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15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Case
K78-PRISONER OF WAR/INTER BC

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service

Direct from ER 14:20 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25, Type Disp 26. Date of Disp
TRF-OTH 2003-09-17

27a. Address of Emergency Addressee

27b. Telephone No

28. Date This Adm:

2003-09-09

AdmittingOfficer;

29. ReportingMTF

30. Date Init Adm
2003-09-09

32. Units Blood Components

Marital Status: Z

31. Selected Administrative Data

In/Out Patient: Inpatient

OOk

33. Cause Of Injury: Sustained injuries while firing at US ammo storage in North Tikrit

34. Diagnosis / Operations and Special Procedures:

Left chest wall GSW, intraartricular GSW to elbow, Left ulnar nerve contusion
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35. Total Days This

Facility
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Absent Sick Days | Other Days ConlLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
35. Total Days This Facility
Absent Sick Days | Other Days bC)gir)niv Coop Care Days |Supplemental Care | Bed Days Total Sick Days
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PREOPERATIVE/POSTOPLR.. +E NURSING DOCUMENT

FOR Use of this form. see AR 40-40T; the proponent agency is The Office of the Surgeon General.

HEIGHT:

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

GLATEX T IQPINE O TAPE I FOQD
EAMT /\Lw/lj .

A ! PCN
REACTION:

ey

Todine, Tape, Medication)

WEIGHT: &

3. PREVIOUS SURGERY NO

[ 1 YES (rvpe):

4. PROPOSED SURGJCAL PROCEDURE:
L\{* dﬁ,b/\id&mwv&-

5. ADDITIONAL INFORMATION:

Tobacco | ppd X__vrs. Bady Piercing Diabetes (Y) (N) ROM
ETOH gdgﬁ Implants
Glasses/Cofttact (Y)Y (N) Dentures Hypertension (Y) (N)

(Previous surgical and medical history) Skin Condition

ASAMotmn w72 hrs (Y)Y (N)

Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)

Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
! Potential for anxiety refated

T
X 1} Sureical Procedurs &
Ovperating Room Environment
2) Separation Anxietv

{Child)

3) Suregical Qutcomes

o Pt verbalizes any specific anxiety
o Pt Exhibirs relaxed body poswure. \{

b)(6)-2

¢ Allow pt. to verbalize freely.
¢ Explain OR environment and answyt
questions regarding surgery,
¢ Offer comfort measures. (e.g.. w
blanket. touch),

¢ Explain all nursing precsdures betorg

thev are done. v

< Remain with pt. whenever possible.
¢ Mantain family interface. Parents to
stav with pt. :

B. A TION
\._Potential fcr respiratory
dvyfunction due to:
~—/1) Pasitioning

<2 Effects of Anesthesia

: 3) Medical’Smoking Historv

o Pt will'je able to breathe without

difficulty durine immediate inwaoperative
b)(6)-2

phase

N

- -
¢ Offer to elevate head of litter or 313

pillow. ) G
z Observe pt. whiie awaiung surger AR
signs of distress.
= Assist anesthesia during :nwbauor.

and exrubauion.

C. INTEGUMENT
Potential impairment of skin
integrity due to:
‘1) Introoperative Immobilitv
) ESU Pad Placement
3) Positional Aids
4) Prosthesis
X ; 5) Pooling of Prep Solutions

o Pt will not exhibit signs of impairmeXy of

skin integrity (e.g., reddened areas[0X©)-2

c Lulize pressure preveating devices g
OR table and accessones.

¢ Check for proper positionuny and
support to maintain 2ood bedy alig
o Pad pressure points.

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

o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

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

B)6)-4

! Contact Prec

VERIFICATIONS AT HOLDINGXREA:
! [D/Allergy Band
| H&P

D" *) ince
Sedbeessosm o

! Dentures Removed

! Contacis Removed

! Jewelry Removed

! Body Pierce Removed

N)

A0TONS @

DA FORM 5179, JUN 91

Previous editions are obsolete.

MEDCOM - 7191
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6. PATIENT PROBLEMS AND NEEDS .-

. PATIENT GOALS AND EXPECTED OUTCOR

. OR NURSNG INTERVENTIONS

_D CIRCULATIONz: - K
Potential: for-inadequate tissue
perfusion due to: :
1) Intrnoperative Mobility
2) Positioning
3) Existing Discase
4) Saferv Dewices:
5) Hypothermia

o Pt will exhibit signs of adequate tissud

perfusion (e.g.. color, warmth, pedal puls

b)(6)-2

v.'r.lp
b Check that 578

ort slockm"s or a{d! Q
e

orrectly applie

s Offer pillotw

foruaderlchees.

o. Check that rings and all jpyE)z

E NEUROMUSCULAR
CONTROL
E.1.__)O Potential impairment of
mobility due to:
1) Pain
2) Intmoperative Hazards
3) Pro;thcs:s
4) Positioning
3) Transfer pt. to‘from OR table
Potential discomfort due to:
1) Leneth of Sureerv
__X2) Positionins
%) Arthrtis

E2,

o Pt will be wansferred 1o OR table ¥
difficulty.

o Pt will not experience unnecessary
physical discomfort.

b)(6)-2

piercing has been removed,

o Have sufficient people av: mlable fpr
wansfer.

o Insure proper bodv alwnmem
o Allow patient to lie in position
comfort while waiting for surgery
o Offer suppon (i.e.. pillows. bath
towels. eic.) for posinoning.

b)(6) 2

F. SPECIAL SENSES

F.l. Du*umshe... visual .,.'::puon
dus 10 bet
1) Prc \{=dicated
WO CHasses -
Fo. Potential for decreased

cormmunizanon cue lo:
1) Diminished Hearine

‘EZ) Languaee Barmier

F.3. Potential injury dus to

3) Bndees

o Pi will be made aware of surroundings

. prior 10 anesthesia induciion.

c lnuoduce self. Keep pt. informeg
where he. shz 18 and what 1s happen

c P will be wansiered sareiv 10 OR 1apy
¢ Pu will be able 10 undersiand instructi
o Minimize dangz: of injury dunng intrg

b)(6)-2

€2110n 10 move

penod.

[¢]

Validate pl.'s
comumunicauon.
z  Venfy removai of denw

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

OTHER PATIENT GOALS AND EXPECTED
OUTCONES: Or conunuauon of above goals and
outcomes.

~
<

OTHER NURSING INTERVENTIONS
conuinuation of acove interventions

-(b)(6)-2

DDlTlON' INTRAOPERATIVE INTERVENTION S NOTED.
Mﬂk’ Q EFLAD pare

!

|1. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site; X_Qlean and Dry

LEVEL OF CONSCIOUSNESS:
LEVEL OF ACTIVITY:

A&QO
oves All

rowsy
Extremities
] Transferred to liner with roller due 10 spinal

7 Sleepy

g Intubated
— Moves Upper Exmremities

v ,W’E’\L
XL;“? olhnd

T Red O N/A SSING DRY & INTACT:
YIAN)

ATHING EAST.

12. PREOPERATIVE EVALUATION

b)(6)-2

PRFP DBY 13. POSTOPERA .
BY (Signawreand T )

RO SEP 03 TVME (R 3W\de

(%)VZEIFVAI UATIOM PRFPARFR,

(YY(N)
-

DATE: G SEPQ3 TIME:! '

REVERSE OF FORM 5179,JUN 9]

MEDCOM - 7192

USAPA VI




MEDICAL RECORD 1 INTRAQOF  ATIVF DOCUMENT

) £y ) For use of this form, see AR 40-66, the p(&# i ‘ney is the office 6f The Surgeon General.
1. PATIENT TRANSPORTED TO OPERRL W . . ' 2. PATIENT | I - OCEDUR
. A bY(6)-2 b)(6)-2
via D oo BV MAS VERIFIED BY T
3. DATE TIME PATIENT ARRIVED IV SUITE 4. PATIENT oo !
q cgp 0> . == ITME_ (BY S NUMBER | — |
5. PREQPERATIVE EMOTIONAL STATUS
T cawm E'Ar\mous (0 exciTeD (] crYING (1 ANGRY (O WiTHDRAWN (] OTHER (Specity
comments: Aag faa -8 ,OLL‘LM .
6. NURSING PERSONNEL
bY(6)-2
ASSIGNED S§6 D RELIEF
SCRUB SCRU8
: _ —1b)(E)2
ASSIGNED MAD AD RELIEF
CIRCULATOR | N CIRCULATOR
] . A
7., POSITION AND POSITIONAL AIDS {Specﬂz} Be oo ) 10/1— 2 TR = Mo ®
Auponn. poaabaon | Piilao . Rd |
[ SUPINE {1 utHotoMY  [] PRONE KRASKE LATERAL: LEFTSIDEUP  [] RIGHT SIDE UP

90° m«,@

COMMENTS:

8. SKIN PREPARATION

HAIRREMOVAL (] ves D NO [ PREP SOLUTIQN (Specify R fe. 1002 "
DONE8Y: [ OR [C] NURSING UNIT SITE: L4 @%,@,M—/ ¢ BY WHOM: “{D)(6)-2 ]
METHOD: (] ODEPILATORY O RrAzoR SITE: LUE. ‘ BY wHOM{P®

]

cLip

9. LOCATION OF EXTERNAL DEVICES V] Q ' (010 »Lmho'
TR e

~
~

T . \ = 3 == >
i — e —— . —_ e
- — sr. P
/ =
_ L _ BY6)12
b)(6)-2 : ~Xb)(6)-2 b <3 .
. AL = L
LEGEND X GroomoTau -- Safet SUrdp === Tourniquetn 4\\4-0_- gao mwmw élg jAY\ 51 mm
C = Correct | = Incorrect \U’M” MD)(S)'Z H(b)(s)-z
First Closi Final Closi Srtd e
10. COUNTS other** | Count 0 |caont | scruB CIRCULATOR .
Sponge b yes [ No [™NQ (& C b)(®)-2 — b2 o
Needle Sharp hYes [ ] No ~ [« (&8 J —
Instrument (] Yes No [N\, " \ N T~
Other ] ves No \ \ \ \

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

b)(6)-4 | KESU NO: 0 qu& UL Wf/ﬁ
o VO ZEAA

GROUND PAD: BRAND
LOT NO: . P -

11, PATIENT IDENTIFICATION /For typed or written entries give: ~ | 12 E%Sﬂ%x\r DEVICE(S) (ESU) [K)YES [ ] NO

] esuNO: T

GROUND PAD:

I;KQIPOLAR_ NO

USAPA V1.01

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179
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MEDICATIONS/ORDERS §

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

4

rev e

>CPr

e
i
{MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY | .- ]
3 ™~ ™~ . ™\ N N
lg N AN ™N AN ™~ N H
] N \ N B N\ N
EWOUND IRRIGATION §<YES ] NO, TYPE(S‘\)S?S N ~
IOTHER OBDERS T rha TIME CARRIED OUT BY |
: N B NG T \
: N b)(6)-2 ~.L AN
PHYSICIAN'S SIGNATURE : ~
5. X.RAY IN OPERATING ROOM
ves [} NO ﬁ‘_ ~ \
16. I ~~ LABORATORY SPECIMENS _
SPECIMEN (S} NAME NA
YES [} No\[]] K \M\
FROZEN SECTION {F NAME NAME
ves [ NO
CULTURE (CI NAME NAME
ves J NO
NAM\ VU TNAME \ NAME \
NAME \ NAME 18. DRESSING/IMMOBILIZATION (Specify
17. TUBES. DRAINS/PACKING YES [ ] NO DX
TYPE/SIZE 1. 2. 3. ’ )
SITE . \ 2. : \ ‘3. \ 00 aolen 80}@&40@0
19. ADDITIONAL INFORMATION ) b)(6)-2 i : B6)2
D PO m AT CRNA

b)(6)-2

20. OPERATION(S) PERFORMED

REVERSE OF DA FORM 5178-1, OCT 87

MEDCOM - 7194

. , . th ) i -
et b B8 DT ot A
21, PATIENT TRANSFERRED TO TIME ETHODR -
=Sl G BT Y
22. REGISTEgg A ParsiasaTuar } MPD7A’D
. v o AR , USAPA V1.01




NSN 7540-00-634-4124

A_,.gr.‘i-‘l.lg ; _
~ MEDICALRECORD | = - - VITAL SIGNS kcCORD

B 1"
8

HOSPITAL DAY

[
POST- o . DAY %ﬁ
MONTHYEAR Y/ ] Dar
372007 vour [ @2
PULSE Twar§!
©
-
/.

N

ree—]
-
-~

[y
o
—

- e

TEMP. C
40.6¢

R
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ool |
f

| el [
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80
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A
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B
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50

L

40

]
ESPIRATION RECORD { )

A

BLOOD PRESSURE B\l 2 Vike B3
Ul s, A [ e
I/ /XY 4

97 G&%,
%

N
\

HEIGHT: | wegnr —; q;L %C[' -7 T .
Cob 1 6 9 , A/
DAY a9
i T

jov-L
qq’o \
974 :

-

LN
=~

Record special data only when so ordered

TIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie: 1D 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
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511-119 NSN 7540-00-834-4124

MEDICAL RECORD e ~ VITAL SIGNS REGOURD

HOSPITAL DAY _
POST- DAY
MONTH-YEAR DAY [6
19 HOUR ]

_ Yo/
PULSE TEMP. F Lg %

}"- -
AT e
A e R e e

(0) ) :
e B e :
180 104° = - e L L et 40.0°
Pl SES EIRS EUES EUEE EEES EEEE EEEE R R o
170 o |t S e s e seee 3
160 102° | e e e e ] 38 <
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% 5
140 oo [t sl s e e e
130 W T ] 372: E
T A N e IEICH [ AT SN W RN AP B 14 g
1120 Logt - e e e ] 387 3
/A0 EEEE EECY R R EEEY EEN RN RS KRN NS EUS 3
10 TN e e e 8
100 VAR VA AT LR T RES DS R DY S R RS
90 95° T T T ] 35.0°
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70 - -
60 e B R B L L R e
AL CR IR R R R E e E F A ) R et
50 . P 7 BT TR B By B B e e p T
IEERREAT EEE : :
40 — T e RO

RESPIRATION RECORD

BLOOD PRESSURE . . s 03/& IFW » , . ) B

HEIGHT: [ WEIGHT —pr

Pl 07 |q7
A

Record special data only when so ordered

2ATIENT'S IDENTIFICATION (For typed or written entries give: Name—{ast, first, midale; ID No. REGISTER NO. WARD NO.
B)(6)4 her); hospital or medical facility)

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescrived by GSA/ICMR, FIRMR {41 CFR) 201-8.202~1

MEDCOM - 7196




'Ward/Section: :
T

== =gEe

LA.._ .ATORY RESULT FORM
(Subject to the Privacy Act of 1974)

b)(6)-2

A

MEDCOM - 7197

fb)(G)-4

Nam{®/ €4 Da?:} - 5 Time[: 5 3 o Patient #
B TR e UTiRalyeEReR e i
Test Result Ref. Range Result Ref.Range Tes! Result ef. Range
GLU 73 - 118 mg/dL Color N/A WBC /z/a 4.8-10.8x 1E3
BUN 7-22 mg/dL App N/A™ RBC 5'7/,76 4.7-6.1 x 1E6
Creat 0.6 - 1.2 mg/dL Glu Negative Hgb / g-‘? 14 - 18 g/dL (M); 12-16 (F)
Na 128 - 125 mmolL Bili Negative Het 17’ 6 ',/ 45 - 52% (M); 37 - 47% F
K 3.3 -4.7 mmol/L Ket Negative MCV 7"2 O [80-991fL
Cl 98 - 108 mmol/L SGav. N/A Plt 2 6/‘) 130 - 500 1E3
tCO2 18 - 33 mmol/L Bld Negative 1 20.5-51.1%
ALB 3.5-5.5g/dL Prot Negative Segs Lymph
ALP 26 - 84 pg/dL Urob 02-1.0 Bands Atyp
ALT 10 - 47 pg/dL Nt Negative | Mono Imm
AMY 14 - 97 pg/dL. Leuk Negative Eos RBC Morph
AST 11-38 pg/dL Micro UA
Thili 0.2 - 1.6 mg/dL
TP 6.4-8.1g/dL PT 9.8-13.6 set;
Ca 8.0 - 10.3 mg/dL aPTT 21 - 34 sec
Chol 100 - 200 mg/dL
Creat 0.6 - 1.2 mg/dL o
BUN 7 - 22 mg/dL Negative
731-7.45 Gram Stain N/A
35-45: Art UA Tox: Negative
Troponin Negative PO2 80-105 HCG Negative
GLU Only 73 - 118 mg/dL HCO3 22-26
CK 39-380 ug/L - Male {TCO2 23 -27
30- 190 pg/L - Female |BE (-2)-3
502 95 - 100%
Additional Instructions:
enrted By /;ate Lab ID #




-

MEDCOM - 7198

Ward/Section: B -asting Physican: ‘BORATORY RESULT FORM
| . bject to the Privacy Act of 1974)
Name:[0)(6)-4 : Dale; / ﬁ / Time: | Patient #
7/9)o3 | s ,
7/ Chemispy?” - 1 e S L ematology(CBCL
Test \-R’cs/uh Ref. Range Test Resull [ —RelRange Test ﬁ/e?ﬁ_"/ Ref, Range
GLU f 5—— 73 - 118 mg/dL Color %/@/ N/A WBC /-} gﬁ 48-108x1E3 =
BUN / O |owga App (’/g,, N/A RBC ¢ < L// 47-6.1 x 1E6
Creat O. (7 0.6 - 1.2 mg/dL Glu g Negative Hgb /7 O [14-18g/dL (M); 12-16 (F)
Na / g r 128 - 125 mmol/L Bili ’,4,/) Negative Hel §_/ 7 45 - 52% (M); 37 - 47% (F}
K :37 3.3 - 4.7 mmol/L Ket /j Negative MCV q 33 80-99 fL
cl / o7 |98~ 108 mmol/L SGav. / ?B() N/A Pt Qé,? 130 - 500 1E3
‘tCOZ Z s/ 18 - 33 mmol/L Bld - -J(’,: ) Negative Lymph% 2 Z S’/ZO.S - ‘51._1 % ‘
ok :\_-'éhéﬁ'ﬁstry (2 pH ( N/A .:HcmatulogyMan;Sl'ﬁi'fff.-“:::"-"' 5 s
ALB 3.5-5.5g/dL Prot h; Negative Segs Lymph
ALP 26 - 84 pg/dL Urob h/m\ 02-1.0 Bands Atyp
ALT 10 - 47 pg/dL Nit ad Negative Morng Imm
AMY 14 - 97 pg/dL Leuk ’L{ Negative Eos RBC Morph
AST 11-38 pg/dL Micro UA / Baso Pit. Bst
Thili 0.2- 1.6 mg/dL !
TP 6.4-8.] g/dL PT X/é 9,
A
Ca 8.0-10.3 mg/dL aPTT //g\/ 21 - 34 sec
Chol 100 - 200 mg/dL INR / N/A
- Creat 0.6- 1.2 mg/dL
| BUN 7-22 mg/dL Malaria Negative
7::1 - 118 mg/dL ph 7.31-1745 Gram Stain N/A
PCO2 35 - 45: Art UA Tox: Negative
Troponin Negalive PO2 80 - 105 HCG Negative
3LU Only 73 - 118 mg/dL HCO3 22-26
ZK | 39 -380 pg/l - Male  [TCO2 23-27
30 - 190 pg/L - Female [|BE (-2)-3
\' sO2 95 - 100%
dditional Instructions:
'port‘(b)(s)-z Date LabID#
% % b)(6)-4
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MEDICAL RECORD _ — ANESTHESIA [ oras F=

T ——— K0
\ho

~J
@
Y
S

CRYSTALLOI

- % ‘ . \ / B o
3 " 7"
3 - L COLLOID-
: Q2 LMip | &0 S 5 5 ol 5 _,%*
J3:NOLE DOSE DRUGS — MARK ON aRIG - 8LOOD-

% WITH NUMBERS RENTER IN l!awu(s
ﬂb\hm-d P ——— o
0 Warmed . ] )

SPECIFY UNITS ~ MO / MCO / ML,
“1"=CONSTANT INFUSION

CONTINUOUS / REPEATED DRUGS

P '5{ ‘ND’SQI
QZ/ A RITY {(ﬁ
W,%cog_

Heart rate
®

Resp rate

- apP
HR 9\" (transduced)
T

TOURRNIQUET
Mot S T— /
OK for

oKk7— \Y) N

ANES— X-X

lm‘ l Gl PROC(9)- 7

- IEY — breathsimin
FBPiAut NET €02 _{tom)
8P /ot{ 8 ) D%
ARTline ~  PQ
Steth- pCESPN ECG
alyzer P- sit i
-M Block (T/4)
ol Start Room End
w PR R
ing bIkt > ' J
o warme 2| 970 ||0%s o
Mark with letrs & symbols, EVENTS P’LKMM,Q, @’\"3 @&_AM Cb'b{é-f&[o se,\-% | Ready | Begin | End
olein under REMARKS. _position —— 3l veped T o4 1T hmlie "~ -gllqu L1023 20V
PROCEDURES and CPT Codes ARESTHETIC TECHNIQUES: Descride block icpsw under R

