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558-103 . - See Instructions on Back of this Sheet) NSN 7540-01-075-3786

EMERGENCY CARE AND TREATMENT | REATMENT FACILITY (Stmp) [0S NUMBER

(Medical Record) b)@-1 |
RRRVAL R e AL [ ST oo [FISTORY UTATRE P —
DATE TIME DPATIENT D (Specify)

DAY [MONTHVE. PRIVATE  [] amBULANCE 7 ALLERGIES ”
A | TJTuL |03 |50 [ ] OTHER (specify) . 7
PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code)} HOME TELE. NO. (Inc. area code)

Teme
CHIEF COMPLAINT(S) (Include symptom (s), duration) SEX AGE POSSIBL P.
_ GUASHIT  wiw Adl o 2 [Jves ™ [no

1S PR30y o Sip CouhLCkst by US Forg

DESCRIBE (1) Subjective data (Pertinent History); (2) Objective data TIME SEEN BY PROVIDER
(Examination - include results of tests and x-rays); (3) Assessment (Diagno- 0 ? go

sis); (4) Plan (Treatment/Procedures - include medication given and follow-up})
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Ward/Section: REQUps =V STCTAN: ' LABORATORY RESULT FORRT ]
Em oy bz ’ : (Subject to the Privacy Act of 1974) |
LAST, FIRST, MI. DATE TIME SSN/PS .
A SISk OFTULS | 73 o4
~TEST _ REF. RANGE | TEST | RESULT | REF. RANGE | TEST RESULT | REF. RANGE
WBC Z_H . ’z. 4.8-10.8x 10° Color ‘;,«‘/ /éiu/ N/A RPR Negative
RBC - U. ?5 4.76.1x 10° App C/(# N/A Mono Negative
Heb 14-18 g/dl 1 Negativ T
g 13-8 |17 a1 Clu /VES e ;
{-42-53% 1 ili Negati '
Hcl Li 2‘2— 37-47% %r Blh Nf( egﬂ ve SO‘III‘CG
MCvV 80-94 1 (M) Ket Negative Gram
| §7-0 [s1oaem NS Stain L
.. o’ i
LRIt _ 3 53 :::-é‘:;" 1 SG __ /030 N/A Occ B_ld Negative
Lymph % [ - 5. ’7 20.5-51.1% Bid Trace _Nf?aﬁvc H py]ﬂofri Negative
2 ' pH ] NA Micro
p - ) Parasites
 Segs Mono Prot IES Negative Malaria
0.2-1.0
Bands Eos Urpb o- ;L O&p
Lymph Baso Nit ES Negative Other
Atyp Imm Leuk ES Negative :.
RBC HCG Negative '
Morph
Spun , 2-52%M .|
Hematocrit |- >~ | o '-_f :
Sed Rate Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED .
1 Other . | .. .

9.8-13.6 secs
APIT 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/m} ;
TY s oL Scleen :
REPORTED BY: DATE;: LAB ID NO.:
. - \ _ /‘

Y
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REF. RANGE . RESULT | REF. RANGE
R v RANGE et
Na | 138~I46 mmoVL | | ALB 3. S . [3555ya GLU . 73-118 mgidi
R N — 3. S0 mmolL ALP sY 26-84 vl BUN 122 mgedl
T A9 mmall TTALT 97 | T CA™ §0-103 meidi
oH ; 731745 AMY /9 1497 Wi CRE 06-1.3 mpdl
PCO2 | - 4l5_-54l<mmmﬂ;g (en) [ AST 7 T [ 158w NA- 138143 mmolA
pO2 T BCTOSImHg (ar) | | THIL o< 0216 merdl | K- 338 T amots
: l N/A (ven)
TCOY ¢ { 2327 mmoll (a) |] BUN 6 ¥ 2 2mpd CL 98-108 mmol1
, 2429 mmol/L (ven) ..
e 13336 mmolL - 80010 3mg/di 18-33 mmoln
o 228 maa e || A | 87 AN L -
sO2 95.98% CHOL //5 100-200 mp/dl
BEeT R ¥y CRE I% 0,6-1.2 TEST! ' .
BEcei mm-)(—’;(fl)_ v 7‘—0« EST N T REF. RANGE
AnGap | 10-20mmol. || GLU /67 ¥[7-18agd | ALB 35644, 3355 pa
G T L1132 mmollL || TP d-/] ¥ |648igd ALP T sv 26-84 ul
BUNn ¢ 8-26 mg/dl ALT 29 1047 ul
GLC T 70-105 me/di TEST | RESULT REF. AMY 14970
} -1 Mk RANGE /8
Crear | CHLSmedl  VGLU |72V [T iismgd [ AST T3 2 RTRTYY
He: - 3Es1% PCV BUN 3 7-22 mg/d] TBIL [o.&/ 02 8 mpd!
Hgb 12-17 gdi CRE /1 0ETIngd | GaF v I
: CK B 39-380 w1 (M) . 6.4-8.1 grdl
4 ) 010w | 0/ / ¥
TEST | RESULT | REF, RANGE _INAT 29 128-145 mmoli
) -~ = / g ‘
‘ > .——\-"(- y )
‘roponin-f , ! K 4. z 3.3-4.7 mmol/ TEST RER. RANGE
)mu or | CL' 98-108 1 * 128-
ol Jo 7 mmol1  ['NA | 145 Tmol.’l
. : ) R :: : [CO_I - 2 Q—- l_8:33 mmoF/l. /" 3.3—3—.""'lmmol:1
e T cL 98-108 mmoll
1CO, 18-33 mmoin
EVMARKS:
EPORTED BY: . DATE: LAB. ID NO.:
- e T}




REGuLS.

LAr  ATORY RESULT FORM

REF. RANGE

Ward/Section: .. P 1ySl
‘ L) Per (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml. (554 DATE TIME SSN/PSEUDO SSN-
l!o()) b)(6)-4 _
Fin Sl
T | REF. RANGE | TEST | RESULT | REF, RANGE —

WBC /ﬂ-S 4.8-10.8 x 10° Color N/A RPR Negalive

RBC A/:yo 4761x10° App . NA Mcno Negative

Heb . 14-18 g/dl (M) Glu .Negn[ive ......

® /2 7 12-16 g/di (F) !
42-52% ili Negali
Het 3@ 2 37_47%? % Bili | egalive Source
MCV 80-94 1 (M) Ket Negative Gram
95? 81-99 I (F) Stuin
Plt 130-500 x 10’ SG N/A Oc: Bld Negative
%2 verified

Lymph % {'Q({ 20.5-51.1% Bld Negative H. pylori Negative

! { pH N/A Micro
Parasites

Segs Mono Prot Negative Malaria

Bands Eos Urob 0.2-1.0 OXP

Lymph Baso ) Nit | . - —{ Negative Other L

{

Atyp Imm Leuk Negative

RBC HCG Nepative

Morph

Spun 42-52% (M) T, ; ,B]O ] T 4]

Hematocrit TAT% ) Ay L

Sed Rate Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED
Other | Directigen Negalive ABRO/Rh

PT 9.8-13.6 secs
APTT 21-34secs . f T T e ——
D dimer <20 ug/ml / |
FDP <10 ug/ml
REMARKS:
REPORTED BY: OIGE] DATE: LAB ID NO.:
el 3l o3
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WardSecton REQou$.: .. PHYSICIAN. Lii ATORY RESULT FORM

O e (Subjzct to the Privacy Act of 1974)
LAST, FIRST, M. J(b)(é)_4 | T [DATE TIME SSN/PSEIIDO SSN-

Miscf¥erdlogy.

TEST—FRESULT | REF. RANGE | TEST | RESULT . RESULT | REF. RANGE |~
WBC /q; / 4.8-10.8 x 10° Color N/A Negative
RBC | <) 4.7-6.1x10° App I NA Meono | . | Negative -~ -
Hob 14-18 g/dl (M) Gl Negative
8 /Zo17 1216 g/dl (F) 4 e
42-52% ili Negati

Het 2 ?‘J 42-52% ((24)) Bili egative Source
MCV - 80-94 i (M) Ket Negative Gran

' &’é; 7 81-99 f1 (F) - S;ﬁ:
Plt 130-500 x 10’ SG N/A Oce Bld Negative

76 7 verified -

Lymph % L C. 20.5-51.1% Bld Negative H. pylori Negative _
SHREY ¥ { pH | N/A Micro

%) St Parasites
Segs - Mono Prot Negative Malaria
Bands_ Eos Urob 0.2-1.0 OXxP
Lymph Baso o y -7 | Negafive - Other
Atyp Imm Leuk Negative
RBC .} HCG Negalive
Morph
Spun | 42-52% (M) I g e ¥ 1ot ¥ %,
Hematocrit 37-47% (F) - e ) G % N 7
Sed Rate _ Cell : MUST SUBMIT SF 518 WITH -

Count ‘ EVERY UNIT REQUESTED

Other | Directigen Negative ABO/Rh

UNIT TYPE CROSSMATCH
PT 5813 secs -
APTT T e T —
D dimer <20 ugim! —l..
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
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REQU .

