' CHEMISTRY RESULT FORM

Ward'Section:

(Subject to the Privacy Act cf 1574

~ (/\ | DATE TIME SSN/PSEUDO 55N-
) 4|
(Biccolo): Cheémisery, I iccolo) M sholic Panel
P ACALI I SR D e X U AT N
FREF. RANGE RESULT RESULT | RER RA;\’GT
Na 138- 145 mmol/l. | ALB 3.8-5.5 g'ai GLU I 73-118 mgdl
K 3525 mmell. | ALP 76847 BUN 722 mg/dl
Cl 198 1R mmall | ALT : 1027 o CA™ 8.0-103 mgidi ]
pH [ 7.31-7.43 AMY 1497 u CRE 0612 mzd
PCO2 3545 mmHg (o) | AST 128 u1 NAT 128-145 mmobt
41-51 mmiz (ver) |
PO2 80-105 mantig (1) | TRIL 02-1.86mgd | K- 3.34.7 mmoll
NA (veu)
TCO3 23527 mmelL () | BUN 722 ragldl cL 98-108 mmol]
24-29 mmel/L (ven}
co3 2226 mmell am | CA™ 8.0-103mg/dl  [tCO, 18-33 mmol1
23-28 mruol/L (ven)
sO2 95-98% CHOL 100-200 reg/ct ¢“Pantel Plus
BEecf {-2) _L {"3) CRE 0.6-1.2 mg/d! TEST | RESULT | REF. RANGE .
mmov
AnGep 10-20 mmol/L GLU 3-8 mgid | ALB 33-55 gdl
Ca 1.12-1.32 mmol/L | TP 6481 gidl ALP | 2684
BUN 8-26 mg/dl 1947 vl
GLG 70105 maal RESUL? REF AMY 1397 o
' RANGE
Creat 0.7-1.5 mg/di GLU 73-1{8 mg/dl AST [1-38 w1
Het 38-51% PCY BUN 72 mgdl TBIL 0.2.16 oyd
Hgb 12-17 gidt CRE 0612mgdl | GGT 585 ult
Ty IStV CK 39-380w1(M) TP 6.4-3.1 g/dl
30-190 wl (F)
TEST |RESULT | REF. RANGE | NA" 128-145 mumol/l f:
Troporinl X | 3347 mall | TEST | RESULT | REF. RANGE
! .
Drug of CL’ 98-108 mmol1 | NA* 128-145 mmolt
Abuse
1CO, [18-33mmold [ KT ; 3.34.7 mmolh
I !
| cL T 55108 remold
i 1
i tCO, i 18-33 mmcll
REMARKS:
REPORTED BY: DATE: LABID NO.:

S —
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REQUESTING PHYSICIAN:

LABORATORY RESULT FORM

: REPORTED BY:

Ward/Section:
: ) {Subject to the Privacy Act of 1974)
LAST, FIRST, M. DATE TIME SSN/PSEUDO SSN:
- (He ‘;'%a_tél_Og1v) CBC) o Unnalys:s . R stc. Serology: |
TEST RESULT —REF. RANGE 'TEST RESULT REF .RA.NGE TEST RES(/LT REF. RANGE
WBC 48-108x 10° Color A RPR Negative
RBC 4.7-61x10° App N/A Mono Negative
Hgb | 14-18 grdt (M) Glu Negative N[icroblology .
‘ 12-16 g/dl (1) e e
Het 42-52% (M) Bili Negative Source -
37-47% () e ‘
MCV 809441 M) Ket Negative Gram
81-99 1 {F) . Stain
Plt 130-500 x 10° SG A ~ { CceBId Negative
verified .
Lymph % 20.5-51.1% Bld Negative -H. pylori Negarive
(Hematology) Manua] Dlﬂ’erentxal pH - NA . Micro ’
: R 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' . .
REC HCG Negative —
Morph o
Spun 42-52% (M) - o CSF: oo o e Blood Bank
Hematocrit 3747%(F) n T T Lo S
Sed Rate Cell MUST SUBMI'I‘ SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh '
| i~ Coagulation Studies. -~ - " |77 et 5 . ‘Blood Bank Unit-Crossmatch” =
e PN _ (MUST QUBMIT SFSIS WITH EVERY UNlT OF BLOOD
T T i e S REQUESTEDY @'t .
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
1 D dimer | <20 ug/ml
FDP <i0 ug/ml
REMARKS:
‘DiTE: | LABIDNO.

MEDCOM - 23242




e

(c& q -

X . //’
Ward/Section: REYUESTING PHYSICLAN: CHEIV'ISTRY SULT FORM
e L (Subject to the Privacy Act of 1974)
LAST, FIRST, ML / DATE TIME SSN/PSEUDQ SSN:
ENWN
TEST | RESULT | REF. RANGE | TEST | RESULT |  REF TEST | REF. RANGE
RANGE
Na ‘ 3q 138-146 mmol/L. | ALB 3.5-55g/dl GLU 73-118 mg/dl
K 3.549mmol/L: | ALP 26-34 w1 BUN 7-22 mog/dl
Cl 98-109 mmol/L ALT 1047 w1 cAY 8.0-10.3 mg/dl
pH 7.31-1.45 AMY 14-97 vl CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (=1) | AST 1138wl NAT 1281435 mmol/
41-51 mmkHg (ven)
PO2 80-10S mmHg(art) | TRJ 3.3-4.7 mmoldl
N/A (ven)
2 2327 rumovL (art) -
TCO2 24.29 mgm_ g::u) BU zzzz==z PICCOLO =z=z==z=== 94-108 mmol/
HCO3 226mmolll e | CA™ 07/11/03 04:07 18-33 mmol/
23-28 mmol/L (ven) R
sO2 95.98% Crn  REFERENCE RANGE :
BEecf -2)- )J(I-.H) CRl BASIC METABOLIC REF. RANGE
mmo,
AnGap 10-20 mmol/L GLI DISC LOT #: 33?5&‘\4 3355 gd
Ca 1.12-1.32 mmolL | TP OPER #: DR #: 000 26-34 wl
SERIAL \
BUN 8-26 mg/dl . N7A\ % S— 1047 v
- = (LU 73-118 M(J/ DL :
GLU 70-105 mg/dl TE BN 8* oo MG/DL. 1457 ot
. — CA++ 8.5 8.0-10.3 MG/0L -
0.7-1.5 di 1138 w1
Creat ne OLU e 0.8 0.6-1.2 Mo/DL ’
Het - 38-51% PCV BU} NA+ Y 128-145 MMOIL 0.2-1.6 mg/dl
Hgb 12-17 gidi CRE K+ 4,5 3.3-4.7 MMOIL 5-65 wl
i cL- 104 98-108 MO 6481gdl
bl o B . tC02 24 18-33 MMOIAL
TEST | RESULT | REF. RANGE | NA trolyte;
- — INST QC: OK CHM QC: OK ;
Troponin-{ K HEM O , LIPO » ICT O RESULT | REF. RANGE
Drug of CL 128-145 mmol/
Abuse .
1CO, 3.3-4.7 mmolA
98-108 mmol?
18-33 mmoll
REMARKS:
REPORTED }'Y: DA
i

MEDCOM - 23243



REQUESTING PHYSICIAN:

" | CHEMISTRY RESULT FORM

Ward/Section:
(Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
TEST | RESULT | REF. RANGE | TEST | RESULT | RER TEST GE
RANGE
Na 138-146mmo¥L. | ALB 3.5-5.5 g/dl GLU 73-118 mg/di
K 3549 mmoVL" | ALP 26-84 u/l BUN 7-22 mg/d]
Cl 98-10% mrmol/L ALT 1047 w) CAYM 8.0-10.3 mg/di
pH 7.31-7.45 AMY 1497wl CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (ar)) § AST 11-38 wl NA* 128-145 mmol/)
41-51 nunHg (ven)
PO2 80-105 mmHg Ga) | TRIL 0.2-1.6 =~ €T 1347 ~mgld
N/A (ven)
TCO2 22-2; mmgll,f;: Ean)) BUN 1-2u
24-29 mumn ven "
HCO3 2226 mmolL (ar) | CA™ 8010 ======= PICCOLO
. 23-28 mmol/L (ven) 04/1 1 /703
s02 95-98% CHOL 1020 REFERENCE. RANGE :
BEecf (2)-3) CRE [0.6-1. PATIENT #:
mmol/L i METLYTE 8
AnGap lQ-ZQmmol/L_ -} GLU 73-118 DISC LOT #: 3151 A7 4
Ca V.32-132mmolL | TP 648) OPER # o UR #: 000
BUN 8-26 mg/d) g SERIAL Y
GLU 70105 gl TEST [RESULT | & GU 9% 73-118  MoLh
' R4 BN 8 7-22 MG/DL. ]
Cfeat 0.7-1.5 mg/dl GLU 73-1H CRE 1 . 4* 0 » 8—1 ' 2 M:J/DL
Het - 38-51% PCV BUN 725 CK 2046x  39-380 WL gd
Hgb 217 gd CRE 061 NA+ 125 128-145 mmowL
o T C K+ 4'7 3-3'4 |7 [VMOM
X 39-38i dl
. 309 CL- 101 98-108 MMOIA
TEST | RESULT | REF. RANGE | NA" 128-1: tC02 22 18-33 MMOIN.
Tropanin-{ K 33445 INST QC: K CHEM GC: Ok ANGE
HM 2+, LIP O, 1ICT 0 e
Drug of CL 98-10 nmol/l
Abuse ]
1CO, 18-33 molA
mol/]
acl/l
REMARKS:
REPORTED BY: DATE: LAB

MEDCOM - 23244




LABORATORY RESULT FORM

War Se ion: REQ C%
A ] Yﬂ )7L (Subject to the Privacy Act of 1974)
MI. DATE TIME DO :
) 4o B3
(e atology) CBC S Unnalys:s . S DU i ) .
SEESL-'-}—Rfﬂﬂq— TF RANGE 'TEST RESULT | REF. RANGE TEST | RESULT | REF River
WBC ‘ 4.8-10.8x 10° Color NA RPR Negative
RBC 4.7-6.1 x 10° App N/A Mono Negative
Hgb | 1418 g/dt (M) Glu Negative Microbwlogy T
12-16 p/d1 (F) L e
Het 42-52% (M) Bili Negative Source
37-47% (F) L
MCV 80-94 11 (M) Ket Negative Gram °
81-99 f (F) _ Stain
Plt - ) 130-500x 10° SG WA Occ BId Negative
verified )
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
(Hematology) Manual leferentml s pH - NA Micro .
o : 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 ACG Negaiive o
Morph -
Spun 42-52% (M) < CSF: - Blood Bank
Sed Rate Cell MUST SUBMIT SF 518 WI’I’H
. Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/MRhK’
agul e - Blood Bank Unit Crossmatch st et
D . _ (MUST bUBlVﬂT SF 518 WITHEVERY UN]TOF BLOOD S
TR e : . REQUESTED) :" e
TEST | RESULT | REF. RANGE UNJT TYPE CROSSMZ{TCH
PT : 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: (\ V
}'\ Qv .
REPORTED BY: DATE: LABID NO.:,

MEDCOM - 23245



REQUESTING PHYSICIAN:

" | CHEMISTRY RESULT FORM

Ward/Section;
(Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN: .

TEST . REF. RANGE
RANGE

Na 138-146mmollL | ALB 3.5-5.5 g/di GLU 73-118 mg/dl

E 3549 mmolL | ALP 26-84 W BUN 722 mgdl

Cl 98-109 mmolL. | ALT 1647 ol CA™ 8.0-10.3 rogrdi

pH 7.31-7.45 AMY 0.6-1.2 mg/di

2 3545 mmHg () | AST . _____ 128.

?CO 4131 n?:‘nHz%v(:;) AST 0 mecoas PICCOLO ===z 145 mmol))

PO2 80-105 mmHg Gan) | TRIL 06/11/03 04:32 3.3-4.7 mmoln
WA (ven) '

TCO2 2327 mmolL ) | BUN REFERENCE RANGE : MALE 98-108 mmol/i
24-29 mmol/L (ven) PATIENT #: - b (Q>’4

HCD3 B [ e g Gl

sO2 95.98% {coor. DISC LOT #:

BEecf - CRE  grRyp WM oY - RESULT | REF. RANGE
mmo) 1 \U

AnGap 10-20 mmol/L GLU ' \9 33355gd

Ca 112132 mmolL | Tp au 0; 73-118  Ms/pL 384

' e
BUN 8-26 mg/d] 1.0 0.6-1.p MM(;//S 1047w
GLU 70-105 mggdl 1073x  39-3g0 UsL 57wl
v R128-145 oy

Creat 0.7-1.5 mgldl 1403* 3.3-4.7 mvoum TR

i - 98-108  Mvoy.

Het 3851% PCV BUN ;oo 20 1533 Mo 0.2-1.6 mgd

Hgb 12-17 g/t CRE 5.65 Wl

e — INST QC: oK CHEM oe: 0K 6.4-8.1 g/dl
HM 0 .

— » LIPO , g7 0
Troponin-l K RESULT | REF. RANGE
Drug of CL’ 128-145 mmol/}
Abuse

tCO, 3.3-4.7 mmolA
98-108 mmol1
1835 mmoll |
REMARKS:
REPORTED BY: DATE: -~} LABID NO.:

MEDCOM - 23246



W . ction: N REQUES CrAN LABOR:;TORY.RESUL’;‘ FOIilVI
' t‘iﬁ C A ( w .b(a/\ [ (SUb_]CCt to the Privacy Act of 1974)
. DATE TIME 8S : ‘

LNOV

L -_.-.(Hem’atology) CBC. o Unnalys:s R F isc; Serology: . .-
TE’SL_RES...LJL——MVGE TEST | RESULT | REFFANGE | 7555 T RESULT | REF. RANGE
WEBC 4.3-108x 10° Color 1. VA RPR Negative
RBC 4.7-6.1x 10° App NA Mono Negative
Hgb ) 1 14-18 ‘_'.'/dl (M) Glu Negative o _' . Nﬁcroblology ) .
‘ 12-16 g/di (F) O e
Hect 42-52% Q) Bili Negative Source '
37-47% (F) R
MCV 80-954 1 (M) Ket Negative Gram -
81-99 f1 () } . Stain
Plt : 130:500 x 10° SG NA | Oce BId Negative
verifted .
Lymph % | 20.5-5L.1% Bld i | Negative H. pylori Negative
(Hematology) Mannal Dll‘ferentml E 2 pH - | NA Micro . ’
et ; Parasites <
Segs : Mono Prot ;| Negative Malaria
Baads Eos Urob (0710 &P
Lymph |- Baso - | Nit .| Negative Other
Atyp Imm Leuk Negative L Microscopie Uriaihss, .
RBC T HCG | Negative —
Morph o
Spun 42-52% (M) .l . . CSF . .- B SR Blood Bank
Hematocrit ) 37.47%(17) B Lo _ g . R _' -. . _'-' . .
Sed Rate ' Cell _ MUST SUBN[[T SF 518 WITH
. ) Count EVERY UNIT REQUESTED
Other . Directigen Negative ABO/RK’ :
-'-L—"fC_’_c.ig_gu_la_tioi’l.-_"_s__tu'die"s;f"_'—."-':.-" R EERT RN . -Blood Bank Uit Crossmatch’ L
IR U C MUST SUBMIT SFSIS WITHEVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMiT CH
PT ’ . 9.8-13.6 secs
APTT 21-34 secs
i D dimer . <20 vg/ml
FDP <]0 ug/mi
REMARKS: U J
CAhona "3 |
REPORTED BY: DATE: LABID NO.:

MEDCOM - 23247




RY RESULT FORN
Subicet (o the Privacy Akt of 1974)
- SSN/PSEUDU.SS.\':

:' mom e ===zzzz PICCOLD ==zzz==-=
— 1 EEEes FI000LO ==z22-- 03/11/03 09:53
i sa Sy [ 93/11/03 09:55 o rrRENGE : MALE
3747% " b ley-d7 N m PANEL PLUS
—DISC_LOT #: 3153047

AAS

OPER #:

e Ml Diereatal ] ()L e

64
- MG/DL G

Segs. ALT 30
- 8.0-10.3 Mo/py_ AY 1

CRE 0-9 0-8‘1 -2 MG/DL

AST 43x%
NA+  14p 128-145 MMOUA_ TBIL 0.7
K"’ 5-3* 3-3-4 n? M’DM C*-\JT 21

€2 24 4 8-33 MMORAL

. INST GC: 0K oM ac: ok
INST GC: 0K orem c: HEM 1+, LIP o, 107 o
MO, LIPo, o1

I <19 vgiyl

REPORTED BRY:

L

MEDCOM - 23248




_:Mblu:)_' z

Ward'Section: ﬁ\R CHEMISTRY RESCLTF ORM
(Subject to the Privacy Act of 16743
LAST FRST TH T 1 SSNPSELDO SSN:O ’
u\' : '

o

. RESULT | REF RANCE
RANGE
Nz 138-146mmol/l. | ALB 3.5-5.5 gidi GLU 73-118 mgrdl
K 3.5-48 mmol/L- ALP 26-84 u BUN 722 mg/dl
cl 98-109 mmolL | AT T - 1047 o CA™ 8.0-10.3 me/di
pH 7.31-7.43 AMY 1497 11 CRE 0.6-1.2 mz/di
PCO2 . 3545 mmbg (=) | AST 1138 01 CINAT 128-145 mmolt s
41-51 mmHz (ven) ) 47
PO2 80-105 mmbig (arr) | TRH[[ 0.2-1.6 mg/dl K 3.34.7 mmol
N/A (ven)
TCO2 2527 mmoll (ur) | BN 7-22 rag/dl CL 98-108 mmol/l
24-2% mmol/L (ven) -
1 2226 mmobL (art) - 8.0-10.3mg/dl
HCO3 2328 mesabL (o CA mg/ tCO, { 18-33 mmol/t
sO2 95-98% CHOL 160-200 mg/dl ; ;
BEecf (-2) -L ,(L+5) CRE 0.6-1.2 mg/dl TEST | RESULT | REF R—ﬂNGE.
amo.
AnGep 10-20 mmol/L GLU 73-H8mgd | ALB 3355 g
Ca L12-1L.32 mmol/L | TP 5.4-8.1 grdl ALP 26-84 w1
BUN 8-26 mg/dl . tlvte 8 1047 w1
GLU 70-105 mg/dl 1497 1A
Creat 0.7-1.5 mg/dl GLU 3-18ngd | AST 138w
Het 38-51% PCV BUN 722 mg/dl TBIL 0.2:1.6 ng/d
Hgb 12-17 g/di CRE 0612mgd | GGT . 565 wl
s 1K 39-380 w1 (M) $-TP $-3.1 g/dl
i IR P 30-190 W (F) T
TPEST | RESULT | REF. RANGE NAT 128-145 mmol | (Picgalo) Electroly
Tropornl K 33473moll | TEST | RESOLTT-REF RINGE
Drug of CL- I 98-108 mmoll { NA® | 128145 mmolnl
Abuse
1CO; 18-Bmmoli | K- 3.34.7 mmolh
i i
cL ; 98-108 mmoll
H 1
| tCO- ; 18-33 mmain
! |
i !
REMARKS:
REPORTED BY: DATE: | LABID NO.:
|

MEDCOM - 23249



X B @ o

STANDARD FORM 3545 (REV 10-7

545-108
LABORATORY REP( i
TESTLS) z \Ua\m" T
SPECIMEN TAKEN ENQ g 2 K
a Ed 2 :
b DATE TIME AM a “la j
. . e E
SAD/OIPUOO N i
;‘ RESWRTS REQUESTED (X} | ; w .
- RBC COUNT cz B
[a)
1 HEMOGLOB! b > T 7
a o s Z' h:J \ 3 \
3 HEMATOCRIT o> 3
. i E \ ;
3 MCY - |z I
z z15 <
MCH e § j Glu_________ 5% mgsdL | 3
r =»|Z ) i m
; MCHC S_ m é‘ BUM__________ & mgde } A
» WBC COUNT / 2 : ) ! ®
3 , ] g MNa L ___ 137 mmolrsy : ]
: IMMATURE - 2 _ 2
1 S BAnOR0- \ f I S 2.6 mmolsL z
- o = = E <
3 = IneutRosees |- - & - § ; cl__ 184 mmol- L @
o | » : ml= E f
4 Z jLvmens b5 ¥ P - !
4 = ' o8 L {1 Teea____ . __ £3 mmolsL : A
2 |cosinoprs 3l rb (L - ; >
e ] > i OrD - .
© |easoprns ol 1 hAnSap________ * mmoloL ; i
- = A <[5 . =
3 ; MONOCYTES -|< HCt__ _______ 3 ",pl_','.} ﬁ
g ] =1 " lw)
4 PLATELET - o .
g LETS ) § Hb#______ & grdL 5'
R8C 2
EaY) —t
SED. RATE 5 ¥13 Hi 5
‘ coumr ! PH. 7,391 2
3 RETICULOCYTE 2, : T
E COUNT m Pooz_____ ~45.7 mmHg : -
CLOTTING NIME m - s @
SLEEDING e E HOOS________ Z& mmolsL 2
TIME o E;EP'_F P . hd
# |contral Q r?." AL 3 mmol-L b
< ¥ |Paneny N 0O ] = _g
3 = E 3 =3 H <
3 . |contrar % v 2 3 3 3 Sample Tupe_ 3
3 ! [panew \§ Z g X% 3 ,3 g . i m
' [% achviry o -~ @ GSHOYE3 B4:52 8
- 2
" Trano : 0O OO0 2
; sl S8 ¢l3Ee2 Oper:
; SICKUNG TEST ; F=z3| 3°3
: d 2l = =
LE PREP ol & E = = s -
¥ = g 2 Physicians _____ —_— 4 -
sl _F -
< [ =4 -
. HEMATOLOGY 5491 =Q=000z |3 /
% STANDARD FORM 548 (Rlev, 7-78) 07 oM g8 »° 3 Serg - )
PAESCHIBED BY GSA/ICMA ° : s Y
FIRMA (41-CFR) 201-45.505 Ver:
1 1.1 01 1 1 PHYSICIAN COPY

ALIGN ALL LABORATORY REPOR!
o . beck one)

- RUCTIONS: Thic form mav tsplay cpars & T IR e g

%%aﬁ;;g’fg!lg;'re‘a‘d“'aSf“;“l’)rg’;’es;fre“;cgem“d;p:;fsé;;bfaﬂ°£c;fp£z“mgsbz ‘MOUNTED ON STRIPS. | THROUGH 7] MOUNTED ON STRIPS 1. 3, 5, AND 7
used for each type of report form. When assoned repon forms are mounterl
on the display sheet, both test names and results should always be visible.