\,QA,,PIUWY\ =

[ AIRWAY ENT: intubation comments .
vty e Ll N O PR YN

- )(6)-2 b
)64 = ; r
- . Locanon OR ) )
%&nmm_r 'IQ\/-. SR
rT)@z | MEDICAL RECORD - ANESTHRSIA Oqé{,@%
CPT, AN WAMC OP 376 REVISED [PAGE | OF
""" 1 Jan 99

MEDCOM - 7199 *U.S. GPO: 2002-728-180/40137




T

PRE-ANESTHESIA AND POST-ANESTHESI)

'

¥

A_EVALUATION
_2] s & D3+ s
AGE: 4 HRS DAYS MOS (YRS SEX: KIMLE { ) FEMALE ASA PHYSICAL STAUS 1 @ 3 4 5
' i WEIGHT: HEIGHT: IN
< o Fho
PROPOSED PROCEDURE $YRGICAL SERVICE: ALLERGIES: KDA
1, v —
HABITS: PREOPERATIVE ASSESSMENT
TOBACCO: " PAST MEDICAL HISTORY/SYSTEMS REVIEW PAST SURGICAL/ANESTHETIC HISTORY
ETOH: - Cardi lar: Hypertengion N Y
DRUGS: . E : Angina N Y-
CURRENT MEDICATIONS: woON Y
{ | }= ordered asspremed) h
0l 2 CVA N Y
() Y Other N Y PHYSICAL GXAMINATION
{ 27 Pulmonary System: Asthma N Y BP HR X/ RESP / 7/
[1 - £ 7‘
0 / BronchitiyURK N Y HEENT - Toath ___ Zon/Z-00
. ' cor0 N Y Trachsa M',\é/.'-c
O Oher N Y TMJINeck FRoM
PREMEDICATION: Renal System: Acute/ChronicRF N Y Oropharynx ot PI"
None Yes (@ ‘Hrs) 0C | Gasirointestinak: Hepatits N Y Nores
' e mg IV IM PO Hiatel Hornisa N Y CHEST: e 7 A
" —— mIVIMPO PUD N Y CARDIAC: S,5a
— mg IV IM PO : .
- Endocrine System: Debstes N Y EXTREMITIES:
LABORATORY STUDIES: .
" T J ' Steroids N Y IV Access: "'TF’
UIA: Thyrod N Y Ulnar Filing: - :
OTHER: - Neurclogical: Sezures N Y BACK:
/3. K 24‘3 Neuropsthy N Y OTHER:
S 2 ot N Y
- fa. Gynecological Pregnancy N Y
1357 )/8 o :
J22F 70 £ s o suntern e v v B3 Crmy
2% | I
' 0‘( N Y 9
| Familial HX !
ANESTHETIC PLAN: [ | Local 1 MAC - | ] Regional (Specity): \IA“ : Mesk Intubati
N CONSENT/COUNSELLING STATEMENT: Plans, alte(5i6/2 Ing death have been explained to and discusdad wih the patientlegal guardian,
Th .
) o 44 i
§i DATE: ¢ q ] (B TIME: Hrs
CONDITION UPON ARRIVAL TO PAAA. PEET - ANESTHESIA EVALUATION AND NOTE
VITAL SIGNS: BP HA RESP w0, APPARENT ANESTHETIC COMPLICATIONS [ ] OTHER
, - .
RESP STATUS: | | Spontaneous { ] Assisted | ) Conti'd YYa W
MENTAL STATUS: [ | Awake [ ] Alert { ] Lethargic [ ] Asieep
b)6)-2
[ '] Responsiva | ] Unresponsh Block Level . -
Wiey 208
REPORT GIVEN: [ } Yes [ ] No I ATE: n Hrs
PATIENT IDENTIFICATION: (Ward: )
BIETa -
. 2300
4 92 (HSXC~SU) Pr Y2 U.S.GPO: 1994-628-533/00102

MEDCOM - 7200

PMATICCRAT REAARA AARYY




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 ARROW BELOW.

PATIENT |DENTIFICATION DATE OF ORDER TIME OF ORDER LISFTIJEI:{E“
* ?{5/0 03 1500 . HOURS “°E'fg~“"°
- DL Adn b bo T/ <0rhe T
b)) V@v Dv p S/ @f/ajlk s uﬂmco%/a/\ ﬁzyx/
NB) |Cond' s dabte /
VL4 2° [
NURSING UNIT ROOM NO. BED NO. \: @ kﬂ/zCDA‘ X%\ﬁe)g

Mbo_ PraOp.

DATE OF ORDER TIME OF ORDER

H/ A/$ @_’200 CC/A,f HOURS
MS0,, 50wy i) 4 D4 ° pra \

CY Pastot @ (900 FLR Zinii h%@ A
Chc_(gLléoo. &2

Cf%ﬁ’ﬁ’o 7026 A"
T 10 Clo
' a0 osd G731 S WML

'DATE OF ORDER : TIME OF ORDER.

& N MDD PADKL A 1ouns
00~/\N) S A

@m £ hesany 808 2. T
'NULA
1 &
LMD 25T frm LorP I (I 6D 672
AAITLE 7 [V PRD

PATIENT IDENTIFICATION DATE OF ORDER Lt TIME OF ORDEﬁ
AL zfcé(weztu (ms_m)_ NIy ‘w/%m
IO T TP (D EF Prind |
fww L5285 M LDYE™ jbr )
5> @ 1° WA

Ml = [O) L0 AP & AT foaprig
- — BTG

BE2 .

BED NO. - \ . -
1 (0 ooy X \) |

N
_iS EDITION OF 1 JUL 77, WHICH MAY BE USED.

PATIENT IDENTIFICATION

c

—

C

' @)‘@ E@%

—
—

(
N

NURSING UNIT ROQOM NO. BED NO.

PATIENT IDENTIFICATION

&i(

o

)
eVl

DOV

%

AN '*\\s;\&

NURSING UNIT ROOM NO. BED NO.

x’ﬂ\\v\'

’

- NURSING UNIT ROOM NO.

- /o
- DA 7o, 4206 -

b)(6)-2

MEDCOM - 7201




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.

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

\F PROBLEM ORIENTED MEDICAL RECORD

R

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Uos;bTE':E
| ‘ 11 %Q‘OS nours |NOESANC

b)(6)-4

WWNTW

B LHAM AL G

Ko (O dALN)

BEZ

NURSING UNIT

UM

ROOM NO.

[aeo NO.

b)(6)-2

PATIENT IDENTIFICATION

b)(6)-2

0

S/OATE UF URDER

Py 7N o)

TiME OF ORDER

Tl

HOURS
) i Be2 |
N D& AR
\ b)(G).2 \T bIE)-2
r{ \
NI M NO. ED NO. -
NURSING UNIT ROO 8 R \ \ \ o
SR 14 S 8._s2K
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ‘ovrowrr
W —~p AP Aws o (f7 ke
{' \ \ 4
0 osTANT — |
e AaDued A W% _\)—01 AL WP

NURSING UNIT ROOM NO. BED Np. [ A’% .
PMEN Le A SRS A\
J b)(6)2
v . v prm—
PATIENT IDENTIFICATION DATE OF ORDER THo)6)-2 /\k
_ |_ HOURS
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY "BE'U_SEQ.

MEDCOM - 7202



THE. 'EUTIC DOCUMENTATION CARE PLAD’ - "ON-MEDICATION)

CL”\”CAL RECORD For use of this form, see AR 40-4 Mo Yr
the proponent agency is the Office of The r eo, * fo— —
VERIFY BY INITIALING 5 i INITIAL PROPER C¢ . . . LOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR wATE COMPLETED
DATE u)(I:)UZRSE FREQUENCY, TIME q 1O it a
. . S »
A NS q2 o\
------ o8k |\ -
------ AN
""" Q/ \ SV S.V P
------ U ARSI N
______ w 2b)(6) // b}(6)-2 TVk \)KQD
""" i{ / 7V
------ N |/ q e
______ M / D
STEEE ol
...... 0’2, /
______ Al
b)(6)-2 b)(6) -
qSeo Q- 0 AA\ \ L Soaterkh A
- <
""" 3 ] 662 %’ Noh
_____ - TVJO@
T _ ’I U Y v
. b)o)- \ ¥ Y +t
Ao NPO . Ot of oll) @ - \ N1 ﬂ5
. - <+ <
""" CETINI2N O [ S0 gl
""" w47 YT
B)(6)-2
- o - - = ( éQ’/.’ J£>L
"""" B—— 4 oDz v
—
------ T~ i \3
______ \r\\\\
______ '\\
[~
...... \\
______ \\
~
______ \\\
ALLERGIES: 4B YES wNO PRIMARY DIAGNOSIS: ADDITIONAL PAGES. IN USE:
Jvyes ([Jno
OB @ il , @ S\)F‘%{wqg,p.ﬂ, EARALS PAGE NO:
PATIENT IDENTIFICATION:
G ! 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
N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 7203



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo Yr
Orcer h‘l:"ﬁ;'; SINGLE ACTIONS poe o (ime 10 | fime Done | - Inkials
Tb)(syz ‘ b)(6)-2
qéﬁ(‘? o ~70 W) ¥R | 1l A [ IS
QS N, Lo (O cuam\, O SwantordiA fak|18ee | g |11
A S ( ooy STABLL . . asef | W LS
qﬁt@ Cx@ Poturrt @ VA00 P r uwevais |4 S | V9D
o qo 1o K-@n—
| BY(6)2
%o ol © Upoo 190 | V]| 1o
Cérde_rl Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
D:‘:g Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
USAPA V1.00

) MEDCOM - 7204 L




CLINICAL RECORD

VERIFY BY

INITIALING

For use of this form‘ see AR

THER)-\:‘EU fiIc DOCUMENTATlON CARE PLAN (NON- MEI)ICATION)
07; 1.9 1. O3 |

INTIYAL PROPER COLUMN FOLLOWING EACH COMPLETION

HR

” DATE COMPLETED
ODTTEER NURSE N RQUENCY. TIME _ Q.lio|n 1A g | 1sWd 7 |
isep |77 HTVLEC e e
1 PO ok gl . . -
Sen Hnedr + 9TV Tl

ALLERGIES:-

[ ves [TIno

MDA

Awoss — ADDITIONAL PAGES IN USE:
é% Q’CQ(\.QS‘Y o\ o MTTves [OnNo

PAGE NO:

PATIENT

CAOGY MO0 IO

ENTIFICATION.
b)(6)-4

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

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
N 24 01 02 03 04 05 06 07

MEDCOM - 7205

USAPA V1.00



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN q %
Initialing (NON-MEDICATION) Mo Yr
‘ %radtear ;I::;l; C SINGLE ACTIONS t:)::;o::; :ein;;O:: Time Done | Initials
Order/ | cork/ PRN » IMHM PROPER COLUMN FOLLOWING COMPLETION
ED?:: Nurse ACTION, FREQUENCY N _TIME/DATE COMPLETED
{nr I W Y
Bp YO, o~ & TV [safh/ s i
---------- q Bnin peoo [/ L
S Fo QOM&]"’\h@ %@\w% <Y Y N O
Qo5 . 10| 1S 0530 7B sp T s I
(?jjgrp | P@’C@:@‘-‘r Ry ° ‘1\ iy ",‘lz‘ il L 3%) %P ol "."gw osxl
__________ PQD %@_ﬁ X6 ] MWM)%W vo i1 N--H
8 ¥ ‘
ey co : ) ‘ 7
e | Pronepn 12,75~ : b ' ' ’
---------- SP ) L N
L5 HyQ ) TP b s sty
- _ﬁw P |1 : )
Hsg p%(’COQ;u\'ﬁPO d” P .m? 2011062
! |5 H Ty 1 L T
---------- PR L
L [ i ’

USAPA Vv1.00

MEDCOM - 7206




THE’-A EUTIC D :
CLINICAL RECORD PEUTIC DOCy N T A o, 2e A 40-407 RoN EDICATION w8 105’

is the Office of The Surqeon General,

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME Oi 0 l]&“@l” | l@&é Lf
- — biE)-2
0o [ [ INS Qoovia T
= T
SN p 797 doinNg. =D eyt (Y
------ 02207 TD 1t
Q&J‘) 9621 - ey €00, o1/
------ Q 12
------ u BE2 |° (oo
o0 P TS o) Wiile aunke b AR
T y . ,%D)(G)Q [/_ 5/ h L)
------ i y1Em |
S o7 | |pemos A By 19717 /T
| = 1D LoM orerdgspa/ /)|
------ X 1o min
ALLERGIES: [ ] YES [__] NO [ PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
—_ [Jyes [Jno
NG CowDdbny v Cust e |,
PATIENT IDENTIFICATION: VYWY (e o@r OXI O
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
N 24 01 02 03 04 05 06 07

b)(6)-4

nnnnnnnn AT 3 nCe 77 MAY RE VISED, USAPA V1.00

DA FORM 4677, 1 OCT 78
( ""'\ P MEDCOM - 7207 T:‘_r



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN y S % -0
o Y S

Initialing (NON-MEDICATION)
Order Clerk Date to Time to N "
Date Nurse SINGLE ACTIONS be Done be Done Time Done | Initials

0)(6)-2 b)(6)-2

Qsep Nyt Tow e Qo D\ (ID
Cond " Srolo e ) Q‘Sgo SIDIUD
o x—eo»d@mm»k? > J0ah Osopp| AL

~NZ
J

Order! | clork/ PRN " INITIAL PROPER COLUMN FOLLOWING COMPLETION

e | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
{

T ] - USAPA V1.00

MEDCOM - 7208




THERAPEUTlC DOCUMENTATION CARE PLAN (MEDICATIONS)

For use of thls form' sse AR Mo. Yr.
he a
IMT [AL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

CLINICAL RECORD

VERIFY BY INITIALING e
ORDER | CLERK/ RECURRING MEDICATIONS, # [ HR — DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY a o -7u w
b)612 BT
Qe | (VNS D200elhs ’ S, NG, Q*M’U!r”
"""" HEdES el | SH2ieH
N .
R k\

Y
...... \\
______ \\
______ \\
______ NC
______ \\
______ \\
______ \\
______ \\
______ \\
...... \\
...... Y\\
\
ALLERGIES: D YES ZNO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE: \
Jyes [Ino
YXon &R&N\k QD <ol MA CORDPYLAT (MAGS PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
bX6)-4
USE PENCIL. CIRCLE MED TiM
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.C0

MEDCOM - 7209




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo ¥r.

Order Clerk/ Date to Time to
Date Nurse SINGLE ORDER, PRE-OPERATIVES be Given | be Given Time Given | Initials
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
ED:":: Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
b)(6)-2 [
A5s0 € - R&S Qssp
_ MOy S(0my 1) |1559] 4|
i =" < A% i UEiEr2 H
---------- o Emp:
2 -4 ° P 2 |

USAPA V1.00

MEDCOM - 7210




\
A
\

1

MEDICAL RECORD-SUPPLEMENTAL MEDICAL Dhaw:

i

Far use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon tn'.\'éral

OTSG APPROVED (ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
il
Date: 4 Se s, o Anesthesia Type (Circle)): @n@pinal Epidural Draﬂ / hl!way a
Time In: RaYii : V Sedation Nerve Block Hemoyae a3
Allergies: OR Intake: Crystalloid - { ﬂ 1 )__ Colloid N
Pre-op V/S: _/ OR Qutput: UOP __AAc/ EBL Jp
Procedures: _J+ Meds/Times: __4aCel7an /G2 -tdbe | Atach
. rl'HYD/’ _ Y I oley Other
Pre Op Meds . . 4 History LS
: R y T
Time o é E é J) Pacu Intake
Sa02 lvn ﬂ Time Solution Amount Site - ‘By Infused
Fio2 NRD als | fueerk| 150 | KRen [9(50
Methods -
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Activity
{2) Moves 4 Extremities -4 AIRWAY
180 (1) Moves 2 Extremities C;l O} | A=Ambu
{0) Moves 0 Extremities g BB =Blow-by
w3y M =Mask
160 (2) Cough, Deepbreath ;2 FT =Face,
; (1) Dyspnea, kmited breathing . .
- (0) Apnea . | RA=RoomAir
140 A T NC =Nasat
N fessure .
vy, ” : (2) SBP =/ 20 of Pre-op ; ) Cannula
120 . I"IT L T - | (11 sBP =~ 2080t Prep |
g = | (0) SBP =/- 50 of Pre-op . vis
o Vo= X = Adine BP
. NSCIoUSNess -
100 ] ¢ - (2) Fully Awake, autible b - (;‘Lflfssp
/ ' crying -
L (1) Arousabie to verbal or pain .
o A o, L TEMP
dRRZRN o Cowr |, y | 5=5kin
I 47 @ color & 2p 0=0ral
60 -7 Liil) (1) pale, mottied, jaundiced y
” ‘ RIRE (0) Cyanotic . B e A= Axlllary'
AT i _ T =Tympanic
40 ) Circulation {Peds < 5 Years) R = Rectal
(2) radial Pulse Paipable
(1) Axillary palpable, not radial 9‘ 3\ & LOS
0) Carotid liable pulse
20 0) Carotid only reliatie pu : C=Cervical
TOTQL-? g’lgﬁ ': gor : T =Thoracic
grealer to . otnerwise : =
RR Ua rb 'l‘\ﬂ(‘\ \O needs anesthesia approval for L =Lumbar
] DI/C ; S =Sacral
T e 14 : , :
Time 00 Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB,.. Incentive Spirometer, Comfori Measures '
LOS Y L4 Safety: SR up X 2, Falls Precautions. Privacy Maintained
I TAWA Tlantiaue on_reverse,
PREPARED BY 7/‘% nEnermﬂsmmc&y«lc W%éd ;’ %

PATIENT'S IDENTIFICATION fFor

first, middle: grade; tate; hospital pr medical fasility,

b)or4

1

S/

yped or-w infgn ‘entries give:

Name —last,

[} HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

[] DIAGNOSTIC STUDIES

- [} TREATMENT

[") FLOW CHART

[ OTHER mpecityr

DA FORM 4700, MAY 78

WAMC OP ‘_173-E, (Revised) 1 Apr 01 (MCXGC-DN)

*

MEDCOM - 7211

Previous edition is obsoiete

USAPPC v2.00




MEDIGATEONS

NURSING NOTES ™

Allergies:
Ti Pai Medication & Rout Pai I7E B
T [ [ [ ™[5 | o Afan ol baal () ot
/
Foou 4, Pov (R 1802 T
e et/
97/ V4
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
of . Refill
Motion
Adm
15'
30
45'
80'
90"
D/C

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

Capillary Refill: B =8risk, = Sluggish P =Pale, Pk =Pink

_ C-SECTIONS
Adm 15' 30 45 60" 80 D/C
Fund. Height ’
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm L,.é(‘»( L 434_ [T
30" S
60' ) o~
DIC d " ' o0

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: T HR: RR: Sa02:
Pain Level at D/C (0-10):

Intake: Output:

Additional Data:

Transferred To:

Report Given To:

Transferred Via: W/C Litter Gurney Ambulance

Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

MEDCOM - 7212




e

1. _REPORTING MTF | 2” n  ATON ADMISSION An.  JDING INFORMATION

1 [2]3]a]s5 |6 |7 |8 | o
Country For use of this form, see AR 40-400; the proponent agency is OTSG

b)(2)-
@2 1] z | Code
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
9o 1o [1n]12]13]14] 15| moa - 16 | 17 18
BY6)-4 =F L) Cq U m o
6. DATEOFBIRTH (YYYYMMDD) . 7. AGE AT ADMISSION 8. RACE 9. ETHNIC RELIGION .
| 19 | 20 | 21 | 22 | 23 | 24 [ 25 [ 26 | 27 | 28 | 29 30 31 | Back-
THIVL TYL [e %] - mudlim
10. LENGTH OF SERVICE ETS 11. Fl‘ﬂ'P ! 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 | 39 | 40 | 41 | 42 | 43 | 44 | 45
O" q b)(6)-4
ORGANIZATION (Active Duty Oriy) 13. MARITAL STATUS HOUR OF BRANCH | CORPS
ADMISSION
46
14, FLYING STATUS 15, BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 48 49 50 51 52 ’ 53 54 55 56 57 58 59 60 61
| - Pow / InT |

7Y ol 932|300 o0o]o0

17. UNITLOGATION (Stateor | 18. MOS 19, TRAUMA PREV. ADMISSION
Country Code) ]
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I 2. MTF Location, - Admission arv ~ -.6ding Information
s For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, MI) 4. Pay Grade 5. Sex
. b)(6)-4
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TRF-OTH 2003-09-17
24. Clinic Sve - Admitting 25. MTF Transferred From 28. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY 2003-09-08
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
V4 2003-09-09
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Type Patient (Inpatient / Qutpatient): Inpatient
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, Direct from ER 08:00 AEA - ORTHOPEDICS
i
i
i 24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
: TRF-OTH 2003-10-08
l 27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
i 2003-09-13 DR[P)E2Z ]
. 29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
o2 2003-09-13

: 31. Selected Administrative Data

| Marital Status: Z DoB:
l

! In/Out Patient: Inpatient MOS:

i 33. Cause Of Injury: TRYING TO STEAL AMMO

I

34. Diagnosis / Operations and Special Procedures:

RIGHT LEG GRADE 3 OPEN TIBIA FRACTURE, 2ND TO GSW RIGHT LEG

823.92 891.1

! IRRIGATION AND DEBRIDEMENT OF RIGHT LEG FRACTURE, EXTERNAL FIXATION TIBIA FRACTURE, VASCULAR
REPAIR

86.28 36.10 38.00

i
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|
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i 34. Diagnosis / Operations and Special Procedures:

RIGHT LEG GRADE 3 OPEN TIBIA FRACTURE, 2ND TO GSW RIGHT LEG
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IRRIGATION AND DEBRIDEMENT OF RIGHT LEG FRACTURE, EXTERNAL FIXATION TiBIA FRACTURE, VASCULAR

REPAIR
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13. PROSTHESIS, IMPLANTS [@\ O~ IF YES NAME: 1D NUME . 'UFACTURER

H%»mm (1n PZ“'L ;’F"/rn&r To mr;'w.é}

p——

14, EREGRIN U ' MEDICATIONS/ORDERS [ )
“IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) - X
MEDICATIONS/SOLUTION DOSAGE ~TIME METHOD PREPARED BY SIVE
3 N K b)(6)-2
in €00y (o lee in 100cc [N Q N ~ I7Q ™ ipvira, , NP2 ) )
9% Na ) | 7/ / ¢ /I et | / 7
AfoA 7T g 75 [ A-Gram ‘_ T
y— : < , 7
\
OUND IRRIGATION JXYes [ NO, TYPE(S: - \ 73
)
{OTHER ORDERS T e TIME CARRIED OUT BY
i o
E b)(6)-2
PHYS

E

15.YE¥E/TPERANTANEROOM . \\ L/, ?sysnﬁ LE

186. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME .

YEs No X : _— : P

FROZEN SECTION (FS} | NAME , NAME

ves (0 . n~No IR , C _

CULTURE (C) ‘NAME : NAME - B T

YEs [J NO R4

NAME = | NAME NAME_—

NAME ~[NAME 18. DRESSING/IMMOBILIZATION (Specify)

17, TUBES, DRAINS/PACKING YES [F— NO L) . v s ™M
|Tveesize ]: o 2, 3. LJ&’./,QK Y£Ls
| sITE i1W 2. 3. M/Cé\n /

ohlocr wd T in plrel O

19. ADDITIONAL INFORMATION '

5)(6)2
Dr
D ( b)(6)-2
b)(6)-2
O«

m . fbXe)-2 / b)(6)-2
. - cenm | S8 BT
20. OPERAPIONIS) PERFORMED é 7
T+0 RLE wod A -qrom
¢ -~ N L
RLE  Vorwdor fepan 1AL LLE ~ wounds F+D
21. PATIENT TRANSFERRED TO ! ~ U TIME ” 25 METHODM
22. REGISTERED NURSE SIGNATIb)6)-2
: LA/~
REVERSE OF DA FORM 5179-1, O USAPA V1:01

A MEDCOM - 7278




"

. INTRAOPERATYY" ~OCUMENT
MEDICAL RECORD  {7( - Ly o

¥ Vi

) . For use of this form, see AR 40-68, th ak GV i , J80n Gend;ral. :
11, PATIENT TRANSPORTED TO OPERAT’.&.E KuoM 2. PATIENT |ﬂ‘b)(6)'2 ROCEDURE
()m\j, BY “re. OO VERIFIED BY iy v
3, DATE TIME PATIENT ARRIVED TN SUTTE 4, PATIENT If i v
6 Oa , — | rime | (3°,TR7 NUMBER 2,_

5. PREOPERATIVE EMOTIONAL STATUS

CALM {1 aNxious [ exciTeb [ CRYING [J ANGRY ] WITHDRAWN [J OTHER (Specify)
COMMENTS: ' ' '
= - ‘.&.
6. NURSING PERSONNEL i
b)(6)-2 :
ASSIGNED qain RELIEF
SCRUB ] i SCRUB
7 b)(6)-2
b)(6)-2 .
ASSIGNED \/& , £6E . RELIEF (71
CIRCULATOR [ } CIRCULATOR

17 POSITION AND POSITIONAL AIDS (Specify)
mmwe [ uTHOTOMY  [] PRONE [J KRASKE LATERAL: {J LEFT SIDE UP (] RIGHT SIDE UP

COMMENTS: ' C _ : 3 ,

8 SKIN PREPARATION

HAIR REMOVAL YES %0 PREP SOLUTION (Specify) (b torn
] NURSING UNIT b)(6)-2

g
DONEBY: [] OR SITE:QLE ee-Rn P"‘ giePY WHOM:
T .

METHOD: DEPILATORY (] rAZOR SITE: 8Y WHOM:
J cue y
COMMENTS: - COMMENTS: d
9. LOCATION OF EXTERNAL DEVICES ' I '
\
LS
-
fe ” .. ‘ . : 5 "~ 4 = V.
l v . (" iy . . i sv—
. e — Y ==
. . . / ‘ :
LEGEND X G¢ound ;—a_d - --~Safézye-s§xzﬁ: - mm= Téur@:
C = Correct | = Incorrect
First Closini Final CI RS -
10. COUNTS , _lothers | Count % | Caunt e 45CRUB CIRCULATOR
Sponge (] Yes No L - .
Needle Sharp [ ] Yes No " _— _—
Instrument 7] Yes No A - - L
Other [ Yes No |~ — . NA pd
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) Jﬁ%es iZ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} .
b)(6)-4 | [Z\Esu NO: ‘Bg
- " GROUND PAD: BRAND
L LOT NO: | 63 2005 - O
(] esu No:
GROUND PAD: BRAND
- LOT NO:
(] BIPOLAR NO:

DA FORM 5179-1, OCT 87 . REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. Coe . USaPAVIOY

MEDCOM - 7279




— ’ o —~
J i i —
13. PROSTHESIS, IMPLANTS i ¥ No IF YES NAME: ID NUM( ¥ FACTURER
. Con . \4:“ : . ‘ . *
N F . LN ,(.4-._% [

: i MEDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES ] -
¢
IMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY VGIVEN BY
v
FWOUND IRRIGATION @LYES [] NoO, TYPE(Sk: i
NSS
"BOTHER ORDERS T e v _ TIME . - CARRIED OUT BY

b)(6)-2

i b)(6)-2
: =
@smmm's SIGNATURE :
; —~ - % oo
15, X.RAY, IN OPERATING ROOM IE YES, SITE

YEsﬁ No [ RL Es
16. ‘ , LABORATORY SPECIMENS
SPECIMEN (S) . NAME . o NAME
ves [ No Ok o s
FROZEN SECTION (FS) NAME : NAME
ves [ N\ L ! ,
CULTURE (C) "I NAME ' ' 7 [NAME
ves [ NO '
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NOEY ' m
TYPE/SIZE i1, , 2. 3. ~

19. ADDITIONAL INFORMATION

Or [ 6 [T Lot Ted,

L [oEz -
20, opm&(a; FERFORVED— " : 4 . -
Rerroved o/ é{-,/p( RLE

21. PATIENT TRANSFERRED TO ;:Q,\)\ TIME/ Zs‘r METHOD W
22. R[PN6)2 v

REVERSE Qlf DA FORM 5179-1, OCT 87 MEDCOM - 7280

USAPA V1.01




e

B/Ded’ Wa%@:;m

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY y
POST- ' DAY - |5Sep0d
MONTH-YEAR DAY _[Mendeud)
19 HOUR US12300|23 _
PULSE TEMP.F} . oo o] TEMP. C
0) (*) :
105° 40.6°
180 104° | 40.0°
170 103° : 39.4° 5
. (=]
. 8
160 102¢ - : 38.9° g
: o I 8
150 101° el : 38.3° 4
. . e
140 100° ot . . ~ 37.8° £
R ™ o | . . 2
. . .. .. . (>D
130 99° " . 37.2° 3
_ 98.6° : - : 37.0° S
120 98° 36.7° 3
»
110 97¢ : 36.1° 5
1o * o AR EE R 1
90 95~ — - - - 35.0°
O.{.0. . .
80 : .
70 : ; :
60 ; T - —
50 : e
40 .
RESPIRATION RECORD 20| )€ |20
B BLOOD PRESSURE 1374 1Z%,4/197d
O / y
hel
o T,
8 Oz Szof Joo)| 7€/ 97/
§ | HEIGHT: [ WEIGHT ~ep
: | Inpsion ot [200 | 20| 200 l |
a ' N
: X
®
%
B ) § -
g
& o x‘k
PATIENT"S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie: 1D No. REGISTER NO. WARD NO.

(SSN or other); hospital or medical facility)

- b)(6)-4

MEDCOM - 7281

STANDARD FORM 841 (REV. 7-95) BACK
*U.S.GPO; 1896-404-763/40060



IS =Rp S /%

51l , \ﬁ/ U\')C/ / fWMN NSN 75410-00—634-4121

MEDICAL RECORD VITAL gIGNS REuJRD

HOSPITAL DAY
POST- - DAY 1552po>
MONTH-YEAR DAY |Mend '

19 HOUR 1980 19€37|20 co| 2015] 230|248 | 21002140 1244 S12{60 [2) ST 2202215 2230 -

PULSE LY IPUNG [PU IO I I N T M O e e R N T S
(0) o e S B B B B H - S - B .
Y Il i e s L S A~ W — = 406

g PR R I R BN IO R b ~r N S e .
180 104° [B)(6-4 - B A e | A 40.0

18

170 103° e s B B T 3947

160 - 102° — Tt T  38.9°
150 e B B B B ECTCH B Scal SRS SL/LE LUSLN RIS SN . 1
140 - 100° H—t— 1ttt e e e 1 370

130 9g° . . X v, . Y PR - . .« . - . . - |- 37.2°

(Centigrade Equivalents, for Reference only)

98.6°ZIZ::::::::::::‘:_:=,:'::::_::Z:VZ 37.0°
120 8 T e e et gy
110 e g s ) ENCL AL LY U RS RS T A Fe] ]
100 g RAER L A 1 Y 4 S S I I P Y ]
% e R EEEA IR PR Y NS Y U ] H o E A

Q
G
e
o
O

80

. 70 . ]
60 f f :
50 e e RS R E U] RUY RS RS e R B
w0 RTTIRY EUNE B U DY Y B Y R :

RESPIRATION RECORD I8 1211811 11116 g 1186|1514 g2

\.g‘;

BLOOD PRESSURE 1950iq 1i ey ez |14, 707451 167 ”'/wv"%o iy WhRLa /'9(«9

Oz Sad _ |9¢/] 9¢4[ 99/ oo’ el a1/ | 9971105 | w0 wo_| w0 {a<T | jm /.

HEIGHT; [ WEIGHT ~—p

3
g
K]
8
8
8

In¢usi o _roke, 5o { 50 |50 h‘;on 200|269 |20

F"Ifa“u -

 |Lardia

Record special data only when so ordered
'

(First-on i
cowr Xe
imr e

~Eeeono JucH

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. EGISTER NO. WARD NO.

(SSN or other); hospital or medical facility)

b)(6)-4
VITAL SIGNS REQQRDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 2019, 202-1

MEDCOM - 7282




/ " NSN 7540-00-634-4124

AL RECORD VITAL SIGNS RECORD
J

A 2
2.0 L AU
2oid ghe B3

180 s N Ea e e e S Kl NS EFSH MY RS EEES Gy

D

——

AOSPITAL DAY

DAY .

YEAR oy | 2
19 HOUR |} 3]
Q .

(<]

&

N

N

N
_.Q\u]

Ol

R

TEMP. C
40.6°

PULSE TEMP. F
(0} *

/
it

- RS

Cagyler
|69
ST

()
105" 1€

. 3
@2IIL)

0 F—p T T e e e 3940

38.9°

'160 102

150 e e R B e et S ILVHLE NURSH I SO S I N (PP
140 R B arar e o ML .M. N IS BN IS EEE B 73S

A e P PN AT AN TSR TS TSNS P P 37.2°
98.6° Iy T e e e e 3700
120 B B R By > o e L e e o e K IR R arares SECS I S X &

110 o EacA LIRS RIEY REES RS I S
::::-::--"-v“’-

~N
N
S PN
e

130

36.1°

(Centigrade Equivalents, for Reference only)

(¥4
e
<

100 e EE A R T e i e oty KL Poat BIRE - RRT
B ISR I VN I IMOEN I I | 720 B I I R IR
e s e == e e L LS UM AN REREEHES REEE PR

80

Y

< 8| -

70 e B AEEC BT e e mran St = 1 —
S PN L P HH e S

60 75

Q
k>
Sl

=%
>3

B EEF A e T T N A

40 '11/'\:f%f:fii;z...r..4.l.../
RESPIRATION RECORD y-ol - Z, L o 5 " 5} 4
BLOOD PRESSURE 7 7l VRIS W legp | | Ol U7 Iy /ay

- ” OByl 1A b fo7f)

HEIGHT: | WEIGHT mmepr 44\' a ¥ adl 7t 5 9 BRZI4/ A;Q ‘?&7;& 1%
1&‘7/ C Q*// f 07 . W) -

Dopter Hk %%*:‘H’_’ Iz

L
A\

©

Record special data only when so ordered

VATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first. middie; ID No REGISTER NO, WARD NO.
(SSN°or other); hospital or medical l’vc:my} .

<7

{7

% -2

. [b)(6)-4

\ VITAL SIGNS RECORDS

- : : Medical Record

\ STANDARD FORM 51.1(REV 7-95)
/Plescnbed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

7

MEDCOM - 7283 /




EDICAL RECORD | 1K VITAL SIGNS RECORD

A\

\

T30 L1 [ 22

/ HOSPITAL DAY

4

AOST- DAY el
AL

/ MONTH-YEAR DAY

A F
Ot~

I-.z
o]

/ 19 HOUR |13 -

VIR

-
- RSN

TEMP. C
40.6°

Q.2 U 55
Lo
=
S
el

| <
.. .@Q_L‘!

R e

)
giﬁg\l\ VD

o ; b 18: 31_4%
PULSE TEI\/:P.F . . L &k
/ o Lok ?’g : lgp}b %3’: .

180 104° 40.0°

39.4°

170 103°

160 T e IR Ers B B SRL et Sl ELA B ILEN IS IR N 7 S
| 150 R R EEE arars o L e L S ILE ICHLE SN N SN B Y5
t N ?:::::::::-:.'..--.--u---.o-.

140 Ol e e s s SEal RIS I S IERILE RS N E S RS

: 130 o Tt e e e 3720
; 98.6° T+t Y IR Ere— T T 37.0°
i R R RS D RS R ool B .. o -
3 120 98" [t e e e s

| e PYC B | EIPR e RIS 0724 b SR Lt S NN B ol L 0 VP2

I 100 96" e T e e Y e ] 356

36.1°

®
< -

LI
N
‘e
o<
§<
TR
X
N
\

| 90 98° E—T T e e 3500

80

i 70 SRR RN R R R R I
! .Q...............p..

S S D (2 S I
QiAo L

R
TS TUAY HBARS
A

e . o

50 O

H

|

! . .. N
S w0 N SN RN RS RN

(Centigrade Equivalents, for Reference only)

RESPIRATION RECORD S b( "'] 1
14 ““*

~

—J

BLOOD PRESSURE C'[//JI‘IOX,N. /% U?/Z/_D“ !’/I/SW/ZTQ ,1% [3/C ‘)L?f )18/ [3@ Ok
»7 SR A~ 3 ' : 1064 A¥si el

L4 v /' ¥
1 o~ oy

HEIGHT: [ WEIGHT i a9 {4 A 137,04 ) Al aq
Sl 6~ 47t oY E AT A %q

Dopplr Uy (= [ ”

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or writlen entries give: Name—Iiast, first, middie; ID No. REGISTER NQ...—"" . //
{SSN or other); hosputal or medical facility) | )

64 e =TT ]

._.7————————‘_—"-’/ — l /

MEDCOM - 7284
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-NSN 7540-00-634-4124

VITAL SIGNS RECORD

-

—
&
-DICAL RECORD A
j HOSPITAL DAY 7
. DAY . 5, .
(THYEAR L fobd, oar A 7 4 “ _
L 2003 HOR )1l g t]-2lp I1-21o1T
7 PULSE TEMP.F7%£ e ‘2) S§ g% a G TEMP. C
; 0 . . & . .
/ N 105 -G.)fi?fﬁﬁ..iﬁg. 40.6°
/. 180 104° JELE S N ; 40.0°
170 103° — . 39.4° =
R R s
160 102° e - — 38.9¢ §
. . . . . . . . . . » &.—3
N ISR I I I D ] 3
150 101° — - : 38.3 x
. . . . . . . e
140 100° A E . 37.8° %’
S I N I B 3
130 99° oty L — P e 37.2° 3
98.6° oA e L 370 g
120 98°__I-;II?IZ‘SZ/7:ZZ - 670 3
. » . . . . « . e P e
N RO B Vg : . ¢ 2
210 o el e VL YU
A N s A Y] e
100 96° Tt e 35.6°
80 95° [t — - 35.0°
80 —t e — ;
7 LA RERE A S :
0 S ple L ? '
N TR ]
AN A B EH B R
30 T 7 P R .
L A
40 el
ESPIRATION RECORD
BLOOD PRESSURE 75/ ' /6/ V774 % -
T 1l WY /5 |1 ‘ “
- 1 T 7 -
HEIGHT: | WEIGHT ~—eppr

17

4

4 '

722 4
P %o

b

9%k

Qa/f///r

r. .

Record special data onty when so ardered

.TIENT S IDENTIFICATION (For typed. or written entries give:.Name—iast, first, middie; 1D No.

{SSN or other): hospital or medical facility}

b)(€)-4

REGISTER NO. -

WARD NO.

