Ward/Section: " UESLING PHYSICIAN: ~ ~ 7 "TEMISTRY RESULT FORM
T/Dv\'\ 1 % (\OX(Q\)Q—' _Subject to the Privacy Act of 1974)

LAST, F DATE TIME SSN/PSEUDO SSN:
(&Y bre 0777 ()
REF. RANGE
Nz X ALB 3.5°5.5 g/dl GLU 73-118 mgdl
‘A o ALP 26-84 Wl BUN 722 mgdl
1 Ma_ 157 mmales ALT 1047 CA™ 8.0-103 mg/dl |
pH  f__________ 2.8 mmolsL AMY 14-97 wl CRE 0.6-1.2 mg/di
LR — 23 mmalsl AST M3sm NAT 128-145 mmol]
O . F'L TEIL Zi6mgd | K 3397 sl
Ho*_ o ___ i1l g-dL :
[ TC suis Hot ) BUN 722 mg/dl CL’ [ 98-108 mmol
'HC CA™ 8.0-103mg/dl | tCO, 18-33 mmoll
HL 374
sOI  pH_______ 7413 CHOL 100-200 my/d) '. i nel
 BE. P Z RS CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
55 mmHg
[ Ani T GLU 3-118mg/d | ALB 3355 gd
[Ca 5 mmnleL TP 6.4-8.1 gidl ALP 26-34 ui
TGL RESULT | REF. | AMY 1397 ol
- ai Patisnt Temp l RANGE :
Cre _ b 2. 334 | GLU 73-118 mg/dl AST 11-38 Wl
Het  zeoe 4s.7 mata "BUN 7-22 mg/dl TBIL 02:1.6 mg/d
Hgt rPoz_________ &5 mmHa . CRE 06-12mgdl | GGT 565wt
. L i CK 39380 W1 (M) | TP 6.4-8.1 g/dl
FPaiisnt Temp: 196,3F 30-190 Wl (F)
FI0E ________ A "NA™ 128-145 mmol/l
Tample Tupe_ ' F
Trop K 3347mmolll '} TEST | RESULT | REF. RANGE LI
QEHDYES @7 g3 !
I/i;:» fpar :- P\ CL’ 98-108 mmol/l | NA® 128-145 mmol/l
et o “))((9)9 +CO 1833 mmoll | & 3.3-4.7 ool
FhgzyClane __J_fXFE0T 2
—— _-:..:.ra- / . : CL’ 98-108 mmol/l
‘ | | ] tCO, 18-33 mmol/l
REMARKS:
| 7,
REPORTED BY: DAVE: - {LABID NO.:

MEDCOM - 22241




.Ward/-Scction: : RE . CIAN: ATORY RESUL’i‘ FOIiM
- /DQ,\.,\ \ g (bXQ) P (oublect to the Privacy Act of 1974)
LAST, FIRST, ML. Qo DATE TIME SSN/PSEUDO@)S)T
(@Y — DN eov | g ¢
o eBE—~. | ‘_Lnnalysxs REEE 1sc Serology R
TEST FREF RANGE | TEST | RESULT REF. RANGE TEST | RESULT |\ REF. RANGE
WBC P o 2| Color N/A RPR Negative
RBC i App N/A Mono Negative
Hgb .| Glu Negative .- Microbielogy 7
Hct Bili Negative Source |
MCV i : Ket Negative Gram
: Stain
Plt SG NA Occ Bid Negative
Lymph % ) s 1 Bld Negative H. pylori Negative
(Hema tology) Mu ual Dlﬂ'erentml A pH . N/A Micro
L . s Parasites
Segs » Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . chroscopnc :.I_I_'r_in'a'fy_s_js_'._,f_
RBC HCG Negative
Morph -
Spun 42-52% (M) . . CSF. .. R Biood Bank
Hematocrit 37-47% (F) o | L
Sed Rate I Cell MUST SUBMIT SF 518 WIT‘I
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’
o7+~ Coagulation Studies. - -+ ™ fo7 - nps - -Blood Bank Unit-Crossmatch’ IR
S RS - (MUST SUBMIT SF 518 WITHEVERY UNl'I'OF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE’ CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 vg/ml
FDPp <10 ug/mt
REMARKS:
REPORTED BY: DATE:

LABID NO.

MEDCOM - 22242




Ward/Section:

TISTRY RESULT F ORM
_.Jject to the PrivaC) Act of 1974)

SSN/PSE

e

REF. RANGE
RANGE ’
/L | ALB 3.5-5.5 g/l GLU 73-118 mg/dl
— .4.; mz L | ALP 26-84 w1 BUN 7-22 mg/dl
L ALT 1047 W CAM 8.0-10.3 mg/dl
Ma_________ 157 mmolsL AMY [4-97 wi CRE 0.6-1.2 mg/d!
L 3.6 mRall iun) AST 1138 W/ NA™ 128-145 mmol/]
TCOE__ &% mmolsl tn) _ ,
et e umcy ,Pt) TEIL 02-L.6mgd | K 3347 mmoll
b 15 sl ‘tm) BUN 7-22 mg/dl CL’ 98-108 mmol/l
‘‘‘‘‘‘‘‘ - yen
#y13 Het m)] CA*Y 8.0-10.3mg/dl tCO, 18-33 mmol/l
/en’
RIS CHOL 100-200 mg/dl :
Pl Feite CRE 06-12mgd | TEST | RESULT | REF. RANGE
rODE_ 44,4 @mmHa
poz 24 amHa GLU 73-l8mgd | ALB 3.3-5.5 g/di
HOOG_ FE mmolsL VL } TP 6.4-8.1 g/dl ALP 26-84 wl
BEecf ________ T mmalol 10-47 1
cesiculsted TTEST | RESULT | REF. | AMY 1497 i
' RANGE
a4 2t Te GLU 73-118 mg/d] AST 11-38 Wl
LorAaL e Vemp
PH_______7.3%1 7-22 mg/dl TBIL 0.2-1.6 mg/dl
POOS__ 47.8 mmHo 0.6-1.2 mg/d! GGT 5-65 wl
POE_________ 51 mmHg 39-380 W1 (M) | TP 6.4-3.1 g/dl
30-190 wi (F)
Fatient Temp: 188.3F 128-145 mmol | T0
FInE________ 5@ _ R LTS
Zample Tupe_i RRT K 3347mmoll 'y TEST | RESULT | REF. RANGE |
EHOYES CL 98-108 mmol/i | NA™ 128-145 mmol/l
Hper: - (b)((i) >~ 1CO, 1833 mmoil | K~ 3.3-3.7 mmolA
Phuasicyand
cL- 98-108 mmol/]
tC02 18-33 mmol/l
REMARKS:
“ -
Fo, ol Tred
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 22243

"F- nl"—..



WardiSegtion; REQUESTING PHYSICIAN: ‘0 - | CHEMISTRY RESULT FORM
[ a1 1@) — (Subject to the Privacy Act of 1974)
LAST, FIRST, ML (&5«0 \% : DATE TIME S
a TEST RES ULI ] REF, TEST | RESULT | REF. RANGE
, (L))((,H, A RANGE
Rt _ ALB 3.5-5.5 g/dl GLU 73-118 mg/dt
PLoHamed____________ TALP 26-84 wl BUN 722 mg/d)
TaLT 1047 w CA™ $.0-10.3 rogidl
Ma_ 5% mnol L AMY 1497 Wl CRE 06-12 mgdl
___________ .3 mmoLral AST TR NAT 128145 mmalt
TCOE __ 237 mmoloL,
TBIL 02-Lé6mgd K 3.34.7 mmol]
BUN 7-22 mg/dl CL 93--108 mmol/]
cA*™ 8.0-10.3mg/dl tCO, 18-33 mmol/l
_ CHOL £00-200 rog/d! ; )
At 7D : L TR, g T T A
CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
5 mmHg GLU 73-418 mg/dl ALB 33-5.5 gdl
PO £2 mmHg TP 6.4-8.1 g7dl ALP 26-84 wl
HCOS 28 mmoloL - 10-47 w1
BEecf________ 4 mmoloL
P 4z TEST | RESULT REF. AMY 14-97 Wi
T _“j_“: . ' RANGE
#calculated 1 GLU 73-118 mg/dl AST (138 wl
BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Y CRE 0.6-1.2 mg/dl GGT 5-65 Wt
A CK 39-380 Wl M) | TP 6.4-8.1 g/dl
i mmHg k 30-190 wl (F)
Sa— NA 128-145 mmolA
Fatient Temp: 1@@.5F X 33-4.7 mmol/] TEST | RESULT | REF. RANGE
PINE e Pone L 98-108 mmoll | NA® 126-145 mmol/
Zample Tups_i RBRT
tCO, 18-33 mmol/t X 3.3-4.7 mmolh
TEHOVES 12013
(Y - -108 mmoll
EIF'E-F!.(}))(&) )_ CL 98 mmo
L tCO. 18-33 mmold
Fodsicant o ___ )
P
L EerE 42811
\ 73 -
| Fio, SO Tooppns
REPORTED BY: DATE LABID jf0.:
_/;7) o7 109
-~

MEDCOM - 22244

BT



[Ward/Sestipn: - R QIS P SICTaN: OD (()>— | CABORATORY RESULT FORM
: eaq ] 3 ) (Subject to the Privacy Act of 1974)

LAST, FliR‘S,I ’ . ((A \{, \ N ?Z:uu | | W@)@)q :

L (Hemm S Unnalvs:s o Serolog)

TEST § - B - | TEST RES’JIT REF RA.NGE TEST RESULT REF. RANGE
WBC  Jcoer - N/A ' RPR Negative
RBC » . o App N/A ’ Mono Negative
Hgb o K 1Gl : Nepative Microblolooy o
Het ol S TR ir Negative Source
MCV |- 0 0 T TKe Negative Gram

R L : Stain .

Plt o L - |86 WA | Occ Bl Negative
Tymph% ] ... : B4 Negative . pylori Negative

(Hematology)Manua] Dlﬂ'erentlal wrppH o {NA Micro o ’

. Parasites 7
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&?P
Lymph |- Baso - | Nit Negative Other
Atyp Imm Leuk Negative ., “Microscopic Urinalysis'
RBC HCG Negativg.
Morph . ~
Spun 42-52% (M) et U CSFL o - e Blood Bank
Hematocrit : 37-47% (F) RIS S B S
Sed Rate ' Cell ' MUST SUBMIT SF 518 WI’I‘H
] Count EVERY UNIT REQUESTED

Other . B Directigen Ncgative ABO/Rh’

""-“-fC_(‘iggulétioil_-_’_s_‘_tu'die_s.f'-'-"-'- SN PR - Blood Bank Unit Crossmatch’ -~ PRI
T S N I (MUST SUBMIT SFSIS WITHEVERY UN]TOY BLOOD —

GO T IR SR . REQUESTED) N
TEST | RES ULT REF. RANGE UNIT TYPE CROSSA/L‘!T CH

PT x - 9.8-13.6 secs

APTT 71-34 secs : ' .

D dimer <20 ug/m]

FDP : <10 ug/ml

REMARKS:

REPORTED BY: DATE: TABIDNO.:

MEDCOM - 22245




Ward/Section:

LAST, FIRST, M]

RS P SN T
Con | iy 9>

CHEMISTRY RESULT FORM
{Suhiect n the Privacy Act of 1574)

Fi-HWame:_ _ %
Ma_________ 168 mmolsL
M 3.5 mmol L
TooZ L 23 mmol oL
Heb 23 KpCy
Hb*__________ 3 gsdL
0ia Hot
Rt =79
PH__ FedE%
BLaz____ 41.8 mmHg
POE__ 53 mmHg
HOOS _____ 28 mmaleL
BEScf __ Z tmo] s
SOI% @ X

¥caloulated

AL Fatient Temp

PoOz___ 43,2 mmHy

FOZ_________ &3 miiHg

Sample Tupe_:

GEHOY@S leiie

=:u:-er‘ ( h)((l) o—

Phuzician:

TE
=34 ' '~». —
ot lamed . —-=-ZzZzZZZ PICCOLO s=zzEEs Ll
; F 02/11/03 16:16 -

at e REFERENCE RANGE : ~
R 7 et PATIENT #: Q\a)((g)tg A
R *e marsk METLYTE 8 R
ST 15% nnolsl DISC LOT #: 3151044 A
K 3.8 mmolol OPER #1 DR #: 000 a
) S 12e mmoloL @3{@% ()/)/— T
[ 78 el GLU 105 73-118  MG/DL o¢
S AnEER Lot BIN  s00  7-20 MG/DL
A T 3 HPCY CRE ICT  0.6-1.2 MG/DL
F oWbE & ardl CK  2874x 39-380 UL T
 suis Hct NA+ 140  128-145 MMOIL n
» - K+ ICT  3.3-4.7 MYOUL s
““““ L CL-  120x 98-108 Mo AF
f PoOE__ 42,58 mmHL 1002 ICT 18-33 MMO&L_:Zi
. OHGOE__ z& mmolAL ;
| BEsct________ 1 mmolsL INST GC: 0K CHEM GC: ok A}
| HM 14, LIP O , ICT 3+ —
i Sample Tupe_ ’ D
: ] TE
i @EHOVES 1er3s =
i zzzzzcoz PICCOLO —-zzzz=
o oper ‘ (IQX(O)D" 02/11/03 16:18 I
H N REFERENCE. RANGE : MALE =
f Phsiciand PATIENT #: ??
, LIVER PANEL =
' DISC LOQu#: 3153A47
- . OPER #: DR #: 000 N
e SERIAL #: ;
Abuse Bloy3. L= _ %
ALB  1.6x 3.3-5.5 G/DL _
AP Bl  26-84 UL C
AT ICT  10-47 UL _
AMY 48 14-g7 VR
AST ICT  11-38 L -
REMARKS: TBIL 21.0% 0.2-1.6 M3/DL
GGT 9 5-65 /L
M/Q /,7.@‘0, TP ICT  6.4-8.1  G/DL
REPORTED BY:
) INST GC: 0K CHEM QC: OK
) HEM 1+, LIP 0 , ICT 3+

MEDCOM - 22246




Sen L
“

REQUESTING PHYSICIAN:

o

CHEMISTRY RESULT FORM

Cen ) (Subject to the Privacy Act of 1974)
T T DATE TIME SSN/PSEUDO Sa:
12 MY
hel ccolo) Mt
PUL Mames_ TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
. 56 BanlL ALB 3555yd GLU 73-118 mg/dl
. 2.7 wmol L ALP 26-84 w1 BUN 722 mg/dl
TEOE 25 mmol L ALT 1047 wi cAY 8.0-10.3 mg/di
Heb 43 %PCY AMY 1497 wl CRE 0.6-1.2 mg/d]
MoE__ 16 g-dL AST 1138 w1 NA* 128-145 mmol/
/13 Hot TBIL 02-16mgd - | K~ 33%7 mmol
gt 70 BUN 7-22 mg/dl CL" 93—10’8 mmol/]
PHo 747G CA™ 80-103mgd | tCO, 18-33 mmol/l
BCOE +1.7 mmH9 CHOL 100-200 mg/d
oz &4 mmHg , i R, T e A T T A B SRS,
R - ; . CRE 0612mgdi | TEST | RESULT | REF. RANGE
HCO3_ 27 amols
et ———— GLU 73-118mgd | ALB 3355 gd
sozE__ . TP 6.4-8.1 g/dl ALP 26-84 wl
#calonlated § 10-47 ut
_ TEST | RESULT REF. AMY 14-97 ut
At ratient Temp s RANGE
PH_______ T.404 GLU 73-118 mg/dl | AST 1138 wi
PCOE___ 43,7 mmHg BUN 7-22 mg/dl TBIL ' 0.2-1.6 mg/di
R e &7 MY CRE 0612mgdl | GGT 565 uf
it im . an E CK 39-380 Wi (M) | TP 6.4-8.1 g/dt
Fatient Tempd 18@.SF 30-190 wi (F)
FIOZ . ___ 5@ NAT 128-145 mmol/l
Sample Type_t aprT )
K 334.7mmolll '} TEST | RESULT | REF. RANGE
BEMOWES 14127
CL- 98-108 mmol/l . §{ NA® 128-145 mmol/l
ooer () ()0 o=
1CO, 18-33 mmoll- | K~ 3.3-4.7 mmolA
Phusziciant ______________
_ cL 98-108 mmol/l
tCO, 18-33 mmol]
REMARKS: . _
N - _ . -~ .
REPORTED BY: DATE: LAB ID NO.: -

MEDCOM - 22247




Ward/Section;
—

Ll

REQUESTING

LAST, FIRST, ML

e Y

QBIZMOVES
Gper:

rhyzician?

g,

AVasitasaavan,

Iy

| CHEMISTRY RESOLT FORM
{Subject to the Privacy Act of 1974)

SSN/PSE

bommolel

N
oI Mo LAY

3@ mmolL

23383

/:/% 2

TEST

RESULT

REF. RANGE

B zo upLy - COF L F1ommalsl
ik * asdb . aee
““““““ B 37O
#uia Hed
AL a7 2.5 mEHg
pH TolEE 25 R H ]
POOE ___?7.3% mmHg & mmolol
o 5+ amHg LI
HOGS 25 mmolsL S0E¥__ . 53
________ ]
SEwCf _______ -1 mmol L A #ozlcylated
SQEF__ 3105 :
*Calculated Ay catient Temp
e 159
gt ratisnt Tenp POOE 25,09 mmHg
P 7. 158 FOE_ £ mmH9
PLOE_____ Z@.8 mmfg o
Patient Temp! 10@.3F
POZ_ £33 @mmHg _
FIoe__ ioiga
Patlent Temp?: 1909.0F sample Type ' GRT
L FIOE_____ . e
BEROMES z3ile
fample Type_! ART
Oper

GLU

73-118 my/dl

BUN

7-22 rg/dl

CA™

8.0-103 g/l

CRE

0.6-1.2 mg/dl

NA”

128-145 mmol/)

P

3.3-4.7 mmoid

cv

98-108 mmol7

tCO,

18-33 mmol/I

TEST

RESULT

REF. RANGE

ALB

3.3-55 gidl

ALP

26-34 wl

ALT

10-47 wl

AMY

14-97 v

AST

11-38 wl

[BIL,

0.2',_1.6 mg/dl

5GT

5-65 wl

(P

6.4-8.1 g/d)

TEST

REF. RANGE

JA"

128-145 mmolA

=

3.3-4.7 mmoin

98-108 mmol/]

18-33 mmol/l

REPORTED BY?'

20 [y

LAB ID NO.:

MEDCOM - 22248

A



Ward/Section: - REQUESTING PHYSICIAN:

oo

LABORATORY RESULT FORM

(Subj ect to the Privacy Act of 1974)

LAST, DATE TIME SSN/PSEUDO S I*t
SNow )iy b)(G
oL Unna}ysls R B Mnsc Serology ;
TEST . TEST R_ESULT REF. RANGE TEST RESULT REF. RANGE
WBC Color N/A RPR. Negative
RBC App ¢ N/A Mono Negative
i
Hgb Glu Negative . - -Microbiology =
Hect Bili Negative Source | '
MCV Ket Negative Gram
1 Stain )
Plt SG Q A Occ Bld . | Negative
Lymph % B]d N Negative H. pylori Negative
(Hematology) Manua] leferenhal pH N/A Micro )
L . : Parasites
Segs : Mono Prot Negative Malaria
Baods . Eos Urob 0.2-1.0 O&P
Lymph |- Baso Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis -~
RBC HCG Negative
Morph -
Spun 42-52% (M) . CSF. .. . . Blood Bank
Hematocrit . 3747% (F) o RREEE
Sed Rate ' Cell MUST SUBI\'IIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgntive ABO/RKh
i Coagulation Studies. -~~~ i . -Blood Bank Unit Crossmatch™ p
S T e (’\dUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
Gt T TR » . REQUESTED) ‘L B
TEST | RESULT | REF. RANGE UN]T g TYPE CROSS&L*ITC ’;{
PT ’ 9.8-13.6 secs
APTT 2134 secs
{ D dimer . | <20 ug/ml
i FDP <10 ug/ml l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 22249

e



R

CHEMISTRY RESULT FORM

\\'agg/ﬁection: REQUESTING PHYSICI;KN: S :
| el I (b)((‘ ) >— (Subject to the Privacy Act of 1974)
_ Ihﬁzi TIME SSPUPSELEN)S?x; (QD!}
-+ oLy SNy L LNT ()

RESIITT

Pt Ham?: ———————————— TEST TEST RESULT REF:RANGE
Ma_________ 1€5 mmolsL focsiiz PIOCOLO zz--:: GLU 73-118 mg/di
S 3.9 mmolsL 03/11/03 11:06 BUE 722 my/di
ToNE__ %1 mmolsL FREFERENCE RANGE : MALE CA 8.0-10.3 mg/di
Hoh £3 HRCY PATIENT #: QD)((@) CRE 0.6-1.2 mg/di
Hb¥ ___ s asdL MEILYTE 8 NAT 128-145 mmol/]
Fuia Hot DISC LOT #: 3I51ARE _
OPER #: DR #: 000 K 2347 mmeld
At 370 %R(ch. ) CL 98-108 mmol/l
FH_ . T.331 ( B* )k """""""" tCO, 18-33 mmol
S S4.C mHH 3 108 73-118 MG/DL _
i S e BUN  38% 7-22  Mo/DL ;
P oo 58 mnig CRE  ICT  0.6-1.2 MG/DL “Tgg7 S RANGE
HERS 2% mmalsL - K 213B* 39-380 UL
BEecf________ 3 mmolsl NA+  195%  128-145 MMOuM. ALB 3.3-5.5 g/di
sOE%________ 1 K+ ICT  3.3-4.7 MMOW. ALP 26-84 W1
snaloylated CL-~ 120% 98_108 M"‘OM.. ALT 1047 Wl
tC0z2 ICT  18-33 MMOIL
- AMY 14-97 w
ThoTERiEnb Temp INST GC: 0K CHEM OC: (K
HM O, LIPO, ICr 3+ AST 1-38
FOOE_ 53.5 mmHg IBIL ULLﬁmym
POE_ o 25 mmHG GGT 565 0l
Patient Temp: 35.0F TP ‘ 6.4-8.1 g/di
FIOE________ &5 J S PieenlnY Electrolyte:
Samplie Tupe_! : ’
WIHOVE3 115@c Pt (&)X(é) \'f
Pt oMamel____
Opet -
- (B0 >—
Phusiciant = Crea_______ = T
|
REMARKS:
LN
- (ﬁ
5 Q245 ) Tarny” 1 vy
REPORTED BY: DATE: - JLABID NO.:
; z

MEDCOM - 22250




mmo LS

Mo Lol

maol AL -

Mo L AL

=718

Gl Sl

. AL ETC
mmolsL n
ot 23 uPCY P recdl
. . CRE______ SE.5 mmHa
ARE___ 18 g/dL -

nmHg
- g Wi H
mmolso T
oLl .
Mol oL . ] RS
.. sfect I mmoisL minal AL

WG s ) Mo : & [
nmHI i
HEO3 28 mmolsLl TEme

BEecCt -1 mwmolsL FH 7.

mmHg

miHS

|

t =) P U r-

1 xr I () [

1 = = - s

] = e = [T -+ "«

] f [y -t

i 5 ¥ AT R SO < 1 +

| R w PR Y W Y o e ex e

] L] } | a8 1 |

] Ul i | = [

] - | I I e oo e
L) | 1 [ I 3 b= | n i [y
13 an | i i ] [ 0 m

p 1) ] | | i - ]

ot = ] ] ] ) [y [ [} N
T U ) ] t ] W | Qe - ‘4
| el praet [, I t ) =% L Ly H s
wr rat ] (2 ] 1 = 1 n | L
1 e ++ X [ p [LUBCP R w8 £ D
et [>T Y T (=8 [= N [ V) () (xS wy =




ia 121 mmolsL

b 3.7 mmolsL

ML0E 23 mmolsL

Het 2 EPCY Ha 183 mmolsl

ol AL

A - - .
o 7 oasdu K 4,8 manley manl oL

mmolsL

APCY

mmolSL

- ey
i i

C

fima

M

Hb* Foasal Hbo# T 9/0L

oo

nnEg

mmHg mEoleL

finHg amo 1oL At 570 At 370
mmolsL . B TLEEE

o 3 mmolel

mmg mniHg
mpH2 minHg

WD LS

mmolsL

mamizl /L
x znsE az

mnHGg

ROZ 25 mmHg

[
o
=
Lot
o
o
Y |
—
i
.
o)
=]

mmHa minHg

nEia A g

AT »

MEDCOM - 22252




Gl oL

fps ] AL

I

S o I
i mahg

mmHg

inHg iHS

Fi g

v
mROlAL L
M s IR

MM AL

WmohL G

AP S
Wm0l L

gl AL mmol /L

Mol AL

#¥calculated
mmHg -
mmng
it g
'3 miHg

B4 fimHg

1
1
5 1 o =
. i ] 1.4 5
3 ot i — e
/ 3 [ [T [N
. b bt [ - —
o a1 B o L 1y e
Lo = 5 £ an
_ o ;1 ;-_-: k= E-I: > Lo '
\;i&D & a = -

MEDCOM - 22253




Ward/Section: l

cu

( PHYSICI}‘\N: GD)(Q) ,)_

LABORATORY RESULT FORM
(Sub_!ect to the Privacy Act of 1974)

3

LAST, FIRST, Ml. EA:I'E . TIME SSN/PSEUDO Si\f
-y oGV O O‘{’CO .
» (Hematology((CBC '_ N Unnaiysxs BT DO Mlsc. Serology
TEST | 7rormw ISoed hoseer U 7per RESULT REF. RANGE TEST | RESULT | REF. RANGE
WBC | Color N/A RPR Negative
RBC | App N/A Mono Negative
Hgb - i "I Glu Negative " - . Microbiology L
Het . _ Bili Negative Séurce T '
MCV K Negative Gram
: Stain
Plt .. |SG WA Occ B [ Negative
Lymph % N '_ Bid Negative H. pylori Negative
(Hema tology) Manual Dlﬂ'erentlal ] pH - N/A Micro .
. Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Ayp T Leuk Fegae " Microscopic Urimalysl
RBC o HCG Negative — »
Morph -
Spun 42-52% (M) < CSF. e Blood Bunk
Hematocrit 37-47% (F) R T
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
-~ Coagulation Studies. -~ .~ "~ |- : . .Blood:Bank Unit Crossmatch - i
R U (V[UST SUBMIT SF518 WITH EVERY UNITOF BLOOD
ST e e - : - REQUESTED) * o
TEST | RESULT | REF. RANGE UN]T TYPE i CROSSM-iT CH
PT 9.8-13.6 secs 5 ’
APTT 21-34 secs
I'D dimer <30 ugiml
FpIP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:.

>

MEDCOM - 22254




Ward/S%
. [

-+ i ()Y

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

SSN/PSEUDO S'SN

o)

(6)(6)

f s 23

] TEST | RESULT | REF. TEST | RESULT | REF. RANGE
Pt HMames ____ " __*f_ RANGE
ALB 3.5-5.5 grdl GLU 73-118 mg/dl
Ha__ _______ 18 mmal L ALP 26-84 wi BUN 722 mydl
___________ .8 mmolsl ALT 1047 Wi CA™ 8.0-10.3 mg/d]
R s e mmal /i AMY 457w CRE 0.6-12 rog/dl
Heb o 25 APLY AST 1138wl NAT 128-145 mmol/]
Hb*___ 3 godL
; TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmold
*¥015 HC
BUN 722 mg/di cL 98-108 mmol/l
At 371 CA™ 8.0-103mgdl | (GO, 18-33 mmol/
CHOL 100-200 mg/dl
MM . Az L
2% mmHG CRE 0.6-1.2 mg/d REF. RANGE
2% mmoloL GLU 3-N8mgd | ALB 3.3-5.5 gidl
S mmolsL TP 6.4-8.1 g/dl ALP 26-84 wl
SOE¥_ 24 1047 w1
Foalculated
TEST RESULT REF. AMY 14-57 wi
o ' RANGE
At Fatient Temp TGLo 73-118mg/dl | AST {138 wi
P s BUN 732 mgdl TBIL 03.1.6 mdi
e #7070 kg TCRE 0612 mgd | GGT 5650
POE_ 72 MG i cr 39-380 Wl (VD) TP 6431 gidl
: 30-190 w1 (F)
Fatisnt Tewmp: 335.6F NA® 128-145 mmoV/l -
FIGE________ s ST
sanple Type_i ART K 33-47mmoll | TEST | RESULT | REF. RANGE
GIHOYGS “ 4119 CL 98-108 mmol/t { NA™ 128-145 mmol/l
opsr (bf@) 2 1CO, 1833 mmoll | K 3347 mmoli
Phusiciamd ______________ CL: 98-108 mmol/1
B tCO, 1833 mamoll
N\ ? ~
REPORTED BY: [~ DATE: LABID NO.: D
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WargSection: - REQ ; "AN( LABORATORY RESULT FORM |.
’ St Q)Y(l> 22— (Subject to the Privacy Act of 1974)
LAST, FIRST, DATE TIME -} SSN/PSEUDOC SSN;
L (b)((a) ‘% =1 A T
ern N ) : Unnalys:s s s Nlogy . L
TEST RESULT REF RANGE TEST R,ESULT REF RANGE TEST RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color . N/A RPR Negative
RBC 7 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative .. . Mhcrobiology =
: 12-16 g/dl (F) IS S e
Hct 42-52% (M) Bili Negative Source '
37-47% (F) Lo
MCV 3094 fl (M) Ket Negative Gram
81-99 fl () . Stain
PIt ‘ 130:500 x 10° SG WA ~ | Oce BId Negative
verified .
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
(Hematology) Manual Dlﬂ'erentml '_:_1-3 pH NA Micro . ’
: RS Parasites
Segs : Mono Prot Negative | Malaria
Bands . Eos Urob 10210 O&P
Lymph |- Baso - JNit Negative Other
Atyp Imm Leuk Negative .....-Microscopic Urinalysis = - o
RBC HCG Negative —
Morph : -
Spun 42-52% (M) il . UCSFR o e Blood Bank
Hematocrit : 3747% (F) o T .
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
- | Count EVERY UNIT REQUESTED
Other _ Directigen Negative ABO/Rh
“ i Coagulation Studies. - .-~ = = f il ‘Blood Bank Unit Crossmatch’- : '
ST e _l(MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE : C’ROSSM4T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
i D dimer B <20 ug/ml
FDP <10 ug/ml
REMARKS:
) g :
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 22256
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LABORATORY RESULT FORM

Ward/Se +
: (&)X(P) ;—‘ (Subject to the Privacy Act of 1974)
LAST, F_[KST_,_,M_I. DATE TIME - SSN(
i, [ g o
- - (Hematgl "] nnalysxs SRR ro -
TEST | & “RESULT | REF. RANGE | 7557 RESULT | REF. RANGE
: N/A RPR Negative
N/A Mono Negative
Negative: Microbxology
Negative Source :
Negative Gram
Stain .
N/A Qcc Bid Negative
; A Negative H. pylori> ! VNc'ga:i-vc-:
(Hematology) Manual Dlﬂ’erenhal A pH - NA Micro e
L | Parasites
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&Pp
Lymph Baso Nit Negative Other
Atyp Tmm Leuk Negative . Microscopic Urinalysss. ...
RBC HCG Negative — ‘
Morph "
Spun 42-52% (M) o CSFS s e Blood Bank
Hematocrit 3747% (F) R e S Sl
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED ‘
Other Directigen Ncgntivc ABO/Rh’ :
Clphens . .Blood Bank Unit Crossmatch’ - B Ty
('\VIUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD .
LT T : - “REQUESTED) - -.-
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM!T CH
PT 9.8-13.6 secs
APTT 21-34 secs
] D dimer | <20 ugfml _ ’
FDP 10 wg/m
REMARKS:
REPORTED BY: DATE: LAB ID NO.:.

