6. PATIENT PROBLEMS AND NEEDS .= - 7. PATIENT GOALS AND EXPECTED OUTCOM. . . 8. OR NURSING INTERVENTIONS

D.7 CIRCULATION:: - - - .~ - ‘ o ] o Check tor support stockings or ace
___~Fotential for inadequate tissue -2~ Pt will exhibit signs of adequate tissue wraps. If none, check with doctors.
perfusion due to: . perfusion (¢.g.. color, warmth. pedal pulse. Check that safety straps are
- 1) Intmoperative Mobility ’ _ * correctly apphed.
_,.742) Positioning o Offer pillow for under I\nen
3) Existing Discase o Place and take down le"\ from
4) Saferv Devices stirrups with slow bilateral maticn.
~~_5) Hypothermia o &~ Check that rings and al} body

. . piercing-has been removed

<'E. NEUROMUSCULAR

CONTROL

P1. will be transf: leRlbl ithout
}mlu‘l‘tl\ © semec 19 aole wihou H:J\csuﬁ'xcxcmpeople a\axlablc for

E'l'—-—-—. / Potential impairment of Pt. will not experience unnecessarv sfer.
mobility due to: physical discomiort. Insure proper body ahonmem
«___1) Pain : 1 - : Allow patient to lie in position of
-7 2) Intraoperative Hazards : omfort while waiting for surgery.
3) Prosthesis ' - | ¢ Offer suppon (i.c.. piliows. bath
- 4) Positioning - towels. ete. ) for posmomnn

~~ %) Transfer pt. to’from OR table
£.2.  ~ Potenual discomfort due to:

1) Lensoth of Sureerv
~~~ 2} Positionine
3 Anhnus

F. SPECIAL SENSES
F.l.__~ Duminished visual perception
gue 1o being: '
<1} Pre-Mezdicated
2) WO Glasses
F.2._«~ Porwcaal for decrensed

© Pt will be made aware of suroundings ¢ Inroduce self. Keep pt. informed as 10
prior 1o anesthesia induction. where he she 1s and what 15 happenung.
1. will be transferred safely 1o OR table. ¢ Inform pt. in which-direction te move
¢ Pt will be 2ble to undersianc instructions. | and assist if nezessary:
Minimize dangz: of injury dunng inuaep

Speak clearly ané slowly.

: . period. = Addrass pi ”:r" sice

communicauon cue 10. \Vaii T

1) Dimirished Hearine ¢ Vaiidate pt.’s undersianding of vertal

5) Langusec Barmcr - communication, ..
F.2. Potential injury dur to ' | ¢ Vealvremovaiof oen'ues
dzarures: |

1} LUoper 4) Caps

2) Lower 5) Crowns

3) Bndeges e
¢ REITETIREEE | e necous mourern, | g e oo

! - OUTCOMES. Or conunuaton of above 30315 and r conunuation of acove xnlcrvcpllons ,
outcomes.

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL l'NTRAOPERATWE INTERVENTIONS \JOTED

€I ”9;_2@,& [ -

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: X Cleanand Dry [ Red I NiA  DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNES,;/Q(‘A&O .U Drowsy = Sleepy D Inoubated : yon -
LEVEL OF ACTIVITY: Moves All  Extremities — Moves Upper Extremities THING EASTY.

0 Transferred 1o liner thh roller due to spinal N
12. PREOPERATIVE EVALUATION PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
(Slgnamrc and Title) BY (Siguatre and Title)

W) -~ |
‘”ﬂ\m IME: 260 DATE: T wwe & TIME: Q4SS
REVERSE OF FOR VIUN 91 MEDCOM - 9841

USAPA V1Y




(D) ~ % &Xu{% lee ~oled

FARAN
3y o - A A . INTRAOPERATI DCUMENT. o crs i s e e
{ :

MED.IC‘AL RECORD. . v - Fur use of this form, see AR 40-66, the proponei. ~ ° .y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM ] 2. PATIENT IDENTIFIED, RECO WED AND PROCEDURE
VIA e BY iyt hesia - |VERIFIEDBY . ¥\ T
3. DATE =~ . : TIME PATIENT ARRIVED IN SUITE - | 4. PATIENTINROOM e , '

D e B (e = 0t —{nme DRRE nuvBER—| | |
v - 5. PREOPERATIVE EMOTIONAL STATUS

54 cam [ ANXIOUS [} EXCITED [] CRYING (] ANGRY (] wiTHDRAWN [} OTHER (Specify)

COMMENTS: Allergies: "ls Ao

6. NURSING PERSONNEL

ASSIGNED - RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR s CIRCULATOR -~
0400
7. POSITION AND POSITIONAL AIDS e T T T
T
X SuPINE ] uUTHOTOMY :] PRONE [l KRASKE LATERAL: [C] LEFT SIDE UP [] RIGHT sIDE UP
COY\—Q.U\' LX) C’\zo&)\%\nw"t N U NN
COMMENTS:
. /g e .. ... .. . 8 SKINPREPARATION. .r -
HAIR REMOVAL T ] /YES ] NO PREP SOLUTION (Specn‘y) Bce,o\\gc;*o\
© DONEBY: OR [} NURSING UNIT siTe: oA o BYWHOM: .
METHOD: D DEPILATORY \Q/RAZOR SITE: I\’l (5’(47 BY WHOM: > ?T
[T cup . Q‘i‘
COMMENTS: QG\ Cund=s "Vlo'f” ,,Q COMMENTS:  #q Ogo‘ %\;7 - €
9: LOCAT!ON OF EXTERNAL DEVICES AN d b

LEGEND X Gr%(dﬁgfyd - Séfety Strap === @miquet
B A}

C = Correct | = Incorrect
E First Closing | Final Closing ot

10. COUNTS Other*> | Count Count SCRUB CIRCULATOR
Sponge . [l Yes '] No Va Vs o~
Needle Sharp < Yes [JNo| / L [ —t
Instrument " [ Yes {4 No (/ T : o . o
Other [] ves '] No — S o -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) lz] YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) . . E .

EC W *\- (N -4 X esuno: _VagR— ol FONL T =k 4

, GROUND PAD; . BNanD Ve ol REM Y

T e 1 . S T . rorno bRAR G
' ’ [J EsuNO: . .
GROUND PAD:  "BRAND &~ === ~iw o= -
LOT NO:

(] BIPOLAR NO:

‘DA FORM 5179-1, OCT 87 . REPLACES DJ MEDCOM - 9842 {ISOBSOLETE. . ... -~ . .. e e USAPAVION



13. PROSTHESIS, IMPLANTS - [ | YES W/ NO IF YES N%S(D NUMBER; MANUFACTURER

o~
=
o~

MEDTCATIONS?OR@S

- IRRIGATION/MEDICATIONS GIVEN IN OPE G ROOM (NOT BY ANES HE ) )
-’MEDICATJONS/SOLUTION DOSAGE TME.. . ... METHOD. .

PREPAREDBY | .. GIVENBY |

WOUND IRRIGATION B4 YES [ NO, TYPE(S) )
NoC Q. bkozo(o . . L E

AR

TME | CARRIED OUTBY 1

&
PHYSICIAN'S SIGNATURE -~ ' -

S s

15. X-RAY IN OPERATING RO R i} IFYES smz v R
YES ] NO\B/é. ' N e = L e Col
16. T S . “LABORATORYSPECIMENS,_,,_.,.,_ I
SPECIMEN (3) CiNAME . NAME

YES [ NO.. ’
FROZEN SECTION (FS] [NAME . - NAME
YES [] No [} oL
CULTURE(C) - NAME -~ o e e e oo | NAME s e
YES [ : No [f) L v it ISR I Lo e T Uy

NAME - TNAME R . [ NAME '-

NAME =~ T NamE T "~ 7 |18 DRESSING/IMMOBILIZATION (Speory)

= S U = o AN o s K 3.4 AN
TYPE/SIZE 1. 2. 3. !
wawraIPLR 1 N
SITE FI 1. ot - 3.
towey Dhd]

19. ADDITIONAL INFORMATION -

Surgeons:- i Anesthesia: — Anesthesia Type: %wh/vo\fb

20/30
Bovie Pad site intact pre-op_y€5 : post-op.C !I Bovie Settings: Coag/Cm

Tourniquet Site intact pre-op Y} A : post-op_W\A
Toumniquet Time: Up M\A Down_ \hA

20. OPERATION(S) PERFORMED - -
2t PATIENT TRANSFERRED TO ; TTME séL : METHOD - , o .
T oA b\(\iw < sééél\g\, Shap ),
:/.’ - . e e e e wa USAPAVIOY



MEDCOM - 9844

o — - iy Y
o . i T AKE ANG OUTPUT WORKS . FRWM}&»‘.:‘E%T&ED‘N‘S DATE _
WENTY-FOUR HOUR PATIENT INTAKE AND-OUTPUT WORKSHEET |, yous i } 10wl
- ___'_ INTAKE J
ORAL - INTRAVENOUS ' :
: ACCUM TIME TYPE AMOUNT| - TIME | ACCUM _
TME | TYPE AMOUNT | 5ta | sTarTED | AMOUNT (Inchide Medicarions) RECD | coMPL | TOTAL - |
% "i%;___ NFO T | & |01 2000 LR NS [J000 |aspo | 2000
- o]
N B fS0.c ’wT'Ms%on-{;lﬂz‘)H’ 160, 0200 2,150
- = y A c .
S F U JO0 | foo e, 200 L2500 es
WF UkaSyr | y
U0 |30 220y 32t 500 2560
/B0 AL 200 13850
] 2008 Moo L\ L b
g ] I
y
— hl - 1
IRRIGATIONS (N/G, Bladder, eic.) .
