YES [ NO{
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify/
17, TUBES, DRAINS/PACKING YES ] NOLA — 127 1o
TYPE/SIZE 1. 2. 3. /G)I’/:;L
SITE 1. 3 3. 5/}/40{0/\» &'f“/ﬁ

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED

éum) Le b1 mrdnt @v‘@ /{ﬂw/ e
21, ravien il . Tlt\/dE? c)'ST/ METHOD /¢ 7%' 'C\

(2

DCOM - 22006

22. REGISTE

REVERSE OF DA FORN

ME

AR




MEDICAL RECORD

4

" For use of t.hls form, see AR 40—407 the pro ency is the office of The Surgeon General,

lNTRAOPERA”' " DOCUMENT

. \1/.IAPrf)TIENT TR[A:\F rO ED TO OPER:T/&M%%} A

2. PATIENT IDENTIR
VERIFIED BY (*

WED AND PROCEDURE

3. DATE

QA0

TIME PATIENT ARRIVED IN SUITE

4. PATIENT IN,ROO

TIME 14/ <Y numeer 2 ~R- /()

5. PREOPERATIVE EMOTIONAL STATUS

CALM

commenTs: \) Ky

[ ANxious

O EXCITED:.

{6 L_ e

_ [] CRYING [] ANGRY Ol WHtIDRAWN ] OTHER (Specify

— b(b?«;

ASSIGNED
SCRUB

ASSIGNED
CIRCULATOR

6. NURSING PERSONNEL

I=REVIEE ﬁ

.. .SCRUB 7/

RELIEF _/ ;;

. ......,C_}lBCULATOR

ecify) p’)’on

éx POSI!IOE AND P%TIONAI;QDJ 00 e

d’% LR

; , Head or\ Fog oo \nu‘f’%/‘h’ﬂ

arm b aqr & sSa

] cup
COMMENTS: 110 k< or crt=

sume LITHOTOMY PRONE ,,,,,,,, O KRASKE ______ LATEHAL jFT SIDE U RIGHT 3| uP
intD 5 + placed . o P“’ arm oar 45 4@% ,
COMMENTS "‘fv ferile Q ck rag fH¢ Lower /«?;
(“’o(xﬂe(', ‘i”\%‘/’ Mainde il ECK! .
8. SKIN PREPARATION
HAIR REMOVAL X]) YES D NO i PREP LUTI N (Specify) H.b;(‘,len,s.
DONEBY: [] oR ] NURSING UNIT SITE{R zf\ CrE am{rakBY WHOM:
METHOD:  [] DEPILATORY E:

Civeum, BY WHOM: ¢ ) L)"

9. LOCATION OF EXTERNAL IQ/ICES

.'-Vo MENTS no poo//nq a—@ So 79#/\3 A(ﬁ[f:o/
i 4

/\.(V ' o PRI
LEGEND X Ground Pad Tt Safety Strap = Tournlquet i Q‘g'z’_{ﬁ — 2 0149/ |
C = Carrect = Incorrect T _._'-"”_".' - \

10. COUNTS e E'Eﬁ'nfl_"s'" ; _E'Qﬁff | scRUB / CIRCULAT\JR
Sponge Yes o L i :
Needle Sharp [y ves [ INof (V| /7 C/Dt
Instrument Yes No / /_/
Other Yes No

11. PATIENT IDENTIFICATION (For®
Name - Last, first, middle; Grade;

(yped or Written entries give:
Date; Hospital or Medlr:al Facility;)

Lt)-

JEESUNO 2&8 0239

12. ELECTROSURGERY DEVICE(S) (esU) WYES [ ] NO

GROUND PAD: BRAND Volle y o L &5 vell £
Lot No: 200 /| S2O05—0y

‘GRE)UND PAD: BRAND
LOT NO:

3 BIPOLAF{ NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 (TEST) DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 22007



'13. PROSTHESIS, IMPLANTS

] YES

+NO

IF YES NAME: ID NUMBER;;

“TURER

WIRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHE IA)

3

ii _
i*\ﬁ/s.'our\u) IRRIGATION YES

0.9% Nall_—&S

: AMEDICATlONS/SOLUT,tON DOSAGE .. TIME~_ METHOD
12100000 Epi £ 0.9% Na (‘,UJ Aoy 7"d{7’)l¢ﬁ/
f_Si lva Cream /9’ oS3 ing jl-cwofca’\/
e oo Ointmeot ('n%?-;_—_ 1 borcal

OTHER ORDERS

TIME CARRIED OUT BY

2 st i 2 .

R

MEDCOM - 22008

HYSICIAN'S SIGNATURE §
“:»W L N kS T e e risvarow é
15, X-RAY IN OPERATING ROOM
YES [] NO [Ej)
16,
SPECIMEN {8) NAME - - -| NAME
YES [ NO
FROZEN SECTION (F§) A | NAME NAME
YES [] NO .
CULTURE (C) “ n INAME NAME
Yes [] NO(lﬁ e
NAME / NAME - NAME
NAME NAME - - | 18:/PRESSING/IMMOBILIZATION (Specrfy}
e rl Oform)?—auze Lovfex P/m(;ﬂf
17. TUBES, DRAINS/PACKING YES [ NO C hure
TYPE/SIZE 1. RS - [Cerle)f Ko Q,,Aﬂéa f
e /}\\ Ze re —~ wZp o,
SITE 1. 3, BTN 5/1’\1 Kerley Rol (
19. ADDITIONAL INFORMATION
wl —_L—
5(/\:’9/6 - D
ia s O 0T
Qmesﬁxes Col S Sa 'Po/ ke ore opU)’ fosf/op
BG’V\Q_o,ﬁeH‘/rgj 3@/3@ B}éndf 9\/ ﬂﬂ// A p
DY Sl r)(keweuslv c{omz -
20. OPERATIONI(S) PE‘hFo ED 7‘4
STSG o () forcar «%M-O oA
Dressing O LUE /H[) L
21. PATIENT TRANSFERRED TO - TIME MET [
1700 whee Lo | e
USAPA V1.00



(Aluo aouaisgay Joy ‘sjuareainby apesdinuan)

TEMP, C
40.6°
40.0°
39.4°

38.9°
38.3°
37.8°

37.2°
37.0°
36.7°
36.1°
35.6°

35.0°

WARD NO.

