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‘ 3. Register Number l Name (Last, First, M) 4. Pay Grade 5. Sex
: b)(6)-4 ‘
? | © [Per-4 cv M
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X 9 UNKNOWN

L 10.-I:engtl; of Service ETS 11. FMP 12: Social Security Number

Organization (Active Duty Only)
pA

13. Marital Status

Hour of Admission Branch / Corps:

08:00

' 14. Flying Status 15. Beneficiary Category

16. Zip Code of Residence:

1 B
l K78-PRISONER OF WAR/INTERNEES

17. Unit Location 18. MOS 19. Trauma Prev. Admission
_ ’ BC NO
)
Name / Relationship of Emergency Addressee

! 20. Source of Admission i Ward:

Direct from ER ICW

|

Address of Emergency Addressee

B2)-2

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-10-08

24. Clinic Svc - Admitting 25. MTF Transferred From

" AEA - ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-089-13

27. Location of Occurrence 28. MTF of Initial Admission

1Z

29. Date of Initial Admission

2003-09-13

: FOR LOCAL USE

: Type Patient (Inpatient / Qutpatient): Inpatient

Admission Diagnosis Narrative:
823.92 891.1

Procedure Narrative(s):
: VASCULAR REPAIR

86.28 36.10 38.00

Cause of Injury Narrative: TRYING TO STEAL AMMO

b)(6)-2
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Organization (Active Duty Only)

13. Marital Status
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14. Flying Status
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t
|[ 27. Location of Occurrence
|

1z
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Admission Diagnosis Narrative:

. Procedure Narrative(s):

Cause of Injury Narrative:
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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
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TRYING TO STEAL AMMO
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........ - |
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‘ b)(6)-2 MAJ, VG 6)(6)-2 $SG, PAD NCOIC

Automated Facsimile - DA FORM 3647, May 79 -

MEDCOM 7409
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IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA}

YES [
IMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY
/ -
OUND IRRIGATION Z] YES [J No, TYPE(S):
A L—
OTHER ORDERS e S CARRIED OUT BY
-
ﬁPHYSICIAN'S SIGNATURE
e -
15. X-RAY IN OPERATINGBR}OKX , IF YES, SITE
YEs ] NO )
16. LABORATORY SPECIMENS
SPECIMEN (S} NAME ' NAME
YES [ NO [[J |- - : ' *
FROZEN SECTION (FS) NAME NAME
YES [] No [
CULTURE (C) NAME NAME
YES [ No ]
~~TNAME NAME NAME
NAME NAME / 18. DRESSING/IMMOBILIZATION {Specify)
17. TUBES. DRAINS/PACKING - - YES [7] No ] W
TYPE/SIZE i1, . 2. 3. ﬁ 4 /
SITE 1. 2. 3.
| Lot/in o

19. ADDITIONAL INFORMATION

20. OPERATION(S} PERFORMED

D @X"z/%/(/a 6JA/Z Gé(wdl

-
7
21. PATIENT TRANSFERRED TQ TIME METHOD 7
: 1 cH §£/ cr
22. REGISTERED NURSE SIGNATURE b)(6)-2 (/7 Y -
REVERSE OF DA FORM 5179-1, ocT87 | " USAPA V1.01
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FROM HOURS TOTAL HOURS COVERED
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET - IWZ& ?)
T0 HOURS /
INTAKE '
ORAL INTRAVENOUS
ACCOM TiME TVPE AMOUNT | TIME ACCUM
TIME TYPE AMOUNT TOTAL STARTED | AMOUNT (Include Medications) RECD | COMPL TOTAL
.. GO 1D LI 200 128 200
5 h r . . F
1200 reg dierProgqug]  f | 0 &0 LA Zinal
1 ] cHll/| |<ovo
[ | (W )
7
. IRRIGATIONS (N/G, Bladder, etc.)
i : ACCUMULATIVE
TIME TYPE AMOUNT iy
BLOOD/BLODD DERIVATIVES
TIME PRODUCT (i.e. B1, TiME ATCUM
STARTED | Alb, P. cells, etc.y | compL | AMOUNT TOTAL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT o
. - GRAND TOTAL INTAKE
USAPPC V1.00
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QUTPUT .
URINE . ..~ NASOGASTRIC
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TaTAL TIME AMOUNT o TYPE ACCUM TOTAL
| S5 450
500 Hso | |
CHEST ) ’ EMESIS
TIME AMOUNT ACCUMTOTAL - | TIME AMOUNT. ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL .
STOOLS
TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT §
; _ TIME AMOUNT ¢ TYPE ACCUM TOTAL
GRAND TOTAL QUTPUT
REMARKS
T '
PATIENT'S IDENTIFICATION (For typed or written entrigs hive: Name - last, first, middle; grade; ) ¢ .
dal:.i hospital or medif“‘{“””)‘) y ) ! ‘ INTAKE EQUIVALENTS (Serving levels cc) -
G — - '
MEOICINE GLASS (! 02) .. 0 HALFPINTMILK ....... 20
SMALL FRUIT CUP . ... 120 LARGESOUP BOWL..... 20
COFFEEGUP ......... 160 LARGE WATER GLASS ... 240
LARGE COFFEE MUG. ... 180 PULASTIC OR PAPER
JUICE CONTAINER ... 180
DD FORM 792, JAN 74 EDITION OF 1 SEP 54.15 OBSOLETE. REPLACES DA FORM 330(TEMP) USAPPC V1.00
1 JUL 72 WHICH MAY BE USED.
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MEDICAL RECORD __ VITAL SIGNS RECCAD

HOSPITAL DAY f 1, ’ o) 3 > & Cp
POST- DAY X0 L . -

R TARNA VT
. . . { f . : 7

MONTH-YEAR par
0 -1 ? 2]

19 HOUR
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PULSE TEMP. F i . 2
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130 ) W B R s B R W S e e it Al RREY IR 3120
g gt | o W T T T e A [ VS T e e '
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ESPIRATION RECORD

BLOOD PRESSURE 14 ,(5/7 Yo%, nile1lay. 711; AN T
: __ - M n 3| e "t

d

HEIGHT: | WEIGHT ——p [] " ‘(,Q:" VAR — 1T ,
at ATY AR Y BECA T
: : o @7

Record special data only when so ordere

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

b)(6)-4

VITAL SIGNS RECORDS

Medical Record

STANDARD FORM S11 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202~1
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¢ |
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Y
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Record speciat data only when so ordered

’ATIENT'S IDENTIFICATION (For lyped or written entries give: Name—iast, first, midale: ID No. REGISTER NO. ! WARD NO.
{SSN or other); hospital or medical facility)
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Medical Record
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NSN 7540-00-634~4124

511-119 S
HOSPITAL DAY /L
POST- DAY 2 A o )
MONTH-YEAR pay | €\ JY
19 Howr | -1 14
PULSE G 7 R XE TEMP. C
(0) (*) I :
105° 40.6°
. 180 104° : et 40.0°
170 103° et 39.4¢ £
PR . [ - . c
3
160 102° - 38.9° g
N B X 2
. o [:}]
150 101° - - 38.3 =
. £
140 100° 37.8° %
2
130 9g° 37.2° 2
98.6° [T 37.0° &
120 98° : : - 36.7° 3
: : il
110 97° - - 36.1° S
100 96° - ; 35.6°
90 95° [~ e 35.0°
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ESPIRATION RECORD 6 "
3 BLOOD PRESSURE ™ A
5
5
2
§ [HEIGHT: [ WEIGHT —p
3
Sat ¥g (g9
s
3
B
&
&
°
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TIENT'S IDENTIFICATION (For typed or written entries give: Name—Iiast, first, midadie: ID No. REGISTER NO. WARD NO.
(SSN orgther); 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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Ward/Section:

Requestine Physican:

I\ «BORATORY RESULT FORM

MEDCOM - 7439

E 7" O \‘) B)(6)-2 ,
i , i “ sct to the Privacy Act 0 1974)
Name: )64 Date: . Time: Patient #
)6 SEL
YT Y N - Urinalysis /) ~ .\ _Hemawlogy(CBC) . | \
Test Resull [ ReFTangt Test sull | Hange Test i Ref Range)
GLU //7 73 - 118 mg/dL Color ,Lﬁsz,/' N/A WBC ; Z 4.8-10.8 xR
- . dé‘/ ‘ L -
BUN (7 7-22 mg/dL App N/A RBC § Z 7 47-6.1x 1E6
Creat o7 0.6- 1.2 mp/dL. Glu ne Negative Hgb /&- ﬁ 14 - 18 g/dL (M); 12-16 (F
Na /J Z' 128 - 125 mmol/L Bili’ /4 Negative Hct S—C)L'[ 45 - 52% (M); 37 - 47% (F
K ' 3 7 3.3-4.7 mmol/L Ket 2% Negative MCV g ; 7/ 80-99 L
Cl /O lf 98 - 108 mmol/L SGav. 7,/025 N/A Plt 2 / 130 - 500 1E3
1C0O2 Z 0/ 18 - 33 mmol/L Bld E&r Negalive Lymph% /Lﬂ Z—-//20.5 S %
EERTRA 55 P4 g e
“pH .0  |wa
ALB 3.5-55g/dL Prot % Negative Segs Lymph
e
ALP 26 - 84 pg/dl Urob hpm  lo2-10 Bands Atyp
ALT 10 - 47 pg/dL INit )245 Negative Mono Imm
d
AMY 14 - 97 pug/dL Leuk 7 Negative
AST 11-38 pg/dL Micro UA
Thili 0.2-1.6 mg/dL
TP 6.4 -8.1 g/dL.
L
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 Blood:Gas Y. Malaria Negative
GLU 73 - 118 mg/dL h : % 7.31-7.45 Gram Stain N/A
T 4
A/
PCE2 Y/ S lss.45. an UA Tox: Negative
Troponin Negative PO2 22 % 80 - 105 HCG Negative
SLU Only 73 - 118 mg/dL HCO3 Zé 22-26
K 39-380 ug/l -Male  |ITCO2 Z ? 23-27
30 - 190 ug/L. - Female [BE Z— \ (-2)-3
VZ4
s02 95 -100%
\dditional Instructions:
b)(6)-2
L B LabID #
L/ / b)(B)-2 J
A ﬁ’?
7 gt
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DR Yecen, R S STING PHYSTUTA
|

Is‘f,d;?"l’"

CHEMISTRY RESULT I‘OR‘»’
(Subjcct to the anacy Aclof 19743

[ TIME]
! i

CHEmzsTRY )2

;DAIL

'SSN/PSEUDO SSN:

1L{/"f;:vi?fa"  Pel

EST | RESULT l REFRANGE | TEST | RESULT | Rir
; | RANGE
o ! J 138-146 mmol/l | ALB [ 3.5-5.5 g/d|
—. e L3R Y ol ALY - T .-.fl_-"——-- o
i A M Y i
o E so 105 mmlh {arl) IR i W46 mp/dl
e e i {ven) e : B O, |
Oz : 2327 muel L (an) BUN TR mgsd!
—— ~ s 2429 mmol'L (wen) e " ____j
‘, N i 2226 mmolL (wt) | C A" : 1 8.0:10. \mydl
e 1 23-28 mmoll ey | __;___ o "——'"l—ﬁ—*————
RN L CHOL | 1U0-200 mg/dl
ciheer 7T I I T l(m“ ‘ "-l' 0.6-1 2 ngrdl
]

! _ . punol/l.

TEST IRESULT’ REE RANC I

1020 mmol/l.

{ Gy f

i 73118 mydl

ALB | " 3355 @dl

I

{

| 1.12-137 oL TP
') nuno*“m
|

[ 6481 g/di

{ALP 26-84 wi i

IALT

1047wt

CREFT
| RANGE

AMY RN
!

1 73-118 mg/dl

AST

TN g ’

;' METLy7E g
B E R R 2 ] RESULT'|
T TS md Gl T

S I T e T —
T T e e e

/V\Isc v

’17'»

mg/d!

U612 mg/dj

—-

B TR
!—Wuﬂ(ﬂ o

TEST | RESULT | REF. RANGE

B hu

)Z. T o IL e T OsT0 meln WA~
[ ' P

B e SR S i

,I 1O ! S 8.3 mmolA E;*

T e |

] 128- ldSmmol/]
! .

B

£ : P30T mmola

TEST. IRESUIT, RET uNuﬂ

e — | I2s. 145 pzol]

...... .—‘

T3

o ” el

9b 168 minelt

l

S _.,--____.__m(,_.
]
I

SRS S N 1‘

—=u
![“

} 18233 mmols]

s M«RI«'

-

RO

REPORTED BY:

DATE:

LABID NOui -}

I

-
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Aop L 062 : IEDICAL RECORD - ANESTHESIA

Ny - For use o form, see AR 40-66; the proponent agency is t ) 3G
RN s '
gg SazpRmu (W) | 2
. {(weg) )  \w P
@g Rogofet (g =
2 Icuce/ Zum (W) 2/ wol

£) : ! F/R‘J
)

_ % .. - CRYSTALLOID-
E - AR UM ' i i = 105%
g N20 LiMin ) . ) COLLOID-
a2 LMin B[-2F2=—2—H-41P . — \;
SHINLE DOUERBNUOS MARNE ON QD : ' . ) BLOOD-
6] WO MMMBERE & ENTER 1 REMARK :
: : w ~ N 1 Code drugs with numbers,
4 qu[nq‘k,lufb j Warmed ) Y. M . svents with bm
& i [ ] Warmed . : 1455 ‘_\Ol/CDP CN‘:\':
s £ST BLOOD LOSS 1 ' |:Ul e Vx\m
}\ URINE - {3e0 / . et | 294 N patepr
& TIME S ) oL 4 & %0 R(4 \&o < pay) SRS ﬁt QA'D . N

—0935" Ju-tR (-1 Ve
Kihen . st irio sy
on, k. Pre o,
W jnalmchin, 5T
_| 2eneords presswse

Rasp rate

- BR o
HR (0 2- (transduced) (100

e

OK2- (Y¥/ N frourniuet| 6o -

TANENERECHEN) T—T | T TG neap e
OK for (%) - o0 o et Lo
PROGEDURE? 1 JANES XX | o0 ¢ S ST - Vss,
21
nme- O8TD  |PROC-@(| ™ ot b THE| Prstose. QYD |-z
VT - ml = : .
1 - breathe/min 8] 1o |8 e [N
Pesk Inf pres / PEEP 22 U 2z yod -
MODE - S(pon), Alssist), Clon) S (& [s) C F4 S .
BP/Auto Cutt |VIET CO2 jtom) L3 [260 [0 |35 | %
[awroth JRo2 (Frecor | 8] 85 | .85 |.05 [.BS  [-BS Ik
1 [ART bne ~1sp02 (%) 1207 oo | e [1IV9 || 10 gy
{ [semn- pcrEs 1lEca EAE7AE™ of- | S
1 /1908 svbyzer |\ ITEMP-aite / Vel (] ——
N-M Block (T/4) | 4l % *a & fia Meds
1Conw warmer — —
Mark swith lotanxy: & symbols, EVENTS B et d (90" o podd' ounmabiomnd (D aunt scprest v Prilan acruas Eaawn
oxplhv. sndar REMARKS Position = Sufits QLD ¢ Lo bod, ~—F
PROCEDURES and CPT Codes: - M)" ANESTHETIC TECHNIQUES: Describe block technique undar Remark

Delows Jo vant '}’I'\Nw‘ (Dbuj‘}ﬂdl—(yc\;uvwd GETH .