- . ' . ACCUMULATNE |
) TIME TYPE AMOUNT | UMULATIVE
'i - —
] _
'_i[ . -
BLOOD/BLOOD DERIVATIVES
e T PRODUCT fiv Bl | TME | ACCUM
STARTED| 4ib.P. cells orc) | compL | AMOUNT] - ‘oAl OTHER INTAKE ~
o : TIME TYPE AMOUNT ACC‘%‘T"';':T'VE
S | i
; GRAND TOTAL INTAKE
USAPPC V1.00



i

OUTPUT

© nepHfostomy_ URNE TUBET

T UL 72 WHICH MAYBE USED. -

MEDCOM - 9845

NASOGASTRIC
TIME AMOUNT 1‘AEICUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
04?70 goo 800’ 0'30 /OCL GRN B'LE' /0 cC
140 | 25D | 1660 0430 | 3ec w oo |Zecc
2200 | 150 _| /200 owo | I o Al3
(F30)
N —
% _ j .
. o5 1)
SUPRAPUBIC _FoLEY ST P DRAIN Evess
TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
. v t (oDeC. <. s c
0430 17350 {2950 VH2I0 %0 bt dise | 210
fysd [fol) | 35© 14| )20 _ 230
»n&d! fo_ | 30 o B 400
. 7f)/
D RUBBER ST~ L |
TIME | COLOR CHARACTER ] AMOUNT { ACCUM TOTAL P‘ Fo L‘E\lOTHER OUTPUT
0L00 B\oociq Waf‘fKH : ,,/ZOO(:, gm ce TIME | AMOUNT | TYPE ACCUM TOTAL
5013 Lesge dpupl = ok, bag | 376 b 0H Dec |0t e
szgt_«ﬁgﬁ‘*—&@pﬁ v6 | 570 cc lome—euat D e
22l | sr0 -\ pd | g5 | (S| /5
B D87 2200 | NZEDY ) | 25—
GRAND TOTAL OUTRUT —
REMARKS ]
PATIENT'S IDE'NTIFICATlaN (For !yp&! or wrilten entries give: )Vtmte - fast, ﬁr:rr: 'n;l;ldle:
grode; dat; h_nspiml o'rmedicnl fcility) INTAKE E‘QUNALENTS {Serving levels cc)
¥ - (V) (c) 4 e % e
COFFEECUP ......... 160 LARGE WATER GLASS ... 240
LARGE COFFEEMUG .. .. 18D PLASTIC OR PAPER
‘ JUICE CONTAINER . ... .. 180
pp FORM 792 JAN 74 ., EDITION OF 1 S&P 54 S QBSOLETE, REPLACES DA FORM 3630(TEMP) USAPPC V1.00



TIE

; UM.A‘V\

/]') ML(JP\V \‘:,i(\vﬂ\ OUTPUTY
URINE NASOGASTRIC
oot [ icsamror e Lot | acomtoraL | TME | AwounT | e | AccumTora
00t | 2B 350 200 | S | (uepe &
osob | 400 | A0 1935_1 30 |'Dtormn @9_.___
/(35 1| 200 | 95Dl 2o | oy | Brown, |35
2t | Fohag g " 06 (100 |\wqht Brodn/cle] 2357
Y 196 s |
| ]
“sneeT VAP UBIC Fouey EMESIS  ¥P DgMN
TIME AMOUNT ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
0p | 2.0 | 2O | 0600 | 30 |'sunestmy 30
5750 /oD { 248> —~ O U 9. .|semSang 35/
v | NG LA ) )36 | 4O Semza}"\(c 25
| S 501 40 | eprmmans (437 |
' 1420 %9 exsseng /55 ¥
1Dgvwrioy - | C A5 .
svees - fep) RUALR. - 300 | 20 Ig.wosM\ﬁ-.\" =
TIME l COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHEROUTPUT FOLQ“I ' .
OV | Sétoss O ), TIME | AMOUNT TYPE A(!CUM TOTAL |
420 (sensanc, |fetts FBO 260 |ows |28 | Bl b 25,
Ja 5 B e oe N B >
224813 Sl | Jeare) 4301 o f’)/a)c{ﬁf;ao 35
9700 .. LON-370z g e
N | GRAND TOTAL OUTPUT —

REMARKS

1 JUL 72 WHICH MAY BE USED.

MEDCOM -

9846

PATIENT'S IDENTIFICATION (For typed or written entries give: Nanse - last, firsi, middle;
grade; date; )m.rp(‘fal or medical facility) WNTAKE EQUIVALENTS (Serving fevels cc)
( ,\,) Q Q\ _'\‘\ MEDICINE GLASS (Jar).. 30  HALFPINTMILK ....... 240
SMALL FRUITCLP ... 120 LARGE SOURBOWL ..... 240
’ COFFEECUP ......... 160 LARGE WATER GLASS ... 240
. LARGE COFFEEMUG .... 180 PLASTIC OR PAPER
7T e JUICE CONTAINER .. .. .. 180
DD FORM 792, JAN 74 EOITION OF 1 SEP 54 IS OBSOLETE. Remesmmmm o USAPPC V1.00



SUTPUT | ).\ //}W[A]" 0_.‘5
_@ Kephrofo e Tuge, [ wasocsstrc

TIME AMOUNT | ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AAOUNT |, TYPE | ACCUM TOTAL

BF ‘:r'éigez/nr T 507 15| w. RN, 75
-0%1 )00 | 00 D60 | 25 | 1k g /00
| | 8320|400 H aen) -

|
SURRAPUBIC === Foley ., =55 TP DRAN

T T
TIME AMOUNT ACCUM TOTAL TIME AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL

230 S0 | 50 | 07/ /00_|saresra . | oo
' P | Ho 190

1
I
i
l

;

| w100 RED RUPHER. | 1
TIME COLOR CHARACTER | AMOUNT | ACCUM forAL_ . OFHEROUTAUT FOLEV ;l -H‘.
04/5’ , Aniker UUM ‘ 625 bzs‘ TIME | AMOUNT | TYPE ACC'UM’TO-_’I_'AL' -
0620 (C. AU D00 | 52S 03| & & w-s

S S i
@ ] 1 GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, JSirst, midelle;
grade: date; hospital or medieal facility) INTAKE EQUIVALENTS (Serving levels cc)
( Q ( (,) —_ L—l MEDICINE GLASS (7o) .. 30 HALF PINTMILK ... .. " 240
SMALL FRUWT CUP ... 120 - LARGE SOUPBOWL....." 240
COFFEECUP ......... 180 LARGE WATER GLASS ... 240
. LARGE COFFEE MUG . ... 180 PLASTIC OR PAPER
T ] JUICE CONTAINER . . ... 180
DD FORM 792, JAN 74 BOMION OF 1 SEP 5415 QBSOLETE. REPLAGES DA FORM WATENS - USAPPC V1.00

1 JUL 72 WHICH MAY BE USED.

MEDCOM - 9847




J e _ X o . FROM HOUR! TOTAL HOURS ' CATE
TWENTY-FOUR HOUR PATIENT INTAKE ANO OUTPUT WORKSHEET o HOUR: |-COVERED
' INTAKE
ORAL INTRAVENOUS. o
i : | ACCUM TIME TYPE AMOUNT | TIME ACCUM
TIME TYPE AMOUNT | “ro7ar | sTarTeD | AMOUNT (include Mediations) RECD | COMPL | TOTAL
: .
0000 0RAA LK tho [0 | LO_Bo2 Fufle LR geo |6t 1560
H - .
- . _
.
n I {
IRRIGATIONS (N/G, Blodder, etc.) .
TIME TYPE AMOUNT Ac‘?‘.’r“o”‘T’kaE :
Jup— e i kg — s e e me s aeam—a- L - . - [ ———— — —_
BLOOD/BLOOD DERIVATIVES
TIME T PRODUCT fie BL. | TIME ACCUM ,
STARTED| _A1b, P cells eic) | COMPL AMOUNT | “yoTar OTHERINTAKE
TIME TYPE AMOUNT { “CC”T“C",%‘:T'VE
- |
1 ' GRAND TOTAL INTAKE
— i USAPEC V1.00

-

MEDCOM - 9848



[ MY 5

OuTPUT

- ptr

TIME | AMOUNT

NASOGASTRIC

TIME |AMOUNT l ACCUM TOTAL :TIME AMOUNT; ACCUM TOTAL _ TYPE i_f\iCU_hj_TO_T_{\L
b0 O | SO 10600 | 300 l9pN finif o | 800
OF L0 | (MO
lvljo (o L L 0 L
|lMo° 350 L Heo B
ISR ICR O =il I N S N EN DR A,
L. S AU S (U S S S ]
: O SUSVN U U AU U R SIS S S
L. \l —
| |
Vprapvlc T Foley Emess— TP
TIME : AM(EUNT } ACCUM TOTAL ) TIME AMOUN¥ ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
0660 b0 | O 0030 | MO | Secczens 40
GRo0 SO | 11D 0200 | 40 | Serpgana ' | FO
1400 150 | 2(,D 000 | 90 | Serosem). | 7O
dize; SO | 30 3700l 40 [Aensme © 122D
B 0300 45 [daimand o | 3C5

| il s L i _jbes
Red Ropyn  s300s— 23| P40 | S swng ';
TIME i COLOR i CHARACTER | AMOUNT ACCUM TOTAL

U
201 CT U

s | 42S

TIME

AMOUNT i

ACCUM TOTAL

000 | Cyw

iS¢ | 535

13-0F

Sec

Sec

Hoo :

e

Yoo | 95

(400

IO

15

lise [\ o5

139

/O

25

GRAND TOTAL OUTPUT

REMARKS

PATIEN TS IDENTIFICATION ;h;rnr/m!nr writien entries give: Namwe - tast, firss, middle:
grode dute. hospital or medical fuciling)

INTAKE EQUIVALEMTS (Serving levels cc)

1 JUL 72 WHICH MAY BE USED.

MEDCOM -

9849

( b\ C @) - g\ MEDICINE GLASS (/or7.. 30 HALE PINTMILK .. ... 240
SMALL FRUIT CLP . ... 120 - LARGE SOUP BOWL 240
COFFEECUP ......... 180 LARGE WATER GLASS ... 240
. LARGE COFFEE MUG . ... 180 PLASTIC OR PAPER
o JUICE CONTAINER ... 180
DD FORM 792, JAN 74 EDITION QF 1 SEP 54 1S QBSCLETE. REPLACES DA FORM 1E30(TEMF) USAPPC V1.00



FROM e [—OTALHOURS TOATE .
