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MEDICAL RECORD

EMERGENCY CARE
AMD TREATMENT
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How J ves [] m
CHIEF COMPLAINY
SHRA PR AL =
WotndD To RiGHT EYE
CATEGORY OF TREATMENT = * VITAL SIGNS
m TIME TIME
EMERGENT p
BP
(b)/é)“l/ PULS Lo
[ uneenr
INITIALS RESP DA,
TEMP 98,9
[ non-ursent W <pog 9T
o CBLIDIFF m6 | femert BHCGIURINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
5 URINE C&S UA MSCC/CATH CHEM: -2 ACUTE ABDOMEN LS SPINE
S BLOOD &S X . =8 SINUS HEAD CT
@ =&
< ANKLE RIL
-
ORBERS
[ PuLsE ox [] moniToR [ ecs
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIENTIDISCHARGE INSTRUCTIONS
[Tuome  [] eoweoury [J2amrs. [Jasmms. [] 7aums.
MODIFIED DUTY UNTHL RETURN T0 DUTY
CONDITION UPON RELEASE ‘ ADMIT TO UNITISERVICE REFERRED » T0 WHEN
[ merovep ] unchancen
D DETERIORATED TIME OF nglgsé | have received and understand these instructions.
oY PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {For typed or wiitten entries, give: Nams - last,
tirst, middle; 10 no. (SSN or othes); hospital or
medical faciity)

EMERGENCY CARE AND TREATMENT /Patient)
Medical Record

STANDARD FORM 558 (REV. 5-96)
Prescribed by GSAICMR

FPMR {41 CFR} 101-11.203(bH 10}

USAPA V1.00

MEDCOM - 8118




NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
EMERGENCY CARE AND TREATMENT .
MEDICAL RECORD
{Doctor} Q592
TEST RESULTS .
WBC i
ABG/PULSE OX RapiotoGY | ookl ety O
g | Hm = ‘ SUP 02 PH FO2 RESULTS
=] =
w
PLT ’ \ PCO2 SAT | OTHER
PT oip EKG INTERPRETATION
=
APTT BHCB ETOH 6LU = 1 micro

PROVIDER HISTORY/PHYSICAL

6//44 /’“{5/'4’6

01 Ust Mz A

s AT @ﬁ/ s A Ms ‘:‘72;‘//%/

Cbe gy

@?

2oz S ERRL
VN{} o czzéfzéc

%0 b T oS5 5

c Dol S o 5t

ity

/,,A{ DL i

QO/LM‘#«

CONSULT WITH TIME ACTION

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

DIAGROSIS

e

7 /5,,
v @O«Zh%% £ Dl o Ll

PROVIOER SIGNATURE AND STAMP

Ollytray

{For typed or wrilten entries, give: Nagll -- last, Ilf:lﬂddh

10 no. {SSN or other); hospital or megleal I.;cﬂ:l 7 7
.‘ i%/

f‘ff%“’?

PATIENTS IDENTIFICATION

MEDCOM - 8119

EMERGENCY CARE AND TREATMENT /Doctor)
Medical Record

STANDARD FORM 558 (REV. 9.95)
Preseribed by GSA/ICMR

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

USAPA V1.00




S

) ®

7540-01-075-a7%

MEDICAL RECORD

EMERGENCY CARE
AMD TREATMENT
{Patient)

' ?.OG NUMBER

TREATMENT FACILITY

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATIOM

AR'RNAL

STREET ADDRESS

DATE {Day, mm Year)

hss

— .
i 1meme {1 Row outy

[ 240ms. T3 sanns. T3 7amms

crrY STATE |2IP CODE TFIANSPDRTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY'STATUS THIRD PARTY INSURANCE
'AREA CODE |NUMBER ITEM YES | NO | N/A ITEM YES | NO
PRP ' ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2968 IN CHART
‘? AREA CODE JNUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
WHEN {Date) DATE LAST VISIT |24 HOUR RETURN -
ITEM YES | NO :
(dves [Owo
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST sHOT COMPLETED INITIAL SERIES
How ‘ - [Jves [CIro
CHIEF COMPLAINT
CATEGORY OF TREATMENT VITAL SIGNS
D TIME TIME FANDO
EMERGENT : R
B 1 5ot
PULSE < ']
D URGENT_ . INITIALS RESP .1 D\
TEMP NS S
%Nou-ummT D
. . wT [
2 CSC/DIFF ABG | [pTPTT BHCG/URINE/SLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
ol URINE C4&S UA MSCC/CATH CHEM: > P I T ACUTE ABDOMEN LS SPINE
- & | [stoopcasx a4y SINUS HEAD CT
‘ g x 8 ANXLE R/L
ORDERS
L | PuLse ox || moniron | ecs
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
CIR2G3IT0M CISPOSITICN QUARTERS JGFF DUTY PATIENT/CISCHAAGE MSTRUCTIGHS

. MODIFIED SUTY UM

RETURM TO DUTY

' COMCITION UPGH RELEASE
L] BPROVED |
CETESIORATED

G UNCHANGED

ADMIT TO UMIT/SERVICE

TO WHEN

REFERRED

TIME OF PELEASE _

l have received and understand these instructions.
ATIENT'S SIGMATURE

PATIENT' S IDENTIFICATION

first, _midele; D

(Fw tvoed or written antries, give: Name — last,
SN or atherl); hospital or

MEDCOM - 8120

EMERGENCY CARE AND TREATMENT {Patiant}

Medical Record

STANDARD FORM 553 {REV. 9-95)
Prascribad by GSA/ICM
FPMR {41 CFR} 101-11 203(bN10)




e c e

| ' EMERGENCY CARE AND TREATMENT TIME SEEN B ZROVIDER
MEDICAL RECORD {Docror} SRR
TEST RESULTS

, ' ce : " ABGJPULSE OX S RADIOLOGY f:;’i:,:g"is':-”--‘? by D g
o [Fm Y SUP 02 P4 T Jpo2 RESULTS .
S| 2 / .

PLT ' ] \ PCO2 SAT ~ |OTHER
T OiP — : EKG INTERPRETATION

. i <

AT BHCG EToR . [6LU | 3 [micRe ) L
PROVIDER HISTGRY/PH YS(CAL

[(6%0;@ / 1!%“\&‘@&@ @”‘% ﬁg@g wf)’gC/Dmﬁd/
@Cévfb@n% (o LI

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMf'

PAOYIDER SIGNATURE AMD STAMP

'AGMOSIS

CODES

VTIENT'S IDEMTIFICATION {For typed or written entries. give: Nams — last, first, middle:
1D no. (SSA ar other); haspital or megical Facilitv]

EMERGEMCY CARE AMD TREATMENT _/DOCfo} o
' Medical Record

=  STANDARD FORM 558 (nev. - 9-96)
Kb (G)/\«‘ . . ~ Praacribad by GSA/ICMA

FPMA (41 CFFI 101-11.203th)(10) ’ :
MEDCOM - 8121 % 8 —




~  FN TS Y

IRAUMA FLOW SHEE;
DATE: — TIME:

\TA®/S 7}

N R

| INITIAL ASSESSMENT

JAIrway: et —
fBreathmg.__éii&/ﬁk__cézu/

!CITCUlatIOH 2. .@__.EJ_M —_

Event / f?&éd.? Time: __
_}‘JPZ (ﬁs‘_b/ s /L/@Z _

Hx:

T4

MEDCOM - 8122

,. — E_efectie D)eate
!Dlsabmty (* E/% Glasgow Coma Tetanus: 3_2 | <
Scal;z ClR\fLri T - R - Physical Examination
iE yes Open e e or Resp. .
;) - Spontan. é- Onented @Obey Commands. Head 0 Normal
§3 - To Speech - Confused - Locslize Pain :
> -ToPain {3 -Iinapprop. Words | 4 - Flex Withdraw Neck Y& Normal
i1 -None 2 - Incomp. Sounds 3 - Flex Abnormal
0 - Closedby| 1 -None (ETTor |2 - Extension EENT I Normal % (,—/(eo/
~ Swelling. Trach) 1 - No Response ELpp: L 1S [E7eo)
- - , — Chest Normal
Vitals: | .
« Time " |2/ Cardiac FNormal _
Pulse G4 - .
. Resp 18 Abdom. Normal
.BP P77i / / L : . i
Temp FG @ Pelvis %K/Normal
Rhythm | .4/5¥ S -
CPupils Y R QLR QR LR R T _;;;E;Ck : ﬂKNorr_nal
Expose (Skin Integrity) R Genit. "fg_/Normal
.X'= Abrasion Il = Bum F = Fracture .OF = Open Fracture - ' )
L = Laceration S =Stab G = Gun Shothund B.= Bmlse ;o - |Neuro. | Normal ﬁy)(a ...4/ A /
_ —Erythema X L e L t‘a — .
. Ext_rem;‘ KNormal
Medications - .
Time :
. ‘I'Meds Tetanus
0.5cc IM
- Jlot# .
Nurse
V.0 Dr. .
| Special Orders
' 0op:— lpm--0O nc 0 Mask [ Pulse Ox
0 ETT ' — . mm Time_,:_' .
0 EKG ] Monitoring
0 Foley ——_ fr to gravity
_ 0 NG Tube . 1r Guaiac 1 +1 -
~ History: (“AMPLE T7) |8 Peri.pial. O+ 0 -  Time:
Allergles _______ _/{/,(/ﬂéf’ 1 Chest Tube 0 Left __anHp0 [ Right __cm HoC
-Meds: 0 Non :  X-rays Labs:0 ceac 0 pT 7P770
/Emv//ﬂ D Hog 0 esr 0 ABG O Tac
' o _ing D chem7 0 Chem20 0 7
Past: - [ No.ncontrlbutory (b))




Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

1 SPECIMEN/LAB RPT. ND.|

MISC

OJrre-0p

URGENCY | PATIENT STATUS

Oeeo
(JROUTINE OUTPATIENT ]

To0AY [ | e

[)ame

Coom

STAT] (Specify)

SPECIMEN SOURCE

a

PAJIENT'S MED. RECORD

REQUESTING PHYSICIAN'S SIGNATURE

((O-

REPORTED BY

T

MD

DATE

TECH .\M% §D

LAB 1D NO,

REM

A

IME

TEST(S)
SPECIMEN TAKEN
REQUESTED
RESULTS

DATE

L2 B
,. b, #
Rpe
b

/3, 3
4.71
/24 (’

AT

557-107

Yo

— 3
r,,m.,,.ua Ku,

V L

+ < S
Mwmff.wl 3 A

:C/QML 0rb

2773

C k-
N

/34

Il
[o>

K
-Cl
4’602

Prescribed by GSA/ICMR

FIRMR (4} CFR) 201-45-505

STANDARD FORM $57 (Rev. 3-77}

MISCELLANEOUS

MEDCOM - 8123




——— .

,__.—-Q___y o

NSN 7540-01-165-7294

519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED

qf‘a,-#u vt

- @bﬂ;ﬂ,p

AGE|SEX|SSN (Sponsor)

FILM N

WARD/CLINIC REGISTER NO.

E 77—

PREGNANT
(X6 "L‘t [Jves [Ino

REQ,

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

TELEPHONE/PAGE NO.

(eY6)-C

.DATE REQUESTED

LYot

DAS-E-? EXAMINATION {Month, dey, year) DATE OF REPORT (Month, day, year)

’

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIC REPDRT

&

PATIENT’'S IDENTIFICATION (For typed or written entries give:
Name — last, first, middle, Medical Facility)

LOCATION OF MEDICAL RECORDS

w6 Y

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

DANINI NI~ cane it TATION STANDARD FORM 51%8 (8-83)

MEDCOM 8124 T

- omeeivne rnecORD

Prescribed by GSA/IC
FPMR (41 CFR) 101-11.806-8



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.

DATE OF ORDER TIME OF ORDER -LIST TIME
ORDER

/g /7‘71—/04\ nouns  NOGEMNP
v awd—("cw)
B 22y e becohe [© ey e Blichin) Bxtopfyx |~
J /Z"”"( - St g
VS g ohiph

aY e +4 LL%XU_ - AMKDA
NURSING UNIT ROOM NO. BE Q. ‘ A/M i S - Iu_‘_w ./ i—o’ Lw'z L‘-’lo v:' l aj

M[/() / Py “1RBRP J, 4‘0141'/@ regitbnnt 50P°

Y DATE OF ORDER " YIME OF ORDER s
o 1, D;‘j‘ = P—-?‘/ HOURS o
S gV - baylek

@ 4. DV‘SA A "9@ A"‘“" 4"’”#

PATIENT IDENTIFICATION

7

Ry

PATIENT IDENTIFICATION

276 ()% I
87 () > (0| o = 7‘7&»«( 3u=, /M" “Pond
NURSING UNIT ROOM NO. BED NO. \
N FAMILY PRACTICE S
PATIENT IDENTIFICATION TIME OF ORDER
j ApR O3 2392 o v
/ M/ s@m« 0 XT pron
//45/’"’1444 ¢
. 4V
NURSING UNIT ROOM NO. BED NO.

JewW /

PATIENT IDENTIFICATION

DATE OF ORDER TIME Of ORDER

\;O\ P‘M ) WER HOURS

237 AR

NURSING UNIT ROOM NO. BED NO. (31(7
A doe g oD
DA=\%334, 4256

ﬂ -., 1 j

v

/
ION OF 1 JUL 77, WHICH MAY BE USED.

Y1 U.S. GO e

UT AARITIA AFFIAS cans nan g4 i
|

MEDCOM - 8125 - | ,_ L




CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-68, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L SRoER T

Wt ' . 19 ‘ ~ 1?00 mours  |[NOTED AND
Sreet Qniien | valrcw

| v
o Dy B ® e sy 4
LY. ) /
(40- el o oy 7

Mi_Axa .~
A»J»bl ok ‘J} 7

DATE OF ORDER TIME OF ORDER

®@®@h?

PATIENT IDENTIFICATION

HOURS

D

r
ano; 94&,1 o\ruﬂn‘,’r chchag v’

(d
'_ "-zcu‘x/‘ ‘/
: Wi b | Urw dana
Ml

Con. r‘oL&lg .le.,& RO | L] diosk22
® oyr 90 hrs.

GATE OF oRE R TIME OF ORDER

AA&(_A HOURS
—

PP
A
v
3

NURSING UNIT AOOM N?.\‘

e

m
S0

PATIENT IDENTIFICATION 7.{
0

~-

S
N
;-
g
?

NURSING UNIT ROOM NO. BED N\

PATIENT IDENTIFICATION DATE OF ORDER

\\‘ 20 A’@lO:S Jo2 > HOURS

e

NN S

: DI Iadran \ : o
L e bl (6)-

[o)le) ~_—0

N ROOM NO. BED N'O. C.D)(Q) :2, \ »
JUY dlame_\Baalos Ok S‘O’T!W

1}
DA- FORM 4256 : REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

w U.S. GO 710

R | .77 MEDCOM - 8126 _, o




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

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

SYSTEM 1S USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

FPATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘-'3;0'2‘:“5
Ql, ES . [200 HOU NOTGAND
(g R _,
N

2

NURSING UNIT

Lo !

ROOM NO. BED NO.

P B £ [ 2 ¢

PATIENT IDENTIFICATlON DATE OF ORDER TIME OF ORDER

HOURS

(b)e)y

SING UNIT BED NO.

PATIENT IDENTIFICATlON

(Y O-H\

NURSING UNIT

PATIENT |DENT|F|CAT|QN DATE OF ORDER TIME OF ORDER
" HOURS
SR -

v

»
NURSING UNIT ROOM NO. BED NO. -

—
DA FORM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
1 APR 79

MEDCOM - 8127




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 ngT;DTe'::E
. F ‘/ 22 03 F\()(’vb HOURS NOTSEGDN“ND
v,
@ m ._Q,/c,,,Q, # f/¢7b
Q O F///xﬁ- Lo .SQML/&VL—_
v | / 7 7 /[
] _ - 7 —
(-] 2) Feecome F—
NURSING UNIT ROOM NO. E,Qs;o.(ﬁ
PATIENT IDENTIFICATI DATE OF ORDER
. gz.ﬁvro-B _ g
o V't | Pahedr cpable £ Avomsfor Yo /
(L \
Cﬂ@)’ N:\ dpleweiny seshen @ SY4k ASmc
' g Vol pared mey be Ded Ram (
A AS™ML \F a,g«pNM-(L,L! o?%-e/weﬁné\"
NURSING UNIT ROOM NO. BED NO. _ (b}(c’)ﬂi
| B 5\)o) -
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \/
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DOATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA , ;%2»;9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY 8E USED.

MEDCOM - 8128




7(N0N4MED)CA TION)

' IHERAPEUTICDOCUMENTATIUNCABEPLAN . Zz
CLINICAL RECORD orusfr:fllshllsh:o(mu:s:if‘\'ﬁhzusur eon General. Mo. «i},”
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME I3 112 | 20/
| Yig | VS ecnifs ou| A _
i 4\, \\
fhooe 22 N
o
([ i
‘ . i ) (.
Y |t Nsg :kezp pts_head yp -4
""" In_bed ™,
] SN
...... ( . X
Yo o P Brr el i pr N
Sl vzstreints S0P ;
~ - I
N f
Yo "" Diet - Requiar ¥
...... -~ Z/ '
7] ) : - :
Ve \ P A o ©frce ol AR AR
: e o V7 i s
A a_swfy” 1 . :
2/4?-‘ .LM/&&JQI)FM /. 1.;}'{6\};’2
""" pund s A |/ NI -
""" Aorgicze desq pdl/|/
...... J J T 3:
ALLERGIES [ ves g;ﬁ'o PRIMARY DIAGNOSIS: . ADDITIONAL PAGES IN USE: .
NKDA ESW /aceration / 2y Blndness | O
O skull TC;C PAGE NO: ! _
PATIENT IBENTIFICATION:
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
“))[6)*‘__/_ D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
S N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 0CT 78

EDITION OF 1 BEC 77 MAY BE USED.