PATIENT IDENTIRCATION: Typed or written entries: Name, Grade/Rats, "AIRWAY MANAGEMENT: /Intubation routq, bléde, technique, commen

1 sy oF Sen Wi

. b 22 %]
- Medical faciity %2&:&:@“9%%@ Cu-amymj;j vrio, & B Z‘L’T‘hk bioue.
BGEOQNS- : PROCEDURE
/ Po2 LOCATION: Qﬂ (-1
: DATE:
AMESTHETISTS: 6 SePory
S i PAGE ! OF |

DA FORM 7389, FEB 1998 _ MEDCOM - 7441 “T"TOPY 1 - PATIENT'S MEDICAL RECORD  USAPA V1.00
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é v
. AEDICAL RECORD - ANESTHESIA
Foruss. - form, see AR 40-686; the proponent agency is.
@
§ w o K 23
g S
s 50
2 CRYST LOID-
o 3 T —[t— Y (4
53 B COLLOID-
; 02 Bl -1 — 1B
AME DA RRGS-JAANK DM GRID BLOOD- /N .
TR NIRRT & ENTER B REMARK _
e LK (ec””  Twarmed |— e Y
o - [ warmed
. ] warmed
w L1 wanmed
S EST BLOOD LOSS

Resp rats

BR
({transduced)

+

MEDCOM - 7442

OURNIQUET
T—T
ANES- X-X
PROC- @1()
VT -mi
f - breaths/min [
Peak inf pres / PEEP _ -
2 moDE - S(pon}, Alssist), Clon) Sad s
E Auto Cuff €02 jtom) (AN
 [wpioth qfio2 (Fracor %)| 8] L2 | L2 | - 2 S 3
; 1 ART Wne :{rspoz (%) op| o[ 100} Jov o
; - PC/ES | 1ECQ GRSk | sk | Y
anslyzer | TEMP-site ALY
%-M Block (T/4) | YO Y% 3y
@ Start | Room | End
Wanming bkt = 2| 7|8 |09
¢ wanner —— Ready | Bagin | End
prme tomwom & symbois, EVENTS Boax Vod & glace (,NWJ—M AN blwaswons (Daiw ook ad 8
cnﬁ:r*ﬂ;ms Position ™ QPR D b ey —ﬁ. i HL e Cﬁqﬁ
PROCEDEMES and CPT Codes: ANESTHETIC TECHNIQUES: Deacribs block techniqua under Remars
Ddondevent T (O buded etk
PATIENT IDENTIFICATION: Typad or written entries: Name, Gmde/Rate IRWAY MANAGEMENT: [otubstion route, blad achnlqua comments
BB 4 Adacltont dunit ADL)‘( Mac 2 0—4( uM’E"L O OLT c* l"-Mﬁ
[_ sam M/C(WC %av\@frﬂfx\ @9-'-”“' A0y - @?'}éu—
su : Pnocsoune @Q =~
b)8)-2 LOCATION: ( - ‘
DATE
QL LINT PAGE | OF |
L e ——————
DA FORM 7389, FEB 1998 COPY 1 - PATIENT'S MEDICAL RECORD  USAPA v1.00



iy -
VIEDICAL RECORD - ANESTHESIA
Foruse-_. s form, see AR 40-66; the proponent agencyis .~ 3
@ . RRRE A tal: ;
§s D wo o (MG )] 7
-1 (w5 ' 2 %%
Q§§ Progdet ¢ (M} todto
q <2 (w9 ) 123
5 5 C )
{ ) o
] § ll\_ 7—‘0 \16 KA RR Y b bR
5 ’ . CRYSTALLOID-
: E o g - PS = SO
23 — : COLLOID-
s —2-2— |2 P -
‘ BLOOD- /' \_
R o 2] B ] Wermed T [T 7)) ' R
o Ow ) |l g . Code drugs with numbers,
= - D Warmed . : svents with bettters
b ] Warmed ] Olypo - Qreekcd.
EST BLOOD LOSS _ ' s . 21D
_ NP venihecs .
, 7o @ r’\"o o ) ® \\5"0 o >p o Rrof

DV e 3356?
1 Engrr vourdes .

-\ Ui

R_)S(QW

Kg b)(6)—2 QWG
e da

Peak inf pres / PEEP - |~ —
pon), Alsslst), Clon} |[S A | S 5 £ D)
[JJET co2 ftom) Yol e (W9 | — {pacy icu ____ispedty|
“Roz(Frsc or %i[P 85 | 8L | 6L, | PA = 62
8p02 (%) lov 41 (o0 | 100 OTHER ——'—_
viECa S& o8 ] # CONDITION: ‘jb.l/) (€]
| TEMP-site/Avel) rese- [0 spo2-992F7
[N-M Block (T/8) ¥4 % |44 Br- LW R L2
2 End
g H Bi2o Dgw‘(}im)
; - Ready | Begin | End
mm‘m EVENTS wrm etowd on padlird Lo e ©0Avn Seanredl ovea piiiov |, Ehevill v plose 8
xplain.umder REMARKS n o0, 2D — £10% 12L 08 25TOHO
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block tachnique under Remarks
Dbt /L maghin Lt buthce GSw
PATIENT IDENTIFCA 7y
TION: M:Z:.i Iﬂ;::lr;tﬂyen entries: Name, Grade/Rate, RWA:D(:)\_AGEME Inruuwa blads, uch og"ﬁ' elaacw\ B
BXO k.+ B Shshmang 61701 DA%~ @ 8 biacie
sune 0 PROCEDURE
b)(By-2 LOCATION: (2.1 - |
: DATE:
AN b)E)-2 TS ’ OS] S EE U
/| /e PnAPAGE | OF |
DA FORM 7389, FEB 1998 MEDCOM - 7443 COFR JEDICAL RECORD  USAPA V1.00




ALUATION

PRE-ANESTHESIA AND PﬁT—MESTI‘ESI"@EV
RS

AGE: !E> HRS DAYS MOS

SEX: MALE () FEMALE

ASAPHYSICALSTAUS 1 (2)3 4 5 E
weiaht_Y< fada HeiGHT:
A

— . H'J
PROPOSED PROCEDURE: Dd’ l @ Vi A SURGICAL SERVICE: _C)\/M ALLERGIES:
HABITS: @ PREOPERATIVE ASSESSMENT
TOBACCO: 2 PAST MEDICAL HISTORY/SYSTEMS REVIEW PAST SURGICAL/ANESTHETIC HISTORY
ETOH: I : [ 3¢ 20
dic H fon Y f
. /V Cardiovascular Hypertens — < — Svwr
DAUGS: Angion v ] /(:, ), 7 U
CURRENT MEDICATIONS: " v Y=
([ 1= ordered ae premed) V\J" J
(1w (4 O2P cva Y o
{1 _Teden 0030 Other \ A\ PHYSICAL EXAMINATION o
e eumeney Sy T o My 0 e 18
. ' Bronchita/URI |N| Y ! HEENT - Toath _ OOV ('“-'lcg\/M
0] coPD Y - Trachea _ MR irae
(1 ' ) Other Y TuNeck _E(COWAN
PREMEDICATION: Renal System: Acute/Chronic RF \ oropharyne _ M TC
None Yes\(® & Hra) 10C | Gastrointestingl: Hepatills Y Nores ottt
——— mg IV IM PO : Hiatsl Hornia | N| Y CHEST: K @
—_— mg IV IM PO PUD 2 CARDIAG: .2157- A=
- g IVIM PO
Endacrine System: Disbetes Y EXTREMITIES:
LABORATORY STUDIES: X
V— Sterokis Y IV Accees: I8, . _[o)er-2 |
UA: ' Thyroid Y Ulnar Fifing:
v gPTHER Neurological: Seizures Y BACK:
og 223 “4 ‘% ‘ ) Neuropathy [N] Y OTHER:
”-(,'2->_SD__Q%I _ * Other Y >,
o P
_ Gynecological: ‘ Prognancy N Y aeradl PP
152\194 \ 4 - Other Significant Hx: @@W QY =35~
zat2a o (! — MatP 20 =
f E U vy
Famika} HX QAn~ g Viohiy
ANESTHETIC PLAN: [ | Local [ ) MAC - I 1 Reglonal (Spacty): IBenorai: Mask  intubation

INFORMED CONSENT/COUNSELLING STATEMENT: Plans,

sternatives and risks of anesthesia including death have besn oxﬁidnod to and discussed wih the patientfegal guardian.

DATE: _lb %?r’ 3

TIME: mq( Hrs

POST - ANESTHESIA EVALUATION AND NOTE

The p DG 0103!7. anawered,
Signed:
CONDITION UPON ARRIVAL TO P.AR.R.
VITAL SIGNS: BP HR RESP Ssuo2
RESP STATUS: [ ] Spontanecus [ } Assial
MENTAL STATUS: | | Awake | ]
[l A b)(6)-2
—_—
REPORT GIVEN: [ ] Yes [ ] No Signd

PATIENT IDENTIFICATION: (Ward:

mo APPARENT ANESTHETIC COMPLICATIONS [ | OTHER

[y ATEL\(gE{;UBTIME Lﬁ% Hrs

b)(6)-4

WAMC Form 2300
1 Aug 92 (HSXC-SU)

FREV MEDCOM - 7444

W US.GPO:  1994-628-533/00102



~
g

Age 0 DAYS uosé % s

Sex\wmm () FEMALE

.

'ASp f‘hysumlState1@3 45E
VUV gans

eig)

PROPOSED PROCEDURE: _[¢-D  Pubtecin  prud WT: HT: N
SURGICAL SERVICE: __ O v o ALLERGIES: __ NEDA
NPO SINCE:
HABITS; PREOPERATIVE
Tomacco:_ B PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascuiar: PAST SURGICAL/ANESTHETIC
DRUGS: : Hypertension N Y = =wd
ﬁ: Angina N _Y\ BTt DY,
CURRENT MEDICATIONS: (1} NY \_ ... : .
-1 () = ordered as premed CVA N Y _% :
— 6 Other NY
() A‘/\u.{, ’j ‘thw ¢ Pulmonary System: \
() Asthma N Y -4
0O BronchitisURI N Y N 1‘\\ ")‘(J ‘_Z HYSICA INATION
) COPD N Y \ BP' /6¢ HR g ﬁ T A6
() Other N Y | Pain Scale0-10
0 Renal System: / HEENT - Teeth
Acute/ChronicRF N Y Trachea Madliv=z
PREMEDICATIONS: Gastrointestinal: / TMJ/Neck agi 5@;_
None Yes ( Hrs)/cC Hepatitis N Y Oropharnyx
mg IV iM PO Hiatal Hernia N Y [ Nares ___(okemd
IV IM PO PUD/GERD NY ] CHEST: __CTA-(8)
mg IV IM PO Endocrine System: /
Diabetes N Y CARDIAC: _ %S, (A
LABORATORY STUDIES: Steriods N Y _ [
Thyroid N Y _| EXTREMITIES
HBMCT / Neurological: j )
WA: Seizures N Y IV Access:
OTHER: Neuropathy N Y i Ulnar Filling:
- Other N Y .
o 9“? bz e 5 _Lq_?\ Gynecological : L BACK::
oM Pregnancy N Y )
Other Significant Hx: OTHER:
3| 104 14 s ’ N (ﬁ-{L‘ Qhutive a1
N Y
3.4 01 Familial HX N Y

NPO Since P——M .

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

'\{>‘heneral: Mask intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternativ

discussed with the patientilegal guardian.

- The pati )(6) s Lessmerdi a— rstand and agrees. Questions answered.
Signed: " 23 ¢cer 0>
POST- NOTE (NON ASU)

{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

Signed: Date: _Time: Hrs

Patient Identitication: (Ward)

b)(6)-4

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

PATIFMT REAADN AADV
MEDCOM - 7445

Time:

o110’

es and risks of anesthesia including death have been explained to and

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds 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.

DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or paintul
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not

respond to painful stimulation.

o

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




518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

OMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING DLYSICIAN_(Drint} Y
Products are requested.) b)(6)-2
RED BLOOD CELLS
(] FRESH FROZEN PLASMA : TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
[(] PLATELETS (Pooiof _______ units) CROSSMATCH -'yl"(ﬁa U ma
D CRYOPRECIPITATE (Pool of units)
-

D)ATC;{E%SM | have coliected a blood specimen on the below

D Rh IMMUNE GLOBULIN i named patient, verified the name and ID No. of the
) DATE AND HOUR IﬂQUIRED patient and verified the specimen (ube label to be

(] OTHER (Specify) 56 & 0, AW correct. “«
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY F&MATION/TRZ\_N‘SFUSION | SIGNATURE OF VERTFER .. [ [/

REACTION (Specify) b)(6)-2

ML :

REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIHEM:Z%

RhIG TREATMENT? DATE GIVEN:

ME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? T(
SECTION |i - PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH D RECORD D NO RECORD

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
ABO ABO REMARKS:
Rh Rh

SECTION 1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
ML
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) ON (Date) . D NONE D SUSPECTED
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container labei 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 Biood Component Transfusion Form and
on the patient identification tag.

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures,

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

1st VERIFIER (Signature)

2nd VERIFIER (S/gnature)

DESCRIPTION OF REACTION :
[(Jurmicara  [JoHnr [ eever [ pain

[[] OTHER (Specify)

PRE-TRANSFUSION

TEMP. PULSE BP

OTHER DIFFICULTIES (Equipment, clots, etc.)
(] no [ vEs (specify

DATE OF TRANSFUSION TIME STARTED

SIGNATURE OF PERSON NOTING ABOVE

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

rate; hospital or medical facility)

MEDCOM - 7446

SEX WARD

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



RAMOLOGIC CONSULATION REAIJEST

b)(6)-4

PATIENTS NAME: |

b)(6)-4

SSN:_ ]
unir NS ' - |
7/ N = —_—— -

b [b)(2)-2
PROVIDER/ CLINIC: ..

DATE KECUESTED:_ [ () @Qﬁ Q g

T T
EXAMINATION REQUESTED:
SPECIFIC REASON(S) FOR REQEST -
."":.://./h—’ -

RADIOLOGIC REPORT:

MEDCOM - 7447 P




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 EAGCH SET OF ORDERS. (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBEH IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER L e

< { MM?U( LAY Ufp fcFA-Gr
/| TR I (% ST
. gzg% cMN) W

\n/ M—@ 7§CLM

NURSING UNIT 1 WC&) B
% W iy Vs 1Al

PATIENT IDENTIFICATION b)8)2 DATE OF ORDER ___  —miur ofd apnco W\

b)(6)2
o St B85

Ao \CO
MEY 1 RN T G
USTURN

BYE)1-4

<

b m

b)(6)-2 -

AN

‘O NS & Cov v
NURSING UNIT ROOM NO. 35740. %;) A’()T\\f’\ ~< -, @ \}\3 W_m

2)

&)

1)

\)

>

RN\ A

DATE OF ORDER TIME OF ORDER

\\\\CX A T Lze vouns
WE- \Q @ \pO %/L\L B/
wve i WD N
o0 2A e ¢ \G %3
QM\:S. NS Zancr s N (ZoTVNLY
D5 \xw\ S "\'\m AWS) )

" >AZ Y
W nye P,

DATE OF ORDER TIME OF ORDER

PATIENT IDENTIFICATION

b)(6)-2

3

BED NO.

" NURSING UNIT ME

5 g\

" PATIENT IDENTIFICATION

HOURS

() DS & Kerreszs (Q B

T~ 3280/ T NT 4,

L°® Y QM\S/ (——w%e_/\—\r—ﬁr.

\nes - @

Drar B T /—Tg W o D52

NURSING- UNIT ROOM NO. BED NO. 4— J O

| ] _ T\ Semp
- FORM : . REPLACES EDITION OF ) JUL 77, WHICH MAY BE USED. . .. R
DA 3. 4256 ) e

1 APR 79 .0 ‘
N1 A Ll I/ b)(6)-2
MEDCOM - 7448 36 leof




R4 N
. CLINICAL RECORD - DOCTOR's ORbB.3S
For use of this form, see AR 40-68, the proponent agency is OTSG

TE. TIME AND SIGN EACH SET OF ORDERS.
M NUMBER IN COLUM

THE DOCTOR SHALL RECORD DA
SYSTEM Is USED, WRITE PROBLE

IF PROBLEM ORIENTED MEDICAL RECORD

N INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER CORDERN
b)(6)-4 . J lg'Sg(A 03 0> ‘}T . HOURS NOEE,gNAND
4 1 o PN,
PM XX N s ¢ @‘WWW\M\
0T T
 forer2 s\ B2 ==
3\ — Il
NURSING UNIT RGOOM NO. 8ED NO. Ny . ~MAJ, MCUSR v
P TV R S 22T Ly
PATIENT IDENTIFICATION . | DATE OF ORDER TIME OF ORDER -
\, ?/S g 6 3 . Jq%‘() HOURS ‘:erz
. ’ f\oblMW[ﬂ ,Zfe(‘;,l.(/v\-") 9
-y b o :
S a\'(}, \[;V\/V\ CM&.A‘ ’L')(erz
v v @)

im’

NURSING UNIT ROOM NO. BED NO. } .

PATIENT IDENTIFICATION

OATE OF ORDER

Z2 Seg &3 \4——@-‘9» > )

HOURS

N0 {o' T Y N o v

b)(8)-2

b)(8)-2

NURSING UNIT ROOM NO. B8ED NO.

PATIENT JIOENTIFICATION

N OATE OF ORDER TIME OF ORDER
_ P
\ Hougs~]

NURSING UNIT . ROOM NoO. BED NoO.

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, wHICH MAY ‘BE USED.
1APR 79 '

MEDCOM - 7449




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 L'g;DTE':E
g 7 : NOTED AND
7 o4 ¢ 5 HOURS SIGN

F 614

(Bmor = G

£

- O v~ sl

F(SH

<&

e -

DI
%

(b
LAl

NURSING UNIT Rog' 2 7(0 NO. @J“p‘%’\ { «s—KS
PATIENT IDENTIFICATI DATE OF ORDER TIME OF ORDER
q%\ M_ \L\ Py HOURS
- N

ktﬂ%m 7;'4'*\ N 3 S

ﬁﬁéé.:»\A\NWL 25—so \J o

[’

RS Alouns ] iresadee

~D iz - ANA) L v

NURSING UNIT

ROOM NO.

BED NO.

\ )“?) "z‘b

N S 2 (A L\_/Hfé
W { Lol wIvEps T |

PATIENT IDENTIFICATION

DATE OF ORDER \(‘(b)(ﬁ)-z ORDER

ZA S PGP D

¥ o AT
T‘D [j\n_,- L Woa~ | N
NURSING UNIT ROOM NO. BED NO. P VA 11\-/\—?
Sl a1/ 2y Co 2 o 2 K |- -
PATIENT (DENTIFICATION ATE OF ORDER TIME OF ORDER
| w125 Serg 6938 HouRs
Y| A AR o0
\(\}.r@ O - Q Gureol GSw s{ - L@§
3 it & WeoAn—
B) W5e, 2-ac W 4 B O e 20— ¢
@, ——

NURSING UNIT

ROOM NO.

BED NO.

