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NSN 7540-01-075-3786

LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS P DATE (Day, Month, Year) * | TIME
HE JIOON fa 07 o3| 0023
ciry STATE | ziP CODE TRANSPORTATION TO FACILITY
mb il ¢ N e
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | NJA ITEM YES| NO
M PRP ADDITIONAL INSURANCE N
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART i
o AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
ITEM ves| No | WHEN (Date) DATE LAST.VISIT | 24 HOUR RETURN
) ( [1yes [ no
. IS THIS AN INJURY? WHERE TETANUS '
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL
(? How SERE} YES ] ~no
3 '
CHIEF COMPLAINT  ©
CATEGORY OF TREATMENT VITAL SIGNS
'ﬁwﬁ TIME TIME q& 30 ey
RGENT _
= BP lp7]82- 155
s S
1 urcent ULSE 72 2
INITIALS RESP /G A
TEMP F9)
[ nonyraent T
g 1] COUIGIFF @ BHCG/URINE/BLOOD/QUANT] CXR PA & LAT/PORTABLE C-SPINE
& | [ORWNEcss| AUA C/CATH JICHEM: {2 7 (. e :g ACUTE ABDOMEN LS SPINE
& BLOOD C8S X~—__ J €a| |sinus A y
@ T e S XS1 T ANKLE RAL N—
S ! < AANN NI
ORDERS
[TPuLsE OX [T MoNITOR / [JEc Sg 8O SC /2=
TIME ORDERS BY COMPLETEDBY | TIME S RESPONSE
CeaaISUCC. 10D be2s - . 20,
LA O PiNEVCO 0028 | (fcm n P ot o1 g,:z For See
e (FENTAYL. 100 TA S e
HETOM L OARO
DISPOSITION : DISPOSITION QUARTERS JOFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[(HoME ["Jrutpbury 7] 244Rs. [} 48HRs. [] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE 70 WHEN

[J uncranceD

REFERRED >

IMPROVED
DETERIORATE

TIME OF RELEASE

! have received and understand these instructions.

PATIENT'S IDENTIFICATION {Fortyped or wrilten entries, give: Name « Isst,
first, mkddle; ID no. {SSN or other) hospitat or

medical facilily)

s ADGR

PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT (Patfent)

Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAICMR
FPMR (41 CFR) 101-11.203(b){10)

USAPA V1,00

MEDCOM - 20051



CE

NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PRQVIDER
Al

(Doctor)
U TEST RESULTS

wee o ABGIPULSE OX RaploLOGY | ieck Hreadby 1)
g [Hm 2 , sup02 | PH PO2 RESULTS
B : /|

PLT L 1 /\ PCO2 SAT OTHER
PT 1 DiP EKG INTERPRETATION

- g

APTT BHCG ETOH GLU = | MICRO

PROVIDER HISTORY/PHYSICAL
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TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AN

CONSULYT WITH
i
i 1V
MNTSN
PROVIDER SIGNATURE AND ST
DIAGNOSIS

G o If

CODES

PATIENT'S IDENTIFICATION SFor typed or wiitten eniries, give: Name — fast, first, middle;

D

no. {SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor}

Medical Record

STANDARD FORM 558 (REV. 9-96)
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

AGE: ( b

MiCA

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

HEIGHT:

WEIGHT:6 (/5 {Cg

3. PREVIOUS SURGERY [ ]

NO

5P

YES (iype): Ser. /7

4. PROPOSED SURGICAL PROCEDURE:

C.er-ébfl\ ‘

g‘r 'l‘ef ! Gﬁ*/‘z’W’\

!aad
5. ADDITIONAL MATION: Last PO: f, /S8l dical 1 &2 7 f
Jewelry removefl: yes/io Family waiting:

yesfno

implants; @

Medications: S CZ:—Q +7

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
___ Potential for anxiety

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

N

——/'

0 Pt verbalizes any specific anxiety.

strs |

0 Pt exhibits relaxed bod

O Aliow pt. to verbalize
freely.

plain OR environment
and answer questions
regarding surgery.
0 Offer comfort measures,
(e.g., warm blanket, touch)
0 Explain all nursing
procedures before they are
done.
0 Remain with pt. whenever
possibie.

o Maintain family interface,

B. AERATION
ential for

respiratory dysfunction due to
sedation; positioning; injury

Wbe able to breathe without
ifficulty during immediate intra-
operative phase.

o__Offer to elevate head of

litter or offer pillow.
£ _Observe pt. while awaiting
surgery for signs of distress

C__ Assist-gnesthesia durfrmg—
wabat tubati

C. INTEGUMENT

VP@&)I impairment

of skin-intéguity dueto bovie
pad; position; Muid shil'r)

Ko—PT-. will not exhibit signs of impair-
ment of skin integrity (e.q., reddened
areas.

©__JHlize pressure preventing
devices on OR table and
accessories.

“for proper
positioning and support to
maintain good body*alignment,

\o__Pad pressure points.

J .
o Pface ESU ground pad on
non compromised skin surface
area. 8

g(ﬁ(_eg_p_pr.ep fluids from
ng.

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

7 ' Y04

DA FORM 5179, JUN 91

Previoius editions are obsolete.

MEDCOM - 20053

USAPA V1.0



DS

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

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

Q,/Pl./wiTl'exhibit signs of adequate

tissue perfusion {(e.g., color, warmth,
pedal pulse).

&—Check for support stockings er ace
wraps. If none, check with dactors.
w-~Eheck that safety straps are
correctly applied.

a—OWer pillow for under knees.

O Place and take down legs from
stirrups with slow bilateral motion.

e__g).aek-m’arﬁhgs have been

removed.

-

E. NEUROMUSCULAR

CONTROL -
E.1. Potential impairment

of mobility due to scdation; pain;
injury

2. _(_ Petential discomfort

due to injury: pain

o—Pt. will be transferred to OR table
without difficulty.

q__Bt-will not experience unnecessary
physical discomfort.

r5—ttave sufficient people
avaitabie for transfer.

re proper body
alignment.
Q__Allow patient to lie in
position of comfort while
waiting for surgery.
e—Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F1 Disminished visual
perception due to being injury:
sedation;

F.2.

Potential for decreased

commumctalon due to hnumof_/

barrier; sedation ;"

F.3. Pgtgnﬁérinjury due to
dentures.

o Pt will be made aware of
surroundings prior to anesthesia
induction,

o Pt will be transferred safely t
OR
table.

Wb’e' able to understan
ructions.

o Mihimize er,J@j% ring
intraob @&l '

o Introduce self. Keep pt.

Were helshe is
what is happening.

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

0 Speak clearly and slowly.
o0 Address pt. from
side.

0 \Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

OMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

~ cogr

24567 o =

DATE

f*f rémamy
Trezsimg. COIL

EVALUATION:

/u‘\)LV\-AG.

Led Ao S/5 of dishess notey

12. PREOPERTIVE'EY

ATION PREPARED BY

"295EPTS |

13. PRBJOPERTIVE EVALUATION PREPARED

et/ (b)m#
/QiS™

REVERSE OF DA FORM 5179. JUN 91
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MEDICAL RECORD f - 3 - INTRAOPERA VE DOCUMENT

For use o.fz_.lhis form, see AB 4_0”-407, tha pre "t agency is tha office of The Surgeon General.
1. PATIENT TRA SPO.RTféT(o OPERATINL M 2, PATIENT IDEN RECCRD REVIEWED, AND PROCEDURE
VIAL S i\gjll,e N ,-}’ BY NS v VERIFIED BY (7} (WY G
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM _
2ASELPCS SEIO TIME (D FR NumBer /- /

5. PREOPERATIVE EMOTIONAL STATUS -

1 cawm ] ANXIOUS O EXCITED. [ CRYING [] ANGRY (] WITHDRAWN QQ)THER {Specify)

COMMENTS: AJK A 4 =

6. NURSING PERSONNEL

ASSIGNED SG- T—_?—[D |- rever

SCRUB (=== . SCRUB (")X(ﬂ)_a—-

ASSIGNED CeT —Oéé RELIEF K— ee€ (oqu ~0'-7«-/0\
CIRCULATOR UO}(.Q) a o ,...,_i(;féggpLATOR 4

7. POSITION AND POSITIONAL AIDS /Specify) ] e & Lo Bad HFead om Tog Tong At Bt
Brms ro\C’cPu\ towels ~ hacked I;«ag\'gfe? m AP 5@?3,5&@&«64';: %::’7%5 undor 7wgé

WSUPINE [J utHotoMy  [J PRONE [ KRASKE':  ~ LATERAL: LEFT SIDE U {71 RIGHT SIDE UP

COMMENTS:

Cocreet Body Alighment movndoine d

8. SKIN PREPARATION
HAIR REMOVAL %9\(53 J no | PREP SOLUTION (Specify) Betardine t2h +

DONE BY: OR [ NURSING UNIT site: (& N BY WHOM: S ,—
METHOD: [J DEPILATORY - RAZOR( D i SITE: : BY WHOM:
0 cue by CET, L) ~g X | (b)&)-i:/
COMMENTS: e, i ks or cud= ‘A -{ COMMENTS: n\ ¢ ,paol,‘nq o sclu 7€6n3 7no
. L . v

9. LOCATION OF EXTERNAL DEVICES v

.//

S

|
LEGEND X Ground Pad E%’an‘ety Strap = = = Tourniquet.-. - ABGOL)
‘ C = Comrect | = Incorrect s
10. COUNTS s Lothers+ |Eoune 212 | oy Slesin CIRCULATOR ... ..\ g
Sponge Yes Ko v b -
Needle Sharp K es No Q / PO C} . S _‘T_Pt;h—
Instrument Yes No s AN e BT .
Other CH Yes No | 7 /T TF - .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [J YES PNO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) :
] esu No:
5\4 GROUND PAD: BRAND
F i LOT NO: ¢
¥ - -
3 P BRAND
LOT NO:

(] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA MEDCQM'.Z_QQ§5- IS OBSOLETE. USAPA V1.00
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13. PROSTHESIS, IMPLANTS [] YES \[¢) IF YES NAME: ID NUMBER- JFACTURER

- MEDICATIONS/ORDERS (s 7
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA}

“MEDICATIONS/SOLUTION J DOSAGE .. . TIME: METHOD PREPARED BY

Heparin «\oe Y04 ¥jpo0cc SO indrazoe g flush P,

VA 51pag g Lod | Yol (Y0 L ondvo ~ep. injelhen

z , S 3 £
;, , — (== :
EEE_WOUND IRRIGATION (] ves W\JO. TYPE(S): . I
- ‘ l
‘OTHER ORDERS TIME CARRIED OUT BY 1

éPHYSIClAN'S SIGNATURE

L

T —— D — Ml
IF YES, SITE

Uiee Zody (Ches | neol, Hoa

R A /T ko b 8 TN B e

15. X-RAY IN OPERATING ROOM

ves 5O No [] Sr\‘()v\ro ‘

AT

186. ‘ LABORATORY SPECIMENS }
SPECIMEN (S) NAME . . .| NAME L3
ves [ Nog e
FROZEN SECTION (FS) | NAME o T o [NAME
YES [ NO :
CULTUEE (C) NAME NAME
ves [ no ) R
NAME T Iname T N NAME
NAME NAME 18. onessmm{gmmoanuzmon (Specify)

e X2 plain sponge » Opside
17. TUBES, DRAINS/PACKING Yes [ NO TH— 9 7 al lp !
TYPE/SIZE 1. 2. B ) LAY
SITE 1. 2. 3. e

19. ADDITIONAL INFORMATION
WC-T
o- Il resthesiect

(bY0)-2 R |

MVM £99 ﬂI'J'{ Q)LJ LT

20. OPERATION{S) PERFORMED ' ——

Corebral Rrte nograrn

21. PATIENT TRANSFERRED TO ,C/M?, T"\/AEO / 9_ _ MZITW)D ,kz// /}7426{. -
b0 -9 MEDCOM - 20056 M) ’Q\ m
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Ward/Sectimle:Q\A 3

SICAN: LABORATORY RESULT FORM
UD)( ) -Qv (Subject to the Privacy Act of 1974)

s
REF. RANGE
WBC 4.3-108 x1b Color N/A RPR Negative |
RBC 4.7-6.1 x10 App N/A Negative
4-18 g/di y i % 3 e
Hgb i 2-112 gg Idl((h],g Glu Negative . -
Het A2-52%(M) Bili Negative Source
37-47T%(F)
80-94 fi & Gram
$1.99 (k) Ket Negative Stain
{gl(_li-&ﬂ x10* SG N/A Occ Bld Negative
20.5-51.1% Bld Negative H. pylori Negative
' 6al | pH N/A Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
REC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F) -
Set Rate MUST F 518 WITH
EVERY UNIT REQUESTED
Other

MEDCOM - 20060
-~

)
—

CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP < 10 ug /m}
REMARKS:
REPORTED BY: DATE: LABID NO.:
T o~ Q m
.\\—————v——



O L

. {Subject to the Privacy Act of 1974)
LAST, FIRST,ML - SSN/PEEUDO SSN:

RESULT | REF RANGE | TEST | RESULT |  REF TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmoldL | ALB 3.5-5.5 gfdl GLU 73-118 mg/dl
K 3.54.9 mmolL, - 2<oa BUN 7-22 mg/di
cI 98-109 mmol/L cAtt $.0-10.3 mg/di
czorxzn PICCOLO z=zczz--
H 7.31-7.45 0.6-1.2 my/di
P 09/22/03 07:56 111 CRE m
PCO2 o mmie e REFERENCE RANGE: ML e NAT 128145 mmol/dl
PO2 N (rorg 2 610 PATIENT ¢: S (bX{,)—\‘ K 3.3-4.7 mmoll
ven METLYTE 8
2327 mmoV/L (art i =
TCO2 2429 mmol/L ((:en)) DISC LOT #: Wi)T 3152vt CL 98-108 mmolA
HCO3 2226 mmol/L (art) OPER #: DR #. 000 1Co2 18-33 nunol/l
DB mmlb (G SERIAL #: A .
Soz 95.980/° '''''' (bl '&)l?l LI B B ] » (
BEccf 2 -(33) GLU  120x 73-118 M/N. TEST | RESULT | REE RANGE
AnGap 10-20 mmol/L BUN X 7-22 MG/DL LB 3355 gdl
Ca 1.12-1.32 mmoVL gﬁﬁ ggg* 396:;;302 'VG(}[/’: ALP 2684 wl
N : - - T
BU 8-26 mg/dl 1o 128145 ML AL 10-47 il
GLU 70105 mg/dl K¥ 4.1 3.3-4.7 MMOU. AST 1497w
CL~- 102  98-108  MMOIL
Creat 0.7-1.5 mg/dl tCo2  17x 18-33 MMOIA.  AMY 11-38ull
Het 38-51% PCV TBIL 0.2-1.6 mg/dl
¢ INST QC: 0K CHEM QC: WK y
Hgb 12-17 gl HMO , LIPO, IcTo  _SST 65w
: TP 6.4-8.1 g/di
Tropoind TEST | RESULT | REE RANGE
Drug of NA# 128-145 mmol/l
Abuse
Kt 3.3-4.7 mmoll
cL” 98-108 munol
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20061



(Dod

Ward/Scction: (Pda?mounsmc PHYSIC LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)
LAST, FIRST, MI Eyw

SSN/PEEUDO SSN:
ULT REERA&&E TEST | RESUL, ‘RE.FRANGE\ TEST IRESULT éEFRANGE

WBC 48108 x1D Color N/A RPR Negative
RBC 4.746.1 x16 App N/A Mono Negative
Hgb ]l; 18 g/dI(M Gla Negative N =
16 p/dI(F)

t £2-52% ™ Negati
He 37-47*7% Bili ceative
MCvV ?1’199; 2((]]‘71)) Ket Negative g:l:l“
Pit 130-500 x10° SG NFA Oce Bid Negative
! (bX([) \’(’{ Bld Negative H. pylori Negative

- ' 2-09-03 f@; pH N/A Micro
15 b Parasites
szt::.:: Prot Negative Malaria

~ B 1SN 0V 45 105

B4 0%l L0 60 Urob , [ 0&p
Kb 121 o 10 18.0 - i

t 6 I B0 600 Nit  |Nesative Other
~ oMy A0 fL 0.0 9.9 Nemt
COMH Bl 700 310 Leuk caative
TN R3LogA B0 30 : -
VORIt B o0AL 150, 430, HCG ceative
v R O%7 42 2.5 5.1

B L5 210 1.2 3.4

Cell
Count

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Directigen

1’.' T UNI ] | " TYPE CROSSMATCH
PT 9.8-13.6€ secs
APTT 21-34 SESS
D dimer . _<2b ug/ml |
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20062



Ward/Section: RE ICAN: CHEMISTRY RESULT FORM
Y3 (9

(Subject to the Privacy Act of 1974)

-PAsr,#lRST,MI. WU Uo)((l)"( ‘. %i%ﬁ?[ T% ‘SSN/PEEUDOSSN:

PR N s

TEST | RESULT REF. TEST | RESULT | REE RANGE
RANGE
Na 138-146 mmol/dL | ALB 3.55.5g/dl GLU 73-118 mg/di
K 3.5-4.9 mmol/LL ALP 26-84 W/ BUN 7-22 tng/dl
CI 98-109 mmol/L ALT 10-47 wl catt 8.0-10.3 mg/di
pH 7.31-7.45 AMY _ 14-97 uit CRE 0.6-1.2 mg/di
3545 mmHg (art) | AST . + 128-145 mmol/di
PCO2 41-51 mmng §ven’) 11-38ul NA e
80-105 mmiig (art ) +
PO2 RIA (o ::)m g @)} TBIL 0.2-1.6 mg/di K 3.3-4.7 mmol/]
P 23-27 mmol/L (art) X - .
4 TCO2 2329 mmol/L (ven) BUN 7-22 mg/dl CL 98-108 mmol/k
Co3 2226 mmol/L (art)| cpt+ 8.0-10.3 mg/dl 18-33 mmol/t
H 23-28 mmol/L (art) CA i 1C02
SO2 95-98% CHOL 100-200 mg/dl | ¢ el
2)-(3 X
BEecf 2 ol(,L ) CRE 06-12mgdt | TEST | RESULT | REF RANGE
AnGap 10-20 mmo¥/L GLU 73-118mg/a] | ALB 3.3-55 gidi
Ca 1.12.1.32 mmolL, | TP 6.4-8.1g/dl ALP 26-84 wl
BUN 8-26 mg/dl aa ool ALT 10-47 wi
GLU 70-105 mg/dl REF. AST 1497 w1
RANGE
Creat 0.7-1.5 mg/dl GLU T3-N8mgdl | AMY 11-38wl
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 ng/dl
Hgb 12-17 g/dl CRE 0.6-1.2 mg/dl GGT 5-65ul
At HEnI ] CK 39-380 /1 (M) TP 6.4-8.1 g/dl
30-190 Al (F) _ _
NA+ 128-14S mmold |
+
Tropoin-1 K 3.3-4.7 mumoll REE, RANGE
Drug of cL” 98-108 mmolll | NA+ 128-145 mmolA
Abuse
tCo2 18-33 mmold | gt 3.3-4.7 mmol/l
' CcL” 98-108 mmol/i
tCO2 18-33 mmoll
REMARKS:
REPORTED BY: DATE: LABID NQ.:

MEDCOM - 20063



| Ward/Scctions

L2

REQUES

(-5

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

LAST, FIRST,ML

; Tﬂjﬁ’?’{
(57)((:);

REF, RANGE REF. RANGE
. WBC 4.8-10.3 x10 Color N/A RPR Negative
App N/A Negative
Glu Negative
B: zz-gz;gg Bili Negative Source
Pg:;g Ket Negative g":g.“
B 1514 o
B AR llgg:: 4.4.02 :'Og SG N/A Occ Bid Negative
% g.; g/tl %:g gg.g Bld Negative IL. pylori Negative
K 8l f 0.0 %9 %é’ pH N/A Micro
g'[: '26-31. [ 26 3.0 Parasites
Pt Eﬂ‘: t :{%sli g? ‘3;6? Prot Negative Malaria
— LT 9.1 a2 2.5 5.4
B Lée 0%l 12 34 Urob 0210 O&p
1 Nit Negative Other
—‘ Leuk Negative
[ RBC HCG Negative
Morph
Spun 42-52%M)
Hematocrit 37-47%(F) o
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen

REFE. RANGE UNIT CROS;S'MA”T
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDp <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20064



Ward/Section:

7T

7

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

00 BBt

SSN/PEEUDO SSN:

REE RANGE
Na 138-146 mmoldL | ALB I | 3.5-55¢/dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L BUN J22mgdl
CI 98-109 mmol/L o PICCOLO s2ze: - cAtt 3.0-10.3 mg/dl
pH 731745 09/22/03 04:32 FM  CRE 0.6-1.2 mg/di
PCO2 ;‘?-gf %g gart)) REFERENCE RANGE : ( MALE NAt 128-145 mmeoV/dl
A mmbe ven), paTiENT #: N (9(0)-
PO2 %3—;33 el:;n:':f (art) VETLYTE 8 « \-in Kt 3.3-4.7 mumoV/l
23-2 rt > 3 - 315200\ =
TCO2 2327 mmol/L ge“)) DISC l;OT ) (DRJL‘.? :)00 CL 98-108 mmoll
.HcoO3 22-26 mmol/L (art) OPER #: - 1C02 18-33 maol/]
23-28 mmol/L (art)] SERIAL #.
SO2 95.98% T oy —
BEecf (-2) - (+3) (CRY; 121x 73-11 8 MG/IJL TEST RESULT REE RANGE
mmol/L, BUN 5%  7-22 MG/
AnGap 10-20 mmol/L CRE 0.7 0.6-1.2 MG/DL ALB 3.3-55 g/dl
Ca 1.12-1.32 moV/L | CK 849* 39-380 U/L ALP 26-84 w/l
BUN 8-26 mg/d] E NA+  127%  128-145 MMOM.  ALT 1047 wi
‘ -4.,7  MMOL.
GLU 70-105 mg/dl K+ 4.2 3.34 AST 1497 i
e CL- 103 98-108 MMOIL
. A
Creat 0.7-1.5 mg/dl 1002 18 18-33 MOR . =5 138 wl
Het 38-51% PCV : INGT GC: OK CHEM GC:. OK  fBIL 0.2-1.6 mg/dt
Hgb 12-17 g/dl ¢t HEM 0 » LIP O » ICT O IGT 565wl
— m— P 6.4-8.1 g/d]
Tropoin-1 I
Drug of C [ 128-145 mmoll
Abuse
¢ r 3.3-4,7 mmolA
. 98-108 mmol/l
n 18-33 mmol/l
1 ] |
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
22520008

MEDCOM - 20065
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REMA

REPO

ion: AN: : LABORATORY RESULT FORM
ward}semo“'_'CC\)\g REQUES (t; () -9~ (Subject to the Privacy Act of 1974)
L FIRST, - DATE TIME. SSN/PEEUDO SSN:
T R o T
= & Qg ] R % Y g 0;‘ i)
o %&é‘«%e LSS .,{:Q-' % 5 -;l or? 7 3
TEST RESULT | REE RANGE TEST | RESULT REF. RANGE REF. RANGE
’WBC N/A Negative J
- RBC Q:’)((‘)'\“ N/A Negative
Hgb ID- 22-09-03 Negative paye
a » ] - S
Patient Negative ource
Linits N
BC 120 ¢ 45 105 Negative Stain
g :;.3 ;%:UIL li:? &? N/A Occ Bld Negative
Bt B9 1 5.0 0.0 Negative 1. pylori Negative
Y e f 0.0 W9
Sl M 2.0 3.0 N/A Micro
;ll}tn oL g/ 350 30 Parasites
] Z;f:, *;10'311 13:5 4552:1 ’ Negative Malaria
L 1.
Y L7% 03 L2 34 : — =<7
Negative Other
Atyp o Negative
22/09/03 03:39 Negative
RBC  pripRENCE RANGE: MALE
Morph  partent #: [ (9~
Som . MEILYTE 8
Hematoc DISC LOT #: (klb)’l- 3141AM o
e JER 4 IR #: 00 MUST SUBMIT SF 518 WITH
SERIAL iv2. - EVERY UNIT REQUESTED
QLU 126X 73-118 MG/OL
BUN 7 7-22 MG/DL
CRE 0.7 0.6-1.2 MG/DL
K 1002x 39-380 U/L
NA+ 139 128-145 MMOIL
K+ 4.6 3.3-4.7 MO CROSSMATCH
CL- 105 98-108 MMOIL
1002 22 18-33 MMOIAL
INST QC: K CHEM QC: OK
HMO0 , LIPO s ICT O

LAB ID NO.:

MEDCOM - 20066
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" { CHEMISTRY RESULT FORM

Ward/Section: — b L
¢ mT (y(') e (Subject to the Privacy Act of 1974)
LAST, FIRST, l?, TIME SSN/PSEUDQ SSN:
TEST | RESULT | REF. RANGE TEST RESUT.T “REF MNGE
. RANGE
Na R T Y] rn 13‘118 mg/dl
K B i 1 722mgd
Cl v zg=zz==z$ PICCOLO =zzz=uw= - zZ==z=ozs PICCOL :(:):':'-': : 8.0-103 mg/dl |
© 22/09/03 00:55 —  22/09/03 1:03 : i3
L REF ERENCE RANGE : MALE ] REFERENCE RANGE: MALE 0612 mg/d
PCO2. PATIENT #: - (wm‘\{ | PATIENT #: (\oﬂ[}\/ 128-145 mmoV/i
P02 METLYTE 8 | OGENERAL CHEMISTRY 12 334.7 amoln
DISC LOT #: L3141AA4 +— DISC LOT #: Q)—‘L 3204AA4 —-
TCO2 - : 98-108 mmol/l
HCO3 LR K P(‘OX“ DR #: 000 7 b R #: 000 ; 18-33 mmoiN
- - SERIAL # _
3 RIAL '(‘oXa)L‘ 1 m@ya“ o
302 ............... TR Y LT T T O ';‘ﬂ‘l&ﬂ“ -
6U 141x 73-118  My/DL d— A8 3.5 3.3-5.5  G/DL g £
BEecf gy 7 700 MG/OL AP 117x  25-84 U7l LT | REF. RANGE
AnGap CRE  0.5x 0.6-1.2 Ma/DL ] AT 30 10-47 u/L 3.3-55gdl
G K 898 39-380  uyL T~ AW 38 14-97 U7k Y,
NA+ 139  128-145 MMOIL od- AST 43x  11-38 U/L
BN k¢ 3.9 3.3-4.7 Mo BES TBIL 0.5 0.2-1.8 Ma/DL 10471
Go - G- 108 98-108 MMl FE BN 7 722 Mo/l 197w
o2 21 18-33 } MMOW. ']+ CA++ 8.6  8.0-10.3 MG/DL
Creat & ] CHOL 106 1 00"200 MG/DL 11-38 W1
o INST 6C: Ok CHEM GC: 0K =— CRE 0.7 0.6-1.2 MG/DL 0.2-1.6 mg/d
< HM 0 » LIP 14, ICTO . GLU 147x 73-118 MG/OL i
Hgd 4 TP 7.0 6.4-81  G/0L 565 ul
~— INST GC: 0K CHEM QC: K R GH
HM 1+, LIPO, IcTo X
Qb)((bd“f 128-145 mmoll
Drug of . =143 mmo
Abuse g- 24 5403 .
Patient 3.3-4.7 mmoln
Limits
— e 181H X0V 45 10,5 93-108 mamoli
& :Zg 0 400 6.00
S i 1.0 180 X
kt 03 1 B0 60 1833 mmolf
| oLl & 8.0 9.9 I
REMARKS: W %L e 7.0 3.0
W R4t o 30 3.0
PIt 706, 03 150, 450,
2 12,9 o1 2.5 5.1
REPORTED BY: Ly# 2.3 » xw"a/d. .2 %4 NO.:

MEDCOM - 20067



Wmd/éection: : | REQUESTING PHYSICIAN: LABORATORY RESUL';‘ FORM
. : . . (Subject to the Privacy Act of 1974)

LAST, FIRST, ML | : DATE | TIME - | SSN/PSEUDO SSK:
. ._,,h__\\ Co g
(Hematology) CBC . Uruulysxs R _:;'..,'.,.'.: stc.Serology

IEST RE.EQLL EF. RANGE ) TES'T RESULT REF RANGE TEST RESULT REF. RANGE
“(Bc 23 108;1/ Color | - VA RER Negative.
RBC ] 4.3-6:1%10° App | NA ‘ Mono Nepative
Hgb 1418 gidl (M) Glu Negative L Mi(:roblology .
' 1216 g/dI (). - 2
Het CojeEs%en | Bili Negative 7 Source

¥7-47% (F) e |
MCV 80-94 1 (M) Ket ! Negative Gram
81-99 11 (F) ,_ Stain |
Plt ; 130:500 x 10° SG WA ] | OceBId Negative
verified . i
Lymph% |: 20.5-51.1% - Bld Negative H. pylori Negative
' (Hcmtology) Mnnn] D;Hercltul 4 pH - NA | Micro R '
: - * | Parasites 7
Segs- Mono Prot Negative Malaria
Bands . Eos Urob 0210 o&p
Lymph |- Baso . INit Negative Other
Atyp Imm Leuk Negative ., .- Microscopic Urinalysis' "]
RBC HCG Negative — | '
Morph . K
Spun 42-52% (M) e arl o CSFa .o .Blood Bmk
Hematocrit | - 3747% (F) PR TR AL R -
Sed Rate ' Cell , MUST SUBMIT SF 518 WITH
. - Count ‘I EVERY UNIT REQUESTED

Other _}—"" =~ \\ Directigen Negative | ABO/Rh’ A Pos
v Co atiok diey. YR et = Blood BankUthrossmtch y
_ RO i avwsr sunmsrsm WITH EVERY UmTOF BLOOD
AR _ A TR REQUESTEDY ;-

TEST 4 RESULT1-REF. RANGE UNIT TYPE CROSSM(T CH
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.:

MEDCOM - 20068




RAPIDFOINT Cous anaLvzer v 5y )( 6) -§~
SERLAL WO 03/2/3 1709 AN &

Patient 1p. - OQ)((() *‘f

Test Name (APTT

Test Result:= 45.9 sge,
FRRESULT NOT RANGE CHECKEDexx
Sample Type:citrateg wh. blood
Test Date :09/22/03

Test Tine 11255 ap

Card Lot

Operator ?0020-8 (bY(A e

RAPIOPOINT CUAG ANALYZER 4 54 / b/Y ) -g\
St 20 /0% 01208 A é
Patient 10: [ (b)(G)"‘IL |

Test Name ~ :p7

Test Result: = 15.4 sep,
FARESULT NOT Ranry CHECKED 4%
Ratio = 1.3

Csloulated INR - 1.46

Sample Type:citrated wh, blood
Test Date 109/25 05

Test Time 00:01 pM

rnd Lot 010301 Oﬂmﬁ) -L

MEDCOM - 20069



Microbiology Report
ABN SINA - HOSPJTAL Laboratory

Name: Specimen: - Status: Final
Patin;entlD: _ &b\ﬂo —‘1 Source: Sputum (b) a) \1 Collected: .

Ward/Rm: Ward of Iso: Attd. Phys:
1 Staphylococeus aureus Status: Final

1 S. aureus

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) <=4/2

Amp/Sulbactam (c) <=8/4

Ampicillin >8 BLAC

Azithromycin <=2 S

Cefazolin <=

Cefepime <=8

Cefotaxime (c) <=8

Ceftriaxone (c) <=

Cephalothin <=8

Chiloramphenicot <= S

Ciprofloxacin <=1 S

Clindamycin <=0.5 S

Erythromycin <=0.5 S

Gatifloxacin >4 R

Gentamicin <=4 S

imipenem (c) <=4

Levofloxacin <=2 S

Linezolid 4 S # !

Moxifloxacin <=2 S :

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin <=2 S

Oxacillin N/R

Penicillin >8 BLAC

Pip/Tazo (d) =4

Rifampin <=1 S , i

Synercid <=1 8

Tefracycline <=4 s

Trimeth/Sulfa <=2/38 S

Vancomycin <=2 S

8 = Susceptible NR = Not Reported Blank = Data not avellable, or drug not advisable or tested
| = Intermsdiate — = Not Tesled ESBL = Extended spactrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blsc = Beta-lactamase positive
MIC = mog/imi (mgn) ‘ ’

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

EBL? = Suspecied ESBL. Confirmalory tests neaded to differentiate ESBL from other beta-laclamases.
18 = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/efter therapy is recommended. Avoid other/combined beta-iactam drugs.

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

{a) Usa maximum doses of drug with an eminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections,

{b) Breakpoints based on parenteral dose. For cafuroxime axetil (PO) use (8=8, 8-16=l, >16=R). Footnote {c) applies to this drug.

(¢} For streptacocci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococei, refer 10 the peniciliin interpretation,
(d) For non beta-actamase producing enterococci, refer to the penicillin interprelation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCGLS M100-S12 Jan 2002. Spartioxacin (for Gram Negative isolates) and moxifioxacin are based on FDA approved breakpoints.

For S. pnaumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients wi reningitis, For non-meningitis infections, use <2=8, 2=j, >2=R.
Name: Specimen: Status: Final -
ooty O oy ()2
Patient ID: Cb) 6 ) \i Source: Sputlim 6) [6) Collected: b
/ M

Ward/Rm: Wnmed =6 1ons Reg. Phys:
— MEDCOM - 20070 £q. 7hys:

- . v
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Microbiology Report

r NLrs . ABN SINA - H L Laboratory
Name: —\.’ Specimen: ~ ki Status: Final
Patient ID: ‘ on’b) Source: Sputum (b)((l) Collected:
Ward/Rm: | LAY NN ! RnZ ! Bed Ward of Iso: Attd. Phys:

L}

1 Staphylococous aureus Status: Final
1 - 8. aureus
Drug _ MIC Interps Drug MIC Interps
Amox/K Clav (c) <=4/2
Amp/Sulbactam (c) <=8/4
Ampicillin _ >8 BLAC
Azithromycin <=2 S
Cefazolin <=8
Cefepime <=8
Cefotaxime (c) <=8
Ceftriaxone (c) <=8
Cephalothin <=8
Chloramphenicol <= S
Ciprofloxacin <=1 S
Clindamycin <=0.5 S
Erythromycin <=0.5 S
Gatifloxacin >4 R
Gentamicin <=4 S
Imipenem (c) <=4
Levofloxacin <= S
Linezolid 4 S
Moxifloxacin <=2 S
Nitrofurantoin <=32
Norfloxacin <=
Ofloxacin <=2 s
Oxacillin o NR L
Penicillin - - . >8 - - .. -BLAC~
Pip/Tazo (d) <=4
Rifampin <=1 S
Synercid <=1 S
Tetracycline <=4 S
Trimeth/Sulfa <=2/38 S
Vancomycin <= S
S = Susceplible NR = NotReported 3 Blank = Data not available, or drug not advisable or tested
1 = Intermadiate - = Not Tested ESBL = BExended spectrum beta-lactamase
R = Resistance TFG = Thymidine-depondent strain Blac = Betalactamase positive
MIC = meg/mi (mglL)
R = Reosistart dus to extendsd spactrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confirmatory tests nesded to differentiste ESBL from other beta-lactamases.
B = Inducible Beta-lactemase. Appears in place of Sensitive with speties known to p inducible beta-lact: . potentislly tey may become resistent to ofl bote-lactam drugs.

Monitoring of petients during/after therspy is recommended. Avoid other/combined beta-factam drugs.
For blood and CSF isolates, a beta-lactemase test is recommended for Enterococcus species.

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

{b) Brealpoinds based on parentsrel dose. For cefuroxime axelil {(PO) use {8=S, 8-16=1, >16=R). Foolnota {c} appies to this drug.

(c} For slreptococci refer to penicillin interpretations, For amoxicilin/K clavulanate or ampicilinsulbactem with enterococei, refer to the penicilin interpretation.
{d)  For non betatactamase producing enterococci, refer to the penicilin inlerpretation. Faotnote (3} also epplies to this drug.