TWENTY-FOUR HOUR PATIENT ! N AKE AND OUTPL:!'WOF!KSH"ET o R— Hou;zsi QUVERED } o
T INTAKE _ '-—M- N
ORAL ‘ INTRAVENOUS
_fﬁ—E L—:‘j ) TYPE- ;AMOUNT‘ ATCO(':I"L/ir STI\I:TEED AMOUNT (lncludz.[:lls;curian;) Aggggf ‘ Cgﬂgl. ‘%%%%
4320 1O o | 11012906 | Fo | LR®@ J0cchr S0, 06, S0,
o0 | ¥h0 120,330 0b00.30. | LR S00 0700 10@0.
64900 | Hho 1601390 pevEOr—l o T SN A meeer
0,00 i Hzo. . [Q%O_é%o 1200 (€0 | TUPG . 100] RGO
/30 g HO Yo liyoo! 70 LR 500 \73 o
(1501 Wlle [0 a«om o e |2 | je@ bel® las= | lzio.
HoD i M,-.Ud« INDUD | ' e -
e 0] 0570y | v | £5D | I
gt Sl 120 | (220 L
: IRRIGATIONS (WG, Blaa'der eic.)
em e - TIME““ T P " OUNT YT ACC‘%?KTNE
e ) , S
: !
S R . :
el
—.:}'—"'
i | ]
: BLOOD/BLOOD DERIVATIVES .
ol oy | coupy |MMOWT| Toral OTHER INTAKE e
ol ' TIME TYPE 1 AMOUNT | ACC%’S?;CT'VE .
. .
; e - | j _
. | GRAND TOTAL INTAKE
USAPPC V1.00

(W) -

MEDCOM - 9850



/Ltm OUJ 0 L Oum" ; . .
wRNE T o | TP Depi) mesessmac

hrosfawg S |
TIME i AMOUNT i AC M TOTAL . TIME AMOUNT ACCUMTOTAL TIME AMOUNT TYPE 5 ACCUM TOTAL

.%%’—M”l 1030l 90 | sereSarg 190
06001925 . 425 | - 301/00 | SeroSrd /70
#4060 beO | [S3EN _ bpo0 | 90| Swosen- |80

“haw 45 (D 5%/ | Yo | SO | Sewo 5%.:.{530
L C// I N Y 24O | A Sney 5720°
2 [2® [Siesee | | 720
R 5O

b
: [i . =madt L
‘fﬂ lQa\o\ ige> | 22,0 BO2 SWW - A
SU YA, Joubl( CHEST” Folery | EMEStT——
TlME ‘ Al NT ] ACCUM TOTAL i TIME AMOIJNT ACCUM TOTAL TIME AMQUNT TYPE ACCUM TOTAL_
3«0} 30| 20p ]
614 60 g2
2300 jd? 1D
: o i
_RED RoRin)  seeE g i. s
TIME - COLOR CHARACTER AMOUNT ACCUM TOTAL Tjol/-e\/ O;HER—QU;FPHFCA, IL/
i Ciﬂk T 55 [ gy | we e | e Accm o
SHw 1020 |) /a/% 63 L .
o | can | ctean (5 WAZS / oHs | fO
Sy : ‘
2! zso | equ |2 250 | | o>
' ! S GRAND TOTAL OUTRUT
e

"PATIENT'S IOENTIFICATION (For (uped or wrilen emirtes gne Newmie - last, first, middle;
INTAKE EQUIWWALENTS (Serving levels cc)

grode, Jdure; hospital or medicol facility)

MEDICINE GLASS (/05).. 30

SMALL FRUITCUP ... .. 120 LARGE SOUP BOWL ... .. 240
COFFEECUP ......... 180 LARGE WATER GLASS ... 240
LARGE COFFEE MUG . ... 180 PLASTIC OR PAPER

JUICE CONTAINER . ... ..

DD FORM 792, JAN 74 " EOITION OF 1 SEP 4 1S QBSOLETE. REPLACES DA FORM 3630(TEMF)
1 JUL 72 WHICH MAY BE USEO.

MEDCOM - 9851



A

TWENTY-FOUR HOUR PATIE

.Y
13

T INTAKE AND OUTPUT WORKSHEET

TOTAL HOURS
COUERED

i DATE

|

T INTAKE

ORAL

INTRAVENOUS

AMOUNT

ACCUM
TOTAL

TIME

STARTED | AMOUNT

TYPE
(Include Medications)

AMOUNT | TIME
RECO | COMPL

240

2440

3-0F | [0ct/)

e LRCTHc/he.

960

20

(lnas_\gr\,

/0010800 |

/006,

; ‘ Ay i g
SUR I Ac ) ALY
e ) _¥ ?)/JA ;/ .. 7%
. H 1 H
S ) L f- q i
| =T ! i
e _z...___ et | Ii i -
A | ! | |
: / \ : !
| i ; |
; R S— - e -
N | |
f ! .i
e ; i
! IRRIGATIONS (N/G, Bladder, eic.)
R o T apeUNT T ACCUMULATIVE
o B TIME TYPE AMOUNT OTAL
. ____.'I__ - 4 S
IS - 4 o
]
! i
..._’_.. - - - H -
| : -
i i
) _ . | l‘ -
' !
e e | H e e ——
| !
L SO - R e e ]
H !
1]
PN S | -
i 1
| l
] i
: d t
i i i
P T
BLOOD/BLOOD DERIVATIVES *. i
T TiME ) PRODUCT fiv. 81 | TIME ACCUM : ‘
staRTED| s et ee) | compL |AMOUNT|  ToTAL OTHER INTAKE o
i ACCUMULATIVE
e ,_ TIME TYPE AMOUNT TOTAL
i
i‘" """ = L
1
- - B U W . }
' | GRAND TOTAL INTAKE
1

(W) (@) =4

MEDCOM - 9852

USAPPC V1.00



| - '\
i
A - ouTPUT . e - L
NASOGASTRIC
?4/1 yg__ gk S B »
TIME .4 AMOU ACCUM TOTAL | TIME | AMOUNT : ACCUM TOTAL TIME | AMOUNT | TYPE i | ACCUM TOTA. -
I .
: e :
740 0/ | oy T \
drlo Z% | bo ] Iéo_ |
15 |46 ) ] O
. . . | '
i !
L foe [ {_ ____________________
! ; ' I
e i — B el
! ! ]
i ! 1 1
: : ] |
- i - S S
i i ;
. SR IS S S E—
} 4 ;
T !
* wéfc/ P Gl c//ca/ B B’V\[ .
TIME MOU ACCUM TOTAL } TIME | AMOUNT I ACCUMTOTAL | TIME | AMOUNT TYPE i ACCUM TOTAL
I
; i — -
Of& f A'jo?{ N 09“5 3 ( NS N 20 w_‘ MQ/ G{l bf_wﬂ S
ek , R _1_ P — Y e » . . —
SR S | 44 M_ __//.”i L)lw\ SR
—— .'- S {
]
~ T 7
S S— i ]
i i
i 4 i l _._____‘_ ...... _— ——— e ——, S
- Z, (I K{/Q: N, L_meas I
TIME i COLOR CHARACTER . | AMOUNT ACCUM TOTAL ‘5‘{'&!/‘ OTHERQUTRUT
Lo G Loy TME | AMouRT TYPE ACCUM ToTAL
2ot |5 b | Lo o
S D S P2 2 = .S
. —— T ] ‘L SR —_—
GRAND TOTAL OUTRPUT
REMARKS B
PATIENT-SFCEE?iﬁCA}]é— w;w{!ur u/ﬂlen enlrfvc glve lVrm:e Iml /lr:l m:d(lle T T -
grovede: duiey hospitad or medic nulm) INTAKE EQUIVALENTS (Serving levels cc)
ZH MEDICINE GLASS 7 oz).. 30 HALF PINT MILK ..., .
( \,\(GS —-*L( SMALL FRUIT CUP ., 120 LARGE SOUPBOWL .
COFFEECUP ... . . ... 180 LARGE WATER GLASS . ..
LARGE COFFEE MUG . ... 180 PLASTIC OR PAPER
- JUICE CONTAINER , .

DD FORM 792, JAN 74

L _—

EDITION OF 1 SEP 54 1S QBSOLETE. REPLACES DA FORM JINTEMP)

1 JUL 72 WHICH MAY BE USED,
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9853
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mo ", 27y 78 | mme }A DUNT TYPg }ACC_UM ToTaL |
S 350|835 _lob | & | fd 1
o1 | b (beke) [l §45 o (o omerd 127
’ = 23 [ Jo At 87
GRAND TOTAL OUTPUT

REMARKS

PATIENTq(uEN"IFIC’AT]ON (lerr 1|/u dir s u1{lm(nlrmt gne Name - fast. jhsl nu(lrllr
grode. te; Im\[nmh;rm wehrcal fogtfing) L

INTAKE EQUIVALENTS (Serving leve(s cci

MEDICINE GLASS (/o). 30 HALF PINTMILK ....... 240

(L\ (Q\ - ‘\‘ SMALL FRUITCUP .. ... 120 .- LARGE SOUP BOWL . ”.. . 240
COFFEE CUP e 180 LARGE WATER GLASS ... 240

- LARGE COFFEE MUG . 180 PLASTIC OR PAPER

: ) . JUICE CONTAINER . .., 180

DD FORM 792, JAN 74 EDITION OF 1 sePsAtsoasonen-: REPLACES DA FORM 3830(TEMF) USAPPC V1 0Q
. 1 JUL 72 WHICH MAY BE USED. ) .