)(6)2

B2

b‘v-n.b{—-'r &d:ugy'-:

Ve QJEA

FORM
1 APR 79

DA 4256

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

MED

COM - 7450




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 ORDER TIME OF ORDER HOADER
NOTED AND
BSSep OB B0 woums T,
~r \\

NO.L | <

Cexcy T -1 Q0 g 4 (o°

N ooain

v D)(6)2 /A b)(6)-2

NURSING UNIT RAOOM NO. BED NO. JES27M)
J
— — , DYG)2
, W ° chank /0% S2g A @ 350
PATIENT IDENTIFICATION LDATE OF ORDER TIME OF ORDER
99 | *¢ S{n Q) 2’“}‘1( HOURS
LS I Y (50, Aeh? 70 o PN
’ -1 “ L\ -
BE12 - vis
I4
NURSING UNIT ROOM NO. IBED NO. /
, b)E)-2 5162
gy g
PATIENT IDENTIFICATION ] S —— riwe—OFORDER

| 2% S B3 ASTS oo

M T B v

|G

b)(6)-2

T WAoo (@ ce RD % A° P

~

CMJST’\\P

Pix 0575&

Zx 2's ANfCiTs T

?)um\f- oo

NURSING UNIT

ROOM NO.

BEQ NO.
\-

DN MNP s Y

IO DetiatTias PAED N

PATIENT IDENTIFICATION

/D’ATE OF ORDER TIME OF ORDER

Bl
-

R Soerese s N4 wouns
[ OT W B VW
5)6)-2

B et

.

NURSING UNIT

ROOM NGO,

BED NO.

28y vy KB FE

FORM
1 APR 79

DA

4256

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

MEDCOM - 7451




f

For-use of this form, see AR 40-
cy is the Offlce of The §urgeon General.

CLINICAL RECORD THEHAPI:UTIC DOCUMENTATION CARE PLAN (}(JIVMEDICATION) M@ Q‘x>%

VERIFY BY INITIALING . INITIAL PROPER -COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME {/ ) W
. 7\ s: ’ZA’I / Zg

PV 0 By S oy
S | o8 ™ il

%jf QG L P(u/‘/]\ad “D wﬂ%ﬂ -
EPW yesTyie la

aﬁw bXEr2 Ar
L2431 N
D5l -

N

b)(6)-2

20 I HyaS OPSl— To gl

v [ e 4

------ BallocK  Round

ALLERGIES: {:] Yes [__] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

veen | (1) Budtock 43 [SIPPee 77

PATIENT IDENTIFICATION:

oNers ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 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.
MEDCOM - 7452

USAPA V1.00




Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

initialing (NON-MEDICATION) Mo & 42 Yr Zm ) /
Order Clerk Datse to Time to . ", -
Date Nurse SINGLE ACTIONS " be Done be Done Time Done b\(lf;{t;als
v
S m %W N/D 1000
(Wl V
) - 3
w80 . Of in %
0 ¢ Sip Yic. MP lusTdu
/s _\D/ ém,\ RN
----- mn re | Svthee Fanvia)
i
Orae’ | ooy PRN : INITIAL PROPER COLUMN FOLLOWING COMPLETION
oy | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
----------- < /
-
)'r-' USAPA V1.00

MEDCOM - 7453




YERIFY BY INITIALING
—

CLINICAL RECORD

e —
THERAPEU|IC DOCUMENTATION CARE PLAN (NOIV-MEDICATION)
_ For use of this form, see AR 40 407

INFHAL PROPER COLUMY FOLLOWING EICT COMPLETON
ORDER | CLERK/ RECURRING ACTIONS, DATE COMPLETED
DATE NURSE . FREQUENCY, TIME Kn r-’ |c‘
b)(6)-2 —~ b)(6)-2
N p Hoa o gy dpf
¢ S

O 9 4 W

ALLERGIES: YES NO

PRIMARY DIAGNOSIS:

MR

PATIENT IDENTIFICATION:
b)(6)-4

ADDITIONAL PAGES IN USE:
©% H@}\ 65()\) [TT]ves [TJ]no

PAGE NO:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

T %
DA FORM 4677, 1 OCT 78

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

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 7454

USAPA V1.00




Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

q

» P2

Initialing (NON-MEDICATION) Mo
(;radt:r SL:;Z SINGLE ACTIONS :::;;:; !;reimDeo:\: Time Done‘ Initials
b)(6)-2 " b)(6)-2 o b)(6)-2
e | AU o I /0 lbp | — T—
{
----- Can): Bxady lepp—1~
order! | Crerks - PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
SR 1 Nurse ACTION, FREQUENCY

TIME/DATE COMPLETED

MEDCOM - 7455

USAPA V1.00



“ﬁ
THLRAPEUIIC DOCUMENTATION CARE PLAN (NON-MEDICATION) % m
r.

For use of this form see AR 40-4

CLINICAL RECORD

g

VERIFY BY INTULING e : INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATVE COMPLETED
DATE NURSE FREQUENCY, TIME l[ﬂ 1] ﬁ [( {1\ 2y
£z L

W™ WS il o

b)(6)-2

'UM BY6)-2 P@\’: @W @Ywh{’e \)

S

=

A}

0 P2 ri\P(OW mYU 6{

2] N

Sies

0P ™[k o yauly 0" S NP

S

\ \
Z
‘Fg

10 b)(6)-2 r] o, (W@ D(D bie)2 IJ 5 (r A -
______ W “P bE12 W EAY _ %

...... N
ALLERGIES: YES .|| NO |} PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
M Kk @ [I:]]vEs I no

| Dudttee Fragmiriyied e

PATIE2NT IDENTIFICATION: .

b)(6)-

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

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

MEDCOM - 7456




MEDCOM - 7457

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN ol
Initialing (NON-MEDICATION) MM v _ADP
Der | ek /rr'ﬁ J SINGLE ACTIONS e to | fime to Time Done | et
bigd BIEr2 Pd,ml }- bIEr2 10D Y62
G0 Lo, Sald 0
ol | Lows @ 10D
75y PO § S Z2¥ep |2 | &5TD
"
Order’ | crerks PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
E));‘:g Nurse ACTION, FREQUENCY TIME/DATE COMPLETED ‘
:'IL."- - USAPA V1.00




R ' i

CLINICAL RECORD THERAPtUTlC DO%';JMGE&IIQE%NSES;Q;E PLAN (MﬁDICATIONS) o S_Yr
]
VERIFY BY INTTIALING INITIAL PROPER COLUMN POLLOWING EACH ADVINGTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE | DOSE, FREQUENCY 1L lis Lo Lo
e 0 (@2 L2 & D55 e jW b PO

D

ALLERGIES: [__]YEs [ | NO | PRIMARY DIAGNOSIS: ] ADDITIONAL PAGES. IN USE:

DeMan GO e

PAT 733@)-‘4“" T

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22

N 23 24 071 02 03 04 05 06

DA FORM 4678,

1 FEB 79 EDITION OF 1 DEC 77 WILL 8E USED UNTIL EXHAUSTED. USAPA v1.00
MEDCOM - 7458




~ Verify by THERAPEUTIC DOCUMENTATION CARE PLAN q
Initialing : (MEDICATIONS) Mo, Yr.O-%
Order Clerk/ Date to Time to . L.
Date Nurse SINGLE ORDER, PRE-OPERATIVES be Given be Given Time Given | Initiels
OErde_rl Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
| Bee Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
- [0)(6)-2 - .
\Rep MR g TV
---------- \ ) : e
G | Bmin P@D{xm
rl Al
USAPA V1.00

S

MEDCOM - 7459



.v('p.

CLINICAL RECORD

‘)‘HERAPI:UTIC DOCUMENTATION CARE PLAn- (MLL)ICATIONS)
For use of this form, see AR 40-4
the proponent a enhcm\ is the Office of Th Sur on General.

DYr‘Zerl%D

Md-

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

DATE DISPENSED

RPN

VERIFY BY INITIALING S s e
ORDER CLERK/ RECURRING MEDICATIONS,
DATE NURSE DOSE, FREQUENCY

Y612

\VF, 4B, 06 hr

l,éﬁ' Aol ks

DIL Whtn Tol_ gD

SIb)(8)-2

AT

(o . NC T

T 0%

[y b

luspl Hponcef T

b)(6)y2

------ Bt

b)(8)-2

+

(] ves

NK g

ALLERGIES:

[] NO | PRIMARY DIAGNOSIS:

[]ves

ADDITIONAL PAGES N USE:

[Ine

b puttociC fragupt il e —

F%pj_nw

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES

D 7 8 9

10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
MEDCOM - 7460

USAPA V1.00




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN >
Initialing (MEDICATIONS) Mo.&»é" ol D2}
Order | Slerk] SINGLE ORDER, PRE-OPERATIVES Deteto | Tmeto | g Given | inls
...... ,l‘

Orderl | crord oRN NTIAL FROPER COLUMN FOLLOWING ADVINSTRATION

Expir | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
0 5w el

W BYE)2 M&')?, Q#”Z? %F‘S
"""""" pm W) not
""""" otpeeth 20my 40
N Il q

N G T\H,U')OI 625/7’@ T —- 6‘

"""""" @u‘j om Wmlaﬁwﬂnw By

__________ T )

e {)M / () /j //

S 4 U° PR NW s

v

1B |[€ -

""" Usbroogie \on 7450

---------- Q5" P et |

__________ L . SR
- P- USAPA V1.00

MEDCOM - 7461




CLINICAL RECORD

Tk 5. cUTIC DOCUMENTATION CARE PLAI\ - _DICATIONS)
For use of this form, see AR 40-407 Mo*

- 200

VERIFY BY INITIALING

the proponem agency- is_the Office of The Surqeon u.meral

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

DATE NURSE

ORDER CLERK/ RECURRING MEDICATIONS,

HR DATE DISPENSED

DOSE, FREQUENCY Bgﬂ ;s ij
@) . VW

b)(6)-2

P pocet - V3 BB |

B e Y B T

(b)(8)>2

[b}(8)-2

P [T IVF

N S@ (00 /hr|Cd [

ock A ol 2|18

u@WQHJM@.+F0 W L
"""" 1915 | 2L L

\

ALLERGIES: [ JYyes [JNO

NCDp

PAGE NO.

PBIMARY DIAGNOSIS: BLP T ADDITIONAL PAGES IN USE:
9.8 @SV\/ EV/D [Jves {Ino

i PATIENT IDENTIFICATION:
)64

DISPENSING TIMES

E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

ENITIAN AF 1 NEC 77 WIHE RE HISFN UNTIL EXHAUSTED.

MEDCOM - 7462

USAPL V1,00



THERAPEUTIC DOCUMENTATION CARE PLAN

MEDCOM - 7463

Yrﬁ[(llgl,l r?g (MEDICATIONS) Mo. i r.
e clerk! SINGLE ORDER, PRE-OPERATIVES e t0 | et | Time Given | Iniials
- PR _,
A ™ MDM o ce pﬂa y° frv
----- CN??H DM?L»—J
Orderl | clerid PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL Dh.

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

OTSE APPROVED (ate/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
7
Date: I 'n Sen 03 Anesthesia Type (Circle)): @pinal Epidural Drains Airwa
Time tn: QQQ 0 IV Sedation Nerye Block Hemovac Nasal
Allergies: AZK 4: OR Intake: Crystalloid W wl% Colloid Qp NG O
Pre-op V/S: OR Qutput: UOP __ SO0 ¢y EBL . JP
Procedures: E ? r;]ﬂl E f—: D Meds/Times: <! 4 T-tube Trach
Buttoe i ' 2l 047 £ MCopr Ancetl Q’S;) . Foley ther
Pre Op Meds History 547 (Smdﬁma\) E!TLSEE
Ti qs ‘
ime Jg3 Pacu Intake
8302 o m ] i Time Solution Amount Site - By Infused
Fi02 ioze | LR Sdce. |fAC
Methods QA A
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 bic Codes
Activity
{2) Moves 4 Extrenities ) AIRWAY
180 {1) Moves 2 Extremities Z : (Z A=Ambu
{0) Moves O Extremnities BB = Blow-by
M =Mask
Airway . -
160 (2) Cough, Deep breath , -Z zn"t':»a"e
(1) Dyspnea, mited breathing Z Q‘ mo
70 (0) Apnea RA =RoomAir
Blood Pressure - NC=~Nasal
(2) SBP =/- 20 of Pre-ap ' Cannula
120 ..} 1) SBP =/ 2050 of Pre-op Z 7.
v, | (0) SBP =/- 50 of Pre-op )‘:’_SA_HM -
4 Consciousness . L.
100 4N vy (2) Fully Awake, audible ‘ = %:;;P_B F
crying . “ Z -
80 o (1) Arousable to verbal or pain _ Z TEMP
o SO e et | s=skin
: v - /AZ 0=0ral
60 A A (1) pale, mottled, jaundiced . "
[/} & oo {0) Cyanotic ¢-\ Z- A= Axlllary.
A\ LA _ - T =Tympanic
20 2\ A ) Circulation (Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable
() Axillary palpable, not radial Z ¢ Z 7
20 (0) Carotid only reliable puise tc-)-sCervical
TOTALS: Must be S or T =Thoracic
greater to D/C, otherwise _
RR Zﬁ/n i3 {13 )17 yA needs anesthesia.approval for q [ Z l ’L ;:lgumr:?r
T % i DIC, =3
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfori Measures
LOS . Safety: SR up X 2, Falls Precautions. Privacy Maintained
o) LoAliiae on_reversel
PREPAR™? ) DEPARTMENT/SERVICE/CLINIC DATE
] ST/ 1Y 165¢pO3
PATIENT - 7 Name - last, '
first, middle; grade; date; hospital or medical facility) D HISTORY/PHYSICAL D FLOW CHART
ox]
r [ GTHER EXAMINATION ) OTHER specit

OR EVALUATION

(] DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 7464

Previous edition is obsolete
USAPPC V2.00




PACU OQUTPUT
Time Source Color/Appearance Amount
(020 | gley elearyellow | £0cc
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date:{(,gep(fg Time: [0Y) PARS:IZ

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

intake: 50('C Output: S/UCC

Additional Data:

Transferred To: | ([, /
Report Given To: /L’fb)(m I
Transferred Via: W/C

itte; Gurney Ambulance
Transferred By: < 6-,7 e '

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

MEDCOM - 7465

AL

SerLs

=7/

MEDICATIONS /
Alergies: — NURSING NOTES
Tim Pain | Medication & Route | Paj e By
1 1% | nesaee e U‘i )P aorpsed Lisan IR e tec—
/ ﬁu’wm/ a #f{ﬂ' CM{’EQ{ {2 /VIOAHLM’"
// Sa. A‘uw 47- 99 75_on /214 pr a*muSaé/f
—r A : o dipgsit sl
1 Menter Etransto o ICH) .
P - Y ' . . 4
EUROVASEILE — laoa- Py Csting _comittcte bl QU use _ﬁ/g
Tirme Site Range Sensory P Cap Color ) y i[i 21 Z { ‘!
O.f : ’ }Bm/ ’L / o 7 ’ (/@
Motion -
Adm
15 W AU( f/’17m<fa’ avifenie o, )@n@f +
30' -~ (L)(6) -
45' [~ n .. 11728
60" . ; — ]
Tt [ tterto T0U] L
F7C
Movement/Sensation: + =present,- =absent Temp:C = Cool,
W =Warm Puises: P =Palpable, D= Doppler, A =Absent
Color: C= Cyanotic, .
‘Capillary Refill: B = Brisk, S = Sluggish P =Pale, Pk =Pink
G-SECTIONS o
Adm 15 30 45 60—~ 90" D/C
Fund. Height 1 T
Lochia | —T
Peripadd {1
Wd.
DRESSINGS
Time Location Type Drainage
Adm @7\0\4 HWCK' Q)(k”i(.,\l‘ CD |
30 I ! Co|
60" “ o 7



|4 . -

MEDICAL RECORD-SUPPLEMENTAL MEDICAL D

Faor use of this form, see AR 40.56; the proponent agency is the Gffice of The Surgeon General.