Liw. - \TORY RESULT FORM

REF. RANGE

Ward/Section: e
\CAAL <, (Subject to the Privacy Act of 1974)
T rInoem 3y TE T M S §N
£)(6)-4 . I :
O\ \ é} o b)(6)-4
TEST GE ST | RESULT | REF. RANGE RESULT | REF. RANGE
WBC 2.4 4.8-108x 10° Color N/A RPR Negative ...
RBC 34 47-6.1x10° App | NA Mono Negative
Hgb , 0.5 :g:ggg; 8:/%) Glu Negative
42-52% (M) ili Negati
HCI 3&. 0 37-47%85'{) B]]) cgative SOUTCC
MCV 80-94 f1 (M) Ket Negalive Gram
$$. 6 | 819911 (F) Stein
Plt 2.0 130.'15.03" 10° SG N/A Occ Bld Negative
vernlie
Lymph % . &q —) 20.5-51.1% B[d Negulive H pylor] NCgMiVC
| H pH N/A Mizro
. Parasites
Segs Mono Prot Negative Malaria
| Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk T [ Negalive
RBC HCG Negalive 1
Morph
Spun l 42-52% (M) 4 i
Hematocrit 37-47% (F) N 0 e Lo -\,‘ o
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

PT 9.8-13.6 secs
CAPTT 71-34 secs
" — —_—— ] R ——— <
D dimer <20 ug/m! !
FDP <10 ug/ml .
REMARKS:_
REPORTED BY: 5)©)-2 DATE: LAB ID NO.:
70 Ja/ 03
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NSN 7540-01-165-7294 ) o 519-3p1
RADIOLOGIC CONSU LTATION REQUEST/REPORT
{ Radialogy Nuciear Medicine/U/trasaund/(.‘omputed Tomagraphy Examinations) -

——
EXAMINATION(S) REQUESTED AGE|SEX|SSN com WARD/CLINIC REGISTER NO,

b)(6)-4 l K.\/\
r\> C )( 2 | FILMNO, PEG;‘J’;NT D o

faVi
RES o2 TELEPHONEPAGE NG

ST
b)(6)-2
SPECIFIC REASON(S) FOR REQUEST (Complaints ang findings)

DATE REQUESTED,

RIPTION (Month, day, year)

RADIGLOGTE REPORT

ENT'S IDENTIFICATION (For ty tEyC} Or written entries glve: LOCATION OF MEDICAT RECORDS

' last, first, middle, Medicg] Faclli
LOCATION OF RADIOLOGIC FACILITY
SIGNATURE
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NSN 7540-01-185-7294

518-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radialagy /Nuclear Medicine/Ultrasaund /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED AGE] SEX SSN%%%mL_ WARD/CLINIC REGISTER NO,
FILM NO. PREGNANT
. ﬂ/ YES [E NO
REQUESTYED \t;)(’e%"z"“ TELEPHONEfPAGE NO,
.
b)(6)-2 TOR DATE REQUESTED

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

1

{ ey’

/

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

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

e ———————————————— - -
PATIENT'S IDENTIFICATION (For typed or written entries give:
f‘-LVJ,’L"‘? ~— last, first, middle, Medical Facility) \

~._.

e

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

MEDCOM - 6839

\TION
MEUUED I /HEFURI

STANDARD FO
Prescribed by GS

M 519-B (8-83)
JICMR

3 e LRI TV P



NSN 7540-01-165-7204 . o §19-301
RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radialogy /Nuclear Medicine/Ultrasound/Computed Tomagraphy Examinations)
EXAMINATION(S) REQUESTED AGE]SEX gb?(l\sl)-l:"ﬁm”l WARD/CLINIC |REGISTER NO.
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CHRONOLOGICAL RECORD OF MEDICAL CARE
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EMERGENCY CARE AND TREATMENT

{Medical Record)
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24 1Y

] \= 20

TRANSPORTA'I;ION TO HOSPITAL
(Attach care enroute gheet)

JXAMBULANCE
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ization and other data)

D PATIENT D OTHER (Specify)
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MENT RECORD).

E(Mechanical im,
FOR WRITTEN ENTRIES GIVE: Name -

SSN; DOB, service status, name and relation of sponsor or next
IMPORTANT: LIST FACILITY HOLDING TREAT-

last,
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Il;ISTRUCTIONS T
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any limitafions and follow-up
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1, F

- INTRAOPERA IV\

or use of this form, 'ses AR 40-66 the proponent aM‘ncv is the office of ‘The Surgeon General.

AJUMENT

’OPERATING ROOM .
B m

2. PATIENT i5EM
VERIFIED BY

TIME PATIENT ARRIVED IN SUITE
\__/_—__———-d

PROCEDURE
e

TIME

4, PAT(I%IT[W

NUMBER g

5. PREOPERATIVE EMOTIONAL STATUS

v
WLM

COMMENTS:

[0 ANXioUs ] EXCITED ] CRYING [] ANGRY (J wiTHDRAWN [] OTHER (specify)
COMMENTS:
s E— 6. NURSING PERSONNEL
ASSIGNED e C 21D RELIEF
SCRUB ‘ SCRUB
b)(6)-2
ASSIGNED fj 6 6 E RELIEF
CIRCULATOR . CIRCULATOR
7. POSIT!ION AND POSITIONAL AIDS (Specify)
@QUHNE J urHoToMY  [] PRONE {71 KRASKE LATERAL: [ ] LEFT SIDE UP ] RIGHT SIDE UP

8. SKIN PREPARATION

HAIR REMOVAL

B
0]

DONE BY: ] NURSING UNIT
METHOD: [] DEPILATO (] RAZOR
CLIP
COMMENTS: N—ylcg / C(i

PREP SOLUTION (Sper:lfyl ‘SQ_JZ J
WHOM:

SITE: ARD- k<

STE@ln-TR 15 50

COMMENTS: @ W

Gro\w{t g,,!

W BY WHOM: ng\)

oo ‘.ij;n

9. LOCATION OF EXTEP{\IAL oevncss

_ - Safp ‘3 et@ 27; "C)f -——-Il— /// Pre/P

~
~

LEGEND X Ground Pad
C = Correct | = incorrect

First Closing | Final Closing .
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge > Yes [] No C & _ feXEY2 e
Needte Sharp C°Rves [ | No [ T Jall
Instrument @A Yes [] No c d _
Other TX _Yes [] No C C [d

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

BY6r4

na FORM R 179-1. OCT 87

] Esu NO: ?{l

12, ELECTROSURGERY DEVICE(S) {ESU)

m\YES 1 nNO

cvd'/com = so/so

GROUND PAD:

(] esu NO:

BRAND AN Jeh
LOT NO: l 527

@c'p Ox~16

GROUND PAD:

[C] BIPOLAR NO:

BRAND

LOT NO:

MEDCOM - 6892
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13. PROSTHESIS. IMPLANTS

Z
(] YEs Wo

14,

IF YES NAME: ID NUMBER; MANUFACTURER

§ MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS.GIVEN IN OPERATING ROOM {(NOT BY ANESTHESIA)

20. OPERATONI

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY
WOUND gljaggﬂON ﬂves [J NO, TYPE(S):
§
OTHER ORDERS TIME CARRIED OUT BY - {
~ E‘
]
fBXer2 _
i
PHYSICIAN'S SIGNATY ;
15. X-RAY IN OPERAT___ IF YES, SITE
vyes [ NO(K \ ' .
16. ) LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
Yes [ no &Y
FROZEN SECTION (FS) | NAME NAME »
Yes [ NO ]
CULTURE (C) NAME NAME - - ‘
Yes [ No 4 _
NAME | NAME™ NAV
NAME - NAME 18, DRESSINGIlMMOBILIZATION (Specify) .
s
17. TUBES, DRAINS/PACKING YES /P NO L]
TYPE/SIZE SNy % 2. 3 / \&f‘ M
SITE e 20 . — 3 _—
~in pl
19. ADDITIONAL INFORMATION
D( b)(6)-2
Or
B)6)2

T PERFURNIEU

y Ex-Lap

'L)@JW T+0

21. PATIENT TRANSFERRED TO

G)6Y2
22, REGISTERED N

REVERSE OF DA F(
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NSN 7540-00-634-4124

MEDICAL RECORD ~ VITAL SIGNS RECORD

HOSPITAL DAY 3
POST. DAY

MONTH-YEAR  , 3. D Y E

- e
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RESPIRATION RECORD
BLOOD PRESSURE

gM:::é:::::
£
>

Vel

5

2 mg/k)
HEIGHT: | WEIGHT ——> 5" a 4N
0L 97 16 s

1

E )
X

0

o

ecord special data only when so ordered

R

(SSN or other); hosblral or medical fac:llty)

PATIENT'S IDENTIFICATION (For typed or writterrentries give: Name—last, first, mlddle 1D No. % " | REGISTER NO. -, WARD NO.

-

b)(6)-4

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
?' Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD VITAL SIGNS RECORD
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I gy 1%, BYsa (20
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or wiritten entries give: Narhe—’last,- first, middle; 10 No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) 4*
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TWENTY-FOUR HOUR PATIENT idTAKE AND OUTPUT WORKSHEET | PR ——#0URS | GUgpep™™ - o478
"' INTAKE |
ORAL INTRAVENOUS
TIME TYPE AMOUNT ﬁ%grxr STLIQATFED AMOUNT (IneludeT}LT{epdEicntion.s;; A':gglgn'l CEmEL ﬁg(#r
12D [t 20| swo | Bsollow | VS PIOAlS
o] Hy O 500 | loeo 025y L (SBo| ML rEEo LB 1200
3 z Y (2 .
2iw| WD 300 1590 [l | L (4o | 1e35] 1900 |
IRRIGATIONS. (N/G-Bladderois ){ | (Y
| Tme TYPE X—rwoun\n ACCUMULATIVE
T %&C gellon) | 175 | 775
ve | gno | 101D
‘ 4 S
i
!
BLOOD/BLOOD DERNATIVES
STARTED P,Tﬁ,ngfllf'i}f)" COMPL | AMoUNT TomaL OTHER INTAKE
' : TIME TYPE AMOUNT | ACCUMULATIVE
L- GRAND TOTALFTAKE
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Ward/Section:

JCA)

w;glmm

Laboratory Result Form
(Subject to the Privacy Act of 1974)

LAF;(';T%EMML

DATE

T(HZIfBO

SSN/PSEUDO SSN:

BYEr4

Results: (ubc - ©-

PT 9.8-13.6secs | CK 39-380 wl (M)
30-190 w1 (F)
APTT 21-34 secs NA* 128-145 mmol/l | Results:
INR K* 3.3-4.7 mmol/1
CL* 98-108 mmol/1
CO2 18-33 mmol/l

TEST | RESULT | REF.RANGE | TEST FREF. RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8x 10 | Color ye //ouJ ‘N/A PRP Negative
RBC 4.7-6.1x 10 App C[?M, N/A Mono Negative
Hgb 14-18g/dt (M) | Glu < Negative :