CHEMISTRY | (SF 546} PARASITOLOGY {SF 552)

- ; e 4wy IMMUNOHEMATOLOGY {SF 556)
ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE CHEMISTRY. I ISF 547) s
ASSORTED FORMS

CHEMISTRY 11l (SF 54B)

oooo

OTHER (Spacify)

HEMATOLOGY (SF 549) .| MOUNTED ON STRIPS 1, 4, AND 7

) MICROBIOLOGY 1 {SF 553)
URINALYS!S [SF 550)
) : MICROBIOLOGY 1 (SF 554}

R 1
SEROLOGY (SF 351) MISCELLANEOUS [SF 557}

SPINAL FLUID (SF 535) ASSORTED FORMS

oooooOg

oooag

LABORATORY REPORT
Prescribed by GSA/ICMR DISPLAY
FIRMR (41 CFR) 201-45, 505

St wULS: GIOVERNMENT PRINTING: OFFICE

1980 287-128

MEDCOM - 23250




"~

h

11673/
Pt
a/dL

4

o]

(i

e g BB T B S S

Pretenn i gy A ST A

MEDCOM - 23251

KPR EE N NN

RAPIDPOINT COAG ANALYZER V4.54
SERIAL $005485 11/03/03 09:56

Patient ID: Yo X‘,
PT l(&‘

Test Name

Test Result:= 14.5 sec.

Ratio = 1.2

Calculated INR = 1.32

Sample Type:citrated wh. blood
Test Date :11/03/03

Test Time :09:55

Card Lot § T}"\
Operator

1 APIDPOINT COAG ANALYZER V4.54
SinTAL #005485 11/03/03 10:00

katient 10:( | GG &
Test Name :APTT
Test Result:= 42.8 sec.
Sample.iype:citrated wh. blood
Test Date :11/03/03  —-—-

e s e




OPERATION REQUEST AND WORKSH

For use of this ,urm, see AR 40-407; the proponent agency is the Office o1 ... - Seneral
SECTION A - REQUEST FOR SURGERY
MI) (Prinz) ({ 2. STATUS 3. AGE,- | 4. RELI 5. REGISTER NO 8. ISJS% (with Family Member
refix)

)O\(,Q) _ !5/ U GION
EOL Gl ped CTb e o d  TETS

1. PATIENT"

3

8. ON PROPOS - 10. REQUESTING SERVICE
°)’;/E/“‘;' N r; /;;éfazgk,y ; Zy%@o;\\/ﬂ/%’”&; /(/M{/ iéﬁ? d é(w[,,,7

1. /SATE OF SUR}‘ERY/ 12. TIME @R g{o\ss N?( 13. SCHEDULE PRIORITY (check one) / 14. BLOOD REQUIRED 15. SEPTI?/
. < /E_EMERGENCY. I semi-emencency (Uniz)
3 A/OV /g ;I roUNTINE cc
17. ASSISTANT(S) - 18, POSITION OF PNT - | 19, PREP REQUIRE
¢ S| 5 4;7;///&/@
N /
) 21. ANESTHETIST(S) 7 22. ANESTHESIA

T

HEET
25.°OKAE?‘ATING 26. TIME OR CASE NO 27. SEPTIC 28. FLUIDS - (ocher ¢han blood) 29. BLOOD ADMINISTERED
ROOM NO .

30. SURGEON *|-32. ANESTHETIST(S) 33. ANESTHESIA
TIME (Began and
e A nded)
ANTET
34, AGENT TECHNIQUE 39. SPECIAL PROCEDURES
INDUCTION B ) thesi,
ANESTHETIC L (nesthesia)
35, AGENT TECHNIQUE—= - ~-38-RELAXANTS
PRIMARY : . %} INTUBATION OTHER
ANESTHETIC el .
36, AGENT ' TECHNIQUE - _ v
SECONDARY ¢ NP I s .
ANESTHETIC ¥ o=
40. NURSING TIME  (Began | 41. SCRUBBED PERSON(S) 42. CIRCULATING PERSONIS)
and Ended)
43. OPERATION DATE 44. OPERATION TIME 45, DRAINS 46, SPONGE COUNT 47. LABORATORY SPECIMEN
(Began and Ended) ey
{ i
48. OPERATIVE DIAGNOSIS T o

49. OPERATIONS(S) PERFORMED - . D .
. R L EPISODES OF SURGERY

50. COMPLICATIONS (Concinue on reverse, if more space is reg

51. DICTATOR'S NAME, SERVICE & PHONE EXT e HE{ICORDED IN REGISTER
niials)

DA FORM 4107, MAR 82 T " EDITION OF 1-JUN 73 MAY BE USED, USAPPC V1,00

MEDCOM - 23253



NSN 7540-00-634-4165

REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

MEDICAL RECORD

A. IDENTIFICATION

- OPERATION OR PROCEDURE , . / . - 7=
RIS o o :74@25/ Jero/ & 2l il

/
B. STATEMENT OF REQUEST *

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks involved, and the possibility of
complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of the operation or

procedure. | undgrstand the n re of the operation or procedure to be / g
IDesir'v'on of operation or prétedure in layghan's language)

o ad o . gy fare Gyl aoC Rl

fonuslb o 1L 75" 1ok

whichis to be performed by or under the direction of Dr.

% | request the performance of the above-named operation re and of such additional operations or procedures as are found to be
ecessary or desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named operation
or procedure. i oAy

3. 1 request the administrati
below-named medical facility.

4. Exceptions to Surgery or anesthesia, if any, are:

{If "none*, so state)}
5 I request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary to remove.
! I X ey L

8. 1 understan¥ that photographs and movies may be taken of this operation; and that they may be viewed by various personnel undergoing training
Sindoctrination at this or other facilities. | consent to the taking of such pictures:and observation of the operation by authorized personnel, subject
t0 the following conditions: SO s

a. The name of the patient and his/her family is not used to identify said pictures_.
b. Said pictures be used only for purposes of medical/dental study or research.

[Cross out any parts above which are not appropriate) L
C. SIGNATURES {Appropriate items in Parts A and B must be completed before signing \D ( (»LB -1

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as to i seaBlENdaNT risks involved, and
EXpected results, as described above. ) ’

Bunseling Physician/Dentist)

2. PATIENT: | understand the nature of the proposed’| f&:é&ar;'e(s), attendant Tisks involved, and expected results, as described above, and hereby
'equest such procedure(s) be performed. C ’

{Signature of Witness, excluding members of operating team) . ... ISignature of Patient) {Date and Time)

3. SPONSOR OR GUARDIAN: {When patient is a minor or unable to give consent) i;’*
S_PDnsor/guardian of . understand the nature of the proposed procedure(s), attendant
risks involved, and expected resuits, as described above, and hereby request such procedure(s) be performed.

ISignature of Witness, excluding members of operating team).... ... . . _(Si ature of Sponsor/Legaf Guardian) {Date and Time)

PATIENT'S IDENTIFICATION 7oy 1vped or written entries give: Name - fast, first, midale; grede; | REGISTER NO. WARD NO.

rank; rate; hospital or medical facility], B

)

REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES
Medicat Record

STANDARD FORM 522 {REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR)

USAPPC v2.00

MEDCOM - 23254




MEDICAL RECORD - ANESTHESIA
<e of this form, see AR 40-66; the proponent ag the OTSG
3| 35z [Eesttisn] sDy fral[ ] 5 /20 o s2[ /O] 53 <
s | i ) ——— 290
g gg; mrfﬂﬂ‘\/{/{{‘c ) ) Z
e -
8§02 [Zpesll T by ) V/2
2| SEe { ) -
21" N
g 232 % del 423 —|— Jh—/ PP
5 229 & : % e, ! CRZT?LOID-
| ER- AlR L/Min )
gw N20 LMin COLLOID-
02 2 LMin| F —
‘2| SINGLE DOSE DRUGS-MARK ON GRID. v BLOQD-, -
2] Witk numsens & ENTER IN REMARKS l~/‘/L ' r?——/
LINE site L] Warmed ) RE
. = ‘,#L E
=1 LJ Warmed "'—'N-— T ] M~ e Vﬁj’(zoa—— il s asnduns Bt RO /225‘.. Code drugs with numbers,
S AMS =240 (¢] [ warmed ~-— 4 -,f ,‘/ﬂl" ~ad e el o] = IW"/)D-n events with letiters
g2y~ [Jwarmed . s V/f /rféérz/
3 EST BLOOD LOSS
- P BTN . L
RINE - I~ — /-1 q7. Mcfé/la:

Ny

TIME 0 45T NS 45T ja [ % 1A bl Peteny /oy
T A P B P ) f-:%éa/.m/&:&

BP by cutf |, i I O DN N I i T 4/6(.}’;44/;/
v Ttttk
A ; — e ~ : — ]
Heart rate 160 : LIRSS e I N B A P s EAL N i /@ﬁfb(%lyé
, ® : . A E . N —— - - :
BP- Resp rate {140 ‘r/ -/ >/ / s 1 i s‘:'_' L - l. . Ll !/
VAR,V A VAL Y P W RS i
l'ﬂ L7 120 VAV SO 3 B R 3 > S o T S By Ju pescs
HR- (transB:uced) 100 2. ] v — T — — .Mﬁr e g

”

ST NN N—— —_— : ] b &F
e v P d : } e ’
- e KL . , q
I ) . R . A é X ' K/ LR Y - . . 4
OK?- Y N lourniouer| 60 \ A/\‘ . = 'f'T . = o ;. * (6&4/‘"
1 A 2 A S P T

A r et _: e B A { //1/45' \
T-A T T t , ] ! Tt D
for 40 INCA A ‘ F 1 - Vf—/( 7 g

PROCEDURE? ANES- X-X MR A . T . . o i .
TME. Proc- @0 | %0 L e — O T L PAQ =
s ErEme s
o I - breaths/min / /! [ 1% -
o Peak int pres / PEEP Yol26 129 28 (25 X9 | 24, 23 |L 3
F|___MODE - Stpon), Alssist], Clon) r 7 % /4 g g} Y4 gi/ g[/ g Vj; I SV, [ C;J

1/|BP/Auto Cutt_|¥]EX €02 itorr) 3 2 22 7 2 22 2o | 2/ p—
%’ BP/oth : 2,02 {Frac or %) 7"7,, 5% /7% Zé/ g Zgg f 765 7% S6% 1309 |4 % ::::R ICU _____(Specity)
&] |ART fine pO2__(%) (0| o oo /00 |/ > | oo | /oo
§, Steth- PC/ES | UfpG 57~ fk‘ sk _15R |3 sk 15 ( sR 152 Jge S |conomion:
3 Utas anatyzer YTEMP-sita 3150125, 3.570 3500 314_& 348 A 135 - J 24,9 Inese. sp02-
3 N-M Block (T/4) ) BP- HR-
@ :
g @] Start | Room End
g- Warming bikt E 9 .@/&2{7}70
&} [conv warmer 0| Ready | Begin | End
o iniy e Eoa— (1) A3 2 Elbs; 1055 [B37

PROCEQURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe bloc) Technique under Remarks

S0l At =+ sl cpaios T80 Loty [Uwur) e Ev e

PITIE'NT IDXNTIFICATION: Typed or written entries: Name, Grade/Rare, AIRWAY MANAGEMENT:/I;bar:’ n route, blage, technique, comments

) Medical facility - E‘f ,Z ‘g—/ }7/ ?__ y’%/ 'Y /
. = SRR
v W j- DATE: =
bl -

| A —

DA FORM 7389, FEB 1998 - PATIENT'S MEDICAL RECORD USAPA V1.00

/ /4 6 f 'T\féo/cc/)m - 23255




MEDICAL RECORD - ANESTHESIA

se of this form, see AR 40-66; the proponent a¢ * the OTSG
i o TOTALS
222z L)
8| 284 )
Ol w2 { }
Stroz
7| 592 )
s Y
ot B { )
é vsw ”
91 353 Forise % det 4,8~ ] :
{229 [ : % e.1. CRYSTALLOID-

t£§ L AIR L/Min

8 v N20 L/Min couLom.
; 02 Q- L/Min T —
21 SINGLE DOSE DRUGS-MARK ON GRID .| BLOOD-
€] WITH NUMBERS & ENTER IN REMARKS

| LINE site [ warmed oyl E
@J A/ :S (] Warmed §==~—yg~ Code drugs with numbers,
[ Warmed do———tr events with lettters

(] arme 4 b
EST BLOOD ch\:ss - J /&/dj;j—
URINE - . - .
@ «ff( Pk -44/&(,7)

TIME B30 50— 4o .
. e e s AP
BP by cuff : : WW }

iy -

T i e e e e s e e e e e s VO

e e e e T e !gfﬁ’w

Resp rate {140

AS
Il
&
L

—_ 120 P - NI A A T » , .
. BR E + . ] T X . s
HR {transduced) {100 I o ¥
e e e —— |
oK Y N S ey S LS ICHIENY RSN NN B -
R TOURNIQUET| 60 P Py % F ~
] 717 LIILE [ Y AN Y C :
40
K for — . N
PROCEDURE? - X- : . J.o o N L L N e
: moe. | 20 R 77+, R S
TIME- @‘@ . B B - L EEEE RN O e R i N
VT - mi 20 1700
t - breaths/min ? %
Peak inf pres / PEEP 24 A5
0DE - Sipon). Alssist), Clon) | C&7 |G
VIBP/Auto Cuff_Ic1ET €CO2 (torm) 3/ |27
e + PACU ICU ________ {Specity)
&1 leproth “lp02 (Frac or %) | 76 2 |96
g; ART fine :;poz (%} /97, OTHER
al st peies | eca SR |4 CONDITION:
1 {Gas analyzer | JTEMP-sito 3¢.9 | 39,9 RESP- Sp0O2-
a N-M Block (T/41 i BP- HR-
@
o=
Q @] Stert | Room | End
e ]
Z z
O_|Warming bikt <
2] [Conv warmer e o Ready | Begin { End
Mork with fetiers & symbois, EVENTS ]
explain under REMARKS Position 3
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block hnigue under R ks
PATIENT IDENTIFICATION: Typed or writren entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, rechnique, comments
Medical facility
B\ (_,QS - L“t SURGEONS: PROCEDURE
. ‘ . b LQ\ Y LOCAYION:
i ¥ : is. DATE: .
A ' ; O3 by '©3
7 PAGE 2 OF 2
DA FORM 7389, FEB 1998 COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00

ARG



Age{) DAYS MOS YRS -

PROPOSED PROCEDURE:

ATWE N ey 2 N BU S

g Anesthesi

Sex () MALE () FEMALE

SURGICAL SERVICE:

"ASA Physi :
WT: KGAB HT:____ N,
ALLERGIES: __{/Po

State 1 2 3 4 58>

NPO SINCE: —Z L2 Jrg
HABITS: PREOPERATIVE ASSESSMENT
TOBA;%)';: l:;f;’. :nanl:‘l:CmAal;:HlST ORY/SYSTEMS REVIEW PAST SURGICA!JANESTHETIC
DRUGS: Hypertension Y
Angina Y \
CURRENT MEDICATIONS: Ml Y \(f;)\
() = ordered as premed CVA Y >y
Other Y —_—
() Pulmonary System:
() — M\ Asthma Y
() T~ Bronchitis/URI Y PHYSICAL EXAMINATION
) /X COPD Y BP__ HR__ R__ T__
0O Other Y Pain Scale 0-10
0 Renal System: . HEENT - Teeth
. Acute/ChronicRF N Y Trachea
PREMEDICATIONS: ) Gastrointestinal; TMJ/Neck _—
None Yes (@ Hrs) /CC Hepatitis Y Oropharnyx
mg IV iM PO Hiatal Hernia Y res
. mg IV IM PO PUD/GERD N/ Y CHEST:
mg iV IM PO Endocrine System:
Diabetes Y CARDIAC:
LABORATORY STU DIES: Steriods Y .
. Thyroid Y EXTREMITIES:
HB/HCT: / Neurological; s
U/A: Seizures Y IV Access:
OTHER: . Neuropathy Y . Ulnar Filling:
Other Y
BACK:
N Y
OTHER:
N Y
N Y
Familial HX N Y _ : J
NPO Since

ANESTHETIC PLAN: { } LOCAL { 1 MAC

{ } Regional (Specify):

Xeeneral: Mask intubation

discussed with the

INFORMED CONSENTICOUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
patientllegal guardian,. : .

The patienteqal guardian seems to u;

nderstand and agrees. Questions answered,

Signed: . Date:

POST—ANESTHESIAEVALUATIONAND NOTE (NON ASU)

{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
%

Signed: Date: Time; Hrs

T AT

Patient Identification: (Ward)

i ’

3

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

IR L agn, e e Sy TR Wi ieweee L

bL&S'Ul

ANESTHESIA RECORD

MEDCOM - 23257

£

¥

_— Hrs

;| 4- ANESTHESIA. Patient does not

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands atone or
accompanied by light tactile
Stimulation. Airway assistance is not
necessary,

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully

, following repeated or painful

stimulation. Airway assistance.may
be necessary,

respond to painfui stimulation,

Previous edition is obsolete
*U.S. GPO: 2001-625-183/40002
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se of this farm,

7[;

RECORD - DOCTOR'S ORr -~

see AR 40-66, the proponent ¢ 3 OTSG

THE DOCTOR SHALL RECORD D.
SYSTEM 1S USED,

» TIME AND SIGN EACH SET OF ORDERS, |iF .

..vBLEM ORIENTED MEDICAL RECORD
WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW

N- L
PATIENT IDENTIFICATION OATE OF on TIME OF ORDER b\w} L'S'EJE':{‘
j /_3 7?’ NOTED AND
GN

1205

!
ar
- i

o 1LY /s
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¢z,

M’FMQ ' /
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)
H1Co
)
)

06756.—¢Lf211//v04123

NURSIN;/UNIT

i
4

ROOM NO.

BED NO. \\

y7

\‘%) Acdwil] > fedioif,

[L div Ae,

PATI’EXNT IDENTIFICATION ozg:’gf onc{:()//)m’b\&y /gK//Vb
f’/ N (Cvps /v/rc CM 723 /Z/ Gohs™ 45 C
/ NN 2R T, /M///%-

f NG Wt T Wy lelos) T Tero um 477
- D Welte Iy frcninly fo BTl o i /fi//
\ Bt Jcudy 2o
r}t\msmc UNI'I: ROOM NO BED NO \)// 4/00, V / /”

\

o Mot /"l»o«ea e, 7/ w¢ 4Clyde

ox A

1| Le

vese/a S~ TUPA o ,,25/

"/"ﬁ/{h

PATIENT IDENTIFICATION

o lad-

[

DATE of ORDER TIME OF ORDEV
®

é/%fl/‘k 3‘7/4,1«-\ LV//] HOURS

/

5\%“/K

v = Uzé@,/ﬂf(/// r

Afvince.

l‘léﬁ [ és c/g/ 44 fJ/{r"/%{swé/

Pitapen XC Sas o, 417

¢
A

Valida Sy a0 (LL° / Jondyng

N0y %=~ Fy 7, 7° s ppar

st -/aﬁ//(/ﬂ

NURSING UNIT ROOM NO. BED NO. ZLﬂ ﬂo‘{ﬁébf 7‘—/7{0 5// //5(4\ /Q;&\or
RN LNy SALYAY 2N} 2%
A\l ' > /¢¢cr / 'HOURS
BN oy 9 &/ [ds = Mé CAC
A=

Ol%ws“?'

NURSING UNIT

ROOM NO.

BED NO.

i

FORAM
1 APR 79

DA

4236

REPLACES EDITION

OF 1 JUL 77, WHICH MAY BE

MEDCOM - 23259
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. . (\ oo 4o @ Q'.:/E
CLINICAL RECORD - DOCTOR'S ORr
of this form, see AR 40-66, the proponent a 5 OTSG

THE DOCTOR SHALL RECORD DATE, TIME AN
SYSTEM IS USED, WRITE PROBLEM NUMBER |

D SIGN EACH SET OF ORDERS. IF rnJUBLEM ORIENTED MEDICAL RECORD
N COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENT

IFICATION

led-t

| (/)

DATE OF ORDE TIME OF OADER Ug;DTEI' €
(3 /{/OV¢Q3 M?ﬁ/r HOURS NO;ElgNgno
('z il VQ/»/&D#)( o 0, UV

2)

K 20 7EQ T/ //u 7 wﬁ‘l’&?f&

/

TN N
/) |~
/ e

[ l
L/

NURSING UNIT ROOM NO. BED NO. L
PAVTIENT 'IDENTlFlCATION DATE OF ORDER TIM

F ORDER vl

0 E_L{g HOURS

$ po/ a3

/Q’Nj

/

[ 4
7

///,z/

JCan) &L ¢
Dav s
{/ A%»/Z /ﬁf?;“u//.// tali M/W
(2 ﬂ//z; /// “/@Ww/z 7 &
Bl /4, -
NURSING UNIT ROOM NO. BED NO. //’\
Icul | Q 7
LHOVD S
/) X(Cﬁ 6# /gzﬁ@/(au/ s i g
&L/Q //gf;;aL 2 /Z’r‘v(/”-—'?/‘
ﬂo“—~4‘~élf/ 0/(/\9*-1;-- /7V/

FORAM
1 APR 79

DA
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REPLACES EDITION OF 1 JuL 77, WHICH MAY BE

MEDCOM - 23260



CLINICAL RECORD - DOCTOR'S OR[

Fi >f this form, see AR 40-66, the proponent ai 0TSG

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

IF +.UBLEM ORIENTED MEDICAL RECORD

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER T'M(ZQF%BEB Lg‘;o-re':s
. /000 .? NOTED AND
I 7 ; %j nle = /HOLLRS SIGN
L Hegein TP 0~ F L TS,
q L4 — N .
LN A H
I M A= 2 Tog g0 70
NURSING UMiT ROOM NO. BED NO. "
P 3”1
PATIENT IDENTIFICATION DATE OF ORDER I f ORDER
\ HOURS
NURSING UNIT AOOM NO. BED NO. \ /
PATIENT IDENTIFICATION DATE OF ORDER TYE OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO. / \
PATIENT IDENTIFICATION OATE OF DRDER TIME OF ORDER
- OURS
. / \\
NURSING UNIT ROOM NO. BED NO. . \
4
DA rorm  A956 REPLACES £DITION OF 1 JUL 77, WHICH MAY BE USED. *
1 APR 79 :

e

Tt

MEDCOM - 23262



NICAL RECORD - DOCTOR'S ORDERS!
For use or this form, see AR 40-66, the proponent agency i EN

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH
SSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN IN

SET OF ORDERS. (F PROBLEM ORIENTED MEDICAL RECORD
DICATED BY ARROW BELOW.

PITIENT IDENTIFICATION

I DATE ORDER TIME OF ORDER L'OS;DTEI:T-
I// ?;0? /i? '? 3]} " HOURS NOEE|GDNAND
—7 ; —=
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/
(

i

Room no. BED NO.
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s

PA(ENT IDENTIFICATION

DATE OF ORDER

TIME osﬂnoen
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_— HOURS

{
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o

B

) A

XY wiGg) £ e

i

ol bacthece’ cyplica
Yo (Catbele, aZl

& /B A n L//\wL(_ ) y
NURSING UNIT no-' \‘\(N ) /:__ ” Z)‘d‘/‘)—f ‘ . g____/[_ééfl/yf//c4 Z7 .

