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CIV 

 Admission Remarks 
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4. Sex 
M 

5. Age 6. Race 
X 

7. Religion 
MUSLIM 

8. LnthOfSvc 9. ETS 10. PrevAdm 
NO 

11. FMP 
99 

12 13. Organization 14. Ward 
b)(6)-4  ... 	. , . ICW . • 

15. FlyStatus 17. Dept 

K78-PRISONER 

/ Ben 

OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 

BC 

21. Source of Admission 

Direct from ER 

22. Hour Of Adm: 
14:20 

23. Clinic Service 
ABA • GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-OTH 

26. Date of Disp 
2003-09-17  

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003-09-09 

AdmittingOfficer: 
1(b)(6)-2 

29. ReportingMTF 30. Date Ind Adm 
2003-09-09 

32. Units Blood Components 
0580 _(b)(2)-2 

31. Selected Administrative Data , 	I 	9_  
Marital Status: Z 	 Do 	 .) gilliir C_11111) (ivz 

In/Out Patient: 	Inpatient 	 MO l 

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

34. Diagnosis / Operations and Special Procedures: 

Left chest wall GSW, intraartricular GSW to elbow, Left ulnar nerve contusion 

Debridement 8 primary closure: left chest wall, lefft elbow GSW, ulnar nerve decompression 

35. Total Days This Facility 

Absent Sick Days Other Days ConLv I Coop Care Days Supplemental Care I Bed Days Total Sick Days 

35. Total Days This Facility 

Absent Sick Days Other Days ConnL2v 
	

az Care Days Supplemental Care Bed Days Total Sick Days 

Signature of Mondavi itharliral nmear Signature of PAD or Medical Records Officer .  
IbX8)-2 

PCX, MC 1(b)(6)-2 

Automated Facsimile - DA FORM 3647, May 79 
	

MEDCOM - 7174 

DOD-021946 
ACLU-RDI 1531 p.1



ORGAM2ADON 

entries 
date; hospital  

PATIENT'S RIME REGISTER NO. WARD NO 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON PAEOP.:AL WOODS 
MOM 141 URI 2014E506 
OCTOBER MS 
UsAPPS Y1.00 

MEDCOM - 7175 

MEDICAL RECORD 

 

', BREVIATED MEDICAL RECORD 

    

    

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION 	 • 	 • ,, I) 

 

ear ^n 14-0Sikh-IAAtz_4 s 
Fen-- 	&ctAIQ 

,mow 064A4  ti tcr 

c6F-  

 

PHYSICAL EXAMINATION 

 

tNIAkidtek-At_ 
ElArcA) &Sc&) 	utAAI-A_ 

kf,kkA-t&C LA) 64 _ min &t-C 

Ayev•Ikt-A4t4q4 PHA? 

PROGRESS (Enter date of discharge and final diagnosis) 

DOD-021947 
ACLU-RDI 1531 p.2



DINED AT 

ID NO. 

 

27 . ') 

:DI:: _ 
!.; 0,5 

' ;7. 

 

Ps,. I nunny_cu run 11....".J. n.c.rrsk4v1.14., I Juni 

MEDICAL RECORD CHRONOLOGICAL RECD 	'VIEDICAL CARE 

DATE 	 , 	3, DIAGNOSIS, TREATMENT, TREATIlsk, .....GANIZATION (Sign each entry) 

e 1/ 03 	dEi r-  , 	6 5u 	I'D 0 F7)2), eile-I A C eihoiri 

AI he)P-1 Meci /Li 1 	0. L. fed" q % 	()L 	COI-. 	-II,-  0 1  
till 6v-1-1:'‹5 	1- V. 	0 	aelvt 	W 2 . ( 	1"-ave- 	 .. _... 
k4DA 	(:9 et-i-ST- 	/'-/24 	42_, 2 	t)ct 	144v 

--t) 2 	1 P 4- 	No 

obv-M 
- 	. e 	$ 	,. / 

EJC7 . /q/7 , 
7 Oil /6. lq iy, pt•coLi  hack_ 4 j( 	192f 
11  IA RV! 	ri 	1'445 	i I  .) 4  ( 4 . ' 14130 

ay  ) a 	/3j (Tod,, 	/-JD Pit  illezk. 	/j 
1157142 

tYVIAL-, 	i4e-et,,-) 	1 	3 
P a 7 	Al ivtoy ph / iii. 	/0 ill 	/ V 

11  n)C 	117  

1915 	 1-/J 	cift4._fh 
GI it 	0 hi ena In Lig4ru-c 

LOr 	. A' 	 4-t p..,/ 	i irlyt,r47 ryk  

ToT 1 	— 	ck, 
ellf1W■ 1 , 

4 P 0 	 At ,p11;n1-  
1(40c 15) 	8P  11%3 	 gi, 	11 %3 	ti g is _P eazip 

-p 	e7 	 a.-z. 
Li 

-P410 
:b)(6).2  

I2.2 P-12, 	2-4 	2-Fr 
t-10)t 

-  .";.-L 
'. 7 	• 7 7 

';'i: 

: 	'' 	- 
1-.:,::4 

-IOSPITAL OR MEDICAL FACILITY STATUS DEPART 

IPONSOR'S NAME SSN/ID NO. MATH, 

\ IDENTIFICATION: (for typed or written entries, give: Name - lest, first, middle; ID No or SW. 
Dote of Birth; Rank/Glide.) 

TlENT'S 

MEDCOM - 7176 

- CI 	'  
- 7' '-: 7 . 	 I, CARE 

_.— 
ZIANDARD FORM 600 MEN/. 6-971 
Prescribed by GSNICMR 
FIRMR 141 CFRI 201-9.202-1 

DOD-021948 
ACLU-RDI 1531 p.3
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(1418)-4  

42 

TEMP. 
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R 

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

13)(6)•4 

1. AGE: @--/ 

4...,,PAEOPERATIVENOSTOfhlt VI NURSING DOCUMENT 

FOR Use of this form. see AR 40-107: the proponent agency is The Otlke of the Surgeon General. 

OWN ALLERGIC SENSITIVITIES (c.a.. Iodine, Tape, Medication) 

A 	C PCN 	0 LATEX 7  IgpINE 	0 TAPE 	FOOD 

REACTION: 
HEIGHT: 

3. PREVIOUS SURGERY (NO 	[ I YES 

WEIGHT: gp 

 

pe4 EAA:TA-e. coital 

PROPOSED SURG C L PROCEDURE: diaxuAgvnuiyA___4./•  
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	  

Tobacco  I ppd X Yrs. Body Piercing 	 Diabetes (Y) (N) 	ROM 	  ASA;Motrin w-72 hrs (Y) (N) 

ETOH 	Implants 	Respiratory Disease (Asthrna.•COPD) 	(N) Anticoagulants (Y) (N) 

Glasses!Co(Y) (N) 	Dentures 	, 	 Hypertension (Y) (N) Herbal Medicine's (Y) (N) MEDS: 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCO.4ES 3. OR NURSING INTERVENTIONS 

A. 	PSY 	()SOCIAL 
' Potential for anxiety related 

o 	Pt. verbalizes any specific anxiety 	b)(6)-2 

o 	Pt. Exhibits relaxed body posture. 

c 	Allow pt. to verbalize freely. 
c 	Explain OR environment and answ r  
questions rezarding surgery. 
c 	Offer comfort measures. ( e.g . w 	, ...- 

blanket. touch). 
c 	Explain all nursing procedures beta 

they are done. 
a 	Remain with pt. whenever possible. 

c 	Maintain family interface. Parents to 
stay with pt.  

b)(6) 
2 

to:, 

X.  1) Surgical Procedure & 

— 
-.- 

IG  Operating. Room Environment 

2) Separation Anxiety 
f Child) 

3) Surgical Outcomes 

7, • - • 

B. 	AU,' kTION 	• 

' 	Potential for respiratory 

o 	Pt. will • e able to breathe without 
diffic 	. 	

• • 
	ediate intraoperative 

c, 
c 	Offer to elevate head of litter ors: 	7 

pillow. 
phase 

b)(6).2 b)(6)- 
a 	Observe pt. while awaiting surgery 
surns of distress. 
a 	Assist anesthesia during tntubatior. 

c ion due to: 

l) 	Positioning 
7-7(2) Effects of Anesthesia 

3) Medical/Smoking History and extubation. 

C. fN,ZGUNIENT 
Potential impairment of skin 

1. w o 	Pt, 	 i ns of 	o 

	

will not exhibit sief i 	t - c 	Utilize pressure preventing devices 
OR table and accessories. 
o 	Check for proper positioning and 

support to maintain good body alig. 
o 	Pad pressure points.  
o 	Place ESU ground pad on non 

	

skin integrity (e . 	reddened areas "6)-2   - 	-., 
integrity due to: 

l) Intraoperative Immobility A31 

 ) ESU Pad Placement 
3) Positional Aids 
4) Prosthesis compromised skin surface area. 

o 	Keep prep fluids from pooling. X , 5) Pooling of Prep Solutions 

(type): 

VERIFICATIONS AT HOLDEN676EA: 

! ID/Allergy Band ! Dentures Removed 

H & P 	 ! Contacts Removed 

T-3 NPO Since 	 ! Jewelry Removed 

CBS° !.-IclieelLivtP14 ! Body Pierce Removed 

! Surgical Site/Co 
Pt2Anesthesi 	geo 

! Contact Precauuo 	N) 

nt VerTired.by  
bX6)-2 

DA FORNI 5179, JUN 9 1 

 

Previous editions are obsolete. 

MEDCOM - 7191 

  

1:5.AP 
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. PATIENT GOALS AND EXPECTED OUTC01• 

o Pt. will exhibit signs of adequate tissu 
perfusion (c.c.. color, warmth. pedal pull 

.• . OR NURSING INTERVENTIONS 

b)(6)-2 iagalacamickintts or a L 
wrapay4f-selleire•WeiR,ORIetitl . 

 s. 
p Check that 4 	icH6R 

correctly applies 
tr 

St .  
o Check that rings and all 
piercing ha4 been removed  	 

)(6)-2 

o Have sufficient people available 
transfer. 
o Insure proper body alignment. 
o Allow patient to lie in position 
comfort while waiting for surgery 
o Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

oves All LEVEL N ACTIVITY: 

USA PA VI .9 
MEDCOM - 7192 

tDDITIONL INTRAOPERATIVE INTERVENTION S NOTED. 

s-ee o3 DATE 

• 

;b)(6)-2 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSC1OUSNES 	MILO 

REVERSE OF FORM 5179,JUN 91 

SKIN INTEGRITY: Bovie Pad Site . 	lean and Dry 	Red 0 NiA 

frowsy 	 Sleepy 	0 intubated 	mitzteut,  
Extremities 	

- 

Moves Lipper Extremities X it elaz  
0 Transferred to liner with roller due to spinal 

SING DRY & INTACT: 

NI 
THING EASY. 

N) 

DATE: 

PR FP 	D BY 	13. POSTOPERATIVF,FVA  I I IATWA1 PR FP A R FD. 
BY (Signature and r 17)(6)-2 

12. PREOPERATIVE EVALUATION  
(bX6)-2 

03 TIME: 

6. PATIENT PROBLENIS AND NEEDS  

D. CIRCULATION= 
X Poteniii:for-ii7adequate tissue 

perfusion due to: 
1) Intraoperative Mobility 

---X-2)  Positioning 

3) Existine Disuse 
)C 4) Safety Device• 

5) Hypothermia  

E. NEUROMUSCULAR 
CONTROL 
E.1.  >0  Potential 'impairment of 
mobility due to: 
	 I) Pain 
	2) Intramerative Hazards 

3) Prosthesis 
4) Positioning 
5) Transfer pt. to'from OR table 

E..2.1C--  Potential discomfort due to: 
	I) Length of Surgery 

2) Positioning 
:31 Arthrilig  

o Pt. will be transferred to OR table 
difficulty. 
a Pt. will not experience unnecessary 
physical discomfort. 

F. 4PECIAL SENSES 
F. I . 	Duninished visual perception 
due to be 

1) Pre ledicated 
2 wn asses  • 

F.2. Potential for decreased 
cornmunication due to: 

1) Diminished Hearin.: 
_702) Language Barrier 

F.3. Potential injury due to 
dentu s: 

1) 	 4) CaD5 

	2) Lower 	5) Crowns 
3) Bridges 

G OTHER PATIENT PROBLEMS•NEEDS. 
Or continuation of above prublcrnsineeds. 

o Pt. will be made aware of surroundings 
prior to anesthesia induction. 
c Pt. will be transferred saieiy to OR to' 
c Pt. will be able to understand instrue 
o Minimize danger of injury during intr 
period. 

OTHER PATIENT GOALS AND EXPECTED 
OliTCO S: Or conunuauon of above goals and 
outcome. 

	

c Introduce self. Keep pt. informe 1) )(6). 	 

where he. she is and what is happe: 
1 	 ection to move r . 

d 
Sp.. • clearly and slow)_: 
Addre.s 

c Validate pt.'s 	 :bel 

communication. 
Verify removal of denn; 

OTHER NURSING INTERVENTIONS 
continuation of above Interventions 

b)(6)-2 
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• MEDICAL RECORD 	 INTRAOF 	ATIVF DOCUMENT 
4''

Iv 
o 	 For use of this form, see AR 40-66, the Or. 	tncy is the office of The Surgeon General. 

, 
- 2. PATIENT IngKITIt 	 • • • • — OCEDUR 1. PATIENT TRANSPORTED TO OPER/t:4 ,  	- 	 ■Vlb)(  )_ 

. 	6  2  VIA 

 

9 
icH-1251.  2 	 tY -PAK5  CROAVERIFIED BY 

M(6)-2 

II 	: 
TIME PATIENT A 	  3. DATE 	 Jul 1HIVLU IN 	FE 4. 	PATIENT 1,.-,-......-ir, 

9 SEP 03 	' 	1.8'46' TIME 	I B Li S 	 NUMBER I— 

5. PREOPERATIVE EMOTIONAL STATUS 

L.7 CALM 	'ANXIOUS 	❑ EXCITED 	II CRYING 	I ANGRY 	I WITHDRAWN 	❑ OTHER (Specify' 

commEN -rs:AADANL e_ _s 	C.L • 

6. NURSING PERSONNEL  

ASSIGNED .SS6 

,b)(6)-2 

CRUB  
Cl i D RELIEF 

SCRUB 

• .............-(b)(6)-2 

ASSIGNED 	1 IkAlt3 RELIEF 
CIRCULATOR 	i CIRCULATOR 

I 
0 _7. POSITION AND POSITIONAL AIDS /Specity.) ILIginlWo • ,. 1 .j0,, 

90.4...L.E,L 	h I linio . 	at.4  .' I  - nn . 
SUPINE 	__,7 LITHOTOMY 	• PRONE 	• KRASKE 

N.12.12400 +KOin c,00 ,Aq••• • 	...t.a.0_, 
COMMENTS: 

IP 	• • P  •-";•,71111ral MC>• fi  , 	 .1-2-.4t-- 
i ' 	 rt 	4 	' 	! 	1.M... 

.S LAT 	A : 	■ LEFT 	I E UP 
us' a 

U RIGHT SIDE UP 

8.  SKIN PREPARATION 

	

HAIR REMOVAL 	E YES 	
, 

NO 

	

DONE BY: 	E 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ 	DEPILATORY 	• RAZOR 

7 	CLIP 

COMMENTS: 

 

b)(6) -2 
PR EP SOLUTI N (Spec ir 	. 
SITE: Li-- 	• 1 	BY WHOM .  ib)(6) -2  • 1 
SITE: 

Lu. 	
. 	 • 	BY WHO 	-

,(b)(6)-2 

COMMENTS: 	jitrerA 	0-4W-A4 WW1 - 
9. LOCATION OF EXTERNAL DEVICES 	 IY 

EID tO 	 wa4 

.. - 

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

4' i 

b)(6)-2 

a60 rvvvn 	, 	,,- 	61 rtiA/Ake-o' X Gr• • 	• 	• • 	-- Satet 	 = = = Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 	,,....0 -13,11  ',b)(6)2 	 1 b)(6)-2 

Other" 

\ 

First Closing 
Count 

(...•., 

Final Closing 
Count 

CI 

	

.-:-.--,..;.4 	.... 
SCRUB 	 CI • C1II AMR 

Sponge 	 Yes 	• No (b)(6)-2 MA b)(6)-2 

Needle Sharp 	Yes 	• No C. C., 

Instru ment 	: Yes 	No .'\\‘' \ 	 111Willb■ 

Other IN Yes 	No 
V 

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

 12. E 	CT 	SU 	DEVI GEIS) ESU) 	)YES 	• NO 

	

U NO: ° 	0q449% 	UL E6 2 Ceej--- 

GROUND PAD: 	BRAND 	ir i.--- R--641.4. 
LOT NO 	• . 	• 	 - • ♦ II 	̂ Sal 

• ESU NO: 
._ 	. 

GROUND PAD: 
. LO 	a 	 •7.-- • :-:."'-."." -t1 

96IPOLAR NO liaill■tha 	farIAMINIMI 
..,.. Sthe7W.4" :: 	- 	...., 	• 	. 

REPLACES DA FORK, 6179-LITESTL DEC 82. WHicliMOBSOLEYE?. 	 ..• , 	• 	USAPA V1.01 
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13. PROSTHESIS, IMPLANTS ,. ', 	0 _YES 	Y4 NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

n...7  Czi! 'l r'' - kra •: :--(741, 	- 

_____. 	...  

• 

NO e 
MEDICATIONS/ORDERS 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 0 

!MEDICATIONS/SOLUTION DOSAGE METHOD PREPARED BY - 	GIVEN BY 	1 
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ASA PHYSICAL STAUB I ®S 4 S C.F...) 

WEIGHT: 	 HEIGHT: 	 IN. 

ALLERGIES: 

ANESTHETIC PLAN: I /Local 
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PAST MEDICAL HISTORY/SYSTEMS REVIEW 	 PAST SURGICAUANESTHETIC HISTORY 
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CVA N Y 	  

other N Y 
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HI Hernia N Y 	  

PUD N CARDIAC' 	5- SZ 
Endocrine System: 	 °Oboes N Y  	EXTRBAITIES: 

Steroids N 	 IV Access: 

	

Thyroid N Y  	 Ulm Filing: 	•  
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Other 	N Y 	  
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crtirc  
Thsititi-2 	  

DATE:  qi  4(A 
CONDITION UPON ARRIVAL TO PA R R. 
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REPORT GIVEN:1 I Yoe I I No 

..,,ttc....  -ANESTHESIA EVALUATION  AND NOTE 
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PATIENT IDENTIFICATION 

03)321  

Ci9j00 
9 	t%.=  

Igt,) 
'DATE OF ORDER 	• 	TIME OF ORDER 

6 (A)thtk. AitIMAI 	 HOURS 

14 

1 Ini  r a  i "t 	-CC4A)  fter56%/1454,1Z 	thOit ..Z:Vi/ (b)(6)-2 

MitAk 
iwt.e. 	/1e67 

NURSING UNIT ROOM NO. BED NO. 
* 4 1 (11., 	75-e6 1.402 otik 6/Atz -vv po ow_  

,/,r iir 
, 	9%-rOZXP '764410 epwl' 

PATIENT IDENTIFICATION DATE OF ORDER 	- -. 	TIME OF ORDER 

t% 7,-4m4a. c U (t_4,5_14.114) OP al?) AtmAli 
Px:Aelnet iipf'D 4. -t 4P2  eA."-) 
1')-f.o,ret&i.q") 12,.,s- -2,54,thr id or. 

A d ► 	CZ • 

limy 	, „A) fri-P . (-4----r 	pr).:_cy  
#4.F.Qp4.) 

NURSING UNIT nook, NO. •BED NO. 1  

6.4v 010,1(z(bX6)-2 

/AIM  4256 

	

	EDITION OF 1 JUL 77. WHICH MAY BE USED. ) 
R 79 

MEDCOM - 7201 

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

DOD-021973 
ACLU-RDI 1531 p.28



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. 

LIST• TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION 

:b)(6)-4 

DATE OF ORDER 
	

TIME OF ORDER 

1-1` 	 HOURS 

L114)117(; Qt5-411/"T P9-A  

1616 12-45M. 
PC 10 ctitti\.) 

ALA. 

NURSING UNIT ROOM NO. 	IBED NO. 

':4(6)-2 

o PATIENT IDENTIFICATION 

HOURS 

(3)(6)-2 

6/WIN-ft✓19 
DATE OF ORDER 

=\41( 7512 ..  NURSING UNIT 
	

ROOM NO. 

PATIENT IDENTIFICATION TIME OF 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 	 DATE OF ORDER 

NURSING UNIT ROOM NO. 

DA 1 APR 471 4256 REPLACES EDITION of 1 JUL 77, WHICH MAY 'SE USED. 

MEDCOM - 7202 

DOD-021974 
ACLU-RDI 1531 p.29



CLINICAL RECORD 
THE. 	'EUTIC DOCUMENTATION CARE PLAIT 	'ON-MEDICATION) 

For use of this form, see AR 40-401 
h 	Office 	T the•• •.• 	n 

	

of 	- Mo. 	Yr. 

VERIFY BY INMALING --it ' 	10 .-j-'--  ' INITIAL PROPER a 	_ 	LOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

HR uATE COMPLETED 

0 L 

lal St Q 

b)(6)-2 

vs CC-,  - 

(0 

Mill 

ri. 

nil -ipar,-• . -• 
11 an 
N 

*PINAR" 

br—tertrim  

i? 

d' & PHI 
imam 

''-'- ■ 
9 I 
q../. 
rzil 
0/ 
(A- 

igi , •fII■IEIIIIIIIIII! ..::as2tratimiii  

jirilliiitaliel_ lifallidardi 

b)(6) 2 
C ° n' El.  - rm. Ith, 

b)(6)-2 	_ 
e0 	‘• 	L , ih, 

vi jib gq,„ 11... • DAME 
MYRIAM! bx611m-2 4.015674.1 

ME 

1 

I I 1 	IIIIM. , 
I III 

►  

--.Iiimiiii 

ALLERGIES: 	.L..1 YES 

r-) Vt-OP% 

PA NO PRIMARY DIAGNOSIS: 

® kiNs-- , qe) SOVIZAoji.04C1542.-- ctuaLS 

ADDITIONAL PAGES IN USE: - 
El YES 	• NO 

PAGE NO 	  

PATIENT IDENTIFICATION: 

■la)(6)-4 ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 

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

DA FORM 4677, 1 OCT 78 
	

EDITION OF 1 DEC 77 MAY BE USED. 

MEDCOM - 7203 

DOD-021975 
ACLU-RDI 1531 p.30



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION)  Mo 	 Yr 

Order 
Date Nurse 

Clerk  
SINGLE ACTIONS 

to 
be Done 

Time to 
be Done 

Time Done Initials 

- b)(6) 2 

11.h.■ IllAai..A 	• 	V...)-•■.) e(E12 10 

1 tVP 

1 ctS'  

L ct. c,-  

b)(6)-2 

M 

61 Scce 

&V`I Gr) ("lk∎ t-3V.-- / 	t-ii (1.4\ t,00-V-(LAa.. cAC6  Ql se 

‘ 5-7 k.e>k-‘1.- 	 •  ctLi-to I-0 I b1s—  
Itba  ILI 

C.K (2- 	? 6,-(i.t.,,--t 	l'to 0 	PcKa_ , 	k.) w›AAlft. _ia,,Ls____(o ' R i)  

etz-t9 

ALJ cto -to 	2( 42-41,—* 

clic, C (ko cp 	 et 'Sty I Cleo 140 
(b)(6)-2 

Order/ 
Expir 
Date 

Clerk/ 
m n.. 
''u"' 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

. . .,, 

MEDCOM - 7204 

DOD-021976 

ACLU-RDI 1531 p.31



Mo. 	Yr. . THER....?EU 11C DOCUMENTATION CARE PLAN (NO1V-MECVCATION) 
CLINICAL RECORD 	 For use of this form. see AR 40-407; 

INITIAL PROPER COLUMN 
VERIFY BY INITIALING 

RECURRING ACTIONS, 
FREQUENCY, TIME 

FOLLOWING EACH COMPLETION 

HR DATE COMPLETED 
 ORDER 

DATE 
CLERK/ 
NURSE g /0 11 	Ig ' J 1(e  0 

t 	_.., • 

__- 	- 
_ 

P.  Ok  .- I i 
c, 

.  • 	li. . • I at/ 
b)(6  )-2 

. • Ile ,, .IN . 

1 

_____, 

I I■ I■ I■ - 

ALLERGIES: 	11-111 YES 

\■ 4i  ■  

NO .. 1 

	WW 	i'' C.h.r6A-  LOW \--C-1-_, 	 
M MNO23 

a II: 	 • • 	• 	1 II 

II 	II  YES 	IIMI NO 

PAGE NO:  

PATIENT Ibx.6)41 	• . 
ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 11 	12 13 14 15 

E 	16 17 18 19 20 21 22 23 

N 	24 01 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78 
	

EDITION OF 1 DEC 77 MAY BE USED. 
	 IJSAPA V1.00 

MEDCOM - 7205 

DOD-021977 
ACLU-RDI 1531 p.32



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION)  Mo Yr 

SINGLE ACTIONS Date to 
be Done 

Time to 
be 	one 

Time Done Initials 
Order 
Date 

Clerk 
Nurse 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

❑ 777AL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED 

P; # Alba Mt 

PEO 

7///73011  
WITEPAMF472 

711  

.1,1, 

rill Fr'74  
NI 	4-0 	. il 611 

• 

___________ps33 
A tiro, 	I% g 

alhirM'''‘  1111 rir 
• 2 

1 , )(11}2 
riMnr0/011 ' 

111 ii  MI5 Mg ' 

4 
141 '.'"IfigL  .:I r tgri. 

. 	hica 
s 

-';)IlirilLj"Tilli  Fall  

.! li 1  6 6 	Lii It 

ittirA  

1111111 

III . 	, 	. wr 

12)0)4 

Mb ,,,,  • k;, 
ti, 

Iff) 
9. 
...2 .. ., . • ,,1" 

 r 	I 	wrrf7,0 	I di Formarroni Pfiriciam 
' 2'.  

USAPA V1.00 

MEDCOM - 7206 

DOD-021978 
ACLU-RDI 1531 p.33



CLINICAL RECORD 
THSt-APEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 

For use 0 this form, see eefAiRhe40G-407e;an  General. Mo. 	Yr. 

VERIFY BY INITIALING 	 hi  <-i4a .mroxi±Faiiirrna: 	ii, 
is 

the 
 °INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

NCt 

 

HR DATE COMPLETED 
 pm in I q iC 6 (1  

,..s.e.f)  _(b)(6)-2 
 ... 

)(6)-2 

MS 
, , 	. 

b)(6 
-2 • 

• 0 bX6) 2 q5e4) 

 

,. 	I 	• 
1\1 	. 	!____ 	(OVA .•1/4S 

• 12 I5ep  b)(6)-2 

1 a / 
rT Li 

lbs. ' 	IP 
b)(6)-2 Ill13)(6)- 

b)(6) 2 O 	e  

PIP 	
1  • 	otir  _e  

b)(6)-2 
I LIN 

od 
II II ,  

, 1111  )(6)-2 _ heinae) 4  firartallEE 
a 

b)(6)-2 

	 e31D 2 DM a: 	156  E 
	\k i o moo 	Ur I 

ALLERGIES: 	MI YES 

').-k  

• NO PRIMARY DIAGNOSIS: 

5011 .12-\01.0 	̂ ch64 031Q----e.' 
U ‘ rar ( )42,LrOcifrOX 1 0,, ,..., 

USE PENCIL. 

ADDITIONAL PAGES IN USE: 

MI YES 	NO 

PAGE NO: 

PATIENT IDENTIFICATION: 

ACTION TIMES 

CIRCLE ACTION TIMES 
:13)(6)-4 

D 	8 	9 	10 11 	12 13 14 15 

E 	16 17 18 19 20 21 	22 23 

N 	24 01 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78 v.-v.1,1nm 	 A. Ay PF I ISE°. 
MEDCOM -7207 

USAPA V1.00 

.1111.•1011 -o- 

DOD-021979 
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SINGLE ACTIONS 
Date to 

be Done 

94-if 	 
ND A' 	qe1C)  

Verify by 
Initialing 

Order 	Clerk 

Date 	Nurse 

q52p  

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Yr 3  

Initials Time to 

be Done 
Time Done 

13)(6)-2 

Order/ 
Expir 
Date 

Clerk! 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL. PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

( 

1 
USAPA V1.00 

MEDCOM - 7208 

DOD-021980 
ACLU-RDI 1531 p.35



THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
CLINICAL RECORD 	 For use o this form, sae AR 40-407; Mo. 	Y r. 

, • 	., 	•.• • ..... 	 • • 	•,•■ is the Office of The Surgeon General, 

VERIFY BY INITIALING '7 	 - INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

c6t,e  

	lo)(6)-2 
CLERK! 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FRECLUENcY 

HR DATE DISPENSED 

4A mni IL 

.140MMII 111=inginttl 2 to 	Oc--) 	kc .1 t..) 	Cc/  1i. 
b)(6)- till■ 

' 	

I 

	111 

1111 

■
MI ■ISNI■■■ 

MI IIIMI IMO 
Ifit 

ALLERGIES: 	• YES 	Zr NO 

Is-')C-1.)A 

PRIMARY DIAGNOSIS: 

CA &-ts-' 1(-- 	Cg c....)ettA Cf-xL•V•iwzrz_ 	C-0.4 

ADDITIONAL PAGES IN USE: 

- YES 	/11 NO 

PAGE NO 

PATIENT IDENTIFICATION: 
(C) 

DISPENSING TIMES (b)(6)-4 

. 

116.EPENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 11 	12 13 14 

E 	15 	16 17 	18 	19 20 21 	22 

N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 
	 USAPA v1. 

MEDCOM - 7209 

DOD-021981 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr . 	  

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES Dote to 

be Given 
Time to 

be Given Time Given Initials 

• 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

3Sw !

b)(6)-2 

PA S 0 4-L S---  ( ()Mb 10  
4-Sif 
KS° 

q 
4 

Di Z-Lt ° e ft-4-1 

pit,t  
ct). 

,004.2 

i  2 1 

. - 

USAPA V1.00 

MEDCOM - 7210 

DOD-021982 
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MEDICAL RECORD•SUPPLEMENTAL MEDICAL DA in. 
Per use el this torn see AR 40.116: the proponest agency is Me Mice el The &neon f."..wraL 

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

I 
Date: 	CI 5e Pt 0-3 	Anesthesia Type (Circle)): 	proal Epidural 	 Dra" 	 . ....roo 

N 	, 	
- • B 

- 	 rach 

Time In: 	 IV 	anon Nerve Block 
Allergies: 	 OR Intake: Crystalloid 	Colloid 
Pre-op V/S: 	/ 	pea 
Procedures::;4 h. I or 	

OR Output LlOP 	d 	EBL ____ 	 JP 

	

Meds/Ti rnes 	: 	AG 	/9ex) 	
. 

 
J{ r. 	 _. .. 	 . 	oley 	Other 

Pre Op Meds , 	 History 	 ,TLS 
4k Time 	̀► 	.11. 	cl) le tb 	. 5' 	% 	 Pacu Intake 

ao 	 • 6 	 TEMP 

FiO2 	2') PA MIRA 
Sa02 	Tcl?Zigi'rATRIIIIIIIIIIIIIIII 	Time 	Solution 	Amount 	Site ••By 	Infused 

, , 	,, 	4 	, 	lialillErallt3 1 
Methods 
240 

220 	 X-rays: 	 . 	Labs: 
Post-Anesthesia Recovery score 

200 	 Criteria 	 ADM 	30' 	DIC 	Codes 
Activity 
(2) Moves 4 Extremibes 

180 	 (1) Moves 2 Extremities 	 A = Ambu 
(0) Moves 0 Extremities 	 BB =- Blow-by 

AIRWAY 

M - Mask Airway 160 	 FT = Face (2) Cough. DeeP breath 

140 	✓ 	 (0) APrlea 	 RA =RoomAir 
(1) Dyspnea, kniled breathing 	 Tent 

NC =Nasai 
V 	

Blood Pressley 	 Cannula 
(1) SBP 4- 20-50 of Pre-op 
(0) SBP 4- 50 ci Pre-op 	 V/S 

X - A-line f3P 
120 	• 	✓ / . v° 	r 	 (2)SEIP =/- 20 ofPnr-op 

100 	; 7Ne.s, e it 	- 	 Consciousness 

cling 
(1) 

(2) Fully Awake-, audible 

C
o
 

l 

c
O

 

C
O

 

- = Cuff BP 
= Pulse 

0 	 Arousable to verbal or pain 

	

A 	 cd or 	 S =Skin 

	

c.) 	(2) passim a:der & appearance 
(1)pate, mottled, jaundiced 
(0) Cyanodc 	

0 = Oral 
A = AxIllary 60 	 --- 

ao 	 Circulation (Pechs c 5 Years) 	 R = Rectal (2)radial Pulse Palpable 
(1) Axillary palpable, not radial 

Circulation 	
T =Tympanic 

LOS 
C = Cervical 20 	 (o) Carotid only reliable pulse 

a; 5 z.V.k tO 	 needs anesthesia approval for 	 L = Lumbar 
T 	i 	 DC, 	 S = Sacral 

TOTALS: Must be 9 or 	 T = Thoracic 
RR 	

greater to DIC, otherwise 

Tirne 	
it 	11?  
)O 	I en leaching done; Wound Care, Pain Management. 

LOS 	
i Pain (0-10) 	Vp 	 C. & DB,. Incentive SpirOrneter, :orntort Measures 
 5af ty: SR up X 2, Falls Precautions. Privacy Maintained 

Unmet ea morsel 
PREPARED BY I 	

— • ' 	 60  
PATIENT'S IDENTIFICATION (for yped 	A 	Dive: 	 Name 	- lam 	

1(7 A 	 1 

(7 	klEPARTMEN0S EINICEXLIA: 	 BATE 

1 	
i0 Q.- 

fin raiddle• grade: date: &spite w maul a3iTitYl' 

	

. 	. 	• 

	

.../ 	 0 HISTORYPHYSIGAL 	0 FLOW DART 

0 OTHER EXAMINATION 	0 OTHER awe), 
OR FOLIATION 

•0 TREATMENT 

lisie4  

al rcial r . 	 . 	 ■ DIAGNOSTIC STUDIES 

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

MEDCOM - 7211 

Previous edition is obsolete 
USOPC V2.00 

DOD-021983 
ACLU-RDI 1531 p.38



NURSING NOTES ' 

o2)14( i)i- rib. OP 14E104 cr,:vkr) Rp./-  
6,1 om  gv km AR 

.14  

Discharge Criteria: 
Date: 	Time: 	PARS: 
BP: 	' T: 	HR: 	RR: 	Sa02: 
Pain Level at D/C (0-1 0): 

Intake:  
	

Output : 

Additional Data: 
Transferred To: 

Report Given To: 
Transferred Via: W/C 	Litter 	Gurney Ambulance 

Transferred By: 
Cleared IAW Recovery Room SOP 8-3 
Charge Nurse Signature: 	  

PACU OUTPUT 

Time Source Color/Appearance Amount 

CARDIAC RHYTHM 

'Time Rhythm Symptomatic? Rhythm Strip Run? 

NEVROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refit 

T Color 

Adm /.., 

15' 

30' 

45' 

60' 

90' 

D/C 

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

Capillary Refill: B - Brisk, S=S uggish 	P = Pale, Pk =Pink 

C-SECTIONS 

Adm 15 30' 45 90' D/C 
Fund. Height 

Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 
licii lit142°- lif) 

30' (.b. 
60' 

DIC I/ 	fl • 
e X:' 

MEDICATE INS 
Allergies: 
Time Pain 

1-10 
Medication & 
!Imam. 

Pain 
1-10  

I/E By Route 

WAMC OP 1T3-E 

MEDCOM - 7212 

   

  

DOD-021984 
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1 . 	REPORTING MTF ATM ADMISSION Al.. 	_MING INFORMATION 

For use of 	form, see AR 40 -400; the proponent agency is OTSG the 
1 2 3 4 5 6 7 (Stat 

CW"

e or  

1 b)(2)-2 , 
5 trY  Z 	Code.) 

NAME (Last, First, Middle Initial) 4. 	PAY GRADE S. 	SEX 
3 . 	REGISTER NUMBER 

16 17 

C., ki 
18 9  

b)(6)-4 
10 11 12 13 14 15 (b)(6)-4 	  

7. 	AGE AT ADMISSION 6. 	RACE 9. 	ETHNIC RELIGION 

ryi Ld LI t 
6. 	DATE OF BIRTH (Y V Y V MMD  D) 

19 20 21 22 	23 

OF SERVICE 

24 	25 	26 

ETS 

27 28 

MIMI 
29 ES 31 BACK-

GROUND 

10. 	LENGTH 

lEll . 

11. 	FMP 12. 	SOCIAL SECURITY NUMBER 

37 38 	139 	140 	141 42 43 	44 	45 
32 33 34 35 

I. 
36 

ci — 

ORGANIZATION (Active Duty Only) 13. 	MARITAL. STATUS HOUR OF 
ADMISSION 

BRANCH I CORPS 

46 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 

W 

16. 	ZIP CODE OF RESIDENCE 

50 51 

) 

52 53 54 55 56 57 58 59 60 61 
47 48 49 

0 9 3 230000 

17. 	UNIT LOCATION (State or 
Code) 

ill. 	MOS 19. 	TRAUMA PREV ADMISSION 

71 

13
C 

YEAR 
NO 64 65 66 67 68 69 70 62 63 

Country 

I z 
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD 

f C LO 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADMISSION 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. 	TYPE OF DISPOSITION 22. 	MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION (Y Y Y YMMOD) 

81 82 83 

fa110111L11111111711 
84 	85 	86 	87 75 76 77 78 79 80 73 74 

3_ (, 0 'F- (2, 	c9 I-  4 
24. 	CLINIC SVC - ADMITTING 25. 	MTF TRANSFERRED FROM 26. 	DATE This ADMISSION (YYYYMMDD) 

99 100 

c9 
101 102 	103 104 105 106 93 94 95 96 97 98 89 	90 91 92 

OW 

9,  ramarrantara 
I Winn 

27. 	LOCATION OF OCCURRENCE 
Casualty 

28 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (Y YYYMMDD) 

115 116 117 118 119 120 121 122 109 110 111 112 113 114 107 108 
(Battle 

I Z 

FOR LOCAL USE 

	

p e,\_\ es.kuick LI_ 	Gs (A) 	) N A.- rt Pr Pr 6i_ "V RI c 1,1 La fz-- 	S tiv 

TO 	_ 	E.  L 60 tik) 	© 	[4, LN q rt, 	Ne rit- re- CO 7v i`i1-5 / 0  A)  

D, 	(iv e rn 0N + ..5) itc, Tho  Al  c.LOS c4 ice- ', @)C/-1-es i- (4) q LL i  Le Pt G. S (A.) 

IA I- Win.,  1\1 c a-V -Q, cit -f QPIYI P (Leg (p tv 
. a 	s 	cimr;„0 giolvf5t 

s  to  -I-Q I  tv _e cf 1 Nu  cf Ai es 	h 1' L -e. 	12  1 rti Nis 
i to 	T ikan 	t  

ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 2000 
	

EDMOWOF MAR 89 IS OBSOLETE 
	

USAPA V1.00 

MEDCOM - 7213 

DOD-021985 
ACLU-RDI 1531 p.40



i 

1. Reporting MTF 
.,  

2. MTF Location. • 

IZ 
Admission an . ...Ading Information 

For use of this form, see AR 40-400; the proponent agency is OTSG 
:13)(2) -2 

3. Register Number Name (Last, First, MI) 4. Pay Grade 5. Sex 

M (b)(6)-4 1:4(6) -4 
CIV 

6. Dob (YYYYMMDD) 

talnilf 
7. Age at Admission 

691k))'? 

8. Race 

X 

9. Ethnicity 

9 

Religion 

MUSLIM 

10. Length of Service ETS 11. FMP 12. Social Security Number 

99 
6)(6)-4  

Organization (Active Duty Only) 13. Marital Status 

Z 

Hour of Admission 

14:20 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category - 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prev. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICVV 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 
Telephone Number of Emergency Addressee 

 
(b)(2) -2 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-09-17 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-09-09 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-09-09 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: Left chest wall GSW, intraartricular GSW to elbow, Left ulnar nerve contusion 

Procedure Narrative(s): 	Debridement & primary closure: left chest wall, lefft elbow GSW, ulnar nerve decompression 

use of Injury Narrativ-e: girstbined-inkrietwhi 	 ammo storage in North Tikrit 

8751 	0444 	-2- 	440 
/ 3:1)(6)-2 c'S14 --- 0 	 g6A 

ei5r) / 
-c..ggag 	F6574  

Admittin 	fficer (Signature, as required) 
,b)(6)-2 

Signatu 	Admitting Clerk 
(b)(6)•2 

D b)(6)•2 

Automated Facsimile - DA FORM 2985, MAR 2000 
	

MEDCOM - 7214 

DOD-021986 
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12. SSN 
(b)(6)-4 

(b)(2)-2 

Automated Facsimile INP, _ .cNT TREATMENT RECORD COlt,t SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

.4. Sex 

11. FMP 

99 

15. FlyStatus 

13. Organization 

18. BranchCorps 

3. Grade 	Admission Remarks 
CIV 

9. ETS 	10. PrevAdm 
NO 	i 

14. Ward 

ICW 

20. Type Cas 

BC 

it. Register Nbr 
;b)(6) -4 	

2.  Name  
!b)(6)-4 

5. Age 
	

' 6. Race 
	

1 7. Religion 
x 
	

UNKNOWN 

8. LnthOfSvc 

19. UIC / ZIP 117. Dept / Ben 

K78-PRISONER OF WAR/INTER 

21. Source of Admission 

Direct from ER 

r- 
. 24. Name/Relation of Emergency Addressee 

22. Hour Of Adm: 

08:00 

25. Type Disp 
TRF-OTH 

23. Clinic Service 

AEA - ORTHOPEDICS 

26. Date of Disp 

2003-10-08 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003-09-13 

Admitting0fficer: 

DOX6)-2  

29.  ReportincIMTF  
00)(2) -2  

30. Date !nit Adm 

2003-09-13 
32. Units Blood Components 

31. Selected Administrative Data 

Marital Status: Z 	 DoB: 

In/Out Patient: Inpatient 	 MOS: 

33. Cause Of Injury: TRYING TO STEAL AMMO 

I- 

. 34. Diagnosis / Operations and Special Procedures: 

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

	

823.92 	891.1 

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

	

86.28 	36.10 	38.00 

35. Total Days This Facility  

Absent Sick Days Other Days 

  

ConLv / Coop Care Days Supplemental Care I Bed Days 	Total Sick Days 

   

35. Total Days This Facility 
1 

1 

Absent Sick Days i Other Days 	I ConLv / Coop Care Days Supplemental Care Bed Days 	Total Sick Days 

I Signature 
1(b
of

)(6)-2 
PAD or Medical Records  Catitcer  

, 	_ 	 I  
MAJ, MC 	 MEDCOM - 7215 

Automated Facsimile - DA FORM 3647. May 79 

Signature of Attending Medical Officer 

1(b)(6)-2 SSG, PAD44501C 

DOD-021987 
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Automated Facsimile 	 ,ENT TREATMENT RECORD COQ < SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

R. Register Nbr 	1 	2. Name 
3. Grade 

CIV 
Admission Remarks 

. 

'bX6)-4 (b)(6)-4 
I 	 

I 
4. Sex 

NI 

5. Age 6. Race 
x 

7. Religion 

1 	
UNKNOWN 

8. LnthOtSvc 9. ETS 10. PrevAdm 
NO 

111. FMP 

99 

12. SSN 13. Organization 	 _ ... 
14. Ward  

h)(6)-4 ICW 

15. FlyStatus 

L 

17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 

BC 

21. Source of Admission 

Direct from ER 

22. Hour Of Adm: 

08:00 

23. Clinic Service 

AEA - ORTHOPEDICS 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-OTH 

26. Date of Disp 

2003-10-08 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003-09-13 

Ad t n Officer: 
b)(62 

30. Date Init Adm 
2003-09-13 

32. Units Blood Components 
21ReportingMTF 

b)(6)-4 	
- I  

31. Selected Administrative Data 

Marital Status: 	Z 	 DoB: 

In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 	TRYING TO STEAL AMMO 

■ 34. Diagnosis / Operations and Special Procedures: 

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

	

823.92 	891.1 

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

REPAIR 

	

86.28 	36.10 	38.00 

r 
35. Total Days This Facility 

!Absent Sick Days 	I Other Days 

I 

ConLv / Coop Care Days Supplemental Care Bed Days Total Sick Days 

35. Total Days This Facility 

Absent Sick Days Other Days ConL3a0oo Care  Days Supplemental Care Bed Days Total Sick Days 
 

:b)(6)-2 

i Signature of Attend ng Medical Officer Signature of PAD or Medical Records Officer 

 

0)(6) -2  

  

MEDCOM - 7216 
2 SSG, PAD NCOIC 

   

      

Automated Facsimile - DA FORM 3647, May 79 

   

DOD-021988 
ACLU-RDI 1531 p.43



MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

PERTINENT HIS

--

TORY ,  CHIEF COMPLAINT, AND CONDITION ON ADFAISSION (Enter date of admission) 

L 	 1Arn— 4./k71 	-5  

"irt 	
iDob 	7 0 

rays' 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

a A. 	UOIN 
oRsAFSZATIEW 

I WARD ND. 

)(6)-2 

(b)(6
)-4 

DENTIFICATION NO. 

entries give Plame last, first, 	 I REGISTER NO. 
hospital or medical fadlity) 

VKO4 	41-A6J 

PHYSICAL EXAMINATION U.S — 	1.)3 	ta- ill, 4 	R- 	 6.1-/ c 

— 	z..44uos - 	CUB-7 -76  

cW 	
D 	- A4- tpvt,-64 ?4,atvv- 

cs g 

PROGRESS (Enter date of discharge and final diagnosis) 

2 4- 

i 	d /2- 

 

MD :13)(6)-2 

BENERAL SERVICES ADMINISTRATION AND 
INTERAGBICY COMMITTEE ON PAEC4CAL RECORDS 
FIRMA 141 CFR) 20145.50S 
OCTOBER IPS 
UOAPPC VI.00 

MEDCOM - 7217 

DOD-021989 
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DATE  SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

43 5e091- 03 . Op5.- 	r-t Arse.  eaS 

0 r 2-6  - 	1.c125 	Pr-c. ,-,e1, 	ceci  04., 1 z - 

0-.0 	-4.96- 	Vre.4- oet- 

OS- 2,49 - gp 2 91 ej.)-()a 	p.: WO -- :- 	r (3 	a z,: 	1145 	it/w4 

a 36 - 0 64-o 	evi Ario 4, 	111 

6(k3.2. -dP: 11017 	10: IA 	4: a , 	0 z; /a) 	Mit 

O153 — Fz.., icy 	se.c.,,,,, 	6,-..,„/ ,a-.....,, 

d I 7 V — Ce.v76-(/ 	/1-  4,. 	„,..,,,,, d  

OS( 34:,,  - tap ..tb 	lik/ y..L7 1 	.11/ 
:IV 

OS' (RI ---' 5;4 ,6 	y«-c,4.1 i  wu 0-,5 	5 c„ 	271/ 	e r 67" hk se ,-.4.--e_.?  

05, 77 - 	13/2  : 	,2 A(. 	p: 2 - 	A : 	17 	0 e„ ; /co 	,80,1  

(X-ii a 	- 70  yka 	Vec 	.1G/  . 

pkY2- - 	6lf : 	13917& 	P: 	f7 	R ,  /1' 	0,... 	,00 	i---,,,i- .  