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 51.1 (REV, 7-95}
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 7285



Ward/Section: Requestir “ican: TRATORY RESULT FORM
- ) .l 10 the Privacy Act of 1974)
Name: [b)(6)-4 Dzm:,:3 S? toj Time: OOO f’eﬁienl #
Chemistry? -~ - 7 U CUrinalysis A * Hematology(CBC) |
Test Result Ref. Range Test Result RefRange Test Result Ref. Range
GLU 73 - 118 mg/dl. Color N/A WBC /2 7 4.8-10.8x1E3
BUN 7-22 mg/dL App N/A RBC g‘j ( 4.7-6.1xE6
Creat 0.6 - 1.2 mg/dL Glu . Negative Hgb /(/ / 14 - 18 g/dL (M); 12-16 (F) |
Na 128 - 125 mmol/L Bili Negative Hct 3 ;' D 45 - 52% (M); 37 - 47% (F)
K 3.3-4.7 mmol/L Ket Negative MCV @ D 80-99 1L
Cl 98 - 108 mmol/L SGav. N/A Plt Z?¢ 130 - 500 1E3
'lCO2 18-33 mn?ol/L Bld Negative Lymph% /af 20.5-51.1%
. N/A
ALB 3.5-55g/dL Prot Negative Segs Lymph
ALP 26 - 84 pg/dL Urob 02-1.0 Bands Atyp
ALT 10 -47 pg/dL (Nit Negative Mono Imm
AMY 14 - 97 pg/dL. Leuk Negative Eos RBC Morph
AST 11-38 pg/dL Micro UA Baso Pit. Est
Tbili 0.2 - 1.6 mg/dL gagulati
TP 6.4-8.1 g/dL PT 9.8-13.6 sec
Ca 8.0-10.3 mg/dL aPTT 2] - 34 sec
Chol 100 - 200 mg/dL INR N/A
Creat 06-1.2 m‘g/dL
BUN 7 -22 mg/dL, _ ToGd.(G #\Malaria Negative
73 - 118 mg/dL ph 7‘ L/éZ— 7.31-745 Gram Stain N/A
PCO2 z L(<5’ 35 - 45: Art UA Tox: Negative
Troponin Negative PO2 ?33— 80- 105 HCG Negative
SLU Only 73 - 118 mg/dL. HCO3 23 22-26
K 39-380 ug/L - Male  ITCO2 2 Q 2‘3 -27
30- 190 pg/L - Female |IBE / (-2)-3
sO2 / ﬂa 95 - 100%
\dditicnal Instructions:
Reported By Date LabID #

MEDCOM - 7286




(

A

-

Lt

‘Ward/Section: Requesting Physician: T sharatmry Reanli Famm
(A b)(6)-2 i1-5TAT EG7+
(C Dre o
e T ATE TIME s P -
- e .
B Lot 7 156 AR
11ematﬂogy (CBC) / Ur inalysis
TEST RE _REFRANGE | TEST RESULT REF. RANGE | T¥ Na_ o 140 mmolsL
WBC ib. [ [7108%x10 | Color N/A Pr Koo 4.4 mmolsL
RBC 3 .57 | 476110 | Ap N/A M. 102 23 mmolsl
- _ ica_______ 1.19 mmolsL
Hgb 14-18g/d] (M) | Glu Negative .
10. | 1216 yai (7 Hebo 25 zPCY
Het ( 45-52% (M) Bil; Negative T Hb¥__________ 9 g/dL
32. 37-47% (F) fuia Het
MCV 2.9 80-94 fl(M) | Ket Negative AL
X : 81-99 fl (F) At 37c
Plt 130-500x 10 | SG N/A ALY PH_______ 7.238
22 Verified PCOZ______ 50.1 mmHg
Lymph % (5. % 20.5-51.1% Bld Negative ALY pop___ 158 mnHg
(Hematology) Manual Diff pH N/A AM  Heco3________ 21 mmols/L
Segs Prot Negative AST BEecf_______ ~¢ mmol-sL
Bands Urob 0.2-1.0 TBL s02%________ 99 %
Lymph Nit Negative BU? #calculated
Atyp Leuk Negative CA*?
- Patient
RBC HCG Negative Crc 1t Patient Temp
Morph PH_______ T 264
Spun 42-52% (M) & |CRE pcoz______ 46.2 mmHg
Hematocrit 37-47% (F) s - - POZ______ 139 mmHg
Sed Rate | TEST RESULT | REF.RANGE | GLL
Other . GLU I [ 173118 mgid TP Patient Temp: 95.2F
.@oagulaﬁo’n,Studiy' | BUN (a 7-22 mg/dl FIO2________ ! 45
Test | Resutt———FRef. Range | CRE O] |0612myd Sample Type_: ART
PT /é ¢ | 9813.6secs ' 135EP@3 15115
APTT | L0 21-34 secs NA* 13(s |128-145mmoll [Rest gper: NG
-\9&(\*)
INR K* L | 3347 mmola N
CL* (O 8 ]98-108 mmol/] Physiciant .
Co2 Z [ [1833 mmona Serd
> Microscopic UA yer: (0162
Results:
g f’ﬁ// e /%5' ﬂ/ﬂ%’
Remarks: 4 g < % L,Z_é S W /
| Um- (L
Reported [p©12 DATE: LAB ID N@ysz
13 S8P03

MEDCOM - 7287



/

/

]

e 7S *'Pff?(iitf”f

l o aay

(Su

PR e et b LI |

o the Privacy Act of 1974) I

CAST, FIRST, MI.

D)(6)-4

T QETIMN SSN-
3SN G

REF. ANGE

i R
REF. RA , ' )
4.8-10.8x 10° Color N/A RPR Negative
47-6.1x 10° App N/A Mono Negalive
14-18 g/dl (M) Glu. Negative
12-16 g/dl (F) e
42-52% (M) Bili Negative
37-47% (F) _
80-94 fi (M) »__KLS-,L Negative )
81-99 1 (F) G Stain S
130-500 x 10° SG N/A Occ Bld Negative
verified . —_—
20.5-51.1% " TESTIS) x 2T ive.
i mis . SPECIMEN TAXEN 2 Q 2
Hferen : e o 300®2 B3
: RESULTS (300 st ’ %g b)(6)-4
M RESULTS © - REQUESTED - RE ™
ry g y - - ke
Pro ¢ €6 [nccowmr - t . § H
Ure__ /0 (- |remociomn . 1K
U ) nemarocar m E > .
Nit__ 30 |we ] Z 563 ‘
w’? MCH {]\ 3 5 )6} '
P o BlZ .
Imm Lo, |woe i
Aty 7S L/ |wac count \_’\\ o
IMMATURE ’ 3
. RE, e}
RBC | HC 3 s g
Mo ‘ 2 [Meurrasts - § .
aQ g Lymens - g%‘
§ EOSINOPHIL 3 2
- - B g 81 mly
Spun  42-52% (M) : = [sasoprs o 2
Hematocrit 37-47% (F) e 12 bomocrres =< ? .
Sed Rate b "1 Ce PLATELETS £
Cq * rec 3.
z
- SED. RATE 3
Other Dir PUATELET 1
COUNT o
| RETICULOCYTE - | A
- |COUNT ) 1 ™
CLOTING TIme [ - | . |m N
MEEONG N [
| | S
: g
: CONTROL N;
T |Parient { 0O O &
N N - o = -4k
- - + |CONTROL ) v B 8 3 Bl=
PT 9.8-13.6 secs § o S s 28 : %‘g
h O 0= ~2
21-34 secs % ACTIVITY Q
APTT RATIO E ODE’ - go E’ §
D dimer <20 ug/inl SICKUING TEST =] % Z g = % S g g
Le Prep é & E x 2 é
2 22 q E —— 3
£ Q H
FDP <10 ug/ml HEMATOLOGY 549-107| 20 slong2 3 !
STANDARD FORM 548 (Rev, 7-78) o R g x“ Z !
REMARKS: £ o 20145 > ]z 2 8
) 1 1 [ PATIENT'S MED, RECORD
REPORTED BY: DATE: LABID NO.:

MEDCOM - 7288
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ard/Setion. T sicm Y RESULT FORM
Ward/Section: /;-— chucsg .. SigE ‘ . JORATORY RE
L i .. {oubject to the Privacy Act of 1974)
pi ' . b)(6)-4
Name: Date: ,/ Time: Patient #
" 3 cot 056
— N
“Chemistry7 ~ , o ' /Ux malysn»j'.” § e B lﬁ’cn'iatologv(CBC)) -
Tesl Result Ref. Range 'Icsl RefRange Test w7 Rei Rangc
GLU 73 - 118 mp/dL Color (Zé//a,/ N/A WBC / T ; 4.8-10.8 x 1E3
7 N
BUN 7-22 mg/dL App /4 C/ N/A RBC er 7 [ 4.7-6.) x 1E6
Creat 0.6 - 1.2 mp/dl Ghu Ny Negative Hgb / '7‘/ 14 - 18 g/dL (M); 12-16 (F)
Na 128 - 125 mmol/L Bili /(/53( Negative Hcl Z/Z 0 45 - 52% (M); 37 - 47% (F)
Ped
K 3.3-4.7 mmol/L Ket Y4l 74 Negative MCV % 2- 80-99 1L
Ci 98 - 108 mmol/L SGav. @20 N/A Pit —S/ S 130 - 500 1E3
1CO2 / 18-33 ninol/L Bid /}4()// Negalive Lymph% // 20.5-51.1%
stry L1 pH gO N/A :Hematolog-y-Manual_Diff-.v_.u

? S 35-5.5g/dL

ALB Prot LA Ncgativegg - Z'P Segs Lymph
ALP 26 - 84 pg/dL Urob ) 02-1.0 Bands Atyp
ALT ZZ 10-47 pg/dL Nit Ny Negative Mono Imm
AMY 307 14 - 97 pg/dL. Leuk /147 Negative Eos RBC Morph
AST ?) 7 11-38 pg/dl Micra UA Baso Plt. Est
Tbili 0.2- 1.6 mg/dL E —§" H- (ﬁé
TP %, 6.4 -8.1 g/dL ot amor ,0/(_ PT 9.8 - 13.6 sec
Ca & 8.0-10.3 mg/dL aPTT 21 - 34 sec
Chol /_g 2—- 100 - 200 mg/dL INR N/A
Creat /' (> 0.6-1.2 mg/dL
BUN ? 7 7-22 mg/dL. -Biaod Malaria Negative
SLU / 23 73-118 mg/dL ph 7 #23 7.31-7.45 Gram Stain N/A
PCO2 29 5—- 35-45; Art UA Tox: Negative
Troponin Negative PO2 / 3 3 80-105 HCG Negative
3LU Only 73 - 118 mg/dL HCO3 2 O 22-26
K 39-380 pg/l - Male  ITCO2 :2/ 23-27
30 - 190 pg/L - Female |BE -G 2)-3
502 §§ 95 - 100%
——
S\.dditional Instructions:. / 7; 5
b)(6)-2’ . <
! |[Date...- LabID #
| /fgyz’_w b)(6)-4
“1 MEDCOM - 7290




LLt g

Fb)(ﬁ)-4

VW ard/Section: (_'F ses” 'sican: o ORATORY RESULT FORM
- ) Gubieci 1o the Privacy Act of 1974)
Nane: Date: Time: Patient #
-Chemistry'7 _ - Urinalysis . | i ‘ Hematology(CBC) .
Test Result Ref. Range Test Result Ref.Range Test Result Ref Range
GLU 73 - 118 mg/dL Color N/A WBC _> S——' 48-10.8x1E3
BUN 7-22 me/dL App N/A RBC kS 177 la7-61x1E
 [Crea 0.6 - 1.2 mg/dL Glu . Negative Heb I} O / 1418 g/dL (M); 12-16 ()
Na 128 - 125 mmol/L Bili Negative Hct Zq ) 45 - 52% (M); 37 - 47% (FF)
K 3.3-4.7 mmol/L Ket Negative MCV % 3 80-99 1L
C] 98 - 108 mmol/L SGav. N/A Pi /? 130 - 500 1E3
ltCOZ 18 - 33 mmol/L Bld Negative Lymph% Il y ___1205-51.1%
o pH N/A : Manial Ditt N
ALB 3.5-5.5 g/dL Prot Negative Segs Lymph
ALP 26 - 84 pg/dL Urob 0.2-1.0 Bands Atyp
ALT 10-47 pg/dL Nit Negative Mono Imm
AMY 14 - 97 ng/dL Leuk Negative Eos RBC Morph
AST 11-38 pg/dL Micro UA Baso Plt. Est
Tbili 02-1.6 mg/dL
TP 6.4-8.1 g/dL, PT 9.8-13.6 sec
Ca 8.0-10.3 mg/dL aPTT 21 - 34 sec
Chol 100 - 200 mg/dL INR N/A
Creat 0.6 - 1.2 mg/dL
BUN 7-22 mg/dL 3ad Malaria Negative
GLU 73-118 mg/dL ’ h 7, )7//0 7.31-17.45 Gram Stain N/A
EZO?- - SL{ L’/ 35-45: An UA Tox: Negative
T'roponin Negative PO2 2 7 L{ 80-105 HCG Neggtivc
3SLU Only 73 - 118 mg/dL HCO3 . Z Z’ 22-26
ZK 39-380 ug/L - Male  |[TCO2 Zj 23-27
30-190 pg/L. - Female |[BE = z (-2)-3
502 v 95 - 100%
Additional Instructions:
epiEs™ Date LabID#

V!

MEDCOM - 7291




?‘pu.ﬂ A

Ward/Section:

b)(6)-4

P Tequ«:stmo Physician:

N o K

Laboratory Resuli Form
(Suhjccl 1o the Privacy Act of 1974)

LAST, FIRST, M] DATE TIME SSN/ bﬁg} DO SSN: -
/""_X
(ﬁ ematoloé ( CBC) ) Urinalysis Misc. Serology
TEST GE | TEST RESULT REF.RANGE | TEST | RESULT REF RANGE
WBC (7 ) 4.8-10.8x 10 | Color N/A PRP Negative
RBC Uy ] 14761x10 App N/A Mono Negative
Hgb 14-18g/d1 (M) | Glu Negative Chemistry 12
//Z» 12-16 g/dl (F) . .
Het 7 45-52% (M) Bili Negative Test | Result Ref. Range
gz, 37-47% (F) .
MCV 06’@ C 80-94 11 (M) Ket Negative ALB 3.5-5.5g/dl
. 81-99 fl (F)
Plt 130-500 x 10 SG N/A ALP 26-84 u/l
/ & / Verified
Lyraph % 71/ . 20.5-51.1% Bid Negative ALT 10-47 w/
(Hematology) Manual Diff | pH N/A AMY 14-97 u/l
Segs Prot Negative AST 11-38 w/l
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mg/d]
RBC HCG Negative CHOL 100-200 mg/d]
Morph
Spun 42-52% (M) o ﬁ | cre 0.6-1.2 mg/dl
Hematocrit 37-47% (F) W 7 3 : :
Sed Rate TEST RESULT | REF. RANGE GLU 73-118 mg/d] -
Other GLU 73-118 mg/dl TP 6.4-8.1 g/dl.
“ Coagulation Studies | BUN 7-22 mg/d]
Test Result Ref. Range CRE 0.6-1.2 mg/dl
PT 9.8-13.6 secs e “Malaria Smear
APTT 21-34 secs NA* 128-145 mmol/l Résults:
INR K* 3.3-4.7 mmoV/]
CL* 98-108 mmol/1
CO2 18-33 mmol/l
Microscopic UA
Results:
Remarks:
tod hy. .
D G

MEDCOM - 7292



/ard/Section: Requestin ;g\)}_eziran- LAb.uk. TORY RESULT FORM
1% D o (Subject to the Privacy Act of 1974)
ame e Date: T | Time: Patient #gye7
| l45po3 | «&vyo| i [ |
T‘;st wl Ref. Range ' Test‘ - Res:Iaflz ) RefRz{ngc . ;I‘es't. =T %sﬁf?log (CBC)‘ﬁszange —
GLU /0 73 - 118 mg/dL Color N/A WBC g8 |is. 10.8 x 1E3
B.un 7 7-22 mg/dL App ‘ N/A" 3 RBC 2 7 % 47 6.1 x IE6
c reat o ? 0.6 - 1.2 mg/dL Glu Negative Hgb g ‘?— 14 - 18 g/dL (M); 12-16 (F)
Na /gg 128 - 125 mmol/L, Bili Negative Hct Q.ff 45 - 52% (M); 37 - 47% (F)
K 4./ 3.3 - 4.7 mmol/L Ket Negative MCV E€-3 s oon
¢ /O‘Q 98 - 108 mmol/L SGav. N/A Plt /f/. 130 - 500 1E3
$€02 249 18- 33 mmolL Bld Negative Lymph% / 43 20.5-51.1%
‘ = N/A
AL 3.5-5.5g/dL Prot Negative Segs Lymph
ALp 26 - 84 pg/dL Urob 0.2-1.0 Bands Atyp
A LT 10 - 47 pg/dL Nit Negative Mono Imrﬁ
AMY 14 - 97 pug/dL Leuk Negative Eos RBC Morph
AST 11 - 38 ug/dL Micro UA Baso ___|Plt. Est
7T bili 0.2 - 1.6 mg/dL
TP 6.4-8.1g/dL PT 9.8 - 13.6 sec
‘a 8.0 - 10.3 mg/dL aPTT 21 - 34 sec
Cho! 100 - 200 mg/dL ' INR N/A
Creat 0.6 - 1.2 mg/dL
Bl 7- 22 mg/dL | Malaria Negative
6 73 - 118 mg/dL h 72? F l731-745 Gram Stain N/A
Z/f / 35 -45: Art UA Tox: Negative
“Jr-oponin Negative PO2 7Q‘ 80 - 105 HCG Negative
AU Only / /"qu - 118 mg/dL HCO3 28 22-26
1814 < 9_@‘;1? y) 380 ug/L - Male  ||TCO2 A 7 23-27
___—_,/
30 - 190 pg/L - Female ([BE 3 (-2)-3
s02 7 7~ 95 - 100%
1ditional Instructions:
b)(6)-2

ported By Date Lab ID #

(9 -
/7 MEDCOM - 7293




/ard/Section:

Icuy

Requestmg Physican:

Dr

b)(6)-2

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

IME)E-A

Patient #

T estb Ref. Range Result | Ref. R;ngc
(LU ?/ 73 - 118 mg/dL Color N/A WBC 7 2 4.8-10.8x IE3
BUN é 722 mg/dL App NA RBC 2% 4761 x 1B6
O reat 0- ?— 0.6 - 1.2 mg/dL Glu Negative Hgb g ? ]4.- 18 g/dL (M); 12-16 (F)
Na /3 5 128 - 125 mmol/L Bili Negative Hct O 45 - 52% (M); 37 - 47% (F)
) 17/ / 3.3 -4.7mmol/L Ket Negative MCV §§' / 80-99 fL
CJ ? ? 98 - 108 mmol/L SGav N/A Plt /;z 7’ 130 - 500 1E3
£C02 }5 18 - 33 mmol/L Bld Negative LXmEh% I'Q-é 20.5-51.1%
ET N/A
} LB 3.5-5.5g/dL Prot Negative Segs Lymph
ALP 26 - 84 pg/dL Urob 0.2-1.0 Bands Atyp
ALT 10 - 47 pg/dL Nit Negative Mono Imm
Amy 14 - 97 pg/dL Leuk Negative Eos RBC Momh
fst 11-38 ug/dL Micro UA Pit. Est ]
Tl 0.2 - 1.6 mg/dL
=
vy 6.4-8.1 g/dL PT 9.8-13.6 sec
Co 8.0 - 10.3 mg/dL aPTT 21 - 34 sec
(‘/hol 100 - 200 mg/dL INR __JN/A
C('eat 0.6 - 1.2 mg/dL
W 7-22 mg/dL Malaria Negative
A% 73 - 118 mg/dL h £.3 7.31-745 Gram Stain N/A
PCO2 6/7 3 35-45: Ant UA Tox: Negative
T#oponin Negative PO2 /Y8 80-105 HCG Negative
& LU Only 73 - 118 mg/dL. HCO3 27 22-26
@ > Sapo [P9-380ugL-Male  [TCO2 3/ 23-27
30-190 pg/L - Female [[BE 5/ (-2)-3
[s02 7 ? 95 - 100%
1ditional Instructions:
b)(6)-2
:ported By LabID #

Date

”~ a
/S MEDCOM - 7294




Repor(eai

L

LAB IDV

\ N \'&P""‘ A Tabad
Ward/Section: Requesting Physician: Laboratory Resuli Form
x '’ \ O( . Doz (Subjccl to the Privacy Act of 1974)
LAST, FIRST, M DATE — T TIME Léﬁ“”’q”‘ RO SN -
_ 1S Sept 05
4ematolo‘g3‘(l (Zf!ﬁ) Urinalysis Misc. Serology
'IE\%-—RE—SﬁE'T( REF.RANGE | TEST RESULT REF.RANGE | TEST ~RESULT REF RANGE
WBC ? 4.8-108x 10 | Color N/A PRP Negalive
RBC ? 7 4.7-6.1 x 10 App N/A Mono Negative
Hgb : 7 14-18g/d} (M) | Glu Negative -Chemistry 12
0&, 12-16 g/dl (F) .
Het 45-52% (M) Bili Negative Test | Result Ref. Range
Zé [ 5747 )
MCV 80-94 1 (M) Ket Negative ALB 3.5-5.5 g/dl
150- [ 181908
Plt 130-500x 10 SG N/A ALP 26-84 u/l
J3Y | Verified
Lymph % 1)) 20.5-51.1% Bld Negative ALT 10-47 w1l
Hematology) Manual Diff  § pH N/A AMY 14-97 w1
gy.
Segs Prot Negative AST 11-38 u/l
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/d]
Morph
Spun 42-52% (M) : | cre 0.6-1.2 mg/d]
Hematocrit 37-47% (F) ‘ - . :
Sed Rate TE RESULT | REF. RANGE GLU 73-118 mg/dl
Other . - ' GLU ? 7 73-118 mg/d] TP 6.4-8.1 g/dl
‘oagulation Studi "js —~ { BUN 7-22 mg/dl
Co éuktx\ I Studies _ 7/ g,
Test Result Ref. Range CRE 7 0.6-1.2 mg/dl
PT /j#’ 9.8-13.6 secs i .'-vMalaria _Smear.
APTT | C(h [ [2134secs | NA® (3F | 128145 mmoll | Results
INR K* 4.2~ |3.3-4.7 mmoln
CL* /O <~ 198.108 mmol/l
CO2 X 18-33 mmol/]
Microscopic UA
Results:
A’b G ; COC, Chone % C'ocj Perntl
o
L e SN N
Remarks:
ATE;

MEDCOM - 7295
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Ward/Section: Reques ’ti))r(rec;zpﬁ vsician: Laboratory Result Form
/ C 1/(/ D/ (Subjecl lo the Pri'va‘cy Act ol 1974)
LAST, FIRST, MI e S— TIME SSN/PSEUDQ SSN: .
J B)(6)-4
Y | 7vo
Hefgtology (CBC)/ Urinalysis o Misc. Serology
TEST N F.RANGE | TEST RESULT _ REF. RANGE { TEST ,RESUL'_I‘ REF RANGE
WBC 5~ 17/ "4.8-10.8 x 10 1 Color N/A PRP - Negative
RBC 2-7 & 1476110 App N/A Mono Negative
Hgb Q. 14-18g/dl M) | Glu Negative ' “‘Chemistry 12 -
12-16 g/dl (F) : T
Hct 45-52% (M) Bili Negative Test | Result Ref. Range
295 | 37.47% @
MCvV 80-94 f1 (M) Ket Negative ALB 3.5-5.5 g/dl
§8'5 |18 '
Plt 130-500 x 10 SG N/A ALP 26-84 w/l
/YL | Verified
Lymph % /ﬂ . d 20.5-51.1% Bld Negative ALT 10-47 u/t
(Hematology) Manual Diff ] pH N/A AMY 14-97 /1
Segs Prot Negative AST 11-38 wl
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk" Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/dl
Morph : '
Spun 42-52% (M) ML i T | cre 0.6-1.2 mg/d]
Hematocrit 37-47% (F) CH’E,V’ . - L '
Sed Rate TEST RESULT | REF. RANGE GLU 73-118 mg/dl
* Other L GLU ] 92 73-118 mg/dl TP 6.4-8.1 g/dl
K Coagulatxon Studles ) ’ ‘f;. BUN ‘7 7-22 mg/dl
Test\—Resj,th_____RePIGnge CRE o-F 0.6-1.2 mg/dl
PT . 9.8-13.6 secs || Mal ria Smear
12-9 . - B aria S
APTT |37-F 21-34 secs NA* )33 128-145 mmol/l | Results:. -
INR ‘ K* 4.0 3.3-4.7 mmol/l /%9 —
) CL* /08 98-108 mmol/i
'read b Cco2 20 18-33 mmol/l
lp-Luro it Microscopic UA '
.“)/ fsults; ~ Gp
—
ARBe& | CBC, Chn § 1 Co
[ /
Remarks: & w\B(a -
Repo?ted by: ve DATE: LAB ID NO:
' 55 ok

%

/75@ — ﬁmf?