[Wrnes Alnalyl hdren 11

S

PATIENT IDENTIFICAT,

DATE OF ORDER

TIME OF ORDER

S A0

v lery

NURSING ,UNIT ROOM NO. BED NO.

A

A4° r\// [OlsoJ 0D @

[ 5

SN

PATIENT IDENTIFICATION DATE

)
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Non LUF -~ ey Lok TV
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L

/,
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e 2 A

NURSING ,UNIT ROOM NO. BED NO.
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A

DA ,i%% ‘?56[/ (0 &38{5@50”:0/42!: 1 JUL 37, . WHIC




: ‘LINICAL RECORD - DOCTOR'S ORDEP
Fou t this form, see AR 40-68, the proponent ageni SG

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

PATIENT IDENTIFICATION | DATE OF ORDER TIME OF ORDER LIST TIME

[FAVOS I3 wouns oo
//C [’Z"/?uﬂ/\

DATE OF ORDER TIME OF ORDER )

//(2/2//3 &7 2/ HOURS

X071 B g |
. S T P

j\, ,fi\ > M /'
2t T 7
0 B

NURSING UNIT ROOM NO, BED NO.

PATIENT IDENTIFICATION

\ ///Zj 4 //@)/€j HOURS
[/ o5t vod regictol 0'7/167
Ly \atd. |

\\4 vA ////m‘ SP fvbe o

e a [ eimer JV(/,, VAL —
-_UU ING UNIT - C ﬂﬁ((‘,{/{d l T. (. W~ |
~H B0 H N/ an 1 -
L,U 5 (L}L

PATIENT IDENTIFICAT! DA"E OF ORDER TI

RIS €O C2es gru P 27 |

NURSING UNIT R

[~

ol
B iV prs

WY1+

MEDCOM - 23264




\

Ve b MLB 2 e\

RA. _J Um TION CARE PLAN (. -MEDICATIO
CLINICAL RECORD THE Tic boc FME|.|§e-I;Afmis fyrm. f;\eeRAR404D'” ( N) Mo, \] Z Yr. 2003
the proponent agency Is the Office of The Surgeon General. g ® e}

VERIFY BY INITIALING : e : % : INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | GLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME L2 9
700V ’ =2 2
""""" : rZ
. 5&, .....
- | &
INoV” PG 7 TWE TS D
- ass(giaace N
o QIS clO/v2 D
........ T N

oY !:\w.,s'-

no/"ma* PeAvwiar D

250V |- 1Shoner doly ¢ dsa. 1o
T A Wl adow FRE [ ,
gadl | (O e Wowlndd |/

) - fepger o€ B o

| - ShoWeh S rideess [/

--------- GOV WOWRC /

s ‘ Wrd: BN scaz G DAFS |05 | 2 R’ A
""""" 61~ )/ /-
--------- |,

ALLERGIFS: D YES QNO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

NN OGN Mok [ Scretudn ]ﬁob}\ e

PATIENT IDENTIFICATION:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
JDKQ‘({ o N 24 0102 03 04 05 06 07

DA FORM 4677’ 10CT78 . EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 23265




(w7 AN

R, .JTIC DOCUMENTATION CARE PLAN “MEDICATION )
CLINICAL RECORD | T™E PO e of this foten, soe AR 45407, N T
the proponent agency Is the Office of The Surgeon General. o __) Yr. &UYJ |
VERIFY BY INITIALING o o INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | GLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE | FREQUENCY, TIME ;
RS L AX
- -- e o oca ne
--------- o eed Yo cAnee

Bl =\ P

N 7XEN

=] s

.........

ALLERGIES: [~ ] YES [_]NO | PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:

i [Jves [Jwno

PAGE NO:

PATIENT IDENTIFICATION:

ACTION TIMES
d USE PENCIL. CIRCLE ACTION TIMES
- ’ D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

DA FORM 4677, 10CT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 23266




ol - T A

THER. =UTIC DOCUMENTATION CARE PLAN V-MEDICATION )

CLINICAL RECORD { sgome o'-stmsefg;f’n:es:?#r:‘ego;g;,on General, Mo. I l Yr. 2003
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED _
DATE N FREQUENCY, TIME 181 4 24l 2

e f -Eﬁg;xgb_gu%mdsjﬁ IO N
""""" S0uer Aar rec\rpes%

e - OO wom‘ﬁ
=0cl) 15000 poh e 16, Te

...... '% /

ST Eq;/r)@ox Vol raatuadii] N
-------- DUk voral. Yo) (

o |- MO\"SP Ao & o — Y
--------- e emining IR A
--------- Ui ~fthen JUp i) X

300U QN T o Ankel B[ N 1h)

--------- | 13 ‘

ALLERGIES: [_| YES NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
[ves  [wo
W A o0, L0
) < .
unbHAa G5Ww. OGO, GOIN [eace o
PATIENT IDENTIFICATION: !

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15

0

<b((r2>/°( E 16 17 18 19 20 21 22 23
| N 24 01 02 03 04 05 06 07
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TIME: &700 INITIALS g TIME: INITIALS:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL:DATA
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For.use of this form, seé AR 40-65; the proponent agency is the Office of The Surgeon General. o \ilo O"> O
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. : EMS REPORT . ' ‘—”i-\'; : ‘-*?,-i.f: ARRIVAL STATUS
TIME: ETA: UNIT: TIME O‘i avx |\ Ko, 1/min O e-SpmeTAmoL
MED COM: [§] - Meds: ~ZUXN  Q None Q Yes:
/ [ Allergies: ~r “&None Q Yes:
N\ Tetanus: JRUKN QO Current Last Meal/Fluid Intake hrs
N>
: dJ O AP a = (2 °

@atural Patient m@ labored O Unlabored O Absent PULSE: ,i?resenl O Absent SKIN: p(Warn Q Coot  Q Hot
TRACHEA: O Midiine O Deviated E] BLEEDING: .@ ink O Pale O Cyanotic O
Q Secretions CHEST SYMMETRY: & [E HEART TONES: J&Clear O Mutfled 4T Dry O Moist O Diaphoretic
ONDAR r
PUPILE Equal O Fixed O React O Dilated [ L |[R] |RHYTHM: Seguar O Q Soft XRigid O Non-Tender

: E
(V T™: )@Iear Q Blood E PULSES: Q Centrat [ Peripheral ;ﬁ.endw —#-
( M L UNECK: S T - LUNGS - O SRS /. - - SN

C-Spine Tenderness: ¢ IE BREATH sounosz,ipuat jisquan Q Clear | 3 Stable KUnsxame <> (*) “"b‘-j
Decreased -[le Absent -E] Blood at meatus/vagina: E :
Wheezes E CracKles E Heme +/ - Prostate: @ WNL O Abni

‘ VASCULAR.ASSESSMENT = © - .

e +

SPHINCTER TONE:
m‘_ Pain @

Q None

{AB)rasion
{AMP)utation
{AV)ulsion

Battle's Signs
{8L)eeding

(B)urn

{D)eformity
{E)cchymosis
{F)oreign Body
{Hlematoma
{LAC)eration
(Pluncture {Wound
{Pain}

{S}eatbelt {Slign
{Sitab (Wjound
{GSW) Gun Shot Wound

+ Paipable I D Dopler

PRES

e on reverse)
Dﬂ/&/ 3%

] HISTORY/PHYSICAL (J FLOW CHART

J OTHER EXAMINATION [J OTHER (Speci
OR EVALUATION pecify)

MAGNosm STUDIES

{1 TREATMENT

LA

DA .%.4700 R O - 23500 B PoFORM0S.  EAMC OP 503, 1 Dec 98




} ASGO OMA SCA
il Tomp _ o GCs: [¢ EYEOPENING “Nres
/ﬂME R BP FHR RHY, RR s SAO: : floz | MODE { E: V M Tl . Spontaneous | 5 - Oriented 6 - Obeys Commands
;) ';( L{D “l/-g( A ( N,S ’ R [ OO/VD ) 3 - To Voice 4 - Confused 5 - Localizes Pain
‘pASD §2]/7.3 71/ )'VS { <1/ -Q@L /s 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain
‘ / 1 - None 2 - Incomp Speech{ 3 - Fiexion to Pain
/ 1 - None 2 - Extension to Pain
/ 1 - None
/
/ O Backboard Removed BY:
/ 1T Downgraded BY:
/ 0
/
/
/
/
/

DT e D e S I [C (U [ PR N
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: FRESL . 1"+ PROCEDURE " 'Ap'é'o’ufn'n'_eu. BY
ET {9 0ral . Q ETCOp Change CT Scan: O Contrast
O Nasal Q BBS Post Int a Q Poris |
Intubation Testh QO PostCXR /2 Q Head Abd olvis_J
Gastric G oral Q C-Spine O T/L Sph Chest
ral
Tube Q Nasal Q /
Uri 0 Return cc A-/Grnm Site:
nary Q Meatus O Homa _.—Dip- .- A . "
O Supra-Public : >
Q Secured AV
DPL a J 1 Q Grossly: + - >
o Opene Cell count Y/i N
tlo Sent® YIN
O Air Q Biood
Chest L
/ L R Q Plauravac cm YN
Tube y/ O Autotransfuser YIN
0O Air Q Blood
est .
/ L R O Pleuravac____cm DICATIO
/ Tube #2 Q Autetransfuser

12 Lead

Comments

Tetavy L p.SkY 14 U] ﬁ,Q_
Wine Sy BSD\ IVl 85 ga%

R i G R

0 D-stick 0 SHet ( Chest Initial
0 D-stick Q SHet Q Chest Post ET

bcBC - PxChem RET/PTT

OETOH QO T&S HI&Cx :‘

Q Chest Post CT

QO C-Spins
1o Tt.:x Screen XPslvis
MUA O HCG a
Q OTHER Q .
0 OTHER a) o

- INTAKE & QUTPUT
Urine
NGT
EBL
Other
TOTAL
) . None Found
Surgeon ' ‘I Given to Patient
Anesth ) - ’L . Given to Family .
Inventoried and Released {6 Patient
Trust Fund/NCOD See DA Form 3696
Other: See Nursing Notes

X-Ray DISPOSITION

AT R Q Home . Q ’

Ortho Admitted to

Neuro Report Called to

Chaplain Time Transferred

Accompanied By
MEDCOM - 23301 tretcher 0 Wheelchair
]

Ae nar APl €@ Drarantinne: M Vae I AIa




SN IARC|

X / GRADE \¢ | MALE/HOMME
FEMALE / FEMME
RELIGION / RELIGION
2. UNT/UNITE E
‘ C/
FORCE 7 ELEMENT NATIONAUTY 7 NATIONAUTE
ar | ana] wm MOM ‘ml
8C/BC [~ maisonc DISEASE/ MALADIE [ T rsvenimsven
3. YRJURY / BLESSURE AIRWAY 7 TRACHEE
FRONT / DEVANT BACK 7 ARRIERE HEAD /TETE

X WOUND / BLESSURE

NECK/BACK INJURY /
BLESSURE AU COWAU DOS

BUAN / BRULUAE

AMPUTATION / AMPUTATION

STRESS / TENSION

OTHER (Specify)  AUTRE (Sptcifier)
C-:SW Groan
JAF ® side 65t
A‘_‘)dm(,f\
23t el
i ad._ 351/

A LEVEL OF CONSTIOUSNESS ! NIVEAU DE CONSCTIENCE

& ALERT 7 ALERTE PAIN RESPONSE . REPONSE A LA DOULEUR
VERBAL RESPONSE / REPONSE VERBALE UNRESPONSIVE / SANS REPONSE
5 PULSE/POULS ,TIME / HEURE 6. TOURNIQUET / GARROT TIME / HEURE
e '., m NO/NON r—‘ YES/OUI
7. MORPHINE/ MORPHINE ' * DOSE/ DOSE TIME / HEURE 8 NIV TIME / HEUR

D NO/HON mvesmun - Dw m Qo

3 TREAYMENTI ODSERVAHONS 7 (URIE NT MEO ON/ ALLERGIES / NBC (ANTIDOTE)
DICATION / ALLERGIES / ANTIDOTES

P"PSS\XE dresgimy t groin
Dnesg.nj Yo exit wand O sidefcher )

¢

V/g £.92 &~ (T &t 9{7/
C e . V5les

6[97 Plressiis b AT R

NS [Smllfomin (0Gu) prv-Re b pesthsr

I-'\

K 10. DISPOSINON/ g TIME/ HEURE
. Darosmon RETUANED TO DUTY / RETOUR A L'UNITE ME / HEU!
‘3 R EVACUATED / EVACUE
¢ DECEASED / DECEDE
11. PRGVIDER/ UNIT/ OFFICIER MEDICALE/ UNITE DATL/DATE (Y YMMDD)
, _2 3 sy
DD Form 1380, This form replaces previous editions \.5. FIELD MEDICAL
DEC 91 of DO Form 1380 end DO Form FICHE MEDICALE DE L'AVANT ETATS- UNIS

1380 (TEST), which are obsolete.
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&7\1\/1,

2. MTF Lo,
74

1. Reporting MTF

Admission ...id Coding Information
For use of this form, see AR 40-400; the proponent agency is OTSG

| 3. Register Number Name (Last, First, Ml) & } _ L{ 4. Pay Grade 5. Sex

. B s v

! 6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion !
i !
i X 9 i
© 10. Length of Service ETS 11. FMP 12. Social Security Number

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

09:38

14. Flying Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

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

Direct from ER

iCU1

Address of Emergency Addressee

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

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-OTH

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-12-09

24. Clinic Svc - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26, Date this Admission (YYYYMMDD)
2003-11-03

27. Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-03

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

Admission Diagnosis Narrative: GSW ABD/SCRTUM/GROIN

Procedure Narrative(s):

Cause of Injury Narrative:

267 1
p79. 2
g77.4

FR9r 2

4.1
GL. I

99,04

Automated Facsimile - DA FO|

MEDCOM - 23303

Signature of Admitting Clerk




e+ o e i) 4. PAY GRADE 5. SEX
9,10[11'[12[13[14]151 16 | 17 18’
6. DATEOFBIRTH (YYYYMMD D} 7. AGEATADMISSION |8 RAcE[s. ETHMIC | ReLiGion .
19 [ 20 | 21 EXEE | 25 [26 [27 [ 28 | 29 30 31 |BAck.
} ‘ ' - I ! - GROUND
10. LENGTHOF$ERVICE [ Evs 1. Fmp 12 SOCIAL SECURITY NUMBER
32 | 33 [ 34 | 35 [ 36 37 |38 |38 |.40 |41 | 42 [ 43 | 44 | 28
ORGANIZATION (Active Duty Only) 13.  MARITAL STATUS - HOUR OF BRANCH / CORPS
’ ADM|§SION
46 . >
14, FLYING STATUS 15.BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 [ 49 | 50 | 51 [ 52 53 |54 | 85 [ 56 [ 57 [ 58 | 50 60| 61
17. UNITLOCATION (Stateor |48, Mos - 15. TRAUMA PREV. ADMISSION
Country Code) : -
| 64|65 |66 67|68 |60 [ 70 [ 71] YEAR
| l . , L] v
20. SOURCE OFADMISSIONIAUTHORITYFOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION , : _y
72 ADDRESS OF EMERGENCY ADDRESSEE (inciuds Z/F Gode]
NAME AND LOCATION OF MEDICAL TREATMENT FAGILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21, TYPE OF DISPOSITION 22 MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y'Y MMD 1)
,73... R 7 S N R T 778~ i I e _BT-. 82 ] .a8.3...,.-va~8.4.'., --8.5.... .j .8_6 R S .
*. PR P e e e e - N '-— - - e N S
T o { 1
24. CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (¥ Y MMD 1)
87 | 88 [ 80 [ 00 o1[ 92 [ o3 | o4 | 05 S 87 | 98 | %0 [ 100101 [102 |
'27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION |20, DATE INTIAL ADMISSION (7 Y37 11 D)
(Battle Casuafty Only) - - )
103 105 | 106 | 107 | 108 | 108 [ 110 11 [ 112 [ 113 [ 114 [ 115 | 118 |
FOR LOCAL USE _ e I .
s ;/ ) ' . T
87@5?_ e S .
/C 70 o112
670 b2
ADMITTING OFFICER (Signature, as requreq) SIGNATURE OF ADMITTING CLERK
DA FORM 2985, MIAR 89 EDITION OF MAY 79'1S OBSOLETE USAPPC V1.00 :

MEDCOM - 23304
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o - '* - |

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

/

: ven Nar venName
Hair Color: ’ Scars os/Deformities: Hair Color: ScarsfTattoos/Deformities:
b () — = :
Eye-Color: Weight: b ]Height: in | Eye-Color:” Weight: b IHeight: in
Address; . Address: T
Place of Birth: . Place of Birth:
Ethn/Tribe/ |Sex: Phone#: Ethn/Tribel ~[Sex: Phone#:

Sect DAv [oosom [ IMobile | Sect: «[_m [poBomA:] [ IMovie
DF DRegular DF DRegular
DPassport [:l Dr. license [:]Other (specify) [:] Passport \D Dr. license D Other (specify)

Document #: Document #;

YT

oftrebafid/Weapons ifi Vehicle
DPropertleontraband DWeapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No
Type: [Model: Color/Caliber:
Serial No.: lQuantit',': lMake: Receipt Previdecd to Owner: Yes/ No

Other Details;

IWhere Found: Owner:

MEDCOM - 23306 ’




oo

: ~ . . . § . . ) - . S
greporting MTF 2 MTF Admissi.  arnw €oding Information |
74 R { For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, Mi) bu&) VL{ 4. Pay Grade 5. Sex
——— !
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
. 10. Length of Service ETS 11. FMP 12. Social Security Number
o 20 (,
, T ()-

Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
23:25
14. Flying Status 15. Beneficiary Category L 16. Zip Code of Residence:
K78-PRISONER OF WARIINTERNEES

17. Unit Location 18. MOS 19. Trauma Prev. Admission
! DIS I NO
| !
20. Source of Admission Ward: Name / Relationship of Emergency Addressee

Direct from ER I ICWA Address of Emergency Addressee

I4

Name a ; ; cility Telephone Number of Emergency Addressee
| ) ) >

21. Type of Disposition 22 MTF Transferred To : 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-11-04
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
AAA - INTERNAL MEDICINE 2003-11-03 .
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
/W—\‘-' o
2003-11-03~ .

FOR LOCAL USE : yd

Type Patient (Inpatient / Outpatient): Inpatient 4

Admission Diagnosis Narrative: MULT CONTUSIONS Iy T I

= » / __,»T d - / 14 7 )
' Q a0 0 Mg, ,Q, [ . Bags
; { CALTI0]
Procedure Narrative(s): / 4 | ‘\g L £ 7 )‘ﬁ)
AWHL“L— “ A Y TS )
\‘\@?T‘-' ? a/'-/!!‘ ///
-

\
Cause of Injury Narrative: \—//,,/-//
- ble z\

Admitting Officer (Signature, as required).~

/’f’ Signature of Admittin Clerk

TS

— - MEDCOM - 23307

Midnmmntnd Canaimila NA AR AnAr aaarm A
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-\
~

Automated Facsimile

{

NFATIENT TREATMENT RECORw COV..R SHEET

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

o\ u_\”%

2N 3. Grade Admission Remarks
Bl Qw -4 FGN
N M ‘
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm '
M 30Y X NO
11. FMP 12. SSN 13. Organization 14. Ward
- | -
{2 |
A ! - |
15. FlyStatus 17. Dept / Ben j 18. BranchCorps 1 19. UIC / ZIP 20. Type Cas
"K78-PRISONER OF WAR/INTER ' } DIS
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 23:25 AAA - INTERNAL MEDICINE
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-04
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer: ( 5 - '1
l 2003-11-03 N (& -

29. ReportingMTF

Marital Status:
In/Out Patient:

30(7,\)’1

30. Date Init Adm
2003-11-03

32. Units Blood Components

31. Selected Administrative Data

Inpatient

DoB: —

MOS:

33. Cause Of Injury:

PO

MULT CONTUSIONS

C Gred Moot —Tr

34. Diagnosis / Operations 'a?ia-Special Procedu_res:

~

A24%
E92%9

35. Total Days This Facility

o

0

Automated Facsimile - DA FORM 3647,

Signature of Attending Medical Officer

Absent Sick Days | Other Days Conlv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
O 0 o | I

35. Total Days This Facility

Absent Sick Days | Other Days ConlLv / Coop Care Days Supplemental Car ick Days

N-



AUTHORIZED FOR LOCAL REPRODUCTIC

‘MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

oV 0%

?‘\‘ K‘GQ'\ENG‘A mev\ EV\T /1 & \\H{‘l‘ a&miﬁeg

o XC\UuﬂcL AXO X3 NSS. Tt rmor-éwn%&

| 19\(30,\’_ b\ue o E(H \IC‘S -.

mu:\%—\o\e Cm—\'uS\or\S -lc\mrm.C%:Cu—" 1‘\'\{ \ocsé\L
Ole | Dwe }n’\O\

ncr\'e& @la) @ hp(}er Q'ar\\A N c.eg 0] Q/OJ\OO\v

o n&&r =0 —h,u\a\f\ OMN C.OY\C,LI\S"?Q.A S”H’CS 1\'/

© P _inkacd in iusw\a LR @ e 5 s Jk;« oY

iﬂ@'\*ra%ior\ SL TV O?’li e acd Dlus\/\ei \w?“

Ozr\@\\eral P\A\S—QS +2 GQU\Q\Q ‘(_}\ Q\D‘Q’{'D

pave  al\ @_xkg cap resé < 3 S{Q LS 1B

RSy, abd SDQJt P ar nw\—ter\%ep possw\a?

i?c Yo Epw Camnp, Q\-}C \éem < ‘_,\xam \-euoa;u

e ZSOV\O\ PO Q‘) Q«\ o 2 \PO\\’\-\’. e

Qr\\{ C{:\N\O\\ C03ﬂ0ﬁ3

("’._-7

YV 03 | sz, b %MWML_%
G0 | A A o B = @%_;M‘M
Ein \6’5@&6’\ LS lA8,
/_ ¢ el . ¥
M«'/ (MMJ—MM %«.4/{, J—-M/t/‘?/«v%mf"»uvq.gﬁf
RELATIONSHIP TO SPONSOR SPONSOREMNAME 7
LAST FIRST M ’
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

b\_\;_,_

ID No or SSN; Sex; Date of 8irth; Rank/Grade)

PROGRESS NOTES
. Medical Record .
STANDARD FORM 509 (REV. 5/199
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b){1
USAPA V1.(

Nl

MEDCOM - 23388....5;



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

2 Noy @O

st | G Sy oy rmrec 72 Guc) 55 _

7 00 ﬂzg/A le Rty A& Aq alyle Vel 7%
(e A Lrempe  QAC. PF e 9&04 //gpv/, ¢ b
- 812 0%, o507 Joc 7 AT PRI OVA QL b
T9.C

[l Jgre  Cf cher pan /,dc/t, SR

K) izl a’»(m(: /06'/5/256’ o "0 fade CIER P

A Expes.