STANDARD FORM 511 (REV. 7-95) BACK

o NP PR PR PRI O DR DA . coafana N P P N .
Y, PR P I O N I I A R
NS T Y SR I (=]
S CECEETN L) s o|le s e alas ale o s aln e as 4w afaae o
% R ) I o
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— * » s o|le u @ o|aa ala s g alas o0 a|aa - - a . . G
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY J 4

MONTH-YEAR (O( 1 DAY L 17 2% 2 @ﬂm 2
“,(_Qsog HOUR -....-n-m... vy b l-..
BN L R
P AT ] O
N ER O HE B

PULSE TEMP. F
40.0°

TEMP. C
) (*)
105°

e Odepana) -
S EME
LRI
SR
R

180 104°

170 103° e e e e e e e e 3040 =
= v =} » v )s s ) e =l v w| s )]s 2] a2 2] e |« o] . Q
N N N N L R g
160 102 P e e e e e e 389° g
S A A I I S R R R A EEE FEES RS 8
150 10 =Tttt 383° <
S R S B R i »Z
140 100° T e e A T e ] 3780 £
I R I I L VAN R N - &
» oo ::::%"::::://:":\-:'A:;::‘:':": . £
1 on o ‘.,../. V . : v TN [V ATy — ; ; g;-go é

' Y O e TSR T '
120 08° }"" BRAE R HEH HH H E .r..“T\. WS e 8
= ] =« = » :.:.-'-.:-Ill'l . :ll 'h:n
110 97° IYZ - — 36.1° 8
1:0: 3 :+:::ﬁ>:::: :::'c:Ef -

100 96" H—T— 111t~ Tt — 35.6°

o f e » N e | o 2 «a] s e\ o |is . b | -
N T A HH R HE-3% :
90 95° Tt P R A S P 71 35.0°

80
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!
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° A K R TR R

-

60

50

‘ 40 R A I P IR I P I I e oo T

- . » » . Z- - -- - ; . » - 'l . LI 1 . 'L . . » . . .

RESPIRATION RECORD o ﬁ ¥ § p iR é |5 2 .,

BLOOD PRESSURE 1290 FZ 2, [ It hol B%ING T2 2y,

G4 99 1995 B h W}',n/ 1671120

43 30! 111 7 %7 ke

HEIGHT: WEIGHT == [ 4,7/, q4%) 927. | Qolags __ |97
Ria A, 0999, (9

bl RN N
w’ w e o ole e

Record special data only when so ordered
f\‘
o
e

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

—/ b (6) *\‘f - VITAL SIGNS RECORDS

Medical Record

STANDARD FORM B11 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9.202-1
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/bé) 1

‘r\' ard’ ch.nor‘ L,Q'J K

LAST, FL’RST ML

REF. RANGE

1&.5'7' [ RES«JTTI REE 114,0'5"'

t TFEST | RES
{
1

WBC 4.8-10.8x 10" f Tolor ! ‘ N/A RPR 1 Negative
RBC 4761310 P ASH j A Moro ’ I Negative
Hgb ' 1 I+18 gl v Giu J' Negative bﬁcmb,o;og)
: : 12-16 g/di (1) L
Het , 42-52% (A Bili ( Negative ‘:urcc :
3747 () R .
MCV 30-94 11 (MD) Ket Negative . -
£1-99 1 (1) b Sta.m
Plz - 130:500 x 10° [ SG | WA Occ Bld [ Negative
verified ]
Lymph % ° ‘ 20.5-51.1% Bid , Negative H. pylod l Negative
-+ (Hematolozy) Mannal Differeatial o7 pEi A Micro
R A R R IR Parasites i
Segs- Mono Prot Negative Malaria
Baads. Eos Urob 0.2-1.0 O&Pp
Lymph Baso Nit , Negative Other
Atyp Imm Leuk ’ Negtive N ;:‘;f_-':_nﬁ;c_gps__,c_bp;c'_qﬁﬁry_g;g;__}.
RBC HCG Negtive '
Morph :
Spua 42-52% (M) -¥.,. . . CSF. .Blood B,mk
Hcmatoq{t 3747% (F) e L 4’ SR 5 I ST, SR .
Sed Rate , | Cell MUS’I‘ SUB’VIIT SF 518 WI‘I‘H
i Count EVERY UNIT REQUESTED
Other ' Directigen ’ !Ncgadve ABO/Rh | ’

i . -Blood'Bauk Unit Crossmatch'-. -
(WUST SUB\IIT SF518 WTI‘HEVERY UNIT OF BLOOD A
s REQU'ESTED)

UNIT

TYPE

CROSSMZ{TCH

]
|
|
!
|
l
l
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® e 9

Ward/Sectica: i REQUESTING PEYSICIAN: o , CHEMISTRY RESULT FORM,
N (Subject to the Privacy At 7 1874)
LAST, FIRST, ML DATE TIME ' SSN/PSEUDO SSN: I

(ESTAT): 45 @icedlo) Mety

TEST | RESULT | REF. RANGE TEST Iki‘ﬁi?‘ "
Na 128-145 mmoliL L — -
K 3.529 mmolL: 725222 PICCOLO =zzzz=:= |
— 25/10/03 16:43 3 mmo—ee
Cl 38-102 mrsyL o A TzZzzzz=s
H 731743 FEFERENCE Rage: MALE 5 25/10/03
- FATIENT #: blo)-H ° referonce RANGE :
PCO2 3]5;5 mv;_f_fzﬂ'ﬁ‘) LIVER PANEL PLUS A PATIENT ’#_ :
PO2 30-10;:;&;;;((1::) DISC LOT #: é " METLYTE 8‘
NA (ven) . .
TCO2 2327 rf:r'ncm.(m) OPER #: . . DISC LOT #:
2420 mmolL (ver) |  SFRIAL - - OPER #
HCO3 22-26 mmelL (arr) 1 :
D2 mmolL (ven) | Tt rrerfirenaaaaa, trerr _ SERIAL 7
s02 95-98% ALB 3:35.5 omL ;o
- e AP 26-84 WL : gy
Bhect ol ALT 10-47 UL g
AnGap 10-20 mmol/L - AMY 14-87 UL 2 ore
Ca T12-T32mmolL |+ AST 11-38 UL - ¢
. e 1BIL 0.2-1.6 MO/DL
N 01D ~ - N
UN ¢ - oor 5-65 L,
GLU 70-105 mg/dl P 6.4-8.1 G/DL - -
’ tCO
Creat 0.7-1.5 mg/d! q INST'_‘QC: oK CHEM QC: K
Het 38-51% PCV ] HEM LIP O , ICT 0 i INS
Hgb 2-1i7gd 7 ¢ 3 HEM[O
- Yo ,__ '_( )
"TEST |RESULT | REF, RANGE T3 (7> -1 L Z Q -
Troponin-t b .
Drug of K¢ .
Abuse
1
! tCC
i |I ' |
REMARKS:
REPORTED BY: DATE: : LABID NO.:
§
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o L sy 1.