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TWENTY-FOUR HOUR PATIENT

INTAKE AND-OUTPUT WORKSHEET
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INTAKE

INTRAVENOUS
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TIME
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IRRIGATIONS (N/G. Bladder, etc.) )
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: f
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TIME
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TOTAL
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TIME

TYPE

e
ACCUMULATIVE
AMOUNT TOTAL o

I
i
|
[

MEDCOM - 9855

. - et e ommen e« ot s it
j : i
i ]
. o . . e
‘ GRAND TOTA; INTAKEZ
- - USAPPC V1 00
b v . v




I — SuTPET —
UR!NE L N‘f‘” : NASCGASTRIC Fove
TIME AMOUNT ; ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE 1 ACCUM TOTAL
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] e = .
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TIME | AMOUNT ACCUM TOTAL 1 TIME S AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACGUM TOTAL
e ! : ' —
2 "100 /oo - -! J00 i

2900 |mb pos | Clear Fea eolovid, pyp*100c.
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i
e
(
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— e i
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TIME COLOR | cHARACTER AMOUNT | ACCUM TOTAL OTHER OUTPUT ’I? # _L
.. P [T Y J— [
! TIME | AMOUNT TYPE ,r ACCUM TOTAL
- - ‘ - . I’ e
i i
i R B 2400 | So... | Sefous i So
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j E e i o,.“..u 0175 S“‘”Z' ' T 112-5 ST
i 1
i ] g
N l4d$ | 200 | Ydlow ivclsr 335 —
GRAND TOTAL OUTPUT
REMARKS i
PATIENT'S IDENTIFICAT&ON (For n/n wd o r-!mm enires glle Name - oy, first, middle: -
groede, Jote; hmplm/ wr medicol fociling . - : . INTAKE EQU‘VALENTS [Serving (EV(’ (s cc)
_;'r ( &YCA L\ - : MEDICINE GLASS (10 .. 30  HALF PINTMILK ... 240
SMALL FRUIT CUP . . 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 , EQITION OF 1 SEP 5415 OBSOLETE. REPLACES DA FORM 3600(TEMP) USAPRC VI 00
. : 1 JUL 72 WHICH MAY BE USED.
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o outrut 7/ | |
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T»;QE _ _COLOR —mm!:w“-CHARACTER AMOUNT | ACCUM TOTAL OTHER OUTPUT j.-P-#’/
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0020 ml . foemED S\ : _— ] .
o 0% | [0 | Sero Sang [_20
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i GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IlD.-E-f:l.TrlF-ICAYT-!ON tFor Iyp«.-} or wiitien enirivs glw “Name - Iurl:ﬁ;ur;r;lrﬂr

grende ddare nospreod or medical faciling

INTAKE EQUIVALENTS (Serving fevels cc!

MEDICINE GLASS (/1 or).. 30 HALFPINTMKK ..., .. 240
SMALL FRUITCUP ... .. 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

MEDCOM - 9858

EQITION OF 1 SEP 54 IS OBSOLETE. REPLACES ©OA FORM 353(TEMP)
1 JUL 72 WHICH MAY BE USED. .
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JUICE CONTAINER ... 180
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UESTING PHYSICIAN;

-~ CHEMISTRY.RESULT ¥ m i

LAST, FIRST, ML

RANGE

(Su_bject to the Privacy Act of 197

T 133196 mmolL

ALB 7 3.5-5.5 g/dt

GLU

. 3549 mmol/L

206-84 wl

BUN

FUs-109 mmoliL

ALT 037w

CA™

3745

AMY 397 w1

- 3343 mmHg {art)
41-31 myunHg (ven)

AST | 138 ul

30-105 mmHg (ar)
N/A (ven)

0.2-1.6 mg/d]

23-27 mmol/L (art)
24-2% mmol/L (ven)

BUN 722 mg/di

WOOS 22-26 mmol/L (art)
: 23-28 mmoVl/L (ven)

CA™ 8.0-10.3mg/dl

;. | 65-98% CHOL : 100-200 mg/dl
: ey

minol/L .

CRE 0.6-1.2 mg/di

13-20 sumol/L

GLU ;

73-118 mg/di

1 12-1.32 munol/L-

8-26 mg/d)

:u 105 mig/dl

TEST

~ 6481 gd

| RESULT | REF.
| RANGE

AMY . [rasrel ™

0.7-1.5 mg/dl

GLU o7 | 7hemg

AST SR RTETIN

| 38-31% PCV

BUN C] i 7-22 mg/dl

TBIL

0.2-1 Gmgai

12-17 gridl

[ RESULT | REF. RANGE

CRE__ 105

0.6-12 mg/d]

GGT 5-85 wi

— 39-380 wl (M)
53 30-190 wl (F)

NAT 128-145 mmol/l

13k

Ciapoiliie

i
e et

3.3-4.7 mmol/]

4.4

TP §6.4-8.1 gidi

e ot

[RURE NS

. [ 95-108 mmoi
[ CU

it e s p e

1CO : ‘ 18-33 mmol/
A
4
]

tCO, T

Do NLARES:

| REPORTED BY:

DATE:

T [LABBNG:

(O (N-2 4l

MEDCOM - 9861



Ward/Section: -

] REQUE. .3 PHYSICIAN:

LAr._ «<ATORY RESULT FORM
(Subject to the Privacy Act of 1974)

- i E .. - 3

RESULT | 'REF. RANGE
4.8-10.8x 10° Color N/A RPR .| -Negative
4761x10° App NA Mono | Negative
1418 g/dl (M) Glu Negative : ]
12-16 g/di (F) _ AN e
42-52% (M) Bili Negative Source R
37-47% (F)
80-94 11 (M) Ket Negative Gram
81-99 11 (F) Stain _
130-500 x 10’ SG N/A Occ Bld Negative
verified ] .
20.5-51.1% Bid Negative H. pylori Negative
pH N/A Micro
x Parasites
Mono Prot Negative Malaria
Eos Urob 0210 O&FP
Baso Nit Negative Other
Imm Leuk Negative
’ m?\_]"-f/i.'-.i;':.ﬁ':
HCG - Negative
42-52% (M) ;
37-47% (F) e By b
Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rb '

9.8-13.6 secs

21-34 secs
<20 ug/mi
<10 ug/ml

SRERGIPI B s 1 i e e et

DATE:

LAB ID NO.:

MEDCOM - 9862




_LA> erny Tp NOT TP

Ward/Section: ( RE . TING PHYSICIAN: ' ;dRAIORY RESULT FORN ‘
: (Sub|ect fo the Privacy Act of 1974y

man,

REF. RANGE | 1 RE REF. RANGE -|* “TE: I | REF. RANGE
353 T8 X 10° Color N/A RPR { Negative
RS v App i\a'i.A ' Mono . Negative

WBC

1418 wrdl (M) Glu . ‘Negative R Pl
12-16 g/dl(F) . =
42-52% (M) Bili Negative Source’.
37-47% (F)
8094 1Y (M) Ket | Negative Gram
s1-9v L) Stain _
130-560 x 197 SG N/A "1 Oce Bid Negative

verified : :
20.5-51.1% | Bld Negative H. pylori Negalive

N/A Micro

‘ Parasites
Negative ' Malaria -
0.2-1.0 O&P

Negative ", 1 Other

Atyp Imm Leuk " | Negative 4
{RBC | - THCG | Negauive R T e
| Morph - !
Spun - 42.52% (M)
Hematocrit 37-47% (F) e b T
Sed Rate Cell T ~ | MUST.SUBMIT SF'518 WITH
Count | -| EVERY.UNIT REQUESTED

Other Directigen » Negative

, , REF. RANGE | .UNIT - | TYPE ] CROSSMATCH

PT _ ' 9.8-13.6 secs " _ _ -]
CAPTT | , 21-34 secs ' ’
D dimer’ <20 ug/ml

FDP _ <10 ug/ml :
-ﬁEMARKs: - ' ~ ' '
REPORTED BY: BATE: AR IDNO.: | j

R

(Y-

3Tep S

MEDCOM - 9863



P Ward:Section _ )

A /

JESTING. PHYSICIAN

i CASTT FIR]S:;[ _-(\3 (6) k(

DATE
O3 Jgwaty

043

SSN/PSEUDO SSN

e g

(i-STAT) . (Pmécolo) Metabohc Panel |
AN RESULT « REF RANGE [FSY | RESULT REF. - '[EST RESULT | REF RA \(;l
i , | : : RANGE | :
i Na 133 138- 146 mmol/. | ALB - 3.5-3.5 g/dl GLU i. 3-8 gt
L 7,0 | 2sAommolt [ALP T 684 BUN B
l (93 | 9R-109mmoll ) ALT . 10-47 W/ CA™ P B.0-1U 3 myt o
L pH S EEIRZE RN AMY - | 14-97 Wl CRE ' 06-12mydi-
PCO? 3543 mmHg (art) | AST 11-38.u NAT 128-143 munol]
; 31-3| mmHa (ven) L > ' -
oo 80-105 mmlg (a) | TBIL 0.2-1.6 mg/dl K" I Y33 Tmmeld :
P N/A (vem) A T ;
rco j 23-2TmmolLaar) 1 BUN -} 7-22 mg/dt- CL 98-108 mmot! ':
oo : 24-29 mmol/L {ven) . ) ) 1
NCOY [ 226 mmolllay | CA™ 8.0-103mg/dl- | 1CO, - b8-33 inmol] :
S i 23.28 mumol/L.(ven) : - | . ;
02 T9598% CHOL 00-200mpdl | (Piceolo) Liver Panel Plus™ - |
fven | (2= (%3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF IANGE.
o i mmol/L - _ - ; . Y
(i 11020 mmoliL GLU 73-H8mg/dl | ALB 33_~__
Cow TLi2-132 mmoi/L | TP 6.4-81 g/dl ALP T v
, GUS i 8-26 mg/d “|'ALT AT )
g e @ SR o U
NRNE g 1707105 my/di - TEST - [ RESULT |~ REF™ [ AMY T
R RANGE | S
E e ‘ 0'7'1'.5 my/d! GLU 73-118 mg/dl AST l 15w S
N O R EE T BUN 7-22 mg/dl TBIL 02 bmedi
b ({279 CRE Co-l2mgdl | GOT Sesw
Mi I. is . CK 39380 wWI (M) | TP 264}»! 2o M
Misc, Chcmlstty_ o : ‘ 30-190 wi (F) R
TEST RESULT | REF. RANGE | NA’ 128-145 mmol/l | - (Piccolo): Electrolyte
T C K $3347mmoll | TEST TRESULT 7 RH N
: 'L"jf,u'L ol CcL P 98- 108 mmol/l | NA’ { lZK-l-\.‘mmoH
| .\btlb~ , (DS
|- ! 0, 1833 mmoll | K- "33 mmot !