[T > (P A ecap Euss @ 50Kl sic .

%n s P A VISa -ty ~2° A Ao S

AvsI O Syl S

Bt ¢ potr— i

AR L ﬂ7L AUVESE A, o /%s/ W}’ C - S /i e

leys 07 '@

AUTHORIZED FOR LOCAL REPRODUCTION

Medical Recard
{ L) - STANDARD FORM 600  REV. 6-97)
b Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA V200

k= s ¢ @  LuE Prp  leve CAss
’; Gu: @cusr s @
_ ML YE A LE AT S el (/f"
sl 57 ¢ T b v r
/: Crbomat—_oa) // ——-’77 et o S
/to/’Z/’",j e [ Sommis et
UV TPl gp S / y . 514/—5
| () -
HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
SPONSOR'S NAME
PATIENT'S IDENTIFICATION: {For typed or written sniries, pive: REBISTER KO, WARD m‘

MEDCOM - 23310
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NSN 7540-01-075-3786

B [\os \MBER | TREATMENT FACILITY
EMERGENCY CARE ‘
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME A UTY STATION ARRIVAL
STREET ADDRESS { u) ,U\ DATE (Day, Manth, Year) Ve
< 0] 6
Ty / STATE | ZIP CV TRANSPORTATION ‘
s SEX - DUTYAOCHPHONE MILITARY STAJES RTY INSURAN
T AREALODE | NUM mem [ ves| no [ mm ITEM

7 PRP 7 ADDITIONAL INSURANCE A
AGE HOME PHONE FLYNG STATUS /~ DD 2568 IN CHART /
3" AREA}D{ NUMBER MWY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS “INJURY OR GCCUPATIONAL ILLNESS EMERGENGYROOM ViSIT

: WHEN (Date) DATE LAST VISIT /4 HOUR RETURN

ITEM YES | NO
[T vs [ no
y /\ \ IS THIS AN INJURY? WHERE / TETANUS

ALLERGIES 1 INJURVISAFETY FORMS N . DATE LAST S}V COMPLETED INTITIAL SERIES
2Dy HOW } 3 vs [] m
FooPED (/\ Ol Unceret assy |

Iy

CHIEF GOMPI.AINT A\ . g \
A[o/d‘z‘i aAL o~ /M d

CATEGORY OF TREATMENT VITAL SIGNS
TIME e 2538 | mogy
[ emencent .
D e jS7S | r/22
[ wnsen 1 ruse_Fos | s¢
INITIALS RESP | ( /e,
g | e
NON-URGENT ( 6? wr : S5 ZA
D 186 || PTPIT BHCG/URINE/BLODDIQUANT ><| CXR PA & LAT/PORTABLE C-SPINE
& Torinecss | D<huagscricats CHEM: /D /¢ > @ | %] ACUTE KEBOMEY LS SPINE
£ 8LOGD G&S X 7 & g SINUS AchHEAD CT
2 ANKLE R 0 el P jo-rm
ORDERS
roseox ) ‘(} Vi 3 [ MomToR [Jecs
— TIME ' ORDERS 7 PATIENT'S RESPONSE
04/;3 v T(L\J r\ ‘ rﬁf r \
22901 T Aty 7 S T
23615 //w/; ftad 7o
DISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIENTIDISCHARGE INSTRUCTIONS
[Jrome ] ruuouty [)24m8s. [Jashrs. [ ] 78mss.
MODIFIED BUTY UNTIL RETURN TO DUTY ’
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED ' To WHEN
] mproves [ uncrancen
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
) - PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {For typed o written entries, give: Name - last, e
first, middle; 10 no. (SSN or othex); hosprtal or .
medical facikity)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-36
Prescribed by GSAIICMR
FPMR (41 CFR) 101-1).203(bH10}

USAPA V1.00
ub -

MEDCOM - 23312




NSN 7540-01-075-3786

: TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
{Doctor)
TEST RESULTS
" ABGIPULSE DX RADIOLDGY Fafmzlkolgflsrfad oy b D

HH / ESUP 02 PH P02 RESULTS )
pLT \ PCO2 SAT OTHER (i — M‘L)"
' /"a,r,,_r ¢ — ‘@A

h \ EKG INTERPRETATION

Ao - FCx fpFA

XA, e D [ FS/?”-('~S/:=W

PROVIDER HISTQRY/PHYSICAL e )f_:’j:
-A1D

307/" I £l wto s gl s Aty et
épﬁ‘fm <u‘>z/éuzy Alfhrg /45/" P+ @«5/54' /o5 —

: $ e
# £54 l}/uy, 7 An e (J/W, p+ S Can = .

hane Bl Ahcc 0o s Fz;% /,/0/&? :7\»‘3'/”“/&;
ﬂ‘/y—u/vvm/ v N ewnior  [AAOXD WAL/MMK
ﬁ‘&e MMM /74 Oe/w'-: ol pAnd Ausestn w U Qoeitas A ppp

(2wl v @orr, A3

/.é'
Hr N Efihgc p om' ées PENT
W T Y A T A gt

&

e
BHCG ETOH 6LU j MICRD

’

-/ (L 80" sft, D RS .
/Acr’/ f:«/‘%ﬂg@*/é /\,\/f F/’ﬂdw@?‘_?,a'

A | 4y (st ot /,em s i Bt

ACTION RESIDENTIMEDICAL STUDENT SIGNATURE AND STAMP

CONSULT WITH TIME

DIAGNOS!S

@ /}/‘l//‘f'/"(t’ CM&}W/\/I
&

PATIENT'S IDENTIFICATION {For typed or written entries, give: Name - last, first, midle;
10 no. (SSN or othes): hospital or medical focility}

CODES

o,

EMERGENCY CARE AND TREATMENT {Doctor/
Medicai Record

-

STANDARD FORM 558 (ReV. 9.96)
Prescribed by GSA/ICMR

FPMA 141 CFR) 101-11.203b310)

USAPA V1.00

MEDCOM - 23313




-«

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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Ug;oTE':E
a0V 02 CosF¢ nouns  |NOED ANO

LA o Zo o ¥ — N,

ﬁl‘ Viad /f'y‘it CONFS 2mS 1«; (,CL/\ 7

WZ»&-,",':M

. .A—p/f( I“I%D/} - N -
NURSING UNIT ROOM NO. BED NO. N ] e o
Nraef> . 7“'/’ W ”_U_ :74‘0 prd/ﬂw

POt r e S0 /\14«&-&5— p-o- 14

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
/% 2 g o R0
PAEE N ﬂ%«,@’e,

Attt ! sy ol

W /.1,, /)/7” ¥/fdﬁ-'€:’€(

/7/A1df

Jletlunivsi £ U C.W

NURSING UNIT

70/ 4y

Zv. /Wﬁ“/j >5ce /e *

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORD
- ) X3

NURSING UNIT ROOM NO. BED NO. )

PATIENT IDENTIFICATION DATE OF ORDER TIME: OF ORDER

HOURS

\-

NURSING T

" [RGoM KO

BED NO. .

DA FORM
1 APR 79

4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY .
MONTH-YEAR pay P¥EXRTL)
19 HOUR [(AZ] - pl - - |- : ol N O R
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140 100° |~ — i Tt T 1 37.8° 2
« . . . P » . . . . . [ . @
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130 99° - - S BT P T 1= — 27 2
98.6° [Mp—tpi—ep ] e e 3700 g
120 %8 I~ = — —T ] 367° g
[ | FP i . 5 P O . O o
110 97° —— —T - - T : P R p 36.1° 5
100 96° - P - — : ; . : — 35.6°
90 95°.:I>I:Z ; — T ; R ma 35.0°
’3':q:. 3 N N
80 PP B B e . 1 ; T P
0 I EEEHE AR R R R
60 ,-!\::l;\.:: sl R R
50 P~ P B - T - T
40 : ; ; : : - : —
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3 BLOOD PRESSURE 177 It
8 '8’-7 49 y
3 Q87 4%
< .
«c; HEIGHT: WEIGHT = PR
= leﬂ [T 'ul
§
g
3
°
3
&
2 s
[=3 P
3 :
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PATIENT’S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
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=Rzt PICCOLG z=zzza=+

; [ 03/11/03 23:54 ;
© TpR \)\ﬁ REFERENCE RANGE - MAL& -
[m PATIENT #: '
FPOT 1451 LIVER PANEL TLUS
. Sa; DISC LOT 4: 315307 Fo
TCOT ] BT omeR e B OR #: 000
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-CLINICA'L RECORD THERAPEUTIC Docu@fﬁﬁ‘l’f\l’.gﬁ "E:i\eeRAERI:(I’:‘AN ( NON -MEDICATION) Ny e 2003
the proponent agency Is the Office of The Surgeon General. o__ __Yr. &7
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERKI RECURRING ACTION, HR DATE COMPLETED
DATE NU FREQUENCY, TIME )
A é MR et Z L
q- - (DIETALgUleyl. le
V.. .| U
A AT al Tuazd, |
SERRE ~ blul
......... &
TS 4
ALLERGIES: [_]YES [ JQNO | PRIMARY DIAGNOSIS: —— ADDITIONAL PAGES II;J;JSE:
NEDA mu@t &WMW R
: -lPAGENO: _____ - =
'PATIENT IDENTIFICATION: S - - :
LEL ) | ACTION TIMES * .
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DA FORM 4677, 1 0CT78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.0Q_ .
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( NON-MEDICATION )

Mo

¥ _2003

SINGLE ACTIONS

Date to Time to
be Done be Done

Time Done | Initials

e [ (OB

W}@

Plow neet)

sz

Ao fo Wcmg,s

N

o) - T

S —

— ——

Order/
Expir Clerk/

Date Nurse

PRN
ACTION, FREQUENCY
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

DOSE, FREQUENCY

Mojrih

or use of this form, see AR 40-40 . .
the ':roponent'augoncy is t.he Office of The Surgeon General. Mo Yr.
VERIFY BY INITIALING HEEEHEET]  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR
DATE NURSE
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing _ (MEDICATIONS) Moo YT
Order Clerk/ Date to Time to | ..
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O COALITION PRO\/FSIONAL AUTHORITY FORCES APFREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICASLE, UPON APPREHENSION

.DOﬁense against Clvman(s) [chef‘r( one} H‘ Othu -then descnbe ' .
[ Jameng.rc 32 o - : ._'}L_'—]c-urgmr- thcuseb(a.-\- ng (I P. C 4”8_)
- [F ] seticitazion of Fomc.."-:..\ﬂ"Pr*s.’Jhsn (l P.C. 309, R, g
7_-Rapenn¢mu5mm Assaultsiacts (1P c. 393—35 202)." TR
:[:Murder(lrc RRREE N
-Aggfavaled AssaulAssaus Wik lnle.n. To Kitt (i P.C. -1u)
o Maiming (LP.C: 412y, T :
'3'-5mseAssau (pc: 415)
',:'-Ndnappmg (LP.C. 420

-\fxo::!m of Curfev i
--_'Ejlllega! F"’ssess»on ef ¥eapon
'iij:-AssauE.'Artacx on Cc:...c:‘ Foths

“ ] TheR of Clialkion Force Propert

~Apprehending Unit: -

Time of Report:

23Q5. s

ate af Incident Date of Report: (DIMIY)

3 g3

o5’

ctainee #

e | ast-Namie::”

- Last'Name:

. First:Name: ' Given Name: First.Name: . Ul o GivenNamer . s
Hair Color: /Tattoos/Deformi Hair Color: Scars/Tattoos/Deformities:
Bnr
Eye-Color. R;) |weight Ib {Height in | Eye-Color: Weight: ib [Heignt: in
Address: Acdress: : '
Place of Birth: Place of Birth:
Ethn/Trice/ |S2x FPhone#: Ethn/Trbe/ |Sex: Phone#:

Sect [ X» [oosomry:] [ Jmobile | Sect [ Jm [posomr:] [ Imobie
5 7/)1QL/73 [:]Regular DF (:]Regular

DPasspon D:}r. license DOther(specHy) DPassport ‘DDr. license | Other (specify)
Document #, Document #: -
(list namesfidentifying infc’on reverse under "Adaitionat Hel

otal:Numberof:Fersons l‘nVE_'lv;ej'd’

;glefi:rifiiﬁﬁa‘:tioni_.

G Type Plate Noi:

Names' of Peopfe in Vemcie

'?5':'CorrtrabancIWeaDons in:Vehicle®:

DPropeﬁy/Ccn!raband DW%pcn Photo Taken of Suspect with Wexpon/Conirabanag. Yes/ Nc

Type: [Mcdel: Color/Caliber
Serial Ne - JOuantstv: [Make Receict Provided to Gwner: Yes/ No
Other Cetails: ]Where Found. Owner

erpreter O “.Eme!l, Phone, er Contact Info;. -

Name

B

u& -d\
o - - R T '*‘vu,e"hlng O.“‘c,efs Namr=s,
T {Print: : B - . f (Pnr‘n

Las:, First ML 0 A 0 . - Last First Mt
' o Sicnaﬁ;fé: . ' R
: : o )Emaii . S N
Date: 4 o/ -lUnitPhonel - . Date:” /
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(O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM ()

Why was this person detained? ,7 A1 /7/44/)’13 d,é.falf;g(, (LS Ox WLQ
L1002 e (et yﬁ/n’ ﬁ SO A 10KS _AXN o F Sod 1o B
lporg hended  Sha's Diat A LA TO JAL Gzl

-Who witnessed this person being deiained or the reascn for detention? Give names, contact numbers, addresses

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

Who was with this person?

What weapons was this person carrying? .

What contraband was this person carrying? - N N o

[T
What other weagpons were seized? f g

What ot"{nr information did ycu get irom 'ms perqorﬂ '

Qridines  receivod. Aot
Gz P a52S

<t /)Oétm 3

/-\dd.uc.'\ I Heipiul Infermation:
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Automated Facsimile INF..« [ENT TREATMENT RECORD COV.... SHEET
. QP use*of*’tfns*ermpse_w 40-400, the proponent agency is OTSG
1. Ret ister Nbr_.-~2 Name — X\ ©3.Grade  agmission Remarke.
’ [ : i i : ‘ (
4. Sex " 5.Age i 6.Race ’ 7. Religion l 8. LnthOfSve ! 9. ETS ! 10. PrevAdm !
M Loo23y | X i ; i NO ;
: A ‘ - . i i S S $
.FMP 12, SSN | 13. Organization 14.Ward |
99 ; g : ICW1
: - O N
: 15, FlyStatus I 17. Dept / Ben | 18. BranchCorps | 19.UIC/ZIP | 20. Type Casej
| K78-PRISONER OF WAR/INTER | DIS l
SR | |
Prom !
1 21. Source of Admission 22. Hour Of Adm: 23. Clinic Service i
Direct from ER 08:25 | AEA - ORTHOPEDICS
- e e mme mem e —— D S ..._.»”.._...._,{. —————— e — .. feeee i e
24 Name/ReIahon of Emergency Addressee i 25.Type Disp ' 26. Date of Dlsp !
. TRF-OTH : 2003-11-06 :
. 27a. Address of Emergency Addressee 27b Telephone No ; i 28. Date This Adm AdmittingOfficer:
| !
: l l 2003-11-04 :
i z | 30. Date Init Adm 32. Units Blood Components
j b (7/3 - , 2003-11-04 }
i31. Selected Administrative Data
. Marital Status: DoB: -
i In/Out Patient: Inpatient MOS:
33. Cause Of injury:
|
34. Diagnosis / Operations and Special Procedures:
g8 1./ ?ﬂb
BULLET L FOREARM 5 94/, 2 E/[, D-J/
1 y
135. Total Days This Facility ~ o
!Absent Sick Days . Other Days ] ConLv / Coop Care Days iSuppIemenlaI Care i Bed Days | Total Sick Days
‘ R S e ) ! R
_35 Total Days This Facmty
I N — : B
Absent Sick Days i Other Days ConLv / Coop Care Days Supplemental Care i Bed Days l Total Sick Days

' Sngnature of A!tendmg Medlcal Office]
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MEDICAL TRANSFER REQUEST FORM

DATE OF REQUES;‘: 02/\/0(/0}

REQUESTOR : LT

M@fm
) -4

ISN #:

COMPOUND:

PRIORTTY: ASAY

LITTER/AMBULATORY (CIRCLE)

'DESCRIPTION OF INJUR’IES: — o |

= V1l /f/*/‘:m/w) (/@5/2’\ LTI
"AK gty i

NUMBEI?jO Mg (G

FRSONNEL ACCOMPANYING:
DATE OF TRANSFER:

TIME OF TRANSFER: AAV/%

DESTINATION:

Y-

POC AT DESTINATION: /A (LY - T

ANTICIPATED LENGTH OF TRANSFER:

AR

EQUIPMENT REQUESTS:

COORDINATION IS ALSO REQUIRED THROUGH
CONTROL FOR A TRIP TICKET.
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MEDICAL RECORD - ABBREVIATED MEDICAL RECORD

ER TINEAT HISTORY, CHIEF COMPLAINT, AND CONGITION ON ADMISSION ( Einter dute of el nuszion 7

2y 07 3avs sk s 72 &) 2o
w47 AvTwows 7boiyd, BL07ID  )Fma A o) 7514/
L

L
YLD WS | ‘

Yy’

4

PHYSICAL EXAMINATION

i~ Wl

ANDLS (o)) 5

CVegs 4///«/z.

CANp " L) vy §1/'—/757—7»t«//_ AT Ao D Doty

b hDr | CsPves siny Pr3 JSVP,  BinLsr  AeT
VAW o 2V

PROGRESS 1 Jnter date of diseharge and final diagnosis ) 3 >

¢ §
X 2278~ I FxlS ALYy K ae S

L™ AL T P re  AruaxXL /U éﬂ)l» Lij,$yg_l:";ﬁvL| L
Nl 70 BI0 [SndremTve,  OYel Sl

DATE IDENTIFICATION NO. ORGANIZATION

dorwrittenentries give Nare lasy, Arse, REGISTER NO. WARD NO,

middle; grade;: date; hospital or medical tacility)

ABBREWATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATICN AND
g INTERAGENCY COMMITTEE ON MEDICAL
G - REOOR?S CFR) 201—45.505
| FIRMA (41 ) 201—5.5
CCTCBER 1975 532-106
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Lo UTHORIZED FOR LOCAL REPRODUCTION

MEDlCA‘ RECURD CHRONOLOGICAL RECORD OF Ml‘:‘DICAL CARE
‘IIATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
9/3/(/0(/ 230 Duad T Ay Zpenn mﬁn// .
A~ %L&D/, ¥ ﬂé/ﬁfMﬁ Méhjé\aa/-\ P
&/ - X Ny, N Q&L@( 4 ffz/(]
(- | - 7C Mme
P lud-1
HO%PITAL OR MEDICAL FACILITY STATUS DEPART ISERVICE RECGORDS MAINTAINED AT
SPONSOR'S NAME SSNID NO. ! BELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION {For typed or written entries, give: Name - last, first, middle; 1D No or SSN: :

x; Date of Birth; Rank/Grade.) REGISTER NO. WARD NO.

> -~

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 6090 {REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA V2.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
PANOVG3 B sctneilied Ao worr zodn S=oe Soom ST 0 Seile
(he cod. %‘&Gﬁ\’ SD@QCM\O H‘eﬁoxc WSS, D da P \)(“ﬁj;
4 @ fToeatea/eSoaan) CD\. WEs S seaaeto N
@ aCc 5 SEx \ehieshon. - asaefe Ye \s 2RO s
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LAST FIRST ™ (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record

= STANDARD FORM 509 (REV. 5/1999)
. Prescribed by GSA/ICMR FPMR (41CFR} 101-11.203{b}{(10)
N USAPA V1.00

o) “\
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LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE
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C mros 23

— 22T
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MEDICAL RECORD .

' For use of- this form, see AR 40-407, the proponent a*

INTRAOPERATIVE DOCUMENT L 3,
the office of The Surgeon GenerLD W

1. PATIENT TRANSPORTED TO OPERATING F.

D PROCEDURE

VIA BY &/rubat/\mu VERIFIED BY T [/ Ao
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT | 7 -\
SNovod — TIME: NUMBER /- (3
5. PREOPERATIVE EMOTIONAL STATUS -
mCALM {7} anxious [ exciTeD, D CRYING {J ANGRY [l WITHDRAWN D OTHER (Specify)
COMMENTS:
0 AP0 onie poy d&ﬁw/\f—
6. NURSING PERSONNEL
ASSIGNED : """"‘REL’IEF
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR R .._.,,_QIRCULATOR

OSITION AND POSITIONAL AIDS (Specify] ~—J7v- Mm %
F o 0L /

M}auud—-ﬁwm

LATERAL: [1 LEFT SIDE UP [] RIGHT SIDE UP

8. SKIN PREPARATION

JPREP SOLUTION (Spectfy} &W
E@ ‘ WHOM: cpT

SUPINE [J utHoTOMY  [] PRONE [j KRASKE
COMMENTS:
HAIR REMOVAL (] YES ] NO
DONEBY: [J OR ] NURSING UNIT
METHOD: [] DEPILATORY [ rAZOR .
] cup
COMMENTS:

SITE — BY WHOM:

Ao

9. LOCATION OF EXTERNAL DEVICES

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

N -\

S—

LEGEND X -
.C =, Correct = incorrect
10. COUNTS bt ’E:,z'nf"fff,"&,
Sponge % Yes [ JNo| €
Needie Sharp Yes | JNo| /-
Instrument [ ves No| Py
Other [} Yes No | 7 /7 T/
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12, ELECTROSURGERY DEVICE(S) (ESU) mYES ] NO

CoA¢c 22 _
Kl Esu No:

V atley g{a A
GROUND PAD: RAND 7
- LOT NO: 200 Sl—s)/

.- ~GROUND PAD:

BRAND
LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES D MEDEOM

- 23331 >H IS OBSOLETE. USAPA V1.00



3. PROSTHESIS, IMPLANTS

lRRIGATIONIMEDlCATlONS GIVEN N OPER

IF YES NAME: ID NUMB’ d

MEDICATIONS/ORDER

ACTURER

"ING ROOM (NOT BY. ANESTHESIA)

[—
FMEDICATIONSISOLUTION

METHOD

DOSAGE".

TIME~ . .