12-16 g/dl (F) WNE
Hct 45-52% (M) Bili Negative Test | Result Ref. Range
37-47% (F) NEG .
MCV 80-94 fl (M) | Ket , Negative ALB 3.5-5.5 g/dl
81-99 fl (F) 7’9%? MED. | ETEST: peD
Plt 130-500x 10 | SG N/A ALP 26-84 u/l
Verified [. 030
Lymph % 20.5-51.1% Bld MNES Negative ALT 10-47 w1
pH SO N/A AMY 14-97 w1
Segs Prot NEG Negative AST 11-38 wl
Bands Urob ol 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit NEST Negative BUN 7-22 mg/dl
Atyp Leuk’ AEG Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/dl
Morph
Spun 42-52% (M) 0.6-1.2 mg/d]
Hematocrit 37-47% (F)
"Sed Rate TEST RESULT | REF. RANGE GLU 73-118 mg/dl
Other GLU 73-118 mg/dl TP 6.4-8.1 g/dl
: BUN 7-22 mg/dl
Test Result .| Ref. Range CRE 0.6-1.2 mg/dl

o/ s 0%

gec- 5~10 g Rare
EfT. = Rackrm, . Jew
Remarks:
Reported by: e DATE: LAB ID NO:
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. ., - ll‘hllut I ‘ LCUk E/ T -"Negu(ive ‘1 :

|

REF RANGE

S
REF. RANGE

Y?/écd N/A "I RPR' Negativ=

C/f#/" N/A _ Mono ‘ Negalive

Negative

Negative -

- fNegative

N/A Occ Bld Negative

Negaltive H. pylori Negative

N/A Micro
Parasites

Negutive Malaria

0.2-1.0 O&P

Negalive Other

e ! ; HCG Negative

Ccﬂ | ,

¢ Count

EVERY UNIT REQUESTED

MUST SUBMIT SF 518 WITH

N ] Lireciigen 1
l

CROSSMA TCH' '

Q?;L TYQE Seeen, prere, , ot

Y B2 O LAaB ID NO.: _ .
e 727 .
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ANESTHESIA

d SINOI.E DOSE DRUGS - MARK ON 0Rl$
| WITH NUMBERS ZENTER iN MS

34 i MEDICAL RECORD TOTALS
3 E2 — £
2§§ 26D A
] x> 3D
S2¢& 12244 Y4 =/
o & - ] o 3 2
¥
o>z ; -
2£8 CRYSTALLOID—/go D
=0
§§‘ . -~ COLLOID- /
(XK ~ 2 ~2 ~L ~ L —1L —
. BLOOD— :

unEsm VS OWarmed L e Joag)
O Warmed v : - S~ :
Hwarmsd with letters
Hvisrred (a5 p2 Zib.ﬂrplm
- .-?[..grg /?I/.(ufcﬂe
PE
TIME » 1952 T~ PN %w:Zré
80O
220 1957 /95 zadactn
BP by cuff )z ofrnbn lr@ D
v 200 ‘
A 180 252 (Complat PR
Heart rate 2705 s—é;.,é&ﬁ@
- 160 T wee
—i2¢/82 -
BP 2y Resp rate 140 Z/r’o ZS Ve
- - 120 orv ,3&‘
HR- ,é¢ (tran::uced)
s # 100 -Xi,,é,,fe =
80 o3, PresS
TOURNIQUET 60 P /
2 T —/
e D o
mnunsv ANES- X-X "
TIME- /7‘/3/ PROC-@—Q
+ %5 i
S VT _—mi /2 i/ 882 10 ()
= breathsimin VIS AR AN AR ARV
i P Q020 Al 2T 21 (¥ .
& MODE— S{po o 5 '4% c . c . c Cc C >
] | BP/Auto Cufff | ETCO2 (tor) 30D 2o 29 Z¥ Z¢ 3e - )
S |BP / oth : : 7R TSN/ 73S
ART line Sp0o2 (% _ 7 97 797 g4
Steth- PCIES] | ECG ISR S . R SK SR 5(
Gas analyzer | |TEMP- site . ) i
N-M Block (1/4) T ;751 % : 78 57' :
Temumichit WA % ' T—»{/ ;ﬁ»id zfme /;Amw,s
Narming Bikt
Conv warmer| ;
Mari with letters & symbois, EVENTS ’ —
wpisin under REMARKS  position —— @
PROCEDURES and CPT Codes AKESTHETIC TECHNIQUES: Describe black fechnique under Remarks
=P L /@ Kuee To0 &y Oe ot GETA /5 1A
PATIENT IDENTIFICATION— Typed or writfen enkies: Nere. GradeRete, v : NRCEPM, ﬁcr, T e L ke i e g8 =Ll M AP >
Moo=ty S BS | ETCO2 KE eOmvES | £y eS fa,)oc&
] SURGEONS:[b)6)2 Pnocsnuns
o2 LocAnou Z=o [~/
ANESTHETISTS: oA g ﬁ—————mwm a DATE
Py |27 7 23
WAMC OP 376 REVISED [PAGE , OF)
1 Jan 99
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~B

Age”‘(o DAYS uos

SQXWIIALE ()FEMALE

o ASA E , e1 345 E
PROPOSED PROCEDURE: _ Bt Loy /[ (D) (e wr: &2 1%
SURGICAL SER (rex] 6V Feo ALLERGIES: _M w/;&
NPO SINCE: _
PREOPERATIVE
1 M e /d PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH d)( Cardiovascular: PAST SURGICAL ANESTHETIC
Hypertension [N} Y : ("/\
Angina NIY —_ P
CURRENT MEDICATIONS: ™I N| Y #
() = ordered as premed CVA Y
: Other Y
) g 250 Putmonary System
() : 194> Asthma N\ Y
O_Angi ta 198 BronchitisURI [N | Y PHYSICAL EXAMINATION <57,
QO v COPD N|Y B éﬁiualﬂg E‘
( Other N/ Y Pain Scale 0-10
;&j un Zantatl , Renal System: HEENT - Toeth _ 1 toect
3 ofan maed {?avGMD Acute/ChronicRF N Y Trachea caﬂcM
PREMEDICATIONS: Gastrointestinal: _ Co(m/\'rc ain /b\@" 6D | TMIMNeck
None Yes (@ Hrs) /CC Hepatitis @ Y { M T4+ orophamyx AP L
. mg IV (M PO Hiatal Hernia ZdtTvea ‘T“MV&&J Nares _Qoteu
. mg IV IM PO PUD/GERD Ww T CHEST: _CTI (B)
. __mgIVIMPO Endocrins System: =7
Diabetes Y caroac:_ 518 ERE
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HBMCT: /= Neurological:
WA: _ Setzures Y IV Access: 14 [LAC
OTHER: Neuropathy Y Ulnar Filling: _[g5 € oSt
Melonlin Gynecologicat Y BACK
icat .
3o {2k | 1o <0 Pregnancy N Y WA
(. Other Significant Hx: OTHER:
l4ﬂ>_-'—L7fﬂ \ ~
Uz " y /—_\ B
PT:13 F'IT’ 1.3 Familial HX . " —_/u
/\Sh va pr)cl VUL A/)/ ‘OML, NPO énee___ (_(_)_‘U__

W ol din {(U) (ernee, 'anp

Manll (4
ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specity):

A

}@eml: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans. altematives and risks of anesthesia mcludmg death have been explained to and

discussed with the patient/legal guardian.

The patiebicr2 “—jtand a Ouesuons answered.
Signed: o Date: 4 YU LC5 Time: A DT Hrs
ST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER .
1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands

B)6)F2
Sig

(VYN —
“‘uz? Date:}g&bbg'l?l)m: A Hrs

"~ WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DO=

Patient Identification: (Ward)

BYEr4

MEDCOM - 6900

. MODERATE (conscious sedation)
Patient responds purposefullyto -
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient résponds purposstfully
following repeated or painful
stimulation. Airway assistance may
be nscessary.

4. ANESTHESIA. Patient does not

respond to psintul stimulation.

4

Previous edition is obso’
v U.S. GPO: 200277
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CLINICAL RECORD DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

IIAGTOR SHALL RECORO DATE, TIME:AND SIGN
1611 15 USED, WRITE PROBLEM. NUMBER IN COLUMN INDICATED BY ARROW BELOW.

EACH SET OF ORDERS. \Ff PROBLEM ORIENTED" MEDICAL RECORD

“ UV TRENTIFICATION T JOATE OF. ORDER YIME OF ORDER_ -LIST TIME
J(;@ et N Z%ERND
9/24 | T nours | CSteN . .
_ (O A T U= A -
U AN S
TG ONTT ROOM NO. BEBING. g SURRE i
1o T (plerte /fbw/(w / .
UTIEMT 1DENTIFICATION IR é) DATE OF OBDER T TI/ME OF ORDERVV V"X ( GO, - .
L Rl et 280 ' T
HOURS
nV W ;/’___>—’/
n)(G)—Z

’ rym‘f’ T w U

RSING UNIT

[room NGO, JHEL-TD

“ITTENT IDENTIFICATION

. /NM .
MAE Mt T - -
VeIV A Es
P ‘ R

$/Pﬂ® EoW @)MN e'mm/@@”’g‘ Prn)
fwwv@ o) 088 % 2, by

S GIBING UNIT ROOM NO.

Y ' ) :
’ 1 ; f./7

ST T IDENTIFICATION

DATE OF ORDER i TIME Lohum
APronac ) 25 T e PR

@ | UJ/A
\.

e

'IURS'INO ‘UNIT

ROOM NO.

B'E D. NO, . \ QQ\\“
a“({ chod ALY, ikl 5@-\}”—%

oA ,1‘.’,';";9 4256

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

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

PATIENT IDENTIFICATION

TIME OF ORDER

DATE OF ORDER

Tl i
ORDER
NOTED AND
SIGN

NURSING UNIT AOOM NO. BED NO. fxm
PATIENT IDENTLFICATION DATE OF ORDER TTimME o?'g&oen\“ — =g\é ﬁ‘ '
71 d,u' 05 /352 HOURS )/, ™
Gve Zanlac (50 BTD pon <
! b)(6)-2
NURSING UNIT ROOM NO. BED NO. - J \_//
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
A 0%~ (630 uouss
1 Manlsy, o My leontz, 2t po g4°
Py~ l’uALoﬂu)ﬁtM . 2
A
e
2F JUL O 35
NURSING UNIT ROOM NO. [2X24
(L 6.&221:2( 1?-&@- X T pop, mor—=
PATIENT IDENTIFICATION 62 \L"/ DATE OF ORDER TIME OF ORD
o4 HOURS
14
NURSING UNIT ROOM NO. BED NO.

y

FORM
1 APR 79

A e, 4256

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

MEDCOM - 6902




CLINICAL RECORD - DOCTOR’S ORDERS - o _
For use of this form, sea AR 40-66, the proponent agency is QISG—~ ="
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 °F OpDER TIME OF 0AD CORDER
¥ P2 7 G 5% oum oTER AN
- i ! - G2
BYEr4 '
b)(6)-2 —
' . £ Een
bj(6)-2
NURSING UNIT AOGM NO. BED NO.