MEDCOM - 22257



sl

Ward/Section:

REQUESTING

B s
_LW@)W

CHEMISTRY RESULT FORM

REF.
| Pb oMamed__ o RANGE
: ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
; Wa_ 1 EE mmol L ALP 26-84 wl BUN 7-22 .mg,dl
S Zo4 mmaloL ALT 10-47 u) CA™ 8.0-10.3 mg/dl
TOOE _ 2% mmolsL AMY 14-97 w1 CRE 0.6-1.2 mg/d!
Het 22 XPCY AST 11-38 wl NA® 128-145 mmol/]
] 7oaqdL TRBIL 0.2-1.6 mg/dl K 3.3:4.7 mmoll
{ *ula Hoy BUN 722 mg/dl CL- 98-108 mmol]
At a37C CA" 8.0-103mg/dl | tCO, 18-33 mmolil
[ S 7,331 CHOL 100200 mg'd
o PRlE M3 CRE 0612 mgd
POZ ________Y1Z mmHg
eod_ 5 mmolsL GLU 13-118mg/dl | ALB 3.3-5.5 gidl
BEect __ & mmolsL TP S48lgd | ALP 26-34
r SOEF________38 10-47 wl
H ¥calculated
TEST | RESULT REFE. AMY 14-97 wl
i ' RANGE
. 8% eatient Tenmp GLU 73-118mgdl | AST 11-38 ui
e 7,53 "BUN 732 mgdl TBIL 0.2-1.6 mgd
' POGE___ 1.1 mmHa . CRE 0.6-1.2 mg/dl GGT 5-65 wl
i poz________ 162 mmHa I'cx 39-380w1(M) | TP 6.4-81 g/dl
Ll i 30-190 w1 (F)
v ratient Temp: 37.EF :NA" 128-145 mmo¥] |+ 0
 FioE_ s y ; : T
ample Tugs_ ! ART K 3.3-4.7 mmol/l TEST | RESULT | REF. RANGE
- _ - / - -
GEMOYES 1'2: 1z -CL 98-108 mmol/i NA 128-145 mmoll
F— ' (b (I) 9 1CO, 1833 mmoll | K 3.34.7 mmol
' ehwsiciant_ o ____ cL 98-108 mumol
tCO, 18-33 mimoldl
70, €5 T 97 (B’
REPORTED BY: DATE: / LAB ID NO.: Vi

3 iow o35

b (bXG)y =

MEDCOM - 22258
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Ward/ScctIo%

A-Can |

VAST FIRST. ML

Ch. /ISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

r .
AN
M
ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
Ma__ _ 12T mmolAL ALP 26-84 W1 BUN 7-22"rhg/dl
S 2.2 mmolst ALT 1047 w1 CA™ 8.0-103 rog/dl
TCOE E3 mmolsL -
AMY 14-97 wl CRE 0.6-1.2 mg/d!
Hoi 21 RPCY .
Heh - LAk AST T-38 wl NA" 128-135 mmol}
Hb%® 7 oasdl
. TBIL 0.2-1.6 mg/dl K _ 3.34.7 mmolil
#la Hot 1 -
| BUN 722 mg/dl L 1 98108 mmol/l
e CA™ 3.0103mgdl | 1CO, 18-33 mmol
! o T.5394 —
FOGE 45,5 mmHg CHOL 109‘200 /el el ]
FOE___ 152 mmHg CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
HEOF 28 mmolsL GLU 73-18mgd | ALB 31355 gd
BEect________ 3 mmolsL TP 6.4-8.1 g/dl ALP 26-34 wl
HEF s 1047 ol
*caloulated A R AT
' TEST | RESULT REF. AMY 14-97 w!l
4t Fatient Tenp — RANGE
GLU 73-118 mg/dl | AST 1138wl
PH_______ 7. 407 -
i ¢ BUN 722 mgdl TBIL 0.2-1.6 mgd
POOE_ 4408 maHg
N _ CRE 0612mgdl | GOT T 565wt
FOE___ . 147 mmHa
~ CK 39330 wW1(M) | TP 6.4-8.1 gl
4 s e s 4 30-190 vl (F)
Satient = HERS Y F 2
Patient Temp: 37.68F NAT 128-145 mumol1 1=
FioE______ . _ £5 _ :
Sample Type_! ART X 33-4.7 mmol/l TEST | RESULT | REF. RANGE
BIHOYES 13182 CL- 98-108 mmol/t { NA™ 128-145 mmol/t
dper :- U‘DX(‘) D“ 1CO, 18-33 mmol/l X" 3.3-4.7 mmolA
Fhdsiciant L ____________ L 93-108 muol
tCO- 18-33 mmol/l
REMmAars:
/—7 0 T 6 )/- /: //_Q 7 7 .
REPORTED BY: DATE: J  |LABIDNO.
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S,
~

[Warsestion: LABORATORY RESULT ORM

\ ~\ (Subject to the anacy Act of 1974y
LAST, ERST, ML, TIME S
- U0
| Drimalysis™ . [0 M. Sy, .
'TE_»‘ST RESULT | REF. RANGE | TEST | RESULT | REF Rives
Color | - N/A RPR Negative
App N/A Mono Negative
Glu Negative’ SR Microblology »
Bili Negative Source '
Ket Negative Gram
: Stain :
SG NA _ 1 Occ Bid | Negative
Lymph % | l Bld | Negative H. pylori * | Negarive
(Hematology) Manua] leferennal FpH NA- Micro S -
. Parasites 7
Segs Mono Prot Negative Malaria
Bands . Eos Urob _ 0.2-1.0 O&P
Lymph {- Baso | - INit . Negative Other
A T Lok Negive | Miicrescopic Urinabs.
RBC | HCG Negative '
Morph : o
Spun 42-52% (M) il UCSF o e Blood Bank
Hematocrit : 3747% (F) IR AP UE EEA S
Sed Rate ' Cell MUS'I' SUBMIT SF 518 WITH
. | Count , EVERY UNIT REQUESTED
Other _ ) Directigen Ncg,an‘ve ABO/Rh
-'—-"'Cp.z__agu'l“g ion Studies. 7 e e . -Blood Bank Uait- Crossmatch ¥
o ' " SRR MSE (NIUST SUBMIT SF 518 WITHEVERY UWOF BLOOD
TR P ] et T T REQUESTED) - ™
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4T CH
PT - 9.8-13.6 secs
APTT - 21-34 secs
D dimer . | <20 ug/m}
FDP <10 ug/ml
REMARKS: (b)&) S
REPORTED BY: ) DAJE: "LABID NO.:

2% f
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ABN-SINA HOSPITAL

28" Combat Support Hospital
Baghdad, Iraq

- Microbiology Request Form

Last Name: lQ&ASJﬁ Ward: [~ (f—]

First Name: Room:
Patient # or SSN:

Collected .9: £
Date: =23\ 0% . _
Time: 2 oorh R < Sitee.__\JIYNv__ Qetfhpler

Received by: whl cox@vu\ Specimen #: ﬁw VO nNi
Date: = Quen) @3
Time: 2oy sS

Laboratory Results

o lrrowh

Reported

Date: 4 nvov 93

Time: 00

Tech: 1y ) [

Reviewer: ' b)) 2~ Number of attached sheets:

MEDCOM - 22261




L.y

. Patient ID: Source: Sputum Collected:
Ward/Rm: UV " Wardoflso: __ el AMd.Phys.
Pseudomonas aeruginosa Status: Final

2 Klebsiella pneumoniae Status: Final

1 P. aeruginosa 2 K. pneumoniae

Drug MIC interps Drug MIC Interps

Amox/K Clav (c) >16/8 . Amox/K Clav (c) <=8/4 S

Amp/Sulbactam (c) >16/8 ) Amp/Sulbactam (c) 16/8 |

Ampicillin >16 Ampicillin >16 R

Aztreonam <=8 S Aztreonam >16 "R

Cefazolin >16 Cefazolin " o>16 R

Cefepime <=8 S Cefepimé <=8 S

Cefotaxime (c) 32 ! Cefotaxime (c) >32 R

Cefotetan >32 Cefotetan <=16 S

Cefoxitin >16 Cefoxitin <=8 S

Ceftazidime (a) <=8 S Ceftazidime (a) >16 R

Ceftriaxone (c) 32 I Ceftriaxone (c) >32 R

Cefuroxime (b) >16 Cefuroxime (b) >16 R

Cephalothin >16 Cephalothin >16 R

Chloramphenicol >16 Chloramphenicol <=8 S

Ciprofloxacin <=1 S Ciprofloxacin <=1 S

ESBL-a Scrn >4 ESBL-a Scrn >4

ESBL-b Scrn >1 ESBL-b Scrn >1

Gentamicin <= S Gatifloxacin <=2 S

Imipenem (c) <= S Gentamicin 8 |

Levofloxacin <=2 S Imipenem (c) <=4 S

Meropenem (c) <= S Levofloxacin <=2 S

Nitrofurantoin >64 Meropenem (c) <=4 S

Norfloxacin <=4 Moxiﬂoxgcin <=2 S

Pip/Tazo (d) - <=16 S Nitrofurantoin <=32

Piperacillin (a) <=16 S Norfloxacin <=4

Tetracycline >8 Pip/Tazo (d) <=16 S

Ticar/K Clav (a) <=16 S Piperacillin (a) >64 R

Tobramycin <=4 S Tetracycline <=4 S

Trimeth/Sulfa >2/38 Ticar/K Clav (a) <=16 S
Tobramycin >8 R
Trimeth/Sulfa <=2/38 S

S = Susceptible N/R = Noi Repored ] ) Blank = Data nol available, or drug not advisable or tested

t = Intermediate - = Not Tested . ESBL = Extended spectrum beta-lactamase

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

MIC = mcg/mi (mg/L)

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

EBL? = Suspected ESBL. Confirmatory tests needed lo diferentiate ESBL from other beta-lactamases.

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

Microbiology Report
. BN SINA - HOSPITAL Laboratory

Name: ____l(b>((p)({ " 7'Specimen: R036 o Statys:  Fihal

Monitoring of patients during/after therapy is recommended. Avoid other/combined teta-lactam drugs.
For blood and CSF Isolates, a beta-tactamase lest is recornmended for Enterococcus species.

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

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (B=§, 8-16=i, >16=R). Footnote (c) applies ta this drug.

(¢} For streptococer refer Lo penicillin interpretations. For amoxicitlin/K clavutanale or ampicilhn/sulbactam with enterccoce, refer lo the peniciliin interpretation.
{(d) For non beta-lactamase producing enterccocci, refer to the penicillin interpretation. Footnote {a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin {for Gram Negative 1solates) and maxifloxacin are based on FDA approved breakpoints.
For S. pneumoniae, cefolaxime and cefriaxone breakpoints are based on isalates from palients with meningitis. For non-maningitis in{ecllo_n_s_. use <2=§, 2=, »2=R.

Name: b (l {/ Specimen: R036 Status: Final
Patient 1D ( )( ) Source: Sputum Coliected:
Ward/Rm: Warrd nf Isn- . Req Phys:

ACAN - o- AR MEDCOM - 22262
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Microbiology Request Form

Last Name ) Ward: 7 ¢ !
First Name: () ) Room:
Patient # or SSN/ -/ Bed: /

Physician:;

Collected by: Q&QLN\ o
Date: '~ @&, D« Source: AL ne e
Time: p£3a Site: () -7 p-liwe

Specimen #: NW\\%

Received by¢
Date: %0 0c T
Time: /00 ¢

Laboratory Results

Ny m\\i{éﬁ/

.. Reported
Date: { MoV 03
Time: jtvov
Tech: 1 ¢ (INTR
Reviewer: \My) 1~ Number of attached sheets:

P
TV
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Ward/Section:

) A-)

REQUEST,

b0) =

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

LAST, TIME : SSC
Jo\od! 040D m 6)((») ‘k
e -'()nnarysxs IR ,i:- ro ey .
TEST RESU!T REF RANGE TEST RESULT REF. RANGE
Color N/A RPR Negative
;] App N/A Mono Negative
Glu Negative. ) - Mitrobiology . *
Bili Negative Source |
Ket Negative Gram
: Stain
SG N/A Occ Bld Negative
Bid Negativc-t H. pylori I a Ncgaéivc
- (Hematology). Manual Differeatial - pH - N/A Micro
R I S Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P :
Lymph Baso (Nit Negative Other -
Atyp Imm Leuk Negative MlCl'OSCOplC Urmalyms‘ s
RBC HCG N Negativ_c —
Morph )
Spun 42-52% (M) o CSF: o e Blood Bank
Hematocrit 3747% (F) I R R e
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED E
Other Directigen Negative ABO/Rh -
i+ Coagulation Studies. -+ ;. "]+ -' - Blood:Bank Uit Crossmatch’~ : o
: (MUST SUBMIT SF518 WI'I'HEVERY UNITOF BLOOD _ j R
TEST |RESULT | REF. RANGE T CROSSMATCE
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml =
FDP 210 ug/mi - — .
REMARKS:
REPORTED BY: DATE: LABIDNO.:
MEDCOM - 22266



Ward/ScT/?b I

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

S N:l. SE OSSN'((O (") .

Ft Mame:

wr
Aa_ o 2 mmol AL —
ool
K __ o mmolAl—
- _ B figel
TC02_ Z3 mmolsL __

1

£E ROy
¥
- asdl oy
H
W
At ST A
) W,
R _7.3RZ W
FPOOE S4.6 mmHg
PO _________ % mmHI )
HoOS__ 27 mmollL —
0]
BEect ________ 1 mmal L —
m
SOEX____ 4 —_
i i dl
#caloylated
1g/d
At Patient Temp .
FH__ 7.283 pgo
PODZ______ S7.F mmHa . PCY
[ 57 mmHg dt
Eatient Temp: 181.9F =
?
Fioe =l ] N
Sample Tyups_ -

G4MOYRs @3: 3509

.:lper‘:. (!0)((3‘)2- o

Fhysician:

GE
GLU 73-118 mg/dl
BUN 722 mg/d]
zzzzzzz PICCOLO =z====== =
8.0-10.3 rag/dl

04/11/03 08:30 CA me!
REFERENCE RANGE : MALE CRE 0.6-1.2 mg/d!
PATIENT #: ((0}((,‘)% NA” 128-145 mmol/}
METLYTE 8 U K 3.3-4.7 mimoll
DISC LOT #: 3151AA4 1 :
OPER #: DR #: 000 (o1 98-108 mmol/}
SERIAL #: tCO, 18-33 mmol
(i)

(o).’

Gy 103 73-118

BUN 43 7-22

CRE ICT 0.6-1.2

K 1292x  39-380

NA+ 161x 128-140

K+ 3.1% 3.3-4.7

CL- 121x 98-108

tC02 19 18-33

INST QC: OK CHEM QC: OK
MEM 0 » LIP O ,» ICT 3+

il
Hames —_—
- - H —
Srea____ .5 masdL
zample Tups_ ]
|
B4HOVES eviop V4

T ANGE

T 125-145 mmoel/l
X 3.34.7 mrﬂol/i
cL 98-108 mmol1
tCOy 18-33 mmol/

REMARKS:

b Fln gor

Tens0 [0

REPORTED BY:

DATE: LAVID N

O.:

MEDCOM - 22267
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Ward/fx:‘ctiorjt , CHEMISTRY RESULT FORM
- ( (. I {Subject to the Privacy Act of 1974)
Ft ‘lér-i.zn---u:a:_‘j ___________ S RANC
RESULT | REF. RANGE
[ Ma________-1i7® mmolsy ALB 3555 gdl GLU 73-118 mg/dl
K 2.8 mmalsl ALP 36-84 Wl BUN 723 mgdl
5 mmolsL ALT 104701 . CAY 8.0-10.3 mg/dl
= NPCY AMY 14-97 w1 CRE 0.6-1.2 mg/dl
7oasdL AST ' EERT NAT 128-145 mmol/t
Fvla Hot TBIL 0 l8mgd | KT | 3347 ol
At wwe ) BUN 722 mgdl L 98108 mmold
FH__ . IS8 CA™ 8.0-103mg/dl | tCO, 18-33 mmolA
FOGE___ .1 mmHa CHOL — 100-200 g/
FOE___ 145 mmHa : B I e e S LI B T PR
s el CRE 0.6-12mg/dl | TEST | RESULT | REF. RANGE
BEech 1 mmalel GLU 73-Hgmgidl [ ALB 33-5.5gdl
SOEF___ aa 0 TP 6.4-8.1 g/dt ALP 26-84 wl
#*caloylated o1 1047 wt
) o TEST | RESULT REF. AMY 1457 vl
At Patisnt Temp : RANGE
FH_______ T.E4Z GLU 73-118 mg/dl AST 1138 wi
SCOE______B@.1 mmHa BUN 722 mgdl TBIL 0.2-1.6 my/dl
ST ___ 150 mmH3 CRE : 0.6-1.2 mg/dl GGT $ 5-65 wi
Sstient Tewst wwo.zr | K IR0 | TP [
FroE T e NAY 128-145 mmol/i f iccolo) Electrolyte
Zzmple Tupe @ : :
X' 33-4.7 mmol/ TEST | RESULT | REF. RANGE
F4MOYVES 19265
CL 98-108 mmoll { NA® 128-145 mmolfl L4
— s | |
1CO, 18-33 mmol/l K 3.3-4.7 mmolA
Phusiciant ______________
CcL” 93-108 mmol/1
tCO, 18-33 mmol/l
REMARKS: ‘
. g i - =~ 4 —_— \) d )-——- .
G FlGz 96/ Tenp 100
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22268




e

REQUESTING PHYSICIAN:

Ward/Section: LABORATORY RESULT F ORM
: : iSUbJCCt to the anac‘f/ Act of 1974)
LAST, FIRST,. D/_\TE TIME SSN/PSEUDO SSN
o Kl\{ematology) CBC\ A Unnalysns B stc. Serclogy: -
TEST\ “"h’ ree/oaner | TEST "RESULT | REF. RANGE TEST R_ESOLT REF RANGE
WBC \ Lt : Color | - . N/A RPR Neganvc
kb)((;) App N/A Mono Negative ,
Glu : “Negative: Microblology L
Bili - _ Negative Source ‘
Ket Negative Gram -
: ’ Stain -
SG NA Occ Bld Negative
3 x, . Bid : Négative. H. ﬁyloﬁ - , Negative -
(Hemamlogy) Manual Dlﬂ'erentml Y pH - NA Micro o
e Parasites i
Seg’s’- ' Mono Prot Negative Malaria )
Bands - | Eos Urob 0.2-1.0 O&P
Lymph | Baso Nit ‘ Negative Other
Atyp Imm Leuk Negative : Mlﬂ'oscopxc U!'lnalysls e
RBC lBCG: | Negative
Morph t
Spun 42:52% (M) S CSF. . AN T Blood Bank
Hematocrit : 37-47% (F) R A TP
Sed Rate Cell - MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED ;
Other Directigen ’Ncgaﬁve ABO/Rh ' a
i< Coagulation Studies. - . ;" ] hps e . Blood-Bank Unit Crossmatch : '
CE - e (MUST SUBMIT SF 518 WITH EVERY UNTI’OF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMJ4T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer -} <20 ug/m}
FDP . .s | <10ug/ml =
REMARKS:
REPORTED BY: DATE: LABID NC.:,

MEDCOM - 22269



T

[ Y (162

CHEMISTRY RESULT FORM
{Subject to the an..m Act cf 1574)

T

IME
/00

lo):Chemist

Ft Mame:____________ TEST | RESULT REF. TEST | RESULT | REF. RANGE
. RANGE :
N ALB 3.55.5 gd GLU 73118 mgdl
Ma_________ 16% mmolsL .
o ALP 26-84 wl BUN 7-22 ng/dl
B e Z.5 mmolAL
; = T
teaz =7 mmal L ALT 1047 W) CA 8.0-10.3 mg/di
Het 55 wEoy AMY 14-97 vl CRE 0.6-1.2 mg/dl
HbE 16 ardl 1 AST 1138wl NAT 128-145 mmol/]
iz Het TBIL 0.2-1.6 mg/dl KT 3.3-4.7 mmolit
ot i BUN 7-22 mg/dl CL- 98-108 mmoi/l
BH_ 2. 37 CA™ 8.0-103mg/dl | tCO, 18-33-mmol/l
POOE______ 44,3 miHG CHOL 100200 my/dl .
POZ_ ________ SE mmHa CR.E 0.6-1.2 mg/dl R.EF R.AJVGE—
HCoOS ________ Z8 mmlsL
. 3.9 o,
BEect —— GLU 73-418 mp/dl AIB 3358 gdt
ars . : TP 6.4-8.1 g/dl ALP 26-34 wl
#raloulated 1047 w1
TEST | RESULT REF. AMY 14-97 v
At Patient Temp ‘ RANGE
PH_______ 7.365 GLU 73-118 mg/dt | AST 1138 ul
FOOZ______45.% miHg BUN 7-12 my/dl TBIL 0.2:1.6 mg/dl
POZ_________ 37 mmHa CRE 0.6-1.2 mg/dl GGT 5-65 wl
) ¥ cK 39330 wl (M) | TP 6.4-3.1 g/dl
Fatient Tempi 23.9F i 30-190 W1 (F)
Floz_ 56 NA® 128-145 mmoV/1
Lample Tuype_: < — - -
K 3.3-4.7 mmol/l TEST | RESULT | REF. RANGE
BAHOYE3 12i@1 - -
CL 98-108 mmol/t | NA” 128-145 mmol/l
Oper: ) ‘
. m(z ; t1CQO, 18-33 mmolil K 3.34.7 mmol
Fhysician: ____?_ 2 ______
(o 98-108 mmol
tCO, 18-33 mmol/l
REMARKS:
DAE Elle g/« 1ompe 99°
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22270



Ward/ Sect'(m :

W

Pt: : :
Ft oHame: 7. RESULT | REF. RANGE
RANGE
ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
Ma__ 188 mmol-sL - :
ALP 26-84 u/l BUN 7-22 mg/dl
B 2.7 mmoisL ALT 1037 Wl CA™ 8.0-10.3 rag’d!
TCOE________ Z7 mmalsl
AMY 14-97 w1 CRE 0.6-1.2 mg/di
Hob =i RPCY
1138 wl + 128-145 mmol/
WeE 7 ardL AST w NA mmnol/]
$uis Hot TBIL 02-1.6mgdl | K* 3347 mmoid .
BUN 722 mg/dl CL’ 98-108 mmol/l
AY BT :
CA"™ 8.0-103mg/dl | tCO, 18-33 mmol/
PH_______ 7413 .
PLOE______ 59,8 mmHa CHOL $00-200 rmg/dl :
POZ________ 121 mmHg CRE 0.6-1.2 mg/dl TEST | RESULT | REF RANGE
HODS 25 wmolsL GLU 318 mgd | ALB 3355 gd
Brect - b mnalsL TP 6481gd | ALP 7684 ul
SRE¥ _ ?7 ALT 10-47 v
*Cglonlated 5 S
TEST RESULT REFE. AMY 14-97 wl
At Patient Temp - RANGE
" o amt GLU 73-118mg/dl | AST 11-38 wt
[33 2 =
f 22 mg/d .2-1.6 mg/dl
| PCOE______ 33,8 mmHa BUN 7-22 mg/dl TBIL 02:1.6 mg/
| PoE_ 128 mmHg CRE 0.6-1.2 mg/dl GGT 3-65wl
: ) CK 39-380 w1 (M) | TP 6.4-3.1 g/dl
patient Temp: 23.4F 30-150 w1 (F)
NA"T 128-145 mmol/l
FIOZE_ )
[ Zample Tupe_ K 3347mmoll | TEST | RESULT | REF. RANGE
B4H0VES 14305 CcL 98-108 mmolt | NA™ 128-145 mmolA
Oper: bx@) Z_ 1CO, 18-33 mmoi/ e 3.3-4.7 mmoln
- Phasicians ______________ o 98-108 momoli
£ = - a4
tCO 18-33 mmolll
[ REMARKS: o
= B A I ~ N
(B¢ 1. —Tong 94
Ak Flle 1. —Tengp 98
REPORTED BY: DATE: J

CHEMISTRY RESULT FORM

(Subject to th

- 4t of 1974)

! LABID NO.:

MEDCOM - 22271



] Ma 1
B e 2
ToOE
Mo
Ho#

*iy13 Hiot
At 37C
PH o _T.4
| PoOZ______FE
PRE
| HCOE__
RE=CT .
OE¥ __ o __
#o3iolal
A% Patient T
PH__ . __ T.4
POOE____._ 35
ik

Fhazician:

25 mmolsL
o7 ommslsL
e mmolsL
2 HPLY

7 asdho

5.2 mmHg

39 mnHg
25 mmolsL

.3 mmHg

57 mmHg

@ meoloL

CHEMISTRY RESULT FORM

(Suby:ct to the Privacy Act of 1974)
N/PSEL

REF. RANGE

RAARJE
ALB 3555 gd GLU 73-118 mg/dl
ALP 26-84 wl BUN 722 mg/dl
ALT 10-47 w1 CA™ 8.0-10.3 mg/dl
AMY 14-97 vl CRE 0.6-1.2 mg/dl
AST 11-38 wi NAY 128-1435 mmol/}
TBIL 0.2-1.6 mg/dl KF 3.34.7 mmolil
BUN 722 mg/dl CL 94108 mmol/l
CA™ 8.0-10.3mg/dl | tCO, 18-33:mmol/|
CHOL 100-200 g/l ;
CRE 0612 mgd REF. RANGE |
GLU 73-118 mg/dl ALB 313-5.5 g/dl
TP 6481 gd ALP 26-84 Wl
1047 w1
TEST RESULT REF. AMY 14-67 wl
) RANGE
GLU 73-118mg/dl | AST 1138 wl
BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
CRE 0612mgd | GGT 565 ul
CK 39330 wWi(M) | TP 6.4-3.1 g/dl
30-190 w1 (F)
NA* 128-145 mmol/l
X 3347mmoll | TEST | RESULT | REF. RANGE
CL 98-108 mmol/l { NA® 128-145 mmolNl
tCQO, 18-33 mmol/l | 3.3-4.7 mmolA
cL 98-10% mumol/l
tCO, 1833 rmolll

REMARKS:

PRAE FEloz 75 /

“leup

qe+

REPORTED BY:

6)@) 2

DATE: LABID NO.{

1”/ NS

MEDCOM - 22272




YOS

(Subject to

DA?VZ‘)) ‘

o

LABORATORY RESULT FORM
Act of 1974)

w&

-

REPORTED _

DATE:

e Unna!ysns e SC. STIOI0gY: U, .
TEST “RESTULT | REF RANGE TEST- RESULT | REF. RANGE
_ Color N/A RPR ~Negative
RBC App N/A Mono Negative
:Hgb_ 1Glu Negative, M‘crobmlogy -
Hect Bili Negative Source
v Ket Negative Gram -
: Stain
Plt SG ‘N/A Ocec Bld Negative
Lymph % 4 T Bid Negative H. pylori » | Negative
' (Hematology) Manual Dlﬂ’erentxal ';..3-; pH - N/A Micro _
S Parasites
Segs _ Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
.Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ...-Microscopic Urinalysis ' ..
RBC HCG Negativ‘c
Morph Y
Spun 42-52% (M) . CSF - = o Blood Bank
Hematocrit 3747% (F) LTt e T | R o
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh’
- i Coagulation Studies. -0 " L7 _.Blood Bauk Unit Crossmatch :
i SR (MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
R T T P SRS = REQUESTED) Sl
TEST | RESULT | REF. RANGE UN]T : TYPE CROSS‘%4T CH
PT 15.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 vg/ml
REMARKS: - g
LABID NO.:,

b))z

£y 0>

MEDCOM - 22273



Ward.."FIt'iTni

LAS

Na . 1%
K z
Cl FOOZ__ =5
pH Aot ZE
PC‘ Hbs_ 7
POI *:1a Hek
TCl 4 ao
HG B 7L 4ER
s0l = N B
BE| ~-- 1o
Ant T
Ca ee
BU
GL

At Par:is e
Cre p9_______7.zsp
Het  pooe 43,2 mrHg

Zample Tupe_

Troj

FAHOVES
Dn

138 miHg

Zatient Temp: 9

AL gper . @’)((")Z’

CHEMISTRY RESULT F ORM
{Subject to the an:u:) Actof 1974)

REF. RANGE

J4/11/03 16:04

REFERENCE RANGE
SATIENT #:
ETLYTE 8

JISC LOT #: 3151444
DR #: 000

PER #:
IAL
Gy
LU 133 73-118

3UN 47%  7-22
ZRE 1CT 0.6-1.2

1c1

K 1293x  39-380
NA+ 164x  128-145
<+ 3.5 3.3-4.7
ZL- 121%  98-108
tC02 22  18-33

INST GC: OK CHEM QC: K
HEM O s LIP O, ICT 3+

o U

73-118 mg/dl

7-22 mg/dl

8.0-10.3 rag/di

0.6-1.2 mg/dl

128-145 mmol/}

3.34.7 mmelt

98-108 mmcal/l

18-33 mmol/

Yy

REF RANGE

3355 gdl

26-84 Wl

104701

14-97 w!

[1-38 wi

0.2-1.6 mg/dl

5-65 ul

6.4-8.1 g/dl

- 61)1 .

[ REF. RANGE

128-145 mmol/l

3.3-4.7 mmolA
Phusi '_1 =1
L 98-108 mumoll
- 18-33 mmoll
v 1
REMARKS:
> 07 75/ I
REPORTED BY: DATE: LAB ID NO.:
rfe  JMup
v\ ”

MEDCOM - 22274



-y

i

REQWL-‘;N-: GD) ((1) -

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

77.%%)

Mﬁm_

o Unna!ysls Do NG _ ;
‘TES.T “RESULT | REF RANGE | 7557 RESULT | REF. RANGE
‘| Color N/A RPR Negative
App N/A Mono Negative
Glu Negative. . - .Microbiology .
Bili Negative Sowrce | =
: Ket Negative Gram
. Stain
SG N/A Occ Bld Negative
Bid Negative ‘H. pylori » | Negative
(Hematology) Manual Dlﬂ'erentlal pH - NA Micro
et Parasites 7
Segs : Mono Prot Negative Malaria
Bands. Eos Urob 0.2-1.0 O&?
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative .- Microscopic Urinalysis o
RBC HCG Megative —
Morph o
Spun 42-52% (M) < CSF: = e o Blood Blnk
Hematocrit 3747% (F) DR SR R )
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other 3 Directigen Ncgan've ABO/RK
B R . -Blood Bank Unit Crossmatch’ - :
- _ S (MUST uUBMIT SF 518 WITH EVERY UNITOF BLOOD
S T A I ar R ) » “ REQUESTED) ;" L
TEST | RESULT | REF. RANGE UN]T TYPE CROSS;%‘iTCH
PT 9.8-13.6 secs
APTT 21-3;1 SECS
['D dimer <20 ugim
FDPp <10 ug/ml
REMARKS:
REPORTED DATE: TABIDNO.:
A

MEDCOM - 22275



W'ard/;Section: _ : REQ AN: LABORATORY RE‘SUL&‘ FOI;IW
; m| Lb)((o) Z..-— (Subject to the Privacy Act of 1974)
LAST, FIRST, M1. DATE TIME - | SSNSEUD

y

-

o - {Hemat logy) CB(y(b)( 0')' Unnalysxs ope s MICSeSlogy: -
TEST | Cgaae -W/W_*rhr_ TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC ' Color | - N/A RPR Negafive
"RBC App N/A Mono Negative
Hgb - " Glu Negative’ Microblology
Het . Bili Negative Sourcc '
MCV Ket Negative Gram
b Stain . .
Plt SG NA _ } Oce Bld Negative
Lympt % | - LT Bid Negative H. pylon | Negative
(Hemal‘ology) Mnnua] Dlﬂ'erentlal I pH NA Micro ’
e Parasites 7
Segs : Mono Prot Negative Malaria
Bands . Eos Urob ' 0.2-1.0 Oo&p
Lymph |- Baso -~ . INit Negative Other
Atyp Imm Leuk Negative . Microscopi¢ Urinalysis, . . .
RBC HCG Negative T "
Morph . . ,
Spun 42-52% (M) RS R e f_-" _ Blood Bank
Hematocerit . 37-47% (F) Lo T e
Sed Rate ' 1 Cell MUST SUBMIT SF 518 WITH
. | Count EVERY UNIT REQUESTED
Other _ ' Directigen Negative ABO/Rh :
: : _.BloodBank Unit Crossmatch - : R
(MUST SUBMIT SF 518. WITHEVERY UN]TOF BLOOD RN
C T TR RN “REQUESTED) /" o S
TEST | RESULT | REF. RANGE UN]T ' TYPE CROSSM4TCH
T 2 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m]
FDP ‘ <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:
? B

MEDCOM - 22276



Microbiology Request Form

Last Name: \> Sfx Ward:  =C 4 (f
First Name: Room:
Patient # or SS Bed: O
Physician:
Collected by: . LGz
Date:” _\0,400/,0 Source: g&
Time: OHWO Site: ) Lot q

recoves o QD

Specimen #: W \.h/\

2
Date: 23/ ocT 23
Time: o¢ o ¢

Laboratory Results

Z 0 mxéit)

Reported
Date: 5 pov 03
Time: v oo

Tech: z¢
Reviewer:

L1 :
b)) Number of attached sheets:

P
E Y

(b)(6) 2

MEDCOM - 22277




Wk gt

Microbiology Request Form

Last Name fr va L Ward:  T- <) —]

First Name: Room:

Patient # or SSN! Bed. (p
_u:<mmomm?

Collected by: L-<
Date: - O\ )
Time: oD

received oy (9) 6o specimens: B 1 2%

Date: 31 0y ©7
Time: & < ¢)

Laboratory Results

Zo @:EP

Reported

Date: R pov 073

Time: jo0?

Tech: 1y

Reviewer.. Number of attached sheets:

o)) 2-

MEDCOM - 22278




_<=.o_.ocmo_om< Request Form

Last Name: qu?v r\\ Ward: Z M
First Name: ‘ Room:

Patient # or mmz‘ QVKS N Bed:

Physician
Collected by: . 25T ((y2—
Date: DA NMCA mOcﬂom”@ F.\B [

Time: Dorwhhie Site: \ A SCA

Received by; <oy &
Date: Swovn3
Time:. Qo494

| R&«SM\ Specimen#: \,\\ O

Laboratory Results

No oi ovyAk

Reported
Date: ¥ nov 07
Time: joo ©
Tech: 1o
Reviewer:

JIAYS Number of attached sheets:

PR
" V-

MEDCOM - 22279




-

W ard/Sectlon

\t-\

LAST, FIRST,__MI.

DATE
DONOVO™

LABORATORY RESUL;‘ FORM
m (b.)((l) 7/ (Subjcct to the Privacy Act of 1974)
io

03\’3 ,

8§

. Unmatysis o [ o Misc Sercinky”
T RESULT | REF. RANGE | TEST RESULT | REF. RANGE
N/A RPR | = Negative
N/A Mono : Negative
Negative . Microblology
Negative Sou.rce ;
Negative Gram
Stain :
WA Occ Bld - Negative
I : Negative H. pylori l , Negative
(Hematology) Manual leferentul sEkpH - NA Micro - s
ok Parasites ’
Segs : Mono Prot . Negative Malaria
Bands . Eos Urob 0.2-1.0 Oo&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Mlcmscoplc Urmalys:s
RBC HCG Negative
Morph -
Spun 42:52% (M) .. CSF. .. EEU A Blood Blnk
Sed Rate ' Cell MUST SUBMIT SF 518 WI'I'H .
Count . EVERY UNIT: REQUESTED
] Other Directigen Ncgative ABO/Rh
- i= Coagulation. Studies. - -~ 7 7 [ s . ‘Blood Bank Unit-Crossmatch . R A
. . (MUST SUBMIT Sl"' 518 WITH EVERY UNITOF BLOOD _
LR T e e A " REQUESTED) ;- :
TEST | RESULT | REF. RANGE UN]T - TYPE CROSSM‘!T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer 17<20 ug/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: TABID NO.-

MEDCOM - 22280




Wara/Section:

_LCM }

ro _
: UD) ((!) Z-- CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

—CRY

Ft o Hame:

INGE

REF.