65,4/3 - 	'reetp . 	9,,, 7 

O1/1 - 	17e--/=--.is 	5," ,e,t  

01-Y7 --": 1 1 7/0- 	P: sy 	R: 1,2 	d 2_ 	/421 	v„.„7,_ 

11957 - 	 Thls1 	a‘z> 	/--;7 €/ity-t4, / 

Oc‘5 2- - /3 P; 	0/63 	e.' "S" 	te : / 2- 	d ,.. 	IC) 	rec.?,  . , 

Da-s1 - jvi4  F-4 0 r _ 

Ofril ' 	Pc p-,4 IA 	RR)  1 	414' 1(k` '''' 1 	I8---  
(*5-5 	- 	1&12,►  ,-, / 	L .,C 	72_3 

STANDARD FORM 600 (REV. 6-97) BACK 
USAPA V2.00 

MEDCOM - 7218 

DOD-021990 
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MIDDLE INITIAL 
FIRST NAME 

AST NAME 

ID NUMBER 

DATE 

w,(1'3 
135e(**1?-3  

D\ 

19/1WIL411.101-11_45164211.12-41-§gail2a9000M 	
C 

ME1141 -ft,  

. . : 	. .... 	 * 	c:,  Zilt5-1- • 4.0 77---7-77r 

: 	• 	.. 	 : 

:b)(6)-2 

21-‘)-i.12A-N • 

'b)(6)-2 

111% •;-.4.\ 

60 ci,a.Aw.a94-- 	 ((1) 1/4Ytio 14510 (C. 

oniscauc) 	ANA0.)49.34> c)( 	P0-44  

	

e 	94.  

aAJA1) 	t‘44L1 1141"-  

	

tAlSkh OW& 	utkak, )e_d\-{c L1/4.(-,c,.3-Liarg;a4L_.ct-oo  
'61p I 3 kiet(4 	N if5e 1W6-4 • 7114.10 Ctq7* 	LOD---C-414.‘wkt R, -b° "Amru-k-NP4 cam, 

bx6)-2 

14421%)  	1  STANDARD FUHM bu mev. 5119991 BAD 

MEDCOM - 7219 

LtS) 	0,1)4,1  oi  _a Lt L (-1 	 t LA.)-1.  

er-P3  te.Q..citi) 	c.10 c)1.4;, ,  

0202.6m.ba-9)An  tt  

X6}-2 

N-Q)Ais  k4,0  
USAPA VI Ili 

DOD-021991 
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AU1HORIZEO FOR LOCAL REPRODUCTION 

MEDICAL RECORD 
	

PROGRESS NOTES 

DATE N DT E S 

0 c4,04 03 

	

S( P 	. 0 , - • c.) 	6:31- ) L 	G-c.,...\ 	7- 	Li (4 ,AL SL-e.s:(z_. 	AN-4 	ro 70.1._. c vs-,i,  

	

am,-,ms., 	,m6. z; `A cu44.11 	EtsLcsp-we, S 1-kon Zispia-oi 	l' .' (`- (49-3(A‘i 	4- (j'z' 

PPZ)c ` 	3, (2...9, ,,) u._ 1. 	n:Ci-toJc.c.. 	. 	C 	St-e,96--....,. 	\A_ ER_ 

as....4, 	.3-5s 	CeA5Z \ 	lV, n....f4 , 	-;fr 	\i--0),4 Pf-ia•--tp ay.,,..r1_  

-(52 -3,-“a_ 	stk-st^.51.-ki-X-tu) -,-, 	2c,,±1___q- 	Pe 1n-44,i •GlAu. \ an4-04.0 ____ 

k.%.1,A ia 	U 	3‘,1- 	Niz, 	i.Ar-Q,,Ali•. casvf,40 4 	Pagaz, atorvIst-ck ■.,..pot‘... 

ca,,-.5-,y44) --vkAt..,v  ox, N... v{.,--vv,sxy,Lvim, 	piQ 	 Cr 	 w 	lam; 
il,IP 14Y4A}- 	0 . 	20:, tu307,,z.: 	u,,,e.,,,,,,,IA.QD 44, ,A k.) _ Q,00i, 	)4,-  4 7., Le- 

utv1/40,A s  A 135er-1k- 	S.  ...-s-  (\gd...),,i) 0\_. 0,19.c=bp 	0P544. L-1-,atioz, . 	.k`-  Us t,- , 
-6-4--) *... 	094.AL 0444 	s,.te._ s; mok-1/4,4.00 Q,,-,  aNa..A.A,4, , 	Vacua -  

e_ 	 - 	,t1 b 	 I 	 ∎ 	, . 	etfil- 	t • 	• 	. 4  

•Q>=C-a 	4.;-4.,suo. kJ') 14 G.,..x.mt _ Ljj,„,3z.tsL*L 	f , c,....,  • " 	• 	Quiztt.,_4_______ 

z5- 	,i1.- 	C\) ►-et. dowki∎  _ Orcst L-.119t)_____ 

cteA . 	c'-x) 	.. 	• 	. ..,,. ,_, _ __ I 	4. 	. _ „ , 	' 	z`iZt 	-1---,.....,_ • 	- ‘...:. 
• 

.bE) (...ccet\ 	-0(4„,,, ‘, 0 lei Uetla 	 LOC. p.9" CILWIVZSI*9S06-61/4 ekoks._ _ltifZL
ti 

cep-Q. 	6( - °`--(-7  c--42-4-r LA 	ta4/1- 	CD nti2CIL FuSWO "  c' CID Qvlo,4(._ 

a 6 . 	, 	. Sli I 	 ' • 

I 

A 	Q $'h 
b)(6)-2 

3eral  
i, 	F 

r.:; 

-.... 

CAI-N.)03Z 	0-QA-SIALMS 	ip/kaA0a,. IZQr■  alkei 
, 	_____, ,b)(6)-2 

RELATIONSHIP TO SPONSOR ‘SF4bNSOR'S NAME BOMBE 

LAST FIRST 	 ' —'73 m I ST:TifieT 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

ATIENT'S IDENTIFICATION: (For typed or written entries, pirm Name • last, first, middle: 
ID Ne °ISSN; Set; Date of Birth; Rank/Cfadel 

REGISTER NO. WARD NO.  

:bX6)•4 
PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 (REV. 511999) 
Prescribed by GSARCMR FPMR I41CFFII 101.11.203ibRi 

USAPJ. 01.00 

 

MEDCOM - 7220 	 3 

DOD-021992 
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MEDICAL RECORD 
nuenuruccu run URAL 111:11111UUL:11UN 

PROGRESS NOTES 

DATE NOTES 

I 5-  )676 PRS 	°? DJ■-f- - g 5 (.3  4.c.- x_ Lc lei/ lj.e_-,-,- 
)Srs-  ok) 	4. ----46k) `-t,.- ck-. 	 • 	A 	A-c4../.../.. - fra 

	 liti(A .fr 

	qn--W-4.§0 1144C-  -- ce) cal-AMA i..._kkIVI. i 0 CRJAAN 1® ) 'Thr A.,,,trzig._ 1,4  
54 	

rft, 

sk,f 
 eirs,..35_ 	 2)(6)-2 b)(6)-2 

Amssru - Ihiti 

,b)(6)-2 

r141'4 C — cortovs.tphomo b1577A-z--ti8M4 P-4- 	QT) ALT-'7iudiCA-1 q Tki NiSz<-77v\-- 
L : 1 . 	. - )1:54.4-1,FTati - 	c"r•4 -- Zcht`r -prrvicA-4 4-- A A,, 	' 

7 	
'.

.. 
" 	' -C-i-ile-A,•,-- --b-11.  ,c4 tior4eL c.614 pr6 _tvr icma 

 Zan, 	 1/2.,*,—*, ..L'ICA L  61 3 1/4-r-t 

1.1,..„).  - /V cr.e.,11...L.„,, 	- FA.)e.,;,„1/ ,x4-64-1 .94.4 	;i1-„1,--- („,,t, ir  

I 	i 	i  

	

h.....- ......._:...... 	_....„„ 	....... 	.......,..."....... 	31 ilar....6,, 	4......&,.:_,:. ,* i 	 4 
tp.w.a-J.... 	/ 

• 1 	1-17. 
it....,..e.A.se_.. 	1•,    

„ 	. al 
Ur/ ilas-trf-L-  all•twi  6-0 ?4,06,c_ A...... x, z 	60.-491.44+,.& OA, 

IAA...) 	 .44.,,,,,.....( letAAP .1441( 	• r i-5 r„,,,e.„, 	 ......, 
C 	

4 Itid‘P 	IldL 1,4' ee..emAA,e ' 	
C ...i, 	-...... *,.....io.  

g 

	

• 	 F-i-rm 	w1/4.11—AA, 

elm.A...."---€---- 	-4.,.._. 	,..4,.. _,,,,..„ . r• , 	.„ A.,  .. 	/ctk.,;_-- e. c--,/tiv- ..:_. 	 , 
RELATIONSHIP TO SPONSOR 

. 

SPONSOR'S NAM  - 	 - 	 1- .., e SPONSCHYSID NUMBER 

LAST FIRST 	 A  ,'"1"1411  MI (SY 1 et Merl 

AD 
DEPARTJSERVICF HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT , 

PATIENT'S IDENTIFICATION: Mr Muds,  writs .011114 Or 4WMP "ian first ifildfik 
°' "- 	 Su; Dm 	Sink RapkIeradel of 

I REGISTER NO. WARD NO. 
(X 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 589 (REV. 5119991 
Prescribe/ by OBARCPAR FPMR I41CFR) 101.11.20311411M 

USAF% V1.00 

MEDCOM - 7221 

DOD-021993 
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DATE NOTES 

4-1 	0-1 SD 

c),..a--L5A-% LA— ravt 9,h a S.S.e-CS rai Ann, "1-• 	9-(e+tf;) 	 .  

LAST NAME 	[FIRST NAME MIDDLE INITIAL 

ejl 	 kueri AAA.412... e-014111-44-6/ -42 ad,/ 
sa;Lse,_cedita 	 ra")  

13 Selo 123 
a?.ei)  

:b)(6)-2 

t4-r rl4f"  
7 RA kr 	1--f‘‘c(44.‘• 

4.40) 	x.4,1rul 	cg9stcl ao‘o 

	04,a4L, g_rq (M AU rb)(6)-2 	 af2..e.dr, 	 - 

;b)(6)-2 

+ALE cD  
obvi-e. 

i_f&ILMIZEV,EBklEllaZiES1_1141E_124E4.14T 

b)(6)-2 

tracw. se-nu /400/ 
AV40  

_ 

NA-0 a 2 	TO. deemedOf.e..-1 40,34  
L14)(6)-2 

/40 ce„„....aa„, 	rtvf‘omic• cup-44-04--poi-- 	iN4-gaid  
b)(6)-2 

bX6)-2 

01_ 	q 	 3t N c, 	  

:b)(6)-2 

500 
b)(6)-2 

-t; 	 aLad 	 atlelmot.,,  	►p.anN cu.t. .P431. .sewi--10 .4) •  
STANDARD FORM 

MEDCOM - 7222 

tr 
(REV. 5119991 	CM 

USAPA v,.01 

DOD-021994 

c J 	to m 
0 1-i3o U,c.,.: - 	 etn 
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MOLEINITIAL 10 NUMBER FIRST NAME 

i 	  

)(6)-4 LAST NAM1b)(6) 4  

DATE NOTES 

Ai 	-e49 03 
b3D  .-cat f a 	(az 	tnIA-41-rde4-k- col--44:t.a  6ed as I 

' 	000-0 Fefees..4 	 •-1(11  414,i 	0 . peoq 	0 	L: 2_..:z 	....„, „/ D-W.A... 	 I 
seh-t-4k_ 	ati2:4-4- oy\ -A i... A c., fevt.I4A-cleal 90  ed,rdic 	i 	44,61-14/z„ 

i 
lust e& .14,-, 	1,4,-(s. ivdr--4,(  --r. 	(pvel WaiAet)7LA---. 	 a511  5 

d 	LE ?- 66-1- -  a-7. ePt-E 
--__,... b)(6)-2 (owl. _ 9A-1 

STANDARD FORM 509 IRK 511998) BALM 
USAPA VI.01 

MEDCOM - 7223 

DOD-021995 
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' - AUTHORIZED FOR LOCAL REPRODUCTION 

 

MEDICAL RECORD 	1 
PROGRESS NOTES 

  

DATE NOTES .8 P 	 12._ 	5,461.. 	
•)(6)-2 

IL{ ePl---  6  DSO° 	i  5 %e — 
-Ser 

WZOn) 1 O LI — ig —S4ez-q8Y6 Y-0. ----r(48. 4 .i._ , b)(6)-2 

DNS- 	
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 3.74 — / o 	- a i —540-e, Ni st az --T 91e z-Ai a/PI 

6" 1-  
e/ 

56- 
- LA1  66° 	144/10 	P - 	I/ - 	--.. 	IA 	

-7- , a, 1 b)(6) 2 
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	0 740 6r 	
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b)(6)2T 
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b)(6)-2 

/ rtrb  

kt e(1, ,L4...-4 	RAAT 4414._ 	.-41.t....— 	 - t 

f r: WA/. 	v„ 	a, 	– 96t 	qa! 	rt- 	A-0 c 	1„„....E ....(b)(6)-2 

020 ti 5 i  6°1/(062-  -7Li  - 	- '987° 	ct 	
iin 	#nel 	#  

cl.t- 	In2,1p 	o3.ue.rse 	red-17m 	#
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----Ali. 1 	 , • 

-1. q7 •1 	OD Ste) 	a-  f-Pcio di-ci-rt-sc 17104ed "6)-2  

030 ZnCt 	On I+ 	6 -I-  Pg.-EC 	v eirixPi?,(1 Zi 	A 	, A- _C4-1- •b)(6)-4 

	4-vimirl&is .i or) 	-k-al--1-ea, 	A- ‘03c1 	iS 	̀.11 62, gbj  Is ;5,4e2 In 3 LP-,  

-1-' c11. 3  
:b)(6)-2 S 7-  1-).54 

el/am-74o  

	 1045 	1 lito3 	rig - ic ..e_A-ot ig703L-61_ 	T cri.  c-5-4-  

10 S-0 1 g 1 e  A , 1 	,-- 9g- i s- s4,02.1ft 5L 0-2, r 9/. 4  M6)-2 
 

..4--  

, rtb)(6)-2 

l oss  	'4140 7, 	''- - 7 7 - 	13  - SA-62 977 3terl  T  f7,  ill 	 
47-  

i i  1 	et-e, i 	-i8  - ke 	sit,2 feTo 34.02, T% , 4' 	 
(b)(6)-2 

IS 	act Le-erSe rtca4 i on Appea/3 0"44/44ble 
b)(6)-2 6't' 

RELATIONSHIP TO SPONSOR J 	SPONSOR'S NAME  • 	• 	- 
fSSN of Other) 

LAST FIRST MI 

DEPARTJSERVICE HOSPITAL DR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENTS IDENTIFICATION: for trawl or wools",  oftothoo. Of: Name • In?. fan NOON 
ID NO or SSA" Sec Oat* of Mir Rank/Gads/ 

REGISTER NO. 
ll 

WARD NO. 
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t4 	A r1.4, .),  .1 Ai 

•  - 	t07-4. 

/ve 	1-Afrit, fro.. 'ie.—it—, 

• . A 	 . 

PP 	. 

• • CONDITION UPON  RELEASE  

• IIIAPROV E.° 	uNcHANGED 

j DETERIORATED"  

• /.E DP RELEASE: 

ACLU-RDI 1531 p.101



MEDICAL RECORD 	 INTRAOPER4'' 	..10CUMENT 
For use of this form, see AR 40-68, the pro. 	-,cy is the office of Ille Surgeon General. 

1. PATIENT raPORTED TO OPERATING i.,../M  pr;ox6) -2 

4 

CEDURE 

W711-A--- ; VIA 
t...1-11"t- 	

BY 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

1 3 Szio  40- 	 __-------- 
4. PATIENT IN,FICvrin—  

TIME 	0`f 14- 	. 	 . NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS - 

	

❑ CALM 	II ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	17 OTHER (Specify) 

	

COMMENTS: pi 	clve  j1/4..  .„,..;ta,,,,i  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

ci .s (.....7  
(b)(6)-2 

	  q i 0 RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

b)(6)-2 : 	  

6e- .A. 
b)(6)-2 

IC i5 C 

7. POSITION AND POSITIONAL AIDS (Specify) 

	

NUPINE 	/11 LITHOTOMY 	• PRONE 	■ KRASKE 	LATERAL: 	• LEFT SIDE UP 	1111 RIGHT SIDE UP 

, 	I 

	

COMMENTS. 0 	'Ir;•• 	G 	 'Q'Dt C-1',3"Z -1—  S2-C.ei.  eCk . 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	g YES 	ill NO 

	

DONE BY: 	OR 	 111 NURSING UNIT 

	

METHOD: 	❑ 	DEPILATORY 	RAZOR 
I/ 	CLIP 

COMMENTS: 	 •- 

PREP SOLUTION (Specify) 

SITE: 'g.J, g.  -t- L-L_ 6: 	BY 	NOM: 
SITE:( _ , . 	n 	BY WHOM: 	 fg-;) V:,.7 sieflt i nal.... Oa des- 

COMMENTS: 	pthr^ 	&-i 	i i' r +ecp()—^ 
9. LOCATION 0 EXTERNAL DE CES 

.• I k 	 . 	 Ar4rail..- 
I  igargringrAiriel ip„ 

---- -.:. 

 2_  7 r 	4,- 	53 7  -1 , ,-. 	'/I -.: 101,2/1)  

/ 
E:5" 4"*" LEGEND 	X Grocrtertid 	- Safety Strap 	= = =eq ourruet 

10. COUNTS 

C = Correct 	I = Incorrect 

Other•• 
Fret Closing 
Count 

Final Closing 
Count 	. 

::.—Ti:4 
SCRUB -------'-' CIRCULATOR 

Sponge 	 0. Yes 11 No e"--  a C ----------- 
Needle Sharp 	la 	as 	IN No 

 I ---- X6)-2 
Instrument 	0 Yes a No ./IMIIIPP.-Ilila 

13) 2 

Other 	 • Y" 6 No AlIMMIIIP" 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICEISI ESL)5qES 	• NO 

MESU NO: 	 \ 	C d't con  -0/3 0 b)(6)-4 

_ BRAND 	V GROUND PAD: 	
,,,) u  

LOT NO: 661 6 7 j 	ie:x ' 	2.(X)::-  -01 f 
El ESU NO:  

• 

••• A 	••• ■•■ ••••■ a 	..... ..... 	.. 	....■.■ 	 .....■ 

GROUND PAD: 	BRAND 

LOT NO: 

• BIPOLAR NO: 

  

EP ES DA FORM 6179-1 (TESTI. DEC 82, WHICH IS OBSOLETE. USAPA V1.01 

  

MEDCOM - 7275 

  

     

     

DOD-022047 
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13. PROSTHESIS, IMPLANTS 	•fi'l 	111 NO 	 IF YES NAME: ID NUMB" 	'AmUFACTURER 

-11-- 	I 04 liti- -' 
..., 	• 	.x. 	Li 

14 	.........-. 	. .___so_ 
IRRIGATION/MEDICATIONS GIVEN 

MEDICATIONS/SOLUTION  

, 

IN OPERATING ROOM 

DOSAGE 
	 IIIIMIIIIIIIZig1  

IIIIL 

I I I I LIM Li I I I I I 
..can6c.1  1111„-1111•00"1"--  

MEDICATIONS/ORDERS 

6141/12v-e 
492C 
dtet./6-rt,-,3  

(NOT BY ANESTHESIA)

TIME 

of o 

I I I E. 1 !Di I I I I 

• 41 SO Li 	 '•I A. 
 -I- eic 

2,— 
.. 	so .,_  

METHOD 

6.{ ,Je 
4472..0 

YES P. 

... illraTMMII 
W 	11111 
in 	AI 

i  
Illimmilli 

i3c,i- x 
- 2. .. 140  

NO ❑ 

GIVEN BY 

--v•-j- /44., 
---s, - - .., 

b)(6)-2 

IIMilinf711111/0.1 1  C L ■ 

b)(6)-2 

La i it, 	-..1•1 bx.), 
_s t „,I , 

OUND IRRIGATION 	ULYES 	• NO, TYPE(S): 

In SS 

;OTHER ORDERS TIME CARRIED OUT BY 
_. 

i • 	
_._ 	,.. ------- _ 

;PHYSICIAN'S SIGNATU 

1 	

(b)(6)-2 

15. X-R 	I 	OPERATI 

	

YES 	 NC 

IF YES, SITE 

L. 5 
16. LABORATORY SPECIMENS 

SPECIMEN (S) 

YES II 	NO k 
NAME NAME 

____------- 
FROZEN SECTION IFS) 

YES ❑ 	NO K NAME ----1:  NAME 	
. ., 	...,- _.-- 

CULTURE IC) 	 ' 

• YES 	❑ 	NO 11012' (,, 

NAME NAME 	 ---' 

.,-. 

NAME ..--- 

, 
NAME NA.ME 

NAME  NAME 18 	DRESSING/IMMOB LIZATION 

-74k ,6-r 

.t1 

NeAri-2 

1)‘d 4C' 

(Specify) 

An 
17. 	TUBES, DRAINS/PACKING 	YES 	 NO ❑ 

TYPE/SIZE 	■ 1.164 2. . 

SITE 	 I 1.VskadA^ 
Vi '.-i* 

411004 ,-:'coi- -We-v*1%44,- 

2. . 

19. ADDITIONAL INFORMATION 

1 	
0 r  13)(6)-2 

01‘ 

(b)(6)-2 

. 	, 

flia.,\ 

b)(6)-2  

cit.+ vir 	a 1 
(b)(6)-2 

cx-itfr 
20. DOERATION(S) PERrORMED 

I)  leef e. Cole\ a L- E- 1) ±- 0 c9r KLE w 
Ai i  

..2-  V0'50,0'44-  P-41D 0:'‘C P-L E 

-h 	Ex- 	;)( 	/ 
21. PATIENT TRANSFERRED TO

--rrli  
TIME s-00 

LTA/ 

METHOD j': 

22. REGISTERED NURSE SIGNi(b01-2  

REVERSE OF DA FORM 5179-1, 
 USAPA V1.01 

MEDCOM - 7276 

DOD-022048 
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MEDICAL RECORD 	 INTRAOPERAP' 	DOCUMENT-  
For use of this form, see AR 40-66, the Prof( 	-icy is the office of The Surgeon General. 

1. PATIENT T A 	PORTED TO OPERATINts.1.—JM 

VIA 	 BY 

2. 	PATIENT IC:b)(6)-2 

VERIFIED BY 
)CEDURE 

';17 

	

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

	

I 5- 	ctf  0-4,  
4. PATIENT IN—.. .. 

"e i   DO TIME Li 	g 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	❑ ANXIOUS 	III EXCITED 	■ CRYING 	I ANGRY 	E WITHDRAWN 	I OTHER (Specify) 
COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

b)(6) -2 	  

CI I D RELIEF 
SCRUB 

;b)(6)-2 
/ If' 

q/0 (//  - 67) 

ASSIGNED

CIRCULATOR 
l..  Ali  RELIEF 

CIRCULATOR 
b)(6)-2 

‘Eig- 

7. POSITION AND POSITIONAL Al 	/SE 

LATERAL: 	❑ LEFT SIDE UP 	IS RIGHT SIDE UP tKSUPINE 	II LITHOTOMY 	❑ PRONE 	II KRASKE 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	■ 	YES 

	

DONE BY: 	0 	OR 

N 

as NURSING UNIT 
PREP SOLUTION (Specify) 	ez,a., 	ig4/rek_RfarC4. 
SITE: g 1- F.  A 1' Q 	BY 	HOM: 

hi JO / 
(b)(6) -2  

METHOD: 	❑ DEPILATORY 	❑ RAZOR 
• CLIP 

COMMENTS: 	 l..---•'---------T--- 

SITE: o_c ...t 	c
0 r1 	

BY WHOM: (b)(6)-2 
 ] 

COMMENTS: OC 	i t r . iNcik a 
9. LOCATION OF EXTERNAL DEVICES 	

P OO 

'.• 	
-.. 

I. 
11411110111 - t 	 • 	 — I* 	 .. _ 	1/11. _ 

-...` 41.A1.-44•1111111111111•1••- -  
" 	 INFAIWIN" hirtrAfF. -  

/ 

	

&Se_ 	-3-C-- 	 -c 
LEGEND 	X Ground Pad 	— Safety Strap 	= = .. TourerTourniquet ,7, 2 7S 	9-," 	/11 	{) 	' - .,„ 

C = Correct 	I = Incorrect 

10. COUNTS Other•• 
First Closing 
Count 

Final Closing 
Count 

.1..-14.4 	... 
SCRUB CIRCULATOR  

Sponge 	 174 Yes 	U No W C C ------- 	 ....4 
Needle Sharp 	jaYes 	IIII No C.' Cr 1. (6)-2 
Instrument 	NI Yes 	7: No NM 

simpr- /la ----- L P-2 
Other 	 ■ Yes ►  0 No ,.- a. 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facllity;) . 

12. ELECTROSURGERY DEVICE(S) ESU 	' YES 	U NO 

Cu SU NO: \*. I 	irtfr /COF 	0/3 0 :bX6)-4 

GROUND PAD: 	BRAND 

LOT NO:  6 9 ‘ 7 I 	26o 3--..in 

' 

❑ ESU NO: 
GROUND PAD: 	BRAND 

•• LOT NO: 

a BIPOLAR NO: 

• 

- I , 
	

S DA FORM 5179-1 (TEST), DECO; WHICH IS OBSOLETE. 	 USAPA ut.ot 

MEDCOM - 7277 

DOD-022049 
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13. PROSTHESIS, IMPLANTS 	Pi∎ 	U NO 	 IF YES NAME: ID NUME 	1.11-Al. I WWI 

44,77,0_,, 	( sir. pie. y_ 	priar Z 	Cut r k v vi) 	
. .- 

14. :. :1 4 	 :. 	 MEDICATIONS/ORDERS  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 	NO III 	- 

MEDICATIONS/SOLUTION 

cin 1090(/ (0 ICC in WOCC 

DOSAGE 

'") 	S 

TIME METHOD 

s 	in 	i 
PREPARED  BY  GIVEN BY 
.111  b)(6) -2 
	 -..-7--- 	  

—4(b)(6)-2 	 -%- 

Cl. 
11,-0 

. f. 

.1 L  - (favY1 
(b)(6) -2 

;47-C-A21:111:13  
-W OUND IRRIGATION 	OYES 	IN NO, TYPE(S): 

10THER ORDERS 	
1,„• 1 TIME CARRIED OUT BY 

1 

1 
:PHYE 

bR6)-2 

15. X- 	• 	 • • 	- 	 IF Y S 	ITE 

YES v.q 	NO • 	
• L 

16. ' 	 LABORATORY S• CIMENS 

SPECIMEN IS) 

YES 	❑ 	NO 

NAME NAME 

FROZEN SECTION IFS) 

YES 	❑ 	NO 121 

NAME NAME 

CULTURE ICI 

YES ❑ 	NOIX 

NAME NAME 

NAME NAME...„...■ 

NAME  NAME 18. DRESSING/IMMOBILIZATION (Specify) 

W 
17 	 TUBES, DRAINS/PACK ING 	YES 	L 	NO III 

TYPE/SIZE 2. 3. Ljeg-{ik 	I /RS 

MLA I 
SITE 	 11. s,,,,,Llt.,(-- 

....ct, ....). , 	i n 

. 	 0--(-32__ 
19. ADDITIOel INFORMATION 

0 C 
:13)(6)-2 

. 
t) i (b)(6)-2 

0 ( 

b)(6)-2  

(y.) 	. 
20. OPEFONISI 

b)(6)-2 

PERFORMED 

P_Lt 

:b)(6)-2 

Ifkr 042114AZ--..c SCT• 

Vcy>f.t.dair Agi,,v,c 

. 
. 	, 

Attmisk,*.,„ 	LLE V  1,vOolcisX 4 0 

21. PATIENT TRANSFERRED TO 

	

	 Z S" 
'... CAA. 

TIME i ( METHOD 	s‘iititir 	
. 

22. REGISTERED NURSE SIGNAT bX6}-2  

60t 7111/4  
175"1/CDCL 11C /IA Cr1171.0 =170_ I ri USAPA V1.0% 

MEDCOM - 7278 

DOD-022050 
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MEDICAL RECORD 	yr, 	 INTRAOPERAT:r 	pCUMENT -  
For use of this corm, see AR 40-66, the orooas 	, 	' 	• 	eon GOMM*. 

1. PATIENT TRANSP RTED TO OPERATI;t:S ki.".4.4 	 2. PATIENT I •OCEDURE 
bX6)-2 

VERIFIED BY 	 44 	. :.VIA 	 BY ,iysz 	(b)(6)-2 

• 3. DATE  
03 	

TIME PA71EgfAItHiveu ifkibUi I E 4. PATIENT IN rtr  
1 130 	 NUMBER TIME 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	❑ ANXIOUS 	II EXCITED 	❑ CRYING 	IS ANGRY 	❑ WITHDRAWN 	• OTHER (Specify) 
COMMENTS: 

• 
6. NURSING PERSONNEL 

(b)(6)-2 
ASSIGNED 	 q ( 0 	 RELIEF 
SCRUB 	 SCRUB 

rbX6)-2 

ASSIGNED 	
ktot b)(6)-2 	

CP 1 S-ISE 	 RELIEF 
CIRCULATOR 	 CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

!SUPINE 	II LITHOTOMY 	II PRONE 	0 KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	U RIGHT SIDE UP 

COMMENTS: 

B. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ YES 	KO 	 PREP SOLUTION (Specify) 

	

DONE BY: 	❑ 	OR 	 1111 NURSING UNIT 	SITE: 	.E ex,. Fis. pin sekr WHOM: (b)(6)-2 

	

METHOD: 	❑ 	DEPILATORY 	IS RAZOR 	, 	SITE: 	. 	 BY WHOM: 
❑ CLIP 

.r'"'-----------"-.' COMMENTS: 	 COMMENTS: 	0 	p:"(....„ t::,_ 	..!..... 
9. LOCATION OF EXTERNAL DEVICES 

t• 
	.-.. 	 ---.■•■•-■Ners..- 

Tiorar. 

--
✓ 

LEGEND 	X k 	;:l : 	- 	•Safetft6 	. 	= .., = Tour ' u 	• 
Vii i-- 

C = Correct 	1 = Incorrect 

10.COUNTS 	 Other" 	Count 	- 	Count 	CRUB 	 CIRCULATOR 
Finn Closing. 	Final Closing 	 7.-14.4 	... 

Sponge 	IN Yes 	No 
Needle Sharp 	ii Yes 	No 
Instrument 	D Yes 	No 
Other 	El Yes 	No 	 .'"--- 	 eillil011011A1 
11. PATIENT IDENTIFICATION (For typed or written entries give: 	12. ELECTROSURGERY DEVICE(S) (ESU) 	r,e; s ES 	Id NO Name . Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

:b)(6)-4 	 Z1ESU NO: ' (r\ 	- rf •,A1 = 	50 3 • 
GROUND PAD: 	BRAND 	Irli 	IIIIII 

LOT NO: 67 	• 	ZOOS - 03 

. 	. 

❑ ESU NO: 
GROUND PAD: 	BRAND 

•LOT NO: 
■ BIPOLAR NO: 

 

rt A GATOR.. r 4 ,n . ...A.... .... 	REPLACES —_ _ 
. 	 FORM 5179-1 (TEST). DEC 82, WHICH IS OBSOLETE.. 

MEDCOM - 7279 

USAPA V1.01 

   

DOD-022051 
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-1 * 

13. PROSTHESIS, IMPLANTS 	j 	A 	NO 	 IF YES NAME: ID NUMI 	kli fACTURER 

14. 	_, ,.._ 	_ 	 MEDICATIONS/ORDERS 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	YES 111 	NO ■ 
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

kVOUND IRRIGATION 	&ES 	NI NO, TYPEIS): 

in s_s 
OTHER ORDERS TIME 	• CARRIED OUT BY . 

:b)(6)-2 

r---- --i 
;bX61-2 

4̀ PHYSICIAN'S SIGNATURE 

____===  
15. X-RAY IN OPERATING ROOM 	 R..  ItYg SITE 

YES 	 NO II 

16. 	 LABORATORY SPECIMENS 

SPECIMEN ISI 

YES 	U 	NO 

NAME 	 .., NAME 

FROZEN SECTION IFS) 

YES ❑ 	NO crEis 
NAME 

, 
NAME 

CULTURE ICI 

YES ❑ 	NO 

NAME 	. NAME .  

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Ka/0101W% 
17. 	TUBES, DRAINS/PACKING 	 YES 	❑ 

TYPE/SIZE 	i 1. 2. 3. 

p alaa-r  CO) SITE 2. 

19. ADDITIONAL INFORMATION 	 s G  • b)(6}2 

"c3cilv Te ei , 0 
r  (b)(6)-2 

t.4, . (b)(6}2
4  

20. OPERA+11)14N( 1 rtnrunmcu.  

Pe/riVIVaee 	1 	jc! ..  ''' 	RL-E 

21. PATIENT TRANSFERRED TO

C'''\k 

TIME/ z...  Sy' METHOD  

22. R b)(6)-2  
AgliL/  

REVERSE VOA FORM 5179-7, OCT 87 	 MEDCOM - 7280 
	 USAPA V1.01 

DOD-022052 
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MEDICAL RECORD 
_ 	._ 	.._.... ,  

v 	VITAL SIGISECO _RD 
HOSPITAL DAY f 

POST- 	 DAY IS 	03  
MONTH-YEAR 	 DAY M. a 

19 	 HOUR 22 	IF 
1 

a • 23 
- 	• 

.. 

• " 
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nl
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•  PULSE 	 TEMP 	• 

(0) 	 (*) 

. 	F 	. 	..... 
• • 

180 	 104' 
. . 	. 

. 	. . 	. 
. 	. 

. 	. . 	. . 	. 
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. 
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RESPIRATION RECORD 

 

• • • . 	• • • 

• 

• 

• 

7
7

:  
I 	

• 	
•  29 

 ... 	 , 	, 
. 	. 	. 	. .. . 	. 

1 q,2  
17-44t/Np 

70 47/ 
. , 2vo 	op . ••••■
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OI;einisii-v 12/LP T ' • ' off N/A ,hematology Manual 3)4, 

ALB  3.5 - 5.5 	dL Prot 	 Negative 

0.2 - 1.0 

	Sep 

Bands 

Mono  

Eos  

Baso 

	 Lymph  

Atyp 

Imm 

RBC Morph 

Plt. Est 

ALP  26 - 84 p:/dL  Urob 

ALT   	10 - 47 	: dL Nit Negative 

Negative 
AMY  	 14 - 97 p: dL 

11 - 38 pg/dL 

Leuk 

AST Micro UA 

Tbili 0.2 - 1.6 in: dL 
A ulatt ►  

TP 6.4 - 8.1 : dL PT 9.8 - 13.6 sec 
Ca 8.0 - 10.3 rn: dL 

aPTT 21 - 34 sec 
Choi 100 - 200 mg/dL 

INR N/A 
Creat 0.6 - 1.2 m: dL .A 	.; 

' 	lici-40 
; 	" c 

BUN 

3LU 

7 - 22 m dL 

73- 118 mg/dL 

,, 	,,. 

ni 

 	N/A  

 	Negative  

Negative  

Negative 

ph  

PCO2 

P02 

HCO3 

7. 116z  
J5---  

5-35--  

'2 5— 

• .. „Malaria 

7.31 - 7.45   Gram Stain 

35 - 45: Art   UA Tox: 

ao - 105 	HOG 	 

22 - 26 

, 	. 
ti 

eet14611, 	, 

troponin  Negative 

73 - 118 mg/dL DLU Only  

21< 39 - 380 ttg/L - Male TCO2 
2. lo 

23 - 27 

30 - 190 pg/L - Female BE 1 (-2) - 3 

s02 0° 95 - 100% 

clditional Instructions: 

tepo•ted By Date Lab ID # 

MEDCOM - 7286 

DOD-022058 
ACLU-RDI 1531 p.113



Pt: 

Pt Name: 	 

Ward/Section: 

(C L\ 

1 . QT r.rrac-r  
)(6)-0 

Requesting  Physician:  
b)(6)-2 

Drz_ 	
bAT I 

03 
TIME 

66  
S 

T 	nrw P rcnli Pra-rn 

i -STAT EG7+ 

logy (CBC) 
TEST RE - N GE TEST 

WBC I(' • I x 10 Color 

RBC_ _3 .6 7 4.7-6.1 x 10 App 

Hgb 
0 • 

14-18g/dl (M) 
12-16  g/c13 (F) 

Glu 

Hct 
52,1 

45-52% (M) 
37-47% (F) 

Bili 

MCV 
81.9  

80-94 fl (M) 
81-99 fl (F) 

Ket 

Pit 130-500 x 10 
Verified 

SG 

Lymph % 154 20.5-51.1% Bld 

(Hematology) Manual Diff pH 
Segs Prot 
Bands Urob 
Lymph Nit 
Atyp Leuk 

RBC 
Morph 

HCG 

Spun 
Hematocrit 

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

Sed Rate TEST 
Other GLU 

\,..Coagulation Studies,) BUN 

Test Resaft- ref. Range CRE 
PT  

16- 5. 9.8-13.6 secs 

APTT 21-34 secs NA* 
INR K* 

CL* 

CO2 

Results: 

Remarks: 

(b)(6)-2 

TI 

N/A 

M. 

Negative 

Negative 

Negative 
At 370 

N/A 	All PH 	7.238 

PCO2 	50.1 m mHg 
Negative 	A1:1 	P02 	150 mmHg 

N/A 	AM 11CO3 	21 mMol/L 

Negative 	Agl BEecf 	-6 mmol/L 

0.2-1.0 	TBI 	SO2* 	99 % 

Negative 	BUT 	*calculated 

Negative 	CA* 

Negative 	OTC At Patient Temp 

PH 	7.244 

CRE PCO2 ____46.2 mmHg 

POZ 	139 mmHg REF. RANGE GLL 

TP 	Patient Temp: 95.2F 

P102 	: 45 

Sample Type_: ART 

135E1303 	15:15 

Rest: 	 .... ft/ 

Physician: 	  

Microscopic UA 

73-iu26 (  
LAB ID N 

.11 erna 

Reported PATE: 

Urinalysis  
RESULT REF. RANGE 

N/A 

ALI 

Na 	 140 amyl/L. 

K 	 4.4 mmol/L 

TCOZ 	23 mmol/L 

iCa 	1.19 MM01/1_ 

Hct 	 25 %.PCv 

, 	Hb+ 	 9 g/dL 

*via Hct 

RESULT 

Ill 

3.3-4.7 nuno1/1 
98-108 mmo1/1 

18-33 mmo1/1 

73-118 mg/dl 
7 -22 mg/di 

0.6-1.2 	di 

128-145 nnno]/l 

5er- it 

ver: 

rb)(6)-4 

 

    

 

(bX6)-2 

     

     

414 fil(cti 
43'516)4  

MEDCOM - 7287 

DOD-022059 
ACLU-RDI 1531 p.114



(-417(- 	ft6ci 
1 	- .o the Privacy Act of 1974) 

    

	 60)(t9-4 
TN 	• SSW 	- '''• 	• LAST, FIRST, M - 

OP 
DAW 

( 	
b)(6)-4 

	

471TP?■IFio, 	4  I;FE5 	 75.."-V 
2„; ,. 	-;,7 	-4" 	; .4.c 	Rd'''1“5  ; 	• 4.  

'-:::r 	- 
4 ''''d 	F.4: 

re. 	1 
,...4 	r '" ; '1'‘ 

' 
6  C2- 	 ..wot.. 

" i'''''77,19 

4;.• ; ' .....; 1  

k7477-7 	'21r, r'; ■̀ 	....., 
t  :!'' 'r 	 .: :: '...-141.1!" ,fe`i j:j 

1
- .1. 	'47;  

TEST 	RESULT 	REF. RANGE TEST RESULT REF. RANGE TEST 	RESULT REF. RANGE 

WBC 	Mill 4.8 - 10.8 x 10 

RBC 	111M 4.7-6.1 x 10 •  

Color 
App 

G1u 

Bili 

N/A 
N/A 

RPR 	 Negative 

Mono 	 Negative  

,. 
,,I.N-4711. - 	, 10  -. 	ri 	-, ,,i.r+0 	■ 	51 	I, 

''''' 
1 	li-4 	A4 

1-.0,z- ,,,t,i,tt  Hgb 	
9 6 	

14_18 01 (M) Negative 

Hct 	2  i 3 	42-52% (M) 
37-47% (F) 

Negative Source 

MC V 	 80-94 fl (M) 
, (1, 	81-99 0 (F) 

Ket 
,., 	, .. 

Negative Gram 
Stain 	 fi 

Ph 130-500 x 1 6 V 	verified 
SG WA Oct; Bld Negative 

Lymph % 	 20.5-51.1% 

- !T i .7-1777 t 	.75=s—q-rie ,,,, 	
fl 

A, 	. 	" . 

Bid 	- - .s.r,s4 r... g• 	 ive 
SPECIMEN TAKEN k 	0 

B. 	C 
3' . 

	

pH D TE 	 I 

	

ii 	,, 	.4,  j) 	P.M. 

 )(6)-2 

... 

(13)(6)-4 

Segs Mono Pry 
	• 	ifoLmsTen yr • (x) 

MORK couNT 
Bands Eos • Ur 	# _ 	 IN 

HEMATOCITI 

Lymph Baso Nii 	*MI ..- 	....- 
mcv 
0404 

. 	_ 
1(b)(6)-4 

- 

Atyp 1mm Le moic 
WIC COUNT 

,7, 

RBC 
Molar 

,-1 

HC IMMATURE 
NEMO-
BANOS 

NIUMOSEGS 

IYMPNS 

TOSINOPNILS 

BAsoProts - 	- ,., 1 Spun 	 42-52% (M) 
i-fernatocrit 	 3747% (F) 

6 
.9t.- _. - - • 

. 	.4 
Sed Rate Ce p Ill PLATELETS 

ROC Co 

Other 

' .e. 	1.'717. 

5 '6'  -'14 

:....!,{..4 	 .- , ,q. 

Di,  	
SED tATE 

PLATELET 
COUNT 

1 	'74, 

T.:• "i';'''''.:-.1. -.F.-'-'7''''71  

,.,,, 

"" 	• 	 ,.. 

7 

RETICULOCYTE 
• T 

CLOTTING rum 

BLEEDING 
TIME 

P 

T 

CONTROL TEST RESULT REF. RANGE 
PATIENT 

PT 9.8-13.6 sees : coNTRot 
PAIIENi  

APTT 21-34 secs : it. ACTIVITY 

RATIO 

D dieter <20 ug/m1 stckiiNe TEST 

LE PREP 

FDP <to ugimi 

sukomo roam 
HEMATOLOGY 

NO RM. T-Hq 
549-107 

REMARKS: 	 PNESCAMED BY GSA/ICIAR 
FIRMS 511-Cf1111 201 -45 505 

III IIII •••■•••■•••••■•MN.W.M1■.a....i.■•••••■•■•••••Mao............I I../  
REPORTED BY: DATE: LAB ID NO.: 	

--.- 

------ 	. 

MEDCOM - 7288 

DOD-022060 
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5 

DC 

kO 	

547 

-Z3 

c( 

50-z- 	 (dot 

a 14 	( 

MEDCOM - 7289 

DOD-022061 
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Ward/Section: Request 	
•s%-( .6)-2' - ORATORY RESULT FORM 

.(, 3 li *CI to the Privacy Act of 1974) . .. 
Name: Dateil cat,/ Time: 416 Patient if b )(6) 

CherniStri 7 	 •rinalysis - e!*--  
eniatologi(CBC) 

Test Result Ref. Range 	Test 11---  

y.„,e',44., 

e (,.g.r---.  

MI 

/(1 

7O3✓ 

4/ 

	Negative 

RefRange 

N/A 

N/A 	-  

■1egative 

Negative 

N/A 

Negative 

Test Ref. Range 

GLU 73 - 118 mg/d1... 	Color  

	7 - 22 mg/dL 	App  

	0.6 - 1.2 mg/dL 	Glu  

128 - 125 minol/L 	Bili 

WBC  

RBC  

Hgb 

Het  

MCV  

PIt  

Lymph% 

/ 	- 

 )1 

)111  

1/2 0  

,5: 2_ 
31 S 

7/ 7 

4.8 - 10.8 x 1E3 

4.7 - 6.1 x 1E6 

14 - 18 .0L (M); 12-16 (F) 

BUN  

Crest 

Na  45 - 52% (M); 37 - 47% (F) 

3.3 - 4.7 mmol/L 	K t 80 - 99 fL 

130 - 500 1E3 

20.5 - 51.1 % 

CI 98 - 108 mmol/L 	SGay. 

tCO2 18 - 33 	nol/L 	Bid 

I 	- 	 •. 	pH cc) 
N/A . •  Hematology Manual WU • -  

ALB r 3.5 - 5.5 g/dL 	Prot 40 / 

hfr--9 

Negativ‘,cf - Z. 

0.2 - 1.0 

Segs  

I  Bands 

Lymph 

Atyp ALP  7 0 26 - 84 lig/dL 	Urob 

ALT -- 10 - 47 u.g/dL 	Nit I1 Negative 

Negative 

Mono  

Coagigiticio 

	 RBC Morph 

	 Plt. Est 

1mm 

..,
- 

9.8 - 13.6 =  

	 21 - 34 sec  

N/A 

...' 
	4 

AMY  3, 14 - 97 pg/dL 	Leuk 	I/ er, 

AST .1 11 - 38 pg/dL 	Micro UA 

Tbili t 0 0.2 - 1.6 mg/dL 	; —5-- 	/"t  

TP 7 6.4 - 8.1 g/dL CC17^4- a--1,0"-fit PT 

 aPTT 

INR  
 „ .. 

Ca c 8.0 - 10.3 mg/dL 

Cho) /3 

/-  () 

100 -200 mg/dL 	J 

a6-1.2m0L Crest 

BUN  r  
/Z✓ 

7 - 22 mg/dL 	 ;.t 	 Iattit). .',r 

7.31 - 7.45 _ 

Malaria  

Gram Stain 

   Negative  

N/A GLU 73 - H8 mg/dL 	ph 7 3 
' Otfter. 	 '' PCO2  23 5  

13 3  
0 

35 - 45: Art  

80 - 105  

22 - 26  

23 - 27 

	UA Tox: 	 

	TiCG  

Ne alive  

Negative  	  Froponin Negative 	 P02 

MU Only 	 73 - 118 mg/dL 	HCO3 	...,,2  

39 - 380 tg/L - Male 	TCO2 

f
 ) 

30 - 190 ig/L - Female 	BE C---  -2)  - 3  

95 - 100% ,s02 ” 

/•:Iclitional Instructions:. 
745'  •  

-"'(b)(6)-2 

li j2.41,6... - c-P6-e3 

Lab ID N 
,b)(6)-4 

MEDCOM - 7290 

DOD-022062 

ACLU-RDI 1531 p.117



ORATORY RESULT FORM 
Ward/Section: yes 	,sican: 

I 	- (subject to the Privacy Act of 1974) 
Name: Date: Time: Patient # 

-Chemistry . ? '- - • th•inalysiS Be !natal° 	(CBC) Test  Result Ref. Range Test 

Color 

Result 	I 	RefRange Test 

 WBC 

Result 

--) S ~ 

Ref. Range _ 
4.8 - 10.8 x 1E3 

GL U 73 - 118 rng/dL N/A 

BUN   	7 - 22 ing/dL App N/A RBC  

Hgb  

  Het 

 MCV 

3.z .--) 
, 
I 	I 	•  

iq —.) 