Interpretive t‘:_'reakpc-‘nts are based on NCCLS M100-S12 Jan 2002. Sparfioxacin (for Gram Negaﬁ isolagtes) and moxifiexacin are based on FDA epproved breakpoinis.
For 5. pneumoniaa, celotaxime and ceftriexone breakpaints are based on isolates from patients with meningilis. For non-meningitis infections, use <2=S, 2si, >2=R,

Status: * Final -

Name: — =
Patient ID: - UJ)(G) —Lf ouu.M;EDCQ,MUluZ.9°71 e

—~ KA1 LM AR



Microbiology Report

ABN SINA - HO L Laboratory
Name: (1 _ Specimen: W 00) (_(l\ _Lt Status: Final 3\‘%
o ()0

Patient ID: Source: Sputum Collected:
Ward/Rm: Ward of Iso: Attd. Phys:

1 Staphylococcus aureus Status: Final

1 S. aureus

Drug MIC Interps Drug MiC Interps
Amox/K Clav (c) <=4/2

Amp/Sulbactam (c) <=8/4

Ampicillin >8 BLAC

Azithromycin <=2 S

Cefazolin <=8

Cefepime <=8

Cefotaxime (c) <=8

Ceftriaxone (c) <=

Cephalothin <=

Chloramphenicol <=8 S

Ciprofloxacin =1 3

Clindamycin <=0.5 s

Erythromycin <=0.5 S

Gatifloxacin >4 R

Gentamicin <=4 S

Imipenem (c) <=4

Levofloxacin <=2 S

Linezolid 4 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin <=2 S

Oxacillin N/R

Penicillin >8 BLAC

Pip/Tazo (d) <=4

Rifampin <=1 S

Synercid =1 S

Tetracycline <=4 S

Trimeth/Sulfa <=2/38 S

Vancomycin <=2 S

S = Susceptible N/R = Not Reported Blank = Data not ilable, or drug not advisable or tested
| = Intermediate - = Not Tested ESBL = Extendsd spectrum bsets-lactamase
R = Resistance TFG = Thymidina-dependent strain Blec = Bela-lactamase positive
MIC = meg/mi (mglL)

R* = Resistant due 1o extended specirum beta-lactamases (ESBL)

€BL? = Suspected ESBL. Confirmatory tesls needed to differentiate ESBL from other bela-lactamases.

1B = inducible Bela-lactamase. Appears in place of Sensitive with species known 10 possess inducible beta-lactamases; potentially they may become resistant to ail beta-lactam drugs.

Monitoring of patients during/efter therapy is recommended. Avoid otherfcombined beta-lactam drugs.
For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.
(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granuiocytopsnia or serious infections.
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=$, 8-16=1, >16=R). Footnote {c) applies to this drug.
(¢) For streptococei refer to penicillin interpratations, For amoxicilin/K clavulanate or ampicillirvsulbaciam with enterococci, refer to the penicilfin interpsetation.
{d) For non beta-lactamase producing enterococel, refer to the penicillin interpretation, Footnole (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-812 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.
For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patiewmgilis. For non-maningilis infaclions, use <2=8, 2=I, >2=R,

g:tine]::t iD: - (.{91(1)_* ggs:‘ir;en: Sputum Oo)((l) ﬂ{ (SZ:It:cs;t:ed: rive! (IOX(() —g_/,

Ward/Rm: Ward of lsn Req. Phys:
MEDCOM - 20072
Mla s o AR~ INANA 4‘.’\!\.'!'! (21 V] Darna 1 nf 4 Tech: M{




Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
_ ; (Subject to the Privacy Act of 1974)
LAST, FIRST,MIL DA SSN:
= : Oq::';:;; - PICCOLO e
________________________ TEST | RESULT QJ:»F/Z?/PC% _ 09:13 FM REF. RANGE
| i-3TAT Ece+ I.DATtIE\T\J}L; RANGE : Mal
N ALB ‘ - - -
— (o)) - METLYTF 3 D0yt Frmmgm
_k PL Mame:______ ALP DISL LO] B(ﬂ) 3150549 122 mgdl
c ALT ; SERI F( %R JOU  8.0-10.3 mg/dt
poGlu______ 113 mgrdL AMY . N(b)((e)z, _ 0.6-1.2 mg/d]
PN € hasdt AST GLU 117 73118 M/ 120048 el
o k] ; s
5 M T — - BN o0v 722 sy
b P TS mncl/L : CRE.  #¢¢  0.6-1.2 M5/t 33-4.7 mumolil
A A 197 mmoliL BUN CCK 411x 39-8380 U/ 98-108 mmoll
B Tooso_______ S mmolsL catt EAJ' ;’; 128- 142 MO 18733 et
s AnGap______ 55 mmg]y . Rt ’ 3e3-4.7 MMORL
S o oy CHOL OL- 104 98108 Miw
P T tC02 21  18-33 MW\ REE RANGE
3 Ho#_________ 13 g/8L
~  fvia Het INST GC: 0K CHEM GC: op  _oosed
§ Pl 7. 381 el HEM O, LIP O, ICT O aadll
- PCO2______36.2 mmHg : - 12:3;%
C heos________ 21 mmolsL
L. BEect - 11-38ul
¢ ot 4 mmol/L GLU
"] Sample Type_: BUN 0.2-1.6 mg/dl
K 565ul
T CRE
i Z35EPB3 2105 . e o
K : 5.4-8.1 g/l
- g QD ) (e) z NA* |
- Phusician:___}| G EF. RANGE
1
- e ] cL . 128-145 mmol/
- (o2 18-33 mmoll K+ 3.3-4.7 mmol/l
CL™ 98-108 numol/l
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:
cot

MEDCOM - 20073



Ward/Section:

REQUESTI GPHY(§IC N:
. (-3 —

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

SSN/PEEUDO SSN:

REF, RANGE
RANGE ‘i
Na 138146 mmeldil | ALB 3555yl GLU 73-118 my/dl
K 3.5-4.9 l’lll'llO]/L BUN 7-22 ll’lg/(“
cl 98-109 mmoV/L eoss PIOCOLO —osssis CA*t 8.0-10.3 my/dl
pH 731-7.45 09/23/03 04:39 PM CRE 0.6-1.2 mg/di
PCO2 3545mnHg (ar) | REFERENCE RANGE MALE  Nat 128-145 mmol/dl
41-51 mmHg (ven) PATIENT #: @((l) —k.’
80-105 mmi} : T -
PO2 N oo g (arg VETLYTE 8 K 3.3-4.7 mmoll
23-27 mmol/L (art . =
TCO2 B mmol ((32“))- DISC ;c_)T #: DRa;i 4.11 gg\g CL 98-108 mmobt
22-26 mmolL, (art)] OPER #: : 18-33 mmoll
HCO3 23.28 mmolL. @)} SERIAL H_ — (C02 o
502 95.98% N OR A vrrerrers il
BEecf (-2)-(+3) GLU  127x 73_-1 18 MG/DL
mmolL, BUN 400 7-22 MG/DL
AnGap 10-20 mmol/L CRE 0.6 0.6-1.2 MG/DL ALB 3.3-55 g/d)
BUN 8-26 mg/d] NA+. #¢%  128-145 MMOMA. ALT 1047wl
GLU 70-105 mg/d] K+ 3.8 3.3-4.7 MO 5T 14-97 un
G- 106 98-108 MWOIL
Creat 0.7-1.5 mg/dl 02 22 18-33 MO oy 1138 ul
Hct 38-51% PCV II\IST QC : OK C]_EM QC : OK TBIL 0.2-1.6 mg/dl
12-17 grdi HMO, LIPO s ICTO GGT 5-65u/
2 — . [ TS P 6.4-8.1 gidl
Bun~5 e
Tropoin-1 V% 4 -} 3,é REF. RANGE
Drug of A+ 128-145 mmeolA
Abuse
Kt 3.3-4.7 mmolA
o 98-108 mmol/t
co2 18-33 mmoll
i ] [
REMARKS: L \ .
(b)6) 5~ &
REPORTED BY: ‘ DATE: LABID NO.;
L35

MEDCOM - 20074



I Ward/ScchogI( O %

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

SSN/PEEUDO SSN:

REF. RANGE |

RANGE
" Na 138-146 mmol/dL. | ALB 3.55.5 g/d) GLU 73-118 mg/dl
K 3.54.9 mmol/L, ALP 26-834 wi BUN 7-22 mg/di
cl 98-109 mmoV/L ALT 10-47 wl catt 8.0-10.3 mg/dl
pH 7.31-7.45 AMY ¥4 Q7 CRE 0.6-1.2 mg/dl
PCO2 35-4S mmHg (ar E NA* 128-145 mumol/dl
41-51 mmlg (ve
P02 80-105 mmlig (a1 Tzzzzo=x PICCOL_O [Er Kt 3.3-4.7 mmol/}
e 23/09/03 11:00 .
TCO2 3i3g mmoll f:.' 5 MALE CL 98-108 mmel/l
22-26 mmol/L ( 18-33 mmolt
eos B e -y -y | o
S02 55.08% METLYTE 8 ;
BEccf C2)-(53) DISC LOT # 314144
¢ mmol/L OPER #: DR #: 000
AnGap 10-20 mmoV/L e. f | I _ ALB 3.3-55g/dl
CI 1.12-1.32 mmol/1 ta b c) ?,l IEE R ALP 26-84 Wl
BUN 826 mgdl GV 104 73-118  MG/DL i ALT 10-47 wil
BUN 4x  7-pp MG/DL &
GLU 70-165 mg/dl CRE 0.5% 0.6-1.2 MG/DL | AST 14-97 1
CK 703%  39-380 u/L
Creat 0.7-1.5 mg/d] NA+ 123x  128-145 MMOU AMY 11-38 wl
Het 5% Pcy . K+ 3.8 3.3-4.7 Mo T 1L 0.2-1.6 mg/di
CL- 105 98-108 MvOWL
Hgb 12-17 g/dl £C0 ] GGT 5-65 ui
. 2 21 18-33 MMOIAL. - casl g
INST QC: (K CHEM QC: oK 1
HMO, LIPO s ICT O el
Tropoin-1 TEST | RESULT | REFE. RANGE
Drug of NA+ 128-145 mmoll
Abuse
Kt 3.3-4,7 mmolA
. cL” 98-108 mmol/
tCO2 18-33 mmol/l
REMARKS: :
(5)(6) S o
REPORTED BY: 4 DATE: LABID NO.:
f IS

MEDCOM - 20075



BK)>—

I Wa@&ctionzrkb 2

REQUESTING PHYSICAN:

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

LAST, FIRST, SSN/PEEUDO SSN:
TEST RESULT\ | REF. RANGE
WBC ¥ 4s108x1d RPR Negative I
RBC \ 4761 x10 App N/A Mono Negative
Hgb \lg-llaﬁgldl(M) Glu Negative e
Het 5‘3%%) Bili Negative
30-34 fi :
MCV 31 ﬁaﬂ"%) Ket Negative
Pit 130-508,x10° SG N/A
Negative H. pylori Negative
N/A Micro
Parasites
i [Negative Malaria
) /
0.2-1.0 o&p /
y
Lymph Baso Nit\ Negative Othér
/
Atyp Imm Leuk Negative
RBC Negative
Morph
Spun 42-52%M)
Hematocrit 37-47%(F) o
Set Rate ' MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Other

REF. RANGE
PT 9.8-13.6 secs / \
APTT 21-34 SESS L/ 3
D dimer <20 ughnl / ] \
FDP <10 ufll/ml/ \
REMARKS:
REPORTED BY: ' DATE: LABID NO.:

MEDCOM - 20076
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Ward/Scction: CHEMISTRY RESULT FORM
“TCL S (Subject to the Privacy Act of 1974)
LAST, FIRST,ML SSNREEUDO S35y
REE. RANGE

No J 1138-146 mmol/dl, | ALP ' PorsRRal Ty 73-118 mg/dl
B AL N 722 mg/dl
-—( E =zzzzz=z PICCOLO ===cz-== x++ 8.0-10.3 mg/di
1 T-;Tm G3+ AM 23/ERE09/r0[33 ANGE : 03; 04 0.6-1.2 mg/di

1- L6-1.
_ll Pt -— U{)L\ AS &?I ENT ;_‘ R- (B}(G) - ::: 128-145 mmoldl
. —  METLYTE 8 -

1 PL Names ____ .. _ B DISC LOT 4 31 41AA4 : 3.3-4.7 mmoll
E Bl OPER : 000 + 98-108 mmol/l
—] TCO02 e 25 NMD]./L E S% )('G) ’2- ‘02 18-33 mmol/l
& At 37C & 13 73118 Moo
5 PHo 7.379 ] BLN 6x 7-22 MG/DL ST | RESULT } REF RANG.
T — 39.% mmHo CRE 0.6 0.6-1.2 MG/DL B 33559
L~ poz 77 maH K 743 39-380 u/L

¢ : NA+ 126K 128-145 MMOIL = el
BRI s 24 mmolsL Kt 3.4 3.3.4.7 MMO!'ZIL_ T 10-47 wl
ki ~2 mnolsL CL- 103 98-108 Mo 7 1497 ul

s02%________ 95 % t002 21 18-33  MMOIL
“E #calculated _G INST Y 11-33 wl
- -~ GC: 0K CHEM QC: oK

1 BIL 0.2-1.6 mg/dl
| Sample Type_: __B HM O, LIPO, ICT 0

I C GT 565wl
23SEPB3 9904 C P 6.4-8.1 gdl

“ —

* oper: [N (H(6)- » .
T Phgsi-cig_n: 1 REF. RANGE
—i sert (Y62 K A 128-145 mmol
AR s ir F 3347 mmol
- “"":"}?El """"""" ~ L 98-108 mmol/l

I I CO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20077

By



Ward/Section: . REQUESTIN l X(.) . LABORATORY RESULT FORM
T 0 3 ) 3——- " (Subject to the Privacy Act of 1974)
LAST, FIRST,ML (BUA- P: : T&@ SS%PEEU 0 §, , \))(D"]L
P Sy T . S S T e
REF. RANGE |TEST |RESULT F RANGE
¥ 40 sno.eh Color N/A RPR NCg?ﬁVC
E App N/A Mono Negative
-] Glu Negative 3 LY T 22
_j Bili Negative Source
» . =
J Negative St?i:l
N/& Occ Bl Negative
§ . (B (I Negative H. pylori Negative
XOR NA Viers
m 23-09“22 55 Parasites
(8:2 i
. Patient Prot Negative ‘5 Malaria
— Limits
WL 15.4H 03 45 105 Urob 0.2-1.0 O&P
~  RBL 457 x10%/A 400 6,00 - -
© oW W7 gl 1.0 18.0 Nit Negative
~ At %8 % 35.0 0.0 T
C MY e fL 8.0 9.9 Leuk Negative
~ WH 25.5L pg 2.0 3.0 -
] K SLTL o B0 30 HCG Negative
Pt 24 2103/ 150, 450,
Iz 99 &1 2.5 9.1

= W LSr 0% 1.2 34
. Cell MUST SUBMIT SF 518 WITH

Count

EVERY UNIT REQUESTED

Dircctigen

CROSSMATCH
PT - i 9.8-13.6 secs
APTT 2134 SESS
D dimer <20 ug/mi
FDP - <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20078



jon® RE BHYSICAN: I\ :l LABORATORY
Ward/Scctlonm'\/\B N ' (b)((i)’ P (Subject toOthe Pngflc? H&l’f?ggM
LAST, FIRST,MI. 1 TIME
GO (BY()- 0SB0 O

SSN/PEEUDO-SHNs——

I _|Color NA RPR Negative
—-j zzr ===z PICCOLO =z=zz=z=-== TApp NA o Nessie
_: 23/09/03 04:46 Ul Negative : :
] METLYTE 8 : [Ket Negative Gram
- DISC LOT #: 3141884 . Stain
. OPER #: DR #: 000 |5C NiA Occ Bid Negative

GLU 106 73118 Mb/DL

N/A Micro
Parasites

SFRI 6\_) 0) _ Bld Negative H. pylori Negative

BUN 5% 7-22 MG/DL o—— v
| CRE 0.4% 0.6-1.2 MO/DL |
- NA+ 6% “7128-145 MMOIL ! it —
[ k+ 3.5 3.3-4.7 MO | cgative Other
. 0L~ 103 98-108 MWOKL ||Leuk Negative
B tCO2 21 18"33 WM_ HCG Negative

INST GC: 0K CHEM QC: OK |
HM O » LIPO , ICTO

(b) O~ MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
- 254505
B 04248
Patient
Linits

HAR 00 45 1035
440 0%/d 400 600
‘l‘g; g/dl. 11.0 18.0 § S S R - R ST SR

36, %o 0.0

We 1 2.0 9.9 UNIT TYPE CROSSMAT CH
.41 pg 2.6 3.0
4t g/l B0 30
—  Pit 236  x10°3 10, 450,
A LT 9.8 42 2.5 L1
Lk L4 «x1093/d 12 3.4

W
REC
Hah
Het
i
et
oK

| -

REMARKS:

REPORTED BY: DATE: LABID NO.:

~  MEDCOM - 20079/\>\j e‘/\(—‘




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

| “[REF. RANGE
| Wr Color N/A RPR Negative
_}E - App N/A Mono Negative
Hg zz - PICCOLO ====-v= Llu Negative = »
He 23/09,-03 00017 — : .
| ROFERNCE RANGE: vaLg Bil Negative Source
MC PATIENT # -(b((‘\—l{ Ket Negative (S;ll;am
— - : in
B BASIC METABOLIC ‘ 5C — Suin __
T DISC 1L.OT #: 3145A44 : cgative
” OPER #: ’ . DR #: goo 3 Negative T, pylors Negative
; ﬂpﬂ N/A Mi
108 73 118 MJ/DL )mt Negative Malaria
— BUN Sk 7-22 MG/OL
[ B pare 9.0 8.0-10.3 MG/DL Jrob 0210 oar
Dw CRE 0.7 0.6-1.2 MB/DL Regutive
L NA+ 128 128-145 MMOIL .
AY ¢y 3.8 3.3-4.7 mop -euk Negative
Rmc CL- 103 98-108 MO TG Rematve
1002 20 1833  MMOIL
Mo :
Spm INST OC: 0K CHEM GC: OK |
Hem HM O, LIP O, ICTO
-
Set MUST SUBMIT SF 518 WITH
| (gi(o-kk EVERY UNIT REQUESTED
othe N T3
B 019
A Patient
Lisits i
WO1SA0 d03AL 45 10.5 HE
RE 40 xPeAl 400 ggo Lotil .
Wb 123 o 1.0 1
ot BI 1 B0 00 UNIT TYPE CROSSMATCHV
W oo f 0.0 W9
W 2L e 200 30
o 3L o/ 30 3O
Pt Z0. Ve 150, 40,
% 106 W2 2.5 5.1
Ddim L% L6 ¢x'3al 12 34
FDP
REMAauss.
REPORTED BY: DATE: LAB ID NO .-

MEDCOM - 20080



Ward/Scction: P P LABORATORY RESULT FORM
I i (_\/’\3 H(?O‘ﬁ?g "Q-@ (Subject to the Privacy Act of 1974)
AST, FIRST,M
Negative
App N/A Negative
230903 Glu " INegative AT
ﬁ=OB . H M \’ 3
Fatiert Bili Negative
¢ Ligits -
.64 x0%L 45 1.5 Ket ; [Negative
L9 0L LD 600
24 gl 110 18 SG N/A Occ BN Negative
0.3 1 B0 60,0 Bid | INegative H. pylori Negative
8.6 1L 8.0 9.9 : =
9L o 0 30 {pH N/A Micro
9L sl 3 30 s Parasites
FATH AL 150, 40, " -
§ U7 Sé w2 M5 B Prot Negative Malaria
3 L 0.9 + 000 t2 3
P MO il 12 34 Urob 0.2-1.0 0&P
T Nit ’ Negative
7 Leuk Negative
RBC - e JBCG T
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F) S e
Cell MUST SUBMIT SF 518 WITH
Set Rate Count EVERY UNIT REQUESTED
» - “
Other Directigen Negative