OTSG APPROVED (Dare/

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: 25 3&- U}. Anesthesia Type (Circle)): pinal Epidural Drains Airwa:
- Time In: _ 05 . : 1V Sedation Nerve Block Hemovac Nasal
Allergies: __ S WM OR Intake: Crystalioid _ 30« UL Colloid Az dd NG Oral
- Pre-op VIS: _ ) OR Output: UOP EBL _(\D ] . Jp ETT
Procedures: __ 65\ @_uuej Meds/Times: _ A8~ dnsed (e\sf T-tube Trach
Ocfhrloa® 1 Freenad B Ind o 5«@31;\ ISKTE Foley Other
Pre Op Meds , , ./ . History Asar : TLS
- S SR
me Iy S Pacu Intake
Sa02 E _5 Qi § Time Solution Amount Site - By . Infused
Fioz, - IV Ax
Methods K
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Griteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremilies AIRWAY
180 (1) Moves 2 Extremities é\, AW, A=Ambu
| {0) Moves 0 Extremities - BB = Blow-by
Y M=Mask
y =
160 (2) Cough, Deep breath ? Face
{1) Dyspnea, Gmited breathing & S_J ent _
0 ' . / RA =RoomAir
(0) Apnea
140 s : NC =Nasal
Pressure
| |(2)SBP = 20of Precp ) Cannula
120 b - | (1) SBP =/- 20-50 of Pre-op é) oy
=7 | (0y8BP =F-50 of Preop o vis
‘ < A} P i X=A-line BP
N NSCIOUSNESS -
100 (2) Fully Awake, audible ;CP”:;:P
crying ) ‘ ;J
80 {1) Arousable to verbal or pain TEMP
g"ff er S =Skin
g . 0=0Oral.
60 (1) pale, mottled, jaundiced ) ;| ) ) N
". {0) Cyanotic . A = Axillary )
JRANY; T=Tympanic
0 v Circulalion (Peds < 5 Years) R=Rectal
(2) radial Puise Palpable
(1) Axillary paipabie, not radial }a ) p] LOS
20 {0) Carolid only reliable pulse . .
C=Cervical
TOTALS: Mustbe 9or T =Thoracic
greater to D/C, otherwise =
RR \ \ D FL r] needs anesthesia approval for \ \ \ a/ L = Lumbar
T DIC S = Sacral
T ar] GRS : ,
Time W e Patient teaching done: Wound Care, Pain Management,
Pain (0-10) | & | T. C. & DB,. Incentive Spirometer, Comforl Measures
LOS ¥ Safety: SR up X 2, Falls Precautions. Privacy Maintained .
ILUII,IIHIE an I'EVEISE’
PREP. DEPARTMENT/SERVICEICLINIC DATE
. - Qo A2 Sat Al
(For typed or written entries give: Name —last,
firs!, middle; grade: date; hospital or medical facility) [ HISTORYIPHYSICAL [T] FLOW CHART
] OTHER EXAMINATION [ OTHER amecity
OR EVALUATION

[C] DIAGNOSTIC STUDIES

[J TREATMENT

DA FORM 4700, MAY 78

WANMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPL V2.00

MEDCOM - 7466




Allergies: MEDIC{\TIONS , NURSING NOTES
i i icati R Pai I/E B
T 0 (Do LR L ] (ned A @ i Drssi o © bumw
A = L ) o B o80at, PuplTr oW Do,
| O b5lacm el coplad , @ -Quiyen
S Sorporicsmn OS5 A4 W (N Nl
NEURCVASCULAR R rapds, _w& 0.3 %@%W
T Si R § " b)(6)-2 b)(8)-2
ime ite ac;\fge ensolry Refﬁ[ or Q. \ A’A‘ r\__—Q——— %&
Motion an P o~ 4
X N T T N (\) STecls Quntes © BGakely thu\
15 —
30"
45"
60°
80"
bIC

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

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

QMCSQMD mo-hw WSS G

C.SECTIONS
Adm | 15 | 30 | 45 | 60 | so | oic QWD“%’&W Ao 30y
Fund. Height A Do o :
Cochia S S RN
Peripad# ~ v -
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm MAQ% L 3D @
|30 o AGO S
60
DIC

PACU OUTPUT

Time Source , Color/Appearance Amount
el
7
CARDIAC RHYTHM

Time Rhythm Symptomatic? | Rhythm Strip Run?

G S @
899 NSO 9

WAMC OP 173-E

Discharge Criteria:

Date wWTlme KGR PARsS: L 3malun
P HR: Db RR:\| . Sa02: b

Pam eve! at DIC (0-10): 3

Intake: Output: @

Additional Data:

Transferred To: %Q

Report Given To:

Transferred Via: V/C Gurney  Ambulance

Transferred By:

Cleared IAW Recov com SOP B-3

b)(8)-2

wy

Charge Nurse Signature:

MEDCOM - 7467




MEDICAL RECORD-SUPPLEMENTAL MEDIC '—'-‘Uh-:.

For use of this form, see AR 40-66; the proponent agency is the Office "'/v:nn Beneral,

el (TSG APPROVED (Dare!
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheet .
97
Date: 35 W \\3 Anesthesia Type {Circle)): Genepl Spinal Epidural Airwa
Time In: DA IV Sedation Nerve Block Nasal
Allergies: OR Intake: Crystalioid O kY Collaid Orgl
Pre-op V/S: ! R Output: UOP EBL__ M)
Procedtres: Meds/Times: ”Z/V'ﬁ Vers, 2w et Tgach
bl Ho 20114 Prep, [00gSuce. ther
Pre Op Meds L - History Z g/m/(e l’) Lfﬂ&
Time @ §§ % X Pacu Intake
Sa02 welda 2 P | 0D Time Solution Amount Site - By Infused
FiO2 R <4 :
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 300 DIC Codes
Activity -
(2) Moves 4 Extremities f ) AIRWAY
180 {1) Moves 2 Extremities f Z A=Ambu
(0) Maves 0 Extremities : BB =Blow-by
Kirway M =Mask
160 {2) Cough, Deep breath i FT =Face
{1) Dyspnea, fimited breathing ‘ - 2,, Tent )
{0) Apnea RA =RoomAir
140 NC = Nasal
Biood Pressure L Cannula
{2) SBP =/- 20 of Pre-op . " Z .
120 - .| (1) SBP =/- 20-50 of Pre-op [d Z )
VIV T { (0) SBP =/- 50 of Pre-op é‘ vis
yi\Vi Vi N —_— X = Adine BP
[ nsciousness . .-
too {2) Fully Awake, audibie - F Z _ i‘:flfsfp
erying * l =
80 (1) Arousable to verbal or pain
TEMP
& ) ‘Cz‘)"” o ] | s=5kin
60 e Yo (1) pale, mottied, jaundiced a-. ) ) - Z 0=0ral
€18 "\ {0) Cyanotic : ' / A =Axillary
/ A A - T =Tympanic
40 ® A Al N Circulation (Peds < 5 Years) R = Rectal
o (2) radial Pulse Palpable
: {1) Axillary palpable, not radial a/ ) 2 108
0) Carotid eliable pulse
20 © only reliabe pu /)| c=cervical
TOTALS: MusibeSor - T T T = Thoracic
greater to D/C, otherwise jo =
RR q ® IO q ﬂ Z needs anesthesia approval for ! Z_ )'_ Lumbar
5t S=Sacral
T n . DIC. -
Time (Y Patient teaching done; Wound Care, Pain Management,
Pain (0-10) | Q T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained
{LONIINUG ON reverse;
PREPARED BY (Signature & Title) DEPARTMENTJSEH)I_CEJCLINIC . DATE
ierz
| ogd el N
PATIENT'S IUENTIFRIKTION 7For Iyed or written entries give: Name —ast, '
first, middle; grade; date; hospital or medical facility) [ HISTORY/PHYSICAL [ FLOW CHART
o D OTHER EXAMINATION D OTHER sspecity)
. . OR EVALUATION :
[:] DIAGNOSTIC STUDIES
[] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {(MCXC-DN)

MEDCOM - 7468

Previous edition is obsolete
USAPPL V2.00




MEDICATIONS

Aiores ; // NURSING NOTES
Time | Pain | Medication & Route | Pa;;//lﬁ ' By MSD P_{__ QMVdfi’\*;i/Vl 0)/2 5/0?1)/}’\0
110 DRaosage 1-
// _ba-/' ovonszhle 7 OT £ n,c{k/ 5/F’
// d@hmlﬂmrmf’m buttock (3 wesp-
/ ﬂd’) I l/F fummna 5/061) VA fb/)wwsf
L < [ ( 1! 2 108 M (/(////
NEUROVASCULAR a ron, )Lﬂ - 7 54}7)@
e S [T Tseman [P o8 TS| (130 - Pr G _pua hness do extreandies
— Molin = 6%D/mmef/ thi Qugh 11 %emrda/ et~
15 lfm as ller_zlg[ .édmﬂ ﬂ]@jfﬁﬁ(@ =
30' E [b)(6)-2 r
45 / BY6r2 XA
: -
= — CA4YS = @é’mﬁ£ illa, © 4?
D/C — St
Movement/S€nsation: + =present,- =absent Temp:C=Cool, a /
W=W3 Puises: P = Palpabie, D =Doppler, A=Absent
Caolef: C=Cyanotic, .
pillary Refill: B=Brisk, $=Sluggish P=Pale, Pk=Pink
C-SECTIONS . )
Adm | 158 | 30 | 45 60" | o | DIC
Fund. Height c L]
Lochia =
Peripad# ..--*|"
HFund. Cond.
DRESSINGS
Time Location Type Drainage

Adm
30"
60"
D/C

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM /
Time Rhythm Symptomatic? _| trip Run?
- ./" .
/

WAMC OF 173-E

Discharge Criteria:

Date: /5° ScE};r PARS: |

B |15, RR: ;3 $a02: 717,
Pain Level at D/C {O- 10)

Intake: 0utput

Additional Data:

Transferred To: | {4)

Report Given To: P

Transferred Via: W/C Litter ) Gurney Ambulance

b)6)-2

Transferred By:
Cleared IAW Recovery Room SOP B 3
Charge Nurse Signature:

MEDCOM - 7469




" 1.ReportingMTF | 2. MTF Locatioh, -

Admission arw <oding Information |

l(b) (6)-4 I‘ 1z Far use of this form, see AR 40-400; the proponent agency is OTSG
. é;_é;gister Number Na.me (Last, Firs;,—Ml) 4. Pay Grade 5. Sex
: b)(6)-4 l(b)(em cIv M |
__GTI_‘)oB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion |
X 9 UNKNOWN
__1_0 Length_of Service ETS 1. FMP 12, Social Security Number - k
99

: Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

z 00:20

;i 14, Flying Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location

i 18. MOS 19. Trauma Prev. Admission
: BC NO
i
I 20. Source of Admission Ward: Name / Relationship of Emergency Addressee

Direct from ER ICW

Address of Emergency Addressee (

Name and Location of Medical Treatment Facility:

Telephone Number of Emergency Addressee

I(b)(6)-4
: 21. Type of Disposition 22. MTF Transferred To

TRF-OTH

23. Date of Dispaosition (YYYYMMDD)‘
2003-09-28

© 24, Clinic Svc - Admitting 25. MTF Transferred From

| ABA - GENERAL SURGERY

26. Date this Admission (YYYYMMDD)
2003-09-16

., 27. Location of Occurrence 28. MTF of Initial Admission

1Z

29. Date of Initial Admission

2003-09-16

| FORLOCAL USE

Inpatient

GSW LEFT BUTTOCK
877.0

! Type Patient (Inpatient / Outpatient):
' Admission Diagnosis Narrative:

Procedure Narrative(s):

r

"Cause of Injury Narrative; TRYING TO STEAL AMMO

]
f B2
1

IRRIGATIONg AND DEBRIDEMENT LEFT BUTTOCK

' Admitting Officer (Signature, as required)

OR b)(6)_-2__—‘

e

_J

Signature of Admitting Clerk

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 7470




MEDCOM - 7471

1. REPORTING MTF 2 M. ATION ADMISSION ANL -_ODING INFORMATION
1 lZTIi I4 | 5 7 - 8 (State or
—I(b)(z)_Q l I z gggggy For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTERNUMBER NAME (Last, First, Middle Initial 4. PAY GRADE 5. SEX
9 [1o[1n]12]13] 14] 15| mea 16 | 17 18
b)(6)-4 y
-r)u ‘ Qv |m
6. DATEOFBIRTH (YYYYMMD D) 7. AGEATADMISSION |8. RACE]s. ETHNIC RELIGION
19 | 20 | 24 | 22 | 23 { 24 | 25 | 26 | 27 .| 28 | 29 J a0 31 | BACK- . N ILNO W M
. ; GROUND u
tjolg [0l o[l ] Noly ¥ q
10. LENGTH OF SERVICE ETS 1. FMP ] 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 | 30 [ 40 [ 41 | 42| 43 | 44 | 45
=K b)(6)-4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
7 00 X0
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 582 53 | 54 | §5 | 56 | 57 ) 58 | 59 | 60 | 61
7 g | PRw [ 1o
17. UNITLOCATION (Stateor |18. MOS 19. TRAUMA PREV. ADMISSION .
Country Code) (‘9)(‘9) "/
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 /?) . YEAR m o
I Z .
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NANME/RELATIONSHIP OF EMERGENCY ADDRESSEE
= ADMISSION
| < "y ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) ~
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENGCY ADDRESSEE
21, TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMDD)
73 | 74 75 | 76 | 77 | 78 | 79 | 80 81 | 82 |83 | 84 | 85| 86 | 87 | 88
Ao o 3101912 l¢
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMD D)
89 | 90 | 91 | 92 93 (94 | 95 | 96 | 97 | 98 99 | 100 | 101 | 102 | 103 | 104 | 105 | 106
/
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YY Y YMMD D)
(Battle Casualty Only) -
107 | 108 109 | 110 | 111 | 112 | 113 | 114 115 | 116 | 117 | 118 | 119 | 120 | 121 | 122
_—_’"’ . sl
1 Z
= e —
FOR LOCAL USE _D X % ,},.) D
GCSew @ By ttoelc =09 2-
[+ D @ B udto
ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK
DA FORM 2985, MAR 2000 EDITION OF MAR 89 IS OBSOLETE USAPA V1.00




Ll

b)(©6)-4
3

Automated Facsimile

NP~.(ENT TREATMENT RECORD CO\ _.< SHEET

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

'ii'.-lie'g.ji'gl—e—r Nbr i 2. Name 3. Grade
! b)(6)-4 | [oe-4 I cIiv
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
! M X UNITARIAN NO
i
: 11. FMP 12. SSN 13. Organization 14, Ward
" 99 f b)(6)-4 IcwW
1
. 15. FlyStatus | 17. Dept/ Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Casel
K78-PRISONER OF WAR/INTER ‘ BC ’
1

l 21. Source of Admission
: Direct from ER

22. Hour Of Adm:
00:20

23. Clinic Service

AEA - ORTHOPEDICS

' 24, Name/Relation of Emergency Addressee

25. Type Disp

26. Date of Disp

Admission Remarks

: HOME 2003-09-21 1
27a. Address of Emergency Addressee 27b. Telephone No| 28. Date This Adm: AdmittingOfficer: i
: ; 2003-09-16 [pe-2 :
I - : .
! 29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
i l(b)(2)-2 2003-08-16
:31. Selected Administrative Data |
; Marital Status: Z DoB: :
In/Out Patient: Inpatient MOS: i

33. Cause Of Injury: TRYING TO STEAL AMMO

N e
i 34. Diagnosis / Operations and Special Procedures: ’
GSW RIGHT KNEE
9810  E991.2
1&D | Knee GSW i
i
f |
| |
— [
'35, Total Days This Facility I
;'Absent Sick Days ’ Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
135. Total Days This Facilty I
iAbsent Sick Days ! Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days ﬁ
é |

|

i Signature of Attending Medicat Officer

fb)‘s"z MAJ, MC

Signature of

Automealed Fersimile - DA FORM 3647, May 79

MEDCOM - 7472

b){6)-2




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

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

ot s TS

2

PHYSICAL EXAMINATION .

@ \se ¢ 7.5 Coe € lAatsg LSRN (AN
st Mamh . O EFCUSNS D thawa, TP ewd

PROBRESS (Enter date of discharge and final diagnosis)

XLal? |

@D(D N A N TSR T N Farerrs Por| 5]
» ¢

Tanes O g | vrvrnt %@7'% bskeor

P CCUA RS ATAATL
D e W |

b)(6)-2 .

SIGNAT Arzl (g . _ | IDENTIFICATION NO. DORGANIZATION

A U] Sed g1 -
PATIENTS TUENTIFICATION (For type«) or written entries give Name last, first, - REGISTER NO. WARD NO.
middle; grade; dase; hospital or medical facilityf) g 37 5%
J
b)©6)-4
g )% ABBREVIATED MEDICAL RECORD
(30 Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR} 201-46,505

OCTOBER 1975

USAPPC V1.00

MEDCOM - 7473




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

b Ses

¥>

oY R WIS

b)(6)-2

E T opd ™ \ST . B2

e O W< ASLJI

Poor ™Nwo e

Preeasy ot = (O WUang . T et d dnmem—

@Eé %)\ S

?:\0\3*\« LS - S WAA A _:>¢v<_A1J€/R*‘

(SR, SR T N W O

'ﬂ%%u\ﬁ &) JQU\R’ \hw o)

%WW A T—uud\ /Q

LS Wenoea® S0 & 54
Ioencs s | 24 x%M

E& . . W\/MJ uaf: W
T Bloon t &

(LS. \sone

A

Mwms : (CZ

b)(6)-2
| (b)6)-2
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M {SSN or Other}
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT S IDENTIFICATION {For typed or written entries, glve Name - last, first, middie, REGISTER NO. WARD NO,

AST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

NNATEQ

MEDCOM - 7474




DATE

19U | bpeaThns mtg'qb z SH8 ' '\
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INFORMED CONSENT/COUNSELLING STATEMENT: Pians, aiternatives and risks of anesthesla Including death have boen

The patien oam. gress.
Signed:

DATE:

d to and dk wih the patientflegal guardian.
Ozoc> TME: Q%Z‘ Hrs

CONDITION UPON ARRIVAL TO P.A.(.R.
VITAL SIGNS: BP

POST~ANESTHESIA EVALUATION AND NOTE

RESP STATUS: [ ] 8p

MENTAL STATUS: [ ] Awake | | Alert

[ 1 Responst J
REPORY GIVEN: | ) Y-t% No

N\ HR RESP suo,
] Cont'd 1
agic [ ] Aslesp
FB)(S)-Z

Sign|

APPARENT ANESTHETIC COMPLICATIONS

[ ] OTHER

Bt 2L S0,

PATIENT IDENTIFICATION: (Ward:

XEH4

WAMC Form 2300 :
1 Aug 92 (HSXC-SU)

PREVIOUS EDITION IS ORSOLETF
MEDCOM - 7487

Y7 US.GPO: 1994-628-533/00102
PATIENT RECORD COPY



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
SYSTEM IS USED, WRITE PROBLEM NUMBER IN

SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION
b)(€)-4

DATE OF ORDER TIME OF ORDER

4 Sep 03 QYo .

HOU;\

TIeT TIME
ORDER

NOTED AND

\__SIGN

Bnghto Tt preop.