Ward/$ection: _ ‘ [ESTi TR LABORATORY RESULT FOkNl
| 4 é\ ) (Subject to the Privacy Act of 1974)
| ¥  DATE TIME SSN/PSEUDO SSN:
29 oA o ZZJ
fology) CBC - \\\) . Unnalysxs S e §6 oo . Misc. Serology: i
REE RA TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
WRBC 4.8-10.8x10° Color . ‘N/A RPR Negative
RBC 4761x10° App° N/A Mono Ncgative
Hgb Tsgd (M) | Glu Negative ~ . Microbiology _
' 12-16 gidl (F) S N
Het 42-52% (M) ] Bili Negative Source
3747% (F) | :
MCV 30-94 {1 M) { Ket Negative Gram
8199 f1 (F) Stan |
Plt : 130-500 x 10° SG NA - 1 Oce Bld Nezgative
verified
Lymph% ° 20.5-51.1% Bid Negative H. pylori Tegadve
" (Hematology) Mannal Differential -} pH NA Micro )
T R Parasites
Segs - _ Mono Prot Negative Malaria
Bands Eos Urob o jo10 O&P
Lymph 1§ Baso Nit Negative Other
Atyp Imm Levk Negative .. -Microscopic Urinalysis ™ - ..
RBC HCG Negative !
Morph , :
Spun 42.52% (M) . CSF... . - b Blood Bank -,
Hematoerit 3747% (F) S T S N S
fSedRate | fcel | MUST SUBMIT SF 518 WITH
) | Cotnt EVERY UNIT REQUESTED
Other ‘ ’ Directigen Negative ABO/Rh
- # Coagulation Studies, - "=~ 1 " .- Blood Bank Unit Crossmatch’
I, L (\IUST SUBMlT SF 518 WITH EVERY U‘Iﬂ' OF BLOOD
TEST | RESULT \ REF. RANGE DW] T TYPE C ROS' AY: 1L4T C H
PT ) 9.8-13.6 secs I
APYT !21-345::&'5 i )
D dimer . ; <20 ugjral
FDP ; <10 ug/ml
} '
'REMARKS: ' — '
REPORTED BY: DATE: TABID NO.:
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LABORATORY RESULT FORM

\V arsze\.t;Qu-. }Lq REQUES’E%’G{
' T ] (Subject to the Privacy Act of 1974)
LAST, F = cu{‘- g&;’ - SSN/PSEUDO SSN:
¢ - (Hepstology) CBC ~ © e -,Unnahsxs S e g oo Mises Serology i
TEST | RESULL REF_RANA TEST [ RESULT | REF RANGE | TEST | RESULT | REF RANGE
"WBC 4.8-10.8x 10’ Color | - N/A RPR Negative
RBC 4761x 0 App N/A Mono Ncgative
tgh i+8gd ) | Gl Negative T Microbiology
12-16 gidi () oo iR it
Het ¥ 42-52% (M) i Bili Nezgative Source '
37-47% (F) -
MCV 30-94 1 (M) i Ket . Negative Gram
. R1-89 1 () Stain i
Pt ’ 130-500x10° SG N/A ] Occ B Negative
verified
Lymph % ' 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual Dlﬂerentml ;-; pH N/A Miero '
e Parasites
Seas _ Mono Prot | Negative Malaria
Bands Eos Urob } 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . -Microscopic Urimalysis~ - .
RBC HCG Negative
Morph :
Spun 42-52% (M) e .CSF . .- . - b Blood Bank
Hematocrit 37T (F) S R S L _ ‘
Sed Rate | ‘Cell . MT‘ST SUBMIT SF 518 WIT}I
. B C ount EVERY UNIT REQUESTFD
Other i’ Dxrectlgen Negative ABO/Rh
-+ Coagulation Studies. - - -~ |~ - - Blood Bank Umt Crossmatch
: o Lo : (\’IUST SUBM]T SF 5]8 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE U’v] T TYPE i CROSbJIAT CH
PT : 9.8-13.6 secs
APTT ; 21-34 SECS
D dimer . ' <20 ug/mi
k i
FDP <10 ng/'ml
REMARKS: )
REPORTED RY: [ DATE: LAB ID NO.:.
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NAT

e IR 29-10-03
‘ WB (3:48

Patient

ligits
o ge 8.0 03l 4D 10,5
a R A5 el A0 600
: By 142 ol 11.0 18.0
Wt 429 1 H0 60D
M By f 8.0 9.7

S MH CILLH pe 71.0 3.0

i we 32 vl B0 F0

| P 7 10°3/d 150, 430,
N I VA 1 0.3 Sl
o Le 0¥l L2 34

B RAP“IDPRIiI‘I Ligfliv 1
SERTAL

patient ID:
Test Name
Test Result:= 14.7 sec.
Ratio = 1.2
calculated ing = 1.35
Sample Type:citrated wh. hlood
Jest Date :10/25/03
Test Time :16:47
Card Lot
Operator

et

b{6)-2

RAFIDPOINT COAG ANALYZER V4.04
SERIAL 10/25/03 16:53
b [

patient ID
Test Name :APTY
Test Result:= 38.9 sec.
sanple Type:citrated wh. bl
Test Date :10/25/03

- Test Time ;16:51
Card Lot
Operator ;

i.g:#?» ,
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MEDICAL RECORD - ANESTHESIA