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs

APTT , 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /md

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

: MEDCOM - 20081
«B« JQ\C



Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
f {Subject to the Privacy Act of 1974)
LAST, FIRST.ML. SSN/PEEUDO SSN:
TEST | RESULT REF. RANGE TEST | RESULT RE TEST \ RESULT | REF. RANGE
RANGE
Na 138-146 mmol/dL | ALB 3.55.5g/dl GLU 73-118 mg/dl
K. i f 3.54.9 mmol/L ALP 26-84 wl BUN 7-22 mg/di
CI 98-109 mmolL ALT 1047 wl CA+ 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 wi CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) | AST 11-38 ul NAT 128-145 mmol/dl
41-51 mmHg (ven)
80-105 mmHg (art .2-1, + X
PO2 301 (!er'r:;n g (art)] TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmoV
23-27 mmoV/L, (art - =
TCO2 2325 mmol”. gm)) BUN 7-22 mg/dl CL 98-108 mmol/l
22-26 mmolL (art)| catt 8.0-10.3 mg/dl 18-33 mmol/l
HCO3 g sty (:ﬂ) CA mg/ tCO2 mme
sO2 95-98% C TERE
BEecf - c ST | RESULT | REE RANGE
mmol/L SIozvos~ PICCOLO Sossann
AnGap 10-20 mmol/L ¢ 24/03/03 0056 = B 3.3-55gdl
Ca L12-1.32mmoll | T REFERENCE RANGE : b|:4)A[ e P 26-84 w/l
BUN 8-26 mg/dl o1 PATIENT #: - T 1047 wi
T 5 ()~
GLU 70-105 mg/dl - ST 1497w
DISC LOT #: 3024444
Creat 0.7-1.5 mg/dl QPER #: DR #: 000 wy 1138 ul
s ), S
Het 38-51% PCV E .., .Z%) ?, .. BIL 0.2-1.6 mg/dl
¢ GU ,120¢ 73-118 Mo/ 6T 565
¢ BN w7722 MG/DL P 6.4-8.1 g/dl
CRE 0.6 0.6-1.2 M3/0L -
TEST | RESULT |REERANGE |} cx 331 39-380 UL _
Nas o0o/BT128-145 Mo “REF RANGE
Tropoin-1 /=B K+ 3.8 3347 REF. RANGE
Drug of J ( L~ 103 98-108  mMomL AF 128-145 mmold
Abuse €02 24 18-33 MMO#L
{ : ° 3.3-4.7 mmoll
INST QC: Ok CHM QC: K
HEM O » LIPO , ICT O L 98-108 mmol/l
202 18-33 mmol
REMARKS:
REPORTED BY:

MEDCOM - 20082




Ward/Scction: IC\}\B

LAST, FIRST,MIL

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

SSN/PEEUDO SSN:

Color N/A
"R 00) Uz) ‘“’f App N/A
24~18-03 Glu Negative
00eE
Fatient Bili Negative
Limits-
W 148 H 034l 45 0.5 Ket Negative
FRC 4,68 xI0%AW 400 &0 -
b 1LY gAdb 1.0 18.0 N/A Occ Bld Negative
it BZO1 0 HO 600 , e _
WML fL 80.0 9.9 Negative pylort Negative
i .51 pg 7.0 30 N/A Micro
ML 2L g B3 Parmotes
Py 724, w03l 150, 450, - -
7 4.4 %X 0.5 91 Negative Malaria
M 0.7 » 03/ 12 G4
0.2-1,0 o&P
Negative Other
Negative
) |
RBC Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell
Count EVERY UNIT REQUESTED
Other Directigen

TYPE Ré&MATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/m!
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

— TN X\ L—@d\g

PO g

MEDCOM - 20083
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Ward/Scction: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
: (Subject to the Privacy Act of 1974)
REF. RANGE A REF. RANGE
RANGE
Na 138-146 mmoVdL | ALB | | 3.5-5.5g/dl GLU 73-118 mg/dl
K 3.54.9mmolL | ALp N 7-22 mg/di
Cl 98-109 mmobL. | ALT 5 SEE R Teog, 8.0-10.3 mg/di
pH 7.31-7.45 AMY 4/5?%03 0 "0:4‘ Szzz 0.6-1.2 mg/dl
PCO2 35-45 mmHg sart) AST  PATIEy [\“’E RANGE -0 128-145 mmol/dl
41-51 mmHg (ven) MET MALE
PO2 %(lygos mmHg (art){ TBIL L YT{-_ 8 - ((D) ((’ ) 3.3-4.7 mmoll
TCO2 132 v':r")wlfb (art) BUN OPESg LOT_# \&/ 98-108 mmol]
24-29 mmol/L (ven) #: - 315244 p
HCO3 2236 mmollL G| oaF ERIAL 4 DR #: oon 2 18-33 mmol/l
23-28 mmol/L, (art) ey ) 2 00.
Soz 95—98% CH (3L 73?*. The gy, tr s, N .‘ S
BEect -0 CF B 0 73118 Mo 3T | RESULT | REF RANGE
mmol/L CRE ~20 /OL
AnGap 1020mmoll | G 0.8 ¢ 4 L, Moy 3 3.3-55 g/dl
Ca Liz-132mmolL | T pa, 280 9-35 O 2 ML § 2684 u/l
BUN 8.26 mg/dl = ¢ 1047w
GLU 70-105 mg/dl 1497wl
Creat 0.7-1.5 mg/dl 11-38 ud
Het 38-51% PCV INST g Ok TBIL 0.2-1.6 mg/dl
- Mo, Gp o, T —
Hgb 12-17 g/dl v ICT ¢ GGT 5-65 wl
: . TP 6.4-8.1 g/dl
TEST | RESULT |REF. RANE
Tropoin-1 TEST | RESULT | REF. RANGE
E;ug of NA* 128-145 mmol/
use
K* 3.3-4.7 mmol/l
CcL” 98-108 nunol/t
1CO2 18-33 mmoll
| l L
REMARKS:
REPORTED BY: DATE: LABID NO.:
MEDCOM - 20084



" (o) -

DATE
<+ XU

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

TIME

SSN/PEEUDO SSN:

08 x1d Color N/A RPR Negative
1x10 App N/A Mono Negative
dl Glu Negative
e/di(F)
% |Bili Negative
i 0 Gram

Negative Stain

N/A Occ Blid Negative

Negative H. pylori Negative

N/A Micro

Parasites

Negative Malaria

0.2-1.0 O&P

Negative Other

Neg;tive

Negative

MUST SUBMIT SF 518 WITH

‘ EVERY UNIT REQUESTED
- ()L
& 04243
¥ Patient
Limits
1B H A0EAL 45 105
e L7 xPeAl 40 600
b 22 i L0 180
ki @3 L 70 600
W om? A 0.0 7.0
it BTN S 704 3_10
we 3Ll s/l 0 FL
Mt e, aPIE 150 4
i 43 41 6.5 5
o 66 A AL L2 R4
PENHPIY WLV \ Vo M
REPORTED BY: DATE: LAB ID No.:

MEDCOM - 20085



AN
I;O?., ?'OOO

Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
) {Subject to the Privacy Act of 1974)
LAST, FIR *u_;..-. Df\T E TIME SSN/PEEITIDO SSN:

iE | TEST | RESULT | REE TEST | RESULT | REF RANGE
RANGE
--------- - dL | ALB 3555gdl GLU 73-118 mg/dl
4% PRINT CANCELLED ¥¢  * | ALP 2684w BUN 7-22 mg/dl

o1 CAHt 8.0-10.3 mg/dl
—t s2zzizz PICCOLO scevos CRE 0.6-1.2 mg/dl

T @ry| 09/24/03 03:19 AM NA* 128-145 mmol/dl

i-57AT Ga+ (vem]  REFERENCE RANGE: -

- ‘@] pATIENT #: -(b)(m + K ATl
Pti 0515 ; ((an)) METLYTE 8 L 98-108 mmol/l
i .  (ven

Name! _ . ) DISC LOT #: 01 41 AA4 'COZ 18-33 mmol/l
(ar) F DR #: 805
TCOZ__ oo _ 2@ mmolrL SERIAL
" . REE RANGE

F87cC GLY 1aax f3 118  MG/OL
PH_______ 7.358 L BUN  #4¢  7-2p Mo ALB 3355 gdl
PCOZ______33.6 mmHo W] CRE 0.8 0.6-1.2 Mo/DL AL kel
POZ_________ 58 AHg i CK 140 38-380 UsL ALT 1047 wl
HCO3_______ 19 mmolsL. T NA+  124x% 128-145 MMOIL AST 1497 W
EEe'f _? IIL K+ 3-5 3-3_4 -7 Mmm-.

i nmo — CL- 109% 98-108 MMOIL T
s02+# 93 % 1 AMY

-------- . tC02 26 18-33 MMOIL
*calculated 7 TBIL 0.2-1.6 mig/dl
" INST GC: OK CHM GC: OK get 565w/
D,Patmvnf Temnp HMO, LIPO, ICTO TP 6.4-8.1 g/dl
PA e 7.354 —
PCOE______ 34.0 mmHg . )
pOZ_________ PO, C Py EST | RESULT | REF. RANGE
Patient Temp: 99,1F B AT 128-145 mmol/t
Floz________ ! 70 1
Sample Type_ ! ' 3.3-4.7 mmel/}
i L 98-108 mmoll
o DI GENCELLED e
F I l 202 18-33 mmol/|
REMARKS
REPORTED BY: , DATE: LABID NO.:

MEDCOM - 20086



l WardlScction;: Cu ’:)

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

LAST, FIRST,ML

REWICAN: QO) (-2
_Df s | OB

SSN/PEEUDO SSN:

F. RANGE

4R.108% vth N/A RPR Negative
PP N/A Negative
) u Negative SR
: Bili Negative Source
% Gram
Ket Negative S
SG N/A Occ Bld Negative
(L) ((‘\ —k-" Bld - | Negative 11, pylori Negative
. pH N/A Micro
1 - Parasites
Wk
Sbiert Prot Negative Malaria
WL 163 H i.5 Urob 0.2-1.0 0&P
I () .
Ly Hmﬂb 15,7 3 1.0 Nit Negative
—  Ht 8§ SR IR .
Al 21 IrL 0.0 9.9 Leuk Negative
L— W Z5.4L pog 70 3.0 "
Rl MH AL oeA TG 3G HCG Negative
Fit @9, 130°30d.
LNV EETES 3
——  iY# 0.7l gi03hd LI 3.4
Sy
s .
S MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

REF RANGE
PT 9.8-13.6 secs
APTT 21.34 SESS
D dimer Y <ouym
FDP <10 ug /mi
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20087



‘Ward/See

%0 >

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

RIEQUEW CAN((D)((,) 'Z

LAST, FIRS'I%E;T\E'VUJ‘ Q)) () ,\.‘ DAT

f

RANGE
B ToomeTT TTEmees ALB 3555 g/dl GLU 73-118 mg/di
- PG BUN 722 mgdl
h : CcAHH 3.0103 mg/dl
— O =3zz222 PICCOLO =zzc=--
._l 09/24/03 11:54 ay CRE 0.6-1.2 mg/di
X " FERENCE RANGE : MALE NAt 128-145 mmol/dl
E ] Sgi?;g g y (9)O- Y 334.7 mmoll
i L DISC LOT 'R 31 41 AAA CL_ 98-108 mmolil
i e SEROiEIa # W {CO2 18-33 mmoll
|5 e - C@%(SZ ..........
} d GLU 138 73-118  MG/lL
¥ - BN 44 7-22 MG/DL  ALB 3.3-55g/dl
< - CRE 0.6 0.6-1.2 MG/DL ALP 2634wl
= st aten K 185  39-380 WL
' . PR T
! NA+  121x 128-145 MMOI. 7 il
C K+ 3.5 3.3-4.7 Mou. AST 14-97 uwd
B CL-  111x 88-108 MMOWU.
T t002 23 18-33  MMOIL  AMY 1138 ul
L INST 6C: 0K OEM ac: ok TP 0.2-1.6 mg/dl
! HM O, LIPO, ICTO coT S65ul
@ , TP 6.4-8.1 g/dl
1 . b
T
—g NA+ 128-145 mmold
B Kt 3.3-4.7 mmol
B CL” 98-108 mmoll
tCO2 18-33 mmol/l
REPORTED BY: ( bj4) -~ Z | DATE: LAB ID NO.:
’ 22550

MEDCOM - 20088



Ce
F 00 Po%

LABORATORY RESULT FORM

Ward/Section: )
{ Cu b (Subject to the Privacy Act of 1974)

REF, RANGE
WBC | 4.8-108 x1d Color N/A RPR Negative
App N/A | Negative
Glu Negative M
Bili Negative Srce
: Gram
Ket Negative Stain
SG nva QOcc Bld Negative
Bld Negative H. pylori Negative
pH N/A Micro
i i Parasites
] Prot Negative .-"—Malaria
Urob 0.2-1.0 o&P
Nit Negative Other
Leuk Negative
JHCG Negative

20

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

TEST | RESULT | REF. RANGE UNIT TPE , | CRSSA TCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ng/m}
FDP <10 ug /ml
REMARKS:
REPORTED BY: TDATE: LABID NO.;

MEDCOM - 20089



N S et

LS )

DA I SN s

: N N |

T
K
4

Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
g (Subject to the Privacy Act of 1974)
SSN/PEEUDO SSN:
REF, RANGE
ALB | | 35s85zd | Gy 73-118 mg/dl
———————————————————————— | . BUN 7-22mgldl
i-3TRT EG 74 &/ zzzrzz= PICCOLO =2=7%=% CA+T 8.0-10.3 mg/dl
i3 - AANGE 6-1.
i ame?l QO&)H’ ' e + 128-145 mmol/dl
Pt Mame: N_ZZo_ parienT #: [ (P> M
Na__ 145 mmol/L DISC LOT #: 3141AA4 _
S 2.7 mmol/L OPER #: DR #: 000 CL 98-108 mmoV/i
TE0Z___—ee 3 mmolsL SERI < 7”— {C02 18-33 mmoll
ica_______ i. xol/L | Ay 130* 73..118 M}/DL -
Heb 36 %PCY BUN 44 7-22 MG/DL
Ho* - 10 gsdi ' g:ﬁ ?6(13 031:36;(.)2 MGG [/):: ALE 3355 gt
#via Hcot i - LP
L NA+ 40 128-145  MYOWL :M 2684wl
At 370 . K+ 3.3 3.3-4.7 MMOIL 1047 w/
PH_______ 7.336 CL- 110x S8-108 MMOIL AsT 1497 w1
. 35.8 maHo | tco2 23 18-33  MMOIL |
oz 55 mmHg AMY 11-38 wl
-------- - F INST GC: 0K CHEM QC: OK
HCOS_____ - 12 mmol/L L HEMO . LIPO, ICT O TBIL 0.2-1.6 mg/dl
BEecf _______ -7 mmolsL i GGT 565w
S02%________ 37 % T wsf‘é\j/- TP 6,481 g/dl
#calculated B ——
At Patient Temp Ma - /L/} EST | RESULT | REF. RANGE
I 7,336 ) A+ 128-145 mmol
PCcO2_____- 35.38 mmHg i
POZ___ . 35 mmHg 4 3.3-4.7 mmolA
patient Timpi ¥5.6F ) LT 98-108 mmoV/1
Sample Typ2_: o
: coz2 18-33 mmol/l
243EPE3 15135 ] | |
oper: . "(b)@)'z
Physicians o~ L ...
e DATE: LABID NO.:

MEDCOM - 20090



Ward/Section: c) D LABORATORY RESULT FORM
( - (Subject to the Privacy Act of 1974)
(1
_ REF. RANGE
—i &\0) ((l) - \_\, Color N/A RPR Negative
R App N/A Mone Negative
H Glu Negative e M ]
-ﬁ Bili Negative Source
—i-d 1M Negative Gram
L L e 0 Stain
P oy i3 il G _INA Qce Bid Negative
Tt Wb i 5.0 - W pyioni -
R S 1 0. Negative - pylor Negative
P fH 25.8L g 20 7 -
WE GLAL L 30 NA - I;ncmm
Pit 204, 103 15 : | Parasi
L 3 A @5l Prot Negative Malaria
0 4.5 #alal LE A
Urob 0.2-1.0 o&P
Nit Negative
. T I Leuk Negative
RBC BCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F) e Ser
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other

TEST | RESULT | REF. RANGE UNIT o o CROSSA TCH
PT 9.8-13.6 sexs
APIT 2134 SESS
D dimer <20 ug/ml
FDP =3 <10 ug /mt
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20091



Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
) (Subject to the Privacy Act of 1974)
LAST, FIRST,ML | SSN/PEEUDO SsN:
REF. RANGE REF. RANGE 1
RANGE
Na 138-146 mmol/dL | ALB | 3.55.5g/dl GLU 73-118 mg/di
K 3.54.9 mmoUL —— 722 mg/di
Cl 98-109 mmol/L szzzzzz PICCOLO zzzzz== i
pH 1.31-7.45 09/24/03 08:54 PM :
PCOZ 3545 mmHg (arty| REFERENCE RANGE: MALE ~ TTTTTTTommoomoesosmooee 1
41-51 mmHtg (vem)] PATIENT #: - (b) ((4) ,_‘_ 1-5TAT EcCa+ A
POZ NA o (ol METLYTE 8
) B2 mmlLr| DISC LOT #: 3141004 0 B1E 1
24-29 mmol/L (ven) OPER #: DR #- 000 Pt Mame:____________ o
22-26 mmol/L (arf) :
Heos nasmman ol SERIA | ~
SO2 95-98% ""'@ Car I A I Glu___ _____ 133 mosdL %
- GLU 138k 73-118  M3/DL - 13
(-2)-(+3) BUP 3 mg/dL
BEcef ol BN #¢  7-22  Me/DL 4 2 ]
AnGap 10-20 mmol/L. CRE 0.6 0.6-1.2 MG/DL . - |
Ca T12-132mmoblL | (K 39-380 UL Remmmemeees Fed mmol/L
BUN 826 mg/dl @%“145 MMOI Ol _____115 mmolrsL 1
K+ 3.6 3.3-4.7 MYOIL TCOE __B3 mmGisl T
70-105 mg/d} _ CTooE_ ..
GLU e CL- " 111x 98-108 MMOIL  wap._____ 4% mmol/L
' - L T .
Creat 0.7-15 mg/dl tC02 #4+  18-33 MO~ Ly T 43 %pCY
Fict 38:51% PCV INST GC: 0K CHEM QC: (K . " Fmmmmmmme- 4 9sdL
Tigh i ga HMO 5 LIPO , ICT 0 Fv1a el ]
. PH_______7.320
~ PCOZ______ 41.3 matg
11 ey Noy—=_ - Heos_______ 22 mmolsL
. Eecti ___. _-5 mmol/L
Tropoin-1 FO e~ Q\\_ a2 S:'.'Epy 2az44 J
Drug of . \ - -
Abuse So At~
Kt 3.3-4.7 mmolA
L™ . 98-108 mmol1
tCo2 18-33 mmol/l
| 1 |
REMARKS:
A\ \ 'Z
REPORTED BY: kb ) DATE: LABID NO.:
2 S¢)03
!
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N

ion: G PHYSICAN; LABORATORY RESULT FORM
w.i’j‘[_i/ &“&?3 Rm ‘ (Eli(") ‘—; (Subject to the Privacy Act of 1974)
LAST, FIRST,M] DA TIME SSN/PEEUDO SSN:
O\ A

