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A : % Code.)
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16 | 17- 18
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10 |20 | 21 |22 |23 |24 |25 )28 |27 |28]29|" 30 31 |pack
GROUND
2 12 1%
10. LEN 1. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 35 37§38 |30 |40 |41 |42 |43]44 |45
ORGANIZATION (Acfive Duty Only) , 13. MA;'UTAL STAT_'US HOUR OF BRANCH / CORPS
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46 :
‘14. FLYING STATUS - 15, BENEFICIARY CATEGORY 18. ZIP CODE OF RESIDENCE
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ADDRESS OF EMERGENCY ADDRESSEE (Includs ZIP Cods)
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1. Reporting MTF

) 2MTF Locati_.
cﬁ)( i

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

I

ter Number ame (Last, First, Mi) -4 4. Pay Grade 5. Sex
3. Registe X) ’v @)Cé‘)
_— Y FoN y
|
1 6. DoB (YYYYMMDD) : 7. Age at Admission 8. Race 9. Ethnicity Religion
! 27Y X 9
i ’ 1.FMP 1 IS N —
10. Length of Service ! ETS &: 1 2. Social Security 5?& 4
| e | g™

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

10:35

T, —
14, nyl'ng 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 ICW1

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:
o Install Provided

Telephone Number of Emergency Addressee

627

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

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

24. Clinic Sve - Admitting 25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-08

27. Location of Occurrence 28. MTF of Initial Admission

29, Date of Initial Admission

2003-11-08

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: SHRAP INJURY L CHEST

Procedure Narrative(s):

Cause of Injury Narrative:

N Ok

2

Admitting Officer (Signature, as required)

()~
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For use of this form, see AR 40-400, the proponent agency is OTSG
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3. Grade Admission Remarks
FGN
( 7. Religion ' 8. LnthOfSvc | 9. ETS 10. PrevAdm
! NO
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13. Organization 14. Ward (
20 ICwWi1
|
.’
15. FlyStatus 17. Dept / Ben ' 18. BranchCorps ;ﬁ uic 7 zip 20. Type Cas
K78-PRISONER OF WAR/INTER | DIS
21. Source of Admission 22. Hour Of Adm: |, 23. Clinic Service
Direct from ER 10:35 AAA - INTERNAL MEDICINE
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-11
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
. 2003-11-08 ( b\)/ (p) %a)
29. ReportingMTF 30. Date Init Adm 32. Units B‘Iood Components
— ()(2)->

31. Selected Administrative Data

Marital Status: z D - (b e )
MgS: )( ) \f

in/Out Patient: Inpatient

i 1

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

INTRATHORACIC SHRAPNEL

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

ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days

35. Total Days This Facility

Absent Ei-%kjays Other Days
>

Signature 1 r

Conlv / Coop Care Days |Supplemental Care Total Sick Days

Automated
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ABBREVIATED MEDICAL RECORD

1. ADMISSION DATE (YYYYMMDD)

25%3 (/53

2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVIEW
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3. PHYSICAL EXAMINATION (/ncluding pertinent positives and negatives)
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5. ADMITTING OFE,

ct)e)-z

b. DATE SIGNED (YYYYMMDD)

2252 /1 38

6. DISCHARGE NOTE (8rief hospital course, diagnoses, procedures, condijtion on discharge, pertinent
discharge information f(including medications, diet, activity limitations, follow-up instructions).)

7. DISCHARGE DATE (YYYYMMDD)

8. DISCHARGING OFFICER

2. NAMIE (Last, First, Middle Initial) b. GRADE ¢. TITLE d. SIGNATURE

9. PATIENT IDENTIFICATION (For typed or written entries. Name flast, first, middle), grade, | 10. OUTPATIENT/HEALTH RECORD
SSN, date of birth, hospital or medical tacility, ward number, and register number) MAINTAINED AT:

DO

K]
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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)
(b) (6)' 1// PROGRESS NOTES

R

Medical Record
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS .NOTES
DATE NOTES
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V4
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M {SSN or Other}
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
/D No or SSN; Sex; Date of Birth; Rank/Grade)
PROGRESS NOTES i‘-
Medical. -Récord

G’Yé) STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10}
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME

LAST FIRST

Mi

SPONSOR’'S ID NUMBER
{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,
1D No or SSN; Sex; Date of Birth; Rank/Grade)
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PROGRESS NOTES
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SKIN AND WOUND ASSESSMENT
MEDICAL RECORD PROGRESS NOTES

! . L A 772;4‘7#17&7‘6((,
/’/“"YLO? Diagnosis: < d

th HD: L]( POD: ,b’[
L4 = —

Admission Date:

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Mobility No limitations

‘ Sensory No impairment (D @
Perception Slightly limited 3 Slightly limited 3
Very limited 2 Very limited 2
Completed 1 Completely immobile 1
Moisture  Rarely moist Nutrition Excellent 4

Adequate (Eats >50%) €
Adequate (Rarely eat* 2
Very poor . 1

Occasionally moist
Moist
Constantly moist

— h)@

a

Activity Walks frequently Friction and No apparent problem ©)

@
Walks occasionally 3 Shear Potential problems 2
Chairfast 2 Problems 1
Bedfast !
Add the total score Total Score 17
Above 20 Low Risk
Between 16 and 20 Medium Risk
Berween {1 and 13 High Risk
Below 10 Very High Risk
Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK -Requires immediate Ulcer prevention program.
Surgical wound (s): @No Location:_/Ac# Size: 2-F e Drainage: &
Tubes: &7~ Appearance:_ C&.Z
Dressing ckange: &
Prassurs Ulcer (s): Yes ?
| Stage [, I, {1, IV (Circle the one that applies and describe below)
Location: Size:
i Wound character: Pint Moist Dry Granulation tissue Yellow slough
i Odor Purulent discharge Eschar Exudates
Twvpe of dressing change: Wet-to-dry Comfeel dressing Carrasyn V-Cel Alginate 3
Physician notified/consulted for wound debridement: Yes No
CNS notified’consulted for Stage [l and greater:  Yes No
li Nutrition Reierral: Yes No
¢ Physical Therapy Referral: Yes No
i Action Taken: Date & Time:
REGISTER NO. WARD NO.

Patient’s ‘dentification {For fyped or writfen entries give: Name-last, first, middle:
Grade: rank: hospital or medical facilithy) PROGRESS NOTES

Medical Record
STANDARD FORM 309

OO -

| 2 . -

(ﬂ sses5eD ] 1 MOV 0"9)

MEDCOM - 23660
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NSN 7640-01-075-3786

LOG NUMBER
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAI Cb)CZ) -
PATIENT'S HOME ADDRESS OR DUTY STATION “ ARRIVAL

STREET ADORESS DATE lﬂaﬁW® TleO ZK

ciry STATE 2iP CODE TRANSPORTATION TO FACILITY
Y
¢ /

© Tsex DUTYILGCAL PHONE ' MILITARY STATUS THIRD PARJYTNSURANCE
\ AREACODE | NUMBER ITEM y&’] No | Na e ves | no
}\/ PRP N ADDITIONAL INSURANSE™
age 1 HOME PHONE FLYING STATUS / DD 2568 IN CHABY
@g, AREACODE | NUMBER MEDICAL HISTORY OBTAED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR UCCUPATIONAW EMERGENCY ROOM VISIT o~
v 4 -
TEm YES LA | WHEN (Date) DATE LAST VISIT 24 flOUR RETURN
e [[] 1es~T] wo
ISTHISANINJURY? 7] WHERE TETANUS,~
ALLERGIES INJURVISAFETY FORMS,~ DATE LAST SHOT COMPLETED INTITIAL SERIES
o~ @-@\ How 7 YEs ] m
NOY G,
5\ v !

CHIEF COMPLAINT

CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME ’ CL}’<
[ emencent .. L
' b g e LA TR
URGENT \ e pENLSE l%/
s {5 o/ | hesp 071
=2
1 non-ursent T s -
" ] CBCIDIFF BHCG/URINE/BLOODIQUANT ‘ CXR PA & LAT/PORTABLE C-SPINE
& URINE C&S UA Mscc:cl’ru‘ ! oHeM: Y ) 7 C‘ ! L = ACUTE ABDOMEN LS SPINE
[ BLODO C&S X V' = 8 SINUS HEAD CT
><
E: 7 <C e ANKLE RiL
ORDERS
[ puLse ox [] moniTor []ecs
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
10484 S e T®rennss ™o ' N
| = s
) U - ‘ ; i3
5 TN = PR
NP A AN I
‘nlsposiTion N DISPOSITION QUARTERS PATIENT/DISCHARGE INSTRUCTIONS
[Jrome [T rurt oury [ ]2anRs.  []asnrs. [7] 78 Has.
MODIFIED DUTY UNTIL RETURN T0 DUTY
CONDITION UPON RELEA ADM!
RELEASE T T0 UNIT/SERVIGE REFERRED > T0 WHEN
[ proven [] unchancen
[:] DETERIORATED TIME OF RELEASE I have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {Far typed or written entries, give: Nams - last,
lirst, middle; 10 na. (SSN o othes); hespital or
medical facility]
@)Cé.) — "/ EMERGENCY CARE AND TREATMENT (Patient
i ; Medical Record ’

STANDARD FORM 558 (Rev. 8.96)
Prescribed by GSA/ICMA

FPMR {41 CFR) 101-11.203(b){10)

USAPA V1.00

MEDCOM - 23661



NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
L G —
MEDICAL RECORD EMERGENCY CARE At TREATMENT ;_ (&) 7

!

TEST RESULTS

Check i read b
WBC 8 ‘ ABGIPULSE 0X RADIOLOGY | g™

SUP 02 PH P02 RESULTS ]
HIH/(H“{ ' [ / Cw., 6 Sl@u{ tin
PLT l ( \ PCO2 SAT OTHER >\ Clest—

CBC
SMAC

PT P EKG INTERPRETATION

UIA

APTT BHCG ETOH GLY MICRO

PROVIDER HISTORY/PHYSICAL L{‘C‘J \L,_/ o C\\ oQ@ \)\CL ,j‘(\Q,C)QL’@ K% ,\\’b O &{U{Ll

c;(:?"v/—o Ea
NAD @/@b =7 LED bl o umg

@
o
L3

4 | ' ¢ L “ ZLlo <

Os A®D Y'{ S
SRS i DRGSR 2 Q .

s LWQ AoKeq C bl g e faenl

L AW o g s T 82&&41 m(p \

b sl X Talis P slgL cwd
- Mo prn -
T v 7 A lo2r

ﬁ\f) @ g\\v\&\u.(_, '{“ &gv\# \k—\'\\\v (J-us’\* CWA\B/ @ SL;Q}
‘CQJ[M& o @ s Al T2l

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

CONSULT WITH TIME ' ACTION

PROVIDER SIGNATURE AND STAMP

=D Gashopd @

CODES

W

PATIENT'S IDENTIFICATION fFor typed or wiitien entries, give: Name - last, first, midole;
10 no, {SSN or other): hospital or medical tacility)
EMERGENCY CARE AND TREATMENT (Doctor)
, Medical Record

)

i of STANDARD FORM 558 (REV. 996}
( (O) (é ) - Prestribed by GSAJICMR
FPMR {41 €FR) 101-11.203b)(10)

USAPA V1.00

MEDCOM - 23662
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+511-118

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR ooy | © il 1040983 \L
19 HOUR l‘m . . - . . . . . - . ‘<
PULSE TEMP. M I A I Lo TEMP. C
O ) ) . . .- - . » : : : : o
© 1o5° SRS SURT IS R - 406
¢ 180 104° S — 400"
170 103° — — 39.4° i;»
S R R R D . 3
160 102° |~ . P o RO 38.9 S
S R R I R B . 3
150 101° 38.3 bl
140 100° : " 37.8° g
N A O S N IR . ®
A R X . s
9° ~ 37.2 3
130 98.6° ERECH SHENNFY A SESICH N S : 37.0° g
120 98° — A~ \ ; - 36.7° 3
SNUVE N : o
110 o7° . - - 36.1° 3
100 96° N e : 35.6°
%0 o5° SRILIELIME & = 35.0°
80 e A ; -
D IR ¥ A T o - ‘J e . N
70 O B Rrm s O‘ : -
60 N Y D L N % .
50 e : —
40 — ‘. - —
. l _— .
RESPIRATION RECORD % %LL i N Lf ~ i #
® BLOOD PRESSURE Jas eV Nl 524 5 [
1} % e ? 7 + ;
g s |98 ‘71 L4 T,
3 TRY| 365 lar? Gn
g HEIGHT: [ weieht — B¢, S Hi8: 4@4 ' 3 :
z [2a LA D 7% ; ¥
5 O ' !
g 4 .
5 ‘fq!sesz
s
2
&
©
3
&
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)

_ G)Ce)-1

MEDCOM - 23663

VITAL SIGNS RECORDS
Medical Record

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



S L

[Jams
OUTPATIENT [
NP (Joom
SPECIMEN SOURCE
[J ven car
STATLT orien (Specify)

LAB. 1D. NO,

7 gen>

, G),L/
£+

Enter in above space PATIENT IDENTIFICATION—
REQUESTING PHYSICIAN'S SIGNATURE

B E)-%

PATIENT'S MED, RECORD

RERKS ~ 8
(Ao P -
-
5| X
i3 " - R f |
3 E: 33y 3 Syigm
£ Eh
E -
_ 8)@- 7
(g 08-11-03
W 1207
Patient
Limits
MC 86 x0T 45 15
REC 5.60 xl0Wd 400 4,09 -
b 162 o 110 1
S S - S
KoB 0.0 99.9
209 s 7 30
L SLIL ol o 37
FIE 23 0w 1, s,
B35 1 2.5 5L
20 weww 17 34
-‘ b
. :
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INOY2

LABORATORY IL_SULJI‘ FORM BE

Subiect to the Pri vacy Act of 1974) \v
' i RRN() ()7
1SNV | 7“ 07, |
Umu!yxxs R _,_Pvi:sc ¢rology:
"'I'l F_ES'UZ"' REFRA.\GE lc,ST RESULT REF, RANGE
09-11-03‘ “olor ! Y Yy | VA RPE. Negative
Paﬁ:‘-l,tos Azp i@"h&\ Mono INcgauvc j
o Llllts T N Hye- T - n ™ :
Heb RU% B1 0V 45 105 O neq | - Microbielogy |
: B 566 AL 400 600 R ) Negati N [ :
Het 156 a0 1m0 Bl | g, |Hewt Sousce .
MCV 47.4 3.0 0.0 ¥et 7 Negative Gram
o 275 fl 80.0 9.9 , 71 ey Staic
Pt W 3.6 L! ggdl. gg g;.g SG / a1 s A Occ Bld Negative
: 1Pl 315 < g [ : : . - .
Lymph % | iy 2.8 ;10 YL 1258 5 4%’ 1 ' Bld A C Negative H. pylod * | Negative
(Hc wa bo,l.,'ﬂ,{g HOAMIL L2 3.4 pH Lo NA I;ﬁcro. E
A R S P arasttes .
Segs - Mono Prot My Negative Malaria
Bands . Eos Urob oL 02-1.0 O&P
Lymph |- Baso Nit ey Negative Other
Ayp T Ceuk Negate . Michescopie Uriaiha T
s T e P RSt
RBC HCG Ncgaﬁv-c
Morph "
' Spun 42-52% @& i T .',_ . CSF. R R Bl-ood Blnk
Hematocrit : 3747% (F) L T | B ~ .
Sed Rate Cell MUST SUB’\'HT SF 518 WITH
Count : EVERY UNIT REQUESTED
Other Directigen l Negative ABO/RR’ :
e . -Blood'Bauk Unit-Crossmatch . e
(MUST SUBMIT SF'518 WITHEVERY UNITO:: BLOOD
T T D TSI PP i REOUE\,TED) o
TEST | RESULT | REF. RANGE UN/T TYPE CROQL V&TCH
PT ’ 9.8-13.6 secs
APTT | 21-34 secs
!
D dimer <20 ug/ml
— '
FDP <i0 uz/wml
REMARKS:
REPORTED BY: ‘Db LsBIDNO.

&(c)-2

MEDCOM - 23665
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._ﬁﬁr:o

1
T — P ¥ £
Ward/Sestion, ~ [ CHEMISTRY RESULT SORM
- < , {Subject to the ?rivac}m of 1674)
AST, msgr, M%;. 1L olon
STAT) A Biccolo) € ;
TEST | RESULT | REF RANGE | TESe—T pisiirl —orr
RANGE
Na 138146 mmol/l | ALB J.5-5.5 g/d GLU 75118 mzdl
K 3349 mmolls T tT BUN 7,22 maal
Cl 98-109 mmol/ = " —]
pH 7.31-7.45 2zzzoz= PICCOLO =-zzz:z: -~
08/11/03 11:27 -
PCO2 35-45 mmkig ( TunT.Taz ) TzTIoro
almatia(n REFERENCE RANGE: iy oy f oo 0 - PICOOLO ===
PO2 80-105 mHg {2 PATIENT #: (b) 08/11/03 11:1< AM A
N/A (vem) - T LK - -
TCO3 Bmean G LIVER PANEL PLUS FF‘;FT%EIF\IPT“;RANGE IO
24.29 mmol/L (v ~ . - \ . -
HCO3 1226 mmol/L (a DISC 1LOT #: 3154AA7 METLYTE 8 : B
Sl TR 11 DR #4000 \\1oc o] 4 315174
sO2 95-98% SERIAL #: 'S . . 5 i
BEecf (<2)—(#3) | rrrrrresiaesaiiianarenaaaas OPER #: DR #: 000
ol ALB 4.5 3.3-5.5 gpL  SERIAL A
AnGap 10-20mmol. AP 10Skx 26-84 U/ ot e
Ca T2iaZmms AT 60% 10-47 UL ‘éb‘d ”g ?2121 8 nijgt
BUN i26mgal ~ AMY 52 14-97 u/L - ?
- e - P " CK 233  39-380 u/L
GLU 0-105mgdl TRIL. ¢.6  0.2-1.6 MG/DL p]m 30 195145 MMOLL
GGT 38 5-65 u/L bt
Creat [errsmgd 1p gor g.a-gt oL KT 1S 3SAT O
Her 38-51% PCV AR
0 o ) .
Heb Grga— INST GC: 0K CHEMGC: ok HPE 21 18738 MHOIL
- HEM 0 » LIP O, ICTO ST GC: 0K CHEM Q0 OK
TEST T REF. RANGE HEM 0 5 LIP 1+, ICI 0
Troponin-{
Drug of
Abuse
REMARKS:
'l e 5 ﬁ‘
REPORTED BY: ¢4 : DATE: LABID NO.:

MEDCOM - 23666

o



o -~ —
NN TR e T AT - WS
" ’nogo\,fc CONSULTATION REQUE SSTYREFORT
{32000 e s PR TiounZ/Comanre ,J,“:_,'-,:’ 22hy Serming: ioas)
INATIONS!) RSIQUIsSTZIO ’ 7\\I>S (S-cmi07) IWH-\DICL'N(: ’RECIST:;\__\

CT Ckﬁy}/&/\cﬂ BL

S\NL&Q\;QW\ C/M g Y, SL&Q@MQ e
?w\ﬁ‘\

T O0F EXAMINATION Mon )oarsoF RIPORT (Monain. 23y, year) I:\—\TE OF TRANSIRIFTICN (Kot 5 5

i A

SASICLOCIT RIPTAY

Lok ahO oy Sl »
L Ja i

G)(E) ~?