_ i%mafme. (Smt)
~7 7

«?VVOUND IRRIGATION

AL YES

0. ‘7( NAQL

[] NO; TYPE(S).,

HER ORDERS

CARRIED OUT BY

L X*Wrﬂwf’ﬂk% AL

|

PR At

EPHYSICIAN S SIGNATURE

s T T P S TR TR YA S o 7 A e MR P 2 e v NV

15. X- RAY IN OPERATING ROOM

IF YES, §

o A S e N P e T i R M ST I |

"( Az 1

5
"2l
$
i

ves WL NO [] AR N
16. ABORATORY SPECIMENS T
SPECIMEN (S) NAME - : - INAaME
YES [ NO [
FROZEN SECTION (FS) NAME NAME
YES [ NO ]
CULTURE (C) | NAME NAME
YES [} Nod e m e
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specifyl
e - - 1.
17. TUBES, DRAINS/PACKING YES NO NI - W
TYPE/SIZE 1. N ) vl -— -
Keadr).
SITE" 1. 3. - e

Y
19. ADDITIONAL INFORMATION

20. OPERATION{S) PERFORMED

Igl D@akm,"

M”‘Z&w“”“ﬁ”ﬁ”‘&

21. PATIENT TRANSFERRED T

A CU

o o)

TIME )

MET?OD

. REGISTERED

MEDCOM 23332




511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR NIV DAY

29 SPF3 | HOUR |-

N7l

o %
N

PULSE TEMP. F .-.::Z::::::Z:::;EE;;;;_EETEMp_c
© [ A1 U S S SRS I RS EUES I REEE 01 RINS ST RS RpHYE
180 T i i Ea e e e b et e e TS
170 e R e e L e e e e e e
160 P e EE S R R R e e e e o L
150 P ERITRILI L HR e o e e e e e e B
140 T R R ol s et et s v I

990‘ lI.I.lllllIl.l:::::::::::: 37'20
130 gs.e°¥;::::::::::::::............37.o°

120 8 H—HH——+4rF 1t 11T ] 37

36.1°

110 a7°

(Centigrade Equivalents, for Reference only)

90 '95° e e e | 380°

SO | LT H E | ERA ] 1 TR LS
HERERE L
i

70 -

60 .
50
40 s B e BLENLE R e B e S

. Ed kL
RESPIRATION RECORD 0
BLOOD PRESSURE 122/ 14 1115
ez %LS a i

- 791
HEIGHT: | weighT -ﬁ -2 974, |9%
QZS&'\"‘?Q(@) i

T2l

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written enltries give: Name——last, first, midale; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) 3

VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 611 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 23333



MEDICAL RECORD - ANESTHESIA

For use of this form, see AR 40-66; the proponent agency 15 . 206G
ol o DRUG {Units) TOTALS | TOTAL EBL
323z [VELSED [ ) [ B | e v —
G 698 | kntmine  (my) WP op [ 50—
g Q37 | FogpiL (r\z} i L o S ¢i | TOTAL URINE
3| 59F [ Prgofon iy ) 5P 59N
wla.z (<) —
Blepd { )
w U)EU)
o 35% | voLAT % del FLUIDS - SUMMARY
2% © [ AGENT % e.t. CRYSTA};L)?ID-
ol 2k
=] EQ AIR L/Min o>
I| 8 N20 L/Min CoLLOID-
o 02 L/Min
5 SINGLE DOSE DRUGS-MARK ON GRID BLOCD-
| WITH NUMBERS & ENTER IN REMARKS | —~, i
| LINE site_- 1 warmef 01T A1——3 REMARKS
[a} C Wi d Code drugs with numbers,
§ ] W::::d events with letiters
* [} warmed (\0 ()\ﬂEt \. I/"m—:‘A
LOSSES Ei'eriLooo LOSS Oy A
PHYS STATUS | TVIE =B o oy [ {1935 )oc R .',137}"*4
19345 E oLs S S O 0 O I I ]
BODY WEIGHT: |SYVB i -1 SNSRI SULAEAUE JELESCUN, THLISS WL L N AU ES S e ’Myv .
KLGB BP by cuff |, T T R N A S A O O 1o o,%/LM%
v N N T O ' R N I R I N . — .
HEMATOCRIT: L L v e L " . i T . L =1 [ Oowl¢ ¥ G e ‘Zu
A 180 A e Lo ok
Heart rate 160 1 IL‘IF’/ [ [] : [ v : ] : : : : : : : : : : L‘-) \t\“ \ R
“INITIAL DATA: ° ’/ 4 - 15 et
. ' Resp rate [140 N Ht— - f A A e
BP- \53/94 N RV AT . B R e
! P NI R SR NV SN NP N MRAVER U S A NN ST NNy /BARY- 3 £ 2O
: BR MR X A A e T T
HR ‘o\ {trensduced) 100 5 T ’:\ i T . .k’ . ) T - ) ) ' T
L . NA A Lo s | R I AP R
EQUIP CHECK + 80 ——- A M T e -
oK1/ N |roummiayer| 6o [~ h AN e L L
PATIENT RECHECK | T —1° 40 |—— N R I I N AR AR M R N
OK for ——
PROCEDURE? ANES- X-X| ool ou |00 4L, N N s L N N L M
T™ME- [ WO PROC- @).(f e e 4 L . . : — T
_" VT -ml
5 t - breaths/min L 1O < <
;.I Peak inf pres / PEEP .
MODE - Sipon), Afssist). Clon) | SV | SV | SV |V RECOVERY AT[}f 5\
BP/Auto Cuff | |ET CO2 (torm) ] P ———
@l |Brioth FIOZ (Frac or %) [P0\ L= u
g ART line $p02 (%) oo |12 (1o [JUO OTHER
@l [steth- Pores | leca AT o o |ex CONDITION: ﬂq
(L:’l Gas analyzer TEMP-site RES"- l&« Spo 77'%
0 N-M Block (T/4) sp- UL uR-Siy
% ANESTAESIA / PROCEDURE
TIMES
[«
E n Start | Room | End
> = it —t
5| |warming bikt q| fovo | 10cA {1
=] _[Conv warmer ¢>| Ready | Begin { End
Mork with Jetters & symbols, EVENTS o ;
explain under REMARKS Position > g vocg |I5L /(2>

PROCEDURES and CPT Codes:

YA BLa W | Remsd of Fiey

™ac

PATIENT IDENTIFICATION: Typed or written entries: Name, G/a‘bpgffg& N

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

AIRWAY MANAGEMENT: Intubation route, blade, technique, comments

Medical facility NG _’7\*«.&\
: SURG . PROCEDUR
:‘x’ S \ LOCATION;EQUL {
L 1 DATE:
0 .\ ANESTHETISTS: ) N {WY 5 /L,\) oD
> S e o
DA FORM 7389, FEB 1998 ' COPY 3 - ANESTHESIA DEPARTMENT USAPA V1.00

MEDCOM - 23334

LVJI



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

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

PATIENT IDENTIFICATION

T

DATE OF ORDER

9’/va3

TIME OF ORDER

O 935

HOURS

D re7T T [/

Oy nnLg S A péace

VG A Ab A

) Mok AT

NURSING UNIT

ROOM NOD. ( BED NO.

A

JU L 9 J2S 4,,/%

M PO

PATIENT IDENTIFICATION

Q) IR

DATE OF ORDER TIME OF ORDER

75 Yo ID26 2 HOURS

125 0L 2 Era VP lézm

NURSING UNIT

AROOM NO.

PATIENT IDENTIFICATION

TIME OF ORDER

20D

| oATE OF oRDER

ANBVES

HOURS

COY PO %

Olc_fp OR +omo i S

NURSING UNI’T

%

ROOM NO.

PATIENT {DENTIFICATION

NURSING UNIT

A/

ACeh §°
Y. 0, H{ w‘

TIME OF ORDER

S Ay 43 /720

HOU R;

Q/J/ 2S00z @)@

S LA RD. éq/{//

DA FORM

1 APR 79

425

HEPLACEMN OF 1 JUL 77, WHICH MAY BE USED.

A

MEDCOM - 23335

"By - A to. V..




DATE

1gn each entry)

N ry/)

b S ey 43

AT

[ M Ty T1Z L [P T

Fu @4, /ﬁ/ﬂ s/ (A ez

W,%,sz%h@

Ay

e 28 0me 20 @/@u /gzéw,, |

Nz 02 06 Qs g TR

~ plw 4

SRR 1Y

+ FPLLEX. O Printed on Recyiled Papat <

. . — STANDARDFORM 600 (Rev. 6-97) BACK
MEDCOM - 23336




THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )

Is the Office of The Surgeon General.

CLINICAL RECORD For use of this form, see AR 40-4 Mo. | ( Yr. 2003

VERIFY BY INITIALING 2 5 INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME ot eS| o
B J - - P i
novest NS e s
......... |
)
B ] ' o
el I P
......... 1S
o)
7547@5@9@@6-\:9’3 Qeg dist P
........ =
...... RN L
......... } . ——
S ley-2
ALLERGIES: [ ]YES [ ] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
R Yy O T e [Clves [Jno
| = WS &= : W PAGE NO

PATIENT IDENTIFICATION:

: ( ACTION TIMES

_ b(@ . o( USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 .23

N 24 01 02 03 04 05 06 07

DA FORM 4677,1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
MEDCOM - 23337




Verity by THERAPEUTIC DOCUMENTATION CARE PLAN ,
Initialing ( NON-MEDICATION)) o M ¥ _2003
SGLE AGTIONS 2t | Tmete Time oone] e
iy AAAT e\ S e ——
o4 o O oS D=
~t , . . /1 ,
A4 NP & P MN et or US | BtV |200;
% Qes.vmé, p(@\/\ogs adafS o= | —
Yoltlex />
¢S De o 20N carop Yo (552
M Sled-2 M
onderl | oy PRN . INITIAL PROPER COLUMN FOLLOWING COMPLETION
be | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

USAPA V1.00
MEDCOM - 23338




I e
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) .
CL'NICAL RECORD tha proponer?trl::;’:n?:fvti':'t.r:: '(.)Tﬂ:oeeo¢Th40°§4uraaon General. MO‘LYT'E
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY =] é
GG VIS eSS I i
..... (replock W) L2
AN nced ragn VOB ] 7
V) i
H
----- luy-2
ALLERGIES [“]yveEs []nNo |[PRIMARY DIAGNOSIS: C ADDITIONAL PAGES IN USE:
. [3ves [JIwno
BOUELET N (O FOREAL A
PAGE NO.
PATIENT IDENTIFICA TION
DISPENSING TIMES
USE PENCIL, CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
5Lud-4
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

NA.eeM, ART2 EDITION OF MEDCOM - 23339 EXHAUSTED.




¥

Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Mo. ._.i‘___Yr.@i

Initialing (MEDICA TIONS)

Order Clerk/ Date to Ti

Date | Nurse SINGLE ORDER, PRE-OPERATIVES bo Glven | be Gluen | Time Given| Initials
P v v == = -
....... =. i

? .
>

--ee -
...... )

OErdolr/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

D:P,; Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

N\S&» 2"?“’8 wWPq by

\o(@—z

.......

MEDCOM - 23340
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use ol this form, sep AR 40-65; the proponent agency is the Otfice ol The Surgeon General,

/

OTSG APPROVED /Dare)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet p
Date: S NP 65 Anesthesia Type (Circle)) Spinal Epidural
Time tn: _J10° 1 IV Sedation Nerve Block
Allergies: _KNKDA OR Intake: Crystalioid 100 Colloid
Pre-op V/S: to[10 20 __ OR Output: UOP EBL
Procedures: ‘-PD L ellaw  MedsTimes: S Voveed {S0¥chansrc | YitmSet
F-(/!f [ IIPTM
Pre Op Meds - Histo
. NRNRERER
Time NN ? § IS Pacu Intake
$a02 @ A atiaatag qﬁm Time Solution Amount Site- | —By Infused
FiO2
Methods  [pp|2iMeni RBI0 [Ren ——
240
220 | Xerdys: t abs:
Post-Anesthesia Recovery score
200 | Criteria ADM 30° DIC Codes
Aclivity
{2) Moves 4 Extremities : AIRWAY
180 (1) Moves 2 Extremilies 9\ & A=Ambu
(0) Moves O Exiremities BB = Blow-by
Riway M=Mask
160 (2) Covgh, Deepbreatn ) _'I:_T=‘F°°e
(1) Dyspnea, limited breathing en
(0) Apnea RA = RoomAir
140 \V4 V4 S NC =Nasal
ssure -
(2) SBP =/- 20 of Pre-op _ Cannula
120 N | (1) 5BP =1- 2050 of Pre-op 9\ ) %—
] (0) SBP =/- 50 of Pre-0p S VIS
rors X=A-line BP
sciousness -_
100 - (2) Fully Awake, audible l ( ;%‘L':SSP
Slelelelsl®]® crying
(1) Arousable to verbal or pain
80 = TEMP
1A lor $=Skin
60 am A )pale oy jaundiced » ; & 0=0Oral
(0) Cyanotic R A = Axillary )
T = Tympanic
40 Circulation (Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable
(1) Axillary paipable, not radial “_/' ' Lo
20 (0) Carotid only reliable pulse A c SCeMca'
TOTALS: Mustbe 9 or / T =Thoracic
greater to D/C, otherwise -
RR 13 I’Ll)O b iz [y needs anesthesia approval for l ;=léumrb?r
17 L D/C, \r acra
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. Incenlive Spirometer. Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

TContinue on_severse]

b(@'z

ALY

DEPARTMENTISERVICEICLINIC

DATE

S ~NJov

or wnitlen enines give:

fast, middie; grade; date: hospital or medical facdity)

\Otcﬁ)"x(

Name =last,

] WISTORYIPHYSICAL

[ TREATMENT

{71 OTHER EXAMINATION
OR EVALUATION

) oIAGNOSTIC STUDIES

] FLOW CHART

[ OTHER rsprotr

DA FORM 4700, MAY 78

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

MEDCOM - 23341

Previous edition is cbsolete

USAPPC ¥2.00



— MEDIGATIONS NURSING NOTES

Allergies:
Time Pain | Medication & Route in I/E By .

1:10 | Dosage 1-10 /\D{’ veceive ct ng OR S/P i+ D Ldbow,

Pr very dvow,swj , Unaveousalole -l—o ver bek
— 0o cfo pain, 500, 100% RA |75 -
— i avoable +D verloo] o C_/n palin
> 937 . eraﬁ- o\nuem 'h)
NEUROVASCULAR
Time Site Range Sensory | P Cap T Color "b ((.Q,B -
of . Refill
Motion
Adm | Law | (imded + Pl G [P
15° Lamp § {im¥eg < [4 A C | Pl
30 Lam... I.'n.d‘ o —+ p E C pK
45’ Lﬂrm Vimk i L A2 (& Pl
50 hawn| limhq t ¥ [ ¢ Ric
5
D/C
Movement/Sensation: + = =present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A =Absen:
Color: C=Cyanotic,
Capillary Refill; B = Brisk, S = Sluggish P=Pale, Pk =ﬁok '
C-SECTIONS
: Adm 15° 30" 45 0" 90’ D/C
Fund. Height : =
Lochia ]
Peripadi
Fund. Con
DRESSINGS
Time Location Type Drainage

Adm “07 L-avm Bce &
30 JI%7 Larwee | pee @)
60 |26 | \ e ace )
DIC

PACU QUTPUT L~

' Time Source -] Color/Appearance ount Discharge Criteria:
i Date: SN0V Time: 1219~ paRs: 9

BP: 1% |¢g T:49¢.3 HR: "1;2 RR:) 2, $a02: 987

Pain Level at D/C (0-10):

5 Intake: Output:__~
Ak Additional Data: —
CARDIAC RHYTHM Transferred To: 1CW, R
Time Rhythm | _Symplomatic? | Rhythm Strip Run? || Report Given To: Sag ). 7%
{101 1sv O o Transferred Via: W/C r urne Ambulance
Transferred By: . ¥_,/u

Cleared IAW Recove Room B-3

Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 23342




) L
D

. Reporting MTE 2. MTF Locauon Admlssron ana drng |nformat|on

i

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

1

3. Regrster Number

e

i 4.Pay Grade 5. Sex
: FGN ‘g M
6 DoB (YYYYMMDD) 7 Age at Admission ! 8.Race 9 Ethnrcrty } Religion
. ' 23Y i X '; 9 '
I - e .‘ L ISR S
1 0. Length of Service | ETS i 11.FMP | 12 Somal Secunty Number
e a "r
e I VU S [ _,T’___.._______.__J‘\.ﬂ__.____.____ R
Organization (Active Duty Only) ', 13 Marital Status j Hour of Admission . Branch / Corps:
. | 0825 ,
CoL [ —— [ R [ SR i
. 14.Flying Status j 15. Beneﬁcrary Category " 16 er Code of Resrdence
i ! 1
. ! K78-PRISONER OF WAR/INTERNEES
17 Umt Locahon \ 18. MOS ‘\ 19. Trauma \ Prev. Admission
} I DIS | NO
T A e
20. Source of Admission ! Ward: -‘[ Name / Relationship of Emergency Addressee
1 |
' i
Direct from ER : ICW1 \ Address of Emergency Addressee T
I
1
i e e e T T e e e
Name and Locatio cility ( 3 Telephone Number i of | Emergency cy Addressee
vll )~
i 21, Type of Disposition ' 22 MTF Transferred To : 23. Date of Disposition (YYYYMMDD)
TRF-OTH 3 i 2003-11-06
[ R S——— vyt
24 Clinic Svc ~ Admlthng i 25. MTF Transferred From l 26. Date this Admission (YYYYMMDD)
AEA - ORTHOPEDICS \ ‘ ’ 2003-11-04
i 27. Location of Occurrence | 28. MTF of Initial Admlssron 29. Date of Initial Admission

" Admitting Officer (Signature, as requi

2003-11-04

|
|

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: BULLET L. FOREARM

| \
_ |

Procedure Narrative(s):

Cause of injury Narrative:

| Signature of Admitting§Elerk
( :
i

= . . naEenoa2ass MAR 2000 MEDCOM - 23343




MWALIENT IRCATMEN I KECURD COVER SHEET

,'1. Register Nbr
!

|

r use of this form, see AR 40-400, the proponent: is OTSG
‘3- Grade [ Admission Remarks
( LS‘ -~ | ow ' ’

l4. Sex | 5 Age | 6.Race - | 7.Religion 8.Lnthotsve | 9,67 | 10, PrevAdm
M J 44y X NO
11.FMP | 12.8SN 13. Organization 14. Ward
50 "
d / | ‘ [
15. FlyStatus 17. Dept/ Ben .  18. BranchCorps 19.uc/zP | 20. Type Casj
<FOREIGN CIVILIAN ;< 7 | BC

23. Clinic Service
AAA - INTERNAL MEDICINE

21. Source of Admission 22. Hour Of Adm:
DiM:R & 18:00

24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
CRO/DOA 2003-11-04
27a. Address of Emergency Addressee 27b. Telephone No l 28. Date This Adm: AdmittingOfficer: j
2003-11-04 —

32. Units Blood Components

29. Reportin L > -7 30. Date Init Adm
—— )
31. Selected Administrative Data /
Marital Status: DoB: -

In/Out Patient: Inpatient MOS:

S

-

33. Cause Of Injury: GSW

34. Diagnosis / Operations and Special Procedyires:

SUCKING CHEST WND

Lo Deadhe,
+ |

35. Total Days This Facility
Absent Sick Days | Other Days

)

35. Total Days This Facility

ConLv / Coop Care Days Supplemental Care

O @,

ConLv/ Coop Care Days |Supplemental Care | Bed Days

D O \

( \ Eignature of PAD or Medical Records Officer

Bed Days

Total Sick Days

\

Total Sick Days

%

J

R

MEDCOM - 23344




‘v.T. RECORD-SUPPLEMENTAL MEDICAL DA
For use of Peeo AR 40-85; the proponent agency is the Office of The S neral.

OTSG APPROVED (Date)

REPORT TITLE

Ll Qi Appr 11 Jun 97
" EMIS,REPORT: : ARRIVAL STATUS - '

TIME: . ‘ ETA: » UNIT: TIME OV x Qo, 1/min O C-Spine immob

mep com: [v] [n] $ Meds: QUKN QNone  OYes:
Allergies: 0 UKN O None O Yes:
- Tetanus: O UKN O Current  Last Meal/Fluid Intake hrs
LMP: a

2 Natural Patient E O tabored O Untabored () Absent PULSE: 0 Present (3 Absent SKIN: O warn QO Cool O Hot

GETT a] TRACHEA: O Midiine 0 Deviated E] BLEEDING: [_'r_T_| QPink OPale O Cyanotic O

0 Secretions CHEST SYMMETRY: >=< E HEART TONES: QO Clear O Muffled Q0ry OMoist O Diaphoretic
. »,

O Soft 0 Rigid 0 Non-Tender

Q Peripheral - | Q Tender: ———‘——-

Ges: E PUPILS: O Equal O Fixed O React O Dilated [L|[R]|RHYTHM: O Reguiar O

E PULSES: O Central

\Y ™:

Q Clear O Blood

y ECK

C-Spine Tendemess: El] BREATH SOUNDS:Q Bilat O Equal O Ciear |G Stable O Unstable O
SPHINCTER TONE:

O WNL Pain @ Decreased @ Absent [-E] Blood at meatus/vagina: E]
Q None JVD: [Y][N] [wheezes [ElEe] [C)[R] ‘|Heme+/- Prostate: 0 WNL D Abnl
'VASCULAR ASSESSMENT

Crackles

{AB)rasion
{AMP)utation
{AV)ulsion
Battle's Signs
{BL)eeding
{B)urn
{D)etormity

{E}cchymosis

(F)oreiQn Body
{H)ematoma
{LAC)eration

{Pluncture (W)ound
(Pain}

{S)eatbeit ({S)ign

{S)tab {W}ound

{GSW) Gun Shot Wound

++ Strong + Palpabie D Dopler

W

(Continue on reverse)
PREPARED BY (Signature & Title) DEPARTM DATE

= ¢ “Wov O3

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, ;
middle; grade; date; hospiml(:;m? ical facil?ryf e e firs (3 HISTORY/PHYSICAL 00 FLOW CHART
N !
é@ [] OTHER EXAMINATION [ OTHER (Specify)
OR EVALUATION
2% Oy [J DIAGNOSTIC STUDIES
- 3
[0 TREATMENT
_ﬁ A o, 4700 REQUIREMENT OF PRIVACY ACT OF 1674 1S COVERED BY DD FORM 2005.