3 

4.7-6.1 x 1E6  

14 - 18 gidL (M);12-16 (F) 

45 - 52% (M); 37 - 47% (F) 

Creat  - 0.6 	1.2 mg/dL Glu  

Bili 

 Ket 

• .. 
..... 
Negative 	 

Negative 

Negative 

Na  128 - 125 mmol/L 

K  - 3.3 	4.7 rnmol/L 
80 - 99 fL 

Cl  98 - 108 mmol/L SGay. N/A pit 
.6 / 1 
1 1 0 130 - 500 1E3 

tCO2  18 - 33 mmol /L Bld  Negative Lymph% It it/  20.5 - 51.1 % 

theiiiiit6 1.2/EFt. • - H N/A 
. 	.... 

• Hematology 
. 	, 	.. 	.. 	. 	. 

Manual Dill . ., 
ALB 3.5 - 5.5 g/dL Prot 

Urob 

Ne:ative Segs Lymph 
ALP  26 - 84 ug/dL 0.2. 1.0 Bands 

 Mono 

Atyp 

1mm 
ALT 10 - 47 ug/dL Nit 

Leuk 

Ne:ative 

AMY  14 - 97 ug/dL 	I Negative Eos 

Baso 

RBC Morph 

 Pit Est 
AST 11 - 38 p.g/c11.. Micro UA 

Tbili 0.2 - 1.6 mg/dL 
olintatiiiii:,'..:,,  

TP 6.4 - 8.1 g/dL 
PT 9.8 - 13.6 sec 

Ca 8.0 - 10.3 mg/dL 
PTT 21 - 34 see 

Choi 1 00 - 200 mg/dL 
NR N/A 

Creat 0.6 -1.2 m: dL 
_...., .'',., ., 

BUN 7 - 22 n-1.(1L mood , Malaria 	 Negative  

N/A 
FLU 73 - 118 mg/d1_,  Ph 

PCO2 

7, iff  

- 3 11.  

I
111 7 	- 7.45 

35 - 45: Art 

Gram Stain 

UA Tox: 
etse  • 

HCG 	  

Negative 

Negative 
Froponin Negative 	 P02 .27 4  go - 105 

3LU Only 73 - 118 mg/dL HCO3 22 - 26 

....( 39 - 380 p.g/L - Male 	TCO2 

30 - 190 ug/L - Female 	BE 

..1 ZeJ  23 - 27 

(-2)  - 3 

s02 la03 95 - 100% 

dditional Instructions: 

Date 	 Lab ID 4 leP (b)(6) -2 

fr 	, , 	, 	1(bX6)-4 1 
MEDCOM - 7291 

DOD-022063 
ACLU-RDI 1531 p.118



l'‘Cs■s-st 4.0/ 

NW ard/S ecliOn l 	 f :TIN -nesting Physician: Laboratory Result Form 
( S UbjeC( to the Privacy Act of 1974) 

(b)(6)-4 
k...)r..:b)(6)-2 

LAST, FIRST, I‘.4/ DATE TIME SSN SE1 Inn ssiq-  
------- 
ematolo 	03C) Urinalysis Misc. Serology 

TEST %._ ' , 	GE TEST RESULT REF. RANGE TEST RESULT REP' RANGE 
WBC q5 4.8- 10.8 x 10 Color . N/A PRP Negative 
RBC 3..c, 7 4.7-6.1 x 10 App N/A Mono Negative 
ligh ff z..._  14-18g/di (M) 

12 - 16 g/d1 (F) 
45-52% (M) 
37-47% (F) 

Ght 

BiJi 

Negative 

Negative 

Chemistry 12 
Hct 

	3Z " 7  Test Result Ref. Range 

MCV . i 
C" 

80-94 fl (M) 
81-99 fl (F) 

Ket . 
Negative ALB 3.5-5.5 Wdl • 

Pit 	 

	 /6/ 
130-500 x 10 
Verified 

SG N/A ALP 26-84 till 

Lymph % g. Li 20.5-51.1% Bid 

PH 

Negative 

N/A 

ALT 

AMY 

10-47 u/1 

14-97 u/1 (Hematology) Manual Diff 	, 
Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl 
Lymph Nit Negative BUN 7-22 mg/d/ 
Atyp Leuk Negative CA** 8.0-10.3 mg/c11 
RBC 
Morph  

ECG Negative CHOL 

CRE 

GLU 

100-200 mg/d1 

0.6-1.2 mg/dl 

73-118 mg/d1 

Spun 
Hematocrit  

42-52% (M) 
37-47% (F) .62)114 7 111.1.7 

Sed Rate TEST RESULT REF. RANGE 
Other GLU 73 - 118 ing/d1 TP 6.4-8.1 g/dI 

Coagulation. Studies 	- 1 BUN . 	• 
 

7-22 mg/dl 
Test Result Ref. Range CRE 0.6-1.2 mg/c11 
PT 9.8-13.6 secs 

Malaria Smear 
APTT 21-34 secs NA* 128-145 mmo1/1 Results: 
INR K* 3.3-4.7 mmo1/1 

CL* 98-108 mino1/1 
CO2 18-33 mmo1/1 

Microscopic UA 
Results: 

Remarks: 

Rhr,. DATE: 

A/ 
—1.-- 	  

iz6r2far1 
AB m11(1, 

MEDCOM - 7292 

DOD-022064 

ACLU-RDI 1531 p.119



/ard/Section: 

--Z-CkbLa.J  

Requestin • LAt....alc.1 TO ' Y RESULT FORM 

(Sub'ect to the Privacy Act 011974) r 
b)(6)-2 

me' b)(6)-4 Date: 

I 	03 . 

Patient 
1 

est 

FLU 

, .;Clieiiiiit'.7 .:.-  
Resu 

/70 
r 	Ref. Ran :e 

73 - 118 m 	dL 

i.''1'0. 	' 	'N'.',Ahlitili:i'VH-- 	'''' .." .';5*... . :.:.:.,';', 	, 	: 	.0iiifiki' ' COQ. : 
Ref, Ran e 

4.8 - 10.8 x 1E3 

Test 

Color 

Result RefRan e, 

N/A 

Test 

WBC ° .'8  

.UN q... 7 - 22 m dL A1. 
_.... 

N/A • RBC A -po 4.7 - 6.1 x 1E6 

mat 0.6 - 1.2 m: dL Glu C • ?  _ Negative 14 - 18 	dL (M); 12-16 (F) 

a /33 128 - 125 minol/L ih Negative Het P--C:16 45 - 52% (M); 37 - 47% (F) 

4'1 3.3 - 4.7 =non. Ket Negative MCV 13 e-3 80 - 991 

J 1091  98 - 108 mmol/L SGay. N/A •It / ei 130 - 500 1E3 

r.:02 9.9  18 - 33 mmol/L s Id Negative 

N/A 

Ne•ative 

y 	• h% /i-' 20.5 - 51.1 % 

3.5 - 5.5 	dL 

H 

Prot 

•;' 

Sep_ 

,01,0,-1, •,...,--,----, 
tinlit4LAfiitliatO 

LB 

'`.. 	1st 	•;.. 
tf 	.. 

Lymph 

LP 26 - 84 	dL rob 0.2 - 1.0 Bands A 

LT 10 -47 	/dL Nit _ Negative Mono ham 

MY 14 - 97 	dL Leuk Negative Eos RBC Mo .h 

ST 11 - 38 p.g/dL icro UA Baso Plt, Est 

)ill 0.2 - 1.6 m 	dL 

3 6.4 - 8.1 g/dL 
9.8 - 13.6 sec 

8.0 - 10.3 m 	dL !aPTT 21 - 34 sec 
o 100 - 200 mg/dL R N/A 

-eat 

Li./ 

0.6 - 1.2 m 	dL 

7 - 22 m dL 	X 
73 -118m dL 

.*:: 	.-'' 	-•4,.-4 4. 0 	.-.. 

h 

44:0- ....:..),. 	11 ' 3 ?/ ,.-.. 

7.31 - 7.45 

alaria 

Gram Stain r Ne 	tive 

N/A 
,.: 

''. PCO2 1/51  / 35 - 45: Art A Tox: Ne • ative 

o.onin Ne alive P02 71- 80 - 105 CG Negative 

...0 Only ...„,/ - 118 m dL HCO3 a 81 22 - 26 

• 

C aglAe- 380 pig/L - Male CO2 1 23 - 27 

30 - 190 p 	- Female BE 3 (-2) - 3 

02 ? 7- 95 -100% 

iditional Instructions: 

Date 	 (Lab ID 4 
/9 	--', 	- mFnr.nm - 72gri 

:ported By (b)(6)-2 

DOD-022065 

ACLU-RDI 1531 p.120



 • 

Ct 

6 

6, 

-t 

/artuIfs ccoon: 
.171....--,c U  

tin Requesg Physican: LABORATORY RESULT FORM 

	  (Subject  to the Privacy Act of 1974)  

Patient # 

br  (b)(6)-2 

Time: 

OS Z 0 

am b)(6)-4 Date: 

03 
:b)(6)-4 

rest  
410=25110 ,;,. 	_ ,. 
'.11111"."0""" Ref. Range 

1 	:W.,■$;,W•V: 	 ,, *  	'-'; f4. ,;.: 	tif$0 'rtit.e n '''  Test Result RefRange 	Test Ref Range 

',LU  7/ 73 - 118 mg/dL Color N/A 	 WBC 7 4.8 - 10.8 x 1E3 

5,UN  7 - 22 mg/dL App 
_. 	... 

N/A ' 	 RBC V 4.7 - 6.1 x 1E6  

'1,, rest  0 • ?"- 0.6 - 1.2 mg/dL Glu Negative $1.1 .gb g'g  14 - 18 g/dL (M); 12-16 (F) 

Va /3  6"  128 - 125 nunol/L Bill Negative 	Hct 

Negative 	 M'CV 

45 - 52% (M); 37 - 47% (F)  • 
 

g'6-( 1 	 3.3 - 4.7 minol/L Ket 4 / 
80 - 99 fL 

I.) 	 ? 7-  98 - 108 mmol/L SGay. N/A 	 Pit i'. 7- 130 - 500 1E3  

;CO2  9-5 18 - 33 mmol/L Bid Negative 	 L orn h% ta-Z 20.5 - 51.1 % 
4'  6:-. 
	 •• 	i 	1#0. 

1. 
;u---te-,, 

7:1. .3" 
N/A 	 - 

 , 	4. . , ,, 
41 4.1111; 

	

 ' 	.--' 

	

#tt, 	t 

LB  

26 - 84 tg/dL 

Prot 

 Urob 

3.5 - 5.5 g/ dL  Negative 	 S Lymph egL.  

0.2 - 1.0 	 Bands Atyp 
k LP  

r LT  I ci 	47 itg/dL Nit Negative 	 Mono 

-MY  14 - 97 xg/dL Leuk Negative 	 Eos RBC Morph 

1.ST 11 - 38 p.g/dL Micro UA 	 Baso Plt. Est 

ty i 1 i 0.2 - 1.6 mg/dL 

) 6.4 - 8.1 g/dL 

- 	01.0(11b.  

PT 9.8 - 13.6 sec 

CC 8.0 - 10.3 mg/dL 4\211T 21 - 34 sec 
if  01 100 - 200 mg/dL TNR N/A 

eat 0.6 - 1.2 mg/dL 

7 - 22 mg/dL 

 73 - 118 m 	dL 

  	 ,,1:':' ,. s!- 
, .. 	,, 

JAN  

h 

,E. 	:,.if .:;,ko  t , , 	,,i... 	*1 	r.,, Malaria 	 Negative 	1 
i.,U  •.3! 7,31 - 7.45 	 ram Stain .:-•;.:.',1 	1" 	,14... r.,:w 

.2,1  

	

if 	- 	'-' 	, PCO2 "1,3  35 - 45: Art 	UA Tox: Negative  

'oponin Negative P02 /Or 80 - 105 	 HCG Negative  

1.i.1Only  73 - 118 mg/dL HCO3 Ay 22 26 

>43-05,0  39 - 380 p.g/L - Male TCO2 3 / 
23 	27 

30 - 190 ug/L - Female BE Y (-2) - 3 

s02 7? 95 -100• 

iditional Instructions: 

:ported By 
(b)(6)-2 

Date 

I.--) 	MEDCOM 

Lab ID # 

- 7294 

DOD-022066 
ACLU-RDI 1531 p.121



0 	
-r11 l..Rw3 

Ward/Section: Requesting Physician: Laboratory Result Form 
(Suhjccl to the Privacy Au of 1974)   —\-- cio,_. 

bx6)-2 
Oc , 

LAST, FIRST, MI 

— 

DAM: 

IS. 	pti-. 63 

—17.4N/PRFItrin TIME 	 cqm.  
1(b)(6)-4 

Hematology Urinalysis Misc. Serology 
TE REF.RANGE TEST 	RESULT REF. RANGE TEST RESULT REF RANGE 

WBC 10 4.8-10.8 x 10 Color N/A PRP Negative 
RBC '71  4.7-6.1 x 10 App N/A Mono Negative 
Hgb 

f, 
14-18g/d1(M) 
12-16 g/dl (F) 

Glu Negative Chemistry 12 
lict Z‘ / 

45-52% (M) 
37-47% (F) 

Bili Negative g  
Test Result Ref. Range 

MCV „.., 	i 
I0,  ( 80-94 11 (M) 

81-99 II (F) 
Ket Negative ALB 3.5-5.5 g/dl 

26-84 u/l 
Pit / 

 3 1/ 
x 10 

Verified 
SG N/A ALP 

Lymph % ) 7.  ---) 20.5-51.1% BId Negative ALT 10-47 u/1 
(Hematology) Manual Diff 	: pH N/A AMY 14 -97 u/1 

Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 T13IL C.2-1.6 mg/di 
Lymph Nit Negative BUN 7-22 mg/dl 

8.0-10.3 mg/dl 
Atyp Leuk Negative CA** 
RBC 
Morph  

HCG Negative  CHOL 100-200 mg/dl 
Spun 
Hematocrit 

42-52% (M) 
37-47% (F) •111111 	. 	. C.RE 0.6-1.2 mg/di 

Sed Rate 
Other 

TEST RESULT REF. RANGE GLU 73-118 mg/dl 
GLU 9 2 73-118 mg/d1 TP 6.4-8.1 g/d1 

Coa 	ation. Studies ' 	. BUN 7-22 mg/dl 
Test Result Th11711ange CRE 0 S 0.6-1.2 mg/d1 
PT 

APTT  	S 

' 9.8-13.6 secs 

21-34 secs NA* i..V 128-145 mmoU1 

:Malaria Smear 

Results: 
INR K* ill' L 3.3-4 7 mmo1/1 

CL* 70 7-- 98-108 mmo1/1 
CO2 21(  18-33 mmol/1 

Microscopic UA. 
Results: 

c. 	04.4.4,,, 	ec,„,„( 
10 (fir 	IeliCe.--1,_1  

Remarks: 

0■•• 
.. , ' 

Repor b)(6)-2 ---14:-.' InE: 
/Z__----' 

LAB ID NO: 	..------- 
----•"------ 	 i 

MEDCOM - 7295 

DOD-022067 
ACLU-RDI 1531 p.122



eimimmeamollgr 

00-1-e_ amT/ 

MEDCOM - 7296 

DOD-022068 
ACLU-RDI 1531 p.123



* 

ff e.‘ 

RBC 

Hgb 

Hct 

MCV 

Pit 

Lymph % 

Misc. Serology 
TEST RESULT REF RANGE 
PRP 
	

Negative 

Mono 	 Negative 

Chemistry 12 

Test 
	

Result 	Ref. Range 

ALB 

ALP 

ALT 

AMY 

AST 

TBIL 

BUN 

CA** 

3.5-5.5 g/dl 

26-84 u/1 

10-47 all 

14-97 &I 

11-38 till 

0.2-1.6 mg/c1,1 

7-22 mg/di 

8.0-10.3 mg/di 

6)-2 

Ward/Section: 

LAST, FIRST, MI 

 

Reques  ina Plivqician• 
b)(6)-2 

 

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

(b)(6)-4 

 

TIME 

I /DV  	 

SSN/PSEUDO SSN:  
:b)(6)-4  

tn., °to ,  (CBC 
TEST 11,,Irr"?.?"111P7F.RANGE TEST 

, WBC 	 17/ 
	

4.8-10.8 x 10 	Color 

4.7-6.1 x 10 	App 

14-18g/d1 (M) 	Glu 
12-16 • dl (F) 
45-52% (M) 	Bili 
37-47% (F) 

80-94 fl (M) 	Ket 
81-99 fl (F) 

130-500 x 10 	SG 
Verified 

20.5-51.1% 	Bld 

(Hematology) Manual MIT 
	pH 

Segs 	 Prot 
Bands 	 Urob 
Lymph 	 Nit 
Atyp 	 Leuk  

Urinal sis 
RESULT REF. RANGE 

N/A 

N/A 

Negative 

Negative 

Negative 

N/A 

Negative 

N/A 

Negative 

0.2-1.(1 

Negative 

Negative 

RBC 
Morph 

 Spun 
Hematocrit 

 

HCG Negative CHOL 100-200 mg/dl 

42-52% (M) 
37-47% (F)  Mein 

 

CRE 0.6-1.2 mg/dl 

Coagulation Studies 

Sed Rate 
' Other 

GLU 
	

73-118 mg/di 
TP 
	

6.4-8.1 g/dl 

/a'? 
39- - ?- 

9.8-13.6 secs 

21-34 secs NA* /33 
K* I/. 0  
CL* /03 
CO2 ge> 

0.6-1.2 mg/d1 

128-145 mmo1/1 

Malaria Smear 

Results: 

cult 	 ange 

/714 6-  —> 

Microscopic UA 

A 6 & 	eitttA. 8 r-cejcps- ,  

Reported by: 
	(b)(5)-2 	

DATE: 57, 03 
	LAB ID NO: 	 r 

9 9 
MEDCOM - 7297 

14A  r",t,t) 

Remarks: 

Test 

PT 

APTT 

1NR 

!nook.- 

44SAiis : 

DOD-022069 

ACLU-RDI 1531 p.124



hi/ s fr" 
ja C 

Pc) a- Lr 

(bP 	3 0 - 

s oa- 

t 

MEDCOM - 7298 
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6 

4 

Tr 

No-D ,e,c.,Av 	!Le, V 

  

/ard/Section: 

Z-  C.- U■-- 

Requesting Physican:  LABORATORY RESULT FORM Dr  . (b )(6)-2  

ame: 
tys)-4 

Time: 

0 13o 
 	N: 

	 (Subject to the  Privacy Act 

Patient # 

of 1974) 
late: 

3 
bX6)-4 

itorit  '...- 	;.-., 	,-, 	,._-.. 4' 	.. ,41.tililiti)4: 
.. 

 . 	41 	-a .:.; 
_ 

(011 	, 
rest 

( ') _
LU 

-' Riii:11 t 

( d 
Ili 

Ref. Range Test Result Ref.Range Test •• 

, c----  

Ref.  Ran:e  

4.8 - 10.8  x 1E3  
73 - 118 mg/dL Color N/A WBC 

6uN  1 7 - 22 mg/dL App 

 Glu 

_. 	... 
N/A  .  

TIsative  

Negative 

RBC 

11:b 

i et 

3 7(  
'"'"-15.-3---  

R,...- p e 
r, - 

4.7 - 6.1 x 1 E6  

-51 7 
14 - 18 ! dL M); 12-16 F 

45 - 52% 	); 37 - 47% (F)  

(treat  0 C 0.6 - 1.2 mg/dL 

a I 3 2-- 128 - 125 mrnol/L Bili 

3.3 - 4.7 mmaL K et ei b 
 

Negative 4CV .cf<  80 - 99 fl_ 	  
/ o) 98 - 108 mmol/L SGay. N/A qt 2 6 130 - 500 1E3  

:CO2 2'41  18 - 33 mmol/L Bld Negative ,ym.h% / a-  ' 20.5 - 51.1 % 

pH N/A 011410 IfIXII 	i 
LB  3.5 - 5.5 g/dL Prot  

rob  

Nit 

Negative 

01 - 1.0 

Negative 

Nejtive 

Sep 

Bands 

Mono 	  

FADS 

Baso 

Lymph 

Atyp 

 Irnrn 

	 RBC Magill  

LP  26 - 84 ug/dL 

10 - 47 ug/dL l-LT  

- MY  14 - 97 ug/dL Leuk 

11 - 38 .tg/dL ST  Micro UA 

''' 
 	. 

rat  

biili 0.2 - 1.6 mg/dL 

P It. Est 
P : 

-1> 6.4 - 8.1 gidL PT 9.8 - 13.6 sec 
CA, 8.0 - 10.3 mg/dL 

aP'TT 

INR 	 

rill 21 - 34 sec 
1101  100 - 200 mg/dL 

N/A 

0 6 - 1.2 mg/dL  ,., 	q 

, i21.1 7 - 22 mg/dL 
I T  

Ph 

FCO2 

,,' 	'P 
	,. 	.' 

Miliaria 

Gram Stain 

UAL Tax: 

HCG 

Negat  ive 
GU  73 - 118 mg/dL 7 .1"( 	2- 

ji 3-  / 

7.31 - 7.45  

35 - 45: Art 

N/A 
...  ,, ti  	:4;i: 

,77- 	 1-..A.  
..215ative 

Negative  
oponin  Negative  P02 S 80 - 105 

LU Only  73 - 118 mg/dL HCO3 7 22 - 26 

• q% c„  39 - 380 iig/L - Male TCO2 30 23 - 27 

30 - 190 ttg/L - Female BE 11 

/ (1 

(-2) - 3 

95 - 100% ,,s02 

iditional Instructions: 

Date Lab ED # :ports:0)16)-2 

...,---1- 
MEDCOM - 7299 

DOD-022071 
ACLU-RDI 1531 p.126



Ward/Section: 

--t C ( 

Requestizphysician- Laboratory Result Form 
(subject to the Privacy Act of 1974) I 

LAST FIRST k.. 

/ 	0-3 	00/5 

E SSN/PS b)(6)-4 b)(6)-4 — 
Hematdlogy (CBC)  U inalysis Misc. Serology 

TEST 	RESULT REF.RANGE TEST RESULT REF. RANGE TEST RESULT REF RANGE 
WBC 4.8-10.8 x 10 Color • N/A PRP Negative 
RBC 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 14-18g/di (M) 

12-16 g/dI (F) 
Glu Negative Chemistry 12 

Hct 45-52% (M) 
37-47% (F) 

Bili Negative Test Result Ref. Range 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/d1 

Plt 130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % 20.5-51.1% Bld Negative ALT 10-47 u/1 
(Hematology) Manual Diff pH N/A AMY 14-97 u/1 

Segs Prot Negative AST 11-38 u/I 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/di Lymph Nit Negative BUN 7-22 mg/di Atyp Leuk Negative CA** 8.0-10.3 mg/dl 
RBC 
Mo .h 
Spun 
Hernatocrit  

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

HCG Negative CHOL 100-200 mg/d1 

.C.Artie) "PIP  
CRE 0 6-1.2 mg/di 

Sed Rate 

Other 
— TEST RESULT 	REF. RANGE GLU 73-118 mg/dl 

GLU 73-118 mg/d1 TP 6.4-8.1 g/d1 Coagulation Studies BUN 7-22 mg/di 
Test 

PT 
• esult nge CRE 0.6-1.2 mg/d1 1 ,.--L  .--) 9.8-13.6 secs 

..IVIaiaria.Smear 
A.PTT 

us. 
_57 21-34 secs NA* 128-145 mmol/1 Results: 

K* 

CL* 

CO2 

3.3-4.7 mmol/1 

98-108 mmol/1 

18-33 mmol/1 

Microscopic UA 
2.esults: • 

2..emarks: r . 
,b)(6)-2 

DATE: 

/a 1-.74--7 
LAB ID NO: 

00)-4 	1 

MEDCOM - 7300 

DOD-022072 
ACLU-RDI 1531 p.127



Ward/Section: 
—rak 

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

cOr

(b)(6)-2 

I A CT VID CT 'KAT (b)(6)-4 TIM 

V 	ETC 

c chi/1)cm inn cCN- 
i 	NI 0 

;b)(6)4 — 

Th. 

Hematology (CBC)  nnalysis mist- 10 erology_ 
TES RESULT ! , " 	GE TEST RESULT 

_. REF. RANGE TEST RESULT REF RANGE 
WBC -9./ 4.8-10.8 x 10 Color • N/A PRP Negative 
RBC 3 ..2 7 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 9 .7 14-18g/dl (M) 

12-16 g/dl (F) 
Glu Negative Chemistry 12 

Hct 
g...9-6.  45-52% (M) 

37-47% (F) 
Bill Negative Test Result Ref. Range 

MCV 
87-_s" 

80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 01 

Plt 
W 

130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % Ad .V 20.5-51.1% Bid Negative ALT 10-47 u/1 

(Hematology) Manual Diff PH N/A AMY 14-97 till 
Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/di 
Lymph Nit Negative BUN  7-22 mg/di 
Atyp Leuk Negative CA** 8.0-10.3 mg/d1 

RBC 
Morph 

HCG Negat:ive CHOL 100-200 mg/dl 

Spun 
Hematocrit  

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

 A ci-fe777 7 CRE 0.6-1.2 mg/di 

Sed Rate TEST RESULT 	REF. RANGE GLU 73-118 mg/dl 
Other GLU 73 - 118 mg/di TP 6.4-8.1 g/dl 

Co.agulation.8tudies BUN 

CRE 

7-22 mg/di 

0.6-1.2 mg/d1 

414alaria'Smear 

Test Result Ref. Range 
PT 

j). 7- 9.8-13.6 secs 

APTT 2/5:),... 	%4  21-34 secs NA* 128-145 rnmo1/1 Results: 
INR • K 3.3-4.7 rnmo1/1 

CL 98-108 mmo1/1 
CO2 18-33 mrno1/1 

. 	. 	. 
Microscopic UA 

Results: 	Ciip 	• 

Remarks: 

Reported by: (1)(62  D4TE: 
Ad 9.,p 0 s  LAB ID NO: 

MEDCOM - 7301 

DOD-022073 
ACLU-RDI 1531 p.128



Ward/Section: 
(/ 

Requesting Physician: Laboratory Result Form 
(Subject to the Privacy Act of 1974) •b)(6)-2 

LAST, FI ' gHIAT DATE 	 

( Se a3 

TIME 

I 15 0 
SSN/PSEUDO SSN• _ 

(b)m-4 

Hematology (CBC) Urinalysis Misc. Serology 
TEST RESULT REF.RANGE TEST RESULT REF. RANGE TEST .RESULT REF RANGE 

WBC 4.8-10.8 x 10 Color  ' N/A PRP Negative 
RBC 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 14-18g/di (M) 

 	32-16 g/dl (F) 
Glu Negative Chemistry 12 

Hct 45-52% (M) 
37-47% (F) 

Bili Negative Test Result Ref. Range 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/dl 

Plt 130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % 20.5-51.1% Bld Negative ALT 10-47 u/1 
(Hematology) Manual Diff 	:, pH N/A AMY 14-97 u/1 

Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/di 
Lymph Nit Negative BUN 7-22 mg/dl 
Atyp Leuk Negative CA** 8,0-10.3 mg/dl 
RBC 
Morph  

HCG Negative CHOL 100-200 mg/d1 

Spun 
Hematocrit  

42-52% (M) 
37-47% (F) do&--ni 7 lin CRE 

GLU 
TP 

0.6-1.2 mg/di 

73-118 mg/d1 

6.4-8.1 g/dl 

Sed Rate 
------e------___Th 	 

TEST 
GLU 

RESULT REF. RANGE 

73-118 mg/d1 Other 

Coagulation Studies. 	. BUN - 7-22 mg/di 

Test Result Ref. Range CRE 0.6-1.2 mg/dl 
PT 

/?•1". 
9.8-13.6 secs 

:- .MalarikSmear 
APTT 4/A2 21-34 secs NA* 128-145 mmo1/1 Results: 
INR K* 3.3-4 7 mmo1/1 

CL* 98-108 mmo1/1 
i  CO2 18-33 mm.o1/1 

Microscopic UA 
Results: 

Remarks: 

Reported by: )(6)-2 
DATE: 

	/I  943  eq 
I LAB ID NO: 

MEDCOM - 7302 

DOD-022074 

ACLU-RDI 1531 p.129



Ward/Section: Requesting Physician: Laboratory Result Form 
(Subject to the Privacy Act of 1974) (C ,C( (b)(6)-2 

LAST, FIRST, MI DA' E 

17 	155 	- 
FIME_,....-- 

i as 
SSN/PSF.11DO SSIN1 -  .;b)(6)-4 , X61-4  

Hematology (CBC) Urinalysis Misc. Serology 
TEST RESULT REF.RANGE TEST RESULT REF. RANGE TEST . RESULT REF RANGE 

WBC 4.8-10.8 x 10 Color • N/A PRP Negative 
RBC 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 14-18g/dl (M) 

12-16 g/d1(F) 
Glu Negative Chemistry 12 

Hct 45-52% (M) 
37-47% (F) 

Bili Negative Test Result 	• Ref. Range 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/d1 

Plt 130-500 x 10 
Verified 

SG N/A ALP 26-84 u/I 

Lymph )̀/0 20:5-51.1% Bld Negative ALT 10-47 u/1 
(Hematology) Manual Diff 	, pH N/A AMY 14-97 u/1 

Segs Prot Negative AST 11-38 u/I 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/d1 
Lymph Nit Negative BUN 7-22 mg/dl Atyp Leuk Negative CA** 8.0-10.3 mg/di 
RBC 
Morph 

HCG Negative CHOL 100-200 mg/dl 
Spun 
Hematocrit  

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

3-77--. 	. m:E 	
- CRE 

GLU 

TP 

0 6-1.2 mg/d1 

Sed Rate — - ---. 
...,,,,,, 	 

TEST 

GLU 
RESULT REF. RANGE 

73-118 mg/d1 
73-118 mg/dl 

6.4-8.1 g/dl 
Other 

Con 	latio*Stadies BUN 7-22 mg/di 
Test "RiSuit — WerRange CRE 0.6-1.2 mg/di 
PT 

/3-3 
9.8-13.6 secs 

:Malaria.Smear 
APTT 	4/5.9 21-34 secs NA* 128-145 mmo1/1 Results: 
INR 

K *  3.3-4.7 mmol/1 
CL* 98-108 mmo1/1 
CO2 18-33 mrno1/1 

Microscopic UA 
Results: 

Remarks: 

Reported by: (b)(6)-2 I DATE: LAB ID NO: 

MEDCOM - 7303 

DOD-022075 
ACLU-RDI 1531 p.130



Ward/Section: Requesting Physician: Laboratory Result Form 
(Subject to the Privacy Act of 1974) 

(b)(6)-2 

LAST, (r,j';;4' 	'" DATE 

..-- )<-4,4)(51-3 

TIME 

0 1-((}0 

ss),Tspevi nmn ca - (b)(61-4  

ema ology Urinal sis Misc. Serology 
TES RESULT `.RANGE TEST 	RESULT 	REF. RANGE ... TEST RESULT REF RANGE 

WBC 4 4.8-10.8 x 10 alai- 	 • 	N/A PRP Negative 
RBC 	 Si (c7 4.7-6.1 x 10 App 	 N/A Mono Negative 
Hgb 13 14-18g/d1 (M) 

12- 16 g/dl (F) 
Glu 	 Negative Chemistry 12 

Hct --) e,  1 
Li "i...,  

45-52% (M) 
37-47% (F) 

Bili 	 Negative Test Result Ref. Range 

MCV — 80-94 fl (M) 
81-99 fl (F) 

Ket 	 Negative ALB 3.5-5.5 g/dl 

Plt 
( 1.f9 

130-500 x 10 
Verified 

SG 	 N/A ALP 26-84 u/I 

Lymph % 2.,c1/ 20.5-51.1% Bld 	 Negative ALT 10-47 u/I 
-. (Hematology) Manual Diff 	, pH 	 N/A AMY 14-97 u/1 

Segs Prot 	 Negative AST 11-38 u/1 
Bands Urob 	 0.2-1.0 TBIL 0.2-1.6 mg/di 
Lymph Nit 	 Negative BUN 7-22 mg/di 
Atyp Leuk 	 Negative CA** 8.0-10.3 mg/c11 

RBC 
Mo .h 

HCG 	 Negative CHOL 100-200 mgAll 

Spun 
Hernatocrit 

42-52% (M) 
37-47% 

CRE 0.6- 1.2 mg/di 

Sed Rate  REF. RANGE GLU 73-118 mg/c11 
Other GLU 	I& 	73-118 mg/di TP 6.4-8.1 g/d1 

. pagulatlon.Studl 	. il BUN 	 7-22 mg/d1 

Test 

PT 
Result ef. Range 

9.8-13.6 secs 
CRE img. 0.6 - 1.2 mg/d1 

:Malaria Smear - 

APTT 21-34 secs NA* 	 128-145 mmo1/1 Results: 
INR K* 	 3.3-4.7 mmO1/1 

CL* 	0S- 	98-108 nuno1/1 
CO2 	Inn 18-33 mmo1/1 

Microscopic UA 
Results: 

Remarks: 

Rib)(6)-2 DATE: 
/7 '-3 ' n/)-3 

LAB In NO' 
bx6r4 

MEDCOM - 7304 

DOD-022076 
ACLU-RDI 1531 p.131



Ward/Section: 

:--17 CIQS-- 

Requesting Physician: Laboratory Result Form 
(Subject to the Privacy Act of 1974) c 

:b)(6)-2 

LAST FIRST MT it b)(6)-4 '\) 
17  SCIO  03  

TIME 

r,12 	0 10  
SSN/PSF1Thn SRN- 

lbX6)-4 
_ 

Hematology (CBC) 
TEST 

urinalysis Misc. Serology 
TEST RESULT REF.RANGE RESULT REF. RANGE TEST RESULT REF RANGE 

WBC 4.8-10.8 x 10 Color • N/A PR.P Negative 
RBC 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 14-18g/d1 (M) 

12-16 g/dl (F) 
Glu Negative Chemistry 12 

Hct 45-52% (M) 
37-47% (F) 

Bih Negative Test Result Ref. Range 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/dl 

Plt 130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % 20.5-51.1% Bid Negative ALT 10-47 u/1 
(Hematology) Manual Diff 	. pH N/A AMY 14-97 u/1 

Segs Prot Negative AST 11-38 u/I 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/di 
Lymph Nit Negative BUN 7-22 mg/di 
Atyp Leuk Negative CA** 8.0-10.3 mg/d1 
RBC 
Morph  

HCG Negative CHOL 100-200 mg/dl 

Spun 
Hematocrit  

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

NLETI )3..... CRE 

GLU 

0.6-1.2 mg/dl 

73-118 mg/dI 
Sed Rate TEST RESULT REF. RANGE 
Other 	_ ----, 73-118 mg/d1 TP 6.4-8.1 g/d1 

Coagulation Studies . 	.. BUN 7-22 mg/dl 
Test • • ef. Range CRE 0.6-1.2 mg/dl 
PT 

APTT  

3_ 
<" _ 

9.8-13.6 secs 

21-34 secs 

.110.1aila-Smear - 

NA* 128-145 mmo1/1 Results: 
INR K* 3-3-4.7 ramo1/1 

CL* 98-108 mmo1/1 
CO2 18-33 rnmo1/1 

Microscopic UA 	• 
Results: 

Remarks: 

D,,,,..4-,..4 k  
!b)(6)-2 DATE: 

(7--c,/) 
LA3 In Nn. 

:b)(67-4 

MEDCOM - 7305 

DOD-022077 
ACLU-RDI 1531 p.132



Ward/Section: Requesting Physician: Laboratory Result Form 
(Subject to the Privacy Act of 1974) 

al)(6)-2 
LAQT rTDC'T Itir  iJA 1 Z TIME • • 	la • 	, ... 

1 Hematology (036 rinalais 
.  

Misc. Serblogy 
TEST RESULT REF.RANGE TEST RESULT REF. RANGE TEST .RESULT REF RANGE 

WBC 4.8-10.8 x 10 Color • N/A PRP Negative 
RBC 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 14-18g/d1 (M) 

12-16 g/dl (F) 
Glu Negative Chemistry 12 • . 

Hct 45-52% (M) 
37-47% (F) 

Bili Negative Test Result Ref. Range 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/d1 

Plt 130-500 x 10 
Verified 

SG N/A ALP 26- 84 u/1 

Lymph % 20.5-51.1% Bld Negative ALT 10-47 u/1 
(Hematology) Manual Dill 	• PH N/A AMY 14-97 ,u/1 

Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TELL 0.2- 1.6 mg/di 
Lymph Nit Negative BUN 7-22 mg/dl 
Atyp Leuk • Negative CA** 8.0-10.3 mg/di 

RBC 
Morph 

HCG Negative CHOL 100-200 mg/di 

Spun 
Hematocrit  

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

gEll 17 CRE 

GLU 
TP 

0.6-12 mg/dl 

73 - 118 mg/dl 
6.4-8.1 g/dl 

Sed Rate TEST RESULT REF. RANGE 
Other — GLU 73 - 118 mg/c11 

Coagulation. Studies . 	. BUN 7-22 mg/di 

Test 	̀111° .•-.1.-i-  -'77-' ange CRE 0.6-1.2 mg/dl 

Malaria Smear 
PT —..-- 

V 9.8-13.6 secs 

APTT c.,---7 21-34 secs NA* 128-145 mmolJl Results: 
INR K* 3.3-4.7 mmol/1 

CL* 98-108 rnmo1/1 
CO2 18-33 mmo1/1 

Microscopic UA 
Results: 

Remarks:  

(b)(6)-4 
-----9' DATE: 	 LAB ID NO: ______zeirr_____, :b)(6)-4 

MEDCOM - 7306 

DOD-022078 
ACLU-RDI 1531 p.133



Ward/Section: 

)tit A 

A.,;-.11‘........TORY Reguest (b. ).(6),,5 	̂. 	 RESULT FORM 

(Subject to the Privacy Act of 1974)  

Date: 

i c?Sr_p  03 
Time: 

1400 
Name: :b)(6)-4 Patient 6o)(6)-4 

ficititt, I. 	 " 	 , 	 - ,. "' --.1**3.1 	 - Citla(44(COCI 
Test Result Ref. Range Test Result Ref. Range Test 

WBC 

RBC 

Result  Ref. Range  

 4.8 - 10.8 x 1E3  

4 7 -6.1 x 1E6 

GLU 	 73 - 118 mg/dL 

7 - 22 mg/dL 

Color  

App 

	 N/A  

N/A -- - BUN 

Creat 0.6 - 1.2 mg/dL Glu Negative Hgb 14 - 18 g/dL (M); 12-16 (F) 

Na 128 - 125 mmol/L Bili Negative Het 45 - 52% (M); 37 - 47% (F) 

K 3.3 - 4.7 mmoVL Ket , Negative MCl/ 

Plt 

	 80 - 99 fL  

130 - 500 1E3 Cl 98 - 108 mmol/L SGay. N/A 

tCO2 18 - 33 mmol/L Bld Negative Lymph% 20.5 - 51.1 % 

13**.it.'  -. 	' N/A 

7tt 	 .V,W:04.;''.A 	f '' 
 '', tg3tatalii. 

ALB 3.5 - 5.5 g/dL  

26 - 84 1.1.g/dL  

10 - 47 ug/dL 

Prot  

Urob  

Nit 

	Negative  

0.2 - 1.0 

Negative 

Segs  

	Bands 	 

Mono 

Eos 

Baso 

Lymph  

Atyp  

Imm  

RBC Morph  

ALP 

ALT 

AMY 14 - 97 ug/dL Leuk Negative 

AST 11 - 38 p.g/dL Micro UA 

Tbili 0.2 - 1.6 mg/dL 
. 	.,,,, 	,,-, 

-, ..:,: 	,,ti 	2; 	ita itja 
- 'V 

. 	

1 

TP 6.4 - 8.! g/dL PT 9.8 - 13.6 sec is 	* i 

Ca 8.0 - 10.3 mg/dL  

100 - 200 mg/dL 

aPTT s-6 -6 21 - 34 sec 

Chol INR N/A 

Crest 0.6 - 1.2 mg/dL ti  

;.. 

BUN 7 - 22 mg/dL 

73 - 118 mg/dL 

100" Malaria 

Gram Stain 	 

UA Tox: 

HCG 

	  Negative  

N/A  

Negative 

Negative 

GLU ph  

PCO2 

7.31 - 7.45  

35 - 45: Art Other Cbeni ,  :. 

Troponin Negative P02 80 - 105 

GLU Only 73 - 118 mg/dL HCO3 22 - 26 

CK 39 - 38011,g/L - Male 

30 - 190 ug/L - Female 

TCO2 23 - 27 

BE (-2) 	3 

s02 95 - 100% 

Additional Instructions: 

Date 

/e .9E, os 
R ■mrtrrIRA 

Lab ID # 

_ 7qn7 

Reported By (b)(6) -2 

DOD-022079 
ACLU-RDI 1531 p.134



7 

6 

/ard/Section: Reque. 	, Physican: 	b)(6)-2 	 AAlsuttATORY RESULT FORM 
--7C{A. 	 r 	 JSubject to the Privacy Act of 1974)  

ame: 	(b)(6).4 	 Date: 	 Time: 	U 	Patient lb)161-4 
pS-cr-o 

, -hal**, 	- 	- 	, 	. ,,-; 	' Ihil* s 	.r' O= -'-. " 	''' 71.F ',. 	. • .: : .-, Hewn.. 416 	CBC 	 
est 	kesuh 	Ref. Range 	Test 	Result 	RefRange 	Test 	 Ref. Range  

; LU 	----76 	73 - 118 mg/dL 	Color 	 N/A 	 WIBC 	--7F 	4.8 - 10.8 x 1E3 
P 	---7  UN 	 7 	 _g - 22 m: dL 	A.. 	• 	N/A- - 	ABC 	i 	4.7 - 6.1 x 1E6 

' .. reat 	 0.6 - 1.2 mg/dL 	Glu 	Negative 	H ;1) 	1 - jf 	14 - 18 g/d1. (M); 12-16 (F)  

/ 	128 - 125 mmol/L 	Bili 	Negative 	Het   27- 

' -1 	33 - 4.7 mmol/L 	Ket 	 INegative 	MCV 	-7, 9

142 

	80 - 99 fL  

 • 	45 - 52% (M); 37 - 47% (F) 

0 	98 - 108 mmol/L 	SGay. 	 N/A 	 Pi 	fe 	 - 	130 - 500 1 E3 
'0 	2.,✓ 18 - 33 mmol/L 	Bid 	 Negative 	Lymph% 	2 2-3 	20.5 - 51.1 % 

h 	01.12 	 .PH 	 N/A 	 = 	,r4- 	AI 	4'k; 	stitaelii 
, 	- 

T7 	B 	 3.5 - 5.5 g/dL 	'rot 	 Negative 	Sep 	 Lymph  

26 	84 µ:/dL 	Urob 	 0.2 - 1.0 	Bands 	 Atyp 
AI-LT 	 10 - 47 	:/dL 	Nit 	 Negative 	Mono 	 Imm 

MY 	 14 - 97 g.g/dL 	Leuk 	 Negative 	Eos 	 RBC Morph 
1--ST 	 11 - 38 gg/dL 	Micro UA 	 Baso 	 Ph. Est 

6.4 - 8.1 g/dL 	 MMI 

8.0 - 10.3 mg/dL 	 aPTT 	gni 
1,101 	 100 - 200 mg/dL 	 1NR N/A 

 
'pa 	

fs.:.••W7:-
t 	 0.6 - 1.2 	m 	dL 	 F, 	

z 	 • 	. 
 4 

4. .1i 	 0.2 - 1.6 m /dL s  

1111 IIIIIPP" 
warm 

.. 	
• 

s 	
I 	

; •  

• 	 7 - 22 m• dL 	 .:4 	4 	 # 	, Malaria 	 N :alive 
) LU 	 73 - 118 m dL 	ph 	 7.31 - 7.45 	Gram Stain 	N/A  . 	IP 	-,i a•.. 	-, ...- 	- 

	

hetn• 	. 

o.onin _Negative 	P02 	Ill= 80 - 105 	HCG 	 Ne 	ve 

"' 	, PCO2 	 35 - 45: Art 	UA Tox: 	 Negative  

....1.1 Onl 	 73 - 118 m: dL 	HCO3 	
`P.- 
	22 - 26 

?__.0 	39 - 380 p.g/L - Male 	TCO2 	2 9 	23 - 27 

30 - 190 g.WL - Female BE 	3 	(-2) - 3 
77 s02 	 95 - 100% 

iditional Instructions: 

!ported By 	 Date 	 Lab ID # 

11,mrtrsrIKA _ -rano 

DOD-022080 
ACLU-RDI 1531 p.135



Ward/Section: 

-Tc(k. 
Requester... 	-Vsic,_ u.u.I • 	JRY RESULT FORM 

(Subject to the Privacy Act of 1974)  

Patient # 

h,  (b)(6) -2 

Time: 
ro 

Na.nP- 	  
(b)(6)-4 Date: 

o3 6-4 (b)() 

mist':   . 	siliatois:4:1, - . 	, , 	: Test Ref. Range 	Test 
: 

Test 

WBC 

RBC 

Hgb 

Hct 	 

MCV 	 

It 

Lymph% 

._i 	r_01010.1t4COCY:.' 
Result RefRange 

	 N/A  

N/A — • 

esu
.t 

ef. Range 

GLU  

i  

73 - 118 mg/dL 	Color  

- 22 mg/dL 	App 

c"-  

.- /5—  

c/. if  

2-F. Z 

2-2.a._ 

4,4 

4.8 - 10.8 x 1E3  

4.7 - 6.1 x 1E6  

14 - 18 g/dL (M); 12-16  F) 

45 _ 52% (M); 37 - 47% (F) 

BUN  

n
0  

Creat  01"  

/ 3 
0.6 	1.2 mg/dL 	Glu  

128 - 125 mrnol/L 	Bili 

	 Negative  

Negative  

Negative  

N/A 

Negative 

Na  

K  3.3 	4.7 mmoUL 	Ket 
80 - 99 fL  

130 - 500 1E3  

20:5 - 51.1 %  

CI  /02— 98 - 108 mmoVL 	SGay. 

tCO2  2 67 18 - 33 mmol/L 	Bld 

 	W tteY 	it,  P  

	  3.5 - 5.5 g/dL 	Prot 

	 N/A 

Negative 

‘ii 	F'.. 	'1-1  
,-,. 	.'. 

ii`A. 	,...3.,,  
0.' 

• j'.. 
MOO 

Lymph  

Imm 

ALB  

	 Atyp 

Sets 

Bands 

Mono 

ALP  	26 - 84 pg/dL 	JUrob  

10 - 47 ii.g/dL 	Nit  

14 - 97 pg/c1L 	Leuk 

0.2 - 1.0 

Ne  ative  

Negative 

ALT  

AMY  
Eos 

Bozo 

	 RBC Morph 

Plt. Est 
AST 11 - 38 ug/dL 	Micro UA 

Tbili 	 0.2 	1.6 mg/dL 

6.4 - 8.1 g/dL 

ig-f .-:-- 	a  

TP 
PT 

hiamounis■- re 	

9.8 - 13.6 sec 

Ca 8.0 - 10.3 mg/dL aFTT 

! 