MEDCOM - 8129

LISAPA V1.00




Z

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN .
Initialing (NON-MEDICATION) Mo v A3
Oner | ek SINGLE ACTIONS e I i tone | i
A‘* .dm# [CW : condd - sTrble .
foyoret [9Xe)-
..... o :

+

PRN

INITIAL PROPER COLUMN FOLLOWING COMPLETION

* ACTION, FREQUENCY

TIME[DATE COMPLETED

MEDCOM - 8130

© USAPAVL.DO




Sp— RPN O PN DDA TONS |3
the proponent agency is the Office of The Surgeon General. . - |
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
Yo G W deplock o5
...... l-?, TS
...... _ \Eﬁ,f
AT
) _ <)
Yo - Unasun 3.04m V  lop s
s ;
''''' Z ©° 12~ {\}
...... ‘8
...... 24,
ALLERGIES: s gﬁ’l\m PRIMARY DIAGNOSIS: / B @ 3 j e blindness Lgu;z:L PAGE% uzz
' - , ACLrarion
NKDA GSw Oskull Lo
PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
— . USE PENCIL. C!RCLE MED TIMES
(A | e
D 7 8 9 10 11 12 13 14
E 15 16 17 18 18 20 21 22
N 23 24 01 02 03 04 05 08
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED,

MEDCOM - 8131

USAFA VI.00




Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initiafing (MEDICATIONS) Mo APR_ v OF
Order Clerk| Date to Time to . . .
Date Nurs SINGLE DRDER, PRE-DPERATIVES te Given ve Given Time Given initials
Ld ~ e - - -
R ‘ Lo, 07 Cpss yz cay % FEAR |50 =0
- ife)s \-"-'Z; PR ()(
______ 3 x
¥
Order Clerk) PRN .. INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Do | Nurse MEDICATION, DDSE, FREGUENCY ; TIME/DATE DISPENSED
A% hota [\ i vor 20 |71

P Tylaol 325mg ai) e -1

PO g4° pRN

USAPA V1.C0

MEDCOM - 8132




CONGAL RECORD TRERAPEUTI WG A CARE P NOW E0 CATTON) [ 5
N is the Oftice of The Surgeon General. ; .
VERIFY BY lNlT IALING INIT IAL PROPER COLUMN FOLLOWING EACH COMPLEHON P
“ORDEA~ |- CLERK] |-~ - - -~ RECURRING ACTIONS, L . DATE COMPLETED -
DATE ., NURSE | . FREQUENCY, TIME 114 |20 kg LR 23 . e
— . , = ‘ |
Y - V/ tals 9 Sh/ﬁ/ 06 i
------ 21 : \ :
7 . ~ 1
Ya o Act:ad ik o5/ > [
: U o ) : s - ~1. ° '
IS S * 5 |
’ -
| o |
. | 1.
4/ (f Lyt descing change |10 i
1 v J J !
A Yan
RN . / - {
. - e : i
i 4/I,’\ - DI,H' : RGQVLIar 0l // _ :
T AT : Y o /
A 1g
]
ALLERGIES: [Jes @No PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
| @ e e
,3' PAGE NO:
PATIENT IDENTIFICATION: - ] _
PN ACTION TIMES '
\ Y&\ﬁi GAvi LMM— USE PENCIL. CIRCLE ACTION TIMES
8 8 10 11 12 13 14 15
16 17 18 19 20 21 22 23
24 01 02 03 04 05 06 07
DA FORM 4677,1 0CT 78 ' ' © " TEDITION OF 1 DEC 77 MAY BE USED. =~ SR T e e e usapAYER

MEDCOM - 8133




T Nerify by - ~ THERAPEUTIC DOCUMENTATION GARE PLAN e T 4 0,5 1
Initialing (NON MEDICATION) Mo Yri.. .
- 1 gt | paen T Time'te ) : i
‘l’)'::’e' ;Li:e | " SINGLE ACTIONS - T <™ b oo Time Dane fitials
Y ,Adwuwl 1cw Cono( s&-maw - - -
' - o oy \s)((}' ;
?‘J\*oJr shl Q,('WMSQJ 'fo dJo»eL;, ,Q(_ﬂh\ @ \ - - ( Z—
| (lﬂ(ﬂ L e
Pt ey b Ac [ E,w\ 43‘% b w,m! |
----- b agheck | s
{ ¥ . :
..... - ‘i _ i
----- - : ' e ‘
H 1 ?! - — S \', —— - ta .
. 1 ) o T s
----- . é
..... A i _." »4' i \'; ‘ . i
T '
' i
..... i, 4;
..... - e | ;,
Ordert o PRN _INTiAL PROPER COLUMN FOLLOWING COMPLETION |
b | Nurse ACTION, FREQUENCY T ~ TIME/DATE COMPLETED -
i
.......... ' v
> .. USAPAVI.O0

MEDCOM - 8134




MENTATION CARE PLAN '(MEDTCA TIONS)
o AR 40-407;

THERAPEUTIC pocy [
For use of this form, $8
the is the Office of The Surgeon General. -

. ;CLINICAL RECORD
PROPER COL

e ECﬁRﬁlNG MEDICATIONS:
DOSE, FREQUENCY

\ s, (O

PAGE NO. L

@ Yy .
DISPENSING TIMES.

PATIENT IDENT\HCA“ON'. )
qu Cw‘h”‘- ’ \SE PENCIL. CIRCLE MED TIMES
L'?)(QF'L‘ g 78 9 1w Mm2w 1
¢ 15 16 17 18 19 20 2 2
W ;3o o 02 0304 08 %

USAPAY

p ADDITIONAL PAGES INUSE: .

EDITION OF DEC STED.

77 WiLL BE USED UNTIL EXHAU

7 FORM 46718, 1 FEB 19

MEDCOM - 8135




N Verify by | . THERAPEUTIC DOCUMENTATION CARE PLAN - - e
¥ Initiafing T | ____ (MEDICATIONS) Mo. “/ :

v 3
Date to Time to’

- Onder < | Clerkg | ... L .. $INGLE DRDER, PRE- DPERATIVES : . . - 1% | Time Given~|  Initials.
Date Nurse i St - B bel.‘uven» be Given

;e ) s T )

Order] Clerk| PRN : INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
. g’;’;g Nurse MEDICATION, DOSE, FREQUENCY . T - TIME/DATE DISPENSED - -

4/1‘\ ‘- e [} . 2(4&-} Aozl A4

i ’fh( DL 5Thivy Po o eongl Se it osiolrze v 222108

L g - e 0 RS "['[Ai'
.......... ng prn (.h,(h l“—z:g tf

T T o

- [: \r;-\
BN LY i &

---------- 4\7@ ‘L-w 7)”*—:\ V7 - _ '

"LMLL_’ .PtriggF -t Vo7qf(,”

bre  pade

t 1 IE

. e
.......... ol
4 .

}
) B) LN
B T iseavioe

MEDCOM - 8136




1. REPORTING MTF = ATFLOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 6 7 8 {State or i
A : ! Z. gggg'f)’y For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME { ét, First, Middle Initial) 4, PAY GRADE 5. SEX
L) 16 17 18
D) EP W[ M
Lf 6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |a. RACE |9. ETHNIC  |RELIGION :
.19 | 20 | 21 22 } 23 | 24 | 25 | 26 | 27 | 28 | 29 T -30 31 | BACK- .
GROUND
2171Y X g UL
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 35 36
\ . ORGANIZATION (Active Duty Only) 13. MARITAL STATUS : -HOUR OF BRANCH / CORPS (b}( L) _’L{
ADMISSION
46 »
L ; ) 352 Army
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE f
47 48 439 50 51 52 53 54 55 56 57 58 59 60 61
17. UNITLOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
- Country Code)
62 63 64 65 66 67 68 69 70 71 YEAR E
NO
| Z B I |
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD ’ NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION |
l C N ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
o} (D2

NAME AND LOCATION OF MEbICAI IiiTMEiT FAiIL" I ' TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMD D}

21. TYPE OF DISPOSITION

73 | 74 75 |76 | 77 | 78 | 79 | 80 81 | 82 | 83 |84 |85 | 86 | 87 | 88

- 1

21 . . : | Cle | Rim»l 4|21

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMDOD) -

89 | g0 | 91 | 92 ‘93 | 94 | 95 | 96 | 97 | 98 99 | 100 | 101 | 102 | 103 | 104 | 105 | 106

Bl AR Z]e [o |3 |0 |¥ |/

27. LOCATION OF OCCURRENCE 28. MTF OF INMAL ADMISSION 29. DATE INITIAL ADMISSION (Y'Y Y YMM D D)
(Battle Casualty Only)

107 | 108 109 [ 110 {111 | 112 [ 113 | 114 15 [ 116 | 117 | 118 [ 119 | 120 | 121 | 122

FOR LOCAL USE

650\.} [a C,Q/‘A./{‘l‘&n /@eg(/ b{)nt[ﬂ(é@/@ s,{’a,[/

Fracfuve
$03.5% 8628
’ 2.0
3600
3724. 30
37432
32, I

SIGNATURE OF ADM[ITING CLERK 59?/..;1« )
AYANrN

N

-

EDITION OF MAR 89 IS OBSOULE USAPA V1.00

i MEDCOM - 8137




10."; PREVIOUS
ADMISSION

ND

13, WARD

g

20.-  TYPE CASE

2%

5

25.. TYPE DISPOSITION

D womE

28.  DAYE OF DISPOSITION

/gwmweg

27a.

"[27¢." TELEPHONE NO.

“DATE OF THIS
ADMISSION

ADMITTING OFFICE

29.

SELECTED_ADMINISTRATIVE.DAT

DATE.OF INTIAL
DMISSION. .

32.
-+ COMP!

D Check l! Continued on

Total Day__ Thls Facullty

ABSE T SICK DA S

. SUPPLEMENTAL
" CAR AYS -

BED DAYS

SLY)

- TOTAL SICK:DAYSE

SN SUPPLEMENTAL
x CA D P

BED DAYS




A

AUTHORIZED FOR LOCAL REPROBUCTION

MEDICAL RECORD CHRDNDLdGlCAl RECORD OF MEDICAL CARE
DATE T (O2N-L SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION /Sign each entry]
o IRA ~
251311 AfRo3 Ao Ea/c. P Q

.z ) AS/ &umdmﬁ" WO\M({S 74;74// 22X n M@M

[ wos! laad(( [\flql/HL A 1] Comjh/' <ﬁ7 l/ﬂﬂer i,

bl Mm/ oo b

ﬁv:. %/V/O/ Gu.,ngn_ﬁ Wouif J,u{'ertr\/ 75{0/0 {L/

T A Suppahed Crathote //J%@ A, Gunsht_unvd &) __foyenn
R: /2

Allr 2 f[ex/ s 328 2 > puae fsoce

reds ; loe. m@ﬁ SR~ Eone e, S ) 030 o 56

(M f/ S))ﬂq derpra | ', H//ﬂ/sew

budr. & | 0On #rwyn
/ v J

PN @%/&Z)/

OMA/Z éf&\/ (D £

< ooy o g%—m et ALV
T 1 ~ 7 ’ L

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERYICE : Q 5 /5 2
SPONSDR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'SIDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 10 No or SSN; Sex; Date of Birth; Rank/Grade.) REGISTER NO. * | WARDNOC.

CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
ZS \/Qw - (c! Qg\ C(;)’ L’( STANDARD FORM 600 (REV.6.97)
Prescribed by GSAfICMR
FIRMR (41 CFR} 201-9.202-1 USAPA V2.00

MEDCOM - 8139



/ — AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

. NOTES

25 APR O} {}r&/e'F or /ub‘r"

220Y u\:—oj Dx -

;\ Oﬂuhgﬂai EsS (DPEN)

2N\ Gsew. T POST THpe Ax =D 2lD svTas -

AGDouwnium TR ?

OR oD €.

POST —o Pax: B oPe~ Hueta s Fxs$s

1) Ex LAP |, DEBRAOmcu (I neT Lo e, oL AN

7\ Ted @meexc‘_s Fie o EX Fex

—

S50 hicomT

3) I ¢D @'/"‘Omfﬂwa’ Ex o gPle=T

AN E ST - (52

C PSS

'\ MEG. gax LAP,

2\ The e (orar Lodia Lovomd

"7.’.\ Opé‘n) (D HVMnﬂ—as FX Z—'S‘AﬁsF'ﬂ"cn'n,

/?é‘DLuc—;a,JéF/)rﬂ-n o) ’ (Blo-T

L(\ o HL/""H'/LL;_S‘ Fae .Spl_g.acw '%B-A—Q-Wj

v
N oS
Com/p: (-

NISPL T rcew ¥y
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER

S LAST FIRST - - NI ISSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - iast, first, midc'=- L ) WARD NO. o

1D No or SSN: Sex; Date of Birth; Rank/Grade)

OGRESS NOTES
o P NOTE ISRy

(O

_r\@ TANDARD FORM 509 (Rev. 5/1999)
Qé nSA/ICMR FPMH (41CFR) 101- 1. 203(b)(10)
( X )"/ USAPA Vi 00

MEDCOM - 8140 - -



[ AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE . NOTES

oS5t pL n&»ucé/ @:{:auﬁgfm\ OR, 5/0 £X
g2 | Lab, .55, I/J/n Arm\m\. P’ drﬂ\/@/
L R o m/mw’ié nVRB o4 1S
0y T 10090 pherd/ +be 10 Dremn of
'&(/z()n(n < ,Saﬂc’.f,[vu( Clod drdmém, By
e reat 4ibe \oteled on RYSWe o€ Y
Clrat, VD¢ 1 chest —Hﬂg, 45 T Arvundep.
MO D R) npe o LES, D do )
i oL e do B) sdl ot arm
Lodz ot {(Jﬁ%&dfamaaa M'L?A/ {0 dege Spl 4
b (L)€ ol pee ,mlm;# . Orr\\)“ﬁ@

i LL-/JR A nfcing m-FO I\/ .n/L\ wCZJDlr, w:M
Sﬂ’}%é m-)

C/)m{wm v 1LO rvvr\/jmr*/ | _
# //mu Sy bt able D wices comeerns. ,/ff/éme Jor

- _lbfipr 03

0600 drike ~ anel ¢at. bspliohae _unlabond & 285 074, 0T B ®
| ) [&em suchin. /d/ﬂ@ M,J%w@ 4bd4a/é ) cl/sq D midlio
@ dhanage 7 Bovse] S’Uuna{s Orsah @lew bloody. 74/8«/ cath b
8sp f,'e{&/m/ Gador ﬂf/mmﬁmmm) and die édrm/cu_e., wo, 4&19 -
B (W anm NGT LIS WWF LE e /o?J/hf' e oaé//l’eés poted Wit
Wﬂu& Y7‘D mamflr _

RECORDS MAINTAINED AT

HOSPITAL OR MEDICAL FACILITY

DEPART./SERVICE

WARD NO.

REGISTER NO.

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie,
1D No or SSN; Sex; Date of Birth; Rank/Grade}

- EPL -
—@)@y\

PROGRESS NOTES -
Medical Record

STANDARD FORM 508 (Rev. 5/1999)

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}(10}
USAPA V1.00 -

() 6>’-"

MEDCOM - 8141



-

LAST NAME N

ARST N. . MIDDLE NI 1D NUMBER

" DATE

NOTES

26 APRo) -

CENRAL 5 L AER{ * Pod™i

o2 IM

- !

PT__clo (B Lok Paco

Ve « g c'.‘_ﬁq R /03 8(’}"_“/(.'_5 '.fa,o'z:?kg "M

&)

ert Ve S’M .

NeT e  Eocry “Looee /B A
. CTA (B) — oo

TRinLenr

EXAm :

CHEST

/st AN, £FFELAT

- cand - '://’rt'ﬁ,t/Crbeu, REC Yo

)2/65/ f() P:'_:) N)/' D'LESJ’(,J ' AT AH/ =7 E—\—Pﬁc,?-

40

/A/cm'oukg ; B ¢ PALP. Ex'(nglNSwGs,chrf '

L~

Pr/ﬂ s/ P mreeLT. 65 13 @lﬁk,@yumcﬂqs

—

ofE~ T
—

L A CELTGUf  Pul e | TDIET

N CHAa

“6o oA

- ConT  OHEST nBE 0 ff,,chm) -

- :5/?5 ¢/2,.0_' )KéCP Ne(

(SO - ?

J0 Apro3

\Vza Jm w1 bodl . (b 32 94-931 . fon e

[ 300

(‘;{ wa Déf-ﬁcuﬁt' !74141%/@) L 550 #L ﬂg? /w/a///d M@ ’ .m).

c/(amc/ Ja/om/a&/g éﬁgld% & %c{a/ ﬁjﬁﬂnﬂw /fﬂhéd‘mc
@f D06 ana/ mZL ou%z,(n; Ao wwﬂivo ,4/71/1/)715/1/13 da/mﬁa,,feﬂ

('\

Wydanny D -tk e g M WM Mndecate Wamaémg

M&%g/ 74;7 ,mw Ly /Méae%l N7 /wmmfi% LIS. C7 o /%o~

';

Wit Ay e o /WMM

Yo

:zm,/u/m 1o Qu b piled ﬂt&
A7 Placed o waten oeal £€ 20-305, SO0 93-937 4. upD c/wwv

‘_ '«ﬂwwm/, 7S use & lthle copedivo_fufise B Faki deop Ipatlo.

N

JM/MJ b/wo/ WJ ,éﬂa{mz ;&1’55 o eT-B85 L NoJyshes noted

5/1999) BACK
“UsaPA V100 -

STANDARD FORM 5096&3(.

MEDCOM - 8142



[ ; )
e AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | -  PROGRESS NOTES
 DATE o ' - . _ NOTES :
QbR po> Nmm,, OJ% Pl phest bbe to ®Sude of m
| l"73® 40 qu Sec,l Dsc 4o she (s prr, Dsg fo gbcL
R Orte 168 @Pi» F'xajrd( ijref‘nal %(R) Corrny -
l‘\{*&@‘j“ [210) (l(‘/undé,e/ hrOJchl \gf).nlr {‘0 (D Cron
s in @l/,ma N(‘ﬁ' +o @‘LIG l:dle\,“k)
G(KUA\/, P‘\r +o RA, 0y JQT§ >5?3A>;\/ )
_ Loilly contione mmml-zr —~cer |
19 Al | GEmtam SvnGEry PodFz - (Se-T
I _(@"'("T' elo  Cpin i Zﬂ)ﬁzgu« ) ,B/Fum-«:/(%«\
(oD T:ifg ARt B0 TCh  Sebr o TUL ~7z4
| CHEST e BE 19"/?711 (_C‘/t'.ed /  Po c;/Z"(
'Ejgiw”: CHEJ'(  fes /fvf?v;,r:r’w p;,effo/ucah
o carD RAA 5 -
P 3"9""- fry P2 4-¢7?‘v£ Bf‘;/o Er n)/'s,"Ek-v"e'c?é;.
' /Nr/ho:dh PA-,,\) < fA-LP zq.womuc;
oF wovwb /NF\;C—?LQ _
E’X /) LeE DAREI WG snTheq
(ﬁ/ﬁ’\ Doimwe Bk S/ Y Of’h"() E,J(’L_'rt-if‘ )
/PHUM,L:W Fxs _OPEn) - '
Y MET, PO Sy CHeST 72GE = Cu€AR Lnow g
: -0 O.a. 7O kool FDA
RECATIONSHIP T0 SPONSOR SPONSOR'S NAME

LAST FIRST

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

- . - - - 7
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middie; REGISTER NO. N N WARD NO.
ID No or SSN; Sex; Date of Birth; Rank/Grade) .

PROGRESS NOTES
Medical Record

STANDARD FOBN 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (4TCFR) 101-11.203(b)(10) *

. /b)/é) USAPA V1.00 -
MEDCOM - 8143 ) J



LAST NAME .