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

/%R/v

PROCEDURES and CPT Codes: -

[0 St oA Al

ANESTHETIC TECHNIQUES:
127 ¢

Medical facility

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

i O

AY MANAGEMENP

;be block technigue under Remarks

L[{

DA FORM 7389, FEB 1998

ol v DRUG {Units) TOTALS | TOTAL EBL
g S5z PPl )| 280D
& G882 SOX ug ) /DO
ol B3z | Fz V{280 /e “Z67) | TOTAL URINE
(L4 -
<25 )
o B3t O o
2| £es ) y vl
ol 35z [voLar Onde | 2.0 |[DEX ) FLUIDS - SUMMARY
< -0 L7
of 2& {AGENT % e.t. — CRYSTALL
ElEar AR L/Min o
z| 8% N20 L/Min A CoLLoD:
B 02 uMin |R/7 |2 P
Z | SINGLE DOSE DRUGS-MARK ON GRID BLOOD- %
<{| WITH NUMBERS & ENTER IN REMARKS
L LINE site [J Warmed REMARKS
ol P&, [} Warmed / Lfﬂ/ ) Code drugs with numbers,
3 = ] Warmed events with lettters
F' :]Warmed
LOSSES EST BLOOD LOSS
URINE -
PHYS STATUS TIME D . [ )
(2345 E AN N S 0 0 O
BODY WEIGHT, | SYMBOLS: | I S N A I RV B
R A e e e e e e nnm R e e mE
HEMATOCRIT: A 180 L e L ——
Heart ri;te 160\/ d : ; : : 1 : : 1 ! : : : : I ] ‘: : : ] '; : :
INITIAL DATA: ® :
VAN IR ll | [ [ 1t [ [ [ i [ [}
BP- Resp rate (140 Y LU 7 V4 T T T (B T [} [ Tt [ Tt
18717/ 120 -+ Yip R SR R o SR S R I e B
B 7 Y v A B A e
EE TSN S TR Y O o s R e A N
7 T — —r L —t T — T T LI
01 ¥ N_troumayer| of A iAo L T R
PATIENT REGHECK| T —1° R M/ ) I O N A
OK for “°:,’.\:":::':::::::::::::::'
PROCED ANES- X-X X i i N N L i L K M s
20 ] ) ' 1 ' 1 ] ] ] 1 1 1] 1 ] i 1 t T ] 1 1 1 1 )
T'ME‘ /X Paoc- @_g T T T T T T T T T T T T T T T T T T T T T T ) T
= VT -mi ﬁ)
E -t - breaths/min <
g Peak inf pres / PEEP 4 .
MODE - Stpon). Alssist), Clon) 15~ | /< RECOVERY AT| [T
BP/Auto Cutt |YET CO2 ftomr) Thd) | /- ’
- PACU ¥CU ______ (Spacity)
&1 {epioth NFIO2 (Frac or %) A ~_)
g ART fine Sp02 (%) ) /o OTHER
@] [steth- peres | Jece K5 CONDITION: >
W] [Gas analyzer | [TEMP-site PdAC A RESP- Spoz'q /67
o N-M Block (7/4) BP- 2" R/ O
g ANESTHESIA / PROCEDURE
'n'r.’ TIMES
S »| Start | Room | End
— w
g Warming blkt - / / i’%' ﬁ{d
=] |Conv warmer EVERNTS I3} Reaay Begin | End
Msrk with letters & symbols, [e] el
explain under REMARKS 8 Position _>©d E ) 34 / Kn

Intubation ro, blade, technigue, comments .. 4
7@// 4._7/'2%74 ?#v-zg"lﬂbx T, =
D017 %Zcmé 2 A4
O— - C@ﬁ SNL PROCEGURE
@ Location: S22 /
DATE: }
T CHT LS
PAGE , OF /
- ANESTHESIA PROVIDER USAPA V1.00




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

3 @ TOTALS
D] 9
D Oz
= T50
S 265 [
al 332
< L
5 Eg2Z
[
§ we, < e — ] R e S R ]
Zl Ee {
W] S n ] ] ————
] g%g % del
| 259 TO% e, —b—I5 A 15 {, S RYSTALLQID-
B ED AIR UMin \\&L
wl ZalF - I B
I} So N20 L/Min CG*"'D-
E 02 L/Min | Se— - — Y X I= 23
‘2] SINGLE DOSE DRUGS-MARK on GRID ) BLOO
J WITH NUMBERS & ENTER IN REMARKS b L
LINE site 090, £F Warmed] | tOQS 12 ' —
» !
=4 D Warmed \ -~ Cade drugs with numbers,
0 Warmed events with lottiers
— L) wWarmed | N S J\.\ R
£ warmed © end )y .
EST BLOOD LOSS [4
]
o 22 \—f\ Vi Loy
TIME o ¥ -~ - (2
8P by cuf
y cuff 200
Vv
A 180
Heart rate 160 i
° !
Resp rate [140

120 F————

BR
t (o {transduced) {100 —————

BT + 80

ok?- ¥ N TOURNIQUET| 60 |———

AT T—7 a0
K for ]

PROCEDURE? \[ ANES. X-X .

20
TvE- PROC- Q). 0y

VT - mi
1 - breaths/min
Peak inf pres / PEEP )
MODE - Siponl, Alssist), Clon sV ' ]
4 _|BP/Auto Cuti ET CO2 {tom)
2] lPlotn |_IFI02 (Frac or %) | &Y )
&1 1aRT line Sp02 (%} B9 [.0" 00 |y [ [ |oTHER
@] Isteth- pcies | Jecg £C ST & éz ST |spr s — CONDITION: |
Ei_ Gas analyzer TEMP-site 5 Q: ] I'
af | |N-M Block (7/4) . !
by ¥
2H — — 2 |
2 — ;
g S s
S| |warming bt ’ ’ ] ]
2Z| [conv warmar , :
]

e ey A E o > :

PROCEDURES and CPT Codes:

SIS Ry Coregen

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

__Medical facility
= - (=cius 1)
A VNE)

‘DA FORM 7389, FEB 1998

ANESTHETIC TECHNIQUES: Describe block technique under Remarks !

AIRWAY MANAGEMENT: Intubation route, blade, rechnique, comments

foum ) s=55 C—ﬁm

PROCEDURE
LOCATION: o~ <] s




FIRST NAME

MIDDLE INITI AL| ID NUMBER

T-/\M% ’AWM‘?;/ A= Chges [ Nov o3

STANDARD FORM 509 (rev. 5/1999) BACK
PA V1.00
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CLINICAL REC
For use of this form, see

ORD - DOCTOR'S ORDERS
AR 40-66, the proponent agency is OTSG

THE DOCTOR SHA
SYSTEM 1S USED,

LL RECORD DATE, TIME AND SIGN EACH
WRITE PROBLEM NUMBER IN COLUMN IN

SET OF ORDERS. IF PR

DICATED BY ARROW BELOW.