oy I e =
PATIENT IDENTIFICATION : DATE OF ORDER TIME OF ORDER. e A
- 9%'\1" [E@ OD(Q’Q({!(:‘@ o o q/u)_/‘“/
& 4 2 theottieet / # Jc_ﬂfgrh)(erz : % T
:/' T =
NURSING UNIT ROOM NO. 8ED NO.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

f, af—()ﬁ 6> O 930 Houtr«s:_b)“;}2

o ~_2:~ M BYEr2 =

NV

i BYr2
R eSS —
. & ‘
NURSING UNIT ROOM NO. BED N 4 N 4
. s .
PATIENT IDENTIFICATION OATE OF PRDER TIME OF ORDER NG e b
D ..
e 7 / vy HOURS
1 = [T
(0> D/ ¢  when Pt “lag, L d
{ , i .
Lo #FS (s cuniy)
7 -
b)(6)-2
NURSING UNIT ROOM NO. 8ED NO. mm
‘ - .
. A FORAM 4256 . REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 6903
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CLINICAL RECORD

VERIFY BY INTTIALING

RECURRING ACTIONS,

THERAPEUT {v DOCUMENTATION CARE PLAN (NON MEDICATION)

uu of thls form see A

Te

. 2003}

- - f 2l
INTTTAL PROPER COLULIN FOLLOWING EACH comz.a'nozv

DATE COMPLETED

N 24 01 02 03 04 05 06 07-

ORDER | CLERK/ - —
DATE | NURSE _ FREQUENCY, TIME Al 7‘1’_&7 Wikt ( |23
7\‘\% | [bXGF2 Y, Su, @_\ . 55 - -
0/l W
Mgy "W T«m Sk
(O N o
01“‘0§§.\ : Nm R ) R
/ B Al 1
R e TR ~_71(b)(6)2 B)E)
| ENas e P LA Y st/ 20
7 CMcle, (Nuu:mu( Y idA -
B I, o 1| b
. - b)(6)-2 - Y512 —t ToNer2
M- N 1 /‘ m(/g th . é/ )6} )6)-
e 1/ ]
R | ML b)6)-2
‘ 914 L DYy 2 ] g IS ,. e £ /{/\5 ) ,6 A _uI(G)- K ITW)-Z
10 [t rmlmmﬁ 14 |
-------- 005 b |18 |, 2
H -7t @ !"‘ 'ZI' z T 6)(’4‘ | 77 T Bier2
- T s . Q _ /l/f {b)(BY2
aiaidiols o N o
2T Al wEe T
: . B A ] \S Vi D)EF2
L ;_-4 (‘\, I3 Jl*' 130 1 E L
s N . 11 1 |15 : Al Y
ALLERGIES: [ YES -,;Z,/NO PRIMAHY DIAGNOSIS _’L w ADDITIONAL PAGES IN USE:
et - raec [ ves C_'_] NO
A)M O"& \N‘Q""j‘ (\)/ Keuic. cmq’ Ig_ﬁaa PAGE NO:
PATIENT IDENTIFICATION: _
- ACTION TIMES -
USE PENCIL CIRCLE ACTION TIMES
D 8 9 10 11-12 13 14 15
E 16 17 18 19 20 21 22 23

" DAFORM 4677, 10CT 78 -

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 6904

‘USAPA V1.00




Veri:. by THERAPEUTIC DOCUMENTATION CARE PLAN . .
fnit.s.ng ' (NON-MEDICATION) . iMe 7 . w2003
Order | rk - Dats to Time to
Da:: : N,;,. , SINGLE ACTIONS bo Do |- Ba pere | Time Done | - Inhials
n - - - b)(G)— )
i I I 2 Tew |5 RJﬁ

s/ | '0'/‘04

1000 wwrds o —

-

b)(6)-2

T ¥, 3}
== ob g
..... .
v ., H
| I M . ) 2T ‘
OrdrT | Clarks . PRN INTTIAL PROPER cowwv Fouowuvc COMPLETION
Dats | Nurse ACTION, FREQUENCY __TIME/DATE COMPLETED : -'
._:2:@ BYErZ ) mw 3 MN . -
B ek pod { s Wil g
---------- 9 6" FRN
{ -
---------- Y
— oy : e USA;A v1.00

MEDCOM - 6905




CLINICAL RECORD

THERAPEUTIC DOCUM ENTATION CARE PLAN (MELICATIONS)
For use of this form see AH Mo. Yr.

VERIFY BY INITIALING |- bonii o e R SITTAL FROPER COLUMN FOLEOWING EACH ADMIMISTRATION.
ORDER | CLERK/ RECURRING MEDICA'(I;IYONS. - | HR UJ, - nm;gspiusen
DATE NURSE DOSE, FREQUEN 240 7 2 . X -
_ - Paladzilalerhs [\ [ D3
o I Lo v (. IS/ne |G/ W
------ Whngp e,  [1/0 KT
______ e | QQ ,/l ,Lf Fb‘)w\ﬁ“lz | b)(EY2 2 5\ ﬁ\)_p 77
w N b)(6)2 - ° | Lo l/' / / fb)(G)—Z
" ide ST ViVe
.ALLERGIES: D YES D NO | PRIMARY DIAGNOSIS: _ ADDITIONAL PAGES IN USE:
- DAL S0 Wagde (_t) L6 CJves [Jno
PAGE NO. :

PATIENT IDENTIFICATION:

DISPENSING TIMES

bY6)-4

USE PENCIL. CIRCLE MED TIMES
‘D 7 8 ¢ 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
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THERAPEUTIC DOCUMENTATION CARE PLAN

Yﬁﬁ?ﬁ:&' " (MEDICATIONS) o, J P
Droar | Clerkl SINGLE ORDER, PRE-OPERATIVES i | pumet | Time Given |  Initials
X B2 ' D62

3“/! ) ALWQ (’»v (/67? ¢ 3 denes 7/u/ 23 | D1£S
i 2hd | 07 |00

----- )25 | 5o | ep
Order! | crerk PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
oot | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED —
R 157 o0 [if2 2| N\T o b 27 %4 N
I T S ST T R
.......... : : 1) -

R-p\) (/(”f] 7/_" / @ y Jf;:l Y| dne ‘2"1 %\) il 3;1‘& _9_;_"1_(17)(6)2 b)EF2 ‘EZ:E__ :%‘
""""" A U oo »
""""" i jw
b)(6)-2 z ..
%W ﬂWR" ﬁfh«rid ¢ %?'7_ {
. ‘ Gr)
---------- 7 ( FM b)(6)-2 | oey2 ‘Lb)(’G)-Z—|
.......... Loy~ = est S [y
- 1 b)(6)-2 le-. s s e Wi . .l- ) : ) n
-,”:_ E_- J‘*LV‘J ; 2( - _J/ u—'v M q-%?ﬁa .__;'Q .
Ly Tqm["@f""ﬁ rﬁ' + {Eﬁ% ¥ e ) oS ,%O”»\UO
---------- il g o v B R 1y
BYE2 te ' < e
""""" " L g! v
W
KT e T TR T o758 | R
1 e ¢ -t 114 etpl 1 B
i it - LHY

.......... @Mom PUDN \%%‘ L]‘;\ ;‘{ \H(/“ "';)L Y \07% Biers
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Verify b Tt . . IC DOCUMENTATION CAREPL:© -

I:.;:zmgy T (MEDICATIONS) _ . Mo, (27 Yr. Q_Z 1
F%"’..i‘" mL SINGLE ORDER, PRE-OPERATIVES b‘;';v':" ';"';N‘; Time Given | Initials
22 | S PR, YT pdod oo )7 il0w |000] ™

. . Al u -

..... -
o y
Ordetl | crama | PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
g’;‘: Nursse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
Z7%ul.| o Mol UM
""""" 30cc_go QY2 pae>
""""" e gesidn

. l’__'.:.__/‘

MEDCOM - 6908
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A

.

[ —— - .
1 FIRSTMAME ETi D)6)4 RANK/GRADE MALE / HOMME
AR ST | S

$SN/NUMERD MATRICULE SPECALTY CODE/GPM RELIGION/ RELIGION
Om——— ————

2, NIt/

FORCE/ ELEMENT NA /NATIONALITE

AT | amal  nm MOM ‘ l L‘/('\) /EPUJ

sc/ae b | DISEASE/ MALADIE | l | psycresyan

3, INJURY /BLESSURR AIRWAY / TRACHEE
FRONT/ DEVANT BAGK/ARmIERE HEAD/TETE
WOUND / BLESSURE

~ NECK/BACK WJURY /
@ \ BLESSURE AU COWAY DOS
SUAN/BROLURE
)( ! AMPUTATION / AMPUTATION
K AT STRESS/ TENSION
OTHER (Spedify)/ AUTRE (Spécifier)

4. LEVEL OF CONSCIOUSNESS/ NIVEAU DF CONSCIENCE

ALERT/ ALERTE s PAIN RESPONSE / REPONSE A LA DQULEUR
" T vernaL respoNSE/ ntPONSE VERBALE - UNRESPONSIVE / SANS REPONSE
S. PULSE/POULS | TWME/HEURE | G TOURNIGUET/ GARROT TIME/ HEURE

B wornon [ vesrow

e ermc————
7 HINE | MOAPHINE 0sE/DOsE TIME ! HEURE L WIN TIME / HEURE
NQ/NON YES/OUt
m/usmmnus:mumumm/mus/ T‘Avmmm)

SPQ;ZO 0 ey P /‘%/M

0. iL ’ WBA: A77p s5¥7
Feenr 5, 50 Py,

16 i O
L3 mm{_}gw AETURNED TQ DUTY / RETOUR A L'UNITE TIME / HEURE
EVACUATED / EVACUE
DECEASED / OECEDE
b)(6)-2 b)(6}-2 DATE/QATE (Y YMMDD)
é 2 i
OV Ve T oY ditions U.S. FIELD MEDICAL CARD
DEC 91 of 0D Form 1380 snd 00 Form FICHE MEDICALE DE L AVANT ETATS-UNIS
1380 (TEST), which sre cbsolete.