FIRSY s , MIDDLE INI1.c| ID NUMBER

DATE

—
—

" NOTES

3741102
)

A Mﬁﬁnc é/h?fg/u%é/c o _bod. bispinschav even and wdabonzo/

bueath /dowvols ﬁ%@ 7 7‘?9 %5&#4%5‘&1:74-@%) Water _setué

/%&/ 0//‘54 (m%(df /&%mﬂf/b /U-Oc 2. ém/dpowzals A/GT

- 7% LIS & Wduw &@/Zﬂ&% /”“élb&ﬁﬁm/n w‘ém)ﬁ%«’}/z,wu i

. éZaM %ﬂﬁé’ﬂ Muﬂmo Vaﬁﬁd/gée ﬂlb/ﬂ—w . fee Wﬂmﬁ@ﬁr‘ |

uw#mxﬁ ﬁ)aa’zb (L uF offa(ud@ 54[& calt vb B5P

vﬂéccémnwc@ 5760(1/!4(//1: M m/’ &owfu/o )aﬁmn«iﬁ?b

| /)7(/7//’)’):\/0) A M,//uédffﬁ 5{ %ﬂ //' WJﬁJ mﬁw?ﬁ“

%ﬂluél - (L\[ c\~2

;1;7/41"?3
0820

2t yeed 4 V7 oﬁﬂaﬂ/mm 90 -T2 £,

e &W/d,mm/ %/u frocedunes //7/4/7 2/ cwuu,/ C’7ﬂ€/ﬁotfec/ sl Wma,,w

Cauze o?%% Mﬁ/xea/ MNB7 d/»(m,p/c/ d/m/ﬂanmum/ #[a’ Cnﬂ\)

_.‘.'-'U’Zé)ndﬂ'pc/ Q/?J)’I Ww[/nﬁﬂ—# a&/mﬂ/%(cQ A@Laﬁ/»www(eﬁ
ﬂ/[ab/;s f mwwmte_g 45 JWM M—é 1eae TS, /UDZf de,) ‘ |

1"\

wﬂ,@mﬁtfo Z ZSML’ Mdé"‘ig‘/wﬂwaﬂ

Py MJ O:/

Wl, ot vémz)mfn/ - _To(ex

[bo0

W o mitowals gﬁ(ﬁ/&s D pudloe abit

ﬂl(n/ér';;) |

. Nz,ﬂ M 0ecasiivo, /(/f'wzdf fo mfrses yod 200 }zﬂ%)

) lj/wfuﬁ/ Alo MM m{&/ D3 pige U@Mﬁﬁ S lo 991000

— (59T

] NU(‘\S\nf/ ProoeSf Noter Pt hed chert X-Ren

-

L a4t a:b 1930 fuc S/e /'/h@fjr b FMA)

Dﬁc o cde s DL Ecterncl pk&\(m 10

(L:% 2 OO «S s AT .anA Asyls‘ PoT, %\m“

5 (D scrn intact. &)r/o(l)c« do_ cbd iedecd,

P)v 7 an £ NERG er &L O SAT l(ﬁ)% /P{ Ll

Jbe NPD § pdayld @/r&,reroQ cm, — ot

STANDARD FORM 509 (Rev. 5/1999) N
el 30y L
MEDCOM - 8144 O 58



Lo - AUTHORIZED FOR LOCAL REPRODUCTION

. MEDICAL RECORD | - S PROGRESS NOTES - —

_DATE ﬁ-ﬁb’? {y/‘?%; 9qg7 g1 - NOTES
,?g,ngw
0400 Auwake ¢ itsvels Erspinachins eden and uniaka ﬂuafh/mma[s o
Rl diminishec]. £ TA by OJWSM b Wew oz Oz vie ium sk,
oL, Sx02.98-ig0l. ﬂmﬁm\]ﬁbfom pputon. Yelpasls pudoso. s
Ubd 7 staples micdtil o B OR procdure.. Orsy D@
UM‘%Z@I’I)I?LL% Wmm c W%ﬂhﬁ/ﬁ/ﬂjﬁr A@Oﬂﬂw% %déaﬁ
lawa. J’b[wf ‘fﬂ (L) am . YL ¢4 %@Jﬁoﬁ L/f’ /Jf/ér rm/;\? ~.
il dme il end. <D matr —
om0 Pt Taden B 08 vo Ldten /vaA)smy/w
9@3‘7@5 o Ma‘ﬁ?ﬂ?& S
M})y /;,) m/\ Lo 7@) e |
--@wbm GV e
| &jvum (53(6) ?
QLol_, . /aD c o
Hos s (qooce
ixAJ’ki {«A«laﬂa WM g (W
Cors &
| @ty O o Syl S @Mé %&w ( ﬂ»m@ﬂlm
B V2 SV S
PATIENTS IDENTIFICATION: For typad or writen entis, ive oD ,,\;GA | EGISTER NO. - WARD NO.
53 S Gt i S ot . __I

Medical Record

STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b}(10}
v "USAPA V1.00 -

T (e
B

MEDCOM - 8145 Conh - 1230 e




LAST NAME . c | FIRST ) o MIDDLE INITIAL| ID NUMBER

" pafE . . I "~ NoTes

U8 NS\ |1 8| 14| o) 21| 2 23] 2] ol|02| 02| 0y]

L0\ AL
Ouir (e lnr

05%0’708_&4/0 (

STANDARD FOQRM 509 (rev.j5/1999) BACK

USAPA v1.00

ssef

2 Q-

) ] , MEDCOM - 8146 . O ’1)8
, o ( ‘ ‘

DAY
Tmeg
4



PROGRESS NOTES

DATE

22gm0s W up D chain M cane perfnimel  Atfumpted A loos—
03 MJLM ban ('Ir&mcj stoo!. Nraawé o fﬂ‘&% Ors 9 c/’quQ
Lnte e Spinmdnn g use . oM dpnducted 1@ ue el

L hav._03_ckangQ b Vet mash. 4ot wichiy, el 1o (7
ﬂgg‘f “ // ﬁ&/’&tﬂ( ,Z.uuj) d/%’uo@" i /r) v 3° Rath no

73 /Ua,[?pdl ZMLL/‘- ML %U’) ‘kM -baljm/a/ bak awg szuae, fear)
b&wf@hdw Cbpp/:eo/ D Q,CZ/ Mo % /vau J&mr /ol

ot fp mondw —
2 peR> | 1, l«wﬂ Chestt M o c//),z»@& R ()Vao:( G
QVU\)‘ /Df~ 1 ewved Jrlrv Ol A dko KUM(MCL bp
b(uué ot S i (occc. Py, bl Jremp of 117,
oy qrzsm of Nleagl pp v ordeced. LW Cpumd
denorehed R) ol &Lzzo\gx’Jrc) chde 1w @Lj and
/IDZ[)‘('O cics P& +DC9<9(\,@O( brcke paid be. N

[LD oo K lﬂ\MDL |3 1&(‘) (é) LS f‘O"’\a.r\d”C/ .
chrefrw £y pbue and/ Dsg X /DL W I Yanva acet

L0 mpndd = CeY
30 ALYy GENn SfLpG - Po/)ﬂf/z— (5)(6){

C———T t—

O3+  Feugp  TD 162’y YOLgRANAG  LE G DIET

7 (ol HR BR  Sa01- tool. " Emor

XA L Capd t LA
CHEsT . 4 B 'm Cr/QST',—C/lﬂ"’ULAT)ﬂ G@CHEJ“_V”W as A

Aagy - NOANITE~DED nAS L EXPECTED (mc Siamtnn

i

ZO%

(Ae~ Z PALE S Loocu~y 3 ECUIpENCE pF rafEemeos
[

i tama0.  rdoned D ¢ use 1 incurtue &Jo/mow/fe/u Wl e )@,z

£ x - @b\,l? DAgSStrr &S ¢~ T A5

RLL

?ﬂ)eu/nou P

D (B e /~Foeon g oy

)Dosr— OF

STANDARD FORM 509 (REV. 7-91) BACK
USAPPC V1.00

\K/P __{,/—P G\S__L:) < @H(Awg\»c‘( FX /9 £y LM) AU

¢ Fev s MEDCOM 8147 (7TE o e

~ 2O C,.. - P . TN m o~ . .




MEDICAL RECORD

PROGRESS NOTES

DATE

A8 ”prd3

Pt 1o husned ﬁ o OK. ke /P8 alnt fuporhn,, puro

{320

Cospiiachins Lilibored. D7 100 face mask. Yss T80 @3, &F ST

02 (0" P33, é/&mé o pee bandoy P Wun &) am &S exfornd

~Mdf0b /W:/US U’ltgjlmb AP

Aﬂﬁmaémm

4330 &C(a( Demes . (9,505 ﬁ) M Ma/ %/%V/U w/o&ﬂi\?ﬂb’z’
D40ee upmnts USS 4
’?%33 2h aistny @ wloeads V35 My abanies 1.
iyl /Mgd;/ 7 v ppun WL et~ 1) 2
- 0
O6Rp PN ” Pl s V.S Se o) -
L5 Side of bank a5 vouc QkarW(L Jze) éauﬁ/
o€ iafectnn noted. Dy 4y " one Ohad
‘\'(Alaéb &\(li/ﬁ‘g(\@ K\rfla s DT, Pl _
1D aN ;1 0]_ WA NREA O SAT 100%(
r?%{)( '(783(‘2\) Aron._ - ((r(- oyl ’DcJJT
&@ltn‘\l + @)Qf‘f"\ :f\"LiC,‘\' :DJv 4’.4{;
r\»(\r\ef /’r\c‘/ —B ; I
29 Apr A3 O m'—bh - -
0200 [Pt adleep at. wrtowals. szo: NeB mask. e 10L. @rsp oo

1 Jor) and wlabowd. Oumnished bnpath cnode 4 @) lobes. f/\QPcL&«

2 Hwooadwre) laed_Spnds senden o P&@W&ulwvu Mﬁu—ﬂ-‘

= a’zuaLm Ny 'lb(L.)fe.w ancl @)ew. @)aun T ace L.umtm S

amdm@m»Q“meon m om & gput ond ace bmdax, Bl CA/SL—)

o &30 @{m«m Pshbate el

Sl oL o oy

PATIENT'S IDENTIFICATION (F ryp ed or written entrie:

e: Name - last, first, middle; REGISTER NO.

rank; rate; ho p!l med al facility)

#. (5X)H

(5Ye)-T

PROGRESS NOTES .
Medical Record

STANDARD FORM 509 {REV. 7-91}

Prescribed by GSA/ICMR, FIRMR {41
CFR) USAPPC V1.00

MEDCOM - 8148



MEDICAL RECORD

PROGRESS NOTES

DATE

HApro3

Kesting MWN%W‘( in_bed. ﬁw/ﬂ/haﬁd\w Enen MQ urdabou€l,

72

\50104*45 981 EAR. 1%5 CTA . Abd A0LE T adwe ]aode

{

ands. Ibnaded rmeals foinde . 01’54‘/'0 ((Qowm AL &

exdtna ) Lot (1) oam = ,% tsmj pslpatels pudoce

Qunido g par, N Aisheso poted Wil e, o
y10n dov o (sfer

g

Ambdided o0 unds. Gy PT pordonmed. oM. condutzl

A

D @ ue and (Whand . iding el ﬁwmb blood
hnied %u}um Dn cenrdtue % MWQ 2o

Lok el IVE et P infuse Wil uwhnwu,

304p,iL.03

o mo7 o — Y Fwi
P’g' O\Tva Y OULI:QS A‘bdmxi"’\ﬁ\# P+ '\'O‘ar"\‘l't’r \NQ_‘ Bm* I

1520

\MO"‘OV‘G Q,S\lg\:or'f' Yo inhala me$ ‘Cy\l . Per\()’a‘rwb\'/{ C_PT ‘lb/ \/L)’Z/

20 R

@ oo~ Tobes owwﬂl {nCo ‘1‘ 9P:P~pm,e)l"7~
NN = o Shldec 4o SO rmadn aﬁc}/

VK20

open +dS o @f%kswﬂk /’h‘f\b\'\uJ/ ob

@ Nec o rorvee phocd Wbe, s T DTS

Dgc + H S of back it DL, Sp [~ )

(L‘\ OTdAS IG_ iﬁ‘k&ﬁf\“ L'(L 'Q‘FLLG:/‘\(g Q"‘ IJ—S//'C/,’\f'
Lol condiate. Y0 oona dre Co,

! Mw/nhnr

Pt Msﬁm un bed, NO Amwm:%/da wolced &Wmajhm\,m(b)?/

-

s ond Unlaboned s 74 S04 1007, Cou hiny Ihick, blood

\Hnwd

JCO?LaVn. /N'eo[ é«}?mm Padpuisle lmlsxs /%o( ot ©

| auhrc bowed Bnmds (VL urb&m@/: !

’25”” Ao it

erse side}

PATIENT'S IDEN

ATION (For typed or written : Name - last, first, middle, REGISTER NO.

grade; rank; rate; ho. pt/rmd al facility)

. N(b}(@)ﬂ |

MEDCOM - 8149

0. 177
(5Y6)2
PROGRESS NOTES

Medicai Record
ST, N D FORM 508 (REV. 7-81}
b GSA/ICMR, FIRMR {41

Pres:
cFR) USAPPC V1.00



PROGRESS NOTES

DATE
[ mayer Gempfrtt SwaGepy " Pop” MRS R TN LS

OOB A 8L taie, Digpamint/ e LEG . DIET
) T -se0 Ly

EXtara o Carp. /L

S————

CHEST © UR) AREATH  SbeendS
\——

AL IR I\//\'BJI ‘SDF7—’, anl' INvC S 0n I NTACT

5 EVWENCE pHF (NFEEN O [ faelEc 7 Ed

I Ee J70 w L A7~ .
£X . pire ONESSrm =S 7o @L-—E b o Y
[ .
(A2 v fYl3v) © c,BC (400

QA/FU b dwes JI0 X LA?, @uE OX . Frx 'v.@ur PLans

- ACT€A7T™ Cu il

T Co T fly e T uET. CN‘T fgrha_u .C-/-f'(j?_ pT)
S HEPLOGE v ‘ : '

~Dic  SrAfLEd B '(q\qq

joor "~ PP chalr st 7T dpe . (3 Kie ML H/Lw/oda

. T anﬁbimlw k1’/{’10/161474,, éﬁ(ﬂj{ﬂ 773 Olk[UYY)moLQ) mcwmu

imoved ond den.- Sﬁ/:ps cwphecl @YSq (})ang(ﬂ AU tane i

neantwo Aphanides m toe. nd_ adbda o Cnihnangs

S ww(i» blood WMQ S%td]m’\ M)Mumt D mawdn

fY20 Pfh%f"\—cl CPT 07‘ coﬁﬂé&aco/zgjo 297 /Hézu‘v Yentte thfm,h.

| M7 r,ﬂwxlum Qe e el ‘711—\0/ tacenl S Py, P %fclefw’éo/a—bﬂ
Ay 23

e

Qo Pt ub’h? cha v 1°. ambudstee jn, Gomidor X 2. Cﬁwﬁnw %

w‘t/auﬁm v H&p/odz (Eharl o podyymed (e o ails
WL it b o \H@

(q())_’l USAPPC V1.00

MEDCOM - 8150



MEDICAL RECORD

PROGRESS NOTES

//")/Zgﬁ} v m//\éé A b&/ /r// W il Ve /wc,cs%s V55, {1 o~ &é/m 0
Vi v’ ﬂwﬁl Z Joo7 5/50/f ¢’ Zongs _pype CTH o @ @s‘mé
ha v Zﬂ?g Clesy Juny somndo in s fobes Sutt Lotns [p/bx. Loenie Lol 5
/il% Jﬁé‘Sﬂn/&/’b /‘1// Do v /mﬁ /Mﬁﬁw/j 5, Sz %/(/( N4 }‘W/c/f.
' @/VL%/ A30 5”?// b5 Mm@%# /zouM // L&,‘;M/W
/V’ vt 300 <o 0/&/ /ey @Nfr\ tetetond P T
Wéf/@pm\ /wﬁ«, wr,/o//ﬁ’pw/b f/éu/ﬁ/ﬂfﬁm 6'//, %
e o B biils i (D e Dl Wzﬁh//x :
2 Y s 23 scionts &
A 7 ooyl /f vod anstes Hhten! Vi
ﬁfocw@c aﬂ/ COM ézﬂ bvur Vilnan ! »
wid Aok o socln. )
'//’,;;003 T oes _]/5 Co ﬁ/ 2 bullo &/6%/#
o @Wﬂ’\ p%//p w57, =
8200 sy 2 od _do_tomnsly, diet il oriiecdiig and Mmar e v " g%tf
do 4B », wells, Smodl o nned B pth/ A Ja_. o ol -; 0. «A/ 4%
./
weaw[',hm}barr,k,-b W MWA#/W/W cnbeoce o sy ¥
L ining (SY6)2 . .
010\ oo 5 (e~ 6710 T s, 1% Yeln 0 Ve A ik
W%ﬂ- ¢/ hn W /n@ﬁ)ﬂ@/ﬁ @z e (/D/ymm D% A i
{Continue on reverse side) ’ QOYG)"& 2

PATIENT'S IDENTIFICATION (For typed or written entries give: Narne - last, first, middie;

grade; renk; rate; hospital or medical facility}

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR {41

CFR} USAPPC V1,00

MEDCOM - 8151



PROGRESS NOTES

pei0 VS 14 P, 2% 991 .
ZHEES 1ot Gl o bed, N A e %MF’
' 1) g)— 72 | ()T

" 1mAy 03 | CEvERAL St LEERy : FDD
[——

ONWD | /omPrpved  Dxy GF s yod) -
] S5t fon 2V gr - P Salar 5§2 hS B8
ke T Siigws L LS (B AESE .
’ / - - = B . H
A '

DB romous £ped; ,@ft'v/oswc_{ EY

T ) /va /'/'3.'),\)

m u(/la éfw — OA‘U'HEM. < /:)( (O/ug._ﬁ_,._n,bul,e—

— Dl c D‘(

Y chC

S SFE uBC R e —) OA/A /4*@{/_‘-"’

(2)(6)-2

M

ﬂL (uﬂ‘h chacr o luehi, meats Aot pUens eden

and (m{anOMQ arS CTA @NJDU pulses Abd soft  Baoel sounds X

|4 _quads. ecloncll Aty b5 (& aum sphnt B Wan 2doms n

[

o /w\l’lds co( i blankds wlo((r\ M W Heplooke m'ébC@

ko dittem wa'Ce,(L

oA. !le\—ya:}

Dansfoud 6 Tew 2, o changeo u%,a»élffi.

1255 390!

P“r VOLC

%%dv,gi

(SYO=2

STANDARD FORM 509 (REV. 7-31} BACK

USAPPC V1.00

MEDCOM - 8152



MEDICAL RECORD

PROGRESS NOTES

/ Z@QDZ:; /7f 7"/\0'#\‘5%«,0'*0 s (CwH2 Lo [cU#D 5115,3. Hroe3. & 5,
/100 e e 4,¢/// <2 jec. MMW:{—QAM fes. * ) gl omn O/‘,M/
eyl vem ,,Q” Wy, 2 log o fonee. ALA_., , 2
Ww L, wfeaL, 2, UL Foucloe (*/)/.«,stw BLS
F"#@Bﬁx 4. /2%4«;-% I/ /Zﬂﬁéwr/%\ m«/?[- uwiyy
| il et
15D /ééﬂﬂaég@/'/ oo (OLF
L@ 00 Sua .//(50-702,\.-&_ WS Pl @dg ﬂw
1900 IVdr\JL'”'rar[ce \(;ch/\ m%ﬂum[&o# New 1y ﬁrLt»»lLe/ /5'( ﬂ')FA‘.
bz May 5 (5\)(6)’L '
g ‘3‘360_ Keu/nwu’i Mﬁ'w Crevn (= 220 ’Pd”gg%xau - _
2250V5:BPV awal\(, st & evrdinc. gawo . V5 WNP, (44 515 vepudea,, WM
W8 (den €3 secs, Pufw ¢w(¢ledlﬂu&kL&@ puimbm.mma/le— caot-
A@M%ﬁ)m feap &AVAMQ&M«WsMWAM f%«.w
4 & cudire Lerp Jvlf;uuﬂ‘w Lo ,g#MSsz 1t a/d#%w(,r o ~
Tlﬁg&ﬁw /=) auzc&./o(/ o(-*pc,cm/w(' o palaco&w\) l?;\" uotcbq/
__—.MAM%JJM{ 0Jf)ﬁfw~mvw&¢é’(@‘f’i5 OM 20 11
01250LM50.1,W'% C)H'(WUMIA‘ ) ErliNaal )aHUJ-m Slv @u,d Wf'oeaw&bc/v\.u orisse
CL sz,ur of llscoufmj hflwz’ e ket O"’WQW MWW@LW
JIAW/T/V B Sptont OAnm Geulc@f% C‘L\W.,(/L;'_@ sensaloc
irs Ww?/‘&Ww(/( d"fté cwqu«a bkt Gof, o 3sec. M”j
Lf’J g 99%1;0/ fo A%A £ ( M () talene] thane Ao - ue/'JOd/A7
ALW(M welf O{V/Mu o 2N ne ﬂfﬁ/”_hym-—gj/(//d/f—dm
p VV/W/ 4. W%ér%toﬁ‘h’verse 2T < fy @ Dok a/wu[clt«, l:?cm.