OBLEM ORIENTED MEDICAL RECORD

PATIENT IOENTIFICATION

;b(@#

DATE OF ORDER TIME OF ORDER

28 O 1v00

HOURS

(L .
ol

/

4/

SIGN

LIST TiME
ORDER
NOTED aNnD

—

NURSING UNIT IHOOM NO. BED NO.

je=

X £

V" LR oo 150

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

/Ms )\*é)l\ IV ¢ [=24,

Y, d it 3

/

b(t) 1

Y

— c
>J

.ﬁ&dTix .
VOt o P

| wll)-1

A T2

VRIS

NURSING UNIT ROGM NO, BED INO.

Yl

[

YU ¢y

DATE OF 07bER TIME OF ORDER

X = B\T?o /ﬂ,‘-\

HOURS

YIV i/ X 50 F

VMS by V.

&

/‘4 /‘/ﬁﬂm

e
4 Y

/

Lo

VWY*L]
[l

“Y ary
A

/

NURSING uNIT

/

Inoom NO. laeo Né\

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

) 200

HOURS

Q

A /Y cr @ /50cc /> 7O

D5 L s 20KC! @ /5Pcc

Neted

VLo, De z

L5 =2

NURSING UNIT )noom NO.

i

FORM
1 APR 79

DA 4256

M -22019 JE USED.



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

THE DOCTOR SHALL RECORD Df”  “IME AND SIGN EACH SET OF ORDERS. IF/ EM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLS 1BER IN COLUMN INDICATED BY ARROW 1
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER LIST TIME
) iy 5. ORDER
LT 0cT O3 /17 Houms [NOTED AND

C/t) prr-( 5/}4

A

Vi)t U T aBH

i
URSING UNIT ROOM NO. BED NO. B{é) L
A4

)
PATIENT IDENTIFICATION L~ | DATE OF ORDER TIME OF ORDER
v HOURS
N A LD~ ~ A/
, AV % ’ﬂ 77
[4 .

NURSING UNIT ROOM NO. BE07

PRTIENT IDENTIFICATION

VP Xx | Now/,

205 41

o
Qg
S
4
S
S

N DATE OF ORDER TIME OF ORDER

G0t 03
Mo 7
%Md”;# /

L Ly :
IAR%E 100cfl |

E /EMJAJM { vv\

o .,zé¢ o 7 4 Aal 2SS A8
& DATE OF Z:Deh ;, // TI“MVOF ORDE‘: P

\ﬁ/ ' X.Aﬁ;ﬂh %Ms /
A BCp 20 ﬁff/’)«« /

PO Mot CimneE RILHT FREAM DA
HANGE oply, (ST 7w ) MRS

5] /}h‘g‘_ﬁ c m \n Y.t_.-d A vtz
NURSING UNIT ROOM NO. BED NO: = f 4
) ( : ‘(D ”,

DA ﬁﬁf ﬂﬁy @Wb@ " a’ 0 L

MEDCOM - 22020

~X

NUYG UNIT ROOM NO.

PATIENT IDENTIFICATION

P}

O,




\(@i

{m\

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

THE DOCTOH SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS UBED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
. N ~
PATIENT IOENTIFICATION OATE OF ORDER TIME OF ORDER ORDER.
NOTED AND
D\ 3 0 J 2/00 o __ HOURS ° SEIGN

1/ L

Ay

v

’V

NURSING UNIT ROOM NO.

N
v -

AL AL~ =

[L/pz (°V BO U

PATIENT IDENTIFICATION

kil

TIME OF ORDER

O X3

HOURS

v
y
W\

4 '8 —_
f% /o v Lo s Ch,
WA LTW Ky
NURSING UNIT e 1 Sy — 7=
LI —
PAT]ENT IDENTIFICATION DATE OF DE _
HOURS
L [é -7 Ly
Whibt)-L
Lo
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA ,Form 4256 REPLACES E MEDCOM - 22021 \Y BE USED.

L



MEDICAL RECORD - DOCTOR's ORL_..8
For use of this form, see MEDCOM Circular 40-5

ORDER

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

max dose of &0

4 Zofran\mg IVpmN/Vq15 min, may repeat x .
i: SE Metoc]opramide{img IVpm N/V x 1.

6

7

8

POST ANESTHESIA ORDERS (circled Ttems)
1 VSg5minX 15 min, then q 15 min until discharge.
1

2 Supplemental oxygen.

mg.

Droperidol mg IV prn N/V x 1.
Phenergan mg IV pm N/Vx 1.
Benadryl 25-50mg IVP q1 hr prn, itching while in PACU.

mg q 3-5 min prn pain for a

ORDER NOTED
TIME & iNITIALS

9 IVF: @ cc/hr.
]
10 Discharge from Tecovery status when PACU discharge criteria met.

.
—. |

CRoAP> g CAT.  CRay
A —
. S

[£)-T_

S
A N
b ]
S -
S ]

COMPLETED

TIME & INITIALS
—_— ]

— ]
— ]

PATIENT IDENTIFICATION

* - ’

1

changes on subsequent pages.

Complete the following information on page 1 only. Note any

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99

Diagnosis:
‘ -
L Height: Weight: Diet:
——— ]
b(’g \ Allergies:
ursin. Room No. |Bed No. Page No.
l1of1

PREVIOUIS ERImInKe anme ~BSOLETE
MEDCOM - 22022
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )

For use of this form, see AR 404/

the proponent agency Is the Office of The Surgeon General, Mo. ___Yr. _2%
VERIFY BY INITIALING _ SN o INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR /0] DATE COMPLETED _
DATE NURSE FREQUENCY, TIME zc) 2 ;} 54 7 5/ S o

2ale ®n L et D

"""" h@hd! an illows N

"""" or Alont A
ZA. G Act. Ambulate D

..... - N
Z.