ﬂ /ﬁTVm;’/w“/

MEDCOM - 7297
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Pk B VY R TRV

/ard/Section: Reqﬁesting Physican: LABORATORY RESULT FORM
b)(6)-2
T C~ De (Subject to the Privacy Act of 1974)
b)(6)-4 . . b)(6)-4
ame: Date: ~ Time: Patient #
O30

inalysis;

“Ref.l\ial;vgey Test Resullf— Ref. Range.

r:e‘s:tl:‘; — m =T Ref. Range Test ‘ ﬁesult :
éLu / OL/ 73 - 118 mg/dL Color N/A WBC J/ f_’ 4.8-10.8x IE3
BUN 7 7-22 mg/dL App NA - RBC 3 :Y 4.7-6.1 x 1E6
[rreat a G 06-12mg/dl. Glu Negative Hgb %’ 14-18 g/d??h‘/?); 12-16 (F)
Wa [J = 128 - 125 mmol/L Bili Negative Hot v 3 45 - 52% (M); 37 - 47% (F)
A {6 3.3 - 4,7 mmol/L Ket Negative MCV gf" ,é 80 - 99 fL
Al / 0 / 98 - 108 mmoV/L SGav. N/A Plt /2 5 130 - 500 1E3
o2 "LC/ 18 - 33 mmol/L BId Negative Lymph% /2 7 205-51.1%
{[pH N/A y Hi i
FLB 35-5.5g/dL Prot Negative Segs Lymph
ALp 26 - 84 pg/dL Urob 0210 Bands Atyp
dLT 10 - 47 pg/dL Nit Negative Mono Imm
A my 14 - 97 pg/dL. Leuk Negative Eos RBC Morph
Fsr 11 -38 pg/dL Micro UA Baso Pit. Est
T hiti 0.2 - 1.6 mg/dL s
TP 6.4 - 8.1 g/dL PT [/ 198136 s
(o 8.0 - 10.3 mg/dL. aPTT 3 Z. 21-34 sec

tho 100 - 200 mg/dL INR N/A
Creat 0.6 - 1.2 mg/dL

y,m 7-22 mgldL : : {IMalaria Negative
Ll 73-118 mg/dL h ) ol Z L 7.31-745 Gram Stain N/A
CO2 H 3/ 35-45: Art UA Tox: Negative
Tt oponin Negative PO2 p 3 80 - 105 HCG Negative
6LU Only 73 - 118 mg/dL HCO3 7 ﬁ 22-26
@ C//& 9 39-380 pg/L - Male  |ITCO2 & % 23-27
30 - 190 pg/L - Female ||BE Lf (2)-3

sO2 3 (’ 95-100%

iditional Instructions:

LabID #

MEDCOM - 7299 T

:portdhj6)-2 = Date




Ward/Section: Requesti b)%e)ghvsiciam Laboratory Result Form
! C w r (Subject to the Privacy Act of 1974)
LAST, FIRST, MJ DATE TIME SSN/PSEEIRO SN -
o 16 Sep O3 0015
Hemat({logy (CBC) U’rinalysis : Misc. Serology
TEST RESULT | REF.RANGE | TEST RESULT . REF.RANGE | TEST _RESULT REF RANGE
. WBC 4.8-108x 10 | Color N/A PRP Negative
RBC 4,7-6.1x 10 App N/A Mono Negative
Hgb 14-18g/dl (M) | Glu Negative . Chemistry 12
12-16 g/dl (F) , : ' :
Het 45-52% (M) Bili Negative Test | Result Ref. Range
37-47% (F)
MCV 80-94 f1(M) | Ket Negative ALB 3.5-5.5 g/dl
81-99 {1 (F)
Plt 130-500x% 10 SG N/A ALP 26-84 Wl
Verified
Lymph % 20.5-51.1% Bld Negative ALT 10-47 w1
- (Hematology) Manual Diff | pH N/A AMY 14-97 w/l
Segs Prot Negative AST 11-38 wi
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk" Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/d]
Morph ! . _
Spun 42-52% (M) | _ g w0 o | crE 0.6-1.2 mg/dl
Hematocrit 37-47% (F) CH'ETV’ —) , e : o s
Sed Rate TEST RESULT | REF.RANGE GLU 73-118 mg/dl
Other __,,....-:4——\.\ GLU 73-118 mg/dl TP 6.4-8.1 g/dl
’ ( ' Gpavgulaﬁoh.s.tud’i'es'j' ~ 1 BUN 7-22 mg/dl
Test esult ange CRE 0.6-1.2 mg/di
PT !/L ——7 9.8-13.6 secs L "‘--'*"}--._Mala'ri.a-.Smear-
APTT 2 $.9 21-34 secs NA* 128-145 mmol/l Results: .
R— : K* 3.3-4.7 mmol/l
CL* 98-108 mmol/l
Co2 18-33 mmol/l
Microscopic UA |
Results:
Remarks:
[oer T DATE: LAB ID NO:
] (B Sgres|  pee

MEDCOM - 7300




Ward/Section;

UL

O

Requesting Physician:

Laboratory Result Form
(Subjccl 1o the Privacy Act of 1974)

LAST EIDOT Mg g TIME §(§)T\£/PQFI DO SSN- -
N 1< P o3 % 6]
. Hematology (CBC)° ) Urinalysis 5 vIsTaserology
TES RESULT | BEF-RANGE | TEST RESULT REF. RANGE | TEST .RESUL'_I“ REF RANGE
WBC 2./ 4.8-108x10 | Color N/A PRP Negative
RBC 32 7 4.7-6.1 % 10 App N/A Mono Negative
Hgb 9 ? 14-18g/d1 (M) | Glu Negative ' “Chemistry 12
) 12-16 g/d1 (F) . -
Het 45-52% (M) Bili Negative Test | Result Ref. Range
29-5 | 37.47% @) '
MCV 80-94 {1 (M) Ket Negative ALB 3.5-5.5 g/dl
§7-5 |80 (F)
Pl 130-500x 10 SG N/A ALP 26-84 wl
/%/ Verified
Lymph % 20 :y 20.5-51.1% Bid Negative ALT 10-47 w1
' (Hematology) Manual Diff | pH N/A AMY 14-97 wl
Segs Prot Negative AST 11-38 w1
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk” Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/dl
Morph :
Spun 42-52% (M) » . ] CRE 0.6-1.2 mg/dl
Hematocrit 37-47% (F) CHZM7 L L
Sed Rate | TEST RESULT | REF.RANGE GLU 73-118 mg/dl
Other s~ GLU 73-118 mg/dl TP 6.4-8.1 g/dl
- (_Coagulation Studies - ) ' | BUN 7-22 mg/dl
Test Result Ref. Range CRE 0.6-1.2 mg/dl
PT 1. F 9.8-13.6 secs -~ ‘Malaria‘Smear
APTT [2/5°00 ¥ | 2034sccs | NAY 128-145 mmoll | Results:
INR . K* 3.3-4.7 mmol/]
CL* 98-108 mmol/l
CO2 18-33 mmol/l
o Microscopic UA '
Results: @m#a\[ :
Remarks:
Reported by: b)(E)-2 DATE: LAB ID NO:
P d /8 S o3

MEDCOM - 7301



Laboratory Result Form

Ward/Section: Requesting Physician:
! b)(6)-2 (Sub_jecl to the Privacy Act of 1974)
WU
LAST, FI At DATE TIME SSN/PSEUDQ SSN: -
i TR B)6)-4
(L $ep@S 1260
Hematology (CBC) Urinalysis o Misc. Serology
TEST RESULT | REF.RANGE | TEST RESULT REF. RANGE | TEST _RESUL'}‘ REF RANGE
WBC 4.8-10.8 x 10 Color N/A PRP Negative
RBC 47-6.1x 10 App N/A Mono " Negative
Hgb 14-18g/dl (M) | Glu Negative o ‘Chemistry 12
12-16 g/dl (F) _ ' i
Het 45-52% (M) Bili Negative Test | Result Ref. Range
37-47% (F)
- MCV 80-94 f1 (M) Ket Negative ALB 3.5-55¢g/dl -
81-99 1 (F) :
Plt 130-500x 10 SG N/A ALP 26-84 wi
Verified
Lymph % 20.5-51.1% Bld Negative ALT 10-47 u/l
‘(Hematology) Manual Diff | pH N/A AMY 14-97 w/l
Segs Prot Negative AST 11-38 w/l
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk- Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/dl
Morph . .
Spun 42-52% (M) A , w0 - ] CRE 0.6-1.2 mg/d]
Hematocrit 37-47% (F) dH EmT - R
Sed Rate TEST RESULT | REF.RANGE GLU 73-118 mg/dl
Other " c \\ GLU 73-118 mg/dl TP 6.4-8.1 g/dl
5 @@.ﬁgplaﬁOﬁ.Studiés/' ~I'BUN 7-22 mg/dl
Test Result ef, Range CRE 0.6-1.2 mg/dl
PT . 9.8-13.6 secs U Maldria. S
/2. A ' SOUINE Malgrla_.simear'_
APTT | 452 21-34 secs NA* 128-145 mmol/l | Results:
INR K* 3.3-4.7 mmol/1
CL* 98-108 mmol/l
Cco2 18-33 mmol/l
. Microscopic UA |
Results:
Remarks:
Reported by: 02 DATE;: LABID NO:
- /S SEP o

MEDCOM - 7302




Laboratory Result Form

Ward/Section: Requesting Physician;
(C/(/( b)(6)-2 (Subject 1o the Privacy Act of 1974)
LAST, FIRST, MJ DATE TIME SSN/PSEUDO SSN: -
P [15ep0> 11616~
Hematology (CBC) Urina]ysis | Misc. Serology
TEST RESULT | REF.RANGE | TEST RESULT REF.RANGE | TEST .RESULtT REF RANGE
. WBC 4.8-10.8x 10 | Color N/A PRP Negative
RBC 4.7-6.1x 10 App N/A Mono Negative
Hgb 14-18g/dl (M) { Glu Negative ~ "Chemistry 12
12-16 g/dl (F) _ T '
Het 45-52% (M) | Bili Negative Test | Result Ref. Range
37-47% (F)
MCV 80-94 {1 (M) Ket Negative ALB 3.5-5.5 g/dl
81-99 £l (F) .
Plt 130-500 x 10 SG N/A ALP 26-84 v/l
Verified v
Lymph % 20:5-51.1% Bid Negative ALT 10-47 w/i
 (Hematology) Manual Diff | pH N/A AMY 14-97 wl
Segs Prot Negative AST 11-38 wl
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/di
Atyp Leuk Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/dl
Morph .
Spun 42-52% (M) MET .| CRE 0.6-1.2 mg/d
Hematocrit 37-47% (F) - L . _ :
Sed Rate 4" '""'m"“\ TEST RESULT | REF. RANGE GLU 73-118 mg/dl
Other /~ | T ~3._ |GLU 73-118 mg/d] TP 6.4-8.1 g/dl
o \Gp.ag;ﬁ_lat'ion_ Studies > BUN 722 mg/dl
Test Result Ref. Range CRE 0.6-1.2 mg/dl
PT 9.8-13.6 secs Y S Malaria S
Jj3.3 _SEIE ‘Mal.g_na ..S.mear
APTT | £/5-9 21-34 secs NA* 128-145 mmol/l | Results:
INR K* 3.3-4.7 mmol/1
CL* 98-108 mmol/1
Cc02 18-33 mmol/l
Microscopic UA '
Restults:
Remarks:
: b)(6)-2 .
Reported by: DATE: LAB ID NO:
S A SEr o2

MEDCOM - 7303




Ward/Section:

Requesting Physician:

b)(6)-2

Laboratory Result Form
(Subject to the Privacy Actaf 1974)

Tc/

LAST s DATE TIME SSpIBSEIMA con: -
Trpes O Lo
(Fematology (CBE) Urinalysis L Misc. Serology
TESR_| RESULT | REFRANGE | TEST | RESULT | REF.RANGE | TEST RESULT | REF RANGE
WBC 4_/_’) 48-10.8x 10 Color N/A PRP Negative
RBC 1) b 47-6.1x10 App N/A Mono Negative
Hgb &" 1 14-18g/d1 (M) | Glu Negative o “Chemistry 12
) 12-16 g/dl (F) S i
Het 2 45-52% (M) Bili Negative Test | Result Ref. Range
?3 37-47% (F)
MCV 1 80-94 I (M) Ket Negative ALB 3.5-5.5 g/dl
% S |99 (R _
Plt ; 130-500 x 10 SG N/A ALP 26-84 u/l
(4T | Verified
Lymph % | 2.€ 9 | 205-51.1% | Bid Negative ALT 10-47 wl
- (Hematology) Manual Diff | pH N/A AMY 14-97 u/l
Segs Prot Negative AST 11-38 wi
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk- Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/d]
Morph ‘
Spun 42-52% (M) Ve .| CrE 0.6-1.2 mg/dl
Hematocrit a1 ACHEM ] R
Sed Rate ‘%L«R@ym REF.RANGE | GLU 73-118 mg/dl
Other i GLU ] _ (72/ 73-118 mg/d] TP 6.4-8.1 g/dl
- ~Coagulation Studiey -~ | BUN [ | 7-22 mg/dl
~coag A _ /
Test\ Result 71 Ref. Range CRE / 0‘ (o 0.6-1.2 mg/dl
APTT | (&, <) |21-34ses [ Na* [ [87 " [ 128145 mmoll | Results |
INR K* 2.¢ 3.3-4.7 mmol/l
CL* ks 98-108 mmol/l
CO2 ‘L‘-{ 18-33 mmol/
Microscopic UA ‘
Results:
Remarks:
7 DATE: LAB ID NO:
e /7 S5 /—b‘g AB IS
2

MEDCOM - 7304



0

3 e o /
{ . 1
R codefo 1900 ibntd [ &ov
Ward/Section: Requésting Physician: Laboratory Result Form
b)(6)-2 (Subject to the Privacy Act of 1974)
L CAN O
géx)S“T FIRST MT = AN\ TIME SS g(g)al DO SSN- -
17Sep O3 | 2200
Hematology (CBC) Urinalysis - Misc. Serology
TEST RESULT | REF.RANGE | TEST RESULT REE.RANGE | TEST | RESULT REF RANGE
WBC 4.8-10.8 x 10 Color N/A PRP Negative
RBC 47-6.1x 10 App N/A Mono Negative
Hgb 14-18g/dl (M) | Glu Negative ' “Chemistry 12
12-16 g/dl (F) . ' §
Hect 45-52% (M) Bili Negative Test Result Ref. Range
37-47% (F) !
MCV 80-94 (M) | Ket Negative ALB 3.5-5.5 g/dl
81-99 {1 (F) ' .
Plt 130-500x 10 SG N/A ALP 26-84 wl
. Verified
Lymph % 20.5-51.1% Bld Negative ALT 10-47 u/l
- (Hematology) Manual Diff | pH N/A AMY 14-97 w1
Segs Prot Negative AST 11-38 wl
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/dl
Morph .
Spun 42-52% (M) ’ MET. l;]_ - -] CRE 0.6-1.2 mg/d}
- Hematocrit 37-47% (F) _ . S AN
Sed Rate TEST RESULT | REF. RANGE GLU 73-118 mg/dl
Other e GLU ' 73-118 mg/dl TP 6.4-8.1 g/d}
C ' Coagulation Studies J ] BUN 7-22 mg/dl
Test st ef. Range CRE 0.6-1.2 mg/dl
PT Z 6/ 9.8-13.6 secs — ._:;-. MalarlaSmear
APTT g‘—_': 07 21-34 secs NA* 128-145 mmol/1 Results: .
INR / K* 3.3-4.7 mmol/l
CL* 98-108 mmol/]
CO2 ) 18-33 mmol/l
Microscopic UA |
Results: .
Remarks:
anaxria xre e g : .
:b))(s)_z tod L Df&TE. L b)((rs)l_?1 NO
[ 2 Sd )
o=

MEDCOM - 7305




Ward/Section: Requesting Physician: Laboratory Result Form
b)(6)-2 (Subject to the Privacy Act of 1974)
T Cue Or
LAGTSER T M1 DATE TIME SSN/PSEIIDA SSN: -
I€ Sefp 55& 20
Hematology (CBC} Wrina]ysis : Misc. Serology
TEST RESULT | REF.RANGE | TEST RESULT REF.RANGE | TEST ,RESULiI‘ REF RANGE
WBC 48-10.8x 10 | Color N/A PRP Negative
RBC 4.7-6.1x 10 App N/A Mono Negative
Hgb 14-18g/dl (M) | Glu Negative o Chemistry 12
' 12-16 g/dl (F) . , . o -
Hct 45-52% (M) Bili Negative ~ Test Result Ref. Range
37-47% (F) - -
MCV 80-94 f1(M) Ket Negative ALB 3.5-5.5 g/d]
81-99 1 (F)
Plt 130-500x 10 SG N/A: ALP 26-84 w/l
Verified
Lymph % 20.5-51.1% Bld Negative ALT 10-47 w/l
- (Hematology) Manual Diff  { pH N/A AMY 14-97 w1
Segs Prot Negative AST 11-38 w/l
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/d!
Lymph Nit Negative BUN 7-22 mg/dl
Atyp -Leuk" Negative CA** 8.0-10.3 mg/d]
RBC HCG Negative CHOL 100-200 mg/dl
Morph .
Spun 42-52% (M) MET. \ 7~ I CRE 0.6-1.2 mg/dl
Hematocri_t 37-47% (F) : - Lo ,7 S
Sed Rate TEST RESULT | REF. RANGE GLU 73-118 mg/dl
Other/ . GLU 73-118 mg/dl TP 6.4-8.1 g/dl
( . Gpégulat'ioh. S'mdies':_ BUN 7-22 mg/dl
Test ~FReswr "R'e'f.'ﬁnge CRE 0.6-1.2 mg/dl
PT r— 9.8-13.6 secs ...~ ‘Malaria-Smear
APTT o) z 21-34 secs NA* 128-145 mmol/l | Results:
INR ' K* 3.3-4.7 mmol/]
CL* 98-108 mmol/l }
CcOo2 18-33 mmol/l
Microscopic UA |
Results:
Remarks:
b)(6)-4 | DATE: LAB ID NO:
/@ for6r-4
~ o