MEDCOM - 6909
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12. REASSESSMENT/ REASSESSMENT

DATE/ DATE {YYMMOD)

TIME OF ARNIVAL/HEURE D'ARRIVEE

me s Tiges | 130
"o 15
i 72
- (- | 2
A e T —

‘7\'(%9” e Bhec,

'D(lb/—t-r

HEeAD

Lere : @

(

.(

VDRESS /1 X

IR
)7

S —
ify)/ TETANUS / IV FLUIDS
BIOTIQUES (Spécifier) TETANOS /IV FLUIOE

e
YO

RADoL 2004 1P

DIRECTIVES MEDICALES/ Al

s

15[b)(6)-2
18l
DISPOSITION

DATE/DATE (YYMMDO)'
(ME 7 HEUAE |

/RETOURA L'UNITE
P SEVACUATED /EVACUE
DECEASED / DECEDE
silidpeit L
17. RELIGIOUS SERVICES/ BAPTISM / BAPTISE PRAYER/ PAIERE
SERVICES RELIGIEUX ANOINTING / ONCTION . COMMUNION / COMMURION
CONFESSION / CONFESSION OTHER/ AUTRE

CHAPLAIN/ CHAPELAIN

-

A\
~.

DD Form 1380, DEC 91 (Back)
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1. REPORTING MTF 2 T~ alON ADMISSION ANU CODING INFORMATION
1| 2 [ 3 ! 4 | 5 | 5 | 7 | 8 | [(Sttaor
‘rb)(sH gzzg’}’y For use of this form, sae AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME [Last, First, Middls tnitial) 4. PAY GRADE 5. SEX
o [w]n[n]n]| |5 18 | 17 18
BYG)4
| M
8. DATE OF BIRTH (Y YYYMMD D) 7. AGE AT ADMISSION 8. RACE 9. ETHNIC RELIGION
19| 2|2 27 |28 | 29 - 30 31 | sack.
Lf o) v < 9 GROUND | 1yNK
10, LENGTH DFSEHVIEE 1. FMP , 12.  SOGCIAL SECURITY NUMBER
2 |3 | % | 3% 37 |8 [ aw][a|a]a]u]s
BY(6)r4
9 9 .
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH | CORPS
N/A 26 ADMISSION N/A
U 1540
14. FLYING STATUS 15. BENEFICIARY CATEGORY E p (,\J 16. ZIP CODE OF RESIDENCE
47 48 49 - 50 51 82 53 54 55 56 57 58 59 60 61
k[ 7] rxrrororir.
17.  UNIT LOCATION /State or 18.  MOS 19.  TRAUMA PREV. ADMISSION
Country Cods) b((g> - L/ -
62 | 63 [ 64 | 65 | 66 | 67 | 68 | 69 | 0 | N : YEAR
- ! NO
! &3)” ‘ Y19
20. SOURCE OF ADMISSION] AUTHORITY FOR WARD NAMEJRELATIONSHIP OF EMERGENCY ADORESSEE
2 ADMISSION ICW
ADDRESS OF EMERGENCY ADDRESSEE (/nclude ZIP Code)
0
NAME AND LOCATION OF MEDICAL TREATMENT FACIITY TELEPHONE NUMBER OF EMERGENCY ADORESSEE
21.  TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /YYYYMMO D)
73 | 74 75 | 76 | 77| 78| 79| 80 81 | 82 | 83 | 84 | 85 | 86 | 87 | 88
21 8 , 210|030 802
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION /YYYYMMD O} ‘
88 | 90 | 91 | 92 "93 | 94 | 85 | @6 | 97 | 98 99 | 1006 | 101 | 102 | 103 | 104 | 105 | 106
A|B|A| A | T = 21 010 3]0 7|2]4
27, LOGATION OF OGCURRENCE 28, MTF OF INITIAL ADMISSION 29.  DATE INITIAL ADMISSION (Y ¥ Y YMMO D)
{Battle Casvaity Only/
107 | 108 109 [ 110 | 11| 2| 13| 14 ns [ 1e [ 17 | 118 | 118 | 120 | 121 | 122
b(s}i —— ,
FOR LOCAL USE
DX: FRAGMENT WOUNDS
L KNEE/ BACK/ FACE
1
b)(6)-2
b)6)-2
_Lumummummumm—
b)(6)}-2
UL, MC ~ PEC, 91G
]
DA FORM 2885, MAR 2000 EDITION OF MAR 89 IS OBSOLETE USAPA V1.00

MEDCOM - 6911




b)(3}-1

i

Automated Facsimile

INPA . :NT TREATMENT RECORD CO._R SHEET

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

i1wiié'g|"is“t'é'r_f\i5Fm ; 2. Name 3. Grade Admission Remarks
FGN
4 Sex 5. Age é 6. Race 7. Religion 8. LnthOfSvc | 9, ETS 10. PrevAdm
! X MUSLIM ‘NO
11.FMP  : 12.SSN 13. Organization | 14. Ward
' 15 FlyStatus 17. Dept/ Ben 1 18. BranchCorps 19. UIC/ ZIP 20. Type Casé
! | K78-PRISONER OF WAR/INTER DIS

: 21. Source of Admission
Direct from ER

22. Hour Of Adm:

23. Clinic Service

22:00 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
HOME 2003-08-09

27b. Telephone No

28. Date This Adm:

I 27a. Address of Emergency Addressee

2003-07-31

AdmittingOfficer:
pRE®Z ]

i 29. ReportingMTF

30. Date Init Adm

32. Units Blood Components

[B)EH 2003-07-31 |
. ]
“31. Selected Administrative Data ’
_ Marital Status: DoB:
" In/Out Patient: Inpatient MOS: '
, i
' 33. Cause Of Injury:
: 34. Diagnosis / Operations and Special Procedures:
; R elbow fx L wrist cellulitis
i
=‘ 813.11 6824 ;

I

|35, Total Days This Facilty
EAbsent Sick Days | Other Days | Conlv/ Coop Care Days | Supplemental Care | Bed Days Total Sick Days
|
1 I _
| 35 Total Days This Facmty
* Absent Sick Days Other Days Conl.v/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
: |

Signature of Attending Med-i_c:él Officer

W)—Z

COL, MC

Signature of PAD or Medical Records- Officer

BY6r2
SSG, PAD NCOIC

Automated Facsimile - DA FORM 3647, May 79

MEDCOM - 6912
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FEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICH | “ARE |
BATE SYMFTONS, DAGNOSI, TREATMENT, TREATING UHGANImnnN 75in each entry]
213//4 | -
TIME: 7 (54 //;—l A{/ 14 VM_WM
BP /'}0/4. e L 74 4// ‘ p
y : <7
P Jfoo O dranhst b by SE posanst
RESP /¢4 i alie pol LT Cuvaces
TEMP /5. '
() fo b £ Jottsg plisfoees _
ALLERGIES I ' - 0
MEDS - . L rre oo ' v
M_ﬁyjﬁﬁ_%a%_#@éx/ !
PMHx .
v s A
PSHx

,%4 Lo s esced ' '
. ~ H

BlAze Lo Zor f;'x/r.o{

A) K sent Lbow fi

a2l  paipin. SrEcr

) AT Lt st Peicel o2 Tt ST17E5

L ﬁftmo pne sEL) Claed w62 |
BT ' § W uc :
// LS e 76 |2 ‘ﬂ -
HOSPITAL OR MEDICAL FACILITY STATUS ' TR RECORDS MAINTAINED AT
SPONSOR'SNAME SSHAD KO | RELATIONSHP TO SPONSER
PATIENT'S IDENTIFICATION: For rped o writien eatives, give: Mo - fast Frst widda; 10 No or SSK: Sex; Date of Birtfc Rank(Erade) REGISTER NO. : WARD NO.

b)(6)-4

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. £-37)
Prescribed by GSAIICMR
FIRMR (41 CFR} 201-8.20211 USAPPC V1,00
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MEDICAL RECORD ‘ ABBREVIATED MEDIGAI. RECORD .

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION { Euter daterof adm

L7y

T% 44% [/D e {ﬁ’% C @v@«a&ﬁ/«ﬂ' WAL /7D
(Tl @ v 390 1 cusding Bp

Dde M (55 pog Ao% — o

FEDW’{ 5156 m 20 /LI,L/V(,\' 3 /g/% Cm

s - o 8l k&

r/bﬂ?&/)'fv - 'cC(ﬂJ She GG, <

PHYSICAL EXAMINATION ’
D
HATNGT NHJS‘-"C N?yl\/%%/t SV,

AT Ol
cve e Sy

FoS CART T & AR
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TWENTY-FOU | R PATIENT INTAKE AND OUTPUT WORKSHEET FROM ______H0URS — A
: > S : ™ ___ HOURS 1 Q\)O\ 0>
INTAKE B -~ :
ORAL - 4 INTRAVENOUS
AGCUM TIME X TYPE AMOUNT TIME ACCUM
TIME TYPE AMOUNT TOTAL sTARTED | AMOUNT (Include Medications) RECD | GOMPL TOTAL
h{e! ‘r\lﬁ \SO \SO [ [goed | oo U S nd o | Guo 4 (0D
2100 Woey \w | 20 |2y [ov | Drspsyas Lo
9 2.3 Yo e S O
IRRIGATIONS (N/G, Bladder, etc.) ,
TIME TYPE AMOUNT ACG‘;‘J}‘ET“’E
BLOOD/BLOOD DERIVATIVES
TIME PRODUCT (i.e. B, TIME ACCUM
STARTED Alb, P. cells, erc.) COMPL AMOUNT TOTAL OTHER INTAKE
TIME TYPE AMOUNT ACCl_JrhlI]I]L_IkAL\TIVE
GRAND TOTAL INTAKE
USAPPC V1.00

b)(6)-4

MEDCOM - 6934



TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET

FROM
TO

HOURS
HOURS

TOTAL HOURS COVERED

OATE

INTAKE

ORAL INTRAVENOUS
ACCUM TIME TYPE AMOUNT | TIME ACCUM
TIME TYPE AMOUNT TOTAL stARTED | AMOUNT (Include Medications) RECD | COMPL TOTAL
2400|106 | UPASyw [00
\ A\
\ \ IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
\ TIME \ TYPE AMOUNT LA
) \
\\ \
BLOOD/BLOOD DERIVATIVES \ \
TME | PRODUCT (r.e. BI, TIME ACCUM
STARTED | Alb, P.cells, ac) | comp | AMOUNT | porp \ OTHER INTAKE \
- ACCUMULATIVE
\ TIME TYPE . Amomh\ TOTAL
N
\\ o
N
 GRAND TOTALINTAKE
bY(E)-4 T USAPPC V1.00
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FOR Use of this form. sce AR 40-407: the proponent

“\PREOPERATIVE/POSTOPERATI: .. ;s URSING DOCUMENT

agency is The Office of the Surgeon General.