TEST | RESULT TEST | [ RERRANGE | TEFT [RESIZZ |REF RANGE |
;Ncgaﬁve

A *’2{

Negative

B e c———m . | Negative

i ; IEE oo ot® w01l
.‘ Prot ’ Ne
i 3
Bai Urob 0.2
Lyo - Nit Ne,
Atyp Imm ' Leuk Ney
RBC HeG .. -
Spun 42-52%(M)
Hem atoenit 37-47%(F)
Set Rate fnoFailent Temp

35,4 mmHz

P2 PR T T D

g e 2 - roz -5
TEST | RESULT | REF. RANGE UNIT Sample Tupe_ i &rT
PT 9.8-13.6 secs Frelot . ____ LI

FALEPGS 314G
APTT 21-34 SESS

D dimer <20 ug/mi
Phﬂ,vsir:iani____\ —=
FDP <10 ug /ml (6@)'2

REMARKS: - vers d

REPORTED BY: j |DATE: Lo cmmmmmer eeen

=3
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Ward/Section:
v

LAST, FIRST, M1

REQUESTING PHY

(\?j(,) 7_

CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974)

DATE

SSN/PSEUDQC SSN:

MEDCOM - 20094

__£ 9 /Z€ (03]
ULT
RE’F RANGE
Na 138-146 mmollL | ALB 3555 gd
K 3545 mmolL” | ALP 26-84 01 ~2=2222 PICCOLO ==zzz-=2-
a1 98-109 mmolL | ALT 1047 Wl 09/25/03 10:00 PM
; . REFERCNCE. RANGE :
pH ¢ f 731745 AMY 1497 wi PATIENT #: - (b)( . ‘_‘
PCO2 3545 mmbg () | AST H-38ul METLYTE 8 )
-, __E veu,
P02 80-105 mmbg Garl) | TBIL 0.2-1.6 mg/dl DISC 0T #: 3152AA4
WA (veu)
Ty 2327 ol i) | BUN 78 gl OPER # ~ DR #7000 Qo}((t)— z
R soiosmga | SERIAL -/
HC03 23.28 :l"l(vcn) CA .-.mg nn*c----u-n-l-n-----:----n
02 95.98% CHOL 100-200 royd GLU  144x  73-118  MG/DL
BEecf (-2);y(:3) CRE 0.6-1.2 mg/dl BN 40 7-22 MG/0L
mm K - ~
AnGap 16-20 mmoV/L GLU 73-118 mg/d) EﬁE 1;{;: ggéééoa Ma/DL
Ca 121,32 mmoVL | TP 6.4-8.1 g/dl U/L
_ NA+  120% 128-145 MMOIL.
BUN 8-26 mg/dl K+ 2.8% 3.3-4.7 MMOIL
CL- 116x 93-108 MMOML
GLU 70105 — REF.
RANGE tC02 ¢4+ 18-33 MMOIL
Creat 73-118 mg/dl
Het - 7-22 mg/dl INST QC: K CHEM OC: K
Ty HMO » LIPO . ICTO
wawowion | ) - St
30-190 w/l (F)
128-145 mmollt |:
- Bun-20
Troponin-i 3347 mmethl | NG - /5,4
Drug of 98-108 mmol/i . :
Abuse TCO& RL(
18-33 mmolfl ’
L |
REMARKS: -
REPORTED BY: DATE: LABID NO.: s
i
- [4
$;



Ward/Section: CHEMISTRY RESULT FORM
i(g)}_) (Subject to the Privacy Act of 1974)
LAST, FIRST, MJ TIME /é — | SSN/PSEUDO SSN:
Ayl N
TEST | RESULT | REF. RANGE ST TRESUIT REF. RANGE
Na 138-146 mmol/L cemmzm= PICCOLO s-uTuxs f 73-118 mg/dl
K 3545mmall | (\q/05/03 03: 3&{32 i 722 mgdl
Cl 98-109 mmol/L REFERENCE RANCE i 2.0-103 mg/dl
pH 7.31-7.45 PATIENT #: - Ud ((4) “} /| 06t 2myd
PCOZ 45 mmHe (=0 | METLYTE 8 12845 mmol]
- Spmietal 1 D1SC LOT & 3152AA% e
. N 4 MM,
P02 N/A (ven) ¢ OPER #: DR #: 000
e
HCO3 22-26 somoldL (art) CD) )....--------'---' ) 18-33 mmol1
07 DRmlLe L o (4 73118 MO/DL
BUN  ¢ée 7-22 MG/DL &
BEecf 2)-(=3) - -1 .z S'T RESUL . K
oL CRE 0.8 0.6-1.2 MG/DL T | REF. RANG.
AnGap 1020wmel | CK  1263% 39-880 UL 135598
Ca 1.12-1,32 nunoll. LA el 7 26-84 w1
K+ 2.6t 3.3-4.7 MMONL.
X : ]
BUN s20myd CL-  114% 98-108 MMOL 1047
GLU 70-105 mg/dl 1C02 ¢4¢  18-33 MIOIL. ¢ 1457 w1
3
Creat 0.7-1.5 mg/dl INST GC: 0K CHEM GC: OK = 1-38 w1
Het 38-51% PCV HMO0 , LIP1+, ICTO B 0.2:1.6 mg/dl
Hgb 12-17 gidi TI- 5-\—«:-7(' : 5-65 W
AA - S 6481 ga
RBSUET | Kok kaNGE | TCO0,~ 3
Troponin] ¢ ST | RESULT | REF. RANGE
Drug of ‘ 128-145 mmol/i
Abuse
3.3-4.7 mmolA
98-108 mmol/l
N 18-33 mmol/l
REMARKS: : ” :
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20095



Ward/Section: REQUESTING PHYSICIAN: : - | CHEMISTRY RESULT FORM
lCu 3 : . (b)((:) Z (Subject to the Privacy Act of 1974)
LAST, FIRST, MIL y DATE TIME SSN/FPSEUDO SSN:
2SSe | IS (b
TEST | RESULT | REF. RANGE TEST |} RESULT REF. TEST | RESULT r~REF. RANGE
RANGE
Na I38-146 mmoll. | -~ - 3.5-5.5 gl GLU ) 73-118 mgdl
K 3.5-4.9 mmol/L* N 7-22 mg/dl
cl 98I0 mmal. | ______ T 8.0-10.3 mg/dl
pH 7.31-7.:;m 09-;2-’5:/—05 PIC@OLO EEEEEES E 0.6-1.2 mg/dl
PCO2 2]5-5415 mn:xﬂﬁ% (:)f) REFERENCE RANGE fa: 43 PMo= 123-145 mmol!
L = (v .
PO2 ::‘;2?5 m;nl-ls(an) PATIENT #: . (‘OXO q’:E ‘ 3347 rmmaiit
Yo
TCO2 1527l o) SIE;(L:YEE 8 ; [ 58108 mmol
24-29 mm ven T # !
x 3
HCO3 ggg mmol/L gr;)] 4 1AA4 Oy 13-33 mmoli
s0O2 95.98% I(fi (fS - PIcEO10) ZPanel Plu
BEoet - . XD FEST | ~RANGE
VL (l l LI B )
AnGap T:;o mmol/L Bu{\JJ 1??* ;3 118 MG/DL LB 3355 gl
Ca TRiZmml CRE g.g 0:5?1 5 rI:I]Gb; DL 1p 3684 wl
0N 8-26 mg/dl CK  1156x 39-380 UEIL__ 1T 1047
GLU 70-105 mg/dl 2’? i ;22 : ;28-1 45 MOU. MY 497 wh
' : 3-4.7 Mo
Creat 0.7-1.5 mg/d! %" 114% 98- 08 MMogL AST 1138 w1
fiat mamercy~ CO2 ¥ 18-33  Mypy_ TBIL 0Zi6wgd
ag | e INST oo ok CHM aCc: ok 1?1? - :ﬁl;ngm
LIP O, 1ICT
TEST | RESULT | REF. RANG {Piccolo):Fiec olyt
Tropontnl TEST | RESULT | REF. RANGE
Drug of ' NA* 128-145 mmeift
Abuse
K 3.3-4.7 mmolll
cL 93-108 mmolAl
ICO 18-33 mmol
REMARKS:
REPORTED BY: 60!,)_ DATE: LAB ID NO.:

MEDCOM - 20096




Ward/Section: . RE SICIAN: e CHEMISTRY RESULT FORM
ltk/\ 3 (\0) ul) >~ {Subject to the Privacy Act of 1974)
L T, ML DATE TIME SSN/PSEUDO SSN:
' 6O |
“REF TEST | RESULT | REF. RANGE
RANGE
Na =z====:= PICCOLO =zf=zz===c 3555 gd GLU 73-118 mg/dl
K P 25/08/03 04:58 26-846 wl BUN 722 mg/di
a1 REFERENCE RANGE: MALE 1647 oA CA™ 80103 g/l
pH :‘ ig i 5?:: g - . 1497 wt CRE 0.6-1.2 mp/di
PCO2 DISC LOT #: 3141AA4 . 1138w NAT 128-145 mmol/)
P02 OPER #: #: 000 AR ngd ¢ 3347 mmold
TCO2 SERIAL X _ : 732 mg/d CL” [ 98108 samolfl
HC03 LI I B B B B B R LIRCI I I I N Y B BN B B B ) . . « ~ hd " ]8‘33mm0|/]
= GV 134x 73-118 MG/DL - /
s BN &8 17-22 Me/DL y
BEecf CRE 0.5%x 0.8-1.2 MG/DL ' REF. RANGE
K $4¢  39-380 UL -
An 3355 gd
S N e MI28145 oW - B
— K+ 313 3-3"4.7 WM_ "_
BUN . o-  110x g8-108 Mo 10479A
GIU— 002 4 218-33 ML 15)(6)- RS
cer  INST 6C: 0k omac: ok~ oY e
Bt HMO s LIPO , ICTO - 021.6 mg/dl
- 565wl
- 17,9
. A 6.4-81 g/dl
- 1.2 d
bt i
— ai.r.: it AL P
Troponin-{ AL ag REF. RANGE
A M2l e ;
Drug of TRt o glu"’u_ \ 126-145 mmol/l
Abuse Le o Z .
- BT it L2 34 3347 mmoin
- 98-108 mmol
N 1833 mmolf]
i ] | W i i ] |
REMARKS:
REPORTED BY: DATE: LARB ID NO.:

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

I Waé'd/Section::):(/\\ 8

LAST, FIRST,MI.
(A

RESULT |REF. RANGE

: , “olor N/A RPR Negative

) App N/A Negative
S G
REFERENCE RANGE : MalF il Negative
gy (AT e
DISC LOT #: 3024a04 X © Bld Negative
OPER #: - DR #: 000 i , pylori Negative

GLU 132x 73-118  M/L &
BUN e IS7-22 MO/FL

)
B
»
=8
»

CRE 0.9 0.6-1.2 MG/OL Tt ) &P
CK ¢ 39-380 /L = 035\(1

Iy A+ 1BRNIUG28-145 MMOIL f L’L

Ay K+ 3.7 3.3-4.7 MO & m

— 0= 110x 98-108 MOM ==

RBC tC02 29 18-33  MMOIL ¥
Mo LM S H AL A5 365
— INST QC: K CHEM QC: OK BE 450 x0ML 408 500

S OHEM O, LIPO, ICT O E e el Ul 13‘;
o oMy B f 8.0 % S e
Set et BETL g 9 3.0 IUSTSUBMITSFSISWITH
0 M 30901 gil e VERY UNIT REQUESTED
— SRt M5 P 15
Othe N s e g 4.5 5L
COOLE DT A LT 34
i
Uivea 1YVE , CROSSMATCH
PT
APT.
D dimer <20 ug/ml
FDP < 10 ug /mi
REMARKS:
REPORTED BY: DATE: LABID NO.:

— (O~ LN
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Ward/Section:

Lou?

REQUESTING PHYSICIAN: —— CHEMISTRY RESULT FORM
ﬁiﬁ(h T (Subject to the Privacy Act of 1974)

LAST, FIRST, MI.

(o

DATE SSN/PSEUDO SSN:
Al (03
R

TEST | RESULT | REF. WGE TEST | RESULT REF. TEST | RESULT | REF, RANGE
RANGE
Na 138-146 mmoll. | ALB 3555y GLU 73-U18 mg/dl
K 31545 mmolVL™ | ALP 26-84 ul s 7-22 mg/dl
a 98-109 mmoll. | ALT 8.0-10.3 ragrdl
pH 731745 AMY 0 0.6-1.2 mgdl
. —e--=zz PICCOLO ======-
-PCO2 2;’*-:15 Eﬁﬂj%‘g)t) AST o/26/03 04: 3 4 AM 128-145 mmol/)
PO2 80105 manbig (ar) | TBIL, ~ U 3347 mi
21 g REFERENCE RANGE |
TCO2 227 i Gy BU: PATIENT #: E@‘)df SE108 ool
o) e O L
s02 95-98% CHOL %;SEE L# - DR #: 000
BEecf (2)-(+3) CRE
umoML St L # .
AnGap 10-20 mmol/L. GLU “Q z'“/DL
Ca 1.12-1.32mmolL | TP QLU 132x‘q 73-118 P{‘/"le/UL
= 7-22 '
BUN 8-26 mp/dl 5.0-10.3 MG/%LL
[ MG/0L.
0.8 _.0:6-1 2 1457 uh
 pofS 108145 MMOM.
§ 300 3.3-% 7 MO 38wl
110% . 98-108 MMOA 0.2:1.6 mg/d
: 4002 v M 18-33 MMOIL 585wl
6.4-8.1 g/dl
CHEM GC: OK

T | REF. RANGE

128145 mmol/l
3.3-4.7 mmolA
98-108 mmol
[ ' 18-33 mmol/l
| | |
REMARKS:
m
REPORTED BY: N DATET ST )

MEDCOM - 20099
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A A
REQUESTING PHY SICIAN: (b)((’) ?’ CHEMISTRY RESULIL FORM

Ward/Section:

g " O
O {Subject fo the Privacy Act of 1974) N
DATE TIME E SN: )
Jiedopos] COLS N QD)((.) )
TEST | RESULT | REF. RANGE | TEST | RESULT REF. TEST REF. RANGE
RANGE
Na 138-146mmobl. | ALB 3.5-5.5 grdl GLU 73-118 mg/dl
K 3.54.9 mmolL' N 7-22 mg/dl
Cl 98-109 mmol/L. : B 2.0-10.3 mg/dl
T :,.:::::l PICCOLO ==z===== 5 : ERETT
PH B 26705/03 00:29 e
35-45 momHg { ; . . + 145 mmo
fcoz 3 mzt&gl REFERENCE RANGE: ¢ MALE .
PO2 80-105 mmblg (art) PATIENT #: - (\0>((‘ ‘_k'
N/A {ven) - )
TCO2 nmmam | MEILYTE 8 -

HBmmolived | O]SC LOT #: ,  * 3152AAd =

2226 mmolL (art) } — % *1"‘#
HCO3 sumaton PR ¢ [l TR 4 000 2

502 95-98% SERIAL # : R

BEecf (—2)—(+3) DR N T I T T S RS T S S NS P~ ‘—S

mmolfL, GU 144 73-118 MG/DL =

1020 mmo¥/L B

gn S 1 l2-l?2n:1molll. BUN e [$77-22 MG/CL P

2 2 e 07 0.61.2 oL & (b9 ¢

BUN g 8-26 mg/dl CK  1476% 39-380 e T 4,
e NAY ESXSAZB-145 MO [

: K+ 2.4x 3.3-4.7 MO _

Creat 0.7-1.5 mg/dl Cb-  114x 98-108 MOM. T

Hat 3851% PCV t002 6 5(18-33 MO T

i1

12-17 g/dl
Heb B Rl INST GC: OK  OHEM GC: OK
HEM 0 , LIP 1+, ICT O

TEST | RESULT | REF. RANGE

Traponin-t

Drug of
Abuse

94-108 mmol’t

0O, 18-33 mmol/}

TES

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20100



ay (D¢

i-3TAT &3+
Pt Name:

Pt

TCDE______,_ZS mmolrsy

J <
L LR« T R
T I o ¢
E & g g
HMQH./.
AN e & o b -]
T o8N 9 T a g -
1.4_1_-_.4.- !
S )
.—.Ih—.__l o
A R Y T R S xn
A =
A T
(3] v m W
N N R B it
L] N T R a
zzos5y8 £
(=]
T aa g F 8 @ M
g

TREATING FACRITY~~WARD NO.—DATE

PATIENT_IDENTIFICATION—

Enter in above space

(st o)
0 I01 f+p gr7 ¢ 0 W3~
A0 130 W3~ 20 130D 1SN

VIOWA  £E-8L  aes 20g%+
Y 801-88 a1l -y
VIOWA 2 p-£¢ Ot ) e
VIO SP1-821  xo31~" vy
VN 08E-6S xzErl ¥
WM 2°4-9°0 20 3
/M 222 e g
/W 8LI-€2 19h1  n
a— )
000 :# &g ‘# M3d0
PYVISIE 4 107 251Q
8 ALATLI
0@ v
I LNV TNBL

.