MEDCOM - 7306




tinBu..ATORY RESULT FORM

'Ward/Section: Request t;)-(s)-2
(i} (Subject to the Privacy Act of 1974)
Name: [b){@)4 ~ Date: ' Time: Patient {b)6)-4
(¥ Sep O3 400
. oi” o CHemisk ] Hematology(€BC)~~ = . -
Test Result Ref. Range Test Result Ref.Range Test Result Ref. Range
GLU 73 - 118 mg/dL Color N/A WBC 4.8-10.8x |E3
BUN 7 - 22 mg/dL App NA — RBC 4.7-6.1x 1E6
Creat 0.6 - 1.2 mg/dL Glu Negative Hgb 14 - 18 g/dL (M); 12-16 (F)
Na 128 - 125 mmol/L Bili Negative Het 45 - 52% (M); 37 - 47% (F)
K 3.3 -4.7 mmol/L Ket | Negative MCY 80-99 fL.
Cl 98 - 108 mmol/L SGav. N/A Plt 130 - 500 1E3
tCO2 18 - 33 mmol/L _|Bld Negative 20.5-51.1%
H N/A
ALB 3.5-55g/dL Prot Negative Segs Lymph
ALP 26 - 84 pg/dL Urob 02-1.0 Bands Atyp
ALT 10 - 47 pg/dL Nit Negative Mono Imm
AMY 14 - 97 ng/dL Leuk Negative Eos RBC Morph
AST 11 - 38 pg/dL Micro UA
Thili 0.2 - 1.6 mg/dL 0apy
TP 6.4 -8.1 g/dL PT ialz“ i 9.8-13.6 sec
Ca 8.0 - 10.3 mg/dL aPTT s66 21 - 34 sec
Chol 100 - 200 mg/dL INR | N/A
Creat 0.6 - 1.2 mg/dL
BUN 7-22 mg/dL : ‘{IMalaria Negative
GLU L 73 - l_l‘8 mg/dL, I leh 7.31-745 Gram Stain N/A
| : | 35-45: At UA Tox: Negative
Troponin Negative PO2 80-105 HCG Negative
GLU Only 73 - 118 mg/dL HCO3 22-26
CK 39 -380 pg/L - Male |[TCO2 23 -27 .
30 - 190 ug/L - Female [[BE (-2)-3 ’/\“-.‘
sO2 95 - 100%
Additional Instructions:
Reported By PIe)-2 Date Lab ID #
. /& S 05
MEDCOM - 7307




/ard/Section: Reque: Physican:@ 52 * | LABURATORY RESULT FORM
il

.I M (Subject to the Privacy Act of 1974)
ame; 56)a Date: Time: Patient B)E)4
1€Sepo3 | ©SUD |

heniist ] i Urinalysis . . Hematology(CBC) ./ - =" = -
Ref. Range Test Result - Ref Range Test " Ref. Range
73 - 118 mg/dL Color N/A WBC Z% 48-10.8x 1E3
7-22 mg/dL App ) . NA™ ™ RBC .Z /L/ 4,7-6.1 x 1E6
0 5~ | o
‘ 0.6 - 1.2 mg/dL Glu : Negative Hgb % 14 - 18 g/dL (M); 12-16 (F)
128 - 125 mmol/L Bili Negative Hct 2 7' b 45 - 52% (M); 37 - 47% (F)
3.3 -4.7 mmol/L Ket Negative MCV ?‘Z ﬁ 80 - 99 fL
[f<
98 - 108 mmol/L SGav. N/A Plt 130 - 500 1E3
18 - 33 mmol/L Bld . Negative ILymph% 2 Z:j 20.5-51.1%
kaH N/A
A.LB 3.5-5.5g/dL Prot Negative Segs Lymph
/LLP 26 - 84 pg/dL Urob 0.2-1.0 Bands Atyp
frir 10 - 47 pg/dL, Nit Negative Mono Imm
ﬁMY 14 - 97 pg/dL Leuk : Negative Eos RBC Morph

Q_ST 11 -38 pg/dL Micro UA

",bi]i 0.2 - 1.6 mg/dL 2 0
‘ﬂ.) 6.4-8.1 g/dL PT / Z. f 9.8 -13.6 sec

a 8.0- 10.3 mg/dL. et Y 1 ( 21-34sec
Chot 100 - 200 mg/dL INR / N/A

c’;eat 0.6 - 1.2 mg/dL
‘%JN 7-22 mg/dL Negative

GyLu 73 - 118 mg/dL 7.31-7.45 Gram Stain N/A
42 D |35-45an UA Tox: Negative
‘oponin Negative PO2 ,Q 7 80-105 HCG Negative
~U Only 73 - 118 mg/dL HCO3 ZP 22-26

@ ?79 39-380 ug/L - Male |ITCO2 z 9 23-27
3

30 - 190 pg/L - Female |[BE (-2)-3

502 77 95 - 100%

iditional Instructions:

ported By Date LabID#

MEDCOM - 7308
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MEDCOM - 7309

Ward/Section: Requestiit, . ysice... i u ' JRY RESULT FORM

(WK ~ [P (Subject to the Privacy Act of 1974)
Na b)?é)_“ . Dlaté:i ge:-"o 03 Time: Patient # G
AT S d Ukirialyyis’ ~-Hematalogy(CBEC) LT
Test > Ref. Range Test Result Ref.Range Test I Resutr—F————"Ref. Range
GLU (7 )/ 73 - 118 mg/dL Color N/A 'WBC g“' Z 4.8-10.8 x 1E3
BUN /P 7 -22 mg/dL App N/A RBC g-/s” 47-6.1x IE6

N, - 79 . N
Creat 0.6 - 1.2 mg/dL Glu Negative Hgb 14 - 18 g/dL (M); 12-16 (F)
Na / Z} 128 - 125 mn;oi}L Bili Negative Hct Zﬁ Z 45 -52% (M); 37 - 47% (F)
K ? q 3.3 - 4.7 mmol/L Ket Negative MCV ﬁ é 80-99 fL
ci 02 ss - 108 mmoin, SGay. N/A 130 - 500 LE3
ltCOZ Zgrz_ 18 - 33 mmol/L Bld Negative 2025 —fl,l %

H N/A
ALB 3.5-5.5g/dL Prot Negative Segs Lymph
ALP 26 - 84 pg/dL Urob 02-1.0 Bands _JAtyp
ALT 10 - 47 pg/dL Nit Negative Mono Imm
AMY 14 - 97 ug/dL Leuk Negative Eos RBC Mormph
AST [1-38 pg/dL Micro UA
Tbili 0.2 - 1.6 mg/dL ,
TP 6.4-8.1 gldL PT /7 5 9.8 - 13.6 sec
/ /

Ca 8.0 - 10.3 mg/dL JlapTT 5@- / 21 - 34 sec
Chol 100 - 200 mg/dL INR N/A
Creat 0.6 - 1.2 mg/dL
BUN 7 - 22 mg/dL I Malaria Negative
_(_'}LU. S _ .73”- lleg/dL _ h 7.31-7.45 Gram Stain N/A
- | : Other hemi e PCO2 35-45; Art UA Tox: Negative
Troponin Negative PO2 80 - 105 HCG Negative
GLU Only 73 - 118 mg/dL HCO3 22-26
@ 39-380 pg/L - Male  |[TCO2 23-27 .

S § 3 30 - 190 pg/L - Female ||BE (-2)-3

sO2 95 - 100%

Additional [nstructions:
Reported By Date LabID#




/

£

.‘ /fi —
o/ Ward/SectJon: Requestmg Physician: o /:::Tia,bgLatanesult'Fonn
’ b)(6)-2 T~ (Subject to the Pn'vach‘ctot' 1974)
LAST, Ermd7 iz z— Tivig SSN/PSET A aes
RGE] 2 ] - v
e ‘ . |-
Iematology (CR - Minalysis. R i — Misc: Sar logy:
TEST RE REERANGE TEST RESULT REFKRANGE TEST RESULT REFRANG)
WBC 4.8-10.8°% 10 Color N/A PRpP
RBC yya 4.7-6.1x 10 App N/A
Hgb 14-18g/d) M) { G Negative
% < 12-16 o/d; F
Hct 45-52% M) Bilj Negative
g - 37-47% (p)
McCy 80-94 11 M Ket Negative
?d?'/ 81-99 f1.(F) o
Plt 130-500 % 10 SG N/A
VA 7} Verified -

Lympho, 77 20.5-51.19; Bld Negative

..'(Hematology) Manua| pjz | pH NA -
Segs Prot Negative
3ands Urob 0210
ymph Nit ‘Negatiye
typ ' Leuk Negatiys
3C HCG €
Iph )
mn 42-52% (M)
Natocrjt 37-479, F ‘

Rate TEST
T A GLU
.:f.-l"';'(}g)a'gglat'ioh. tudies Y BUN |
"' ange CRE ,
9.8-13.6 secs
L/ y
- ¢ 21-34 gecq Na+*

aam—

DATE.
~{b)(6)-2

MEDCOM - 7310



Ward/Section: v WPW——/ i “Laboratofy Result Form
j&)\. _ D c. b)(6)-2 (Subjcct to the Privacy Act of 1974)
LAST, FIRST, M (554 DATE TIME .SSN/PSE'(UDO SSN:_ - | Dl
N OGE]
Hesatology (CBC).) - Urinalysis 1" Nfisc, Serology.

TEST RESULT | REF.RANGE | TEST RESULT REF. RAN GEﬁ: j’;ES—T_"‘—RESUL’K - REF RANG]
WBC 7 / 4.8-10.8x 10 | Color N/A PRP Negative
RBC 2. gg_ 4.7-6.1x 10 App i NA Mono . Negative .
Hgb 14-18g/dl (M) | Glu Negative

e sy e/dl (F)
Hct 45-52% (M) Bili Negative Ref. Range
30-2 | 37.47% ()
MCV 80-94 fl(M) | Ket Negative ALB 3.5:5.5 g/di
709 | 51998 (m
Plt 130-500 x 10 SG N/A ALP 26-84 wl
S5 | Verified

Lymph% | /4. [205-51.1% Bld Negative ALT 10-47 wi

. (Hematology) Manual Diff | pH NA AMY 14-97 wl
Segs Y P = T ['Negative AST | 7 7 11-38
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/
Lymph Nit Negative BUN 17722 tgrar
Atyp Leuk Negative CA** 8.0-10.3 mp
RBC HCG Negative | CHOL _ 100-200 mg
Morph e '
Spun 42-52% (M) MET CRE 0.6-1.2 mg/.
Hematocrit 37-47% (F) - . TN L i o . -
Sed Rate - v TEST 'RESULT" | REF.RANGE | GLU |~ 1773-118 mg/
Other GLU 73-118 mg/dl TP 6.4-8.1 g/di

- Coagulation Studies ‘| BUN 7-22 mg/dl
Test Result Ref. Range CRE 0.6-1.2 mg/dl
PT 9.8-13.6 secs
APTT 21-34 secs NA* 128-145 mmol/1
INR K* 3.3-4.7 mmoV/I
CL* 98-108 mmol/l
CO2 ] 18-33 mmol/l
A Microscopic UA
Results: - o
Remarks:
e —
Reported by: b)(6)-2 DATE: A
P _ d AC SeP ok L b)(6)-4

MEDCOM - 7311



: '_d)Section: Laboratory Result Form

Requesting Physician:
{ C u : b)(6)-2 (Subject to the Privacy Act of 1974)
(ST FIRST, MI - DATE TIME SSN/PSETTO SO
Hématology (CBC) ) ) - Urinalysis " " -} " """ Misc. Serology.
, TEST mff-rklﬂ?m GE | TEST RESULT .| REF.RANGE | TEST | RESULT REF RANG])
] WBC /08 4.8-10.8 x 10 Color N/A_ . PRP Negative
RBC 3.34 [4761k10 [app | - N/A Mono Negative
Hgb . 14-18g/dl (M) | Glu Negative
/0-3 12-16 g/dl (F)
Hct 45-52% (M) Bili Negative Test Result Ref. Range
207
37-47% (F)
MCV 80-94 fl (M) Ket Negative . _&L,B__‘__“_______ 3.5-5.5 g/dl
7/- 3 81-99 1 (F) o ~
Plt 130-500 x 10 SG N/A ALP 26-84 w1
35% Verified - ) . N .
Lymph % // Q 20.5-51.1% Bid Negative ALT 1047 w1
- (Hematology) Manual Diff | pH N/A AMY 14-97 w1
gy ,
Segs Prot Negative AST 11-38 wl
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mp
RBC HCG Negative CHOL 100-200 mg
Morph '
Spun 42-52% (M) CRE 0.6-1.2 mg/
Hematocrit 37-47% () L S I
Sed Rate 1 TEST REF. RANGE GLU 73-118 mg/«
Other GLU 73-118 mg/d] TP — 6.4-81Lg/dl
~ ~ Coagulation Studies BUN 7-22 mg/dl
Test Result Ref. Range CRE 0.6-1.2 mg/dl
PT 9.8-13.6 secs
APTT 21-34 secs NA* 128-145 mmol/l | Results:
INR - v K* 3.3-4.7 mmol/l '
CL* 98-108 mmol/1
Cco2 18-33 mmol/l
Microscopic UA =~
Results:
Remarks:
R d g DATE
eported by: : LAB ID NO:
portec 2/ swpaz | 7 —

MEDCOM - 7312



C

“c

Ward/Secti

on:

10y,

uesting Phvsician:
b)(6)-2

Laboratory Result Form
" “(Subject fo the Privacy Act of 1974)

LAST, FReT b = —=—FTIME -
e | o | P |
cfematology (CBC) D : Urinalysis - = * . ]... " Mis¢: Seralogy: -~

TEST | RESULT | REF.RANGE | TEST-| RESULT - 'REF RANGE TEST RESULT REF RANG!
WBC /’ (7 4.8-10.8x 10 | Color N/A PRP Negative
RBC % 4.7-6.1 x 10 App N/A | _Mone-- L — Negative
Hgb 6 14-18g/dl (M) | Glu Negative

f'/ 12-16 g/dl (F)
Het . -t Q ? 45-52% (M) Bili - Negative I"Ref. Range
25~ 37-47% (F)
MCV 80-94 f1 (M) Ket Negative ALB 1 3.5-5.5 g/dl
%. 7 81-99 f1 (F)
Plt (P 130-500x 10 | SG N/A ALP 26-84 w1
24’ Verified

Lymph% | /5~ / 20.5-51.1% Bld Negative ALT 10-47 wl

. (Hematology) Manual Diff- | pH NA AMY 14-97 wl
Segs Prot Negative . AST 11-38 wl
Bands Urob 0.2-1.0 ‘TBIL 0.2-1.6 mg/:
Lymph ~ 1 q Nit —f—==——— Nepative BUN—— - 1722 mgidl
Atyp o ~1 Leuk Negative CAx* 8.0-10.3 mg
RBC = HCG Negative CHOL | 100-200 mg
Morph S ' = e
Spun 42-52% (M) ~~METHR % : 0.6-1.2 mg/c
Hematocrit 37-47% (F) L AR o S S IR ,
Sed Rate TEST RESULT{ REF. RANGE &LGEU ~~ | 73-118 mg/
Other GLU /0 < 73-118 mg/dl | TP 6.4-8.1 g/dl

Coagulaﬁon Studies ‘| BUN - /g/ -1 7-22 mg/dl. - - -
Test | Result Ref. Range CRE /S 0.6-1.2 mg/dl
PT /ﬁg{L/ 9.8-13.6 secs '
APTT | 79 of 21-34 secs NA* /2.7 - | 128-145 mmoli
INR ’ K* S [334.7 mmol
CL* ¥ 98-108 mmol/l
co2 | _J% 18-33 mmol/l_
_ Microscopic UA
Results: :
oy //‘\ - T
Remarks: - v e
b)e)-2 Dé%m <, ' LAB ID NO:
= ~
MEDCOM - 7313



=

b)(6)-2

Ward/Section: Requesting Physican ' LABOY-.. «ORY RESULT FORM
:_):C,Q |(Subject to the Privacy Act of 1974)
Name{b)(6)-4 Time: Patient # _ b)(6)-4 E9uD
L "Yrinalysis ematology(CBS o . .. =
Test Ref. Range Test Result RefRange Test —~— Ref. Range
GLU ] O Y 73 - 118 mg/dL Color N/A WBC 7/ __ |48-108x 1E3
BUN | O 7-22 mg/dL App N/A - RBC }37 47-6.1 x 1E6
C‘r'eat l % 0.6 - 1.2 mg/dL Glu Negative Hgb _ / {2 a 14 - 18 g/dL (M); 12-16 (F)
Na [ l(ﬂ 128 - 125 mmol/L. Bili Negative Het 362 C 45 - 52% (M); 37 - 47% (F)
K HS 13347 mmol Ket Negative MCV a0 9 lso-son
cl qﬁ 98 - 108 mmol/L SGav. N/A pit 130500 183
tCo2 ZZ/ 18-33mmoll ___[BId Negative Lymphoe V& & laos-stiv
H N/A
ALB 3.5-55g/dL Prot Negative Segs Lymph
ALP 26 - 84 ug/dL, Urob 0.2-1.0 Bands Atyp
ALT 10 - 47 pg/dL Nit Negative Mono Imm
AMY 14 - 97 pg/dL Leuk I.\Iegative Eo>s ‘ RBC Mérph
AST 11 -38 pg/dL Micro UA ' Plt. Est
Thili 0.2 - 1.6 mg/dL
TP 6.4-8.1 g/dL. b s 9.8 - 13.6sec- .
Ca 8.0 - 10.3 mg/dL aPTT ,,Q 7@ 21 - 34 sec
Chol 100 - 200 mg/dL ’ INR N/A
Creat 0.6 - 1.2 mg/dL
BUN 7 - 22 mg/dL - JMalaria Negative
LY ‘ 173 USmgidl _ jph 17.31-7.45 Gram Stain N/A
- OtherChem 35-45: At UA Tox: Negative
I'roponin Negative PO2 . 80 - 105 HCG Negative
3LU Only 73 - 118 mg/dL, HCO3 _‘ 22-26
°K 39-380 ng/L -Male [TCO2 123 -27 .
30 - 190 ng/L - Female JIBE (-2)-3
502 95 - 100%
\dditional Instructions:
donnrtad By Date LabID#
- L ’(b)(G)-4

zz

MEDCOM - 7314




) : o,
, =i = e ) —
Nard/Section: - F.! Thg r.___.can B)6)2 >, A{ATORY RESULT FORM
- b){6)-2 ru,;-, :
\ C A ~[(Subject to the Privacy Act of 1974)
o » Date: ) TITITC: Patierit # b)(6)-4
- é’qgw% v
L Chemistry, T T T Hematology(CBC) .
Result Ref. Range Result Result Ref. Range
s o
LU 73 - 118 mg/dL Color N/A WBC ;' 4.8-10.8 x 1E3 —
3UN 7 - 22 mg/dL. App - . N/A - RBC 3 ’?/ 4.7-6.1 x |EG
“reat 0.6 - 1.2 mg/dL Glu - |Negative Hgb //g 14 - 18 g/dL (M); 12-16 (F)
Ja /.g 5 128 - 125 mmol/L Bili «__|Negative Hct 310— 45 - 52% (M); 37 - 47% (i)
< 2 -5 3.3 - 4.7 mmol/L - |[IKet Negative MCV ?Q'J 80-99 fL
p /00 los_ 108 mmol, SGav. N/A Pit S 130- 500 1E3
C02 9‘? 18 - 33 mmol/L Bld Negative Lymph% /gg 20.5-51.1%
N/A
\LB ;-/ 3.5-5.5 g/dL florot o Negative Segs Lymph
\LP g1 26 - 84 pg/dL Urob 02-1.0 Bands Atyp
\LT s¢ 10 - 47 pg/dL Nit Negative Mono Imm
WMY 37 114 - 97 pg/dL Leuk Negative Eos RBC Morph
\ST 5‘/ 11-38 pg/dL " {Micro UA Baso Plt. Est
‘bili @'? 0.2-1.6 mg/dL
‘P - 6.4-8.1 g/dL : PT 9.8-13.6 sec
a 6 9 8.0 - 10.3 mg/dL aPTT 21 - 34 sec
ot |19 i00-200 mg/dL INR N/A
reat / O 0.6-1.2mg/dL
JUN l A 7-22 mg/dL Malaria Negative
T
7.31-745 Gram Stain N/A
35-45: Art UA Tox: Negative
\ponin Negative PO2 80 - 105 HCG Negative
- N
nly 73 - 118 mg/dL HCQO3 22 -26
39-380 pg/L - Male  |ITCO2 23-27
30 - 190 pg/L - Fengale. [IBE (-2)-3
502 95 - 100%
RY
E6)2 .
Date Lab ID #
Q¢ SeP o2 _ ]

MEDCOM - 7315




=] MEDICA

s, 08 L RECORD . ANESTHESIA [ rotas E=
3z ' T E 50 15D 65 _
H1 — z
EH — , -
Se3 —
2520 X~ ~26~20 Eg TP 2t BRI
2z g ; N A : 4 ke : ' CRYSTALLOID-
£gf 1
8a: : = COLLOID—
3 X'\.-A‘*L-—-Z——Z.-’,—Z—-é—l—l-l-—
ﬁ SINOLE DOSE DRUGS — MARK ON —1{8L00D-
W JWITH NUMBERS ZENTER N REMARKS
il LINE site &R Owarmed [ 7[0%? N A —
& N D 0 Warned - : S—" - - T~ Code drugs with numbars, event:
é A2 . TWarmed K . ; with lstters
3 ‘ﬁ[k‘\-—- = .Y, (=) o 5/17: Py
. t USTE T cervedey prq.,
s =2 “wfT $p, £ ’3:’“' ‘d'
i _so 3 W ) TEE ST 5k et Fo
18 58465%  wop703 002894 { =% ¥s.
————— e e - ozm w oz z@z‘
To«rﬂ?n"t 78 2 %
»w‘/é Zozn/ o
S L C Y‘)/St‘l//él‘ﬂ P
160 EMT quve fagt-sD.,
d Feaes Err )
Resp rate e or3o s Qeda,w o
120 LOmly, ra- ,