: ) GLU 73-118 mg'dl
a_________ 187 mmolo L _
BUN 7-22 mg/dl
¥ .2 mmolsl - -
TCOE =7 “‘Ifflﬂl L } 05/1 1 Vi Oj 1 O -E)S . CA 8.0-10.3 mg/dl
act ca pey REFEFRENCE. RANGE: MALE CRE 12 mgd
HE ;"“"‘ o ——: ,-' ;j - PAT IENT #: (bﬂﬂ) % NA® 128-145 mmol/}
Toeme e Tk ~ GENERAL CHEMISTRY 12 ) |
Frirzofiot _ DISC LOT #: 3204AA4 K 1. 3.34.7 mmol/l
" OPER # - OR #: 000 CL 58-108 mmol/l

it 2™ _
. B RIHL # — tCO, 18-33_‘mmol/l

- -1 ) )({(.) ,,,,,,,, ', .......
BUGE_ 43,5 mmHg ALB 4x  3.3-5.5  G/0L ;
POE_________ 75 nmHg - AP 61 26-84 U/L "TEST | RESULT | REF. RANGE
. - _ALT 5B 10-47 U/L )
. . AMY 95 14-97 u/L ALB 3355 ¢d
pEeet s tonmolsL T OAST  185x 11-38 U/L ALP I
0EE___ = A - TBIL 14.5% 0.2-1.6 M3/DL ALT 1047 o1
*caloulated - BUN B1¥ 7-22 M5/0L
T CA++ 8.7 8.0-10.3 M3/DL AMY 1497 ul
Gt Patient Tems _ CHOL  89%  100-200 M3/DL
o . . CRE ICT 0.8-1.2 MO/DL AST 11-38 ul
T i ©oolU 14ex 73-118 MG/DL TBIL 0.2-1.6 mg/d!
PCOZ______ 46,2 maHg - TP ICT 6.4-8.1 G/0L oot TR
PO __ 4 mmHG - :
©OINST GC: 0K CHEM 6C: (K P Saslgd
Patient Temp: 5..F " HEM 14, LIP O , ICT 3+
FIag 5@

Sample Tupez_: TEST | RESULT | REF. RANGE

ASHOYES NA‘“ 128-145 mmolt
Rt . ~ K 3.3-4.7 mmolA
Phusician:_____ d %\) b cL 98-108 mmol1
T i ~

- O 1833 ramol

AT

REPORTED BY: DATE: . | LABID NO.:

MEDCOM - 22281




e

.W fard/ Sec
" Tw !

REQUESTIN

LAST, FIRST, MI.

bl

bYoz

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

TIME

\ IO&O

SSN/PSEUDO SSI\(L ( Q

e (Hpfn Unnalysxs , oo Mises Sero_ gy
“TEST RESULT REF. R/LNGE TEST | RESOULT | REF RAVGE
WBC N/A RPR Negative
RBC N/A Mono Negative
Hgb Negative’ B -Microbiology .
Het Negative : Sé‘mce T
MCV Negative Gram
N : Stain .
Plt 2 Occ Bld Negative
Lymph % | . : : ¥ Negative H. pylori * | Negative
(Hematology) Mnnual Dlﬂerentul - pH - NA Micro .
R : » Parasites 7

Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Aiyp ma [Tk Nee | Microscopic Urinabsh |
RBC HCG. Negarive - - "
Morph R
Spun 4252% (VD) CSF .. - .|, " Blood Bask |
Sed Rate Cell MUST SUBM[T SF 518 WITH

Count o EVERY UNIT REQUESTED
Other Directigen Ncgati(ie ABO/Rh

-7 Coagulation Studies. - ~": 7 ™~

. ‘Blood-Bank Usit-Crossmatch -~

(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD

S T R : “REQUESTED) : i
RESULT | REF. RANGE TNIT TYPE CROSSHATCE
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m] i
FDF <10 ug/ml
REMARKS:
REPORTED BY: DATE: TABID NO.:

MEDCOM - 22282




[ -
Ward/Section, REQ /(\ > ° | CHEMISTRY RESULT FORM
e b 6) 2 (Subject to the Privacy Act of 1974)
LAST, F( : DATE TIME SSN/PSEUDO SSN:
SMeY | /13U
TEST FtoMamei_____ REF. o : (b ) L{‘
RANGE PR )«l
Na Mar________ 164 mmoloL 3.5-3.5g/d s - &
K " : . o o1 26-84 wi b eraro e ;
. .3 pmolsLl eL o Mamed ____ . e
Cl TCOE 2& mmol L 0=7w1 .
PH et £2 npow t4-97 w1 sla________ 162 masdl
PCO2 HbE 7 gsdL 1-38 uwl BN £o masdl
PO2 #uia Hot 0.2-1.6 mg/dl Ma_ o ___ 185 mmol L
TCO2 at 5 7-22 mg/d) B F.5 mmolsLl
HCO3 .y —— 8.0-10.3mg/dl Bl 138 mmdloL
—SOZ Foaz 41.3 mmHg 100200 mg/d Toog Z4 mwmnlsL !
r0z “4 mmHa AMEaP__ 1S5 mmol-L
BEeof  FOfocooo e 0.6-1.2 mg/di et 21 %pov
HCOZ 24 mmolAL T e Bl
AnGap ) 73-118 mp/dl Hio# _F asdL
. BEecf_______ -1 mmolsL @ oy = ] T immmmmmm
Ca 6.4-8.1 gdl
SOEF_______ e
BUN *calculated '
I 3 mmHg ;
GLU RESULT | REF. oos e oL 1
At ratient Tenp ' RANGE Mmoo £ mRn s |
Creat e . 388 73-118 mg/dl BEecf _______ -2 mmolll ‘
T I o~ |
Het PoOS___ 48,7 mmHg 7-22 mg/dl sample Tupe_ i
Hgb Faz Az I"'IWH'E[ ) 0.6-1.2 mg/d.l v |
: ' ! 39.380 wl (M) ESHOYES 114 :
! 93.6F _ 30-190 wl (F) .
- 128-145 mmol/1 ijper':- (\6)((0\ Z- L
‘ Tropqnin» E"ampl 2 Type_ 334.7 mmol/ Phusiciant __ o _
Drug of EELEAE 12153 98-108 wmol/l
Abuse
NREr: . GD (Q) 18-33 mmol i e e
Phusician: ___}_ ________ L 98-108 mmol1
L Serd
' - tCO, 18-33 mmol/l
REMAKKD:
ABC Lu 0 Teo,5.d
L0 T 4y
REPORTED BY: DATE: 4 3 LABID NO.:

MEDCOM - 22283

e




e

REPORTED BY:

MEDCOM - 22284

Ward/Section: REQUESTING PHYSICIAN: LABQRATORY RESULY FORM
’ : (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
(utology) CBC > . >_ Unnalys:s N RO MlSC. Serolbgy
: S 'TEST “RESULT | REF RANGE | THST IEESULT REF RANGE
Color N/A-, RPR Negative
- App N/A Mono Negative
1 Glu Negative’ Microbxology R
Bili Negative Source
' Ket Negative Gram
: Stain :
SG NA Occ Bld , | Negative
; L . Bld Negative H. pylori B Ncgative- :
(Hematology) Manual leferenhal I pH - N/A Micro :
e Parasites 7
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P 7
Lymph Baso Nit Negative Other R
Atyp Imm Leuk Negative .- Microscopic Urinalysis' ' .
RBC HCG Negative " ’
Morph "
Spun 32:52% (M) CCSF . .. | ; " Blood Bank
Hematocrit 3747% (F) L m et e T '. e
Sed Rate Cell | MUST SUBMIT SFSI8 WITH
Count EVERY UNIT REQUESTED ;
Other Directigen Ncgﬂﬁve ABO/Rh ' A b‘
‘-'-"Qdagu_lzitio*ix{'Stu’dié;'"'- SETREY RN ENRA _Blood Bank Unit Crossmatch ™~ : : §
‘ L T o MUST SUBMIT SF 518 WITH EVERY UNTI'OF BLOOD
B TR I I SULP A IR SR : . REQUESTED) -
TEST | RESULT  REF. RANGE UN]T TYPE CROSSM‘!TCH
PT : 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/mi
<
FDP J <10 ug/mi
REMARKS:
e |
DATE: LABID NO.:
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Ward/Secticn; | o OD)((DSZ CHeMISTRY RESULT FORM
L cCer (Subject to the Privacy Act of 1574)
LAST, FIRST, M ; ‘

(oy 2

REF. RANGE §_ < REF.
|YRANGE
Na 138-146 mmol/L 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.5-4.9 mmolL’ 26-84 wl BUN 7-22 mg/dl
Cl 98-109 mmal/L. 1047 wl CA™ 8.0-10.3 mg/dl
pH 7.31-7.45 14-97 ul CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (arr) 1138 wl NAT 128-145 mmol/]
41-51 mmHw (vea)
PO2 80-105 mmkig (art} 0.2-1.6 mg/dl K 3.3-4.7 mmol/l
N/A (ven)
TCO2 23-27 mmollL. (art) 7-22 mg/dl CL- 98-108 mmol/l
14-29 mmol/L (vez) .
HCO3 22-26 mmolL (art) 8.0-103mg/dl | tCO, 18-33 amol/t
23-28 mmol/L (ven)
sO2 95-98% / LCHOL 160-200 my/c} '
BEect @-3 CRE ™~ 0.612 mg/di REF. RANGE
mmolL o
AnGap 10-20 mmol/L GLU B-lsmgd | ALB 3.3-5.5 gdl
Ca 1.12-1.32 mmol/L | TP 6.4-3.1 grdi ALP 26-84 w1
BUN 8-26 mg/dl St ALT 1047 ul
GLU 70-105 mg/dl b -( \D) «ﬁ)\'\ AMY 1497wl
2L oMamed ____________
Creat 0.7-1.5 mg/dl AST 11-38 wl
Ket 38-51% PCV TBIL 0.2-1.6 mg/dl
Crea__ .2 wmgsdL
Hgb 12-17 g/dt GGT 5-65 wl
i Zamples Tups_:
TEST | RESULT | REF. RANGE HEHOVES 14111
Troponin] weee: (I O TEST | RESULT | REF. RANGE
Drug of Fhysician: _C(?)(:('_) 7’ . NA® 128-145 mmol/l
Abuse /
T3 “- K 3.3-4.7 mmolA
N cL 98-108 mmol/1
tCO4 18-33 mmol
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22285
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Last Name:

J

. Microbiology Request Form

ward: U4 !

(0)(©)4

First Name:

Room:

Patient # or SSN:

Bed:

Loz

Collected by: 5

Physician:

Date: 20N

Source: gOCrr\j

Time: YCIONWES,

Site: QNJ SR Q. WS Q:EN\W/

OIlHFR

™ Received by: ©XC

Specimen #: ,,,,.C LA

Date: 2 pov 05

Time: 2.0 4Hg

Laboratory Results

\Wor\fus\fo Ags - m\,\?n‘ ot

U\WP‘» 0.*3\_ \A o, e noy \S.e...m.«o\\,...\ &

Reported
Date: L pMev O3F

Time: Jo 0@

Tech: ¢

Ratiimwatr™

Niumber of attached sheets:

MEDCOM - 22286
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Microbiology Report
IBN SINA - HOSPITAL Laboratory

Name: B} ( ((o Specimen:  W109 Status: Final
Patient ID: - b) 5"} Source: Wound/Sterile site Collected:
Uit/

Monitoring of patients dunng/after therapy s recommended Avoid other/combined bela-lactam grugs
For blood and CSF Isolales. a beta-laclamase test 1s recommended for Enlerococcus species

{3} Use maximum doses of drug with an aminoglycoside for P aeruginosa in panents with granulocytopenta or sernious infechions

(D) Breakpoints based on parenteral dose For cefuroxime axell (PO) use (8-S, 8-16=1. >16=R} Faootnote (c) apphes 1o this drug

{c) For streprocace refer to pericithn interprelations  For amoxicithin/K clavulanate or ampicilin/sulbactam with enteracocc, fefer 10 the penicilin .aterprelation
{d) For non beta-lactamase producing enterococci, refer 10 the pemicilhn inlerpretation  Foolnote (a) aiso acophes 10 this drug

Interpretive breakpomnts are based on NCCLS M100-§12 Jan 2002 Soparfloxacn (for Gram Negalive 1sclates  ana maslineacin are based on FDA
For S pneumoriae. cefotaxime and cetinaxcne breakpoints are baseqg on isolales lrom patents with mening s Far sonananingiis nfectons use

Name: (B Specimen:  W109 Status: Final
Patient |1D: - )(Q)L} Source: Wound/Sterile site Collected:

Ward/Rm: U1/ Ward of Iso: Req. Phys:

SveG Dreaxporis
=8 221 »2=R

Printed 11/6/2003 8-33:14 AM Page 1 of 1 Tech: J— ()

Ward/Rm: Ward of Iso: Attd. Phys:
1 Pseudomonas aeruginosa Status: Final , (
2 Stenotrophomonas (X.) maltophilia Status  Final
1 P. aeruginosa 2 S. maltophilia
Drug MIC Interps Drug MIC Interps
Amox/K Clav (¢) >16/8 Amox/K Clav (c) >16/8
Amp/Sulbactam (c) >16/8 Amp/Sulbactam (c) >16/8
Ampicillin >16 Ampicillin >16
Aztreonam <=8 S Aztreonam « >1B R
Cefazolin >16 Cefazolin >16
Cefepime <=8 S wen Cefepime >16 R
Cefotaxime (c) 32 | Cefotaxime (c) e 32 : R
Cefotetan >32 Cefotetan >32 :
Cefoxitin >16 Cefoxitin >16
“Céftazidime (a) <= S Ceftazidime (a) >16 R
Ceftriaxone (c) 32 | = Ceftriaxone (c) >32 R
Cefuroxime (b) >16 Ceftiroxime (b) >16
Cephalothin >16 Cephalothin >16
Chloramphenicol >16 Chloramphenicol 16 |
Ciprofloxacin <=1 S Ciprofloxacin >2
ESBL-a Scrn >4 ESBL-a Scrn >4
ESBL-b Scrn >1 ESBL-b Scrn >1
Gentamicin <=4 S Gatifloxacin <=2
Imipenem (c) <=4 ) Gentamicin >8 R
Levofloxacin <=2 S Imipenem (c) >8 R ’%
Meropenem (c) <=4 S Levofloxacin <=2 S
Nitrofurantoin >64 Meropenem (c) >8 R
Norfloxacin <=4 Moxifloxacin <=2
Pip/Tazo (d) <=16 S Nitrofurantoin >64
Piperacillin (a) <=16 S Norfloxacin >8
Tetracycline >8 Tetracycline >8 R
Ticar/K Clav (a) 64 S Ticar/K Clav (a) >64 R
Tobramycin <=4 S Tobramycin >8 R
Trimeth/Sulfa >2/38 Trimeth/Sulfa <=2/38 S
i
S = Susceptible N/R = Not Reportea Blank = Data ~o1 availlable or 9rug nol advisaole o lesied
1 = Intermediate = Not Tesiec ESBL = Exienceq specirum pera-iaclamase
R = Resistance TFG = Thymdne-gependent siran Biar = Be:a--actamase posive
MIC = mcg/mt {mgiL)
R* = Resistant due to extendea spectrum beta-lactamases (ESBL)
EBL? = Suspecled ESBL Confemalory 1ests needed !0 dilerentiate ESBL Irom other beta-iaclamases
18 = Ingucible Beta-laclamase Appears in place o Sensiive with species known to possess inducible bela-laciamases potennally they may cecome resistant {o ail bela-lactam drugs

MEDCOM - 22287
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REQUESTING PHYSICIAN:

LABORATORY RESULT FORM

REPORTED BY:

.\V'ard/Section: .
' IC/L,L’*'\ (Subject to the Privacy Act of 1974)
LAST, FIRST,, h( b) ((Q) + Ii)iﬂiﬁi(p TIME SSN/PSEUDO SSN:
OO
L Unnaiysns IR l.'_' Mlsc Serolﬁgy )
B TFST : TEST RESULT REF RA.NGE TEST RESULT REF RANGE
WBC [ Color | - N/A RPR Negative
RBC _| App N/A : -} Mono Negative
Hgb ;[ Glu Negative. Microblology
Het | Bili Negative Sourcc '
MCV et Negative Gram -
: Stain
Plt ,‘ SG '_N_/A . 1 Occ Bld Negative
Lymph % 2 +IBd Negative H. pylori | Wegave
(Hematology) Manual Dlﬂ'erennal “IpH - NA Micro ’
. . Parasites
Segs- Mono ’ | Prot Negative Malaria
Baands . Eos T the o |O&P
H el \L'
Lymph | -« | Baso SERLAL BUUBs00  11/uusuo Other
Atyp T  patient 10 (b)((')‘lr . Microscopic Urabss ||
B ~Test Name .:P I RN B A
RBC Test Result_.- 23.9 sec. ' ) -
Morph #RESULT OUT OF RANGE*#*
Ratio = 2.0
_ Calculated INR = 2.97 ‘
. - Sample Type:citrated wh. b]ond —
42-52% .
i 3747%% Test Date :11/06/03 ' . Blood B ank
: Test T1me :06:00
: Opetdtor ﬁVERYUNIT REQUESTED
Oth BO/Rh
i by
;- Coagulation Studies. -~ -7 " | RAPIDPOINT COAG ANALYZER V454 it-Crossmatch’ :
o ' _ SERIAL #005485. 11/06/03 06: 05 EIEVERY UN]TOF BLOOD
TEST | RESULT | REF. RANGE | Patient ID: q (b)((:)", CROSSIATCE
. - Test Name -:APT
T PG e Test Result:= 87.0 sec.
APTT 3134 secs *5xRESULT OUT OF RANGE®** _
N ' Sample Type:citrated wh. blond
D dimer <20 ug/mi ‘Test Date :11/06/03
] e s I
o . |
FDP | <10 ug/ml T J
REMARKS:  (pC pT [P—['T
DATE: TABIDNO.-

MEDCOM - 22288
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CHEMISTRY RESULT FORM

o

RESULT

RMARKS D= ) G
' &) e &

Ward/Section; REQUESTING PHY SICIAN: “r :
I\ oy - ((7) ((P) o (Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDOQO SSN:
e | ewoo |

TEST REF. RANGE | TEST RESULT | REF. RANGE
Na - zzzzzzz PICCOLO =z=zz=:== 73-118 mg/dl
3 ™ 06/11/03 05:17 T2 mgdl
- oo — REFERENCE RANGE': MALE
Ll FtUHamet ____________ 8.0-10.3 rag/di
_ “an — PATIENT #: (bw’)q e
PH _ BASIC METABOLIC 0.6-1.2 mg/dl
PCO2 . Ma__ . 164 mmolsl DISC LOT #: 3305844 128-145 mmol/}
_m_ ¥ 4,5 mmolsL — OPFR #:- DR #: 000 R —
Toor  CPE---—-—-- 29 mnalsL — (SIS #//— 98708 mmolf
2 mmo
Hed 21 HPOY — )((’)Zv -----------------
HCO3 : o s GLU  154x 73-118  M3/DL 18-33 mmoll
! Hbos_ 7 asdL
(502 et — BN 53 722 Mo/DoL
< *uila Hot _ CA++ 7.9x 8.0-1 0.3 MG/DL -
BExf S:E 11;; 0 ég~1_2 MG/DL RESULT | REF. RANGE
— ~ NA+ X 128-145 MMOIL
AnGap! . . 3355 g/di
- b o — K+ 5.2¢ 3.3-4.7 MYOIL ,6_845/
2 POOE 4E.€ WS _ CL- 120x 98-108 MMOWL “
BUN POE_ . 111 meHg 1002 23 18-33 MYOIL 1047 v
&0 HOOS_____ . 23 mRolsL = & 1497 wl
i BEect ________ I mmolsL INST GCt 0K © CHEM GC: K )
Croat | soes_ s - HMO ., LIPO , ICT 3+ TET
Het #calculated - 0.2:1.6 mg/dl
Hgb - 5-65 Wl
Tupe_ - L @ ; » 0 6.4-8.1 g’dl
~TEs BEHOYES §3155 -
Troponin-,  per B RESULT | REF. RANGE
Drugof Fhysiciant______________ B 128-145 mmol/l
Abuse -

3.3-4.7 mmolA

98-108 mmol/1

18-33 mmolft

 REPORTED BY: DATE:

LABID NO.:

MEDCOM - 22289




-
~

Ward/Section: REQUESTING PHYSICIAN:
T\ !

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

SSN/PSEUDOQO SSN:

I ity

REF. RANGE

Pt oHameio Sl . RESULT
’ RANGE
5-5,5 g/d ;
e f£4 manlcL ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
26- -
| 4.4 mmolsl ALP 26-84 wl BUN -2 my/dl
B =~ K T+
TEOE_______ 23 mmolsL ALT 7l | CA 80-10.3 mg/d
H::’-.‘ 1 '_ = o AMY {4-97 Ib'l CR_E 06-1.2 mg./dl
Hb# 7 godL AST 11-38 wl NAT 128-145 mmol/}
#pia Hot TBIL 0.2-1.6 mg/dl K 1. 3.3-4.7 mmolt
. BUN 7-22 mg/dl CcL’ 98-108 mmal/l
HL &7 ‘
= 7,578 CA™, 80-103mgdl | tCO, 18-33 mmob
POOE______ 47.1 mmH2 CHOL 109»200 mog/dl
R 5% mnH3 CRE 06-12mg/di | TEST | RESULT | REF. RANGE
HOO3_ 7 mmolsL .
GLU 73-118 mg/dl ALB 3355 g
SEecf________Z mmolsL
- TP 6.4-8.1 grdl ALP 26-33 w1
L osoEE____ 37
#ralculated 10-47 w1
TEST | RESULT REF. AMY 14-97 wl
gt patient Temp ' RANGE
" I GLU 73-11% mg/dl AST 1-38 wl
'—' _______ !
PEOZ______ 47.8 muHa BUN 7-22 mg/dl TBIL 02:16agd
poz 53 matg CRE 0.6-1.2 mp/dl GGT 5-65 wl
CK 39-380 Wl (M) | TP 6.4-3.1 g/dl
patient Temp: 35.%F 30-190 wl (F)
NA™ 128-145 mmol/
FIDE__ . 45
[ Zample Tupe_ X 3347mmoll § TEST | RESULT | REF. RANGE
| BEHDYR3 @er33 CL 198108 mmoll | NA® 128-145 mmol/i
P OReer 1CO;, 1833 mmoln | K~ 3.3-4.7 mmolh
- Physicland _ e o 53108 conol
] tCO, 18-33 mmoll
L KEMAKKD: (:. @ - S L\S‘QfD s
REPORTED BY: DATE: LABID NO.:

'MEDCOM - 22290



Ward/Section:

Pt

LAST, FIRST, MJ.

REQUESTING PHYSIC

) L

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

DATE

OO

. REF. RANGE
RANGE '
Na /¢ C-f_ 138-146mmoliL | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
E /) ‘( 3.549mmolL- | ALP 26-84 wi BUN 7-22 mg/dl
Cl ¢ 98-109 mmol/L | ALT 1047 w1 CA™ 8.0-10.3 mg/dl
pH 7. 37 7.31-7.45 AMY 14-97 w1 CRE 0.6-1.2 mg/d!
PCO2 w7 i | 3545 mmHg (art) | AST 11-38 wl NAT 128-145 mmol/t
(-{K’ { 41-51 mmHg (ven)
PO2 é O 80-105 mmHg (an) { TRIL 0.2-1.6 mg/dl K 3.34.7 mmoll
WN/A (vem) .
TCO?2 23.27 mmolil (arl) | BUN 722 mg/dl CL” 98-108 mmol/l
9 7 24.-29 mmol/L (ven) 4
. 3226 mmol/L (3r7) = 8.0-10.3mg/dl -3
HCQ3 pac 2328 Mol (:cn) CA g/ tCO; 18-33 mmol’
sO2 7 o 95-98% CHOL 100-200 my/a
BEecf I (-3 CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmoliL. | TP 6.4-3.1 g/dl ALP 26-84 ull
BUN 8-26 mg/d] 1047 wl
GLU 70-105 mg/dl 14-97 ull
Creat 0.7-1.5 mg/dl GLU 73-118 mg/di AST t1-38 wl
Het - Y 58-51% PCV BUN 7-22 mg/dl 1BIL 0.2-1.6 mg/dl
Hgb " 7 12-17 g/di CRE 0.6-1.2 mg/di GGT 5-65 wl
TS Y Mise, Chemistry v CK 39-380wi(M) | TP 6.4-3.1 grdl
30-190uw1(F) |
TEST | RESULT | REF. RANGE |} NA" 128-145 mmoy] |
Troponin-{ K* 3347mmoll "} TEST | RESULT | REF. RANGE
Drug of CL 198108 mmolt | NA® 128-145 mmol/l
Abuse .
1CO, 1833 mmoin | K 3.34.7 mmolA
cL 98-108 mmol/1
tCO, 18-33 mmolll
REMARKS:
. Y~
REPORTED BY: DATE: | LAB ID NO.:

MEDCOM - 22291



REQUESTING PH

b) ((a) - I-‘.ABORATORY.RE-SULE'" FOliM

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

an |

LAST: FIRST, ML

TIME - | SSN/PSEUDO SS& (

o emaplogy) CBC,_— [ . Urmatyss o [ Misc Serglgy
TEST TEST | RESULT | REF. RANGE | TEST | RESULT REF. RANGE
WBC Color | - N/A RPR . _Negatlve
RBC App ' N/A Mono Negative
Hgb Glu Negative - T "_'__'. : Microblology ) T
Hct Bili Negative Source '
MCV Ket Negative Gram
- Stain :
Plt SG WA .} OccBld Negative
Lymph% | =% LI i Bid - Negative H. pyloriv +| Negative -
(Hematology) Manual Dlﬂ'erentlal “ pH - NA . Micro ' ’
e - Parasites <
Segs- Mono © | Prot Negative Malaria -
Bands . - | Eos Urob o] 0210 » O&?P
Lymph | Baso Nt Negative Other
Atyp Imm Leuk Negative .. ‘ ; MlCl'OSCOplc Urmalysrs ) -.i ;
RBC HCG Negative -
Morph :
Spun 12-52% (M) i T CSFo .- f.- . Blood Bank
Hematocrit : 3747% (F) A A AR RENEAE o
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other ’ _ ) Directigen NcgatiVe ABO/Rh
i Coagulation Studies. - -+ 7 = L7 gt _Blood Bank Unit-Crossmatch’" 5
T T s (\'fUST SUBMIT SF 518. WITHEVERY UNITOF BLOOD R
S T IR IR S “REQUESTED) ;> - s
TEST | RESULT | REF. RANGE UN]T - TYPE CROSS %4TCH
PT ' 9.8-13.6 secs
APTT 21-34 secs
1 D dime: . <20 ug/mi
FOP | <10 vg/mi T
REMARKS: _
REPORTED BY: ~ |DATE: _ |LABIDNO.

MEDCOM - 22292




REQUESTING PHY

War dl?;‘cﬁofi CHEMISTRY RESULT FORM
,L AN 7 (Subject to the Privacy Act of 1974)
LAST, FIRST, ML SSN/PSE SN(b
L 3.5-5.5 gdl GLU 73-118 mgdl
!
! ALP 26-84 1 BUN 732 mgdl
) CA™ 8.0-10.3 mg/di
! Ma_________ 123 mmolsL i 1 . (‘O)('(ﬂ)\f CRE 0.6-1.2 mg/di
D W 4.4 mmalsL toMame! NA” 128-145 mmol/}
| Tooe__ . 2% mmolsL K 3.3-4.7 mmolil

Hot EE HPOV el 145 mgdl cL 98108 mmol

Ho® Beg godl i UM __58 masdL tCO, 18-33 mmol/l

¥uia Hot E Ly __ 161 mmoleL

8t S7C | b e 4.4 mmols

BH 7. 41% Clo 138 mmols

PCOE 43,7 mmHa oo TmmE__ & mmols

1 POz 54 mmHg AnGap_______ 11 mmols

P T i ) i 3 P

L OHCOS__ 5 mmoleL i Hot ELoERPDY

) j b 2 godL

 BEecf________ 4 mmolsL S ¢ 8

=08% 3L #0ia Hcd

. TTTTme ) i

5 #caleoulated PR _7.57 ' orea_______ 3.8 mgsdl
PEOE______ 4F.7 mmHg :

At Patient Temp HoOE__ 8 mmols ‘

EH_ 2. 41E | BEeri________ B mmals

PCOZ______ 43,7 muHg sample Tups_:

POz __ Z4 mmHg B :

QENDVES SR TEST { RESULT | REF. RANGE

Fatient Temp! 35.6F '

FliE 45 aper: 7 NA* 128-145 mmoi/l
Fhusiciani ______________ X 3.3-4.7 mmolh
sl cL 98-108 mmol1

(b? ((’> L| tCOn 18-33 mmolfl
REMARKS: | Nl Cisend,
‘ : ' — . rect
Era e )/ Je—r G4 Crea
REPORTED BY: DATE: ! LABID NO.Y

MEDCOM - 22293



Ward/Section;
Pran)

doex -

(b)) Y4

REQUES]iiIﬁ PHYSICL’ZE (Q) L_

CHEMISTRY RESULT FORM

{Subjecy to the Privacy Act of 1974)

DA TE

W@%)&f

REF. RANGE TEST | RESULT REF RANGE
G s 138 196smoll | ALB T555gd | GLU 73118 mgd
K g' i 3.549mmol/L: | ALP 26-84 Wl BUN 723 mgdl
Cl ' 98-109 mmol/l. | ALT . 1047 wh CA™ 8.0-10.3 mg/di
— L =
7.31-7.45 : 14-97 wl 0.6-1.2 mg/dl
pH 7 470 AMY % CRE mg/
PCO2 35-45 mmHg (art) | AST 1138 wl NAT 128-1435 mmol/}
52.7 | 4151 mutte (vem)
PO2 80-105 mmHgart) | TRIL 0.2-1.6 mg/dl K 3.34.7 mmold
7 L N/A (veu) -
TCO2 23-27 mmalll. (1) | BUN 7-22 mg/d! CL- 98-108 mmol/l
JC. 24-29 mmol/L (ven) .
2226 mmol/L (arm) - 8.0-10.3mg/dl 18-33‘mmol/
HCQ3 23 23-28 ?,fu’ﬁn 532.) cA g/ tCo; 3 mmolA
sO2 S 95.98% CHOL 100200 mg/al
BEecf -2)- 2/(lj'3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
mmo;
AnGap 1020 mmol/L GLU 73-118 mg/d) ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/C } TP 6.4-8.1 grdl ALP 26-84 Wl
BUN 8-26 mg/di 1047 w1
GLU 70105 mgl TEST | RESULT | REF.  [AMY 97 i
' RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 1138 wi
Het BY 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 7 12-17 g/di CRE 0.6-1.2 mg/dl GGT 565 wl
“C i 39-380 w1 (M) | TP 6.4-8.1 g/dl
30-190wi(F) | |
TEST | RESULT | REF. RANGE | NA" 128-145 mmol1 | ectrolyte;
Troponin] X 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL 98-108 mmol/l | NAT 128-145 mmoi/l
Abuse
1CQO. 18-33 mmolA K 3.3-4.7 mmolA
cL 98-108 mrmol1
tCO. 18-33 ramol/
REMARKS:
él\ v+ $S TS Lowyr b
REPORTED BY: s DATE: LABID NO.Y

MEDCOM - 22294
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Ward/Section;

.

LAST, FIRST, MJ

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

.-é'SN/PSE.l:IDO Ssrbw((l)k{/

TEST RESULT | REF. RANGE TEST REF. TEST | RESULT | REF. RANGE
RANGE
Na /éc{ 138-146 mmol/L ALB :.;.5 -5.5 g/dl GLU 318 mgdl
K é—l"l/ 3549 mmollL: | ALP 26-84 Wl BUN 7-22 mg/d
Cl o 98-109 rorool/L. ALT 1047 w) CA™ 8.0-10.3 mg/dl
pH —7 ZY 3| 731745 AMY 14-97 wl CRE 0.6-1.2 g/dl
PCO2 35-45 mmHg (art 11-38 wl AT 128-145 mmol/}
© Lfa— 2/ 41-51 m.mHzEvcu\‘) AST N mme
PO2 30-105 mmHg (an) | TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmold
7 L W/A (ven) .
TCO2 , 23-27 mmollL (art) | BUN 7-22 mg/dl CL’ 93-108 mmol/l
26 24.29 mmol/L (ven) .
22-26 UL (art) *r 8.0-10.3mg/dl 18-33
HCO3 29 55,28 manol. (vem) CA g 0o, mmoll
sQ2 ?‘f/ 95-58% CHOL 106-200 my/di
BEoct -3 CRE 0612mgdl | TEST | RESULT | REF. RANGE.
nmo.
AnGap 10-20 mmol/L GLU 73-118 mp/dl ALB 3.3-5.5 gdl
Ca 1.12-1.32 mmol/L | TP 6.4-8.1 g/dl ALP 26-84 wl
BUN 8-26 mg/dl 10-47 w1
GLU 70-105 mg/dl TEST REF. AMY 1497 ul
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 1138 wl
Het - Jf 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/d
Hgb 71 12-17 g/di CRE 0.6-1.2 mp/dl GGT 5-65 wt
Mise IS 39-380 w1 (M) | TP 6.4-8.1 g/dl
30-190 Wl (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmoV/]
Troponin-I X 3347mmol/l '} TEST | RESULT | REF. RANGE
Drug of CL- 98-108 mmol1 §{ NA™ 128-145 mmol#
Abuse
1CO, 18-33 mmol/l X 3.3-4.7 mmol/A
CL 98-108 mmol/]
tCO, 18-33 mmol/l
REMARKS:
A0, < 2 b5
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 22295
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Ward/Sect'

LABORATORY RESULT FORM

(Subjgct to the Privacy Act of 1974)

LAST, FIRST,
“REF. RANGE | T8ST | RESULT | REF RAWGE
WBC “TcColor | N/A RPR Negative
RBC App N/A Mono -+ Negative
Hgb Glu Negative . Microblology T
Het ¢ Bili Negative Source
Mcv Ket Negative Gram -
E ' Stain : :
Plt .} SG NA Occ Bld . | Negative :
Lymph % | o Bid Negative H. pylori [ Negative -
(Hema tology) Mnnual Dlﬂerentlal S pH - ' NA Micro g ’
Parasites <
Segs- Mono Prot ‘| Negative Malaria
Bands_ Eos Urob 0210 O&P
Lymph Baso Nit : Negative Other
Atyp Imm Leuk | Negative ... -Microscopic Urinalysis: * .".
RBC HCG ‘ - Negative - —
Morph o
Spun 12-52% (M) L CSF oo o} .- Blod Bank
Hematocrit 37:47% (F) PRSI T
Sed Rate Cell IWUST SUB’VIIT SF 518 WITH
Count EVERY UNIT REQUESTED :
Other Directigen | Ncgative ABO/Rh :
i~ Coagulation Studies: - ' " -7 Lo . Blood Bank Unit Crossmatch'- : e
T ; (\'IUST SUBMIT SF 518 WITHEVERY UNITOF BLOOD
U R e g REQUESTED) i+ +.- i
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT 9.8-13.6 secs
APTT 4"' 21-34 secs
D dimer: | <20 ug/ml
FDPp ) ._<IG ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.-

MEDCOM - 22296



Ward/Section:

RE

| CM(@(O -2

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

;!iATE

TIME
162

LAST{IRS%'
" — ) ()

P

REF. RANGE |
; .
(DG
Ma_________ 162 mmolsL
| 4.8 mmolsL
TCOE_ 27 mmollL
Hedb 5 XPOY
Hb*__________ % godL
*wia Hit
At S?C
FH_______7.3%8
PCOZ______ 42.0 mmHa
Pdi _________ & mmHG
HCO3________ E5 mmolsL
Eéecf ________ @ mmolel

o
i1
= >
sl 3
et
i3

GEMOWES

oo
. »

iE

DAl Chemistry

:/_ 77z PICCOLO ==---- = TEST | RESULT | REF. RANGE
06/11/03 15:3: AM

REF ERENCE RANGE : MALE LU 73-118 mg/dl

TATI ENT #: ;G}‘»{ 3UN 7-22 mg/d]

CENERAL CHEMISIRY 12 | ooer 3

DISC LOT - ‘ TA 8.0-10.3 mgdl

A 3204474
OPER #- ’ CRE 0.6-1.2 mg/d!
. DR #. 000

SE%{Q)%(&):Q ~ NA™ 128-145 mmol/l

- e, K 3.3:4.7 mmok

AB 1 3355 gy

ALP 66 26-84 WL CL 98-108 mmol/l

ALT S6x  10-47 uL tCO, 18-33 mmol/]

AMY % 14-gp /L

AST  4es 1 -38 U/L - :

;&L 18-4x 0.2-1.6 M3/p_  IEST | RESULT | REF. RANGE

S52% 7- -

Ca++ g (22 Me/DL ip 3355 gd

C '4 8-0"10-3 MG/DL E 26-84 wl
HOL - 99% 100-200 mgp. | AVP Y

CRE 1ICT 0.6-1.2 Ms/pL | ALT 10-47 ul

6LU 113 73-11g MG/DL

P 4.4x  5.4-3.1 G/oL | AMY 14-97 vl

INST QC: ok CHEM GC: ok AST F1-38 Wl

HEM 14, Lip g ICT 3+ TBIL 0.2-1.6 mg/dl

GGT 565wl

oz ' ’ 5.4-3.