Mil 21 -34 sec 
Chol 100 - 200 mg/dL 

INR 

17 

N/A 

Croat  0.6 - 1.2 mg/dL  
•::1W4:4 , 

BUN  7 - 22 mg/dL 	 Bloats- 

 	7.31 - 7.45  

35 - 45: Art 

Malaria 

Gram Stain 

UA Tox: 

 Negative  

N/A  
GLU  	73 - 118 mg/dL 	ph 

OtlierClienv.i . 	 PCO2 

Troponin 	 Negative 	P02  

73 - 118 mg/dL 	HCO3 

	  80 - 105  

22 - 26 

HCG 

Negative 

Negative 

GLU Only  

39 - 380 pg/L - Male 	TCO2 23 - 27 	. 

30 - 190 pg/L - Female BE  

s02 

(-2) - 3 

95 - 100% 

Additional Instructions: 

Reported By Date 

RAFncnnA 

Lab ID # 

- 7fAn9 

DOD-022081 

ACLU-RDI 1531 p.136



b)(6)-2 

SSN/PS 

(Subject to the Priva 

10-ratory Result Form 
CT t 1974

) 

b)(6)-4 

48 -10.8 x 10 
4 .7-6.1 x 10 

Mist setoo 
N/A 

Negative 

:s: 

MEDCOM - 7310 

b)(6)•2 

DOD-022082 
ACLU-RDI 1531 p.137



Ward/Section: 	 , y 
-- --co„.....  

Re 	• g-Ph3rsitta 	. -Libbi---%tofy Result Form 
(Subject to the Privacy Act of 1974) 	_ 

D  
R{ 

, (b)(6)-2  

LAST, FIRST, MI :by6) -4 DATE TIME SSN/PSEUDO SSN: 
b)(6)-4 

He 	tolo 	EDO-)  Urinalysis Misg, -SeralOgy. TEST RESULT REF.RANGE TEST RESULT 	. 'REF. RANGST-1—RESULT,_  - REF RANG) 

Negative 
W BC 

 	--. / 4.8-10.8 x 10 Color N/A I 	PRP 
RBC 3.3a_ 4.7-6.1 x 10 App 

- N/A Mono .. .  _ Negative 
Hgb pi 

/e9 . ' 

14-18g/dl (M) 
12-16 g/dl (F)  

Glu Negative g .- 

Hct 
.30-2 

45-52% (M) 
37-47% (F) 

Bili Negative Test Result Ref. Range 

MCV 
76' ' ? 

80-94 fl (M) 
81-99 fl (F) 

Ket Negative g ALB 3.5-5.5 g/dl 

Pit 
35,2 

130-500 x 10 
Verified 

SG N/A  ALP 26-84 ii/1 

Lymph % /I, F 20.5-51.1% Bid Negative ALT 1047 u/1 
(Hematology) Manual Dili' , pH N/A AMY 14 -97 u/1 Segs , y et----- 

Negative AST - 	- 
11-38 till 	- Bands "'-'-Urob 0.2-1.0 TBIL . 0„2-1.6 mg/, Lymph Nit Negative BUN — '74-211-igml Atyp Leulc 

• 
Negative CA** 8.0-10.3 mg 

RBC 
Morph  

HCG Negative CHOL 100-200 mg 
Spun 
Hematocrit  

42-52% (M) 
3747% (F) CRE 0.6-1.2 mg/t 

Sed Rate 	- 
Other 

TEST RESULT -  REF.RANGE GLU 
-73 118 mg-/t GLU 73-118 mg/d1 TP 6.4-8.1 g/dl Coagulation Studies BUN 7-22 mg/dl 

Test 
PT 

Result Ref. Range CRE 0.6-1.2 mg/dl 
9.8-13.6 secs 	'OM 

' 	•,:,'..!i;- :! 
ii**; • 

APTT 21-34 secs NA* 128-145 mtno1/1 
!-:': 	..v . ” 

Results: INR K* 3.3-4.7 mmol/i 
CL* 98-108 nuno1/1 
CO2 18-33 rinnoUl 	I 

- -- - 

Results: 

 

icroseop e UA 

     

       

        

Remarks: 

Reported by: :b)(6)-2 
DATE: 
.2 10  .CeP 41-3 

LA rn Nn. 
b)(6)-4 

MEDCOM - 7311 

DOD-022083 
ACLU-RDI 1531 p.138



Reported by: 

 

(b)(6)-2 

  

   

DATE: 

ti/Section: 

( C (A 

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

(b)(6)•2 

LST, FIRST, MI DATE 
2 1 	-0003  

TIME 
I G ( c 

SSNIPSPTThasaL_ b)(6)-4 !b)(6)-4 

ematolo 	CBC Urinal sis Misr- Serology TEST 

je .d 
ril iall 

4.8-10.8 x 10 

TEST 

Color 

RESULT _ . REF. RANGE TEST RESULT REF RANG) 
W BC N/A PRP 

... Negative ABC 4.7-6.1 	10 P 3. 	
• N/A 	 Mono Negative 

Hgb 6, 3  ii 42:118g/dl i(MF ) Glu Negative Chet -r12 . - 
Bili Negative 	Test Result Ref. Range 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket Negative 	AL.B__ 	 &_______ _ 3.5-5.5 g/d1 

Plt 
35. ? 

130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % #. Q._ 20.5-51.1% Bld Negative ALT 10-47 u/1 
(Hematology) Manual Diff 	• PH  N/A AMY 14-97 u/1 Segs 

Bands 
Prot Negative AST 11-38 u/1 
Urob 0.2-1.0 TBIL 0.2-1.6 mg/. Lymph Nit Negative BUN 

CA** 
7-22 mg/d1

8.0-10.3 mg 
Atyp 

RBC 

Leuk Negative 

Morph  
HCG  Negative CHOL 100-200 mg 

Spun 
Hematocrit  
Sed 

42-52% (M) 
37-47% (F) . KEW - 

_ 	. 	. 
CRE 

... 0.6-1.2 mgh  
Rate 

Other 
TEST RESULT REF. RANGE GLU  mg/t GLU 

BUN 
73-118 mg/d1 

7-22 mg/dl 

0.6-1.2 mg/d1 

TP ____ __ 6.4-.8.1g/sIL Coagulation Studies 
Test 

PT 

APTT 

Result Ref. Range CRE 
9.8-13.6 secs 

- 
21-34 secs 'NA* 128-145 mmoIll Results: INR - K* - 3.3-4-.7 mmol/1 

CL* 98-108 mmo1/1 
CO2 18-33 mmol/1 

Miernsennie HA 
Results: 

Remarks: 

LAB ID NO: 

MEDCOM - 7312 

DOD-022084 
ACLU-RDI 1531 p.139



LAB ID NO: 

   

 

Remarks: 

`b)(6)-2 

 

 

   

   

Ward/Section: - 

g() 

Rein tectin a P.hveirian• • Laboratory Result Form 
'(Subjcct io flit PrivaCY Act of 1974) 

)- (b)(62  
. 

.. 
. 

Cg:t)  
-'---TIME SSFUPSEUDO STN. LAST, F1 D)F4  knr 

(b)(6)-4  

eMatO 0 	CDC . 	• 	'(Jt :.Serology- 1 7  
TEST RESULT FtEF.RANGE TEST RESULT -"REF. RANGE TEST RESULT REF RANG) 

W BC 6 4.8-10.8 x 10 Color N/A PRP Negative 
RBC 2 4.7 -6.1 x 10 App N/A Negative 
Hgb 

1('" ̀ 
14-18g/d1 (M) 
12-16 g/dl (F) 

Glu Negative ;'. 	:: 	 „.. 	,..- 
elm 

.., • ..,-, - 

Hct • 

...__., 

ZS 0) 
1  

45-52% (M) 
37 -47% (F) 

Bili Negative Test -R-esutr -- 	--- - Ref. Range 

MCV 
7 

80-94 II (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/dl 

Plt 
711 

130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % /3 , / 20.5-51.1% Bld Negative ALT 10-47 u/I 

... (Hematology) Manual Dili 	- PH N/A AMY 14-97 u/1 
Segs Prot Negative. AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/. 
Lymph Nij----------__-7---------Negitive B .... 	- 7-22 mg/dl 
Atyp ) .------Leuk Negative CA" 8.0-10.3 mg 

RBC
Morph 

- ,...,_. 	
- 

HCG Negative CHOL - '100400 mg 
.. 

Spun 
Hematocrit 

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

i ('RE 

. 

0.6-1.2 mgh 

73-118 met Sed Rate TEST RE REF. RANGE   3117.1—' 
Other GLU / .Y 73-118 mg/dl TP 6.4-8.1 g/d1 eagulafibn.Stuclies• '  BUN - 7-22.mg/d1 - - 	- 	-- - 

Test Result Ref. Range CRE - 0.6-1.2 mg/d1  
PT 9.8-13.6 secs iiif1ija:!"Smear ..:.. 
APTT r 72 21-34 secs NA* /2,7 128-145 nuno1/1 Results:  
INR K.* 4 5—  3.3-4.7 mmo1/1 

CL* 9—  98-108 nuno1/1 
CO2 18-33 rnmo1/1 

Microscopic UA 
Results: 

MEDCOM - 7313 

DOD-022085 
ACLU-RDI 1531 p.140



Ward/Section: 	— ,, 
S*--)  

- Requesting Ph ' b)(6) 2 - LAW:A-- rORY RESULT FORM 
• , 	.„ 
(Subject to the Privacy Act of 1974) 

Date: 

-2.--- % 
Timmer

.-i.- 0 
Patient # Namezex6)-4 b)(6)-4 

EV1/4,-.3 

■ill=2:32a1P  
Test 	111..;a1111111T—gall Ref Ran: - 	est Result Ref.Range est Result  Ref. Range  

GLU IIMI 73 - 118 tn• dL 	Color N/A  WI3C  

RBC  

7 .1 
337  

4.8 - 10.8 x 1E3  

4.7 	6.1 	1E6 
BUN IIMI 7 - 22 mg/dL 	A.. N/A ~  • 

Creat 0.6 - 1.2 mg/dL 	Glu Negative 1Hgb  /0 	r  

- 	X  

:14 - 18 g/dL (M); 12-16 (F) 

Na / 128 - 125 mmol/L 	Bili 	 Negative  

Negative 

Hat  

MCV 	 

30 C 
9a 

45 - 52% (M); 37 - 47%  (FL 

K Mill 3.3 - 4.7 mmol/L 	Ket 80 	99 IL -  

Cl INI 98 - 108 mmol/L 	,SGay. N/A Pit -'-ft‘ 130 - 500 1E3 

tCO2 18 - 33 mmol/L 	Bid Negative yrnph% i_c 	-2.--- 
r 0. 20.5 - 51.1 % 

iiiiitiAVOr  N/A 
rfr -,  

•;., 	rfir% 	1  0.  

ALB 3.5 - 5.5 FAIL 	Prot Negative Sees 	  Lymph 

ALP 26 - 84 ug/dL 	Urob 0.2 - 1.0 Bands Atyp 

Imm ALT  10 47 µg/dL 	Nit Negative ono 

AMY 14 - 97 ug/dL 	Leuk Negative os  RBC Morph 

Pit. Est 
, 	k:\ --. 

9.8 - 13.6 sec 	, 

21 - 34 sec 

AST 1 1 - 38 tg/dL 	Micro UA RSO  

Tbili 0.2 	1.6 mg/dL 

	

4-., 	, '4' 

PT 

	

aPTT 	...'276  

INR 

	# 

kr*: ''' 	_,,t.i, ''' 
''' .iirriikk 

TP 6.4 - 8.1 g/dL 

Ca 8.0 - 10.3 mg/dL 

Choi 100 - 200 mg/dL N/A 	. 

:mat  0,6 - 1.2 mg/dL 
...: 

BUN  7 - 22 mg/dL . 	Jiiii—   ,•■ 	 .•, Malaria Negative 

N/A 

 Negative 	• 

:MU 73 - 118 mg,/dL 	ph 
, . 

	 • 7.31 - 7.45  

35 - 45: Art UA Tax: . 

Gram Stain 	  
. 	, 	, 	, 	• 
_ OthetCheM. 	 PCO2 

froponin Negative 	 P02 80 - 105 ECG Negative 

)LU  Only 73 - 118 mg/dL 	HCO3 22 - 26 

::K 39 - 380 p.g/I, - Male 	TCO2 23 _27 

30 - 1901.1g/L - Female 	BE (-2) - 3  

95 - 100% „s02 

1.dditional Instructions: 

2 annrtptl ft, Date 

7 i.„. ...-"-- 
tP 

Lab (D # ;b)(6)-2 
1(bX6) -4 

L , 	MEDCOM - 7314 

DOD-022086 
ACLU-RDI 1531 p.141



Date Lab ID # 
i%/ ceP 

MEDCOM - 7315 

• 
Yard/Section: 

--V.  C )10  

F 	 407 ?us 
.
: 	r 

!b)(6)-2 
ran   ' .',.„(ATORY RESULT FORM 

Pt. ' 
' "(Subjezt to the Privacy Act of 1974) 

Date: 

c90 	po3 
b)(64 

Q11-1TITV-----.  

Patient # m6)-4 

. 	:.':"ItrriiiillYSit ,' ' ? ..:-.,...:' .;;I:,- : -. • . ". :'...e .-  .- 	' : ±' '..::;:', 	' '' ::' 	0Mat°00(Cgq 
'est Result Ref. Range J Test Result 	Ref.Range Test Result Ref. Range 

riLU 73 - 118 mg/dL. Color N/A WBC - 

—....____ 

4.8 - 10.8 x 1E3 	
---___ 

SUN 7 -22 mg/dL App • N/A - RBC 3-9( 4.7-6.1 x 

treat 

13 5 
	 0.6 - 1.2 mg/dL  

128 - 125 mmol/L 

Glu  

Bili ' 

	 Neabve 

Negative 

gb 

Hct 

/4.< 

4‘.  

14 - 18 g/dL (M); 12-16 (F) 

4a 45 - 52% (M); 37 - 47% (I') 

3.3 - 4.7 mrnol/L Ket Negative MCV n-z 80 - 99 fl. 

1 /00  98 - 108 mmol/L SGay. N/A Plt 56 130 - 500 1E3 

;.:02 c9-7  18 - 33 mmol/L Bid Negative L m•h% 8 ' 6  20 . 5  - 51 . 1  % 

N/A .:;:-:! 	.. aliii40166:14iliiiii' ift 

■.LB  34 I 
3.5 - 5.5 g/dL Prot 

. 
Negative Segs Lymph 

,.LP 0-  26 - 84 ug/dL Urob 0.2 - 1.0 Bands Atyp 

t.LT  10 - 47 ,pg/dL it Negative Mono Imm 

■.MY  37 14 - 97 ig/dL euk Negative Eos RBC Morph 

1ST 5°`( 11 - 38 pg/dL Micro VA Baso  
:-. 

,..,. 	- 	
-.. 

Plt. Est 

IiIi .7-  0.2  -  1.6 mg/dL  

6.4 - 8.1 g/dL -7-- ( PT  

aPTT  

1NR 

	 21 - 34 sec 

 	9.8 - 13.6 sec  

N/A 

:a el 8.0 - 10.3 mg/dL 

:hol 100 - 200 mg/dL 

:mat  •0  0.6 - 1.2 mg/dL 

;UN Z 7 - 22 mg/dL .0  - L Malaria 

iLU /0  73 - 118 m: dL IA 7.31 - 7.45 Gram Stain 

	  /..Legative 

N/A 

35 -45: Art 	VA Tox: Negative 

T 	in Negative P02 ii -
on 80 - 105 	 ICG Negative 

'ply 
\ 

73 - 118 mg/dL HCO3 22 - 26 

39 - 380 Ag/L - Male 

30 - 190 .tg/L - Fergale 

TCO2 23 - 27 

BE (-2) -3 

• 
s02 95 - 100% 
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TOTALS 
• MEDICAL RECORD 	 ANESTHESIA  
	 100 	 St)  

■■• COLLOID- 

BLOOD- 

I yjrTw 
MOLE DOSE DOOM - MRS ON MEI. 

 MTN NUNISERS SENTER NNIAINKS 

	 CRYSTALLOID- 

a 
O z 

VI 

M  

3 g r 

14(81-4 

NIL e..4^,'IlA 	 ,r14,7. . _t.=_.. cod. ow yrs* twommrz. """' 
WO Wean 

	

 	WilMigeark- 
10°  

10 584654/ W001703 00289 
Le 

M3:7a7.-1 
OP -/3 

HR- 145,  

0E7- C..) N 

60 

40 

20 

r I 	 . 	EMMEN.. 1111111ln WEAN 7:7111 WW1/A i II WI M MINKTMELL . 4 	 i .":. r- .:- , 	 C =2MM/11 IIIMIIMMINSIIIIIM74-W 1 
1 	VE12"allill 	 AIIIIIINI 	 

' : i - -VI .V15711 If: ,c..'"31,71.T5Z11    ' II 	 II 	 -.0311F4041151r4W//kii" -, 1 	 • 
- 1 	O 

■1•111. 

=1  MEMewzwir-,1112.1==n  min....m....m.mmmmmm............._.____________ _II•••••■=minis .:.4111111 
1111 .1174-.146HAEmmimmilkfi ngi  lEs  Misinexfei . 

;:::.i1=1.,7:  ME12I11=1w, 
IlEalara 	

MINIIIMMII 	1111111111111111 7 	V'Ii3C)I-S 	Effegisiggnistamkg4e; 

	

OP by cuff 	
220 

Niffid :..4;t
1WIENEMT:1M__VA  ASO' 

V 	200  111111111INIPZZ-AFZW 	 111111 A 180 ..;;:k0k:Ingi-V .  tinVXWMg =MI SWOONS 	ME 
Nig n=4 SS itram3r*.) ::q1.=+::x7,-;-Anif 	81'';'. ::  

	

Heart rate 	
Ma 	INLIIIHNIallIT71/111011 

• 16° M111111111•21M11111•11MOIGILkAiliLIMIIHNIIII . MEM-  1%111 
Reap rate 140 MillakW MN NM WM Mil g Z MMUS it'; 'k 3 SIM WM MS 

MI 	1111111111MC=111111 =EWA ININIMIE111111111 
120 niMaSSMI En El VMS aratM&%1Entiidlielt.ZIEVUM . 1: ten asps moms 	1111111111111 	WIMILIIIIIIMINUNIIIIINUI 	Iiiill 
100 SMIEWitEN§NAMMICANNOMESOEMEMMEMMAM : : ' MIRIPM111=1 1111111MM1111111111101•1111111 
80 WARAMEARANVIO=2-1CSKIN.MgiESTANNNMSEN 

MIMMIIIIIPI111111111111111111111MINOIMEIM =MOM 
FAO AgiNilagiltga2X ..; Sa MIIIMIIIIMIERS 	111111111111011XWIIMMIIMMIIIMIO 

116251MEICRAMSIEf WS Mg MDR: =MIMI altidEMATMA MEI 	IMIMILINIkailiiinal1111111111111111MMEN1111.11 WM ROE gaiR KCIAM MHZ 

 

• 	MI EZ M WAN KM NANO eA: ENO MSX ; 	IMIIIIMIMINIIMI 	11111• EWM UM FANO Ma gi MEM =i II gltin gliMi EOM "lig ME P 	 . - . , 	111•11111.wm --rfalL24-72r1: -''-'111,141-.1.1271111,..,:frainf,;::JI-' MIO11111111.11714,,,,m11•1■11•1•••1-111111VA11* . a .z-r ..1 . 1177TWIJ q Ai 

nee-  

OE br 
PROCEDURE? 

AMENS' 	:MEM L.2> .6 	3 	 INEWEEI NOTTnirli r  Al MEE C-  Er PlAuto 	r ET CO2 L./i 
1 	111111111ZZIEfAllE BP / oth VAIIMPA INEAlairS/SIE4ral en..r• ."11 7rrrillIONErrAggling44116,161WPg OPZ411!11!W'llgragrefilCili F.Z25=11r1=1111MIA111 

BP 
(transducad) 

J. 
T 

TOURNIQUET 

T --/E1  

MIES- X-X 

-0 
, • 0  

%% 012  

rrt 

UM wits amors s Armtek EVENTS sok*, unship-  REAMRKS position 	 6-1 
PROCEDURES anti ,CE Codes 

Verse asict 
NIENTHETIC TECHNIQUES 	 NAY eanwitu 

Orn 

PATIENT IDENTIPICATIon- 71,44 re wash enbies: mem. 
Midall fatly  

AIRWAY MANAGEMENT: beamee tea* boss iseanipon ealaments 

gA47-. 
SURGEONS: Xer-  

PROCEDURE 
LOCATION b)(11).2 ANESTHETISTS: 

OP ,,3 

MEDCOM - 7316 

DATE 

5*-ef•Zi-eir 

PAGE OF 	 S 	1 

'U.S. GPO: 2402.729-180/40137 
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SYMBOLS: 
-fr -OEM immemer. 

vZ MKS 
DAVEicreir-IATMON 

 6 	
P7?-.Rs.9r4MNIMMM 

iiiiEMMIIMIIIMINICA&-/A111.1111 	EMI E 	 KiENUMMENNEMNIVIEVENNI 1111111•1111111111111MIIII 	 line 	Mir MN Z 	Ammo= EEO NIZNRWREasg. EU 
11111111•111111•111111011111 	 IlL7111111011111011 maw. ass mastaan ESTMOMPSIBERNMENEMI" 
EA SCA= OWSW=Mrif g-r-ZE MS 	MUSESRO. 

1111111111111111 EffaXIMISMOVEALSMA DMIIM 
WE WIN KILO IMMIIMIDIS1111•11111 RZ X EZZ 45-4 nee WV =NZ M- waits MAW inummunisermsrmesirinumut Imo= 

VV-VEZS 511M Mid ASA etaz Ass 2E/Bi 4121944111271f 11111111MilM1111111111111.111111M11 	 IMINIKIUt &NUMMI ranamtia=reou SOU SSA EMB mamma ME MN 11111111111MMIIIMIM 	 111111111 ZIENEWEBEIS WS3 MAW" MMOUSIUMEMESSIN 
EigliliMIWTEMWL .;a31- 

BP by cuff 

V 
A 

R&M rate • 
Reap rate 

1111.11U111 111FAIII1116:11111111,3111r. 
RECOVERY AT 

f 
PROCEDURE

"
WP7  Codas 

V. se.. r- 
-)PC714/..)r-- 

ellinirs: Nowa ander/We PATIENT IDENTIFICATION- Tfleder woo 
Wiwi Omar 

WAMC P 376 REVISED 

MEDCOM - 7317 	
1 Jan 99 

 

b)( 10-4 

=OM 

217:72171.'21.2. 

BP 
(tranaduced) 

.1. 

TOURNIQUET 

T -/ 
AMES— X-X 

PR000-0 
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Coda oho. with numbers, mew* 
wilt Niters 

Irrivad;;;-- 	 
roil"- "'"_11Gra. 
lintt---,"-tagaiMEN!.11:==11 

• OC1  URINE— 

BP by cuff 

V 
A 

Heart rate 
• 

Romp rate 

117127=fa II=111 
MEDICAL RECORD 	 ANESTHESIA 

• 

	  •slx17,11: 

MEM 	IIIIIIIIIMMIIIIIIIIIIIMM11111011111 	=MIMI 
MEM 

MOM 

SIM =NEM Mge2ISMION MEM 
IMAM 
SUMEMINERM:s..0.4 gag m; =nem 

11111111111111111111111 
EMENOW ....,i4.. - SeiNSREEMEN.Eis: maws 

Iii1111111111nimmium 	simis MINNESMMISSO 	 - NWEENAMK4',3 SiZEM• NMI 	1111.111111111111MONIIMI 	IIIIMIIMR1111111111 

zst 

BP 
(tranerluced) 

J. 

TOURNIQUET 

—/;/ 

AWES— x-x 
PROC-0— 

0." 

-cum NEVEM MO lig WM MR;$ Sag WEN NM . NM "" Oa &KG MU 	MMIIIMMIMIll 	IMIIII 	 IIIIIM MOM= OW PRIE VPIENCIES MORMINCISOMNAM ti .M. =MINIM =IIIIMMINIMI IMIIM 	 NM 
MitallEMISMINIUMMIRIVORNINAMMIRME 1282 ;48.16 taw 1111111111MII 	IMM111111111111111 	IMMIIIMMIMIIIII MENUMERM WM YAW Mg MA SIM "a ME NM MOE IMMO MMIIIIIIMIIMEM1111111111 ma mom rigs ma imm ma SZE E=. SZIO EMU NUM E: 

RECL'VF4r AT 

ske  
1141 Block TM 

AN>STNETIC TECHNIQUES:Deserbe MIA* tech iver emir Riumwks 

PATIENT IDENTIFICATION— TRogi fir swam advisc Nem 
66:7741—  

AIRWAY MANAGEMENT: blutown 

	 stir 
b)(6)-2 

(b)(6)-2 

b)(6)-2 

44 SC 

b)(6)-2 
PROCEDURE / 
LOCATION 

PACIE3 OF WAMC 013-176 REVISED 
1 Jan 99 

MEDCOM - 7318 

	 CRYSTALLOID— 5.2:x" en 

OLLOID—

BLOOD— 

13 S'j'23 

r6)-4 

(b)(6) .4  
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AEDICAL RECORD - ANESTHESIA 
For t.. •0. -,Is form, see AR 40-66; the proponent agency is the OTSG 

;T. 

.  UM 	BISSINEOMSMSSINSIMI 
11111111.1111111111MINIMINIMIIMMIIMINSIN 
MENNININNIESINSEISIENIENASSISNXIMINANSISI 
IMBINIMMINISIMMIIMINNIIIIIIIMMIMMI Mill 
SISINIINNEMINSAINISSINIMMININSINIMMIIINENN 
IIIIIIIIMMIIIIINNIMIIMNINNINIMMISIMMI11111 	 
SINSISISMNIMMMININSIMMONINIMMISNIMEMS 	IMISISSESINISNISSI 
IIIIMININNIMEMINIMIINNISHIMININSIMIMINIMIMIIIIMINIMMININEM 

21  EMI NA= SIIIZAIMNISSINNINIi MN 	INNIFINENESINESINI 
IMEMISIIII2PAINIIININMENINSIHMIIIIMNINI 	NISMINUISHIMM 
ASISMINISAWASMAISISIMISENSUBMISSEAMP2 	SIXAMMISEMINMIS 
1111.1rAMMININIAUFFANIMINIMMINIMMICIIIII 	AINNII/RMAMINN 
IngaNtartinINNIMISNUArilrAMINSIMMINSONSINIKONWANSMiCii 
IMMO MUM UM MINISHI MBir 11111131111111111111111111111 
ININSSNIMUMSMInusionsmaintestatenasstuldrsausatemnsmo 
1111111111111111/M1111111111111111111111111111111.11MIBMISIIIM 
normassmostmaltNEBESSESEMERIZERMIPIII 	MEINEISNINISEISNI 
NINNIMISSAIINEASPVIPIPIRNSININNIIIMIS 	MENIMITNIFINO 

M INSIMMENAMMINNMAMMOINSEZMWIREME 	ZAIRLAUSEEktrIe 
Ikal11111111M 	11111•1111011111111.1111111M1•11 	11111111111111IM 
IBREMMINISSEISMINISIMISMESSESSEMNISMISMS 	ISISSENMASINES 
IMINIIIIIIIIIIIIIIIIIIMMIME1111111111111111111IM 	11111•111111IMMIIIII 
ISHISIVERNMINSNICINEESEEMISESEMESSMENNOSSENSISIESHIMMENUM 

FI=I II;G=  

	

IFAIIIILIIIMAIIIRISIF41111-11ffia 	MIIII:111 
MIIIIIIMIll 	 IEEllosiii 
IFYLEMNIMMIIIM111110111 	111rallrall 
rallliErAMIIMIIECAMIF44WM 
PEAFF211111Ealra WZMITAINAINSIM WillIFAI 

IPZ2 
EitZERAIEEIIIMIEMIF131111M11 

MIMI 
111111E1INAVIIIIM11111.141111 	allIMINE.11111 
MIS MI 

- breaths/min  

Peak le pee / PEEP  

MODE - SI /,  AIsalst), Ciao) 
gip/Auto elm I Er CO2 ton) 

Codp nap with numbers. 
events with halm 

Ziod 

e 	oPewN4-4fr 

0 

I 

6200 LA. 

frieP m•-r 
per S.. r 

to? 4̀ese l .2 

1011111111, 

Mon salkammo widgets. 	ENTS 
-- 	 n "411P.  

4"i'er it'fA.  -0Se-0/At fwre- 	 rzE rA 
PATIENT re8WICATION: Wad or wenn Artier Name, OndeAlete, piNAY 1.1Ad EgENT:IntuOtlen route lynktit. commantiPlialia 

.0)-4 a's/4e.  -R 5" Er 	

s 

Ale)-2 	  

ANESTH 	
DATE:

ETISTS: 
	 yityg 	pixe)-2 _____yr4-egile----  

oxeM 	 1 
Wj#se xnesmerur 	I 	PAGE / OF 7_ 
COPY 1 - P'ATIENT'S MEDICAL RECORD 	NAPA VI .00 

PROCCXXES and CPT Codes: 	I -D/te-Oe.414. pa. e 	ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

NOS-2 

MEDCOM - 7319 

/2a5' 
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DATE: 
arS•ibliO3 

PAGE Z. OF 2- rir11;17;:fil'  

AEDICAL RECORD - ANESTHESIA 
For LI: 	form, see AR 40-56; the proponent agency is the oTSG 

 

iII 	
COLLOID- 

BLOOD- 

• 11•1•11111•11111111111111MM•M••••• 	111111MBIBIIIIIIME 
MIRMEMORISNIMKOIRMUMMIMBIRMUMERF. :',Sii. ABWRISNSIMMS2 

IME1 111.1111111111111 
ERREGNEVERIBMINUIRMIMBIBMBRIBRIGNIREMIERI 	MOURNMIEMBREBB 
IMMO MIRE 	 11111=1111111M11111 
RIBRERBERIONNIMIRMEGMBRIBRBBEIREMEN 	INEBROMMIRRESE 

11111•WBOI 
BERSIMEEMBERMI 

	 11111111111111 
11111111/111MMIUMEIBMIRIMIMESIMEMIIMINI 
181,221182811111EMBRIMRSIONM RR= BUM 	 ORIMMISSIEUREIR 

ISSISSIMMEISSI EgENINIMINIISINUMISI 	 NONGMBOXIMMISIMI 
IMR11118111111111111111111RIMIIIMIMIIIIIIMIN 	1111•111111111111 
MMitt MEM BMX MISSIMMMI MM= BIGEM MUMS:a BMW 
11181111111MEMMIMMINIIIIMIBIBIMBIN1111181111 
5 5555S555555• 	16815112MESEINGMB 

NALINBOMEIRREEREMBEMIBRIBEEMMERBENERNEMBEEM 	BRIMMEERMMEM 

WL 

1181MBIIIIIMMINM 
ROMMINGINSE EMBIEBEGMBEIBMINIMMEGMBER 	ME= MGM ME 

111  " 	  

ANESTHETIC TECHNIQUES: Describe block technique under fientarks 

• 

'AIRWAY MANAGEMENT: Whalen touts, bkds, technique, continents 
‘FE 

MEDCOM - 7320 

V 
A 	180 

Nowt rate 160  

• 
Rasp rats 140 
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MEDICAL RECORD  ANESTHESIA ME77,7-1 

End Begin 

PATIENT IDENTIfloATION— Newts swam enlnies: Ahmr, Grunisonmist 
Waal Wily 

Anna 

417:17% ,  

Usr;" 4•44q--r , 

 

COLLOID—. 
x-?---Z 	—7 — 2- — SZ • 

BLOOD— 

Code Ow with nambara. &mats 

1.1.06›.  41.1  Or/.  h"-  

BP by cuff 

V 

A 
Heart rate 

• 

Reap rate 

OK?— 0 N 

	 VT — ml  

— breathstinIn  

Peak int Ores ! PEEP 

kiwis WA keen smirk, EVENTS 
arptain 4wrir 1,15144RICS 

 

Position 

PROCEDURES and CPT Codes 

MEINEMEI 

augsgramegidgm asni 

IMMO 2 MEM MIE 
mallimmg<g; 	 MM. EmminummnrAmemumn 

,:awwww.imr,exPowsziamasesmun 
Rea NM 	111111111 	In= 

_MMEMO; EMAIIRM MAII. MS MEM E 	BM ERN 
NIESIMIWz -4':'.81SEIMMOMMfitainMIN "MSS EIM " 
; • Inffill=11 

ONVIIMV, 5*All MY, MinE MU MI WM KS MEC X 
MIME 	 IIIIIMIN1111111=11111111.1 . gavfogm -;: mgm,w. - rEEMMIN MAIMS OAS 

ESE 
2122rESSMEElliMMEMMEZIKVISIZESSZIESEMMEMM, 

Ready 

Asa4TNETK TEcHNIQuEN:DeasAdp Abet beAnaps. NAP, Ponurto 

c.• 

NIONAY MANAGEMENT: Mukalla week4 	arehosipm onommenes 

4f 2 '71 	A / 	 .?S  
sulteems: r  

lUIESTRETISTN: 	b  set  b)(8)-2 

WAMCI777712RftElilgsS7 
MEDCOM -7321 	1 Jan 99  

PROCEDURE I 
LOCATION 	- • 

PAGE 

DATE 

40z 3  
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TOBACCO:  )45  

	

ETOH: 	  

	

DRUGS: 	  

PREOPERATIVE 
REVIEWPI T MEDICAL HISTORY/SYSTEYS 

Cardiovascular: 
Hypertinsion 	N Y 	  
Angina N 

  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

   

    

    

    

     

0 

PHYSICAL MMADM 
BP HR_ R T 
Pain Scale 0-10 	 
HEENT - Teeth 

Trachea 
TILI/Neck 
orophamyx 
Noes 	  

CHEST: 	ren.  

CARDIAC. 	S e 54- 

EXTREMITIES: 

IV Access: 	  
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

NPO Since 	2  

N Y 	  
N Y 
N Y 	  
N Y 

LABORATORY STUDIES: 

Familial 10( 

CURRENT MEDICATIONS; 	 MI 	 N Y 	  
( ) ordered as premed 	 N Y 	  

N Y 	  
CVA 

.•-•%. 	aft 	§-43 
AM rte: -)  /6 

() 	  
() 	  

() 	  

PREMEDICATIONS: 
Non* Yes (0 	Hrs) /CC 	 N Y 

. 	mg IV III PO 	 N Y 

. 	mg IV PO 	 N Y 

. 	mg IV 1111 PO 

Hepatitis 
MOO Hernia 
PUD/GERD 

H11/14CT: 
WA: 	  
OTHER: 	  

Other 
Pulmonary System: 

Asthma 
Bronchitis/URI 
COPD 
Other 

Renal Spain: 
ACUANChronic RF N 	  

dal: 

Endocrine System: 
DOWN: 
Sturiods 
Thyroid 

Neurological: 
Salmons 
Neuropeihy 
Other 

Gynecological : 
Pregwanclf 

Other Significant Hx: 

N 
N 
N 

N Y 
N Y 
N Y 

ANESTHETIC PLAN: { LOCAL ( MAC { Regional (SPer-ilY): 

 

9rdensest: Mask Intubation 

 

Age 1,=-DAYS 11110S YRS 
	

Sex MALE ( ) FEMALE 

GICAL 	 4,  
PROPOSED PROCEDURE: -4" 	3  
SUR 	SERVICE:  /war 10 
NPO SINCE: 

ASA Physical State 10 4 5 
WT:  1-°  KG/LB HT:  641  IN. 
ALLERGIES.  /16c.Pft  

11, I 	 t ,•. 	_ 	1 , 1 

INFORMED CONSENT/COUNSELJNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

 

The patient/lecu derstand 	agrees. Questions answered. 
!b)(6)-2 

Signed: 	 Date: /3 5-e7210 r 	0 9 3c) Hrs 

  

   

POST-ANESTHESIA EVALUATION AND NOTE (NON ASO) 
) NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

	 Date: 	Time: 	Hrs 

Patient Identification: (Ward) 	  

SEDATION KEY: 

1. MINIMAL (Armektyais) Padeat 
raapanda nonnady to verbal 
aamagarals 

2. MODERATE (gonockaue Iodation) 
Patient responds pugpaergully to 
legrad asnmainds alma or 
accompanied by ligia tecNe 
amodation Airway assistance is not 
necessery. 

3.OW SIDATIOWARALGESIA. 
moment neepende purposefully 
teaming mood or painful 
stiateeellon. Airway anktence new 
be nnuenewp. 
ANESTHESIA. Padget dogs not 

memod to paiedulgahnulatiaa. 

WA/AC Font 2300 (Remised) 15 Mar 01 MCXC-DOS MEDCOM - 7322 
PATtFt4IT Pr-ftflafl rtAPV 

Previous edition is obsolete 
*um. GPO: 2002329-2113 
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(b)(6)-2 

	

TEMP. IV. 4. 	I PULSE 	 BP /23/."‘ 	PRE-TRANSFUSION 

SIGNATURE Of PERSON NOTIN  BOVE 

DATE OF TRANSFUSION 	 TIME STARTED 

/-S Se 0.3 

SECTION III - RECORD OF TRANSFUSION 
PRE-TRANSFUSION DATA 

AMOUNT GIVEN 

.55r)  ML 
REACTION 

T ourTT—Rr—n7.2Z..Sr-°--  ON (Date) 	likr?• -• 	742) 	*ONE  ❑ SUSPECTED 

IDENTIFICATION If reaction is suspected—IMMEDIATELY: 

ihiCOLPTCrbekl, CliCtl  

'b)(6)-2 

POST-TRANSF 

TIME/DAT 

f/  3 0 
TEMPERATURE 

5..e.  • 

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

1. Discontinue transfusion, treat shock If present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

et VF/411:1[11 /Cietmahlral 

cooi7cP44 
2nd (TRIFLER (Signature 

(b)(6)-2 

OT R DIFFICULTIES (Equipment, clots, etc.) 

NO 	0 YES (Specify) 

TION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; ran 	SEX 
rate; hospital or medical facility) 

PATIENT IDENT 

(b}(6)-4 

(b)(6)-2 

NTERRUPTED 

3 5e? 
 PRES RE 

Z/  

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL 0 FEVER ❑ PAIN 

OTHER (Specify) 

PULSES
/ 

 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

❑ RECORD 	K_NO RECORD ANTIBODY SCREEN CROSSMATCH 

UNIT NO. TRANSFUSION NO. 

(b)(5)-4 

DONOR 

ABO e  

Rh fee) 

,AT1,3)76p' 

REC PIENT 

ABO 

Rh ej  

Av# C  
❑ CROSSMATCH NOT REQUIRED FO THE  COMPONENt 

REMARKS: 

/6, 

CJ/INATI 10G /IC Ornertio nrnrrtnnen, Tr,  
)(6)-2 	

VIII 

WQUESTED 	 PT 373 	  

e _3 

518-124 
	

NSN T540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 
.COMPONENT REQUESTED (Check one) 

p RED BLOOD CELLS 

units) 

units) 

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

❑ TYPE AND SCREEN 

...40 P 	CROSSMATCH 
_ 

REQUESTING PHYSICIAN (Print) _ 
b)(6)•2 

a FRESH FROZEN PLASMA 
DIAGNOSIS bR 	RATIVE PR 	DURE 

C:-.) 

PLATELETS (Pool of 

CRYOPRECIPITATE (Pool of 
DATE REI1U STED 

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

• Rh IMMUNE GLOBULIN 

DATE AND HO 	QUIRED 
• OTHER (Specify) 

VOLUME REQUESTED (if applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATUR 	F VERIFIER 

\--CJO 

REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE V 	IFIED 	. 

ieettfilS  
HEMOLYTIC DISEASE OF NEWBORN? 

TIM VE 	 ,c r SI V 

f 
SECTION II - PRE-TRANSFUSION TESTING 

(1)X8)-4  
BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 MEV. 5-92) 
Prescribed by GSA/ICMR, BRAM PI1 CFR) 201-9.202-1  

MEDCOM - 7323 	 Medical Record Copy 
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TRANSFUSION NO. 

O. 

°ONO 	 RECIPIENT 	
/1/I4 	(oy  

g 	1MARKS: 
CROSSMATCH NOT RE 1FIED FOR THES.CLIPONENT REOUESTED I DATE V  

ABO 	 ABO 	

-c2.3 

Rh 
 fa5- 
	Rn 

96. 

UNIT NO. TEST INTERPRETATION  
ANTIBODY SCREEN CROSSMATCH 

Ey( : / 	2-423 

PREVIOUS RECORD CHE K1 

0 RECORD NO RECORD 

 

SIGNATURE OF PERSON PERFORMING  TEST 

b)(5)-2 

e4-  
	5EJC-r- 

eia.43.4 
WARD 

b)(6)-2 

I 
3,)(6)-4 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I — REQUISITION 

Ngt\  
II 

COMPONENT REQUESTED (Cheek one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS ; tool of 	unit.) 

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

, 

TYPE AND SCREEN 

CROSSMATCH y 2,k-k 

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

... 

0 AGNOSIS OR OPERATIVE PROCEDURE 
-- 

(7) Clj‘j 	IQ  (. C.  

, 	CRY OPRECIPITATE (Pool of 	units)  DATE REQUESTED,, 	• 

I 	c<d4)  411 
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of 
the patient and verified the specimen tube label to 
be correct, 

Rh IMMUNE GLOBULIN 

OTHER (SoecitY) 

DATE AND HOUR REQUIRED 

VOLUME REQUESTED (If applicable) - 

ML 

KNOWN ANTIBODY FORMATION/TRANSFU- 
'SION REACTION (Specify) 

SIGN • 	URE 

, 

OF VERIFIER 
— I I 	u." La.i.- 

REMARKS: IF PATIENT IS FEMALE, IS THERE . HISTORY 
OF: 

Rh IG TREATMENT? DATE GIVEN 

DATE VE - 

( TIME V -11 %.
ii  

q Cl 

c( 
HEMOLYTIC DISEASE OF NEWBORN? — 

SECTION II — PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

PRE.TRANSFUSION DATA 
isacorr-rgnirsivn met ign RY MIsnah.rr) 

'.b)(6)-2 

	0L1 
!DENTING ON• 

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

(b)(6)-2 

2nn VFPiPiFia fatan. ■ ..6  

(b)(6)-2 

INTERRUPTED 

S'eptICY  

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock If present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return BlooLt Bag, Filter Set, end I.V. solutions to 

the Tiro-6d Bank. 
DESCRIPTION 

URTICARIA 0 CHILL 0 FEVER 0 PAIN 

0 OTHER 	  

OTH 	DIFFICULTIES ( utpttoin t, c Os, etc.) 
fil?  

NO 	 0 YES (Specify) 

NATURE OF PERSON NOTING ABOVE 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM SDI (REV. 8481 
General forelegs Administration 
interagency Committee on Medical Records 
FIRMR (41CFR) E01-48.505 
518.122 

PRE-TRANSFUSION 

TEMP. 	C. ( 	PULSE 714 	BP IZP‘.  5.4:) 

DATE OF TRANSFUSION 	TIME STARTED 

,-eive-c3 	 /03c>  
PATIENT IDEKTIFICATION - USE EMBOSSER (For typed or written entries give: 
NAME - Last. first. middle:rank/rate; hospital number and name of facility.) 

MEDCOM - 7324 MEDICAL RECORD COPY 

DOD-022096 
ACLU-RDI 1531 p.151



TIME/DATE COMPLETED/INTERRUPT3 

!pup 144 see+ 3 

518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

El PLATELETS (Pool of 	 units) 

' • E CRYOPRECIPITATE (Pool of 	 units)  

I] Rh IMMUNE GLOBULIN 

OTHER (Specify) 	  

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

TYPE AND SCREEN 

pir CROSSMATCH 

DATE REQUESTED 

5.e?i-03  
DATE AND HOUR REQUIRED 

/4-7 

I have collected a blood Specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

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

SIGNATURE OF VERIFIER VOLUME REQUESTED (If applicable) 

	  ML 

REMARKS: 

:b)(6)-4 

UNIT NO. 
	

/ TRANSFUSION NO. 

(b){9-4 

RECIPIENT 

ABO 

Rh 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

IF PATIENT IS FEMALE IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 	  

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

ANTIBODY SCREEN 

(b)(6)-2 

(b)(6)-4 

DONOR 

ABO 

Rh p eS 

CROSSMATCH 

REMARKS: 

-C?  

DATE VERIFIED 

TIME VERIFIED 

PREVIOUS RECORD CHECK: 

RECORD 	❑ NO RECORD 

InNATIIRC fIF OrnI2CrIN DFDRIO■filkir TFCT 

4/0 trP 
CROSSMATCH NOT REQUIRED

:p 
THE COMPONWICQUESTED  

SECTION III - man/ F TRANSFUSION 
PRE•TRANSFUSION DATA POST•TRANSFUSION DATA 

INSPECTED AND l5,..SUED BY (Signature) 
13)(6)-2 

AT ( 	C/Z.2 

ENTIRCATION a  

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

/ If reaction is suspected—IMMEDIATELY: 

FeTION 

AMOUNT GIVEN 

NONE 0 SUSPECTED 

3t5.-- ML  

TEXE.FIFELURE 	PUsiSE 	 BLOOD PFESSURE 

7 L.  

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set. and I.V. solutions to the Blood Bank. 

ON (Date) 

DESCRIPTION OF REACTION 

URTICARIA 	CHILL 	El FEVER 	PAIN 

OTHER (Specify) 

s6--r 054 

tolle14-4. 

Jf 
IBP  

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, menmiddle, graae,r n , 	EX—  --ak-'—'r 
rate: hospital or medical facility) 

M(6)-4 

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
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ABO 

Rh 

ABO 

Rh 

REMARKS: 

Olfr S SMATCH NOT REQUIRE OR  DATE A 447;7  

TEST INTERPRETATION 

ANTIBODY SCREEN 

Ey, Oak 	S;,„/ 200-7 

CROSSMATCH 

DONOR /RECIPIENT 

TRANSFUSION NO. 

(b)(6)-4  

P EVIOUS RECORD CHECK: 

RECORD 	❑ NO RECORD  
SIr  •IATUnr 11G Mr,1 fl.1 nrrtrosa ■min Trrr 

(b)(6)-2 

UNIT NO. 

:b)(6)-4 

8o I PULSE 

	

DATE OFTRANSFUSION 	 TIME STARTED 

	

SP.214 	 3  
PATI T IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name 

rate; hospita or medical facility) 

PRE-TRANSFUSION 

TEMP. 41/7  
b)(6)-2 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescnbel by GSA/ICMR. F1RMR 141 CFRI 201-9.202-1 

567-1)54 qt,40% 
WARD 

/C1(47  -----E-  7Yr- 

518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

Ke RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	units) 

units) 

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

TYPE AND SCREEN 

x .CFiOSSMATCH 

-- 	- . 

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

DIAGNOSIS OR OPERATIVE PROCEDURE c54.3  

Art'  'Repels e-- 	..... 

I have collected a blood specimen on the below  
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

Ill 	CRYOPRECIPITATE (Pool 

❑ Rh IMMUNE GLOBULIN 

of 
DATE REQUESTED 

/ 3 Sepe--o 
❑ OTHER (Specify) 

DATE AND HOUR REQUAE.I.:5). 

ri-- 
VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

'' ....1.  DATE VERIFIED 	
i '' 

'SP' 

 ..e 
..... 
RI (b)(6)-4 IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

HEMOLYTIC DISEASE OF NEWBORN? a TIME VERIFIED 	 51  
SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and 
on the patient  identication  tag. 
1st YFRIRFR /56441PArel  

POST-TRANSFUSION DATA 

AMOUNT GIVEN 	 TIME/DATE COMPLETED/INTERRUPTED 

	

0 ML 1 2, 	e fol 
TENIf ERATU

c1

RE 	PULSE 	
r  

91 	
S 

BLfg_qtr5ESSURE 

95  0  
It reaction is suspected 	IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous tine open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

I=3 OTHER (Specify) 

(b)(6)-2 

.-r■ nr- 
(b)(6)-2 

TION 

NONE 0 SUSPECTED 

OT. H 	IFRCULTIES (Equipment, clots, etc.) 
Y4- ?t'-" 

es, 	 MEDCOM - 7326 	 Medical Record Copy 

DOD-022098 
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

■ 
❑ 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

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

TYP AND SCREEN 

CROSSMATCH 

-- 	- • 

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

- 

DIAGNOSIS  OKOP7® 	t 
:b)(6)-2 

❑ CRYOPRECIPITATE (Pool of 	 units) 
DATE REQUESTED. 