PATIENT'S IDENTIFICATION {For typed or wrmeu entries give: Name - last, flrst middie;

REGISTER NO. WARD NO.

grade; rank; rate; hospital or medical fac:/nyl

PROGRESS NOTES
" Medical Record

o8 /

STANDARD FORM 509 {REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41
CFR)

USAPPC V.

Z’m\/

“a

MEDCOM - 8153



PROGRESS NOTES

DATE

C}l'vﬂ/k,vlou [J(H/N 100% ‘[0 aM/ ‘7&&/“/ 0\///) gttt e of "‘//'LD/V’\5

4330
fobed fo () thubanonir, @ 1*Edewrnity J do 8ot Bk as Pt
uJ/'i‘ edowy To D5ded solendi sy . Aby wecs i mWVmM «//1[;:
Sl/u,ns </ D/ Owtoﬁo\/wm‘«&ﬂfww f)f),_,o,(/ﬁ;
6 o Lo — (T @_ﬁ
2400 =Tosyn. 8.9 (Wi0 P53y P1) & @ SEC@) flusty
Gre ', | | -
) s30; ({4 mé?u/,ouf endee f &“’W )
300, LOr — ZS e :
033 Fr cL/d @W,a;;nb/ waéé?l', .
“é’ wlec oy — t@fz
o5 UBP = 028 Seaw il —— |
Do | Vidal Signs  voven ”%P L1 P L% T A%
| J S (S Ta ¥
o S0 Y
37'/4]7_05 7/ M/c e / // JSenics % ;/mm,év/ yss. Dsg &
Bbboo @MM @5457’41”/0{ 2 Z - 7%/4/ /m«yj/ LTH
///Mawsl mﬁﬁxé- LS 44/4"‘/ S onlhs
[(///// /P/ )’-’?#/5 J///%//c/ﬂw M/df /et
§mayor CZ&M 5“\,.,/1—6 -
O%os @ no compimes B (5)—2
™ . F 318 #x BY  G00:651 -2
Exdow . Crest: LAS O (ot LonCm F‘ze\,P{"@(é‘fEﬁ"T
et BACK oD Ortpin IO
CRRO *pp n | ‘" o

‘/’»VGO') "JO /N(’ffzorx/ $ C\U/,p@A/CE OF r~vFeeaon)

Er - L ( ; Lf JL—\,u.“u_m.»c,/ Od%omﬁNJ S (,—-(J -

TN (;Lu{‘-" DAKISr = &S sroPDger
STANDARD FORM 509 (REV. 7-91) BACK

{!QF} \i(-sf.’ 'R Gf(.\_) / A (NENL%OM”, P o USAPPC OIO/(/
T Cxkt CBC L UE Ry

_ s (Pl o TODe
MEDCOM - 8154 s D %4



e e

MEDICAL RECORD

PROGRESS NOTES

D?JMO?’ aﬁwﬁp My(pﬁ@ {30 ySS- ﬁﬁOl’(% @ﬁs Cm‘Jﬂp@
WS | biges @5, 5 Bk, @ creprofl<2hae. O,za’é/%w xf/M

OLE * Zokryes . V/Jzé*-—\_

MM < iJ - Chi, bael GS5un) a./moé;dq @l CJ«QJ' :
M CJI\I @Skw%# ooprek. Po o A d

ﬁ«,, MED. /Qrf éﬂ/% Foocthe. ﬂ%/) g Mé/

wdncd. WL s aproner

7
'/

3

Pf o lle do> M /,.,,m/y

)

-«

\
D /ﬂl\

r.w‘.\ /HDeC ) % 1.‘%

o> 200l Shellst o om A

@’\ C(){@ , O%%m{)@ Q0 o leer—& (,)r‘\h ComD\awwk

(3“(2 m\r\

N \f‘n—lh errm SS . LuIYL‘h ;mls C,Imr—jn n()"iOll

A o\ O lon X0 “H) l"n N + 0 .a DIe.Ouses exern e

.L(/‘J‘ 0T X

' '.A (.A‘IL_~ .(-I.\ o llel'a

oo LU nm) QUE .. c}\est 00(%5\0;:. COL. @bccplL d@ss,nqgm

(_p‘:")Om() Tleoc) m\en -(\or‘ ' Alaph ot Com—‘mue -1(0 mm\-ln(‘

ro 0 M@ﬁ wmco

LiMAy b3

7&’)’@%[ / [M(/\ A VN2 A/fﬂa{f Zloﬁ/g«s éf/( Z/ﬂm-‘;»

. plob

/ﬂD/M-c_S’ /954 YL ﬂﬁfﬂ‘/f f/ﬂ-/é& G0 e - /C/MW 2

"‘/’/V ﬁx&m/ ef < ﬁ&ﬂ/&f Anjf 'Zfﬂa‘/‘z@ﬁzé.

{Continue on reverse side}

PATIENT'S IDENTIFICATION {For typed or written entries give: Name - last, first, middle;

- (SO

REGISTER NO.

grade; rank; rate; hospital or medical facility}

PROGRESS NOTES

Medical Record
STANDARD FORM 5089 (REV. 7-91)

. Prescribed by GSA/ICMR, FIRMR (41
CFR) USAPPC V1.00

MEDCOM - 8155



PROGRESS NOTES

Ma/w/o@fz&w/:.

N

hﬂxﬂuld‘v\l MMM@M&&

__LMLS_MoWA Mmé\ \mm m’oﬁ 15633\ onpp. New) 6 ko e c)mm |
\a&\mﬁb\&b Eveicigr -0\ F‘NW\/S \A)]\\ Cen &’3’0 .mmX’LF/‘Q/

2120

(_NoIOED 176 CQ cu»um Dkl YEUOW TN CAROE. (5)(\4,\,—1

3320

M. e asSumed @ R100. P4 alerd v, 0 llows comwands.

Lupgs THA, VU @ bases. H & Pog . Copruﬂ.( L ¢ Bsec. Papa/r@_

Qulses %Y g/ﬁ ® seneation . Soema noted Jo(0) hand . D@‘&

A w€+~\odw dor_omn post. Cw. (OLE bas slight walll

ced strenl noted, GLE wormen than ELE il o
Yo ynoniter.  — (ST q—/w

Cohyo . i [ire ABD M@s% @ 5.5 MEeefvon

S
U

0509 W

MSM Crn d’@’mfwluwb&o& Wﬂac’d

%WW/A,M@/L 5/%?1&4@ CMW<3S€€ (QW

4

3 Ay 53

(é)(a) -2 |

GEVMSe G

TeL  [LEC pum

CD /' L Sl

doh<ss pF '

K\'V['“QL L/LC" E@E\"\A

[_/? J\ZP Vi X CJLO T 6 OPE%-) {fU*w@r\—wF:‘és) PW‘;, 4

~ O’ON7

509 (REV. 7-91) BACK
USAPPC V1.00

b, G ENT) I
‘

(b\(c)—'L

MEDCOM - 8156



MEDICAL

RECORD PROGRESS NOTES

DATE

5 mWOZ

MO of oy phir (B side. foferna leShirg adden,

W&M%M%M% Lol

994 o (s SPc Tl
MMﬁ_&@m s, /‘2 c/n @/@éﬂé&#&ﬁq_—
» 1 » 72 5225 e &, o a/ witt /’4//¢/7an
_ - Wi qmw"'dﬂ'
o 5 U2 oluerrin @%Wéi’m B# psafor, b,
@ S . )(L( IAOJ—M /m’ f-nré cﬁl/fu/ deesdorp,

Vhandds . Bpalapabl, puden
,w-!'uy‘( Wi} [ Mom&ﬂ/ ‘

/aéa _Aépa Pr QAM\%#LMM&FJ) ¥ LD . 0aB o Char  ()0)
| 0/ Qhes ()w,/Ls — “
SO m@(:ﬁ%)mec{)@ 2100, V=5 | PGt o pan

*—L\,Ilnx{ aven. Lonos CTR U")ZPK(/PA\ (\@e oo Lall ooc‘heq-l Q/\ses

D:.lmb ey \rxxgref%wé\% Dessicas oo ROF crol (e

Fﬂ\ Ovessinag on back . COI . ol vos

R A

\(\C)Pmmaehrg L oo e do mandae. S

D@QJQ)MA dore o Arssuna oo Yooed

DJY\}( an\) fY\m%-\' )r-!’h Cs\\('\l"\:‘Fl\r“n(\ﬂ r\p(h\r\\m g&:
PTvials T a4 P12 RIS — <

2 Way o>
predo | T
v
S —
{Continue on reverse side}
PATIENT'S IDENTIFICATION [For typed or written entries give: Name - last, first, middie; REGISTER NO. WARD NO.

rade; rank; rate; hospital or medical facility)

PROGRESS NOTES
Medical Record

¥ =
(b)(/QB STANDARD FORM 509 (REV. 7-91}
H Prescribed by GSA/ICMR. FIRMR (41
CFR) USAPPC V1.00

MEDCOM - 8157



PROGRESS NOTES

DATE

Claacbry P2 Al mpeTid

(.) h~ ’L;I D}

< 7

5) t preserT T 0T v

; ™

(7 T ?71 Hh DO

EXAr @ Cheb t RIRA

CireS7T < SHAhncs OkiporTrs © N, (BIGM/L&QL &S
Mpumvgmfﬂ?&q— /76 YIS N

Ty

AR D . LS~ S @m@«‘g X Ir\}\FLO‘PIo\)

FX /)Ld DREssim S /Mﬂwr

/——%\ &L’l M7 Gft/d EMQLL/»..QNMA: , @ OPE~ HU M LS Fi5

~C pA~T At C;}Pvp T . S

"X, F PADeT  spePEa DEvCE
/

_.O AL 2 . P ¢
202 %575 »’//M %Ww—/ﬂé:fﬂf A0 ¢ ﬁuﬂw
alh4§61’ l)lhﬁki/ ll424}n4 4&@1»50 p d,lc»i%’ (&)Lazp7f (JJH ' (32Aqgaf%7;,;¢ﬂ24§:égz££2zfj______
»/u101 QZQ4ZJL i:- z)fééﬂ /ZLLQJ ﬁész 2 A LC ",:’ .éz7ligy11143/7
{02 \/@5 Woy Skp. OlocK 0ls of-adedion A

238 A / LA L‘A ’A‘A //‘.“ " tlate

2, T o (9@

“-" e o _An-o(’ 2. \/SS P&&ox%h @JrCA cors
O OCMNS . Tolad_aen O . pt o) oloadly oo

(]:>("!)(@1»1 §1¥/11rf\y13E%AGkQ —4{\ |r~¥(’r¥?) LL%; (“=:S¢crL7fY}? Luoa <o rx1§

(:TTQF:¥ Yo el ‘=§~.)f1“p=a (—\(21=QZX“PL - f’IY“(Jf77Y'T%EL= Yﬁ;iil (:?‘\ LF)«:)~ZL,

UD{W Qcm“'e% (]Yd m('l(_ QD‘Q L(J\l\ CQ(\’[‘”KR'"(Q mongﬁmm

STANDARD FORM 509 (REV. 7-91) BACK
USAPPC V1.00

MEDCOM - 8158



MEDICAL RECORD

PROGRESS NOTES

(bl(6)-2
ﬂm%MLQ&/Q?ﬁ ta then V7D THsr ¥
O] S3Pc. %zu/
O\ B2
Fmayoz | GEOELAL Seull ¢y 273 A gmEen
bFco Toom 27° - &5 Opptr GES
— C.,,/)M% Lo e d CALE
— T A Gy T A0 el 3 D by, Corg RSE.
| INASS
Viis02 | TV 00 5 udt sa /44/ ¢ ,
0730 | § dafoier M//@ % %m:
7 May 03 |14 vitzls L 2
luso | Temp J%.3 . SPC (3%
J i3 <« Auubulate A ' "
nséo %m 30 . = QW@&%# N2
?M“‘Mﬁ WM,J bdAL[/} ﬂi o

v .
L €D oam‘;u.,\ o 2 DM to G5 on (IEA @[i{:'\yalm Aressone, EDla

(B s cern. 'Domglfw /Mﬂf’ ﬁl?—s«?ﬁmﬂbu;ﬁ» Jt;és [9

’511&.

— showes  £DY vm‘a.%ﬁx__d: mQ.:cJ‘l“m Wil (bn} o

~ - ) ’
\ . / 5
‘. | [B6)-L
et ¥ . (Contlnue on reverse side)
REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middie;

grade rank; rate; hospital or medical fscility)

PROGRESS NOTES

Medical Record
5
2
STANDARD FORM 508 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR {41

CFR} USAPPC V1.00

MEDCOM - 8159



PROGRESS NOTES

DATE
?ﬁf% o7 7 S

&; ﬁ‘—‘l‘ < k’i /::'x @ A«M-Dru—s‘ f‘ﬂz) ceest E//W /” VLOM/‘
7’?/& ’;‘7-‘:’"-" < ’w Fy i ﬂ/l!-L-c. = a’r.;.gs«*‘—\ f

| 54'“"7-‘/)‘44-4 Elbow Fley /5 + /gu.,,, Zﬂa/m-
W’f‘_’b‘\l "/—/_"y /f)(‘{‘

Plnes [Doogt_moler /4L, -
- fot_beim b oat [y reack £V i @
. ) S Mk./[vb ,é: @ ‘

Q‘éq~ | Ay tpn f/w//, HLO ¥ .

p—

f_:f__kia: )‘94/-«- /Aﬁ-’l"w & '4/‘55- AMM /f/‘m\ﬁ—tl
£ /1‘ @ < B’/M/H' /wm? _“/o/u. i sés-?
(‘o\(e\fc

K o g0 L Teur. 4D

:&‘W]m. B%

k%fL

STANDARD FORM 509 (REV. 7-91) BACK
USAPPC V1.00

MEDCOM - 8160



PROGRESS NOTES

DATE

120 A Ssymed CWG‘?D P Ji0a. Pf. /4 s (] - QSC‘/OJOQ»?

s/7/a3

e 400h1 O*v’ih,» dovg on Q) ot chest wall Zi{,g‘ha/m%

Sran v lation ﬁsuen a +ed’ ‘@ff?r}ow kﬁmdu Aqm Qpe LA eN

Lomm/a/g# 0[0/0(,__,-”0 ‘Drj“rg +o € B CLL, p(J“’L?/CYI[ ﬂ\yarém

h @UECcor  PH HE Rey. Dlm L3 © lons. éS o HitruisR_

1 CTA . B @ xY. P{rm[qm/ £ [res D4 nyA*C‘?f’ffﬂI[/L‘?jCﬂ a4

eyt - A able {o wigele ‘Qlwxr? ko3 hand

Srip S’Mnx\"ﬂl S (\L\/L\Z

o4 Qv /\7@7

(’f- & 4,..9»&0 A(If»f- (@)% A)ir}"“‘ﬁ—li qu;b\‘l* 6""L N eoee 4 \_LLM;.( R)rokL gods cre

fee b @35, b 3 Bh e bid 4 bags, Mo > sl pdedey 5 s -

Medimsb, o d wedSh el &0 T S ,_iLnt T phosieps ad el qtmxkﬂkc(s

e F \MN VI cep abe i ML b ord 7 oo oibde (s

Lo an‘l—ﬁﬁ- L,-\ rcﬂ{ od <'¥u~\ ‘k«-\l—cnj A,(SU M‘;S to @'«MW\ Qﬁak &T CAZ:

bf‘"\ %%}C“‘ﬁj o C,ot" S\“AI(CS ID(-)N\GJ £~ “"“ ‘QﬁnL«jU[ % "lux a Vv,

[:Q’L S mAil‘Li lu‘)u‘ fo CQ_’/{E Q Ul [RHJ ‘0"\ p]’m)w(ki QJ \.\/M

p}- {5 wj'ﬁ@am; *urt aa,._bf(.‘ M/~ lg@/( h’ L“> qu S"‘“A—(ﬂ\ I~’3{j 3

/%5) L€, brs\ ek wa Bl & 5 (b

15, A/

(50 -2_

5"'%63 GENC‘M—L 5(/?7/69/2 y . Ao )Y
] 4 ’ . P __
A v Sra pfCaT s 0T, 45 ;mplE CoalipancE

ArD //w E)Zf!c :/vE

@?—"v\. ‘7(} ’HA‘-%

/_j S/I’ PRV e S O N @”UMEM—‘S Fi’s LAEL vmonst

A
" ——

e o %Gﬂ«nﬁ’\,h/\)

T Coa v . f:’";wﬂu-ut*l&rj o E ‘_1”14-_«71 77—#374‘%?(9 .

09 (REV. 7-91} BACK
USAPPC V1.00

(ST

MEDCOM - 8161




MEDICAL RECORD

DATE

PROGRESS NOTES

E

AODLaed (3 ARk @ (2D, F K '“r o QLD claguo /

. S . : — =

RUOAD. ¢ Pt 'CZ
LUS. = Q’mdao COL open 4@(}1)1 G6Swy onOER & 242 euewied

& lape. @ur L«omr ciwm COT  oumd D back diuno,

(‘D;E. I}JLUG,DIG TOJYU\ACM

L wam%

carw s
H b

i
M U Cnduo and mo oad to w(mh Lhnma ddapply.

hmu oI stoben' N}LLUL %ﬁ)d,%xﬁ,uwl gond." wx 0o ot
SHm;aanas ot mmm C.o1yD oﬂoand (000 COMDS resdo
¥ rtta., 63 (ﬁM¥1 :
Tk Sxzo See | 7 ey e | _
. ow;*/*- Lo T suols 3% Sixe inte nt
Doch oo frtay Gom ;gfwy—z;_ ()-1/49.‘/
Liteh, o fAs abone . .
) (.W,-f nom oz /sz ‘ - i
S '

T 5/ (St

: ) {Continye on reverse side}
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle,

, first, middle; - - | REGISTER NO.
 grade; rank; rate; hospital or medical facility)

WARD NO.

PROGRE“SS NOTES ‘
Medical Record "

STANDARD FORM 509 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41

CFR) USAPPC V1.00

MEDCOM - 8162



MEDICAL RECORD PROGRESS NOTES

[DATE | ((: QS"Z
t eyt Uk | Sigpd token DL RH - TARL — ).
0% |

—7
L op P Pxn - 20 Yo 33/

Oy 02| YL R
v GV4¥

O{N»C«JO% O\ cw—\U\/»\C\mom—\QéDJ‘* \\«\(Jfﬂém\d@r\@ ;:-.

Zoocs :A 0)7)?’ CocShvane 2~ . Sree (meAegb

| Se\la N o oulocthg u:?

SQ beé O O —

M

k_ ‘ KBXIQ:E.

0 May 0Qts-. /’cfsumcd Caw of FT @HCO . : CORS Wiy
CTA 7. Ui @ UL . \”‘{‘ dfnles 508 (35/5 lst d SQLKC&S‘

- o Es @ XY Mtd(lm mQSzom GTf\ @5/§ m-p: p\qm Csé.\/ QY‘LVZ"’\_

.@UF intact . CaWreA(l < 35fc e /ufsf .9+ xY €X‘?(rvﬂ'u €zvc5>,
]WSVL_Q —‘ﬂ (lf@?" W Chg noeo(’ ()ue‘f/d)(tf wi, [l
VYIGY\LM —

S XZA
BloT

{Continue on reverse side)

PATIENT'S IDENTIFICATION (For ryped or written entries give: Name - last, first, middie; REGISTER NO. - WARD NO.
grade; rank; rate; hospital or medical facility)

PROGRESS NOTES

Medical Record -
STANDARD FORM 509 (REV. 7-81)

Prescribed by GSANCMR, FIRMR (41
CFR) USAPPC V1,00

MEDCOM - 8163




g

PROGRESS NOTES

DATE

}«'\0403 255 VT cecoate me/ad Onvnrtn i ool wn Breodnss auld Boad ™

a;g/r;«u //o md<w.Tum_>09)ﬂ¢m gl Fn gwﬂ\aﬂa to

%

Jw MW @MM%/ cagp \/\a/[..ll. T See. @M)J/W

ML. @WV{ 2T pecloe L UE Yrnenend ¢WW &

/vm/u::nyLo @7/.0«4{ @J—J—-AA.ZA’-_ L Rons, WKOZU F,@ cD I, ¥y J’/Jzug/m&m.