' o I CL’ ' FY¥-lis PR
, ; !
b | e
; tCO, E V833
| @
REMARKS:
REPORTED BY: DATE:

(W) (¢) -

3 jawo/’é

LAB [D NO.:

MEDCOM - 9864
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On 42

CHEmMISTRY RESULT FORE: |

EEE G TE GV N

(Subject to the Privacy Actof 1974) |
LAST, FIRST, SSN/PSEUDO SSN: ]
1

L

"REF. RANGE

3=
B

s 138-146 mmol/L PN 3.5-5.5 g/dl GLU ' S 3-l8mgdl

(K o 3.53-4.9 mmol/L ﬁ)‘?\ _ 26-34 W/l BUN 722 gl /

: : o

§ 58-109 okl TS 1047 W CA™ D BU-10.3 gl

R T D4 1457 wl CRE |

i {353 danbg i | ’ 4 YO ,

{43-31 minHy (ven) ’q . !

Teon | 80-165 sunHg Gut) | TBIL [ 0.2-1.6mp/dl K . 3347 nunoi !

: LA (v : O 3 N
i -;33J’ nh“:‘N“v}- wiy L BUN o 7-22 my/d} CL f Y3108 mai! :
i 24g-2Y nunoll tvend o ; K :

' RN NTET N e ? b 20-10 3mu/d) 1O, 18-33 numols) i

P 23238 munobL tven) 8 ) B

A R e T

959897 S HOL ) 3 100-200 mg/dl

CEEE ST ACREY Ty |G Zaedl | TEST | RESULT

i opuncliL

[10-20 namol/ L GLC | [~ (38 mgdl | ALB 13355l ;

1129032 wunol/L | TP v ¢ | oa-81gd ALP 26-84 wl T
- .- 1 . : : : . {
PaUn 8-26 mp/di ps Ricenlq) M ALT 1047 wi ;

Gl P P 70-163 mgdl TEST . | RESULT S REF, T VANMY | o | et
! ? | RANGE | |
: I' | 6.7+1.3 mydl GLU 73-18mg/dl | AST TEIN: .:
rict 38:31% PCV BUN . 72mgdl | TBIL 0216 gl
rigb 12-17 g/dl JCRE Tl 0e-1.2 mg/dl GGT - 3.65 @ ’

CK. 39380 Wi (M) | TP 6.4-5.1 g/dl
i 30-190 wi (F)
TEST | RESULT ' REF. RANGE ) NA' 123-143 mmold

¢
[
ek
s

A

v eyyes

e e g S B
gplo}Blec(r ﬂ{;i

! L

B T (3347mmoll | TEST | RESULT | REF. R

R AN
AN

: Troponin-) |

CL 98-108 mmol/l | NA™ 128-145 ot

; t1CO; 18-33 mmol/l K' 3.3-4.7 nunol!

T CL 54103 mmolfi |
S E—— 1 SO ST
| | ' ’ | i
: : ; 'a
P REMARKS:
P :
] i

i

]

WPORTED BY: | DATE: LAB D NO.: {
i

(5)(6) - S \j./x\{\e,, 5y .

MEDCOM - 9865



Ward/Section:, .. .

| TAST, FIRST, ML

}Il‘

. : "p'(’v-d

() (D)~ 2

ABORATORY RES
] (Sublect to the Privicy 2

..‘-‘ DATE -
| b1/

REF.-RANGE | .

TIME

SSN/PSEUDO"-S

TEST

W8

CRESULT- {2

| RPR

RBC

ATEIxI0

TNA

Mono _

Hgb

14-18 g/dl (M)
1216 g/dl (7)

"1 Negative -

Wi

Het -

42-52% My
37-47% (F)

| Negative

"~ 1 Source

MCV

T 80-04 0 (M)
1991 (F) -

Negative

1 Gram
-} Stain

Pht

| verified

130-500 % 10°- -

WA

i OCC>B1‘dT:'

12053

Negative -

H. pylon

N/A

|Micro-
Parasites

- Negative:

,Malaxfia -

k E{ands ‘

0.2-1.0

O&P

Lymph. ' _

Nit -

Negative

‘Other o . .

Atyp

Imm

Lcukv

Negative

o

Spun - -
Hematocrit

42-52% (),
37-47% F)

Sed Rate -

Negative = 7

- Other -, -

"~ TEST| RESULT

,9 8 13 6secs

APTT

21 -34 secs

‘D dimer

<30 ugmi

FDP

<10 ug/ml

RER {L\'?.I&S

N REPOR{EI\) B&

MEDCOM - 9866
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xction. /CM__L P&QUP:BJGP

RST Ml

138-146 mmol/L

3.5-4.9 mmol/L

26-84 wl

I 98-109 mmoll. | ALT 273 F0-47 wl CA™ ;
i : I S, :
i 73175 AMY g1 CRE g
o 3545 mmity ) TAST ] TR NA
; 41-5] mmHg {ven) » | i : -~ _
i §0-108 memHg (art) | TBRIL ! 0.3 0.2-1.6 mg/dl K
N/A (ven) ’

i 23-27 mm‘gm_ (art) - ' BUN 12 722 mg/dl CL
NG - 24-39 mmloV/L. (ve
T 22:26 $:ol/.‘L E:nl;) CAY S 2.0-10. 3mg/d! tCO,
E 23-28 mmol/ (ven) q * - .
' 95-98% " CHOL ’47 109-200 mg/dl .
(2) -'-/(14-3) . CRE o q 0.6-1.2 mg/dl ‘:.TES'T R.ESULT SR A
: mmol/l, .

;1 10-20 mmoll. - | GLU ol | :Nsmed FALB
! C12T37 mmolL | TP S\ SrETwd | ALP |

~ 3% mg/dl gy & ALT

¥ o TES SUET- " REF 7 |

0705 mg/dl - fGLU S T 100 . 7318 mgdl | AST i
T851% POV BUN |1 “2wed TBIL i
| 1217gdl 0.6-12 mg/dl

39-380 uA (M)
A0-190 W1 (F)

4O

- 128-145 mmolA

ol | K E,l (1 3.3-4.7 mmolll
|
SF ! cL T l‘ DS TR mmeld
N RS
. 1CO 2/' TR el
l! —_— e —_
ARR%

12 Sne O

MEDCOM -

9867




WardSechigmn 17 ) 1. E - i -JABORATORY RES ,?:Tz;
b m/ } LS By (D(é) ~ | (Subject to the Privacy Agfof 1
- | LAST, FIRST, ML DATE . [TIME - [ SSN/P

L G - ST | (\J)(C) -4

| ,Tliﬁ,’fc/ RESULT | "REF. RANGE |"TEST | RESULT | REF. RANGE -| "TEST -| RESULT |¥REF. .4

WBC T 8-108x10° | Color NiA RPR ?eg&ﬂ '

RBC 3'51? : 4761x10" L App _INA Mono | - ﬂegah

Heb 14-18 g/dl (M) Glu Negative B ROV hsr

N 1.9 12-16 ydl (R BRESE a
1" Het '|:42-52% (M) Bili Negative “Source
518 1314w -

MCV 80-94 fl(M) - Ket Negative Gram

: €8-S5 |sewam Stain

Ph 130:300x10; * | 8G N/A Occ Bld

35L} - |-verified .~ - : o :
5 o) 2005.51.1% " Negative H. pylon
N/A Micro
Parasites
, Negative Malaria
[ Bands Eos Trob SRR O&D

Lymph Baso - Nit Negalive Other

Atyp fmm b‘ Leuk Negative i

RBC. ? HCG Negatjve -

Morph

Spun Tz 52% (M) R |

- Hematoerit | 37-47% (F) ' ] : )
“Sed Rate - S el T AUST:
U {Count - *| 7 '
[ Other - Directigen | - - Negative | ABORR
3
[ 7EST RESULT | REF-RANGE™ | UNIT | TYPET
T PT 9.8-13.6 secs

APTT 21-34 secs

D dimer <20 ug/ml

FOP 10wl

- _;REMARKS |
s :?.E)PPRTED CiY DATE: LAB ID NO-

MEDCOM - 9868




d,Sccua

~ST_ FIRE"MI

CHEMISTRY REbUL

RANGE

! 138-146 mmolL -} ALB 25 15.5.5 wdi
- : 3549 mmollL | ALP 135 76.84 Wl
93-109 mmol/L ALT I 10-47 u
D R T AMYI/ ' 5.]