P oA ST
- = s .
~ T AMOARD FOTHC
AASISLOTIC CaNI LT AT P T T ST,
czAl e = o ~sT "-—7'-.1: P CFR) 9.
FIQUISTIRIsIAT z
I —a2izig A

MEDCOM - 23667



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 IOENTIFICATION DATE OF OADER TIME OF ORDER \ ‘-'g;DTE';‘E—
N
f?té/««fd_s [ e wouns |NOTER ANO

G) CC) 2

Al ] o T +#

Z

Corndd ) don — stetle

Py - ,/od'wa-ﬂwt cchemplr

Vevads— i oAl

7,

A~

NURSING UNIT BED NO.

ACOM NO/

Pok > 765

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS

M\,—ok_,, A

E\Y

Colen,. %ﬂm

k/{;’ﬂ/l’fﬂl

AJ "\p-\ Ka’l*/ézt// M

’tgf'—cezu-uo>(éﬁ V B L5

o

NURSING UNIT

e < ?%50 MyZ > it v €

PATIENT IDENTIFICAT

DATE OF ORDER TIME OF ORDER

' HOURS
fox < 267

o‘-: Slg
(D - oo

CASS ~ w P C ¥—

IR i ’!LY 0‘*""4\

'T\j’\(“ﬂ | 2& cQ/L/( /2

NURSING UNIT ROOM NO.

Ml MOy . 2~ Yuy Tyt g 2~V

rr\

A"”\—L‘Lﬁ' T/’m.:hwg]

2 -

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF 0%
89T Guna (1

z —

(&)

-

) ,( bu,l/;"/ 1@:‘“(’

NURSING UNIT

4 OGN G

2

FORAM 4256

1 APR 19

DA

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s OTSG

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

.

_ @
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
@(c,),‘i l /B AUDT SRR Hou\ns\
A3 f ! Coau./ < by )
V/ L4 , /
#
. ANSrY oo At
NUASING UNI ROOM NO. W=/ "< \ V)
ICw $° IINOIZED T
PATIENT IDENTIFICATION TE OF ORDER TIME OF DRDER g
HOURS
NURSING UNIT ROOM NO. BED NO.
X
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
N
NURASING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION OATE OF ORDER T!ME OF ORDER
HOURS
T
4.
.)"- -
NURSING UNIT ROOM NO. BED NO. .
4
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 -
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THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATIO,
CLINICAL RECORD | ™ n Foruse of tie ot Sc AR 40400, | M ot 1l ve 2003
th t s the Offlce of The Surgeon General. 0. ro L0

I

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, AR} DATE COMPLETED ¢
DATE NURSE FREQUENCY, TIME :Z,fj 9 |15
rord R NS cer o MNce. . (S
----- 2 )
IOt 1 2oa) oot 78

i
05 NGO O e iR o imink | 1d/A
J ) ~J E _ OV 7 [t
78 [--gD ST NOO iy b Aol
......... i) PSS
(15 WO i D\‘&J“\.Qﬁ'\‘\Ju(sl, D F——
......... N— )(,)-2

.........

.........

---------

.........

ALLERGIES: [ ] YES [ZZ]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

N WIMRATHORACIC. SuteAreNS L [Jres [ Jne

PAGE NO:

PATIENT IDENTIFICATION:

. 6)(6) -1 ACTION TIMES - -

j_ 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 MEDCOM - 23670 __ = USAPA V1.00
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Verity by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing ( NON-MEDICATION ) wo_ Wy 2003
Pl Bl SINGLE ACTIONS pateto | Timeto | rine Dons | nitiais
AdroitFo ton)! = R ——
Corp—o2C o 2_ @ |- l
TRConsdn o oy 88 |y

Yaovaue Yoo en ' Roor . |ge heeT—

MO Ly ranp 7 gy 10

\Bv

o

Q3

8

[D P

B

L

— — - —

fos — — -

order | ciopyy PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
w\m’é{ Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
LEND( NG ‘t\‘ﬁaeﬁrb _
e S o e= 1
_(A)_ D o
& SNOD®- P05 6 %t
________x<%/€®+é{&>g@w
O PRSI (F
L ___|[HEX <A o SOB
t
N R
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THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) ;
Mo. N Yr.@

CLIN ICAL RECORD the propono:tr:g’:n2;tirs"t’hf:g?ﬁf::eof Tha Surgeon General.
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&
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HEALTH RECORD T CHRONOLOGICAL RECORD OF M. ICAL CARE
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ASSESSMEN:
PROGRESS NOTES

l\pé\e— HD:_D POD: Q

SKIN AND WOUND

MLDICAL RECORD
[ Admission Date: VD WEVIG Diagnosis:_{

done mitially and every 7 days.

Skin assessment must be

Braden Evaluation Table for Details)

Braden Scale Evaluation (See
Sensory No impairment 4 _—_] Mobility No limitations 4
Perception Slightly limited 3 Slightly limited 3
Very limited @ |2 Very limited D)
Completed 1 Completely immobile 1
Moisture  Rarely moist @ Nutrition Excellent 4
Occasionally moist '{ Adequate (Eats > >50%) 3
Moist 2 Adequate (Rarely eats) 2 |}
Constantly moist 1 Very poor @ '
~ Activity Walks frequently 4 Friction and No apparent problem 3
Walks occasionally 3 , Shear Potential problems D v
Chairfast 2 Problems H 1
Bedfast cp l ___l
Add the total score
Above 20 Low Risk
Between 16 and 20 Medium Risk Total Score: / l
Between 11 and 15 High Risk
Below 10 Very High Risk

Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.
Surgical wound (s): Yesy” No__ Location: - Al w it vz

Size: Drainage:
Tubes, & Pins e Appearance:_ LD ]
. Dressing %%e

Location: 925
Slze Drainage: m> Svmn Tirauy wl u{d{
Tubes: Che b gg Pms el Appearance:
Dressing change:

Bumn wound (s):  Yes__ No.X % BSA Partial Full - .
Location: Size
Appearance:
Dressing change:
Location: Size
Appearance:
Dressing changg:

Pressure Ulcer (s): Yes___ No vV
Stage I, 11, 1L, IV (Circle lc the one that applies and describe below)

Location: Size:

Wound character: Pink____| Moist___ Dry__ Granulation tissue______ Yellow slough Tunneling,
Undermining____ T Odor_____ Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry______ "Comfeel dressing, Carrasyn-V Gel Alginate

Physician notified/consulted for wound debridement: Yes___No____ Date/time MD notified _
CNS notified/consulied for Stage 11 and greater: Yes No '
Nutrition Referral: Yes No
Physical Therapy Referral: Yes
Action takern:
i Date & Time

No

_._____________—————_—__________- ____________—____’__________—-———-'_____

" ERGISTER NO. | WARDNO.

[ i

Patient’s s 1dentification (For typec or w ritten entries give: Name-last, first, middie:
Grade: ranks hospital or medical facility) PROGRESS NOTES
Medical Record
+TANDARD FORM 500
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N/ "EMENT

PLAN OF C. i)__ N BREAKDOWN AND 3 N/
MEDICAL RECORY PROGRE.. .-OTES
Admission Date:___ YD WNov X3 Diagunosis: POD:_

Date: [ 2 N2V oQ Time: [ 25

Skin breakdown as evidenced by immobility. friction, sheay, mois

RN Signatu

e, abrasions, surgical wound, skin tear.

Wound type: Surgical wound (s)  Location: 28V
Size: Drainage: NoY&
Diabetic ulcer ~ Tubes: Pins:__ Appearance:
Venous stasis ulcer  Dressing change: o
Other, Describe
Bumn wound (s): % BSA Partial Full
Location: Size ’
Appearance:
Dressing change:
Pressure Ulcer (s):
Stage 1, 11, 111, IV (Circle the one that applies and describe below)
Location: Size:
Wound character: Pink __ Moist___Dry Granulation tissue Yellow slough
Tunneling, Undermining, Odor Purulent discharge Eschar Exudates
Refer to SOP for Dressing Change
Instructions.
O Petrolatum gauze
Please check the appropriate Select the appropriate products O Hibicleanse
dressing Change: used: [0 Non-adhesive dressing
O Telpha Pad
O Wetto Dry Dressing @ Sterile 4x4 gauze dressing [1 Carra-smart film
O Sterile 2x2 gauze dressing [0 Sterile Q-tip applicator
01 Carrasyn-V GelDressing O Sterile gloves O Xeroform3x9.
0O Kerlix (super sponge) 1 Moisture barrier cream
[0 Alginate Dressing O Gauze bandage 0O 0.125% Dakins sol
O Sterile Normal Saline [0 Betadine Swab sticks
0 Comfeel Dressing [0 Sterile Water O Y% Hydrogen Peroxide & Yo
O 8 x4 Sponge gauze Sterile Normal Saline
01 Pin Site Care O Op-site
[0 Tegaderm clear dressing Select the frequency of dressing
O J-Tube Care -0 Alkare skin prep change:
O Comfeel clear _
{1 Colostomy Care 00 Comfeel pressure ulcer drsg O bid
O Carrasyn-V Gel 0 tid
[0 Chest Tube Care O Alginate A qd
O Bacitracin
O Bum Care [J Silvadene Cream

NOTE: Document daily wound and
dressing change on Progress Note or
Nursing Note.

MD Signature and Date:

CNS Signature and Date:

Patient’s Identification (For typed or written entries give: Name-last, first, middie:
Grade; rank; hospital or medical facility)

MEDCOM - 23735
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PLAN OF CARE FOR SKIN BREAKDOY

. AND WOUND MANAGEMENT

MEDICAL RECORD ¢ PROGRESS NOTES
- Admission Date:_/]/1//0 Diagnosis: £5 “/W' HD: 4 POD:
- ERN - " NP N : .
Date I’/Il T}me. /57 ¥ RN Signafug G j6/= =

Skin breakdown as evidenced by immobility, friction, she

, moisture, abrasions, surgical wound, skin tear.

Wound type: Surgical wound (s) ‘/Location: @/"‘/ Size: /‘2( L) Drainage: . &-
Diabetic ulcer 2~ Tubes: (7 _ Pins: Appearance: A ALty
Venous stasis ulcer Dressing change: MA 4
Other &5 Describe €7
Burn wound (s): % BSA A / ; é Partial Full
Location: B Size
Appearance:_ j
Dressing change:
Pressure Ulcer (s): &~
Stage L, I1, III, IV (Circle the one that applies and describe below)
Location: /\/ A Size:
Wound character: Pink Moist Dry Granulation tissue Yellow slough
Tunneling Undermining Odor Purulent discharge Eschar Exudates
Refer to SOP for Dressing Change
Instrucitons.
00 Petrolatum gauze
Please check the appropriate Select the appropriate produets O Hibicleanse
dressing Change: used: O Non-adhesive dressing
O Telpha Pad
O Wet to Dry Dressing O Sterile 4x4 gauze dressing O Carra-smart film
O Sterile 2x2 gauze dressing [0 Sterile Q-tip applicator
0O Carrasyn-V GelDressing O Sterile gloves O Xeroform 5x 9.
[0 Kerlix (super sponge) O Moisture barrier cream
3 Alginate Dressing O Gauze bandage O 0.125% Dakins sol
O Sterile Normal Saline O Betadine Swab sticks
O Comfeel Dressing [0 Sterile Water O ' Hydrogen Peroxide & %
[0 8x4 Sponge gauze Sterile Normal Saline
OO Pin Site Care O Op-site
O Tegaderm clear dressing Select the frequency of dressing
O J-Tube Care O  Alkare skin prep change:
O Comfeel clear
O Colostomy Care O Comfeel pressure ulcer drsg O b.id
O Carrasyn-V Gel O tid
O Chest Tube Care O Alginate
{1 Bacitracin
[0 Burn Care O Silvadene Cream MD Signature and Date:
NOTE: Document daily wound and CNS Signature and Date:
dressing change on Progress Note or
Nursing Note.

Patient’s Identification (For typed or written entries give: Name-last, first, middle:
Grade; rank; hospital or medical facility)
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SKIN AND WOUND ASSEdsMi .

MEDICAL RECORD PROGRESS NOTES

Admissiop Date: Diagnosis: nb: POD:

Skin assessment must be done initially and every 7 days.
Braden Scale Evaluation (See Braden Evaluation Table for Detzils)

Sensory No impairment Mobility No limitations 4
Perception Slightly limited Slightly limited 3 (
Very limited % Very, limited 2 { !
Completed ¢ Conipletely immobile C@
Moisture  Rarely moist Nutrition Excellent 4
Occasionally moist Adequate (Eats >50%) 3
Moist (/ Adequate (Rarely eats) 2

Constantly moist

Very poor _ @ \

Activity Walks frequently
Walks occasionally
Chairfast

Friction and No apparent problem
Shear Potential problems
Bedfast

D s —vdY-Qp -
N

3
2
‘ Problems @ & :
Add the toral score

Above 20 Low Risk
Between 16 and 20 Medium Risk Total Scor.
Between L1 and 15 %

Below 10 € s
Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.

Surgical wound (s): Yes>XXNo__ I{,ocation:

Size: iz ‘' Drainage: A ety
Tubes:_ & T Pins: _~—— _ Appearance; Attt cay
Dressing change:  AJ A . 4
Location: (#) Yceh Zapllary
Size: A7t Drainage: _ A7 op et fHa 6 A5
Tubes: —_— Pins:__~——  Appearance: N
Dressing change:  —

Bumn wound (s): Yes_ No__ % BSA Partial Full
Location: n Size
Appearance: \ A
Dressing change: [}
Location: ' ] Size
Appearance:
Dressing change:

Pressure Ulcer (s): Yes__ No
Stage I, II, TIL, IV (Circle the one that applies and describe below)

Location: Size: _

Wound character: Pink Moist Dry Granulation tissue Yellow slough Tunneling
Undermining, Odor Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn-V Gel Alginate

Phvsician netified/consuited for wound debridement: Yes__No__ Date/time MD nctified

CNS notified/consulted for Stgge Il and greater: Yes.  No

Nutrition Referral: Yes  ° No

Pbysical Therapy Referral: Yes No

Action tzken:
Date & Time

REGISTER NO. { WARD NG,

Patient’s Ideatification (For yped o writien entries give: Name-last. first, middic:
Grade: rank: hespial or medical facility) PRGGRESS MNOTES
Mediesl Recocd
STANDARE FORM 566
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VENTILATOR FLOW SHEET

| _DATE [ TIME [MODE|RATE] VOLUME E183 |PEEP| PIP [PT RATE] HR [SO2] BP | Ph |Pco2] Po2 | BE HCO3|Sa02 REMARKS
i Newss | Jors” [szmu| A0 | 7150 [ 508 5 12%] @ |70 UR | oopes=| R Y)c/m< ﬂ
(Hhey [0 |57, |56 | 155 /@\ +5 135 | B~ 1) 19671135
| 193X TSN 36 167 | ts [ 5 98] Te  Tisq tey 157k
NS NV | SN A0 | 9] T HP B Ghl ¢ 1] 99| 163/10
Sling| 24 796 | 44] S lyz| &[5 (B
Sinv TV | Y | o 4] b I [RBe)GF
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L8e sl a0 | 750 190 [ S 191 [ 87 L[5 lov/n 9
20000%im14 20 | 50 |40 | S 9a] & 193 |95 |55 =
L 063 |Sev [ 8o | 750 |40 | s Tuy [ B |9, G2 lniq 9__
WU Joojo_Lizwld[ 20 | 250 |40 | FS1BR] oF ZAALTP =
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(200 15/mv| 29 | 570 [P0 440 |39 < Vot [73 V%«
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gt L | 9g | walje [45] & 93 1g7 34l T¥ s B
Nodddad [Smv] 2d] B W) & la(laf ) ” .
gp ISIv] Al 8% [ lgd| (s 43| & T94R 75 MUK Sudhere b
D Swy [ 991 =1ow | ag 1STEST A ligc a7 /) _ I Buchan
DSWISImV Y| =50 [ 38 (5 Hol & [HP[TIFZ[ _
\JNe? J0200 g | 24 | 95D | ASTINS |01 | @ Jjow [1eg %
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VENTILATOR FLOW SHEET

wJ@/&ﬂ
Acth A
DATE | TIME |MODE| RATE| VOLUME| El02 [PEEP| PIP [PT RATE HR [SO2 BP | Ph |Pco2] Po2] BE [HCO3[Sa02] REMARKS )
Lol oo (360 (Y| BP Y6 5= |y | 19 |Joe 70 | "“Hs| '
[Wo Byav [ T [ Tco (Lo S |93 TG I#d | ¥C 1772y :
1565 lem |24 150 [so | g (94| 23 |[/mlas |i)sf ]
1190 [Simg | 2@ | 1350 | <5 |5 (30| 27 [BIFY | gl
1010 B | 20| 10D |50 s | | 2 [t |wo]hd7.33| 42 46 [~4 | 22 | T
WY A | Ad | ISP [ ds | S l4g | Ad {ns|1ee iz ]
ELIO M 1E | 754 | API S [y | 1+ | 1415 /75
A0 [ Slwvl 1S =169 | 9] S | Yyl J5 [l /eplis/le L Suchion Yok Grpaoh ™ Sec
Headamy | 631 T1sb | 291 5 [3F] (6 Esxmww
Bt Bthe |76 | 7o | 3215 3¢ | 20 [120/38 | Hou
LaNoisd | Joyp |55 | 15 | 750 | 357148 lgyp | o 113719227
1Yoe [Juwu| /& | 72 [3C | 14U | 1D [138 95/]/ C¥es
1750 lSun ] 1€ 150 [3S[ 5 (34 A |igelas W5
199 | I 15 | S0 | RS [ e fun[2) yi 95 Wglag ©
0% Emy g5 | 790 100 | 3 [ | 2o lad |kl oy en ik derk Shught i R
dod Dy (2 | 15¢_[1¢ | © HE| 2P 141 [Se Q
mw_we L I% T TS, [ Lo [ o (37 % | m%b%& ] <
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e Py | (B | 2¢O <z (&9 | 9 (1 %09 ! Muu
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SPECIMEN /LAB -RPT N0
MISC
DCK Y .
- \ D0 URGENCY | PATIENT STATUS x
\. ¢ %P ' [JROUTINE CJgeo Clams S
7 = Y - OUTPATIENT [] "
214 ToDAY 3 | (e Cloom |2
: [IPRE-OP [ SPECIMEN SOURCE o
1 staT ] | (SPecify) z
) O_1. z
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 2"
{AN'S EO@V._N\N—V -2 REPORTED BY MD U>q)m. LAB ID NO.
TECH / 2 Kv w\XW
REMARKS . 5
5
-T - -
oI 5
2 Qg™
J Q:43
4 Zizomm
IR EHE
a =5 v oY
2tz |~ o 5 Soditmm
SIE AN 2 2 Ag3s
= m S m 4 WWMW
5 N|T nD £°
i < 5 [
=| |
.3 : -
o
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1~ETHT EGR¥F v Y %% FRIME CAMCELLED *% . BARLUPUENT GUAG ANALYZER V4 b4 SAPLOPUIHD LoAG ANALYZER VA B4