Dy GSw Q) jree.

Cerd Shuget -

MPo

@‘@Q S

\
_—
AL RS

NS
o

A S
2 MEDCOM - 7488

NURSING UNIT ROOM NO. BEDO NO. IV s @ 150 6%/_ D62 —\\
Moy -‘J“-[o;vy Wa 24{,'/7/%.
PATIENT IDENTIFICATION DATE OF ORDER TIME ©F ORDER _ —7
L S<2 &> m}\
VA AOM = \cu = o) \
HEZ) Yoo (D) Mzt . (65D /
W) Cmern s Scamuz /
v U\Ws : 17 D«B\J\_‘V\\Y‘Q_,
v hex - 290l {lesanan
NURSING UNIT ROOM NO. BED NO.\/@ P‘ ‘, N m
20 Rex = AOVY. <o Vag \
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
- HOURS
WB) We = \e @ e [yl \ /4
Wheeses el 0o _ \
QO Mar, 24 W VS
o QMA ( Serera \
S _ O] Rpcocess T QDD& 6| BAD
URSING UNIT ROOM NO. BED NO. P\Aﬁ@ ( "L’\O‘hm\ \
ST Pt X - 08, A~y
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER T S
HOURS
E_w WS e oo (Y \wwi)
o)Er4 T'D Ao = = \ Q} AR 7 o\"\' /9 3555%@
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. {664 V@ BR [ L”A"TL L) Wnks b)EY2 L
230 vi&) DN Esoerr
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e 23




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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘-‘OS;'JE':E

b)(6)-4 \‘j— gfL? @3 2 ) @éz HOURS NOTSEIGDNAND

(oo e Mewcrs s

b2 S 3
Pl N e P AP G L L o 3 N
O an\ 2R\ & BYErZ N
\Q. \ b)(6)-2
\ AL W~
NURSING UNIT AOOM NO. BED NO. & / - 3
. f X
Dw M , ; b)(6)-2
PATIENT IDENTIFICATION DATE QF ORDER | ER
TASHES ~ KD o
WO Dsouenee Yo Al Cus oo
U2 SoTVABS miy S A D S
VY lorovarnsiwvwre, v NMED LURA—
ez & ortnigne -2 ClU € ¢ orsT A wET
gsonnig o [P0 PO-2 ] merz *
NURSING UNIT ROOM NO. BED NO.\ T B
)| Do Hanss. ——1— -
oy
PATIENT IDENTIFICATION : DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. _ |BED NO.
PATIENT IDENTIFICATION CATE OF ORDER TIME OF ORDER
_HOURS
NURSING UNIT __ |ROOM NO. BED NO. =
1 .
DA ,fonm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE USED.

MEDCOM - 7489




CLINICAL RECOR

THERAPEUTIC DOCUMENTATION CARE PLAN (NON MEDICATION) |

D or use of thls form ses AR 40
VERIFY BY INITIALING |l S e . INFTTAL PROPER COLUMN FOTLOWING ETCH CORPLETION —
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED !
DATE NURSE FREQUENCY, TIME 7 /€ ZA,ZJ 2 |
= b)(6)2 X6y2 y
igSed N oA N A O
¥ ‘K » { e BX6F2
] - )62 . -
Hosep 1 %¢ W
A BIC N
] g T ]
1bScp 1\s g SHie lot
-‘ E‘fllll
Y, 10 - Qurgpun ca ke
- &
1 T LT
<ip INTIA I (2N ¢
------ (4
ALLERGIES: YES ug NQ | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
' _ [ TT]ves [T]]no
e S Blee
m p . %LD@ . . PAGE NO:
PATIENT IDENTIFICATION: .
Hers ‘ 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
zA@ N 24 01 02 03 04 05 06 07
hend { - . Lo
DA FORM 4677, 1 OCT 78 EDATIDN OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 7490




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN o Q[ ’ %— :
Yr

Initialing (NON-MEDICATION) Mo
ocer | ek - SINGLE ACTIONS s 1o | Tme 10 | Time Done |  Initals
- b)(6)-2 - - b)(6)-2
el Ny o T W o Makl lisep |OIDOAR
12 Pco~0p S0\ |04
/(”-5“(/' Aom-(To 10 =7 () R Lo SEP| 1220
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CLINICAL RECORD

THERAPEUTIC DOCUMENTAT|ON CARE PLAN (MEDICATIONS)
For use of this form, see AR 40-407 Mo. q Yr@

he_propon ncy is th Office of The Sur eon

VERIFY BY INTTIALING  [iseindsy Bt INITIAL PROPER COLUMNFOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY o 17 /« W0\
4 e 1 )62
S0 P LV NS @O v | | N sy | e
¥ - ] ‘g A v/ (C“ \(,52p65
b}6)y2 .
oSep 1LV HRD Looa/he ok Wi B dazade
3 [IDle pues P Tl ' & :
b)(6)-2
Sz | Ancee W TG m C‘;leﬁ :»("<
120 dass ‘ { 1
- zé T —
BXF p
(1S T A ///10»?8( Ié ]

- N Up’

L

ALLERGIES: [ YES [ ] NO | PRIMARY DIAGNOSIS:

P PN ' %6 l.)b @ H I’lQJL - PAGE NO.

ADDITIONAL PAGES IN USE:

[Jvyes [Iwno

PATIENT IDENTIFICATION:

BBy 4

[T5X6r4

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22

%U\O N 23 24 01 02 03 04 05 06

DA FORWI G676, TTED 79— —
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Ve_ri_fy. by - ' THERAPEUTIC. DOCUMENTATION CARE PLAN .
Initialing (MEDICATIONS) SR Mo. .
Order | Clerk/ ' i
Date | Noree SINGLE ORDER, PRE-OPERATIVES b‘zag-;v‘:n bTe'":v: Time Give.n Initials
Orderl ™ ok PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
EXPr | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
b)(6)-2 :
el |[RON Slbmedv| NV g ] e
""" o-op U | &V [e?
'5 ?- SWQ ¥ 'a 7
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MEDICAL RECORD-SUPPLEMENTAL MEDILAL , =14
Fat use of this form, see AR 40-65: the proponent agenty ix the OHire of The Surgeon General, -

OTSG APPROVED /Date)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet -

‘Date: _L(q §£'003 Anesthesia Type (Circle))@pinal Epidural Drains / Airway
Time In: 1150 (R IV Sedation Nerve Block Hemovac | Nasal -
Allergies: __ A} 4 OR Intake: Crystalloid ~~_Colloid __¢&J NG/ Oral
Pre-op V/S: OR Outfput: UOP _ - EBL __tviyn JP
Procedures: z;é[ E EZ—Z EE heg Meds/Times: T-u Tedhch

. v Fgley Dther
Pre Op Meds History AS 4 {7 LS
) A\ nf e\l o \o] Q|
Time g\i, E g ,§ NN Pacu intake
Sa02 )@mtﬂ el ed® i Time Solution Amount Site - By Infused
Fio2 el
Methods It L
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM .| 30° DIC Codes
Activity
{2) Moves 4 Extremities . AIRWAY
180 {1) Moves 2 Extremities 2 ¢ A=Ambu
{0) Moves 0 Extremities 8B =Blow-by
yxor M =Mask
160 {2) Cough, Deep breath :-_T =tFace
(1) Dyspnea, imited breathing en
RA =RoomAir
{0) Apnea
140 ST NC =Nasal
. ressure
v (2) SBP =/- 20 of Preop Cannula
120 ¥y .| (1) SBP =1 2050 of Pre-op Z Z
N7 | 10) SBP =/- 50 of Preop vIs
v - — X = A-fine BP
. nsciousness -
100 V] (2) Fully Awake, sudible - i‘f;fp
crying ( Z
{1) Arousabile to verbal or pain
80 TEMP
_ ° g‘)"_f" s 5 =5kin
60 s 11 15191, (1) pale, mottied, jaumdiced / Z gia’:’i;{m
A 0) Cyanoti -
N \ AlC () Cyanatic T=Tympanic
Cirtailation (Peds < § Years) R =Rectal
40 A A {(2) radial Puise Palpable Z e
- (1) Axillary palpable, not radial = Z LOS
20 (0) Carotid only reliable pulse Cx Cervical
TOTALS: Mustbe 8 or T = Thoracic
greater 1o D/C, otherwise =
RR i 0 % }Z 311 needs anesthesia approval for J ( L =Lumbar
DiC S=Sacral
T ' .
Time Patient teaching done: Wound Care. Pain Management,
Pain (0-10) T, C, & DB.. incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
o6z TLonlie on severse] .
PREPARED DEPARTMENT/SERVICE/ICUINIC DATE

Ve S¢p 03

PATIENT'S IDENTIFICATION (For typed oPwritten entries give!

firs!, middle; grade; date; hospital or medical facility)

[f)(BH
F(GH

Sﬁf/éﬂd _

Name

e

—lasi,

[J HISTORY/PHYSICAL

[J OTHER EXAMINATION
DR EVALUATION

[J DIAGNOSTIC STUDIES

(] TREATMENT

() FLOW CHART

{7) OTHER specity

DA FORM 4700, MAY 78

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

MEDCOM - 7494

Previous edition is obsolete

USAPPL V2.90



MEDICATIONS

Aliergics: _ NURSING NOTES
Time | Pain | Medication & Roule | Pain | VE | By | - ) , -
4. 110 | Dosage 1:10 f o ﬂ g[)‘pr arngd “p/'(" ) /)/8 Vig / ﬁéf‘v"
: 0 heeled 40 peq b <z #(m (OC% on
= L{lpa1 O var /UE@ O cm.,xv/q(e 2
P ﬁi' e d reSSing i ‘”__
_ - J @2
= D(L/S(Sa M/(WIM, fer .
: S — 7ty P +n1fmaf—m§ RA -satting (002,
Time Site Range Sensory | P Cap T Color j 4 ! C/f
of : Refil : L el
Motion : P ’ .
Adm L ‘;d ‘é [/)a in .
15 = 1Z20-T g pslar rr##ngmﬂeﬁmﬂ_@g
30 = g v 62
a5 F Yeprvd fol( h)—
60 = '
o0 -~
D/C , T
Movement/Sensaﬁ:n: + =present,-=absent Temp:C=Cool,
"W =Warm_PUises: P Palpabie, D =Doppler, A= Absent
Color; Cyanotic .
ary Refill: B=Brisk, S= Sluggish P=Pale, Pk =Pink
C-SECTIONS
. Adm 15 30 45 _L 601 9o D/C
Fund. Height .
Lochia P
Peripagd "
Fype-Cond.
- DRESSINGS
Time Location Type Drainage
Adm (L lze Ace” COL
30 I - n H
60’
D/C

PACU OUTPUT

Source

L—eolorTAppearance

Amount __|{ Discharge Criteria:

Date:| ‘gs\{f}cz Time:/72()  PARS: f Z

BP: 0%y T:9L" HRSS RR: )

Pain Leve! at D/C (0-10);

Intake:

Output:

Sa02: jpp

Additional Data:

CARDIAC RHYTHM

Transferred To:

Time

Rhythm

Symptomati

c?__{ Rhythm Strip Run? || Report Given To:
—

ALS)
o
Transferred Via: W/C

—t

Lt Gurney
Transferred By: <2 :

| _—

Ambulance

Cleared 1AW Recover'y' Room SOP B-3

Charge Nurse Signature:

WAMC OP 173.E

MEDCOM - 7495
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1. _REPORTING MTF 2 b ATION ADMISSION AN. _IDING INFORMATION

1‘2]3]4]5 6 7 8 (State or
b)(2)-2 I 7 gggg';y . For-use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle initial) 4. PAY GRADE 5.  SEX
o 1w [n]12z]13]1]s T 16 | 17 18
b)E)-4 C| l)
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |8. RACE|9. ETHNIC RELIGION
19 120 | 21 (22 (23 | 24 | 25 | 26 | 27 | 28 | 29 30 31 |BACK- .
‘ o) ‘ q GROUND M YU I‘}’Qﬂ/,ﬂk‘
11918 01O 31N ¥ Vi -
10. LENGTH OF SERVICE ETS 1. FMP j 12.  SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 [ 39 [ 40 [ 41 | 42 | 43 | 44 | 45
G a B)(6)-4
ORGANIZATION (Active Duty Only) 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 52 070 w//m 1—’ 53 54 55 56 | 57 | 58 | 59 | 60 | 61
1 AVAF: 019131 2|[3j0fl0] oo
17. UNIT LOCATION (Stateor | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 (66 | 67 | 68 | 69 | 70 | 71 YEAR L—_l
‘ NO
1| z A
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
. ADMISSION
0 ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22.  MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMD D)
73 | 74 : 75 | 76 | 77 | 78 | 79 | 80 81 | 82 | 83 | 84 | 85 | 865 | B7 | 88
5 CHIORERISICAPYY,
24. GLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y YYMMD D)
89° 90 | o1 | 92 93 ) 94 | 95 | 96 | 97 | 98 99 | 100 | 101 | 102 | 103 | 104 | 105 | 106
A e LAY — Tt ©lo| 3plallr 6
27. LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YYYMMD D)
(Battle Casualty Only) -
107 | 108 : 109 | 110 | 111 | 112 | 113 | 114 115 {116 | 117 ) 118 { 119 | 120 | 121 | 122
1 Z | - ———] —
FOR LOCAL USE X gq { O
. ——
GsSw MSknee =P
78 .0 599/, PR- 822
| lnﬁ%’ 50
ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK—
"DA FORM 2985, MAR 2000 " # EDITION OF MAR 89 IS OBSOLETE R USAPA V1.00

MEDCOM - 7496




"+ Reporting MTF |

N

Admission: win.

s | B MIFLoce. o Ad ing Information

f I | 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 :

LG —DoB -(vY_Y-\;YMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion T

. X 9 UNITARIAN

: 10 Leng;h ofS(;rvlce - ETé__ 11. FMP 12. Social Security Number ST '

: i

' .l&.)rganization (Actlve Duty Only) 13. Marital Status Hour of Admission Branch / Corps: o
Z 00:20 I

14. Flying Status l 15. Beneficiary Category

: K78-PRISONER OF WAR/INTERNEES

18. Zip Code of Residence:

: 17. Unit Location 18. MOS

19. Trauma Prev. Admission

BC NO

. 20. Source of Admission " Ward:

Name / Relationship of Emergency Addressee

o

Direct from ER

Address of Emergency Addressee

¢ Name and Location of Medi ility:
. l(b)(Z)-2

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

HOME

23. Date of Disposition (YYYYMMDD)
' 2003-09-21 i

24. Clinic Svc - Admitling
~AEA - ORTHOPEDICS

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-09-16

| 27. Location of Occurrence 28. MTF of Initial Admission

74

29, Date of Initial Admission

2003-09-16

FOR LOCAL USE
. Type Patient (inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW RIGHT KNEE
981.0 E991.2

; Procedure Narrative(s): 1&D | Knee GSW

Cause of injury Narrative: TRYING TO STEAL AMMO

Admitting Officer (Signature, as required)
I(b)(s)-z

LTC, MC

Signature o b;‘é)‘:‘,’“'

L

|
|
|

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 7497




Automated Facsimile - .ENT TREATMENT RECORD CUv o2 SHEET

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

b)(2)-2

1, RegisteF-Nbr | 2.Name | 3. Grade { Admission Remarks
| e | v
- —— l |

; I ﬁl ;

;4. Sex , 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm |

i M X MUSLIM ’ " NO :

—— 1 l i
[ !
| 11. FMP , 12. SSN 13. Organization 14. Ward —’ |

A - ia— oW

| -

! 15. FlyStatus | 17. Dept / Ben 18. BranchCorps 19. UIC/ZIP 20. Type 0357 :

; f K78-PRISONER OF WAR/INTER DIS l |

- ' |

i 21. Source of Admission 22, Hour Of Adm: 23. Clinic Service ,] ;

Direct from ER | AAA - INTERNAL MEDICINE i
= — |

i 24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp | ‘

| TRF-OTH 2003-09-23 | .