o 35-45 mmHg (art).} AST SIS Yt
: ! 4] S‘mmHg(vm) i 7‘(2' — -
202 - ok TBIL : 0 Li 0.2-1.6 mg/dl
O i T h CRUN 7-22 mg/d]

I VOL - L -24-2§mmofﬂ'. () R I T I
CO3 « - 2226 mmolLyfart) F CATY .0-10.3mg/d
{LJD',J - | 23-28 mmol/L Ev:n)- o ‘ ‘Tlﬁ :
02 - 95-98% |.CHOL l‘LY 100_—200mg/d1_ X

BEeci | &) el:/gn e 0512 mg/dl
- mmo - ‘
snGap | 10-20 mmol/L GLU | 145 73-118 mg/dl
Ca 1 L1212 mmolL | TP 4 6.4-8.1 g/
BUN & | A
Gl 70-105 mg/d FEST TECRRER”
SINS i -
1 ' . RANGE
Ceeat v {0.7-1.5 mg/dl GLU™ 1 73-118 mg/di
Het 3851%PCY | BUN 723 mgid
' <0672 mgsdl
39-380 Wi (M)
30-190 wl (F)
128-145 mmol/]_
| 3.3-4.7 mmolA- -
ol T D “” TSNS meld
I R ele RN
: ;
- S . e et} e oo -

REMARKS:

L)(c)-:):

MEDCOM - 9869




Ward/Section: ( K _HEMISTRY RESULT FORM
,(Sub]u.t to the Privacy Act of 1974)
LAST, FIRST, ML QP LL) (\5( DL) SSN/PSEUDO S$SN:
L (|—STAT) h ‘: - : -Chemi » (Plccolo) Metabolu Panel
TES‘T RESULT RbF. RANGE TEST RESULT 7 REF. fEbT RESULT REF RANGE
RANGE
Na 138-146 mmol/L | ALB 3.5-5.5 wdl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP .| 20-84 u/t BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 10-47 v/l CA" 8.0-10.3 my/dl
pH 7.31-7.45 AMY 14-97 u/l CRE 0.6-1.2 myg/d!
PCO2 35-45 mmHg (art) ¥ AST 11-38 wl NA® 128-145 mmol/l
4E-51 mmillg (ven)
PO? 80-103 mmHg (art) TRIL 0.2-1.6 mg/dl K' 3.3-4.7 mmolt
N/A (ven)
TCO2 2327 mmoll (ary | BUN 7-22 mgd! CL 98-108 mumol/|
23-29 mmol/l. {ven)
HCO3 2120 mmall{ar) § CA ™ 8.0-10 3mgrd| tCO, 18-33 mmol/i
23-28 mimoliL. {ven) ! »
sO2 95-98% CHOL 100-200 mgidl (Pl(. % o) Liver: u)el Plus
BEecf A IRy CRE 06T Imgdl | 7EST | RESULT | REF RINGE
mnol/L
AnGap ' 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 g/di
Ca 1.12-1.32 mmol/L | TP _ﬁ&\lgldl ALP 26-84 u/l
BUN 8-26 mg/dl A te 8 TN “TALT 10-47 u/t
GLU M-0Smgidl | TEST | RESULT | REF. | AMY 1297
RANGE
Creat 0.7-1.5 mg/dl GLU 3o 73-118 mg/dl AST F1-38 w/t
Het 38-51% PCV BUN 7 7-22 mg/dl TBIL 0.2-1.6 mg/d)
Hgb 12-17 g/dl - CRE A b e 0.6-1.2 mg/dl GGT 5-65 uw/l
1L
o : ry i L 24 30-190 W/l (F) _ _
TEST RESULT REF RANGE NA* 128-145 mmol/l PR (Plccolo) Elqct_roly‘t@-’ i
Troponin-1 Neyative K* 3 b ©3.3-4.7 mmol/l TEST | RESULT | REF. RANGE
Drug of Negative CL’ 98-108 mmol/l | NA' 128-145 mmol/}
Abuse /O 3
Negative tCO, 18-33 mmol/t K* 3.3-4.7 mnwol/l
24
Negarive CL 98-108 mmol/l
Negative tCO, [8-33 mmol/I
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
(W) (¢)-2~ /(0@\‘3

MEDCOM - 9870



ciion.

Vu;éé

\ST, FIRSETM].

TTLABOR. - JRY RESTL
i ,_(Subject te the Privacy Aet of
ﬁ{ ! SSN/PSEUDO SS}J

/ ,| REQUESTDNG -

VL)

2

Wt;

A

12108 x 10°

{RPR

Maoano

Color
N RS 10’ App ;

9 14-18 g/di (M Glu
MR 2% o BESTT

L 42-52% 1)

RIRECTINS

BRI o
g?.] Ig1-99 1 (i |
A ’ i —}'.h)-f,lil} At l\j!v_m
venified

20.5-51.1%

PRy
S R

| : Col T | MUSTSUBMIT SF&{8 v
; Count EVERY UNIT REQEES"

Directigen

] ‘.
_ - | i
. S E. SR - —
: : §
B ! H
y ! S i e

REMARKS:

REPARTEN RV . THATF. TV AR IO NG -

(o) (¢) ~ - BT pn 03

MEDCOM - 9871



MEDCOM - 9872

o
‘d/Segtion: REQU. . G PHYSI . LABsORATORY RESULT FORM
([Ll/ (—‘9)(6) — {Subject to the Privacy Act of 1974)
5T, FIRST, ‘/9 (G) DATE TIME SSN/PSEUDO SSN:
I¢ m'ltology ‘ Vi Urmalysns T ' Misc. Serology
EST - RESITLT REF. RANGE | TEST | RESULT | REF. RANGE TE&’[ RESULT | REF. R4N(‘E
4.8-10.8 x 10° Color N/A RPR Negative
3y .
. Ke C ) 480 4.7-6.1 x 10° App _N(A Mono Negative
’ 14-18 wdl (M) Glu Negmive ‘Microbiolosy. -
L(Sb ;Z’ 7‘ 12-16 prdl (F) , ‘ : _;;i—_fl,'. gy‘ L
42-52% (M) Bili Negative Source
H‘/,‘ l% ? 37-47% (F)
&v 80-94 f1 (M) Ket Negative Gram
M 870 O S1-99 f1 (F) Stain
130-500 x 107 SG N/A Occ Bld Negative
ph( Q ?/ verified
L‘_/ﬂ]ph %% \W'/ 20).5-51. 1% Bid Negative H. pylo[l Negativc
Hematology) Manual Differential - N/A Micro
SRR e Parasites
'S Mono Prot Negative Malaria
ds Eos Urob 0.2-1.0 O&P
nph Baso Nit Negative Other
P Tmim Leuk Negative
C HCG Negative
Tph
n 42.53% (M)
natoerit 37-47% (F) L R . Lrs
Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
er Directigen Negative ABO/RI
~1 "Congulation Studies -
IR A B 1REQUESTED) LT L TR e
EST | RESULT | REF. RANGE UNIT TYPE C ROSSMA TCH
9.8-13.6 sccs
TT 21-34 secs
timer <20 ug/ml
P <10 ug/ml
‘MARKS:



Ward/Section: k . -cSTING PHYSICIAN: ;_HEM[STRY RESULT FORM
LU ( (Subject to the Privacy Act of 1974)
LAS DATE TIME SSN/PSEUDO SSN:
(5\ (Q LV WAPRUIR:) ‘2‘30
- (- STAT) olo) Chemxstry 12 (Plccolo) Metabollc Panel
TEST | RESULT REF RANGE ” TEST RESULT REF, TEST RESULT REF. RANGE
RANGE
Na 138-136 mmol/lL | ALB 3.5-5.5 g/dl GLU 73-118 mg/d!
K 3549 mmoi | ALP 2684 wi BUN 722 m@di
Cl 98-109 mmol/L ALT 10-47 u/l CA™' 8.0-10.3 my/d!
pH 7.31-7.45 AMY 1497 v/l CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (wrt) | AST L1-38 w/l NAF 128-145 mmol#
HU-31 mmbyg (ven)
PO?2 $0-103 nunllg (arl) TBIL 0.2-1.6 mg/dl 'S 3.3-4.7 namelA
N/A (ven)
TCO2 2327 mmol/l. (ar) § BUN 7-22 mg/dl CL 98-108 mmolsl
24229 mmol/L. (ven)
HCO3 2226 mmok/l (ary) | CA 8.0-10.3mgy/d| tCO, 18-33 mmol/|
23-28 mumol/L. (ven) -
sQ2 95-98% CHOL 100-200 mgdl (Plccolo) leervPanel Plus T
BEec -+ CRE 0.6-1.2 mg/dl fEST RE.SU[,T RbF R.ANGE
mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L ALP 26-84 w/l
BUN 8-26 my/d! = ALT 10-47 u/il
GLU 70-105 mig/dl AMY 397 wi
RANGE
Creat 0.7-1.5 mg/dl GLU e 73118 mg/dt | AST 11-38 wl
Hct 38-51% PCV BUN 10 7-22 me/d| TBIL 0.2-1.6 mg/d|
Hgb 12-17 g/di CRE 0.b 06-12mgdl | GGT 565 il
ist 39-380w1{M) | TP 6.4-8.1 g/dl
istry. , 3% 30-190 w1 (F) | . _
TEST | RESULT REF RANGE NA® 128-145 mmol/l foiz (PlCCOlO) El(f_(:_txjo__ly
Troponin-| Negative K Ll 5 3.3-4.7 mmol/l TEST RESULT REF RANGE
Drug of Negative CL 98-108 mmold | NA' 128-145 mmol/i
Abuse [0
Negative tCO, 18-33 mmol/l KF 3.3-4.7 mmol/l
15 .
Negative CL 98-108 mmoi/t
Negarive tCO» 18-33 mmol/l
REMARKS:
REPORTED BY, M DATE: LABID NO.: -

() -

MEDCOM - 9873



<on TN ( REQUESTING PHYSICTAN,

CHEMISTRY RES UL
(Subject to the Privacy Act

TIME

SSN/PSEUDO SSN,

— : RANGE

138-146 mmol/L .-{" ALB 3.5-5.5 g/dl GLU
; 3.5-49 mmolL. | ALP 2684 w BUN i
: : i
b {98109 mmoWL. | ALT 10-47 ul CA™ I

7.3].7.45 AMY L1497 Wi CRE | i
: 3545 mmHg (an) | AST YT NA T

o 4151 mmHg (ven)
1 §0-105 motHg (an) | TBIL 02 ampdl | K
N/A (ven)

23-27 mmolL (art) - | BUN
2429 muol/L (ven) |- -

722 mg/d!