+ [x@vﬁ "o SERTAL HUOS485 11/11/U5 1U.4h GLRLAL Aouudbb 11711703 03:99 3
P , =
. G g G-
PLoMame:______ Patient ID: - XS Patient :rl Z
P e Test Name _ Test Name :PT
. i i-aTAT EGE+ Test zmac:“n 15.1 sec. " Test Resull:= 16.0 sec.
.._ﬁ.-di--uL.: nmol L @w)Ey Y Ratio = 1.2 : Ratio = 1.3
z..\,.\u}x}{m.m mmo 1L mm_o._:m%ma INR = 1.41 ©v Calculated INR = 1.55
FLO0E_______ 73 . s oample Type:citrated wh. blood * Sample Type:citrated wh. blood
\.i . ot P et Test Date :11/11/03 ~ Test Date :11/11/03
__wf:l:---to “pcy Test Time :19:53 Test Tine 209:38
Mb¥________ 1@ asdL Ma_________139 mmol/L Card Lot _ - .Card Lot’ -
£)-Z <)-2
¥via Het K __¢.2 mmolsL Operator '@vmv Operator ©
DAt 3T ! TOOE _______&4 mmol/L .
PH_ 7. 278 ! Heh_________31 %PC¥ RAPIDPOINT COAG ANALYZER V4.54 RAPIDPOINT COAG ANALYZER V4.54
uw._u.w::»u a7 s S MbE__ 11 asdL SERIAL #005485 11/11/03 20:01 SERTAL #005485 117117037 09:42
A 4702 mmHg
- 2131 . )Y ® ,\.Au\¥\ n\
POZ_________51 mmHq o tienet Eﬁmﬂ, 1D: @) Palient I0: 4 .
HEOA_ ______ sz 1 3 G a7n gst Name™ :APTT -~ Test Name :APIT
BEact S ek i B - Test Result:= 32.4 sec. | Test Result:= 37.9 sec. _
#Cf e S mmoliL PH_____._7.182 Sample Type:citrated wh. blood Sample Type:citrated wh. bloc ¢
SO2%______ s % PCOZ_____ -5%9.2 mmHa _ Test Date :11/11/03 Test Date :11/11/03 Q
#calculated FOE_________77 mmHg Hmﬂ* Time :19:59 Test Tine :09:40 <
:nomylwl-!mm nmolsL : Lare Lol G )Q)-2 _ mwwmm%w C Em@N m
At Patient qmsnm ) : mmol L - @
PH o __7.259 so2% 21 % ; L2

PCOE______48.0 mmHg #calculated

W 34 L 0Nl :
REC 3.90 L «10%/ml 4,00 600
hoo 10,6 L g/l 1.0« 18.0

.m.m_”_m--up--,fm; mmHg

At Patient Temp

Patient ?:% 35, 7F . ) D oMb 2L 3.0 60.0 =
) : - PCOZ______57.5 mmHg i Lhad Ll ALy
mple Tups : - MAC LU o 330 300

POZ_ o _____74 mnHg POPLE me. (103l 15D, 450
L 1NOYas L3tss LY 188 ALY 0.5 5.1 b
Patient Temp: 97.6F LU Geal a0y LE D4 Rit
; : o Hab 10180
tper: B Flos. 1 75 R A4S fict B G0
e " 9254 Y 0.0 9.9
Bhusician: sample Tupe_ ! Patient Heh 70 3.4
e B . Linits HEHC 3030
cord 1 INOVO3 16325 AL 45 105 Pt 150, 450, ,
LA3L a0 S, 80 6,00 Lz ; 0.5 51
Ver: 020 s L0 180 L 094l 0% L7 3.4
AL X B 0.

oo
"l‘.'ﬂl‘-_'l

RS IS I S )




WO~ A except oL ofd rurie -f“”"/’_"af‘m/

.-

o . ceee o oph Named o eemm e :
RAPTUPGINT ¢ oms ANBLYZER  V4.b4 .
e SERTAL #005485  11/13/03  04:57

HE e 144 mmolsL
ratient i1:{EIN :

) £ 4.5 mmolsL
Test Name :PT e " o5 mmoliL
: Test Result:= 16.2 sec. w. TEOR--mo--me "
A1 Ratio = 1.3 e ica____.i1.01 Bmol/L
- ©§ Calculated IR 1.58- Heb e 15 %PCY
Sample Type:cjtrated wh. blood b __6 o/dL
¥ Test Date :14113/03 _"_"“_;* .
i Test Time :04:58 #via HOY
s 4 Card Lot <)-2
SRR {  Operator EG’)() At 370
PH______.7.252
- PEOZ_ e 48,1 mmHa
| RAPIDPGINT COAG ANALYZER v4.54 R 127 mmHg
© SERIAL %005485 11/13/03 05:00 POZ oo
: — HCOB e 22 mmol/L
: Patient ID gEect -6 mmol/L
¢ Test Name :APTT card 38 %
- Tes! Result:= 32.8 sec. BUET o 4
Sample Type:citrated wh: blood #calculate

Test Date :11/13/03
Test Time :04:57

: . At Patient Temp
- Card Lot -2 ™ . o
oo [y

""""" : T ”-u_l ﬁﬁDZ______49.? mmHs
i Y P02 we—mm 133 mmHg
{ -
| patient Temp: 1@0.1F
F102_ e ;65
sample Type_:
MEDCOM - 23742 sanp
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S e 19 mmolsL

; 37C
LM 7.27E
e
: PCOZ_ _____ 37.% nnHg
L OPOB__ . 97 mmHg

HCOS e 156 mmol-L
i BEeCt_______ -3 mmol/L
i snesx 37 %

17HDVBS BE:B7

Physiciand ___ e

e

g}' L -—”’jﬁg

054t

Patient

¢ its

W 19.8H =03/ 45 10,5
L 341 xioverd 400 600
b 92.0L o/d 11,07 18.0
Kt 28311 B0 0.0
v %1 fi 0.0 9.9
m 87 g L0 3.0
% 2%.9!. 9/5 BO.3L0

i 51  MEDCOM - 23743

M LO0X a0V 12 L

Ha_ e 145 mmcl-L
B i,5 @mRolcc
TCOE - 18 mmalil
iCa____.— B.%2 mmal L
1124 SN 35 KPCY
~h¥ ' 12 asdL

t S7C

=13 T, 7.041

PCOZ___._- 53.1 mmH9

POF ol && MR-Y

HCOB_____.ooi4 manlsL

BEect _____. s16 mmolsl

SOE¥ _ 81 X
#zaleulated

patient Tempt %8.6F

.
o
i

FIO8, aome

zample Type_:




odny .,

L

Ch) (G) — ‘/ 94// 139 /g,s.f /40"&;‘[{% ofw/”/s’/ e Se

| P v M
REPIOPULAL LR ANSLYZER V54

SERLAL meindus . 11/20/03 08:3 N
' RAPTUPQING TG ANALYZER

SEitIAL #0054dd 11/20/03 08

V4 54

Patient 1b: 5
Test Name :PT
Test Result:= 39.1 sec. Patient ID:

#RRESULT NOT RANGE CHECKED#*x Test Name :APTT

Ratio = 3.5 Test Result:=102.9 sec.
Calculated INR = 7.6 HK4RESULT NOT RANGE CHECKED**¥
Sanple Type:citrated plasma Sample Type:citrated plasma

mmol AL

145 mmol L
&

B
—— e e e e
=

Pt Hamai

i~STRT EGT7+
a

Pt
N
[

1-STAT EG7+

Test Date :11/20/03 Test Date :11/20/03
Test © ne :Q8s Test Time :paa
fard Lot Ye)-2 Card Lot il
g Operator _ Operator
Wt Z00 — P
P Pitiert Patient
A YT Linits
i RC 295L :wﬁ :og :‘o.og WMC BSH a3 45 109
i M B4l o - 110 180 R %ohL a0l KO0 600
ht B9 1 .0 6.0 b 1001 wd 1.0 180
8.y 2.0 9.9 et 3LSL X B0 600
WH 25 g 7.8, 310 Wy 885 i 80.0 ?69
O 24L o T o woBOe 0 3
PIt 315 o0l 150c 453 | W 6L gl 30 30O
L 58 41 2.5 5L} | Pl 317.‘ ;1 I 13?,} 432.1
I 52 oo k4 .5 5k
e ML PV L2 I LOA PRl L2 34
]
z S -~ M # ‘f E '.‘
CRCEE 8% 3 e & t !
: 2R £ % &~ EE Lo = |
f:'{ ;\C-l E : ! :‘T- ": {;; :-:j nj-‘_n. £ E :E: ; LY LR ] oo = :
| . ] . [ [t i e - Al *: lnl e em e |
t o 1 [ PR ! 1 ] P = ! ) !
R R SN R I ST M T B A - "
- ‘I' :
I T - S VL R T S T - - Bl
SaLaF T ong8En gy Der d ool
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1
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W(6)-T

vaver:_ QU

TNOVES RESPIRATORY DATA
DATE |1y U {1omov | POV /74660 Fpbs N il N2 0 17K [0 | oo {psiend | gy ) [1B00/ | 190/ awin]
TIME _ |¢g 4515 545 |00 o 30| Opesa 1o (300 | 1692 78 210, 225 2300 {0005 lopas [Dlod a0 S O [0 | 1220 |\
V| Made Simy et ST S/ KA S S |57 amv | S
E | Fi02 W NV ANATIVIZ ™ 7o |65 [6o 10 | 65 5 oo 10 1450 o A0 WB0 1145 100 Y90 se 1190
N|[TV M0 250 0 1930,V 200 rxo | , £0 [Fs0
T | Rate M 24 24 [ [ 4 [ M 12Y
PEEP 5 snaldidRdrars =N N
pH 7% 1 1.
A pCO2 |3, 0 377 4a.!
B p02 |04 Nl (e o
G HCO3 {19 g |- JW S
Sa02 |99 Q7 89 <
BE [-7 ~1 ‘ _ -1> =
@]
~ LABORATORY DATA
DATE  [ru/ [y .
TIME B lous e
Glucose x 119
Na/K DA
Cl/CO2" ez e
BUN/Cr SBL 84

WBC/ Platelet_|12%{82¢,

Het/Hgb _ [agplada

| e |

s




(5>(G) 4 a»// Lo

L&BOR—;..OA\ l““SUuT‘rO»M [
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-‘-V:..rd’-SCCll'OEZ : ! L_QL) \'\_\ ;'.-.;: DS
v i - ) l Subiect te the e Privacy A""o"' 74) ’
LAST, FIRST, M. i DATE TDNE SSN/FSEGDU Sav. —N
. (He mheley ._\’_- O LONRN S @nnal*ms)) PR ESE ch bcmlog) " :
| TEST | ¢ 7 FEsT ; F.E.S'DI‘:—'—?(EF RIGE TEST [ RESULT [ REF. RINGE
W’BC 4.8-10.8 x l0' ty (_\[or i 5,\_[3'/ RPR ! N@]y: *
RBC 476110 i Anp ,' C, | WA Moo , [Nrg,atich :
et lznsgagy |G | peq [T e Merobiology
Het 4252% 0 Bili = [ Reguty e A
o1 N Y P G o — ]
{C 5 ) - I 5 -
lm-99ﬂ® et NLLC e gﬁf ' .
Plt N uo.-éoczx 16° SG ( OQS/ WA Oc: Bl Negative .
vei ) .
Lymph % | [ 20551 BId |5 Negative H. pylori INCSiﬂv:c
(Hcmat‘ology)Manull Dlﬂ'ercntul #| pH ) 2, N/A Micro e ‘
: _ el £ Parasites d
Segs . Mmo Prot H Negative Malaria
 Baods. Eos Urb |/ |0 0&Pp
Lymph Baso Nit , Negative Other
Atyp Imo Leuk ) Negziive ’Vﬁcmscopk: Uruulyxu
5 .
RBC HCG © | Negative m
Morpli . R SYA— j
) LBC - 4=
¢ asce- c- 1T
* 42-52% [ Lo
Spun 2-, % (M) e, N CSF . B
Hematocrit 3T4T%E) T o L -B‘OOd'B‘nk ."
Sed Rate / .. [UQ'I‘ CIIDYTr o --A.-;._._..
il TERTzzz O SIzzz=-~ _"
Other 11/11/03 09:3ay B . __ PICCOLO
REFE] _ -==Tizz TZozzzc
T ooy ST PATIENUT\E; MALE G 11/11/03 0::0: AM
5 el E REFERENCE RANGE: MALE
: L BASIC METABOLIC IE PATIENT #:
RESULT [ REF. RANGE s Lor  LIVER PANEI%
9.8-13.6 secs T DISC LOT #: 3154A47
573 e, __ OPER #: DR #: 000
T ses 6LU - SERIAL #:
"QO-Z’.KI‘I’ BUN - R VY Y e Nt et s
| C . ALB 1.7%x 3.3-5.5 G/DL
<iGuvg/ml ) T AP 41 26-84 U/
| ™ R N W urL
S: K+ 128-145 Moy AN 41 14-97 /L
8 3347wy AST  65% 11-38 UL
TED BY [1. G- 112x gg-10g MMO . .
I tC02 2 - TBIL 0.9 0.2-1.6 Ms/DL
! oo g g e UL
INST qc: 0K CHEM oK ™ 3.8% B.4-8.1 G/DL
HEM‘O PO e g INST GC: 0K CHEM QU- (K

ICT 0

HMO , LIPO,



?J

Ward/Section:

REQUESTING PHYSICIAN:

|

CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974)

[ SSN/PSEUDO SSN:

MEDCOM - 23747

TAD T Pictolo) MletabolicPanel -
RESULT | REF. RANGE | RESULT | REF.RINGE
Na 138- 146 mmoi’L 1 23-118 mzdh
K 3.5-4.9 mmolL: 7-22mg'cl
Q1 95-109 mrool/L 8.0-10.3 mgdi
pH 7.31-7.45 0.6-1.2 mz/d!
PCO2 3545 qunkig (art) | AST 11-38 W1 NA~ 128-143 mmols}
41-51 mmHg (ver) .
PO2 80-105 mmkHg jast) TBIL 0.2-1.6 mg/dl K 3.34.7 mmolt
N/A (ven)
TCO2 2527 mmoll (a1t} | RUN 7-22 mg/dl CL 98-108 mmiA
24-29 mmol/L (ven)
HCO3 22 mmoll () | CA™ 8.0-10.3mg/dl ' 1833 mmoln
. 23-28 mmoVUL (ven)
sO2 95-98% CHOL §00-260 rmg/d]
BEect -3 CRE 0612mg/dl | TEST | RESULT | REF. RANGE
nmoy
AnGep 10-20 mmol/L. GLU 73-118 mg/dl ALB 3.3-5.5 grdl
Ca V12-832 mmol/L | Tp 6.4-3.1 dl ALP 26-84 u7
BUN 8-26 mg/dl 104701~ |
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-97 w1 ..
' RANGE '
Creat 0.7-1.5 mg/dl GLU 73-118 mg/d] AST 11-38 w3
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/di CRE 0.6-1.2 mg/di GGT 565 wil
o ; iist CK 39380 W1 (M) |.TP
Lant 2 30-150 w1 (F)
TEST |RESULT | REF. RANGE | NA~ 128-145 mmol/
Troponiel K 3347mmoll | TEST |RESULT | REE RANGE
Drug of CL’ 98-108 mmelt | NA™ 128-145 mmolA
Abuse }
i 1C0, 18-33 mmolfi K 3.3-4.7 mmolh
i . B
| cr {95108 moll
| : tCO, , 13-33 momol
i H .
] ; :
REMARNS:
REPORTED BY ] DATE: LAB ID NO.
ey



l/—'