- BP - o X P
i ?5/ (transduced) 100 : E A e ge
e Tk Vias Wy AP
oK? CD N T sof Peca e #=

- TOURNIQUET : 2
RRORTR DR T —/ so
oKkter 0o wE
PROCEDURE? ANES— x_x ‘:
™ O |mec-g| @
1
B VI = mi < == ;
=breaths/imin ___ : L P ' f '
G s A a2t o ey ——
- e : , <, - PACU IicU (Spadity)
S\ BP/Auto Cut T ETCO2 (torr) _ ; Y 2L 2] 25 A3 5 27
BP / oth i 4 3 ) 2
u’ART‘I,lm.‘-,—“,’.,( \-
Steth- PCIES{ \TECG
Ya&sana ] P- site 3 ,
L] N-M Block {Ti4) : :
; ——— t
— | 2% Bwe FF 4
ng ; 0

[Conv warmer’ . g : : 2 o550 5?/.0 57D
Mark wih istters & symbots, EVENTS §._'3¢AL in End
eplain under REMARKS ~ poasei ™ o/ — ____|E|°e7o 053 | /15—

PROCEDURES and CPT Codes AKESTHETIC TECRNIQUES: Doseribe iock mecimioms wmier ot
— D SDeer— /96 2;\) Verseulow — (o577
(of 22 1 SR )
PATIENT IDENTIFICATION— Typed o wrton ke Nma CredeRete, ARWAY W;E:Ez';‘ &"‘Z’E’? "'E":‘:’;'f_"""
D] SURGEONS: f”xe“’ /I('n)(erz—“\ PROCEDURE /= /
l( LOCATION
ANESTHETISTS:  [bi6r2 DATE
)B4
[)( - /R {p/'ht as
' )
WAMC OP 376, REVISED |PAGE
"\f;.rggga ctist 4

MEDCOM - 7316

“U.S. GPO: 2002.729-180/40137



d A —
2 wisd MEDICAL RECORD ANESTHESIA TOTALS
22 ' , - '
283 C S )
Ele R
38 = S > X
§§§ ‘5‘ L1 O [ D l‘g Lo Loes 2. - SRV
o g % ¢ % et ; : CRYSTALLOID-
s o T i ) T coLLoID-
3 4_é~7;~—2,—z—~2_—;-_-1.j_1—~z~ —
{SWOLE DOSE DRUDS — MARK onou; ‘ BLOCD—

JWITH NUMBERS SENTER N REMARK
LINE site Z OWermed o M%
_Isse  ANS [Iwarme : . N —— . ) cu.aug.wihnmnu: ovents
Warnmed : . : with letters
Warnwd ; : . . ﬂda.«&
- K124 T g i dm— Vol s
rrryc L e S R A R R WY N

Heart rate
[ J

Resp rate

BE | rana
(transduced)

T

TOURNIQUET
T=X
ANES— X-X

D90 |PRc@-2

RSt
OK for
PROCEDURE?

i ] VY — m'|

P«éc ﬁs

4" BP/Auto C.
ol |BP /oth
YART lindk | 17

Steth- PCIES] 1 ECG

1 Gas analyzer

“ITEMP- site Hin

v1 N-M Block (T/4)

Ia

/4 Yl

Warming BIK

Conv warmer

Mok with lettars & symbols, EVENTS
e plain under REMARKS Position

—_—t y —>

A-rm- < ‘N‘, Ad-:ha-ﬂ- oA o P».( M- “""“"‘“"M. ‘

PROCEDURES CPT Codes

[0 ey~ /56_

c LA.}'C« /t —
[EP N

PATIENT IDEN TIFICATION= Typed or written entriss: Nems, Grace/Rate,
Mectical fecilty

X614

b)(6)-4

ANESTHETIC TECHNIQUES:Desaride block technique undar Remaerks

GosTHA

AIRWAY MANAGEMENT: intubetion routs, blade, Sechnique, cornments

SEE EMT gleel-

SURGEONS: | °

ANESTHETISTS:

b /Xerz

PROCEDURE
LOCATION

b)(6)-2

PO AN TR
IE% fllm

WAMC P 376 REVISED

MEDCOM - 7317

1 Jan 99

/=7
DATE
’3 5(}&

PAGEZ OF Z

°U.8. GPO: 2002-729-180/40137



RS

SRS
o

MEDICAL RECORD

ANESTHESIA

TOTALS R

]

Z

"1 "=CONSTANT INFUSION

CONTINUOUS / REPEATED DRUOS
SPECIFY UNITS — MG/ MCO / ML,

- e

e

Lo
'.:.'I;Y;TALL(;ID- fb b
COLLOID~- 6‘233
BLOOD- 5—5 O

3
3

NS Owarmed

L ¢ /S Owarmed - n

Mot Dey oo 1] Warnwe

oad’ Lwarmd

Heart rate

®
130, y
BP - Resp rate

nb\.

.14
{transduced)

4
T

TOURNIQUET
=X
FEDURE? ANES— X-X

™0 p |PRe-2

OK?— @ N

OK for

2 VT - mi

/S‘bo_

BP/Auto C ETCO2 {torr)_

PACY (IC (Specity)

BP / oth

FIO2 {Frac or %) | .

OTHER

ART line 2

3. 5
ONDITION: S 72" 5 /=

Steth- PC/! ECG

7-93.2.

Gag analyzer| |TEMP- site

N-M Block (T/4)

resr- 2o/

$o- 7~

ing bikt

| Conv warmer

Mark with letters & symbols, EVENTS
axpluin undar REMARKS Position ~——»

o~

PROCEDURES and CPT Codes

I &/ocwer lea T %’45@4/«.,,_

ebn“r\

PATIENT IDENTIFICATION— Typed ar written enkries: Narne, Grade/Rete,

b)(6)-4

b)(6)-4

ARZSTHETIC TECHNIQUES: Desanibe block technicu

uncer R

GG =7+

AIRWAY MANAGEMENT: intubation route, biads, Sachnicpse, comments

SEE ErT sheet

[surcEons: |02 b)(6)-2 PROCEDURE
— L {Locaon
ANESTHETISTS: [o)6)-2 ] DATE

b)(6)-2

ooy Lairsh
WAMC OP 376

1 Jan 99

REVISED

MEDCOM - 7318

I3 Sepzos
PA(TJ O‘F]

"U.S. GPO: 2002-729-180/40137




%

st rer 2,

- IEDICAL RECORD - ANESTHESIA

VIV PN

GG

Jsrs

XD
SRV

s

YT
in bl rrter,

For L. o a8 form, see AR 40-66; the proponent agency is the OTSG
\\l\‘\ R 'fﬁ.if TOTALS

2
250

30l /£ | 2

100y 39?2 o [ (0

4 r 1
Ao S22 2L 2O S p A AT A 4 A

At o

COLLOID-

BLOOD-

Nz L

Py zem»ﬂ

2500 T~ Lo

77001 2ors OO

o o ser= OWO

> bntin

/00.5_6—000 CA

,./CP ufla.) zy

Hper S,

& ) 200 C’O

z‘o?aac #2

BR
(transduced)
0K?- N [rounniauet| 6o
e R 77 >
oK for 40
PROCEDURE? ANES- X-X 20
e Ogen  |PRCQY)| e
VT-m G o
f - breaths/min v
Peak Inf pres / PEEP . Z0
MODE - Sipon), Alssist), Clon) .;{ﬁ' = c :
BPYAuto Cuff | JET CO2 jtor) N1 3% | vo | T2 | 2 27 (2% | 2 B 24 ?z P oo

] |eproth |02 (Fracor %) . 922 | .ER | .92 | . a/ 1.9/ .9/ . X2 .22 .62 |.%¢ |.721.75 PAcy fcu {Specify)
1 |ART Wne lspo2 (%) 100 | 180 | s00 | jpo | /o0 ] oo | j02 [ /ee {1 [\ | 700 | 100
] lssh-pc/Es | [ECO SR |SR|SRISR|[SR[sR| 3R s2 | [+ [sR 5K
[oss matyzer | [1TEMP-site -
' N-M Block (T/4) j? . 2 x ¥y Yy 4 Ya_ | F7 %

bkt

A

M-::'—a.ynm ’E,.Y,Er.;gs_’ P
PROCEDURES and CPT Codes: T 2 0D /&ng(_ O ﬁ o | ANESTHETIC TECHNIQUES: Describa black technique under R

(BD foecer f@c 6'540/141# G Xt Kev)ss

B> GETA

143

PATIENT IDENTIFICATION: \Xdad or written ehtries: Neme, Grade/Rate,

Medical facili
: [b)(OH

“Z RS '57'402_1(

vw&v MANAGEMENT: Jntupation rgute, b blade e, gphniags, comm cammanta}h\’ 131

e ves, .F Vs

o a7

PROCEDURE

DA FORM 7389, FEB 1998

MEDCOM - 7319

SURGEONS /~ /
.S b)(8)-2 B)(OY2 LOCATION:
B)Grs
o DATE: i‘
ANESTHETISTS: b)(m /85 Sep
‘uTSB PAGE / OF Z__
COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00



For u.

NEDICAL RECORD - ANESTHESIA
» ...s form, see AR 40-66; the proponent agency is the wTSG

‘CRYSTALLOID-
- rLoe

COLLOID- 2/

BLOOD- ’/ _

BR
{transduced) |100

e oot [

0oK?- N lrourniauer| 6o I~

OK for

PROCEDURE? / ~ JaNEs- X-X

TME: O 760 [PRC-Q (| et e
VT -m!
f - breaths/min Y |t
Peak Inf pres / PEEP /7
[ MODE - Sipon), Alastst), Clon} | C_ 5* ..............
| |sPyAuto Cutf | [ETCO2tom) | ] | & o~ :
] [epioth FO2 (Frac or %I| . X3 |, PACU Sowdty)
| {ART wne $p02 (%) | /0D | 10@ OTHER
| Jscoth- PciES | [ECa SR | 3K ConpmoN. S LT |
{ {Gus anslyzer | [TEMP-site ) REsP./ £, 8p02. 700
TN-M Biock (1101 PY 2. ST sty A
Start | Room
bAt 075 05 | (235
PRETRer

Mark wichiossws & symbois, EVENTS
} exptales wonlr REMARKS Position ™V o~A{

o970

o]

z S5

g Ready | Begin | End
£|0pr0 |0FSY

n, " Py
PROCEDURES and CPT Codes: _2 ¢ LD/ EaJashowl (L)

ety fow (335 / ﬂli‘gﬁﬁ' FRviss. 0.0

Maedical facility

PATIENT IDENTIRCATION: Typcfl or written entries: Name, Grade/Rate,

rb)(eH

"b)(GH

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

GETH

"AIRWAY MANAGEMENT: /ntubation route, blide, technique, comments

sy b)(8)-2

SEE preseF/

bX6)-2 b)6)-2

ANesTHETIsTS: MAYT

BY6}2
X6} Y
b)8)-2

PROCEDURE
LOCATION: 7 /-

DATE: P in Pf@

Nurse Anbsthetist

‘DA FORM 7389, FEB 1998

MEDCOM - 7320

PAGE Z. OF 2

COPY 1 - PATIENT'S MEDICAL RECORD

USAPA V1,00



B B

MEDICAL RECORD

AN ESTHESIA

EJWITH NUMBERS LENTER iN REMARKS
e ————

- TOTALS
9%
23 3
:35. lo0 &2
Eia ?ro:rpfr-/ =t 5D
S35 (
E.‘g {
aEs { Peoss—
3 g g r — B 3
3>0 i
228 - CRYSTALLOID- P
§E.‘ o - COLLOID- ¢/
: 02 LMip [¥-X—2 —2 —2 2% T
L SINGLE DOSE DRUGS ~ MARK ON ) 000~

i 2 [0 Warmed

Code drugs with numbers. events
with jetters

//.Z&,DZ'JD]—P/

2 ‘p( wire® /?e’l/,‘tuh-g

i-/D*

| /13020 RS fon Forn

//3—:)'//3’/_7;,.\,-0“,_- Z,'a
e Vv .’Z/‘"A' 'D/q PPy S S
| A 180 250 pt /- //oa)’
. Heart rate 160 ;& vy,pu,,‘_;.”ﬂs 2/ ,{L(—
euore S pos,
BP-/3 ¢ 4 Resp rate 140 ’)r"f/ /9
(-1 120
HR-
7‘2 4 (transguced) 100
HOBP CRECK: 1-L_
80
OK?- @ " | rourniquer 60
BN T _/
O for 40
EDuRE? / ANEs- X-X 20
T™E- ; -
! / /3 o PRoc-@ ﬁ
% VT —mi
f-beeathsmin___| /2 _/ 2 o I¥ 1
Peak i . RECO r25%
3 | BPIAuto Cuf | ETCo2_(tom) pacy leu (Speciy)
o) | BP/oth F1Q2 {Frac or %) OTHER -
ART line 3 et
ToN: &/
Steth- PC/E! ECG ne Jew
Gas analyzer | [TEMP- site RESP- /ﬁ/ $02-/00)
N-M Biock (T/4) WP/ L WA=
ﬂ,&*lﬂ Room End
ing bikt /20 /8D /200
Conv warmer i
Mark with letters & symbols, EVENTS §M—“’M— End
opioin under REMARKS  pooin ™ | ot E| /35T 152 | fowsm
PROCEDURES and CPT Codes ANESTHETIC TECHNIQUES: Describe biock que under R
/?t’move’ L:—% /L’T\)/ (70/4’ .
PATIENT IDENTIFICATION— Typed or wriien entries: Neme, Grade/Rete, Al Y MNEMENY: rouse, blad, tec
Mocticel fecilly

rb)(e)-a

[W—

o Lpra X | B P BS Ero) Stoaves

SURGEONS: PROCEDURE
[LOCATION

b)(e y2 I

/-7

”“"““”W” MMJ‘“

4O. 733

PAGE

WAMC gP 376 REVISED

OF/

MEDCOM - 7321 1 Jan 99
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_Z::DA MOS

Sex HA()FEMALE

RS PO LN P £

esia)
ASAE@IState1@ 45®

-
PROPOSED PROCEDURE: %&g&_ke - it WT KGAB HT :_é‘q_lN.
SURGICAL SERVICE: _$ e~ Jer Tl fomser /e%— ALLERGIES: /DA
NPO SINCE: { , —
s , PREOPERATIVE
Hroeatco:_Yes P ICAL HISTO REVIEW ASSESSMENT
ETOH: Cardiovasculan PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N Y :
Angina N Y . 4
CURRENT MEDICATIONS: M NCY £ 4
() = ordered as premed CVA N Y P O
= Other N Y
() tram e Ad 80 Pulmonary System:
(Y _Amltkae)> /6 Asthma N Y
() . Bronchitis'URI N Y ) PHYSICAL EXAMINATION
3] COPD N Y ; BP__ HR__ R__ T___
0 Other N Y Pain Scale 0-10
0O Renal System: HEENT - Teeth ___ Dwiinc?
wonicRF N Y Trachea __/7/l//- e
PREMEDICATIONS: Gastrointestinal: TMJ/Neck 2
None Yes (@ Hrs) /CC Hepatitis N Y Oropharmyx __ »17
. mg IV IM PO Hiatal Hemia N Y ! Nares
——e___mgVIMPO PUD/GERD N Y <~ CHEST: ETH
— mg IV I PO Endocrine System:
Diabetes N Y _ carpiac:___ S Sz
LABORATORY STUDIES: Steriods N Y Z
Thyroid N Y L EXTREMITIES:
HBMCT: / Neurological:
WA: Selzures N Y . IV Access:
OTHER: Neuropathy N Y yd Ulnar Filling:
Other N Y |
Gynecological : =4 BACK:"
Pregnancy N Y
Other Significant Hx: _ . ; OTHER:
NY (25D 2D 6 '
NY _Ff~nkle AKXk
‘Familial HX N Y __ )23
NPO Since 2
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): {)fGeneral: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Flans, alternatives and risks of anesthesia including death have been explained to and

discussed with the patient/legal guardian.

T?. " b)(6)-2
Signed:

nd and agrees. Questions answered.

4 Date: /35@21‘_9? Time: _O830 4

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

Signed: Date: Time: Hrs
Patient Identification: (Ward)
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 7322

PATIFNT RECOARND CNPY

SEDATION KEY:

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

2. MODERATE (conscious sedation)

Patient responds purposefully to
verbal commands alone or

accompanied by light tactile
stimulation. Airway assistance is not

necessary.
3. DEEP SEDATION/ANALGESIA.

4. ANESTHESIA. Patien: does not

Previous edition is obsolete
Yr U.S. GPO: 2002-729-283




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

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

[} FRESH FROZEN PLASMA ] rvPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
b)(6)-2

DIAGNOSIS DR QPERATIVE PRO DURE

—

(] PLATELETS (Pool of units) WGROSSMATCH . Q‘J . |
[T] CRYOPRECIPITATE (Pool of units) —

DATE REQUESTED | have collected a blood specimen on the beiow
D Rh IMMUNE GLOBULIN named patient, verifled the name and ID No. of the

DATE AND HO vQUlRED patient and verified the specimen tube label to be
[:] OTHER (Specify) gﬁ u( correct.
VOLUME REQUESTED (If applicabie) KNOWN ANTIBODY ‘FORMATION/T RANSFUSION SIGNATUREQF VERIFIER

ML REACTION (Specify)

CeV e \\ﬁ'\—c\b

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DAT?E)JIFIE[S . o ‘é

RNIG TREATMENT? DATE GIVEN: P! [/

VE| -
HEMOLYTIC DISEASE OF NEWBORN? T'MS 2’!597 § r Y’ Y
SECTION Il - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH [J recoro [R_no recoro

b)(6)-4 :ATI t;‘)'z'es_'z‘ b)?g)‘-gﬂﬂ IDE NE DEDSAN DERCADMING TECT

DONOR “RECIPIENT /V//% (é//i}ﬂ i

[ CROSSMATCH NOT REQUIRED FO THE COMPONENTREQUESTED loae/3 7
ABO g ABO ﬂ REMARKS: i 7 7

Evot /e Gob Deo3
Rh /gf) Rh /&j - Xp@ -
. SECTION |il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSF A
s AMOUNT GIVEN TIME/DATE_COMPLETEDANTERRUPTED
! 5O wm /3o (R SepZEOR
: REACTION TEMPERATURE | PULSE 7BLOOD PRESSURE
Fbomy T | oNoae /‘9%@# 2% IZ:NONE [] suseecTeD L. L C 7 2 /7/
! e et ¥

IDENTIFICATION

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

If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transtusion Service.

3. Follow Transfusion Reaction Procedures.

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

1t VERIFIER (Signature)
b)(6)-

on the patient identification tag.

2nd VERIFIER (Signature)

DESCRIPTION OF REACTION
CJurmcaria  [Jowe [ rever [ pain

[T] oTHER (speciy)

D)2
/‘7’1’)/ CRIA OTHER DIFRCULTIES (Equipment, clots, etc.)
PRE-TRANSFUSION [ v / No [ Yes (specity)
>4
EMp. 2&. £ | pilsE A | gp <3 5"  [SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED __ b)(6)-2
/R SepOoR /O PN C2oA
WARD

rate; hospital or medical facility)

PATIENT IDENT!F(CATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; r?/

b)(6)-4

b)(6)-4

MEDCOM - 7323

SEX/ [A

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

TVPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requeasted.)

MEDICAL RECORD

REQUESTING PHYSICIAN (Print)

COMPONENT REQUESTED (Check one)
b)(6)-2

RED BLOOD CELLS

D TYPE AND SCREEN

@CROSSMATCH )L ZL&

FRESH FROZEN PLASMA DIAGNOSIS OR OPERATIVE PROCEDURE

OswW KLc

[] pLaTeLETS Boot of units)
. [[] CRYOPRECIPITATE (Poot of ____ units)  |gaTeREGUESTED ,
o | have collected a blood specimen on the balow
[:] Rh IMMUNE GLOBULIN '% (/(:’P ‘)—5 named patient, verified the name and 1D No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
D OTHER (Specify) : be correct,
VOLUME REQUESTED (If applicable) - KNOWN ANTIBODY FORMATION;/TRANSFU- | SIGNATURE OF VERIFIER
SION REACTION (Specify)
ML
REMARKS: TF PATIENT IS FEMALE, IS THERE HISTORY
Rh1G TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN? ___
SECTION 11 — PRE-TRANSFUSION TESTING
OUNIT NO. TRANSFUSION NO. TEST INTERPRETATION

CROSSMATCH

PREVIOUS RECORD CHEGR:
ANTIBODY SCREEN

] Recorp NO RECORD
SIGNATURE OF PERSON PERFORMING TEST
b)(6)-2

PA

T NO.