) 	5p....jr-1---  OS 
I 	have collected a 	blood specimen on the below 
named patient, verified the name and ID No. of the 

correct. 
patient and verified the specimen tube label to be 

❑ Rh IMMUNE GLOBULIN 
' - • 

❑ OTHER (Specify) 
DATE AND HOUR REA%,D 

VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

S (+NATURE OF VFRIRFR 
b)(6)-2 

REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY CF: 

RhIG TREATMENT? DATE GIVEN: 

DATE YRIFIED 

/T ger 1- 	65 
TIME VERIFIED

q/o  
HEMOLYTIC DISEASE OF NEWBORN? 

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

(b)(6)-4 

MEDCOM - 7327 

WARD 

TCC1  

518-124 NSN 7540-00-634-4159 

❑ CROSSMATCH NOT REQ 

ANTIBODY SCREEN 

/11 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

CROSSMATCH 

a/P 

(b)(6)-4 

DONOR 

ABO 

Rh PS  

TRANSFUSION NO. 

DeTIrAIT MCI 
(b)(6)-4 

RECIPIENT 

ABO S 
Rh 

PREVIOUS 	RD CHECK: 

CORD 	❑ NO RECORD  
cii-NATi RIF hF PGDCANI OFPFrIDNI(Nilic_Ca_ 

b)(6)-2 

I DATE/.S >00  
REMARKS: gore 	SP-, 0 

UIRED FOR THE COMPONENT REQUESTED 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 
ihicnrryrr, 44,r ern nv  ...b)(6)-2 

„XT (Hour) 7/1+95 
IDENTIFICATION  

ON (Date)fy- 1 73 

15"Scpo3  
TEmpERARE 

419  
If reaction is suspected—IMMEDIATELY: 

PULSE 	' BLOOD PRESSURE 

15 

TIME/DATE COMPLETED NTERRUPTED AMOUNT GIVEN 

A-11 
	

ML 
ON 

ONE n SUSPECTED 

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

1 Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank, 

PULSE 72-- 
TIME STARTED 

9.145" 

1st VERIFIER (Signature) 
;b)(6)-2 

-I 
2nd VERIFIER (Signature) 

r)(6)-2 

PRE-TRANSFU N 

TEMP. ?gi  
DATE OF TRANSFUSION 

15 &et o3 

-€4( 14dtv 
`)Pc. 

IOVABP 	7  

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL. ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	❑ YES (Specify) 

SIGNATURE OF PERSON NOTING  ABOVE 
,b)(6)-2 

LEX  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

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

Medical Record Copy 
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".b)(6)-4 

ow. num 11.11,1ff .TWI• 	 14. •• 

!b)(6)-2 

PRE-TRANSFUSION 

TEMP. 9 1 48.  

LT  

I Bp 	/3-3 PULSE  1)  

SEX 

/ 1 

518-124 NSN 7540-00-634-4159 

SECTION I - REQUISITION 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

COMPONENT REQUESTED (Check one) 

ARED BLOOD CELLS 

El FRESH FROZEN PLASMA 

PLATELETS (Pool of 	 units)  

• ❑ CRYOPRECIPITATE (Pool of 	 units) 

El Rh IMMUNE GLOBULIN 

II OTHER (Specify) 	  

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

AI TYPE Alin-MEER- 

CROSSMATCH 

DATE REQUESTED6- 

DATE AND HOUR REQUIRED 

P  

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

DIAGNOSIS OR OPERATIVE PROODURE 

A 	ens__ 

I nave collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

VOLUME REQUESTED (If applicable) 

	 ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

HEMOLYTIC DISEASE OF NEWBORN? /o 

DONOR 
	

RECIPIENT 

ABO 
	

ABO 

Rh Po s 	Rh 0)0 s 

(b)(6)-4 

TRANSFUSION NO. 

PATIENT NO. 

REMARKS: ,4fror 	 S $7jr.r. 03 

ANTIBODY SCREEN 

SECTION II - PRE -TRANSFUSION TESTING 

TEST INTERPRETATION 

CROSSMATCH 

CROSSMATCH NOT RE() UIRED FOR THE COMPONENT REQUESTED 
	

DATE 

PREVIOUS 	ORD CHECK: 

ECORD 	T] NO RECORD 
SICNATI OF OF OF46ticsi PFPRIRMINI: TFCT  

(b)(6)-2 

   

O 

SECTION III - RECORD OF TRANSFUSION 

(b)(6)-2 
PRE-TRANSFUSION DATA 

AMOUNT GIVEN 

41414,ft AI k ML 

AT (Hour) 

IDENTIFICATION 

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

of* 
2ndY-EIVIER (Signature)  

REACTION 	 TEMP ATURE 

NONE El SUSPECTED 5g to  
if reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

El URTICARIA 	El CHILL 	FEVER 	❑ PAIN 

0 OTHER (Specify) 

Jr 
ON (Date)/ 

(b)(6)-2 

I Of? ti-, 
BL 	PRESSURE 

(b)(6)-2 

OT ER DIFFICULTIES (Equipment, clots, etc.) 

NO 	El YES (Specify) 

DATE OF TRANSFUSION 

I S SLID 03 

PATIENT IDENTIRCATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; 
rate; hospita or medical facility) 

TIME STARTED 

I CIS LT- 41-1.1 
WARD 

•sZ■ 

L.21, 

',b)(6)-4 

MEDCOM - 7328 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

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

Medical Record Copy 
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ANTIBODY SCREEN 

DONOR 

ABO 

Rh 

PATIENT DENT' CATION—USE EMBOSSER (For typed or written entries give: Name—Last, 9 st, middle; grade; rank; 
rate; hospital or medical facility) 

1)01-4 

Ley 
	

MEDCOM - 7329 

516-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

V8 RED BLOOD CELLS 

• FRESH FROZEN PLASMA 

O PLATELETS (Pool of 	 units) 

CRYOPRECIPITATE (Pool of 	 units) 

0 Rh IMMUNE GLOBULIN 

• OTHER (Speclry) 	  

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

TYPE AND SCREEN 

CROSSMATCH 

DATE AND HOUR REQUIRED 

DATE REQUESTED 

Scpc23  

REQ IFSTING PI4YSICIANIPrintl 
0(6)-2 

DIAGNOSIS OR OPERAiVE PROCEDURE 

neVaS ag 12a-=." +1 ,44,, exae 
NtrC74-?k)  

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

VOLUME REQUESTED (If applicable) 

	 ML 

REMARKS: 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 	  

TI roe r1C1/COMCD 

)(6)-2 

DATE VERIFIED 

24  54)0 5 
TIME VERIFIED 

(b)(6)-4 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

CROSSMATCH 

PREVIO 	ECORD CHECK: 

RECORO 	n NO RECORD 

TRANSFUSION NO. 

(b)(6)-4 
PATIFNT NO. SIONATIIRF OF PFFIsclN PFRFORMINR TEST 

[b)(6)-2 

CROSSMATCH NOT REQ U1RED FOR THE COMPONENT REQUESTED DATEa/ -COP OS 

REMARKSAr, a a  5"'‘e ©3 

RECIPIENT 

ABO 

Rh 0,5 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED 

ML 
„b)(6) 2 

TEMPERATURE BLOOD PRESSURE 

AT (Hour)  Sys  ON (Date) a/ Set 0 3 
REAL N 

NONE 	SUSPECTED 

PULSE 

IDENTIFICATION 

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

On the gattlint identifidation tag. 
(b)(6)-2 

Cna Vrxrricrc prgrauge) 

PRE-TRANSFUSION 

TEMP. (il 
DATE OF TRANSFUSION 

r2- 

If reaction is suspected—IMMEDIATELY: 

1.. Discontinue transfusion. treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRTION  OF REACTION 

► 	CHILL 	D FEVER 	PAIN 

pecify) 

zER DIFFICULTIES (Equipment, clots, etc.) 

NO YES (Specify) 

crrAmn rAc IIF OCDCAM umTiMn AOCIVC  
(b)(6) 2 

SEX 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 IRV. 9-92) 
Prescribed by GSAMMR, FIRMR 141 CFR) 201-9.202-1 

Medical Record Copy 

PULSE (4,7 

TIME STARTED 

WiLve  

S VA/  

ARwD7CCI 

DOD-022101 
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PRE-TRANSFUSION DATA POST.TRANSFUSION DATA 

PULt; 

DESCRIPTION OF REACTION 

URTICARIA 	CHILL 	❑ FEVER 

OTHER (Speciry) 

Ell PAIN 

AT (Hour)  ,e.oty 	I ON (Date)g/ 	 OZ  
IDENTIFICATION 

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

PRE-TRANSFUSION 

TEMP. 	1114 	I PULSE  
DATE OF TRANSFUSION 	 IMISTARTED 

BLOOD,PRESSURE 

11(94—  
It reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

OTHE 	FFICULTIES (Equipment, clots, etc.) 

NO 	❑  YES (Specify) 
/•• ■ 	 .rse, 	 Li/Vela, AI"  

b)(6)-2 

2(n3  
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or wn 

a_ A 

•teA entries give: Name—Last. First middle: grade: rank: 
It/ 

leY 3  -X 9n a 9g 	 

MEDCOM - 7330 

14 1,u  

SEX 
s(7L-7LImi 

TIME/DATE COMPLETED/INTERRUPTED INCPPrTFII mun ico-usn Ay fc" t  
:0(6)-2 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-921 
Prescribed by GSAACMR, FIRMA 141 CFR) 201-9.202-1 

Medical Record Copy 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

REMARKS: Aor  „9.2.  .5  ABO 

Rh Po5  

ABO 

Rh (jo S 

518-124 NSN 7540-00-634-4159 

SECTION I - REQUISITION 
COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

CRYOPRECIPITATE (Pool of 	 units) 

❑ 
Rh IMMUNE GLOBULIN 

OTHER (Specify) 	  

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

Li TYPE AND SCREEN 

4 CROSSMATCH 

DATE 1E1: STEI) 

DATE AND HOUR REQUIRED 

REQUESTING PHYSICIAN (Print) 

(b)(6)-2 

DIAGNOSIS OR OPERWVEPROCEDURE 

6/p Reos 
-Vd94  • gir E950,1  
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named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

VOLUME REQUESTED (If applicable) 

	 ML 

REMARKS: 
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PREVIO RECORD CHECK: 
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SECTION III - RECORD OF TRANSFUSION 
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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. 

MEDCOM - 7331 
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NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

1%*3 	HOU 

NURSING UNIT ROOM NO. 

  

PATIENT IDENTIFICATION 

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. 
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	(b)(6)-2 

HOURS 
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DA 7 FAC4M79 4256 REPLACES EDITION OF 1 JUL 77. WHICH 
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PATIENT IDENTIFICATION 
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ia^ 2 
HOURS 

b)(6)-2 

BED NO. 

91142 /I" I  
DATE OF ORDER 

mp_ 

tA 

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 NUMBE IN COLUMN INDICATED BY ARROW BELOW. 
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NURSING UNIT ROOM NO. BED NO. 

DA 1FACPRRM79 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY OE USED. 

MEDCOM - 7333 

DOD-022105 
ACLU-RDI 1531 p.160



PATIENT IDENTIFICATION 

't))(6)-4 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 4-0-66, 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. 
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DOD-022107 

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

THE DOCTO HALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS SE wRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDEN X8)-2 DATE OF RD ER LIST TIME 
ORDER 
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11 00  HOURS 
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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 

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

`.b)(6)-4  

.1* 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 NUMBfR IN COLUMN INDICATED BY ARROW BELOW. 
PATIENT IDENTIFICATION 	 ‘•-.1 , I■(t4 	 DATE OF OR ER 

rIll  V.  
IV (6)-2 

:b)(6)-4 

TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 8E0 NO. 
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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. 
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SIGN 
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22s'• 

NURSING UNIT ROOM NO. 8E0 NO. 

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

MEDCOM - 7339 

DATE OF ORDER 	 TIME OF ORDER 

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. 
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( 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 
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' .1-t_\ 	Di 	5) 	I 	\I-.  NURSING UNIT ROOM NO. BED NO. 
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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 
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NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

_ 	A 	..1-56-1-......„.., 
1 Zb-- 

DATE OF ORDER 	 TIME OF ORDER 

6  orn-C6 	lt:CE. 	HOURS  

\Jo- 

VP-n/0\r 	C It 0 	'r-Crr) b)(6)-2 

WI 
V 

W. 	no 	
A A'Ai aLAwAmitivANA  b)(6)-2 

g  

. v. 
Frfli 
PUIVA 

NURSING UNIT HUOM NU. tit U NO. 

I'M  X62  
PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF OROER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA IF:prin, 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 7341 
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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. 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency Is OTSG 
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For use of this form. see AR 40-6i; the proporbent agency is the Office of The Surgeon General. 

REPORT TITLE 

INTENSIV.E.CARE-NURSING FLOW SHEET 
0.:MttalatentitainVORE*.PrIZ.ti  

TIME 

PUPILS 

SENSORIUM 

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

COLOR 

E 	 ''MitikKitiaragigto 
• Nil IA S 

1111PMIENBNrllaIIIIMIFAM.73111111 

ffliff" •gligEiBMI CONDITION 

LOCAT ION 

INTEGRITY 

ir 	w 	MA -r, j..rigto--DY t-Cfl der 

# 	11. 	• 

ii 	  

( c> ABDOMEN 

sown. SOUNDS 
0 rib 	„ 

r-&-3PPLPwastionomm.m...,..i 
rl o 1 r:. r- el I e A- 1 

	

% 	' 	......— 

	

x-e.4- 	. kr... 	._ 
• 

i"?.4 URINE: 

. 	 , 

COLOFUCLARITY 0_0A " ,r- 
ir t 	  I l  

. 
r  . 
	

I 
 I e„ IA)  

f' 
;.c: CARDIAC RHYTHM Ca  z,i\v '"VMEMflmrigi, riS., 	"arig4A - ,,. 

r l'eeillvna • • 	, 	a,  Ix; , 	... i 
, 

' 	  RIO V. 
K#' 	wait. C. ' V`... 	W 

NO... litor c,  • Creattnone 
f,02  - fraction of wowed 02 

SCO 3 • Bicarbonate 

ICP ,- tntracranial Prelaure 	 LA • Fr ecuorul 
PCO2 ..Prestore of Antrim CO2 	 NO • Saturation 
PEEP- PossuvrEPd L.P.atcoY ftesswe 	 TRACK - trocheemomr 

. .,...'.., 	5.... : ..,..,, 

PREPA b 
(Continue un reverse) 

TWO A wruC► IY/C const r.,- re., . a .... 	 _ 	_ 	_ 

PATIENT'S • IrICA 	or type • or written entnes gime: Name—/first, middle: grade: date: hospital or medical facility) 

P 

❑ HISTORY/PHYSICAL 0 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

OR EVALUATION 

 

MEDCOM - 7397 

 

Ir• a 	crNoas 

 

 

DOD-022169 
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DATE 
MOSPTTAL DAY 

11111111111116111Milallin PM PAM MAW 

1,1 PilittanlibliMill gmiurighlaaniiiiin RIB afainummi 

111111  maicagososmimpagromisfica 
1%, romermaimmosamiamibmaqimmiam,i.-1 	u•, 011111111■1111■6311111MOMMICIM 

ORIVIORMIIIMINIEUVEMMINIZEI 
1■151■015. 11ZEMal=irgefflefigai 

MOU 20 

 iSiBialanlingIIMMINSOCIMMISSIE 	IMWSLIVAIIIEWINENNICIMOSIOIN 
1116110171101MOINIONSWIOSMISSII11 

 11111111111111111111111111111111 
02171 FACVIIIIMpreMININ 

ou-sP1 	11111 1111111111111111aBlinl  

11 	II 	girl  
DRAINS 

TOTALS 

MEDCOM - 7398 

TIME 

BP Arterial Line 

BP Cuff 

Temperature 

Pulse 

Resplratory Rate 

21 

TIME 

T 

TOTALS 

URINE 

NG 

EMESIS 

cuac 

STOOL 

DOD-022170 
ACLU-RDI 1531 p.225



&CU(MY LEWEL CLASSIFK.ATION 
OSLO,  DAY 

11111 	 
11111111111111111 FT3R17,1 of El:M*1M 1121311312011211121■11 ammossiormeme ommimsgsiiso 

Yesterday wt Today 

OUTPUT 
_Urine: 

TOTAL ")..-420 	TOTAL  1351:3  
MEDCOM - 7399 	In 50 

DOD-022171 

ACLU-RDI 1531 p.226



PAGE 1 OF 

REPORT TITLE 

 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66; the proponent agency is the ()Rico of  The Surgeon General. 

 

  

INTENSIV_E_CARE_NUBSING FLOW SHEET 
	 OTSG APPROVED (Date) 

i.%! 
ViNC 

TIME  
PUPILS 

o,;?4PAgjegaltgageMEM i' - 	• 	 EtSA4 	,3:::MM.0:iiVISSittateMa altfto 
6)(6)-2 INITIAL) Milr-11111111111= 1 	INVIIAL) 

. SENSORIUM fringria,...-INANIERI 
...RMIll PM/4 ,H...., a 

  v1A-0101.5 all cant, 

4 , RESPIRATORY PATTERN 
• 7 
s,,, BREATH SOUNDS 

,: 

i 
t 

hiv-.6refily 
SECRETIONS  

. 00-,91-104 -,13„k gr-90 , 
- , : 

COLOR 

,..;: 	INTEGRITY 

LOCATION 	•  . 
CONDITION 

ii 	  
A§5 

41:1 ABDOMEN 
4,  

BOWEL SOUNDS 

	 tiligl 
tritlial 

..,.:::  

..... , 	URINE: 41 
3 	COLOR/CLARITY 

 

t;: , CARDIAC RHYTHM 

• 

kit 	i 	I t • /  
4,1AMMINEME-P11111 
.101,20!) 
CON 041 	  

1 

0:: 
. 

)4 - 
.5 .  
Cr;  •,4Kr.,"4": 

V‘....•••>;:',. .?:: 
fg.. 	,, o .3  

C,  • Creetmine 	 ICP - esresansal Pressure 	 sox • Ft *Mono! ra F 102 • • fcuan of inspeed 02 	 PCO2 • Pressure of Arlene CO2 	 SAI • Saturation 
• ......... 

PEEP • Pout.* End I sparser:1,y Pressure 	 t RA04 • I racheostomy 

(Continue on reverse) pREpAgF ni 	I C ; 	 1 m:./...1 ,w .....• . , ... 

5  - 7 	t PA  1  
DEPARTMENT/SE RVICE/CUWIC 

al  j ei  
DATE 
7-7 --)  PmAiTydrl; :.,;...41.74d_nAielllThli:orstArip  g.fr. more:42fief,,...extrzuy, 	eve: 	ante—last, lirst. 

• HISTORY/PHYSICAL 	0 FLOW CHART 
:b)(6)-4 

_ 
in OTHER EXAMINATION 	❑ OTHER (Specify) 

OR EVALUATION 
:b)(6)-4 

0 DIAGNOSTIC STUDIES 

ri TOC A Tame-.., 

nis . MTA _ A7nn MEDCOM - 7400 

  

— 	 ,r) 

DOD-022172 
ACLU-RDI 1531 p.227



OS ZI . 

NG PH 

TIME 

8P Arterial Une 

BP Cuff 

Tern perature 

Respiratory Rate 

IIIIIIINIVIA14■EMIZIMI111111311.,`‘MIIIMMI1111 
nabilagEMEIRMNIBEIIIMMIZINA 	MIRISSEIRIEIRMIEWIMMIEMMI 
meranialIMIE111101111■01301■1_ 
EMEMI■11%.■11111111110SIMMIMICIN 
00011111.11■011111111012111MIIMICIM 

311.1■11■10111111E116.■11101111.11Mmi  ■IEN= NM 
URINE 

VA 

OUIPuT • 

TOTALS 

":40PINIMMV :'11111PIIMPIAIME 

Gt/tA C 

EMESIS 

STOOL 

DRAINS 

T • 

OATS 	 DX 
HOSPITAL CLAY 

DOD-022173 
ACLU-RDI 1531 p.228



PAGE 30f 
POST-OP OaY 

AWRY LEVEL cussaKamon 

• F1  in IIIMM ft. 
NMI 

IN' 	TIME  
40.: MODE 

- 
MIMI 

III 
e/ 

i 

".AP.' 	T 	• i•xi• sz 
. 	RATE 

- P- PEEP .2„ 
PH J ..- 

. 	A PC07  
P°2 • . 4: 	8 HCO3  

SAT 

,_r4r: 01 

EitallaalaWal 
IffilialEMSIMIO 

0 ElglEill 
TIME RA' 

nirdriarinrialrlairi 
orMardINIMMISIINIMMI 
MINCIPAILPALSPArginii 
EMMIIIMPIOSIMMEIPA 

::!*' 	Nan; gAk  
:7:44.:-.T; ,,:tr .::: aca  .0.0 	. 	2 

•illEIVARIEMBLIIN • -:,• why°. 

'1110:0111■01110 

NoLlegoorfigs 

.111M111M1161110 

smonagroossil nommoon. 
moraioreraw.M 
EINIMOWIEMIKI 	 

WBCIPLATELET 

.- 711:112orawartmew 

^
 ̂
 

,:i.;; 
:D.  

I ,:.gl'< 

V s',. 	,,, 

S 

I 

ESIMMENIBE 
. 	. 	 i ' L" 

i''• V 

FOIEY CARE. 

C 
T 
I 
0 
N 

all 
0 	 

: N 
•:•"‘•,•24'.1AbTOTALS -`- ' :•' z•:?4•';';' . ,-.4••;:,••:•:‘,.,:. . 	: 	• 	, 	.,.. tZ NURSE'S SiGNATUlti . , 	strrut..S 

wt Yesterday 	 wt Today 

INTAKE 	OUTPUT 
IV 	 Urine: 

Po 
• 
. 

TOTAL 	TOTAL 
BALANCE • 

MEDCOM - 7402 

DOD-022174 
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st 

frV  

Sa02 

Fi02 

Methods 

240 

Time - Solution 

220 X-rays: 

Histo rY  

Drains  
Hemovac 

NG 
. 	JP 

7-tube 

Foley 

TLS 

Pacu Intake 

Amount 

Labs: 

Airway 

Nasal 
Oral 
ETT 

Trach 

Other 

Infused 

Date:   Anesthesia Type (Circle)): General Spinal Epidural 

Time In: 	 IV Sedation, 	Block 
Allergies: 1,W.-4.  \Pc 	OR Intake: Crystalloid  1)00 	Colloid  ID< 	• 
Pre-op V/S: 1-51.1.4) - 1142- re?  OR Output UOP 	EBL 	.'.111 •■ 

Procedures: Piovn"ri• 01( CV 	  Tyler:is/runes: Pt
,

uI Ilion 	Qtrsed  
.9 rtsp-C11 I 

Pre Op Meds 

143 I f 
Time 

200 

180 

160 

140 

120 
V 

V 

100 
	 v v 

80 

60 
a 

40 
A 

, • 

20 

RR 
	

r1. -P i0 lk 

iN ti  

0 6
t2.-4' Time 

Pain (0-10)  

t." LOS • 

Codes 

AIRWAY 
Ambu 

BB = Blow-by 
M - Mask 
FT =Face 
Tent 
RA =RoomAir 
NC = Nasal 
Cannuta 

V/S 
X =A-line BP 
" =Cuff BP 

.= Pulse 

TEMP 
S = Skin 
0 v. Oral 

A = Axillary 
T iv Tympanic 
R = Rectal 

LOS 
C. Cervical 
T = Thoracic 
L =Lumbar 
S = Sacral 

Recovery score 

30* 
	

DIC 

AnicAL RECORD-SUPPLEMENTAL MEDICAL b.-. 
Fes use it this WA sts AR 4066: the eressairt nem is the 0trio If the Sinus 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED Mae) 

Post-Anesthesia 
Criteria 	 ADM 

I Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 

(2) Cbuilk De bieldt) 
(1) DYsonea. hailed breathing 
(0) Apnea 

Blood Pressure 
(2)SBP 20-21)al Pre-op 
(1) SSP 2040 of Pre-op 
(0) SBP el. 50 of Pre•op 

Consciousness 
(2) Fully Awake, audible 
01 119 
(1) Avowable to verbal or pain 

Color 
(2) ::same eobr i Weisman 
(1)pale, mottled. jaundiced 
(0) Cyanotic 

Cimleabon (Pads <5 Years) 
(2) radial Pulse Palpable 
(1) /Whey palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C, othenise 
needs anesthesia approval for 
WC, 

Patien teaching done. Wound Care, Pain Management. 
T, C, & DB.. Incentive Spirometer. Comfort Measures  
Sa ety: SR up X 2. Fats Precautions. Privacy Maintained 

!WS 	 • 0.■  

(b)(6)-2 

sur usA- qoArntr, 
DEPARTMENTISERVICE/CLINIC 

I 

ILONA@ at 1711110 

DATE 

to CIC-,1-O3 
PATIENT'S IDENTIFICATION /far typed or worte• 'nines glee: 	 Name 	-List 
TArrt middle grade: slate; hospital or media taalty1 

0 HISTORYIPHYSICAL ' 	0 FLOW CHART 
(b)(6)-4 

❑ OTHER EXAMINATION 	 0 OTHER aemiirr 
OR EVALUATION 

1:4(6)4  

D DIAGNOSTIC STUDIES 

D TREATMENT 

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

Previous edition is obsolete 
usarrcvzoi 

MEDCOM - 7403 

DOD-022175 
ACLU-RDI 1531 p.230



NURSING NOTES 

at() P-1- 	askr 40 !Cu_ Par ►•IN  
OR-- v (A--- • 	-Co r r e Cover -  
s / p 	rem," 	P -i- 
fuotLicp ae-r- . APARzian L  

i'1- r- 01. 	Crfed- 

649 terse soLe , ecti3-1-  

R;) L.9 abit-Q-- 	p 0+ 4-t......x::.-  
A-rwciee,r 	 SerNsa_41-/ar,  

t-al Pi' qd ti A (0 spnii  
Itno1 give, Pa 	ittkarakk  

v.- it _ 	Viewl -2,%-toc c rVl IC_ 	 - 

tx vva.... 	b vrerrit14,4.1.,, 	Intro.t.ent .  b)(6)-2 
	2 

42,W  kkiLA 	cuwea(-L  
`C) 0.civvv.a&CivA 	4:74.-4,1,-,  

	 °1614L-44  
V135 	̀11,  

i6t-1 	 \4.  

PACU OUTPUT 

Discharge Criteria: 
Date:Co0c.:4-  Time: 1 1--40 PARS : 

BP: 1 i It T - 9/ 301YHR: 	1 ' 	" 	 RR: lc:-  
Pain Level at D/C (0-10): 
Intake:  ..c=cf)cci 3192:VO  Output: 	 
Additional Data: 
Transferred To:  \  

Report Given To:  SGT IPM-2  
Transferred Via: W/C  (LAW 
Transferred By:S.61 (b)(6)-2 
Cleared lAW Recovery Room SOP B-3 
Charge Nurse Signature lb")-2  

Time Source Color/Appearance Amount 

Sa02: (00 

Gurney  Ambulance 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

WAMC OP 173-E 

MEDICATIONS 
Allergies: 
Time Pain 

1-1(1 
Medication & 
Di-mane 

Route Pain 
1-10 

YE By 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Mm 

15' 

30' 

45' 

60' 

90' 

D/C 

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

Capillary Refill: B = Brisk, S - Sluggish 	P = Pale, Plc =Pink 

C-SECTI S 
Adm , 	15' 30' 45' 60' D/C 

Fund. Height 

Lochia 

Peripad4 

Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm 

30' 

60' 

D/C 

WAN. 
1—U i4 

MEDCOM - 7404 

DOD-022176 
ACLU-RDI 1531 p.231



. 	REPORTING MTF 2. 	 JION ADMISSION ANL _ JDING INFORMATION 

For use of this form, see AR 40-400; the proponent agency Is OTSG 
1 	1 	2 3 4 	5 6 7 8 (State or 

Country 
Code.) , 

:b)(2)-2 ir Z 

3. 	REGISTER NUMBER NAME (Last, First, Middle Initial) 4. 	PAY GRADE S. 	SEX 

18 - 16 17 9 10 11 12 	I 	13 4 	15 
(bX6)-4 

kb) (6)-4 

6. 	DATE OF BIRTH (Y Y Y Y M M D 0) 7. 	AGE AT ADMISSION 8. 

30 1 
RACE 9. 	ETHNIC RELIGION 

14 N .k 31 BACK- 
GROUND 

19 20 21 22 23 24 25 26 27 28 29 _ 

1 9  

10. 	LENGTH OF SERVICE ETS 11. 	FMP 

q  

12. 	SOCIAL SECURITY NUMBER 

35 36 37 	38 	39 	40 	41 	42 	43 	45 32 33 34 
b)(6)•4 	 - 

q 

ORGANIZATION (Active Duly Only) 13 MARITAL STATUS HOUR OF 
ADMISSION 

0 g 0 ° 

BRANCH / CORPS 

46 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 

--' CV/ / 
N 

PIO 

16. 	ZIP CODE OF RESIDENCE 

50 51 52 47 48 49 53 	54 Ell 56 131 58 	59 60 	61 

17. 	UNIT LOCATION (State or 19. 	MOS 19. 	TRAUMA PREY. ADMISSION 	Olt 6)- 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 
173 C. 

YEAR 
NO 

1 Z 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD 

1 C 1-ti 
NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72  
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

0 
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. 	TYPE OF DISPOSITION 22. 	MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION (I'VVYMMDD) 

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

unmans QL. 6 0 -3 
1' V' M MD 24. 	CLINIC SVC - ADMITTING 25. 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION (Y 1' I)) 

89 90 91 92 93 94 95 96 97 98 99 100 101 102 103 104 105 106 

rim , 9„  0 IM I1 t7l 3 
28. 	MTF OF INITIAL ADMISSION 27. 	LOCATION OF OCCURRENCE 29. 	DATE INITIAL ADMISSION 	 D) 

107 108 
(Battle Casualty Only) 

109 110 111 112 113 114 115 116 117 118 119 120 121 122 

1 Z 

FOR LOCAL USE 

S Z-e-5 	n- 3 	C.0()eivi- ibtA.,F )( 	P._ N 0 4---  6 	C S-  Lt) ,C)' 	€ • 5 
g 2-7  • 	4 	 S' ci 1. J 	• 

) x a- )* 6 A -ft° IV 	d-- D42 b 2/CI-e_ hi .4) NI-  0 r(... 	tO 	P '34 	&-.4elz 4)42  Z 

PI ictf -Viow -i--I k. let 	P Y 	Vcsc u LQ A- fee.e," a 

B i; i 0)- V 	3 (0 - / 0 	 W • 00 
ADMITTING OFFICER (Signature, as req uired) SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 2000 
	

EDITION OF MAR 89 IS OBSOLETE 
	

USAPA V1.00 

MEDCOM -7405 

DOD-022177 

ACLU-RDI 1531 p.232



6. DATE OF BIRTH (Y YYYMMD D) 

19 
	

20 
	

21 
	

22 
	

23 
	

24 

7. AGE AT ADMISSION 8. RACE 9. ETHNIC 
	

RELIGION 

31 BACK- 
GROUND 

26 27 28 29 
	

30 

11. FMP 

35 36 
41 4 44 2 40 39 38 37 

34 33 32 

ETS 10. LENGTH OF SERVICE 
12. SOCIAL SECURITY NUMBER 

14. FLYING STATUS 

47 48 49 51 52 
53 54 55 56 57 61 

15. BENEFICIARY CATEGORY 

50 
16. ZIP CODE OF RESIDENCE 

20. SOURCE OF ADMISSION/ AUTHORITY FOR i  ADMISSION 
72 

 

H NO 

WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (include Z/P Code) 

 

17. UNIT LOCATION (State or 

62 
	

63 
	Country Code) 

18. MOS 

64 65 

19. TRAUMA 

71 

PREY. ADMISSION 

YEAR 
6 
	

68 6 
	

70 

21. TYPE OF DISPOSITION 

'73 

24. CLINIC SVC • ADMITTING 

87 88 89 90 

22. MTF TRANSFERRED TO 

75- 	" 	"78 -  79- • 

--=== 
26. MTF TRANSFERRED FROM 

91 	92 	93 	94 1 95 

27. LOCATION OF OCCURRENCE 

103 104 
(Battle Casualty Only) 28. MTF OF INITIAL ADMISSION 

105 106 107 108 
29. DATE INITIAL ADMISSION f`I YMMD 

111 
	

112 113 114 115 116 
109 110 

(State or 
Country 
Code.) 

ADMISSION 	CODING INFORMATION 
For use of thts form, see AR 40-400; the proponent agency Is OTSG 

9 
	

10 11 
	

12 
	

13 
	

14 
	

15 

	NAME (Last Flrg Middle Mill* 	
4. PAY GRADE 	5. SEX - 

16 
	

17 
	

1 8 

ORGANIZATION (Active Duty Only) 	 13. MARITAL STATUS 	 HOUR OF 
	

BRANCH / CORPS 
46 
	

ADMISSION 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

I TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

23. DATE OF DISPOSMON (YYMMDD) 

135 . as 

26. DATE This ADMISSION (V YMMD 0) 
96 
	

97 	98 	99 100 101 102 

-8a 

PX 
c: 3.(7a 
11MB (1 

o-97  	r.-1— 	 
ADMITTINMIpigignature. as Milked) 

DA FO 

/ _t_ 
j Asa 

SIGNATURE OF ADMITTING CLERK 

EDITION OF MAY 79 IS OBSOLETE 	
USAPPC V1.03 

MEDCOM - 7406 

DOD-022178 
ACLU-RDI 1531 p.233



1 	 . 

1. Reporting MTF 	 2. MTF Location 
. 

Admission anL ,ading Information 
For use of this form, see AR 40-400; the proponent agency is OTSG 1 I 	IZ 

3. R ••ster Numbe 	Name (Last, First, MI) 	 I 4. Pay Grade 

CIV 

5. Sex 	 i 
I 

b)(6)-4 
M 	

- 1 
6. DoB (YYYYMMDD) 	7. Age at Admission 8. Race 

X 

9. Ethnicity 

9 

Religion 

UNKNOWN 

- 10. Length of Service 	ETS 11. FMP 

99 

12: Social Security Number 

• (6)-4  

_. .. 

Organization (Active Duty Only) 13. Marital Status 

Z 

Hour of Admission 

08:00 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 	 18, MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

N2ITIP  anti I oration nf Merlinnl Treatment Facility:  
Telephone Number of Emergency Addressee 

._...._ . 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 	

___ 	
- 

2003-10-08 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-09-13 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-09-13 

• FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: RIGHT LEG GRADE 3 OPEN TIBIA FRACTURE, 2ND TO GSW RIGHT LEG 

	

823.92 	891.1 

Procedure Narrative(s): IRRIGATION AND DEBRIDEMENT OF RIGHT LEG FRACTURE, EXTERNAL FIXATION TIBIA FRACTURE, 
VASCULAR REPAIR 

	

86.28 	36.10 	38.00 

Cause of Injury Narrative: TRYING TO STEAL AMMO 

:b)(f3)-2 

Admitting Officer (Signature, as requ 

DR10)(6)-2  

Signature of Admitting Clerk 

MEDCOM - 7407 

DOD-022179 
ACLU-RDI 1531 p.234



1. Reporting MTF 	 2. MTF Locatio-n ' ' Admission an, ,oding Information 
:b)(2)_2 	 IZ For use of this form, see AR 40-400; the proponent agency Is OTSG 

3. Register Number Name (b)(6)-4  4. Pay Grade 

CIV 

5. Sex 

M (b)(6)-4 

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 

X 

9. Ethnicity 

9 

Religion 

UNKNOWN 

10. Length of Service i 	ETS 11. FMP 12...Social Security Number  

99 (b)(6).4  

Organization (Active Duty Only) 13. Marital Status 

Z 

Hour of Admission 

08:00 

Branch / Corps: 

14. Flying Status 

17. Unit Location 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 
Telephone Number of Emergency Addressee 

:b)(2)-2 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-10-08 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-09-13 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-09-13 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: RIGHT LEG GRADE 3 OPEN TIBIA FRACTURE„ 2ND TO GSW RIGHT LEG 

	

823.92 	891.1 

Procedure Narrative(s): IRRIGATION AND DEBRIDEMENT OF RIGHT LEG FRACTURE. EXTERNAL FIXATION TIBIA FRACTURE, 
VASCULAR REPAIR 

	

86.28 	36.10 	38.00 

Cause of Injury Narrative: TRYING TO STEAL AMMO 

b)(6)-2 

Admitting Officer (Signature, as requir 

DR 
(b)(6) -2 

Automated Facsimile - DA FORM 2985, MAR 2000 

Signature of Admitting Clerk 

MEDCOM - 7408 
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e1. Register Nbr 2.  Name  
(b)(6)-4 

  

(b)(6)-4 

   

!4. Sex 	I 5. Age 

M 

I 11. FMP 	• 12. SSN  

99 	I 

! 15. FlyStatus 	 17. Dept / Ben 	 18. BranchCorps 

K78-PRISONER OF WAR/INTER 

3. Grade 

CIV 

10. PrevAdm 

NO 

14. Ward 

ICW 

20. Type Cas 

BC 
19. UIC / ZIP 

9. ETS 8. LnthOfSvc 6. Race 7. Religion 
UNKNOWN 

(b)(6)-4 1  13. Organization 

Admission Remarks 

22. Hour Of Adm: 
00:20 

23. Clinic Service 
ABA - GENERAL SURGERY 

21. Source of Admission 

i 	Direct from ER 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

25. Type Disp 
TRF-OTH 

27b. Telephone No 

26. Date of Disp 

2003-09-28 

28. Date This Adm: 

2003-09-16 

Admitt ngOfficer: 
DR 1(bX6)-2 

30. Date [nit Adm 

2003-09-16 

32. Units Blood Components 
29.  ReportingMTF  

b)(21-2 

31. Selected Administrative Data 

Marital Status: Z 	 DoB: 

In/Out Patient: Inpatient 	 MOS: 

Supplemental Care 

Supplemental Care 

 

(b)(2)-2 

 

Automated Facsimile -INPA. CNT TREATMENT RECORD 	SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

33. Cause Of Injury: TRYING TO STEAL AMMO 

34. Diagnosis I Operations and Special Procedures: 

GSW LEFT BUTTOCK 

877.0 

IRRIGATIONA AND DEBRIDEMENT LEFT BUTTOCK 

35 Total Days This Facility  

! Absent Sick Days Other Days 	I ConLv / Coop Care Days 

35. Total  Days This 	Facility 

!Absent Sick Days 
I 
Other Days 	I ConLv / Coop Care Days 

Bed Days 	Total Sick Days 

Bed Days Total Sick Days 

Signature of PAD or Medical Records Officer 

b)(6)-2 
	

SSG, PAD NCOIC 

Automated Facsimile - DA FORM 3647, May 79 • 	MEDCOM - 7409 
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ORGANIZATION 

REGISTER NO. WARD NO. 

MEDICAL RECORD j 	ABBREVIATED MEDICAL RECORD 

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

2o litiv 	-6101-0 51-tvr 	cs- C 

A-AkA4.0 

P2600 

P A/14-t- 
fro-{ e- 
6-at 19141(' ICK405  , - 
All/C0 
HAVAn A

) 

PHYSICAL EXAMINATION 

Nett) 
L, e;04.4" #-A1-.A. 	tyP 

cAr6e-s-r eit4k. (.43,1,\_ 	drZ,6!) Wal3 — For 
AIT 	ACII-O'S 

ea' es heti-mt.& tAropt&?  " 

I\Ar hils-rA9-14-i 
- 	r-A416 erns-t- zo .4z  

PROGRESS (Enter dose of drcharge and final diagnosis) 

- 	6-1)-Prec-lit 
16-Ctikiwc CA-- . 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

b)(6)-4 
GENERAL SERVICES AONNASTRATION AND 
NTERAGENCY COMMITTEE ON MEDICAL RECORDS 
MAR 141 d111 201.46.SOS 
OMNI 197E 
USAPPC V1.00 

MEDCOM - 7410 
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AU 1P-ILMICW KAI LULAL ftlitODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD C 	'EDICAL CARE 

DATE SYM. 	.IS, DIAGNOSIS, TREATMENT, TREATNG ,.. 	_ANIZATION (Sign each entry) 

1(o699 O 3 PT 	as. r' , 	e 	0.4-ad 1 5 

nGp221  

P P 12/1-- -) v 	r- Ai- 	e(r"' 	( 3  ' 1̀25-'  
r) Ai- 

 /5 	/0e7 Col e7 	022 -1 

MI., 	100 
_. .. 

(7 c46}5.  a 	Tv 	0 a 

"1-41 	5 / ' 5- ,_ 	74, -)-i, ,s 

(o c 	)12,41 	o A 3 Li 

113)(6)-4 

A a A, e 0 
/  

ii> 	e, ot.; e-'s 	/7)11 ei't 	iv ,-h- 	54. /-/.4.L...A. 

4OSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

'ATIENT'S IDENTIFICATION: (For typed or wdtten entries, give: Nome - lest, rad, middle; ID No or SSN; Sex; 
Date of Birth; Renic/Grade.) 

REGISTER NO. I WARD NO. 

(b)(6)-4 CHRONOLOGICAL RECORD OF MEDICAL CARE 

Medical Record 
STANDARD FORM 600 (FEY. 6-97) 
Prescribed by GSARCMR 
FIRMR 141 CFR) 201-9.202-1 

 

MEDCOM - 7411 
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AUTHORIZED FOR LOCAL REPRODUCTI 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

iln Cd q3 errZ:rYl. 	pe 	t\-‘21Tt,.. 

a 	S t.)41.3tot- -. 

:b)(6)-2 ?I— k$s  . 1V(6)-2 

I 
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p

er 
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• -, 	-'• • 	. - 	' 	) 
Vt-N•k1 	c...4.,-'C—L-ktc- 	lb 	g,i), ,g L-st-i\-k- . 	,--M, 	r•ZA)' 	..\ ' 

'. k. 	- 	• ; .,, 	.s.% 	, .. ‘.), 	,,_,. 
L., .. 	rs  ■ (•••3 ■."--st-NAet...„ 	 tro-Q , 	S.-P-0 ,------" 

- 	\--',, 	k. 	\ •,1/4, 

c--A, V 1 S 	- 	\ 07,Z) 	L--142-^-  

ifri-- ■_."---C.--va,-----i>c-...s S 	• , 

4 b)(6)-2  

'74 
(b)(6)-2 

tAa.)%el l"---- 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
(SSN or Other) LAST FIRST m  

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries give: Name - last, first, middle; 	 REGISTER NO. 
10 No or SSN; Sex; Date of Birth; fiank/Grade) 

WARD NO. 

r-n. -) • ,,, 

b)(6)-4 
PROGRESS NOTES 

Medical Record 
(REV. 

  

Prescribed by GSA/ICMR FPM (41CFR) 101-11.203(1 
USAPA ' 

:b)(6)-4 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sp, each entry) 

c,,po-2, rq, ) . (0,,,,c, 	iact.D Ah.o..4,- 	r ,_c _0.7- 	• 	ph 	cm 	. • 
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6 	Se_azt ,e_axi-k_ 	Ozsyzo 
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/ 

U-66 	 °A - ,7 	(Ir‘ 	 40 A Arate 	.1-1Y-279  
k,')11 e---0(14A--ce 	4-61r1-thY1.- 

• 

et 
:b)(6)-2 

re(--e- 	P. m  - g  g) P  i ')-- 	c 0 	 , 	6,-1) 
- (b)(6)-2 Jr 
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,,,,,k.,„„ ,-,--,, 
_ 

b )(6)-2 
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A 

• lIl 
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toTra tk5ses-rra 4 4 , I : PI- 	11 A 	roOy (moo IT 
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1-k (F4J  wr 	cri.unk Komi ifd?ctists x4 exigink 3, #19Ath 
nontn 	ITIZ5 pi.. ?1.- consuyne wrul etkim ai r, 
di.  a ,?br 1011 	Alt --KLIVE 	el- Oa  DEP

in 
 ARTJSER

ID 
HOSPITAL OR MEDICAL FACILITY STATUS VICE CORDS 	INTAINED AT  

SPONSOR'S NAME SSN/1D 140. RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: 'For typed of written entries, give: Name • bee, first diddle  ; iff-fio or SSN• Sex; 'REGISTER NO. 
Clete of Birth: Renk/Orwle.i 

IWARD NO. 

(b)(6)-4 CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 800 (REV. 6971 

FIRMR 141 CFR) 201-9.202-1 
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DATE 	 SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION /Shin each eheYI  
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Vier eirCkYj  0{40104 n ftb (pf , eq-  14Q. vrttiel roc 3i- t-WjeA/6  

91-  COVetd 	<Lti- 	c.I , , 4 tit • 	?IL  
0)(6)2 

ctif3tri,utill  \mon 	 00T-- 
t'WeNtur77-bi3.. IUD n , rtynovent r-pthics-t- arai 	4-1-e-631  

MIL 

1waT05 ciex cu.  ‘e,t1 oare_ RAI;b141,.1-6i(z)..P4 . 	CO:10(64.0 	fed .  

Ct-, 	1\03R.1(D. n (A9 	zzini irmn- pirflocLe_ nolierbq 1 	oiNt-n.  

eAnh sobs4aAis Iv )r-  Via:v-1'11A 	■ A.a.win)(34  

J,AGN kkl .,..)111,(OWL.-3--kr en 4 01(,)(c,94k  (41) oniA- 	1,eLab 

&Kir 4o  0(1-0,A-core 411f-rxitm\-13D „Ir)erkr-i- 	S iSiozzL,ixt-e  

SC 	vodyarq-s- Nockot '''Cir-V19ril•-\e-M Or  

Dlepnc. 	Voso.\\crks  (NI pail//idaot 	12do Ales e9  
-)co 	 Lig 	 G 

usr b)(6)-2  

()&‘e  .4() ViztaVi Qed,\Aro tiA 

AeL4310, 	  

YIE6ue 12,ea.91 ►  

oft po,11,\ 

%/VA L OADcaN'01 nrYkede 

("4  
4.% 	bailA 0011-frkpe., 

(b)(6)-2 
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53\--LARA s 	N5 

STANDARD FORM 600 (REV. 6471 BACK 
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DATE 	 SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION /Sign each ent 

IN cot 0- 	• n 	tt -ail/ 	)I re.90-4 W. At) 
ricntr . 
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SYMPTOMS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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• DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORgrATION (Sion each entry) 
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-//' Art.,(4.to,k.> 	vt47rk at 	it eiovi2,44.1. 	vice_ti afte_Az_ 

A 	el..A.440 	r 	% 	/12n•--> 	if 	.' 	' 	or 	4 b.e-x.,, - 
	 A A) -Cid- f —014 	c?-,1 	itA 	s je.,,,12c-i- pc 

pry,4,194,_ ,  -b, 	4t7i- rd7hyt 	(4 2 d--e 	8)-Lkityri44-‘4_ 
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DEPARTJSEAVICE HOSPITAL OR MEDICAL FACIUTY RECORDS MAINTAINED AT 
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1akrfru3 void. 45-9 10 -0i bultr-C 6 t twAtr 617-t- aek 
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RtAIVCAX5 	 pa_bi 	Iv %Ibb Ncr, At, /1/) Dcpet,,  
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\xcx-sit 4 ' 	1\94 c2  &\(\ 	AIK 	t Aki 

	

rrf- 	citic dfir 	n t•-; ‘14-5 
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AUTHORIZED FOR LOCAL REPRODUCTION 
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MEDICAL RECORD 	 INTRAOPERATP 	CUMENT 

	

For use of this form, see AR 40-66, the propon, 	cy is.the Ace of The Surgeon General. 