Pa 226 mmollL (a1) | CA™
i J 23-28 gimol/L (ven)

8.0-10.3mg/d|

95-98% - 1 CHOL

100-200 mg/di 7

; =) TCRE 108 T Tmgdl ]
i mmo
] 10-20mmolL. - | GLU 73118 mg/dl
g (12132 mmolL | TP ~] 6481 gl
o 326 my/dl | R
T ToToEed REF, |
I R § _ | RANGE :
107 LSmgdl [ GLU [0l 73118 merdl - | AST . -

38-5-l% pPCV BUN

q 7-22 madl

TBIL

O.4 |0elzmgd

|
GGT B3

39-330 W1 (M)
37

30-190 W (F)

128-145 tmo

1347 mmold |’

IR-108 mmoldd NA~ '
3 H - "E._ B q ?— ! N NN l
: CO, PR35 mmold) K’ '
- ? '
| | T
N | o (CO;
ARKS. ) , z '
V(e -2
’ MEDCOM - 9874




‘d/Section: ny REC = (ING PHYSICIAN: . _30RATORY RESULT FORM
[éu {Subject to the Privacy Act of 1974)
3T, FIRSt, ML (L)(G) ~Y TIME SSN/PSEUDO SSN:
(1 olfey) CBC Y inalysis L "Mise. Serology
RESULT | REF. RANGE | REF. RANGE | TEST | RESULT | REF. RANGE
IC (af 4.8-10.8 x 1° Color N/A RPR Negative
C 2 '20 4.7-6.1 x 10° App _JS.JZA Mono Negative
3 14-18 g/dl (M) Glu Negative i Mlcrobloloa
g ‘lo 12-16 y/dl (F) L :"’:""-y
42-52% (M) Bili Negative Source
2% 5 17-47% (F)
'V 80-94 f1 (M) Ket Negative Gram
CG(S [{ 81-99 fl (F) Stain
(0 130-500 x 10° SG N/A Occ Bld Negative
7\8 verified
nph % [LS 20.5-511% Bld Negative H. pylori Negative
He'_liﬁ;f;nt"()logy)';Mél_'m'al_Difféfent' N/A Micro
A ST S Parasites
'S Mono Prot Negative Malaria
1ds Eos Urob 0.2-1.0 O&P
nph Baso Nit Negative Other
P Imm Leuk Negative
C HCG Negative
1ph
m 42-52% (M) ik
natocrit 37-47% (F) - N ; :
_Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
er Directigen Negative ABO/Rh
© " Coagulation Studies
EST | RESULT | REF. RANGE CROSSMATCH
9.8-13.6 secs
TT 21-34 secs
fimer <20 ug/mi
p <10 ug/ml

MEDCOM - 9875



Sard/ DCCUOH

‘XCL_@F\?\

AST, FIRST, ML

YSI IM‘

RANGE

138-146 r_r_xm_oVL A

|
N ALB 1.5.5.5 g/di GLU |
3 3.5-4.9 mmoliL ALP 7684 W Ble |
- 98-109 mmol. | ALT 10-47 w
N R T I ANY R FEE
cor 3545 mmig (art).§ AST ) 1A
; “41-51 mmip tven) '
302 i .| 8105, mng (art) TBIL - 0.2-1.6 mp/dl
L - NJA {ven)'* N
Tco2 T 13-27 mmaVL (e, 1.BUN 7:22 me/dl

|5 2429 mamollL (ven)

22-26;mmolLifart)

v 23-28 mmoVL veu)

010, 3mg/dl

02 95-98% ‘CHOL 100-200 rmg/dl .
cor D (+3) CRE 05 T2 mgal

mmol/L

\nGap | 16-20 mmol/L GLU 73-118 mg/di
Za , 1.1211',‘32 xmgpl(_ :
BUN !
GLU 770-108 mg/dl
Creat 0715 mydl ( A8 mgd | AST L
Het 38-531% PCV BUN 7-22 mg/di TRIL
l :

Ty

0.6-1.2 mg/dl

39-380 w1 (M)
30-190 wi (F)

128-145 mmol/]

' 3.3-4.7 mmolN: -

CL— “!, -N—q“ "J!._'-)S- 108 mmoei NA o
. e . | “ '
tCQ, : ;""‘ ! k] S i
] z i
‘ I 5 ; et ) .
| | o TR
i H t
R ) REGE T mme
| ;

RFMARE\R

cPL #-“

YO - ¥

ST

% Jow ey

MEDCOM - 9876




TEST

4.8-10.8x 107"

P.PR

4.7-6.1 x 10

14-18 grdl (M) Ghi . | o
12-16 di (D) R

42.52946 (VD

217-47% (1)

40.94 fi (M1
81-99 11 (F)

et

130-500 % 10"
verified

SG

3055115

Bid
i pH

Prot

' v Negative

G

Mono B

s

£ whcrn

i Parasiies

Negalive

Malarin

tirah

| S PR

Nit

A

¢ Negative

H
i

H. pvlor )

L 42-52% (V)
| 37-47% ()

 Brird sl R R I o
EEarieiE sl aatidis

Negative

™,

4
PN

E
a

DATE:
1D SumeB

i
{
1

LARID NGO

MEDCOM - 9877



{

4.8-10.8 x 10

Color

LN

App

13 ful! (‘\l)

Giu .

Bils

.'-:n-u-x ﬂ .j\.-( }
8199 1 (Fy

130-500x 107
verified

20.5-51.1%
-

B e e

l Baso
i

3
o]
o
e

TTA2.52% ()
3747% (F) .

H.pylori

Malaria

R

: Q813 Asecs
i

l' L ’hl

o b—s 4

DATE:

LABID NG

MEDCOM - 9878



O

rdean, //TZ(

i
}
i

ST FIRST. ML ﬁz(j

LQUL:STI"\G PHYSICLa)

. CHEMISTRY RESULT FU‘
(Sub_;cct to the Privacy Act ofl;

{ SSN/PSEUDO SSN:

138-14€ mmol/L

3.5-4.9 mmolL.

92-109 mmol/l.
TR

i ‘\-15 mmlig (ar).] AST T
41-51 mmHpg ¢tven) : _
, 36,108 mmHtg (ar) | TBIL D026 mg'ds
. i N/A {ven).
N 12327 mmolL (ar) . | BUN S22 wpdl
- ! ’4’29 mmolL (ven) )
0 e 1 2226 mmoVLjar) | CAYY 5.0-10.3my/d
e -23-28 mmol/L (ven) -
o 5-98% CHOL 100-200 mg/dl . -
R Y& P CRE 0.6-1.2 mg/dl TEST | RESULT: RE Tk
1 mmaet/L . TN !
110-20 mmol. GLU /Vn Q-3 mgdt | ALB [
. : P —_— R
1.12-1.32 mmolL | TP ] 6d-80 gedl ALP !
Bl | 8-26 mgdl { ALT
o t 70-105 merdl “TEST' ["RESULT{ '~ REF. ANY
; PORANGH
e T LS g GLU - g7 VNS merdl ] AST
[raan . IRITRPCY [ BUN | pp 1 2dmed ™.

W,

TEST | RESULT:|"

12-17 g/dl t

2%

0.6-1.2 mg/dl

GGT

Yo

36-3R0 wl (M)
30-190 w (F)

} FRANGE 1

JH 2

128-145 mynol/]

Troponin-i |

[ 3.3-4.7 mmolA-

LA

TP

I U ;7';,
, 1 o AN S
- B R I T T TR mme
REMARKS: - ﬁ

MEDCOM - 9879



REQUESTING PHYSICIAN.

CHEMISTRY RESULTFOL
(Subject to the Privacy Actoff97:-

TDATE

ANGE

F
b )

138-146 mmol/L .

“ALB

1375-55 @idi

3529 mmollL

;_ 1 ALP 26-34 ul BUN o
"""" 98-109 mmat/L ALT 10-47 1] Ca—
----- I R REIENE AMY TR T I RE -
Oy P 35-45 mmHg (art).| AST R P TS S N

! 41-3t mmHg(ven) |- . . i
302 ; 805105 mmAg (ar) . I“TBIL 0.2-1.6 mpidl K’ ;

0 NIA (venyi i 3 T I
rCcor L |23 mmobL.(ar) T BUN 722 mygrdl CL
. [ - 34.39:ammolifven) f !

- 1-23-28'mmol/L,

2226 mm.ov._t:ém
ven)

"CA”

3.6-10.3mg/d! 1CO;,

1.95-98%

CHOL

100-200 mg/di

(-2)=(+3)
mmol/L, -

CRE

0.6-1.2 mg/dl. CRESULT | T REF

10-20 mmol/L

GLU

73-118 mp/dl

1.1_2-}.._}? nnjr'lorl./_’L” N

70-105 mg/d

6.4-8.1 gdi

=

JLTC=" REF, -

RANGE

l U.7-1.5 mg/dl

GLU

73118 mg/dt

T38-519% PCV

7-22 ma«d!

e

0.6-1.2 mgidl

36-380 uA (M) i 43130
30-190 v (F) | g

128- 143 mmol/

3347 mmoll | TEST" | RESULT" REH

— !