; 27a. Address of Emergency Addressee 27b. Telephone No| 28. Date This Adm: AdmittingOfficer: ‘

; 2003-09-22 o2 |

- _ ]

i 29 ReportingMTF 30. Date Init Adm 32. Units Blood Components

L o2 -00- !

i E ) ‘J 2003-09-22 I

’31. Selected Administrative Data .'

|

. Marital Status: 2 DoB: }'

" In/Out Patient:  Inpatient MOS:

'

- R ———— _1

i i

' 33. Cause Of Injury: :

| i

i T l

| 34. Diagnosis / Operations and Special Procedures:; I|

; |

,! LEFT PECTORAL MUSCLE STRAIN !

i
|
| |

H I

; i

’ |

|

l

f |

.‘ |

: |

—— e ]

35 Total Days This Facility - - e
|Absent Sick Days | Other Days ConlLv/ Coop Care Days |Supplementai Care ’ Bed Days ' Total Sick Days

| i

R il 1 1' ] _ e
35 Total Days This Facullty . . o N o

IAbsent Sick Days ‘ Other Days ConLv / Coop Care Days |Supplemental Care Bed Days Total Sick Days i

ii | B)6)2 "
S;gnature of Attending Medical Ofﬁcer Signature of; bj(6)2 * Pfﬁcer I

A_j‘ )(6)-2 CTRe : ;

Adtomated Facsimile - DA FORM 3647, May 79 MEDCOM - 7498



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

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

5o 5 5% -
-

PHYSICAL EXAMINATION

/

PROGRESS (Enter date of discharge and final diagnosis)
— ',
TP ) Nowe gandisc cf .
Mo ovdiue wG:/ the , 2xam, Labs, £C6
No furthor deshia neesle £-
Advised 4 bjc C‘/n/w% ’

—{(b)(6)-2
Si DATE IDENTIFICATION NO. ORGANIZATION
Cr (25 5epa
PA STTTYSTTTON WUTTIpEg OF wrilten entries give Name last, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical Jacility)
C
b)(6)-4 ABBREVIATED MEDICAL RECORD

Standard Form 539

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

OCTOBER 1975

USAPPC Vv1.00

MEDCOM - 7499



MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

223003

29 fear old Malp CoMo) C>f. Ches+

Ininc,

P- B

Oo\,;/) whch @fo\ﬁ(lq(—&f "ko NG‘CK (JV\A /€F-'f S'”LQ@jp "}/LWV‘QX

R- 30

Dt SModes he hom DO when s \\d&_ (S

Temn 98F <

Dodpoted . nt Sokes 6 (S GO0 he Do o henck

{é@ v 14%‘

adtocy m:uroo(u 0k stodes \(\9 hos DOy claese

[b)(6)-2

for 3 e

ALY

Ty

NoNe

TYS - Niveo i\ Ja '
\']’?7'-}60\(%

Mog! [ouOfe%or

1150~ " %no;ﬂ¢w

/8/0 3fd Mfro.

Di b Quryey dv

.Iro Gunshofin Lert s

P

Tobl yes

Zppo K TEF

o Yes

A I-/IA. 22874749724 /4”

~G 20 f% |
HOSPITAL OR MEDICAL FACILV( STATUS ﬂPART /SERVICE . RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:

{For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex;

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

WARD NO. -

i
b)(6)-4

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1

USAPA v2.00

MEDCOM - 7500
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MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
'LB’S"POS [/\J’M‘r"a)gvv\g_, -S:t,v.m V—A—'W\
(oo
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MEDICAL RECORD | , VITAL SIGNS RECORD
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) :
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VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 811, (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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[Warse tion: Reqt_xecﬁ-g(g;gcimn- It - ~ORATORY RESULT FORM
< C . ct 1o the Privacy Act of 1974)
b)(6)-4 ate; Time: ¥ "é;)‘(‘é‘)'.‘é =T AN
| | Oept 03 Erid
T Chomisty 7 o T T Uralye —  Hematology(CBCY7. .. i
Test Result Ref. Range Test ' Result Rcf.Range Test " Ref. Range
GLU 73 - 118 me/dl. Color L%u N/A WBC 4.8-10.8 x 1£3
BUN 7-22 mg/dL. App Ol N/A RBC 1O as. 6.1 x 1E6
Creat 0.6 - 1.2 mg/dL Glu ES INegative Heb /GG iaas g/dL. (M); 12-16 (F)
Na 128 - 125 mmol/L Bili M"E{ Negative Hct' A/i/ 45 - 52% (M); 37 - 47% (F)
K 3.3 -4.7 mmol/L Ket AES Negative MCV 7 Z—‘ é 80-99 1L
cl 98 - 108 mmol/L SGay. 7 O/S |wa Pit Z 5'/ 130 - 500 1E3
1CO2 18 - 33 mmol/L Bld MES INegative Lymph% x4 7 O [205-511%
50 N/A
ALB 3.5-5.5g/dL Prot ot 5( Negative Segs Lymph
ALP 26 - 84 pg/dL Urob O ,Q 02-1.0 Bands Atyp
ALT 10 - 47 pg/dL, Nit ~ES] Negative Mono Imm
AMY 14.97 ug}dL Leuk AEG Negative Eos RBC Morph
AST 11-38 pg/dL Micro UA Baso Pit. Est |
Thili 0.2 - 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 3 Sloo Malaria Negative
GLU 73 - 118 mg/dL {lph ?—3 79 7.31-7.45 Gram Stain N/A
i PCO2 ‘/S,‘ (/ 35-45: Art UA Tox: Negative
Troponin Negative P02 (29 . 105 HCG Negative
GLU Only 73 - 118 mg/dL HCO3 A& 22-26
CK 39-380 pg/L - Male  [ITCO2 9'? 23-27
30 - 190 ug/L - Female ([BE 2 (2)-3
502 ? 4 95 - 100%
Additional Instructions: CPL,QJY\ 8
BI612 Date Lab ID #
T |22 G [y
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é W ard/Sectjon; Reques* - 1 Physican: PR I IRATORY RESULT FORM
- @WT _ __]( P2 l ct 10 the Privacy Act of {924y~
" T St 0 |"guns | —
L T Chiinisted(7 "553-Uriiihlysi§'"'1'-".' AR = HematoromCBOY—"" - ©
Test t Ref. Range Test Result RefRange Result Ref. Range
72
GLU 5 73 - 118 mg/dl. Color N/A WBC 4.8-10.8x1E3
BUN C) 7-22 mg/dL App N/A RBC 4.7-6.1 x 1E6
Creat / 2 ;. 10.6-1.2 mg/dL Glu Negative Hgb 14 - 18 g/dL (M); 12-16 (F) ||
Na /J / 128 - 125 mmol/L Bili Negative Hct 45 - 52% (M); 37 - 47% (F)
K L/ - 3.3-4.7 mmol/L Ket Negative MCV 80-99 fL
Cl /()L{ 98 - 108 mmol/L SGav. N/A Plt 130- 500 IE3
tCO2 2 C’ 18 - 33 mmol/L Bld Negative [Lymph% 20.5-51.1%
: : pH N/A
ALB ‘Q 3.5-55g/dL Prot Negative Segs Lymph
ALP P} 26 - 84 pg/dL Urob 02-10 Bands Atyp
ALT 7 C’ 10 - 47 pg/dL, INit Negative Mono Imm
AMY ‘l 3 14 - 97 pg/dL Leuk Negative Eos RBC Morph
AST G} 11-38 ug/dL Micro UA
Thili &(5 b.z - 1.6 mg/dL
TP 7(-5 6.4-8.1g/dL PT 9.8 - 13.6 sec
Ca 07 7 8.0-10.3 mg/dL [aPTT 21 - 34 sec
Chol / 8 / 100 - 200 mg/dL IINR N/A
Creat / f 0.6 - 1.2 mg/dL
BUN g 7 - 22 mg/dL Negative
GLU (77 73 - 118 mg/dL ph 7. 7.31-7.45 Gram Stain N/A
ith pcoa ? K ? 35-45: Art UA Tox: Negative
Troponin /1/ " |Negative PO2 ’/ / 2 80 - 105 HCG Negative
GLU Only | 73- 118 mg/dL HCO3 HE2)
s 39-380 ug/L - Male  |[TCO? 2] s
§ 0 30 - 190 pg/L - Female [BE 1/ (-2)-3
502 7 ? 95 - 100%
Additional Instructions:
Reported By Date LabID #
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" CLINICAL RECORD - DOCTOR'S ORDERS
For use of thig form, gee AR 40-68, the proponent agency ig OTSG

HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD, e
iYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

YATIENT JDENTIFICATION , |DATE OF ORADER TIME OF ORDER -UOS;'D’;F‘ME
27 féf&j 2030 . HOURS NoggNAno
b)(6)-4 LA :? -
" Advib T <

Dy @Pf/}/?m/é ihﬁ;okﬁL
Cord Sjutti.

Vg Snty.

57978

1Y VSR, lJb"“//m

Dl Rleyia An.

b)(€)-4

b)(6)-2

ARG

AOOM NO.

| A0

{URSING UNIT

P
‘ATIENT IDENTIFICATION ~ DATE OF ORDER TIME OF ORDER
S D Poris oo T g 4 s
’ [ H
o
B Moy Dug L g D% o bI6)2 I
_I/ .
A4 3) Giry Y pogd-
\/ T L
S g2 i,/ o oo~ B)6)2
Z o7 257 L0 ) B2 L = a7,
IURSING UNIT AROOM NO. BED NO.
pragnetn b ~
ATIENT IDENTIFICATION DATE OF QRDER TIME QF ORDER
13 Sep 03 j4cO HOURS
(D, Me ¥ D do EFW camp
{ W‘\M/\ (rtd—@ M-ﬁuﬁawl -
F : B)6)-2 D)(6)2
{ S
IUREING UNIT ROOM NO. BED NO.
i .
‘ATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
T g L e - — .
- i HOURS
]_.
- T

i |
{URSING UNIT ROOM NO. BED NO. l

ya
R, 4255

- g ’ ' . Ve 1 & RPNVERNME! MEDCOM - 7509 -

REPLACES EDITION OF 1 JUL 17, wHICK MAYTBE USED.




For use of this form, see AR 40-407

CLINICAL RECORD

the proponent agengy

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 63
Mo. Z Yr.

is the Office of The Surgeon General.

.

VERIFY BY INITIALING ] s INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 22123
Y 0 (65 { 6/
______ bYE)-
P
b)E)-2

>
NN

ALLERGIES: [ JYes [_ANo

Nicde

PRIMARY DIAGNOSIS:

Q—)&Ch\(a(& Mucd e fG"t;‘\ e |

ADDITIONAL PAGES IN USE:

PAGE NO:

PATIENT IDENTIFICATION:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 7510

USAPA V1.00




Verify by THERAr cUTIC DOCUMENTATION CARE PLAN )

Initialing {(NON-MEDICATION) Mo EZ Yr
Orde Clerk Date to Time to . .
Drater Nurse SINGLE ACTIONS be Done be Done Time Done Initials

b)(6)-2 . "IL \-fb -I c UB d—_

o L
3> Codlihon © Fable —1 1% —
2y /e ey o A D3y Mo
Al | Y wEW Camp Whun nicls cveiagy 1S

e | o Py INITIAL PROPER COLUMN FOLLOWING COMPLETION
Bea | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

USAPA V1.00

MEDCOM - 7511




Tiwch.  €UTIC DOC '
CLINICAL RECORD ' < FoyMeEyz;nﬁﬂgNseecﬁlﬁlEopLAN «=DICATIONS) 9,3
—— — i the proponem agency is the Office of The Surgeon General Mo.
VERIFY BY INITIALING |~ =~ - . - . INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTTATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY ' 93
b)(6)-2 . NG ' -
3% | W Ns @120 o)
=
------ ry
A a(b)(6)-
------ o by
: B)(6)-2
BE)2 A—Q 3£ = o
9‘3 'A’ 3‘3/’*“1 T 10
------ 9. d
______ v
62 ) T b b)(6)-2
2> s~ 600"*3 ol /
______ ;O
IQL] D)6)2
______ I
ALLERGIES: [ ] YES JZ/NO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
\ - [Jves [Jno
'\)@ﬂ— @ Pec{'v(&l I:f M(/d( /O pd'i‘\ PAGENO. ___________
PATIENT IDENTIFICATION: DISPENSING TIMES

b)(6)-4
USE PENCIL. CIRCLE MED TIMES

b)(6)-4 D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 7512




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. ﬁ R (£
Order | Clerk/ SINGLE ORDER, PRE-OPERATIVES Date to | Timeto | Given| Initials
Date Nurse be Given be Given
562

2 2b)(5)- | D 1 0} v { Lm

Order/ Clerk! PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
E’;‘:'e' Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
. -(b)(6)-2
7 |MSoy 2 msq MU
T i
(o]
---------- )
1. 2° frn
v

USAPA V1,00
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P QCYQC(

1. REPORTING MTF 2™ cATION ADMISSION AND CODING INFORMATION
|2 ]3[4 8 | (Smeor
X ountry : . 5
b}(2)-2 7z Code.) For use of this form, see AR 40-400: the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
9 [ 10 [ 111213114115 — 16 | 17 18
b)6)-4 -
)(6) C | V ',)_)
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |s. Racels. ETHnIC RELIGION
19 120 [ 29 | 22 | 23 [ 24 | 25 | 26 | 27 | 28 | 29 30 31 | BACK-
srowo | N uSLim
1] 9 Y
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 [ 34 35 | 35 37 | 38 [ 30 [ 40 | a1 | 42 | 43 | 40 | 45
gla b)(6)-4
ORGANIZATION (Active Duty Only) 13, MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENGE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 { 57 | 58 | 50 | 80 | &1
KIS 0] 93|23 [o]ofo0]o0
17. UNITLOCATION (Stateor |18. MOS 19. TRAUMA PREV. ADMISSION
Country Code) b
62 | 63 64 | 65 {66 | 67 | 68 | 69 | 70 | 71 YEAR
0 i< [] n
1]z G
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FAGILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YYYMMDD)
73 | 74 75 176 | 77 | 78 | 79 | 80 81 | 82 | 83 |84 | 85 | 86 | 87 | 88
o) Ol 319019 | al3
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y'Y Y MMD D)
89 | 90 | 91 gﬂ 93 | 94 [ 95 | 96 | 97 | 98 99 | 100 | 101 | 102 | 103 | 104 | 105 | 106
AR A O @1 310 19 [ A2
27. LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y Y YMMD D)
(Battle C Ity Only)
107 | 108 109 | 110 | 111 | 112 | 113 | 114 15 116 | 117 | 118 | 119 ) 120 | 121 | 122
| Z I — L
FORLOCALUSE. ... .. _. e s
@ QQ c‘&@omL /Ym&cle,SJrﬂA//\/ \
I o .
1 ) N\
C 3 N Yoo e
\ s s ‘. V . *
\ % .“r’ { / ,‘-’ ( ‘ "'7 ! ]
\ .’
o O &
" < 1 /7 At

ADMITTING OFFICER (Signature, as required)

SIGNATURE OF ADMITTING CLERK

"DA FORWM 2985, MAR 2000

EDITION OF MAR 89 IS OBSOLETE

MEDCOM - 7514

USAPA V1.00




1. Reporting MTF |

2. MTF Loc:

I3 Register Number

| b)6)1-4

l__.
. 6.DoB (YYYYMMDD)

Admission a.i. Loding Information

i
! 10. Length of Service
|

‘ | 4 For use of this form, see AR 40-400; the proponent agency is OTSG
Name (Last, First, MI) 4. Pay Grade 5. Sex R
FX&A civ .M
7. Age at Admission 8. Race 9. Ethnicity Religion T ) )
X 9 MUSLIM
ETS 11. FMP 12. Social Security Number
99

!
| Organization (Active Duty Only)

13. Marital Status

Hour of Admission

Z

Branch / Corps:

14. Flying Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

1 17. Unit Location

18. MOS

19. Trauma Prev. Admission

DIs NO

20. Source of Admission Ward:

Direct from ER

ICw

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

| _Name and Location of Medical Treatment Facility:
P

Telephone Number of Emergency Addressee

21. Type of Disposition

ot 05

22, MTF Transferred To

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

24. Clinic Svc - Admitting

I'AAA - INTERNAL MEDICINE
L

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-09-22

i 27. Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-09-22

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

Procedure Narrative(s):

Cause of Injury Narrative:

b)(€)-2

i Admitting Officer (Signature, as required)

LTC, MC

l(b)(ﬁ)-z

Admission Diagnosis Narrative: LEFT PECTORAL MUSCLE STRAIN

b)(6)-2

Signature of Admittin

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 7515




Automated Facsimile

.
;

INPA FIENT TREATMENT RECORD COv <R SHEET

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

l1 Reaqister Nbr 2. Name 3. Grade Admission Remarks
i b)(6)-4 Fb)(S)-4 | CIv
B)@)1 | | l l
4. Sex " 5.Age ! 6. Race | 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M : . X | MUSLIM NO
- |
T
l 11.FMP 12, SSN i 13. Organization 14. Ward
e | -
. ]
! 15. FlyStatus \ 17. Dept/ Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Case]
l I K78-PRISONER OF WARJ/INTER BC
; 21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
'; Direct from ER 14:05 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
. HOME 2003-10-04
: 27a. Address of Emergency Addressee 27b. Telephone No| 28. Date This Adm: AdmittingOfficer:
: 2003-09-23 prPE2 ]
t
f
i 29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
: _ 2003-09-23
! j‘*" “(H(D -2
:31. Selected Adminisirative Data
* Marital Status: Z DoB:
| InfOut Patient: ~ Inpatient MOS:
i
;I 33. Cause Of Injury:  PT RAN A CHECKPOINT WITH A WEAPON IN HIS VEHICLE.
|
34, Diagnosis / Operations and Special Procedures:
GSW ABDOMEN, FRAGMENTATION WOUND LEFT ELBOW
j 8792 5472
|
: EX LAP, BOWEL RESECTION AND REPAIR, LEFT ELBOW DEBRIDEMENT
i
 35. Total Days This Facility
; Absent Sick Days | Other Days ConlLv / Coop Care Days |Supplemental Care Bed Days Total Sick Days
l;35. Total Days This Facility
" T
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rlq
b)(6)-4
PR - -
l// 0 p ““—'/ ~
I
EMZRCGENCY CARE AD TREATMERT STANDERD FORHM 558 (Rev. &
' Hoed S# and ICWE
Kiedice! Record Dopy Presoriec by GSA and 1O
MEDCOM - 7557




OPERATIVE/POSTOPERAT: . « NURSING DOCUMENT

FOR Use of this form. see A.R 40-40T; the proponent agency is The OfMice of the Surgeon General,

L. " AGE: (aLt
 HEIGHT: Cp%

WEIGHT: © 10 l

C PCN O LATEX

| ACTION:

KNOWN'ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
NKDA

T [ODINE C TAPE I FOQD

[ﬁ NO

3. PREVIOUS SURGERY

(

] YES (type):

3. PROPOSED SURGICAL PROCEDURE: M E Q, 6 Q M_\____,
v b1 Urefhad-
+ 5. ADDLHQNAL NFOR'.'MATION (Previous surgical and megical history) ~ Skin Condition Ltel uw‘f 2 odnl. wsurgla .
Tobacco pd X__vrs. Body Pxercx 52 i Dmbete@ ROM = "~ ASA/Mbrrin wi72 hrs (Y) (N)
. ETOH Implzmts Respiratory Disease (Asthma:COPD) (Y) Anticoagulants (Y) (N)
* Glasses/Contact (Y) (N Denmures mg = Hypertension (Y) (N) _ Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED o&rrcox\gs

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related

to:
Z 1) Surgical Procedurs &
Overating Room Environment
2) Separation Anxietv
Child)
3) Sureical Qutcomes

:

el ¢

Hlo MI, CAD

o Pt verbalizes any specific anxiety
o Pt E\hlbus relaxed body posture.