-

( -

A

) é}éé‘"}:(ﬁizlﬂMIS”l‘RY RESULT FORM

Ward/Sectien: REQ
{Subject to the Privacy Act of 1974)
LAST, FIRST, MI QoY) - A TIME SSN/PSEUDO SSN:
4y 2Y
~REF. RANGE | TEST | RESULT |  REF, TEST |
' RANGE
Na 138-145mmol/L | ALB 3.555 g/dl GLU
z V 3545 mmoVL. | ALP 26-84 0l BUN ”/:1:1:/:85 PICCOLO ==z:z-==
Cl 98-109 mmol/L ALT 1047 w1 CA* REFERENCE R ANGE MALE
pH 7.31-7.45 AMY 14-97 CRE PATIENT #: @Y -«
PCO2 3545 mmFlg (1) | AST 11-38 0l NA*  BASIC METABOLIC
41-51 mmHg (ven) DISC LOT k¥ 3305
3 80-105 mmbg (art) i 02-16 mg/di T SZoAA4
Po2 WA (ven) TBIL e K - OPER #: DR #:
27 . F - n
TCO2 5359 :mmglﬁ E:'x) BUN 7-22 mg/di CL SERIAL #:
HCO3 2226 mmollL (ar) | CA™ 8.0-103mg/dt | ¢CQ,  treresias Yevasaaa, i,
: 23-28 mmyol/L {ven) 73-11 8 MG/
. = )
BEecf -2) _1/(:3) CRE 0.6-1.2 mg/di 8.0-10.3 MG/DL
mmo;
AnGap 10-20 mmol/L GLU 73-118 mg/di ?2883—: 4§ m(/)a_'-
Ca L12-13ZmmolL | TP 6.48.1 gdl ALP K+ 6.4 3.3-4.7 MU
BUN 8-26 mg/dl lvte.§ tALT (- 110% 98-108  Mvom
i €02 20 18-33 MMOIA
GLU | 70-105 mg/al TEST | RESULT | REF. | AMY
Creat 0.7-1.5 mg/dl GLU 73-118mgd | AST HMO » LIP O, IcT O K
Het - 38-31%PCV BUN 7-22 mg/dl TBIL
Hgb 1217 gidi CRE 0612mg/dl | GGT
" CK 39-380u1(M) | TP
30-190 wl (F)
TEST | RESULT | REF. RANGE | NA™ 128-145 mmol/]
Troponin-{ Kt | 3347mmol/l § TEST
Drug of CL’ | 98108 mmoll | NA™
Abuse
tCO, 18-33 mmol/l X
cL
tCO, 1835 rmoll
REMARKS: — - —
F192 25/, )Gr¢
REPORTED BY: DATE: . ; LAB ID NO.:
) '

MEDCOM - 23748



Ward/Section:

REQUESTING FHYSICIAN:

LARORATORY RESULT FORD

MEDCOM - 23749

'L\ (’4\ — 4{ (Sub_lcc: to th2 Privacy Act of 1974)
LAST, FIRST,, DATE ! TIME -SSN/PSEUDO SSN:
( (Hemato]ogy) y ? Urmalysns .o} oo . Misc Serology: | )
TES’I‘ \W REF. RA.NGE TEST R.ESULT REF RANGE TEST RESULT REF. R.ANGE
WEC 4.8-108x 10° Color NA RPR Negalive
RBC 4.7-6.1x10° App N/A Mono Negative
Hgb | 14-18 g/dt (M) Glu Negative Microbw!og) h
] 12-16 g/dl (F} . S
Hect 42-52% (M) BiHi Negative bource :
37-47% (F) e
MCV 80-54 11 V) Ket Negative Gram
81-99 fl (F) : Stain 3 :
Pl: 1302500 x 10° SG NA Oce Bld Negati:'e
verified .
Lymph % 20.5-51.1% Bid Negative H. pylori . Negative
" (Hematology) Mannal Differential .| pH N/A Micro Py
S R L NPT Parasites d
Segs- Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit - Negative Other
Atyp Imm Leuk Negative Lo Microscopic Urinalysis® ' . g
RBC HCG Negative o
Morph o
Spun 42-32% (M) o CSF: o Blood Bank
Hematoerit 3747% (F) L m e e
Sed Rate Cell MUST SUBN[[T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh’ -
-+~ Coagulation Studies. -+ = |+ s . Blood Baak Unit Crossmatch -~ it T
R e ' (MUST SUBMIT SF 518 WITH EVFRY U‘TIT OF BLOOD K
S TR T T e Ry . -+ REQUESTED) - -
TEST | RESULT | REF. RANGE UN]'I' ’ TYPE CROSSM4TCH
PT ; 9.8-13.6 secs
APTT 21-34 secs
! D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:
o .*___ j "T:"{ __7_1 ;




[ ' i \
Ward/Section: REQUESTING PHYSICIAN: LABORATORY RESULT FORM
: AN ) -4 (Subject to the Privacy Act of 1974)
LAST, FIRST, ML vy A DATf P TIME - | SSN/PSEUDO SSN:
N - u. H i
. |- (Hematology) CBC, ".* -1 .| Unnatysns N B stc Serology: | :
TEST\_ | RE —REF: TEST ESTAT | REF RANGE | TEST | RESULT | REF. RANGE
WBC 4.8-10.8x10° Color N/A RPR Negative
RBC 4.76.1x 10’ App NA Mone Negative
Hgb 1 14-18 g/di (M) Glu Negative M'icroblology 7
‘ 12-16 g/di (F) K
Het 42-52% M) Bili . Negative Source
37-47% (F) N
MCV 80-94 1 (M) Ket Negative Gram -
81-99 fi (F) . : Stain
Plt 130:500x 10° SG WA Occ Bld Negative
verified . ..
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Mxnua] leferentul i pH - NA Micro - )
-t Parasites i
Segs : Mor-o Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative - Micfoscopic Urinalysis ..
RBC HCG Negative — e
Morph o
Spun 42-52% (M) T . CSF. .- . ~ Blood Bank
Hematocrit 37-4T% (F) R et S IR EX
Sed Rate | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgmivc ABO/RK '
agul 2 BT v . ‘Blood Bank Unit Crossmatch’ . e
" e ('MUST SUBMIT SFSISWITHEVERY UVITOF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
DP <10 vg/ml
S Railan
"REPORTED BY: DATE: TABID NO.:
. |

MEDCOM - 23750




Ward/Scction: LING P HYSICLA%\';T NG 2 " | CHEMISTRY RESULT F ORM
:]:C.L)" \ {Subject to the Privacy Act of 1974)
LAST, FIRS a \Q)—— Yy DATE TIME SSN/PSEUDQO SSN: .
| A\
2 S y 13’ . LR IR “ b
“REF, RANGE | TEST | RESULT |  REF TEST | RESULT | REF. RANGE
- -RANGE .
Nz 138-146 mmol/L | ALB ]3555ga GLU 73-118 mgdl
K 3.54.9 mmol/L: ALP 26-84 wi BUN 7-22 mg/d}
Ci 98-109 mmol/L ALT 1047 u1 CAM 8.0-10.3 mg/di
pH 7.31-7.45 AMY 1 1497wl CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (wt) | AST 11-38 wl NAT 128-145 mmol/}
41-51 mmHg (ven) : -
PO2 o 80-105 mmHg {ar} | TBIL 0.2-L6mgd [KF [ | 3.3-4.7 mmoi
W/A (ven) T - )
TCO2 23-27 moollL (art) | BUN 98-108 mmolf}
24-29 mmol/L (ven) .
HCO3 22-26 mmol/L (ar) | CA™ z===z=== PICCOLO ==z===== 18-33 mmol
. 23-28 mmol/L (ven)
sO2 "95.98% Tcror 11/11/03 e
REFERENCE RANGE :
BEecf (-2)-(+3) CRE PATIENT #:
mmol/L .
AnGap 1020mmo. | GLU g?géCLgET;BOLIC S 3355 gl
: AA
1.12-1.32 ol/lL § TP 26-34 wl
Ca LT R il R #: 000
BUN 8-26 mg/dl

I F 7

GLU 70105 mgdl TES' GLU e 92 ) 73_ 1 1 8 ) MG/DL 1497 ul

BWN 17 7-22 MG/OL

0.7-1.5 d] 11-38 ul

Creat i CLU * Case 7.0% 8.0-10.3 MO/DL e
Het - BIWPCY IBUN  (pe 2,3% 0.6-1.2 MG/DL 0216 ogd

g BT ga CRE  NA+ 134  128-145 MYOIL T
X Kt 5.7k 3.3-4.7  MYOUL FTEPT

23 — C-  111x 88-108 MMOIL L
TEST |RESULT |REF.RANGE |NA™ oo 2o 18-33 oyl O

Troporin " |X INSTGC: 0K OMM qc: ok | RESULT | REF. RANGE
Drugof CL’ HMO0 , LIP O ) ICT O 128-145 mmolft
Abuse e
tCO, 3.3-4.7 mmol/
98-108 mmol1
18-33 mmolll

] TR G s, 937
@%9 '

REFORTEDBY: ©+ ~~  [DAT
tF ¥
" KiE4

- ) MEDCOM-23751 /|




\
.

c (ol o O

.

Ward/Section: REQUFSl ING PHYSICIAN: : CHEMISTRY RESULT FORM
. T -—" H i (Subject to the Privacy Act of 1974)
LAST, FIRST, M1 ¥ 1DATE TIME SSN/PSEUDQ SSN:
“TEST | RESULT | REF. RANGE . REF. RANGE
] RANGE
Na B “$38-14%6 mmol/L ALB RS KR R ~LU 73-118 mg/dl
K 3.549 mmoULi / UN 7-22 mg/dl
Cl 9109wl 14 prepgo sses==z Y| §.0-10.3 rog/dl
pH ' 7.31-7.45 A 19711703 04:19 AM E 0.6-1.2 mz/di
PCOZ | 315-45 nr:rg;H% Lﬂ-')t) A REFERENCE RANGE! MALE = 128-125 mmol]
. -51 £ {ven .
702 50105 metig Gy | T PATIENT #: 3347 mmon
N/A (veu) METLYTE 8 :
23.27 L : . 1 - '
TCO2 2327 mmoiL E:’;’,) B pisc LOT #: 3!5.1 gg?) 58108 mmol
HCO3 226mmolL amy { C, OPER #: DR #: ) 18-33 mmol/l
23-28 mruolL (ven)
sO2 95-98% Cl SERTAL e {Pic W
BEect @-09 T qu 9 73-118 MO SF T RESCLT | REF RANGE
mmol/L o . MG/DL
AnGa 1020 mmolL BN 20 722 33559
s2p 20 mmo GL g 2.7%- 0.6-1.2 MG/DL ! 355 ¢
Ca - - 1.12-1.32 mmol/L | TP X 271% 239-380 us/L 26-84 Wl
BUN [v- 8-26 mg/di 129 128-145 MMOIL 1047 Wl
_, 5.1 3.324.7 MOW
GLU 70-105 mg/dl 109  98-10 MO 71 T 1abTwl
S 58 U 18 18-33 MO
Creat 0.7-1.5mg/d™ - | GLI1 tC02 : 11-38 w}
Het 5851% PCY BU! 1nsT GC: OK CHEM OC: oK 0.2-1.6 ogd
5.65 wi
. 6.4-3.1 g/dl
TREF. RANGE | NA"
Troponin-1 o X RESULT | REF. RANGE
Drug of LCL’ 128-145 mmol/l
Abuse '
1CO; 3.3%.7 mmolA
93-108 mmoll
o 18-33 mmoll
1 '-i" l -
RIS Al ® Y oA
Gnen & B '

REPORTED BY: DATE: - | LABID NO.:

4.

MEDCOM - 23752




BOR*TORY RESULT FORM

-

W ard/SeCtlon ./" IESTLNG PHYS ICIA\' /
: : Subjeé be Privacy Act of 1974)
LAST, FIRST, MI. _w}{@- DATE TIME ™~ SSN/PSEUDO SSN:
12] [\ 0%
(Hematology) CBC l/ . Unnalysxs A "_' i Mnsc Serology
YEST RESULT REF RANGE TEST .RESULT RL'F .RANGE TEST RESULT REF. RAN" E
WBC ¢ 4.8-10.8 \Q'w’ Color N/A RPR . Negative
RBC T3761x10° App N/A Mono “Negative
Hgb | 14-18 g/dl (M) Glu Negative :Microblology L
12-16 g/dt () o
Het 42-52% (M) Bili Negative Sourcc '
37-47% (F) S
MCV 80-94 1 VD Ket Negative Gram
81-99 1 () . Stain
Plt 130-500x 10° SG WA Occ Bid Negative
verifted .
Lymph % 20.5-51.1% Bid \Iegatwe H. pylori Negative
(Hcmatol-ogy) Manual Dlﬂ'erenha] 4 pH - ¥ RiA Micro o '
_ - Parasites <
Segs . Mono Prot Negative Malaria
Bands Eos Urob | & | 0210 . |o&P
. :
Lymph Baso Nit “Negative Other
Atyp Imm Leuk Negative -Microscopic Urinalysis ..
RBC HCG Negative
Morph -
. T - .
Spun 42-52% (M) s CSF - oo Blood Bank
Hematocrit 3747% (F) LTl e
Sed Rate Cell MUST SUB‘V]IT SF 518 WITH
Count » EVERY UNIT REQUESTED
Other Directigen | Negative ABO/RA

* . Coagulation Studies. .~

; FR -Blood'Bauk Unit Crossmatch”

(\'IUST SUB‘V[IT SF 518 WITH EVERY UVTI' OF BLOOD

[ DATE:

LABID NO.:,

S T - “REQUESTED) - o
TEST I RESULT | REF. RANGE UNJT TYPE { CRO.S'SMiT CH

PT ) 9.8-13.6 secs

APTT l 21-34 secs

{ D dimer <20 ug/m]

FDP <10 ug/mi it

REMARKS: R,

REPORTED BY:

MEDCOM - 23753




( | ’ s _ .

[ CHEMISTRY RESULT FORAT] -
Sub

ject to the Privacy Ast of 1974)
SSN/PSEUDO 337.

138-146 mmoi/L.
3.5-4.9 mmol/L: .
98109 mmol/. |7 ==zaza- PI

CC
NCE Rane:
1- ven) .
PO2 ;a-fés";n:;g(';) - METLYTE 8 -@
N/A (ven) DISC LOT 4
DR

0.6-1.2 mg/ai

2 2327 mmalyL (1)
TCO2 24-29 mmollL, (ven) | OPER g
2226 mmolL {art)

23-28 mmol/L, (ven) |

REMARKS:

REPORTED BY. DATE:

MEDCOM - 23754



War

ction: (
el

(.

'REQUEST

PHYSICIANG )(<) = &

LABUKALUKY KEDULL FPUK:NY
(Subjecr to the Privacy Act of 1974)

s e

MEDCOM - 23755

DG DATE [ TRE
— (3)0 dJLC3
_ - - (Hematology) CBC ‘\‘ L Urinalysis© o0 e Mise S _
TEST\I“RES —REF-RANGE TEST RESUZ.T REF. R.4.NGE TEST | RESULT | REF. RANGE
WBC 4.8-106.8x10° Color : ) N/A RPR i Negative
RBC T | w760 x 107 App | N/A Mono | Negative j
Hgb | 14-18 gfdt o) Glu Negative Microblology - ~
12-16 /di (F) L .
Het 42-52% (M) Bili I' Negative Sourca
37-47% (F) S :
MCV 30-94 11 (M) Ket ‘i Negative Gram =
8159 () ) Stoin |
Plt . 130:500x 10” SG {s NA Occ Bld Negative
verified . 4 -
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) ’\/Ixnual Dxﬂerennal A pH - N/A Micro
- Parasites i
chs Mono Prot Negative Malaria
Baads . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
% L i
Atyp Imm Lek'| Negative ~ " Microscopic Urinalysis . ..
RBC HCG Ncgati\{c
Morph ! :
| .
Spun | 42:52% 00 T L CST - .:n Blood Bank ',
Hematocrit 3747%(F) IR oo .
Sed Rate Cell MUST SUB‘Y!II' SF 518 WITH
Count v EVERY UNIT REQUESTED
Other Directigen Ncgadve ABO/RR
: - Coagulation Studies, " -~ : “Blood:Baok Unit Crossmatch -~
Ll (\IUST SUB\{IT SF 518. WITH, EVERY UVIT OF BLOOD
R T A REQUESTED) .
TEST | RESULT | REF. RANGE U?VIT TYPE CROSSMiTCH
PT ’ 9.8-13.6 secs
APTT l 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: < m A_ ’Q,
REPORTED BY: DATE: "LABID NO.:,
: i
J ) » )



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

@J(é)-
_ (Hematology) CBC . [EREN -Unnalys:s SN R Mlsc. Serology
'IEST RESULT - R.EF RA_NGE 'TEST RESULT REF RANGE TEST RESULT REF, R.4NGE

WBC 48108 10° Color 1 - NA RPR Negative
RBC 4.7-6.1x10° App N/A Mono : Negative
Hgb - 14-18 g/dl (M) Glu Negative T Microblology T

12-16 g/dl (F) e N
Het 0252% ) | Bili Negative Source '

37-47% (F) L
MCV 80-94 11 (M) Ket Negative Gram

81958 ~ Stain |
Pt i 130-500 x 10° SG N/A . ] Ocec Bl Negative

verifted .
Lymph % 20.5-51.1% BId Negative H. pylori Negative
. (Hematology) Manual Differential | pH - NA . Micro o '
Parasites i
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0210 o&P
Lymph |- Baso Nit Negative Other
Atyp Imm Leuk Negative ... Microscopic Urinalysis' * ..
RBC HCG Negative —
Morph . o
Spun 1252% (M) T CSFi o foT T Bleod Bank -
Hematocrit : 3747% (F) ARt RN
Sed Rate ' Cell ' MUST SUBMIT SF 518 WITH

. ] Count EVERY UNIT REQUESTED
Other ) Directigen Negative ABO/Rh '
3 ; .
Z~Coagulation Studies. .+ 7 ™

TEST | RESULT | REF. RANGE T TYPE CROSSHMATCH
PT : 9.8-13.6 secs
APTT 21-34 secs
D dimer — <0 ug/ml
FDP <10 ug/ml
REMARKS:
REFORTED BY: DATE: LABID NO.-

MEDCOM - 23756




ion:

TLAST

Wa;d.iSth C;(/\. (

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

SN/P

REF. RANGE -

-~

TEST “REF. RANGE . TEST | RESULT
RANGE
Na 138-146 mmol/. | ALB 3.5-5.5 g/dl GLU 73-118 mg/di
K 3549 mmol/L: | ALP 26-84 w1 BUN 7-22 mg/dl
Cl 98-109 mmol/. | ALT 1047 w1 CA™ 8.0-10.3 mg/d
pH 7.31-7.45 AMY 14-97 ul CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (art) | AST 1138w NAY 128-145 mmol/}
41-51 mmHg(ven)
PO2 80-105 mmbig{arty § TRI[, 0.2-1.6 mg/dl KT 3347 mmold
N/A (ven)
TCO2 2327 mmolL {ar) | BUN 7-22 mg/dl CL 98-108 mmol/l
24-29 mmol/L {ven)
22-36 mmollL i - 3
HCQ3 ‘ 2226 mow_ E:r:z) CA 8.0-103mg/dl | tCO, 18-33 mmal/l
sO2 T 95.98% CHOL 100~200 my/dl
BEecf -2 " %:‘3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
mmo.
AnGap 10-20 mmol/L GLU 73-118 mp/dl ALB 3.3-5.5 g/di
Ca 1.12-1.32 mmol/L. | TP 6.4-8.1 g/dl ALP 26-84 wl
BUN 8-26 mg/dl 4 ALT 1 1047 01
GLU 70-105 mg/dl TEST | RESULT | REF. | AMY RERW]
' RANGE
Creat 0.7-1.5 mg/d! GLU 73-118 mgidl AST 138wl
Het 38-51% PCV BUN 7-22 mg/dl TBIiL e 1fogd
. Hgb. 12-17 g/dt CRE 0.6-1.2 mg/dl GGT 5-65 wl
Aistiy CK 39-330 w1 (M) | TP 6.4-8.1 g/di
30-190 w1 (F)
TEST NA™ 128-145 mmo¥/1
Troponin-1 K 3347 mmol/l - TES T | RESULT REF RANGE
Drug of CL 98-108 mmoll { NA™ 128-145 mmol/
Abuse o
1CO, 1833 mmoll | K 3.3-4.7 mmolA
CcL 98-108 mmol1
3
tCO, 18-33 mmol/!
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 23757
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@(6) Z

. WardiSectio%:t/\) A__'

REQUESTING PHYS,

LABORATORY RLSULT FOK\I
{Subject to the Privacy Act of 1974)

LAST, FIRST, ML _ir‘;}—E '%_\8,7 -1 SSN/PSEUDO SSN:
) 33 3 5{ |
@ematology)‘iCBC S RO, (S '/ Unnalysxs SR SRR stc Serology-
TEST RESULLI_REE, RANGE ‘ TEST RES ULT REF RANGE TEST RES ULT | REF. RA NGE
WBC ¢ 4.8-10.8x 16° Color N/A RPR. Negative
RBC - 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative Microbxology .
12-16 g/dl (F) L A
Hct 42-52% (M) Bili Negative Source "
37-47% (F) R
MCV 80-94 11 (V) Ket Negative Gram
81-95 f1 (F) : Stain
Plt 130-500x 10° SG WA Occ Bld Negative
verified .
Lymph LA 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) ‘VIanua] Dxﬂ'erentul “HpH - N/A Micro )
. Parasites 7
Seqs Mono Prot Negative Malaria
Baods Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative " Microscopic Urinalysis .
RBC HCG Negative
7 rnh -
o !
Soun 2-52% (M) T CSF . . . ~ Blood Bagk -
Hematoerit 3747% (F) o R
Sed Rate Cell NIUST SUB"Vﬂ’I‘ SF 518 WITH
: Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
* |- Coagulation Studies. -~ - =} Pl - Blood Baok Unit Crossmatch - -~ . -
P AR ('\/IUST SUBMIT SF518 WITH EVERY U‘IITOF BLOOD
ST T : ~REQUESTED) .
TEST ¥ RESULT | REF. RANGE UN]T TYPE CROSSM‘!TCH
PT - 9.8-13.6 secs
APTT ] 21-34 secs
i
D dimer <20 ug/m]
1 FDP <i0 vz/ml
K
REMARKS:
REPORTED BY: DATE LABID NO.:

S acem s

MEDCOM - 23758



) = T —gratony RESULT FORST [
: o ( b tiothe Privacy Act of 1974)
DATE '  TIME "-A-.aSN/PSEU O SSN:

. Ward/Secti%n:

LAST, FIRST, M.
) e V5 /C z ,3 8)- ¢
)CEC _:_;;’\_. :_'- . Unnalysxs By . gy L n
ST ¥ REF RANGE | 7557 RESTLT T Rer RAVGE REF. RANGE
WBC , 4.8-10.8x 10° Color ! . N/A RPR Negative
RBC ' 4.7-6.1x 10 App N/A Mono, ' Negative
Hgb | 14- |3s/d1 M) Glu ’ Negative T Microbxology
. 12-16 g/dI (F) R
Het 42-52% (M) Bili Negative Source )
: 37-97% (F) L i
MCV 80-54 11 (M) Ket Negative Gram e
L - Staim | L
Pk : 130-500 x 10° SG NA . | Oce BIld Negative .
verified . |
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hema__tbldgy}Mplx_ua_]_Diﬂg’renﬁil s pH NA - Micro . '
R TR Parasites 7
Segs - Mono Prot Negative Malaria
Bands Eos Urob N 0&P | .
Lymph |- Baso Nit [ Negative Qther ) e .
Atyp | Imm Leuk Negative ... Micfoscopic Urinalysis 7}
RBC HCG Negative —
Morph _ -
Spun 42-52% (M) IR - - . CSF .. AT SR .Blood Bank
Hematocrjl 37_47% (F) Lo s . . ». . .. - ‘- . _'- . )
Sed Rate ' Cell _ MUST SUBWIT SF 518 WITH
) , e - Count EVERY UNIT REQUESTED
Other { ' Directigen Negative ABOMRh ‘
- Coagulation Studieg.f T Tl e -Blood'Baak Unit Crossmatch '
R R A5 _l(MUST__ISUBMITSFSIB WITH EVERY U‘JITOF BLOOD
R SR BRI REQUESTED)
TEST ] RESULT , REF. RANGE UNIT TYPE l CROS’S;%{TCH
PT R I 9B-136secs -
. | , : 1
APTT I i 21-34 secs ' l
D dimer , . i <20 ug/m] 7
FOp ! | <o \,\ ’ I
REMARKS: '
| REPORTED BY. ’ DATE: LABIDNO.

MEDCOM - 23759




. | Ward/Section: - : o
| dfﬁ o "y | _ -/ "BORATORY RESUTT FORRT
)} DATE !\*-L\LE L3 il \; Sto the Pmrac Act of 1974)
— o Sk A /"//00‘/’ ~ )@
- .. (HemfTology) CBC ) . Drimalyss T :_,_ < ,S*Y
TEST =W—WRAJVGE TEST RESULT REF RANGE Tmmmr
WBC . . 48-1 0.8x10° Color . N/A RPR Negatwe
RBC 4.7-6.] x 10° App N/A Moro ‘{‘W
Hgb a8 gar - T
. b Ingl(('?’)D Glu Negative .:_.'_-'.' T Iyﬁ'c_robio,logy T
v 80-94 f] = Teant —
- I 81'99ﬂEF)M) K..t' | Negibve T PIOCOLO 2eennns
Plt 130-500x 10° . e RN
- _ verifid  SG WA . 14/11/03 04:04
Lymph % l 20.53511% Bild . Negatve REFERENCE RANGE : MALE
(Hematology) Manua] Dxﬂerenhal i pH - N/A 521&5’?:: g:
Segs' Mono — Prot Neoatio + DISC LOT #: 3152AA4
— R orer D R #: 000
ands . | Eos Urob 0.3-1.0 SERIAL #: — i
Atyp Imm Leuk Negaive BN 28 7-22 M@/DL
: CRE 3.2x 0.6-1.2 MG/DL
RBC . HCG Neaative K S87x 39-380 UL
Morph S Na+ 128 128-145 MMOIL
: K+ 4.5 3.3-4.7 MYOIL
S ] . - CL-  113x 98-108 MMOIL
pun 42-52% (N ' Lt R - :
Hematocrit | - 37-:7%(1-')0 RS -}.-%57'- A woe 18 183 MOn
Sed Rate I ' Cel — T INST GC: 0K CHEM OC: OK
- - Count HM t+, LIPO , ICT O !
Other _ Directigen { Negative I
L Cosgulation Studies. T ST T T e Ut .
R L U U MUSTSUBMHSFSIs WIT, |
N R e L SR _ i §
TEST [ RESULT | REF. RANGE UNIT ’ RE?% :
PT l ' 9.8-I5.6secs - ‘ i
APTT J 21-34 secs i
{ D dimer l <20 ug/mi
{ FDP I ’ <i0 vg/mi
REMARKSg m /¢ Q‘}’/_ |
i REPORTED BY: DATE: '
i__ : LABID NO.:

MEDCOM - 23760



| Ward/Section:

(-

%\d Mﬂ 7CH
BORATORY KESULT FORN

¥ U_L_\' L“ . al\___ :t to the Privacy Act of 1974)
LAST, FIRST,M]. ™ .- bYE = DATE D_\LE SS?fPSEUDO__'SSN. .
; # -(. o1z 0”7. 0| ‘ f .
_ (Hemato]ogy) CBC o B _ Unnalysxs R _I._'-_.,.:._.: stc Serology. ~ .
TE l RESULT REF R4NGE RESULT REF R’iNGE TEST ’ RESULT REF, RAN\J-
WBC ; 4.8-10.8x 10° Color | - ! N/A RPR Negative
RBC 7 4.7—6.1x10" -} App---| - = '---"I“N/A' T Mono Negative
Hgb ! Glu ‘ Negative o - Microbxology
Het 4" 52% (IV) Bili Negative Source
| 3747% (F) -
McCv ’ 30-94 1] Ket Negative Gram
81-99 1 (1) . Stain
Plt ' 130:500x 10° SG NA . 1 Oce BId Negative
verified : .
Lymph % ‘h‘ WS -51.1% Bid Negativc H. pyIOl'i Ncgan've
(Hematology) Manual leferentlal I pH . N/A Micro ' i
. RS Parasites 7
Segs~ Mono Prot Negative Malaria : ,
Bands Eos Urob 1 0.2-10 O&Pp C «
Lymph Baso Nit ! Negative Other
Atyp Imm Leuk ’ Negative Mlcroscoplc Urinalysis L
RBC HCG Negative ——
Morph ) ’
Spun - 42-32% (M) - CSF & - B!ood Bank
Hematocrit 3747% (F) I AR
Sed Rate } ' Cell M‘UST SUB’VIIT QF Sz WI’I‘H
2 . Count EVERY UNIT REQUESTED
[ Other Directigen I Ncgan've ABO/Rh , @ p o S
Lo -"CO?E“'ﬂi!-O,h-'S,tu'die,S.f e " -Blood Bank Unit Crossmatch .-
BRI T S (\IUST SUBMIT SF 518 ‘vVITHEVERY UVITOF BLOOD
L T e . REQUESTED) -
TEST l RESULT | REF RANGE UN]T TYPE ’ CROSSAL-!T CH
: 9.8-13.6 secs
PT ’ _ 363 ‘ a3 f=5 to-r—p
{ b 21534 secs
D dimer ’ I’ <20 ug/m]
| FDP I ’ <0 vgmi I
REMARKS:
REPORTED BY: , DATE: - [LABID Now
B UACTY L
) > S
pe Tea

“

MEDCOM - 23761




~{  FARATORY RESULS FORM

f
i

F

MEDCOM - 23762

: Ward/Seim Al - @(g)-2 .
, =3egect to the Privacy Actof 1974) |
LAST, FIRST, M1 GXe)-t DATE TIME - | SSN/PSEUDO SSN- ]
o 920
-~ (Hematology CBes> . 0 - _ Unnalys:s R T stc Serology _
TEST [ RESULT | REF. RANGE TEST RL:.SULT REF RAAGE TEST RESULT REF. RANGE
WEBC . | 1E108x10° Color NA RPR | Nemative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative -, - .Microbiolegy .
12-16 g/dl (F) L n P UOORY L
Het 42-52% (M) Bili Negative Source -
37-47% (F) L
Mcv 80-94 1 (M) Ket Negative Gram )
81-99 fi (1) . Stain
Pit 130-500x 10° SG NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
g (He'ma_tbl_dgy):ngual.Diffgrentiél sE pH - N/A Micro
R S R TR Parasites
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&pP
Lymph Baso Nit Negative Other
Atyp- Imm Leuk Negative ..,_-:_:;_:.Micfongpic.Utindlyii$_
RBC HCG Negative —
Morph o
Spun [ 42-52% v . CSF. ... - Blood Bagk
Hematocrit [3747%(?) B A o
Sed Rate - Cell ’MUST SUB’WIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen ’ Negative ABO/RR.
"~ Coagulation Studies,” - - SETe e ‘Blood Bank Unit Crossmatch . -
. oo Co _ (V[UST SUBVHT SFSIB WITHEVERY UVITOF BLOOD
TEST [ RESULT | REF. RANGE UNIT TYPE CROSS;%‘!TCH
PT ' 9.8-13.6 secs ,
¥
APTT ' 21-34 secs R
I'D dimer <30 g "'
{FDP ' <10 ug/mi
REMARKS: C R
REPORTED BY: Zi DATE: LAB ID NO.:
PR, v

KA E R -




Ward/Sectien: REQUESTING PHY SICIAN: CHEMISTRY RESULT FORM
: \(JJ‘\ ] (Subject to the Privacy Azt of 1974)
Lr‘EST, FIRST, ML e )~ DATE TIME SSN/PSEUDO SSN: T
_. o Noll_| outd
RESULT | REF. RANGE RESULT . REF. TEST | RESULT | REF. RANGE;.
RANGE
Na 138-146 mmol/L | ALB 3.5-5.5 gdl GLU 73118 mg/di
K 31549 mmoll” | ALP 26-8% Wl BUN 7-22 mg/dl
Cl 98-109 mmol/L TAT 8.0-10.3 g/l
pH 7.33-1.45 s=zzzz= PICCOLQ ====:=:== 'RE 0.6-1.2 mg/di
PCO2 315-5415 :ﬂg{ﬂ;l%v(:f)t) 16/11/03 . 04:23 A" 128-145 mmol!
PO2 80-105 mmig ) | REFERENCE RANGE! és!'A‘t?E T 3357 mmol
N/A (ven) PATIENT '8 @
TCO2 23-27 mmoUL (art) T
24-29 mmol/L (ven) METLYTE 8 L 94108 mmolf
HCO3 Doyl w || DISC LOT #: 3152A8 30, (833 ramal
02 93-98% . orer £ [ DR #: 000 T
- SERIAL #: SRS L iR EART A
BEect D-3) ( Cviiiisnssssseseres [EST TRESULT | REF. RANGE
mmoi/L MG/OL
AnGap 1020mma. | ¢ GLU 113 73-118 5 B 1335554
Ca T 3mmol | BN 34 722 MG/DL Lp 2634wl
fcrE 3.1x 0.6-1.2 MG/DL
BUN 8-26 mg/dl B 208 39-380 U/L LT 1947 Wt
i I T oAt 124x 128-145 MMOWL _
GLU 70-105 mg/dl K+ 4 o 3'3_4 .7 I‘MOM— Y 14-67 vl
- 117x 988-108 MMOL -
0.7-1.5 mg/di , 3 11-38
L i 2 18 Mo T v
38-51% PCY E 31, 0.2-L6 ogd
12-17 g/t C INST GC: OK  CHEM GC: OK 3T 5-65 wl
136 HC HEM 2+, LIP O ICT O ) 6.4-3.1 gfd!
“TEST |RESULT | REF. RANGE | &
Troponin-1 K
Drug of 1C v 128—145 mmol/l
Abuse .
1C 3.34.7 mmolA
93-108 mmoll
% 1833 cumoll
REMARKS:
MeYsga, S .
REPORTED BY: ! DATE: { LABID NO.:

MEDCOM - 23763
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\SND\JB Cb@

: "-,':l—Pu.\.Olu) Chcmn"'}' ‘....-

15/11/03
REFERENCE RANGE:
= PATIENT #: P _y TR
! BASIC METAB X

DISC LOT #:

OPER #: 'I'E

. SERIAL #:

Bet—y 722 MG/DL
CA++ 7.9x

N p bt
“ e M Sy !

2032 nemati

tCOZ 21

INST QC: OK :
HEM 2+, LIP O , ICT 1+ (IBE

T | AZsiir ERGE , fs
' . e o

H

BUN

04:27 AM | C*

—o
MALE CRE

3325AA4

} 3.7 emoiil

DR #: 000 |CL

‘ $3-108 mmolid

Y .

' 1833 mmchl

138%  73-118  MG/DL

- _(chcolo)—Ln ec Eane! Pl‘us 2o s

-10.3 MG/DL

ALB

0
6
137 28-

8
3.2 0.6-1.2 MG/DL

1

3

2 ,
45 MMoiL | T
7 MOW AT

1

1

1

4.3 .3-4. ,

120x  98-108. MMOUL |
18-33

’\MM_ CAMY.