QMMMMM% Z 3ee, A-,&-c&»aﬂ- u/me

W&M@Wéc/a Soé#q{m /Sﬂéf,MMth

£fS x 5;9 9&40(04(»&1/721 . L0En Marp,cmyz@/ (Ml/‘//n—( ~ecprol dacfz;f)‘«/
L—/;Zt\,b/‘(-jéyl.m m«/pr//—w; ,%WWCIQI %éﬂ%ﬂy

/M@fﬁ/ﬁjm&&) UZ MMAM Py (‘M

[ IN\=T7
Wil ot Ly omtin ' \Iyl
] 0 (5 alaeg s i D dacednt  —————
6409"[{"‘[’5’7 P‘\'s 453«}»—&\:}" u*b‘m—.cJ ‘Rm-\pf(/m\um s38esyrefr bl'}q o @UB I CAZ

shples s eall qpai o d d (DZy wrd g dOﬂuL L Mm,ulvb
bt fo Oue -t Gre ron #Ble, 1nnd toh wlaus Prpleds /

PSOrd. Unll sphoeosl, Dewt pon bl e, o

Q May 3

- (L 6»2 |

GEnepa SLackry W’ [Ale)-2~

NO  (CHAn (el

e 6970

- Cpir i~ CD’

ﬁ)(’ GiLo € @ Honpgnes FxrJ . (o0 peonia

T Cm T ()«l\

e

7 STANDARD FORM 509 (REV, 7-91} BACK

USAPPC V1.00

MEDCOM - 8164




RECORD | " PROGRESS NOTES

MEDICAL
ﬂés"‘soj\l{;@ ?k astes b camsibt, L-M s d, desnt KOO L, Fs9.. Talendy fo M(l
Vo ly prwh Doy b0 bute ol clexp v wb@;tuuu L
g bk /lmq RN O :
l@m%ﬂ Vds G Ple Rie BR ooy | il
V55T B)Y-
[27Av03 tezo [T wfai@‘bbkﬁn Tq@f) P"(‘i F&O ED]P’ /98 ""&M—

ggmgjt)% 340

Aszﬂeglgwq P,»@ /30 VoS, /WOK% ®5cm @ozzuzmm/pw
/‘D’ (\ll)? Aippled (‘)Bl @]H W DDM mBoO/C edl, ZDAZAM,Q//QQ/ZI()

: &

skin IZ@ANM P2 abl @M/AQM@M b B O ez b

wpll . Wl n/lmﬂmz A ey

r e
@J( A0\ (o )nnpr'Q @&\(‘O ‘\/5% Q-\O)CS D-L \'\:GPomOh\r\lﬁ GQ

\'«mm{ o

| G—S‘(Y\:LXL ﬂmt_)f\‘\' (‘3@‘ Domﬁ E\(—\-&Vn@l pw—.-lum e,

'.,# J ;
COL. OI\QUF Doy ce. acy. col. O _ComPlans r@o@m St Ty mE

@UC acd . \:}rL ! m noohan [‘3 scorvls CTA L Hin mcaf E
e aed INEPA C“(‘Pﬁ»} Q)\SQ:;' Dakoable xus e el Qn)ndq

11 nmr&m\l-f, [PPAN CMn«p Jao 'nnmv-\-o( S\CC L)l’ﬂ(o —

Aéfmctl ﬁ}'CMCOOYDB Q/ 7{7'0(3 53 /057/4/1{

13 My pb30

5/A ///7’J M} A . @55 Xy - Zt/cf /’@%JC Mﬂm —%
n [ﬂ /M—’A ,&)// (""w/““"—

2,

B g DT % i 77

//L ﬂmx/ﬁ */"IC\Tr\—‘ ?/wm{

{23 IDL{O et S\—ﬁ..nﬁ-eo _ ; oW @) Cne | Dikiles _
. _mmd%mmM,MWWWQIQV( /
- Mﬂuh,fm ‘1o Mmz Wuﬂe,d Stene ’S‘ﬁu/;.::’ w&w@d W@
. (Continue on reverse side) (BXQ—l '
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - Iast, first, middie; *| REGISTER NO. : WARD NO.

grade rank; rate; hospital or medical facility)

* PROGRESS NOTES
o Medicat Record -
STANDARD FORM 509 (REV. 7-81)

Prescribed by GSA/ICMR, FIRMR (41
CFR) USAPPC V1.00

MEDCOM - 8165



PROGRESS NOTES

DATE

Ome > (

D 12320 0L KRyl af/o—r’“gv%%mo

Pondidlsc < pontane pLCHONS 2

N Y F75 ew T 9%

Lorea03| k. See A3a2lC o A ges)
20/5?) \A‘Sﬁ\rﬂ&\%moféam\ou\oreé.o\ﬁexa ‘O\KQL
(ke o— Yo ol Dehero oA e ﬁ
Slnjo2. | assumed Gxe of P*@AMOO P, AGO ?'1* den '
| Hins . Qg 4o @V05<§~ Cos CPT. Evh- B yadn “b@f)UE

m@\rwz bi lat. 4 2 alies Lo} Coprm‘l»\\ LBSﬁC EF’) SN

QJ\QOM ©vand. VA CGHWUCAY\VHO«\\W(

0T Vil T489 Pl R 4D B 'y -

P g 03

\‘\

01210

%}fuﬁc /’/ /’M/CO gseo L/If / e 2 4 57% /@isxfz@m

[l Mm/o?

P//fé /f/f;—(/é CPOLZ 25”/&3’ At

l/”?%xu}

}éa/z/( .//A/L///&LVA&"‘A'C fﬂd&/
e trie, . BP e ¥ PPC

[42e

WM@Q@&. fm/,u?— 3sdbe ,_JZ C»cwﬂza Des:;. C‘ﬁ\r

TS A DM@MT‘% {'c,(b( S{, aﬂwﬁ@/)i CJ;\rC')"“A QE%?;

ovel Q)Pﬁ”(-\S&L) <Dy éﬂ&/ﬂ eyere ﬁée‘s e ¢0L(8\M

@6 i M2 /%406 c’?/w Hs

2000

vy WL“JNL () ﬁil
(A . A%C) ¢H~th‘¢JQ2W7-£héka cwwrcmﬁ

YL
B5@ ¥, Rash notecl +o acle— Pl-c/o ichipg. B

Tivator MﬂUE\nXad B\ /\f«d—m\sesaf Cop Q) Lzsec
@6t Lol firgens hatwbrands. Yo pstengtly, (il ios

’(Qmm"@ -

\SNere

MEDCOM - 8166



AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD PROGRESS NOTES )
DATE : NOTES
Jbots o 130 T Tex P 79 Rey T72.9° Rfp . A= pdlofs
Y sl AT 0 p A5 o LA
ﬁm/ Mo, & -
2E Tl ST
/3 ptpn” O3 Py oty (Q(QJZ) ¢
LA
£ #Wq_. L D«_..,/éaw -44414»9;—-.&«'4—.,..;' cé—z A—‘-.,:/ "9)‘1",4 Lt Aot
7‘1 Y Lo p-a/éaw / /Ll»—’ =/ ¢ -"—xTL
- Ix 20 5w, ;-/f_cfcé‘{ P _,«,,A st PO S | =7 bl
r—7 r g 77
Feng bm /LW// et /f’Maa) - g w2 Sz Z/fw‘— / S g
77
~ 2 '/5’ A, f/'\/-‘ M/I""I# -px—f @
2 X/05ue @ w s F et
ﬁ"_“l /A_c/tr;‘/i -‘—/4044 s £ @1&0M
Cstpaaytle (& siprst  ext
Lt CT | —-bu/so';t_ :—'/”.3’5',-'
¢ ”'(‘MM 0 e lboris”” iac [%.«l. <
’/f O vrrisd ek~ 2eltnry
RN AN ] - ‘DYZ\Y‘?'
RELATIONSHIP TO SPONSOR 5 AoY  sponsor's name SPONSOR'S ID NUMBER
LAST . - FIRST Mi {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAIN?‘M&D AT A
' : vy r wri entries, give: me - , first, middle; . )
PATIENT'S IDENTIFICATION ;;oN;ygredsgN" S;{:noar; aefs gi": R:,;/g,a;ifr first, middie REGISTER NO »\rCJ/COA) o Z

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/1999)
- Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203(b}(10)

USARA V1.00

£

MEDCOM - 8167



LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

NOTES

(@ ”\m{%

O‘\ CONE A= oredd 62 20 VES Beoxa M QGT\DI&\PH-Q _
capm\r\o 2 v Adessino, od) s oo R cote Ordhirig

CAIO

ﬁbol{) Eaou) —de, c\mr\\J Y sace acd "\\ImO'\‘:r*Sr\,DmQG"U\

Lur clenan ot /S nBaten, ?ﬁl e%s 0251t -10 o, ooxe

(’oooem—hxle/ Ve O SIS be—\—\q( oed)., D%\m a0 oec COUQ Jees

m\()o\h\p sib o) aoods Soementvy 2o Can@las i

(,J\\\ (’mr\\(\z ‘-\Gmm\4o’o S%QIL‘QMM
PT vdds TA1.3 ? 20 BP 182/,

‘L{W\&UO3
,Ll‘;/ol.{fﬁl/ﬂz o7/ %:w»&///zwe@ sevo. ArFors . /W,,J
4 /943)1"/ ZLJM W/bﬂ//éf pg,;,é [/3.1
///u#f//@ %Z %/{«c bc"
gty |35 Mﬂ% A RN, PLE T 75478

2 orats PO s PP ke Mﬂ%
(E@ gur——""

QASM aw%@i@ (o, mfs AO3 (Bis oA, %}ﬁf
KN dm/\ ch\ Cr 6§mg> 2 ok T

STANDARD FORM 509 (Rev. 5/1999) BACK

USAPA V1.00

MEDCOM - 8168




NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT

LOG NUMBER

TREATMENT FACILITY

(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS ‘ DATE (Day, Month, Yesr) | TIME
25 Spor 03| ) 732
cITY STATE | ZIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS \ THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES| NO

M PRP /™1 ADDITIONAL INSURANCE

AGE HOME PHONE FLYING STATUS 2~ | DD 2568 IN CHART
25 AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM | NAME OF INSURANCE ComPARY

CURRENT MEDICATIONS

7
INJURY OR GCCUPATIONA

EMERGENCY ROOM VISIT

WHEN (Date)

DATE LAST visIT

ITEM YES| NO 24 HOUR RETURN
/ﬂ/ [Tyes [] no
IS THIS AN INJURY? WHERE TETANUS

ALLERGIES

INJURY/SAFETY FORMS

DATE LAST SHOT

COMPLETED INTITIAL SERIES

How [ ves [ ~o
Fep W/ 220l
CHIEF COMPLAINT , %/
s Lo Yol avme + ([K) Apof
CATEGORY OF TREATMENT VITAL SIGNS
$ EMERGENT TIME - TIME 17 2 [4) 1745 | |BID 745
" BP t92 759 116 /5107 /%7 }'/
- PULSE 117 (08 129 £
[ ureen INITIALS RESP 1 £ /£ [ 2,9
TEMP 7 — 1 - —
[ worungent [ g [ P77 7% 772, 207,
@ | ANl ceemirr | X[aBG | |prerT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
- URINE c&s| | ua MsceicaTH X| cHEM: > 21y | AcUTE ABDOMEN v | LS SPINE
S [ AlBLOODERS% 7T ¢ ¢ i n;§ " [sinus ® | Heab CT
2 - %5 [ Tamciert X 2l Zonn
= s
ORDERS
[ ] PULSE OX [ 1 MoniToR [Jece
TIME ORDERS BY COMPLETE TIME PATIENT'S RESPONSE
LiL ‘I“M Ao ¢ ZV pk 27 750 e edaledd.
ARl 58 Ukrsth 7o [P 2. 750 Z _
1808 7Te4a maus a,Eazf-Fﬂk Lg 1800 .o 4 - é
: 3 = %
DISPOSITION | DISPOSITION QUARTERS /OFF DUTY M@}) ARGE INSTRUCTIONS
_[JHoMeE [ ruLL buTy 24 HRs. [[] 48 HRS.[] 78 HRs.
MODIFIED D

ETURN T? DUTY

ADMIT TO UNIT/SERVICE

REFERRED

TO

>

WHEN

TIME OF RELEASE

| have recéived and understand these instructions.

PATIENT'S IDENTIFICATION

medical facility)

EFPW

{For typed or written entries, give: Name - last,
first, middie; 1D no. {SSN or other); hospital or

PATIENT'S SIGNATURE

@@4&

EMERGENCY CARE AND TREATMENT (Patient/
Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203ib)(10}

USAPA V1.00

MEDCOM - 8171



NSN 7540-01-075-3788

MEDICAL RECORD EMERGENCY CARE AND TREATMENT TIME SEEN BY PROVIDER
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V/A

APTT BHCG ETOH GLU MICRO

PROVIDER HISTORY/PHYSICAL
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L e ]
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DlaGNosIS M, [ WW*

R)PTx.
Open Hurerns 5

PATIENT'S IDENTIFICATION {For typed or written entin. ¢ .- fogore 1asr. first, middle;
/D no. {SSN or other); hospits! or me i =t taciity}

EMERGENCY CARE AND TREATMENT {Doctor)
Medical Record

STANDARD FORM 558 (REV: 9-96)

i /L,\ Prescribed by GSA/ICMR
Q(ﬂ&, - , FPMR {21 CFR) 101-11.203(6}{10)
3 .

USAPA V1.00
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. pcE: 2GS

2. KNOWN ALLERGIC SENSITI\%ES (eg iodine, Tape; Medlcatlon)
N U N
HEIGHT:
3. PREVIOUS SURGERY 1 NO [ YES (type):
WEIGHT: g
ua K

4. P@OS@UR@@L?OCE%;E: / ESC (ﬂ(p

(G53)

5. ADDITIONAL INFORMATION: Last PO: Medical Hx:

Jewelry removed: yes/no Farm] wa1t1n ye U’\ |<

[+ gdlleds o € ,,m,,,m NAO sino. A

Implants:

U lc

Medications; 7 *s Sy
E‘Zm Ancef

Ao (
SMC"L

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

| 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL 1 o
. Potential for anxiety

Pt. verbalizes any specific anxiety.

.. ﬁ& Pt. exhibits relaxed body posture.
related to traumatic injury;

language barrier; family
separation; surgical environment

]o Allow pt. to verbalize

ree Ey
xplain OR environment

: and answer questions

regarding surgery.

D<—Offer comfort measures,

‘| {e.g., warm blanket, touch)

:{o “Explain all hursing

.| procedures before they are

done.-

__Remain with pt. whenever
T possible.

o Maintain family mterface

B. AE ATION ’ PT. will be able to breathe without
- A/ Potential for _ ditficulty during immediate intra-
respiratory dysfunction due to operative phase.

_sedation; positioning; injury

0 - Offer to elevate head of
| litter or offer pillow.
‘10 "Observé pt. while awaiting

-| surgery for signs of distress

4 Assist anesthesia during
|ntubat|on and extubation °

T. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
areas.

C.

! ; Potentlal impairment

ofs in mteguuty due to bovie
' pad; position; fluid shift

|NT _GUMENT

X,

Lo Utilize pressure preventing
devices on OR table and :

.| accessories.

be? Check for proper
positioning and support to
maintain good body alignment.

.dl Pad pressure points.
“pe_Place ESU ground pad on

non compromised skin surface
area.

) T Keep prep fluids from
pool lng

9 PATIENT S IDENTIFICATION (For typed or written entries

. grade: date; hospital or medical facility)

st

DA FORM 51 79, JUN 91 Prev»onus editions are obsolete

MEDCOM - 8173

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS

D.

CIREULATION
A Potential for inade-
quate tissue perfusion due to

anesthesia; traumatic injury;

Nt. will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,
pedal puise).

position; shock; previous surgery

0 Check for support stockings or ace
wraps. If none, check with doctors.
heck that safety straps are

4 correctly appiied. '
o Offer pillow for under knees.

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

Check that rings have been
removed. - T

E. NEUROMUSCULAR

CONTRO
E.1. Potential impairment
of mobility due to sedation; pain;

injury

€&~ Pt will be transferred to OR table
without difficulty.

ALPt. will not experience unnecessary
physical discomfort.

E.2. LPptential discomfort
due toﬁ'njury; pain

#8—Have sufficient people
available for transfer. -

Q- Insure proper body
’ﬁ’g‘r_fnent. "
a-&—Alow patient to lie in
position. of comfort while
waiting for surgery.

ffer support (i.e., pillows,
bathtowels, etc.) for
pasitioning.

o]

F. NEUROMUSCULAR
CONTROL
F.1. Disminished visual

perception due to being injury;

sedation;

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

Pt. will be transferred safely to
OR

F2. 7 Potential for decreased
communictaion due to language

barrier; sedation

table.
Pt. will be able to understan
instructions. '

Minimize danger.df injury ‘during -

F.3. Potential injury duejo .
dentures.

intraop pericd.

77 T

9/ Introduce self. Keep pt.
informed as to where he/she is
/grrd what is happening.
. Inform pt. in which .
direction to move and assist if
negessary.. ’ S

/’Speak clearly and slowly.

Address pt. from
‘Jw&ﬁ‘—_ 2 side.
| 0 Validate pt.'s

understanding of verbal
communications.

o Verify remevatofdehtlres.

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

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

OTHER NURSING
INTERVENTIONS.
Or continuation of above
interventions.

e

P

COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

2§ Qpl O3

DATE

EVALUATION:

Teompaed v ddbier |

T10

N PREPARED BY

A%

13. PREOPERTIVE EVAL
1 BY (Signature and Title)

(5)H"C

2.2

2.

REVERSE OF/DA FORM 5179, JUN 91

MEDCOM - 8174
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. PREOPERATIVE/POSTO: . RATIVE NURSING DOCUMENT

FOR Use of this form. see AR 40-107: the proponent avency is The Office of the Surgeon General,

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

l.. AGE: 7. { ' 0 NKDA CN OLATEX LT IODINE U TAPE C FOOD
) REACTION:
HEIGHT: ~5 0
7 3. PREVIOUS SURGERY [ ] NO [ ] YES (tvpe):

WEIGHT:

oLl KLT/{(A—(M.E/‘&.—I’( ﬁ,.p ﬂmw/w\o%m/ al/) 647&
1. PROPOSED SURGICAL PROCEDURE: f\Max,z////P\,. uf'-o@/\’ll/

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition__ Ay { frpic ipvon—o J

Tobacco ppd X___vrs. Body Piercing Diabetes (Y) (N) ROM ASAMotrin w72 hrs (Y) (N)
ETOH Implants Vfu espiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Dentures 4 A— Hypertension (Y) (N) _ Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A, PSY, CIAL e~ Pt. verbalizes any specific anxiety. 2~ Allow pt. to verbalize freely.
" Potential for anxiety related | Pt Exhibits relaxed body posture. ¢ Explain OR environment and answer
questions regarding surgery.
‘/I)Surgicnl Procedure & <« Offer comfort measures. (e.g.. warm
~ Qvenating Room Environment blanket. touch).
. 2) Separation Anxietv _e—Explain all nursing preczdures berore
(Childy thew are done.
—3) Sureical Outcomes ~~ Remain with pt. whenever possible.
' ¢~ Maintain family interface. Parents o
stav with pt.
B. AERATION o—Pt. will be able to breathe wathout _./«Of’e' to elevate head of linter or of¥er
Potential for respiratory difficulty during immediate intraoperative pillow.
dvsfunction due to: phase . £ Observe pt. whiie awalung surgeny Lor
1) Positioning signs of distress,
i~2) Effects of Anesthesia =~ Assist anesthesia during mnwbatorn
o 3} Medical’'Smoking Historv and extubaton.
C. INTEGUMENT ol PF \Vlll.not g:dnbu signs of impairment of o Utilize pressure preveating devices on
Potential impairment of skin | skin integrity (e.g., reddened areas). OR tzble and aczessories.
ingegrity due to: & Check for proper positioniny and
" ¥1) Intraoperative Immobility support lo maintain zood bedy alignment.
% __ &~ 2) ESU Pad Placement -~ Pad pressure points.
3) Positional Aids o~ Place ESU ground pad on non
4) Prosthesis compromised skin surface area.
___«~5) Pooling of Prep Solutions g~ Keep prep fluids from pooling.