PREVIOUS EDITION IS OBSOLETE. EAMC OP 503, 1 Dec 98

—N— MEDCOM - 23345 . t




ET - -§(0ral ETCO Change CT Scan: O Comrast‘
. S) Q Nasal Q BBS Post Int :
intubation{¥* Teeth. . 0O Post CXA Q Head Q Abd Q Pelvis
Gastric o oral - Q Air O Contents Q C-Spine  Q T/L Spine O Chest
an S Q Veritied a
Tube 2 Suction: ¥ N
Urinary O Meatus Q Return ce A-Gram Site:
i O Heme Dip: + -
Q Supra-Public Q Secured
DPL Q Opened O Grossly: + - 250
O Closed Cell count Y|N
a i'entC?Bl YN
Chest . ir ood
3\0 L R Q Pleuravac___cm YIN
Tube #1 Q Autotransfuser YinN
R O Air O Blood
) Chest . Air 00 NICATIO
L R 0 Pieuravac cm
Tube #2 0 Autotransfuser
12 Lead | Bhythm: Comments

Q D-stick 0 SHet_ Q Chest Initial

0 D-stick * O SHet . 0 Chest Post ET

QCcBC - QChem 0QPTPTT Q Chest Post CT

QETOH OT&S OTACx__ Q C-Spine

O Tox Scresn Q Pelvis

QuAa OHCe ' a

0 OTHER Q . N
Q OTHER

NGT NGT

Blood EBL
_Oﬂ Other

TOTAL TOTAL

TRAUMA TEAM ARRIVAL

4 AL SN
ED Phys : None Found
Surgeon ‘ f Given 1o Patient
Anesth ) Given to Family
Inventoried and Released to Patient
Trust Fund/NCOD _See DA Form 3696
Other: See Nursing Notes
X-Ray DISPO O
RT OHome O
Ortho . Admitted to
Neuro , Report Called to v
Chaplain Time Transferred
Accompanied By
Via: O Stretcher QO Wheelchair
l As per ACLS Precautions: 0 Yes O No
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factal Tomp: Gcs: CEvE b~ resLe ResponsE] - MoToR RESFONSE
TIME _'{ BP : HR RHY RR ) Aoz B F]QZ-' MODE | E V M‘ T 4 - Spontaneous | 5 - Orientad 6 - Obsys Commands
/ 3 - To Voice 4 - Confused 5 - Localizes Pain
/ 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain
/ 1- None 2 - Incomp Speech| 3 - Flexion to Pain
/ 1 - None 2 - Extension to Pain
/ 1 - None
/ _TWE | PROCEDURE | PERFORMED BY.
/ 0 Backboard Removed BY:
/ Q Downgraded
; (\LQX\\L o (‘(\)«-\-(‘\\ SR O¥X
j oLy S
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{
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’ | 1. Reporting MTFp

2. MTF4ocatil

| Admission and Coding Informatio

: 3. Register Number

74 _
| Name (Last, First,

! For use of this form, see, 0-400; the proponent agency is OTSG
4. Pay Grade 5. Sex

é b ((L) *q e M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
_ 44y X 9
10. Length of Service ETS 11. FMP 12. Social Security Number
o |
Organization (Active Duty Only) 13. Marital Status Hour of Admission

Branch / Corps:
18:00

14. Flying Status

15. Beneficiary Category
K76-FOREIGN CIVILIAN

16. Zip Code of Residence:

17. Unit Location

18. MOS

19. Trauma Prev. Admission

BC NO

20. Source of Admission

Direct from ER

Ward:

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

21. Type of Disposition
CRO/DOA

Name and Location of i ent Facility:
i )

Telephone Number of Emergency Addressee

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-11-04

24. Clinic Svc - Admitting
AAA - INTERNAL MEDICINE

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-04

27. Location of Occurrence

28. MTF of Initial Admission

"

29. Date of Initial Admission

2003-11-04

'FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: SUCKING CHEST WND

Procedure Narrative(s): € D mo o w\_‘

Cause of Injury Narrative: GSW

o

Automated Facsimile - DA FORM"
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N, .

CERVIFINLTE OF DEATH (OVERSEAS)
to de décEs (B2'Outre-Mer)
N - .. 22cead (Nom el préanoes) GRADE  Grade BRANCH OF 3ERVICE SOCIAL SECUNTY NUMBER

Arrae tluméro da I'Assurance Seciale
= Y-t
A
l . NATION fe.y., United States) OATE OF EIRTH SEX Sexe
Pays Date de nars

/@ﬂ MALE  Mascuiin

D FEMALE  Féminin

-~

RACE  Race MARITAL STATUS El(ar Civit RELIGION Culte
' o PROTE OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Céiibstaire DIVORCED P,ﬁ:_.ﬁg::\NT Autre (Spécifier}
Divorcé
NEGROID  Négréide MARRIED  Marig g:;z&lﬂg
OTHER (Spacity) SEPARATED
HEF pecity, Séparé
Autre (Spérifier) WIDOWED  Veuf JEWISH Jurf
NAME OF NEXT OF KIN  Nom du plus proche parent RELATIONSHIP TO DECEASED  Parentd du décéde avec ie susdit
STREET ADDRESS  Dornicilé 4 {Rue) CITY OF TOWN AND STATE (fuclude 2IP Code) Ville {Code postal compris)

MEDICAL STATEMENT  Declarstion médicala

INTERVAL BETWEEN

CAUSE OF DEATH (Enter only one cause per line) ONSET AND DEATH
Cause du déces IN"indiquer qu‘une cause par ligne) Intervalla entre

{'attaque et le décés

Maladie ou condition directement fesponsablede 1a mort. d /"f L'—S 7—

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH Mucrmelé 6/( NS AMOT WCUrd 0s 7o : .
~/Om J/Lu)[ed

MéRBID CONDITION, IF ANY,

ANTECEDENT LEADING TO PRIMARY CAUSE

CAUSES Condition morblde, s'il y a lieu,
menant 3 la cause primaire

Syljnpmrqes UNDERLYING CAUSE, IF ANY,
précurseurs GNJI;E RISE TO PRIMARY

de fa mort. Raison fondameniale, s'il y a liew,
Byant suscité la cause primaire

OTHER SIGNIFICANT CONDITIQNS z
Autres conditions significatives

MODE OF DEATH | AUTOPSY PERFORMED Autopsieeffeciuée | | vES Ou [] no non CIRCUMSTANCES SURROUNDING DEATH DUE TO
it RNAL CAUSE
Condition ce déces MAJOR FINDINGS OF AUTOPSY Conclusions principates de I‘autopsie Circonstances de la mort suscitees par des causes exterieures

NATURAL
Mort naturelle

ACCIDENT
Mort accidentelie

NAME OF PATHOLOGIST Nom du pathologiste

SUICIDE
Suicide

HCMICIDE SIGNATURE  Signature CATE Date AVIATION ACCIDENT  Accident & Avion
Homicide D YES Oui D NO Non

DATE OF DEATH (lHour, day, monih, year) PLACE OF DEATH  Lieu de uécsas
Date de <eces 'heure, le jour, le mois, t'unnée) )

{ HAVE VEIWED THE REMAINS OF THE DECEASED ANC DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'2i examiné les restes morels du defunt et je conclus que te décds est survenu a "heute indiquée e 3, la suile Ges causes énuméries ci dessus

mililaire ou dy médicin sanitaire , TITLE 02 DEGREE  Tivre ou diplémeé
D& [CPTT (154
amm— ()~ L

as(allation ou acre

4 CaASing
wé & 12 more, meis non e maniere de g ir, 1el)e g5 un areét du tocy

3
1

3

t it ngladie, de la blessure ou de In complizetion gui o ce.

L £'eéiser e conditior, gui a contribud & la rrort. MGIS Hayant 4L rapp et avee lo malaic ou § 1 conditun qui a groveard le most,

2064, APR 1977 REPLACES DA FORM 3585, 1 JAN 1272 AND DA FORM J565.8{PAT), 2

USAPA v1.00

5;
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SONDN

Teg PA

HOSP'TAL REPGQT ~F

AND LCC

EATH
15 OFF € SaGFoN ite

ATINN OF HOSPITAL

(el

,.
fas

y cn/y, lrems Y throvgh 10 end sign ltem 15,
.

Irstructions - Madica)! Ci

iSirar or Agministrative Orfics:
‘or praparaiion of required

SECTION A - ATTENRDING 11

£DICAL OFF

PEASON.L OATA

Patient’s nam= (Last,
Social Security Accoun: No., Register Numbar and Ward Number

first, midcle initial} Grade,

2. TIMEZ CF DEATH -~

813 [oy)it] 03

=l CRY VBTN g3}

3. MEDJICAL EXAMINIAS
CCRONER'S CASE

YIS M NG

D

<. RELIGION

CHAPLAIN NOTIFIZD

’_i YES NO

|
is.

5.
PRESENT AT DEATH

NAME, ADDRZSS AND RELATIONSHIP OF

RELATIVE OR FRIEND

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

;aAEISETASE CR COMCITION DIRECTLY LEADING 7O DUE TO for as a consequence of} /
SATH (This ¢oes nor mean the mod of cying. e g.. A\ Adae
/ ; yIng: € 3. . s 'S - 3 Cmll

h2art failur2, astpenia, 2ic. It means the disease, injury, N ; = — ; - L-\/\ = L
or compiication whrich caused death) u L—D p(— C (__‘/ d/\( )f(o.l C’Lll\@s /\O QY tS/‘ .

DUE TO for as @ consequence of)
75. ANTICECENT CAUSES /Martic conciions. if any, (1)
©ring fise [0 (e 8bOve cause, SI3Lng ine underlying
congion lest;

(2)

a. d
2. OT=ZIR SIGNIFICANT CCNDITIONS CONTRIZUTING
TO THE DEATH, SUT MOT RPELATED TO THE DISEASE
OR CONDITION CAUSHNG IT 5. /)ﬁb t \ ~ ———

. - am,
- N ( L . b, ,
_ o / e =
§. oaTs 1C. TYPED CR PRINTZD NAME AMC GRADE o.é/.,la-:xcu OFFICE R v ATTENDANCE :
. ATLza B
Yy s C g s
L/ oy O ,.I')/ s
iSTRATIVE A
TYPE OF ACTIZN HOUR l DAY MTNTE YZIAR FICER

32, TELEGIAMTO NEXT OF XIN OR OTHER AUTHCRIZED PEASON

12, POST ADJUTANT GENSRALNOTIFIED
IMMEDIATE CO CF DECIASED NOTIFIED
13, INFORMATION SFFICE NOTIFIED

POST MOATUARY

o

2ED CROS3 NOT

w

QOTHED ‘Specify;

3, !
SECTION C - RECORD OF AUTOPSY ;
20 AUTCPSY PERFISNEID 1 yes. giv2 care anc place) ’ 2%, AUTOPSY CRCEAEC 8Y ISignacuras
H
I PEINisoNna
2z, 3avs B I3 TYPED NAME ANDSA 20F !9‘-!5‘:1:.‘4 PEAFCANUNG 25. SIGNA OF 2mYSICIAN PERFCRMIN G AUTS2SY
AUTCOPSY :
5

1T caAnE 7 28, e

A FORM 3804, GCT 72 AEPLACEIS DA FORM 8-257, 1 JAN 51, WHICH WILL BE USED, Les2a NI 08
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Automated Facsimile v ATIENT TREATMENT RECORL o~ -ER SHEET

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

e
1. Register Nbr
1 .

s

20. Type Ca;;\

DIS

19. UG/ ZIP

15. FlyStatus 17. Dept/ Ben
K78-PRISONER OF WAR/INTER

18. BranchCorps

\

i 21. Source of Admission

\ Direct from ER
i

23. Clinic Service
ABF - ORAL SURGERY

22. Hour Of Adm:
09:05

e
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp

TRF-OTH 2003-11-08
27a. Address of Emergency Addressee 27b. Telephone No| 28.Date This Adm:
2003-11-07
I — — -

—
30. Date Init Adm
2003-11-07

ReportingMTF

:ZE o ( /D:—?,

L

|
131. Selected Administrative Data

Marital Status: DoB: —

1n/Out Patient: Inpatient MOS:
&
¥

1\ 33, Cause Of Injury:
|

SIP CLOSEDREDUCT!ON OF MANDIBLE FX

E
l
\
l|
!
'1__

|

5. Total Days This Facility
Absent Sick Days \ Other Days

__,_,4———_——_,__,_,,,,,——_,.
ConLv / Coop Care Days \Supplementa| Care | Bed Days

|

“ ___ﬂQ_,L_/,Jz,Q,

35. Total Days This Facility

,,,,,,,,,, radty
\ Other Days

\_ ConlLv / Coop Care Days \Supplememal Care
|

e RS

Bed Days \ Total Sick Days

Y
\ 3. Grade | Admission Remarks

32, Units Blood Components

4. Diagnosis / Operations and Special Procedures: =, o
P RO, =2 &

‘,
\
\
1
'\
\

|

T

|



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

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

2eRp o SAP Cpomk Boanp e T
Dt 0 oS Poand. A ok
oS MOk o SINE.

Iy, z |
QS& D
'VP;iCALEX MINATJ.ON&

OIdsss . OEOA :: |
VeemT KOG | AT MB?M;LM H .

D potpertt
W‘\Uv 5*"‘""0‘.&, AT T oo-Alotro \DQB’L‘L\
VY“""'M"Q T \&e..vo O ST

?? S

Sur—r> CAPR) |
PRUG‘F;E’SZLK_umgc‘l{f of %c‘lsr'e%u*ﬁH(T ¢ f\) b mfb_s

A (bC,\C/\Q. —_— of
AP s\ep NSM R O c VYo

O % T ) vty .

AV Bt

k»; ‘:—:x ode

DATE IDENTIFICATION NO. ORGANIZATION

wes\ioc. (ornDi O3
P TS IDENTIFICATION (For typed or written entries give Name last, firsi, REGISTER NO. WARD NO.

middle; grade; duate; hospital or medical fucility)

- ABBREVIATED MEDICAL RECORD
Standard Form 539
S @)~ J{

GENERAL SERVICES AOMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMA {31 CFR) 201.45.505

OCTOBER 1975

USAPPC V1.00
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AU HURIZED FOR LOCAL REPRODUCTIORN

* MEDICAL RECORD |~ _ PROGRESS NOTES

DATE _ NOTES

ANAN@IAUS| P, anved. o uoand @ 1890, A dnmwsdl il anouca bl

Qe 4o Leflbud Comevipnaya Pt oommd M/ MWCMAJW

/mo( b G s@zom;t\/’ﬁg/za

oy dud, @?MLML ol B Gatd + u/) L(/ngﬂ(rmazné};

peanans IQQ(’) P HL ot 4hin W HO@@»?O

\/QQ o comumcld clion hoough 4l 0als00.& [yued

2 nen Al Fgcnormﬁ pulovg Bl (’7 b S JSx g (1}&0@1/13,
A \/mmfujﬂd) /}’Vl,(/wvmao OIS ux/u( fULm/fmd ua/u}

oA W alde 4 rO//(OJM/(M wreeild (}#7%%)71’/’)’712 pt

Lo, oo And, UJL(/YIQ'{.M W S bl

(A

LA P)ﬂanfz TV ;48))( im0 m/gdmu

Weve Ie 800 %/ W} M/”/gg/ ) N2 &S0 poin

[z

/)574,%%4 %ZZ:;/M ey W/Mo%?

i dille, . ptilils ol B PR Y oo Aoy, (V5L /]

& DAC, flok pill. I 2 g st 7 e

7

- /?éf’(/éflﬂwa, DO sosiapoeZs WNC.

a w

)
[ e \ e

\ NI

RELATISNSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST Mi {SSN or Other}
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middle;
ID No or SSN; Sex; Date of Birth; Rank/Grade)

MEDCOM - 23353

REGISTER NO.

WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999
Prescribed by GSA/ICMR ¥PMR {41CFR) 101-11.203(b){10

USAPA V1.00



S -

LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

NOTES

' NOVEZAA

USS. Pt cip @uﬂb Medicated ¢ 20ma Tevads) »L\/ P+ feuind

»,
aokea Late f(/hé"F Jow eppars swellm. 74 1 Po dief BTS
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AUTHORIZED FOR LOCAL REPRODUCTION

' MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

N StondSen Sun PO

(o Nov O3

25 W 2 oouse S\ Qe axde. By

@\

LADGS mmm \,\Cu./g, )\Jd()\)\
e e e 3 X o WMo ’ET' \OoSkM\

M«o\h& O~e Voo, ar~f Y alonwd
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RELATIONSHIP TO SPONSOR Sl Yo C}_\ Lo%pohgoRghmEam SPONSOR'S 1D NUMBER

{SSN or Other)

LAST FIRST Mi

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
ﬁ_ Medical Record
STANDARD FORM 509 (Rev. 5/1999
5 —
) L AN

Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b{10
USAPA V1.0C
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LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE NOTES

—\O\)‘@W\M'\D ol
'O’?—% Nn&n*@%@@m& Q\rw\% \\®>\_
Lo brearneny - M@weﬁx, Sty \%Bef‘ O
@) P e do s  MNASL . Oree kn\@cLJ\n
08 ol el (wreoM. o

N e e A,
-
ENINS

STANDARD FORM 509 (Rev. 5/1929) BACI
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AU I UDILCY [UN LULAL DLYAULUG VU

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

OMMER POt OF ROTE
p— QO

(oY 03 Towe P . @\NY\MMOJLQ\OGA'}S \z{{i&

@\ | Poor opdr. Sowe

Voece dude’. ONEee . e deSTRen
S m & oo (In N
M& VENE W o N X 32 2 -

Ww's

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST M (S5 or Other)
DEPART./SERVICE ROSPITAL OR MEDICAL FACILITY RECDRDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Nama - Jast, first, middle; REGISTER NG. WARD NO.

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

PROGRESS NOTES
jﬁf Medical Record
] STANDARD FORM 508 (Rev, 511909)
L)

— Prescribed by GSAICMR FPMA (41CFR) 101-11.203(b)(10)
k D USAPA V1.00
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510-112 N S ~ NSN 7540-00-63-
- 3 RSunG NOTES
M EDICAL RECORD (Sign all notes)
- HOUR OBSERVATIONS
DA AM. P.M. Include medication and treatment when indicated

Lo phon 2

| e

D Mandi ble, £x. come Sort ol medal  wi e

a{\»gk\eﬁ dr dee .. & e ga_bu\,\ Fr 3.;c¢%6iu\-.+

Lonss cleae WOAD O Acdvwe B k¢ 7,1,&9;_
Q——Q/W\A:LM oPo ‘D/;, Er Sorsery -}’oaw
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Awcolskee T UL oo L—H‘ wﬂ\ccqu /c\ pontnnena

: /\ADWM —
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(Continue on reverse side)

PATIENT'S IDENTIFICATION (For tyced or writen entries give: Name—Ilast, first, middle: grade: rank; rate: REGISTER NO. WARD NO.

hosgital or medical facitity)

* NURSING NOTES

Medical Record
STANDARD FORM R10 IRFV 7071
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

lodin, Tape, Medication)

1. AGE 25 JINKDA  [IPCN OLATEX  [IODINE O TAPE 0O FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ INO  YFES (ype) 5&/0/\@/7*

WEIGHT: '70 QC

me ’/)/6’0/(7&9 chu u/b rc’/;[

4. PROPOSED SURGICAI\PROCEDURE
CR «s‘ (TG Vs "= 9%

5. ADDITIONAL I&)—RMATION (Previous surgical and medical history)

Skin Condition

Tobacco ppd vrs Body Piercing Diabetes (Y) (N} ) ROM Z_. ASA/Motrin W 72hrs (O
ETOH Implants I espiratory Diseage {Asthma COPD) (Y) F ntlcoagulants (Y)
Glasses/Contact (Y) {{\) Dentures Hypertension (Y) Herbal Medicines (YY(N? ) mEDs: £7

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
L potential for anxiety related

to:
— 1) Surgical Procedure&

Operating Room Environment

- 2) Separation Anxiety
(Child)
¥~__ 3) Surgical Outcomes

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

~"Offer comfort measures. (eg warm d%?g’ 4
anket, touch)

O. Maintain family interface. Parents to
stay with pt.

£z

/O”m-ill be able to breath without

difficulty during immediate intraoperative

B. AERATION~
otential for respiratory

dyE ynction due to:
-1) Positioning

7 2) Effects of Anesthesia
3) Medical/Smoking History

phase.

«~Offer to elevate head of litter or offer
illow, .
bserve pt. While awaiting surgery for
gns of distress.
Sist anesthesia during intubatior
and extubation.

C. INTEGWUMENT

Potential Impairment of Skin

Inll}uty due to

% will exhibit signs of impairment of
skin integrity (e.g., reddened areas).

erative ility
acement
__#2 _3) Posilional Aigs
4) Prosthesis
5) Pooling of Prep Solutions

lize pressure preventing devices

n OR table and accessories.

Sck for proper positioning and
upport to maintain good body alignment.
‘pressure points.

. Place ESU ground pad on non
mpromised skin surface area.

pprep fluids form pooling.

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

_ lbu.b> A——L/\M‘
ﬁ})(ls '/L’

S MM

I ID/Allergy Band /y
! H& Pj ! Contacts Removed 7/
! NPO $inceMA 1 Jewelry Removed W
L UHESH P ! Body Pierce Removed

! Consent/Blood Transfusio
Signed/Witnessed/Dated /M

! Surgical Site/Consent verifigs by
Pt./Anesthesia/Surgeon —~

I Contact precautions (YU
' Family/Friend:

VERIFICATIONS AT HOLDING AREA:
! Dentures Removed

A

M 5179, JUN 91 Previous editions are obsolete.

MEDCOM - 23359
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. , CIRCULATION
Potential for inadequate lissue

parfusion due to:

1) Intraoperative Mobility
2) Positioning

3) Existing Disease

4) Safety Devices.

5) Hypothermia

=

~"pt. will exhibit signs of adequate lissue
perfusion (e.g. color, warmth. pedal pulse.

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

~_2heck that safety straps are

gfgc(ﬂv,appﬁed.
ffer piliow for under knees.

O Place and take down legs from

stirrups_wittrslow bilateral motion.
fieck that rings and all body

piercing has been removed.

E. NEUROMUSCULAR

CONTROL ~
El otential Impairment of

Wue to:
f A7 Pain
2) Intra operative Hazzards

3)_-prosthesis
£4) Positioning )
Transfer pt. Tolform OR table
E2. €~ Potential Discomfort Due to:

a

& /LE %)nglh of Surgery
. €~72)-Positioning

3) Arthritis

~ill be transferred to OR table without

ifficullly.
7 be not experience unnecessary

physical discomfort.

Mﬁeﬁfﬁcient people available for

{ransfer.
sure-proper body alignment.
atient to lie in position of

omf%wte/wmting for surgery.
&1 support (i.e..pillows. Bath

owel. etc) for positioning.

F. SzeciaLS'enses
Fl Diminished visual perception

———

dw.
1) pre-medicated

2) WO GLASSES
F.2. E.~Potential for Decreased
Communication due 10:
1) Diminished Hearing
VZ) Language Barrier

[p——————

Dentures:
1) Upper 4) Caps
2) Lower 5) Crowns

—_—
3) Bridges

pt. will be made aware of surroundings
rior to an thesia induction.

~ill be transferred safely to OR table.
~ill be able to understand instructions.

mimize danger of injury during intraop
eriod.

é/@e self. keep pt informed as 10

}Nhere he. she is and what is happening.
orm pt. in which direction to move

nd assist if necessary. }
Fesnblg

Speak-clearly and s wiy.
Address pt. from AN VSN___ side.
idate pt.'s understanding of verbal
ommunication.

O Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

OQUTCOMES. Or continuation of above goals and
outcomes.