CHEM QC: K

D85

'o-—olﬂ‘

(P‘lccolo)_ ﬂr’"roh-rn -

N Q X—=.v v

4
W
{.:.')
7,
<
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i
i
f
'
'

do | —

St e
«

W,
s
=¥
<l

T
Lymph %
cmal

= el
-5

‘ l' v=ificd
| | 20.5-500% Bl.d

) (H l‘oloav) \Lu: :ul Dtﬂ'erentu.l

.. Mictoscopic Uriaalysis 7

. CbF Lo Sl I Blood Bu:k ’

Cc?..l. . - . .. -, .
e e I ’%ﬂ;bT sumrr cp <13 WIT”
EVERY UNTT REQUESTED

Directizen ’ { Negatve ’ AS0R4 |

! ’B!ood Bazk Lm Crossmately . .
(\msrsw\m"sx-*szs WITH Evzpf/an*r OF BLOOD .
_ - REQUESTED)

(-’ T i Es : JO"::_.‘;-:-,"F

B
|
|
;
;‘

.
M.
fere
fooe 2T RERCSS
: =L IS
==

S < =

, .
- ]
|
—

i Mg
| PEPORTID By Sarr
L PUATE ;‘LABID.NO
—_— ¥
—_— 1
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e G

Ward/Section:

\UA

LAST, FIRST, Ml

1O (S5t

CHEMISTRY RESULT FORM
{Subject 1o the Privacy Act 6f 1974)

SSN/PSEUDO SSN:

TEST | RESULT | REF. RANGE | TEST REF. RANGE
Na 15| 136-146 oo/l | ALB 3555 gdl GLU 73-118 mg/dl
E 3549 mmolL’ | ALP 26-83 Wi BUN 722 mg/dl
Cl 98-109 mmoliL. 1 27— N CA™ 8.0-10.3 og/d
pH s CRE 0.6-1.2 oz/dl
PCO2 S mmblg (=)  =zzz=== PICCOLO __""—56 A ETRFTye—

4)-51 munHg (ven) 1-'7/11/03 03:
2 80-105 mmHg (s . T 334, il
PO2 A (veTl B {an) REFEREr\CE RANGE @I 5“'\‘—;’, K -4.7 mmo.
23.27 eomol/L (art) - : R 5870 in
TCO2 Lq 34.39$gm; E:J:n) f/g";[l_EY];‘g: g — CL 108 mmol
3 2226 mmol/L 3 m
HCO3 23.28 mmollL 5:2) DISC LOT #: 31 52AA4 1CO, 18-33 mmol/l
s0O2 95.98% OPER #: DR #: 000
BEecf 2-3) SERIAL
mmoyL Lassarnaaassesee llu-li:/K;,}['){—
AnGap 10-20 mmol/L GLU gg 73-118
Ca 112132 mumol/L 7-22 va; gt
0 .6'1 -2
BUN 8-26 me/dl CRE  3.5%
bR d x 121 39330 U& |
GLU 70-105 mg/dl NAE—— 128 128-145 M0 AMY 14-97 uwl
K+ 4 IS 3 13"4 l? IVMOM—
Creat | 0715 mgd CL- 116x 98-108 MO ot [1-38 o
T3831% PCV weep—H  18-33 MO TBIL 0.2-1.6 mgd
i INST QC: 0K CHEM GC: OK 3GT >65
s Yt oieMes, LIPO, ICT 1+ P S5
. (_- i

T REF. RANGE

Troponin-L ] TEST | RESULT | REF. RANGE
Drug of { A- 128-145 mmoinl
Abuse '
T - 3.3-4.7 mmoiA

o 98-108 mmol/i

0- 18-33 mmoifl
"REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 23766



Ward/Section: B aan N ]~ “BORATORY RESULT FORM
' l C(/L ‘y)( ) ( | ul’ t to the Privacy Act of 1974)
LAST, FIRST, DATE | TLuE . SSN/PSEUDO SSN:
PVPDS
CBC 3 . (b .__G TR Unna}ysxs R B stc. Serology
REF. RANGE TEST R_ESULT REF. RANGE TEST RES ULT | REF. RAV’" E
wWBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-61x10° App NA Mono Negative
Hgb 1 1418 gdl (M) Glu | Negative Microblology o
12-16 g/di (F) . S
Het 42-52% (M) Bili Negative Source
37-47% (F) -
MCV 80-94 11 (M) Ket Negative Gram §
81-99 1 (F) , Stain
Pkt 130-500 x 10° SG WA Occ Bld Negative
verifted .
Lymph % 20.5-51.1% BId Negative H. pylori Negative
- (Hematology) Manual Differential .| pH - i [ N/A Micro y
R Rty ' Parasites
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative . Other
.Atyp Imm Leuk Negative .. "-Microscopic Urinalysis . .
RBC HCG Negative '
Morph o
Spun 42-32% (M) i . . CSF': :: . - -} . Blood Bank
Hematocrit 37-47% (F) IR S
Sed Rate Cell MUST SUB‘YIIT SF 518 VVITH
' Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RhA '
- Coagulation Studies. - -~ B o .Blood - Baok Uait Crossmatch™ ..~ .
S : ('\!IUST aUBMIT SF’ 518. WITHEVERY U‘JITOF BLOOD
T S L SNt .REQUESTED) " -
TEST | RESULT | REF. RANGE UN/’T TYPE Ci ROSSMI!TCH
PT 9.8-13.6 secs
APTT | 21-34 secs
!
i D dimer <20 ug/m}
1 FDP <10 ug/ml
REMARKS:
j} REPORTED BY: DATE: LABID NO.:

MEDCOM - 23767




t A WAV
Ward/Section: m-:o ESTING PHYSIC 27" 7 | CHEMISTRY RESULT FORM

)f/L/L l (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. < )— y ATE TIME SSN/PSEUDOQ SSN:

_liznive
10).Chemistry 1

TEST | RESULT | REF. RANGE | TEST | 'jéEs'*'U}:'T"l" " REF. TEST | RESULT | REF. RANGE
R RANCE
Na ,z./ q B3-148mmol/. | AL J 73-118 mg/dl
K " 3549 mmolls | AL oo CCOLO N 7-22 mg/d|
Cl 98-109 mmol. | 'AT 18/11/03 _(;z; —1_ 8:: ’ 8.0-10.3 mg/di
pH 73198 Al PREFT- IERENCE o) E 061 Tngd
- ENT #: (95 =2
2 3545 mmHy (i Al * 128-143 mmol/
Fco a e | & METLYTE g - I i
PO2 Sw0sami ) | T DISC LOT 4: 3152a04 L) 3T mml
yeu 3
TCO2 B2 emoll G | 5 OPER #: DR #: 000 - 98-108 mmol/]
24-29 mmol/L (ven) . SERI/—\L A §
HCO3 2226 mmoll am) | C D 18-33 mmol/l
. 23-28 mmuol/L. (ven) “.““.“""""----.
s02 3398% C U 103 73148 iy
BEoct STEED) ¢ BN ser oo MG/DL
mmoi/L CRE 3!8* 0.8—1 .2 m/Dl
AnGap 10-20 mmol/L ¢ CK 62 39-380 U/L 3.3-5,
Ca T12-132mmobL | NA+ aqp 4 28-145 mvoy LP 26-34 ul
BUN 8-26 mg/di éj 4.6 3.3-4.7 MO LT 1047 Wl
M 118x - gg-1¢g Mo
GLU 70-105 mg/dt tC02 18 18-33 MMOU. MY 14-87 wl
Creat , 0.7-1.5 rog/dl INST QC: ok CHEM GC: ¢ ST o nssw
Het - 38-51% PCV P HEM O, LIP o , ICT 1+ ‘BIL 0.2-1.6 mg/dl
35GT 565 wi
: 2 rp 6.4-3.1 grdl
TEST | RESULT | REF. RANGE Elevtrolyie
Troporin] TEST | RESULT | REF. RANGE
Drug of NA™ 128-145 mmol/t
Abuse
K 3.3-4.7 mmolA
CL- 98-108 mmol/l
i l : tCO, e | 18-33 munoil
: i
REMARKS:
REPORTED BY: | DATE: % LAB ID NO.:
|
S oY)
- MEDCOM - 23768 <)



19 T 0 5F

G )(6)—F waless pohraded offernide

-

-~

= - -= —(_
Ward/Scc!Ion:ij ’ lRL\ .S (63(C)-2Z4 Co AAISTRY RESCOLT FORM
P {Subject to the Privacy Act of 1974)
LAS ML N FLv SSN/PSEUDO SSN:
\x 7 ?6{%&@
“TRST | RESULT | REF.XANGE | TEST | RESULT REF,
EL¥/MN I woncr_|
Na 138-146 mmol/’ z-zrzz PICCOLO zzzz:=:==
g 3.53.9 mmolll T 19/11/03 06:02 AM
Cl 98-109 mrool/L SRTTIzo PICCOLO e - R&FERENCE RANBE MALE
v _ 18/11/03 05:31 — PFATIENT #: '
7.31-7.4 e !
pH S REFERLNGE RANGE: MALE — BASIC METAL
PCO2 el PATIENT #: , DISC LOT #: 3325AA4
503 30105 g | [VER PANEL PLUS - £ T OPER #: DR #: 000 .
WA (yen) : . e , - .
ey 537 e DISC LOT #: 315407 — SERIAL #:
24.25 nmol/L (e OPEP #. DR #: 00() —_— Y m i draabEanas Prat s .
HCO3 22emmlLGr GFRIAL #: Bu 108 73-118  Me/DL
sO2 95-98%%  saaassaaserrasarestiersaaa ~ BUN  see 722 MG/DL °
s ALB  4¢4  3.3-5.5  G/A1 - CA++ 8.0 8.0-10.3 MG/DL .
BEect D-C3) NP 70 26-84 WL BE__S.2% 0.6-1.2 Mo/DL
AnGap 1020 mmolL.  ALT 14 10-47 Ul 7 NA—F¥F  128-145 MMOIL
Ca 1.12-1.32 mmol AMY 6 14-97 WL - K+ 5.6x 3.3-4.7 P’MOM_ '
. AST 90x 11-38 WL - CL-  120x 98-108 MVOIL
- BUN $26mg/dl  rp1 5.5 0.2-1.6 MG/DL 1002 16% 18-33 MMOIL
- GGT 12 565 V7R
70-1Q di .
,GLU o 5 mg/ R e 6.4-8.1  GUL INST QC: K CHM QC: OK |
Creat : 0.7-1.5 mg/dl o T HMO, LIPO, ICT 2+
et - _ ey INST 03 Ok CHEM 007 O
ot ¢ . HEM 1+, LIP O, ICT 24
Heb (7 gd - -
Troponin-i
Drug of
Abuse
Fou Y8-105 mmov1 |
l l tCOA 18-33 mmolfl
REMARKS: '
REPORTED BY: { DATE: } LABID NO.:

Ahe oS0 Cha

MEDCOM - 23769



LABORATORY RESULT FORM

WardSection: | REQUESTING FRYS] QXS =
: :L/(/U (Subject to the Privacy Act of 1974)
LAST, F [RS'Mﬂ. TE TIME SSN/PSEUDO SSN:
L NeV/19 4000
//.-,._'(H_em_atdlogy) CBC>— - | oA - Urinalysis - .. BN Mnsc Serology: -
TESF- | RESULT | REERANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
WBC\M—_// "4.8-108% 10° Color NA RPR Negative
RBC 1.76. 1x 10° App N/A Mono Negative
Hgb | H-1R FAEQVD Glu Negative . Microbiolegy =
12-16 p/dl (P) PRI vt o PR
Het 42-52% (M) Bili Negative Source '
37-47% (F) R .
MCV 30-94 11 VD Ket Negative Gram ‘
81-99 fi (F) . Stain
Pkt ' 130:500x 10° SG A Occ Bld Negative
verified . §
Lymph % 20.5-51.1% Bld Negative H. pylori . Negative
(Hematology) 1\'Innu al leferenna] P pH - N/A 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 ..
RBC HCG Negative — l- — =
Morph o
Spun T R CSF - - Blood Bank
Hematoerit |, 3747% (F) L e
Sed Rate Cell NTUST SUB'V[IT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgadve ABO/Rh
.- Coagulation Studies. .- . =1 " : Blood Baok Unit Crossmatch’ .-~ = = -
R (VIUST SUBWIT SFSIS WITH EVERY UVITOF BLOOD
Syl DT T T e 3 : REQUESTED)
TEST ; RESULT | REF. RANGE UN]T TYPE CRO SA«L“TCH
PT ’ 9.8-13.6 secs
APTT 2i-34 secs
D dimer | 0 ugio]
FDP I <10 ug/ml
REMARKS:
{ REPORTED BY: 3 DATE: TABIDNO-
T 9 G0 §5
- .\\ ) .. \_ .)
A MEDCOM - 23770 < =




_ Ward/Secnon U‘— e }’ )

UES I@}(C) 7 BPRATORY RESULITORM ]

. A Su_ ctto the Privacy Act of 1974) -

o HRST M-@ ©-7 ];A,v o TLZf;r | SSN’PSEWQ@ T
\ Moy _

C(Hematologv) CBC N Unnalysxs POl s MISC Serology -
TEST RESULT | REF. RANGE - TEST RESULT REF RANGE TEST RESULT REF., RANGE
WRC ~ +»+ 1 438-10.8x10° Color | - N/A RPR Negative
RBC 476.1x10° App : N/A Mono Negative
Hgb | 14-18 g/dt (M) Glu Negative Microbxology -
12-16 g/dil (I} e e
Het 42-52% (M) Bili Negative Source '
37-47% (F) R
MCV 80-94 11 M) Ket Negative Gram
81-99 1 (1) , Stain _
Plt ‘ 130:500x 10° SG NA | Occ Bid Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual Dlﬁerentml SApH - | NA Micro o '
ERE __ | Parasites i
Segs : Mono Prot Negative Malaria
Bands . Eos Urob - 0.2-1.0 O&P
Lymph | - Baso Nit Negative Other
Atyp Imm Leuk Negative ... -Micfoscopic Urinalysis, .
RBC HCG Negative - A
Morph : o
Spun 42-52% (M) el U CSE s e Blood Bank
Hematoerit 3747% (F) DT A S -
Sed Rate ' Cell MUST SUB’VIIT SF 518 WITH
- N Count EVERY UNIT REQUESTED
Other _ Directigen Negative ABO/Rh '
;.- Coagulation-Studies.~ -~ - 1 '"Ii---% " . BloodBank Unit Crossmatch™ .-~ .
I o ('VIUST SUBMIT SFSIS WITH EVERY UVITOF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMU‘ CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
i FDP <10 ug/ml
REMARKS:
REPORTED BY: . DATE: LABID NO.: - -

MEDCOM - 23771




L ! H ‘ -
Ward/Section: __ § | REQUESTINC PHYSICIA® YY) 2 - | CHEMISTRY RESULT FORM
QYN “ ! H@X ) {Subject to the Privacy Act of 1974)
LAST, FIRST, ML, @) DATE GRS (/) (6) ~ f

REF. RAN/E “REF. RANGE
Na \ 138-146 }Amom. ALB 73-118 mg/dl
K \ 3.54 .ymmoVL’ ALP 7-22 mg/di
Cl 93-y§9 mmool/L. | ALT 8.0-10.3 rag/d!
pH \ 7/1 743 AMY 0.6-1.2 mz/di
PCO2 \ 5-45 mmHg (1) | AST 11-38 wi NAY 128-145 mmol/)
4)-51 mmHg (ven)
PO2 \ 80-105 mmbig(an) | TRIL 02-16mgdl | K* 3347 mmoll
N/A {venl i
TCO2 \ / L3279 mmell (am) | BUN 7-22 mag/di CL- | 98108 mmolf
24-29 mmol/L (ven)
1 2226 mmol/L (arm) T .0-10.3mg/dl -33
HCO3 2ron Tnmw (_:Cn) CA 8.0-10.3mg/d tCO, 18-33 mmol/t
sO2 / \ 95.98% CHOL 106-200 mg'd anel Plyis
BEst | / \ (2.6 CRE 0C12mgdl | TEST | RESULT | REF. RANGE
mmo.
AnGeap / \ 10-20 mmoV/L GLU 73-H8mgdl | ALB 33-58gd
Ca ) 1.02-832 mmoViL. | TP 6.4-8.1 gidl ALP 26-84 il
BUN 8-26 mg/d : 1ALT 1047
GLG / -105 mg/dt T. RESTHZ REF [ AMY 14-67 ul
' ’ RANGE
"(‘:,e%; 0.7\.5 mgid GLU 73-118mg/dl | AST 1138 vt
H7Z - 38-31% PCY BUN ' 7-22 mg/dl TBIL 0.2-1.6 mgd
‘ 0612mgd | GGT | s-eswi
? ) 39-380ul (M) | TP 6.4-3.1 grdl
3 ; 30-150 wl {F)
_T EST | RESULT | REF. RANGE | NA™ 128-145 mmol] |-
Troponim1 K 3347mmolll | TEST | RESULT | REF. RANGE
Drug of CL- 98-108 mmoll { NA~ 128-145 mmol!t
Abuse
1COs 18-33 mmoln K 3.3-4.7 mmolA
CL- 98-108 mmol
tCO+ ' 18-33 mumoll}
REMARKS:
No arcen Ho'.
REPORTED BY: J DATE: | LAB ID NO.:

MEDCOM - 23772




@)(é) Y nless effeueSe racle (\,«_‘/"QO/

Cr

( /

Ward/Section:

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

SSN/PSEUDO SSN:

X REQUESTﬁ‘G Pi’iii%\}(@, S
LAST, FIRST, ML | DATE TIME
._ ! 7 Pu CD 6530

TTEST | RESULT | REF. RANGE | TEST |7 ~REF. TEST [ RESULT | REF. RANGE
. RANGE
Na 136-146 mmol/L. | ALB 3.55.5 gdl ]
K 3549 mmolL” | ALP 26-84 1 ss=-2== PICCOLO =z===== |
pH 7.31-7.45 AMY 1397 o REFERENCE RANGE MALE  +
PCO2 3545 mmFg (=) | AST 11381 PATIENT #: - .
41-51 mmHg (ven) METLYTE 8
2 80-105 mmHEg {; - 15 B
PO2 S g | TBIL 0.2-L6mg/d  pigC LOT # 3 E';BAAI}
TCO2 B2 mmoll (am | BUN 722 mgdl OPER #: - DR #: 000 ~
24-29 mmol/L. (ven) SERIAL #: —
HCO3 226 mmolL (3m) | CA™ 8.0-10.3mg/dl : T
2328mmolL(ven) ¥ LT e e P aemu s rear s
502 95-98% CHOL loo200mpdl L) 155k 73 118 MG/DL ]
. . : BN 722 MG/DL -
BEecf (-2} - (+3) 0.6-1.2 mg/dl
* ol CRE ¥ mE 6.5% 0.6-1.2 MO/OL
AnGap * 10-20 mmol/L GLU 3-8 mgd K 362 39-380 u/L
Ca 1.12-1.32 mmoVL | TP 6.4-3.1 gidl Nas—44 128-145 MMOUL 1
- 4 D 7 3 ' 3—4 I? WOM_ J
i 8-26 mg/dl :
BUN e ATiEcolo 103 98-108 MMOIL '
GLU 70103 mg/dl TEST | RESULT | REF. 02 22 18-33  MOW
' . RANGE
Crear 0.7-1.5 mg/dl GLU 73-118 mg/dl INST GC: K CHEM GC: OK
Het 3851% PCY BUN T2 mgdl HM 0 » ‘;_I,f_]l-i LCLZ*
0.6-1.2 mg/dl
R 39-380 w1 (M)
e A T T R T 30-190 w1 (F)
TEST |RESULT | REF. RANGE |NA~ 123-145 mmol] %U.-Vl wWo
Troponin-1 K 3.5-4.7 mmol/l
Drug of CL 98-108 mmol/|
Abuse
1CO, 18-33 mmoli
tCO, 1833 rmmodl
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 23773