1. RA-ilV 	TRANSPORTED TO OPERATING h:...,,,M 
- VIA 	k k 	 BY 	S — C-- 

2. 	PATIENT ,b)(6)-2 

VERIFIED BY 

VED AND PROCED. 	E 

"r,77 

	

3. DATEI 	 TIME PATIEN 	A 	N SUITE 

	

rr 	
-----.* 03 

	

. 	 .,.—. 

4. PATIENT t"S.‘- a..........., 
11ME r)F 	NUMBER I-I 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	❑ ANXIOUS 	❑ EXCITED 	I CRYING 	❑ ANGRY 	❑ WITHDRAWN 	■ OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 	 • 
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SCRUB 

G PC 
:b)(6) -2 

RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

c?... (b)(6) -2 

RELIEF 
CIRCULATOR 

(b)(6)-2 

6--  

7. POSITION AND POSITIONAL AIDS (Specify) 
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8. SKIN REPARATION 	

1 
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0 	CLIP 
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4.  ( f14.e  71( *L"  PREPCTION IS ecifyl 	T< 
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b)(6)-2 
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.. 
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SCRUB CIRCULATOR 
Sponge es ❑ 
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No 
No 
No 

- 
COUP)-1 

—7/'' 

	  Yes 	NI Needle Sharp 
Instrument 	

❑ 

Other 	 Mii Yes No 
11. PATIENT IDENTIFICATIO 	(For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Faclity;) 

12. ELECTROSURGERY DEVICE(S) (ESU) 	YES9 NO 

g.0 	) --0 
rglr-.) NO: 	1  - 1 :b)(6)-4 

til (CL • GROUND PAD: 	BRAND 	ILA 

LOT NO:2ZEir:: 

❑ ESU NO: 
GROUND PAO: 	BRAND 

• LOT NO: 

INI BIPOLAR NO: 

ke 
DA FORM 5179-1, OCT 87 REPLACES DA FORM 6179-1 (TEST), DEC 82, WIIII6H IS OBSOLETE. 
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IS. h't-tUb I hitb15, IMPLANTS S 	 L: 	ur NO 	 If- YES NAME: ID NUMBF—AANUFACTURER 

lar -7 , 	7777----7 -• 	 MEDICATIONS/ORDERS 
k 	 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO 

EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

. 

;WOUND IRRIGATION 	 YES 	CO, TYPEIS): 

/AK 

10THER ORDERS TIME CARRIED OUT BY 

i 11)(6)-2 

( )(6)-2 
PHYSICIAN'S SIGNATURE 

P ' 

15. X-RAY IN OPERATING IF YES, S 	E 
YES ❑ 	 NO 

16. 	 LABORATORY SPECIMENS 
SPECIMEN (S) 

YES 	U 	NO 
NAME NAME 

FROZEN SECTION IFS 
YES ❑ 	NO 

NAME NAME 

CULTURE ICI 
YES ❑ 	 NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBIUZATIO

f3

N (Specify) 

Vfe  
ec(„42 19(/ 

17. 	TUBES, DRAINS/PACKING 	YES 	 NO ■ 
TYPE/SIZE 	1 1. 

g 	4C7 2.4 4~ 3. 

SITE 	

1 1. 41 S,121  67 't1--  • 
19. ADDITIONAL INFORMATION 

) 

20. OPERATIONISI PERFORMED 

21. PATIENT TRANSFERRED TO 

T4440 METHOD 	-----76,,--,...... 
22. REGISTERED NURSE SIGNATURE  me)-2 

04 4--? 
REVERSE OF DA FORM 5779-1. OCT 87 USAPA V1.01. 
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MEDICAL RECORD 	Q' INTRAOPERATI? 	N-t:UMENT 
. ei 	For use of this form. see AR 40-60, the propon, 	-is the office of The Surgeon General. 

OPERATI. 1. PATIENT TRANSPORTED TO 	 -roa;r6)_2  
• VIA erk-ba, 	 BY e  

2. PATIENT D 	1V f)FNTIFIFD 	-i 	) RFVIFWF, 

ERIF1ED BY b)(6)-2  
AND PR CEDURE 

3. DATE 	 TIME PATIENT 	AtiIIII/tU IN SUI I t 

22,6'0 03 	 0P3OPI 
4. PATIENT .........,.... 

TIME 	6 	S 	NUMBER) "' I 
5. PREOPERATIVE EMOTIONAL STATUS 

, 	CALM 	I ANXIOUS 	: EXCITED 	II CRYING 	❑ ANGRY 	❑ WITHDRAWN 	I OTHER (Specify) 

COMMENTS:AP-Q.31.4-7 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SS"G  
(b)(6) -2 

a ib RELIEF 
SCRUB 

ASSIGNED 	, 
CIRCULATOR 

RELIEF 
CIRCULATOR 

Nigkj 
,...„'b)(6)-2 

NUOE 

7. POSITION AND POSITIONAL atIDS (Specify) 	ri Att lC:ni, le-0-M LiAkcill
41,

l, Al 	„ 	, 	
. 

ito jaht.  • , . 	e 	., i  o.s ,  el 
4:134V110-t-A4CLLM,  Iip• al-t±e..Ty-y 	 ic.: .,  1 i . 	

., , ]Q# . 	A , 	. ■ SUPINE 	LyLITHOTOMY 	PROM 	/IT (F1:74fLICIE 	% ERAL: 	. 	LEFT SI 	UP 	II RIGHT SIDE UP 

	

CL/Vrti .A.Q...Wcy;t CV. 	 CUVYlarZXXILCILI CUUY11 	• . 	
. 

COMMENTS • 	....4.443-1.X.Q6 u...11, 	9- 	5 . t .). v x.9 -to-lb-emu( . ict • 	• . 	- . 	. 4' 5E,Q41/4115" 	
cltjuirreAt. % 	, 	• 	, 14 	I ' • 	4 1•- _!.......•,...4 	-- eP. 	• 	" 	-- 	' 	 • 	—41—:..__... ■ 	' 	!..e. 	ailhe 	!Ca —4  -' 	.......!......_, 	./..2 

8. SKIN PREPARATIO t. 	Is 	 . 

	

HAIR REMOVAL 	Si YES 	4;0 

	

DONE BY: 	❑ 	OR 	 II NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	❑ RAZOR 
• CLIP 

COMMENTS: 

PREP SOLUTION (Sped( 
SITE: t.4 lateda 	.,_ 	Y WHOM 
SITE. 	 Er BY 

b)(6)-2 

,..... 	 WHOM. 
) 	 • 

COMMENTS') Matt d 4 0

: 

14ALAA. MAUD' ;  
9. LOCATION OF EXTERNAL DEVICES 	 1 

  

• 

4411... 

' 	 11P11111 111,- -11111---1110.1.  

0.,)( (p)' I-  12)(6), z,  

LEGEND 	X G 	 - Safe 	.. 	. 	= = ,..-. Tourrg 

10. COUNTS 

C = Correct 	I = Incorrect 	 ,... (b)(6)2 b)(6)-2 

Other•• 
First Closing 
Count 

Final Closing 
Count 	SMUG— CIRCULATOR Sponge 	 A Yes IN No Mil .b)(6)-2 

 Z CI,  -' 7- 
Needle Sharp 	Yes • No 111M111111111011111111[41.11 
Instrument 	 ❑ Yes 	n ot  
Other 	 ■ Yes lie:1M=  	 
11. PATIENT IDENTIFICA 	ON (For typed •r written entries give: 
Name - Last, first, middle; Grade; Date; Hospita/.or Medical Facility;) 12. ELECTROSURG RY DEVICE(S) (ESL)/ 	YES 	❑ NO 

N ESU NO: 000 	L g. "' 	II 

!b)(6)-4 

. \ GROUND PAD:. 	BRAND 	V i.....- C.r.-1400 	r_ljk 
LOT NO: ' 	 I a AI 

U ESU NO: 	 11-- 	'PP"-  

• 

• • 

GROUND PAD: 	BRAND 

• LOT NO: 

III BIPOLAR NO: 

- 1, 
	

REPLACES DA FORM 5179-1 (TEST). DEC 82, WHICH IS OBSOLETE. 	 USAPA VI.01 

MEDCOM - 7430 

DOD-022202 

ACLU-RDI 1531 p.257



13. PROSTHESIS, IMPLANTS NO 	 IF YES . NAME: ID NUMf 	kNUFACTURER 

. 

14. .. 	, 	. 	 MEDICATIONS/ORDERS 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • NO t:ik 

MEDICATIONS/SOLUTION DOSAGE 	' TIME METHOD PREPARED BY GIVEN BY 

11.. 
■ 1.■.. 

NIMEMINft. 
4111111 

1 	 Nil 
OUND IRRIGATION 	 YES 	0 NO, TYPE(S): N.S .0.-. 	 1‘1 FV 

Fr  Z3 ORDERS 	 -  TIME  CARRIED OUT BY 

.-...,.._ 
(b)(6) -2 

:".'".■,,.. 

t- • 

iPHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERAT, 	G ROOM 	 IF YES, SITE 
YES • 	NO 	 • 

16. LABORATORY SPECIMENS 
SPECIMEN (SI 

YES ❑ 	NO 

N f1/4\rIE N\11.14E ,......„  

FROZEN SECTION (FS 

YES 	III 	NO 

NAME NAME 

. 	 • 

CULTURE (C) 	_ 

YES ❑ 	 N O 

NAME NAME 

NAME NAME NAME 

NAME NAME 

	

1,8. DRESSiNG/IM 	OBILIZATION /Specify/ 
PR- 	' 

,SING/IM 

A- by I .0.494 

CISIAJZSR 

17. TUBES, DRA 	S/PACKING 	YES 	 NO la 
TYPE/SIZE 	1 

AJ2 

 SITE 	 1. 

Li-  6tatoCla 
. . 

19. ADDITIONAi iNFnamATInN (b)(6)-2 

• 

(b)(6)-2 0-4)  
/I II 

- 	. 

20. OPERATIONIS) PERFORMED 	 ■ 

• 

D ÷- T 	Lt.. 	6-Lcti--0 e fu uocutikci , 	
• 	. 

21. PATIENT TRANSFERRED TO 

A 
TIM 	61 METHQD, 

._ 	it ft-k 
22 	R 	2 	• ■ 

•)(6)-2 all 
0 LIZCI, 

i 	
IICASSA V1.01 

MEDCOM - 7431 

DOD-022203 
ACLU-RDI 1531 p.258



	

MEDICAL RECORP- 	 . 	INTFIAfiff -  -r* 	DOCUMENT 
4  	. 	 For use of this form, see AR 40-66, III, k 	 incy is the otflg of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING --- 	
elf' ... .JOM 

-.VIA 	1149 	.17 	BY 

2. PATIENT ID 

VERIFIED BY  

PROCEDURE 

• 3. DATE 	 TIME PATIENT 	R 	ED IN SUITE 

Zr 	03 	
....■ 

4. PATIENT IN nvvrri 

TIME(Pfet01"0 	 NUMBER /----- ( 
5. PREOPERATIVE EMOTIONAL STATUS 

ALM 	❑ ANXIOUS 	I EXCITED 	❑ CRYING 	II ANGRY 	❑ WITHDRAWN 	■ OTHER (Specify) 
COMMENTS: 

 	6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

g7C,_ 	, 

.13)(6)-2 

RELIEF 
SCRUB 

ASSIGNED . 
CIRCULATOR 

(b)(6)-2 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

❑ SUPINE 	❑ LITHOTOMY 	■ PRONE 	U KRASKE 	LATERAL: 	LEFT SIDE UP 	■ RIGHT SIDE UP 

COMMENTS:^{iiiv Ar Av( CP 	lr.-76-v460.1 	..K-.4 ,7  

 	8. SKIN PREPARATION 

	

HAIR REMOVAL 	■ 	YES 	rj NO 

	

DONE BY: 	❑ 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	D 	DEPILATORY 	• RAZOR 
❑ CLIP 

COMMENTS: 

PREP SO 	TION (Specify) 	
(OH --4_ 

SIT 	847ci-Ted 	BY WHOM 
 SIT . 	 BY WHOM: 

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

\ 	 /-,--s•e2  

----• 

• 
•-•-• 	-"..1 0111111mililmt-- 

• 111,11Pfr - 

Z-7.9 -P 

LEGEND 	X Ground Pad 	- Safety Strap 	= = = Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 

Other" 
First Closing 

ount 
Final Closing 

,Count 
 -1;4 	4., 

SCR B CIRCULATOR Sponge 	 `les 	II No  	A 	Al 	....  
b)(6)-2 	 —1 , 'bX6)-2 

Needle Sharp 	['Yes 0 No 

AllirAIMM/ 
P.' 

Instrument 	■ Yes 	Ili No 
Other 	 1111  Yes NI No 
11. PATIENT IDENTIFICATIO 	(For typed or written entries give: 
Name • Last, first, middle; Grade; Dare; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICEIS) (ESU) 	YES 	■ 	0  

't)()'1)  ESU NO: 	
I/ (-7/ ..,/ 

1:,)(6)-4 

GROUND PAD: 	BRAND 	(...,(1 (c.....4.- 
LOT NO: 	La 	24'1 

ESU NO: 
GROUND PAD: 	BRAND 

!NA c noel ff4-fn 4 	■-■ •%-s- ego-. 	- - 	--- - 

• LOT NO: 

III BIPO 	R N •  • 

 

- 	 , ORm 81794 (TEST), DEC 82, WHICH IS OBSOLETE. 

MEDCOM - 7432 

USAP A V1.01 

    

DOD-022204 
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I J. rnva I ricw, min-Amu b 	 LJ . 	,..1''''Y 	 it Thb NAME: ID NUMB: 	NUFACTLRER 
.'• 	. 

MEDICATIONS/ORDERS 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO 2 

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GWEN BY 

. -- 	-• 

..------ 
OUND IRRIGATION 	9411 YES 	❑ NO, TYPE(S): 

i 	 //1 ''..- 4:----  

E THER  ORDERS 	 r'---- TIME CARRIED OUT BY 

„....7 

PHYSICIAN'S SIGNATURE 

L. - . 

15. X-RAY IN OPERATING RO 	 IF YES, SITE 
YES ❑ 	NO 

16. 	 LABORATORY SPECIMENS 
SPECIMEN IS) 
YES 	• 	NO  

NAME NAME 

FROZEN SECTION IFS) 
YES ❑ 	NO 

NAME NAME 

CULTURE (C) 

YES ❑ 	NO 
NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

44/i-A 

17. 	TUBES. DRAINS/PACKING 	- YES 	• 	NO 
TYPE/SIZE 	I 1. 2. 3. 

SITE 2. 3. 

19. ADDITIONAL INFORMATION 

20. OPERATIONISI PERFORMED 

--3 SI 	 74'1 ffr) CZ7 6114)  C 	6 *11/rj  

21. PATIENT TRANSFERRED TO 
-2. c (4 TIME 

199„.5-5",  	 
METHOD 

(.17------r- 
22. REGISTERED NURSE SIGNATURE 1))(8)-2 

DFIZGOCC FIG n A LAIM e • ,.. . 	........• .... _._.. 
, 

   

  

MEDCOM -7433 

    

DOD-022205 
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TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET FAUN 	 MIME TOTAL HOURS COVERED DATE 

N TO 	 HOURS 

INTAKE 

ORAL INTRAVENOUS 

TIME 

IMO 

Ing 

TYPE AMOUNT ACCUM 
TOTAL 

8 A 	INEZNIffillInf 
wilaim

illtill 

TIME 
STARTED 

itr 

AMOUNT 	 TYPE 
(/riclude Medications) 

AMOUNT 
RECO 

TIME 	ACCUM 
CONK 	TOTAL  fp um 	 

m. 
=MIMI 

IDN 	bO 

szyb Le... reilarirmi 
-- 

atilinkin ufs__  

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL  

TIME 
STARTED 

BLOOD/BLOOD 

PRODUCT a.e. B!, 
Alb, P. cells, etc) 

DERIVATIVES 

TIME 
COMPL AMOUNT ACCUM 

TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRANO TOTAL INTAKE . 	. 

(JSAPPL V1.00 

MEDCOM - 7434 

DOD-022206 
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OUTPUT 

URINE . , 	DIASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

0 ►  4 P 0 
114151 

0) 
MI 
.0.4.6:411 

. 1

im 

MIMIZIAI 

L.553 
i/rD 
IM IIIVI 

._ 	' 	1  'A 
IMP 

en-  I> 
1 - 

... . 	
• 

CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

GRANO TOTAL OUTPUT 

REMARKS 

PATIENT'S 
date; 

- - - 

IDENTIFICATION (For typed 

hospital or medical facility)  
or written entries Rye: Name - last. first, middle; grade; 

-', 	 I 

.', 	r 

r 

INTAKE EQUIVALENTS (Serving  levels cc) 

1.4E BONE BLASS (J oz) .. 	SO 	HALF PINT MU 	 
SMALL FRUIT CUP  	120 	LARGE SOUP BOK 	 
COFFEE CUP  	ISO 	!AKA WATER BLISS ... 

LARGE COFFEE WO  	ISO 	PLASTE ON PAPER 

JUICE CONTAINER 	 

240 
240 
240 

ISO 

.b)(6)-4 

- --- - -- 	• - - • - - 

 

EDITION OF I SEP KM OBSOLETE. REPLACES OA FORM 3090(TEMP) 
I JUL 72 WWI MAT BE USED. 

MEDCOM — 7435 

USAPPC 01.00 
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511-119 

ESPIRATION RECORD 

o
n

ly
  w

h
e

n
  s

o
  o

rd
e

re
d 

POST-

MONTH-YEAR 

MEDICAL RECORD 	 VITAL SIGNS RECCer/D 

itrommorm maim= 
OEM 	111M1111' 111104 	-EPA re 	Gil 

Wallinlit 

1 	II 	I I  
111111111 
111111111111111.111 
11111111111111111 RIM 

NI : 011 
111411E11110111511 INN 

60 	 U 411111111115111t MIR 
EMI 

1011111111111111t11 MIN 
111111•111111Elltil 113111 
ITTRIftaanrs7, 117n111111uuraMT:1111111MIFFIMPIP garlaffiLl  11110AIWIIIISINEF 31711,̀ AILITAIRANNIMMINIMIIIIMI 1111111.11111111 Urtirkirafii 

MAW'  11110:47aLA 

HEIGHT: 

100 	 96° 

90 	 95' 

80 

70 

110 	 97" 

40 

120 

PULSE 	 TEMP. F 
(0) 	 (•) 

105° 

130 

50 

180 	 104' 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

BLOOD PRESSURE 

HOSPITAL  DAY 

DAY 

19 

99' 
98.6° 

98°  

HOUR 

DAY 

0 

39.4' 
a 
a, 

38.9° 
Si 

	

38.3 ° 	cc 

	

37.8° 	
u 

 
al 

37.2° 
37.0° 

	

36.7 	
a, 
a 

36.1 °  

35.6 °  • 

35.0 °  

TEMP. C 

40.6' 

40.0° 

NSN 7540-00-634-4124 

O 

cc 

JIENT'S IDENTIFICATION (For typed or written entries give: Name--last, first, middle: ID No 	 REGISTER NO. (SSN or other): hospital ix medical facility) 

...b)(6)-4 

MEDCOM - 7436 

WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

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

DOD-022208 
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511-119 

MEDICAL RECORD 	 VITAL 
	 NSN 7540-00-634-4124 

HOSPITAL DAY 

POST- 	 DAY 

DAY 

HOUR 
TEMP. F 

(• ) 
105° 

104° 

103' 

102° 

101' 

100°  

99' 98.6
. 

* 98° 

97° 

96* 

*All 
Minn 

11111E11111Y14;111141111 
. 	. , k ., . Fr A 

c 	• 

. 	. 	. 	. . 	. 	. 	. 	. 

rfall1111FAKAIIIMMItrial 

/ 

- 	I 	. 
, 

. 	. . 	. 

OW 
 7: 

. 	. .-- . 
• • 

Mall= 

N, , • 
% 	45; 	' 	- 

VS 
. 	--. . 	. 	. 	. 	. •• 	..... 

...... 

MONTH-YEAR 'lin 

rt ii 
4 ,A0,4  

 0:,...tiz.  

,..„ 

- 

.
.
 •
 
g

t
."

  
•
  
•
  
•
  
•
  

M
O

IL: 	
"

  
Ir

m
o

. • • 
fa

rgar,i •
 - • 

1. 	.;.FI ..-1  
PULSE 

IO) 

180 

170 

160 

150 

140 

130 

120 

110 

100 

90 

so 
7 0 

50 

40 

4, IRATION RECORD 

BLOOD PRESSURE 

,, 

1 	TEMP. C 

40.6` 

3, 

..i c 
..E) 

ui 

A) 
73 -a 
w m -0 T no ..c.- c 
a) 

c...) 

...... 
• 

: 	: : 	: "  	 . 	. .. . 	• . 	. 
.. • 40.0° 

. 
. 	, . 	. . 	. 

' 	• 

. 	. 
• 

. 	. 	. 	. 
39.4' 

. 
• • 

. 	. 	. 	. 	. . 	. 	. 	. . 	. 
• • • • 

. 	. . 
	• • • 

" 
• 

. 
• • 

" . 

. 
. 	. 	. 	. . 

. 	. 

38.9° 

. 	. 

• • 

. 	. 	. 

• • 	• 	• 	• • - 
. 	. . 	. 

• • 

38.3 °  

: * 

® 

m!0  

171: 

' 	• 

. 	. 

. 	. 

111111.. 

II 

... 

NNE 

. 	. 

. 	. 
• • 

. 	. 

• • 

• 

. 	. 
" • • 

■ : 

. 	. 

. 	. 

. 	. 
• ' • • 

• 111 1111111ill ' 4 ' 1r 
samit 

mui

lIM
MI, 

11E

71116
• ••

-r
•  

mem 

• • 
. 	. 

37.8 °  

37 2° 
37:0 °  

36.7° 

36.1° 

3 35.6° 

 35.0° 

: 4 

. 	. 

. 	. 
21  

MI  
. 	. 

• 

• • • • 

.... 	:.. • . 	: . 	: V: 

•• . 	. . 	. . 
• • . 	. . 	. . 	. 

. 	. . 	. . 	. . 	. . 	. •  

• I 

Lir''';.. 
Mi 

, 

' h 	. 

. 
., 

,:k11111),Nli 

re' 	re  

. 	. 

. 	• 

MI 

middle: 

Kt :. 
. 	. 

* 	* 

ID No. 

• • 

ffl 

Va 'AIMMINial/ii,117,411VAMEtrZi 

• • 

.. 
is,: 

: 	: 

... 
• • Q 	: .. 

/At:. 

: 

rilialliMiNiriallillraliK4 

• • 

• • 0 .. 
• • 

„ mg  

dra1111117MITil 

? r E1111111 

61 VETLIMiall 

imig.1 
. 

11111111111 

• • 
• • 

MI 

• • 
- 	• er..4  

• 

II> 	HEIGHT: 	WEIGHT --0. 

E  ----SM 	 'talM.F./11112/M1111 

ENT'S IDENTIFICATION (For typed 
ISSN or 

Of written entries give: Name---last. first. 
other); hospital or medical facility) REGISTER NO. WARD NO. 

1)(6)-4 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 51.1 (REV. 7-95; 
Plescnbito by GSA/1CMR, FIRMR VI CFR) 201-9.202•1 

MEDCOM - 7437 
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511-119 
NSN 7540-00-634-4124 

MEDICAL RECORD 
	

VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR DAY 

19 HOUR 

TEMP. F 

105° 

104° 

103°  

102°  

101 °  

100* 

99° 
98.6°  

98° 

97° 

96° 

95° 

62111 
... 

• 

. :. 	: 

tal 	 

., 	

 

.. • 

• 

o 

• 

...... . 	 t • 1 • . 

'2 
SPIRATION 

PULSE 

180 

170 

160 

150 

140 

130 

120 

110 

100 

90 

80 

70 

• 60 

50 

40 

RECORD 	- 

BLOOD 

.... 

.. .. 

: 	: 
' 	• . 	. 

• : 
• • 
• • • • 

• . 

• TEMP. C 

5' 
c 
O 
cu 

El 
 cu 

r :2 
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*a' 
o 

ucl 
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.. . . 
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43 

" • • .. . . 

E •:. 
g 
. 
0 

3 
›. 

:2- . . . 
P. 

il 

IENT'S 

HEIGHT:  HEIGHT: 	WEIGHT 

PRESSURE  

--le. 

4 Ivii sir 
---. 

.— 

entries give 
or medical 

Name—last, f rst, 
facility) 

middle: ID No 
IDENTIFICATION (For typed or written 

(SSN oriather): hospital REGISTER NO 
WARD NO. r)(6)•4 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM S11 (REV. 7-951 
Prescribed by GSAACMR. FIRMR141 CFR) 201-9.202-1 

MEDCOM - 7438 

DOD-022210 
ACLU-RDI 1531 p.265



NEM 
1CO2 

CI 98 - 108 inmol/L 

18 - 33 mmol/L 

Eos RBC Morph 

tlemalologli(CBC) 

62 
Ref ange 

4.8 10.8 

4.7 - 6.1 x 1E6 

14 18 g/dL (M). 12-16(F 

Test 

WBC 

RBC 

Hgb  

ci(2( 45 - 52% (M); 37 - 47% (F 

80 - 99 IL 

130 - 500 1E3 

20.5 - 51.1 % 

• 
hematology Manuil Diff  

Lymph 

Atyp 

1mm 

Lymph%  

Pit 

MCV 

Baso Plt. Est 

Segs 

Bands 

Mono 

/3L 128 - 125 inmol/L 

3.3 - 4.7 mmol/L 

b)(6)-4 

Creel 

Chol 

Tbi 1 i 

TP 

AST 

AMY 

ALT 

ALP 

ALB 

a 

amEar- 
N..1.11. N.; Balior Test 

Name: 

3 

Chernistry .122/1117. • 

3 5  - 5.5 g/dL  

26 - 84 og/dL  

10 47 o.g/dL  

14 - 97 og/dL  

11 - 38 o.g/dL 

0.2 - 1.6 mg/dL  

6.4 -  8.1 g/dL  

8.0 - 10.3 mg/dL 

100 - 200 mg/dL 

0.6 - 1.2 mWdL  

7-22  m dL 

73 - 118 mg/dL 

Test 

&or 

App 

Glu 

Bill 

Ket  

SGay. 

Bld 

1-1  

Prot  

Urob  

Nit  

Leuk 

4  RORATORY RESULT FORM 

pct to the Privacy Act of 1974)  

!Patient ti 

BUN 

Crew. 

Na 

K 

Micro UA 

BUN 

3LU 

Froponin 

02 

Negative 

73 - 118 mg/dL 	HCO3 	24 	22 - 26 

39 - 380 og/L - Male TCO2 	2 6 	23 - 27 

30 - 190 og/L - Female BE (-2 ) - 3  

s02 	 95 - 100% 

3LU Only 

2K 

P02 
HCG 

UA Tox: 	 Negative 

Negative 

tdditional Instructions: 

b)(6)-2 

Lab ID # 
(b)(6)-2 

MEDCOM - 7439 

DOD-022211 
ACLU-RDI 1531 p.266



- 	- 	... 

-- r -ia) -------  1  

I; 	RI<S; 

_• . 	_ 
C'P•F • 
GLU  

Tp 

0.6-1.2 ing/c.11 

_ 
73.118 mgidl 

g/dl 

.2) -  

,-.11(Jap 	 10-20 

1.12-1.12 raino1/1„ 

j 8-2o utg/:.11 

	

- 70- 	t118i41 
/ El:Lift 

TEST ^ RESOLT - I 	REF. 
RANGE 

73-118 mgidl 

7-22 nicll 

0.6-1.2 ink/:11 

iv1 (M) 
30-190 WI (F 
128-145 'mo ll  

_ 

12-17 g, c! 

S 6  
TEST ! RESULT 1 REF. RANG 	NA' 

GL I.! 

C' 

S-' 7,19 
T!:.S'T , RESULT 

I 

r 
REF RANGE 

C YE/V.r.59AY 
TEST 

ALB 

A LIT 

RESULT REF. 
RANGE 

3.5.5.5 17/c11 

AN1 

(ur) 
, 	! ■ rimitp,  
.10-105 mmHg (art) 

! NiA (ycn) 
23-22 	sr!) 

• 24-29 mcnorL ( ,cu) 

	

i 22 - 26 ittrnoliL (art) 	CA 	 _ 
I 8.u - 10.3111g/di 2:,28 min 	0-ta) 

CHOL 	 too..;•00 ing/d1 

TB i1.. 	1 	.72-1.6 :11011 

131;N 2 mt.tidl 

TEST 

ALB 

ALP 

LT 

RESULT REF..RANGF 

3.3.5.5 id! 

26.84 w1 

GT 

eritotyTE 
TEST, RESULTRne, RANGE-21 

128.145 

I. 

3.3.4.7 

— 

   

LHEM1STRY _RESULT FoTai 
(Subject to the Privacy Act o f 1974) 

SSN/PSEUDO SSN: 

  

    

mrnolfl 

)8-3.1 1111:101:1 

I 

I

• 

REPORTED BY 

  

DATE: 

 

LAB ID NO.:' 

  

   

   

MEDCOM - 7440 

•98.108 mit:a1 

18-33 mmol/i 

DOD-022212 
ACLU-RDI 1531 p.267



, 
17.2 

MYTAIMMIE1 

1111111111101111111111 
40 	dei 

TOTALS 

EMI 
3ez) 0.13 

CRYNLLOID-  
= 

COLLOID- 

BLOOD- 

Comb env with mob" 
woos bid blows 

ckr.c,f,  

	

cit.c. 	cfroJA"r- 
,•.-14-eilraT" ..  

	

C:j 611,4 .2. 	lJp.41.0-  

	

64.-Rt 	 . two 

I- 	- 

cat, 

p rt"*“..-4._ • 

	

ti 	 • 
fo.4 
Lso-kr,-A • 

J. Liz 

vatL
ftP  
	_ ..to- 
'b 

	

C3939 ArtAt 	ha, 

too3,34,, . 
, kon■J-cs-.../  

Nt-6.4x4 1 .14-4ozi 

*OK/ As-op rum.' 

	

,e ,Olo 	occ-A- 
4-. 5-C,r111/1.0 VS5-. 

	

pi- 	 040 

BP- 

C'  
MR- 

up, L.- 

tr.ETZZ-ZZB 
on 

r1=7:=1 
OK for 
PROCEDURE? '1 

TIME- OM 

BP by cuff 

V C) 
200 

A 9"") 180  

Heart rat. 160 

• 
Rasp rata 140 

120 

RE 
(tranaducad) 100  

al3  

OURNIQUET SO 

T 
40 

20 

MO- 

EB- X-X 

e-O 

N 

qo .14 

k:4 

ANESTHETIC TEC.HNiQUES: Dewar** Nock technique under Ramer*. 
6-7 eir4 

'AIRWAY MANAGEMENT: intubotion routs!. Isi.de. technique, conment, 
TA..)( 1. c itA3 	 c.v.) sic, a.° oeTr ithisca -" 14 

(7.-, 23(4..4) ket- (R40.4)0 0-0•41"4  Mk 	6,65... (33 sot+ t•-,,k roci•c • 

PROCEDURE 

	

ofr—  —1 	LOCATION: i0E- 
• DATE; 

( 1. ce(9 0  

	

C1qtJi 	 PAGE 	I OF 

62 

- 

	

O. 6 

iza-K0=11111C.....•m=M=WAIMPJ 
111161:1111111 IIIIC 

ROI 

800 

NEI 1 0  
2. 

es 
00 

.85" 

le) 

I 00  

9. 

-sits  

M-M Mock 1T/41 

• 4 V ac c09 	•bo 4.)6 we 

SISMIENIESEMEMOVENNEINNIE EMIRSIMEMENUMINSHE 
1111111111111111111111101111111111111111 11111111111111111111111111111111111111111111111111111111 
111•111111111111111111111111111•1111111111111111101 	IIIIIIIIIIIIIIIMMORIIIIIIIMilll NRIEBIEBANNIMENURIENUENIZOBEINEGINEENEMEMOSSIENCEMIS 
11111111111111111MIIMIIIIIMOBRIIIIIIIIIIIIIIIIIIIIIMMIIIIMIll 
REEMENESEISEEIBEEMEEEMENSIMEMEIMEINESEREENSEMENEWEI NMI ! ' 	11111111111111111 i : 111111111111111111111111111111111111111111111111111 
MENIEVEROMMIESIENESESSEMEMENSIZISIMMIESSIOXIIMENI 1111111111111111111111111111111111111UMMIIIIIIIMI i 	wiffilillilli11111111111111111111 NEMBESINIMERIBBIONISINSH IMBESINKSAMOMMEN IIIIIIMIMI11111111•111111 	i i IMIIIIMMINZIMINIIIIIMIIIIIIIM 
11111111111111111.1111M11111111111113111111Mil 
SIBARMINONSIKESSNICANAMEUERNSIMMONSUMEMBESSI 
111111.11111111111MUMMIMMIIMMIIIIIIIIIIIIIMI111111111111MUNIMIUMUll ENNIMP4SONOSIMIESMISINESSIMMENSIESIEMSEIVIREMIEN 111•11111110113M11111111111111111111111011IMMINIM110111111111•11111111111111 
ERWSEIBIENIMMINEESSEREEMAIREEINIXISMIEUMISSIONEINEE 
11111111111.1111111111111.1114111MMUNIIIIIIIMINIMMIIIIIIIIIIIII INEOPIENMEZEIMIMBRIMINISEEMEMEMEMEENVEREVEREEINEMIN 
1111111111111111111111111111101111111111111111M1111111111111 M1111111111111111115111111111111 1: 1 moi , NM  iffimmommin 

1111151NElliiiiiiiiiiiiiiiiiiiii  S 
R2111 22 )0 	_.- 
c c C S NM= 

Ir MEM 

'roma 

	

mi. 	tOP 	wo  or, 
.4c.  Mil - 6G ' iM 

w 
BIM 301/1 MI MIMI 

MC =II 
ILAIIMIIMIll 

A246(5._  1b)(6)-2 

 

	F lEDICAL RECORD - ANESTHESIA 
For use o 	form, Sea AR 40-66; the proponent agency is It 

 

tip 

• 
• • 

• 
list.  

AF 	L/Mln 
Li N

,111211111C11111111M1211111111LIMMIEC:131117111j11%11 
20 	kak, 

)0,• 

UNE*, ct 

0 Warmed 
I 	46 0 Warmed 

Warmed 

ENT BLOOD LOSS  
ILIRME - 

TIME 	 a.4  

VT - mi 

- breathohoin  
Peak W pros / PEEP 

MOOS- St. L A(aska, Clan) 

MEDCOM - 7441 PY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00 CA FORM 7389, FEB 1998 

PROCENNIES and CPT Codas: 

DeArliki 1/4"avt.4. .riAelt 	[17(4-02e-k-(6`^2r"413  
PATIENT IDENTIFICATION: TOW at virftten entries: Name. Grodeffine, 

Medical fealty 

DOD-022213 
ACLU-RDI 1531 p.268



IEDICAL RECORD - ANESTHESIA 
For use , 	form, see AR 40-66; the proponent agency it", 

TOTALS 

1111111111 . 	F=1:  
Km! 

111111111111111111111MEME  

SISISMIMMISSMINIMMIGN IMENWEAMBEINIESIBIBMENI 
111.1111MBEIMMIENIIIIIIIIIMIIM11111110111Mill 

WEIVEMININVMMIONIESINNINN 	SMISINNINNEMSESHEREINV 
INMIIIMMINIIIIIMBEN1111111111111•1111111111111111111111111111MIIIIIIMEIBMI 
WERIBURVIEMESIMIRE ISSEMENESERIEUESSSSIONSE 

101111011=111M11111111111•11111111M 
BEVEZIRESNERIffeeZZIENCAMEMOSSIMMEIVEREMENINEISINIVESINEEMES 

BIEBBIBMMENVINGEZENEUMBEEMINIUMENEEIMINEMBEESSEERSEN 

EIBEEKIMENIMENNUNINIZIENISMINRESIMMINUNIZEINEMBIESIUM BrIMMITE  
IMINNINI111111 
11100MIE 

allil 
MEMO MN 
MO •01 	 EMZEIIII Miria too 1111M1 
IrfMIP311P31 -105E1111 
MIN 

111127/MIN 

VT • ml  

f breethslonin  
Peak frd Arse / PEEP  

NODE I. Maoist), Mon) 

OURN)DUET 00 

T — T 
40 

stworeimbassesywase. EVENTS,... 	OJL 	tIA 47 tart I4ISrp.Arsazu-re.2 41,.. pal 	hiutcusimn 
Maws Poskbn  —IP" 4),(J• .l 0  --L--r-  = 0/.1 

PROCCICIPIES and CPT Codes: 

17thn ae-YVVA4 1- rm", CO 1,,tAlitaz- __I  

PAIW IDENTIFICATION; Typed or written entries; Nem, Oredernev5re, — 

MEDCOM - 7442 

	/57  

I4R- BR 
(trensdueedl 100 

DOD-022214 
ACLU-RDI 1531 p.269



MEDICALCORD - ANESTHESIA 
.1 form, see AR 40-66; the proponent agency is 

TOTALS 

CRYSTALLOID-
tis See) 

COLLOID- 

BLOOD- 

Coda drupe with numbera, 
wont whh Antra 

Cri '')Co Ovte,tcts 

. CP ID. 
(.1 p) u-r.A4iPvec.e • 

Prrcre LA-&O
pcvl 	9-3 See . 

vos.tera . 

ogto Nov-1.-A.AeLke4 
-b0  
erv- 	. tbsitvv,  

tr‘^ ‘,e e) • 1444  '- 
0.4  • PVC C3-4.. 

N !vs.:4 LA 
gou, 

Or Lai 

Cit-V51k13? R-0421-1 ( 

Pm , Ativ-re="-3 

L-f  
NoSSEMIIMIXIMINIMIIIIIMISMONERSOISHERIESIIMISNIRMIESIEE 	

6'1962/3 A-ck  . 
cr.1",,J.(4..""t-tive4t' - 1111111011111WWIMEMBINIIIIIIMIMINII11111111.101111111.1111111111111111111 

MMBINISIMINEM111281111183111111838816111MBEEMME118818B8M 

	

30t; 7t4T; 	
Mill   

	erezi-rit°4'%(C.U.--r-V>V14:"D• 

t-MTA • 9-44P A1'1°' 

(44,..d-rAcci -6-  tuis 

rg, MaMIStr.._41j'  

	

' 	•' 

• i 	: 	, : 	: 	 t • : 	• 	 i 

S 

PACU ICU
-  

anus 	toa- 
COMMON: 311.1.1U 

MR. 10 	Ilp02-411t11211  
sr- 1.1q 	t•Z- 

MIT!!!11 
$ 

;f0AMMARI*  
1-5-7A 

VT  - ml 

I - booduthnin  
Peak lof puss I PEEP  

MODE - I. *WWI. C(onl 

	

Auto 	Con 	CO2 toff) 

UNIENIUMMIENNEXIABEEINSISSINSISISMOMMEMIIMINSI 
11.111111M 

IMENSISSREENBROMINEINEVEN821118 1ffREVONIMI 

111111111111111111111111111111111111111111111M  
1111111111111111111111MIMMIIIMI 
IñNñIlUUUIñIIflNliHn 
iiMUNIIMMINIMINMEHMENI 
MN•MMMMENNM  

. 	 . 	 . 

oarsonotiono Alamo" EVENTS 	41.4/4 
sanbitesairCesblegs 	Position 	 at. p  
PRO S and CPT Codas: 

li)201/41.4AAtv-F/1 	 11110-i C-1W 

Aviail fax 1' 44. 

ANESTHETIC TECHNIQUES: Describe bloc* technique under Remarks 

ETA 

st 

AIRWAYMIrE T: Intubapprla, bNda, technique,  
)* 	3 	4.54 	 12-r. em 061i peronerrursen-.0-c-' 

ts 

_ 	ic+ CCo.shwyv., ere Da a tsiG EB Ark (rs•ge- SURG EONS:  
b)(8)-2 	

PROCEDURE 
LOCATION: OK -  
DATE 

ac 

PPMBIT IDENTIRCATION: Typed at tyrkten weer Name, Orldeniete, 
Medical facility 

atacpAtkPAGE 

IEDICAL RECORD 

OF I 

USAPA V1.00 

A 	y‘ 

DOD-022215 
ACLU-RDI 1531 p.270



PRE-ANESOESIA AAO POST-ANESTNE_S4  EVALUATION  
AGE: 	  HRS DAYS MOS 	 SEX: 	MALE ( ) FEMALE 

Pregnancy N y  1i1P-  
tl oG 	cqsui  	 

Y 	StAtite 2OrCa  "r 
kg Ste CAMArk 
0...4A"-vv•-* 

• 

Dtti: 	vt,Lthc-ta,  

DRUGS: 	  

CURRENT MEDICATIONS:  

1 I ). ordered as premed) 
itirktot 3  fro.)  

on-so 
Pulmariwy System: 

I1 	  

PREMEDICATION: 

None Yes • 	Hal KIC 

tro IV 114 PO 

rm IV IM PO 

IV BA PO 
LABORATORY STUDIES:  

HIVHCT: 

WA: 	  

N Sec 
b22 *5 	14,% 

OTHER: 

14,2 

	 Monaagicat 

021401KEIlliK 

Other Sionilced Hi:  	ts 3:1  2A thlt•—. 1  

Famillsi lix  

SURGICAL SERVICE:  NPIAf-%  

	

Hypertension 	I Y 	  

Angina 

MI 

CVA 

Other  0 (A 

	

Asthms 	
N4Citi4k611 BronchinsiURI 

COP° 

Other 

AcutelChronic RF 

Hepatitis 

	

Hate Hirai N V 	  

PUD N 

Diemen 

Saints 

Thyroid 

Selma 

Neurapathy 

Cow  

I 	ASA PHYSICAL STAUL_I 2 3 4 5 E 
-04 	Itc"  wEs3H 	 HEIGHT: 	 IN. 

ALLERGIES:  PJ K-04  

RESP 

PHYSICAL 1.04,11/41010N 	d 	r-4 
BP  (Up 	HR Ctt-) 	 g 

HEENT- Teeth  -poor  
Trash.. 	  

TIANNeck  ER-61/■1\-  

010PItorYKrt 

Norm 	(440-1^-f  

CHEST- 	O/c-  ffl)  
CARDIAC. 	dj S Z (Le-vv- 
EXTREMMES: 	  

fY ACCIIIIC 	
 b)(6)-2 

Wear Fang: 	  

BACK: 	  

OTHER: 	  

PROPOSED PROCEDURE - 

I I 

II 

	

II 	  

	

I 	  

	

II 	  

HABITS: 
TOBACCO-

ETON: 

Endocrine %Manx 

Renal System: 

Gaelroinleelinal: 

PREOPERATIVE 	 ASSES9ENT 
PAST MEDICAL HISTORWSYSTEMS REVIEW 	

PAST SURGICAUANESINE77C HISTORY 
Cardiovascular 

, 

ANESTHETIC PLAN: I Local 	 ( I MAC 	 I RalIrtRal 	 "Osman Mask Intuballim 

ver....... 	  INFORMED CONSENT/COUNSELLING STATEMENT: Pena, elliwnativis and rake al sneethmia Including Matt have or maenad to and discussed wet the peieninsgal guardian. Lb. p 
(b

agi 
 )(6)-2 	 L Cesar answered. 

cer qz.c.nk 
DATE: 16 Cer cr3  	TIME: 	ic'   Hn 

CONDMCH UPON ARRIVAL TO PA.R.R. 

VITAL SIGNS: BP HR RESP 	SuO 2 

POST -ANESTHESIA EVALUATION AND NOTE 
/N)10 APPARENT ANESTHETIC COMPLICATIONS 	OTHER 

RESP STATUS: I I Spartanism I 
	

I Con•d 

	

MENTAL STATUS: I I Awaits I 
	

I I ale I: I Arta,* 

I I 	 Unresponsive 	Nock Level 	  

REPORT GIVEN: I I Tat II No 

	

PATIENT IDENTIFICATION: (Wad* 	  

!b)(6)-4 

(b)(6)-2 

ALE  1 cce1 (1 1ME  69' 	H's 

WANG Form 2300 
1 Aug 92 (HSXC-SU) 	 PRES 

MEDCOM - 7444 tr U.S. GPO: 1994-620-533/00102 

    

DOD-022216 

ACLU-RDI 1531 p.271



CURRENT MEDICATIONS:  
( ) = ordered as premed 

PC1164)1,) 	LAI 
oY 

( ) 	  

PREMEDICATION : 
None Yes ( 	Hrs) /CC 

mg IV IM PO 
IV IM PO 

mg IM PO 

LABORATORY STUDIES: 

HB/HCT: 
WA: 	 

	

OTHER: 	 

cd 

     

     

     

 

\ ILI 
6.1- 	 <L'A 

go.s-1  

 

 

(1■ 3 

  

Pti_ni NA ON 
BPI' /6?  HR 	R 	T 
Pain Scale 0.10 
HEENT - Teeth 

Trachea  i•A-kag-A. 1"-t  

TILI.J/Neck  # FtLifk^  
Orophamyx 	  
Nares 	130.4-er4 

 CHEST:  CTilArce  

CARDIAC:  5 	P P  1--  

EXTREMITIES: 

IV Access:  
Ulnar Filling: 	  

BACK: 	  

OTHER: 
eau livat all")  

S=EEE 211 

SEDATION KEY: 

1. MINIMAL (Anidolysis) Pattern 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds pumosehely to 
verbal commands Wane or 
accompanied by light Wade 
stimulation. Airway assiaamce is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repealed or painful 
stimulators. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to peinfo•stimuiedon. 

Previous edition Is obsolete 
* U.S. OPO: 2002429-28b 

ANESTHESIA PLAN 131R  RE PR, 

Age 2. DAYS MOS 
.MEMALASSESfintErjgodatka 	maim 	  

FEMALE 
gu, ffac-tu) balky-cc!  

S. 	MALE ( )  	  
WT: 	eS/LB HT: 	IN. 
ALLERGIES: 	I1/41•K-P  

ASP ..Physical State 1 3 4 5 E PROPOSED PROCEDURE. f 4-1) 
SURGICAL'. SERVICE:  0 trilv  
NPO SINCE  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N Y 
Angina 	 N Y 
MI 	 N Y 
CVA 	 N Y 
Other 	 N Y 

Pulmonary System: 
Asthma 	N Y 
Bronchitls/URI N 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF N Y 

Gastrointestinal: 
Hepatitis 	N Y 
Histal Hernia 	N Y 
PUD/GERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 

Other Significant Hx: 

• 

rS 

N Y 
Familial HX 	N Y 

ASSESSMENT  
PAST SURGICAL/ANESTHETIC 

NPO Since  12J'  

ANESTHETIC PLAN: { LOCAL ( ) MAC 	 Regional (Specify): 	
: Mask Intubation 

INFORMED CONSENT/COUNSEL/NG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and discussed with the patient Legal guardian. 