0/60/92

15:98

265EPB3

@_{ _6) :EZ

Oper:

e—

Physician:

Ser#
Ver:

Hive

|
|

q

AWDI/YSS Mg paquatery
laz-t ~3) £5¢ wyoy QUYANYLS
CANA AL

_ SOS~69-102 (443 19 ywiys
- LIRSS

Ae -

db;|¢J¢

vd-%&ﬂ@
L ,\/aqdw

0101 * 0dIT * 0 W3
O 100 WFHO 30 10D ISNI
VIOWN  €E-8L 44 2003
VIOW 80185 111 -0
VIO 2b-E'€ 6'E +Y
- it
VN 08E-6E ¥635L 0
WM 2°1-9'0  +4e D
WO Z2-2 s N
W/ BLI-EZ 9L MO

000 # MG
MWVEGLE #1071 3814
8 LA
— SR o
ER DIONVY 3ONRIISN
WY 25180 £0/92/60

s=zzzzz OTI0O0Id szz====

e Lo L

MEDCOM - 20101



“A¥03¥ ‘GIW SANIILY4 _ [ | r v v I
m. W. = N | 1 505 Mv.umm_ﬁuhngh:
— hat m vis
& L00aj —_—
-2 m m H
3 S =
= <« ¥ )
S 5ol |
g H-CR
S 0
I s O
i 5 %
"ES 2.8
o [l
—— > _ @..m..g\w&\
Q

(
cooo SO

T‘LLU% T

0 131+ ¢ 417 0 WH
A0 WHY 120 ISNI

“VIOWA EE-BL  aes 2001
o— VIOWA 80i-86 x2i -0
.. V0 L'P-E'E xz2'e +X
VIOWN StL-821 xp2) +UN
n 08€-6¢ L 15) A0
K70 2'1-9'0 6'0
K/ -4 e4s N,

# ho._ JS1Q

8 AU
rs' # a1
NG SONR T 13y
== mokm\mo

-4
£
10.5

SPECIMEN/LAB RPT. NO.1| -

g
05
03225

S

LIPS
7

2707

Wi W
Fatient

Limit

4, %

iLo 160

T STA

D .
ul

3 )

10/ 400 6,00

]
{

SRR
3

LT\

{ Mﬂﬂ

4
-2

HEM/™
UR
\l_~
e
]
m
i
VB 157
REC 3
Hah
i,it
K}
i ¥

MDI DAT

0101 ¢ 0dIT ¢ 0 WM

MOWW  £5-81F sBr 2073

S VIOWAN Spi- Bl Ya 9N
£ /N 08E-BE "~ %1801
mm_ /ON 2 1-9'0 01 3p
L /9N 22-/b) e NG
/94 8li-€2 vl A

4 NIHIS
# Y340
#1017 0s10
8 JLAT13W
# INII1vd
“3ONVY IONZI3
mO\mmxmo

C

800N

2000 WIHD A0 130 ISNI .

_

[+]

z

[-]

m VIOWA  801-85 xG)| -1
m_, MWW 2'b-E'€ xB'2 +Y
G

<
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, g ,
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e 5 0/ AV TY
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e 000 :% i 5%
N pwvesie T# 1071 0510
g 8 JLATLW
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e
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v
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i
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14

35,0

7

S

“ LA e

REPORTED BY

MD | DATE

TECH

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

Enter in above space

UESTING PHYSICIAN'S SIGNATURE

W)z

\NQT Wl

. tdadn

15 232 £0435287
IJ’ :Tadf) aidues
BFQ (17 VR Sttty +2833
qo10My 1T yo

BHuUW a2~ T

S2pte”T T Hd
R 13H Elnsx

12700 & S *¥qH

Addy 18777 TT T 13H
1000 gxxT T deruy
Teloul eT T 203l
Trlown ggrTTeTTme 12
LI LU EE YT |
2 L1V~ & e
IWpsBy ggT o mT NG
AP BN gE1TTTTTS nio

13MEY 14

QgﬁJ_ m-—-—::

+833 1418~
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PATIENT IDENTIF

REQUESTING PHYSICIAN'S SIGNATUR

Al
" 29,
. 4/}

Enter in above space

REQUES:

348 4

TATOUN 6277200,

REMARKS e

+2D LHIG~1I
.,.|||........:..u. |||||| T ————
wOg D
Wy 3wy il
RNV NIWD34s
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29/09/03 05:17
I 1 REFERENCE RANGE : MALE
PATIENT #: -( :.f
- ; METLYTE 8 ) ((‘)
- [ORe DISC LOT #: 314104
o P DR #: 000
y /7
DF £ ) L A N A N ]
134* 73-118  M3/DL
> ENTIFICATION—TREATING FACHITY—WARD NO.—DATE BLN & 337-22 m/DL
nler in above space PATIENT 1D o — . B iy
:E’QUESTING PRVSICIATTS SIGNATURE TREPORTED BY no ;:;E g:E 2 égx gg.i_;3;62 MJL/) Bt
—% NA+ 133  128-145 MMOIL
REMARKS , K+ 4.9x 3,3-4.7 MYOIL
—— CL-  114x 98-108 MMOIL
@s tC02 +#3718-33  MYOLL
m » .
§ - INST QC: 0K CHEM GC: K
g‘zggg é » HM 0 » LIP 1+, ICT 0
& HIPdE % g . I
° \J
ﬁ % =R PRiiast PICUGLO czoio-.
=~ 0S/29/03 £€3:28 PM
EFERENCE RAFREA - MALE.

Enter in above space

(o) (b)

Ef(?:#}- " M@ﬁ‘aﬁ P-

1CJ # 53
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n'rr'dgle;} ID no. (SSN or other); hospital or

firsl,
medical fackity)

= PW
()

entries, give: Nama -- last,

PATIENT'S SIGNATURE

(4)-

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)
Proscribed by GSAICMR

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

USAPA v1.00

MEDCOM - 20178



NSN 7540-01-075-3786

MEDICAL RECORD ' EMERGENCY CARE AND TREATMENT * TIVE SR BY PROVIDER
octor, ’I/L
I TEST RESULTS

WIB{ | : 7 ABG/PULSE OX RADIOLOGY | reckiisadby 7]
9 I Hpr g SUP02 | PH P02 RESULTS
8| T ho 4|3 (37} |©g /”I prd e, @ Shepll fd

PLT \Q\)PCOZ SAT OTHER s \d,
= ?‘_IO LI,O ’ o CW)\ Mo sC\—z‘ .\u. é‘

EKG INTERPRE‘H\TCON @ -é: 7L
: < @ £ M k=

APTT BHCG ETOH GLU 3 | micro

’PROVIDER HISTORY/PHYSICAL . s Sl 1h af I (a5 4 S Crmecinay
£/W\e/ UfL(/L / »UJ >ia£) _LA ! e, J+€d€) jo bas  Jbhwd ool &
Toben /ge,zfuf’.t tycgﬂm Oﬂ T 72 A, ——
7[6 AL7p - /th./ f?% é & gy

‘@f(d Gdics peded = Cldo ~

2508 e £ Hullock g el

D CF o

_Cuot, Vg% oy
7

D fae w/ w ot Al sy
_@Lop/mc&q/pn{ ke Lo Mo
Cx‘at‘/ d\@ < \éM’

G4 MR B (of A S J/@w@gtﬁ,xr 2\

64 ssodd 1 o2
‘,,E%CB G’:«) @;:‘Ww Im\m.l\ S\ wd va(w conoe AJ(/ ""\L“‘”b e =7~ ,zL,/

il ~© AT | '
P @ SM/ ."""lx.@:\_ (SLCQ Wﬂ% C/b/

CONSULT WiTH /7 TIME T ACTION RESIDENT/MEDICAL STUDENT SIG STAMP
, Cl
T AA
T PROVIDER SIGNAT b (
DIAGNOSIS ( > )

CODES

ARl Y=

(Fort ad or writtepientries, give: Wame - last, first, middie;
PATIENT'S IDENTIFICATION y‘(,SSNor othe ’305 p:taglor dical faciliy)

EMERGENCY CARE AND TREATMENT (Docior)
Medical Record

STANDARD FORM 558 (REV. 9-06)
Prescribed by GSAACMR

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

USAPA V1.00

(B)l0)-4

MEDCOM - 20179



o. Qe

510-112

NSN 7540-00-634-412

MEDICAL RECORD .

NURSING NOTES

{Sign all notes)

HOUR

OBSERVATIONS

DATE

Include medication and treatment when indicated

Iepts 0334%: pt. “(’V’Ml@/poﬂtuQ o EMT

wvia (it = DY @%@\MUU(QM/

@ feret, D sdmddin D%, (A,

Mo, o e Oshowld g, /@wum,

8 dippodty 0 sdowa_ 4 TV +o

Lk iy NS locﬂuom

e (- Bk hao Smwumc

ACE (D, 2+pedal pullae [

(e mes (P thio tia Xszfmm

e AUl indack A40, %ﬂaJw

21 onlisin  NSS . Die Muols

(Meploy £ ﬂe/m{wﬂ %@u

nAD wamae M D/Cﬂ(’o AP
da/mo . AU aﬂh e s

L oplvids Gerehowe. o yyuamidar

' =

(Continue on reverse side)

PATIENT'S IDENTIFICATION {F typ&'dﬁo
m

written

edical fac Ity)

Q)) u‘> q ' ' NURS‘ING NOTES

es give: Na, j he-~last, first, middle; grade; rank; rate; | REGISTER NO. WARD NO.

Medical Record

STANDARD FORM 510 (REV, 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-

MEDCOM - 20180



(D) -5 .

aavt UKL B BY:

WardlSection. Q[T STCTAN: LABORATORY RESULS FORM
. B (Subject to the Privacy Act of 1974)
ST, FIRST, MI. q L _ SSN/PSEUDO SSN:
ﬁ) ((Djr 31 oosTi
?‘w - C < i I Y 7 2y XU
msr i RWANGE 1'75&1‘ 1 ‘
Color T ot.ooT PIOCOL: =222
Aop '/"2/09 03 00142
o, =E==zEm PICCOLG =====:=% — REFS NG RAN Mni F
22/09/03 09'48 Gla | e, | Nestive PATIENT #: a B ((a)
| REFERENCE RANGE: Bili | Negative GEMTRAL CHEMISTRY 12
PATIENT #: — B)U’) J[ oo | M - DIsSC LOT #: 3204AA
METLYTE 8 Ket | per, |Nemme OPER 4 TR i wr‘(\ loX(,) -z
DISC LOT #: 3141AA4 : AN SERTAL
OPER #: DR #: 000 56 Vpeap M4 - T RS
SERIAL S (5 | . e AE 3.6 3355 /0L
C st er TN I e TN B A IR DN T H NA ALP 8? 26“84 U/L
GLU 100 73-118  Me/OL P £ AT S5x 10-47 U/L
BN 9 7-22  MO/DL = Negative Ay 98% 14-97 u/L
CRE 0.8 0.6-1.2 MG/DL @ 1 AST  63r 11-38 /L
cK 479%  39-380 U/'l_- Urb |, . 0210 i 0.5 0.2-1.6 ML
Na+ 137 128-145 MMOU N - s BUN 9 7o G/
- i e@hvc AN Ll , L
Ke 4.0 3.3-47 mon TR | e Chae 8.7 8.0-10.3 MG/IL
G- 108 98-108 ML ek T [Neative CHOL 134 100-200 MG/bL
02 20 18-33 MWOIA 2o R 0.9  0.6-1.2 MO/DL |
= R SLU 108 73-118 My |
INST QC: OK CHEM QC: X g 22-3::0;{ TP 7.2  €.4-8.1 G/IL |
HMO . LIP O, ICT O b)((,)«} o | |
' Lisits INST GC: OK  CHEM GC: OK |
Spun 42:52% (M) WC 1218 03 45 105 n 14, ;_Ip 0. I T i)
Hematocrit 3747% (F) B 5.07 ufe/d 400 600 e C d s
Sed Rate ho160, ol A0 lef |MUST SUBMIT SF 518 WITH
Bt 49.0- 1 RO 800 —
W%y A 800 B -2
yae. | W NIHp 7.0 3.9 POINT ANALYZER v4.54 '
RAPIDPOINT COAG ANALYZER V42 . : o RIL o B0 3N Al 09/22/03 01:01 A4
‘AL $005485 09/22/03 123 - P 20, ;ww 1253..543:1 la) (6)
TR s ) OO-Y
et 10: - &\o} () \{’ T 27 edlr¥e 12 34 '::'S?tngge -
-5t Name - -5t Result:= 42.9 sec.
=it kebult = 14 3 sec. oo - +~#RESULT NOT RANGE CHECKED: -
: .==REoULT NOT RANGE CHECK ~mple Type:citrated wh. bl...:
Lerio = 1.2 _ — st Date :09/22/03
“:.culated INRt= '][‘gjgwh b 1est Time 12:58 AM
oaple Typesertrated wh. bivb Card Lot :100208
2t Date -08/22/03 Operator b( T
ot Time  :12:52 AM -() “ .
.4 Lot :010301 _
Ay rator -(b\i@ L3
DATE: ‘LAB ID NO.:

MEDCOM - 20181




(5)(6)- N

STING PHYSICLAN

&QTRY RESULT FORM

- (Subjcct to the Privacy Act of 1974)
TIME SSN/PSEUDQ SSN:

Ward/Section: t @

REF. RANGE
. : RANGE
Na , 138-135 mmoll. | ALB 3555 g GLU T3-118 mg/dl
£ 3545 mmol/LT | ALP 26-84 W BUN 7-22 mg/dl
Cl 98109 mmol/. [ ALT 1047 Wi CA™ 8.0-10.3 reg/dl
pH - 7317.45 AMY 497wl | CRE | e Zngd ‘
PCO2 35-45 mmHg (m) | AST 1138wl NA' 128-145 mmal/)
41-51 mmiig (ven)
PO2 ‘] :S-A(()s m;an @) | TBIL . 02-l6mg/d | K 3347 mmold
vea . .
TCO2 327 wmollL (511} | BUN 722 mg/dl CL "| 98108 mmoinl
24-29 mmol/L (ven)
0 } 22-26 mmoV/L (an! A .0-10.3mg/dl
HCO3 * ) , | B (m).) CA 8 mg/ tCO, 18-33 mmolA
sO2 ' 95-98% CHOL 100-200 mg/dl
BEexf 2-(+3) - CRE 0.6-1.2 mg/di
mmol/L
AnGap 10-20 mmol/L GLU ) -] 73118 mg/dl ALB 3355 gd
Ca 1.12-1.32 mmol/L ' 2684 ull
BUN 8-26 mg/di 10-47 w1
GLU 70-105 mg/dt 1497 Wl
Creat | 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 1138w
Ret - 38-51% PCV BUN rf 7-22 mp/di TBIL . 0.2:1.6 mg/d]
Hgb B-17 gdi CRE . ™ 0612mgd | GGT 565w
D T A O A ) 3930wl (M) | TP 6.4-8.1 gdl
30-190 wl (F) Y
128-145 mmoll Picea '
Troponir rT 3347 mmoll | TESF | RESULT B CE
) /
Drug of cr 98-108 mmol1 { NA” 128-145 mmol/l
Abuse )
7} v tCO, 18-33 mmolA j & 3.3-4.7 mmolAl
CL- 98-108 mmol/]
1CO, 18-33 mmol
REMARKS:
REPORTED BY: ; DATE: . } LABID NO.:

i

MEDCOM - 20182




NSN 7540-01-165-7294 519-301

RADIOLOGIC CONSULTATION REQU EST/REPORT

{ Radiology/liluc/eagMedicine/Ultmsound/C‘amputad Tomography Examinations)
EXAMINATION(S) REQUESTED ‘ i

Ets)s SEX]SSN (Sponsor) WARDiCLlNIC REGISTER NO.
( \ FILWM NO. (&) ((n + PREGNANT
, _ ) ) []ves NO
; \__k‘ REGUESTED i
-&% ~ _
LSC\.O»Q\&Q"/ SIGNATURE DATE REQUESTED
: N/ 0 <a 08

SPECIFIC REASON(S) FOR REQUEST [Complaints and findings) V Ay

CSwWW \OC\Q\Q (L)((,) 2

TELEPHONE/PAGE NO.

OATE OF EXAMINATION (Month, day, vear)

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

RADIGLOGIC REPORT

ATIENT'S IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORDS -
Name — last, first, middle, Medical Faclgt‘;) e

TR0
X
(bB ((ﬂ) -Lf SIGNATURE

LOCATION OF RADIOLOGIC FACILITY

NDARD FORM 519-B (8-83
RADIOLOGIC CONSULT.ATION g;l;écriID)eAd bDy GSAMICI\}R ( )
MEDCOM - 20183 FPMR (41 CFR) 101°11.806-8



For use of this form, see AR 40-66, the proponen

CLINICAL RECORD - DOCTOR'S ORDERS

gency is OTSG M

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

I PROBLEM ORIENTED MEDICAL RECORD

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

P e

PATIENT IDENTIFICATION

DATE OF ORDER

F TIST T
TIME OF ORDER LRI
; NOTED AND
41)23\) HOURg O

{25
¢/ Ao (]

- IC ! |

Dy G

I INNA

+c@s%/@64

AN B-

Leglinr dud-

NURSING UNIT

SN prv by

PATIENT 1IDENTIFICATION

DATE OF ORDER TIME OF DRDER

DN ok + L S ﬁﬂll?o‘uﬁ

7

HOURS

7

&

/G-O"-‘\..QC—(— 2‘/\(@5 ha Geme

AaArve 20D ae T (m—e—-l’—G«{"

4 A —
D/C__ OJ(' A (o ‘Lb P e D

c/'S Q"J' l:» Lo -Q/

Lospld £t

P 7

M—i. CVujLJ\u/@—g{%(\ L

A=

Y-z

PATIENT IDENTIFICATION chwnben TIME OF
&\Q U.\ -7 HOURS
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
”
s
NURSING UNIT ROOM NO, BED NO.