\_.Q - 2 , 7_ TP 6.4-8.1 g/dl
NA® [ C’ ! 128-145 mmol/l
| . 3.3-4.7 mmolh

40
CL , 98-108 mmol’l
132,
tCO- 18-33 mmoll
] { " 24

SSN/PSEUDO SSQ: .
b))
— 0

M@ ﬁal S‘j’_‘/‘

REPORTED BY:.
)

DATE:

GApveR

LAB ID NO.:

() (Q) -

MEDCOM - 22297



\\’ard/ﬁgg:tion :
Lo ]

RE

LAST, FIRST, ML

| b)(Q"é—

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

)Y

. TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
: RANGE
Na /é ¢ 138-146 mmol/. | ALLB 3.5-5.5 g/dl GLU 73-118 mg/dl
K (-] .Q 3.54.9 mmol/L’ ALP 26-84 wl BUN 7-22 mg/d}
Cl 98-109 mrool/L ALT 10-47 w1 CAY 8.0-10.3 mg/d!
pH A7 2N AMY .j 1497w CRE 0.6-1.2 mgdl
PCO2 7_/ [ 35-45 mmHg (wrt) | AST 11-38 wl NAT 128-145 mmol/}
41-51 mmHg (ven)
PO2 [ 30-105 mmHg (arty | TRI{, 0.2-1.6 mg/dl K 3.34.7 mmoll
7 /A (ven) -
Pl 23.27 mmal/L (art) 7-22 mg/d R 93-108 ]
TCO2 2 (7 3199 ;‘u"“n:m_ ven) BUN mg/dl CL 3-108 mmol/}
- 22-26 UL (art) A 8.0-10.3mg/dl -33
HCQ3 ) \1/ e m‘;m‘ (:cn) CA mg/ tCO, 18-33'mmol|
sO2 ?u/ 95-98% CHOL 109-200 rog/d) <
BEecf -1 (-2)-(+3) CRE 0.6-1.2 mg/dl REF. RANGE
mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/di ALB 3.3-5.5gdl
Ca 1.12-1.32 mmoliL | TP 6.4-8.1 g/dl ALP 26-84 w1
BUN 8-26 mg/dl 1047
GLU 70-105 mg/dl 14-07 ull
Creat 0.7-1.5 mg/dl GLU 73-118 mg/d! AST t-38 wl
Het }’-f' 38.51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/d!
? 0612mgdl | GGT 5635 wl
39-380wl (M) |} TP 6.4-3.1 g/dl
30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmol/l
Tropanin-{ | X 33-47mmoll '} TEST | RESULT | REF. MNGE
Drug of CL- 98-108 mmol/l { NA™ 128-145 mmol/!
Abuse
1CO, 18-3 mmoll | K- 3.3-4.7 mmolA
cL 98-108 mmol/1
tCO» 18-35 mmoll
REMARKS:
\
Ao 2y -
255 Pops s
REPORTED BY;‘ ' DATE: LABID NO.:

(._;'3

MEDCOM - 22298



Ward/Segtion:

EQUESTING PHYSICIAN:

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

LAST, FIRST, Ml DATE TIME SSN/PSEUDO SSN:
&DM ‘*f Lﬂé S }%0 ) {
('Hematology < C / Unnalysxs R stc Serology -
" TEST .- 7 06-11—03 TEST | RESULT | REF. RANGE | TEST "RESULT | REF. RANGE
WBC Patxmt Color N/A RPR Negative
RBC WL 15,4 H 003/ 4%.“; 3 App A Mono regntive
X .9 10,9
Hgb ﬁ LU L 0% 400 6.08] Glu Negative . - Microbielogy =
b 9L s/l 1LO 180 ' Sl e T
Hct fet 2890 12 %.0 60.0 | Bili Negative Source
oo 8.0 9,90 —
MCV MH 289 e . 270 3.0 | Ket Negative Gram
I 351 a/dl 5.0 37.0 : Stain
Plt P1t 267, Ve 10, 0, | SG N/A Occ Bld Negative
I 123 &1 0.5 SL1}
Lymph % L% 1.9 xlO‘K/uL 1.2 3.4t Bld Negative H. pylort Negative
(Hematology) Manual Dlﬂ'erentlal = pH - N/A Micro )
) . Parasites <
Segs : Mono Prot Negative Malaria
Bands . Eos 54 O&P
Lymph Baso l Yther
Pavient [D. U"l“)g‘; _ _
Atyp Imm Test Nawe :PT ' -Microscopic Urinalysis~
Test Resuit:= 25.0 sec ’.}/f«;'; S e T
RBC *#CRESULT OUT(OF RANGERRA D00 -
Morph Ratic = 2.0. _*
Calculated INR- = 3.20
: Sample aype citrated wh. blood
Spun 42-52% (M) Test Date ™ :11/08/03 Blood Bank
Hematocerit 37-47% (F) Test Time :19:29 -'95 woL
Sed Rate Card Lot ' 'Obﬂ'ZG‘B -/) m'r SF 518 WITH
Operator - (N g JNIT REQUESTED
Other ; (,(O)G‘)Z- (
- | RaPLOPOINT COAG ANALYZER V4,54 L ,
-+ i Coagulation Studies * .- * | sgRia p005485 11/06/03 1935 Bﬂtch OF Bi,oon
; EE R A SURE AUNE SRR Patient ID ('(o)«;)\.‘. A o
TEST | RESULT | REF. RANGE Test Hame APTT CROSSM4TCH
PT 9.8-13.6 secs Test Result:= 93.6 sec, (E
FEARESULT OUT OF RANGE##x% -
APTT 21-34 secs Sample Type:citrated wh. blood *
' Test Date :11/06/03 :
j D dimer <20 ug/m] Test Time :19:31
{FDP <10 ug/ml SR Y
{ REMARKS: Coc ‘
C PTIPTT
REPORTED BY: DATEL _ LABID NO.:.
LANOWS

@) >

MEDCOM - 22299




Ward/Section:

REQUESTING PHY SICIAN;

rb)( )7_

T 40T YINeT 2 IT

CBEMISTRY RESULT ¥ ORM
(Subject to the Privacy Act of 1974)

DATE

lofiyy |

o

SSN/PSEUDOQO SSN:

ot mame: " EF. RANGE | TBST I'RESUIT] REF. TEST | RESULT | REF. RANGE
™ TGE
146 oumol/L d GLU 73-118 mg/dl
3 1828 mmol gl —_
9 mmol/L: BUN 7-22 mg/d]
__________ 4.8 mmol-L TorrIiIIET PICCOLO ==-==== 37 8.0-10.3 rap/d
ToOE________ £7 mmoloL __m°06/12/03 00:29 AM CA o105 med!
HEb s g5 HPCY P REVERENCE RANSE: ( MALE CRE 0.6-1.2 mefdl
T 3 gedl i PATIENT #: Xﬁ)\f NA® 128-145 mmol/}
LT m METLYTE 8 : s
i a w) DISC LOT #: 31528a4 4| K 347 mmelt
: 98-108 mmol/
ame  OPER #: #: 000 cL mmo
mmo Q i /di tCO, 18-33 mmol
noo: E@ 0) LW, ... _ -
5 GuU 103 73-118  Me/oL P
FT g (#3) BUN 44 7-22 MG/DL § TEST | RESULT | REF. RANGE
[ CREICT  0.5-1.2 MG/OL —
. Yk 3e70% 33-380 UL ALB 355y
o WAl gy 4.8% 3.3-4.7 MO 1047 oA
. + 0T culated CL— 119* 98_108 MI\/'OM_
5 Smgd icop 49 18-33 M_MO.M_ AMY 14-97 uf
| At Patient Temp
i o o a1 >mg/dl INST QC: OK CHEM QC: oK ! AST f1-38 w!
e 39,2 mmHg % PCV HEM O , LIP O » 1CT 3+ TBIL 0.2-1.6 mg/dl
FOE 55 maHa gdi GGT 3-63 vl
y TP 6.43.1 gdl
Fatient Temp: 37.1F 1 SR—
. n olyt
FIlDz__ ______ 55
sanple Type : — " TEST | RESULT | REF. RANGE
@EMONOE ' L {NAT 128-145 mmol/1
- (b>(6 Z’ K 3.3-4.7 mmolA
I“h'—l—- l ci ans . ____ - CL. 98-308 mrooll
l ] ' tCO, 18-33 mmol/t
REMARKS: '
) < . Chomn
pa, 7 T) Fos  T54 @Cor®
REPORTED BY: DATE: LABID NO.:
l\ »

MEDCOM - 22300



Ward/Section: \ KeQUESTING PHYSICIAN: ~ | CHeMISTRY RESULT FORM
\ LA~ {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. (b)(,(ﬂ N DATE TIME SSN/PSEUDO SSN:
| REF. RANGE RESUL’ EF, TEST | RESULT | REF. RANGE
RANGE
Na 160 138-146 mmol/l. | ALB 3.5-5.5 g/l GLU 73-118 mg/dl
K . L{. . i 3.549mmoL' | ALP 26-84 w! BUN 7-22 mg/dl
Cl - 98-109 mmol/L ALT 1047 Wi . cAY 8.0-10.3 mg/dl
PH - |y iy l)f |73 AMY 5 t4-97 w1 CRE 0.6-1.2 mg/dl
2 0 =y | 35-45 mmHg (urt) | AST 11-38 wl NAT 128-145 mmol/l
PCO zﬁ? . 2’ 41-51 mmHe (ven) Y A e
P - 80-105 mmHg () 1. 0.2-1.6 mg/dl T 3347 i
Fo2 q?_‘) NA (ven Lg TBIL. g K 1 o
2 S 2327 mmol/L (ar) 722 mg/dl 1 98-108 mmal
Teo2 UG | 3425 mano, (ven) BUN i L P8 mmell
2226 mtmol/L (ar) i 8.0-10.3mg/dl -3
HCO3 | Qg | 2226 mmoil e | CA 10.3mg/ tCO, 18-33 .mmol/t
sO2 C’\\/ﬁ 95-98% CHOL 100-200 mg/dl nel Ph
BEecf -3-(+3) CRE 0.6-1.2 mg/di TEST REF. RANGE
O amol/L
AnGap 10-20 mmol/L GLU 3-118mgdl | ALB 3.3-5.5 g/dl
Ca 1.12-1.32mmol/L | TP 6.4-8.1 g/dl ALP 26-33 wl
BUN 8-26 mg/dl Vot 1047 ul
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-97 wh
' : ’ RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mgdl | AST 11-38 wl
Het 2S5, 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb Q‘ 12-17 gdt CRE 0.612mgd | GGT T 5650
] Kemistr CK 39380 Wl (M) | TP 6.4-3.1 g/d!
AT e L 30-190 w1 (Fy | ] .

TEST | RESULT | REF. RANGE | NA" 128-145 mmoV/l < iccolo) Flects iyte
Tropomin] K 3347mmoll | TEST |RESULT | REF. RANGE
Drug of CL 98-108 mmol/l | NA™ 128-145 mmolft
Abilse

1CO, 18-33 mmol/l X 3.3-4.7 mmolA
CcL- 98-108 mmol1
tCOn 18-33 mmol
REMARKS: Br% — 6 N
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22301



_. WardiSection " § T REQUESTING PAYSICL N, _ (\0\)(@ = LABORATORY-RESUL'i‘.F()}iM

-
“~

\QJ/\\,—’\ {Subject to the Privacy Act of 1974)
LAST, FIRST, MI1. DATE TIME | SSN/PSEUDO S§N:
IN0Y_| OHOO (bY(
(Hematology CBC} o Unna}ysns RS RO Mnsc. Serology. . -
YEST P?ﬁ DT DAM:H?_M TEST RE)ULT REF, RANGE TEST RES(JLT REF. RANGE
WBC L W13 Color | - N/A RPR Negative
RBC | P:f:zmt: App NA Mono Negative
3 WL I1S.8H xi0¢ .5 10, . — — -

2 B3kl Wl 1 o) OO Heesie o . Microbiclogy -

; bo10.4L eAl 100180 Tmo - :

Hct Wt 220 1 B0 8.0 Bl_ll__ Negative Source

w718 f° . 8.0 MY t Negative :
MCV ) &y B 70 3L Ket 1 g{:;’ ,
Pt Pt 22, %o*w g&? f;," SG N/A . ] OccBUd + [ Negative
U7 1L7 4 3 . - - -
Lymph% | 18s dov gt sé.i Bid Negative H. pylori Negative
(Hematology)Msnual Dlﬂ'erentla] ‘1pH - N/A Micro o '
e Parasites <
Segs Mono Prot Negative Malaria
Bands Eos Tt a1 n y O&P
D
Lymph | Baso 11} Other
Atyp Imm Patient “’“-Uo)('(lyf ... -Micrescopic Urinalysis ..
, fest Name :PT e e e T
RBC fest Resull:= 20.4 sec.
Morph ®FFR 1O RIY OF RANGE®#®
Ratin -t
e lvi.‘;.! e INR = 250 ‘ {
5% ; wains 1 type:citrated v, nlm)d; . ) =
ﬁi‘;‘mm , 3747%%) Test Date :11/07/03 Bl°° B"k
. Test Time :04:09
Sed Rate Card Lot 060206 MUST SUBMIT SF 518 WITH
. - terater (ﬁ(a) 2 _EVERY UNIT REQUESTED y

Other /‘77//—\\ ABO/Rh 5

" Coagulation-Studies /. = " | RAPIOPOINT COAG ANALYZER Y4.54 it Crossmatch -

Ce N e e 0 L SERIAL w005485 11/07/03 04:15 EVERY UVITOF BLOOD ] we
SN L e T &) STED) « o s
TEST | RESULT | REF. RANGE Patient 10: w Oo) ‘f g CROSSHATCT 9

5T . RN Test MName I Ek

T Test Result:= 90.3 sec.

APTT 21-34 secs ***Rl‘.SUl:T UUT{_UF RANGE» _

. : Sample Type:citrated wh. blood
D dimer <20 ug/ml Test Date :11/07/03

i Teat Time :N4-11
FDP <10 ug/ml
REMARKS: . "[’ ]
' _ L,D'T P _

REPORTED BY: ' N DATE: LABID NO.: -

MEDCOM - 22302




AR

Ward/Section: REQUESTING PHY SICIAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
/’/-'_".Q\Y —
‘o ( N TEST REF. TEST | RESULT | REF. RANGE
oy (L) (04 RavGE --
Pt oMames_ ALB 3.5-5.5 g/dt GLU 73-118 mg/dl
ALP 26-84 i BUN 722 mg/dl
Ma_ . 153 mmolsL ALT 1047 Wl CA™ 8.0-10.3 mg/di
B 3.3 mmoloL AMY 14-97 w1 CRE 0.6-1.2 mg/dl
TCOE __ EE mmolsL AST 1138 wl . NA® 128-143 mmol/}
HEt e % wpCy TBIL 02-L6mydl [KF 1 3.534.7 mmolil
ME*__ 1@ g-dl BT T —aT — 98-108 mmoliA
#1013 Het ___
C 1y 18-33 mmol/l
Bt =FC ’-C“ zzzzzzz PICCOLQ =z=zzz==
PH__ -, 574 | 07/11/03 03:31
o 42,4 muHa C REFERENCE RANGE: MaLE ST | RESULT | REF. RANGE
FOZ___ . _ 55 mmHa G PATIENT #: - (Q((')\f 3 3355 ¢/d
L METLYTE 8 5 2633 0
HED3 28 mmolL ™ pisc Lot #: 315189 "
BEecf________ @ mmolol OPER # ;P DR #: 000 [ 10-47 vl
FHE S(\EDR{AL A - Y 14-97 vl
#ralcoulated ) @) 27 rreean T
K GLU 3 73-118  MG/DL 0 1138 Wl
_ §+— BUN 44  7-22 MG/DL :
At Patient Temp B CRE 1CT 0.6-1.2 MG/DL 1 0.2-1.6 mg/dl
FH_______ F.E85 T cx 3349%  39-380 UL T 5-65 wl
FEOS______ 41,6 mmHg Tc Na+  1S3x  128-145 MMOIL 6481 g/dl
PO o ___ 35 [|'|[|'|Hl5| . - K+ 4 -7' 3-3—4 -7 WO%
N oc- 115¢ 93-108  moiL
Fatient Temp? %7,5F 1 tC02 21 18-33 MMOIL
Froz 55 K
sample Tupe. TG INST GC: OK  CHEM GC: OK = 128145 mmol
HM O , LIPO , 'ICT 34
GAFHOVES BE S -_E 3.34.7 mmolA
Oper: 7 98-108 mumol1
Fhysician® ______________ T ) 18-33 mmol/t
REPORTED BY: D
t‘ 4

MEDCOM - 22303

LAY



| Ward/Secti ﬂ/{/l /

LAST, FIRST, ML

REQUESTIN

oz

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

TLV.
&

SSN/PSEUDO S%N:

.

d’ﬂ'?natology) CBC/’ S Unnalysns b Mise. Serology: X
TEST m: -Go\}w]f 07.11_03 TEST | RESULT | REF. RANGE | TEST “RESULT | REF. RANGE
WBC Patlent Color N/A RPR Negative
RBC Linits | App N/A Mono Negative
- WL 16.8H 2103/ 45 10.5 . -
Hgb REC 3.58L §10‘6/‘:!.. 400 i.oo Glu Negative M" icrobiology .
10.30 o/l . : - — —
H:t Et 33_?{_ %l gg (I;g:g Bili Negative Source
w925 .0 9. ——
MOV [ my e ow - o ap | Kot Negative Gram
O 3L gl 30 30 : Stain
Pit Plt 5. /e 190, 450, [ SG WA QOcc BId Negative
T 10,4 R X 20,5 5.1 - _ - -
Lymph% | L8 L7 #xi0"3 1.2 3.4( Bld Negative H. pylori Negative
1
(Hematology) Manual Differential -] pH - N/A Micro )
S TSR T e Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Other
’ ‘ OEMLAL RUULHOY  tijur;uu ‘
Atyp Imm Patient I0: q((o)((«)*f (v, Microscopic Urinalysds .
Tesl Name ; I SEESEi
RBC Test Result:= 28.0 sec. j
Morph #RRESULT OUT OF RANGE®** |
Ratio = 2.3
R Lalculated IhR = 3.84 : Bl dB k
Spun A2l Sample Type:citrated wh. I:Jluod%--" 00d. Ban
Hematocrit SHATA® Test Date :11/07/03 :
Sed Rate Test Time :10:05 MUST SUBWI[T SF 518 WITH
Card Lot :06D206 EVERY UNIT REQUESTED
Other Operator ABO/RR
3 ti "St\?T S ) = t Crossmatch™
eapwiatiol B imPllJPU[NI LUF\lz ANALYZER V4.54 [EVERY UVITOF BLOOD
AT T T TV 0 ] SERTAL BUCH4BS 11/01/03 10:11 5¥EDY - -
TEST RES‘ULT REF. RANGE o CROSS%‘!TCH
' Patient I0: -@XQ)L{
PT 9.8-13.6 secs Test Name :APTT
T Test Result:=121.5 sec.
APTT 4 sess #RRESULT OUT OF RANGE##
- Sample Type:citrated wh. bload
D dimer | <20 ueim! Taet Nata - 11/07/03
FDP <10 ug/mi
{ REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22304

Ly



ey

‘.Vard,Sectlonr/jl/‘e/(/[/l [REQUE -

-( NO%

CBEMISTRY RESULT FORM
{Subject to the anacy Act of 1974)

S

FY o Hames: o __
Ma_________ 168 mmolsL
K 4.3 mpolsL
TeOE =8 mmolsL ====:z:2= PICCOLO =zzz=oz= e
i 07/11/03 10:23 M ooooon= PICCOLO ===e-es
ale SN 28 AFCY REFERENCE. RANGE : ALE 07/11/03 10:39
ME 16 asdL (;9 ‘g REFERENCE RANGE MALE
PATIENT #: ] (
suis Het ; paT1ENT ¢ (I O(GY
METLYTE 8
. . LIVER PANEL PLUS
) DISC LOT #4: 31520A4
At STFC . ) DISC LOT #: 3154AA7
OPER #: DR #: 000 .
EH_ ______ T.303 SERIAL :/ OPER #: DR #: 000
POOZE_ 43,0 mmH2 , );((l.)l/. .......... . SH &J)(Q)Zr,_
POz 33 mmHa LU 82 73118 Mo/pL ATt . '
- ALB 1.5% 3.3-5.% (/DL
e amals BUN 43%  7-22 MG/OL . -
L R £3 mmolsl CRE ICT O 6_1 2 M(-\/DL AI_P 74 26-84 I\J/l—
EEectf_______ & mmolAL R ? ALT 58x  10-47 /L
K 3281x 39-380 UL s
OE* 35 . AMY 39 14-97 7L
———————— NA+ ‘ee 128-145 MMOIL
- i - " AST  124x 11-38 U/L
#calculate: K+ Sa1x 0 3.3-4.7  MMOIAL -
- . TBIL 11.9% 0.2-1.6 MG/OL
CL 117 98-108  MMOIL i
tC02 19 18-33  mwop oo 14 960 wL
At Patient Temp : - TP 4.8x 6.4-8.1 /0L
pH 7.315 ' )
““““ INST QC: : P
FOOE______ 47.7 mmHa HEM O, ETP 0 CHETC$C3+OK [ INST QC: &K CHEM QC: OK
POE_____ s mmHa ’ DHEM 14, LIPC , ICT 34
. /é I .
estient Temp: 37.5F ;o 9 . 00
FIOZ_______._ 55 14 - (N )(’b)%
'dn;FlE' Type ART = Pt T‘{-?P\E: ————————————
E 1 N crea_______ 2.5 mgsdL
Opsr: - (L)((')?’ K Zample Tupe_:
F l TIERG _ _C' FATHOVHRS 1@: 51
i over- g (5)0)e
_ | l Phusician:______________
REMARKS: y
. ' 7 el ames -
%6 - //)Z_,ST/ [epn) 7735 ’
REPORTED BY: DATE: LAB ID/NO.: l
) ’ '

MEDCOM - 22305



Ward/Section‘ REQUESTING PHYSICIAN, LAB GRATOR?.RESUL'i;. FORM
(C(/Ll - (b}((}\ _z’ (Subject to the Privacy Act of 1974)
AST, FIRST, M1 TIME SSN/PSEUDO SYN:
_ @uww:s Q83® ,
Y £ | \ (, ) Unnalys:s o R MISC Serology
TEST ' % | TEST [ RESULT | REF. RANGFE | TEST | RESULT | REF RivGE
' WBC w- \-/wfm?' e
i REC Patient
eits
e M DM 0L 45 05 T PICCOLO ======= fizioss PIOOOLO cccsos
Hg RE 3170 x08/d 400 680 08/11/03 . . 0?:08 AM 09:07
™ b 920 o/ 1.0 B0 REFFRENCE RANGE: MaE - 08/11/03
ct Wt 9.21 1 5.0 60.0 AT TENT 7 REFERENCE RANGE : MALE
MoV o T L LIVER PANEL T © PATIENT #: X(z)\f
MIC 3L3L s B0 370 " DISC LOT #: 3158pa7 | BASIC METni.BOLIC
| iYl 108 M1 2.5 51.1. A % . OPER #: ; DR #: 000
Lymph% i 1.5+ 03 12 34 SERIAL # AL g__-
T SR T = —
(Hematology) ManualD erentlal ALB 1A% 3.35.5 o/ ); ,,,,,,,,,,
—— AP 82 25-84 wL | 8V /3118 MG/DL
= Moo AT 87x 10-47  uu | BN & 7
Bands Eos AMY 33 14-97 U/L CA++ 8.5 8.0-10.3 MG/DL
Lymph Baso TBIL 11.9¢ 0.2-1.6 M3/DL NA+ 444 128-145 MMOIL
66T 18 5-65 Wi - Ko 4.8 3.3-4.7 MO
Atyp Imm PR CL-  120x 98-108  MMOLL
TP 4-8* 604 8l| b/DL -
e D002 21 18-33 MMOIL
| Morph INST GC: CK CHEM QC: oK _ .
HEM 1+, LIP QO , ICT 3+ INST GC: OK CHEM QC: OK
HEM O , LIP O » ICT 3+
Spun 42-52% (M) )
Hematocrit 37-47% (F) o —_
- (AE- 2.5
Other , /1/5( - (S é
b ¥
. -",""'v'i-"'.'CO?‘lgl_lla,ﬁoil-_’S_tu'diCSf" O 1
ST 3
TEST | RESULT | REF. RANGE :
PT 9.8-13.6 secs -
APTT 2]1-34 secs
; D dimer ' <20 ug/ml
FDP <i0 ug/ml
I REMARKS:
REPORTED BY: DATE: LABID NO.-
QN@)\J o
(0y(6)

MEDCOM - 22306




S,

Ward/Section:

1CUA

& |

REQ

LAST, FIRS

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

SSN/PSEUDO SSN:

REF. RANGE

REE. RANGE

138-146 mmol/L

Na ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
E 3.5-4.9 mmol/L: ALP 26-84 w1 BUN. 7-22 mg/d
Cl 98-109 mmollL. | ALT 1047 wi CA™ 80103 mg/dl
pH 7.31-2.45 AMY 14-97 vl CRE 0.6-1.2 mg/d!
PCO2 3545 mmHg (art) | AST 1138 ut NAY 128-145 mmol/]
41-51 mmHg (ven)
PO2 80-105 mmHg (a) | TRIL 0.2-1.6 mg/di K 3.34.7 mmold
N/A (ven) i
TCO2 2327 mmol/L (art) | BUN 7-22 mg/dl CL” 98-108 mmol/l
24-29 mmol/L (ven)
2226 mmolL art) | CA™ 8.0-10.3mg/dl -3
HCQ3 2325 mmolL (':cn) A img 1C0; 1833 mmoll
sO2 95-98% CHOL 100-200 mg/d) 16
BEoct D) ~G3) ERE> 0612mgd | TEST | RESULT | REF. RANGE
Mo
AnGap 10-20 mmol/L GLU 3-118mg/d | ALB 3.35.5 gidl
Ca 1.12-1.32 mmoVL | TP 6.4-8.1 g/l ALP 36-84 wl 7]
BUN 8-26 mg/dl T0a7 o
GLU 70-105 mg/dl TEST | RESULT REFE. AMY 14-57 w1
: RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 11-38 w!
Het - 38-51% PCV BUN 7-22 mg/dl TRIL 0.2-1.6 mg/dl
0612mgdl | GGT 565wl
393801 (M) | TP 6.4-8.1 g/dl
30-190 W1 (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmoi |«
Troponin-1 X 33-4.7 mmol/ TEST | RESULT | REF. RANGE
Drug of CL’ 98-108 mmoll | NA™ 128-145 mmolil
Abuse
1CO, 18-33 mmol/ X 3.3-4.7 mmolA
CL- 98-108 mmol/i
tCO, 1833 rmumolll
REMARKS: . —
Cre Chun (>, CLE b, CFI
/
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 22307




Ward/Sectign: ¢ [ ESTRY N [ Chin £ [5TF7 RESULT FORM
(/&/{ tﬁ‘L_J - (bX(A Z’ (SuLject to the Privacy Act of 1974)
T T SSN/PSEUDO SSN:

ot wamei TEST | RESULT REF. TEST | RESULT | REF. RANGE
---- - RANGE
ALB 3.5-5.5 g/t GLU 73-118 mg/dl
Ma__ 152 mmalsL ALPD 26-84 W/ BUN 722 nydl
i .3 mmolsL S
B 43 min ALT 104 _ } rag/di
ToOE________ g4 mmalsL oy TR
. . o ot s ndN] AMY l4-s —_—mg/d]
me iLoaRCy AST - 11-: § mmol/l
ot 11 srdl - - —
— | TBIL 2. REFERENCE RANGE: £ amold
13 Het _ = Pt ¢ g (O — |
. - Isw Z OMETLYTE 8 .o
-k CA™ 80- DISC LOT #: 315184 - 1™l
SHoL w6 OPER #: DR #: 000
T T O
o o CRE 06 (b (6)z " T —
HOO3 FE ommolsL GLU 75- GLU 98 73-118 MG/DL
- ) BUN 8% 7-22  Mo/OL
CRE ICT  0.6-1.2 MG/DL
CK o 1959%  39-380 UL
. NA+ 44 128-145  MMOIL 7
/ K+ S.2%  3.3-4.7 MO
At Patient Temp 7 Lo 115k 98-108  Mvow
3. S|
- GLU 002 20 18-38 Mo o
{2 PO Sasl BUN 7.2 nmg/dl
T CRE 08 INST GC: 0K CHEM GC: ok 7 |
FOZ_______ f12 At Tex 3% HMO . LIPO, ICT 3+ @ |

Fatlsnt Teme! 5,30 E’NA* ?g ' iém‘{
FIODE________ POEd . CK’Q‘ a\ V.-s

Zample Type ! K |33 2] . RANGE
| _pp 1D
ASMONES 15150 CL- 98 45 mmol/t
5] . tCO, 18 7 mmolA

lland . ____ -__,_‘_____:__ -1 8 mmol/] ‘
120 : ) mmol/l

5 H: ———ed

lenm -5

AT (i p ?3‘43 (e §
o2 %0 ({

REPORTED BY: DATE: -  LABIDNO.:

|

MEDCOM - 22308




(bYQ)z

W ard/S{g;non

LAST, FIRST B\/

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

TIME,

SSN/PSEUDO SSN:

[0 20

(Hematology CBC Unnalys:s _ SR MISC Serology R

TEST RESULT R_EF RANGE TEST RESULT REF RA_NGE TEST RESULT REF. RANGE
WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb | 14-18 g/dt (M) Glu Negative .+ Microbiology .