. AGE: Ifﬁl

HEIGHT: [83 ame

. OWN ALLERGIC SENSITIVITIES (e.g..
A C PCN 0 LATEX =

ACTION:

lodine, Tape, Medication)

IODINE C TAPE I FOOD

WEIGHT: @ | KQ

3. PREVIOUS SURGERY

ST36 -9>

[ INO

M YES (ope)

PROPOSED SURGICAL PROCEDURE:

oPIE  Rpalleld

j. ADD

Glasses/Contact (Y} Denrures

Diabetes ROM

3]

i IONAL mﬁ}lf&l}MATION (Previous surgical and medical tnstory) Skin CondmonMéLQM%_ 1AL
Tobaceo Pp . Bady Piercing @ ASA/Motin wi72 hrd (Y (&V
ETOH_@ Implants

Respiratory Disease (Asthma: COPD’ (N} Anticoagulans (Y) (N)
Hypenension (Y)/(R)) _Herbal Meditirtes (Y) (N} MEDS: flsng)

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND E‘(Psm'tvémcous\s

3. OR NURSING INTERVENTIONS

A. PSYLHOSOCIAL
Potential for anxiety related

l02><

\ 1) Surgical Procedure &

Operating Room Environment
2} Separation Anxietv

(Child)

3) Surgical Quicomes

o Pt verbalizes any specific anxiety
o Pt Exhibits relaxed body poaturc

W waty ’o(/ undyl

¢ Allow pt to verbalize freely.

¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures. (e.g.. warm

bianket. touch).

¢ Explain all nursing preczdures before

thev are done.

¢ Remain with pt. whenever possibie.

¢ Mainain family interface. Parents to
stav with pt.

B. AERATION
Potential for respiratory
dvsfunction due to:
! 1) Positioning
2) El

o Puleill be able to breatf without

difficulty dcugg'sm:diate intraoperative

¢ Offer 1o elevate head of litter or otter
pillow.

= Observe pt. whiie awaiung surgery for
signs of distress.

= Assist anesthesia during :nwbation.
and extubation.

C. INTEGUMENT

; Potential impairment of skin
ity due 10:

1) Intraoperative Immobilitv
2) ESU Pad Placement

3) Positional Aids

4) Prosthesis

_7&5) Pooling of Prep Solutions

mtc

o Pt. will not exhibit signs of impairmen{ of
skin integrity (e.g., reddened areas)

¢ Ulilize pressure preveating deviceson -
OR table and aczessories.

¢ Check for proper positioning and
support to maintain good bedy alignment.
o Pad pressure points.

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

o Keep prep fluids from pooling.

9. PATIENT'S [DENTIFICATION:

_(For typed or written entries

give: Name- last, first, middle; grade; date; hospital or medical facility) - _ !

OO

- /Jm.

' H&P

VERIFICATIONS AT HOLDING AREA:

ID/Allergy Band ! Dentures Removed
<1 Conmcts Removed

! Jewelry Removed

! Body Pierce Removed

Consent/Bload mnsfusxon

t'NPO Smce

Signed/Wimessed'Dated

Surgical Site/Consent verified by
/U//*\ Pt

! Anesthesia/Surgeon
| ! Contact Precautions{(Y(J(\)
S . ! Family/Friend:
DA FORM 5179, JUNSL™ Previous editions are obsolete. ISAPA Vi
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P

;

6. PATIENT PROBLEMS AND NEEDS .

\

7. PATIENT GOALS AND EXPECTED OUTCOMES |

8. OR NURSING INTERVENTIONS

D CIRCULATIONz =
X _Potential for inadequate tissue
perfusion due to: .

1) Intraoperative Mobiiitv

2) Positioning

3) Existing Discase

4) Safery Devices

5) Hypothermia

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

o Check for support stockings or ace
wraps. 1f none, check with doctors.

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

o Place and 1ake down legs from
stirtups with slow bilateral motien.

o. Check that rings and al! body

—piercing-has been remoaved

- E. NEUROMUSCULAR

CONTROB
E.l. otential impairment of

~mobility due to:
1) Pain
2} Ingnoperative Hazards
3) Prosthesis
X 4) Positoning
' 3). Transfer pt. to/from OR table
E.2 Potential discomfort due to:

1) Leneath of Sureerv
<) Positioning
3 Arhnus

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

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people available for
transfer, '

o Insure proper body alignment.

o Allow patient to lie in position of
comfort while waiting for surgery.

o Offer support (i.e.. pillows. bath
towels, eic.) for positioning.

F. SPECIAL SENSES
F.1. Duminished visua! perception
due to being:

2y WO Glasses
F.2. Potential for degreased
communisauon sue 1o;
1) Diminished Hearine
2) Languzec Bamer

F.3. Potential injurv due to -
d:nn?cs‘\\
1) Uppe? 4) Caps
2) Lower ) Crowns
3) Bridees :

o. Pi. will be made aware of serroundings

. prior to anesthesia induction.”

1) Pre-Mediced UMD

¢ Pt will be ransferred safeiv 10 OR table.

Pt. will be able 10 undersiand instructions.
o Minmize danger of imjury during intraop
period. ; o

c Introduce self. Kesp pt. informed as 10
where he. shz is and what 1s happerung.

¢ Inform pt. in which direction 1e move
and assist if nzcassary. '

Speak cleariv ané slow]s
Address pi. Tom
Validate pt.’s undersianding of verzal
comumunication. . ‘

= Veniv removai of denmirss.

iAo
il

O 0o

- ~
G OTHER PATIENT PROBLEMS.NEEDS.
Or continuation of above probiems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunuation of above zoals and
outcomes.

OTHER NURSINC INTERVENTIONS
Or continuation of atove mtcrventions

10. OR NURSING

NTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

A AUE O3pare

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: &€an and Dry [ Red O NiA

LEVEL OF CONSCIOUSNESS: 0 A20 (B Rrowsy < Sleepy O Inrubated -
LEVEL OF ACTIVITY: QEQ"W‘S All Extremities — Moves Upper Extremities
' O Transferred 1o liner with roller due to spinal

12. PREOPER

(Signatyre and Ti

ARED BY

e

13. POSTOP
BY (Signarure an

DRESSING DRY & INTACT
(N)

EATHING EAST:

y (N)

D

MEDCOM - 6937

DATEQ AMUGODTIME: 2.9 ¢ }ﬂ?\;z
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\

For use of this form, sea ‘AR 40-68, the proponant agency is the office of The Surgecm General.

INTRAOPERA‘I e DOCUMENT

I G’OPERATIN

BY

G ROOM

W\M |

TIME PATIENT ARRIVED IN SUITE
/-—_—*'\-

| 2.. PATIENT IDEA WED AND PROCEDURE
VERIFIED B MATTAR
L4

4. PATIENT IN RQO -
we 20 &e numeer £~9

5. PREQOPERATIVE EMOTIONAL STATUS

M CALM [ ANXxious . [ EXCITED [0 CRYING  [] ANGRY ] WITHDRAWN [ OTHER (Specify)
COMMENTS: , _ '
6. NURSING PERSONNEL
b)(6}2
ASSIGNED SP(— q/0 RELIEF
SCRUB ! SCRUB
— X K ——ToE3
ASSIGNED, g | BLE RELIEF
CIRCULATOR : CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) |
MSUPINE [ utHoTomy [ PRONE O kRASKE LATERAL: [ LEFT SIOE UP M RIGHT SIDE UP

COMMENT‘S:&a’ﬂL’i\); {;{» bean [,a\ % Lw .wp@»;le @O-fm M

8. SKIN PREPARATION

J cue

COMMENTS:

(] razoR

HAIR REMOVAL [ ] YES mo
DONEBY: [} OR [T} NURSING UNIT

METHOD: [Tl DEPILATORY .

R

PREP SOLUTION {SpeCIfy} W / Kr‘am,bE

STE() om - ol 5 TEY WHOM: C )y
SITE: BYWHOM

b)(6)-2

LEGEND X Ground Pad

9. LOCATION OF EXTERNAL DEVICES

QAT EYEr2 ,;C L= |
p‘. ===t @ _;————-— 'CO( .;Zé_min ///';Pfep

COMMENTS: M AC I‘N‘u't"‘;}‘fnnv

= Correct | = Incorrect
First Closing | Final Closing r
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge . - . m Yes D No C_ C C . Bj(6)-2
Needle Sharp = Nd4_Yes [_] No < - . Ey6)2 ) |
Instrument ] Yes mo : / j T
Other ] ves o |~ _~ L f_—'/ -

A ENRRM R179-1 OCT R7

REPLACE_ _... _

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

MEDCOM - 6938

12. ELECTROSURGERY DEVICE(S) (ESU) ﬂves 1 NO
[ esu no: ﬂ[ Od'/cw'\P' 30/.30

GROUND PAD: BRAND | a% ,L&
. LoTno: 65°706 200411

[ esuno: _
GROUND PAD: BRAND
LOT NO:

[C] BIPOLAR.NO:

HICH IS OBSOLETE. USAPA V1.01




13, PROSTHESIS, IMPLANTS

B\YES 1 NO

L6 K quwer x 2o

v

e ——

14,

IF YES NAME: ID NUMBER; MANUFACTURER

ek X © 27 1Yy6 5

IRRIGATION/MEDICATIONS GIVEN INO

PERATING ROOM (NOT BY ANESTHESIA)

19. ADDITIONAL INE

: L
'MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY-:| . : GIVEN BY i
‘WOUND IRRIGATION ™ Yes (] NO, TYPE(S): - o i
: i
OTHER ORDERS TIME CARRIED QUT BY §
' N -
Mo X i
..... =/ :
i
'PHYSICIAN'S SIGNATURE - 3
15. X-RAY IN OPERAT! IFj¥ES, SITE
YES I NO
16. o LABORATORY SPECIMENS
SPECIMEN (S) NAME
FROZEN SECTION (FS) NAME NAME
YES [] Nom
CULTURE (C) Y | NAME : NAME . .
YES [ NO
NAME NAME i NW
NAMV NAME 18. DRESSING/IMMOBILIZATION (Specify).
17. TUBES, DRAINS/PACKING YES [] . .NO ﬁ o
TYPE/SIZE 1. “la. 13. =
\ /\ /—\/\ M
SITE. S 1. z 3. W
42278

20. OPERATION(S) PER

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE suzmglm&. I

REVERSE OF DA FORM 5179, OCT 37\




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

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY Fl n {{
POST- DAY -
MONTH-YEAR DAY U

19 HOur |- |- -

‘PULSE TEMP.F| @ é’: Q

{0) (*)

¥
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o
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INE1>
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;;gs R e e e
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= S [
-“*'Mr-\&
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RESPIRATION RECORD T 6
BLOOD PRESSURE i3 W] 13V U937 vihy —
L

HEIGHT™ | WEIGHT e 7 506 25% | “8
— 1o Ber2

E

0d Qg 77 Ll

#

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries-give: Name——laé;, first, middie; 1D No. REGISTER NO. - WARD NO.
(SSN or other); hospital or medical ?.acility) L N .