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

5O

VERIFICATIONS AT HOLDING AREA:

! [D/Allergy Band ! Dentures Removed
'H&P ' Contacts Removed

! NPO Since_ t Jewélry Removed

! UHCG/LMP ! Body Pierce Removed
L]

' Consent/Blood Transfusion

Signed/WimessedDated

! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

! Contact Precautions (Y) ()

- DA FORM 5179, JUN 91 Previous editions are obsolete.

MEDCOM - 8175

+'! - Family/Friend:,

LSAPA VY




j e

6. PATIENT PROBLEMS AND NEEDS

7. .IiENT GOALS AND EXPECTED OUTCOMES

.« NURSING INTERVENTIONS

D." CIRCULATION: - K
Potential for inadequate tissue

perfusion due to: .
1) Intraoperative Mobiluy

Positioning
3) Exisung Discase
4) Saferv Devices
.”” 5) H\'Dothcnm:l

-2 P1. will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

©—Check tor support stockings or ace

wraps. ! none, check with doctors.
~6" Check that safety straps are

correctly applied.

oOffer pillow for under knees.
©__Place andakedowirtees from

stirreps-with-stowbitarErl moticn

2~Check that rings and all body

piercine has been removed

E. NEUROMUSCUL-\R
CONTROL
E.l._~" Potential impairment of
mobility due to:
" 1) Pain
2) Inwaoverative Hazards
3) Prosthesis
4) Positioning
«” 5) Transfer pt. to/from OR table
E.2. ~  Potential discomfort due to:
1) Leneth of Surserv
+” 2) Positionine
) Arthritis

6 Pt. will be transferred to OR table without
difficulty.
/O’"Pl will not experience unnecessary
hvsical discomfort.

& Have sufficient people available for
transfer.
o~ Insure proper body alignment.
2—Allow patient to lie in position of
comfort while waiting for surgery.
ffer suppor (i.e.. pillows. bath
owels. etc.) for positioning.

F. SPECIAL SENSES
F.1._« Duminished visua! perception
due 10 being:
1) Pre-Medicated
2) WO Glasses
F.2. «~ Potental for decreased
communicauon cue to;
1) Diminished Hearine
v~ _2) Languagr Barmer

F.3._MA-Potential imury due

genrures:
1) Upper 4) Caps
2) Lower 37 Crowns

3) Bndees

i. will be made aware of suvoundings
prior 1o anesthesi2 induction.

t. will be transierred safeiy 1o OR 1able.
# Pt will be able to undersiand instructions.
o-Minimize danger of injury duning intraop
penod.

e~ Tnuoduce self. Keep pt. informed as 10
where he she 1s and what 1s happening.
€ Inform pt. in which direztion tc move
and assist if necessary,
= Speak clearlv and slowly.
&— Addrzss pr '"’"/_}aﬂ/_@_m_-fz
c Vaidate pt.’s undersianding of verbal
commumcauon

Tvar ol dens @ /ﬂ“(

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunuation
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove intcry

10. OR NURSING INTERVENTIONS

'LEI'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

l‘5 MD&TE

EYALUATION:
LEVEL OF CONSCIOUSHK
LEVEL OF ACTIVITY:

O Drowsy
Extremities

_* Sleepy O Intubated

0 Transferred to liner with roller due 1o spinal

SKIN INTEGRITY: Bovie Pad Site: ;)(Cle:m and Dry

SS: ANIA&O
oves All

— Moves Upper Extremities

T Red O N/A DRESSING DRY & INTACT:
N)
EATRING EAST:

() (N)

+

12. PREOPERATIVE EVALUATION
(Signature and Title)

(oyor

Af AN

A

PREPARED BY

Y

13. POSTOPERATIVEEV,

N PREPAREDA/")

Avp ZTIME: V[ 20

REVERSE OF FORM 5179, JUN 91

MEDCOM - 8176

(2627



|NTRAOPL

o For use'of this form, see AR 40-66, the proponent agency is the office of The Surgeon General.

BN

,NE DOCUMENT

‘QPERATING R

ATIENT IDENTI
FIED BY

FIED,

iiiORD REVIEWED AND PROCEDURE

nSUITE

TIME PATIEN

4. PATIENT IN ROOM

Q73D me 9930 noveer 24 (2N
[ 5. PREOPERATIVE MOTIONAL STATUY”
['X/CALM [ ANXIouUs ] EXCITED O CRYING [} ANGR [J wWITHDRAWN [[] OTHER rSpecify
COMMENTS: :

(B2

6. NURSING PERSONNEL

9. LOCATION OF EXTERNAL DEVICES

H

—evem——

!

-- Safety Strap

ASSIGNED 9D1D RELIEF
SCRUB SCRUB
ASSIGNED @é{:’ RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify}
D{SUPINE [J utHoTOMY  [T] PRONE [J KRASKE LATERAL: (J LEFT SIDE UP [ RIGHT SIDE UP
COMMENTS:
j B. SKIN PREPARATION (b)(k)" .
HAIRREMOVAL [] YES [A-NO PREP ION (Specify) /ﬁe,y‘-a_, /j&/—z{_,
DONEBY: [] OR (J NURSING UNIT SITES HOM:
METHOD:  [] DEPILATORY ] RAZOR SITE: BY WHOM:
1 curp ,
COMMENTS: COMMENTS: YWD ,943‘-0—6/(/4\ 2, ;o{z/pom M .
- < v

"'—»—-.—

\ ——
ey o=

>

]

LEGEND X Ground Pad = = = Tourpiquet
C = Correct | = Incorrect
. First Closing | Final Closing <
10. COUNTS Other** Courﬁ Count SCRUB CIRCULATOR
Sponge ves [ | No A ¢ yar;y
Needie Sharp Yes [_] No [ c AT u
Instrument [ Yes No | .
Other [ ves [J]) No \ 3 {
M T O e |7 T R e e L T
A4 T Esu No: \/“u“{’t‘&r #:
— &Q)ch GROUND PAD:  BRAND _.3 M
' LoT No: 2003 ~|0 0T
Cliy 1= (] Esu NO:
GROUND PAD: BRAND
LOT NO:

[] BiPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES |

MEDCOM - 8177

ICH 1S OBSOLETE.

USAFPA V1.0t




13. PROSTHESIS, IMPLANTS (] ves @_NO IF YES NAME: ID NUMBER; MANUFACTURER

14. R %MEDICATIONSIORDERS Sy

-' RRIGATION/MEDICATIONS GIVEN IN OPERATING ROGM (NOF BY ANESTHESIA) ¢

MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

R A

"WOUND IRRIGATION , ® YES  [] NO, TYPE(S):

, O.9 [ Paoy

X .

OTHER ORDERS 4 S TIME CARRIED OUT BY ;

'PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
ves W No [ @ as .
16. - LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO g
FROZEN SECTION (FS) NAME NAME )
ves [ NO @ ' s
CULTURE (C) T INAME | NAME
Yes [ NO &)
NAME I I naME NAME
NAME NAME ' 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES. DRAINS/PACKING YES [] No\{(] - W
TYPE/SIZE 1. 2, 3. '

“ Al

SITE 1. : 2. 3.

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORME‘D
adynodrmat Ex- Z/‘,y

21. PATIENT TRANSFERRED TO 2

e

TIMT l%;

22. REGISTER

REVERSE OF R e v
MEDCOM - 8178




.. -OCUMENT

_dent agency is the of The Surgeon General.

INTRAOP 1
For use of this form, see AR 40-66, the

1. PATIENT TRANSPORTED TO OPERATING 2. PATIENT IDE
via | Hex BY Cet
3. DATE TIME PA RIS

MEDICAL RECORD |

VERIFIED BY
4. PATIENT IN
7Aook 0% TIME / /, WA NUMBER
0 EOPERATIVE EMOTIONAL STATUS >) [L,)7
\, .
CALM ] ANxious [j EXCITED "1 CRYING D ANGRY ] WITHDRAWN [J OTHER (Specify)

COMMENTS: Allergies: Nk A - Pj‘ M‘dj@( J’h 6R

6. NURSING PERSONNEL

(&\fb ﬂ\/’m

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR ‘
7. POSITION AND POSITIONAL
@Qupme [J utHoToMY  [] PRONE  [] KRASKE LATERAL: D LEFTSIDEUP [ RIGHT SIDE UP

Cu

mmyAwhv <@«WMA#@Q

COMMENTS: -~ t ! ) ] ! k
e .

8. SKIN PREPARATION

9. LOCATION OF‘EXTERNAL DEVICES

HAIR REMOVAL Y SOLUTION (Spec:fy) (5? \Se;q [N (, Q
DONE BY: % o) [j NURSING UNIT SIT TARD - pub\s v/ ( )
METHOD: g gap ( O%R'AZOR SITEgt;;E 7”}\”\1 o s BY WHO @

COMMENTS: (7 M / a,% COMMENTS: () Q&&evw\ oC v, Totsn

! J

]

~
~

-
X Gri ad -- Sa

;: ‘P/lﬁ:;uet /4 'p(ﬂila

LEGEND rap
C =Correct | = Incorrect
ot First Closing | Final_Closing -
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge D4 Yes [ No C C (<l
Needle Sharp X Yes [ ] No C < C
Instrument [XYes []No < C C ~
Other PhYes [] No [ C C ~

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

Pb\,

12. ELECTROSURGERY DEVICE(S) (ESU) EE’\YES [1NO

L Esu NoO: 7% l

GROUND PAD:

[C] ESUNO:

coid]coon > 30/36
BRAND \Jally, A ’

LOTNO: W9 Y4p2 |

GROUND PAD:

] BIPOLAR NO:

BRAND
LOT NO:

DA FORM 5179-%, OCT 87

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

MEDCOM - 8179

USAPA V1.01.

y
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413. PROSTHESIS, IMPLANTS YES |:] NO IF YES NAME: ID NUMBER; MANUFACTURER
' A [ famrma Eix .
¥ Y349 774 X/ , e |
wp 12f2010 © @ ()~ o )
MEDICATIONS/ORDERS,

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

?EEMEDICATIONS/SOLUT!ON S -1 DOSAGE TIME ~ METHOD PREPARED BY GIVEN BY

= _— —

// -

fWOUND |RR|GAT|0§ @K‘YES (] NO, TYPE(S):

‘OTHER ORDERS , L ' e TIME CARRIED OUT BY

E _ g T S ——

15 X-RAY
YES

6. {\ R . » S NS

SPECIMEN (S) " TNAME NAME ; _
YES [ No;é[ ‘ £ "
FROZEN SECTION (FS) | NAME _ NAME - P
YES [] NO TR 7

CULTURE(C) .~ "[NAME _~ . _ <[ NAME -
ves 0 NofX R "

NAME //NAME  NAME

NAME / : NAME 18. DRESSING/IMMOBILIZAT N(Speafy)
v ML 8 lu(—fs
17. TUBES, DRAINS/PACKING YES DR NO [] .
A@D

\

TYPE/SIZE 1.[§ 4 fe Q,:: - 2 ' T3,
SITE 1. oA e W/:/\/ C\,LEC ,(ﬁ% bXe) 1L
o acnved © inplds m(’b\}( ] \ ' ’(/w t@‘

19. ADDITIONAL INFORMATION v / q\/-MLg’A
wC R
Surgeons: py Anesthesia: —— w: Lt M::Q/
Ny (X<
kY
B

Bovie Pad site intact pre- op, ‘4& -op_ v~ Bev-lrSem-n—o-s-—-eeagAGut
Tourniquet Site intact pre-op _MZ<: post-op —M’-
Fourmquet-Frme—p——Pownr—1no-—

20. OPERATION(S) PERFORMED - 3 6#- \
) 2) Ex-fix RUE §
o .3) +D SPL(\&“'\ LoE 'Cx
Tcu " ‘ TIME,))/}}_ METHOD ‘ _ ._; R

ViVditad
MEDCOM - 8180

21. PATIENT TRANSFERRED TO

USAPA V1.01




INTRAOP' 1. . _.OCUMENT

MEDICAL R'ECORD \/I B For use of this form, see AR 40-66, the , ent agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM . 2. PATIENT ID D ED AND PROCEDURE
via lertepn BY ESSHEmrA i |VERIFIEDBY (B¢ -2
3. DSyE ) _ TIME PA I?TARRIVED IN SUITE 4. PATIENT ) . voT
29 Ark o3 33 me CO8 30 nomeer [~ | # |
5. PREOPERATIVE EMOTIONAL STATUS
[-j CALM ] ANXIOUS {] EXCITED [] CRYING [] ANGRY [ 1 WITHDRAWN [j/OTHER {Specify)

COMMENTS: Allergies: UALnowon | 36@«"74/—2(, t&ﬁp‘(‘ orga N Exferrnaf 'C\-j( )

6. NURSING PERSONNEL

RELIEF
SCRUB

ASSIGNED WL

SCRUB l_ ) LB\U"}Z/

ASSIGNED m RELIEF
CIRCULATOR T 7| CIRCULATOR

SIEON AND POSIII;)?«AALAIDS.SpeCIfy éaj - "l 2"7(‘{ Bn . P b, A <502 J //)W‘
SUPINE D LITHOTOMY PRON KRASK| LATERAL LEFT SIDEUP [ ] RIGHT SIDE UP
qu/ A, % Eﬁ b“&:"a L "D 2 L—”;}/ . RG22 Q en

pwu. ku—'; Al S 10t oms idetroem Sani  ce A
“22"%"‘“&‘* wm( 2 e LT & a«;ﬂ«m«PF
) P ' 8. SKIN PREPARATION (-2
HAIR REMOVAL [ ] VYES Qg«o PREP SOLUTION (speciy) DETR /BB T 4
DONEBY: [] OR . [] NURSING UNIT - | SITE: LEFT _AT M BY HOM
METHOD: T[] DEPILATORY ] RAZOR SITE:& Y BY WHOM:
O cup

COMMENTS: ¢ COMMENTS: @ D2/ 1nG of SoloiF o o3 g
- N T

9. LOCA'TION OF EXTERNAL DEVICES

P

LEGEND X Ground Pad — Safety Strap miguet

C=Correct |=Incorrect . [\ [\ _ 7 ANNIN A

: ] First Closing | Final Closing /LS N PAR
10. COUNTS _ Other** | Count Count SCRUB ¢ CIRCU
.Sponge P Yes [ ] No < <7
Needie Sharp "X Yes [ ] No = — I
Instrument ] Yes ﬂ No /
Other [J Yes E'No / /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) E YES D NO

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

EH/O #’: Q{ESU N j% sranD VoAl (5

GROUND PAD:
LoTno: T ¥ £eZZ6 ( ((~ ¥

Qb\(,g)’\ [| ESU NO:
' ‘ GROUND PAD: BRAND
' LOT NO:

"] BIPOLAR NO:

p=

DA FORM 5179-1, OCT 87 " REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH iS OBSOLETE, : - USAPAV1.01
MEDCOM - 8181




N / b) {G> e
13. PROSTHESIS IMPLANTS m YES iIF YES NAME: ID NUMBER; MANUFACTURER
)7\ D ftrte. 3.9 Mw V4 ﬁ’ x « :
3. T ;«:1 fex s&aws, o K & i
A ENINCY.

YES []
PREPARED BY

‘No XU

GIVEN BY

DOSAGE

TIME METHOD

] NO, TYPE(S): - ‘

o _@g[YES

WOUND VSQIGSAﬂQN

'OTHER ORDERS

TIME

CARRIED OUT BY |

LQK O:LM (PﬂWFY iTE lp«F’tA/e

LABORATORY SPECIMENS

Tourniquet Time: Up

ost-op
Down é

SPEGIMEN (S) NAME NAME
ves [ NO}éL ¥ b
FROZEN SECTION (FS) /| NAME NAME
YEs [ NO (2<
CULTURE (C) I NAME -INAME -
YES [ NO\SZ/ e
NAME =S I NAME ‘NAME
NAME ‘NAME 18. DRESSING/IMMOBILIZATION (Specify)
. /(5&'“ L(a o
17. ~ TUBES, DRAINS/PACKING YES -[] NO [N waM ﬁ'j ((h
TYPE/SIZE  _|1.. 2. 3. o é‘\-b«
SITE 1, 2. 3. % 2 Alyg .
: : : GOI’E‘&IN
19. ADDITIONAL INFORMATION
wC _
Surgeons: Anesthesial-7¢ Anesthesia Type: GE~EAAT

(5 C

[
b

O d
Bovie Pad site intact pre-op¥ post—op%é! -Bovie Settings: Coag/Cut 3()/30

Tourniquet Site intact pre, op

20. OPERATION(S) PERFORMED

ORT F LeF7 Humevps
WGl L 2 b A (L At

21. PATIENT TRANSFERRED TO

-

—

&

TIMF3 (o

M E&O ?,(2/(,

22.

R E OF DA

Gt

MEDCOM - 8182

USAPA V1.01




- YL\ ' 1

Peod B

MEDICAL RECORD | = * VITAL SIGNS RECORD

HOSPITAL DAY A

POST- DAY a5 9
MONTH-YEAR pAY [ty (O ( Hao,
19 HOUR |- +|3% - TN

PULSE TEMP. F

£

\
i<
\
qu=_
- PO
T
£

TEMP. C

(©) W R BN N R I B I E I R -
e S R e sl S ELNLE RN E N NN S S IR P
180 104° S e e e b 000
170 108° e e e 1 o) 3gge =
160 102 B— el e o1 3gge g
S O I Y EOES EEY RS KRN R S R R B 5
150 101° B e e e e —t— 383° 2
S L B S E R R T R Y e "
140 100°::<--:‘:':::':.:::::'::e':’:':""\/--- e ¢
Y 3 IR (SUYY I K I T S A LA (T T
130 99° A", SN VN I N RN o w e ) Il LA Y ) 3
& 98.6° — % N — T s e T 37.0° ur
120 08" — B RAST B T IR A s s i cn s B R CT
.. .7 S R e YO B o
- . s e e e o . sV L he]
N L 0 Ill.l.. -I.l.ll b=
110 97° ‘|§- e 7S B /28 B I I PP 3

100 9 [ e T e et L ge
90 95 M e e e e e s g e
. N SR I Y Rl I I I I S S A G IR
80 T T e e e e
CRAT- S RIS KR I B Ry B B O N H AR
70 [ PR PR PR P . R c . = I . [ PO
N R 2R R I RN T b M > M I % B
Dl 1 - : R,Y 0
60 . e f : :rA' A . ,
50 ik T - Sk :
20 e l: PO N PR s pet Bt
. g ¥ “‘ z ,. l N . N
RESPIRATION RECORD RELL D{ta; e 0 i 'S g (lo gp
B BLOOD PRESSURE |\ A I8/ 1oac 193 /o4f 3 Lt 207 Ippp |\ Gy ED
8 . , I [mp "5/sg &3 o 0
3 ' | B T
& | HEIGHT: | weigHT I T
E
H
s
g L
B
3 :
2

PATIENT'S IDENTIFICATION (For typed or written entries
(SSN or other); hospi

give: Name—last, first, middte; ID No. REGISTER NO. ﬂ 0’/2

.j STANDARD FORM 511 (REV. 7-95) BACK

(6)(O

MEDCOM - 8183 /




NSN 7540-00-634-4124

/ 511-119 S
MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY (12 - s
MONTH-YEAR ‘M AY %] DAY |32 Oy L STy ’3Y
ﬁmﬂ% HOUR‘ N ‘..‘ AT RPEEVIR . A0~ A I I [ oS HE R -
ULSE - el 1

o

)
Wiral

- - D’
oS

TEMP. C.