12-16 p/dl (F) O o
Hect 42-52% (M) Bili Negative Source
37-47% (F) e
MCV 30-94 1 QM) Ket Negative Gram
81-99 fl(I) ) Stain
Plt 130:500 x 10° SG N/A Occ BId Negative
verified . ‘
Lymph % 20.5-51.1% BId Negative H. pylor Negative
(Hematology) Manua] Dlﬂ'erenhal “tpH - N/A Micro
e Parasites
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis - - ..
RBC HCG Negative —= -
Morph -
Spun 42:52% (M) o CSF e e Blood Bank
Hematocrit 3747% (F) T e T S w
Sed Rate Cell MUST SUBN[[T SF 518 WITH
Count EVERY UNIT REQUESTED

Other Directigen Ncgative ABO/Rh’

i Coagulation Studies. - " 0 e . -Blood:Bank Unit Crossmatch’ . ;

o (MUST SUBM'IT SF 518 WITH EVERY UNlTOF BLOOD
Lt . REQUESTED) - o
TEST | RESULT | REF. RANGE UN]T TYPE : CROSSM4TCH

PT 9.8-13.6 secs
@n 2134 secs
D dimer 20 ugimi
FDP l <10 ug/ml
REMARKS: ]
) .
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22309




Ward/Sedliop: REQUES ( CHEMISTRY RESULT FORM
%CU l W b) (') z {Subject to the Priaced ct of 1974)
LAST, FIRST, MI. . : i
é&mr REF. TEST | RESULT | REF. RANGE
Pt q:.r.,p ____________ RANGE
Na 3555 gidl GLU 73-118 mg/dl
K Ma_ o 153 mmalsLl 26-8tul BUN o e
Ct [ S.F mmolsL 147w CA™
pH TCOE________ 26 mmoloL 14-97wl CRE  ~====== PICCOLO
PCO2 Heb 8 LPCY 11-38 wl NA™ 09/11/03
i o REFERENCE RANGL :
PO2 S 3 9/dL 02T6mgd |K* PATIENT #: (EXC)%
TCO2 #uia Hod 722 mgdl CL- METLYIE 8
DISC LOT #: 3151 A4
PR, 8.0-103mg/dl
HCO3 AL i ,tcf?’ OPER #: DR #: 000
sO2 PH_______ 7.325 10.0~200 mg/dl SEF%IZ #: ——
BEecf PCOZ__ 4£.7 mmHg 0.6-1.2 mg/di ( 3 (”)Z ---------------
POZ_ 3 mmHg GLU 113 73-118 - MG/DL
AnGap HCOS___ 24 mmol L B-lgmgd | ALB BUN  38x 7-2p MG/DL
Ca . e menleL 6481 gdl CRE ICT  0.5-1.2 M3/ML
oo = mmal e e 2196 39-
BUN sozs - : = CK  219%x 39-380 U/l
A : HA—— V2845 MMOUL
GLU *calculated ESULT | REF. AMS K+ 4.8X 3.3-4.7 MMOIL
’ RANGE CL- 114x  98-108 MMOIL
Creat gt Patient Temp 73-11¢ ng/dl AST tCO02 20 18-33 MMOL
Het - PH_______ F.330 7-22 mg/dl TBIL
. . INST GC: CK CHEM QC: OK
PCOZ______ 44,38 mmHg 0.6-1.2 mg/dl GGT
Heb | 5 : ? - HEM 1+, LIP 0 , ICT 3+
51 mmHg 39380 Wl (M) | TP
30-190wl ()| :
TEST |RE patient Temp: 33.6F 128-145 mmol/) i\)og )gg Mw/
Flog________ ! 9p - 2
i~ 34, TR ‘
Troponin-1 Zample Tupe_: ART 3347 mma IE:
98-108 mmol/l S — 7
E{Jﬁ:f GIHOVES @547 mmodl | NA C Q'b 2'_ S
_ 18-33 mmol/l X
Fhuzician: ___C__(?__@)__?f_ cu
/ tCO,
REMARKS:Q . /
REPORTED BY: - DATE: LAB ID NO.:

MEDCOM - 22310
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B ‘Ward/. tion: (

REQUESTING PHYSICIAN:

LABORATORY RESULT FORM

' (Subj fct to the Privacy Act of 1974)
LAST, FIRST, M1’ ({,ﬂ((,) 47L DATE TIME SSN/PSEUDO SSN:
/ (Hematology) CBC - S Unna}ysxs _ : o Mzsc Serology _
TR W RBF RANGE | TEST | RESULT | REF RANGE TEST | RESULT | REF. RANGE
I ?-11-63
WBC B i g4t | Color N/A RPR Negative
RBC F‘Etiﬁnt App N/A Mono Negative
inits :
Hgb WL 16.8H x5/l 45 165 | Glu Negative M'lcroblology L
R 3310 w06/l L0 400 N s
Heot b 5L el iLLg 180 }Bili Negative Source
et 070 % 30 600 T S
MCV e 928 i 80,0 99.7 | Ket Negative Gram
WH 8.6 pg 0 30 ‘ Stain
MH 30.8L a9/l 3.0 300 ' i
t SG N/A Negat
Pl FIt 262, w03/l 150, 450, , Oce Bld e
Lymph % LYd 10.4 L7 0.5 .1 B Negative H. pylori Negative
Ut LB x10%374l L2 3. 4
(Hematology) Manual Dlﬂ'erenhal 1pH - NA Micro .
. . ‘- Parasites d
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ., 7. Micrescopic Urinalysis* - "
RBC HCG Negative
Morph o
Spun 42-52% (M) - CS8F. .. . Blood Bank
Hematoerit 37-47% (F) oo BRI o S
Sed Rate Cell MUST SUBVIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’
R Blood Baok Unit Crossmatch’ -‘
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UN]T Tz )’PE CROSSM4 T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer " <20 ug/m!
FDP <10 ug/mi
REMARKS:
) . :
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 22311
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Mg LS

mmHG

fmHg

Mol L

mpH G

MEDCOM - 22312

MFE

L




((/Q \h\) m (@(@Z

mpo S P

mmHY FLOE_
i Ho
Mol s Lmlfe

I LS

T oo At
S MRy

53,3 mmHg

G
]

Fmo Lot

= Wm0y

MEDCOM - 22313



B

Wa(}/zcctior: TREQ- . TAN: 09) 6 '— | CHEMISTRY RESULT FORM
l ’ ) {Subject to the Privacy Act of 1974)
LAST, FIRST, M %I'E SSN/P -
oz 17" - (Y0
th i AT EGE+ v
TEST | RESULT | REF. RANGE | TEST | RESULT REF. '
ravee | - R
Na . | 138-146 mmob/L. | ALB 3.5-5.5 gidl amed __________
K 3549 mmol/L: | ALP 26-84 wl
Cl 98-10 mmol/. | ALT W47 w1 Ma_____ . 153 mmolsL
pH 731-7.45 AMY 14-97 v LS 3.8 mmolsl
PCO2 3535 g (1) | AST 1138 ul TEDZ £& mmolsL
| 41-51 mmHg (ven) HiCh 6 HPoy
PO2 80-105 mmig {art) | TRIL 0.2-1.6 mg/dl CoTTTTTTT T
N/A (ven) . Hb*____ - 3 g4l
TCO?2 2327 mmolL (1) | BUN 7-22 mg/dl .
24-29 mmol/L (vcn) #0013 Hot
HCO3 2226 mmolL (art) [ CA™ 8.0-103mg/dl
. 23-28 mmoUL (ven) at =T
sO2 95-98% CHOL 100-200 mg/dl -
FH_______ FL.EEE
BEect f,f,),o'y(f” CRE 0612 mg/dl PCOZ______ SG.9 mmHg
AnGap 10-20 mmol/L GLU 73-118 mg/d! POZ_ o ___ 23 minHa
Ca 1.12-1.32 mmol/L | TP 6.4-8.1 g/dl HOOS __ 25 mmolsL
BUN 8-26 mg/dl BEecf_______ -z mmolsl
=0E*___ 21
GLU 70-105 mg/dl TEST | RESULT |  REF. sealculated
: . ' ’ RANGE TR
Creat - 0.7-1.5 mg/di GLU 73-118 mg/dl
Het - 38-51% PCV BUN 7-22 mgdl HT Fatient Temp
Hab 217 gd CRE 0612 mg/dl PR 7 EES
; — - CK 35380 Wl (V) PCOZ_ 58,2 mmHg
{ 30-190 w1 {F) POE_________ £9 mmHg
TEST | RESULT | REF. RANGE | NA™ 128-145 mmol/]
Fatient Temp: 25.5F
Truponin—l . K+ 334.7 mmol/i FIOZ___ e1e]
Drug of L 98-108 mmaln Sample Type_: ART
Abuse R, -
o, TR PIHOVS 19:27
s1C1ans ___(.E_)L_(o_)__z
#
REMARKS: -
- AB6e Temp92C o o7
10220/
REPORTED BY: DATE: . | LABID NO.:

MEDCOM - 22314



~ 5

S

Ward/Section:

QAU L

Bz

LAST, FIRST,

T TREQUESTING PHYSICIAN- )

CHLwISTRY RESULTF ORM
{Subject to the Privacy Act of 1974)

D -\TE

SSN/PSEUDO SSN:

Ha_____ 156 mmol~sL 'J‘ Glu_____ 1@ masdL = 'T'E‘-El_____T_h ? f"l';:l-':-'jL
oo S.3 mmolsL - BUM_________ BE mgode z sample Typs
H Sample Type_3
L FE mmolsL Ha . 131 mmalsy o
Heb ________EE Npov 2 mmaloL LEHOYES @74 :
Res___ 7 aedL - 28 mmoloL o
_ - Opers 7
013 Het ' Fomma] oL
. - G Moy S - F‘h';}'_:-i':iarl: ______________
Y oEeE Lpoy
PR ____ T.644 - oL - "% 4zett
93
BCOZ____._%1.% mmHa - 5 E ,:’E{_:‘EIU:E;‘:'
. b !, A5
POE_ 57 mmH3 |
- " __________________
HOOS_ ZS mmolsl MEHS
SEact_______ -& mmoisb HEO . rrxmnl- . (S{¢F 3-60 wi
4 LT e P 6431 gidi
———————— * ;S BEeCV_______~4 mmalcl
*calculaten h
Sample Type
At Fatisnt Tenm - TEST | RESULT | REF. RANGE
=P iaHIvE Q7iEs
FH o ___ T.@E7 B NA® 128-145 mmol/l . i
- . Opar: «
PCOZ____ 7.1 mmHa - ( b) ((/)z, .
FOZ__ £4 mmHg Fhuzician K 3.3-4.7 mmoiA
Fatient Temp! 191.@F ’ CcL 98-108 mmoll
FIoz________ LI 97 1x ]
tCO, 18-35 mmeolft

le Type_: ART

MIYRsS @via

REPORTED BY:

Fde OF

o

DATE:

| LABID NO.:

-

MEDCOM - 22315



_ Ward/Section: REQUESTING PHYSICIAN: LABORATORY RESUL'i" FOR’M
' (Subject to the Privacy Act of 1974)
LAST, FIRST, M1. DATE TIME SSN/PSEUDO SSN:
ematology) CBC. > - .} Unnahsrs B s MlSC Serology
TEST RESULT , REF. RANGE TEST RESULT REF. RA.NGE TEST | RESULT | REF. RANGE
WBC I Color N/A RPR Negative
RBC d b) ((’) * App N/A MOn_O Neoativie
Hgb . . Glu Negative
Het ! :' Bili | Negative szrenzz PICCOLO =2227°°
f - — 10/11/03 07:38
MOV Ket Negtive REFERENCE F<AN(£ MALE 4
Pt 8.8 G A partent #: N (5)@)
HEHE HTL e ) METLYTE 8
Lymph % | [ 15wt o Bld Negative DISC LOT : 31510
T (Hemafokl 3.4+ x93 oH . N/A ortr ¢ fjJJ§  OR #: 000
R R RIAL # /,—-
Segs - Mono Prot Negative | (DX )é&r- o et
GLU 165x 73-118  MG/DL
Bands Eos Urob 0.2-1.0 BUN 41%  7-22 MG/DL
Lymph Baso Nit Negative CRE .ICT  0.6-1.2 MG/DL
K 1202x  39-380 U/L
Atyp Imm Leuk Negative NA+ 142 128-145 MMOIL
K+ 6.0% 3.3-4.7 MMOIL
RBC HCG Negative CL- 114x 98-108 MMOIL -
Morph tco2 20 18-33 MO
INST GC: 0K CHEM GC: OK
Spun 42-52% (M) . . CSF ... - -} LIP 0 » TCT 3¢
Hematocrit 3747% (F) T T |- HEM 1+
Sed Rate Cell 1
Count 1
Other Directigen Negative A
.7 .- Coagulation Studies” - -+~ = 7" -Blood Bank Unit:
RTINSO [ (MUST SUBMIT SF518 WITH
TEST | RESULT | REF. RANGE UNIT TYPE
PT . 9.8-13.6 secs
52.0
APTT ) 21-34 secs
‘ \q 0% )
D dimer © | <20 ug/m
FDP 210 eg/ml
REMARKS:
\ . )
} REPORTED BY: DATE: LABID NO.:
MEDCOM - 22316
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1263505
4353225

\325” 1263525 1S keef Do

> | G \32i5
Y 1645474 S5

MEDICAL RECORD - ANESTHESIA
For use of Mrp see AR 40-66; the proponent agency is the OTSG
Ny

CONTINUOUS/REPEATED DRUGS
SPECIFY UNITS - MG/MCG/ML,

“1" = CONSTANT INFUSION

o T __JToTaLs
foiaaveal (b ) [ 2solise 10 [1€0. 5O J5con, 878
vecor (W2 0 f;— S = ' 7 /L}'
SO | 4 \ : 8oy )
S eeveh hirin Ot
] \-3; 1za0
9 del bulow |G Sl (o b b% 1.8 ‘a ";)’ Pl
% e.1 CRYSTALLOID-
L/Min 4500
L/Min ] COLLOID: -
02 L/Min ol W s W e O P Sy i SV oy sy s s /8/

SINGLE

NESTHETIC/AGENTS!AND DRUGS?

DOSE DRUGS-MARK ON GRID

WITH NUMBERS & ENTER IN REMARKS

2 1\
OB © B OO E BB 4
e

| LINE site [J warmed l I 4 / RE
=} KX SC cord\S [J warmed . D/:ﬂ Z '-‘00/50‘0 '“]ZZEOO Code drugs with numbers,
3 Lo &5 [ warmed Lyl -——-—-—SDC{:ﬁ' 2\ / E 'wcx) ("m‘\ 7venli:vil_h lettters
Hicoe O warmed | L2, o /oF2 —- '\OCO/"DCG' W™ M \o 6()
EST BLOOD LOSS —54 3 [T D —I4do O mar'sS,
URINE - T ) tiza (Z )0~ (adic)
DRI TIME 8o o> . 3o o \S = 26 oo a5 o \ire placal.
Y-WEIGHT: 1220 P N A T Y W AT = ‘9’\?‘6 _LO%/
~ AG BP b u. \'d \\ 56()%:‘"‘\”/3’ 1 ___1_\ "I’“f% A ™ SG'L/-H/ 1 i
O % \V/‘“ 200 |— ' ’\/\ T _ jw, =13, R 244,
‘ Ao — el
4 Heart rate . I H Bl S i S N L : LI
23 e [reo F N I . _ 15D Mo 1.4
Bp- Resp rate (140 : ’!..Ll T T T _— 5_5-'7/‘“/1_5/-12
A soney 120 S N -2 N IR NN Fcotal i 2020 B i 2
! B N B 2 £ IR I (B Rycark
HR- \LJ(‘_} ("ansB:uced) 100 I = T-L : \k‘ — . - R i)m 6«— 5 s
T + . T - — — — : - %ﬂqﬁ?(f‘\’
R - 4 . : : - R : ' l _ : l l . . I 3 —c:j \QJ
.Q.K?' (.Y N TOURNIQUET| 60 >'\ _\'-\.TT TT/ 4—#-(—“\‘_ YW Corr! np o = ) “able—
PATIENT: T a0 AN S N N L LSOO ORI W | LI B N G i W AT
OK for \ér : :
PROCEDURE?, ANES- X-X 20

Time- \S\ O |PROC- @05

VT -mi

1 - breaths/min

150|150 | 1508 7% 20 [750[ 10| 66650 6o

=
B
W

Ready | Begin | End

Mark with letiers & symbois, EVENTS
explain undes REMARKS Position

Peak inf pres / PEEP ’LJ) 15 15 Bl | 32 g 23 33
MODE - Siponl, Alssist), Clan} C < C C1 T | C C C [ < C
PlAuto Cuff T CO2 (torr) . 4O 25 —5‘ “3(a -z b 2% 12§
m $1BP/oth LrFﬁ)}(F!ac or %) » ; [4] Y };,: (_)g 4 qi C, kb
ENART ine Y] Us502 (%) HINT9 T A9 9% 97 5
@} Istemn-pcies |\lg€g SN ST ST T8 [S% | S\ ST SK] SR 57 | <X [conomion: O
tu) Gas analyzer | \LTEMP_site — | 355 [ 35%F : .)'7 2% l) 35> |2 59 253|353 35> | 0e\ RESP- ‘ ws"oz" 2{'\"‘
9 N-M Block (T/4} = w. | 7 | :
e b Room | End
g» Warming bikt g TalEl/e \GS—
| [Conv warmer o
[=]
&

24 ol yorh\b2

o TS —

PROCEDURES and CP (Qdes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
— b} 3 : [

é,\ AT RO D Cascleemay LU &

PATIENT IDENTIFICATION: Typed or written entges: Nam_c:'."brade/ﬁale AIRWAY MANAGEMENT: Intubation route, blade, technique, comments

. Medical facility {5 )} R D R+ P\F - — N . ‘
A AN S (bf(.) C)t:\. o m =R, @C’CLCJ¢, RIER.
c MMEAPRNY Case, & Frenp

A — 1 '
= 25 gos ol MEDCOM - 22318 el

—_— PROCEDURE —
LocaTioN: N Tavg
DATE:

\o /7;7 / o3

A FrAMse 3ann rrerm anan

LCENA PaGE | ofF |

MO 4 L A YA~ s ar A e e, e v ma



MEDICAL RECORD - ANESTHESIA

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

L)

Medical facylity

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

- oy

AIRWAY MANAGEMENT: Intubation route, blade, technique, comments

o TOTALS
8. G :
592 20 :
822 e
ro2 '
w2
gn< -
sth 129
353 " 4 IX
2y CRYSTALLOID-
| £ L/ RodAs30
o6 COLLOID-
© i 1 2 - W
: 02 LMin o~ R ~—7 2. —+ /O
7| SINGLE DOSE DRUGS-MARK ON GRID. BLOOD-
%] WITH NUMBERS & ENTER 1N REMARKS PR PR
LINE sita b £ (] warmed [tR _—— [s%> g
[ warmed L RS e fov T Code drugs with numbers,
R (OO [ warmed & [} “r—-’N———X events with Ienm..c «
EV\I? 436 ori . _ gyf_ﬂ,..,e ,
esT BLOOD Lc o2t ] 32{94 | % 12635120" , dfms-3 |
URINE - 1 1 .
pZ}u—s nL“\. ]
TIME = 15 ® ¥ (g° x 3o on fx.,:f;z
) . . ¢
e B * — : q
MdS 20 - P.‘g_l'g
<& D BP by cuff 200 t i (
\% , : f*" pord
A ' I W&M
Haart rate L : !
160 of Z‘:
R‘ 14 A"“O«’i'zll:‘-; )
esp rate <
L 49 S Tn
o, b FI0: UV -V AEPASE 200 NN 2 P -
! A,/:( VAV NV fb—»«\( y
H /2 ‘{ {transduced) [100 v ' /,,\,:J:"
K + 80 -
OK?- N ; : : -
@ _.{TOURNIQUET} 60 —ANA T AT WL
x| T—-17 N ALY, AL AT B -
40 - 4 :
PROCEDUR ANES. X-X{ 0 i - )
Tme. [y eR  |PROC-Q0 — T ; ¥
VT - mi 639 o {70 P
t - breaths/min 14 1i% (2 :
Peak int pres / PEEP 3] 2 32
MODE - Sipon), Alssist}, Clon} < e C C /320
BP/Auta Cuff |"WET CO2 {torr} Yo 139 3¢ pacy icv Al ispacity)
Gldsproth Aro2Facor %] ¥ |8 |2 |8
g ART lina ¥sp02 (%) /S0 | 00 1Joo [joc OTHER
3; Steth- PC/ES | yECG LT |57 ST co@w: .
o Gas analyzer TEMP-site s s a8 rese/ S, spo2- ??[
3‘ nIN-M Block (1/4) | Y o [*] o 8p- /'/4/7} HR. Joy”
3
[+
g g Start | Room | End
&1 [warming bikt < fese it | izn
| [conv warmer o | Ready | Begin | End
Mork with 1 & symbois, EVENTS 2] i
ut‘:)lain n’ll;d:-;“;?’EsMASRTS o Position E. / 72-0 l? 3‘_Q 1’910
PROCEDURES and CPT Cod ! z ANESTHETIC TECHNIQUES: Describe block technique under Remarks
TR Rl (. @rs, « wuE T

SURGEONS:

(b (6) 2

PROCEDURE
LOCATION:

0%/

ANESTHETISTS:
MEDCOM - 22319
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FILM NO. PREGNANT
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518-123

_NSN Z540-00-§34-4158

[~ PR ;j-’ . H
MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I — REQUISITION

COMPK; NENT REQUESTED-(ChBCK one)
” RED BLOOD CELLS

FRESH FROZEN PIASMA

PLATELETS (Pool of units)

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

] TvPE AND SCREEN

- lROSSMATC'H

REQUESTING

DIAGNGSIS OR O

ATIVE PROCEDURE

lalee

'CRYOPRECIPITATE (Pod! of

! have collected a blood specimen 6n the below
named patient, verified the name and ID No. of the

patient and venfled th pecimenv tube label to be

units) DATE REQUESTED O (/47
Rh IMMUNE GLOBULIN . 7 7 Ol
. DATE AND HOUR REQUIRED:, 3
] oTHER (Specify) : ‘ g correct,
VOLUME REQUESTED (if applicable) I KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATUR
Co ML REACTION (Speclfy)

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF; DATE VERIFIED
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? . \ f3
- . SECTION Il - PRE-TRANSFUSION TESTING R
UNIT NO. .|, TRANSFUSION NoO. TEST INTERPRETATION PREVIOUS RECORD CHI N
ANTIBODY SCREEN CROSSMATCH [ ] recoro NO RECORD o
|| PATIENT NO. _ L o . SIGNATURE OF PERSON PERFORMING TEST (L) (O )
RECIPIENT it C d 7 ) Z
R O [ ] crOSSMATGH NOT REQUIRED. FOR THE COMPONENT REQUESTED - | DATE 3 X7,
ABO . ’ REMARKS: ; ;
Rh V ;

pos

SECTION 11l - RECORD OF TRANSFUSION'

PRE-TRANSFUSION DATA

. POSTTRAIWBMN'M\ — ‘..

INSPECTED

B

50!

. '_\ . [reeTioN . TEMPERA_T\'!._J};{E PULSE T
e A OG/TO,Q » \ %QNE [:] SUSPECTED 35 1Oty

IDENTIFICATION-~., -

| have examined the Blood Component contamer label -and
information identifying the contajpe Gaii

The recipient |s the same
on the patient s

gaded recipient matches .item by item.
e nt‘Transfusmn Form and

this form and | find all -

f reaction is suspected—IMMEDIATELY:

Riscontinue transfusion, treat shock if present, keep |ntravenous line open
tify Physlclan and Transfusmn Service.

- [] rever D PAIN

‘)«,) AN

TIME STARIED O

PATIENT IDENTIhCATION—USE EMBOSSER (For typed or written entries give: Name—Las

rate; hospital or medical facility)

CIOF

MEDCOM - 22323

OTHER DIFFICULTIES {Equ:pment clots etc.)
Ij YES.

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR FIRMR (41 CFR) 201-9.202-1
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NSN 754Q-00-634-4158

518-123 By...

MEDICAL RECORD"| -

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

ENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING
- Prodycts are requested.)

ED BLOOD CELLS

(] FRESH FROZEN PLASMA . & TYPEAND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
L] PLATELETS (Pool of units) CROSSMATCH
"[C] CRYOPRECIPITATE (Pool of ___-___ units) /
- A S

A | DATE REQUE\TED rZ'—I Odoz | have collected a blood specimen on the below

D Rh IMMUNE GLOBULIN . ) . named patient, verified theggame and ID No. of the
DATE ANIj HOUR REQUIRED patient and verified the, imen tube. label to be

[] OTHER (specify) ' / correct.

KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIF

VOLUME REQUESTED (If applicable)
' ’ . REACTION (Specify)

ML
REMARKS: : IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED .
RhiG TREATMENT? DATE GIVEN: . ' ; O ?
: TIME VERIFIED - i
HEMOLYTIC DISEASE OF NEWBORN? ; ’ ,}QD
. SECTION !l - PRE-TRANSFUSION TESTING .
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD ‘CHECK:
. ANTIBODY SCREEN CROSSMATCH [] recoro 0 RECORD
/ é[{ S (/ " PATIENT NO. . i . SIGNATURE OF PERSON PERFORMING TEST [ A
. DONOR RECIPIENT . .
) [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT-REQUESTED - & [oare LZ2ef 53
ABO ABO REMARKS:
22N s By, 30 0AR
Rh 76 S Rh .
§ ’ d N . : //
SECTION Il - RECORD OF TRANSFUSION o . . o
. PRE-TRANSFUSION DATA = POST-TRANSFOSTOMDATA .
INSPECT] D ISSUED BY (Signature) AMOUNT G)V N TIME/DATE COMPLETED/INTERRUPTED
' _a we | . AS2ZHT _
) REACTI TEMPERATLRE . PUL§ BLOOD PRESSURE
AT (Hour) ON (Date) A 1O N € [] suspecten > 1 1 25 PP 4
IDENTIFICATION ' \ If reaction is suspected—IMMEDIATELY: -
I have examined the' Blood Component container label and this form and | find all . Discontinue transfusion, treat shock if present, keep intravenous line open. Ly
information identifying the container- wnth the mtended recipient matches item by item. \Yotify PhySlCIal‘l and Transfusmn Service.

bt

omponent Transfusion Form and )

The recipient is the same person
on the patient identification tad

OTHER DIFFICULTIES (Equipment, clots, etc.) )

o [] ves¢
| Pufse | 8p “L/)'t}

> 7
DATE OF TRANSFUSION . TIME STARTED /

\O/Z1 (515~ | =

PATIENT IDENﬁFICATION—USE EMBOSSER (For typed or written entries give: Name—L WA% )
rate; hospital or medical facility) _ /M
. K . 1 ; |
(&))[Q> Ll BLOOD OR BLOOD COMPONENT TRANSFUSION
/’"’» : ‘ Medical Record
' STANDARD FORM-518 (REV. 8-92)

MEDCOM - 22324 Prescribed by GSA/ICMR, FIRMR (41 CFR) 202-9.202-1



518-124

e

NSN 7540-00-634-4153

MEDICAL RECORD

BLOOD OR BLOdD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS

[] FRESH FROZEN PLASMA
[C] PLATELETS (Pool of
1Y

? ] CRYOPRECIPITATE (Poo! of

] #nIMMUNE GLOBULIN

[] OTHER (Specify)

units)

units)

Products are requested.)

[] 1vPE AND SCREEN

[] crossmarch

TYPE OF REQUEST (Check ONLY if Red Blood Cell

"B Dol

| have collected a blood specimen on the below
named patient, verified the name and ID No. of th

patient and verified the specimen tube labe! to
E ]

VOLUME REQUE! rTED (If appii

rable,
pab )

‘ML

UM

REACTION (Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE OF VERIFIE

@%M@

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

Rh poj

ﬂw

REMARKS: DATE VERIFIED

RhiG TREATMENT? DATE GIVEN:

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO, TEST INTERPRETATION PREVIOUS RECORD CHECK: .
4 ANTIBODY SCREEN | crossmatcH [X RecorD ] No recoro -
— - | PATIENT NO. _ SIGNATYRE O :
. /\/ }’ ‘ Cd) > /l

DONOR RECIPIENT

[ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE AOGEICT
NG ABO O REMARKS: ’ i

Ere Zo00cfo3

SECTION 1l — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signatur AMOUNT GIVEN TIME/DATE COMPLETED/INTERRURTED
U= w | 10 réE 2205
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
\ Xone [ suseecten @'? R ‘;LKL /r
IDENTIFICATION " If reéc(lon is suspected—lMMEDIATELY . ’ )

| have examined the Blood Component container label and this form and | findf all
information identifying the container with the intended recipient matches item by iyem.

The recipient is the same person named on this Blood Component Transfusion For
on the patient identification tag.

and

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Foilow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, filter Set, and I.V. solutions to the Biood Bank.

1st VERIFIER (Signature)

PRE-TRANSFUSION

Temp’ g”) ﬁ

| PuLse

DESCRIPTION OF REACTION
(Jurmcaria  [Jomr [ ] rever [ pam

[] OTHER (Specity)

OTHER DIFFICULTIES (Equipment, clots, etc.)

1224

[Ino [ ves (specify)
SIGNA

DATE OF TRANSFUSION

1 O

TIME STARTE D

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

rate; hospital or medical facility}

ray

T

MEDCOM -

rank;

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

22325
Medical Record Copy
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515123

NSN 7540-00-634-4158

‘MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
- [ repBLOOD CELLS

E~/FRESH FROZEN PLASMA

[} PprLatELETS (POOI OF

"w

(] TYPE AND SCREEN

units) 7] crossmatc

TYPE OF REQUEST (Check ONLY if Red Blood Cell

'} have collected a blood specimen on the below
named patient, verified the name and ID No. of the

patient and v he specimen tube label to be

D CRYOPRECIPITATE (Pool of units} DATE REQUESTED
] RhiMMUNE GLOBULIN Ocog C g
DATE AND HOUR R
(] OTHER (Specify) co
VOLUME REQUESTED (If applicable) . KNOWN ANTIBODY FORMATION, TRANSFUSION
—')_ q % .ML REACTION (Specify)

—{o)()z

REMARKS 5 IF PATIENT IS’FEMALE, IS THERE HISTORY OF: TE VERIFIED, . -
oV . ' B
N o RhIG TREATMENT? DATE GIVEN: 2 )
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED -
L 3 @ )
L SECTION il - PRE-TRANSFUSION TESTING !
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD [] no Recoro
PATIENT NO.. GNATURE OF PERSON P
DONOR RECIPIENT “) A 3
D] CROSSMATCH NOT REQUIRED FOR THE COMPONENT R DAT DLred
. } S .
ABO A ao O REMARKS: . L v B
= 28, 0ur23 o
Rh? 05 Rh PM

PRE-TRANSFUSION DATA

SECTION WY — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

AMOUNT GIVEN

TIME/DATE COMPLETED/INTERRUBTED
v | O3S 1| 'Z?ﬂ;a?;

: £
ON (Date) A& OCT 0>

AT (Hour) &

mowe [] suspecten

REACTION

TEMPERATU Rq PULSE BL&(‘QP{ESSU%

IDENTIFICATION

! have examined the B8Rod Component container label and this, form- and i find a

information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identificati

if reaction is suspected—lMMEDlATELY

1. Discontinue transfusion, treat shock if present, keep intravenous line open. "“"
2. Notify Physician and Transfusion Service.
Follow Transfuswn Reaction Procedures.

0 NOT discard Gnit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank.

1st VERIFIER (Signatur:

[(Jere [ rever [ ram

X6) 2~

OTHER DIFFICULTIES (Equ:pment clots etc.)
B no [T ves (specify

| 1 4%~
PRE-TRANSFUSION o
TEMP., Y | PuLse ] A &I / A‘]
DATE OF 'TRANSFUSION TIME STARTED _,
23 Ok 85 o115

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; rani¥
rate; hospital or medlcaI facility)

SianaTU

RD R
-
BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

O

MEDCOM - 22326



518-123 L : > R - o NSNTET - _a4sg

bt N N o - ——
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION '
. SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
. g Products are requested.)
g RED BLOOD CELLS
[(J Fres FRozZE PLASMA TYEGAND SCREEN - DIAGNOSIS OR
F ] PLATELETS (Pootof______ units) CROSSMATCH
[1 cryoprecipiaTE (Pool of units) DATE REQUESTED . — . T
27 Cg I have col_lec_ted-a blopd specimen on the pelow
(] RnIMMUNE GLOBULIN . e a ; named patienit, verified the name and ID No. jof the
' e DATE AND HOUR REQUIRED . : _F??‘%ie.",t and verified the spe [men tube iabef to be
D OTHER (Specify) o ' : . tfor rect, [ :
VOLUME REQUESTED (if applicable) _ ' KNOWN ANTIBODY FORMATION,/TRANSFUSION
: "' | REACTION (Specify) '
ML
REMARKS: S 1263505 IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATEQEREDY.
- RhIG TREATMENT? DATE GIVEN: : ?ﬂ -
TIME VERIFIED .|
‘ HEMOLYTIC DISEASE OF NEWBORN? FIME VERIFIED
. R R SECTION Il ~ PRE-TRANSFUSION TESTING . e L /
UNIT NO. . _ema | TRANSFUSION NO. - TEST INTERPRETATION PREVIOUS RECORD CHECK: - . _ )
ANTIBODY SCREEN CROSSMATCH - |LJ Recorp  : sislelNo RECORD |
. PATIENT NO. L 3 . .. ud : EST. /& <
RECIPIENT : -
O N E (] CROSSMATCH NOT REQUIRED FOR THE GOMPONENT REQUESTED
ABO ABO O

Rh __ ﬂds ; , ‘;h, ﬂag RFMARKS.: | l . E)(), 30 3 OZ}‘R .. ‘

, SECTION 11l - RECORD OF TRANSFUSION i, Yo
PRE-TRANSFUSION DATA . : POST-TRANSFUSION DATA :
INSPECTED AND ISSUED BY (Signature) . | AMOUNT GIVEN TIME/DATE COMPLETED/INTERRU_PTED

+ )

e LN . |REACTION .. . - "I TEMPERATURE, PULSE - =
At p 7 Jg " 22efay  |[Xtow [Juseormn| 36 | 500
IDENTIFICATION = T g

‘ _ (If reaction is suspected—IMMEDIATELY: .
| have examined the Biood Component-contaiper- fabet and this form and | fin

ON (Date)

R

: 1. Discontinue transfusion, treat shock if present, keep intfavenous’line,: open. -
information identifying the container with the inténded recipient matches item by item. . Notify Physician and Transfusion Service. ’ e
The recigient is the same persoh named on this Blood Component Transfusion Form and | 3 ow Transfusion Reaction Procedures.

o 4. Do

on tl ent identification tag. discard unit. Return Blood Bag, Filter. Set,.and 1.V. Solutions to the Bload Bank, i+

ignature) A ’ DESCRIPTION EACTION o
e ‘ (] urmicara - e [ rever o [Jean, . . ' .
. T OTRERSpesifiman \‘O)((‘o> . o

OTHER DIFFICULTIES (Equipment, clots, etc.) \

- PRETRANSFUSION - g YES (Specify) . . . S L .i
TEMP. l"‘/ﬁ | puLse ({2 S | B ND/‘Q B0V T=
DATE QF TRANSFUSION .| TIME STARTED T ~ . BT

_ A ecgpy - (3o
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written g
rate; hospital or medical facility) )

. 3 :
- “ ) (,l3> (G) L} BLOOD OR BLOOD COMPONENT TRANSFUSION
” Medical Record ,

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

STANDARD FORM 518 (REV, 9-92)
MEDCOM - 22327 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



518-123 . . en

~3

NSN_Z540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one}

D BLOOD CELLS

Products are requested.)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

D FRESH FROZEN PLASMA @ TYPE AND SCREEN
-D PLATELETS (Pooi of _______ units) &ggéZo.ssMAmH
‘[] cRYOPRECIPITATE (Pooi of units) Tome REQUESTED T
0&@ I have collected a blood specimen on the Pelow
[:I Rh IMMUNE GLOBULIN named patient, verified the name and ID No. Af the
. DATE AND HOUR REQUIRED patient and venfled the speclmen tube labef to be
D OTHER (Specify) e correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION:
. . REACTION (Specify}
ML
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
) S TIME VERIFIED
HEMOLYTIC. DISEASE OF NEWBORN? o {
) . SECTION )Nl - PRE-TRANSFUSION TESTING )
el | TRANSFUSION. NO. TEST INTERPRETATION PREVIOUS RECORD CHECK
ANTIBODY SCREEN CROSSMATCH D RECORD i ECORD
IENT NO. ) . s , SIGNATUR
DONOR" RECIPIENT :
D CROSSMATCH NOT REQUIRED FOR THE COMPONENT- REQUESTED DATE

ABO REMARKS:

Rh

=2

- po.oUfe3

SECTION Il - RECORD OF TRANSFUSION

PRE TRANSFUSION :DATA

POST-TRA

INSPECTED AND ISSUED BY (Slgnature

AMOUNTYGIVEN
a Flas o ML

REACTION o TEMPERATURE.