(DL

c Allow pt. to verbalize fresly. .7

¢ Explain OR environment and answe?*

questions regarding surgery. §

¢ Offer comfort measures. {e.g.. Warm’

blanket. touch).

c Explain all nursing procedures before
thev are done.

Remain with pt. whenever possible.

-~
[}

B AERATION o Pt will be able to breathe without B2 | Offer to elevate head of lmg. or oitén,
Potential for respiratory difficulty during immediate inuaoperaine low. - _
dvsfunction due to: phase . (7= Observe pt. whiie awaiury surgery for
l) Positioning signs of distress.
”) E| f Anssthesia = Assist anesihesia during intubanion
>< 3) éedicnl.-’ oking Historv and extubation. \
C. INTEGUMENT o Pt will not exhibit signs of impgiremen ¢ Ltilize pressure preveating devices oA

ZS Potential impairment of skin

integrity due to:

Z 1) Intracperative Immobilitv

2) ESU Pad Placement
3) Positional Aids
| 4) Prosthesis

>‘ 5) Pooling of Prep Solutions

skin integrity (e.g., reddened areas

OR table and aczessories.
¢ Check for proper positioning and
support to maintain good bedy alignme
o Pad pressure points.

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

o Keep prep fluids from pooling.

9. PATIENT'S [DENTIFICATION:

(For typed or written entries

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

b)(6)-4

VERIFICATIO HOLDIN G AR b)(S
! ID/Allergy B entures Remove[?
'H&P ( 10 " Eontacts Remove

! NPO Smce ! Jewelry Removey

/UH'GG*LM-E/ DQ Bod\ Pierce Remy

Si

ed/Wi
! Surgical Site/ sent
Pt/Anesthe§ia/Surgeon

bv
(k) *

DA FORM 5179, JUN 91

! Contact Precattiong’{ Y A-v)
Previons editions are ohsolete. : SAPA Vi

MEDCOM - 7558



b PATIE\IT PROBLEMS AND NEEDS L

7. PATIENT GOALS AND EXPECTED OUTCL.. .o

8. OR NURSNG INTERVENTIONS

X FPotential- for madcqu:nc tissue
perglzxon due to0: .7
1) Intmoperative Mobility
1) Positioning
3) Existing Discase
X 4) Saferv De\'ice~
9 H\;gmhc

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

'~

o Check that aafctv straps are
correctly applied.
o Offer pillow for under knc;a

o. Check that rings and
piercing has been remov

b)(6)-2

NP S —

*E. NEUROMUSCULAR
CONTROL '
E.l. gPotcmial impairment of
mobility due to:
1) Pain |
2) Intraoperative Hazards
3) Prosthe’sis
4) Positioning
5) Transfer pt. to/from OR table
2, Potential discomfort due to:
) Length of Sureerv
) Po:momnn
3} Arnhritis’

o PL will be mansferred to OR table witho

difficulry.
o Pt will not experience unnecessary

b)(6)-2

sfer.

/-

U

physical discomfort.

towels, ete.) for positioning.

Insure proper body alignment.
o Allow patient 10 lie in position of
comfort while waiting for surgery.

o Offer supporn (i.e.. pillows. balU

o Have sufficient people availabl for

-(b)(6)-2)

PECIAL SENSES

o Pt will be made aware of surroundings

(y
¢ Inwroduce self. Keep pt. informed 2

inished visual peroeoti b)(6)-
Fl_ b D.ummshc.. VISURTPETEEPHON 1 prior to anesthesiz induction. where he she is and what s h.‘mpcm’nah.<2
dus 1o ben ¢ Pt will be transferred safely o OR table/™®2 [ 1nrom o in whuch direction t© mod
¢ Pi will be able 10 undersiand instructio aiid agsist if necessary. N>
: 4 o Minimize dange: of injury during intrao - Xk - ané

F.2. Potenual for decreased od = i N c Spe lcarl? anc slowl ;
comrzunicauon cue 1o: penec. & Add:ss QU ——

1) Diminished Hearine ;ommll ::::lp[ Npdersia; "';{’ of vergal
~ X 2) Language Barrier umicauon. /
F.3. Potential injurv duz 10 ¢ Venry removai of dengurss
denrures: ) VB P

1) Upper 4) Caps

2) Lower 5} Crowns ‘

3) Brdees o <
G OTHER PATIENT PROBLEMS.NEEDS. . ' . ORNHER NURSING INTERVENTION

. OTHER PATIENT GOALS AND EXPECTED ; NG NTIONS
Or continuationgf above problems/needs. OUTC ES.=Or continuauon of above goals and Or cdqunuation of atove interventions
) outcomes,
10. C%)(Pg)l_JZRSING INTERVENTIONS € ME;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
| L MAT 2338 O pure
ll. POSTOPERATIVE EVALUATION: SKININTEGRITY: Bovie Pad Site: X CleanandDry T Red T N/A SSING DRY & INTACS
LEVEL OF CONSCIOUSNESS: [ A&0 . U Drowsy T Sleepy O Innubated N
LEVEL QF ACTIVITY: .,&Eovcs All Extremities ' Moves Upper Extremities ) v_‘E{':l;H" CEASTY:
O Transferved 10 linter with roller due to spinal b)(6)-2
12, .PR.EQPERATIVE EVALUATION PREPARED BY 13. POSTOPERATIVE EV W
(5'5’”“‘: NG m D BY (Signarure and Title) /"/‘" L‘

DATE: 23 $go a3 TIME: ME'D

DATE: 23 S££ 02 TIME:

{97

REVERSE OF FORM 5179, JUN 91

MEDCOM - 7559

USAPA VI



- e st

n INTRAOPERA"V ;OCUMENT
T _,."" R For'usa of thls form ‘'ses AR 40-66, the propk _'_- Jency is the office of The Surgeon General.
)*QPERATING ROOE)-2 2. PATIENTRESm=s URE
BY (L ( CRIM VERIFIED B MAS
TIME PATIENT ARRIVED IN SUITE 4, PATIENT TN ROUNM = '
ZLsYe) ™e Y5O NUMBER ] — ,

5. PREOPERATIVE EMOTIONAL STATUS

- [ cALMm N ANXIOUS [} EXCITED

[] CRYING

[0 ANGRY ] WITHDRAWN . [] OTHER (Specify/

COMMENTS: M% W

6. NURSING PERSONNEL

b)(6)-2 .

~ b)(6)-2 .
ASSIGNED 8PC, a1D RELIEF U G (g )
SCRUB 4 SCRUB e =
2N
BI6)12 502 .
ASSIGNED M}\K AN LPE RELIEF et k> IEWE(“’% 4:,469)
CIRCULATOR : CIRCULATOR MaT P62 W“’ 6‘]’!‘5 . 67/0)

TFOSITION AND POSITIONAL AIDS /Specifyl Blovmd cdrelooriaed ,w,oo-wwwmovw. paaa.o,q

7.

M SUPINE [J uTHoTtoMY  [] PRONE (] KRASKE LATERAL: [] LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS:

] 8. SKIN PREPARATION

HAIR REMOVAL , YES L] NO

DONE BY: OR [0 NURSING UNIT

METHOD: “[[] DEPILATORY D4IRAZOR

] cup

commentS{Lo /MQ)LA‘ cuka M‘fid

3. LOCATION OF EXTERNAL&CES

(L)t (L) T

=== Tourniqu*i

LEGEND X Gro -- Safe n . B2 b)6)2
= Cofrect = Incorrect \VAM f‘ N-
10, COUNTS Other** | Count o | Count | scRuB VU o™ ]
Spange Yes [ | No ¢ Q b)(6)-2 7 7—
Needle Sharp Yes [_] No C {\L -
instrument Yes [_| No C 0 /
Other [] Yes [] No —

11. PATIENT IDENTIFICATION fFor typed or written entries give:
Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;)
b)(6)-4

12. ELECTROSURGERY, DEVICE(S}) (E?

\epesu No: QOOYY L

Z ?YES JNo

GROUND PAD: BRAND Vl—- WMLU-O
LOT NO: =2
(JESUNO: ™\
GROUND PAD: RAND
LO™NN:
[C] BIPOLAR NO:
N
DA FORM 5179-1,0CT 87 REPLAC MEDCOM - 7560 VHICH 1S OBSOLETE. USAPA V1.0°



13. PROSTHESIS, IMPLANTS

CJ YES

4 No

IF YES NAME: ID NUMBER; MANUFACTURER

4. B 3 I Sk
_ RIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
'MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY :
WOUND [RRIGATION W[ YES [ ] NO, TYPE(S) :
% X NSS |
OTHER ORDERS , TIME CARRIED OUT BY §
' ~7) i
— E
o i
DIOM] ;
PHYSICIAN'S § i
15. X-RAY IN IF YES, SITE - ~
ves [ ‘
18. [ABORATORY SPECIMENS . :
SPECIMEN (S) — [NAME Tna
ves [ NO 2%
FROZEN SECTION (FS) | NAME NAME
ves [] NO Y :
CULTURE (C) NAME NAME
YES - [ NO K .
> NAME . | NAME
; o \
\ NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES Z{
TYPE/SIZE 1["’44[7 ('/L\),e,(\oﬂb
SITE J[ /ow ZGU_A‘Z&_
19. ADDIT|OE INEOBMATION 52 ‘ - b)(E)-2
B NN O

b)(6)-2

20. OPERAL&(MERFORMED

&&p boosl msechio ard Repun Onller

QMM

s

21. PATIENT TRANSFERRED TO

i METBOD

22. REGIS

r:m:n AL IRGSE SIGNATIIRE
b)(6)-2

REVERSE O¢

MEDCOM 7561




‘ - — .
MEDICAL RECORD ‘ - INTRAOPEP DOCUMENT

. For use of this form, see AR 40-66, the : Jgency is the office of The‘_Surgéon General,
|1, PATIENT TRANSPORTED TO OPERA»NL: nOOM 2. PATIENT '5)('5):'2"""" Acsana asususddda e CEDURE
v \\)g% BY S«‘u‘f‘ﬂ VERIFIED BY A7 LD
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN RUOM i
WLt o} e 7S nuweer /- %QVL
o\ 5. PREOPERATIVE EMOTIONAL STATUS ' ' -
E’C]LM ] Anxious (] ExcITED (J CRYING [] aNGRY ] wiTHDRAWN [ OTHER (Specify)

_. COMMENTS: 49 /L‘A‘/_, @ 0 )

6.- NURSING PERSONNEL

b)(6)-2
ASSIGNED SPc 97D | ReLEF
SCRUB SCRUB
- ' b)(6)-2
ASSIGNED C#? 56< | - RELEF
CIRCULATOR e CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

M& O uTHOTOMY [} PRONE {7 KRASKE LATERAL: {7 LEFT SIDE uP ] RIGHT SIDE UP
 COMMENTS: '
, e 8. SKIN PREPARATION - /4 ,
[HaRRemoval [0 ves _LANO PREP TION (Specify) (/}[nﬁ/ %Cmé\
DONEBY: ] OR (] NURSING UNIT SITE a1 T BY WHO C%//@
METHOD: ] OEPILATORY - [T] RAZOR SITE: A/, ;6 *  BY WHOM: O
D cLIP //Q ! 7“3,\/ :
COMMENTS: N COMMENTS: ﬁ@e.c /\E A BH
9. LOCATION OF EXTERNAL DEVICES ﬁ? © V4 /-
| X
e ° = =
al R . ~ —_— H_ P S o
- — — — -
- N | — fs —
7 o)
LEGEND X Ground Pad - Safety Strap === Tourniquet
C = Correct | = Incorract
First Closi Final Closi =Y
10. COUNTS - Other** | Count ° | Coumt - | SCRUB il CIRCULATOR
Sponge [ 65 [ No Jl oA /- ;
Needle Sharp (A ves ] No /| S [ (LY b)Yz
Instrument [] Yes No| / - -~ L~ P / :
Other EI Yes No / // / 7 7
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) 'ZI YES
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
b)(6)-4 IZ/ ; * / 30 7
' ESU NO: /=, I A
GROUND PAD: BRAND
LOT NO: (292X
[ esu NO:
GROUND PAD: BRAND
- LOT NO:
[ BIPOLAR NO: __,
\ £/ U Jad) f/l? % 57( —@O
DA FOR -1, REPLACES . .USAPA V1.01
M 5179-1, OCT 87 MEDCOM - 7562 {ZH 15 OBSOLETE. : .



13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUMBE' -

MEDICATIONS/ORDERS

GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)

© CTURER

YES [

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
et :
OUND IRRIGATION PTYes [ NO, TYPE(S: -
Al & 29,_ %»g
- EOTHER ORDERS e Bt CARRIED OUT BY
2
a /
b)(6)-2
, SITE
. CIMENS
SPECIMEN (S) NATVIE NAME
ves [ NO []
FROZEN SECTION ¢FS)d NAME NAME
YES [ NO .
CULTURE (C) NAME NAME
Yes (O NO d]
NAME U | NnaME NAME
NAME NAME / 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES N&% /%
TYPE/SIZE i1 : 2. 3. —
s x 3 6Ly 16 A
SITE - ) 3. 4 / .
kol 464 [ 18- 4. / Loy
/

19. ADDITIONAL INFORMATION
b)(6)-2

b)(6)-2

D

b)(6)-2

20. OPERATION(S) PERFORMED

45//@0/44&/ &I Uif{@a’/c é(/w

,,!Z & METHOD %
[/ 7 =

MEDCOM - 7563

21. PATIENT TRANSFERRED TO

£

22. REGISTERED NURSE SIGNATUR®D)(6)-2

USAPA V1.01

REVERSE OF DA FORM 5179-1, OCH,



MEDICAL RECORD

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

INTRAOPERAT™ "~ "ICUMENT

. [7. PAJIEN] TRANSPORTED TO OPERATING Ruwl
Jvia sy S §

" tyis the office of The Surgeon Ganeral.
2. PATIENT 5)6)-2

. ncarices Jhen BEVICWED AND PROCEDURE
VERIFIED BY| AT/

3. DATE _Lj"’z

= TIME PATIENT ARRIVED IN SUITE
28 SEF 03 e —

4. PATIENT IN ROOM T 7 !
TivE . 205 NUMBER A‘} W:ﬁ

5. PREOPERATIVE EMOTIONAL STATUS

[[] OTHER (Specify!

S Eﬁm [0 Anxious XCITED CRYING {71 AnGRY |j WITHQRAWN
COMMENTS: /UPO mj X SHee Hz Oa OAL/O'DO :
6. NURSING PERSONNEL
b)(6)-2
ASSIGNED SPe RELIEF
SCRUB SCRUB
. b)(6)-2
ASSIGNED i d RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
m\xs (] uTHOTOMY  [] PRONE [CJ KRASKE LATERAL: (0 LEFT SiDEUP . [] RIGHT SIDE UP
COMMENTS:
_— .8. SKIN PREPARATION , L
HAIR REMOVAL L[] YES. [<-NO PREP SOLUTION (Specify] < ’ &Ob\
DONEBY: [] OR ] NURSING UNIT SITE: f»‘a,rp(p-—*- §oLn  BY WHO :Cf -
METHOD: ] DEPILATORY ] razoR SITE: S BY WHOM: ’:;s
O cue o 2
COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

£~ T

=== Tourn)'ét’

LEGEND X Ground Pad -- Safety Strap
C = Correct = Incorrect/
10. COUNTS - Other* | Count "% | Coone losing SCRUB =E IRCLY ATOR
| Sponge Q@es (] No 1/ /’ pa b)(6)-2 bie)-2
Needle Sharp 27 Yes [] No / / "
Instrument C] Yes No| / / / - / _—
Other [ Yes No / / / / ( .

11. PATIENT IDENTIRCATION (For t‘ilped or written entries §iVe:
Name - Last, first, middié; Grade; Date; Hospital or Medical Facility;)

b)(6)-4

12. ELECTROSURGERY DEVICE(S) (ESU) MYES J no

% ESU NO: //47//4 /ééJ / ?Q/7D
GROUND PAD: RAND —
LOT NO: _@% 3
{1 esu No:
GROUND PAD: BRAND
- LOT NO:
] BIPOLAR NO:

zﬂj('& %’(W\W

DA FORM §179-1, OCT 87

i BEPLACES DA FORM 6179-1 (TEST), DEC 82, WHICH IS\ “BSOLETE.