\O LLQ\) -2 N

OTHER NU RSING INTERVENTIONS
OR continuation of above interventions.

AN

OMPLETE D/ADDITIONAL INTRAOPERATIVE

INTERVENTIONS NOTED.

OPERATIVE EVALUATION :

L EVEL OF CONSCIOUSNESY: aso O
LEVEL OF ACTIVITY: VES ALL EXTREMITIES

St 02

TION
i
TIME: 15 3C

PREPARED BY

MEDCOM - 23360

(i DATE
KON INTEGRITY: Bovie Pad Site: [ Clean and Dry {1 Red ﬁN/A DRESSING DRY/B#J
Drowsy /@eepy 1 intubated () (N) v
] Moves Upper Extremities ‘("‘ ATHING EASY: )
[ Transferred to-Lillec\Alith-+oHeFEYS ocpinal CUMEY T SLGL ’ s

3\
EPARED
o 7 T




Pﬂ\ bz(w -2 unless Ared AE L

g - INTRAOPERA rCUM
MEDICAL RECORD ' . For use of" this form, see AR 40-407, the ll!u\e/rf s theEc!:ler of The Surgeon General,
BANSPORTED Tu JPERAT!NG HL 2. PATIENT IDENTIF ED AND PROCEDURE
y \ 1Y 3A N VERIFIED BY
7 yTlME PATIENT ARRIVED IN SUITE 4, PATIENT IN ROO
LN & SISy e (S NUMBER qZ"

5. PREOPERATIVE EMOTIONAL STATUS
X caLm [] ANXIOUS [0 excited. [ CRYING {7 ANGRY ] WITHDRAWN [1 OTHER /Specify)

comments: A) KR

[N R VP P

6. NURSING PERSONNEL
*?/:@ 1-~-ReLiEF Py
. .SCRUB W

ASSIGNED C/PT » @GC "ﬁ.ELlEF | —~]

ASSIGNED pF C

SCRUB

CIRCULATOR e oo - |—-.CIRCULATOR Y
ST
7. POSITION_AND POSI IONAL AIDS rSpec:fy)P+ on- %& O e éad on  feasm d}daW H—rmg “f“('qéd:/
at Si Y ' A 73 ey, qroq,w( Forre s, d_Qé;f 7’77LU~£/ wade— Aeels
E SUPINE 1 LITHOTOMY PRONE [} KRASKE': = -  LATERAL: ] LEFT SIDE UP [ RIGHT SIDE UP

t.m%’b{)\b\x OJU\}SV-\VM AMO\NW%\/W\Q.Q’\,
COMMENTS:

J 8. SKIN PREPARATION
HAIR REMOVAL [ YES IZNO o “i-| PREP souﬁ‘ (Specify) /7/b/(/LeAS
DONEBY: [] OR [7] NURSING UNIT SITE: Mon /1\| Chinh aréa  BY WHOM: (/7_
METHOD: [] DEPILATORY ] rRazoR .. SITE}- F-¢p 7E.;(WHOM am—-
] cup RS S L lo; Mz,sudl\rv;}]tawncv

COMMENTS: JEOMMENTS: 1y ool ﬂgr of solubons pcled
9. LOCATION OF EXTERNAL DEVICES s 7

“‘

LEGEND X Ground Pad -- Safety Strap === Toumlquet —m ,’7 (’ep \

C = Correct | = Ipcorrect
10. COUNTS 3 hgibe E'Litnfb_i?d" ot esna SCRUB CIRCULATOR
AC Y1 A 0 WC_:ZE_:
Needie Sharp Yes No | Y/ AN s Lactils ' it
Instrument  |_Jf Yes Bl No pA Ny 2 d . JR——
Jther Y ves o / / T / L= ,//‘52:__/
1. PATIENT IDENTIFICATION (ForAyped or witten entriesgive: 12. 'ELECTROSURGERY DEVICE(S) (ESU) [ ] YES WNO
'me - Last, first, middle; Grade,; Date; Hospital or Medical Facility;) o
. [7] ESU NO:
(GROUND PAD: BRAND
- LOT NO:
BRAND
L LOT NO:
] BIPOLAR NO:

5179-1,#&CT 87 . REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH 1S OBSOLETE.’ : USAPA V1.00
L ; £
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0 2> - IF YES NAME: ID NUM " OFACTUF . ‘W

0.mS’ Set Cms [ooohP= -

§14 S L A 2 g

; IRRIGATION/MEDICATIONS IN OPERATING ROOM (NOT.BY, ANESTHESIA)
VEDICATIONS/SOLUTION DOSAGE . TIME. METHOD | PREPABEDBY
1% lidocaino < 6m 100000~ ciniiec | inba=op. Vocal in'h | Hralin

g

4
q

WOUND IRRIGATION D YEs  [] NO; TYPEIS). LT
C 0/ QS Pl e — : i %
OTHER ORDERS TIME CARRIED OUT H

SPECIMEN (S} NAME - NAME
ves [] NO ¢
FROZEN SECTION (FS) , | NAME NAME
yEs [ NO
CULTURE (C) ’ NAME NAME
ves [ no N - e
NAME 7 INAME e NAME-
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES || /
TYPE/SIZE 1. 2. S R
SITE 1. 2. 3.
T —

19. ADDITIONAL INFORMATIO

o lid- A

DA S1D9 (m-,'z 1Le¢/

20. OPERATION(S) PERFORMED

C,logeof ?ed'ucj/an ot quo/fl)/e FX c, ﬁwh Bovs +» LOIrES
Eibraction of Tooth # 39 7s

21. PATlENT TRANSFERRED TO TIME &L .. METHOD

’Dm‘« ooy Gy n/z,e/,f/ /

MEDCOM - 23362
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511-119 . NSN 7540-00-634-4124
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR pay @ N IRY
19 HOUR (54Dl -1 - 2lr o .
PULSE TEMP.F|: I|% 237:3 ; DIl TEMP @ ]
©) Ll et gka : - : o
105° s . : — 406
180 104° : : - - — 40.0°
170 103° . - . . . - 39.4° =
. . .. 5
s - o : : Do . g
160 102 - : . . : : 38.9 5
. I . : . . . o
150 101° | L : : : 83 &
. . » . . N e
140 100° e - . . 1 37.8° 2
Dy N M- : : : ]
130 00° o I M . N : 1 I 2
98.6° [+ :‘P: —igt = : : H—H 3700 g
120 08 [ K : : e serc 8
o 1 O I I : : : o
o | 1 sl oo . . . o =
110 o7 I 1T :Y:\/ T : - 36.1 3
. N N RV 2R .. . . ol
100 96° . K\ 3 \r‘ : e e 35.6°
90 95° | + ' T : : —  35.0°
80 : b : IERE : 3
e ePal: : S~ :
60 ' J} P : o
AHIES e H
50 : N A ; .
40 T ,I — : . : -
_ h »a 27
RESPIRATION RECORD 12) 5 0 4
B BLOOD PRESSURE Bt B3Ud 55l
3 [4
[=]
S 5 |r $751943) Joo/<,
g HEIGHT: | WEIGHT m—ep |59 %,I/’ vz | 1
z A TR Uil
‘; T EYE
: B A
— Y ', A
b
2
8
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
VITAL SIGNS RECORDS

s (wy-U

o
s

MEDCOM - 23363

Medical Record

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




Q,ca.ﬁJ

?/

~ MEDICAL RECORD - ANESTHESIA
Wform see AR 40-66; the proponent agency is the OTSG

Wi

DmkG

TOTALS | TOTAL EBL

551450

2 (7 {J TOTAL URINE

=0 %

y1w)

o

"FLUIDS - SUMMARY

CRYSTALLQID

00

"I"=CONSTANT INFUSION
\

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

COLLOID-

SINGLE DOSE DRUGS-MARK ON GRID
WITH NUMBERS & ENTER IN REMARKS *

/560"
)

LINE site ‘g!d )B Warmed

REMARKS

Code drugs with numbers,

‘FLUIDS |ANESTHETIC AGENTS AND DRUGS

EST BLOOD LOSS

LOSSES

URINE -

PHYS STATUS

12845 E

[ ..

?en ith letiters
)
I

BODY WEIGHT;

—0 ¥

HEMATOCRIT:

PR

“INITIAL DATA:

BP-

1 8%

VA

EQUIP SHECK

ok- \¥Y n

PATIENT RECHECK " L N
OK for ~ - e -
PROCEDURE? Y . N I B -
e /530 —T T —
E f - breaths/min 4 \1 L/ | 2
i Peak inf pres / PEEP J— Itz 9 =
MODE - S{pon}, Alssist), Clon) | S~ C [ 1G RECOVERY AT | 7720

1 /BP/Au!o Cuff + o Yyt 4(") PACY icU {Specity)
@ -18rioth IFI02 tFrac or %) .(© {2 |0 fio
Z| {ART line 10O 00 [ 1ol (00 e ———
| |Steth- PC/ES |- <l <P S Sqa CONDITION:
3 Gas analyzer " 3 1 RESP- & Sp02- /OO
S BP- J; HR-
N —F ANESTYESIA'] PROCEDURE"
& TIMES
'?. b @| Start | Room End
- . Py " = = -
Z ChiRomming bixt [ +2 [(40 L5 P 3| 539}/ SY0 [ 73]
=] |Conv warmer @ e o | Ready | Begin | End
Mark with letters & symbols, j ; ¥ ]
explain under REMARKS > %—AMW Lg)u E I‘S*m ] v l '7Q§

PROCEDURES and CPT Codes:

QM.Z‘LPO

‘WM% £

PATIENT IDENTIFICATION: Typed or wr/tr

e

entries: Name, Grade/Rate, ©RWAY MAN.

S

G

EMENT Intubation route, hlade, technyique,

M

& +c ror&s 2 o fed

‘ANESTHETLC TECHNIQUES: Describe block techmque under Remarks

C’"/é:’ré# 7.5

+ 3BS+ Sy

@f"'(l‘QS

PROCEDUHE
LocaTion: & ( rd

DA FORM 7389, FEB 1998

MEDCOM - 23364
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koo ; ' M jon/s ‘thg§"§)'
‘ J(_Msex (/)/MALEE 8 FEMAL .ysn e (23 4 5 E
PROPOSED PROCEDURE: b K IN.
SURGICALSERVICE: __ OFE < .~ ] *Q%AQGQ M.te l ALLERGIES: ﬁfﬁ"
NPO SINCE: e NUILE) 7~
g
HABITS: . PREOPEFIATNE
“Toeacco: | LoD PAST MEDICAL HISTORY/SYSTEMS REVIEW w
ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: :ry‘penenswn N i Y 7R
CURRENT MEDICATIONS: M N Y P
() = ordered as premed CVA \z/ Y 7
Other Y
{) Pulmonary System:
0 o’ Asthma N Y
) Y. Bronchitis’'URI | N| Y HYSICAL EXAMINATION
O_7 COPD N Y BPIj_g RS RO T__ _g‘aog 90"
0" Other Y Pain Stale 0-10
O Renal System: . HEENT - Teeth _titz 7~
. Acute/ChronicRF N) Y . Trachea _/Me A U O
PREMEDICATIONS: Gastrointestinal: TMJ/Neck 0
None Yes (@ Hrs) /CC Hepatitis Y Oropharnyx IR e
mg IV IM PO Hiatal Hernia NlY Nares gzaj@ 1 &4
. mg IV IM PO PUD/GERD NJY CHEST: 1M~ BFe
mg IV IM PO Endocrine System:
Diabetes NV Y CARDIAC:
LABORATORY STUDIES: Steriods NYY
Thyroid N/Y EXTREMITIES:
HB/MCT: / Neurological: ;
U/A: Seizures NlY IV Access:
OTHER: . Neuropathy N|lY . Uinar Filling:
~ Other N/ Y .
Gynecological : BACK:
Pregnancy N Y /\N fan -
Other Significant Hx: - / OTHER:
N| Y
N Y _
Famitial HX Y '
NPO Since /S B8O § &GQ

ANESTHETIC PLAN: { } LOCAL { }MAC

{ } Regional (Specify):
)

{Q-GEneral: Mask Infubation

. N A

e

(s NO

anesth

(NON ASU)
¥ ANESTHETIC COMPLICATIONS  { } OTHER

Hrs

Signed: Date:

Patient Identification: (Ward)

WAMC Form 2300 (Revised) 15 Mar 01 MCXG:DOS

MEDCOM 23365

ANESTHESIA SERVICE RECORD

W
ia including death have been explained to and

¢

Time: /§ Z@

SEDATION KEY:

Hrs

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

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

| 3. DEEP SEDATIONJANALGESIA.
Patient responds purposetully

following repeated or painful

' stimutation. Airway assistance may
be necessary.

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

Previous edition is obsolete
*U.5. GPO: 2001-629-18340002
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

Wt

&l w\ﬂﬂ

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

PATIENT 1DENTIFICATION,

Bl -\

\4

TIME OF ORDER

/Lgovoov O __\3¥

HOURS

~LLIST TIME
DER
NOT ANOD
S1G

S T r SR VG P U

.\

AN

a s
AN W\M\M a N
7 . Ve
n,/.‘ Q- g—xn):,( e
R <o g ~

I

7N

N

(WA \ "~ 'y fo 1 >
yd

NURSING UNIT

W]

ROOM NO.

BED NO.

Ol Y DDA

PeAin) b Gl S\,

PATIENT IDENTIFICATION

NN
<__\00‘ @@ ¢

DATE OF ORDER TIME OF ORDER

DieX & PO

HOURS

> 27V JR

LA B s @ \ZBce)hs

. —‘tﬁ OQ
/ Oncay  2Son~ IV on

\)D\r& O A\13 O -

NURSING UNIT AOOM NO,

PATIENT IDENTIFICATION

>

-

DATE OF ORDER

(o NN D3 101

HOURS

TIME OF c-

P A e N Y
5 - D-\ -

. CA\DSe A W
/B e e X M~ ALY

4 90 S Ne s g e Xt A

NURSING UNIT

$)<(’\)ra..9»0 Q.Dﬁ M\M

Oeasiy - O Sk

PATIENT IDENTIFICATION

y’TE OF ORDER TIME OF ORDER

QMo > . RO vouns

I8 80T B

NOurs. OB Y 200

W‘cam S K]

*UOU—-QJQ.L@CU}&

Do &) TS Ahos

Lo WY e DIC g

NURSING UNIT

ROOM No./'

BED NO.

@9@

N2 0. )
)( 1 d\qu@

FORM
1 APR 79

DA o, 4256

JMOD) O (20 -

MEDCOM - 23366




.+DICAL RECORD - DOCTOR'S ORDERS
For use of this form, see MEDCOM Circular 40-5

i

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

ORDER
NUMBER

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

ORDER NOTED
TIME & INITIALS

(o 808003 (750 POST ANESTHESIA ORDERS (circled Ttems)

COMPLETED
TIME & INITIALS

"3 o
\fl‘) VS q 5 min X 15 min, then q 15 min until discharge. 1230
CFZ/) Supplemental oxygen.'@ﬁaf3 Sa.c}i, Q CZS_ 7:) ¢73s
3 Morphine / Meperidine mg IV now and mg q 3-5 min prn pain for a
A~~~ | max dose of mg.

Zofran H mg IV prn N/V q 15 min, mayrepeatse——

Metoclopramide [Omg IVpm N/V x 1.

Droperidol mg IV prn N/V x 1.

Phenergan mg IV prn N/V x 1,

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

IVF: L_ﬂg @ T@cc/hr.

Discharge from recovery status when PACU discharge criteria met.

PATIENT IDENTIFICATION

&

_’(cc\) '“\

MEDCOM FORM ARR-R ITEQT) IMOHN MAD GO

Complete the following information on page 1 only. Note any
changes on subsequent pages.
Diagnosis:
Height: Weight: Diet:
Allergies:
? Nursing Unit Room No. | Bed No. Page No. .
MEDCOM - 23367 2om CSH Lof!

DRCVIAHIC EMITIAMES ADFE MRS =T




CLINICAL RECQRD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agenc

y is OTSG

THE DOCTOR SHALL RECORD DATE, TIME ANo/é

SYSTEM 1S USED, WRITE PROBLEM NUMBER iIN/C

IGN EACH SET OF ORDERS.
OLUMN INDICATED BY ARROW BELOW.

\F PROBLEM ORIENTED MEDICAL RECORD

LIST TIME

PATIENT IDENTIFICATION

olud-4

DATE QF ORDER IME OF ORDER
& T ORDER

(g OOV OD @7\359.— nouns  |NOTEQANC

\)

MW \M._Q)\&M./\

J\—Lﬁ ’%IMAM C oD

\)\I\O%—wn_/m \_Q:\__

NURSING UNIT

WO./\/V\-!&M O

D

-] 5§ ?Hm o
DATE % O R TIME OF ORDE

PATIENT IDENTIFICATION

&« e ST \oxumm.

\JW%& W%—/‘\

o WOk \\_)—bq»

NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION \’/ DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
ROOM NO. BED NO.

NURSING UNIT

\-\'CDL. \WAN\ (‘I)——W\-’\D\/\D&ﬂ{) LM

DA FORM
1 APR 79

4256

REPLACES EDITI

MEDCOM - 23368

ON OF 1 JUL 77, WHICH MAY BE USED.




b2

S INICAL RECORD | THERAPEUTIC DOCUMENTATION CARELAN (NON-MEDICATION) 1\~ /. yqq

’

the proponent ag

Is the Office of The|Surgeon General.
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR _ DATE COMPLETED _
DATE | NURSE . FREQUENCY,TIME ZV¥ 19
7m A zex L2one [ ’ |
/3' - § I ,{‘.v)-é ) (\ é als :
76t 1Aty A o G5 AT |
wlI A
7 T L
1 3
W[\ RS Pen™ Yeubine . |
""" . 1
\‘\\.\o ' ) .YJ?GLN\XLD. B Wb L 1
A T A 36 DY

1\ -4 N a e use Suchon 1D
' SIS N

o - 1oue culers g D
-N -4 v podsble @ <\l fimeg

v ] BTs  Died

2z

. L
ALLERGIES: [_] YES [:Z]no PRIMARY DIAGNOSIS:

. OF X A :
R R e T (i
e Ledible

PAGE NO:
PATIENT IDENTIFICATION: '

ACTION TIMES N
USE PENCIL. GIRCLE ACTION TIMES | .-

D 8 9 10 11 12 1314 15

/ ' E 16 17 18 19720 21 22 23
C@)‘M N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. 100 v

e

MEDCOM - 23369




\

Verity by
Initialing

Order
Date

Clerk
Nurse

THERAPEUTIC DOCUMENTATION CARE PLAN

{ NON-MEDICATION )

Mo U)P/ v 2003

SINGLE ACTIONS

/46‘./!44/%‘//) =1 D

Cpod Lo PLLL

Date to Time to
be Done be Done

Time Done| Initials

Lo e ol Ao O2 i

Adar by PAok ey Tew

@(@'1 : ﬁ’\\

i

Order/
Expir
Date

Clerk/
Nurse

PRN
ACTION, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING COMPLETION .

TIME/DATE COMPLETED

MEDCOM - 23370




THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) | : & .
40-407; Mo. Yr. o

- of this see AR
CLINICAL RECORD the proponor?t';:;:ncy is t'heo :)"f!ﬂca of The Surgoon General.
VERIFY BY INITIALING il ::E INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY —7 g (;’

- J)ecw/fzmjam Wi bl el T /Q%L}Qc D)
¥ - call, <y e 7 4T dad EF 7 nNe

MOF /. HL TV _Held q
..... DI¢ shen Clinda IN
----- Coomblele | % 112l 2lylsleln

l (J\v__‘ C\H”ida\ M\‘/C(f\ T |05
ool oy o e x DY
J

Fsb—

..... AT~

----- A SN

V\ ble Cne

ALLERGIES: (] YES )E\N_O PR.MAR%/ﬁNOSTCDLJ YeCWlCh'ﬂ“ cu— gk\ak“ﬂp ,A:D]on-lonm. PAGES IN USE;
YES

AL ///M// Ll S

PATIENT IDENTIFICATION:

DISPENSING TIMES

o USE PENCIL, CIRCLE MED TIMES
_ D 7 89 10 11 12 13 14

b(uzi *L{ E 1516 17 18 19 20,21 22
N 23 24 01 02 03 04 05 06
I;Cél;h_;g 4678 EDITION OF 1 DEC 77 WILL BE USED 11NTH EXHAUSTED.

MEDCOM - 23371




\

Verity byt THERAPEUTIC DOCUMENTATION CARE PLAN o %V o

| Initialing (MEDICATIONS)

Orde Iork/ Date M\ Time to
Unl.' N:}lrse SINGLE ORDER, PRE-OPERATIVES be Given | be Given

| ot | | -

1/7 / dC’&//IZJY\ pa)a (J/,__ZL C//) /)02_ , % [)/C Douc
/ 3 N

% % /Q/n//é// 92(/% /Vﬁw call, Z,/_/) /é (/f Dove

Time Given| Initials

o2 ¢

.....

Y.

\ﬁ S leed-2 |

e , MINISTRA TION
Order! Clork/ PRN TNITIAL PROPER COLUMN FOLLOWING ADMI .
E’(Pll Hucse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

= D
N L lora b ZOM\I,V e 1

"""""" D6 ° Prrd 04(4

R B X 2 dw\<'

'KS&W

ks (7 lt/! /033

Y. " P\/\en%\aan \zs—:w’ifd\-)\/

D

e 25 1/ ays s

i PN NV Eh

“U.5. GPO: 1998-454-110/95216

MEDCOM - 23372




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the proponent agency is the Office of The Surgeon General.

o (@) <d

OR EVALUATION
() DIAGNOSTIC STUDIES

[J TREATMENT

) OTSG APPROVED /parer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: /7 /6C A Anesthesia Type (Circle))xw_aﬁ’(;ema pinal Epidural Drains Airway
Timeln: _J 2/ & v ation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalioid __JOSN)__ Colloid NG Oral
Pre-op VIS: 3, 17~ ) OR Output: UOP EBL N L Jp ETT
Procedures: Meds/Times: 26 ¢ L4390, AR 0 Ao F;ﬁu {r4f T-tube Trach
/e "3 AP NS Foley Other
Mﬂ.’% S History TLS
. Y M e 24
Time ™ YN F g %& }\z Pacu Intake
Sa02 haladiay '?51?11 549 Time Solution Amount Site - By infused
Methods  RPIeplA@) (V) nlay i1se | At | /55S I kv Yo
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
{2) Moves 4 Extremities 9. ” AIRWAY
180 {1) Moves 2 Extremities l A=Ambu
(0) Maves O Extremities . BB = Blow-by
_ M =Mask
Airway
160 1! " T {2) Cough, Deep breath 9 :‘:Face
A By s IS (1) Dyspnea, fimited breathing 1 L
- 0 ' | RA=RoomAir
140 (0) Apnea
942 NC =Nasal
Blood Pressure . Cannula
(2) SBP =/- 20 of Pre-op 3\ .
120 .} (1) SBP =/- 20-50 of Pre-op 2, 7—.
{0) SBP =/- 50 of Pre-op VIS
TYr— X =A-line BP
sciousnes A .
100 - (2) Fully Awake, audible :Cplz;fseBP
77117128 % | 74 crying N 2 2 _
- {1) Arousable 1o verbal or pain
80 Sl TEMP
Coilor _ S = Skin
{2) baseline color & = 3 0=0ral
60 {1) pale, mottied, jaundiced j T
(0) Cyanotic 2” A = Axiliary
: T =Tympanic
40 Circulation (Peds < 5 Years) R = Rectat
{2) radiat Puise Palpable
. (1) Axiliary palpable, not radial
20 (0) Carotid only reliable puise Los
TOTALS; Mustbe§ C=Cervical
. US! or = .
! e J 3"‘ Lﬂ Q?_@—%, l grealer to D/C, olherwise I‘ LT::‘::: :c
RR 14]1<B> 1611 1 i¥ needs anesthesia approval lor / > ( =
T e F oIC, S=Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
TLonlinue On reversel )
)p LUJS’ s DEPARTMENT/SERVICE/CUNIC DATE .
WG Prey, 1106003
ed or written enlries give: Name ~last,
ist, midd) r medical facilty) (] HISTORYIPHYSICAL [ FLOW CHART
[J OTHER EXAMINATION ([ OTHER mpecits

DA FORM 4700, MAY 78

MEDCOM - 23373
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MEDICATIONS

Allergies: NURSING NOTES

Ti Pain | Medication & Route | Pai VE | B
we e T [ [ [T e G (g jaei]
rsx) € A’Db"cﬂ”ﬁ' kit {Md- 28 <7M°¢/

e el S, W/ L ptlof

Nod o-Eas ./4",7 o~ G af [@N*""/

M M 7 4 /
NEUROVASCULAR : - .