AT (Hour) [Q k, ' ON (Date)

NE [] susecTeD 2 (s

27 9F 23 N
IDENTIFICATION

| have examined the Blood Component container label and -this form and | find all
information identifying the container with the intendéd recipient matches item by item.
The recipient is the same person named on this 8lood Component Transfusion Form and
on the patient identification tag.

reaction is suspected—IMMEDIATELY:

ontinue transfusion, treat shock if present, keep |ntravenous line-open.
ysician and Transfusion Service.

3. Follow Trangfusion Reaction Procedures.

4. Do NOT discamg unit. Retumn Blood Bag, Filter Set, and 1. V. Solutions to the Blood Bank
DESCRIPTION OF R ION

[(Jurnicara  [] d [ rever [ eamn

I PULSE

M‘\ ()2

0 HER DIFFICULTIES (Equipment, clots, etc. )

\y&l62]

TIME STARTED

T\ / 2’2 \25 O
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—L 3
rate; hospital or medlcal facility)

DIOL

MEDCOM - 22328

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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



518-124 C T o ‘ C ) ’ NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION I - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAY (Print)
Products are requested.)}
. ﬁ RED BLOOD CELLS ———\
[[] FreESH FROZEN PLASMA @ TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
. :
(] euaTELETS (Pool of units) (& crossmatch /‘p
5 — | _, s/ GsL
< CRYOPRECIPITATE (Poof of units)
: DATE R%B%T% {_ @ . ! have collected a blood specimen on the belo
[] RhIMMUNE GLOBULIN . ¢ nameg patient, verified the name and ID No. of th
DATE AND HOUR REQUIRED pay d verified the specimen tube label to
[[] otHER (speciy) _ 24 O 65 6130 g
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION S Y
¢ REACTION (Specify)
| Lt ML ” ™ @ (o 2/
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED 2 5 ‘ .
RhiG TREATMENT? DATE GIVEN: iy et G)
TIME VERIFIED
. HEMOLYTIC DISEASE OF NEWBORN? O0vs
) SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [T recorn [T no recorp
PATIENT NO. - / SIGNATURE OF PERS
RECIPIENT Mf
_ S { ] CROSSMATCH NOT. REQUIRED FOR THE COMPONENT REQU - .
ABO O ABO o REMARKS: ;
Rh Y + I3
/DbS 12 ég/a 30 O

SECTION 1Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
ignature} © AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
0D M| iSO 4 LA Ot 6
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) =~ OtesS | onwate) fFpTO3 N Rdnone [Jsuseecren | e & 196 iy
IDENTIFICATION - R If reaction is suspected—IMMEDIATELY: . 9
I have examined the Biood Component container label and this form and | find all - Discontinue transfusion, treat shock if present, keep intravenous line open. §F

otify Physician and Transfusion Service.

information identifying the container with the intended recipient matches item by item.
low Transfusion Reaction Procedures.

The recnplent |s theaaame person named on this Blood Component Transfusion Form and ~ | 3.

OF REACTION

[Joea  [Jrever  [Jean

(b)) =

OTHER DIFFICULTIES (Equipment, clots, etc.)
] vEs (speci)

A

B/

FSHY _F 2
TEMP. I()'n} IPULSE [3‘ St |BP ( qél
DATE OF TRANSFUSION ...+ . | TIME STARTED

o f 0> O((o
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last first,

WARD
rate; hospital or medical facility) M . cw * /

g ' . —
AW (?0\)(@)‘*{?
BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

¥
H ]
i v STANDARD FORM 538 (REV. 9-92)
3 ? . Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
H M 7
Y o MEDCOM - 22329 Medical Record Copy




518-124

" NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I - REQUISITION

COMPONENT REQUESTED (Check one)

N\ RED BLOOD CELLS

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

REQUESTING PHYSICIAN (Print)

?\\

(] PRESH FROZEN PLASMA [ Tvee ano soreen DIAGNOSIS OR OPERATIVE PROCEDURE
[} PLATELETS (Poos of units) ['] crossmarch %’l
v D CRYOPRECIPITATE (Pool! of units)} DATE REQUESTED .
: I have collected a blood specimen on tHe below
D Rh IMMUNE GLOBULIN D/O\ h dﬂh’j\ named patient, verified the name and ID N . of the
DATE AND HOUR REQUIRED patient and verified the specimen tube labkl to be
OTHER (Speci : w correct.
L1 ommer pect) 290 (P 4
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION RE OF VER|
REACTION (Specify)
(AMA ML b) (G v
REMARKS: X IF PATIENT IS FEMALE, 1S THERE HISTORY OF: ' IFIED : .g
{‘)X/ D RhIG TREATMENT? DATE GIVEN: 201 @ ('+ o
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED
' L o0
. SECTION Il - PRE-TRANSFUSION TESTING
UNITNO. - %7,

TRANSFUSION NO.

TEST INTERPRETATION

PATIENT NO.
DONOR RECIPIENT
ABO O ABO @ ,

» Yob |

ANTIBODY SCREEN

VAR

CROSSMATCH

C@VV\‘(%J-‘\'\S) <

PREVIOUS RECORD CHECK:

RECORD [ ] no Recorp

e

{_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

DATE 2@ o ¢\ 0

REMARKS:

X R0 exo3

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOUNT GIVEN

TIME/DATE  COMPLETED/INTERRUPTED

350w | 1035 1857
REACTION TEVPERATURE | PULSE BLOOD PRESSURE
AT (Houn) | g 2 3] NoNE [Jsusrecten | B 7 1Y /20/x,

IDENTIFICATION;;

b

ion is suspected—IMMEDIATELY:

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

inue transfusion, treat shock i present, keep intravenous line open.
{cian and Transfusion Service.

[Jrever  [Jeam
] OTHER (speciF; >((l>
CA7. : OTHER DIFFICULTIES (Equipment, ciots, etc.).
NO [ YES (Speciy)
- 4 ~
TEMP. lpuse  [dY | sp ?’/7"" 4 TING ABOVE
DATE OF TRANSFUSION TIME STARTED . 5
Is)eq 175y

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

rate; hospital or medical facility)

e T GoY

rLe

MEDCOM -

WARD

Jcu ]

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

22330 Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

OMPONENT REQUESTED {Check one)
. D BLOOD CELLS
[C] FRESH FROZEN PLASMA
] PLATELETS (Poor of __ units)
i3 .
+"[] CRYOPRECIPITATE (Pool of units)
[] RhIMMUNE GLOBULIN

[] OTHER (Specify

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

[T1 TYPE AND SCREEN

MSSMATCH

REQUESTING

DATE REQUESTED

DATE AND HOUR REQUIRED

| have collected a blood specimen on the bel
named patient, verified the name and ID No. of fhe
patient and verified the specimen tube label tof be
correct.

VOLUME REQUESTED (if afﬂcable)

/ Uns

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:

VERI.

D Led o3

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED _

SECTION Il - PRE-TRANSFUSION TESTING

1205

\
/

TRANSFUSION NO.

PATIENT NO.

- TEST INTERPRETATION

ANTIBODY SCREEN CROSSMATCH

RECIPIENT

A?O O _i,_";-‘b
Rh /05

" eos

PREVIOUS RECORD CHECK: ,
RECORD ] ~o Recorp

/

wSIGlClATURE OF PERSON PERFORMING Tfy

D CROSSMATCH'NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

K 30 ocfod 3T

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION.DATA

INSPECTED AND ISSUED BY (Signature) ' AMOUNT GIVEN TIME/DATE (.()MPLETEQMTERRUPTED
By0  m | 60 2o Ofhey
REACTION TEMPERATURE | PULSE BLOQD, PRESSURE
. ~ v
- ON (Date) {INoNE [] suspecTeD 7(,‘ ¢ T ﬂ&ﬂ

IDENTIFICATION

| have examined the Biood Component container label

|nformat|on identifying the container with the intended recipient matches item by item.

ent |s the Same person named on this Blood Col

and this form and | find all

mponent Transfusion Form and

If reaction is suspected—lMMEblA"l" ELY:

. Discontinue transfusion, treat shock if present, keep intravenous line open.
2Nyotify Physxclan and Transfusmn Service.

| puLse /

1 ere

(] rever ] pain

) (6) 2

Lho

DATE OF TRANSFUSIU

Za

TIME STARTED

[ 245

3

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or writien entries give: Name—Last,

rate; hospital or medical facility)

D)z

MEDCOM - 22331

OTHER DIFFICULTIES (Equ:pment clots, etc )

[CU

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-124 ' o i ' NSN 7540-00-634-4159
e ———

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

TYPE OF REQUEST (Check ONLY if Red Blood Cet
Products are requested.)

COMPONENT REQUESTED (Check one)

, A RED BLOOD CELLS

L

FRESH FROZEN PLASMA [ 7vre anp screen

PLATELETS (Poo! of units) CROSSMATCH

U0oog

-

CRYOPRECIPITATE (Pool of - units)

DATE REQUESTED
Q I have collected a blood Specimen on thg below

named patient, verified the name and 1D Ng. of the
patient anqg verified the specimen tube lalfei to be
correct.

Rh IMMUNE GLOBULIN

[] other (Specity)

VOLUME REQUESTED (if appficable) .
g-gzn(:; ML

REMARKS:

KNOWN ANTIBODY
REACTION (Specify)

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

RhIG TREATMENT? pATE GIVEN;
_—
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

TIME VERIFIED

SECTION it - PRE-TRANSFUSION TESTING

TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

N}/A C'°hr

D CROSSMATCH NOT REQUIRED FOR THE cO
REMARKS:

PREVIOUS RECORD CHECK:

[J-recorn [] norecorn

SIGNATL_;RE OF PERSON PERFORMING TEST

UNIT NO. TRANSFUSION NO..

PATIENT NO.

RECIPIENT
.ABO” 0 )
SRS

MPONENT REQBESTED

4274 3 Novo3R

SECTION 1 - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED ANB ISSUED BY (Signature) TIME/DATE COMPLETED/INTERRUPTED

3 ol o

' 4

B A TEMPERATURE BIT%ODPRESSURE ¢ 3
ONDate) -3/ et oF N /100 - 9 o
. SS = : ;

!
\Que transfusion, treat shock if present, keep intravenous line open. ‘
digian and Transfusion Service.
3. Follow Transfdsjon Reaction Procedures.
4. Do NOT discard Rit. Return Blood Bag, Filter Set, and I.v. solutions to the Blood Bank.

DESCRIPTION OF REACNON
O rever [ pam

L] urmcaria [ caia

2nd CRIFER (S/anad -, b>(@ Z

N i 1“
} L:r / AM . OTHER DIFFICULTIES (Equipment, ciots, etc.) '
PRETRANSFUSION e , L!. 129 [N [T ves (speciny
TEMP. / O ° \/ PULSE % BP
O - ‘LT/'P]D -

SIGNATURE OF PERSON NOTING ABOVE !
DATE OF TRAI(SFUSION TIME STARTED -
PATIENT IDENTIHCATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX WARD
ty) i

ou) o0y S
IDENTIFICATION '
I have examined the Blood Component container label and this form and | find an
information identifying the container with the intended, recipient matches item by item.
The recipiént is the Same person named on this Blood Component Transfusion Form and
on the patient identification tag.

1st VERIFIER (Signature)

?

O 21
rate; hospital or medical facili

) (DY
- ‘0 O BLOOD ORr BLOOD COMPONENT TRANSFUSION

Medical Record
MEDCOM - 22332 STANDARD FORM 518 (REV. 9-92)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 9n1_0 ~nn -
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518-124 ’ ’ ' ’ ' NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
ONENT REQUESTED {Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celi REQUESTING PHYSICIAN (Print) ¢\
7 Products are reguested.) ‘
RED BLOOD CELLS
FRESH FROZEN PLASMA EAND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
. X
[] PLATELETS (Pooi of units) CROSSMATCH : / .
. _ | | SIF G e
f .
f CRYOPRECIPITATE (Pool of units} DATE REQUESTED .
. } have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN - A Mcﬁ Og named patient, verified the name and ID Nb. of the
DAT!:}ZND HOUR REQUIRED patient and verified the specnmen tube labgl to be
OTHER ; correct.
O ER (Specify) 6 Moy 0T Ao ar”
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF \
-3'-‘ ] REACTION (Specify) ;
e " b)) T
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: D ] R
RIG TREATMENT? DATE GIVEN: )\LQ : !
TIME VERIRE .
HEMOLYTIC DISEASE OF NEWBORN?
‘ SECTION Il - PRE-TRANSFUSION TESTING
UNI TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: ]
ANTIBODY SCREEN CROSSMATCH m RECORD I:I NO RECORD
PATIENT NO. ’ 1 f ¥ SIGNATURE OF PERSON PERFORMING TEST
N (omper |
DONOR _ RECIPIENT
' [} CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
ABO O ABO O REMARKS: CH
3
RN P 05 Rh ﬂ"j /CY/

. SECTION Iil - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

ND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
lgzm | oo Nbx @, ©, e
REACTION TEMP PULSE BLOOD PRESSURE
AT (Houn) X |4'S oNate) (g AOLO3 N mNONE L] suspectep SR 22721 .
IDENTIFICATION r - If reaction is suspected—IMMEDIATELY - N 5’
I have examined the Blood Component container label and this form and | find al 1. Discontinue transfusion, treat shock if present, keep intravenous line open, ;
information identifying the container with the intended recipient matches item by item. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and | 3. ow Transfusion Reaction Procedures.
on the patient identification tag. 4. Do discard unit. Return Blood Bag, Fiiter Set, and 1.V. solutions to the Biood Bank.

1st VERIFIER (Signature)

[ Jrever [ pan

OO>((0>27

T [y

OTHER DIFFICULTIES (Equipment, clots, etc.)
- P No ] YES (specify
TEMP. Cl "} ('\L | BuLse 8?) ;},ﬂ/‘; } o SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED : .
B Not O, | RSl \CT /P~

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle, grade, rank, M WARD

rate; hospital or medical facility) . ‘ C

e

CLJ)(((D% BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

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

’:3 MEDCOM - 22333 Medical Record Copy



S . : .NSN 7540-00-634-4159

518-124
MEDICAL RECORD e BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.)
- ED BLOOD CELLS
FRESH FROZEN PLASMA [J Tvee anp screen PERATIVE PROCEDURE
[C] PLATELETS (Pool of units) JZ{ CROSSMATCH P
+"[J CRYOPRECIPITATE (Pool of units) DATE REQUESTED _
) j . I have collected a blood specimen onjthe below
D Rh IMMUNE GLOBULIN ’ ’ ALG\I O named patient, verified the name and ID}No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube fabel to be
[] OTHER (Specify) (’ A 03 A'f h’/ correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION S| F VERIFIER
4 A REACTION (Speci
/ sty "ML N (Specify) _ (0)((g>2
(' - .
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED P ‘
RNIG TREATMENT? DATE GIVEN: L Nov O3 \
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? mw
- SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. ; TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: N
ANTIBODY SCREEN CROSSMATCH "&ECORD D NO RECORD
PATIENT NO. 'SIGNATURE OF PERSON PERFORMING TEST

o~

DONOR RECIPIENT e

[*] CROSSMATCH NOT REQUIRED FOR THE COMPONE

B0 () mo O REMARKS:
R.nr\).ob- Rh ?O‘) % \N wg

SECTION 1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSB]SLQN—BAQ\
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE _@_M&ELED#'MTERRUPTED
1 ) (Lt M| jdoy Aoy 7 ,
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) \ ON (Date) Q-\,NWO.'_'J N wNONE {7 suseecten al) $5 / {43
IDENTIFICATION If reaction is suspected—IMMEDIATELY: i
I have examined the Biood Component container label and this form and | find all Discontinue transfusion, treat shock if present, keep intravenous line open. ‘!{ )

information identifying the container with the intended recipient matches item by item. tify Physician and Transfusion Service,

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Fol
on the patient identification tag. 4. Do NONgscard unit. Return Biood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

DESCRIPTION
[ rever [ pan

{7 urTicARIA
(Dz.

THER DIFFICULTIES (Equipment, clots, etc.)
No [ YES (Speciy)
| SIGNATURE OF PERSON NOTING ABOVE

at

-7 LA

DATE OF TRANSFU g TIME STARTED

E N 2R

PATIENT IDENTIAICATION—USE EMBOSSER (For typed or written entries give: Name—Last, firs
rate: hospital or medicat facility)

! W@) % BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

':3 MEDCOM - 22334 Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECOR

D

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 — REQUISITION

CO

. RED BLOOD CELLS

ONENT REQUESTED (Check one}

FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.}

[C] TvPE AND SCREEN

REQUESTING PHYSICIAN (Print) )

\TIVE PROCEDURE

(] PLATELETS (Pool of units) Z CROSSMATCH G i I\ (/_\/
+'[] CRYOPRECIPITATE (Pool of units) '
: DATE REQUESTED I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN A N,D\i OY named patient, verified the name and ID Ng. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube ialfel to be
; » correct.
[] OTHER (Specify) 6&&1— N2 /)jcﬂ rrec
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FOMTION/TRANSFUSION SIGNATURE OF VERIFIER !
%—‘ . REACTION (Specify)
N L —— b))z
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED ’ ‘
RhIG TREATMENT? DATE GIVEN: ‘ ”W m .
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? oqu
SECTION Il - PRE-TRANSFUSION TESTING

TRANSFUSION NO. TEST INTERPRETATION

ANTIBODY SCREEN CROSSMATCH

. [} Rrecorp DXL no recorp /
' PaTIENT NO. SIGNATURE OF PERSON PERFORMING TEST/
Win Cewp _

D CROSSMATCH NOT REQUIRED FOR THE COMPONENF REQUESTED
REMARKS:
BX DEE 7,wova3

SECTION Ilt - RECORD OF TRANSFUSION

PREVIOUS RECORD CHECK:

RECIPIENT

ABO ' O
Rh ?05

= O

Rh ?05

PRE-TRANSFUSION DATA

POST-TRANEFUSIGALDATA
AMOUNT GIVEN TIME/DATE_\COMPLETEDYINTERRUPTED
ey w | oS T sy
: P N TION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) N (Date) (’_)_ng‘l\ N, @;ONE [suspecten ) <9 § 9 %20
IDENTIFICATION ’

\ if reaction is suspected—IMMEDIATELY: ,’j
I have examined the Blood Component container label and this form and | find all
information .identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

1

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
otify Physician and Transfusion Service.
ow Transfusuon Reactlon Procedures

1st VERIFIER (Signature)

Ceme [Jrever [ eam

IO [EN

DIFFICULTIES {Equ:pment clots, etc.)

\

. a——

PRE-TRANSFUSION . o -

e, T3 -2 | puLse q l

%
DATE OF TRANSFUSION TIME STAI?TED
Noy o 2 /OO

PATIENT IDENTIFICATION-—USE EMBOSSER (For typed or written entries give: Name—L.ast, first, mi
rate hospxtal or medlcal facility)

(m(@ +

MEDCOM - 22335

WARD
lLecul

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

':’;"! Medical Record Copy
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CLINICAL RECORD - DOCTOR'S ORDERS
For use ot this form, see AR 40-66, the proponent agency is OTSG

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

EM ORIENTED MEDIEAL RECORD

PATIENT IDENTIFICATION

/L
i

DI

DATE OF ORDER TIME OF ORDER

HOURS

LIST TIME
ORADER

NOTED AND

SIGN

/ b Zeea

)

MNe—S) fi”) Ate A (£ LLe

Cescaln @l Foed s

SO

NURSING UNIT

ROOM NO.

BED NO.

ik 2, Ql(}v\\,— Hf '/O

.0 | &

PATIENT IDENTIFICATION

DATE OF ORDER " TIME OF ORDER

y
)
\/c(,;
V17
V
v

Ao

Die A

) A\ DS &I &0 co | -

IyrXo T’

]

,CBL\ o (e L

Ne) Y ez 1/

NURSING UNIT

AOOM NO.

BED No\/ ‘ ‘\

Clo s A 72 e Sl

[T

Meg/0f

PATIENT IDENTIFICATION:

N

DATE OF ORDER TIME OF ORDER /

AY\(e?* [q,t,\ ‘—1—(} @ gcnouns

Mj’owdu. 4'\/6._ L L

I/QML,,( (:Lur Q\ [l dUn A

Vv

Pﬁkﬂb—w-woﬁ—rél'

/

A e [ wez 27 /%0 cd e

; NURSING UNIT noo;n NO. BED NO.V // . X ._7& v‘&. Oc -
N AN ebs e Prirg Of gk ABE

l/, W HOURS

AlA N, C%C c6°
\/9/%) Lk M(c CD/"'AA ol e
A Gt l My '7?/4/47 SR/ Hpo
£G ‘ :

NURSING UNIT Aoommo BED NO.

DA FOAM
1 APR 79

4236

REPLACES EDITION OF 1 JUL 77 WHICH MAY
MEDCOM - 22336



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

(fAL RECORD
) .
PATIENT IDENTIFICATION l DATE OF ORDER TIME OF ORDER LE;DTE';‘{“
[4 g - y D
[bb'))%/\_bﬁ) 9)@0 HOURS TSE.GNAND
v?’l .

\ v

QL v
\O Y v/

<0b e« NS 7
DATE OF ORDE%) OO -LO/V' M‘

TIME OF ORDER

<
)

ROOM NO. BED NO

< L. x

PATIENT IDENTIFICATION

{

HOURS

S FD

\_XN_ VT
Nt

/@& Yo o Kot
\/ N\ <0 o0 AN PeePrs

NURSING UNIT

ROOM NO,

BED NO.

ATIENT IDENTIFICATION.

DATE OF ORDER TIME OF ORDER

N
. N\
_—
/

HO=~ —

\/@3‘560% Bows L,
&

23 ot 02 00\ HOUHS-
/ %wa!-.wﬂj-!%__
CE e

D \lec=a) %Y\(“cé\w
b

NURSING UNIT ROOM NO. 8ED NO.

ATIENT IDENTIFICATION DATE OF ORDER

TIME OF ORDER

2% 0t 0120

C /1- 4 MAP % bolew 70 , aqNe T
b

Cian 34 MLW; U—L/
/3. Wearn F,0, fo lory Pa0, > 5.

NURSING UNIT ROOM NO. BED NO. o /
oz *u ¢

DA .53m4, 4256

o

REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED
MEDCOM - 22337




BOY .

CLINICAL R

ECORD - 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 MEDI{IAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. ‘
PATIENT IDENTIFICATION DATE OF ORDER TIME, OF ORDER L'('-;‘JFT‘DTE‘:E
‘ 2 ] NOTED AND
.\ e HOURS SIGN
v/ [ ey Zice b,
; /| Ae . 2 ATi /o~
e

) 25 A

/

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
rZ} CI»T ! 3 £ HOURS
/I(/ Bolus /I/A SPc. -
IV 0. D
NURSING UNIT ROOM NO, BED NO. \\J_—d
. i
PATIENT IOENTIFICATION ODATE OF ORDER TIME OF ORDER .
. W b} ‘48% HOURS Z
\ VoA Ds. D So e f [ )
@ Yery - (211\8% Y ZEnol ' g
\

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

DATE OF ORDER

oot Oy

TlME OF OHDEH
HOURS

&

@]

o .o

DA oo

LG
l/’
NURSING UNIT ROOM NO. BED NO.
&
i ¥
DA FORM 4256 REPLACE~ ~~'=-~+
1APR 79

MEDCOM

“* MAY BE USED.
22338



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

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

PATIENT IDENTIFICATION DATE)OF ORDER TIME OF ORDER Lg;oTe':E—
d} NOTED AND

' e IT\ l\/\p NS AR r/z’/(/&/ -~ -
| /’ Y Y T S A,

NURSING UNIT ROOM NO. BED NO.

(byeH

ODATE OF ORDER TIME OF ORDER

/ZS/M HOURS
[tane Zan 2O

Moo (2r% e AJHML/
Ly N5de. b 3O ceft U/
| le V.

PATIENT IDENTIFICATION

— (b)(@& cll

NURSING UNIT ROOM NO. BED NO. ’l

I
g

»

PATIENT IDENTIFICATION ' DATE OF O}
712 O O [35D HOURS (
. Tikak  peg 40 S,V 8Ph 4 [C 1 A
Tirak  £.01 dems & 407 ‘*é.;v
Loy P04 GO -' 7
\/.D. Bc. 5 L, l&?

NURSING UNIT ROOM NO. BED NO. \></’; : \\Z L
AN “ N

PATIENT IDENTIFICATION ODATE OF ORDER TIME OF ORDER -
e o & o / P
9 o 64 ZEFE 00 2 fiouns =
IS
w"

,g £~ Y,0. ‘Sm =
_ g \

\/
A

Y=

DA 1 APR 79 REPLACE MEDCOM - 22339 +MaY BE USED.



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. p ‘
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EMERGENCY RESUSCITATION RECORD - PART 1

For use of this form see MEDCOM Cir 40-5

{

3
Complete this report within 2 hours following the arrest/avent. Placa the original in the patient’s record and provide 4 copy to the Nursing Supervisor.

N

1. DATE: 2. LOCATION OF RESUSCITATION EVENT ;u_‘ \
3. WITNESSED ARREST? Omcu Odsicu Qecu [dmecu Jeo [Jrpacu [Jor [J warp
mes [0 no [ unknown  |C] DIAGNOSTIC / PROCEDURE AREA:
MONITORED AT ONSET? ] OUTPATIENT CLINIC: -
[;Pves 1 no {C] OTHER (Specify):
{ / - INSERTED DURING ARREST) COMMENTS

{ / - IN PLACE AT START OF ARREST)

4. INTEBVENTIONS
Eﬁ),Access | 'i'ima: : A} Ar-
B}ndotrachael Tube . [ Time: : !

Mechanical Ventilation [ Time: :

DZrial Line 1 Time: . s
Q/Cea:tral Venous Line ] Time: :
D Pulmonary Artery Catheter D Time: : \
%ogastric Tube OC 3 Time: :
D Pacing Davice (Specify type): D Time: :
D Implantat;le Defibrillator / Cardioverter D Time: :
(1] otner rspecitys: 1 Time: :

6. IMMEDIATE CAUSE OF ARREST / EVENT 6. RESUSCITATION ATTEMPTED 7. INJTIAL CONDITION

{Chack one)

[:] Lethal Arrhythmias

‘[ Hypotension

@/Res.piratory Depression

D Metabolic

D Myocardial Infarction or Ischemia
D Unknown

D Other:

[1L¥ES (Check all that were used)

D NO [Check onej

D Chest Compressions
(] Defibrillation

Mway Management

D False alarm/arrest (BLS / ALS not needed)
D Do not attempt resuscitation (DNAR)
[;J/Considered futile ] Found dead

CONSCIOUS

D Yes D No
BREATHING

I:I Yes [:] No
PULSE

] ves [JnNo
Site:

8. INITIAL RHYTHM

D Ventricular Fibrillation
[:] Ventricular Tachycardia D Bradycardia
[ Pulseless Electricat Activity [ Asystole

RETURN OF SPONTANEOUS CIRCULATION {ROSC}
D Never achieved
D Unsustained ROSC: D < 20 min D > 20 min

l:] Returned at: :

CPR STOPPED AT: .

D Perfusing Rhythm

9. EVENT TIMES
(Times are roquired to calculate the Amerlcan Heart Ass'n and
Europ Rest v Counclt In-haspita chaln of survivel.)

HOUR MIN
Collapse / Arrest Onset:
CPR Started:
1st Defibrillation:
Airway Achieved:

1st Dose Epinephrine:

L

10. GLASGOW COMA SCALE
(Post-resuscitation)
Ciscle approprlata scores, then totel,

EYE OPENING

4 - Spontaneously
3 - To voice

2 - To pain

1 - No response

VERBAL RESPONSE

%

5 - Oriented, converses

4 - Disoriented, converses

3 - Inappropriate responses
2 - Incomprehensible sounds
1 -~ No response

MOTOR RESPONSE
6 - Obeys'vé'r'bal commands

WHY: [T} rosc [ onar Code Team Called:
. {1 considared futite [[] peatn [ ves [ No Time:
PATIENT DISPOSITION: Code Team Arrived:
{1 ves [ no Time:
PATIENT IDENTIFICATION
AGE:
GENDER:
HEIGHT (in):
WEIGHT (Ibs):

5 - Localizes painful stimulus

4 - Withdraws from pain stimulus

3 - Flexion, decorticate posturing

2 - Extension, decerebrate
posturing

1 - No movement

SCORE:

MEDCOM FORM 679-R (TEST) (MCHO) AUG 99

PREVIOUS EDITIONS ARE OBSOLETE
MEDCOM - 22405
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1. Reporting MTF 2.MT, i Admission i 1. woding Information

g 1z For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number Name (Last, First, MI) 4. Pay Grade 5. Sex

| — 0O | o "

-

LA

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
1979-01-01 24Y X 9
.10. Length of Service ETS 11. FMP 12. Social Security Number
» | o | (50O
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Carps:
12:51
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
K7B-PR;SONER OF WAR/INTERNEES

17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER IcuU2 Address of Emergency Addressee

bA-]

Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee

) 0580 --raq; No Install Provided
21. Type of Disposition 22, MTF Transferred To 23. Date of Disposition (YYYYMMDD)
EXPIRED 2003-11-10
J
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY . 2003-10-27
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
2003-10-27
FOR LOCAL USE 3
Type Patient (Inpatient / Outpatient): Inpatient \“'
Admission Diagnosis Narrative: S/P L AKA, R LOWER LEG FAS IOTOMY, L CHEST WALL DEBRIMENT / -

o B
Procedure Narrative(s): /AX Zé/q‘a ﬁ/ 386;)(’\(‘5/

/ Qo 70
/ oo o

Cause of Injury Narrative: @\%\ \Jéy‘ll‘ ’ d - )’ )gé‘\r“l\,ﬂt{\ ”_‘—“
' | Y 1150

Admitting Officer (Signature, as

Automated Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 22406




Automated Facsimile

- .. ATIENT TREATMENT RECORD'\. _ . ER SHEET
For use of this form, see AR 40-400, the proponent agency is OTSG

1. Regster Nbr 2. Name 3. Grade Admission Remarks
/ FGN
,M 5. Age ‘ 6. Race 7. Religion ‘ 8. LnthOfSve | 9. ETS 10. PrevAdm
Bﬂ,}f M § 4y 1% MUSLIM | i NO 5
N . ; '_.l § .
11.FM 12. SSN i 13. Organization i 14, Ward
\ 70| —
g |
——r
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case
K78-PRISONER OF WAR/INTER . BC
¥ o

21, Source of Admission

22. Hour OFAdm: | 23. Clinic Sefvice

Direct from ER 17:38 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
EXPIRED 2003-10-30
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-30 LOWERY

29. ReportingMTF

30. Date Init Adm
2003-10-30

32. Units Blood Components

31. Selected Administrative Data
DoB: 1969-05-20
MOS:

Marital Status:
In/Out Patient: Inpatient

33. Cause Of Injury: GUNFIGHT WITH OTHER IRAQIS

34. Diagnosis / Operations and Specia! Broédures:
s

MULTI GSW TOR THIGI/-J/
/

Cause Deghh

35. Total Days This Facility

Absent Sgays Other Da;'s ConLv/ Coop Care Days Supplemen;al Care | Bed Days Total Sick Days
35. Total Days This Facility ' )
i y ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
7/
y - rds Officer

May 79 @)(@ — -

MEDCOM - 22407




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT| HlSTORY CHIEF CUM‘A!NT AND CONDITION ON ADMISSION (Enter date of admission)

2440 THsa Varea s{p @3y @M*’/GW Porad o - (‘D)(L)l
EW SFhwe  Rerdimno Be) D T e e, A Stlesa \;‘Gw e

?uwk Yo “Prec Db PSR T Mmdoee Sofud @fm—muh

Brd e e W

PHYSICALEXAMINATION 9§20 e Wleo gr 20 l Ry € \ERIT = o P S
Neerr  Pa o , NeeT” (A0 [ Pl
Gy oG Qs k2 S B oy
Ca\ PRR T Toumga—hne Lo @) Moliehd i'a
S
P e Qo imked S RIC|BT

@u - unhaile (F LTI ?.cww‘) T ¥0 Lm ck{“f @H\r va—?e;w)

PROGRESS (Enter date of discharge and finat diagnosis)

T S8 T Hemadhog — ol

. 1MMA““~*Q— gv&&-“i -Q,-v(/bu.o:‘ﬂ—:-

PSS

(b)) 2

M.

DATE IDENTIFICATION NO ! ORGANIZATION
3o vy

(For ped or seriten entries give Name last, first, REGISTER NO. WARD NO.
middle: grade: date: huspital or medical facility)

b)( (0) Lf . ABBREVIATED MEDICAL RECORD
& :

y Sndard Form 539
£

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR} 201.45.505

MEDCOM - 22408 OCTOBER 1975
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‘MEDICAL RECORD

PROGRESS NOTES

AUTHORIZED FOR LOCAL REPRODUCTION

DATE

NOTES

S Pa‘h@ﬁ arr\\feo\ \Ha 5(‘1‘63(2‘16'\(‘

Fonr OR. —ﬁranq?@reak to

LS
25 e 2ns. Epmephmne ctarded @ Smcq/mm
| gP 85[53, HrR 133 T 8L, Vent ACIY, Tvs‘«:D P@'épS
FP( f {2;764(0[

IBCC SC‘ECUk’e 1 ZZCW’)

Hoz l@()?n 67[10_@
|in PP 7!/%@2125 £pi

"?'fo l@n/wa/mm BP4%i

BPcarr(’muerl 4o Gl pat‘

B )

It on epn@ IOMCA

R 2=

- noled 1o

’De &, pann andh Cixed @ 2200.