A

;e GX@) = 4 eofess o%ewr?%%f“{

Ward/Section; ¢t REQUESTING PHYSICIARL (), J(6 )~ Z- CHEMISTRY RESULT FORM
il . (Subject to the Privacy Act of 1974)
LAST, FIRST, ML

-SSN/PSEUDOQ SSN:

REF. RANGE

Na 138-146mmol/L. | ALB 3555y GLU 73-118 mg/dl
r 3525 mmoll | - o BUN 722 mg/dl
- Cl 98-109 mrool/L 10001 ——=zz=Z CA™ 8.0-10.3 mg’dl
pH 7.31-7.45 = 3/;; gé P _ 55 CRE ) §.6-1.: ng/di
. 22 l_v' - ¥
2 3545 mmbig (: g ¥ : 128-135 mmol’
PCO e n’::nHz%"f)T) REFER\-NCL NA 928-145 mmol/}
PO2 30105 mmHg ) | pATTENT # c 3.34.7 mmold
WN/A (veu) \E 8
TCO2 B2 mmai o | METLY _ 1S2AM T 98108 mmolf
2428 mmollL (ves) §  378C 1.0T Kt oR #: 000
3 22-26 mmolL . . ~ 33
HCO3 oy :::Tzut. g‘:)l) OPER # — — 20, 18-33 mmol/t
sO2 95-98% : e
BEecf (-2}~ (+3) -
_ nmol/L 7-2p /
AnGap 10-20 mmol/L ¢ BUN-—-;;“;‘* 0.6-1.2 Mo/DL LB 3355 gd
Ca Tiz132mmolL |7 CRE 7é0 « 39-380 u/L TP 2684w
BUN 8-26 m/ol 135 128-145 m%& T 1047 oA
6 3.3-4.7
GLU 70-1035 mg/dl ‘a‘:_ 11‘ 0:63 98-108 MMOIL 4y 14-57 ul
5 =z 8-33 MMO ) R
Creat 0.7-1.5 mg/dl G tco2 24 1 T ‘ 11-38 uf}
Het 38351% PCV Bi INST 0C: OK CHEM QC: OK [ 0.2-1.6 mgd
Hgb 12-17 g/di Cl M0, LIP 1+ ICT 2+ F 565 wl
o 3 6.4-3.1 g/dl
TEST REF. RANGE | N¢ ccirolyte
Troponin-{ K Q g \w S T . RES U:LT - REF RA".)VGEF -
Drug of CL 128-145 mmol#t
Abuse
1CC 3.3-4.7 mmoif
98-108 mumol
18-33 mmoll
T ]
REMARKS: 2
(=98 g o100
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 23774



BARATORY RESULT FORM
3t ct to the Privacy Act of 1974)

3

AN

.Wardl'-Section_: e /’“' 'JES 'SICTAN: (/7 -
L Cus#) Lk &6)(6)-2 L
LAST, FIRST, M @)(g)-_ g DATE TME |

(mb '

SSN/PSEUDO SSN:

REPORTED BY:

e ematology) CBC § L Unnal}sxs e MlSC Serology
TEST | RESULT | KEF. RANGE TEST | RESULT | REF. RANGE TESE RESOgT REF RANGE
WEC 438-108x10° Color N/A RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
cb 1 14-18 g/dl (M) Gl Negative " . Microbiol -
Hgb 12-16 g/dl (F) “ e o JTOVI0N0RY
Het 42-52% (M) Bili Negative Source '
37-47% (F) I
MCV 80-94 11 M) Ket Negative Gram
81-99 1 (F) ) Stain
Plt 130-500x 10° SG NA Occ Bld Negative
verified .
Lymph % | 20.5-51.1% Bid r i | Negative H. pylori Negative
(Hemabology) Manua] Dxfferennal P pH - NA Micro )
. 2 Parasites d
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0310 § O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ,...-Microscopic Urinalysis ..
RBC HCG Negative
Morph '
Spun 42:52% (M) . . CSF . .. . ~ Blood, Bagk
Hematocrit 3747%(1'-') R PP AL S
Sed Rate Ceil MUST SUB‘YIIT SF 518 WITH
Count EVERY UNIT REQDESTED
Other Directigen Negative ABO/RAh
' Coagulation Studies -~ - “f “~o:..0 -Blood:Baak Unit Crossmatch :
e e (V[UST SU’.B\dIT SF518 WITH EVERY UVITOF BLOOD
T TR L L REQUESTED) -~ -
TEST | RESULT | REF. RANGE UNJT TYPE CROSSMLIIT CH
PT 9.8-13.6 secs
APTT 154 s
1 D cimer | <20 ug/m}
FDP <10 ug/ml
REMARKS:
| o7 |em |
‘ DATE: LABID NO

MEDCOM -

23775




- il |
WardSecton ¥ ¥ REQUESLING PHY SICIAN: ™ CHEMISTRY RESULT FORM
-z . )
(O | i ﬁ{ﬂ?&) {Subject to the Privacy Act of 1974)
L ¥ DATE TIME_ - SSN/PSEUDO SSN:
oy | 320
o ; e T
TEST | RESULT | REF. RANGE | TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 cunol/L. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L’ ALP 26-84 w1 BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 1047 wi CA“.' 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 134-97 ul CRE 0.6-1.2 mz/dl
PCO2 35-45 mmHg (27} | AST 11-38 wi NAT 128-145 mmol/}
41-51 mmHeg (ven)
PO2 30-105 mmbg (i) | TBIL 0.2-1.6mg/dt | K™ 3.3-4.7 mmoll
W/A (ven)
TTCO2 2527 mmollL (i) | BUN 722 medl L $3-108 mmoin
24-29 mmol/L (ven)
HCO3 2226 mmol/L (ary | CA™ 8.0-10.3mg/dl | tCO, 18-33 mmol
. 23-28 mmucl/L (ven)
sO2 95.98% CHOL 166-200 mg/dl : t'Panel Plus .
BEocf E ey CRE 0612 mgids REF. RANGE
mmoi/L
AnGap 1020 mmol | GLU 73 118myd | ALB 3355 gd
Ca 1.712-1.32 mmolL | TP 5481 gd ALP 685
BUN §-26 mg/dl : 1047w
GLU 70-105 mg/dl TEST - | RESULT | REF. | AMY FECERY
: RANGE
Creat 0.7-1.5 g/l GLU 75-118 mg’/dl | AST [1-38 w}
Bet 38-1% PCV BUGN 7-22 mgidl TBIL. 0215 oyd
{1217 gt CRE | 0612mgd | GGT 555 Wi
st { CK 39330 wWl(M) | TP 6.4-3.1 g/dl
; L 30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA™ 128-145 mmol1 calo)
Troponid X 3547mmoll | TEST |RESULT | REF. RANGE
Drug of 1.cL- 98-108 mmoll | NA~ 128145 mmoiAl
Abuse
1COa 18-33 mmoll X 13,347 mmolA
L | 98108 mmol
tCO, 18-33 mmoell
REMARKS:
o1 / i
REPORTED BY: I DATE: I'LABID NO.:

MEDCOM - 23776 P




Name: “Specimen: Status: Final
Patient ID: Source: Sputum Collecled: v
Ward/Rm: U1/ - o Ward of Igo: Attd. Phys: .‘
1A 5 Empegobacter (F.) brevis Status: Final

1A E. brevis

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8

Amp/Sulbactam (c) >16/8

Ampicillin >16

Aztreonam >16 R

Cefazolin >16

Cefepime >16 R

Cefotaxime () >32 R

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R

Cefuroxime (b) >16

Cephalothin >16

Chloramphenicol >16 R

Ciprofloxacin <=1 S

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin <=2

Gentamicin >8 R

Imipenem (c) >8 R,

Levofloxacin <=2 S

Meropenem (c) >8 R

Moxifloxacin <=2

Nitrofurantoin >64

Norfloxacin 8

Pip/Tazo (d) >64 R

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

S = Susceptible N/R = Not Reported Blank = Data not avantabie. or drug not advisable or tested
i = Intermediate - = Not Tesled ESBL = Extended spectrum beta-lactamase

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

MIC = mcg/ml (mg/L)

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

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

8 = Inducible Bela-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases: polentially they may become resistant to all bela-lactam drugs.

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

(@) Use maximum doses of drug with an aminoglycoside for P, aeruginosa in palients with granulocytopenia or sefious nfections,

(b) Breakpoints based on parenteral dose. For cefuroxime axetit {PO) use (8=S, 8-16=!, >16=R) Footnote (¢) applies to this drug

(€) For straptococci refer to penicillin interpretations  For amoxicillin/k clavulanase or ampicillin/sulbaciam with enlerococci, refer to the penicilin inerpretaton
(d) For non bela-iactamase producing enterococci. refer 10 Ihe penicillin inerprelation  Footnote (a) also apples to thus drug

_:ﬁ_y S pneumpniae_ cgl_ola;(ime and ceftriaxone preakpqinls are based on tsolates from patients with menmngilis For ron-meningilis infections, use <2:=§. 2=1, >2=R. )

Name: G,)(‘g) -y Specimen: Status: Final (6)
Patient ID: - Source: Sputum Collected: Qb)
Ward/Rm: U1/ . Ward of Iso: ’

Printed 11/16/2003 9:03:57 AM Page 1 of 1
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Baghdad, Iraq

Microbiology Request Form

_ @) |
Last Name: SN Ward: (¢, |
i First Name: Room:
| g Patient # or SSN: Bed: %
[ Collected by: ﬁ,Om\l
ok Date: 12, Noyod Source: Sput
$Time: 19,0 Site: £7T

B Received Ui Specimen #,
| Date: |2y 0v0 .

W Time: g -

Preliminary Laboratory Resuits

B 0l Specinar,
N (Vo Orgamiry  yLen

¥ Reported

1 Date: 12, NOWy
Time: Qo3

Number of attached sheets:

d
.=
o
3
5
I
<
o
o
B
-3
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aghdad, lraq

Microbiology Request Form

i

_‘ QO
cest e war: (" (/]

First Name: Room:
Patient # or SSN: ) Bed: 3
# ¥ e IR
Collected Snm\um‘\‘\hl
Date: ([ /D> O mocﬁom“hw.bs o .
Time: [  Site: =/ 7~

M ~.. _ N. L
Received by: G)(¢) Specimen #: '

Date: | 2N 0vDYS
Time: \Q(Q

Laboratory Results

,\wlm&\gm RQMWR*@E \,ﬂ\p been's

Reported .
Date: /4 nov 0 3

Time: /ddo - .

Reviewer: \ G)(&)- 2 Number of attached sheets:

MEDCOM - 23779




aghdad, Irag

Microbiology mmnm,_mm_” Form

()
Last Nam (Y Ward: T Cut
First Name: 4 Room:
Patient# or SSN: - , Bed:
@)@-z Physician{ @&~ =
Collected by: Sp ¢ '
Date: < aJdv o Sourée: Fol, ¢
Time: ) 2Us B Site: .
\ _

m _

Received by Specimen #,

Date: j2pn ovO
Time: {91

MEDCOM - 23780

Laboratory Results

\Co | @\A oW gf

Reported
Date: {4 Noy 93

Time: \do D

b)le)—2-

Number of attached sheets:




nxa&n mmw.qnmﬁz\ T

L . mmwm.m-.\/w -2 e afes s ﬁw&ﬁ,ﬁ.ﬁé‘ﬂ.ﬁl

.,, \
3 4
% o

aghdad, [raq

: _smom@cmo_oe Request Form

RO (S5
Last Name: l ward: T ¢ o |
First Name: : L Room: g/ 4 3
Patient # or SSN: ¢ i: Bed:

‘ Physician

Collected by: S \i
Date: (/) /O 3 . Source: \/eu puno
Time: 1Y 2O Site: @) F 4 Ar@ Rireh

Received by: SUNEEND Specimen 'l

Date: |"ANOVWOL
Time: (91

‘w

Laboratory mm_m:_ﬂm

Mo Q_Qr\&

Reported o

Date: s N OV 05

Time: /o6 O 3

Tecn S

RPauviauwar ~ Pu Niimhar nf attarhad chaate:
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on &

Curent Madications

um{’\

Ne

Family Hislory of Anesthesia Complications

N

ARWAY/TEETH/HEAD & NECK
T el

Tan

v gt o o

Uz 0 Yes ... 0 No:-

a0 % i

-

Peci/Day tor ~Yoors .

Hn;lory From: ° glnel;:cc. on
o ParenyGuardian o Signilicant
it wheeis-p o< PoOE Highariary

Ghest Xeny® * ° Puimonary Shues

Angra v
Arthytheres Murmur
CHF MVP
Exercise tolersnce Pscemaier
Hypertiension Rheumatic Fever] H

HEPATOIGASTROINTESTINAL . . ° Ethanol Use: o Yes
Bowel Cosiruction  NaV
Cinhoun Reflux/hesrtbum|
Hepaiiis Ulcors

 Histe) Hermue

i Jeundice

o No

NEURQNUSCULNKET AL °
Asthritis Paratys:2
Boq.eiouom; Parestronal
i “ke Syncope

: P Seizues

' Headaches TAs

lLoudComooumn Weskness
HNeuromusater disease

-.HAI.IENDOCR!NE

Diadbetes Weight losygamn
Renal Failure/Diatyns

Tiyrond Drsense

Unrary Retermon i |
Unrary tract indsciion I !

OTHER

Anemss Transduwon history
Blosding tergences  Pregnancy !
; Hemopruia Sickia rali ot

Problem L:syCiagnous {ﬂ) C96U (pcl,‘ cd’

ASA
PS

Planned Anesthesa/Specal Montors

CER

LAB STUDIES

Pre-Anesines:s Medications Ordersg

FN

—

Evalustor Signature(s)
AN

Pasa
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MEDICATIONS 1IME
DATE NO. SOLUTION ADDED RATE START INITIAL \TIME STOP1 NITIAL
ek Y
jI(e] -

Iovp3 ! 5 g Av0 oo

A IS @ KV0 loyro

3 Vv A [0lre | 0¥ 20
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518-124

@)(g}_ 2 ﬁ// gxc_e/f’ uer\y(< 567%0"4 \

'NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.)
RED BLOOD CELLS
FRESH FROZEN PLASMA [] TpE AND SCREEN WE PROCEDUR
[ PLATELETS (Pool of units) ¥ CROSSMATCH
[[] CRYOPRECIPITATE (Pool of units)
DATE §STED. | have collected a blood specimen on the below
|:|. Rh IMMUNE GLOBULIN O\) Q z named patient, verified the name and ID No. of the
DATE AND HOUR R IRED patient and verified the specimen tube label to be
. correct.
[ omen oty i Dov 03
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
i REACTION (Specify)
{ ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFI;D_ A}D
RhIG TREATMENT? DATE GIVEN: o 3
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? (_I q S“
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. - TRANSFUSION NO. -TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD D NO RECORD .
PATIENT NO. NA’ :. p SIGNATURE OF. PERSON PERFORMING TEST
DONOR RECIPIENT T
6 D "CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED I DATE ]3 A/ﬂy p32
ABO ABO REMARKS:
Rh PDS Rh pos ex | l/ Novoz

SECTION Hi — RECORD OF TRANSFUSION

_TRANSFUSION DATA POST-TRANGFUSION DATA
; AMOUNT GIVEN TIME’/DS“QOBI!I%EL@/INTERRUPTED
M| 1155 3Noy -
%cnow TEMPERATURE | PULSE B}?%SSURE
AT (Hour) ON(pate) /> 40/ O3 NonE [ ] suspecten | 3 5,2 / 4’[) a]
IDENTIFICATION - If reaction is suspected—IMMEDIATELY: » T

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

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (Signature)

RIFER (Signatlire)

DESCRIPTION OF REACTION
CJurncaria [Jerme [ rever  [Jeam

[] oTHER (specity

TIME STARTED - s

1938

PATIENT IDENTIFICATION~USE EMBOSSER (For typed or wnhen entries give: Name—d ast, first, mi
rate; hospital or medical facvhty)

MEDCOM - 23785

1 OTHER DIFRICULTIES (Equipment, clots, etc.)

No [ ] YES (Specify)

"Tew |

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV, 8-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518124 SN

(B)(6)—~2- excepf for very é#‘;j“’

(
\

~

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS
FRESH FROZEN PLASMA

PLATELETS (Pool of units)

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

(] 7vbe AND SCREEN

CROSSMATCH

REQUESTING PHYSICIAN (Print)

DIAGNOS

GSW 1o 48

CRYOPRECIPITATE (Pool of units) P yv— —
: A 3

DATE REQUEST o | have coliected a blood specimen on the below
Rh IMMUNE GLOBULIN s ’ -? \oJ b\} .? named patient, verified the name and ID No. of the
DATE ANDTIOUR IRED patient and verified the specimen tube label to be

(] oTHER (specify) )R m O3 correct.
VOLUME REQ"ESTED (If appiicabie) KNOWI\}AMDY FORMATION/TRA-N’SFUSION SIGNATURE OF VERIFIER .
ML REACTION (Specify) {

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

REMARKS: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: \)/ \3 /()é\j ?
TIMEVERIED __ ¢, 4 ¢
HEMOLYTIC DISEASE OF NEWEORN? ERIRE o) ({ 4] {
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. ] . TEST INTERPRETATION PREVIOUS RECORD CHECK:
. ANTIBODY SCREEN CROSSMATCH [ recorD: 1] no recorp
' PATIENT NO. N A : , P SIGNATHRE OF-PERSON PERFORMING TEST
DONOR RECIPIENT ) g
. — " [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT ED pate [3 NDV A3
ABO B ABO % ' REMARKS: V3
0S5 ,)Lf'/\(
moP R POS X ov 03

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSfufSIONh(A

' AMOUNT GIVEN

TIME/DATE COMPLETED INTERRUPTED

IDENTIACATION:

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

on the patient identification tag.