AN

VS S

Un- 108 ol NAS ’

ifi;_‘..?';;';(-;.)}:v]"]"_- S [ e,

. : I
i ! :

- et [A— - - -
i i

REMARKS:

MEDCOM - 9880




LF. RANGE

T TEST | RESULT | REF. RANGE

&\qu@ © Yoo

& %

R §

e g

2%

o

4.8-10.8 x 10°

Color NEA

4761 % IV

App ‘ NA

_ &P

Gin ’ Negalive

LYAR

k27

A

G5 (D Ket
2190 1 (Fy
130-500 x 10 S TrTTTT
verified B
20.5-51.1% Bld
Yoo - o
; pH ‘
Prot
Uliah ¢
Nit o
I
Leuk ]
HCG ;
i i
|
|
% 2 T 4 7, o

bty ababiimee b nanlanin

Cell | = | MUST SUBMIT SF1

Count

|
i
1

Dircetigen 11

SRRV

DATE: ; LABID MO

2’@/\\&3

(W)e)-

MEDCOM - 9881






o

Wmir/éecnon

JE

| LAST, EIRST, ML

PHYSICIA?

() -1

ABORATORY RESULTF
(_Subject to the Privacy)

ot 10

DATE

' TIME

SSN/PSEUDO'- S

“TREF.

s (Q( 6)— RV - 5[ CU:
"RESULT | "REF. RANGE" | TEST | RESULT |"REF. RANGE | TEST |-RESULT;
WEBC 3,9 8108510 | Color NA T RPR
RBC 3,20 4.74.1x10f | App N/A Mono .
Hab {3 14-18 g/dl (M) Gh Negative
/ 1216 g/d (F) Ml alaak
Het 42:52% (M) Bili Negative Source - |-
¢ 2,2 37-47%.(F) . . - :
P MCVY 80-94 1 (VD) Kot Negative Gram
I $81  pseam | Stain
- Plt Y. - [-130-500x30° . S5G - N/A Occ Bld
27! | verified N
Negative H. pylori
N/A Micro
Parasites
. Negative ‘Malaria
Bands Eos Urob 02-10 D& P
Lymph Baso 4 Nit Negative Other
1 atyp Imm - Leuk Negative B
REC e Negative
Morph
~{.Spun | 42-52% (M}
-1 Hematocrit | 3747% (F) Lo
Sed Rate A Celt TRe MUST SUBMIT SF.
| Count. ] EVERY UNIT REQ)]
Other ‘Directigen Negative =~ ’

PT

9.8-13.6 secs

APTT

21-34 secs

D dimer

<20 ug/mni

FDP .

<10 ug/ml

REMARKS:

.3EPORTEZ)\3%¢> o ‘

DATE:

223 44

LAB ID NO.:

MEDCOM - 9883

~



._-_.5!.___._._, —
5 s

e < e ey e

A ap

JE S

O Py

PRESULT | REF. R

S IS TN

Vo) -2 s ganss

MEDCOM - 9884



- | REQUE!  ,PHYSICIAN: LA 'ATORY RESULT FORM |
: - (Subject to the Privacy Act of 1974 - -
(L) -

_T]NiE SSN/PSEUDO SSN: .

- 2 - - L, it "b e
REF. RANGE - |1 - REF. RANGE _ T | REF RANGE'
5 g |48:108x10° Color NA — | RPR T T Regative ™
4.7-6.1 x.10° App N/A Mono Negative
14-18 g/dl (M) Ghi - | - Negative ' T R IR
12-16 g/dl (F) . - By e =5
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)erit 37-47% (F) ,& i i “
te ' Celt - 7 . "I MUST SUBMIT SF 518 WITH'
Count , EVERY UNIT REQUESTED l
Directigen Negative ABO/Rh ’

REF RANGE - | UNJ 1 PE 1 CROSSMATCH
9.8-13.6 secs ’ - » '
71-34 secs
T <20 ug/ml T
<10 ug/ml

\RKS:

RTED BY: | DATE: [ LABIDNO.: |
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(F‘luolo) Liver Panal Plus
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ot 42-52% (M) Bili Negative
H),0 | amm neS
CcV % é 80-94 1 (M) Ket Negative Gram
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1 q L{_Z," 130-500 x 10° SG \/ Og()g N/A Occ BId Negative
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e (SRl s
'd Rate Cell MUST SUBMJT SF 518 WIT}
} Count EVERY UNIT REQUESTED
ther Directigen Negative ABO/Rh
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. .B-13.05¢Cs
12,6 [
PTT 110’ 21-34 secs
dimer <20 ug/m] 8
P <10 ug/ml
EMARKS:
EPORTED | DATE: I TARIDNO.:
©) (L)~



f§1} 'mmm

—rmar;

EF_RANG

!\G'Li _J4ﬁ40ﬁxlﬂ‘ Color _ B RPR

App - AT Mone . Nepative
TN S
; Lovinn §od Source !
\) ‘, e - e ) o i 3 - Pt: SS"‘_" e | _.E‘.._: ——— b e ————
! L‘ iram
M . 5 FRTY ALy P TP ' Stai
R B “Ea 8 B - S Ty onames__ Stawn
p;ﬁ' Z %Lj L w q)u\ T Oce Bld f e ot
Ay e i . S SRR N
H. py](_)n ,l Ney: Al
Micro
) Parasites
Malarta
Q&P
oo e WooS____ 21 mAolL ———
: ' }3“‘ ‘.‘h -
(oY e — w2y
| veesy __ U Mo L
1
! P séex____ 25 X%
| FooV iV ad oo
SLTivuUuLAgy oy

MUST SUBMIT SF ‘518 W !'l
EVERY UNIT REQUESTE!

SENT L RESTEF-REFTANGE

0.8-13.0 secs -
J 3.4 ek sz
wCl ® TWrTOD
i TLINTLE Vemt 1omcn s e
! veCr VONMJoTun
i TP Aamg
,- “ikl s
dier ROV RTITE Y. e
' el
N l i ”E; sl , ' ] s ot P
— ; |

AR,

EPORTED BY

DATE: LAB ID NO.; -
_(Q(Q ~'o— 2 WD ?

MEDCOM - 9890



vard Sedtn ] S~ CHEML ¢ wESULT FORM
_______ - }CL(/_ g (Subject to [he Privacy Act of 1974)
N SSN/PSEUDO SSN:
- e
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RENULT | REF. RANGE TEST RESULT REF. TEST | RESULT bV REF. RANGE
RANGE
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R . | IS el [ ALP S5 T TBUN 723 mgndi
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Het ) SN POV BUN 7-23 g TBIL 0.2-1.0 g/
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MEDCOM - 9891



Ward/Section:

SORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

WBC 4.8-108x 10° Color N/A RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 p/dl (M) Glu ‘Negative - R TR
12-16 g/dl (F) i % 4
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 80-94 i (M) Ket Negative Gram
. 81-99 fl (F) Stain
T T TS SG N/A Occ Bld Negative
Bld Negative H. pylori Negative
N/A Micro
Parasites
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Urob 0.2-1.0 O&P
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HCG Negative -

[ Cell | MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh
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R

- DATE: LAB ID NO.:
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Vard: Sevtion: lc,l) 15 l ko J 5. AYSICIAN: CH E—l\i -y "\ESU===;“—L']‘ F()_[i[\|=
I U i B (Subject ta the Privacy Act of 1974)
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Hab I RN PO CRE O.0 0.6-1.2 mgidi GGT 565 wl
Misc. Chentistry CK 353 1:)):(;8 ll{: :i\l,) TP 0A4-8.1 wdl
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DATE

SSN/PSEUDO SSN:
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i LAB ID NO.:

REF. RANGE ["RESULT | .
RANGE
Na 138-H6 mmol/L | ALB 3.5-5.5 gydt GLU 73-118 ny
K "3.5-4.9 mmoliL ALP 26-84 u./l BUN 7-22 mgtd
Cl 98-109 mmol/L ALT 10-47 un caA" 8.0-10.3 n
piT 7.31-7.45 AMY 14-97 wi CRE 0.6-1.2 my
PCO?2 35-45 mmHy (ur) | AST F1-38 u NA*Y 128-145 n
41-51 mimbg {ven)
PO2 50-105 mmilg @) | TBIL 0.2-1.6 myp/di K’ 3347 mm
N/A {ven)
TCO?2 2327 kL (ar)  § RUN 7-22 my/dl CL 98-108 nu
24-29 mmol/t. {ven)
HCO3 2226 mmoli. (ar) § CATY 8.0-10.3mg/dl tCO, 18-33 mm
23-28 mmol/L {ven) -~
s02 05-98% CHOL 100-200 mg/dll ic f
BEect D= CRE 0.6-12mydl | TEST | RESULT | REF. R
wmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/di ALB 3.3-5.5 g/t
Ca 112-1.32 mmeol/L | TP oG 1 g/dl ALP 26-84 v/l
)
BUN 8-26 mg/di g 10-47 w/i
GLU 70-105 mg/di REF AMY 14-97 u/l
RANGE
Creat 0.7-1.5 mg/dl GLU /// 73-118 mg/di AST L1-38 w/l
Het 38-51% PCV BUN /’7' 7-22 mg/dl TBIL 0.2-1.6 mg
Hgb 12-17 g/dl CRE 0, 3 061 2 mydi GGT 5-65 wil
S Che CK 39-380uw (M) | TP 6.4-8.1 gic
o 2 o ; e ' S—? 30-190 w/t (F)
TEST | RESULT | REF. RANGE |NA® /)’é 128-145 mmol/|
Troponin-| Negative K 2 5—— 3.3-4.7 mmol/l TEST | RESULT | REF. R
Drug of Negative CL /0 9( 98-108 mmolt | NAY 128-145n
Abuse
Negative tCO, ’2 y 18-33 mmol/! K* 3.3-4.7 wr
Negative CL 98-108 mr
Negative tCO, 18-33 mm
REMARKS:
REPORTED BY: DATE:
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