2

exﬁ’HR%’(bOanr}\

deaA@, 7205 by Dhustaam —

_@22!32 Pirii0e ¥

Clhina Master reﬁllﬁeéz EMM prep

land_trareerted o morg e@ D2
~(Hwz)
RELATIONSHIP YD SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
: ' LAST FRST : W | SWrote)
umn‘usmncz nu:‘mn OR MEDICAL FAGILITY RECORDS MAINTAINED AT
PATIENT'S lnENTIFICATlDH:Earrypnduumtm enties, give: Nome - last, st miodie; REGISTER NO. WARD ND.
10 Noar SSN; Sex; Date of Birth; RenkfGrad) ,
PROGRESS NOTES
Medical Record

ull (o1

MEDCOM - 22409

STANDARD FORM 508 (Rv. 611981

Prescribed by GSANCMR FPMR {41CFR) 10111 20311

USAPAVID



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE MX' Gf DWTB- NOTES
20 a7 63

A

@N-c:pf)v . Gy @M, m&sné’l%wawkqu ‘ J; @3’\7-»(4()/%1wd Femmn

C\voe Ox - SAA-
@ Eae T Ao o

TPrcedine. © & plocdran /Otmh»—-* Rr cond 4 Wkt Gy @ snp B Pus ? 4 TAHs~

mp(mw) STARifANM © PetSceed
Pege W\ rté,@

fiT)  t3cne g P S ot Bled 20 DE A e
—— B
fewo\.e Lo o0l ¢4
F'J
| £ "w

. Pv
Surc w.
DoaXune  GEA [ (R

o prdan g s ankbocts B @ Ruug @ Pzl Tera T Kok of

LA oadow s M:&W uea @M LoD - Meldile Copy -me\vb
E-lv\) el aRm) Ao, Ster & gl ?:md/ﬁ(@ch A_ehu (mm

‘U\}\LL\B; T MMAA— P\QW o ?\{-_ W”\l |L¢5Cm—. @ g\m ’Bf&:gg!g:
A injen ' @i vesds. G [Setm 1 rebacks

o~ 1N¥\mo,y&,w}w€, £/s CGW‘,\ _

oS- - 1] M 3

)
Py & Codsd ’&\a..',) dqﬂu_ko. (resy R~ e A DEe Tk

€  Bto fewo) T P Qy [tmv‘m&> CM S TN 4
Bt [ Acelcemdon.
o | S

Vg T
-

SELATIONSHIP TO SPONSOR o SPONSOR’S ID NUMBER
LAST EIRST Y] ISSN or Other)

SEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

ATIENT'S IDENTIFICATION: (For typed or writien entries, give: f'ame - last, first, middie; REGISTER NO. WARD NO.

ID No or SSN; Sex; Daze of Binth; Rank/Grades

PROGRESS NOTES

19 (0 Medical Record
'+
R : STANDARD FORM 509 (REV. 5/1999)
) g

Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203(b}(1O)
USAPA V1.00

MEDCOM - 22410



LAST NAME I FIRST NAME MIODLE INITIAL} 10 NUMBER

DATE NOTES

Fo T B3 s ok

2330 (?4— < Qw&% Wk}g\ N\’T—(X E Condirne % O QﬁvJ"va W\M‘)‘V\h—\
00 BY en Pk Prourdieir taoh . Doty Non ruchns,

T e o Oeody 2305 _
RGOS

(A

Y inle

STANDARD FORM 509 (Rev. 5/1999) BA(
USAPA V1

MEDCOM - 22411



1.5

Ward/Scction:

‘} /} .
7)” Q
\,“ “ql ”
4; 0\“\
4

REQUESTING PHYSICAN:

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

LAST, FIRST,MI.

TIME

SSN/PEEUDO SSN:

L RESULT REF. RANGE TEST RESULT REF. RESULT | REF. RANGE
!,-"' RANGE
/Na ) L\b{ 138-146 mmol/dL | ALB 3.5-5.5wdl GLU 73-118 my/dl
K 4.0 ¢ }3.5-4.9 mmol/L, ALP 2684wl BUN 7-22 myg/dl
15 ! 98-109 mmol/L ALT fo_u wl cAt $.0-10.3 my/dl
pH G CV"F? 731745 AMY 14-97 ui CRE 0.6-1.2 mg/di
o 3545 mmiig (art) | AST ) ¥ 128-145 numoldl
PCO2 ypp o]l | 3&5 it o) 138wl NA i
PO2 259 t;‘n/ \“Ec'::;""g (art)| TBIL 0.2-1.6 mg/d] Kt 3.3-4.7 mmoll
23-27 mmol/L (art) . o = .
TCO2 | 9— 24-29 mmol/L. (ven) BUN 722 mg/dl CL 98-108 mmol/l
HCO3 22-26 mmol/L (art) ++ 8.0-10.3 me/dl 1833 mmol/}
1 j 23-28 mmol/L (art) CaA me/ (co2
SO2 joD { 95.98% CHOL 100-200 mg/d| =
BEccf f (-2) - (+3) CRE 0.6-12mgdt | TEST | RESULT | REFK RANGE
mmol/L,
AnGap 10-20 mmol/L GLU 73-118mg/idl | ALB 3.3-55g/dl
Ca ,qff) 1.12-1.32 mmeVL | TP 6.4-8.1 g/dl ALP 26-84 wl
BUN !,‘ 8-26 mg/di 1047 u/l
GLU 70-105 mg/dl TEST | RESULT REF. AST 14-97 wl
y RANGE
Creat / 0.7-1.5 mg/dl GLU 73-118mg/dl | AMY 11-38 u/l
Hot— % 38-51% PCV BUN 7-22 nyy/dl TBIL 0.2-1.6 mg/di
\
Hgb Y 12-17 g/dl CRE 0.6-12megidl | GGT 565wl
: CK 39-380.1 (M) TP 6.4-8.1 g/dl
30-190 N (F)
TEST NA+ 128-145 mmol/] 5
Tropoin-1 K* 3.3-1.7 mmoll REE, RANGE
Drug of cL” 98-108 mmolAt | NA+ 128-145 mmoll
Abuse :
tCo2 18-33 mmol/t N 3.3-4.7 mmol/l
CL™ 98-108 mumol
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:
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: ‘ (b))

Ward/Secction: | REQUESTING PHYSICAN: LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST ML DATE TIME l SSN/PEEUDO SSN:

TEST |RESULT |REF. RANGE

A7EST | RESULK [REFRANGE |TEST | RESULT | REF RANGE
| WBC \ 4.8-10.8 xtb Color N/A RPR . |Negative
RBC J 4.7-6.1 x16 App N/A Mono Negative
Hgb i; i;-ll?;llddll(?lg : Glu Negative ' obi
Hct i 42-52%(M) Bili Negative Source
/ 37-47%(F)
/ 80-94 fi(h < aativ Gram
MCV // 81-99 I;?F? Ket Negative Stoin
Plt / bggl_lsf&OxlO’ SG N/A Occ Bld Negative
Lymph % | / 20.5-51.1% Bld Negative 1L pylori Negative
pH N/A Micro
Parasiles
Segs Mono Prot Negative Malaria
Bands Eos Urob 01.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 4252%(M)
Hematocnt 37-47%(F)
Set Rate Cell N MUST SUBMIT SF 518 WITH
Count "~ EVERY UNIT REQUESTED

Dircctigen ABO/Rh

Other

TEST \ REFE, RANGE UNIT TYPE CROSSMATCH
PT \ 9.8-13.6 secs
APTT : 21-34 SESS
{ - ;
‘ D dimer ! <20 ug/ml
i
\ FDP / <10 ug /mi
REMw(S:
N
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22413



1

Ward/Section;

REQUESTING PHYSICAN:

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

LAST, FIRST,ML

SSN/PEEUDO SSN:

TEST | RESULT | REE RANGE | TEST | RESULT | REF TEST | RESULT | REF. RANGE
RANGE
Na | 4 ,- 138-146 mmol/dL. | ALB 3.555g/dl GLU 73-118 mg/dl
K S- 3549mmolL | aLp 2684 ul BUN 7-22 mg/dl
cI 98-109 mmolL. | ALT 10-47 wl CAtH 8.0-10.3 mg/di
pH (= Goz | 731745 AMY 1497w CRE 0.6-1.2 mg/di
’ 35-45 mmbHg (art) | AST . + 128-145 Vdl
PCOZ 149 2 | 4151 mmbg Gon) 11-38 ul NA e
80-105 mmlig (art N ¥
PO2 25 N/A (o er::)m g (arY} TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmol/]
23-27 mmol/L (art 3 =
TCO2 | 4y T2 VL aeey| BUN 7-22 mg/dl CL 98-108 mmol/l
; 22-26 mmol/L (art)| ca*+ 8.0-10.3 mg/di 18-33 mmol/l
HCO3 q 23-28 mmol/L (art) CA g/ 1c02
SO2 % 95-98% CHOL 100-200 'ngd] e :é G
2)- (43 :
BEecf | - 4 (2)- (+3) CRE 0.6-12mgdl | TEST | RESULT | REE RANGE
AnGap ' 10-20 mmol/L GLU 73118 mg/dl | ALB 3.3-5.5 g
Ca 0-%3 1.12-1.32 mmol/L 6.4-8.1gdl ALP 26-34 w/l
BUN 826 mg/dl . ALT 1047 ul
GLU 70105 mg/dl TEST | RESULT |  REF. AST 1497 ul
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38 ul
Het "B 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb S 12-17 g/dl CRE 0.6-1.2 mg/di GGT 565wl
39-3801
. CK T nﬂ(‘;)) TP 6.48.1 g/dl
TEST RESULT |REF. RANGE | NA* 128-145 mmol/l
Tropoin-1 K 3347mmold | TEST | RESULT | REF. RANGE
Drug of cr 98-108 mmolll | NA+ 128-145 mmolA
Abuse
160071 1833 mmoll | Kt 3.3-4.7 mmol/l
CL” 98-108 mumoV/l
tCoz 18-33 mmoll
REMARKS:
REPORTED BY: (b DATE: LAB ID NO.:
' 2— o, ;.
)((v) Ao ATD

MEDCOM - 22414



{7 D&

Fe0, 4o

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

REF. RANGE REF. RANGE
WBC 4.3-10.8 x10 Color N/A RPR Negative
RBC 4761 x18 App N/A Mono Negative
- - - :
Hgb };-IIGEgI;id'% Glu Negative .
Het 42-52%M) Bili Negative Source
: 37-47%(F)
B 80-94 fi : Gram
MCV 81.99 lli((gl‘)) Ket Negative ir
Pit ﬁoﬁi"&o x10° SG N/A Occ Bld Negative
20.5-51.1% Bld Negative H. pylori Negative
: eon pH N/A Micro
Parasites
Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen

TEST | RESULT | REE GE | » ‘ CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22415



Ward/Section:

REQUES

TING PHYSICIAN:

]
&

CHEMISTRY RESCLT FOR}I

(Subicet to the Privacy Act of 1674

LAST, FIRST, M.
¥

DATE

SSN/PSEUDQ SSN;

(P.c«.oTo) ’*Iet«bohc Paucl ERE

TEST | RESULT | REF RANGE R;sz,‘ﬁ’ R TEST RESULT | REE RINGE
i RANGE
Na 138-146 mmolil. | ALB | 3.5.55 g/dl Gr 11 §.73-118 mg/dl
K 3.549 mmolL 1T L/
Ci 98-109 mmal/L (\b)-‘r{’) _______________
_ _ 2===zzx PICCOLD ==zz=z--- — - T CCOLO ======:
pH P 30010403 17: | 30/10/03 17:58
PCO2 3S4smaklg (e REFERENCE RANGE: ! REFERENGE R MALE
563 S0 amtare  PATIENT -+ PATIEI;IT #
- N_/,E(veul GEf\ERAL _ METLY £ 8
TCO2 2429 omel (v DISC LOT # a204anq | DISC LOT #: 3151444
HCO3 2B mmoll (or  OPER # DR #: 000 OPER #: DR #: 000
23-28 mmuolL (w SERIAL SERIAL
sQ2 95-98% —
T | 5T —
BT O as ] a0 s 2ot i
AnGap 20w, AP 43 26-84 we T 10 7-22 MG/DL
Ca simme AT S5 10-47 UL -+ 8‘2’5 1.9 0.6-1.2 Mo/DL
T MY 38 14-g7 WL 481% 39-380 U/
BUN BemedlAST  Spx 11-3 VI }’;’i‘* ;23* ;28-145 MMOBL
T e om0 9 S5y
Creat 0715 mya 85\; 7.7% 8.0-10.3 M3/pL ] €92 12x 18-33  mwopL
T L 9% 100-200 Ms/mL
38-51% PCV
Het CRE  1.6% 0.6-1.2 mo/DL -] INST 6C: 0K CHEM oC: ok
Hgb DY GU o soex 73-118 mepL | HEMO s LIP 1+, IcT 9
: 4:.1% 6.4-8.1  6/0L
T ULT | REF. RANG. , ]
TEST | RESULT INST 0C: K OHEM et o
Trapenin-l HEM 1+, LIP O , ICT 0 I
Drug of B
Abuse _
| , ‘
REMARKS:
(62
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22416



Yard/Sectioa:

| LABORATORY RESULT FORN

REPORTED BY:

- | REQUIS TN TS 3
&747? ! L (Subject to the Privacy Ae of 1974 '
-- (D0t _Sovels  —
)*f BDOCfOZSl /73@
TEST | RESULT y REF M\G.&' f-;;"i hsz 1 FESILT RE:- onv &51 T
WBC 4.35-10.8x 10" Y Totor | lé ]I{ah{) A PR
RBC 4761210 ; Anp iCl&'L(‘ NA Mono
Hgb q 18 gt () Gie | . Negativ Y biclooy =
: 12-16 g/dl (D) : I !\)CS = e ﬁcm .,‘..*—_‘0?_ e
Het 42-52% (A Bili Negative S :
B 3T47% () 1 loed ouree :
MCV g?—g;gg_;) [Kct U < Nemtive Gram
- ’ ) . 2 Stain
Piz 130:500 x 10° <C - WA Oce Bld Negative
vesified . [,23 . )
Lymph % 20.5-51.1% Bld i€ e Ml | Mt H. pylod Negamve ]
(Hcmabo-logy) l\rhnuleﬂ'erentul':_?-} pH : NA Micro '
3 RS Sv O Parasites 2
vegative . alarj i
chs Mmo Prot ' OU y Malaria . .
Bands Eos Urob oD 0.2-1.0 " Jo&p®
ADY
Lymph Baso Nit o Negative Other
v 'is
Atyp Imm Leuk Negtive ...-Microscopic Urinalyss -
Nee, i Mictoscopie Uriaati
RBC HCG Negative ' '
Morph "
Spun ;gj;:f%ﬂ . CSF - Blood Bmk
Hematocrit . e e e S - .
Sed Rate Cell MfUST SUB\IIT SF 518 WITH
. Count EVERY UNIT REQUESTED
Other Directigen ( Negative ABO/RA
L B . -Blood Bauk Unit-Crossmatch . ' iy
" R . (’\{UST SU'B\ﬂT SF 518 WITH EVERY U\Tl" OF BLOOD
L TR R . = ‘REQUESTED) = -
_TEST [ RESULT | REF. RANGE o:wr f TTPE ’ C,?o SS. w TCT
T ] ' 9.5-13.5 sccs I ]
. i
APTL | 2i-34 s=3 |
2 ’ i ’
D dimer fl | <20 eg/ml ,' i
] i ;
FDP | <10 g/l
| I | I "
REMARXS: ‘I

’ LABID NO.:

| S—

MEDCOM - 22417



13. PROSTHESIS, IMPLANTS YES i J IF YES N/;ME: 1D NUMBER STURER
AD 1T Lonsge oG [& SeX . e ok Se ¥ Clus o 0330905
g § \ RRANIS et \o x\

MEDICATIONS/ORDERSY

i IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) NO []

’MEDICATlONS/SOLUTION 1 £DOSAGE". . JIME™ . METHOD PREPARED BY GIVEN BY

T Jz ok QS TA0 o | I Wowemol

i . e A ;. \

' - . \ W) =

; R f

fWOUND IRRIGATION KYES [ NO; TYPE(S):.

L 0% N\ (L -
TIME CARRIED OUT BY |

'?Wg‘%ﬂimm'm%w;

SPECIMEN (S) NAME -] NAME

YES [ NO

FROZEN SECTION (FS) | NAME ; NAME

YES [ NO ik R

CULTURE (C) NAME e Lo.t...  |NAME

YEs [ NO P — e g

NAME NAME e NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

e Kawv\iX

17. TUBES DRAINS/PACKING YES [ NO [] . D

TYPE/SIZE 2. _ 3. L ;i.’-;- Y e,

SITE 2. 3. e e |

%t&d\@\w

19. ADDITIONAL INFORMATION

mm\‘xm q

T o zrwm M\‘& e e

20. OPERATION(S) PERFORM
T, s (Fig wovnnel EX Aey
'W&U)W\f\ P\va\v«% ® W \0\,
21\EATIENT TRANSFERRED TO TIME &R . METI—iOD
S O\, ARG ] ke

USAPA V1.00
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MEDICAL RECORD ’ NI NAUFERATTEY © "CUNMIEN|

For use of‘jthis form, see AR 40-407, the p '~ cy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERA. .3t AT 2. PATIENT IDEN ., :CORD REVIEWER AND P éEDURE
via Wty sy Anohebio VERIFIED BY  C47Y NAXS
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM 7
BN, mive. R{W NUMBER O
5. PREOPERATIVE EMOTIONAL STATUS
7] cam (] ANXlous [] EXCITED. [ CRYING [] ANGRY [} wiTHDRAWN BOTHER {Specify/!
o S
COMMENTS: TMERSDNCY  CAE S/p 65w = ‘Mm%
e e s adems e Ll ¥ v

6. NURSING PERSONNEL

ASSIGNED — =" RELIEF M H%“‘EO()
SCRUB . SCRUB
sec I %0 200)
—— ———
ASSIGNED RELIEF
CIRCULATOR J-~EiRcuLATOR

54 SUPINE [J utHoToMY  [] PRONE , [] KRASKE© ' LATERAL: [T] LEFT SIDE UP [J RIGHT SIDE UP

87 SKIN PRERARATION

HAIR REMOVAL [] vYEs [X] NO : ; "|'PREP SOLUTION (Specify) WW&MAU&L
DONEBY: [] OR ] NursinG uNiIT £ SITE: Ao\ /é.) \_o_% BY WHOM:
METHOD: [] DEPILATORY [ RAZOR -~ SITE: Ao ACViia BY WHOM
3 cup il ; 1
COMMENTS: W /Bo v P .J
9. LOCATION OF EXTERNAL DEVICES T
\

)

LEGEND X Gro#ad - Safety” === Totﬁ%]—qe;.;u. b ."'A: PTC")

ikals PRC C = Correct | = Incorrect Lo 0 e
cPr First Closing | Final Closing s
10. COUNTS Other** | Count ._:h:; | Cotnt SsC — il a
Sponge Yes No C.x |07 C
Needle Sharp Yes No | — [ P <)
Instrument [ XYes No | C.. _.-C. ARSI TR '
Other [ Yes No — | e
11. PATIENT IDENTIFICATION (For typed or written entries give: . fEL‘ECTROSUFGERY DEVICE(S) (ESU) K] YES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 20 (30 -7 QS ({S

7&- Go)((»)t'f s | R ESUNG: _\eMeviads Ford W RREWS2RS

S GROUND PAD:  BRAND __ VL Co.ur ORI Are I
Y ()92 el LoTNo:_bS 200 Z 004~ ]|
300k 5 =

BRAND
R LOT NO:
] -BIPOLAR NO:
DA FORM 5179-1, OCT ?7 REPLAGES DA FORM 5179-1 (TEST), {JEC 82, WHICH IS OBSOLETE. USAPA V1.00

“ MEDCOM - 22419



s P
B . i

Pavient

Limits

BE 230L dfefd . 400 &0 LEL
Hs 5L s 140 18.0 LIt
Bt 9L ¥ =0 60,0 : 290
woa A 0.0 9.9 Y O9LE
ghOW0 g 7.8 3.0 w300
RHD AL gl IO 3D B 3L
FIb 45, H o093/ 150, 450, MY 455 H
LT .4 o % 0.5 5.1 B ¢ TS

L SO AL L2 34 LM S0

_.L .

PR B e AU
T 2 o4
i

¥ 127
- Patient

Limits

WL 15, 003l 45 105

=)
=

P e
53

Uid 400 6.00

b

.28 L
Hh  AEL w9/ .0 18.0
Wt 2oL i 350 60.0
My M4 i 8h.0 99.9
o Sb g 210 3.0
M JL4L o/dt HA0 3L
Fit & oL xi0*3/u 150, 450
R 367 ¢ 4 0.5 S

A7 =xl0f3al L2 54

—=

Patient ID:
Test Name :
Test Result:

*+4RESULT OUT OF RANGE*+*

Ratig = 3.3
Calculated I
Sample Type:
Test Date
Test Time
Card Lot

operator - (NG (b)((a) 72

; © RAPIDPOINT COAG ANALYZER V4.54

A

‘- BERIAL 4005485

X3 45 10,5

. RAPIDPOLNT COAG ANALYZER. v4.54
- SERTAL #06U5485  10/30/03 *4¥9:55

Fatient
Limits
e Rl w0l &5 10E
BHE 206 L 110%AL 480 6.00
Bgh  5.3L g/dl 1.0 18,0
Wt B.6L % KT R |
ny %01 f 3.0 7.0
2.2 g 7.0 30 {
ML L3 L grdl 350 3.0
Pt 3. oo (1034 156 45
% 3.7 i 2.5 .1
g A3 Ve L2 34

P
= 40.8 sec.

MR = 7.07 -
citrated wh. blood :
10/30/03
19:52
080201

R aiaiid

10/30/03 20:02



v heo o~

PN

~-

.0 N - T 2 T L.

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; th_e proponent agency is the OTSG
o TOTALS
8. 9
238
w
asp 0.4 Jo L 3/ im )% T = [F £r o A Qe
=352 U 7/ il ) K e t .
: 52)— > b 2 7 !,('
$.2 \ —_—
jeps " M 2 -
| DZ2F ™~ f
1220
4 2E9 CRYSTALLOID-
EQs AIR UMin Iz LY
8& N20 L/Min COLLOID- Y
02 uMin | 221 2.1 =2 21 Y[ 2 1 f 24> 0 T e 33%#% 1
-] SINGLE DOSE DRUGS-MARK ON GRID BLOOD- ( \ i
] WiTH NUMBERS & ENTER IN REMARKS i\ fRAC o e LJ A
TLINE site L’ﬂ)‘@ A" (] warmed —412__ A\ | R
| ’ ZLWarmed - "b L / \ o Code drugs with numbers,
Q P E Warmed | = 1 / , x 'tb as?.- 1O AL nts with lettters
e l: Warmed m -)j—" 1/4‘-? s ‘ O@
EST BLOOD LOSS rl [ benb
URINE - ! - EY T L
......... TIME s 25 w5 1a® . 30 . 2000 . 30 45 2100 o 027
BP by cuft . 1 1 .1 1 1. T D a e )
v [ S AP NN [P M S ARSI AN ' | TTE 1 REP.
A [0 B e o T B O.lng R
Heart rate {400 :4“ : R : My E:(_p: %P
° B N N . f&ﬁ(s‘*“*“*l
Resp rate |140 d: - . ~ m 1
120 /”..'.'- ] a’oc.éL.i_LFL;,:#;‘:ra—“-q,,_"v"-o—‘pfﬁ- o < \ MR- <
(transB;:Jced) 100 ’ P y - - v "_':ir' : l B P+ ) ‘Q\M\\
+ 80, I A = i Pl I 40- 57 Seplobe
\— [V O R W e s R x — T Xl e 1 €0 WSzt
TOURNIQUET| 60 ~ _ < ~ 1 I = ) = i ﬂ—lW‘ al()up
g CHECK] T ""A/ 40 [ ’:_’r\ﬁ—- T e N T,:' L K i ;-_ : . T\-‘L‘—b\' ﬁ—(o '—((“c L“'
[} AY 1 - T LT =Tk l ES
PROCEDURE? S/ anes. X-X| ,o/IS A P A 1 L AT M W O v i O M | B T . 1
PROC- - IV LI WA I U WP 0 Loy ey
e (§00 o B o T o s 2
G VT - mi — [(01o 30/ ( N CrnlCLy | ¥ o0 | IOITIO | S30 | F19 by angonte L i
E t - breaths/min - { 7 lfb 12| b !) P2 1D 12y v i
] Peak Inf pres / PEEP — | 1R 112 |70 3 |5 |20
BODE - Sipon), Afssist), Clon) | (_~+ C_ i C e le |c
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- o | Ready | Begin | End
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PROCEDURES and QPT Codes: | L@ ) .73 ANESTHETIC TECHNIQUES: Describe block technique under Remark,
PATIE%é IDENTIélgATB s Frbed 7itten entries: .me, Gralie/Rate, IRWAY MANAGEMENT /ntgbation route, blade, technigye, 1. i
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R

EMERGENCY R

ELEASE OF BLOOD COMPONENTS
Tra N O inSECTION | - REQUISITION 5237 P
COMPONENTS REQUESTED (Check One)

',, (ST TN i)

IR

ﬂRED BLOOD CELLS (Crossmatch not performed) [] mEFOLLOWING TESTS HAVE NOT BEEN PERFORMED:
ALANINE AMINOTRANSFERASE RETROVIRUS TESTS
. CYTOMEGALOVIPUS TEST SYPHILUIS SEROLOGY TEST
D OTHER (SPeCIrY) HEPATITIS TESTS
DUE TO THE CRIT! ON OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
PRODUCTS FO ITHOUT COMPLETE TESTING. 1 UNDERSTAND THE INCREASED RISK TO THE PATIENT AND
ACCEPT RESP THE ADMINISTRATION OF THIS TRANSFUSION. ) ’
PHYSICIAN'S SIG! ———’_—__( ( DATE
) T |zo0a2
PR £ ~ SECTION Il ZISSUE/TRANSFUSJON.DATA - - L35
TRANSFUSION NUMBER  |RECIPIENT A
ABO/RD

(25 200k

{3 A M M
UNIT NUMBER Asomr\ 15T VERIFIER 20 VERIFIER DATEMME DATE/TIME | 4 oUNT GIVEN |REACTION YES/NO

{Signature) (Signature) STARTED COMPLETED
20 ez

DTFRIE CD? I RalvAY) ,} U NO
4302211 | 5%0 7popb Ugoy |1 | A0

~

IDENTIFICATION VERIFICATION TRANSFUSION REACTION
The transfusionist (15t Verifier) must examine  |If reation is SUSPECTED - IMMEDIATELY:

the blood bag label, tag and emergency release |1 Discontnue transfusion, treat shock if present, keep
form to ensure that it matches the patient's intravenous line open. : S

name or trauma number on his/her 1D bracelet.
He/She must sign the emergency release form
in the "1st Verifier" block above to indicate that |3. Follow Transfusion Reagtion Procedures.

the correct patient identification was made and |4 DO NOT disgard unit. Return Blood Bag, Filter Set and LV.
to docume.nt who started the transfusion. The |sqiution to the Blood Bank.

SECOND individual (2d Verifier) must confirm  [Desgigton ~ *

that positive identification of the patient and the (J urTicarIA Ol e (] Fever Jra
hlood unit was made by the transfusionist and (] oTHER
must sign the form in the "2d Verifier” block. OTHER DIFFICULTIES (EQUIPMENT, CLOTS. ETC.)

(Q 2= (] YES (SPECIFY)

2. Notify Physician and Transfusion Service.

PRE-TRANSFUSION SIGNATURE OF B

TEMP:

PR

¢

One copy is placed in the medical records. One
copy is return to the blood bank. Red, Purple of
Pink top should be drawn and submitted to 12b for
retroactive crossmatch. ;

&

-

MEDCOM - 22422
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I EMERGE ¢ RELEASE OF 5L00D C  PONENTS
S Sas L S (#SECTION I - REQUlSlTION;‘_‘v_‘-} g

ENTS REQUESTED (Check One)

COMPO
D BLOOD CELLS (Crossmatch not performed) [} THE FOLLOWANG TESTS HAVE NOT BEEN PERFORMED!
4 ALANINE ;\HINOTR/\NSFERASE RETROVIRUS TES7S
CYTCOMEGALOVIRUS YEST SYPHIL'S SEROLOGY TEST

(] OTHER (Specify) ——— -

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
PRODUCTS FOR TRANSFUS! OMPLETE TESTING. | UNDERSTAND THE INCREASED RISK TO THE PATIENT AND

ACCEPT RESPONSIBILITY ETRATION OF THIS_TRANSFUS!ON.
<o DATE B O O % 3

TRANSFUSION NUMBER

HEPATITIS TESTS

RECIPIENT
ABO/RR

"oaf03  (D(WHY

DATETIME \ DATE/TIME

20 VERIFIER

NT r
(Signature) \ AMOUNT GIVEN [REACTION YESING

UNIT NUMBER

1063508 |
|26 35710

335 | N0
200 o) | AO

IDENTIFICATION VERIFICATION TRANSFUSION REACTION
The transfusionist (1st Verifier) must examine |If reation is SUSPECTED - IMMEDIATELY:

the blood bag label, tag and emergency release|q, Discontnue iransfusion, treat shock if present, keep
form to ensure that it matches the patient's infravenous line open. .
name or trauma number on his/her 1D bracelet. '
He/She must sign the emergency release form
in the "1st Verifier” block above to indicate that |3. Follow Transfusion Reagtion Procedures.

o corroct patient identification was made and 4, DO NOT disgard unit. REM Blood Bag, Filter Set and LV.
to document who started the transfusion. The lselution to the Blood Bank.

SECOND individual (2d Verifier) must confirm  [Descripton

2. Notify Physician and Transfusion Service. .

that positive identification of the patient and the (] URTICARIA e {J Fever [ paN
blood unit was made by the transfusionist and COomer _______ —————r
must sign the formin the "2d Verifier" block. STTER GFFICULTIES (EQUIPMENT. CLOTS, ETC)
Mno (] YES (SPECIFY)
PRE-TRANSFUSION SIGN_ATURE OF PERSON NOTING ABOVE
TEMP: ’& PULSE: BIP: o
hy e a————

PREPARED BY (Signature & Title} DATE'

v - ]

PATlENT'S IDENTIFICATION (NAME- LAST

(-

(56 '*

One copy is placed in the medical records. One
copy is return to the blood bank. Red, purple of
Pink top should be drawn and submitted 10 1zb for
retroactive crossmatch.

VEDCOM - 22423
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518-123 e L o NSN 7540-00-634-4158

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print}
Products are requested.)
@ RED BLOOD CELLS
[] FRESH FROZEN PLASMA [ TYPE AND SCREEN DIAGNOSIS RATT
[] PLATELETS (Poolof ______ units) % CROSSMATCH W\\?[Q &G
] 'CRYOPRECIPITATE (Pool of units)
DATE, RE%%? ZM | have collected a blood specimen on the belo
D Rh IMMUNE GLOBULIN (%, 3 named patient, verified the name and 1D No. of th
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be!
[} OTHER (Specify) . |oorrect.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/T! RANSFUSION ;’ SIGNATURE OF VERIFIER
REACTION (Specify)
ML
REMARKS: , | IF PATIENT IS FEMALE, IS THERE HISTORY OF: 'DATE VERWFIED, . ] TN
RhIG TREATMENT? DATE GIVEN: 56 OC’/_ S
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Ii - PRE-TRANSFUSION TESTING /
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: . /
ANTIBODY SCREEN CROSSMATCH ] recorp ~4 NO RECORD
ATIENT NO. : ' / . L , SIGNATURE
-‘ Ve, CeQenible
DONOR RECIPIENT '{ ' :
D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED . "1 pATE
ABO O ABO O REMARKS:
" YOS » Y B 20 @t o3
SECTION I — RECORD OF TRANSFUSION :
POST-TREMNSFISIAN DATA
AMOUNT OID TIME/ DATET?OMRLEIEMNTERRU%ED
200 w | 300ct03 |8 sO
REA! - TEMPERATURE PULSE BLOOD PRESSURE
‘ , _ NE [_] SUSPECTED
M IDENTIFICATION if reaction is suspected—tMMEDIATELY:
| have examined the Blood Component container iabel and this form and } find all |4, 'Discohtinue transfusion, treat shock if present, keep intravenous Jine open.
information identifying the container with the intended recipient rnatches item by item. | 2: Notify Physician and Transfusion Service.
7 ~ ig he sami oR bag his Blood Component Transfusion Form and 3. Follow Transfusion Reaction Procedures.
(N4 ’ 4- Do NOT discard unit. Return Biood Bag, Filter Set, and LV. Solutions to the Blood Bank.
DESCRIPTION OF REACTION
Vg
=) [ urmcaria  [Jewme [ rever [] paiy
\/ .
[ ] OTHER (Specify)
» OTHER DIFFICULTIES (Equipment,.eiots, etc.)
3 ON Py ) no  [] vES (Spgefl
. 2. | PuLse l [ 3 | sp SIGNATURE O 2
DATEO_TRAN%F{SION TIME, STARTED \ ?‘{—D L \M

PATIENT IDENTIFICATION—USE EMBOSSER (Foi.typed or written entries give: Name—Last, firs :
rate; hospital or me_(ﬁcal facility) . ,}

()@ ¢

<

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

STANDARD FORM 518 (REV. 9-92)
MEDCOM - 22424 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-
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518-123

NSN 7540-00-634-4158

"MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

FRESH FROZEN PLASMA

PLATELETS (Pool of units)

Do00OR

TYPE OF REQUEST (Check ONLY if Red Blood Ceill
Products are requested.)

[T] TYPE AND SCREEN

w CROSSMATCH

REQUESTING PHYSICIAN

DIAGNOSIS OR OPERATIVE PROCEDURE

Pt ple GdW

CRYOPRECIPITATE (Pool of units) DATE REQUESTED, . .
) 63 | have collected a blood specimen on the belo
Rh iIMMUNE GLOBULIN ,%0 ( )(j Z@ -, named patient, verified the name and 1D No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
[] OTHER (Specity) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/T! RANSFUSION SIGNATURE OF VERIFIER .
ML REACTION (Specify)

|F PATIENT IS FEMALE, 1S THERE HISTORY OF:

DATE VERIFIED:.

REMARKS: S e T —

RhIG TREATMENT? DATE GIVEN: >~

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? . S
G

. SECTION Il — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH [T} RecoRD ¥ NO RECORD

TIENT NO. {* SIGNATURE OF INGTEST
DONOR RECIPIENT '{ “‘\—‘L' ¥
D DATE

ABO O
= YOS

Or':h'ﬂs

[ ] cROSSMATCH NOT REQUIRED FOR THE COMPONE!
REMARKS: :

EXP 2O ot @3

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

2 AMOUNT,QIVEN
g o ﬂ ML

v

[ on(ate) & OC 03

ONE [ ] SUSPECTED

TEMPERATURE BLOOD PRESSURE

237.7

@O/Lﬁ?