TIf ;eaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Foliow Transfusion Reaction Procedures.

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

’ Lot M| /T30 T TIAY 0F
¢ [Rreaction TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hou) (1S F oNpate) 13 NSV 0B None [] suspecten /YK /Y4, 6

DESCRIPTION OF REACTION
(] urTicaria [J cui (] rever [ pan
[} oTHER (Specify;
i R THER DIFFICULTIES (Equipment, clots, ete.)
,% NO  [7] vES (Specify)
. " euse 19 [ gp 55 IGNATURE OF PERSO ¥
DATE OF mﬁsmsnow TIME STARTED ;
13 Nov. g3 .-

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

rate; hospital or medical facility)

(b)(e)— y

W

)

BLOOD OR BLOOD COMPONENT TRANSFUSION

MEDCOM - 23786

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 202-9.202-1
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518-124 ” N

T T - T NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPQONENT REQUESTED (Check one)
Products are requested.)
RED BLOOD CELLS

{1 FRESH FROZEN PLASMA ] 7YPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Celi

REQUESTING PHYSICIAN (Print)

—1‘

DIAGNOS!S OR OPERATIVE PROCEDURE

1 PLATELETS (Pool of units} CROSSMATCH
[] CRYOPREGIPIATE (Poo of units)
DATE REQUESTED A/a ‘//L'é O | have collected a blood specimen on the below
[} RhIMMUNE GLOBULIN )5 named patient, verified the name and ID No. of the
DATE AND HOUR RE UIRED 2:;(:2: and verified the specimen tube labei to be
[ QmHeR (specit) Wi y3 :

VOLUME REQUESTED (¥f appl:cable)
REACTION (Specify)

KNOWN ANTIBODY FORMATIO!G/T RANSFUSION

SIGNATURE OF VERIFIER

ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIE]
RIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Ii — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH K gecoro ] o Recorp
PATIENT NO. . - | SIGNATURE OF PERSON PERFORMING TEST
O} i !
DONOR RECIPIENT . a_ —~— R
e [ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [pate @ ALSZCO
ABO @ ABO ,6 REMARKS:
> S8 KA o
Mmoo P08 LI &) A AU D

SECTION lit — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND.ISSUED BY (Signature)

[N
r

AMOUNT GIVEN

o0

TIME/DATE COMPLEI’ED/IN??RUPTED
ML -

¢ v g3

/<2 50O

" AT (Houn)®

NNV

ON (Date) .-

criond TEMPERA‘Q(
| [wvone [] suspecten C] S{

PY LS

20

IDENTIRICATION

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

] i reaction is suspected-—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

§ 1StYERIFIER (Signature)

.

on the patient dentification tag.

TEM'P /|

DESCGRIPTION OF REACTION
(Jurmcaria  [Jome [ eever [ pam

[] OTHER (Specify)

1 THER DIFFICULTIES (Equipment, clots, etc.)

No [ ] YES (Specify

DATE OF TRANSFUSION TIME STARTED

v 3

SIGNATURE OF PERSON NOTING ABOVE

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries gwe Name—Last, first,

rate; hospital or medical facility)

—‘@)(@) ‘/

y TcC

MEDCOM - 23787
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BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 3-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-124 L ‘ ' N », NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one} TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING PHYSICIAN (Print)
Products are requested.) "
[ 7ep BL00D CELLS
[[] FRESH FROZEN PLASMA ' (] TYPE AND SCREEN
7] PLATELETS (Poorof ___- units) [] crossmarch : 7
- o - e ChesT Tude Gsv
CRYOPRECIPITATE (Pool of units)
DATE REQUESTED /l/é(/ 72 I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN ST s / b 0_? named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRE| patient and verified the specimen tube label to be
D OTHER (Specify) oo o /\/27\//‘/ B correct.

VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION,/T| RANSFUSION ' SIGNATURE OF VERIFIER
REACTION (Specify)

~ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhiG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? E €
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. . ... TEST INTERPRETATION PREVJOUS RECORD CHECK:
rr— - : . [-ANTIBODY SCREEN. - CROSSMATCH Y RECORD "1 ~o recorp o
PATIENT.NO. S e ’ W SIGNATURE OF PERSON PERFORMING TEST B
DONGR 7 © 7 \ RECIPIENT NI L ) C —
. A [_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [ pare / V;y(p-sg
ABO 6 LE NS REMARKS:
= - - S —_— ) . -~
h GOS w2 ESN ITONBSS

SECTION ill —~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
B w | (S 1P A )
REACJION ' R?URE puLs BLOQD PRESSURE
oNE [] suspecTeD C',E?i { T H};/‘%?/

If ?éactlon is suspected—IMMEDIATELY: . Lo

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

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

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Biood Bank.

1st VERIFIER (Signature) _ DESCRIPTION OF REACTION
. m / ﬁ)’\) [CJurmcaria  [Joune [ rever ] PN

[] oTHER (specify)

AT (Hour). [/
IDENTIFICATION .

ON@ate) /Y fof OF

1

/ A’/s/ 7 /L_ / L yR DIFFICULTIES (Equipment, clots, ete.)

NO  [] ves (specity

sfGNAT,
TIME STARTED £

( 336 !

(For type&' dr written entries give: Name—Last, first, mi
medical facility)

G Xe -

— (/{ %{ BLOOD OR BLOOD COMPONENT TRANSFUSION
_,(,-C Medical Record
MEDCOM . 23788 STANDARD FORM 518 (REV. 9-92)

Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
~ —_— - -
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518-124 - NSN 7540-00-634-4150
MEDICAL RECORD BL.LOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Bilood Cell REQUESTING PHYSICIAN (Print)
Products are requested. )
‘g RED BLOOD CELLS
D FRESH FROZEN PLASMA TYPE AND SCREEN
[ pLATELETS (Pooi of units) CROSSMATCH J
D CRYOPRECIPITATE (Pool of units)
DATE REQUESTED : I have collected a blood specimen on the below
[:] Rh IMMUNE GLOBULIN O\{ @ '\ named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
Lo csecy QoGS DAL |
VOLUME REQUESTED (If applicable) KNOWNVANTIBODY FORMATION/TRANSFUSION SIGHA
REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: "DATE VERIFIED _
C/
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? O
SECTION It - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVJOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD .  [_]- NO RECORD
tl’ PATIENT NO. . : ‘SIGNATURE OF PERSON PERFORMING TEST
N Loy
DONOR RECIPIENT R
: - { ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED - ] oare & Sp.0i-E7
4 . ~
ABO B ABO ,@ .| ReMaRks: % ) G o9
Rh ﬂo 5 Rh A&O S
SECTION H} - RECORD OF TRANSFUSION )
PRE-TRANSFUSION DATA / POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) . AMOUNT GIVEN TIME/DATE COMPLETED/ INTERRUPTED
i o Y A
H : ¥ me | AW () D7
i - TION/ T)APERATZiRE PULSE BLOOD SSURE
Al(Hou) OF ' ON (pate) / ot} 92 : NONE [ ] SusPECTED f k’ I{ ‘{ /_3_!' Z,E
- . ¥

IDENTIFICATION If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, Keep intravenous line open.
information identifying the container with the Intended recipient-matches item by item. [ 2. Notify Physician and Transfusion Service.

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

on the patient identification tag, 4. Do NOT discard unit. Return Blood Bag, Filter Set, and .V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[Jurncara  [Joeomw [ rever [ ran

[] oTHER (Specify)

THER DIFFICULTIES (Equipment, clots, etc.)
no ] Yes (specity)

DATE OF TR‘ANSFUS!ON TIME STAR

a0y 18%Ya!

PA'I!'lEr\ﬁT IDENTIFICATION-—C(SE EMBOSSER (For typed or written entries give: Name—Last, firs®
rate; hospital or medical facility)

- eu)CI- Y

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 (REV. 9-9:

. 9-92)
MEDCOM - 23789 Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celi REQUESTING PHYSICIAN (Print)
Products are requested.) : 4
RED BLOOD CELLS '
FRESH FROZEN PLASMA ﬂ TYPE AND SCREEN DIAGNOSIS OR OPERA]
[} PLATELETS (Pool of -~ _____ units) g CROSSMATCH v . /
CRYOPRECIPITATE (Pool of units) \
DATE REQUESTE | have collected a blood specimen on the below
{1 RniMMUNE GLOBULIN LTHA 03 named patient, verified the name and 1D No. of the
DATE AN[; UR REQUIRED patient and verified the specimen tube label to be
. correct.
) onen oy VIS st
VOLUME REQUESTED (If appiicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION
- REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhiG TREATMENT? DATE GIVEN: / / a/
TIME VERIFED
HEMOLYTIC DISEASE OF NEWBORN? S} ?
A O3 A
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD {1 no RrecorD
:— PATIENT NO. S SIGNATURE OF PERSON PERFORMING TE?‘ p
’ Z 4 "
DONOR RECIPIENT /lf At :
» [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQU AP
ABO / § ABO 6 REMARKS: £ j(/! oS
Rh /CLS Rh @S

SECTION NI - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED/{NTERRUPTED
geo  w | f T ANS ”&? -
K REACTION TEMP 7 PLLSE BLOO?P SSURE
AT (Hour) oV e |onwaey 77 476v°85 NONE [ ] suspecTen, 7 n? #X/ , 2 / A. /
IDENTIFICATION i - ~ | if reaction is suspected—IMMEDIATELY LAY A

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

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

DESCRIPTION OF REACTION
[Jurmcara  [Jom [ rever  [] pam

[T oTHER (specify)

PRE-TRANSFUSIG
TEMP. ,('

QTHER DIFFICULTIES (Equipment, clots, etc.)
[T vES (specity)

X t & l BP ! ?7/ é?
i«r %.T;QV’S{:IU\S?N@} TIME STARTE/Db "f‘}

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries
rate; hospital or medical facility)

G )Ce) o

give: Name—Last, first, middie; grfeeTe

MEDCOM - 23790

L7y

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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SN 7540-01-165-7294 519-301

RADIOLOGIC CONSULTATION REQU EST/REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED AGE|seX]S wAio/chmlc REGISTER NO.
FILM NO. " @)’5)—7 PREGNANT
. = [Jves [Jno
M REQUESTED BY (Pr @~ 2 TELEPHONE/PAGE NO.
51 DATE ] QUE?SE%

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

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

RADIOLOGIC REPORT

: _i" ;
PATIENT'S IDENTIFICATICN (Far typed or writtzn entries give: LOCATION OF MEDICAL RECORDS
Vame — last, first, middle, Medical Facility)

LOCATION OF RADIOLGGIC FACILITY

.__\

SIGNATURE
TANDARD FORM 519.8 (3.

RADIOLOGIC CONSULTATION grewlbed D GSA“CM%B (8-83)
MEDCOM - 23792 FPMR (41 CFR) 161°11.806.8
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DAT
SYSTEM IS USED, WRITE PROBLEM

NUMBER IN COLUMN INDICATED BY ARROW BELOW.

E, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

/

ICa.L

LIST TIME
ORDER
NOTED AND
SIGN

0?7 OF QRDE TIM7OF ORDER | o »
yrne M,: v 7
V= S0t ik T Wyl

/f,&:f/ / y’l’f

Lo o> 1 Fadlo ) wLT7 [

(el

[cMﬂ? Jc//wﬁ /M%V

@vze//

NURSING UNIT ROOM NO.

@
m
o

,/,7~, vlé/ mz:;»/‘/

e

VT W@/WJ/

PATIENT IDENTIFICATION

—

[Ca L

o;;:zonz%/q TIME OF Q osz fya/?

<

70 Z¥

2 o ﬂ/v

3

/0"’@’ /«W///L 7;7/5/6/, Jift /?

257

CX£ 4

\x

CT do /Jﬁcx, HJMUJ/*S/

A=,

“-V(//'7 v

NURSING UNIT ROOM NO.

BED

/.
WTHE YT .- Lj‘(/J AT

i 4«/4’%0/4,

(1)

ZH05 YV

PATIENT IDENTIFICATION

4

1eul

/

L

DATE OF)ORDER \/IME OF ORDER

ﬂ/@é/yO . npuns

\\ak‘z’

A //f 5, 20 1B L] iy (o5

//;ZK”QZZ/

/e

‘AW me VIS , (7

/e,

%
Tylb—A (S0~ fouy. /’/C/ Cf ik,
(2 /ppS 17

el oy
/

~q

AN

I,

A’M’%[TW‘M\ f(///jﬁfo

A

[ 7

NURSING UNIT ROOM NO.

BED NO.

[0 [frtp ; LihidO oo of.

Vi

NN

4

Vored g, Ll 4 eHec

[~/

PATIENT IDENTIFICATION

/Cé(

() CO

DATE or onosn / TIME o:-:?ﬁ
/¢ /Méns /

5.4/

AN

@7(&) -z

NURSING UNIT ROOM NO.

BED NO.

DA .%ea4, 4256

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

MEDCOM - 23793
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CLINICAL RECORD . DOCTOR's ORDERS
For use of this form, see AR 40-66, the Proponent agency is 0TSG

e
THE 0OCTOR SHALL RECORD DATE, TIME AND SIGN EACH sgT OF ORDERS. | PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN CoLUMN INDICATED gy ARROW BELOW.

PATIENT IDENTIFICATION OATE OF ORDER " TIME OF ORGER ’ ‘-'g;ois';‘z
, y ///(/0& j f _ nbuns NO';?gNAND
.ﬁ_i \ C 7 7z

*

Sy

;;': 9} q
{ S
C6)@G) -
NURSING UNTT ROOM NO. BED NO, B
PATIENT 1DENTIFICATION DATE OF onﬁo ] I Waen
//A/ w ? HOURS
0 LT 2]
' (h)(c) -4
NURSING UNiT ROOM NO. BED No,
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER .
{1 A Nod \Df_aauouns -
Vo
V.0 - . \R o b
- 1L N<

G- M

»

5

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
_—
NURSING UNIT ROOM No. BED NO.
DA ,:3:"49 4256 REPLACES EDITION OF 1 4yt 77. WHICH MAY BE Usep,

MEDCOM - 23794
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CLINICAL RECORD - DOCTOR’S ORDERS

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH

SYSTEM IS USED,

SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

AR

OATE OF ORDER

[ 0oV @3

TIME OF ORDER

3425

&

HOURS

/

S

Trans

V.0, D

NURSING UNIT RODM NO.

a

Go

z
o

PUS A1IVe

PATIENT IDENTIFICATION

DA}E}O/;OO E ﬁ ]

TlME OF
HOUHS

A
AN f T Ty
N Tac s 28 M [EY NP by
) \//zzce, Clte [ fedf/
M:’,?j I LT Ce~taf fro
15 /747 vie LSG Lire -
NURSING UNIT ROOM NO. BED NO. ‘ M L &(( V!/
~ ) ] /28 love
PATIENT IDENTIFICATION DATE OF o TiM R ,
Dt o 2o odd -

Y)\Vccwahiw«, /ﬁ‘ﬁ 7Uk 7 to

NURSING UNIT ROOM NO.

BED NO,

({1

\

PATIENT IDENTIFICATION

DAT}OF OaﬂDUE&j TIME OFﬁ?

\'U(/CU/‘(JK—/U‘"\J 72 -

Sh-?)%\
a4

HowD -7 Tl
T & lan Mﬂf/wmf

/

gy

NURSING UNIT ROOM NO.

BED NO.

FORM
1 APR 79

MEDCOM - 23795
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

LIST TIME

DATE OF ORDER IME OF O ER
& T TS T o bR,

ilh /.w/(/%v sz/W % .
o0

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION  DATE OF Oﬂg TIME ZORDER
7/0 P _<Z_HOURS | w/{

7Y@ =y,
(/2) Yt //,,/ IO G (AT

PATIENT IDENTIFICATION

NURSING UNIT AROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ono//uﬁj TIME OF WWBER
’ éf /}// HouRS

/ #wwwaﬁﬂﬂ0m/? St QY
G| Hansduce CUP.

NN

NURSING UNIT ROOM NO. BED NO.

EE jn ]
?) A fo & IS @ ,2535&/

HOURS

PATIENT IDENTIFICATION / DATE OF ORDE;

NEAN

NURSING UNIT AOOM NO. BED NO.

1 APR 79

[ Lk} == reasl Vo W 2 ’:
DA FORM 4256 _2..4(7 nefCaces £o cé"/.:ug{ﬁméa. ? o

MEDCOM - 23796
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN

CCy_UMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

557 O

us TIME
ORDER
NOTE AND/
100y

J

N
&

V44 VW"// /f// 7 Hg fes o it ¥

\@8

flwven 2-5" Ml

\/

Ve

xe)- 4

f—>"

L1 1
aa 0 //f;[)

fe Lot
(“‘3(/@ /L Zloo// ﬁgva&%ﬁy

/’f/*f

\_\A_B

7 ([ Kers

[

NURSING UNIT ROOM NO.

BEO NW

7

o

PATIENT IDENTIFICATION

t

70 T, /g/mu; 475 5
OV Y foguof !
Mzl ops

%;:AIRDER iﬁ /
/Hr!u \/

LZ{/*\
5 L/7¢7—=/{4 T X 7

f/ml By [T, 57

URS

vof

,@

G Y /AN

y]

]
N

—
w\,@i R

ﬁ

e 275 TV 5%
el

NURSING UNIT AOOM NO, BED NO.

PATIENT IDENTIFICATION

DATE OF ORDER

MMrND?

TIME OF ORDER

_m_ HOURS

Guout  AbNaa, 10ne (VP ] A

U
Q@@* &

VD P

NURSING UNIT ROOM NO. BEOD NO.
. PATIENT IDENTIFICATION DATE OF ORDER TIME OF' QRD
/ \ '
L HOURS
(] Gl 30w, v Ao |/
)(Q -y \ ID 0
_ (b !
NURSING UNIT ROOM NO. BED NO.

FOAM
1 APR 79

DA 4256

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