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
MEDCOM - 20184



THERAPEUTIC DOCUMENTATION CARE PLAN { NON -MEDICATION )
For use of this form, see AR 40-407;

CLINICAL RECORD

the proponent agency Is the Office of The Surgeon General, Mo. .____Y"' _ZM
VERIFY BY INITIALING b ' L 7 INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, DATE COMPLETED
DATE NURSE | FREQUENCY, TIME L
Dot S %Mﬁ/u Ak
A f-g- \
-._\ app—
B = BRFP ]
-- - P-
..... (AW
........ OOz —
........ L
 oeecene ] _
_________ 7
-------- o
""""" \ /

ALLERGIES: [ ] YES [Muo PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

NKDA | GO phnddec /@MD e

PAGE NO:
PATIENT IDENTIFICATION:

ACTION TIMES
” - (\O) () &F 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 - 20185 - USAPA V1.00




€023

~n N

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
initialing ( NON-MEDICATION ) Mo yr _2003
e ] g SINGLE ACTIONS 2t | 12 Trime oon] v
20 () iy A 1o (G0 | SAable 99502 0Re
15, MBI oot i ANt 2000 ConplEBSom
s N ST 6T in AM forCBcplind o 5
Eataln i/nj‘ éé/w(Z/MS /CA/VL“'Q
Ordert | ¢y PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
EXPR | Nurse ACTION, FREQUENCY TIMEIDATE COMPLETED

p = -

ft v -

D

MEDCOM - 20186

USAPA V1.00
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T &Mm oedee D IR NN
QQSCQdB QD ?@rc‘é(,@'t’ zmlas,n

MEDCOM - 20187




1. REPORTING MTF - 2. MTFLOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 [ 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG

A L '{ _b { % Code.)

3. REGISTER NUMBER d NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SgX
) ((‘ L{, 16 | 17 18
il s © 2h_[PA
AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION .
19 | 20 | 27 | 22 [ 23 [ 24 | 25 | 26 | 27 | 28 | 29 30 31 |BACK- K
] GROUND
. i ; «

Zlzlelzlzizlzlz] 3y = U
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER

32 | 33 | 34 35 | 36 37 138 | 39 | 40 | 41 | 42 | 43 | 44 | 45

T g 14
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS (b) ((9) _+
ADMISSION
46

14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 | 48 | 49 50 | 51 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61

2718 —
17. UNIT LOCATION (State or | 1B. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 66 | 66 | 67 | 68 [ 69 | 70 | 71 YEAR
= / [Z No

1“20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T

7 2 ADMISSION AN E~

/éw/ ADDRESS OF EMERGENCY ADDRESSEE {/nciude ZIP Code) ’
wNe

NAME AND LOCA L TR MENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
NOR A ) W L

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D)

73 | 74 75 [ 76 | 77 | 78 | 79 | 80 81 [ 82 [ 83 | 84 | 85 | 86

5|0 213|219 (213

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM M D D)

87 | 88 | 89 | 90 91 |92 93] 94 ] 9506 97 | 98 | 93 [ 100|101 [ 102

HETAAL Z|dl|le 1|38

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE !ylvml. ADMISSION (Y YMMD D}

103 | 104 | 1Bt Cosuety Ontv 105 [ 106 [ 107 | 108 | 100 | 110 11 | 2 Lustrafiis e | .
Gy

/1
FOR LOCAL USE MB@%‘_IK D X%’)(p/ Ti C‘{Uﬂ‘q
G © Showlds, aes @t Dkl NEC

C 77 /

ADMITYING OFFICER (Signature, as required)

(D2

MEDCOM - 20188
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INPATIENT TREATMENT RECORD COVER SHEET

(bx (') -L‘r For use of this form, see AR 40-400; the propanent agancy is 0TSG
1. REGISTER NUMBER 2. NAME (La, First, 0B} ( 3. GRADE ADMISSION REMARKS
cow (o))~ &0

RACE 7 RELIGIGN 8. LENGTH OF SV 8. ETS Q. PREVIOLS

; ‘ UN IC (/( /U ) , /*J ADMISSION
LE AP 12 SsM y 13 orcanizjfion £ 4. WARD

~ .
& i —
| o——— Tew,
15 AYING 18. RATING) 17. DEPT} 18. BRANCHCORPS 19. tezIp 20. TYPE CASE
139 BEN

SIATUS
— |7 | K78 Wz
1. SOURCE OF ADMISSIONJAUTHDRITY FOR ADMISSION . 22. HOURS OF Q. CLINIC SERVICE
ADMISSION
d«/l,u;{"a"cvvx cE— 036 AZH
4, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DiSPOSITIDN 26, DATE OF DISPOSITION
7
WA K- dic 4 awmp Z’L%eg >
2. ADDRESS OF EMERGENCY ADDRESSEE (Inchuds ZIP Code) 2. ¥ TELEPHONE NO. ADIAILEIS%FJI ADE!I iiNB DFACER
NG QB E¢p 0D
29. NAME AND LOCATION OF MEIJICM. TREATMENT FACII.ITY ! ? 30. 'AJADLEIS%F él'l;T L 32. ggzgoimﬂgg,ﬁ‘sobﬂl

W~z

D Chack il Cortinued oo Baverse

33, CAUSE OF LAY ,
¥ a

34, UIAGNOSESIOPERATIGNS AND SPECIAL PROCEDURES » 27?0, O
Sopmt b b
© hbfR £579/. 2

93. 57

35. Total Days This Facility
3. ABSENT SICKDAYS

b. QTHER DAYS t. CONv. LV/CODP o SUPPLEMENTAL L3 BED DAYS 1. TOTAL SICK DAYS

@ @ CARE BAYS @ CARE DAYS /@ ( /

36. Total Days All Facilites

s ABSENT SICK OAYS b, OTHERDAYS T GONV. LVIcOOP T SUPRLERENTAL #o.  beO0ATS ' T TOTALSICKDATS
: CARE DAYS . GARE DAYS
) ;
SIGNATURE OF ATTENDING MEGICAL OFFICER (b)((l ) -7
A

MEDCOM - 20189

EDITION OF 1 AUS 76 IS OBSOLETE HSAPPC W3 10




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter dete of admission)

Loy ws At bt Do T do fse

Mg
e

AEDS

" PHYSICAL EXAMINATION .
“’\'(um/\)-“ <
U ‘t ) L

N PR |
St Coputons 4 ]F"

o | .

2~ 9 ()

PROGRESS (Enter dme of discharge md Jfinal diagnosis)

® Spel ek BTN Ly

ULW

b)(8 -2

} DATE IDENTIFICATION NO. ORGANIZATION
\TIENT S IDENTIFICATION (For typed or Mﬂﬂl entries give Name last, first, REGISTER NO. WARD NO.
middie: grade; date; hospital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFRI 201-45.505

OCTOBER 1975

USAPPC V1.00

MEDCOM - 20190



STANDARD FORM 650 —

Xu.s, 6P >97) BACK

MEDCOM - 20191
- ~786/75235



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)
—_ 0 1
ﬁ;n\\»% iﬂ% SR, VOR S (ﬁb\&, \AﬁF ol f—
—_— Q,rfi[' b vty M « Leatd -
—_ CM%NM M\ st NS
—_ 0 Q,V.Q ABy. ) 2% )
- | G-

HOSPITAL OR MEDICAL FAGILITY STATUS ; DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO, RELATIONSHIP TO SPONSOR
PATENT™S IDENTIFICATION: 1For typed or wen 5. give: Neme - ast, first, middtie; ID No or SSN- &x;ﬁlﬁ&ﬁ NO. WARD NO.
te 21
(b> ((l) - ('f CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (rgv. 697)
Prascribed by GSA/ICMR
FIRMR (41 CFR) 201.8.202-1

MEDCOM - 20192



AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICA[ RECORD PROGRESS NOTES
DATE NOTES
JISepbo3 | Pt VS  alect and ocmied @ Mm{wm
3325 | lussansds cloc.  CDT_2 /<
- @"aluohwf« i ]
B Sk Bes5s e, cﬁJ!oﬁ P-k WJ Arnx3 Ao Weed o el Lo
/i e st TN ol ade Rlse lee coteoniin goseod

%Mn&‘mul DS-\'- LL\MJI fA/..// (‘,m,J- kw o

ANCin Y= 4//61

AUs= Bdvnmed cate ol pf @ 155D, vsx 91@%

Tpcatng CAadric. ’I‘M%{bc///%/w%ﬂ% 156774)

W, OFA voul S dffiath . (R-tugd L5 2P

B s dusg-cpl B ol (B ra IV HOL, {Tliley

‘well /\MU%EMW PMMMM

Lot wlled 7 P&Vc@%@;f’ Pta_/u nnCERL NV foa:f;ud

i pdm conli - b=z

g dndimtie: %WNLW S Sl

CVYmeM&

TN mMm 05 Mwﬁ‘,ﬂ,\f@" Al . (B A

B puliblondt Do o BLE Lty 75

:{[ ﬂ /jﬁéa/r/ //q ALMQ/? /7/14 4\/&é { )ﬂnﬂjw /74/!& -

/U j‘M/) %ue Nv(/ /"M /f//z»a-, - /&z/e

—~——————

et

v
A
-~

RELATIONSHIP TO SPONSOR

R'SID NUMBER
SSWor Dthe) -

SPONSOR'S NAME
FIRST

LAST

Y-z [

DEPART ISERVICE

ROSPITAL OR MED)CAL FACHITY ' RECORDS MAINTAWNED AT

PATIENY'S DENTIFICATION: ity o7 wtenentis, gie: e - o, s, il

t&” OIG *“f

REGISTER ND. WAED NO.

- £D No or SSH; Sex; Date of Birth; Rank/Grade}

PROGRESS NOTES
Medicat Record

STANDARD FORM 508 (REv. 51190g)
Prescribed by GSANCMR FPMA ICFR) 101-11 203mI110)

USAPA Vioo

MEDCOM - 20193




NSN 7540-01-075-3786

LOG NUMBER | T,
EMERGENCY CARE b)lv) ->
MEDICAL RECORD AND TREATMENT )
(Patient) | RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
| 22 5effe> | Do 20
cITY STATE | ZIP CODE TRANSPORTATION TO FACILITY E
Fe I / / A
SEX DUTY/LOCAL PHONE WILITARY STATURR = THIRD PARTY INSURANCE
n AREA CODE | NUMBER TEM—"_ | YES| NO | N/A ~ ITEM —Txes] no
P ADDITIONAL INSURANCE __—
AGE HOME PHONE FLYING STATUS DD 2568 IN CHARL——__
):7 AREA CODE [ NUMBER / MEDICAL HISTORY OBTAINED FROM NAM SURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM vEs| No | WHEN (Date) DATELASTVISIT | 24HO RN
. vyes [ no
€n \ ¢S IS THIS AN INJURY? __RERE _~ TETANUS

ALL INJURY/SAFETY FORMS DATEJAST SHOT [COMPLETED INTITIAL
N@E _‘{7 D( HOW - SERJE} YES 0 ~o
(XY ad
CHIEF GQMPLAINT
@ Leq GSW/

CATEGORY OF TREATMENT VITAL SIGNS
[ emercent TIME TME JOS0 | 2L D
‘DD‘SD 8P, 22/ 7 /L'%m_/
P s PUSE g%/
INITIALS RESP ,#4. n .
' TEMP . 3
1 non-urGeNT C wr — 7
@ CBC/DIFF ABG X PTPTT BHCG/URINE/BLOOD/QUANT] CXR PA & LAT/PORTABLE C-SPINE___ ¢
a URINE C&3815<| UA MSGC/CATH s<lcHem: /7 > & ACUTE ABDOMEN LSSPINE
£ | |Broopcasx < 1% 4 B[ [snus HEAD CT
@ B XE1 [ ANKLE RL XK z]g
3 ¢ @L_Cg I Pelves R
I AN ORDERS .
JAruseox “] 7 A [] MoNITOR [T]Ece
7 TIME ¥ "< ORDERS BY ~| COMPLETEDBY | TIME PATIENT'S RESPONSE
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E P:ib:l?tt T geeem=s PICCOLO =ziz:=- .
H @ WSH VL 45 105 T 22/08/03 01:2 .
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-—) L 2'8‘ ,10‘3/1 .2 % Lol AL 2 Pttt e, L]
7 (HemATowEY) symmms s cmsses 5 QU 97 73118 M ] Y 3.3-5.5  6/0L
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pH 7.31-7.45 AMY 1497 w1 CRE 0.6-1.2 mg/d!
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N/A (ven)
TCO2 2327 ramolfL () | BUN 122 mag/d! s ;| 98108 mmold
2429 mmol/L. (ven) 3 :
22-26 mmolL. Al 8.0-10.3mg/dl
HCQJ 328 E‘fvg) CA !r mg/
sO2 95-98% CHOL §00-200 mg/dl
BEecf -2)—(+3) CRE 0.6-1.2 mg/d!
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agency Is the Office of The Surgeon General. (P L it
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MTF LOCATION ADMISSION AND CODING INFORMATION
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ADMISSION
46 e
e T _&
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A E Pkl g\ d 1alz|le
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 28. DATE YYMMDD]
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D3N 23 <o ;gn.h z L1 j/ﬁ 7“3 0@&;\7/\/{ T e sexSE
Bvani uchu or8g gnms: L ol Qﬂt{ = 7hea® 3o EESeos
T Afy e 6’7 ez U 20620 ey cneq
TN g e B2C Nangs o &aﬁL_ T 9lvmoscars & Bors
z__ Pac erey o Y. IMQQ ) A Cuilad
ﬁ‘b/_/um;.p_' r S e /D /)qa 3. 'Pmtéom fﬁgﬁmr&c@
2 oa. f
(b)) -2
HELAMNSHIE 70 SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST T M Rhor Otter) -
DEPARTJSERVICE HOSPITAL O MEDICAL FACILITY RECORDS MAINTAINED AT
PATENT'S IDENTIFICATION: fFor tyzad or written eatries, give: Nare - last, first, middle; ' AEGISTER NO. ' WARD H0,
- 4D Mo or SSH; Sex; Date of Birth; ReviErada) :

PROGRESS NOTES

Prescribad by GSARCMR FPMR BICFR) 101-11.2090410)

C # . ( b) ( (2) 'Lf B ::::DARD FORM 509 mev. 5/1905)

" USAPAVIDO

MEDCOM - 20210




AUTHOR FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
: DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

& 4&/6&:-'"\
21154@‘5 =

v S N = '//4015-/-')

. buvazs! o v L’*:D .’%‘%q?(\?[ )

o . [7 e
-— e §oor o .0 L ,"Z;%(iél
' . ' >0 {
-_— Lonaa Qs 1246 (~ lacs
—_ | o 5 canls e
—_— ﬂ/A——i L T2 v et ' .
———— MV’*NC& M=
—_— _ A««Rv[vwé

AUSap o3 | Gupom

— T ooty
_~— L'JUU‘\H‘\.( el LV (Y (PPRY U
— . A A’de Ga fhaes R ana 'V 0] .
—~—~ NeaaS 9 e fod bsssse N Bue 540
— : A
W .
HOSPITAL OR MEDICAL FACIITY STATUS R DEPART./SERVICE RECORDS MAINTAINED AT
—
SPONSOR'S NAME -|SSNAD NG RELATIONSHIP O SPONSOR
PATIENT'S IDENTIFICATION: (For Yoed or written entries, give: Name . Jast, first, middie; 1D No or SSN; Sex: IREGISTER No. WARD NO.
: Date of Birth; Rank/Grade,)

'

[ETar S

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 mev. 6.97)

Prascribad by GSA/ICMR
FIRMR (41 CFR) 201-8.202.1

MEDCOM - 20211




NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
(Patient)

LOG NUMBER TREATMENT FACILITY
b (D-=
RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS DATE (Day, Month, Year) | TiME
I3 sy & BN §9YS
CITY STATE | 2IP copE TRANSPORTATION TO FACILITY
SEX m DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
LAREA CODE | NUMBER ITEM YES| NO [ A ITEM YES| NO
E ' PRP ADDITIONAL INSURANGE
- I
AGE HOME PHONE FLYING STATUS DD 2568 IN CRART ]
37 AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
_ TEM ves| no | WHEN (Date) DATE LASTVISIT | 24 HOUR RETURN
/@’ [Jves [ no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL
How - " |SERE} vES [ no
CHIEF COMPLAINT .
. 3/’\&401\-4-( £
CATEGORY OF TREATMENT VITAL SIGNS
0 emercent TIME i TIME ——
DI SLF;LSE
BFurcens INITIALS RESP
TEMP
(3 non-urcenT WT
) CBC/DIFF ABG { PTTT { BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
u URINE C&S UA MSCCICATH HEM: | ) % 2 ACUTE ABDOMEN LS SPINE
& |__{BLOOD casx ol femus HEAD CT
© 1Xo ANKLE RIL
3
ORDERS
LJruLse ox [1 mMoniToR [JEce
TIME ORDERS |  BY [ IME -\ PATIENTS RESPONSE
LBYG IS 5 > v
— - O
Ce: 7 P
WS __ 3 Thorphog ; I~ ==
DISPOSITION J DISPOSITION QUARTERS /OFF DUTY PATIENT/D NSTRUCTIONS
JroME [ rone DUTY |[7] 24 HRs. [ 48 HRs, 178 Hrs. i g
MODIFIED DUTY UNTIL RETURN TO DUTY ! )
-
CONDITION UPON RELEASE BMJT TO UNIT/SERVICE REFERRED » Fo‘ " ‘ wheEN
[ mrroveo [J uncrancen
D DETERIORATE TIME OF RELEASE | have received and understand thess Instructions,
PATIENT'S SIGNATURE
PAT] S| FICAT Fol i ias, : Ni -~
TIENT DENTIFICA IoN firslf ,%e%m?'fs’gN ofogfhh;ed: hao’.'ﬁp‘?itallgrs‘
medica facifty)
EMERGENCY CARE AND TREATMENT (Patient)

OE
Y

MEDCOM - 20212

STANDARD FORM
Prascribed by GSA/ICMR
FPMR (41 C
USAPA V1

Medical Record
|
558 (REV. 9-96)

FR)101-11.203)10)  *
.00



L-119 o ‘ - NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD »
N HOSPITAL DAY ! y —
BT . Day il
INTH-YEAR oar | D) b e il
wo‘é HOUR"'Q\' ...............-..
PULSE CY X o ':::::::::::::::::::::::rEMp.c
©) I Y :"::"::'::'::"'::::' 4060
180 104° —— IZIZI.'I.'II.'I.'III.'IIIIIZII 40.0°
170 103° it e - - : : : P e M T 39.4° z
:::::'::'f:f::::ffff::':f::f: 3
160 102°:I:.':::::.Z............,.... 38.9° g
::::::':':':':‘:"":':':':: 3
150 R S B R e ey s S Y S I Y R 2
T . LI LT I o | « e a2 o - . - e
140 e ] H H HH F T wee 9
:.'.:"':::.:..:..:::.:. 5
130 98?3"::::: :::::::::::::::::::::: 37.0° 8
120 98° —wl- 1o I'.'"ZI'IZZI'IZI'ZZI:I 36.7° 3
M Y":':":'::“:':.::: &
. . L IO T . . . . . =
110 A HINRE A B R R 8
100 96° |— 'Zf:::::i:flf.’f.’:li: — 356°
Db ot ':::':":'::""':: D
90 95° f—ot e A W =] 350¢
80 — '\ .I.I'.".Z'.I —
"o CA e A NN NN RN I
N R . . . I N
::@@.A'.: RS EE P DR SRS R :
60 Zt’.Z.C”Z.'IIZ T 1 — —H— T
50 — — — ; e
40 ZII'IZZI.'I ; T Z.'IIIIII'
. i . |
RESPRATION RECORD . > Ppé
2 BLOOD PRESSURE Ve IZ0Hd -
] 2 § F{
° 9
2
T T
z
= (< e SO
2 1A%t0
g
B
8
g
k4
o
E

PATIENTg IDENTIFICAYION (For typed or written entries give: Name—|gst, first, middie; ID No. REGISTER NO. WARD NO,
{SSN or other); hospital or medical facility)

?F - QO) {(t‘) - (_} _» VITAL SIGNS RECORDS

Medical Recorg

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, AIRMR (41 CFR) 201-8,202-1

MEDCOM - 20213




lORATORY RESULT FORM
Subject to the Privacy Act of 1974)
- | SSN/PSEUDO SSN:

WBC 4.8-108x10°
RBC ' 4761 x10°
Heb | 14-18 grdt M)
w8 12-16 g/di (F) .
Het 42-52% (M)
37-47% (F)
MCV £80-54 11 (M)
81-9 11(F) . .
Pit ' 130:500 x 16° SG WA 1O BIid Noaative
verified . i
Lymph% . 20.5-51.1% - Bld Negative H. pylod Negative
(Hembbgy) Muul Dlﬂ'ereutu! HpH - NA | Micro o )
- . Parasites i
Segs- Mono Prot Negative Malaria
“sands Eos Urob REED O&P
Lymph {- Baso Nit Negative Other
Atyp ‘ Imm Leuk Negative - Mictoscopic Urinalysis, | ..
RBC HCG Negative o
Morph . “
Spun 42-52% (M) B -7_‘.' Yeo. L CSFO s s L) BloodBanlc
Hematocrit : 3747%(F) e IR S .
Sed Rate ’ Cell ) b MUST SUBMIT SF 518 Wl'l'H
" Count ‘| EVERY UNIT REQUESTED
Other Dircctigen Negaﬁ_ve ABO/Rh’

' (MUST SUBMI‘I._’ SFs18 WI'IHEVERY UNItoF BLOOD

~. Blood Bank' ﬂnltﬁmsmatch

' REQUESTEDY
TEST | RESULT | REF. RANGE TNIT TYPE CROSSMATCH

%—W—D 9.8-13.6 secs

APTT 21-34 s0cs

D dimer | <20 ug/mi

FDP <10 ug/ml

REMARKS:

REPORTED BY: DATE: LABIDNO: ..