! have examined the Blood Component container label
information identifying the container with i

| PuLse “. g

and this form and | find all
ipient matches item by item.
nent Transfusion Form and

If reaction is suspected—lMMEb'lATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

] OTHER (specify)

DESCRIPTION OF REACTION

H—ormearn [ ori

[} rever [ ]ran

g

THERBIFFICULTIES (Equil

TIME STARTE\D&S O

()W)

ENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—
rate; hospital or medical facility)

) rank;

MEDCOM - 22425

oY)
)

SEX

]

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-123

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

@ RED BLOOD CELLS

[] FRESH FROZEN PLASMA
D PLATELETS (Pool of units)
D CRYOPRECIPITATE (Pool of units)

"] RnIMMUNE GLOBULIN

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.}

[J TYPE AND SCREEN

[g_’/’ CROSSMATCH

REQUESTING PHYSICIAN (Print)

DIAGNOSIS OR OPERATIVE PROCEDURE

it ple €53

DATE REQUESTED ‘% O O d’ Z@O 3

1 have collected a blood specimen on the below
named patient, verified the name and ID MNo. of the
patient and verified the specimen tube label to be

DATE AND HOUR REQUIRED
] oTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER -
REACTION (Specify)
r ML
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VERIFIED 0O / 2‘@03
Rh!G TREATMENT? DATE GIVEN: 3
TIME VERIFIED  §
HEMOLYTIC DISEASE OF NEWBORN? / 7 3 8
. SECTION 1 - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [C] recorp | 6. NO R
TIENT NO. Q -
DONOR RECIPIENT

“ O
" PosS

[} CROSSMATCH NOT REQUIRED FOR THE COMPONENT RE

QUESTED

REMARKS:

BYP W ok

SECTION Ili —- RECORD OF TRANSFUSION

POST-TR;}NB‘FU?QN:QATA

ON (Date)

D Oy R

AMOUNT
ML

TIME/DAT! OMPLETEB/INTERRUPTED

[§S 30 O3

REACTION
ONE || SUSPECTED

TEMPERATURE PULSE BLOOD PRESSURE

IDENTIRCATION 37

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

| puLse / Z/\

ﬁf rea&ion is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures. .

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. Solutions to the Blood Bank.

[ ] urTicARIA
[} OTHER (Specify)

DESCRIPTION OF REACTION

[ chiL

[ eever [ Pain

(YN0 [ vesgs

DATE OF TRANSFUSION

20 k03

TIME i?Ti[?3

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Las

rate; hospital or medical facility)

(Y)Y

MEDCOM - 22426

OTHER DIFFICULTIES (Equipment, clots, etc.)

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92}
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-2.202-
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588-123 NSN 7540-00-634-4158

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) YPE OF REQUEST (Check ONLY if Red Blood Ceil REQUESTING PHYSICIAN (Print)
Products are requested.)
w RED BLOOD CELLS j
[} FRESH FROZEN PLASMA ] TvPe AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE B
£
[7] PLATELETS (Pool of units) [EACROSSMATCH ﬂ/[w/}; //.e 6 s
[} CRYOPRECIPITATE (Poolof units)
A -
DATE REQUE EDO d’ Z&) 3 | nave collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and 10 No. of the
DATE AND HOUR REQUIRED ) patient and verified the specimen tube tabel to be
D OTHER (Specify) correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER .
REACTION (Specify)
ML __—~—
N
REMARKS: \F PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED ' 5 R
RhIG TREATMENT? DATE GIVEN: 3/6 0 Cj’ 26 3 P
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ' /7 3 9, -
4 ; N
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. . TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [} RecorD 91 no RecorD
PATIENT NO. SIGNATURE OF P RFQRMING TEST /
DONOR -RECIPIENT : j
' [} CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE O
ABO @ ABO O REMARKS: -
L) C :
n N fn ; >Q$ AP S0 ocztox

.

SECTION Ul - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANWTA

K - AMOUrm TIME/DATE QOMPLETED/JINTERRUPTED
an w |20 3 1905

. REACTION TEMPERATURE | PULSE BLOD PRESSURE

el e GCTs 3 womz [] suspecTeD (%'2‘:7 ! ! z é@/?ip

IDENTIFICATION ‘f rez-}t':tion is suspected—IMMEDIATELY:

| have examined the Biood Component container label and this form and | find al | 1. Discontinue transfusion, treat shock if present, weep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

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

on ti ok identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the Biood Bank.

DESCRIPTION OF REACTION
[ urmcaria ] cHint [ rever  [eam

(] OTHER (Specify)

(D)6) 2

OTHER DIFFICULTIES (Equipment, clots, etc.)
No  [[] veS (specify)

PRE-TRANSFUSION

TEMP. 32. 7 | puLse 1{\“[ S | ep bZ///(L:S
20003 135S

PATIEI\?I’ IDENTIFICATION—USE EMBOSSER (For-typed or written entries give: Name—Last
rate; hospital or medical facility) i

P b4

BLOOD OR BLOOD COMPONENT TRANSFUSIO!

Medical Record

STANDARD FORM 518 (REV. 9-92)
MEDCOM - 22427 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202
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~\ on the patient identification tag.

X
S
re)
N/
/
/

518-124 NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.)
m RED BLOOD CELLS
[[] FRESH FROZEN PLASMA [[] TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
[} PLATELETS (Pool of units) ﬁ‘, CROSSMATCH S{ p GS V\)
[T] CRYOPRECIPIATE (Pooi of units)

DATE REQUESTED | have collected a blood specimen on the belo!
[] Rn IMMUNE GLOBULIN 25 N 95 named patient, verified the name and ID No. of the

DATEJAND lTOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) Q . P(_D correct.
VOLUME REQUESTED (If applicabie) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER

REACTION (Specify) ¢

ML . ‘
O { cuae

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED <

RhIG TREATMENT? DATE GIVEN:

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
' ANTIBODY SCREEN CROSSMATCH m RECORD [ ] NO RECORD
PATIENT NO. SIGNATURE OF PERSON PERFQRMING TEST -
NA Comd v
DONOR RECIPIENT :
O O [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED loae 35 ceT B3
ABO ABO O REMARKS: : :
e w CcLT &
: PO_S 65 er B0 >

Rh Rh P

SECTION #it - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

TIME/DATE COMPLETED/INTERRUPTED

AMOUNT GJVEN
ML

REACTION|

AT (Hour)

3poct o3 N

200 oD |F 2
BLOOD PRESSURE
(/75

JONE [ ] SUSPECTED

IDENTIFICATION

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

TEMPERATURE PULSE
{ 4

\f reaction is suspected—IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.

3. Foliow Transfusion Reaction Procedures.
4. Do NOT discard unit. Retun Blood Bag, Filter Set, and L.V. solutions to the Blood Bank.

—~

DESCRIPTION OF REACTION
[Jurmcara  [Jome [ Jrever  [pan

] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots. etc.)

PULSE

>

[ wo  [] ves (speciy)

| e Lk?/')«o

DATE OF TRANSFUSION

o CAO>

TIME STARTED

V2

PATIENT lDE‘NTIFICATION——USE EMBOSSER (For lype/d or written entries give: Name—Last,

rate; hospital or medical facility}

-Ej(ﬁ)“‘}

MEDCOM - 22428

first, middie; grade,

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

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

Marlical Record Coov
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS
FRESH FROZEN PLASMA
units)

PLATELETS (Pool of

CRYOPRECIPITATE (Pool of units}

ODoOoO¥

Rh IMMUNE GLOBULIN

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

[] TYPE AND SCREEN

I%V CROSSMATCH

REQUESTING PHYSICIAN (Print)

slp 6sWD

DlAGNM!!l!TIVE PROCEDURE

DATE REQUESTED

DATE AND HOUR REQUIRED

| have collected a blood specimen on the below
named patient, verified the name and 1D No. of the
patient and verified the specimen tube labe! to be

N

N
NS/
—7
<

D OTHER (Specify) correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
ML gg \
REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DA VE“E»Q’a \lﬁv Y
RhIG TREATMENT? DATE GIVEN: \é
TIME VER{EIE!
HEMOLYTIC DISEASE OF NEWBORN? Rg F B

SECTION Il - PRE-TRANSFUSION TESTING

g/
/

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH "] REcORD b o RecorD
PATIENT NO. Qf SIGNATURE OF PERSON PEREORMING TEST /
DONOR RECIPIENT C'CJ'\«AP

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

ABO REMARKS:

O
Rh ?os

2xe 30 ot

SECTION 11l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

T P Amouw TIME/DATE COMPLETED/INTERRUPTED
X w | 1623
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hou) ¢ 4 . | on Date) 3 (XX CR @NE [ suspecten | 52 .5 (( S ?D/f-?-
IDENTIFICATION gl - If reaction is suspected—MMEDIATELY: T

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

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (Signature)

DESCRIPTION OF REACTION
[Jurmcaria  [Jomee [ Fever [ e

] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)
[]no [ ves (speci)

A | PU-I:.'SJE }U

DATE OF TRANSFUSION TIME STARTED
Ot (@21

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, i
rate; hospital or medical facility)

g (0

| ep

MEDCOM - 22429

SIGNATURE OF PERSON NOTING ABOVE (b) ((05
SEX M

WARD

GR

N

L miadle; g

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

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

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! — REQUISITION

COMPONENT REQUESTED (Check one)
ED BLOOD CELLS

Qg—ﬁESH FROZEN PLASMA

[] PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Blood Celt
Products are requested.)

] TYPE AND SCREEN

J@CROSSMATCH

REQUESTING PHYSICIAN (Print)

DIAGNOSIS OR OPERATIVE PROCEDURE

SPNESN

[] CRYOPRECIPITATE (Pool of units)
DATE REQUESTED . i have collected a blood specimen on the below\
[} RnIMMUNE GLOBULIN 20 Ocﬂ? named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED/ patient and verified the specimen tube labet to be
D OTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)

o

(@(QZ/

¢ AN
REMARKS: |F PATIENT 1S FEMALE, IS THERE HISTORY OF: | DATE VERIFIED \(\a/\
RIG TREATMENT? DATE GIVEN: e RN :
VERIFIES=S e T\
HEMOLYTIC DISEASE OF NEWBORN? c- 3
SECTION 1l - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [:l RECORD W NO RECORD
{ENT NO Sgl_G TEST

RECIPIENT

wo (O

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

BXP T 2E 6k o3

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AT (Hour) ON (Date)

3000t eR

AMOUNT HEN
ML

TIME/DATE COMPLETED/INTERRUPTED

O 5> F28

'REACTION

E:NONE (] suspecTeD

TEMPERATURE PULSE BLOOD PRESSURE
% gD

IDENTIFICATION

If reaction is suspected—{MMEDIATELY:

<.
L\I

N
<,
~—o

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

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

on the patient identification tag.
1st VERIFER (Sij

DESCRIPTION OF REACTION
[Jurmcaria  [Jome ] rever [ ran

[] OTHER (Specify}

OTHER DIFFICULTIES (Equipment, clots, etc.)

e 2.9 | puLse be
DATE OF TRANSFUSION TIME STARTED
20 I b=

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, 7
rate; hospital or medical facility)

OOk

MEDCOM - 22430

[Jno [ ves specity
L=z

RE OF PERSON NOTING ABOVE |
WARD

X

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

w RED BLOOD CELLS
ﬁ@_ﬂzﬁw FROZEN PLASMA

PLATELETS (Pool of units)

[
D CRYOPRECIPITATE (Poo! of
T

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

[T} TYPE AND SCREEN

CROSSMATCH
)

REQUESTING PHYSICIAN (Print)
4 E

B EaaaN

DIAGNOSIS OR OPERATIVE PROCEDURE

slp_68

units)
DATE REQUESTED | have collected a blood specimen,on the below
Rh IMMUNE GLOBULIN ga o}—o% named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube fabel to be
[:l OTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
" Z
5 o< \C1 \ \/\-L~\
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED Xy
RhIG TREATMENT? DATE GIVEN: §F S l% ‘\9
TIME VERIAED
HEMOLYTIC DISEASE OF NEWBORN? Ve
SECTION Il - PRE-TRANSFUSION TESTING o/
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D RECORD @ NO RECORD
PATIENT NO. 'Y\) \q
DONOR RECIPIENT ?

o O ABO 6
R.h ?Oé Rh ?Oé

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

EXP 20 Ozt o3

SECTION ill - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

AMOUNT G TIME/DATE  COMPLETED/INTERRUPTED
: m | 3o ed>> (435
REACTION TEMPERATURE | PULSE 830[) ESSURE
AT Houn [ 9 ) ON (Date) Klwone []suseecten | DY g (l d}R &

IDENTIFICATION

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

on the patient identification tag.

4, Do NOT discard unit. Re!

1. Discontinue transfusion,
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.

‘lf reaction is suspected—IMMEDIATELY:

treat shock if present, keep intravenous line open.

turn Blood Bag, Fifter Set, and 1.V. solutions to the Blood Bank.

N

TN

N
SN
=

DESCRIPTION OF REACTIO!
[} urTICARIA

{T] OTHER (Specify)

[ cHi

N

(] rever [ pan

OTHER DIFFICULTIES {Equipment, clots, etc.)

YES (Specify}

NgLLUre,
TEMP. 3‘2-"'( | PuLse i AN
DATE OF TRANSFUSION TIME STARTED

0N

> &

RSON NonN(COVE((‘> 5

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

rate; hospital or medical facility)

oy (£)6)'f

MEDCOM - 22431

WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

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

Modiral Record Conv
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518-124,

MED ICAL RECORD

NSN 7540-00-634-4159

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPO NENT REQUESTED (Check one)

m\RED BLOOD CELLS

7] FRESH FROZEN PLASMA

Products are requested.)

] TvPE AND SCREEN

'g] CROSSMATCH

TYPE OF REQUEST {Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

[} PLATELETS (Pool of units)
(] CRYOPRECIPITATE (Poof of units) OATE REQUESTED .
| have collected a blood specimen on the belpw
[} R IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified. the specimen tube fabel to
[] OTHER (Specify) correct.
VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

S 2N ea JuTN <l
DATE VERIFIED Q \,z

TIME VERIFIED

SECTION Ii - PRE-TRAMSFUSION TESTING

TRANSFUSION NO.

UMIT NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

CROSSMATCH

[] recoro . Tfano RECORD

PATIEMT NO. .
DONOR RECIPIENT _ Q E

[_] CROSSMATCH NOT REQUIRED FOR THE COMPO
ABO O ABO (D REMARKS:

 ¥05 Zxp

" Pos

20 @4 CR

SECTICN !li — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TRAMSFUSION DATA

AT {Hour}

ON (Date) 3(9 &—\‘— (;%

AMOUN EN
ML

REACTION

PULSE

TIME/DATE  COMREETED/INTERRUPTED
JONE || SUSPECTED -2 u‘[

<
IDENTIFICATION

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

information identifying the contziner with the intended recipient matches item by item.
The. recipient is the same person named on this Blood Compenent Transfusion Form and
on the patient identification tag.

TEMPERATURE BLOOD PRESSURE
M If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Fiiter Set, and 1.V. solutions to the Blood Bank.

15t YERIFIER (Signature)

DESCRIPTION, OF REACTION
[ Jurmicadia  [Jomw [J rever [ pam

[] OTHER (Specify)

2nd VERIFIER (Slgnatur

OTHER DIFFICULTIES (Equipment, clots. elc.)

PRE-TRANSFUSION

TEMP. @)j{ | PuLse | §>7/3/

[ no [ vES (Specify
SIGNATURE OF PERSQN NOTIN

BOVE

TIME STARTED

DATE OF TRANSFUSION
=y 2014

b)6)Z

EATIENT IGENTIFICATIGN—USE EMBOSSER {For typed or written entries give: Name—Last,

rate; hospital or madical facility)

Ot

MEDCOM -

first, middle; WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 (REV, 9-02)
Prescribed by GSA/ICMR, FIRMR 141 CFR) 201-9.202-1

22432 R
Madinal Record Conv / [ —7_




518-124 *

NSN’"W——GC%—LMSQ

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS
FRESH FROZEN PLASMA

PLATELETS (Pool of units)

OO0O000OW

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

[} TYPE AND SCREEN

ﬁ CROSSMATCH

REQUESTING PHYSICIAN (Print)

DIA

GSw

CRYOPRECIPITATE (Poo! of units) DATE REQUESTED -
! have collected a blood specimen on the below
Rh IMMUNE GLOBULIN nan_wed patient, .v.erified the name and 1D No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
OTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify) “\
" A =2 O
= o~
REMARKS: IF PATIENT §S FEMALE, IS THERE HISTORY OF: DATEMRTFIED g -S>
RhIG TREATMENT? DATE GIVEN: Q \ /\"
TIME VERIFIED -
HEMOLYTIC DISEASE OF NEWBORN? < ,
SECTION If - PRE-TRANSFUSION TESTING
UMIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D RECORD 0 RECORD
PATIENT NO. ‘Q z T
DONOR RECIPIENT E '
CD [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED R cto
ABO ABO O REMARKS: -

- TS

BXP RV ozt 03

SECTIGN Ill ~ RECORD OF TRANSFUSION

PRE-TRANSE!

AT (Hour)

DATA

POST-TRANSFUSION DATA

TIME/DATE COMPLEI'EDfINTERRUPTED .

AMOUNT
ML

REACTION
NE [ ] SUSPECTED

200 A 3o
TEMPERATURE PL‘LE(K %L%E?ESSURE
] 3 k

3 y

-

IDENTIFICATION

| have examined the Blood Component containes

information identifying the container with the.intended recipient matches item by item.
The recipient is the same person nameg on this Blood Component Transfusion Form and

labe! and this form and | find ali

i Yeaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

the patient ide
0/ on the patient iden:
- 1st VERIFIER (Sign,
e’

DESCRIPTION OF REACTION
] urTiCARIA

VERIFIER |

{T] OTHER (Specify)

[0) criL

[1rever (] pam

PRE-TRANSFUSION

] ~o

CTHER DIFFICULTIES (Equipment, ciots. etc.)
{77 ves (specify)

e ‘5/(7/-5

TEMP. ‘3‘)’1. . l
DATE OF TRANSFUSION TIME, & T
o Ok Sl

FATIEMT ICENTIFICATION—USE EMBOSSER (For typad
rate; hospital or medical fa

or written entries give: Name—Last, first, middle; &

cility)

GAB@) )z

WARD

(B

MEDCOM - 22433

BLOOD OR BLOOD COMPONENT TRANSFUSION

Meqical Record

STANDARD FORM 548(REY, 5-02)
Preseibed by GSA/ICMR, FIRMR 141 CFR) 201-9.202-1

[ —1-

Medical Record Copy /



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

{1 mED BLOOD CELLS
12) FRESH FROZEN PLASMA [] TvPE AND SCREEN
[] PLATELETS (Pool of units) &‘ CROSSMATCH
[l CRYOPRECIPITATE (Poot of units)

DATE REQUESTED I have collected a blood specimen on the below
[T RnIMMUNE GLOBULIN named patient, verified the name and 1D No. of the

. DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
_ correct.
THER

D OTHER (Specify) / 6 / _g@
VOLUME REQUESTED (f applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION R

REACTION (Specify)

ML

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: T A e

RhiG TREATMENT? DATE aiven: _ N A SO (x] S e

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION It - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
) ANTIBODY SCREEN CROSSMATCH o
PATIENT NO. & N A '

DONOR RECIPIENT o {\)

[ /NCROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTAD
ABO ABO O REMARKS:
Rh %t : Rh ?Oi E(i g‘@é‘\‘® \QI lé

SECTION Il — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

INSPECTE S AMOUN‘;}W TIME/DATE COI\_II%LEFED/I[\JTERRUPTED
ML 201 (135
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
: - P
o) 14D ¢, ON (Date) S (- YCINonE [ suspecten | 32 g né Yo

IDENTIFICATION

I\] | have examined the Blood Component container label and this form and ! find all
information identifylng the container with the intended recipient matches item by item.

~ The recipient is the same person named on this Blood Component Transfusion Form and

on the patient idgaiidasty

‘lf reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Foliow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFIER

(b)(e

DESCRIPTION OF REACTION
TJurmcara [Jome  [Jrever [ ] pam

[] OTHER (Specify)

nd VERIFIER

OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFU

TEMP. ‘;'l : l I q

| B q‘/ P2

DATE OF TRANSFUSION TIME STARTED

W oKX oY 150

PATIENT IDENTIRICATION—USE EMBOSSER (For typed or written entries give: Name—Last,
rate; hospital or medical facility)

()

MEDCOM

[0 v [ ves (specisy
S| TING AB[{\IE
* Z_
. 0 K | SEX WARD
BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record
STANDARD FORM 518 (REV. 8-92)
-922434 Prescribed by GSA/ICMR, FIRMR (4 CFR) 201~8.202-1

D NI SR




gyTos . .
518-123 ' NSN 7540-00-634-4158

; , ;
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISTION
COMPONENET REQUITED {Check One) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requesled
] repsLoonceits
@_‘ FRESH FROZEN PLASMA [ mee auo screen DIAGNOSIS OR OPERATIVE PROCEDURE
[ euateLet (poot of units) Q\CROSSHATCH | )
2
[C]  CRYPRECIPITATE (Pootof ______ units) p
DATE REQUESTED.. | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN - named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube iabel to be
D OTHER (Specify) correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION / TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify) :
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: -] DATE VERIFIER
3 M L] . RNIG TREATMENT? DATE GIVEN 4
a‘ 0 HEMOLYTIC DISEASE OF NEWBORN? TIM.E VERIFIER
SECTION 11 - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D\RECORD D NO RECORD
TIENT NO. N A ﬁ ERFORMING TEST
DONOR RECIPENT )(O)
L [N CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUEST I DATE  Zp DC_TL
ABO P( w0 () REMARKS: 5
; ' OCT o3 g
Rh OOQ Rh PC6 ex 3l e

SECTION 111- RECORD OF TRANSFUSION )
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

AMOUNT gt TIME/DATE COMPLETEQHNTERRUPTED
a/gﬂ ML o2 O £
REACT} TEMPERATURE PULSE BLOOD PRESSURE
ONDate) 30 OCT 63 ‘E@z Osseeen | 33 2 ¢e /3

If reaction is suspected-immdately

IDENTIFIC@ION

{\‘ | have examined the Blood Component container label and this form | find ali 1. Discontirue Transfusion, Treat Shock if Present, Keep intravenous fine open.
information identifying the container with the intended recipient matches item by item. 2. Notify Physician and Transfusion Service.

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

S on the palient idepli 4. Do Not discard Unit. Return Blood Bag, Filter Set, and L.V. solulions to the Biood Bank.

~ DESCRIPTION OF REAGTION
oy [Jurmcara  [J o [Jrever  [Jran
—0
~——o [J omher rspeciny

OTHER DIFFICULTIES (Equipment, clols, els.)

- IBP @T[},a— I;:INO . YEs{sm”y}(;ABove
(b) (©) 2~

* |'TIME STARTED
el
(9333
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name-Last, first middle; grade; ral
rate; hospitat or medical facility) :

‘ (b> ((l> L% BLOOD OR COMPONENT TRANSFUSION
oo g MEDICAL RECORD

\ : STANDARD FORM 518 (REV. 9-92)
f : Prescribed by GSAAICMR, FIRMR (41 CFR) 201.9.202-1

. MEDCOM - 22435

T,



518-123

2

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 -

REQUISTION

COMPONENET REQUITED {Check One)

Product ted
[J repsroop cews roclicts afe requeste

NRESH FROZEN PLASMA ‘Edpe AND SCREEN

[J crosswarch

[ prareter poor of units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
<\ 1
/‘ 2 ’ - \_J

DIAGNOSIS OR OPERATIVE PROCEDURE

S

[] crYPRECIPITATE (Pooiof __ units)

[ RhmmuNe GLoBULIN

DATE REQUAE:_SﬁD F P

| have collected a blood specimen on lhe below
named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED

patient and verified the specimen tube label to be

D OTHER (Specity) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION / TRANSFUSION SIGNATURE OF VERIFIER
: ML REACTION {Specify) 1\
on £ile

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIER X

RhIG TREATMENT? DATE GIVEN

HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIER

SECTION 11 - PRE-TRANSFUSION TESTING
TRANSFUION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

CROSSMATCH

[J recorp

‘ \ip@ ()

CROSSMATCH NOT REQUIRED FOR THE COMPONENT R

STED

PATIENT NO. M A
DONOR RECIPENT
ABO ﬂ ABO ‘ > REMARKS:

" Yos

EXP R ectoz @ 1450

SECTION 111- RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

TIME/DATE COMPLETED / INTERRUPTED

AMWN
ML

IDENTIFICATION

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

REACTIONl TEMPERATURE PULSE 8LOOD PRESSURE
AT Hou) )G ON (Date) 2O e D Mdmone [ suspecten o | oul S/ 35
' R 7 o

¥ reaction is suspected-immdately

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do Not discard Unil. Return Blood Bag, Fifter Set, and L.V. solutions to the Blood Bank.

15t VERIFIER (Signature)

DESCRIPTION OF REACTION
[ vrricara [ eme [Jrever [ pam

[ ovHeR (speciny

(b}o) z

OTHER DIFFICULTIES (Equipment, clots, els.)

PRE-TRANFUSION -' ) [Ino [ vesispeam .
Temp (Sza/ | puse [ >5 | o ?6/3?' SIGNAT! ( (
DATE OF TRANSFUSION TIME STARTED 7
% 05{7'@ ja G b) (a) l_

PATIENT lDENTIFICATlON'—USE EMBOSSER (For typed or written entries give: Name-Lasl, first middle; grade; rank;

rate; hospita! or medical facilily)

QON

=+ gl =V

BLOOD OR COMPONENT TRANSFUSION

MEDICAL RECORD

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.262-1

MEDCOM - 22436




518-124

NSN 7540-00-634.14159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check oneg}

{_] ReDBLOOD cELLS

FRESH FROZEN PLASMA
[T} PLATELETS (Poo of units)
] CcRYOPRECIPITATE (Poot of units)

(] R0 IMMUNE GLOBULIN

o Lohole Bt

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

[ ] rvPE AND SCREEN

KCROSSMATCH

REQUESTING PHYSICIAN (Print)

DIAGNOSIS OR'OPERATIVE PROCED

DATE REQUESTED

DATE AND HOUR REQUIRED

Fm / Fxfg\"/

I have collected%Good specimen on the below
named patient, verified the name and ID No. of the
patient and verified the specimen tube label to be
correct.

;FOLUME REQUESTED (If applicable)
) ML

KNOWN ANTIBODY FORMATION,/ TRANSFUSION
REACTION (Specify)

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

N/A

RhIG TREATMENT? DATE GIVEN;

SIGNATUR

DATE VERIFIED
Sec

O 14

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

SECTION H ~ PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

FREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH RECORD %= No Recorn
PATIENT NO. N '\} sig
RECIPIENT N 9 ﬁ
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED A
ABO @ . REMARKS: ' v
EXP R Ot & 1954
;
SECTION 1l - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
AMOUNT TIME/DATE  COMPLETED,/INTERRUPTED
O/@N ML W 2 P>
REACTION' TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hou) | q &5 &f ON (Date) "2y (5= (5> rione [ suseecren > (273 2/
IDENTIFICATION - Py 7

I have examined the Biood Component conta
information identifying the container with the i
The recipient is the same person named on
on the patient identification tag.

ntendsd

iner label and this form and | find afi

this B!ood Component Transfusion Form and

1. Discontinue transfusion, t

recipient matches item by item. | 2. Notify Physician and Trans

4. Do NOT discard unit. Retu

If reaction is suspected—IMMEDIATELY: |

reat sho
fusion

ck if present, keep intravenous line open.
Service.

3. Follow Transfusion Reaction Procedures.

rn Blood Bag, Filter Set, and |.V. solutions to the Blood Bank.

1st VERIFIF

DESCRIPTION OF REACTION
[] urmicaria

(b) (&) Z_

[ ] OTHER (specify

] chie

(] rever [ pan

NO

OTHER QIFFICULTIES (Equipment, é/'ots‘, etc.)
(] ves (specisy)

SIGNATURE OF PERSON NOT

e 22 [23 | 8P ;%o
DATE OF TRANSFUSION TIME STARTE
e ig

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

by

i

ty

ING ABO!

written entries give: Name—Last, first,

SEX WARD

L)) 2
™

)

BLOOD OR BLOOD COMPONENT TRANSFUSION

MEDCOM - 22437

Medical Record

STANDARD FORM 5138 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

COMPONENT REQUESTED (Check one)
(] reDBLOOD ceLLS

(] #ResH FrROZEN PLASMA
[] PLATELETS (Poot of units)
L] CRYOPRECIPITATE (Pooy of units)

[~ mmune GLosuL

OTHER (specffy;AQMa@BQ‘

VOLUME REQUESTED (If applicable)

ML

SECTION I - REQUISITION -

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

[J 7vpe anD screen

RCROSSMATCH
DATE REQUESTED 5 O OQ 'k 03

DATE AND HOUR REQUIR

| have collected a bloo
named patient, verified tl
patient and verified the
correct.

d specimen on the befow
he name and ID No. of the
Specimen tube label to be

KNOWN ANTIBODY FORMATION/TRANSFUSION

REACTION (Specify)
e~ e

SIGNATURE OF VERIFIER

i
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED N
. D
RhIG TREATMENT? DATE GIVEN: N~
N
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? \/V /\S
S
SECTION Nl - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recorp @ NO RECORD
PATIENT NoO. ﬂ B
DONOR RECIPIENT d

ABO @ ABO O
"o, | B

REMARKS:

EXP 3y Octos @ Wiy

SECTION Ill - RECORD OF TRANSFUSION

ON (Date) 3225

POST—TRANSFUSION DATA
TIME/DATE COMPL . /INTERRUPTED
o & {

0

TEMPERATURE

IONE [] suspectep 2D )

information identifying th
The recipient is the same
on the patient identifi

€ container with the intended

Person named on this Blood C
cation tag,

E-TRANSFUSION DATA
i
4 )
- e\

/ IDENTIFICATION
t\( | have examined the Blood Component container ia
—
D
s’
!

SION

TEMP. glc i lPULSE [{ Ci
DATE OF T%Fésstfu- ' TIME STARTED
S0

bel and this form and | find all | 1. Discontinue tran:
recipient matches item by item. | 2. Notify Physician
omponent Transfusion Form and | 3. Follow Transfusi

W WRESSURE

7

If reaction is Ssuspected—IMMEDIATELY:

sfusion, treat shock if present, keep intravenou:
and Transfusion Service.

on Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag,

DESCRIPTION OF REAGTION
(7 urTicAra Ceme [ rever [ pam

(] OTHER (specify) '

s line open.

Filter Set, and 1.v. Solutions to the Blood Bank.

OTHER DIFFICULTIES (Equipment, clots, etc.)

BP

=310
PATIENT IDENTIFICATION—USE EMBOS

rate; hospital or medical facility)

SER (For typed or written entries

Cdv [ ves (Specify)
SIGNATURE OF PERSON NOTING ABOV)
WARD 0 ﬁ

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
MEDCOM _ 22438 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-

give: Name—Last, irst, middie; gra

1
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BLOOD OR BLOOD COMPONENT TRANSFUSION

r,;:—’-"?

MEDICAL RECORD

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one}

(] REDBLOOD CELLS
[T} FRESH FROZEN PLASMA

[} PLATELETS (Pool of units)

[T} CRYOPRECIPITATE (Pooi of units)

[] RhIMMUNE GLOBULIN

TYPE OF REQUEST {Check ONLY if Red Blood Cell
Products are requested.)

[C] TYPE AND SCREEN

REQUESTING PHYSICIAN Print} __

DATE REQUESTED 5 D OC_‘\’ &3 ‘\

| have collected a blood specimen on the below
named patient, verified the name and ID No. of the
patient and verified the specimen tube label to be

DATE AND HOUR REQUIRED

ggOTHER (Specify) vh:_)ﬁ,ﬂ,‘ﬁ.jt_?ﬁg-— correct.
VOLUME REQUESTED (if applicable) ANOWN ANTIBADY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
- | REACTION (Specify)
ML G ,e O S xS O
Nor€ s WS
REMARKS: \F PATIENT 1S FEMALE, 1S THERE HIST(iRjOF: DATE VERIFIED ) S
RRIG TREATMENT? DATE GIVEN: 1 ~_/
TIME VERIFIED P
HEMOLYTIC DISEASE OF NEWBORN? \/ jie)
L g g
SECTION 1 - PRE-TRANSFUSION TESTING v/
TRANSFUSION NO. “TEST INTERPRETATION PREVIOUS RECORD CHECK:
Wmoov SCREEN CROSSMATCH [] RecorD %5
PATIENT NO. / SIGNATUR
ho (oY
DONOR RECIPIENT \
T[] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED N
ABO O ABO O REMARKS: e
ATV L Y5 &P 2oktor @ 2030
SECTION Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
AMWEN TIME,/DATE COMPLETED/INTERRUPYED
i ML 205V X
: .REACTION' TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) 7> ON (Date) AL NE [_] SUSPECTED E>¥ 2 Y LY
IDENTIFICATION Lo T S ¥ reaction is suspected—IMMEDIATELY: —+

| have examined the Blood

—

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

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. Solutions

on the patient identification tag.
S + VERIFIER (Signature -
— g
()

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

1o the Blood Bank.

DESCRIPTION OF REACTION
[ urmicaria (] omie

{] OTHER (Specify)

[]rever [ Pam

~—

VERIFIER (Signa

OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFUSION

TEMP. ’91 < B E —

[Qno  [] YEs (specify)

SIGNATURE OF PE

ler LL,I )

DATE OF TRANSEUSION TIME STARTED
; 25 Y0

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

rate; hospital or medical facility)

b) (6)

Medical Record
STANDARD FORM 518 (REV. 9-92

BLOOD OR BLOOD COMPONENT TRANSFUSIOM

Prescribed by GSA/ICMR, AIRMR (311 CFR) 201-9.202~
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

ECORD

PATIENT IDENTIFICATION

(W)Y

DATE OF ORDER TIME OF ORDER

UIST TIME
ORDER
NOTED AND.
IGN ¢

) (c,,s) Z_

NURSING UNIT ROOM NO. BED NO.

lcol 4

ok PENE)
y \

D)

PATIENT 'DENTIF'CA.”ONW

DATE OF ORDER TIME OF ORDER

HOURS

Lot Q- D Aot v Ao par

2 60

T FN o auad
S [\ ~
St 340

T UL @ 5 sl =
Wedy Vode sdday @ b sion

NURSING UNIT ROOM NO. 8ED NO.

NQTY L\)S\sq.yMMk e

REPRPR e

N O re—feitome-

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER !

NU_HLS K Gasy HOURS

10/0FS

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AOOM NO. BED NO.
¢
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
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