The pati 

Signed: 
Hrs 

b)(6)-2 nd and agrees. Questions answered. 
Date: g.; Zr 61> O '7'50 

POST-A1, 	= col." CVAL.LIAi turf Ara) NOTE (NON ASU) 
{ NO APPARENT ANESTHETIC COMPLICATIONS (} OTHER 

Signed: 	 Date: 	Tune: 	Hrs 

Patient Identification: (Ward) 

(b)(6)-4 

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

PATIPtur not‘nom "'snow 
MEDCOM - 7445 

DOD-022217 
ACLU-RDI 1531 p.272



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

VOLUME REQUESTED (If applicable) 

	 ML 

COMPO

COMPONENT REQUESTED (Check one) NENT 

 RED BLOOD CELLS 

FRESH FROZEN PLASMA 

111 PLATELETS (Pool of 	 units) 

El CRYOPRECIPITATE (Pool of 	 units) 

II Rh IMMUNE GLOBULIN 

OTHER (Specify) 	  

TYPE AND SCREEN 

SIGNATURE OF VFRTF1FR _ 	I I  
(b)(6)-2 

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

DLINICICI 	( Drintl 

",b)(6)-2 

DIAGNOSIS OR OPERATIVE PROCEDURE 

IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN:   

HEMOLYTIC DISEASE OF NEWBORN? 

DATE VERIFIED 

S  
TIME VERIFIED 

REMARKS: 

SEX WARD 

  

518-124 
	

NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

SECTION 11- PRE-TRANSFUSION TESTING 
UNIT NO. TRANSFUSION NO. 

PATIENT NO. 

TEST INTER PRETATION PREVIOUS RECORD CHECK: 

RECORD 	El NO RECORD ANTIBODY SCREEN CROSSMATCH 

SIGNATURE OF PERSON PERFORMING TEST 

DONOR RECIPIENT 

CROSSMATCH NOT REQ UIRED FOR THE COMPONENT REQUESTED 	 l DATE 
ABO ADO REMARKS: 

Rh Rh 

SECTION III - RECORD OF TRANSFUSION 
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN 

ML 

TIME/DATE 	COMPLETED/INTERRUPTED 

REACTION 

0 NONE ❑ SUSPECTED 

TEMPERATURE PULSE BLOOD PRESSURE 

AT (Hour) 	 ON (Date) 

IDENTIFICATION 

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

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4, Do NOT discard unit. Return Blood Bag, Fitter Set, and I.V. solutions to the Blood Bank. 

1st VERIFIER (Signature) 

USE EMBOSSER 

 

DESCRIPTION OF REACTION 

FEVER 	PAIN URTICARA 	U CHILL 

OTHER (Specify) 
2nd VERIFIER (Signature) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 
PRE-TRANSFUSION 

TEMP. 	 PULSE 	 I BP 

NO 	ID YES (Specify) 

SIGNATURE OF PERSON NOTING ABOVE 

DATE OF TRANSFUSION 

 - 	- 	- 	-- 

TIME STARTED 

(For typed or written entries give: Name—Last. first, middle; grade; rank: 
rate; hospital or medical facility) 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-921 
Prescribed by GSA/ICMR, FIRMR 141 CFR) 201-9.202-1 

MEDCOM - 7446 	 Medical Record Copy 

DOD-022218 
ACLU-RDI 1531 p.273



RAP'OLOGIC CONSULATION REnIJEST 

PATIENTS NAME: 
b)(6)-4 

SSN: 

UNIT: 
,b)(2)-2 

PROVIDER/ CLINIC: 

DAI E kEOUFSTED:___ 

 

  

EXAMINATION REQUESTED: 

SPECIFIC REASON(S) FOR REQEST: 

RADIOLOGIC REPORT: 

MEDCOM - 7447 

ACLU-RDI 1531 p.274



CLINICAL RECORD • DOCTOR'S ORDERS 
For; use of this form, see AR 40-86, 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 IDENTI F !CATION I] DATE OF ORDER 0...") 	TIME OF ORDER 

ektia___ HOURS 

L  
ORDER 

NOTED AND 
SIGN 

(b)(6)-4 
A  1 

kJ 	 41F:4464t." ' . 4  1111 	JAI 

OtieC 	 IMMO ■ 	r 

112 1 	 6•TACialrePel  

4.. 11/4 ivix-er+ 
-'4  ISME")  %-c-  NURSING UNIT 

IP 	raL„adti 	f`  
4.,••=m,AL--.....ihrsa rtg"- ''lila 

PATIENT IDENTIFICATION ex ')•2 DATE OF ORDER b)(6)-2 

A
OA 

gra 

T., 

. 	u. ■---- 	C-•li  
b)(6) 2 

I Me. ad I 76 OR ` • ) 	a:d1 I I  la 	ll'' \ • ' ' 	' 

„.......„ 	•V••-•-rK--.■ NURSING UNIT ROOM NO. 0. ttiA 
Mg 

. 	-\r‘ ̀ \----( '• 	e--..Y U3 ,--K5 
'IL 

PATIENT IDENTIFICATION 

	

DATE OF ORDER 	 TIME OF ORDER 

	

- 	 NJ 	 HOURS 

PA C s'' 	02-- 	tb:50 t-C 

1111 

DA 
w' ' 	..C.&%.,..' 	t) • 

71  
.3•1  

.. 

...J.4. 

• 8)-2 

-kso 	r2 	 \ 	(;) 
1111 yse. 	) 	1.7.,'\--- 	\ • -- 	a 

fal / 
41/4 	... 	c__ 	• , 	its. NURSING UNIT k":;* BED NO. pill 

CA 1 °A, 
KW 

13] ce,-,,,,,- 	---1D 	.2.-cit,-,.,---(• 
PATIENT IDENTIFICATION  - 

IN 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

"S)ita11-- 	: S 	t.1,-t"42-1Z:SS t- 

A---1 %-ir2.-01.--. 	2-S 	• 	
...._,• • 

tell roor  
MP.! 

(1 -9 , 5 	: 	or. 

-•...As 	\ 	 ge l) b)(6)-2 (6)-2 
NURSING UNIT ROOM NO. j BED NO. IN 

kl, 5 
1 APR 	 • MD 

FORM REPLACES EDITION OF JUL 77,,,wHICH MAY SE USED. 

SI I 01/  r I 	✓ 13 Sy 03  e  
MEDCOM - 7448 

  

 

,b)(6)-2 

     

      

DOD-022220 
ACLU-RDI 1531 p.275



NURSING' UNIT 

 

ROOM NO. 

  

PATIENT IDENTIFICATION 

NURSING UNIT . 

DA 1 FAOPRRIS 4256 

NURSING UNIT 
BED NO. 

PATIENT IDENTIFICATION 

or. 
Y. 

CLINICAL. RECORD - DOCTOR'S ORD.,AS 
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 

;.SX6)-4 

NURSING UNIT 

 

ROOM NO 

  

PATIENT IDENTIFICATION 

T 
riffl 

■ 

■ 
DATE OF ORDER 	

TIME OF ORDER 

■ 

--Nom 
in..mmum.m  

REPLACES EDITION OF 1 JUL 77, WHICH MAYBE USED , 

MEDCOM - 7449 

BED NO. 

DOD-022221 
ACLU-RDI 1531 p.276



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. 

rolleLx 

Ad0;0417111 9111 C O TIME OF OR 

/4 "D  

2S 5 9s 3 693-6 
Akszo", ,N-- 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

DA , FAO,. R: A,. 256 

DOD-022222 

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

ACLU-RDI 1531 p.277



NURSING UNIT 	ROOM NO. 	BE NO. 

b)(6)-2 

 

ATIENT IDENTIFICATION 

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 

°lb Stp°6 
TIME OF ORDER 

09g0  HOURS 

   

   

-  rit,zilut-- Ct‘S-Qe 6 C?  
S ATE OF ORDER 	 TIME OF ORDER 

	 (b)(6) 

1̀-6. 	 2---7>Yr 
9 	

°1C0j 

HOURS  

4M1 	
p  

b)(6)-2 	
A 	  

41U  

NURSING UNIT 

NURSING UNIT 
	

ROOM NO. 	BED NO 

PATIENT IDENTIFICATION 

	r'7* 

• 
vf 

PAT— NT IDENTIFICATION 

zs sty cis 3 

Irv• 
 b)(6)-2 

—rTere—C/P—  ORDER 

Ott ›35  HOURS 

V---k  

2- 2- IS 	k -k—r-z -TM>  
..CF)‘ 	kA.Y1:51-,-(•--b-C) 

1\.3  

AT.E OF ORDER 	 TIME OF ORDER 

ONP1s....rt  

11—J1 A  VA.%  

HOURS 

b)(6)-2 

NURSING UNIT ROOM NO. BED NO. 	

r•44 bX61-2 

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

MEDCOM -7451 

DA , APR 4256 

DOD-022223 
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CLINICAL RECORD THEraPtUTIC DOCUMENTATION 
For use 

. 	;he p onem eon 

CARE PLAN (I  .4,7N-MEDICATIO1V) 
of this form, see AR 40-407; 	f . 

is the Office of The Surgeon General. M 	. 20( 
VERIFY BY INITIALING 	. 

'': - .4.,4* 	: -'-'' ImnAL PROPER COLUMN FOLLOWING EACH COMPLETION 

	

ORDER 	CLERK/ 

	

DATE 	NURSE 
... 

	

,,,, L., 1r 	►  
RECURRING ACTIONS, 

FREQUENCY, TIME 

HR DATE COMPLETED 

..ae  A -14. _,,,_WA  41 	 
b)(6)-2 .b)(0)-2 

11 0 ... • • 
• , 51 .  -.771,0)-2 

(bx.}„ 
____,_______,_,u____ A.3.5ip 	b)9}2 Pice)-- . iirOliO 

 	MAI MAraiit) 
as ?pp .x5).2 

P et.  Mu ID 	•• 
a 	1 odi 	0 	,..L.# i.,),.y. 11 	 .  U 

i-. 

S 	D °S1 

• 

b)/61-2 

	iffin 1 	(A 63\4,/ \ .4 

. 	, 

ALLERGIES: 

NI cva. 
EN YES MI NO PRIMARY DIAGNOSIS: 	

ADDITIONAL PAGES 781Attocd , orsliv isif2 Iii,c5A=L NyEs Is NO 

0:  

IN USE: 

PATIENT IDENTIFICATION: 

t0(6)-4  
ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 
D 	8 	9 	10 11 	12 	13 	14 15 

E 	16 	17 18 19 20 21 	22 23 

N 	24 01 02 03 04 05 06 07 
1-.A 	IC/113RA A C -1 -/ 	 os es "-v. -.... 

 

MAY BE USED. 

MEDCOM - 7452 
USAPA V1.00 

   

DOD-022224 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	 gerZ _.....42___Yr 

Order 	Clerk 
Date 	Nurse SINGLE ACTIONS Date to 

• be Done be 
Tme to 

Done Time Done Initials  
b)(5)-2 ... 	ii 

‘ 	' 	

111 b)(6)-2 	  , , 	if.s.—eivi 

0 	 IMO 
.4.4,41) cryd. 4atu, 	r APO 

,,. 
.4.0 

,, it a 	252-0 	 
I 

A 
Ile 	 I 	e ►

AAA. 4 
	

' 

	PP Or t■-e.
■ 
 ■ 	rvat5,4/Nol  °\ i  

 • 	or 

Order/ 
Ex* Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED 

. _ 

. 	. 	. 
USAPA V1.00 

MEDCOM - 7453 

DOD-022225 
ACLU-RDI 1531 p.280



VERIFY HY INI77ALING 

ORDER 
	

CLERK/ 
DATE 
	

NURSE 

1)(6)-2 

HR RECURRING ACTIONS, 
FREQUENCY, TIME 

DATE COMPLETED 

PRIMARY DIAGNOSIS: 	 ADDITIONAL PAGES IN USE: ALLERGIES: 

OTN 
YES 	NO 

QDY)Or‘keC6N  

11:03 YES ED NO 

PAGE NO: 	  
PATIENT IDENTIFICATION: 

(bX6)-4 

DA FORM 4677, 1 OCT 78 

CLINICAL RECORD THERAPEUliC DOCUMENTATION CARE PLAN (NOALmEDICATION) 
For use of this form, see AR 40-407; 

io rho Of fie, of The Pairrorort n an er al  
IMTIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 11 12 13 14 15 

E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

EDITION OF 1 DEC 77 MAY BE USED. 	 USAPA V1.00 

MEDCOM - 7454 

DOD-022226 
ACLU-RDI 1531 p.281



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION Mc, 	 Y r C5)2) 

Order 

Date 
Clerk 

Nurse SINGLE ACTIONS Date to 
be Done be 

Time to 
Done 

Time Done Initials 

I (OP 

Order/ 

ExPir Date  

Clerk/ 

Nurse 
PRN 

ACTION, FREQUENCY 
INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

. _ 

• 

USAPA V1.00 

MEDCOM - 7455 

DOD-022227 
ACLU-RDI 1531 p.282



THAAPEU e IC DOCUMENTATION CLINICAL RECORD 	 For use of 

VERIFY BY INi77ALING 
. 	 . ,.. •  .. . ..... 

CARE PLAN 001V-friEDICATION) I 
this form, see AR 40-407; 
i, the Offire of The  Sumenn  General. mo,gf  Yr.  'dr 

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 	 RECURRING ACTIONS, 
NURSE 	 FREQUENCY, TIME 

HR 	 DATE COMPLETED 

I (9  1 1 	'0' „ k,  Z. 1 mora  b)(6)-2 b)(6)-2 

fltA . 
• 

A 	iiVi ai 
. A 

I ' 
1 

I:1 
■11 ■ Il  

WA 
441, 
44 

• b)(6)-2 
W.= 	,0 11 Fit 

L! 1 
111111117211EN 

1 •■--Immit lifirhill 
. ri7 1111111itilliil 

i  -.F b)(6)-2 
 	liPyr 

-0  al rfr P°  1-1Ire 
frlo  b)(6)-2 ill 

11111111111111111 
Will 11111%111171111 

-01 
iii 1  b)(6)-2 

■I ■111 

I 

I I I 

1 

‘,.., 
ALLERGIES: YES el NO PRIMARY DIAGNOSIS: 

&Alb 	 0,40 A 

ADDITIONAL PAGES IN USE: 

Ell YES 	NI NO 
PAGE NO: 

PATIENT IDENTIFICATION: (bX6)-2 
ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 11 	12 13 14 15 

E 	16 17 18 19 20 21 	22 23 

N 	24 01 02 03 04 05 06 07 

 

EDITION OF 1 DEC 77 MAY BE USED. 

MEDCOM - 7456 

LISAPA V1.00 

   

DOD-022228 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) r 

Order 
Date 

Cleric 
Nurse SINGLE ACTIONS Date to 

be Done 
Time to 
be Done 

Time Done initials 

iv  T  

OW 

(b)(6)-2 pct raj._ I, • 
,b)(6)-2 

f OD 
(b)(6)-2 

_4111• 
% 

r, A 

A. 	i 
:LP 1 060 

1 - '1(104  I 	I 	IP 

	f 	nA-i---) 22 Yc ,  vis-t, 

Order! 
Expir 
Date  

clerk, 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION  
TIME/DATE COMPLETED 

• _ 

. 

USAPA V1.00 

MEDCOM - 7457 

4 

DOD-022229 
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CLINICAL RECORD THERAF•UTIC DOCUMENT 
For

ATION
see 

of 

 CAR
40-407;
E PLAN (14r-DICATIONS) 

use of this form, 
he 	000n 	aoe 	is the Office of The Suroeon General. MO. 	Y r.  

VERIFY BY INITIALING  ;sr:: 	, ' 	,, 	vi;tir .; -p,. 	, ,,,....: INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED  

lkp ) r)  la 1,  / 9 2) 
,. . p b)(6)-2 

i-g , 	9 	Cr ____— 

. . 

ALLERGIES: 	♦ YES 

I.A 

IN NO PRIMARY DIAGNOSIS: 

CI)  bA (XV) r- 

ADDITIONAL PAGES IN USE: 

YES 	NO 1111 	MI  

PAGE NO 
PAT rb3i6--)..4  

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 11 	12 13 14 

E 	15 	16 17 	18 19 20 21 	22 

N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 

 

FIlITION DE1 DEC: 77 WILL RE USED UNTIL EXHAUSTED. 

MEDCOM - 7458 
USAPA VI.00 

     

     

DOD-022230 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION.  CARE PLAN 
(MEDICATIONS) Mo. 9 	Yr. OS 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE -OPERATIVES 
Date to 

be Given 

Time to 
be Given 

Time Given Initials 

Order/ 
Explr 
Dee  

Clerk/ 

Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMIMS7RA770N 

TIME/DATE DISPENSED 

* ° 0 11111AV. ► 	
a 	V b)(6)-2 

9, t; 	\C)  °' 

. ,c A 0 	VI MI 
• 

MEDCOM - 7459 

DOD-022231 
ACLU-RDI 1531 p.286



CLINICAL RECORD ni-IERAPEUTIC DOCUMENTATION CARE PLAT  
For use of this form, see AR 40-407; M . 	Yr. 

VERIFY BY INITIAI_ING 

	

the 	on 	•en 
:',A 	 .. 	, 

,... 

is the Otto of The Surgeon General. 
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 	RECURRING MEDICATIONS, 
NURSE 	 DOSE, FREQUENCY 

	

)(5)_2  	

HR DATE DISPENSED nrivinitnytinrm 
xe,.2 

.1, VF' 	/ it 	o 	hr 
CAA111-1() id 	FD 

 • . I 
■ 

es  0  xe)-2 

IN It 	kte, 	Le 
bxs)-2  

MEM • 

x.), x.).2 1 

m.).2 	 4. 
• 4 i ■ ■ 

• 

ALLERGIES: 	• YES 

0 (-4 

III NO PRIMARY DIAGNOSIS: 

feabC/C 	rgU1112/764 
ADDITIONAL PAGES IN USE: 

III YES 	11/ 1810 

PAGE NO. 	  

a ,, 
X.Y4 DISPENSING TIMES 

USE PENCIL. CIRCLE MED JIMES 

D 	7 	8 	9 	10 11 	12 13 14 

E 	15 	16 	17 	18 	19 20 21 	22 

• N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 
	 USAPA V1.00 

MEDCOM - 7460 

DOD-022232 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mci.-1° 	YIC)ra, 

SINGLE ORDER, PRE-OPERATIVES 
Dote to 

be Given be 
Time to 

Given 
Time Given Initials Order 

Date 
Clerk/ 
Nurse 

r

. 

Order/ 

ExPir  Date  

clerk/ 

Nurse 
PRN 

MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
TIME/DATE DISPENSED 

Aar 1‘14 p_.4 ma 
 pm giiiAl- 

jb)(6)-2 

er.k - - 0 nA 	9p  

I 
 	-1-)1 1W° 

. 
526118 T ...„ 

t 
.bm-----t-2-1 

&up pm grinibil r,i: 

. , - Lfifi 
1b)(6)-2 • 	, 

2.01/4/5 (6 . 4 

1 	oisip b)(6).2  	

Qs3brcoScte 	illa 	2;6'0 
e. c 
11,' 	P14-r 	co-lt*-1. 

.'T: .. . 
U APA V7. 

MEDCOM - 7461 

DOD-022233 

ACLU-RDI 1531 p.288



CLINICAL RECORD 
Tli .j.N. 	..:UTIC DOCUMENTATION CARE PLAN 	_ JICATIONS) 

For use o this form, see AR 40-407; 	J 
the proponent anent 	is the Office of The Surqeon•,,,neral. Mo. 	r 

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACN ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

I. 
Ill ' 

OW---- 	 
17)(6)-2 

111 	- 	) I V 	) 
xer).2 

	  ;p ot x.,., 
.2 ancp  b)(6)-2 	

Wi. NI S . 	DO cc, 1 
Mr( ■ P b✓:" 	A AL. .0, U. ■ 

r 	- 	0 	-i-  PO 
 

b)(6)-2 

lirlA 

I 
INN 

.1.1 xi 	fl I 6  
X1:1)-2 

I 

ALLERGIES: 	III YES 	n NO 

if N ■-iDA' 

P 	ARY 	IAGNOSIS: 

• 	C1S1A1 f 

Dip _ 	. 	. ADDITIONAL PAGES IN USE: 

-YES 	IIII NO 

PAGE NO. 

I ■ T ID 	TIF 	ATION: 
109-4  DISPENSING TIMES 

USE PENCIL. CIRCLE I W TIMES 

D 	7 	8 	9 	10 11 	12 13 	4 

E 	15 	16 	17 	18 	19 20 21 	22 

N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 
	 .ru-rinto no i ncr 77 	I FIL I isFn UNTIL EXHAUSTED. 	 USAPA V1.0C) 

MEDCOM -7462 

DOD-022234 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 

	 ey 	Yr.  a  

Order 

Date 

Clerk/ 

Nurse 
SINGLE ORDER, PRE-OPERATIVES 

Dote to 

be Given 

Time to 

be Given 
Time Given initialS 

-P k" 
a  b)(6)-2 11 p IA 	. 00 C( 	0q b  fg-AJ 

Order/ 

ExP ❑  Date 
Clerk/ 

Nurse 
PRN 

MEDICATION, DOSE, FREQUENCY 
INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

'b 
 MSO4 ,?-4 9,, I v 

,,, 
0 

ki 61  noi- 	' i• ,.. )(6)., 
2-0 	, ) r) 	• 

„.... „ 
4. ... 

- 	s 111 	25  'f* lIttni.. 
r Oa 

xo)-2  

r C 
i v (pi prnwif510,,, 	, 1111 r„ 

v  ,, 	co 	mili 

di 
• 

A 	

b Xf1). 2 

.M 	, 
 	 • 	0 

b)(8)-2 

USAPA V1.00 

MEDCOM - 7463 

DOD-022235 
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Pacu Intake 
Time Solution Amount Site By Infused 

10Z0 L k 5-d cc- eix 

• 
X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 
Criteria ADM 30' D!C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities  P 2. 2 

AIRWAY 
A= Ambu 
BB = Blow-by 
M . Mask 
FT =Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

V/S 
X =A-line BP 

 = Cuff BP 

= Pulse 

TEMP 
S = Skin 

0=OW 
A = Axillary 
T = Tympanic 
R = Rectal 

LOS 
C su Cervical 
T = Thoracic 

= Lumbar 
s = Sacral 

Airway .  

(1) Dyspnea. !united breathing 
(0) Apnea 

(2) C.ough, Deep b reath 
...1 .../2, 

. 
-z_ 

Blood Peessuve 
(2) SNP rz/- 20 of Pre-op 
(1) SUP =420.50 of Pre-op 
(0) SBP =A 50 of Pre-op 

Zs  

•.......) 

C.onsciousness 
(2) Fully Awaits, audible 
aYinG 
(1) Arousable lo herbal or pain 

I ."2— 
Color 

r* color A appearance (2) Base 
(1) pale, mottled, jatriefeed 
(0) Cyanotic 

...... 

- 

/...., 

Circulation (Peels < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable puke -  

"Z,  ei 
7 — 

TOTALS: Must be 9 or 
greater to WC. otherwise 
needs anesthesia. approval for 
ID/C. 

q 12 1 2-- 
t teaching done: Wound Care, Pain Management, 
I, DB,. Incentive Spirometer, Comfort Measures 

P.M boo an reversal 
DEPARTMENTISERV10EXUNIC 
	

DATE 
PREPA 

561-2 

V V  

240 

220 

200 

180 

160 

140 

120 

100 

80 0 

60 
S 

O 
A 

40 A 

A 
0 

13 13 11 1 

20 

RR 

T 
Tim e 
Pain (0-10 

Sa02 

Fi02  

Methods PA  

Time 

0 

LOS 
r) 

0 OTHER a,o,y 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL Dh 
For use of this term, see AR 411.65: the ornament Bram a the Office of Tat Surveys Genial 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED Mete/ 

o'fi  
Date:  I 6 c/f ) f 	Anesthesia Type (Circle)): 	 pinal Epidural 
Time In: 	 IV Sedation N 	Block 
Allergies' 

 li

Air 	OR Intake: Crystalloid  )000 	CoUoid 
Pre-op VIS: 	 OR Output: UOP 	Of?fr  EBL 	 
Procedures: i'b ramie, / 1.--  f C, 	Meds/Times:  Zfro V Y..rc /50 ft 	.  
	  gulfca_ 	J 411 4-fit.d vr/inazi(43•5 
Pre Op Med 	 History C<Wleil 'nil) 

Drains 

Hemovac 
NG 
JP 

T-tube 

Foley 

TLS Rah  

Airway  
Nasa 
0 

T 

t er  then 

Name — Jest, 

sr, r LA) 
PATEN 	a wee irit.n I run Inv Tepee w wnrrm alma give: 
fart, middle: grade; date: hospital or medical tease 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

IC,Se_p03  
FLOW CHART 

❑ TREATMENT 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr oi (MCXC-DN) 	 Previous edition is obsolete 
050550 MOO 

MEDCOM - 7464 

DOD-022236 
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MEDICATIONS 	 ---.' 
Allergies: 	

'''' Time Pain 
1-1n 

Medication & 
!Insane 

Route Pa' 
-10 

l/E By 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap Color 

Adm 

../.-------...---' 
15' 

30' 

45' 

60'  
9.14107 '6,„/ 

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

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

C-SECT1QNS 
• <''' 

Adm 15' 30' 45' ' 90' D/C 
Fund. Height 

 

Lochia -..-------.-- 
Peripact# 	„......------ 

Ftwal-Crnel. 

DRESSINGS 
Time Location Type Drainage 

Adm 019u thie K tnik I iC.' CD k 
30' , / 

 
60' et I ,  a 

D/C 

NURSING NOTES 

(10-4 an-I vied .rn)evi vP trAltier —  

wa al (t pcct-tvf-  C ortri,e4--ed 1 ivion  
th 41—  IV 	174 1  	 a re2VS . 1(1' 

6,2 
Mem. ifor 	 /at] 	:47:14,z 
/co- pt (6s17i crwtgrirely, am,t5et.ke  

_KALE a. 	4. 

jat--0 ekriatca,-1,(--eina  

Vr-.2  0111111111/4"x W(a/4 2"/V'efil?Ok  
( 1 /"ArrkLiad  

PACU OUTPUT 

Time Source Color/Appearance Amount 
/0 zO cniey clezr vetiow 672cc 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

WAMC OP 173-E 

Discharge Criteria: 
Date:Ncet Time:1030 PARS:1Z 
BP: 	Ti 	HR: 	RR: 	Sa02: 
Pain Level at D/C (0-10): 
Intake:  5-OCC 	Output:  STCC  
Additional Data: 	  

(Ali Foxe  Transferred To: 

Report Given To:  /121-T 

2  

Transferred Via: W/C Offe-.P  Gurney Ambulance 
Transferred By:  St i/jbx6"  
Cleared LAW Recovery Room SOP 8-3 
Charge Nurse Signature: 

MEDCOM - 7465 

DOD-022237 
ACLU-RDI 1531 p.292



Patient teaching done; Wound Care. Pain Management. 
T. C. & DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

on Averse! Itznanta 

DATE 

MD13.  

DEPARTMENTISERVICE(CUNIC 

- Time In: 	(Xa:i 

Anesthesia Type (Circle)): rDSpinal Epidural 

IV Sedation Nerve Elkd 
Allergies: 	r-1 t.0.01.- 	OR Intake: Crystalloid  Sitar- .A_  Colloid 	 

Pre-op V/S: 	 OR Output: UOP 	d 	EBL  II\ :1  
Procedures: 6-)LJ (.0 	Medstrimes: 	 4Ntei)  

Date: 	a■5  

Methods 

pREn2FII RY Kim... now 
IX8)^2 

1SF 

History,  

Pacu Intake 

Time Solution Amount Site • By Infused 

X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

Criteria ADM 31:e D/C Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Exam/Iles 
(0) Moves 0 Extremities 

..--` 

AIRWAY 
A = Ambu 
in . Blow-by 
M - Mask 
FT =Face 

Tent  
RA = RoomAir 
NC = Nasal 
Cannula 

WS 
X =A-line BP 
' = Cuff BP 

x. Pulse 

TEMP 
S =Skin 
0 = Oral 
A = Axillary 
T = Tympanic 

R = Rectal 

LOS 
C= Cervical 

T =Thoracic 
L = Lumbar 
S = Sacral 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. laded breathing 
(0) ASO44  

3-.)  

Blood Prassule 
(2) SBP =l- 20 Of Pre-op 
(1) SBP =/- 2040 of Pre-op 
(0) SBP =A 50 ot Pre-op D")  

Consciousness 
(2) Fully Awake. audible 
MIMI  (1) Arousable to verbal or pain -"/ 

Color 
(2) Banana epee 4 appearance 
(1) pale, mottled. launcticed 
(0) Cyanotic . Dj 

Ciro:Waco (Pads ,,,E 5 Years) 
(2) radial Pulse Palpable 
(1) Artillery palpable. not radial 
(0) Carotid only reliable pulse 

)._, 

TOTALS: Must be 9 or 
greater to VC. othenvIse 
needs anesthesia approval for 
DiC. 

. 

\ 

— 

Drains 

Hemovac 
NG 
JP 

T-tube 
. Foley 

TLS 

Airway  

Nasal 
Oral 
ETT 

Trash 

Other 

kJ, 	 

U 

Pre Op Meds 

Time 

Sa02 

FiO2 

240 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

RR 

Time 

Pain (0-10) 
LOS 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL Oh... 
For use of this feint see AR 4046; the prepenent agency is the Bike of Tie Suwon General. 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED Noel 

PATIEWLIDIPIMITIN7Kir typed or win= tleria give: 

middle grade: date: hospital or medical faeNtyl 

a - last. 

0 HISIBRYIPHYSICAL 	 0 FLOW CHART 

❑ OTHER EXAMINATION 	 0 OTHER Spear/ 

DR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT 

 

1*(6)-4 
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_S 4 

bX0}2 r-1  
clJJ/N.lefib 	G:334tr.C6 ).-thQyk  

Lir:Nzl.fc■it,wugu, ar- 0.-b- kk,%eolor.v.  

0.4-A ,.c.a314,6z, 

t 	- 

uk oquN. Or.n..ZfM iszwe 

3eletSZ 	 Nast( • 9XIZPDttc  

eSicii./AL aLAi9 C T e, 	0,99- D.,1.91a0  

(.)?r  LAn -t-trt% r-443-.4,11419.. 

NEUROVASCULAR 
Time Site 

VfrAkk.,.  

Range 
Of 

Motion 

Sensory P Cap 
Refill 

T Color 

Adm (100. -I- --k-- -t-  V.401,.... 
15' 

30' 

45 

60' 
90' 

D/C 

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

Capillary Refill: B = Brisk, S - S uggish 	P= Pale, Pk = Pink 

•SECTIONS 

Adm 15 30' 45 DIC 	' 
Fund.)-leight 

■ 

Lochia 

Peripad# 
 

Fund. Cond. 

NURSING NOTES 

rr,01,,,oczczc. s 	rgt 1 .1r.ttust (•-v  Nil 

(Lg 	 ctocc+7-Ni-P  

CRLitr 	c'ev-txtLw - 	o cc)JaA- 

fr•-atle 0 	%iikaJUA ryth  \‘'N,  

?Am 0.)Q kv,azioA , 48  

c( KA,L0-eGSN-- k),C.,Crc. . 	31&-'-)  \1,43  

ID*ZatztD,N_ 	 bXe) 	2 
nNip 

MEDICATIONS 
Allergies:  
Time Pain Medication & 	Route Pain 

1-10 	DocRnp 	 1-1n 
IIE 	By 

DRESSINGS 

Time Location Type Drainage 

Adm 6c1,--4M- C. OA D CD 
30' (... fieilceSs +AGO C5 
60' 

D/C 

PACU OUTPUT 

Time 

CARDIAC RHYTHM 

Time Rhythm Symptomatic'? Rhythm 	flip Run? 
CYkx ,6 NS (z--- 

lf-§ k) 'S  r•Sfl_ 
9‘ 

WAMC OP 173-E 

Discharge Criteria: 
Date: b.) ScW) Tirne: (M„. 	PARS: 	List) 
BP:,Zr T:let HR: "lb RR: 

Output:  0  Intake: 	441-N 	

Sa02: luaz, 
Pain 	el at DIC 10-10): 

Additional Data: 	 
Transferred To: 

Report Given To: 
Transferred Via:I s_IL;b__ Gurney Ambulance 
Transferred By: 

r  

Cleared lAW Recove*-lioom SOP -3 
Charge Nurse Signature: xar2 

Source Color/Appearance Amount 

  

MEDCOM - 7467 

  

     

     

     

DOD-022239 
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MEDICAL RECORD•SUPPLEMENTAL MEDIC 
Office For use of this form. see AR 40-66: We WIWOrWalleencr rs I* ...w us 	woo Genera. 

Post-Anesthesia Care Unit (PACU) Flow.Sheet 
OTS6 APPROVED are REPORT TITLE 

Date: 	OS NIA ,1 	 Anesthesia Type (Circle)):GC;-Thl- 0 Spinal Epidural Drains Airway 

Nasal 
Ora 

them 

Time In: 	LALb 	 IV Sedation Nerve Block tiernova 
NG 

oley 

TLS 

Allergies: 	0 	OR Intake: Crystalloid 	1, I0 5 	Colloid 
Pre-op V/S: 1 	i 	 ••- Output UOP 	 EBL 
Procedures: ) ;Lir opyl.mytrei 	Meds/Times: 2/ 	* 	' Ala 7c) A 	- 

4. 	fr9M 	 ■ •.' 	' Af . 	1 OW 	<CC.  

Pre Op Meds H i story 	
.1 z 	

rttg..e r) 	51,... 
Time u fi  ki 

Paco Intake 

Sa02 a641 0,6 ,711/ 1010 - Time Solution Amount Site - By Infused 

Fi02  

Methods 

240 • 

220 X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

200 Criteria ADM 30. 	. DIC Codes 
Adivity 

(1) Moves 2 Extremities 
(0) MOVeS 0 Extremities 

(2) Moves 4 Extremibes AIRWAY 
A.Ambu 
BB = Blow-by 
M - Maak 

180 

160 
Airway 
(2) Cough, Deep breath 
(1) Dyspnea. Mated breading 
(0) Apnea 

FT = Face 
Tent 
RA = RoomAir 
NC 	Nasal 140 

Mood Plenum 
(2) SBA =/- 20 of Pre-op 
(1) SBP =A 20-50 of Pre-cp 
( 0) GBP o/- 5D of Rie-op 

Cannula 

V/S 
X= A-line BF 

120 
. 

VVVV V  
100 Consciousness 	. 

(2) Fully Awake, audble 

wino 
(1) Aroma* b veloai or goin 

0 • =Cuff BP 
= Pulse 

TEMP 

-7_-.1 

0 
p) Basetrie color & appearance 
(1) pale. mottled, jaundiced 
(0) Cyanotic 

C olor S =Skin 
0 = Oral 

A =Axillary 
T = Tympanic 

60 0 

0 0 

a 0  

V A A 'V 
40 Circulation (Pees < 5 Years) 

(2) radial Pulse Palpable 
(1) Artillery palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 20 

TOTALS: Must be 9 Or - 
greater to DC. othenvise 
needs anesthesia approval for 
Die. 

),I..  = Thoracic 

= Lumbar 
S = Sacral 

RR I lb 101 ii 

T 

Time Patten teaching done: Wound Ca e. Pain Management, 
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures 
LOS r 

Safety: SR up X 2, Fails Precautions. Privacy Maintained 
fLoMAII -010  

DATE DRARTMENTISSIVICEICLINIC 

-1c 

PREPARED BY (Signature & Yield 
mune 

Name -last, PATIENTS 1 	 or typ sr mitten entries give: 
first, mien* grade; date; hospital or medical faaltyl  

❑ filSTORYIPHYSICAL 	 0 FUN11 CHART 

❑ OTHER EXAMINATION 	 0 OTHER owes 

OR EVALUATION 

13 DIAGNOSTIC STUDIES 

TREATMENT 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC V300 

MEDCOM - 7468 

DOD-022240 
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PACU OUTPUT 

Time Source Color/Appearance  Amount 

MEDICATIONS 	 ..# 
Allergies:  
Time Pain 

1-1G 
Medication & 
Dmane 

Route Pain 
1- 

By 

NEUROVASCUJ_AR 
Tirne Site Range 

Of 

Motion 

Sensory P Cap 
Refill 

T Color 

Adm 
15' 

45 

60' 

30:vs

z,"/" 

 90' 

D/C 

Movement 	nation: nsation: + =present,- =absent Temp:C = Cool, 
W =W 	Pulses: P= Palpable, D =Doppler, A =Absent 
Co 	: C = Cyanotic, 

pillary Refill: S= Brisk, S = S uggish 	P= Pale, Pk =Pink 

C-SECTiONS 	 ........---'--- 

Adm 15' 30' 4_5.---- 6i? 90' D/C 
Fund. Height ------- 
Lochia —,---"'.-- 
Peripad#.. . 

-Fund: Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 

30' 

60' 

D/C 

WAMC OP 173-E 

NURSING NOTES 

Pf- aorilfed,0 
etwousaht e  

olg 
dui ,TvF  r 
rf-C7  p[J.s m A 

f M OZ, 514gprty 

htdFOCK  
/a te  I L. &di(  1-  

yvion,f_rft , 
cET- Pt-% fi t o5S 	ii1. 

A '  del •LitTALL- 

034; tee- fir Wo 4c3i 
bx0}2 

561-2 

CARDIAC RHYTHM 

Symptomatic? ---RtYtithlifirt Run? Time Rhythm 

Discharge Criteria: 
Date:Z5rrim.: ect ir PARS: 1Z 
BP: 1/ 44/ : 	HR: 	RR: IS 	Sa02:917„ 
Pain Level at D/C (0-10): 
Intake: 	 Output: 	  
Additional Data: 	  
Transferred To:  I ( (A)  

Report Given To: 
Transferred Via: WIC 	Litter `) ter Gurney Ambulance 
Transferred By:  c'  
Cleared LAW Recovery Room SOP 8-3 
Charge Nurse Signature: 

MEDCOM - 7469 

DOD-022241 
ACLU-RDI 1531 p.296



-J 

Admitting Officer (Signature, as required) 

DR (b)(6)-2 

Signature of Admitting Clerk 

1. Reporting MTF 
	

2. MTF LocatiOik, 

(b)(6)-4 
	

IZ 

3. Register Number 	Name (Last, First, MI) 

Admission arit,Zoding Information 
For use of this form, see AR 40400; the proponent agency is OTSG 

4. Pay Grade 

CIV 

8. Race 

X 

5. Sex 

M 

Religion 

UNKNOWN 

6. DoB (YYYYMMDD) 

(b)(6)-4 

7. Age at Admission 9. Ethnicity 

9 

ETS 10. Length of Service 

L 
Organization (Active Duly Only) 

11. FMP 

99 

12. Social Security Number 
i(b)(6) -4 

13. Marital Status 	I Hour of Admission Branch / Corps: 

00:20 

14. Flying Status 	 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

. 17. Unit Location 	; 18. MOS 19. Trauma Prey. Admission 

BC NO 

Ward: Name / Relationship of Emergency Addressee 20. Source of Admission 

Direct from ER Address of Emergency Addressee I CW 

Name and Location of Medical Treatment Facility: 	 Telephone Number of Emergency Addressee 

:b)(6) -4 

• 21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-09-28 

24. Clinic Svc - Admitting 

ABA-GENERAL SURGERY 

IZ  

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-09-16 

29. Date of Initial Admission 

2003-09-16 

-t 
27. Location of Occurrence 	 28. MTF of Initial Admission 

FOR LOCAL USE 

1 Type Patient (Inpatient / Outpatient): inpatient 

Admission Diagnosis Narrative: GSW LEFT BUTTOCK 

877.0 

Procedure Narrative(s): IRRIGATION4 AND DEBRIDEMENT LEFT BUTTOCK 

Cause of injury Narrative: TRYING TO STEAL AMMO 

Automated Facsimile - DA FORM 2985. MAR 2000 MEDCOM - 7470 

DOD-022242 

ACLU-RDI 1531 p.297



1 . 	REPORTING MTF 2. 	M 	ATION ADMISSION ANL_ •—JDING INFORMATION 

For use of this form. see AR 40-400; the proponent agency is OTSG 
1 2 3 4 5 6 7 8 (State or 

Country 
Code) (b)(2)-2 Mf.:.

M Z 

3 . 	REGISTER NUMBER NAME (Last, First, Middle Initial) 4. 	PAY GRADE 5. 	SEX 

12 	1 13 14 15 16 17 

C) v 
18 9 10 11 (b)(6)-4 

b)(6)-4 

6. 	DATE OF BIRTH (Y Y Y Y M M D D) 

rsi 
7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

kiQ 
19 20 21 22 23 24 25 26 27 . 28 29 _. ..30 31 BACK-

GROUND 
1 9 I 3 0 a aN 0\ 

 N 	0 CO A) 

10. 	LENGTH OF SERVICE ETS 11. 	FMP 12. 	SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 38 	139 40 41 42 43 44 45 

t 1 

(b)(6)-4 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF 
ADMISSION 

OC) ),0 

BRANCH ! CORPS 

46 

Z— 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 

N 1— Pocutt  

16. 	ZIP CODE OF RESIDENCE 

50 51 52 53 	54 	55 
rommos 

56 	57 	58 	59 	60 	61 47 48 49 

1(7 v  
17. 	UNIT LOCATION (State or 

Code) 
18. 	MOS 19. 	TRAUMA 

C 

PREY. ADMISSION 
( 0 C10-'i 

71 

IS 

YEAR 
NO 

64 65 67 68 69 70 62 63 
Country 

I Z 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD 

/ C kj 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. 	TYPE OF DISPOSITION 22. 	MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION (YYYYMMDD) 

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

0 rawiram ra 
24. 	CLINIC SVC . ADMITTING 25. 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION (Y V I' 1' M MD D) 

99 100 101 102 103 104 105 106 93 94 95 96 97 98 89 90 91 92 

P-D 
29. 	DATE INITIAL 

0 
ADMISSION 

3 0'1 1 
D) 

(-0 

27. 	LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 

109 110 111 112 113 114 1 115 116 117 118 119 120 121 122 107 108 
(Battle Casualty Only) 

1.--- ___—.-----> 
I Z •*--  

FOR LOCAL USE 

c S w t- 	8 k 4--f-0 c,/c- 

\\......„ 

--m_ecg i -)o 
civol 1 -2- 

ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK 

EDITION OF MAR 89 IS OBSOLETE 

MEDCOM - 7471 

 

USAPA V1.00 

   

DOD-022243 
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(b)(6)-2 rmAJ. MC 

'b)(6)-4 
11. FMP 	i 12. SSN 

99 

Admission Remarks 3. Grade 
CIV 

10. PrevAdm 

NO 

14. Ward 
ICW 

20. Type Case 

BC 

2. Name 
..ib)(8)-4  

R sister Nbr 
b)(6)-4 

Sex 	15. Age 

I M 

15. FlyStatus 

8. LnthOfSvc 

13. Organization 

1 
17. Dept / Ben 	 18. BranchCorps 

K78-PRISONER OF WAR/INTER 

9. ETS 6. Race 

X 

7. Religion 
UNITARIAN 

19. UIC / ZIP 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
00:20 

23. Clinic Service 
AEA - ORTHOPEDICS 

25. Type Disp 
HOME 

27b. Telephone No 

26. Date of Disp 

2003-09-21 

28. Date This Adm: 

2003-09-16 

30. Date kilt Adm 
2003-09-16 

27a. Address of Emergency Addressee 

24. Name/Relation of Emergency Addressee 

31. Selected Administrative Data 

Marital Status: Z 	 DoB: 

In/Out Patient: Inpatient 	 MOS: 

33. Cause Of Injury: TRYING TO STEAL AMMO 

; 34. Diagnosis / Operations and Special Procedures: 

GSW RIGHT KNEE 

981.0 	E991.2 

ISD I Knee GSW 

'35. Total Days This Facility 

Absent Sick Days Other Days Bed Days 	I Total Sick Days 

29. ReportingMTF  
(b)(2)-2 

AdmittingOfficer:  
33)(6)-2 

32. Units Blood Components 

ConLv / Coop Care Days Supplemental Care 

35. Total Days This Facility  
!Absent Sick Days I  Other Days 	I ConLv / Coop Care Days 

I- 
Signature of Attend"ng Medical Officer 

Automated Fedsimie - DA FORM 3647, May 79 

Signature of P 
bX6)-2 

MEDCOM - 7472 

Supplemental Care Bed Days 	Total Sick Days 

or: 	a 

Automated Facsimi NO., (ENT TREATMENT RECORD CO\, SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

DOD-022244 
ACLU-RDI 1531 p.299



MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

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

isPz_c) 
`1/6 	k  

LC_ 

PHYSICAL EXAMINATION 

14-er.t."- 1-3-c 	c&J421A-t- 

) N5k 54-1—  

u c 2 . b 
oceyett,t„, 4„ksziii_, 	Er-e-ur-~,L\  
mruz_ 

Fr-vv-vs 5'N-N77A 

PROGRESS (Enter daze of discharge and final diagnosis) 

3*,-J)vo-t- 

	

Tek"A 	vt-A- 	01-rt-A-5--dviz-,  

	

ve-3\--nio< 	fiColdA 

;b)(6 )-2  

	_ATE IDENTIFICATION NO. 

5.‘t-e  
ORGANIZATION 

• 

V.A.,acA 

(For typal or written entries give Name last,gisit3  
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	 OTS6 APPROVED Mate 

Dale:  I :  Anesthesia Type (Cir 
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	 (Circle)) 	 pinal Epidural 
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Airway 
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Blood Pressure 
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Consciousness 
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TEMP 
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Post-Anesthesia Recovery score 

LOS 	 
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Pain 

1.10 
Medication & 
Dnsaoe 

NEUROVASCULAR  
Time Site Range 
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Motion 

Sensory P Cap 
Refill 

I Color 

Adm • 

15' 
„,-*--.--- 30' ,..--' 

45' 
--"'-. 

60 
.....-• ..--' 
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.. ..-' 

D/C 

Movement/Se 	ion: + = present,- = absent Temp:C = Cool, 
W =Warm 	ulses: P = Palpable, D= Doppler, A = Absent 
`Color 	=Cyanotic,  
C 	ary Refill: B= Brisk, S= Sluggish 	P = Pale, Pk =Pink 

ECTIONS 
	  Adm 15' 30 45' „..„-80-90:  D/C 
Fund. Height 

Lochia  
Periluld4i  
F 	nd. 

DRESSINGS  
Time  Location Type Drainage 

Adm  07ti/1,, /1(V. 
30'  Ii If 141) .  