........ . i

--------- s ' n
Qqock foo-eo- L \A&ho\e onb Q\

""""" (e Varel 3;@559?. D

""""" wesh = Hibiclen "IN

""""" capply  alvad eg|X

""""" 1Ll & karim

--------- 7310 A

--------- \ 7

--------- \ 7

--------- N /N /

--------- SNZY e

......... “Uv7
ALLERGIES: [ ]YEs [ ]no wv DlAGNggbf A ment L @) it TBn Il\%)lll:;NAL E_i—cliso IN USE:

S TSG @ =A PAGE NO:

* PATIENT IDENTIFICATION:
ACTION TIMES

\O 6) USE PENCIL. CIRCLE ACTION TIMES
‘ L1 D 8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07
2025
DA FORM 4677, 1 OCT 78 e MEDCOM-22025 = TSAPRVIT




Verity by THERAPEUTIC DOCUMENTATION CARE PLAN Ny
Initialing ( NON-MEDICATION ) XAy, 2003
Date | Nuroe SINGLE ACTIONS peDone | bebone | Time Done| Initiais
ﬁdfr m& pm»-\- N2y Q O NGNS
2604 O rdihen~  ofzlble krot|  —| o
o4y QR 2o ot By % ot | 00| EFfo-
o / - .
i Wi
e
OENX’!:f Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
B | Nurse ACTION, FREQUENCY - ., TIME/DATE COMPLETED
- —— |- o .

b= — = = — — —

MEDCOM - 22026
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CA

For use of thls orm, see A
tho proponent cy Is the Office of

VERIFY BY INITIALING

RE PLAN (MEDICATIONS)

Tho Surgaon General. Mo.

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

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

A

ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 2yho Q’
o]
N e L
IN LB\ é'f? ;\/ L td —
260¢70% D512 N5 T 20K LELC LD A0b A
_____ 183 -
_____ N\ d
----- \ / 4 -\
""" \ L / , _ / /
----- w[e)-2 ) DY
----- T F T
\

-=---/

.....
ALLERGIES® [T]yEs [ ] nNo |PRIMARY DIAGNOSI st ADDITIONAL PAGES IN USE;

[Jves NO
oY B
0 e
‘ n - PAGE NO,

PATIENT IDENTIFICATION?

& )

DISPENSING TIMES

1

15 16 17 18

USE PENCIL, CIRCLE MED TIMES

D 7 8 9 10
E

12 13 14
19 20 2

22

N 23 24 01 02 03 04 05 04

DA.%5% 4678

EDITION OF 1 DEC 77 WiLL BE USED UNTIL EXHAUSTED.
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Expir

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr
%:x'.: :::':/ SINGLE ORDER, PRE-OPERATIVES b?,“é';v':,, e o |Time Given| Initials
[ / . ooy | Jitg | re s .
25, 1R\ 50 Try VP! NoW 2
28 loeoent .
ocT V.0, (o v FupP for 5&3 A
[
X : -y — _ ocT
Glee .ﬂrnCe £ V1 <p, TN OCcT oy 29u4 oﬂ—'
\ U _—
------- \ —
------- RV
b 6 _,Z /
Pl
R
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

Dote Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
— JeecT] edo
""" M3 o-b “f)i\j@lhwﬂ 15 iz
............ pro severe, s 2
........... ]
: )
5.5 1 R
xH eraocet 2 po %4 /

era |941¥0)

/

1@*7’

.............
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N REP N (MEDICATION,
CLINICAL RECORD THERAPEUTIC DOCUMENTATIO CA LA (. S)

se of thl: form, see A

or
tho pro nont ncy is the Office of Tho Surgoon General. MO.__Yr .

VERIFY BY INITIALING

e i | INITIAL PROPER COLUMN FOLLOWING EACH ADMINTSTRATION

ORDER | CLERK/ RECURRING MEDICATIONS, HR Y DATE DISPENSED
DATE NURSE DOSE, Fasousuc‘:’ 2 : |‘ B 3 p)
2% Ok 3V LR O jebetiti |D }76 RS
..... - Zﬂocclhr« N di= - T
G(- = O\V”) - ! - P
----- =G I ANIINP) ks
_____ Y )
ﬁg{_—rﬂ)otu'h‘c\c\n o face]ns] /|
----- T O 1% V4
310d] Keflex EOOmg Fo B —
----- OG- HAl—
I3]=
Ao SO 10 IM - ig]—
----- "2 howr betore @ |5l

----Nhand disa. chanow, B2

_____ TG

o - \ Y AN v

----- NIPE
..... LV

- o m

ALLERGIES []vEs [ ]No |JPRIMARY DIAGNOSIS:

S TSG- A

PAGE NO,

"BUKH’\ Ok : t;mm"@&@ G‘)’)"\ jl’\z}qcf E’]D:::NE"NAOGENN USEx

PATIENT IDENTIFICATION:

DISPENSING TIMES

' USE PENCIL, CIRCLE MED TIMES

-\\O[Q'Lf D 789 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA AN 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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Verify by : THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. ¥r
Al g SINGLE ORDER, PRE-OPERATIVES e | e | Time Given | Intials
""" 1
o'def/ cllfk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA T’O;
Explt | Wurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
_ 2o
g fercocet V-2 po |54
____________ @4 PW—N Fk\\ n -
2. 1 Mms 2-5s mqF
s D " 1
............. D Zhr PrN more |
_4\50.1@"&. \‘0&\ ) //
------------ \ I /
""""""" Lb)-1
...... b e e e e

“U.S. GPO: 1998-454-110/95216
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

0TSG APPROVED ater

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
Date: 7 )—DOTO ? Anesthesia Type (Circle}): General Spinal Epidural Drains Alrway
Time In: _/ ? o1 d { IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid _ /0O ___ Colloid NG Oral
Pre-op V/S: f1\” OR Oulput: UOP EBL_M/v JP ETT
Procedures: 4 0u1Y JAY /e MedsiTimes: _1f0q% [ T-tube Trach

4, e Foley Other

Pre Op Meds~ ™) A History TLS
. QRIARIVE
Time Q\V\(N“:“: N - Pacu Intake

5202 IRV Time Sglution Amount Site - By Infused

FiO2 i (e 1€/C qo0 [ 30T

Methods Im RII Y

240

220 X-rays: Labs:

Post-Anesthesia Recovery score

200 Criteria ADM 30° DIC Codes
Activity
(2) Moves 4 Extremities - AIRWAY

180 (1) Moves 2 Extremities )_\ A=Ambu
(0) Moves O Extremities A ) BB = Blow-by
Ry M= Mask

160 (2) Cough, Deep breath ;T =Face
(1) Dyspnea, timited breathing ent

” V (0) Apnea RA = RoomAlr

0 bt Blood Pressure NC = Nasal

1 ..
Vi & LL {2) SBP =/- 20 of Pre-op Cannula

120 4 1 (1) SBP =/- 20-50 of Pre-op .