1 22 5(/ =< : o

MEDCOM - 20214



The .
ol 243 o: (I

09:30 W

Patient

uli:zs T N
BC 14,80 x0I 45 10 oo
REC 520 xi0t/ed 400 600 15
Wb 157 o 110 180 2
Bt 480 2 B0 A0 iy
m o fl 0.0 9.9 ey
M B2 ¢ 7.0 310 %-;L iy
ML 27L o [0 30 iy
PIt 310, 03 150, 4N
iy 0.1 » 2 20.5 5l =

I 59 #x103/d L2 34 114

RAPIDPUINE CUAG AN~

SERTAL d Ry 22,13 : ,

Pat 1ent mq T S
Test Name™ ;P! 1-5TAT [Eca+ ¢

Test Result:= 14.1 sec. :
[o -, *¥RESULT NOT RANGE CHECKEFD##x
( ﬁ(}.) - _ PRatio = 1.2 Pt Name:

Calculated INR = 1.26
Sample Type:citrated wh. blood

e ———

Test Date :09/22/03 ] StMeeee 162 mgsdy

Test Time :09:26 AM BN 18 mordy,

Card Lot :070301 Ce, iMal_ 139 mmol./L

Operator  : DAVIS ) Koo 3.5 mmolsL

, el 185 mmolg

RAPIDPOINT COAG ANALYZER V4. 54 TCoz_____ 26 mmgl/L

RIALdUS/ZZ/Oii 09:31 A | Ancap_______ 12 mmoln,
Patient 10: 82] i — 51 %pey

Test Name :APTT e 17 grdL

Test Result:= 46.8 sec. *via Het

#¥RESULT NOT RANGE CHECKED#x# PH

Sample Type:citrated wh. bload  PMe—eeas 7,387

Test Date :09/22/03 FLOZ______41.5 mmng ;

Test Time :09:28 AM Foe .

Card Lot :10020¢ T mmelor

Operator : Day:

MEDCOM - 20215




() () -2

Ward/Sectiog: REQUESTING PHYSICIAN. *" | CHEMISTRY RESULT FORM
. éfv', | - . (5 " ~tto the Privacy Act of 1974)
LAST, FIRST, M. TIME SN/PSEUDO SSN:
Jebdlo) MtabS e
TEST | RESULT | REF. RANGE
M L
Na 138-146mmol. { ALB 73-118 mg/dt
K 3.5-4.9 mmol/L’ ALP Zzzorzs PICCOLQ =zzzo- .= 7-22 mg/d]
Tl I mmdll | ALT 22/09/03 09:2 RO03 mgrdl
o 731745 an ERENCE RANGE : X MALE 0.6-12 mp/di
i ey PAVIENT 7 ( No) - ¥
vt e GENERAL CHITIIRY 12 128-145 mamoli
P02 ;‘;:‘:f :;"HS(‘") TBIL DISC LOT #: 314284 3.34.7 mmolA
TCO2 B2 mmoll. () | BUN 0T ER #! DR #: 000 [ 98108 mmath
Hm—e o TP o -
HCO3 2_3;2':“”'-’[-(:2) CA L] -L)lﬁ)-—-’ L L I N ] 13.33 mrnom
s02 95.98% CHOl ALB 3.8 3.3-5.5 G/0L 1ok LivevPi crih )
AP 62 26-84 U/ BeShdanth o
2)-@3
BEect @-) CRE 1 15 1047 U/l | RESULT
AnGap 1020mmoll | GLU AMY 52 14-97 WL 33-55g/dl
IBIL. 0.8 0.2-1.6 MG/0OL
BUN 526 myat BN 12 7-22 M3/DL 10474
" CHOL 126 100-200 MG/DL
Creat 07-15mgd | GLU [EIF_*E 08; ¥ 336_1 ég n(’b; g— 1138 w1
- GLU  167% 73+ G
Het 35-51% PCV -
BN 1 7.7 6.4-84  6/0L 021 6mg/d
Hgb 1217 gidi CRE 555 A
j ] S CKINST GC: 0K CHEM QC: OK 6431 gal
" TEST |RESULT | REF. RANGE |Wa™ 'EM i+ LIP O, ICT 0
Tropoain-{ Kt F. RANGE
Drug of Ko Ny 128-145 mmolt
Abuse )
i tCO, 3.3.4.7 mmolfl
98-108 mmoll
1CO, 18-33 rmymol)
REMARKS: .
@ )~z
REPORTED BY: DATE: . | LABID NO.:
207

MEDCOM - 20216



(L)~ Z

“Ward/Section: | RRAUESTING PHYSICAN: CHEMISTRY RESULT FORM
I ( w :L- _ 7 whject to the Privacy Act of 1974)
LAST, FIRST,MI. (1') u‘ PATE TIME |
REF. RANGE REF. REF, RANGE
RANGE
Na 138-146 mumol/dL. | ALB 3.5-55g/idl GLU 73-118 mg/dl
K 3.54.9mmoll | ALp 26-84 w1 BUN 7-22 mg/di
Cl 98-109 mmol/LL ALT 10-47 w1 CA*T 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 1497wl CRE 0.6-1.2 mg/dl
PCO2 ﬁ:gg mg g:tn)) AST 11-38 wi NA* 128-145 mmol/di
PO2 ?vgﬂg;:)mﬂg (art)| TBIL 0.2-1.6mgdl | Kt 3.3-4.7 mmol/
TCO2 227 mmoul farth] v CL” 98-108 mmobl
HCO3 22-26 mmol/L a2 18-33 mmol]
23-28 mmol/L. S PICCOLO oo e
502 95-98% 09/24/03 05: 26 /\m i}
BEect (2) - {+3) REFERENCL RANGE: MALL | TEST | RESULT | REE. RANGE
AnGap 1020mmoVL.  PATIENT #: (bx(l\’kf ALB 3355gdl
Ca 112-152mme, METLYTE 8 ‘ 1SPAM ALP 26-84w
BUN 8-26 mg/dl %;%; '}O s DR # ALT 1047w
GLU 70-10S mg/di . P AST 1497w}
Creat 0.7-1.5 mg/dl G\'..(). . 104 73-118 P&SI/"-L))‘\ AMY 11-38 ul
- D¢ LA~
Het 3851%PCV BN \ ; g é‘?‘_ 1.2 MO/ TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/di giE 2'26 29-380 WL T ger 5-65ul
L NA+ 125 128-145 W‘Ot"t TP 6.4-8.1 g/di
TRER P Wy 4.1 3.3-4.7 MW
' oL-  grx 98108 W‘&‘L |
Tropoin-1 1Co2 22 18-33 MU TEST | RESULT | REF. RANGE
‘ ' c: 0K
Drug of INST GC Ol BT W 128-145 mamol
Abuse EM O LIP 0 » 1Ct
* 3.3-4.7 mmol
L 98-108 mmol/!
02 18-33 mmol/)
REMARKS;
REPORTED BY: 1

MEDCOM - 20217




I Ward/Section: ‘ C\!\( :L

REQUESTING

() -2

LAST, FIRST,ML

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

S

-

REF. RANGE
WBC 438-10.8x1d Color N/A Negaﬁve
RBC 4761 x16 App N/A Negative
Hgb &ﬁifﬂ% Gla Negative e Ao =
Het ‘;%:4527';:(0'1\[‘)) Biki Negative Source
80-94 i G
Mcv 31.99 Gk Ket Negative Stain
Pit 3303-?2]0 x10° SG N/A Oce Bl Negative
Lymph % 20.5-51.1% Bid Negative H. pyleri Negative
T NA Micro
Parasites

Prot Negativ:é.' Malaria
Bands Eos Urcb 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph .
Spun 42-52%M) . %ﬁ e ok Ak .
Hematocrit 37-47°%F) . e
Set Rate Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED
Other

RILOA R R
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/m}

FDP <10 ug/ml

REMARKS:

REPORTED BY: /| DATE: LAB ID NO.:

MEDCOM - 20218




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

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

PATIENT IDENTIFICATION DATE OF ORDER ; TIME OF DRDER L’O;DTE'R

- byt i~ jﬁ”ﬁﬁ SR

Mv ; ; é':g’c@ At@- ~ § teteCo
Y

VA +=-—f’w~ R _T,cq warc,a/
NURSING UNIT ROOM NO. BED NO. i

/
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

A HOURS i
Ci'j/—rﬂotg—tq "’/"% ‘frf"—-/‘v'hv v
/\J "{r.—v V\F-—» ch{\-‘@lﬂ M) .
— WMv/OO '*//Kfﬂéféé/f?a*-
v € T35 ) iy 42 e £ K|
NURSING UNIT ROOM NO. BED NO. /PT:K ;Agz—il 'D /' uwﬂc— %oc < /‘:

:_ "”‘@ﬁ

N

e
\f

pX

.
\

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

%‘?) :44& a7 clxﬂ &m/

I
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
o~ HOURS
/
2 N eds ﬂ%fﬁv - 2= Vij 24
/ g .)" Y ﬂ,k e

(bl(l)«z_ ((;4,5—\ (L/_M/ c,eﬂ_,,. -t [ fal Ao ‘/

NURS \‘ ~ %4-# f[ fw,jzghut%uézw
ING.UNIT ROOM NO. BED NO. H‘Qt w ~ — ’ﬁ z

= A 953 _osm — T

DA IFA?’:A;Q 4256 REPLACES EDITION n:IV;EBnéo’"'VI ‘:"2‘0"2'119‘“' “E USED, —T'




INICAL RECORD - DOCTOR'S ORDEl

For u.

. this form, sea AR 40-66, the proponent agency w OTSG

THE DOCTOR SHALL RECOR
SYSTEM IS USED, WRITE PR

OBLEM NUMBER IN COLUMN INDICATED BY ARR

D DATE, TIME AND SIGN EACH SET OF ORDERS,

PATIENT IDENTIFICATION

IF PROBLEM ORIENTED MEDICAL RECORO
OW BELOW.

5

-, i

TIME OF ORDER

TE OF ORDER . LSBT T4
T =
%{)Q) HOURS o ANP
¥

{— Vg <., L2, EN\CAB o £

-

W8e; /-5 9,2~ 7D
7/ Q 7 7

»

0,&

NURSING UNIT AOOM NKO. Q. ‘&ér
,zJ-,/ y (H/ O5TD
PATIENT IDENTIFICATIO OATE OF ORDER TIME OF..ORDE
/)3 S0 &3 / ouRs
\//jz TRASCa T2 Tl
- A2 00 _aq -4
(o Vi 4 |
‘O) \/Al - t fo) 4 g ey eall e VO 300&#?&'7%
< - tep-( L 4 t\/ /
NURSING UNIT ROOM NO. BED 0. / . ’,VL ’n‘e [E)(C)JL
= ™ &xT /).J \ '
PATIE;T%@ zx? A DATE OF ORDER TIME OF ORDER
HOURS .
?- AACI VA gt =N &Lé—gm:éﬁaé
| @r‘g s, ST .
\B;ﬂ VA. phopates (000G g g(2°
0 T Ay
NURSING UNI Ml ~ /’4(0,7/ /‘.”—‘4'1! 24 o 4 22 e LEZN
a%a/yizg‘m yoo Mo L - CBL kot F g Y
o
PATIENT IDENTIFICATION ﬁ}E, OF ORDER TIME OF ORDER
/1 HOURS .
&

NURSING UNIT ROOM NO. .BED NO,
DA .%o, 4256

REPLACES EDITION OF 1 JuL 77. WHICH MAY BE USED.

M

o

EDCOM - 20220



§

-INICAL RECORD - DOCTOR'S ORDE.
Forv .. this form, see AR 40-86, the proponent agency s OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER CORDER
NOTED AND
U PO HouRs SIGN
(0 e [ RN R A | —4
—
) 2. conx 9 {; ,,l'AA-’.)a:\SJ Jafs55 rel
L AABES :
— ) At g T Qm—(,\; ,
- B .
GO\LQ [ i
NURSING UNIT ROOM NO. BED . v
A e o T eomn,  Plhvsse
FPATIENT IDERTIFICATION ODATE OF ORDER TIME OF ORDER
HouRns
§
NURSING UNTT AOGM NO. 8ED NO.
PATIENT IDENTIFICATION ODATE OF ORDER TIME OF ORDER
HOURS
W
$
NURSING UNIT AOOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EOITION OF 1 JUL 77, WHICH MAY BE USED,
1 APR 79 . -

MEDCOM - 20221

)4) -2



(Y-

CLINICAL RECORD THERAPEUTIC DOC#UI\LIGE‘!?&!S\;I;I’S")ILEQ‘RHLAN (MEDICAHONS)

Mo, yr

VERIFY BY INITIALING INITIAL PROPER (oot FOLLOWING EACH ADMISIRITIon—
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE. FREQUENCY o9 (03 &FS 26 73
: IR e scelhr kel 1] 1 1
M iy (moy HETVY . 8
S Z()nl/;( ima TLPB e _ SR
------ f2e [l [ (D))
...... L ‘ , 24 ‘ P~
S Mo paav. 000 S [0k — L
------ :;. § \g . e
o- W - e TV %

- - . - -

- - = - -

> - - - - -

> & - - - -

* - - - -

ALLERGIES: [ _JYES [ NO | PRiMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:
: ' [(Jves [Ino
P)Hiﬂ H’NM’(I PAGE NO.

PATIENT IDENTIFICATION: DISPENSING TIMES

J
+ . (‘A) ((1 : USE PENCIL. CIRCLE MED TIMES

‘D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED,

USAPA V1.00
MEDCOM - 20222




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo, Y.
Order Clerk/ Date to Time to .
Date N SINGLE ORDER, PRE-OPERATIVES be Given | be Given | T8 Given | Initials

..... ;
----- i
7 )

""" ¢

4 |
..... !
""" &

%xnlerl . Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
D.‘:' -| Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED )

Soy PV IS - 24g TP A |||
A 03-4° oii YIS

W Kt WO V150 1Smg 10 Dot o (R

---------- TV P &

S i I v (O
""" ditr 12 0 AN

.......... b \7' b

USAPA V1.00

MEDCOM - 20223




\(B)(é)-z

—  (W)-=

CLINICALRECORD | W :UTIC DOCUMENTATIONCAREPLA  IN-MEDICATION) | Mo ¥n 2003
VERIFY BY INITIALING - e" 5 e ;)Nm];' :;,Tlﬁ;os;g:’ CI'OZES;;;;F OLLOWING EACH COI‘lIPL_E;ION——
ORDER | CLERW/ RECURRING ACTION, HR | DATE COMPLETED
DATE NURSE FREQUENCY, TIME Q‘) 3 m ‘95 Q(p le {
2230 COAon Sinble s /
"""" | 9 : ‘\\
Sipl Vitals - Gt (U ginduenl o] / AT
"""" ' ' ] ] U AN
0t Uiy et b NINE
........ J I8 > D TR "\
9. Q01 Foley 40 i vidy (el / s
LI R ' J J A 1 W
3! MISING - nOify MD [0t
i SO (o Jindp 2 joc.2, A >l(g%rl_8
""""" er £ 9% HR 2170 or 28
--------- RE> 956, €10, U <4 ey
Poy <45% _ - ‘
e - NPO bl NN
18 C T
131vaclens troom o ot D
- 1bit hands@nd @ back/ 118 A .
--------- Shovlder huyrns BID b o b SCKEA Y
Sl | 1806hoav Cindpad |6 R N |
e pip 18 N A '
2S00 100 -0k ‘g 1 7
-------- ” / C [ e N
oo IR 3550 | O PR L S T
........ ) g@ ( 7t
""""" ' Q 1 ° bl | ¢
......... 10
--------- 14 i
--------- 13
L! GIES: S NO Ri G| S: 4
ALLERGIES: :ve PRIMARY DIA NéSI . %zgml. gi&; IN USE:
AKDA Puirn ¥y PAGE No:
PATIENT IDENTIFICATION: J r .
ﬂ_. (@ ((o)—d[ USE Psnclf.c g:gngnzi%ON TIMES
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