Time | Site | Range ] Sensory | P | Cap T Color )7 3o @j’y Lt pf o R bl
7o 7 -

Of . Refill
Motion

Adm

15
30

45'

60’
90"
D/C

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

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

C-SECTIONS
Adm 15 30 45 60' 90° D/C

FundtHeight :

Lochia ]

Peripad# D e

Fund. Cond. 5 [~
DRESSINGS

Time Location Type Drainage

Adm -

30" T

60' b

DIC

PACU OUTPUT

Time’ Source ‘| ColorfAppearance Amount Discharge Criteria:

Dateyjatisy  Time: 44§ PARS: [ D .
BP: 132 TA9(Y HR:5¢ RR: ;3 Sa02: 97
Pain Level at D/C (0-10):

Intake: 2 & <~ &L Qutput:
Additional Data; —
CARDIAC BHYTHM Transferred To: -7

Time Rhythm Symptomatic? Rhythm Strip Run? | | Report Given To: e
/1% < S, Fog3 S0, Transferred Via: W/ LitTe Ambulance
Transferred By: .

Cleared 1AW Reco
Charge Nurse Signatu

WAMC OP 173-E
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i _\7(7),/0

. 1RepotingMTF__ | 2. MTFL. “to- Admission and Coding Information !
; 1z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, Ml) 27 4. Pay Grade 5. Sex i
o kah;, -’(/{-' FGN M !
L ' : —
| 6.DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion f
25Y X 9 i
|
Lo
¢ 10. Length of Service ETS 11. FMP 12. Social Security Number '
| % D |
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
09:05
14, Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER ICW1 Address of Emergency Addressee
Name and Location of Medical ility: Telephone Number of Emergency Addressee
O (H-T o
21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 3 '
,)\é.
TRF-OTH - 2003-11-09 :
: 24. Clinic Sve - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABF - ORAL SURGERY 2003-11-07
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
2003-11-07
i FORLOCALUSE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: S/P CLOSEDREDUCTION OF MANDIBLE FX

——
- ! L 0 I f A\
Procedure Narrative(s): ’/ID\?(' qq (ﬂ % tt‘ 1(:\\,\ ,‘:_} {Qr? ) \

— i AL
! "' HPa ‘.‘:’,\ll‘{ o G \} /
! |\ V? ’,"\ AV //r
\\\ S
N ///
Cause of Injury Narrative: \\\‘— e
—-""‘/»- -

— Teled-e

Signature of Admittin: Clerk

MEDCOM - 23375




Automated Facsimile " In. ATIENT TREATMENT RECORD L. vER SHEET
For use of this form, see AR 40-400, the proponent agency is OTSG

1. Register Nbr 2 3. Grade Admission Remarks
\ FGN
|
4. Sex 5. Age ‘ 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
WM . , X NO
11. FMP 1 13. Organization / 14. Ward i
99 o Lw) U : .
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC ! ZIP 20. Type Case|
K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 00:55 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
EXPIRED 2003-11-07 )
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-11-07 Sled-1
i 29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
g > () 2003-11-07 -

31. Selected Administrative Data

Marital Status: DoB:

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

GSW LOWER.gACk"i, o 015/20/ s K

P
,
,

,
T
I
i
3

¢

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

o O O / /

35. Total Days This Facility
i Absent Sic ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days

O O 1
\o(U\B—’L ' A S




HOSPITAL REPORT OF DEATH

FOR USE OF THIS FORN, SEE AR 40~ 2; THE PROPOMENT AGENCY IS THE OFFICE OF THE SURGEON GEMERAL .

— M — Z—
NAME AND LOCATION OF HOSPITAL

Instructions - Medical Officer in sttendance will:

Prepare, in one copy only, Jtems 1 through 10 and sign Item 11.
Print or type entries.

Send form, without delay to the Registrar or Administrative Of-
ficer of the Day, for neceasary action and for preparation of re-
quired number of copies.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT N

PERSONAL DATA

1. PATIENT DATA (Patient’s ward plate will be used to imprint identi-
fying data if available)

VK - TRpQT-

ble)- 4

Patient’s name (Last, first, middle initial), Grade,
Soclal Security Account No., Register Number and Ward Number

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

Ol3> Yoy &

3. MEDICAL EXAMINER/
CORONER'S CASK

Clves: [no

4. " RELIGION 3. CHAPLAIN NOTIFIED

MU Y [Oves [CIwo

8. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT UEATH

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

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

(el

DUE TO (or as a consequence of)

G
be¥ | cloy \ pe\yiy

saJ Y

7b. ANTECEDENT CAUSES (Morbid con- tn

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

DUE TO (or as a consequence of)

"U""""‘""L‘k“v 4#‘“’8\*\%0/“\;\1\

last) 2)

8. OTHER SIGNIFICANT COND! TIONS
CONTRIBUTING TO THE DEATH, BUT

NOT RELLATED TO THE DISEASE OR b
CONDITION CAUSING IT

S il .

9. DATE

NN O

MEDICA

10. TYPED OR PRINTED NAME AND GRADE OF 11.
TTENDANCE

FICER IN ATTENDANCE

ATIVE ACTIO

TYPE OF ACTION HOUR

DAY ESPON-

MONTH YEAR s

12. TELEGRAM TO NEXT OF KIN O OTHER
AUTHORIZED PRERSON

13. POST ADJUTANT GENERAL NOTIFIRD

14. IMMEDIATE CO OF DECEASED NOTIFIED

[18. INFORMATION OFFICE NOTIFIED

18. POST MORTUARY OFFICER NOTIFIED

17. REDQ CROSS NOTIFIED

19. OTHER(Specity)

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (If yes, give date and place)

O vas CJwe

21. AUTOPSY ORDERED DY (Signsture)

22. PROVISIONAL PATHOLOQGICAL FINDINGS

39. DATE 24. TYPED NAME AND GRADE OF PHYSICIAN PER- |28, SIGNATURR OF PHYSICIAN PERFORMING AUTOPSY
FORMING AUTOPSY
216. DATE 27. TYPED NAME AND GRADE OF REGISTRAR 28. SIGNATURE OF REGISTRAR

DA

MEDCOM -

FORM 3894 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILi BE USED.
10T 72 : )

“us. GPO: 1?97-410-2”55283
[

23377




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

%(m\} 4

NAME OF DECEASED (Last, Firss, Mididie}

UNK- =R AGN

Nom du décédé (Nom et prénoms}

GRADE

ST [EPW

Grade

SQCIAL SECURITY NUMBER
Numéro de I'Assurance Saciale

3

BRANCH OF SERVICE

Ml

ORGANIZATION  Organisation NATION (a.,g., United States) DATE OF BlhTH EX Sexe
o - . Pays Date de naissance
! D MALE  Masculin
'iﬁ,{\ & I ] remaLE  Feminin
- RACE Race " MARITAL STATUS Erat Civit I RELIGION  Culte
¥ .
PROTESTANT OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Célibataire \WORCED Autre (Spécifier)
D Protestant
Divorcé
) CATHOLIC
NEGROID  Négrdide MARRIED  Marie Catholiqua
OTHER (Specify] [ SEPARATED
. pecily] Separé .
| Autre {Specifier) (V\Q q wul WIDOWED  Veut JEWISH  Juif

NAME OF NEXT OF KIN Nom du plus proche parent

RELATIONSHIP TO DECEASED

Parenté du décéde avec le susdit

STREET ADDRESS  Domicité a {Rue)

CITY OF TOWN AND STATE (fuclude ZIP Code)

Ville {Code postat compris)

MEDICAL STATEMENT  Declaration médicale

INTERVAL BETWEEN
CAUSE OF DEATH (Enter only one cause per line) ONSET AND DEATH
S . : Intervalle entie
Cause du décés (N'indiquer qu“une cause par ligne) i [- {'attaque et le déces
/
" R
, e sclon
DISEASE GR CONDITION DIRECTLY LEADING TO DEATH 6’%‘-\) "0 C/L f ( cle /}(' U
Maladie ou condition directement responsablede 1a mort. .
Sl ok o T
i M v o J
MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE -
CAUSES Conditlon morbide, s'il y a lieu, t,‘ e ~ by
menant a la cause primaire [ ef—M—% (nd [1d
Sympiomes UNDERLYING CAUSE, IF ANY, ¥
précurseurs (C;::’L’gcﬁi RISE TO PRIMARY
de la mort. Raison fondameniale, s'it y a lieu,
ayant suscité la cause primairg
OTHER SIGNIFICANT CONDITIONS z
Autres condilions significatives .

MODE OF DEATH

AUTOPSY PERFORMED Autopsie effectuée

(] ves oui [ no won

Condition de décés

NATURAL
Mort naturelle

ACCIDENT
Mort accidentelle

MAJOR FINDINGS OF AUTQPSY Conclusions principales de I'autopsie

NAME OF PATHOLOGIST Nom du pathologiste

CIRCUMSTANCES SURROUNDING DEATH DUE 70
EXTERNAL CAUSES
Citconstances de la mort suscitees par des causes exterieures

SUICIDE

Suicide

HOMICIDE SIGNATURE  Signature DATE Date AVIATION ACCIDENT  Accident & Avion
Homicide D YES Oui D NO Non

DATE OF DEATH (ltour, day, momh, year)
Date de décas (I'heure, le jour, le mois, I'année)

PLACE OF DEATH

Lieu de déces

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
2'ai examiné les restes mortels du défunt et je conclus que le décés est survenu a I'heure indigude et 3, la suite des causes énumérées Ci dessus

NAME OF

ou Jdu médicin sanitaire

TITLE OR DEGREE

Mg

Titre ou dipldmé

INSTALLATION

SIGNATURE

DATE Dil/ebe ‘})

! Stute discase, injury or complicarion which cansed drath, bj
2 State conditions contributing 10 the death, but not refated 10 1.

V' Préciser la nawure de la maladie, de la blessure ou de la complication

Prélser la condition qui a comribué & la mori, mais n'avani aucu

[}
N Ou adresse

8 »qué la mort.

non la maniére de mourir, telle qu’un arrét du coeur, elc.

MEDCOM - 2337
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Translation Bates page Medcom 23328:

Name is: (GG
Number: SEGG—————



Ward/Section:

ix ! Jces

CHEMISTRY RESULT FORM

I'Dats | TIME
'I /—§J\

{Sthject to the Privacy Act of 1974)
II SSN/PSEUDO SSN-

ST } RESULT

1 i

'ém:r;oi,"L N zzz=zzzz PICCOLO Tzzzzzz
B 11/07/03 12:74 AM
/ ™ AL erPRENCE RAMGE MALE mz
irnr-:.-JVL ALT PATIENT #: o ~ 8.0-10.3 gl
' ~> _____________ ‘3— AMY LIVER PANEL. PLUS C 0.6-1.2 mzid! .
——————————— : - ~ : AAZ
e tmHg (a1) | AST DISC LOT #: 3154 ' 128-143 mmol!
[ et | oern W oR #: 000 ]
4: g1an) TBIL SERIAL #‘\Q\\b/ . 3.5-4.7 mmolnd 3
o eUL (ar) | BUNS R 4 EE R T I 98-108 mmolAl
Tommmmo - ol/L {ven) _ - ~
WLGn T CAT ?\g 3712* 26? 8? = %E/)t | 1833 mmwolh
SE—LL ~ |CHOL | 4 esx 10-47 UL Viver _
EI_H__ ________ _‘-_—1 ||'|':;.- jEEIN ‘ CR.‘: AMY 78 1 4_97 U/L Lv % e
et ! D SSULT | REF RANGE
M e A4S MMOLSL 1 ‘ AST ‘ 131 X 1 1 —38 U/L :
A, 4,0 fl'lfl'u'_'el.r'l__ !DVL l GLU TBIL O .7 O .2_1 .6 MG/DL 3.3-55 g"d:
e i1@ mmolsb [lmo'/L TP GGT 9 5-65 U/ 25-84 1
TCOE 25 mmolSL | TP 5.9* 8.4—8.1 /0L 1047 oA
AR e T L IBTT peras ok OHEMGC O 97w
A e o HEM 1+, LIP O, ICT O
HEE_ o __ 11 2-0u t GLU 133w
. f BUN | 021 6 mg/d
: CRE ] 565wt
I 1Y o L] CX 6.4—3.'1' od!
132 @ ; / :— NA
- 15 mmois L
e
sample Tupe_
57HDVES G1tEE L£Lr 128-145 mmoint
1COs 3.3-4.7 ooV
depet” !
Phgi‘-i‘:iaﬁ: —————————————— ,’ CL- §8-108 mraetl
ark : B l} tCO- 13-33 rmet
e ! }
REPORTED 8Y: DATE: LABIDNO.:

1
L
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I R )UL(‘(‘OJ\‘J I

¥ .LC* orlU/‘\

i

_} 7

t

,’ REF, FJ{TGE

I esIive

- Negative [
‘ 1

; +

5 4 WA e

T ; T e

" RAPIDPOINT CDAB ANALYZER V454 T W b

- SERTAL 4005485 11/07/03 01:34 B . , 07-11-p3 ,
K 4{ : N 01231
| Patient I0: - \O (@S - Patient
E  Test wame :pr B 32.34-5 B oy 4L5"1f5 _
—~  Test Result:= 20.4 sec. . - ”5Ll gy o0 13 - .
T BRRRUSULY QT OF RANGE##+ ol 7 oy E
—  PRatio = 1.7 T e fl B0 49, e
“ Calculated IR = 2.39 "gfi‘,‘ 32;74 Py 279060399.9 fricalysis: - -
—  Sample Type:: matcd wh. biood Pl 7L a/g v dLo (oo
R Test pate (707 05 -, .-] Lyzt 229206. . 003y 1'?‘;.0 4‘.’750-.0 ‘ '
Mo Test Tine 0113 - m 7. 21 25 5 '
Card Lot :i Wave 14 -
—  Operator ' ‘
5| ey L T CBak T
Sc RAPIUPOLNT COAG AMAL(ZER V4 54 o T SF SIS Wi
SERIAL #605485 /077463 01:37 : }:.VERY UNIT REQUESTED
o ? [ egaive 0
Patient ID: -b \Q) ‘\ ' Y ABORR 1 .

L'—. Test Name :APTT : BloodBankUrltCro&sma tehy™ Lo T e
Test Result:= 50.5 sec. TSU’BMIT SF.518 WITH EVERY UNTI'Or FLOOD
FHERESULT OUT OF RANGE#¥4 : L REQLP"QTED) LT 2 :

o Sample Type:citrated wh. blood e TYPE ’ C 'o"c), ATCH
Test Date :11/07/03 -’ [ el
Test Time :01:34 ’ _l
Card Lot ;100208 : ]
Operator \ L [ !

b i ——
| i
. | | ._
e S - - e

I RE2{ARIE: *; B W 1

:

; REPORTED BEY: DATE | LARID NO H

L —_—t a— -

MEDCOM - 23381
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NV

r/u

EMERGENCY RELEASE OF BLOOD COMPONENTS
i SECTION 1 - REQUISITION

c[gMPONENTs REQUESTED (Check One)

RED BLOOD CELLS (Crossmatch not performed) [T] THE FOLLOWING TESTS HAVE NOT BEEN PERFORMED:
ALANINE AMINOTRANSFERASE RETROVIRUS TESTS
— N CYTOMEGALOVIRUS TEST SYPHILIS SEROLOGY TEST
[ ] OTHER (5pecify) HEPATITIS TESTS

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
PRODUCTS FOR TRANSFUSION WITH ETE TESTING. | UNDERSTAND THE INCREASED RISK TO THEPATIENT AND ACCEPT
RESPONSIBILITY FOR THE ADMI TRANSFUSION.

PHYSICIAN'S SIGNATURE

DATE

LN Fom oy

TRANSFUSION NUMBER RECIPIENT
ABO/Rh
Y0123 Nov 43
. 1ST VERIFIER 2D VERIFIER DATEff:lME DATETIME
UNIT NUMBER { " ABO/Rh (Signature) STARTED COMPLETED AMOUNT GIVEN JREACTION YES/NO)
D (® TTNOIU U/ TN O | N
, Otﬁl)ﬁy R6 L TW »

GNP OONX (D

ﬁ\p-'@% S0 1013w | N

IDENTIP'I;CATIQN VERIFICATION TRANSFUSION REACTION
The transfusionist (1st Verifier) must examine the If reation is SUSPECTED - IMMEDIATELY:

blood bag label, tag and emergency release formto |1 piscontnue transfusion, treat shock if present, keep
ensure that it matches the patient's name or trauma intravenous line open.

number on his/her ID bracelet. He/She must sign the
emergency release form in the "1st Verifier” block
above to indicate tHat the correct patient identification 3. Follow Transfusion Reaction Procedures.

was made and to document who started the 4. DO NOT disgard unit. Return Blood Bag, Filter Set and 1.V.
transfusion. The SECOND individual (2d Verifier) must{s i tion to the Blood Bank.

confirm that positive identification of the patient and the [pescription

blood unit was made by the transfusionist and must URTICARIA U erm [ rever [ paIn

sign the form in the "2d Verifier” block. (] oTHER
,,l-' OTHER DIFFICULTIES (EQUIPMENT, CLOTS, ETC.)

/)@ \{}B | Bﬁm [ ves (SPECIFY)
), o JCH7AN
[(H7AD

. FIRST; 8SN)

2. Notify Physician and Transfusion Service.

PRE-TRANSFUSION

One copy is placed in the medical records. One
copy is return to the biood bank. Red, Purple or
Pink top should be drawn and submitted to lab for
retroactive crossmatch.
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K

EMERGENCY RELEASE OF BLOOD COMPONENTS

- SECTION I - REQUISITION

MPONENTS REQUESTED (Check One)
RED BLOOD CELLS (Crossmatch not performed)

i
t

THER (Specify)

O

THE FOLLOWING TESTS HAVE NOT BEEN PERFORMED:

ALANINE AMINOTRANSFERASE
CYTOMEGALOVIRUS TEST
HEPATITIS TESTS

RETROVIRUS TESTS
SYPHILIS SEROLOGY TEST

PRODUCTS FOR TRANSFUS|QRNS
RESPONSIBILITY FOR 1

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF. THESE BLOOD
: A TE TESTING. 1 UNDERSTAND THE INCREASED RISK TO THE PATIENT AND ACCEPT
IS TRANSFUSION.

PHYSICIAN'S SIGNATURE

DATE

RECIPIENT
ABO/Rh

TRANSFUSION NUMBER

A

09 Nov _0’5

1ST VERIFIER

|
ABO/Rh (Signature)

UNIT NUMBER

/ﬂﬂfv

YR

J /00)
Opos

20 VERIFIEFL

DATE/TIME DATEITIME v

Signaturel STARTED cowpLTED AMOUNT GIVEN {REACTION YESINO)
) N
VA /Fﬁvm

ans
!\/b

IDENTIFICATION VERIFICATION

The transfusionist (1st Verifier) must examine the
blood bag label, tag and emergency release form to
ensure that it matches tho patient's name or trauma
number on his/her ID bracelet. He/She must sign the
emergency release form in the "1st Verifier" block
above to indicate that the correct patient identification
was made and to document who started the
transfusion. The SECOND individual {2d Verifier) must
confirm that positive identification of the patient and the
blood unit was made by the transfusionist and must
sign the form in the "2d Verifier" block.

PRE-TRANSFUSION

‘\L,.

i L)D B/P:

0V PULSE:

TRANSFUSION REACTION

If reation is SUSPECTED - IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Foliow Transfusion Reaction Procedures.

4. DO NOT disgard unit. Return Blood Bag, Fiiter Set and 1.V.
solution to the Blood Bank.

Description

URTICARIA
[ otHerR

Clene ] Fever

[ean

OTHER DIFFICULTIES (EQUIPMENT, CLOTS, ETC.)

[Xyo [ ves (SPECIFY) __, 1,

N
QUL o" e
REJOF PERSON NOTIN

L (AP

4P

TN

(NAME- LAST, FIRST; SSN)

g\@«%

One copy is placed in the medical records. One
copy is return to the blood bank. Red, Purple or
Pink top should be drawn and submitted to lab for
retroactive crossmatch.
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

REPORT TITLE TRAUMA FLOWSHEET

The proponent is Dept of Surgery
EMS REPORTF-
ETA:

TIME:

MED COM: [E

UNIT.

LMBE; ... - Q

OTSG APPROVED (Date)
Qi Appr 11 Jun 97

© ARRIVAL STATUS :
00, “ ) 1/min Q C-Spine Immob

Meds: # KN [m] None 0O Yes:
Allergies: TELYIKN a None Q Yes:
Tetanus: JLUWKN O Current. Last Meal/Fluid Intake _. hrs

T Unlaborad 2 Absent

Mﬁural

hored
OETT___ 0 TRACHEA?G-Midline 0 Deviated [1[8]
D gocretions CHEST SYMMETRY: (/% . ) [iﬂ

PULSE: Mesent Q Absent

SKIN:
BLEEDING: ‘l Q Pink

HEART TONES: O C|aar)e@|u;ﬂedJ<Emy

Q warn Lol

ale 0 Cyanotic D

Q Hot

0 Moist Q Dlaphoretlc
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