AP {0) SBP =/- 50 of Pre-op ' XISA ine BP
= A-fing
Consciousness - -
100 h (2) Fully Awake, audible :‘;“u': Bp
7 arying l Q\ /& se
{1) Arousable to verbal or pain
80 1 N TEMP
Al N Color S =Skin
A @ color & appearance . 0=0ral

60 (1) pale, mottied, jaundiced "

{0) Cyanotic A . A= Axillary
f— T=Tympanic

40 Circulation (Peds < 5 Years) R =Rectal
(2) radial Puise Palpable
(1) Axillary palpable, not radial !

20 {0) Carotid only reliable pulse ' tosCervical
TOTALS: Mustbe Sor T =Thoracic
greater to D/C, otherwise

RR Il'i W ZLZ‘[ f tj &[ needs anesthesia approval for / D / ) ;:LS:':;T

T apd ' DIC, [ |

Tirne Palient teaching done: Wound Care, Pain Management,

Pain (0-10) 7. C. & DB,. Incentive Spirometer, Comfort Measures

LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

(L onlinue On_revesse)

RVICEICLINIC

DATE

LTS

iddie; grade; dite: hospital or medical facility)

b(6)-1

Name - last,

DEPARTMENT],
JAac o

] HISTORY/PHYSICAL

] OTHER EXAMINATION

DR EVALUATION

] DIAGNOSTIC STUDIES

[ TREATMENT

FLOW CHART

D OTHER rspecity

DA FORM 4700, MAY 78

MEDCOM - 22031

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

Previous edition is obsolete

USAPPC V2.00




MEDICATIONS

7
Movement/Sensation: + =present,-=absent Temp:C =Cool,
Wa=Warm Pulses: P=Palpable, D =Doppler. A =Absent
Color: C=Cyanotic,

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

— NURSING NOTES
Allergies:
Ti Pai Medication & Rout Pai VE B
™| T [ [T 7| T Lecorey tor of_yr
o dmg M0y L Pilalocat bans5. Ptse ot W% (oo A
{ALS JOom———"
J\ P7_Transleores 10 41 Lo [
. Le tort (plaon
NEUROVASCULAR /
Time Site Range Sensory P Cap T Color / /
Of . Refitl T —
Motion \ , / :
A ng bl coom | F el Je |7 é\ 7 /
15 W .
o | O /
45 / i
60’
—— /
DIC_ P byl 1 20m L ol n 1w 7 /

C-SECTIONS

PACU OUTPUT

= /
Adm | 15 | 30 | 45 | 60 | g1 oiC
Fund. Height ‘ /
Lochia -
Peripad# ] /
Fund. Cond—] /
DRESSINGS /
Time Location Type Drainage
Adm Bt hads LR oy 4 /
30" e —_ /
- ——
DIC e DNangs | (o) Z /

Time Source Color/Appearance Arnount
WIS {Wowal o otto, cop | S0 2
laerore—
/
/—_——_— il
- CARDIAC RHYTHM

Time Rhythm Symplomatic? Rhythm Strip Run?

o s Z >4
e

: 145 46
(0 1&58=1 KO e
WAMC OP 173-E

MEDCOM - 22032

] /r\
b[t]-T
_ AN
Discharge Criteria:

Date: 3400L, Time: L9LS™ paRs: /D
BP: 04 T:4 HR:/O RR{Y
Pain Level at D/C (0-10):
Intake: /O2¢(
Additional Data:ﬁ
Transferred To:
Report Given To:

Sa 2:77
Outgut: 230 €
/

Cleared IAW Recovery g
Charge Nurse Signature




h(6)-1

/ J '
T B
| Admission and Coding Information ,
For use of thls form see AR 40—400 the proponent agency is OTSG :

3. Register Number

4, Pay Grade 5. Sex

I FGN M
6. Doé _(YYY_YM—MDI;) : “ 7. Age at Admission 8. Race | 9. Ethnicity Religion -

I 45Y : X . 9
""" 10.Length of Service | ETS | 1LFMP N 12 Social Security Number | 7T
lOAraa-nization {Active Dutly Only) 13. Marital Status Hour of Admission Branch / Corps: T ‘

16:30 |
i
'[ 71;4. Flying Status 15. Beneficiary Category 16. Zip Code of Residence: :
j K78-PRISONER OF WAR/INTERNEES :
i: 17. -l-J;1v|?Llo_cé—t_|on" 18. MOS 19. Trauma Pre\;. Admiss_i;:;\. T
‘ DIS NO ;
. 20. Source of Admission Ward: Name / Relationship of Emergency Addressee i

Direct from ER Address of Emergency Addressee

i

!

| —— e
l

]

|

e e e .

Néme ) of Medlcal Treatment Facility: Telephone Number of Emergency Addressee .
; 0580 Wraq No Install Provided '
il — ——— o ~d
; 21 Type of Dlspos\h 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) |
i : i
: TRF-OTH - 2003-11-02 i
_— L{D-2
{ 24. Clinic Svc - Admlttlng 25. MTF Transferred From 26. Date this Admission (YYYYMMDD) '
! ABA GENERAL SURGERY 2003-10-25
27 Locatlon of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
' |
2003-10-25 !
- —
| FORLOCALUSE :

Type Patient (Inpatient / Outpatient): Inpatient

; Admission Diagnosis Narrative: BURN DEBRIDMENT L R ARM/HAND S TSGRFA

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Officer (Signature, required)

Automated Facsimile - DA FORM 2985, MAR 2000
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Ve 1,'31;?;111_ 2 480 N

W—-—ﬂb [0z by v

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

Time of Report:
hrs

Hair Color: cars/Tattoos/Deformities: Hair Color: Séars/T attoos/Deformities:

Eye-Color: Weight: Ib ]Heightz in | Eye-Color: Weight: b ]Height: in
Address: Address: ’

Place of Birth: Place of Birth:

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

Sect [_Iv [DoBOmM~N:] [ Jmobie [Sect __Jv [0oBOMN:] [ JMobile
DF DRegular F [:]Regular
. —— 7

Dpassport DDI‘. license Dother (specify) DPassport DDL license l Other {specify)

Document # Document #:

DProperty/Contraband DWeapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No

Type: {Model: Color/Caliber:
Serial No.: ]Quamity: fMake: Receint Provided to Owner: Yes/ No

Other Details: Where Found: Owner:

MEDCOM - 22035 %ifisia , , |




O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

How was this person traveling {car, bus, on foot)? Pg,ﬂ.s.:wn VEMRcLE

Who was with this person? _ A¢ 0l

What other weapons were seized? 1, /4

What other information did you get from this person?