VITAL SIGNS RECORDS
‘ . Medical Record

STANDARD FORM 511 (REV. 7-95)

© Peacarihad har QA NCMD, DIOKAD {41 ACDY.ARK . A.AAA 4
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. MEDICALRECORD | VITAL SIGNS RECOF
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/ POST- DAY

v

D
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HEIGHT: WEIGHT ——p ?760‘ Pl de 45% "'ﬁ Wit S 6271 1 d %V»{f(
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BRIV, YA

Record special data only when so ordered
by
g
Q

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

B)6r4

STANDARD FORM 511 (REV, 7-95) BACK
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' UQ&V\J“ . . E__ S Wm@&ﬂiﬁ&._ui 12:21:10

44years Vent. rate 85 bpm Normal sinus rhythm
Male Asian PR interval 162 ms Normal ECG
65in 158lbs QRS duration 92 ms

QT/QTe 3887461 ms

PRTaxes 60 22 44

Technician:
Test ind:
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X Q\,\ . 1 1 SPECIMEN/LAB RPT. NO |
)
= U
MISC
URGENCY PATIENT STATUS m
Cirourine | LIBE0 Llams 15
OUTPATIENT [ = -
TODAY L] | e CJoom m QEOOTU "IV, S.INIVd LI i n 1 1
055y~ 102 (340 1¥) HNBIL
. [(JPRE-OP  [SPECIMEN SOURCE o a = HWOI VSO A8 Q38IHOSIud
STAT) (Specify) w = M m (£4% Am3) 39S WHOJ QUYONYIS
. . - = 101-9%5 ‘
Q £ ool 2 | AHLSINIHI
Enter in above space  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO. —DATE Ly E 3 .W .
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD [ DATE LAB ID NO. 3 5 £ [zg= [2
. e = = =
> W TECH QU.\%Q\GW 2 mawwmao o
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Hgb 14-18g/d1 (M) | Glu Negative
/4-3 12-16 g/dl (F) NES”
Hect ‘/& / 45-52% (M) Bili Negative Test Result Ref. Range
) 37-47% (F) WEG
MCV 80-94 (M) | Ket Negative ALB 3.5.5.5 g/dl
U0 g0 (F) MET
Pit 130-500x 10 SG o N/A ALP 26-84 wl
ﬂ-‘/? Verified / 050
Lymph % 7- } % 20.5-51.1% Bld TIACE Negative ALT 10-47 wil
L (He pH s o N/A AMY 14-97 w1
Segs Prot  |7p8cE NegativeS*? 5« AST 11-38 wl
Bands Urob o> 0.2-1.0 TBIL 0.2-1.6 mg/dl
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Atyp Leuk WE 6 Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/dl
Morph
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INR K* tf-6 3.3-4.7 mmol/L
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18-33 mmol/l -
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LhC ~ 5710 AL AghT
EIT - 3-8
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MKUH’ ,0" 66&\&‘/%‘1 M Shevidero |raceno.
PATIENT IDENTIFICATION: = ' DISPENSING TIMES
b)(6}-4
USE PENCIL. CIRCLE MED TIMES
‘D 7 8 9 1011 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
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing . (MEDICATIONS) Mo Do, ¥r. 6%
Order | Cierk/ D T S
e | N SINGLE ORDER, PRE-OPERATIVES u'(‘;h':n u'";v: Tima Given | Initials
——zzz o . Voo ——t

//
7219 4/3,7 z21S

N

Q/M e MQUU\ 6-4'\—()“/)(\ JPfadelomdwu-«—f}

' ~
qp‘"l M\Co,, .Cv/v\c) 1V X\ pen Awyny TP 7/é’l47 7770
Q‘ttr\‘w _ /
95"7 é/US 1§D ce LA W (5§20 %ce 0O

— [t Do

&
2

4 g6 \C W

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

m’ . Cleri/ PRN
Dats -| Nurse | MEDICATION, DOSE, FREQUENCY ) - TIME/DATE DISPENSED
o> o7 5 S J_fM‘ 4l 05 % 124 am 9 )
Ay s, Y0 -urg v g \* ki) | g AT (o ”(’H%K
I N L AN A . /@Dy A
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1. REPORTING MTF 2 N v rION ADMISSION AND CODING INFORMATION
1| 2]a]a]s]6]| 7] 8] wsueo
bYB)1 g"(‘;”tl’y For use of this form, see AR 40-400; the proponent agency is OTSG
oge.
i 3. REGISTER NUMBER ' NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
Floefrw[nn]ua]1]a]1s 18 | 17 18
i Bier4 | oHers 2| 2 M
. |6. DATEOFBIRTH (YYYYMMD D) 7. AGEATADMISSION |8. RACE [9. ETHNIC RELIGION
} 19 27| 28 | 29 -1 30 31 | BACK- '
J- ‘ a % X 9 GROUND UNK
o LENGTH OF SERVICE ETS b((p) 1. mp 7 12. SOCIAL SECURITY NUMBER
P 32333 Lf 35 | 36 37 [ 38 |39 [ 40 a1 |42 43 as ][5
b)(6)-4
9] 9 f
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
U 2130
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | a9 50 | 51 | 52 E € Y]
17. UNIT LOCATION (State or | 18. MOS 19, TRAUMA PREV, ADMISSION
\ Country Code)
‘| 62 | 83 64 | 65 | 66 | 67 [ 68 | 689 | 70 | 71 | YEAR
i) ' 2
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
22 ADMISSION ICU
_- ) ADDRESS OF EMERGENCY ADDRESSEE fInciude ZIP Code)
. 0
: F)(‘-‘g‘g'—“‘ww MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
i |21. TvPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y Y Y MM D D)
g 73 | 74 75 | 76 { 77 | 78 | 79 | 80 81 |82 )83 (84 |85|86]| 87|88
| 0|s 2/0[{0{3]0|8|0]9
! 24. CLINIC SVC - ADMITTING 26. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y YYMMD D)
" 89 | 80 | 91 | 92 93 | 94 | 95 [ 96 | 97 | 98 99 | 100|101 [ 102|103 | 104 | 105 | 106
. A| B | M| A — 2 0 0 3 0 8 0 7
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YYYMM D D) !
{Battle Casualty Only)
107 | 108 109 [ 110 | 111 | 112 113 | 114 116 | 116 [ 117 [ 118 | 119 | 120 | 121 | 122
, b(2)-)
FOR LOCAL USE
DX: 40% BSA BURNS 2ND DEGREE
l BURN RIGHT FOREARM
BURN LEFT SHOULDER
BURN RIGHT ABDOMEN

ADMITTING OFFICER (Signature, as SIGNATURE OF ADMITTING CLERK

b){(6)-2

» SPC 91G10

ITION OF MAR 88 1S OBSOLETE USAPA V1.00
MEDCOM - 6984 '

DA FORM 2985, MAR




b)(3)»1

AT TREATMENT RECORD COVER orit. -

“Tret?s
B . For use of this form, see AR 40-400; the proponent agency is OTSG
2. NAME (Last, First, Ml) 3. GRADE ADMISSION REMARKS
b)(6)-4 l
: 5 7. -.RELIGION 8. LENGTHOFSVC [8, ETS 10.  PREVIOUS
ADMISSION
M 23 X - UNK
1. FMP 12. S ~ |13 ORGANIZATION 14, WARD
b){6}-4

99 ICW

15, FLYING 16.  RATING/ 17. DEPT./ 18.  BRANCH/CORPS |18. UIC/ZIP 20. TYPE CASE
STATUS DSG BEN
K78 BC
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF 23.  CLINIC SERVICE
ADMISSION
0 0400 AEAA
24.  NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 26. DATE OF DISPOSITION
HOME 20 AUG 03 .
27a.  ADDRESS OF EMERGENCY ADDRESSEE {Include ZIP Code} 27b. TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFICER
ADMISSION
b)(6)-2
19 AUG 03 COL
29.  NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32, UNITS OF WHOLE BLOOD/
- ADMISSION COMPONENT TRANSFUSED
b)(3)-1
31.  SELECTED ADMINISTRATIVE DATA
D Check it Continued on Revarsa

33.  CAUSE OF INJURY

This 23 y/o Iraqi ambulance driver was wounded in the right calf at 2330 on 18 Aug 03 when enemy forces attempted to use his
vehicle as cover to attack a US check point in Tikrit.

34.

DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

DX: FRAGMENT WOUND RIGHT CALF PROCEDURES
PROCEDURES: WOUND IRRIGATION

35. Total Days This Facility '
a.  ABSENT SICK DAYS [b.  OTHER DAYS CONV, LV/COOP d.  SUPPLEMENTAL e.  BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS
0 0 0 0 1 1
36. Total Days All Facilites
a.  ABSENT SICK DAYS [b.  OTHER DAYS CONV. LV/COOP d. SUPPLEMENTAL @.  BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS
0 0 0 0 1 1
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGN E OF PA FFICER
AT (BXEr 2
_s8G, PAD, NCOIC

ION OF 1 AUG 78 IS OBSOLETE

MEDCOM - 6985
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MEDICAL RECORD

'ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON AOMISSION ( Kaler dare

B4

BYErE

of admirvion )’

PHYSICAL EXAMINATION

PROGRESS ( Euler date of discharge and final diagnosix )

T - ABENTIFICATION NO.
—

MEDCOM - 6986



AUTHOREED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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HOSPITAL OR MEDICAL FACILITY STAYUS DEPART./SERVICE T

SPONSOR'S NAME SSN/ID NO. : - . |RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entrias, give: Name - last, first, middie; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Renk/Grade.) .

b)(6)-4

CHRONOLOGICAL RECORD OF MEDICAL CARE
: Medical Record

STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

O9ANETS Méggw%V prrtoonest Mdz/wo Quran
D25 | ropn Qepn Hewo loron (orn |
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STANDARD FORM 600 (rRev. 8-97) BACK
.. - *U.8. GPO: 2002 - 491-600/60618

MEDCOM - 6988



: AUTHORIZED FOR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE

AEDICAL RECORD

- [ DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
20 hG 03 | AMAAMATUU Vil
’ AAMTTED (A RIE 03 Ble'D 20 AUG0)

By~ FARGULNT WBUNY Yt T CALE
PALCEDIAAR - WD AL GAT - [T AVE G

Mt SUMA = TS 23570 1AM O A ANBI AN CE
DN WS WOUN MDY j A Tl PG T
CaE AT 330 1R AUG WHEN N MYy
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I— U, M i SER
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0T\ (\

PATIENT'S IDENTIFICATION: (For typed or written entrics, give: Name - lost, first, middis; ID No or SSN; Sex; JREGISTER NO, JD T WARD NO.
O] Date of Birth; Rank/Grade.)
CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
¥ STANDARD FORM 600 (REV. 6-97)
Prascribod by GSA/ICMR

FIRMR (41 CFR) 201-9.202-1
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W
511-119 WY : NSN 7540-00-634-4124
MEDICAL RECORD - : VITAL SIGNS RECURD _
3 q S Co [ ’

2~ 193 [ad &=

HOSPITAL DAY ]
POST- DAY L Zaz
MONTH-YEAR RGO | DA " 19

19 HOUR |}
PULSE TEMP. F ’;
M

8 p
y

TEMP. C
40.6°

(0) )
105°

@i
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180 1047 e T s g e b b 4000
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BLOOD PRESSURE VUESS P
: g5l

HEIGHT: [ WEIGHT ——p

s B 7
! {7

Record special data only when so ordered

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

b)6)-4

VITAL SIGNS RECORDS

Medical Record -

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

- 'j s

MEDCOM - 6991




Ward/Sectioy; : Requesting Phys Laboratory Result Form
m ' ( (Subjecl 10 the Privacy Act of 1974)
AST, FIRST = \TE IME SSN/PSEUDO SSN:
LAST _FIRST. M] D;EZE " f,T M
Hematglopy (CBCA—_ Utinajysis Misc. Serology
TEST R(SUL'I' REF.RADGE | TEST RESULT REF. RANGE | TEST | RESULT REF RANG
WiC /58 [48108x10 |Color .| [ NA PRP Negative
RIBBC 5035 4.7-6.1'x 10 //@p N/A Mono Negative
Hgh /73 14-18g/dl (M) | Glu Negative Chemistry 12
12-16 p/d! (F) N
et 45-52"% (M) Bili Negative Test Result Rel. Rang
54/ 37-47% (1)
NV 80-94 f1 (M) Ket Negalive | ALB - 3.5-5.5¢/d
fl?/‘g 81-99 11(F) e ~
Ph 130-500 x 10 SG N/A ALP 26-84 v/l
AS5E | vuificd
Lymph % /195/ 20.5-51.1% Bid Negative ALT 10-47 v/l
(Hematology) Manual Diff pH N/A AMY 14-97'u/l
Segs Prot Negative AST 11-38 wl
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg
L.ymph Nit Negative BUN 7-22 mg/d]
Alyp Leuk Negative CA** 8.0-10.3 m
RBBC HCG Negative CHOL 100-200 m
Morph /—\\ .
Spun 42-52% (M) (. MET 8 A "CRE 0.6-1.2 mg
Tematocrit 37-47% (F) L T T -
Sed Rate TEST "REF. RANGE | GLU 73-118 mg
Other GLU /o= 73118 mg/dl TP .| 64-8.1 g/d
Coaguiation Studies BUN 7 7-22 mg/d
Test Result Ref. Range CRE /-/ 0.6-1.2 mg/dl
PT 9.8-13.6 secs CK 39-380 Wl (M)e—f—Z-mm """ ISC
/% 30-190 w1 (F) _ I\d\
AP 21-34 secs NA*: /3¢ 128-145 mmol/l | Results:
INR ' K* ©w Z/ 4% 7 3.3-4.7 mmol/l
CL* /03 98-108 nunol/i
CO2 Y 18-33 mmol/|
Microscopic UA
Kesults:

‘

Remarks: © Speeh &opz? - pny - Fakely T K+

Reported by:

B)(6)-2

DATE: LAB ID NO:
B e —
~

MEDCOM - 6992




/ ~ RADIOLOG:. CONSULATION REQUEST

.. // . I //ﬁ\— h

———

/

// PATIENTS NAME:_!— I
SSN: ‘ fmm———
PROVIDER/ CLINIC.__ = (Y YT | D .

DATE ReQuesTED: \C{ Q\)& O3

EXAMINATION REQUESTED: -

SPECIFIC REASON(S) FOR REQEST:
OSw
-

P ’ -

RADIOLOGIC REPORT:

MEDCOM - 6993




_CLINICAL RECORD - DOCTOR 'S. ORDERS -
_ For' use of this form,. ses AR. 40-66, the. proponant agency. is- QTSG i

Y

‘fHE DOCTOR.SHALL RECORD DATE, TIME A

ND SIGN EACH SET OF ORDERS. IF PROBLEW.O
N COLUMN INDICATED BY ARRQW. BELOW. AR

_ED,_';MEDICA_LRECORQ_\( '

SYSTEM. IS USED, WRITE PROBLEM NUMBER | ok
. PATIENT IDENTIFICATION DATE OF DRDER TIME OF onuen ~ —TTETTTME
BYEFS " l(1 y 03 e Nb‘?r’;'gE!:ND ‘
06/90 wouns |"ign
A R R
Oy 14%;" el @)Lw
Cod Gkt
. 1 Vs_g $4.405
NURSING UNIT ROOM NO. 37 NO. q LA Bkaﬁﬁf

Mgt uped ot m@ée@w

PATIENT IDE NTIFICATION

P ———

ATE OF ORDER ’ _" TIME OF OHDEH R

U/ MS @25 Chr  — H.O\;:H‘S

Mm{0y Q_\(o.q % g 1"‘( g

MPo until Soensy Dr—& YWL ,@ ,9,%_ |

Al T gn v «Z Lam/m ~ Oler

) %% QQ\ JQ@;@ @@%\
9

b)(S)—Z :

. NURBING UNIT ROGM NO. -

PATIENT/IDENTIFICATION

- | DATE OF ORDER TIME_ QF ORDEH

(e der

9maoy &@zg—f R

' ANE»EF‘ZéMMI\/wa

ye=>rl cﬂ%" w%ma AT 4P

fBYE)-2

NUASING UNIT AOOM NO. BED NO.
PATIEFN'I" lDE.NTIvf-;I(.:ATYION C.’ATE- OF ORDER. ,i L L
et owmz, Sy i
10 Hue 93 OSBO - I
| DJC ROM - MVST b AT GATE A-rmob, _
e L Pyt cwual_a: & 1561
Y6 cruteY o nd 4 »D/C ' :
] GomiT . |ROOM NO.- | BED NO. M08~ ’W ‘C"{M? ARt

PaondE s ' coamy £ N3G

/(b)(syz

Dﬁ ‘1‘%2“;9‘ 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE w

MEDCOM - 6994




b

THEHAPEUTIC DOCUMENTATION CARE PI.AN

NON—MEDI CA T 10.
o K mpfgrrr. 53 |

YDA

CLINICAL RECORD For usa of this form, saa AR
ha proponent agancy is the Dffice fTh S ean Genaral.
VERIFY BY INITIALING : INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION |
 ORDER CLERK| RECURRING ACTIONS, = DATE COMPLETED
DATE NURSE nfsnusm:v, TIME (q ) ol 122 P2
P (P I NS 12%c hon pf”
------ > [CH
N N TR e Y
L 7 I
HALC-FP ETTD0 (/7 [ SRe7T
. -u:.(G;Z. . @ B)Er2
|Gpuk | ,Amui O / (;m 0
i resamd |14
ALLERGIES: L__J YES |:| NO | PRIMARY DIAGNQSIS: ADDITIONAL PAGES IN USE:

PATIENT IDENTIFICATION:

Flo é/ wowed +o(2 ) Qig/f&;s —

B)6r4

m o

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

8 9 10 1 12 13 14 15
16 17 18 19 20 21 22 23
24 01 02 03 04 05 06 Q7

DA FORM 4677, 1 0CT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 6995

USAPA V1.00




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initiaking (NON-MEDICATION) Mo Yr
Order Clerk Dats 10 Time to - !
Dats Nurse SINGLE ACTIONS be Dane be Dong Time Dons Initials
T PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Datg | Murse ACTION, FREQUENCY TIMEIDATE COMPLETED
15
l oNEY2 V\ASOL-,[ 5‘/[0 Mg( 1.
.......... ’ O 7
TV Q-4
.......... oz N
USAPA V1,00

MEDCOM - 6996




CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
oty 103 |

For use of this form see AR 4
i The

VERIFY BY INITIALING INITLAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE Nl% DOSE, FREQUENCY 562!)_(22 o 170 12222
-] IS SISt o
S i — ———— Iy
______ /“‘—‘ ZZ
(AR P 1 - Artnatin ¢t Bedno £ PG
------ < Q) K
L Z2. e
e - Nursing ooued ol
------ (Sg/\\‘Q‘/. {(1 '-;)(6)
""" ) (e 4
el T7UNAD (o N84 ™ A
-y AP . g D A
----- '-',’6/{-2/'\ @i/prd' 78 R A

Al

1q ﬁl& - foiE)2
J4)

[by6r2 ]

ALLERGIES: [ ] YES

N OS

[] no | PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:

PATIENT IDENTIFICATION:

b)(6)-4

[Jves []nNoO
FYO&% ['\)(5\’\ ﬂ& MW PAGENO.

DISPENSING TIMES

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
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MEDCOM - 6998

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Order Clerk/ Date to Time to | s
. Drate Nurse SINGLE ORDER, PRE-OPERATIVES be Given be Given Time Given | Initials
""" Aduat Ao TCW
""" 0)( HU.V NO\kﬁd /hD 2—3 QJ%
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