98.6°::~rf:.......... N RCIEN S B 2 SEMAT ESNEN SOWCH Y o0
e e e e s s Sl Lo N/ e ) gg 7

120 08°

Y ¥ 4
<

..

0 (00 1 N IS IDAR IR AL SRR S AN I IS SN IO IS AN :

105° F—r T T e | 40.6°

1 180 104° Tt e | 4000
170 103° f—t— e e e e e e ] 394° =
160 102° -ttt e e e e 389° g
DN R I E E T A A A B N I A B 3
150 101° e e e : 38.3° &
140 100° . B : i 4 378° 2
S DO DO R IR A R0 I S B A DAL A I IR M 3
IR R PP R T N I N T RO a =
130 99°: A e T e e L e e T 37.2 2
i
ji)
Ee]
©
50
2
D
e

::_e:::.’?:_ 36.1°

100 % T e [ e | 35.6°

110 97° F——t——t———

20 95°:::_.;2:Z:ZZ,.:::Z:'::;::ZOZ.ZZ:ZOI 35.0°
S Y O Y IS D E 2 B B B P R S
50 , } Sl S DY SR
:‘:/.\"::::::::::::::’:@::':::“f:.
70 e HH - M e PRI
e A G'/\
60 : — ——
5 :
50 e B . - - -~
S DS IR IR IS I S s N "
40 ...---..-.'...../\;..a...
..nua---.--::-.---'---n-

NN
[ Yourv!
b—.
g |

. ] 1h el -
RESPIRATION RECORD ey B{%u ﬂ‘i], }a 12 L&a H L 1le l!{-
wosmesse puiay (W{VSA] /F e At [

G2 T i

2]

5.
S

| B
3
B

HEIGHT: WEIGHT —tp

Record special data only when so ardered

" :
oy, o

\ PATIENT'S IDENTIRICATION (For typed or written entries give: Name—I/ast, first, middle; 1D No. REGISTER NO. R >
\ (SSN or other); hospital or medical facility) . m[/\_)

- H i

L;)(Q”“k S R viTAL SIGNS RECORDS
. Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9,202-1

AN MEDCOM - 8184 / - *-
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TOTAL HOURS COVERED DATE

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET FRUM  __ HOURS

T0 HOURS c?é ﬂ!”r 23
INTAKE
ORAL _' INTRAVENOUS
{ -3 1
IR 57 ™RBET R Tope
TIME S R 7 S '& AMOUNT Accgnggk{mve-
Aboo 13[%%11y | 94% |28 199
10700 gq|! s | 94 | 21
_losoo 1 |#%0| 94 |4
0900 Ypa|¥s2 | 2 | /9 B
/005 o |[470s57) TS5 |Ra (100
100 |98\F%2) T3 |lay
(700458 94734 |
@ 148 %o ["G¢h |32 | 99°
1700 yos1'"h¢ |92 | 56
2100 ol fib7/ 904 4Ll LAV
T ST J
BLODD/BLOOD DERIVATIVES 06 109 oY [/j\,l '}
STANTE :;{g’n l;’?chi;', fxlc'.) compL | AMOUT i | | OTHER INTAKE
TIvE TYPE | AMOUNT Acm;ng#lk;lmve
) GRAND TOTAL mTq(E

USAPPC V1.00

MEDCOM - 8186




OUTPUT

URINE _ NASOGASTRIC

060 100 | 00 gl lﬂm_ézsﬁ

oM 0 | /50  DUOCT00 1§50

0900] 50 | 900 MWV S0

0900 50 | 25 o100 50

000 sp | 200 [V |jyY [10=0

1190 50 | 350 |0y |10 g{g“

Q00| 4o | 390 | i€ [0 [1o&0

{300| 40 z’/j{g -

#o0| o | Y70

20 |S00

/600 | SO S50
|rzool u 1950

7 e | | /mawv uke”
osvo | 16 | i (200 dec| 55 (0D /[ / R
0700, /3 129 - |/90 . bhaw / [/ /Ing
1600 Sce| 3¢ /500 58 |(Up / “I5

J4q00

3

37

11600

.

. 7

]

]

SN RS

N SITINEE

(0913 |40 700 M oY [ [/ il
oo | 1V [ 5y~ [[g0[ &8 [ 2% [ /1)
g STOOLS 1 g 4’/,

TIME COLOR CHARACTER - AMOUNT ' AGCUM TOTAL OTI'-IER OUTPUT
. TIME AMOUNT TYPE ACCUM TOTAL
!
GRAND TOTAL OUTPUT
REMARKS

PATIENT'S IDENTIFICATION (For typed or written eniries give: Name - last, first, middle; grude;
date; hospital or medical facility)

INTAKE EQUIVALENTS (Serving levels cc)

(a(,(ow MEDICINE GLASS (7 oz) .. 3 HALF PINT MILK . ... .. 240
SMALLFRUIT CUP . ... 120 LARGE SOUP BOWL ... .. 240
COFFEECUP .. ..... 160 LARGE WATER GLASS . . . 200
LARGE COFFEE MUG . .. 180 PLASTIC OR PAPER
JUICE CONTAINER .., ... 180
DD FORM 792, JAN 74 EDITION OF 1 SEP 5415 0BSOLETE. REPLACES DA FORR: 3632 TEMP) "JSAPPC V1.00
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' " INTAKE
ORAL . ' ] INTRAVENOUS
TIME Tree AMOUNT ;;%CT% STTAI:\:TEED AMCUNT -(Jncludemitcaxians) MF':EDSS” CTU’I\’:IEL' ‘}%ﬁﬂn
IRRIGATIONS (N/.G, Bladder, etc.)
T lde | arm] Sa0a [gewr o
Nomp 105 |3 | 947 | 35~ |98
D00 |95 o0 | 93T | 15
1000 (90 |5¥/72| 777 | 34 1995 -
oo | 85 17772 | 947 | 45
100> S 100 | 25
PWIg Tl | WO (20 19
yord | 61 [ste> 1100 | DY |
Qo 1Y L D D27 |
o8 5 |8 100 B [A%S
BLOOD/BLOGD DERIVATIVES _ _
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TIME AMOUNT TYPE ACCUM TOTAL
GRAND TOTAL OUTPUT
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re I(e\uo\*\

PATIENT'S IBENTIFICATION (For typed or written entries give: Name - last, first, middle; grade;
date; hospital or medical facility)

MEDICINE GLASS (/ oz) ..
SMALLFRUITCUP . ....
COFFEECUP .........
LARGE COFFEEMUG . ...

INTAKE EQUIVALENTS (Serving levels cc)

30 HALFPINT MILK ... 240
120 LARGE SOUP BOWL ... .. 240
160 LARGE WATER GLASS . .. 240
180 PLASTIC OR PAPER

JUICE CONTAINER . . 180
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- — ; — B . TOTAL HOURS COVERED OhTE
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ATCOM TiME TYPE AMOUNT | TIME ACCUM &
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O [FIA 11455/ Tob [ | 4% 9
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: EEEEE o ACCUMULATIVE
e TYPE AMOUNT g

GRAND TOTAL INTAKE
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v OUTPUT
URINE ' NASDBASTRIC
TIME AMOUNT ACCUM TOTAL ) TIME AMODUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
1400, 4o | 40D
0230, SUOL (S
P B ; i
MY "5<d > |
w300 ||550 ;
0900 | 2 v
11001150 |17 0D ,
WA 204
U D> 3
01 | 2R |AS0
Q5200 [ 2 900
- CHEST EMESIS
TIME AMBUNT ACCUM TOTAL TIME . AMDUNT . ACCUM TOTAL COTIME AMOUNT TYPE ACCUM TOTAL
Y
;\“ \. ¥ - l
i STONLS
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] éjw 'mi\) 50—( - TR - | TME AMOUNT TYPE ACCUM TOTAL
0409| 7 lopseliguict)
"| GRAND TOTAL DUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or written éntries give: Name - last, first, middle; grade;
date; hospital or medical facility) INTAKE EGUIVALENTS (Serving levels cc)
(b%w/lk MEDICINE GLASS (1 0z} . . o HALF PINT MILK . ... ... 240
SMALLFRUITCUP ... .. 120 LARGE SOUP BOWL ... .. 240
COFFEECUP ... ... ... 160 LARGE WATER GLASS . .. 240
LARGE COFFEE MUG . . .. 180 PLASTIC OR PAPER
JUICE CONTAINER .. .. .. 180

DD FORM 792, JAN 74

EDITION DF 1 SEP 5415 OBSOLETE. REPLACES DA FORM 3830{TEMP}
1 JUL 72 WHICH MAY BE USED,
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30 Apr I

OuTPUT
URINE NASOGASTRIC
TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME' AMOUNT TYPE ACCUM TOTAL
Q00| 300 | 390
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T230s0 1300
031300 [ 1600
x| 3K i85
A
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TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER QUTPUT
TIME AMOUNT 1 TYPE ACCUM TOTAL
GRAND TOTAL CUTPUT
REMARKS

Cv#

SO

PATIENT'S IDENTIFICATION (For fyped or written entries give: Name - last, first, middle; grade;
date; hospital or medical facility)

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (1 oz) .. 3 HALFPINTMILK . ...... 240
SMALLFRUITCUP ., .. 120 LARGE SOUPBOWL .. ... 230
COFFEECUP ......... 160 LARGE WATER GLASS . . 240
LARGE COFFEEMUG . . .. 180 PLASTIC OR PAPER

JUICE CONTAINER . . ... 180

DD FORM 792, JAN 74

EDITION GF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 363(KTEMP)
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N TAKE AND OUTPUT WORKSHEET ROM HOURS TOTAL HOURS COVERED | DATE .
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INTAKE
ORAL INTRAVENOUS
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IRRIGATIONS (N/G, Bladder, etc.)
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4
GRAND TOTAL INTAKE
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TWENTY.FOUR HOUR PATIEN . .¢TAKE AND OUTPUT WORKSHEET |’ .;___:‘;::jégléks”:"" Dﬂiﬂ_ 04;_
- INY U
ORAL INTRAVENOUS
TIME TYPE AMOUNT] 35S ErARTEQ " O] (nciude Modrcations) | VmetT| JoME | ASSuM
1900 | Sodn 40 | zaq {iws |50 | Audk 194
8300 {Hoo wo | 34q Jyo o 7
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&P \7\?2/0 100 5({0 T
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e | Vfpd, == s | seew | rccummve
00|k §3 R20 &7 Melss 100U T
0| g2 20 "l 99y gz
[¢oo| T 220 14h4] 9491
1200 29 70 Pl G4 ‘970
2o | 7Y w1 ] 69% G9!
lowpel (1 o T | don |43
eoo| M 24 1y, | 949
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KT ARTECAY, P, cotter sres| comer|*MoUNT| FOTXM —OTHERINTRXE ) Yo h
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/Sgo | ULzrE S0 | 350
2002 (MY (N2 200 | 550
Q%20 | thn,y. Yy o 550
tg}mo TOTAL INTAKE ‘ ,

215 o5

o608°  (en€
PATIENT S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; dste; hospital or medical lacility)

INTAKE EQUIVALENTS (Serving levels cc)

HALF PINT MILK .......240
LARGE SOUP BOWL.....240
LARGE WATER GLASS..240
PLASTIC OR PAPER
JUICE CONT AINER...180

MEDICINE GLASS (! oz) .30
SMALL FRUIT CuP
COFFEE CUP.............. 160
LARGE COFFEE MUG...180

kb)@”‘

EDITION OF ¥ SEP 34 {5 OBSOLETE.
¥ JUL 72 WHICH MAY BE USED.
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. ) FROM J TOTAL HOURS | DATE
TWENTY-FOUR HOUR PATIENT INTAR. O OUTPUT WORKSHEET To , hud;‘jcovsn:o
- N1
ORAL "UV')W INTRAVENOUS
ACCUM TIME | AMOUNT TYPE AMOUNT| TIME - accum
TIME EY-RE— AMOUNT]  To7aL TARTEQ (Include Medications) RECD | compr.] TOTAL
00D 400 |00
3001700 _, ,.
1
IRRIGATIONS (IV/G, Bladder, etc.)
TIME TYPE AMOUNT ACCUMULATIVE
TOTAL
BLOOD/BLOOD DERIVATIVES
TIME [PRODUCT (i.e. BI.} TIME ACCUM
TARTEQAZD, P. cetis, vtc.)] compL ]AMOUNT|  yovar OTHER INTAKE
TIME YYPE AMOUNT ACCUMULATIVE
TOTAL
GRAND TOTAL INTAKE
. :
PATIENT®'S IDENTIFICATION (For typed or written entries give: Name - last,
tirst, middle; grade; date; hospital or medical facility)
INTAKE EQUIVALENTS (Serving fevels cc)
MEDICINE GLASS (Il 0z) .30 HALF PINT MILK ....... 240

SMALL FRUIT CUP .....120
COFFEE CUP..cenrrnnnns 160
LARGE COFFEE MUG...180

LARGE SOUP BOWL..... 240
ILLARGE WATER GLASS..240
PLASTIC OR PAPER

JUICE CONT AINER,..1B0

EQITION OF + SEP 34 IS OBSOLETE.
1 JUL 72 WHICH MAY BE USED.
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\ Fi : HOURS TOTAL Houms [oave
/ENTY-FOUR HOUR PATIEN. .«TAKE AND OUTPUT WORKSHEET T0 .———Hbﬁc OVERED | g MU“/&B

IN1
ORAL INTRAVENOUS
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Lt
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ACCUMULATIVE

TIME V(ﬁ/b %5lgfl5 AMOUNT umMuLA
oo |He 6P R T | SaQe
0,00 |74 %Ay, 24 9%
oo | 0 _'%la, 22,497 4 ¢

BLOOD/BLOOD DERIVATIVES

TIME [PRODUCT (i.e. BI, TIME ACCUM
ARTEDIAID, P. colls, otc.)] COMPL AMOUNT . TOTAL OTHER INTAKE
TIME TYPE AMOUNT ACCUMULATIVE
a TOT AL
GRAND TOTAL INTAKE
PATIENT'S IDENTIFICATIONR (For typed or written entries give: Name - last,
tirst, mid e; date; hospital or medical facility) )
INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (I oz) .30 HALF PINT MILK ... ... 240
“\ ' , SMALL FRUIT CUP ..... 120 LARGE S50UP BOWL..... 240
b LQ : COFFEE CUP....c.ceaenes 160 ILARGE WATER GLASS..240
LARGE COFFEE MUG...180 PLAST!C OR PAPER
JUICE CONT AINER...180
o
,5\'30 ORM 79 EDITION OF { SEP 5a IS OBSOLETE. REPLACES DA FORM 36301TEMP)
; . AN Y4 1 JUL 72 WHICH MAY BE USED. *U.5.GPO:1996-404-613/30343

MEDCOM - 8196 _ i




Ve CEee T T
T e m e T _‘\  SPECIMEN .. wEN R\ 3 2 §
b 1 DaATE TME % E E o
i e l ;5ﬂnrﬂf } 725 "g) N IR
P — - : tTThtiorz PICCOLOs zzz.: = : RESULTS © REQUESTED L ] ‘:°§
25/04/03 17:48 [0 |eccomr X gle
PEFERENCE RANGE : MALE L f{ € [nemociomn E 2.
PATIENT #: (b | 323 jrowoan |2 a2
METLYTE 8 -y [Tary e ®© HER
-+ wmotse | DISC LOT #y) ey 2L - 25
: FLAN A (6}‘L i - }/0 MCHC %“_ m| 5
OFPER #: DR #: 001 .} 27 % |wccoum R 6
. SCRIAL #: 0000100494 [~ [ Twmawm | |y ?
e « 5T e e e e I B |vuo-  BpR I
POOE 4T3 mmRG QLU 159 73-118 F [veurrosics Y\ = §
. e BN 8 7-22 Eoves BN | §E-
l_';;' . ¥ I— N @ — 1
______ CRE 1.1 6.6-1.2 g EOSINOPHILS g A T
HGO3 FEommoiSL CK 1991%  39-380 2 |sasoptns m 3\ ;g
o S ~xowneioo | NA+ 136 128-145 ¢ frovocres ral D
: T 2 [PLATELETS B E3
0EE . __ 2z Y, K+ 4.7 3.3-4.7 o 7 }\L_ AN %
viw -glates { CL- 107 98-108 . A z
Lo ED. RATE 3 o
S 1Co2 24 18-33 _ FATELET 0 L
T - i RETICUIGCYIE A
S INST QC: 0K CHEM GC: OK I e =
—_— HEM 1+, 1LIP O, ICT O ! e s
‘ P |control \* \2\\5
or T |PATIENT ,(\
1 JconTROL .
Phygsio o _ "_ PATIENT \)’\
¢ |% acnviry '
PerE 4ZEC e '} [rano 3
ori osmEl onia © o |sioanc vest Z
Culie - 33 1E PREP (<]
L TeTmemTiovTTorT TTTTTT L HEMATOLOGY oo |
shgqnotommnw 7-78 -
e D ﬂnmm-mum%s
R I I I B
, e R S "1 SPECIMENTCLAB RPT.. NO'
Q") (© 4 HEMATOLOGY] . -
. URGENCY |  -PATIENT STATUS
. Jeép? 7] AmB
D_ROUT'&E OUTPATIENT [T |
Tobay )| CINP Clpom| =
[ PRe.0p | ~ SPECIMEN SOURCE . g
- i [ vem Ocar e
o STATDRE] Otper. (specify) . - §|
hter in obove ipdce . PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO.— one ’ e S &
YSICIAN'S SIGNATURE REPORTED BY (/Vt('\ = MO[DATE [AB. ID. NO. :
(%é rC Hzo./,mas g L F
< g B g B | [ .
Lo ' N
y & ot j—//"lpé /D 7 3 g -
» o i [ -‘;‘} SR . - ] S '
% '..\ . ‘- _ ‘g. § .Eg > g - : 3 :é_‘ BRE 'P_ % 2 .!""»f:«.i%ﬁ-
alel%| 8|8 112808 £ 882 tel Blele{E|ElE|El2le)e [CE PR
URUSHEIS|E | 1183880 B8 5up r gl R |Elz|B(5ls 5| Ty |S5EET
£12Q|2] 2. 13 g g glg "WBC DIFF AND BLOOD CeLL moren | & [S81E 8| B (B2 e [0 | 5 | §§§§-
: ; . ; T ek,
gl sl - ! e Tgez ¢
sl ol 19 ZEE -
S S RVAEE's KV Bea iy Vi <3 e
N ER| Bl ] === . 5 | 2
RS e Lo \?#”
Al LB MEDCOM - 8197 T S -




'-_‘.. =

7 j,.RATORY RESULT FORM
(Subject to the anacy Act of 1974)

Ward/Section: ‘R

j:CL,.) 9

REF
RANGE
Negative

TESI~J]_RESUL 7 RANGE | TEST. |, RESULT | " REF. RANGE

WBC | 124 | ew08%w | Color
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PT , : 98 l36isecs: ._

" TYPE - |  CROSSMATCH

APTT

Ddimer || <20ugmi

FDP v -] <10 ug{ml

REMARKS:

REPORTEDBY: . .. =

LAB.ID NO.:

MEDCOM - 8198




“ANESTHESIA

PO ‘_. ~MEDICAL RECORD oA I
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. ' _ MEDICAL RECORD - ANESTHE

4 OTSG
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MEDICAL RECORD-SUPPLEM
For use of this form, see AR 40-66; the proponent ag
L OTSG APPROVED (Dar
REPORT TITLE PRE-ANESTHETIC EVALUATION Date)
The propanent is Dept of Surgery Ql Appr 11 Dec 96
DATE OF PROPOSED SURGERY|AGE |WEIGHT |ALLERGIES (List react} FAMILY HISTORY Tob HX- CONSULTATIONS
{Check whan completad)
2 l~F, A Q NO ANES PROB E1OH- Q1
PROPOSED SURGERY SEX [HEIGH !L/\J DRUGS oz
Q3
PREVIOUS ANESTHES NSURGERY Q1 NO PROBLEM MEDICATIONS (O NONE -*=ORDERED AS PRE-MED
¢ Ms 0‘( F
: V4
1. CARDIOVASCULAR|5. Gl 3. MUSC-SKELETAL NOTES PHYSICAL EXAM: HR BP
O No Pathology O No Pathology 0 No Pathology 0 See Anesthesia Consult for more details,
O Angine 0 Refiux Q Osteoarthritls Q Other Medical Conditions fList} T RR
Owm O Hiatal Harnia O Rheumstoid
Q) Hypertension U Other Arthtls ; B
0 Low Exercise Tol ' E 0 T™J Diseass - _ . - AIRWAY: MP 1 2 3 4
Q Arhythmia 6. NEURD Q Other 5 l/\ﬂ’ \)\\\ \e, J’HQWYJM Ao Teeth Lle tp asselsf
Qo Q) No Pathology : . Lo 7 Y 4
O Vsivular Diseasa Ellcwx 10. OB/GYN a_H-u e Noaedon, ROM
Q0 casG Neuropathy 3 Non-Preg
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i fa :
2. RESPIRATORY  [7. ENDOCRINE G P iz f W), [t o C awmbrkh Uy
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-0 other Diabetes 11. PEDIATRIC A
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3. RENAL 0 steroids 0 < 48 wks PCA o . YR ete NEURO/BACK:
Q No Pathology 3 other QO Congenital Defects
0O crr/Renat Q Corabral Palsy BLOCK SITE:
Insutficiency B. HEMATOLOGIC Q other _ .
QO other O No Pathology ) VASC ASSESS: (. IS)(._ s
0 Anemia . . Py
4. HEPATIC O coaguiopathy O DENTURES : ; _ ) +
O No Pathology Q sickie Can Dis O coNTACTS " " . EXT/OTHER: ’
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2 Cirhosis Other Ty ¢ IS pveovns
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WB Het plts : r Q Post Op ICU/Vent [ Awake intubation
9’5 33 | B0t @ hvmere r ¥~ : Datline DOcw O ra
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- Q Al plans, risks, optjons discussed and
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MEDICAL RECORD - ANESTHE!
. «se of this form, see AR 40-66; the proponent agent. .2 0TSG
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.i'D Lo P(' «‘/ B

CONTINUOUS/REPEATED DRUGS
"|" =CONSTANT INFUSION

SPECIFY UNITS - MG/MCG/ML,

CRYSTALLOI
2 OO0
COLLOID- N
o2 LMin | L b ] L0 R 1 J ,@
= SINGLE DOSE DRUGS-MARK ON GRH .. BLOOD-
] WITH NUMBERS & ENTER IN REMARK

UNEsite /. looc [ Warmed @ed —t -
- T
L bk ~d D Wanne:boe)aDX 8 I cd Code drugs with numbers,
- Warmed - - events with lefters
' [J warmed

]  EST BLOOD LOSS 2255) Ass
; Gpo~Floo ——— 1— ; m‘”‘-fl’

(s} ~
: -

Mark with lellers & symbols, E NTS
explain under REMARKS Po. »

PROCEDURES and CPT Codes:

/)I\-WIO\/_I /“76—

PATIENT lDENTlFICATlON f'yped or writtsn entries: Name, Grade/Rate,

AIRWAY MANAGEMENT; ./
* Medical facifity » é'/w ﬁ
//,f / w ﬁ- SURGECNS:

e

DA FORM 7389, FEB 1998

Ready B\gin NEnd

220 | 7 (5)(6)"’1
BPb\y/cuﬂ' 200 [ : P A1 3137)0 G A
A 180 |— : prar g NN L dE
L P 2 B S S N O C D W R 3 20
L] s e s s i i - i R e SR it s
Resprate |140 |——— -t ddo i D L PP P T T T, "““;
120 ] b VN ¥ KTV A A S N Tl T N i
FE R AN AT Al Al P
BR VAR AA A AT R R B T
HR- A {transduced)| 100 #\/\ CE TR R N R D g
— L I il Y W T I RN R BN D R B
T Boltbyisva-'. ?9':: B i H I . N :
ourniaye) so [————— =t L ; :
| T-1 40 i PG N : : T '
,f\l;‘,;.. (;",'.‘ DA M AT Y‘ S [ T 1 I
s XX | o e e e T
PROC-Q/ e -
VT -ml bro |caP {5200 |2
1 - breaths/min po] 2 2 Nt T\
Peak inf pres / PEEP 26 | > 2/
MODE - S{pon), Alssist), Con) C C c 1< o
Pihuto Cuft | [ETCO2(tom) | 353 136 |py™ |43 | Ml PACU ICU _{Specity)
BPfoth F102 (Fracor%)| / © Lo 0 fto \ S A
ART line Spo2 (%) /00 1100 | 100 | (oD [ over _______' D
21 Asteth- Pg@ ECG sR | sSK X oA CONDITION: Jv
"&l Gas analyzer | |TEMP-site /4 vioe - J—] RESP- s J
153 N-M Block (T/4) | Yy I —J0 | —— BF. HR
ra »! Start | Rdom d
i Warming bikt < oy
=1 |conv warmer o
g

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

\
oY
, blade, lfechniqﬁ,cL mments
-1
—

PROCEDURE
LocaTion. O7P % -4
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MEDICAL RECORD - ANESTHES

F...~se of this form, see AR 40-66; the proponent agency OoTsG )
1w ) TOTALS
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Elwaimed KAt events with leltters |
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ODE - S{pon), A{ssist), C(on) 8 L ¢ JC C ¢ C C 1C ic " T¢
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-86; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

PRE-ANESTHETIC EVALUATION
The propanent is Dept of Surgery

OTSG APPROVED (Date)
Qt Appr 11 Dec 96

DAT%DF PROPOSED SURGERY|AGE ,!VflGHT ALLERGIES (List react)  |FAMILY HISTORY Tob HX- CONSULTATIONS
: BhorO? 25 | /Ok<{ D )ﬁ'”,o ANES PROB E1OH- Qi

PROPOSED SBRGERY SEX |HEiGH 6)0‘\) . , DRUGS CERNY / “
Rz (L : =

W

& povsdle ©)

See

X

PREVIOUS ANESTHESIA/SURGERY 0 NO PROBLEM

Racer+ 3

MEDICATIONS O NONE

* = ORDERED AS PRE-MED

SMfA150,, @ OF5D

1.

CARDIOVASCULAR

5.

Gi 9. MUSC-SKELETAL [NOTES PHYSICAL EXAM: HR ” BP- [
) O No Pathology O No Pathology O See Anesthesia Consult for more details. Tg ) bybs
Angina a 80.:.nanhmis a Ot%e,r Medical Conditions (List) T ‘70' R 20
[m] ML_M_VQ ital Homaw,(,_ Rheumatoid C -
’ Hypeltension | & Other - Arthritls oL H'Q 03 C JARWAY: M i zfﬂ- 3‘ 7’?‘-}9@—
O Low Exercise Tol i [0 TMJ Disense L 5 P @ Wmd : )
Q Arrhythmia 6. NEURO Q other ‘ ! - Teeth
Q cwr O No Pathology - 7\%, Qﬁ%) . .
Q vaivular Diseass Qcva 10. 0OB/GY S P : .P ROM
0 cABG O Neuropathy l ) W _
QO Periph Vasc Dis S Seizures N\,k/ [\\\F\ Z} I‘" o @ ” _ x TMD (FB) <2 2, 3. >3
O other Other EGA - :
HEART: .
| P ¢ Tt RO -
2. RESPIRATORY 7. ENDOCRINE d G P 5 — R
Q Na Pathology 0O No Patholngy > S' P + D @ W
Q3 Asthma T} insutin-Dep 8 Pre-eglafpsia, g LUNGS: O CTAE
O corp Otpér _F, —
Q ur p = K<
0 ogher

- Qi

A

=

11. PEDIATRIC

d R & DOUI D

™ NEURO/BACK:
Q No Patholo
Q crrm BLOCK SITE:
sufficispcy e It
trer IO vasc ASSESS:@ %{' | EG/ @-P v
. HEs 0O DENTURES 2SS Q? O
Q conTACTS EXT/OTHER: :
0O PROSTHESIS :
p’ n (QJV)" . v
k / Na cl glu {EcG O WNL |PROBLEM LIST T o PLAy_ o
\ . .
113107 1169 B Qononis 'II':)C‘J (ea?.od _YGeneral  ___-MAC
(24813 co,  [BUNJCr - oLt Regionat:
‘7(' 7 Z\f g_[“ 2) G’Sw [é 6> o _Biock:
Waé Het plts/ %> 0 Post Op ICUVent O Awake Intutation
93'3 3725 @ 0 Art Line Qcve Ora 5
PT PTT  |PHCG [CXR L WAL €S 0/V= P 5 A special Techniques §lense @lateﬁ/
_ PREMED: oxe
. asle
ABG
PATIENT'S CONSENT
O Al plans, risks, options discussed and
PFT understood, All questions answered.
Final plan subject to change by the
OTHER assigned anesthesia team.
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(Continue on reverse)
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MEDICAL RECORD - ANESTHES'

DA FORM 7389, FEB 1998
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1- PATIENT'S MEDICAL RECORD

For use of this form, see AR 40-66; the proponent agency - OTSG . )
To TOTALS
: ggz I ( )
Egg A (W) 1]
| B22 [fropibe ! (19 ) 20
ng RC (pmog)l 24 |
8% [ Moghne ()12 A LHY
aEE { )
322 | Folav(nea 1y 19 N9 % 3 % 4 X
2:;": % .. Ol /
: Eﬁz_ LMin () D
Ll Qu Livin / /
E °© o2 UMin 1 Y ’ 5} B)h:_[/
Z| Wk NUMBERS & ENTER 1o REMARR goeb i
| LINE site ] warmed :
[ warmed Code drugs with numbers,
E Wermed — evenis with letiters
ZGT NS [ Warmed | [0 —BR | Q825 - mr
4 EsTBLOODLOSS Ceapy ]
URINE - b Tolef 120 Bak; Wattox
. 15
- : f ’a ‘{“ &‘}L V2 CTT Sec '#i u)f/
: L Rt 7 ﬁ B
O O v o r @y
— A . "*ﬂ‘*" ] covnple
! a ‘/ ‘/ :.E‘ P EE [7'33"'/"’!*
'Hean.rate FATAR = gI\;’\-:/i 1’/\1_- 1t /Id i Pose Fean [ dlvorps
_ Resprate |10 [ el A R Qe
4 - 120 | : R S N RN N ) B ki BS
AL P e — o 2 s
{transduced)| 100 |— i ; I R e ]
L g0 |— e ; O O S N | I~ #am s yast]
T AR ERTRRAN AR S R "l p sy OA Suc fans
OURNIQRET) S04 A A A A A AAR | T ATA T T E V%00 S /6 [arm
T-1 P TINTTUNTTTN T TN TA AL
o HE I I i il L €reo, it
anes- XX | g RN NS —{ul
RSO — 306 0f sut
VT -mi F10 1§30 | 750 | 790 (%40 |20 pTvesponcy
f - breaths/min [ 1 1 =+ ] 3 w10 Ce bt/
Peak inf pres / PEEP 2y 127 T8 19X 9 145
MODE - S{pon), Alssist), Clon) | C. | (b [ C C- 1TC 9 ] T 135
BPiAuto cuff |KIETCO2ptom) | 3Y |3 [ 31 3] [3] |35 L KE |13 PACCIGD - iSpeeity)
| _|BPioth NFoz(Fracor%) [\ 71 [ [N H RO LI T7H gty
| ART fine spoz_(%) _ [109 zl% 190 1100 )10 | ]O0 1) |4 DTHER“W?‘%
| [Steth- PC/ES yNECG | S SK 18R [gn [SIU [ & [S@ CONDITION: & C]V
g Heas analyzer TEMP-site §Kd . 2’1 t i 7’ . qa’ l%— )1 77—’ RESP-w spozm?/%
S /N Block (T/4) 1!‘( dl\\ ,I#q 3 A " Bp- /. , HR- (2
E:Q: @ rt LRoom+" End
é Warming bikt v -
=] |Conv warmer )
Mark with letters & symbols, EVENTS RLU —_y 3 ﬁ Y /ngﬂl nd
explain under REMARKS Posttion Yoot rs ’—_/\'/\—\/\ T A /
PROCEDURES and.CPT Codes: /Wptsl? ouT ANESTHETIC TECHNIQUES Describg block techpique under Remarks < -
QRIF L) h’/\ﬂ«ﬁh& 7C7‘ /’bhumcm? W""‘"‘/ CTTA Foksw / Fewr [ Movyhior
PATIENT lDENTlFICATlON Typed or written e nés/Name Grade/Rate, AIRWAY MANAGENENT: intubation route, blade, technique, comments
Medical facility S ee p ‘J
: 7
SUR . PROCEDURE Y} . #
€|D\U (Q:{/ LOCATION: )50 /
o I
() 05 Aoy
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H\_;&ﬁm&mnvm
o mbosenmocenune. AL - @’%‘m\s

D 1a)

Ortta

Physical < 1@3455

WTﬁQ. IN.
“Mwmms ?av-

LR S K N,

A R A A AR I 0 W T A e T

ﬁjuMuuo

Hn)lcc

mg IV.IM PO

= . mg IV IM PO

mg IVIM PO

LABORATORY STUDIES:

HBMCT:

WA:

spfz’\éc

| BacKk:_

ok £ Cd <€ < <€ A <AL <L

: :_‘U"'_*'E Filling:

¢ﬁﬁyaa

" WPOSinos_B /7m0

ANESTHEHCPLAN: { }I.OCAL { 1MAC

{ 1} Regionai (Spedfvr

} General: Mask Intubation

¢&wa“wMﬂnwmwmmwmmn
fﬂnuﬁwmwmmﬂmummmmﬂmn“uﬂmmnQuwmummmd'

“ﬂmﬁ

- | Signed:

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

A
A3

*' WAMC Form 2300 (Revised) 15 Mar 01 MCXCDne
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T ASA PhysicalState1 2 3 4 5 E
PROPOSED PROCEDURE: a A WT: 2& HT: IN.
SURGICAL SERVICE: ALLERGIES: ¢ CpnJ
NPO SINCE: Uoe :
ITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: : MmmMm: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension AN Y Clofud
Angina Y
CURRENT MEDICATIONS: i Y Lieplanne Py
() = ordered as premed CVA Y fonrto
Other Y
{) Pulmonary System:
() Asthma Y
O Bronchitis/URI Y
O COPD Y
O Other Y
() Renal System:
Acute/Chronic Y
PREMEDICATIONS: Gastrointestinal:
None Yes (@ Hrs)xcC Hepatitis Y
. mg IV IM PO Hiatal Hernia Nl Y
—_— mg IV IM PO PUD/GERD Nl Y
. mg IV IM PO Endocrine System
Diabetes N|Y CARDIAC:
LABORATORY STUDIES; Steriods N|Y
Thyroid NlY EXTREMITIES:
HBHCT: J Neurological:
WA: Seizures N|Y IV Access:
OTHER: Neuropathy N[Y Ulnar Filling:
N|Y BEEEE——
Gynecological : BACK:'
Pregnancy NLY
Other Significant Hx: OTHER:
N|Y
N|Y
Familial HX N|Y
NPO Since
N\
ANESTHETIC PLAN: { } LOCAL { } MAC { )} Regional (Specify): &eml: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: #Ians,

discussed with the patient/legal guardian.

The patient/legal guardian seems to understand and agrees. Questions answered.

Signed:

Date:

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

Signed: Date: Time: Hrs

Patient identification: (Ward)

t SN
O

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

MEDCOM - 8207

!

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

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patiernt
respornds normally to verbal
commands

2. MODERATE (conscious sedation) R
Patient responds purposetully to '

verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.

be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimulation.

Previous edition is obsolete
¥ U.S. GPO: 2002-729-283
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RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology Nuclear Medicine/Ultrasound/Computed Tomography Examinations)

EXAMINATION(S) REQUESTED

portazoze
C XK

AGE|SEX[SSN (Sponsor)

WARD/CLINIC REGISTER NO.

Teu

FILM NO.

PREGNANT

[Jves [Ino

TELEPHONE/PAGE NO.

DATE REQ

Al

ESTED

Yo 2>—

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

c/chméz nCT

DATE OF EXAMlNA ON (Mon¥h, day, year)

DATE OF REPORT (Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)

LOGIT REPO R'T7

RADI

e ———————————————————
PATIENT'S IDENTIFICATION (For ty{led or written entries give:
Name — last, first, middle, Medical Facility)

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

RADIOLOGIC CONSULTATION

MEDCOM - 8208

RD

STANDARD FORM 519 B (8-83)
Prescribed by GSA/IC
FPMR {41 CFR) 101- 11 806-8



NSN 7540-01-165-7284 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE|SEX[SSN (Sponsor) W:\Rﬁ/CLINH [REGISTER NO.

Q0%

FILM NO. PREGNANT
YE N
, 7.\ —7 D s D o
! REQUESTED BY (Print TELEPHONE/PAGE NO.
£

PUN(SS

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

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

RADIOLOGIC REFORT

OESW RT M;L—W it lew,;"()/ T cfA = /Vf%&ﬁ\i\
f’)(c l

wite R el S6sTs considernd nevinaein canr\o'{'
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o

(Q(Qz/

P T AT N e T —
PATIENT'S IDENTIFICATION (For ed or written entries give: LOCATION OF MEDICAL RECORDS
Namz — last, first, middle, Medical Faclf

. Ed
4

—‘ ) LOCATION OF RADIOLOGIC FACILITY
__ EPEN
k@

&(OW SIGNATURE

STANDARD FORM 519—8 8-83
RADIOLOGIC CONSULTATION STANDARD FORM S19'8 (6-83)
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NSN 7540-01-165-7294 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound/Computed Tomograph y Examinations)
EXAMINATION(S) REQUESTED AGE|SEX[SSN (Sponsor) WARD/CLINIC  |REGISTER NO,

Qhe S—+ %’YCLA”/ FHLM NO. b (g—,\ﬁ ‘ICL’) Q‘ PREGNANT

ves [ _Jno
BY (Print} . TELEPHONE/PAGE NO.

DATE REQUESTED-

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

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

RADIOLOGIC REPGRT

P ———
PATIENT'S IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facility)

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

RADIOLOGIC CONSULTATION . STANDARD | . -
REDINIFRT/RFPOART Prescribed by |

FPMR (41 CFi

MEDCOM - 8210 ’RD
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'NSN 7540-01-165-7294

5§18-301
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9 10 | 11 1 - 16 17 18
s 4 |
ATE OF BIRTH (Y Y Y YM 7. AGE AT ADMISSION 8. RACE {9. ETHNIC RELIGION
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ADDRESS OF EMERGENCY ADDRESSEE (include ZIF Code

S (5T T3 NN
7Y TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
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