Additional Helpful Information:

MEDCOM - 22036




INPATIENT TREATMENT REGORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TS6

T.  REGISTER NUMBER NAME (Last, First, Mi} 3. GRADE ADMAISSION REMARKS
5. RACE 1. RELIGION 8. : 10, PREVIOUS
: ADMISSION
. P 12.  Soh 3. ORGANIZATION 14, WARD
Q4 | A )
/ NS ,’O)
15, FLYING 16, RATING! 17.  DEPT, f8.  BRANCHICORPS 9. UICIIF - D.  TYPE CASE
STATUS DSG BEN ) : 7
71, SOURCE OF ADMISSICNIAUTHORITY FOR ADMISSION 72 HOURS OF 73, CLINIC SERVICE
ADMISSION
Dicecy Eron Bt \B0S”
24, NEME/ELATIONSHIP OF EMERGENCY ADDRESSEE : 25.  TYPE DISPOSTION 26, DAJE OF DISPOSITION
\ —
- Vi i >
772, ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code) Z7b.  TELEPHONE NO. 28, DATEOF THIS ADMITTING OFFCER
ADMISSION
! f
.
l O C)\ kD Q)
78, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 0. DATE OF INTIAL 32, UNITS OF WHOLE BLOODY
ADMlSSlBN l COMPONENT TRANSFUSED

O

Check if Continusd on Reverse

33 CAUSE OF INJURY

4. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

35. Total Days This Facility

MEDCOM - 22037

o ABSENT SICK DAYS b OTHERDATS T cOW.witooP - & SUPPLEMENTAL s BIDDATS T TOTALSICKDAYS
- . CARE DAYS o CARE DAYS i

O O O ) Q 4
36. Total Days All Facilites
T ABSENT SICK DATS b DTHERDAYS ¢ CORV.LVc00P 0 SUPPLEMENTAL o BEDOATS T TOTAL SICK OAYS

CARE DAYS CARE DAYS
, : , o) G
o - (> L ) i

SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD DR MEDICAL RECORDS DFFICER
DA FORM 3647, MAY 79 EDITION OF 1 AUG 76 IS OBSOLETE USAPPC V110



e

-

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICASLE, UPON APPREHENSION

hrs

e civen Name! i
Hair Color: ' Scars/ | attoos/Deformities: Halr Color Scarszattooleeform(lles
B~ :
Eye-Color. BZN/ [Weight j{55 T [Height” &/ in | Eye-Color: Weight: b {Height in
Address: Address:
Place of Birth: Place of Birth:
Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:

Sect: [Aw [posomry:| [ JMobiee | Sect [ v [ooBom~:]  [_]Movite
WQ[ [:]F DRegular DF [:]Regular
Dpassport [::]Dr. license L____]Other (specity) DPassport DDr license [:] Other (specify)

Document #. Document #.

RS M
DPropertleont.’aband [___]Weapon Photo Taken of Suspect with Weapon/Ccntraband: Yes/ No

Type. ]Mocel: Color/Caliber
Serial No.: IOuanhw: IMake: } / { \ ~ Receint Provided 1o Owner. Yes/ No
: [Where Foung~ ¥ O/ 4_ |Owner

i

MEDCOM - 22038




O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

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

Who was with this person? NO cN €_-

What other weapons were seized? U/u/é"\oz/\/b\_/

A< rov— /“%M <
! S

Wh% information did ycu get from this person?
Cef A L}ezr:kjc Sl ¥

A ; .
Additional Helpful Information: /QCC ,l(;/\ {f’gl/‘} /e (REAATT 7S

CET

1/1 P 2 - i a Ld
7o | YT TTHECAS o 2o i ATy ’VILXUM/L
TR // . . /
(Bl P65 Z

o

MEDCOM - 22039



1. ADMISSION DATE (YYYYMMDD)
’ N ABBREVIATED MEDICAL RECORD

- 2003 /024
2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REV! i
2§ Y0 (AQL &} S/ CSW (L) SHewnea . P

APCATE-TLY Pgo  CheckPorn™ Ad (LS ST . FE
Cro TINGLME Pownw (L ARen .  pp Jopg

3. PHYSICAL EXAMINATION (/ncluding pertinent positives and negatives) L A SBF 8 155
CresTcTh @B, o8 T s igsagggt Haue s P 149

Cara~ LAq

e . B ScUupituy e

L 2 7 (O §epnd s l:“N"V?—y/' 2+ Fldod At FQLSE
— B e DGF:Q.,;—)

7 Rl .D(:‘F—,L,"’" (~TACT SE o

4. IMPRESSION (Enter admission note with plan on progress notes) C A /L :

CQ/ PTx (Rox. HOvmeneS
O

Y i S peroaah s i T
(Dé__m_(-\;%vm OFPcaro LD e, P oy (O
™D

- 6 -

5. ADMITTING OFFICER
a. SIGNATURE

b. DATE SIGNED (YYYYMMDD)
COO0R @2 (o
oo one arge, pertinent | 7. DISCHARGE DATE (YYYYMMDD)
dtions. foilow-up instructions). )
8. DISCHARGING OFFICER
a. NAME (Last, First, Middie Initial} b. GRADE e. TITLE d. SIGNATURE

9. PATIENT IDENTIFICATION (For typed or written entries: Name flast, first, middle), grade, 10. GUTPATIENT/HEALTH RECORD
SSN, date of birth, hospital or medical facility, ward number, and register number} MAINTAINED AT:

o

DD FORM 2770, APR 1998 (EG)

11. COPY PLACED IN OUTPATIENT
RECORD (X when done)

USAPA V1.00

MEDCOM - 22040