RECIPIENT

ABO 5

YA (g
CROSSMATCH NOT REQAIRED FOR THE COMPONENT REGUESTED [DATE
MARKS:

Eve [C gt Fe3

Xfa3

RE

Rh fﬂj Rh //)‘
SECTION (Il — RECORD OF TRANSFUSION
., PRE-TRANSFUSION DATA | POST-TRANSFUSIO
o8 re) AMOUNT GIVEN TIME DATE OMPLETED) (NTERFD‘PTEE
35w (05 /S SepZoXx
— , REACTION NoNE [ suspECTED
ax'Hour) /D25 [oN (Date) WO—(
IDENTIFICATION" = e If reaction is suspected = IMMEDIATELY:

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

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

2. Notify Physician and Transfusion Servics.

3. Follow Transfuslon Reaction Procedures.

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

1st VERIFIER (Signature)

DESCRIPTION

[] urTicaRriA

[Jorme  [revern [ pan
[] otHeR
T BP-"DHf SR~ P

OTH DIFFICULTIES (Equipment, ciots, etc.)
NO (] ves (specirs)
SIGNATURE OF PERSON NOTING ABOVE

BYE)2

. s Jegdh
2nd WVERIFIER /Sionatudd) a §

o)6)-2 - -

A7

PRE-TRANSFUSION i
Teme. 7 C. { PULSE H BP /Z?'/,’b
DATE OF TRANSFUSION [FIME STARTED

5Y6)-2 MA— % o

PATIENT IDENTIFICATION - USE EMBOSSER (For ty.
NAME - Last, first, middle; rank/rate; hospital number amfmzme of faciiity.)

b)(6)-4

b)(6)-4

MEDCOM - 7324

ed or written enlries give:

SEX 7 WARD

/

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV, 8-88)

General Services Administration

intsragency Committes on Medjcal Records

FIRMR (41CFR) 201-45,508

518-122

MEDICAL RECORD COPY



518-124 S NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION [ - REQUISITION

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

Products are requested.) b){6)-2 -
M RED BLOOD CELLS
(] FRESH FROZEN PLASMA o [ rvee ano screen ' DIAGNOSIS OR OPERATIVE PROCEDURE L;. <t : \
[] PLATELETS (Poo! of units) ﬁf CROSSMATCH ! - ?

- eP‘-‘ [
D CRYOPRECIPITATE (Pool of ‘units) DATE REQUESTED .
S' t‘o_‘s | have collected a blood specimen on the below

[:] Rh IMMUNE -GLOBULIN ¢ 7 named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube labél to be
I:] OTHER (Specify) % ? correct.

VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)

™ E .
£

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED eV
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? 5 , a?
- b)(6)-4
, SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO: / TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
G ANTIBODY SCREEN CROSSMATCH Q\’ RECORD [[] No RrecorD
DATICNIT AN
* . i ’ b){ﬁg'4 " b)(6)-2
DONOR / RECIPIENT W A7)
[ ] CROSSMATCH NOT REQUIRED FIR THE COMPONENZAEQUESTED [oaelT e -2S
¥ ABO @ ABO /g REMARKS: '
pﬂS RN /(4 -Egp /Qaé /S ’gf,é— }502
SECTION 1) - REC F TRANSFUSION
PRE-TRANSFUSION DATA / POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signaturs} “ ] AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTEg
b){6)-2 : ' 325 m 1020 K Sept
REACTION ' TEMPERATURE Pg;)ss BLOOD PRESSURE
ATM OS2 [onoae) 74 S, fc27) Xvone [ suspecre X e W?’i Wy
[ENTIFICATION € > . ‘ / if reaction is suspected~—IMMEDIATELY:

| have examined the Blood Component container iabel and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. soiutions to the Blood Bank.
D)5 i DESCRIPTION OF REACTION
. {[Jurmcaria  [Jemr ] rever [ ran
. Y= 7 / Hh— (] OTHER (Specify)
e T OSA
. § 4W e OTfER DIFFICULTIES (Equipment, clots, etc.)

PRRPRANSEUSION _ v No  [] vES (specify
'Jngif/ Q’l 1 | putse 81 | ‘gbl/le N - = z
DAT; OF TRANSFUSION TIME STARTE SéT
G of 0, RY nice

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, 1TTst, middle; grade; rank; SEX /V\ . WARD

rate; hospital or medical facility)

B)(6)-4
BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record
STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
‘ - : .
7:,'! MEDCOM - 7325 Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

[] FRESH FROZEN PLASMA

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

[] Type AND SCREEN

¥CROSSMATCH

REQUESTING PHYSICIAN (Print)

l b)(6)-2

DIAGNOSIS OR OPERATIVE PROCEDURE

(gsw)

[] PLATELETS (Pool of_______ units)
. . A('t" .EeP."\(—\

[] CRYOPRECIPITATE (Poo! of units) ;

DATE REQUESTED/ 3 S 't'o I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN fP 3 named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED v patient and verified the specimen tube label to be
(1 oTHER (specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER

ML REACTION (Specify)

DEEN.

R IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED 5 E '
RhIG TREATMENT? DATE GIVEN: S ) A
TIME VERIFIED 5 Y
HEMOLYTIC DISEASE OF NEWBORN?
- - SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD (] No RECORD
b)(s)_4 P, ESZ‘G‘)‘LMA S| zt;‘)l(/gil_lznc N DEDCAM OCOEADIAINA TCQT
2 H - /
DONOR RECIPIENT ﬂ/d ( amp

v/

ABO /3
Rh p o S

[ ] chBsSMATCH NOT REQUIRED FOR HHE COMPONENT BEGUESTED

REMARKS:

[ DATE [@
N\

E&f? Dale | JC g,,,z Doo?

SECTION Ili - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TRANSFUSION DATA

553 AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
N0 wm | 239 )4dSeptd3
_ TION TEMPERATURE [ PULSE BLOQD PRESSURE
Ao 2023 [onwate) [Y Tk OF @cNONE [7] suspecten . ‘%5}; o

IDENTIFICATION

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

If reaction is suspected—IMMEDIATELY:

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

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

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

DESCRIPTION OF REACTION
[ ] urmicarta [ cHiLL

[ OTHER (Specify)

[(1rever  []ran

7Cz;l-l/EﬁleFFlCULTIES (Equipment, clots, etc.)
—

1st
b)(6)-2 ,‘Z
AedulOlOICN 701 VAR I 4 A
B)(6)-2
91 w e
PRE-TRANSFUSION B2
TEMP. 5]'7‘5 | PuLse 80 | ep m/(v'z

DATE OF TRANSFUSION

TIME STARTED ‘

039

Ser s G,

PATIEET IDENTIFICATION—USE EMBOSSER (For typed or written ef‘ntries give: Name—

rate; hospital or medical facility)

S SR TTIauTe T graue,; van,

b)(6)-4

v

WARD

M 1774

MEDCOM - 7326

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-82)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

PLATELETS (Pool of units)

D FRESH FROZEN PLASMA
O
-

TYPE OF REQUEST (Check ONLY if Red Blood Gelt

Products are requested.}

AND SCREEN

N S
! CROSSMATCH

REQUESTING PHYSICIAN (Print)

m b)(6)-2 -

DIAGNOSIS OPERATVE PROCEDURE
b)(6)-2

CRYOPRECIPITATE (Pool of units) ; :
DAE§UESTED' .‘— 03 | have collected a blood specimen on the below
[C] RhIMMUNE GLOBULIN ] Se—i’ named patient, verified the name and ID No. of the
e DATE AND HOUR REQUIR patient and verified the specimen tube label to be
[] oOTHER (Specify) X?A—ﬁ correct. .
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify) b)(6)-2
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: paTe{yRRIAED #‘
RnIG TREATMENT? DATE GIVEN: ! S. &&P CB
TIME VERIFIED 7
HEMOLYTIC DISEASE OF NEWBORN? / ? 70
b)(6)-4 SECTION |l ~ PRE-TRANSFUSION TESTING ’
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RD CHECK:
ANTIBODY SCREEN CROSSMATCH CORD ] no RecorD
SIGNATIIRFE QOF P
b)(6)-4 / : 3/4 0 b)(6)-2
DONOR RECIPIENT /1/
O g [ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oATE /S p0P O35
ABO ABO REMARKS: Fyp /S SEPp 032
Rh fo S Rh V oS
SECTION il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
T Py AMOUNT GIVEN TIME/DATE ( COMPLETED JNTERRUPTED
7 Al m c
/ 15 SepO3
REACTION TEMPERATYRE | PULSE BLOOD PRESSURE
A Houn "o FI ¥ | on (Dateyy s % g voNe [ ] suspected | 4G g5 ¢77/ 48

IDENTIFICATION

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

'lf reaction is suspected—lMMEDlATE'LY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

on the patient identification tag.

nature).

(Wne

S PC (] urTiCARIA

2nd VERIFIER (Signature)

DESCRIPTION OF REACTION
[T crie

P [T OTHER (Specify)

[]rever [ pan

OTHER DIFFICULTIES (Equipment, clots, etc.)
[ YeS (Specity)

| osy I NO
| ap 47 SIGNATURE OF PERSON NOTING ABOVE

b)(6)-2
[T AN}
PRE-TRANSFUSJON
TEMP. ‘?9 | puLse 7 2-—
DATE OF :I‘RANSFUSION TIME STARTED

\5 Sep 03 Al Y

b)(6)-2

/LT AN

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

rate; hospital or medical facility)

b)(6)-4

™
s}

MEDCOM - 7327

SEX

WARD?: v

/.7

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION [ - REQUISITION

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

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

b)(6)-2
Do

AND SCREEN
[] FRESH FROZEN PLASMA TYPE DIAGNOSIS OR OPERATIVE PROCRDURE
L |
2=
(] PLATELETS (Pool of units) & | A
. D CRYOPRECIPITATE (Pool of units) g
RE! Tl
DATE REQUES ED'S &?_I._ 03 | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
: DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
I:] OTHER (Specify) A"S A P correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION QGNA]LJBE OF VERIFIER
REACTION (Specify) b)(6)-2

ML

/

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: V)ATE VERIFIED . ' ; 3
RhIG TREATMENT? DATE GIVEN: N I ﬁ‘ ‘S g 5
l TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? / 7 /D
SECTION Il - PRE-TRANSFUSION TESTING !
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS BECORD CHECK:
ANTIBODY SCREEN CROSSMATCH ECORD D NO RECORD
" | PATIENT NO. SIGNATLIRE OF
e /Vz W o)2
DONOR RECIPIENT
o> g [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DATE /5" 3@P ©
ABO ABO REMARKS: ]
Fir /S SEP O3
w [fos m (Pos

SECTION Ili - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA
—

P PRE-TRANSFUSION DATA
B2 AMOUNT GIVEN TIME/DATE (COMPLETED,JNTERRUPTED
o MM {15 Sepo3 @ X140
) REACTION TEMPERATURE | PULSE BLOOP PRESSURE
<5 tHouy [T H E ON (Date) / f'%o_z W none [7] suspecteo 9¢ b T2 ]9%7 o
-

IDENTIFICATION

| have examined the Blood Component container label and this form and 1 find ail
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

1. Discontinue transfusion,

If reaction is suspected—IMMEDIATELY:

treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

Ev~ WV I WYY 1

DESCRIPTION OF REACTION
B)(6)-2 —
\)JW\% /_—\-(l'\) CJurmicaria  [Jeome [ rever [ pa
@: :-\ [[] OTHER (specity)
2nd VERIFIER (Slgnature)
b)(6)-2
/ LT )4-'N OTHER DIFFICULTIES (Equipment, clots, etc.)
PRE-TRANSFU%QN “q/ ﬁNO L] ves (speciy)
TEMP, CH [Puse J177 | ap 53 ;)('6)_‘2‘" o R
DATE OF TRANSFUSION TIME STARTED
15 Sep 03 1950 1 N

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

b)(6)-4

™
o

first, middle; grade; rank;

MEDCOM - 7328

SEX

M WARDZCU

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medica! Record

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

Medical Record Copy



518-124

NSN 7540-00-634—4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.) b)(6)-2 -
RED BLOOD CELLS
[} FRESH FROZEN PLASMA [ Tve anp screen DIAGNOSIS OR OPERAAVE PROCEDURE
o RLI= i A
[(] PLATELETS (Pool of units) g CROSSMATCH s / e f ves oF RUE b f)(@(
I:] CRYOPRECIPITATE (Pool of its) : - . /V/ A
00! 0 umnts,
DATF REQU?ED I have collected a blood specimen on the below
[] RhIMMUNE GLOBULIN @03 named patient, verified the name and ID No. of the
: DATE AND HOUR'REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) correct.
4
VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION b Qslr}"l'r“m: OF VERICIED a
ML - REAGTION (Specify) )(6)-

sgron

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF; DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: ’ St'P @) 5
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? £ / 2- IC)
- SECTION Il - PRE-TRANSFUSION TESTING
b)(€)-4 i | TRANSFUSION NO. TEST INTERPRETATION PREVIQUS-RECORD CHECK:
; ANTIBODY SCREEN CROSSMATCH RECORD ] no Recorp
i. ’(b)( g)Al’lENT NO Z )(sg)egmung OF PERSON PERFORMING TEST ®
DONOR RAALLLLEH I RECIP'ENT /4
[x]
g : [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED | DATE 2/ Siﬁo o3
ABO ABO REMARKS: 5 .0 g? ol
Rh f as Rh WO‘S
SECTION {ll - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
b)(é)m;ncr‘ﬂ:n AND AP OV /ofivantieal Pl AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
ML
REACJON TEMPERATYRE PULSE BLOOD PRESSURE
W) JR2Y fes | onwwe 27 S& ©3 Rone [ suseected | G G 37 '9/47
IDENTIFICATION If reaction is suspected—IMMEDIATELY: .

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

on the patipnt identification tag.

1. Discontinue transfusion,
2. Notify Physician and Transfusion Service.
3. Foliow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

treat shock if present, keep intravenous line open.

{7 rever [ pan

b)) - DESCRIPTION OF REACTION
b)(6)-2 v [ chi
pecify)
~ZNAa VERTFIER [S1gnature]
7

OTHER DIFFICULTIES (Equipment, clots, etc.)
PRE-TRANSFUSION / NoO [ ves(specis)
TEMP q'#' I PULSE . (a7 1 BP “ D/L{G le)lz‘el\)l-ﬂlelnF AE PERSNAN MATING ARNVE al
DATE OF TRANSFUSION TIME STARTED

T1Sen 03 (230D

6@.17LP/U

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

rate; hospital or medical facility)
b)(6)-4

™
3

MEDCOM - 7329

WARD

</

SEX m

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9,202-1

Medicai Record Copy




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION |

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
ﬁ] RED BLOOD CELLS

[T] FRESH FROZEN PLASMA

[] PLATELETS (Pooi of . units)

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

] TYPE AND SCREEN

ﬁ CROSSMATCH

REQUESTING PHYSICIAN (Print)

rb)(G)-Z

%A(/S,NOSIS OR OPERAféEﬁROCEDUJ h de b
i

reorel— | | - 4)44-\)4 Rlr s
‘ D CRYOPRECIPITATE (Pool of units) DATE REQUESTED .
| have collected a blood specimen on the below
[:] Rh IMMUNE GLOBULIN a \ 56@03 named patient, verified the name and ID No. of the
DATE AND HOUR REQ{"RED patient and verified the specimen tube label to be
[] oTHER (specify) _ S correct.
VOLUME REQUESTED (if applicabie) KNOWN ANTIBODY FORMATION/TRANSFUSION t?)l(%i\.lf'lm: NACVERIDCO
ML REACTION (Specify)

SGr7eon/

IF PATIENT IS FEMALE, 1S THERE HISTORY OF:

REMARKS: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: . 5’{60 5
TIME VERIFIED !
HEMOLYTIC DISEASE OF NEWBORN? ’ Z\ 0
LTI DISE BORN? J 27
G SECTION Il - PRE-TRANSFUSION TESTING
HO) ‘ { TRANSFUSION NO. - TEST INTERPRETATION PREVIQUS RECORD CHECK:
e . , ANTIBODY SCREEN CROSSMATCH RECORD [] noRecorp ..
. PATIENT NO . : SlGNAfURE QB-PERSON PERFORMING TEST~ »
b)(6)-4 ‘ % (7 ~ b)(6)-2
DUNUR RECIPIENT /lj ;

: [
ABO

fos

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[oare Z{ 59F O3

REMARKS:

. 22 Sep 03

SECTION lli - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

ionature)

-

AMOUNT GIVEN

b)(6)-2

ML

AT (Hour)  SZ/Of

REAGFION
NONE [_] SUSPECTED

TIME/DATE COMPLETED/INTERRUPTED
BLOOD, PRESSURE

IDENTIFICATION

T onatey2]  S&P ' o3

| If reaction is suspected—IMMEDIATELY:

TEM[?—:%%?E PUL&t% (e 46_-

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

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

2. Notify Physician and Transfusion Service.

3. Foliow Transfusion Reaction Procedures.

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

$oixal

FT(_GL)\-AEmnrn y1-3)

DESCRIPTION OF REACTION
[] urTicARIA

b)(6)-2

[] OTHER (Specify)

[ e

(] rever  []pan

PRETRANSFUSION

e, 4 ‘ﬂo | PULSEqL{’

> etV

OTHER-DIFFICULTIES (Equipment, clots, etc.)
No [ Yes (specity)

<

ARMATIIBE AL ACOCAN MATIAN ADAVUS

|‘ BP l”ﬂ/é/g

“b)(6)-2

DATE OF TRANSFUSION Ml!. STARTED

2 Sep> \Ho5

S GITLAA/

PATIENT IDENTIHCF(TION—USE EMBOSSER (For typed or

rate; hospital or medical facm?l

DT

L

i

&N

<o

eaentnes give: Name—oLast, first, mlddle grade; rank;

SEX

WARD
L

yad

Lres/s5_ge - 992 12 98,

[

\

MEDCOM - 7330

U

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy



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.

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

IF PROBLEM ORIENTED MEDICAL RECORD —

PATIENT IDENTIFICATION ' DATE OF ORDEH TIME OF ORDER UOEEDTElR E
) NOTED AND
/3 . HOURS SIGN
Cﬂ ¥ '3 — _/\lp“/ e ez
-~
B4 ML EWRCSs

D~ SP-ReviSeasanizazin kb{/‘&&

EX Fri

Cond ~SAGG /\)KM

VS < 2 mowiTan  PurSeoy, 4D

NURSING UNIT

ROOM NOQO.

BED NO.

Ao~ pT ba“\ﬁ\ chorden,
ALz V741 ~3’u’p_/lss7

TE

PATIENT {DENTIFICATION

BED NO.

DATE OF ORDER TIME OF ORDER

HOURS

IV LA TAA +=5cc /Amv\

M | K dcon] V4 5) c 120 a-3r
rPJZ /MMM/ l,\ugw JVPR § é“ Q4 -lo-te-33

IR E 2~ l/q z P/ Dya

S e e il i

b)(6)-2

NURSING UNIT ROOM NO. L()\»&MOSC m S Ao o | B
i & d«,,,. 0 <
PATIENT IDENTIFICATION - DAYE oF dBDER . TIME OF ORDER
, » _ HOURS
7?3 FCEI N §PIWW (o '8%/&\'\. ¢
_ | T<DR < /
/3) ?#:‘N\M.én n 287, /V g ﬁ"' 04/“//)\/
; C&C oe\-’w-?\ M /
NURSING UNIT ROOM NO. BED NO. 7 Aw

o MBS A 7‘7/O/° P< bs. 7119

SBE < 100X 7(e0, Uo -’~30e¢/lvv

PATIENT {DENTIFICATION

DATE OF ORDER ‘TIME OF ORDER

HOURS

| = 4—7‘9%

B)6r2

A=
0

b)(6)2

>, -l.Ul:: o 011- S
LA,

\él

MEDCOM - 7331



CLINICAL RECORD - DOCTOR’S ORDERS

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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD ~

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lg‘;o’;a‘r
| ‘ /R FAL 23 /57D woums [NOTIGANC
: o612
/\/@ é) v&E Ja/"'cq ; e,y ZzZVv AJotD
b)(6)-2

b}(6)-2

o

b)(6)-4
S owteng f 7
(4
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
D Segras™ ‘\"Q Hou\(s
\AMM'&D 33"\-5,‘5(_7@&0.&1\ \
(=>)C)cm«g, {\«'\\\M\) \¢ :D\JQ—&Q..\
Qv Qp 62 B2
b)(6)-2
NURSING UNIT ROOM NO. BED NO.
: ‘ D62

240 /1954 93 @040

PATIENT IDENTIFICATION

Zgﬁ\u

DATE OF ORCER TIME UF OURUER"

/A(Wfbs O75%

HOURS

EY6)4
zv%ﬁs z
s — —
! [
b)(6)-2
B)6)2 A F MU
NURSING UNIT ROOM NO. BED NO. \\ MG SA
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