USAPA vi 01

_— MEDCOM - 7564




13. PROSTHESIS, IMPLANTS 1 - [ANo IF YES NAME: ID NUM - .JUFACTURER

% , 9 MEDICATIONS/ORDERS [N ,
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ ] NO [
DOSAGE TIME METHOD PREPARED BY " GIVEN BY

[ Yes [ NO, TYPE(S)

1
a
|
]
i
t
!
i
|
1
1
J
!
]
> e : TIME . CARRIED OUT BY |
3
!
i
|

.Y
: b)(6)-2
éFHYSICIAN'S SIGN
5. X.RAY IN OPE ‘ SITE
ves [
16. MENS
SPECIMEN (S} NAME . NAME
ves [ NO [E : oo
FROZEN SECTION (FS) NAME - NAME
YES [ NO
CULTURE (C} NAME NAME
Yes [ NO | ]
NAME NAME - NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING Yes [ NO [ , Pgﬁ
TYPE/SIZE 1. . 2. 3. ﬁ{
SITE i1 2. 3.

19. ADDITIONAL INFORMATION

ﬁeﬂL Zg/&c - &J@//cvé/ ,
' M@c}f@//aﬂo - ..

20. OPERATION(S} PERFORMED

24) M;Jum@ Oéﬂ% A Qéc&f/aw/y

21. PATIENT TRANSFERRED TO TIME/ - METHOD
2 U350 (S
22. REGISTERED NURSE SIGNATURE b)(6)-2 CV? %/

REVERSE OF DA FORM 5179-1, OCT 87 MEDCOM - 7565 USAPA V1.01




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

MEDICALRECu.D | ~ VITAL SIGNS ReuORD
HOSPITAL DAY =4O H1 |ZD

POST- DAY
MONTH-YEAR DAY
19 HOUR

PULSE TEMP. F
© *
105°

g

-O—.db&&
IR

%IZ:I:IZZZZIII TEMP. C
S e e

180 T R e NN H RN KAh ESREAS LELE RN L L

. cr\L\a—OQ ey

Y W .
- OV~ b
Doedw |

R
.S
i .ngiw

170 L e S Sl ELE AN ESS KA EEE S LEES K NS RS REEE Y

160 T R e s LN EAS ENL LR RIS E RN RS LY LR KRS RS T vy
150 T e N RALE IS ESLE N RS S RS NN RS RS R v

37.8°

140 100° bt
v |V

130 9g° R I, 37.2°
98.6° <t — 37.0

120 98° TV — Y 3.7

-
r\r
. A
-.<\
K

(Centigrade Equivalents, for Reference only)

110 97° P e e e e 360

I%IIZZI;Z:C.IZSZIIZEE. 2560

100 ' % T T e e e e

90 95 e T e e 3500

80

70 SRS B /R Y S R
/.\:::f."":":.:-o::%

60 e

..)0. c e aa]|aae

50

T

40

IESPIRATION RECORD .
"~ BLOOD PRESSURE ‘3ch /27/61
T [Ad

\nyr
_c-

£

wde)

. \lespt

g
.ng‘;

HEIGHT: | WEIGHT ——p |13 %€/

AL 4 B

Y

e T
\;“L

Record special data only when so ordered

JATIENT'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

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 7566



Ward/Section: Requesting Physican: '-’» "TORATORY RESULT FORM
EMT : ) _ cl to the Privacy Act of 1974)
Namd®)(6)-4 Date: Time: . Paliénl #
e e
Chemisfy7 N~ ~ -}  Urinalysis™ ) - Memaldpy(CBG) J
Test Result Ref. Range Test __Result Ref Range Test \_Result__[—"Ref Range
GLU L0 193118 maidl, Color H%/A"‘/ N/A WBC / 4 T lis. 108 x 1E3
RUN 20 g App Cleas. N/A RBC 595 47 61x16
[Creat 1Y os.12 mg/dL Glu MET  [Negative Heb /54 14 - 18 g/dL (M); 12-16 (F)
Na /4/3 128 - 125 mmol/L Bili WES Negative Hel 4/?-5’ 45 - 52% (M); 37 - 47% (F)
K 37 3.3- 4.7 mmol/L Ket MVES  Negative MCV g#-2 80-99 L
cl /3 98 - 108 mmol/L sGav.  |/085 | Pl 280 1150 50013
1C0O2 2/ 18-33 mmol/L Bld WES Negative Lymph% 9-9“6 20.5 - 51 '.] % _
5 ‘HIpH 5.0 N/A ; - Hematology'M Dif
ALB L/'O 3.5-5.5g/dL Prot WE J Negative Segs Lymph
ALP 4€ |y s pg/dL Urob 0-2 82-1.0 Bands Atyp
ALT /5 10 - 47 pg/dL Nit MES INepative Mono Imm
AMY v T 14-97 pg/dL Leuk PEGT  epative Eos RBC Morph
AST g'g 11-38 pg/dL Micro UA Baso Plt. Est
Thili: o .?’ 0.2 - 1.6 mg/dL
TP ? / 6.4-8.1g/dL PT 9.8 - 13.6 sec
Ca €7  lso 103 mg/dL &PTT 21 - 34 sec
Chol 229 [100-200 meaL INR N/A
‘Creai / ? 0.6 - 1.2 mg/dLL
BUN / g 7-22 mg/dL, Bl Negative
5LU 195 |1 1s me/dL h 735 |131.745 Gram Stain N/A
PCO2 38-5 35-45: At UA Tox: Negative
I'raponin Negative PO2 g ?- 80-105 HCG Negative
3SLU Only 73 - 118 mg/dL HCO3 a/ 22-26
K 39-380 pug/LL - Male  {[TCO2 g 3 23-27
30 - 190 ug/L - Female [[BE ~7 (-2)-3
sO2 95 : 95 - 100%
\dditional Instructions:
eported By b)6)-2 Date LabID #
I 23 5P o%

MEDCOM - 7567



S Q !I-I'.:!]u Loiyitan, i V-"'u()[.’a\

(Subjee o he Provacy £ of 1971)

TORY RESULT FORM

e b)(6)-4
Nume, . Dalc Timne. Pavient &
' ™ (-]rlna))-'sm Hematology(CBC)
Tenl Fesull FelPange Tes Jeczuh kel Range
Color WIA WEC I 4»( 4.8- 1085 1R3
i-STRT Ea7+ App . N/A REC 52 4761008
b)6)-4 ‘
pt: Gl Negalive Hab gk{f? 14- 15 9/l (W3; 1216 (]
Pt Mame:____________ Bili ‘ Avl L {
- m__ MNegative He l\'( ¢ 45 - 52% (MM); 37 - 47%, (i
Na 141 mmolsL Je J Lﬂegative MCV Ko 0 |z0-99 1L

R 7
S §.8 mmol/L &av r jN/A Pit

257

130-500 1E3

TCO2 . ______ 24 mmol-L ’ I
i _1.19 mmol/L :

Negative ILymph%

(Q,L 205511 %

ica_______ :
Heb 39 ZPCY ' \I—‘

‘ N/A Hematology Manual Diff
Hb®_________ 13 gsdL : [
. Prot Negative Segs Lymph
¥yia Het 2
Urob 02-10 Bands Alyp
At 37C
: PH__ o __ 7.311 Ll Negative Mono Imm
e 444 nifig _Lr\_mgam Eos REC Morph
¢ PO2_ 1956 mmH9 )
Micro UA
HoOZ__ 22 mmol/L — Baso Pl Est
: -
- BEeCF_______‘Z"* mmol/L — Coagulation
I so2%_______ 109 %
L - PT 9.8-13.6sec
- *calculated
z aPTT 2) - 34 sec
I+ At Patient Temp INR N/A
2 PH_ . 7.310
PCOE______ 44.5 mmHg ] — MISC
3l
= PO __ 196 mmHg — Blood Gas Malaria Megative
5l
~  patient Temp! 93.7F — 2 1731-745 Gram Stain N/A
1708
- Floa______. ] 35-45. An UA Tox: - Negahve
Sample Type_: ART
¢ o
= — 'LO 105 HCG MNegalive
233EPB3 14137
il
= N 22-26
«  oper: (ONEEF .é{ﬂ'o!m
Physicians______________
—_ e
Ser# 49500
T yert JAnsD4ch - 2 - 100%
g - G ila = L\3
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o BURATORY RESULT FORM

Vi St hysicun.
OQ (Subgeat 1abe Mivaey £ of 1974)
Nuine, [Jale: Time, Panent #
414 23%efon | 1550 | Iy _
Chamnisiry 7 Urinalysis MUU (€LY
Tonl Fesult [ Ref. Pange Tt Fesuh Rl Ranpe 7o Tl Rel Range
Gl.U 73 - 118 mesdl. Color MA WEC / ; ? 4.6-10.8 2 I1E3
7-22 mg/dL App 0 i N//- REC #5’7 47-0) 2 1EG
0.6-1.2 mg/dL Glu Hegative Hgb /ﬂ ) 7 14- 18 g/dL (My; 1216 ()
/3g 128 - 125 mmol/L Bl Negative "Hci g ? .C/ 45 - 52%,0014), 27 - 47% (]
5(7 - 4.7 mmol/L ‘)Jx’.ci Negative MCV g/? &0-991L
/3 98 - 108 mmal/L TEGM. N/A Pl 277 130500163
[ 2o (18 - 33 mmel/L Eld Negative Lymph% //~ ? 205-511 % l
Chemistry 12/LFT [lbR N/A Hematology Manual Diff
ALB 3.5-55¢/dL Prot Negative Sezs Lymph
ALP ‘! 26 - 84 pa/dL Urob 0.2-1.0 Bands Alyp
ALT 10- 47 pe/dL Nit Negative Morio Imm
AMY 14 - 97 pg/dL Leuk _JNegati\n: Eos RBC Moiph
48T 11 - 38 ug/dL Micro UA Baso Pl Est
Mbili 0.2- 1.6 mg/dL W
[P 6.4-8.1g/dL PT ’ /98 |55 136
Ja 8.0-10.3 mg/dL aPTT I ﬂ'{‘o 2] - 34 sec
Zhol 100 - 200 mg/dL NR ‘ N/A
_reat 0.6- 1.2 mg/dL MISC
JUN 7-22 mg/dL m Malaria Negative
iLU 73 - 118 mp/dL ph ? 35513] -7.45 Gram Slain N/A
Other Chem PCO2 gt:/ ly 35-45: An UA Tox: Negatve
‘roponin Negative PO2 //?- 80-105 HCG Negalive |
iLU Only 73- 118 mg/dl. HCO3 / ? 22-26 O o /Aﬂz{% w0
K 39‘;380 ng/l - Male  |ITCO2 &o 23-27 -
30- 190 pafl. - Female (BE ” é (-2)-3
\L 502 79 95 - 100% /°CG (.20
dditiong) Instructions:
b)(6)-2

eporied By

1
’U: Jic
!

MEDCOM - 7569
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Ward/Section: Requesting Physician: VVLaboratory Restlt Form .

j-:- : Q K B)(6)-2 (Subject to the anacy Act of l974)
_b)?e)d—;r RIRDST AT N . U““_‘ b? TIME Spl;r;(ré;)fur O ST, -

Hematg¢logy (CBC) 3 : U‘lmalySls ok Mises Serology:

TEST | RESULT-REFRANGE TEST_ RESULT _| REF. RANGE | TEST RESULT | REF RANG!
WBC J 46 [48-108x10 | Color ] N/A PRP Negative
RBC T2 S’" 47-6.1 x 10 App N/A Mono Negative
Hgb , 14-18g/dl (M) | Glu Negative

/I/ & 12-16 g/dl (F) .
Het 45-52% (M) Bili Negative Test | Result Ref. Range
y3/ | 37-47% (F) .
MCV " 80-94 f§(M) =T ] Negative ALB 7 3.5-5.5 g/dl
(G057 | s |
Plt ; 130-500 x 10 SG N/A ALP —|.26-84n/l
Zgg Verified :
Lymph % /ng’/ 20.5-51.1% Bld Negative ALT 1047 w1

‘(Hematology) Manual Diff | pH N/A JAMY. ] | 14-97 wi
Segs Prot Negative | AST 11-38 wl
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/
Lymiph ’ _ | Nit Negative " { BUN 7-22 mg/dl
Atyp Leuk Negative CA** 8.0-10.3 mg
RBC HCG Negative CHOL 100-200 mg
Morph [~
Spun 42-52% (M) ' T ME" gk 0.6-1.2 mg/«
Hematocrit 37-47% (F) SRR RS2
Sed Rate TEST RESULT | REF. RANGE GLU 73-118 mg/c
Other GLU [ 2¢7 |73-18mgdl | TP 6.4-8.1 g/dl

:-.".Coagulation Studies = -~ | BUN /7 7-22 mg/dl
Test Result Ref. Range CRE 142 0.6-1.2 mg/dl
PT 9.8-13.6'secs | |
APTT 21-34 secs NA* /Y 128-145 mmol/l
INR K* - 3.3-4.7 mmol/l
' CL* 97 | 98-108 mmoll

C02 4 1833 mmoll ] —— e
Microscopic UA. S

Resu_lls:
Remarks:
Reported by: DATE: LAB ID NO:

MEDCOM - 7570
vy T T T T -



Ward/Section: (

1Ll

R
X6}

1esting Phueipian:
-2

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

L [oer4 D gs TIME SSYERRT™ -
LAST b)(é)l-SST MT [o)6) lg} 0 ‘ X6)(6)-4
Adematology (CBC) > Ifrinalysis R IVIISC. SET0I0ZY .,
TEST T RESULT | REF.RANGE | TEST RESULT | REF.RANGE | TEST | RESULT | REF RANGE
. WBC / /7 [48108x10 | Color N/A PRP Negative
RBC {S’—' o] 4.7-6.1x 10 App N/A Mono Negaiive
Hgb 14-18g/dl (M) | Glu Negative C ,-Ch,ernistty-'l 2
/f? 12-16 g/l (F). | R -
Het 45-52% (M) | Bili Negative Test | Result Ref. Range
l/?/ 37-47% (F) ‘
MCV 80-94 fI(M) | Ket Negative ALB 3.5-5.5 g/dl
gé, 0 | 81991 (F)
Pt | 130-500x 107 [5G N/A ALP 26-84 w/l
20 Verified '
Lymph% | ,2,9 |20.5-51.1% Bld Negative ALT 10-47 wl
. (Hematology) Manual Diff - | pH N/A AMY 14-97 u/l
Segs ’ Prot Negative AST 11-38 wl
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl
Lymph Nit Negative BUN 7-22 mg/dl
Atyp Leuk Negative CAX* 8.0-10.3 mg/dl
RBC HCG Negative CHOL 100-200 mg/di
Morph
Spun 42-52% (M) ™| CRE 0.6-1.2 mg/dl
Hematocrit 37-47% (F) &
Sed Rate GLU 73-118 mg/dl
Other GLU /1) - [ 73-118 mg/dl TP 6.4-8.1 g/dl
_ Coagulafion Studies | BUN |"/¢ |72z mga
Test Result Ref. Range CRE / / 0.6-1.2 mg/dl
PT 9.8-13.6 secs [aldria-Smear
APTT 2034secs | NA® /30 ] 128-145 mmoll | Resulis, -
(INR K* 4,5~ | 3.3-4.7 mmol/
CL* 07 98-108 mmol/l
Co2 /9 18-33 mmol/l
esilts:
Remarks:
b)6)-2 — DATE:

MEDCOM - 7571
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“{[Ward/Section: . Requestin;' . b)(6)-2 th; | ...1;I'ORY RESULT FORM
IC'U\ D C (Subject to the Privacy Act of 1974)
Name: Date: Time: Patient # (b)6)-4
S R | Ov33
e s T Chenise T i rinalys Hematology(CBC), . -
Test Result Ref. Range Test Result Ref.Range Test Result Ref. Range
GLU 7? 73 - 118 mg/dL Color N/A WBC 4.8-10.8 x 1E3
N ] :
BUN 7-22 mg/dL App N/A RBC 4.7-6.1x lE6
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 45 - 52% (M); 37 - 47% (F)
K 3.3 -4.7 mmol/L Ket Negative MCV 80-99fL
Cl 98 - 108 mumol/L SGav. N/A Plt 130 - 500 1E3
18 - 33 mmolfL. Bld Negative Lymph% 20.5-51.1%
H N/A
e
ALB 3.5-5.5 g/dL Prot Negative Segs Lymph
ALP 26 - 84 pg/dL Urob 02-1.0 Bands Atyp
ALT 10-47 pg/dL INit Negative Mono Imm
AMY 14 - 97 ug/dL Leuk Negative Eos RBC Morph
AST 11-38 pg/dL Micro UA Baso Pl Est
Thili 0.2 -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 .iMalaria Negative
GLU — 173 - 118 mg/dL _{loh 7.31-745 Gram Stain N/A v
R OtherChe | 35-45: Art UA Tox: Negative
Troponin Negative PO2 80- 105 HCG Negativ.e
GLU Only 73 - 118 mg/dL HCO3 22-26
CK 39-380 ug/L - Male |ITCO2 23-27 .
30-190 pug/L - Female IBE (-2)-3
502 95 - 100%
Additional Instructions:
Reported By o2 Date Lab ID #
2 S o >