60'  

D/C 

PACU OUTPUT 

Time 

CARDIAC RHYTHM 

Time Rhythm .....lutornatic? Rhythm So Run? 
...., jposur,  

■-.. -- 

	.../'.- 

MC OP 173-E 

Discharge Criteria: 
Date:IleSTO Time:J.770 PARS: (z 
BP:PFLA T:/ ( 4  HR:%-  RR: 1 ,5 	Sa02: 
Pain Level at D/C (0-10): 0 
Intake: 	 Output: 	  
Additional Data: 	  
Transferred To:  I Ci'&)  
Report Given To: 
Transferred Via: WIC 	 Gurney Ambulance 
Transferred By:  5 .11  
Cleared 14W Recovery Room SOP B-3 
Charge Nurse Signature: 

Source _...„--eolor/Appearance  Amount 

MEDCOM - 7495 

NURSING NOTES 

YiP4- ctfoulff ,PrOtt/i CR via ft rifer'  

/6 ip io 6v  v,et A)teR i6d-• afec,-i6 Ate 1 1,  

	

wi   6PAI 
arb-- P+ +0171,72 t1 PA- 	(G 0; 

p4- 	)(2 	.5112/19 .aiyif AIL  

.91 % po  	 <7,-srfrm/ 
Lao,=T_r4_hsfer_zf__Lier_.L4x_dLaf,a_ 
ryiperA__  4-01f VJ  

MEDICATIONS 
Allergies:  
Time Route Pain 

1.10  
l/E 

ACLU-RDI 1531 p.322



36 35 

62 

I 

63 

z 

2. 	11 	.ATION REPORTING MTF 

ADMISSION AN.. _JDING INFORMATION 

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

2 3 7 8 (Slate or 
Country 
Code.) 

b)(2)-2 

. REGISTER NUMBER NAME (Last, First Middle Initial) 4. PAY GRADE 5. SEX 
9 10 1 1 12 13 4 1 1 b)(6) 4 16 17 18  

cid  

14 Iv rilla/k 

b)(6)-4 

6. DATE OF BIRTH (Y Y Y YMMD 7. AGE AT ADMISSION RACE 9. ETHNIC RELIGION 
19 

30 31 BACK- 
	GROUND 

10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER 
32 34 

38 I 39 37 40 41 42 43 44 45 
:0)(6)-4  

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF 
ADMISSION 

BRANCH/CORPS 

46 

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE 
47 48 49 P o ce)/ / 1' 53 I 54 	 50 51 52 55 56 157 58 59 60 61 

i7  
18. MOS 

0 	9 3 0 
17. UNIT LOCATION (State or 

Country Code) 
19. TRAUMA PREY ADMISSION 

64 65 66 67 68 69 70 71 YEAR 

1f 
ALELATIONSHIP OF EMERGENCY ADDRESSEE NC  

NO 

20. SOURCE OF ADMISSION! AUTHORITY FOR 
ADMISSION 

WARD 

72 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 0 
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSITION 

73 

22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMD13) 
74 75 76 77 178 79 I 80 81 82 83 84 85 86 B7 88 

0  
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y YYMMDD) 
89 90 91 92 93 94 95 96 97 99 100 1 0 1 102 103 104 105 106 

3 3- 0 0 I 27. LOCATION OF OCCURRENCE 

107 	
(Battle Casualty Only) 

28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISS ON (YYYYMMDD) 
108 109 110 11 1 112 113 114 115 116 117 118 119 120 121 122 

I 
FOR LOCAL USE 

G (D)(--7 Hip 

82 ). 	9 	/ 

40 	0 ./‘9e ._a, s Tatum -   i 

the 
-/-60 

ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING 

DA FORM 2985, MAR 2000 EDITION OF MAR 89 IS OBSOLETE 
USAPA V1.00 

MEDCOM - 7496 

DOD-022268 
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DOD-022269 

LTC, MC 
(b)(6)-2 

1.. Reporting MTF 	! 	2. MTF Loc... 

IZ 

3. Register Number 	Name (Last, First, MI) 

Admission wti, _Akling Information 
For use of this form, see AR 40400; the proponent agency is OTSG 

4. Pay Grade 	 _ ---  

0))(2 )-2  

(b)(6)-4 	 I 	;b)(6)-4 
CIV 

6. DoB (YYYYMMDDJ 

10. Length of Service 	' 

7. Age 

ETS 

at Admission 8. Race 

X 

9. Ethnicity 

9 

Religion 

UNITARIAN 

11. FMP 

99 

12. Social Security Number 

b)(6)-4 

Organization (Active Duty Only) 13. Marital Status 

Z 

Hour of Admission 

00:20 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

' Ward: 

ICW 

Name / Relationship al Emergency Addressee 

Add Address of Emergency Addressee 

Name and Location of Medical Treatment Facility- Telephone Number of Emergency Addressee !b)(2) -2 

21. Type of Disposition 

HOME 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-09-21 

24. Clinic Svc - Admitting 

.EA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-09-16 

27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-09-16 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW RIGHT KNEE 

981.0 	E991.2 

Procedure Nartallve(s): I&D I Knee GSW 

Cause of Injury Narrative: TRYING TO STEAL AMMO 

Admitting Officer (Signature, as required) 

Automated Facsimile - DA FORM 2985, MAR 2000 

I Signature of.g" 

MEDCOM - 7497 
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DOD-022270 

DoB: 

In/Out Patient: Inpatient 	 MOS: 

29. ReportingMTF 
:b)(2)-2 

I 31. Selected Administrative Data 

Marital Status: Z 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

25. Type Disp 
TRF-OTH 

22. Hour Of Adm: 

26. Date of Disp 
I 

2003-09-23 	 I  

28. Date This Adm: T AdmithnoOfficer 
2003-09-22 

27b. Telephone No 

_ ;ENT TREATMENT RECORD an, rt SHEET 
For use of this form, see AR 40400, the proponent agency is OTSG 

3. Grade 	; Admission Remarks 
CIV 

8. LnthOfSvc 

18. BranchCorps 

Automated Facsimile 

b)(2)-2 
1. Register Nbr  
ime)-4 

Sex 

M 

11. FMP 

I 	99 

15. FlyStatus 

2.  Name  
1 	;b)(6) -4 

5. Age I 6. Race 

X 	

7. Religion 

MUSLIM 

12. SSN 13. Organization 
b)(6)-4 

17. Dept / Ben 

K78-PRISONER OF WAR/INTER 
19. UIC /ZIP 

9. ETS 

14. Ward 

ICW 

20. Type Casei 

DIS 

10. PrevAdm 

NO 

' 33. Cause Of Injury: 

21. Source of Admission 

Direct from ER 23. Clinic Service 

AAA - INTERNAL MEDICINE 

:b)(6)-2 

32. Units Blood Components 30. Date Ink Adm 

2003-09-22 

134. Diagnosis / Operations and Special Procedures: 

LEFT PECTORAL MUSCLE STRAIN 

------- 
35. Total Days This Facility 

!Absent Sick Days I Other Days 	I ConLv / Coop Care Days 

35, Total Days This Facility 

Absent Sick Days 10ther Days ConLv / Coop Care Days 

_L 	  ;b)(6)-2 

Signature of Attending Medical Officer 

:ti)(6)-2 
L., MC 

A4tomated Facsimile - DA FORM 3647, May 79 

Bed Days 	I Total Sick Days 

1 Signature of 

---- 

b)(6)-2 

Bed Days 	Total Sick Days 

fficer 

MEDCOM - 7498 

Supplemental Care 

Supplemental Care 

ACLU-RDI 1531 p.325



MEDICAL RECORD 	 ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION 

(Enter date of admission) 

5„ef sf s 

PHYSICAL EXAMINATION 

PROGRESS (Enter date of discharge and final diagnosis) 

1b14- actA,Stt"-6 c-P 
kb Q,ustdmite ws 

fu. 

A cto.5,4se 	bk- OLLP kfrb, 

, .04t0A, 	ec6-, 

IDENTIFICATION NO. 

--(b)(6)-2 
SI 

DATE 

7:5 6-49 03 
or written entries give Name Iasi. first. 

lAjmiddi  Cgr •

• ade, date; hospital or medical facility) 

ORGANIZATION 

!REGISTER NO. 	 WARD NO. 

(b)(6)-4  
ABBREVIATED MEDICAL RECORD 

Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIFIMR 141 CFR; 201.45.505 
OCTOBER 1975 
uSAPPC v1.00 

MEDCOM - 7499 

DOD-022271 
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MEDICAL RECORD 

DATE 

22AT 03 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

3ci year Q Ici 	iy)c 	El f c 	S  
tprolouc, 	 r.)Qc kr^1 ler' 	'64 csy -01,0r ,t)( 

t. 	7).talor9 	(AR_ \ ct 	‘r- , w 	rl \r\A  

pc)Aocae \)t. 	sr 5 mm acr  
	  row 	, c)k.  Sys 
+z-) It 	.5 \'\V  

1 -1r- Asprin  
11 50 -  2:6' dok Nisf-ro 
1810 - 3(1-(31 	tro  

PS tk' 5urfricke 

.k) 51)>15.11D1-;r)  

 	 3"1° ())7  EPV 	AIaled 
)4ALfrigiA44./  //Q./ 4w( xer 

S 	SAO

Tob. 5- 
2ppDic I 
, 	

dizifievi6eair 	he-d_ 	--Phadd dr.44 
.v-iork9fray /66`wi 0-4f-kijyr 	 0 /100.&J  

Ai-i;) • 44/1/ //441 	ove941-letft■Li 

HOSPITAL OR MEDICAL FACIU 
,t-d• V ,-/.ef  

STATUS PART./SERVICE 

SPONSOR'S NAME 
RELATIONSHIP TO SPONSOR 

(b)(6)-4 	

CHRONOLOGICAL RECORD OF MEDICAL CARE 
l REGISTER NO. 	 I WARD NO. 

Medical Record 
STANDARD FORM 600 (REV. 6.97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 	USAPA V2.00 

MEDCOM - 7500 

RjrALTrecSor 

SSN/I0 NO. 
I RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: /For typed Of written entries, give: Name - last, first, middle; ID No or SSN; Sex; 
Date of Birth; Rank/GradeJ 

DOD-022272 
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:b)(2)-2 

WAiolog N&Ofelf& 
'b)(2)-2 llti/Vele 

dith1/9a ei-Af 	6  
ift6tik 	 orkp* )d-4(4/ 	a6tdraet,, 

AP/ph/gip. 	4v; ioote, (L) v Agazithec, 
doe- A7A-IJ putaad, 	 at‘ee€4.-,z6d45  g 
ditZ;t/ 71e) MeodA 

tJ'AZ-fr-r.3Y-e-0 r/r; 	te,,yte 

e/texi-- 	&frac* 44z-- ei4-_/,7  
/viszAej' 

3J e z 	-  
M 	 af/eXt g /AL st-z0 (a pa,  
fIc 	 xivo PneeefAht4' )4? 
plc oyi--(rt -- 	i- (74-. ag49,2kx, Ix/ ,07; 

tate ez&Ga4 VA-ei 	dtete,Ge.Agx_, 

(b)(2)-2 

MEDCOM - 7501 

DOD-022273 
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MEDICAL RECORD 
AUTHORIZED FOR LOCAL REPRODUCTION  

CHRONOLOGICAL RECORD OF MEDICAL CARE 

DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry/ 

Tireth rpiA)  
"44-,,,:,}f' 2-2- 5,- 63  
D/,__ 	2-3 

AJC — 	0 

41-S CAA11.-' 	p 

1)4"  ks-rt:--t.t5  tot-  -Prdwp &-)1-5 M. 	 d 	 iNc-4— 
1LAA rA.,(Aksiwi 	 IDAfi-L\  ret4;24.&,--;Q, ir) 	 Ltuie-5/  

elk  S 0 it 	/I 4A)  ;6e.t/,Lz- 	(1-1 	OL4-,  1434, (44,  

p 	 N kaz-4V  . 

kettAAq4- D 6 	 1C41,41,,,  

N.o.„-ake_A 

kkeoi-vL;,, 40o 1,, i14 )4-  d  

b)(6)-2 

M,c 

HOSPITAL OR MEDICAL FACILITY 

     

 

STATUS 	 DEPART./SERVICE 

SSNAD NO. 	 RELATIONSHIP TO SPONSOR 

   

SPONSOR'S NAME 

   

RECORDS MAINTAINED AT 

 

     

      

PATIENT'S IDENTIFICATION: !For typeid or written entries. give:  
Date of Birth; Rank/Graded 	

Name - last, first. middle; ID No or SSN; Sex; REGISTER NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 IREV. 6-971 
Prescribed by GSA/ICIAR 
FIRMA (41 CFR) 201-9.202-1 

MEDCOM - 7502 

DATE SYMPTOMS, 

LO 0  

( 

b)(6)-4 

1 
(WARD NO. 

DOD-022274 
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AUTHORIZED FOR LOCK REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

p.  / al) Mir-Le, 	Ifu oi4- -  --.• 	4ctry,tge4 	(9— 	am- q-ffi -T-  11' 	( C---/1-0  

1), 0. 	Ne Fe- ksir—  . 	6 d-rtlf 	ValilLe 	P)--...1 -0 	iv-i 6.°(-4-Cuz 
t,-4,64-- 0 SIR 0-/ 	(c-I,G-orre-,vi- 	. 	- - 	_ 	4, 	0 

/tee 	24 , V-.-. cil-)1,1 	i-b 	-,y- Lc) 	 ke)yrk fiye,(---64- ,  I 
  1 	1,_ (-e pki-1 	, v er - err\ 	, 	k . 	Yfr-,...,Q / j- --k, 	.6 	. 	e 

rothiA-. 	( L) Al .c-  ---k 	tretAra 0 . .S1 
i f\r 60-/-6\-- . Vi9ot 	IN 1,  r.A 4-v 	.i-Ei,c3(.a4 	Yr"Af 

v 61-,Q.A%-., il  , _y) 	c i t At Aeir 	I 	ob 1 tw for<civ ' 
( i 	6 	 S tt7t2 W.I.) f•Aka__ 	 IVUOrldt 71/)1( 

(b)(6)-2  

P/- 	i,...,1,-. 	sl„,i, 	. 	&),,a( 	Pi- &I--.2 	rri& 

I a4,- 	-I) cii e6 	11/444e--,6i 	c_.:, 	12 	,- - e. 	L-1(Ylf c-oh-fbe•-<--g- 

4Zb rYlCAA_ I 1.1Y. 	chkild"' - 

(b)(6)-2 

t9 re 14UPAre. D/& Ht 	gtaroPY-L 	(,(4)» 41--Pie/1/.621? 
lea. 4-6 	- 	 — pre/ . 	 tab)(6)-2 

in 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S W NUMBER 
(SSI1 or Other) LAST FOIST 111 

DEPART ISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: For typed at MINNA ellfrillt, SW MOM • last, lint, triddlc 
10 No at SSAI.  Set; Data et Oink Rank/Gradel 

I REGISTER NO. 

PROGRESS NOTES 
moffir21 Rarfird 

WARD NO. 

(b)(6)-4  

STANDARD FORM 509 IREV. 5119110) 
Presabe0 by GSAIICMR PPMR 141CFR) 101.11.2031X10) 

USAF* V1.00 

MEDCOM - 7503 

DOD-022275 
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EWE 7C.EWf2• CARE AND TR EAT:4E NT SEZ F.ey. 
Pros=bed L., GSA z:: ,.CMF. 

SF 502, 1111.E 
AND ID ST 

6)-2 

.• • 	 : 	 I 	i•,: 	; 

! 	 Pi i' .1,,T i f l .' 	r , 07 ii LI, :•;),.. -- 3 ;'1 ,:! ,  f.'.. !' 	'---; 
7/7.1...7.1-1:: •eas&----  — --- •• 
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thWit , . 1  

—1
4  

u f.4 c 1: inn' 	
. Ai, reis al A 1 c. te h-e.4 . .1.-  C 19  43 g .) 0 old t I v4- al ref/ rid," E is', E FICEN7 

•• 

	

1, ■*.A.:-u;',:-;.LN-r 	
I 1ra inAck 4 - 0 -", 4  'Aer CPL./ Ca Np 10 Ti kr,  1 coy. s9 4f$T,LiT P. 

L.,;,bE F. 	I ,... !75__ . i TIL6E  I  Dit4t, cl..r Mayon., 4s'N llf e • 0  Alma r-,AA coo; 'r 	e.A./ A.reP 

q  (24  1....45 ",2 rva., ot—.1-kr 'L o ot," 1 m, ,/,A.;  (9.1)---41  agbo. Aloy.  

i 193ei 	
k' ge,0,4-1-,—,-.5  fi.1.4.  tii-7,,,• 	,, , 74-:- rrei e 14 '''a ir,."1 	'17-riTa M'c-Vf f.-1- 	.F0--c: A.-I'll tk.. ? c;t441 0  , 

	

(1) peLf3A--(41 is r"`"C‘ l c- 1964;`\  ' 	I .1frEe114-  PC/41-7 PE/XE041 Z fir. 0711/- 	. _ 

..„.  	 r 

	

II 	ki$*: 0 p 0 64.41de 9.41 k. 0 fe4Amek i-e-iervfio;:* --A .ii -.,0,-.5 
1•

., C;i; 7 it-i., (r;.1.. ...,i, 4:i -:- - - 

	

-, 7 . ' 1 	p(.. o K4 a 4-; /4 repo 4 	e   (. C r 

	

—Ir-----r-Z1----73',u7v 	1_ 

	

"I 	,C.  #4 °171 
.--- 	  1 	 C.:“.)/-:1,----r—I 	

li/n- 	• 
 I 	1 	
I „ma 

	

,401D1FIE-D LDUTY UNTIL: 	1 A I" .. W - . - "..7 int:: . .. ;3111,,,6 s''  I. 3 1 4,4046, a . 1 ,,,,y 	; m:-.71777- —yr- A:a- 1  -1 	 RP-I-eft ILI I AI Prof 	,  
.714 rifErTrar'-■ "re 7-11"--777:-.- - 

b)(0)-2 	 ) 

r 

(Ix  0,14. 
io  k,,,,,,AA4-6 4004-3 4.4,44/e4 dry e 	. e 

1 

. 	 i 	I oth p, 	Oh not . 	d Color .  

ieelAnh / 

V‘ Vorrowee, 

" C 	
I/ 

taco/.  4.  
kje  

c9 6.1-T 

ok 	/411-,ki,/ 	 Pn 

ace.e, 4 21 

	

1 E.Lf.C.i(C.:ENCY 	I 	17CC...A.V 
, -....-- 

,-- 

12 it i:0uR5 : ROUT/NE 
i 	• 

- 	I 

;ADMIT . 1 <.̀. ti0r.P. uT.:14 .j.S.L.Fc VICE; 

I 	LI,4/t/ . 
	 i • 

CONDI TicAl tiPc„): -J P EL E:ASii 
Igns4 PRoTiEr) 	! 10-1,:s-cr-ix..Nt-,-.ED 
j r2..TER:01:4/-.TEC ...—_, 

OF 	 2090 . 	 • 
I 01:147 	Ir  ns: 1" 	 (of I•chon -: 	f -4 I 7Te..P: tirgT rk: 	 rem . 1 ,11. finfl nicid/r • :Te 	 rt.!, 	 n'eg, • • 	1.c' PC •F: 	

ic 
LiST FA C.,  LITY )1(•: 

4, • 
1 D/./CC'tf  7-FLEA COT.  - 

*51 111 	 
ra. 	. 

144 ' 4Y4E, 	:K/ 
1, or cp 41 P.Y..). AicEJ 

MEDCOM - 7504 

DOD-022276 
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REGIS TER NO 

NSN 7540-00-634-4124 

S RECORD 

• 	 I 

I •
 •
 • 

•
 •
 . 

-4-1-■.■ 

:1:1:   
. . . . . . 

ii  

co  0
 

WARD NO. 

VITAL SIGN 
MINN 

1 	• • 

ft  • 

99° 
98.6° 

98° 

EDICAL RECORD 
HOSPITAL DAY 

DAY 

-YEAR 	 I DAY 

19 	 HOUR 

PULSE 	TEMP. F 
co) 	 (°) 

105° 

1.10 	 97° 

100 	 96° 

90 	 95° 

so 

70 

60 

50 

40 

' JP 	•  

RESPIRATION RECORD 

T,1 

PATTEN 'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No (SSN or other); hospital or medical facility) 

HEIGHT: 	I WEIGHT 	•eile 

BLOOD PRESSURE 
3.k  

130 

120 

511-119' 

:b)(6)-4 

  

 

VITAL SIGNS RECORDS 

Medical Record 

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

  

MEDCOM - 7505 

DOD-022277 
ACLU-RDI 1531 p.332



Bld 	Ng6"--  

wnc 
RBC 

Hgb 

PO2 	/P. V 	80 - 105 

HCO3 	ae 
TCO2 	P- 	23 - 27 

BE 	 (-2) - 3 

95 - 100% 

Ne: • tive 

73- 118 m• 

39 - 380 ug/L - Male 

30 - 190 	L - Female 

22 - 26 

sI2 
	9? 

73- 118 m• dL 7-399 7.31 - 7.45 

   

Pco2 	4/Cr 35 - 45: Art 
• ‘....;;;?;!" 

Lab ID # 

bX6)-2 

MEDCOM - 7506 

DOD-022278 

Ward/ 	lion: 

"Co 

b)(6)-4 

Test 

73 - 118 m dL 

98 - 108 inmol/L 

18 - 33 mmol/L 

cms 

II  

tCO2 

Chemist 7 	 • 
Result 

Requect ,^a  Plyvcirqn•  

Glu 

1:111

Ket 

Color 

,ate: Time d 
	I bX6)-4 

sis 	 • 
Result Ref.Ran e 

Plt 

MCV 

' ' "ORATORY RESULT FORM 

to the Privac Act of 19 • 
.- 

130 	- 500 1E3 

1=20.5 - 51.1 % 

-ftelnatOr0 3 '(CB 
Result 	Ref Ran 

rAl 4.8 - 10.8 x 1E3 

80 - 99 fl.. 

45 - 52% (M); 37 - 47% (F) 

4.7 - 6.1 x 1E6 

14. 18 g/dL (M); 12-16 (F) 

7-22  ru dL 

0.6- 1.2 mg/dL 

128 - 125 mmol/L 

3.3 -4 7 mmol/L. 

ALT 

3.5 - 5.5 dL 

26 - 84 pg/dL 

10 - 47 ug,/dL 

ALB 

ALP 

AMY 	 14 - 97 ug/dL 

11 - 38 ug/dL AST 

0.2 - 1.6 nt•dL 

PT 

HCG 

Malaria 

Gram Stain 

UA Tox: 

Tbili 

TP 

Tro.onin 

GLU On! 

OK 

kdditional Instructions: 

9.8 - 13.6 sec 

21 - 34 sec 

N/A 

Ne:ative 

N/A 

Ne 

Netive 

6.4 - 8.1 dL 

8.0 - 10.3 mg/dL 

100 - 200 mg/dL 

0.6- 1.2 m dL 

7-22  m• dL 

Choi 

Creat 

BUN 

GLU 

ACLU-RDI 1531 p.333



DOD-022279 

'man: Requep. • oh 

Result 
Result Ref. Ran 

3.3 - 4.7 mmol/L 
80 - 99 fL 

130 - 500 1E3 

- 20.5-51.1 % 

Maturenniti.Dift 

98 - 108 mmol/L 

18 - 33 mmol/L 

b)(6)-2 1RATORY RESULT FORM 

,ct to the Privac Act of 1 

b)(6)-2 

b)(6)-4 Oate: 

4.8 - 10.8 x 1E3 

4.7 - 6.1 x 1E6 
Creel 

14 - 18 /dL (M ; 12-16 (F) 
128 - 125 mmol/L 

45 - 52% (M); 37 - 47% (F) 

0.2 - 1.0 

ALT 

Imm 

RBC Mo .h 

Plt. Est 

AMY 

AST 

Tbili 

9.8 - 13.6 sec 

21 -34 sec 

N/A 

Chol 

80-105 

22 - 26 

23 - 27 

(-2 3 

95 - 100% 

Creat 

BUN 

GLU 
Malaria 

Gram Stain 

UA Tox: 

Ne alive 

N/A 

Ne; ve 

NeLive 

Additional nstructions: 

Lab ID N 
Repotted By Date 

MEDCOM - 7507 

Time: 

Micro UA 

GLU Onl 

Ward/Sec tion : 

ACLU-RDI 1531 p.334
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HOURS 

•LIST TIME 
ORDER 

NOTED AND 
SIGN 

• 

TIME OF ORDER 

;. °3o. 

DATE OF ORDER 

.2arer3. 

Tcij Ad1144  •:" 

0(6)-2 

ROOM NO. 	BED NO. 

1PAW:19 42/3Er REP-LACES EDITION OF 1 JUL 77, WHICH mAY"HtE USED. 

o. II C.: arurgaiduc: MEDCOM - 7509 

JURSING UNIT 

CLUNRCA-1: RECORD - DOCTOR'S ORDERS For use of this form, *eft AR 40.66. the proponent KW/Icye OTSG 
HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

 
:YSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
wATIENT IDENTIFICATION 

(b)(6)-4 

:1)X6)-4  

CURSING UNIT 

Pailoycli; thksat ht„ 
C.44 Q244;  

ROOM NO. 

V<  

uSG 0.ireihr  

'ATIENT IDENTIFICATION 

V 

D/c Foie 14 Pi' 
DATE OF ORDER 	 TIME OF ORDER 

/lorih (0),  p.,  r 	  

p  
orN g- 3) oly-4 .11-4-  

ciN04(1.40-.)- 

OX6)-2 

(b)(6)-2 

I-IC/ATE  OF ORDER 

7-3 SIT  0 3 
TIME OF ORDER 

14.60 

IURSING UNIT 1 FiOOM NO. 	/BED NO. 

'ATI ENT IDENTIFICATION 

HOURS 

'ATIENT IDENTIFICATION 

BED NO. 

II) t plc 4%)  .CPIA)  
kiLtA  Ld-f, raVA:44.121-12  

IURSING UNIT 	ROOM NO. 

DATE OF OROER 	 TIME OF ORDER • __ 

HOURS 

DOD-022281 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 
For use of this form, see AR 40-407; 

the Proponent Emmy 's the Office of The Surgeon General. Mo. 	yr. 0 
VERIFY BY INITIALING z'4iWli > 11,r ■-• ,'.. ■ : 1:1.• 	ii, ...!,'4: , .:Aldi.- 

• 'cA.....,r;;:,:  INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

HR DATE COMPLETED 

Z2- 23 

l q 
/ (h)(6)-  

2 
J 

‘•■,..... 43)(6)-2 gginix 	
O1/44 (-- 

7____/ 
17 

. 	. 

ALLERGIES: 

ki Itt 
• YES 121/0 

Pc-  

PRIMARY DIAGNOSIS: 

A n 	• 	i 	 , 
L ee C (5`(a Cs :PA (4 rct e 	f' cp../ 4.,„... 

ADDITIONAL PAGES IN USE: 

I. YES 	IN NO 	 • 

PAGE NO• 
PATIENT IDENTIFICATION: 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 11 	12 	13 14 15 

E 	16 17 	18 19 20 21 	22 23 

N 	24 01 02 03 04 05 06 07 
- - ---- - - --- 	- - -- -- 

EDITION OF 1 DEC 77 MAY BE USED. 	 USAPA V1.00 

MEDCOM - 7510 

DOD-022282 
ACLU-RDI 1531 p.337



Verify by • 
Initialing 

THERAr cUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	9 	Yr c.)) 

Order 
Date 

Clerk 
Nurse SINGLE ACTIONS Date to 

be Done 
Time to 
be Done Ti Time Done Initials 

DU.  1))(6)-2  A-Gtew.d- 	lb 	1 C
-------  

ghk,
if 

 We_  
a) 	-Fisiect  Les. 	'14-4,‘-  

k 11) gliV eilop W)W) rcb CiAlaktit 
,3-Cdp 

Q. 

0 

 	i

- 

')...4.__ b)(6)-2 

_____* 

Order/ 
Expir Date  

clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY  • 	 INITIAL PROPER COLUMN FOLLOWING COMPLETION  

TIME/DATE COMPLETED 

. I 

USAPA VI .00 

MEDCOM - 7511 

DOD-022283 
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CLINICAL RECORD 	p ,..i.. 	CUTIC DOCUMENTATION CARE PLAN , czDICATIONS) 
For use of this form, see AR 40-407; 

the Proponent acre= 	Is the Office of The Surgeon Geneul. MO. / Y T.S)  
VERIFY B3' INITIALING ' ' INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

(0/ 

 	3 D c)  fb)(6)-2 
v ;Qs Q 12fRIL 

7 
• 

• 
03)(6)-  

MA"' 	39(fri f  U D /0 
b)(6)-2 

-..b)(6)-2 

?..)._ 	CI 

f) 
I" 	6°1/15 	

,_--- 
* 	 ° 

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

nn  0 	 ,/ 4.,  b)(6)-2 

• 

ALLERGIES: 

r..)Z-A. 
• YES NO PRIMARY DIAGNOSIS: 

Pec. SGL Ili 	Mus(iQ 	eelif- 

ADDITIONAL PAGES IN USE: 

1111 YES 	Mi NO 

PAGE NO 

PATIENT IDENTIFICATION: DISPENSING TIMES 
(bX6)-4 

USE PENCIL. CIRCLE MED TIMES 

j))(6)-4 D 	7 	8 	9 	10 11 	12 13 14 

E 	15 	16 17 18 19 20 21 	22 

N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 USAPA V1.00 

MEDCOM - 7512 

DOD-022284 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	ct 	Yr. 	 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE -OPERATIVES 
Date to 

be Given 
Time to 

be Given 
Time Given Initials 

9.y4 pie) V 1(b)(6)-2 
430)- 

- 	
.. 	. . 

°Z11-11  
`"Pd.  Date 

Clerk/ 
Nurse 

PAN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
TIME/DATE DISPENSED 

a.....;. ,. 4_30,4 	,..._ n,„.. 	1 Li  b)(6)-2 

I)  9° reN 

USAPA V1.00 

MEDCOM - 7513 

DOD-022285 
ACLU-RDI 1531 p.340



. REGISTER NUMBER 

9 10 110111PILVINTII 
',b)(6)-4 

NAME (Last, First, Middle Initial) 

bX6)-4 

4. PAY GRADE 

16 
	

17 

5. SEX 

18 

. DATE OF BIRTH (YVYYMMDD) 

19 20 21 
	

22 23 24 25 26 

9 

7. AGE AT ADMISSION 

27 28 29 

8. RACE 9. ETHNIC 
	

RELIGION 

30 
	

31 BACK- 
GROUND 
	

til 14,Sti 
11. FMP 

35 
	

35 

ci  

13. MARITAL STATUS 

46 

12. SOCIAL SECURITY NUMBER 

37 1 38 1 39 1 40 1 41 1 42 1 43 1 44 1 45  
(b)(6)-4 

10. LENGTH OF SERVICE 
	

ETS 

32 33 

ORGANIZATION (Active Duty Only) 

62 63 

I 	Z 

18. MOS 

64 65 71 70 69 68 67 66 

NO 

17. UNIT LOCATION (State or 
Country Code) 19. TRAUMA 	 PREV ADMISSION 

YEAR 

Is 

(11 a 

7 

2. M. 	CATION 

8 I (State or 
Country 

Z 	Code.) 

ADMISSION AND CODING INFORMATION 

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

. REPORTING MTF 

1 
	

2 1 3 1 4 
,b)(2)-2 

c ► V 

14. FLYING STATUS 
	

15. BENEFICIARY CATEGORY 

47 48 49 
	

50 51 
	

52 
	

53 54 55 56 57 58 59 60 61 

2 	3 	0 
	

0 

20. SOURCE OF ADMISSION( AUTHORITY FOR 	WARD 

72 
	 ADMISSION 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

E/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

80 

98 

114 

21. TYPE OF DISPOSMON 

73 74 

24. CLINIC SVC - ADMITTING 

89 90 91 	92 

Q 
27. LOCATION OF OCCURRENCE 

107  108 
1(Battle Casualty Only) 

I 	Z  

22. MTF TRANSFERRED TO 

75 76 77 78 79 

25. MTF TRANSFERRED FROM 

93 94 95 96 97 

28. MTF OF INITIAL ADMISSION 

109 110 111 
	

112 113 

23. DATE OF DISPOSITION (Y YYYMMDD) 

81 

s! 0309 v, 
82 I 83 84  1 85 86 I  87  

28. DATE THIS ADMISSION (Y YYYMMD D) 

99 100 101 102 103 1D4 105 106 

inirowiran 
29. DATE INITIAL ADMISSION (Y YY YM MD D 

115 116 117 118 119 1 120 121 	122 

QcipoLAL. nitc-scle rS401A/A)  

ADMITTING OFFICER (Signature, as required) 	 SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 2000 	 EDITION OF MAR 89 IS OBSOLETE 	
USAPA Vi.00 

MEDCOM - 7514 

DOD-022286 
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:b)(6) -2 :b)(6)-2 

Admitting Officer (Signature, as required) 

r)(6)-2 	
LTC. MC  

Signature of Admitting 

Automated Facsimile - DA FORM 2985, MAR 2000 

1. Reporting MTF I 	2. MTF Loct 

Admission a, IL. ,oding Information 
For use of this form, see AR 40-400; the proponent agency is OTSG 

(b)(2) -2 
IZ 

3. Register Number Name (Last, First, MI) 4. Pay Grade 

CIV 

5. Sex 

M 
b)(6)-4 

L 
(b)(6)-4 

6 Doe (YYYYMMDD) 
9. Ethnicity 

9 

T. Age at Admission 8. Race 

X 

Religion 

MUSLIM 

10. Length of Service ETS 11. FMP 

99 

12. Social Security Number 

:b)(6)-4 

Organization (Active Duty Only) 13. Marital Status 

Z 

Hour of Admission Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

II 	 Direct from ER 

Ward: 

ICW 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

! ion of Medical Treatment Facility: Telephone Number of Emergency Addressee 
1 	b)(2)-2 

21. Type of Disposition 

i 	 'PO< 0 5-- 
1- 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-09-23 

24. Clinic Svc - Admitting 

I MA - INTERNAL MEDICINE 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-09-22 

27. Location of Occurrence 28. MTF of initial Admission 29. Date of Initial Admission 

2003-09-22 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: LEFT PECTORAL MUSCLE STRAIN 

Procedure Narrative(s): 

Cause of Injury Narrative: 

MEDCOM - 7515 

DOD-022287 
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Automated Facsimile (NPA TIENT TREATMENT RECORD CO ■, cR SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

ter Nbr ' 	2. Namee 
3. Grade 

CIV  

Admission Remarks 	I 
Il 

1(b)(6)-4 
1 I 	  

I4. Sex 	1 5. Age 

M 

I 6. Race 	17. Religion 

X 
1 	

MUSLIM 

8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

1 

. 11. FMP 	12 13. Organization 
- • • • 

14. Ward 

ICU • ■ 
99 

15. FlyStatus 	1 17. Dept / Ben 

1 	 1 K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 

BC 

.1._ 

, 21. Source of Admission 

Direct from ER 

22. Hour Of Adm: 

14:05 

23. Clinic Service 

ABA - GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 25. Type Disp 
HOME 

26. Date of Disp 

2003-10-04 

I- 
I 2 a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003-09-23 

Admittln 	fficer. 

DR b)(6)-2  

32. Units Blood Components 
29. Re 	rtingMTF 

30. Date Inn Adm 
2003-09-23 

31. Selected Administrative Data 	
_ 

Marital Status: Z 	 DoB: 

1  In/Out Patient: 	Inpatient 	 - 	MOS: 

i 

33. Cause Of injury: 	PT RAN A CHECKPOINT WITH A WEAPON IN HIS VEHICLE. 

1 
• 

34. Diagnosis I Operations and Special Procedures: 

GSW ABDOMEN, FRAGMENTATION WOUND LEFT ELBOW 

• 879.2 	54.72 

EX LAP, BOWEL RESECTION AND REPAIR, LEFT ELBOW DEBRIDEMENT 

H 
35 :  Total Days This Facility  i 

:/1.bseni Sick Days 	1 Other Days 	1 ConLv / Coop Care Days I 

1 1 	
1 

Supplemental Care Bed Days I Total Sick Days 

Total Days This Facility  :35. 

Absent Sick Days 'Other Days 	1 Coax/ Coop Care Days Supplemental Care Bed Days 	I Total Sick Days 

bx6) 2 
Signatu 

Signature of PAD or Me. 
(bX6)-2 

I 	 il4n6r2--------MI 

:17)(6)-2 	 , PAD NCOIC  

Auto 	acsimile - DA FORM 3647, May 
MEDCOM - 7516 

DOD-022288 
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ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FUNAR (41 CFR1 21M-46.505 
OCTOBER 1975 
USAPPC V1.00 

MEDCOM - 7517 

(b)(6)-2 

MD 
(b)(6)-2 

I 11%.11. 

IDENTIFICATION NO. 

entries give Na,Ie last, 
•hospital or medical fad 

DATE 

'2.3 

ORGANIZATION 	• 

REGISTER NO. 	 IWARD NO. 

MEDICAL RECORD 
	 ABBREVIATED MEDICAL RECORD 

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

S----- 	 n-44-Q 

93-73p 

• PI<DA 	Th 

t1 5 I 

), r 

  

  

724&--  
wg- 8i /3c1T‘- 

 

 

PHYSICAL EXAMINATION 

 

- 	 • ,t- 

- a- a- (L.- s 	 — 	 -6435 

-err1/4./t-.0  
isw-s 

0 	
6 A.tri. Aitmmote. 

ti 
PROGRESS (Enter date of discharge andfinal diagnosis) 

AL gs6,) 	45,covvvv-- 

c? 	Of_ 	s-7L 

DOD-022289 
ACLU-RDI 1531 p.344



.}36_0 	/ 4(05 

-791:e 6t-t 

V/5 1105  
1319 : 11 1 
p 

AUTHORIZED FOR LOCAL REPRODUCTION  

MEDICAL RECORD I 
DATE 

CHRONOLOGICAL RECORD O .DICAL CARE 

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

  

Afri`v44‘;igo9 	ce/VO c 2  Nie t6 ingsk. .5;09 

T v aceef 1 140.61 ci dllo (V/k,4- ved  

A= 30 

/C16' wool d5  61116'5 eid Enkoexa-  

C 	e<°-/et 

GvAi ic-7) it/ 692' 
lyt091 	Iceid ciretw? 	 7(C°1/  e4fC 7  
Lam'; 79e 90 .471) 

c7'4 
111S .- Plrr 

'S m ,/dce  
Psex .qaox. 

_g 
t eendf4e7/‘ 	Pt" 9444°5 41,7t 	P#fn1  

C",6111  (i1-71-0k. pond  
ofdtg 	lc( /5 0100,:1,41 	 infeY  

Pol 	A-66 lq 	Te'af) 0 .4 	 0d41,‘  

--xitot 	1114 6401 dre /Idol lqa7t,grove ar  
ie 4 ) 	LInetcp '3 	v "  

• /1,  P 	opTigi  Par) 1 g LeAd £kr-L, 	4/01015 <5(...dys o f,@% /e. 
p8( 	&04-2e, 

7e26 	A4G  
"A, ct b .198 70 	FA N1 C l 	Aoc. k dew 

Atim 
/Detkp  1133 MOI 01.4 V 

STATUS DEPA ./SERVICE 

—1s 
 OR MEDICAL RECORDS MAINTAINED AT 

SPONSOR'S NAME RELATIONSHIP TO SPONSO 

'ATIENT'S IDENTIFICATION: For typed or wince enefee. give: Name - lest. fleet middle• ID No or SSM• Sex. 
Dote of Binh; RanitiOrede.) 

:b)(6)-4 

MEDCOM - 7518 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSAJIMAR 
FIRMR (41 CFR) 201-9.202-1 

.b)(6)-2 
SSN/ID NO. 

DOD-022290 
ACLU-RDI 1531 p.345
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e I i(s. 

 

MEDCOM - 7519 
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AUTHORIZED FOR LOCAL REPROD 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

1 41111 	
_ 

1"'  
0 

.. 	I .. 	. 	
,. 

111.11 	
...  

__dia. it v.,....-- 
	

• 
	

1.• 

il 	 : 	111 	 A 	t 	t 

\ 	 (. 10)(6  ) ' 

-)(.0 " -Z- 

AN elg 	• '........1..—*--A.s.. 	/iv 	
/ 	 Ala 	I 	.,• 

!P 	 0 	I 

—41494 	t4i..70 takAir 	• 	 lisd,_ 	. 

r 

4464.4 	41.-414.4. 	4 • • 41.44-4--0. 

It 
 11,1•A■Aori 	..i. ILA 1,... , 	 - 	6 -1011111■1=."1/114 	 4,—... 4 	 .1.-- 	...Ate' 	 ......A 	 • AAA. 

)V 
41 1 	. 

AI AA., 	Ars, 	

. .nquip  , 	A A-, 	_ • .. 	
I 	
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A 	f a. 4- 
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i. . .... 	......,. . e 	 • 	_ Kr rw......;-4,  

1 	
. 

.4 - 4 /11, 4 Al 	 • . 1■40.1111L. 	 ' 	it 	-.6•••■•-•••■ 	.4•1-4.444.. 	. 	II 1-A• 	' 

	

1  I 	 bi  WA 	 e 	
t 	. 	 • 

A la46■•■.1. 	s a... . ... 	 ;,...tab... 	I 1....iiir..- 	6 	' 	 - 	 .._L ......-.6......- 

J.IS -- 700 : 	 ,.' - 	
o 	i 	 . -  

■ AS /■•■■•■■r 	 ..".•••• 	..,.....  

i  NI& Pk r 

i 	 I 	 1 i  

(SP Za■ 	 I 
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o Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase . 

Offer to elevate head of litter or ...lifer. 
)low. 

Observe pt. while awaltir.g surgery for 
s ens of distress. 
c Assist anesthesia duCing intubatior. 
and extubation. 

; 

1. ' AGE: 10 
it 

HEIGHT: c.74y6 

WEIGHT: ri Lt• 

• • 	• 	.. 	• 	- 
r:5,Vi.PREOPERA.TIVE/POSTOPERAIA e• NURSING DOCUMENT 

FOR Use or this tom. see AR 40-407: the proponent agency is The Office of the Surgeon General. 

OWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape; Medication) 

NKDA 0 PCN 	0 LATEX 	IODINE 0 TAPE 0 FOOD 
ACTION: 

3. PREVIOUS SURGERY 	[ NO 	[ 1 YES (type): 
• 

•4. PROPOSED SURGI 	PROCEDURE: 

b-f utabisotio-EE6 007---  
surgical and m (P TION 	 histo 

Body Piercin  cab,  
'. 	riegvicps 	 15311 history) Skin Condition 1.-T-e-1 , 

Diabete 	(N) 	ROM  •-. 	AS AIM •MUEVItrin win his (Y) 	4  41(Y) (N1 

Implants 7 	 Respiratory Disease (Astkuna:COPD) (Y) 	Anticoagulants (Y) (N) 

Dentures, ii 	 Hypertension (Yl (N) Herbal Medicines (Y) (N1 MEDS:  

L7. PATIENT GOALS AND EXPECTED OUTCON 

0 Pt. verbalizes any specific anxie 
0 Pt. Exhibits relaxed body posture. 

Licbrit,..fayLA/ L)((,)-2, 

.1-1 o 	C4b 

A. PSYCHOSOCIAL 
X Potential for anxiety related 

to: x  1) Surgical Procedure & 
Operating Room Environment 

2) Separation Anxiet:,  

(Child)  
3) Surgical Outcomes 

5. ADD 
Tobacc 	pd X vrs. 
ETOH 	  
Glasses/Contact (Y) (N) 
6. PATIENT PROBLEMS AND NEEDS 

S 

c Allow pt. to verbalize freely. 
c Explain OR environment and answe 
questions retarding surgery. 
c Offer comfort measures.le.g.. Warm 
blanket. touch). 
c Explain all nursing prccedures before 

they are done. 
a Remain with pt. whenever possible. • 

•. 

S. OR NURS[NG INTERVENTIONS 

B.- AERATION 
Potential for respiratory 

dysfunction due to: 	• 
	I) Positioning 

‘X  2) E 	f  Anesthesia 
faking History 

-7x-3 ) 
o Pt. will not exhibit signs of imirini" 
skin integrity (e.g., reddened areas 

b)( 
-2 

C. [!TEGUMENT 
A 	Potential impairment of skin 
integrity due to: 
?(  1) Intraoperative Immobility 

„X  2) ESU Pad Placement 
	3) Positional Aids 

4) Prosthesis  
X  5) Pooling of Prep Solutions 

c Utilize pressure preventing devices 
OR table and accessories. 
o Check for proper positioning and 
support to maintain good body alignrne 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 	 

  

VEREFICATIO 	HOLD DiG AR 
! ID/Allergy B 	nrures Remov 
! H & P C 1,6  .tornacts Remov

7 ! NPO Since 	 ! jewelry Remove 
NiVI Body Pierce RCM 

Consentfiv‘l T _....futon 
Si dmairgaeued4NRed & 
! Surgical Site/Consent 
PL'Anes taiSurgeo. 	10)00) 
! Contact Precau 

9. PATIENTS IDENTIFICATION: (For typed or written entries 
give:.  Name- last, first, middle; grade; date; hospital or medical facility) 
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o Pt. will exhibit signs of adequate tissu e'  
perfusion (e.g.. color, warmth, pedal pulse.'4" 26)  

o Pt. will be trsnsferred to OR table witho  
difficulty. 	 :b)(6)-2 
o Pt. will not experience unnecessary 
physical discomfort. 

fro 
eraritiotic 

o . Check that rings and b)(6)-2 

niercina hn.t been•removt 

o Have sufficient people availabl for 
ansfer. 

Insure proper body alignment. 
Allow patient to lie in position of 

comfort while waiting for surgery. 
o Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

c wit doct 
o Check that safety straps are 
correctly applied. 
o Offer pillow for under knees. 

- 	-"""" 	• • 
ockmus o 

SING DRY & INTAC 
N) 

EATH1NG EASY: 
Ofq11 ■11  

• 6. PATIENT PROBLENIS:AND NEEDS  
CIRCULWIONA',,  :x Potential fat 	 te tissue 

per ion due to: 
I) Intraooerative Mobility 
	2)  Poritienine 

><  3) Existing DiSe2Se 

Safety Devices  
5) Hypothermia 

• E. NEUROMUSCULAR 
CONTROL 
E.1.  X:Potential impairment of 
mobility due to: 
	1) Pain 
	 Intiaoverative Hazards  

3) Prosthesis 
r   4) Positioning 

.7-5) Transfer pt. to/from OR table 
E2 	Potential discomfort due to: 

) Length of Surgery 
2) Positioning 
31 :arthritis 

7. PATIENT GOALS At  EXPECTED OUTCL. B. OR NURSING INTERVENTIONS 

F. PECIAL SENSES 
F.1. 	Diminished visual perception 
due to bein 

1) Pr Medicated 
	2) «"0 lasses 
F.2._ -Potential for decreased 
communication due to: 
	 I) Diminished Hearing 

)(21 Langone Barrier 
F.3. 	Potent:al injury due to 
dentures: 

I) Uover • 	• 	4) Cans 
2) Lower • 	5) Crowns 
3) Bridges  

o Pt. will be made aware of surroundings 
prior to anesthesia induct:or.. 
c Pt. will be transferred safely to OR table 
c Pt. will be able to understand instructio 
o Minimize danger of injury during intrao 
period. 

c Introduce self. Keep pt. informed. , 
 ere he she is and what is happening. 

Inform pt. in which direction to mo 
d sist if necessary. 

• Spe • 'early and slowly. 
• Address 	f-.-arr. 

.

• 

'alidate pt.', nderstanduv of verbal 
communication. 
a Verify removal of d 

G 0TH PATIENT PROBLEMS-NEEDS. 
Or continual° • f above problems/needs. 0 	PATIENT GOALS AND EXPECTED 

OL C • ES. Or cominuation of above goals and 
outcomes. 

o ER NURSING INTERVENTIONS 
Or c 	nation of above interventions 

10. OR NURSING INTFRIIRNMANS rOMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 
(b)(6)-2 

MA-s11 	 23 See 03 DATE 

I. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site:XClean and Dry C Red 0 NA 
LEVEL OF CONSCIOUSNESS: 0 A&O 0 Drowsy 	Sleepy 0 Intubated 
LEVEL OF ACTIVITY: 	roves All Extremities 	Moves Upper Extremities

.  

0 	Transferred to liner with roller due to spinal 
12. PREOPERATIVE EVALUATION PREPARED BY 	13. POSTOPERATIVE EN 

ISignanutx61:2 	
r 

•  

tt. 

DATE: 23 soi 	133 TIME. 

REVERSE OF FOR.M S 179.JUN 91 

(bX6)-2 

BY (Signature and Title) 

DATE: 23 SEP O. TIME:  
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" 	f 	,.. 	

• 	Wi• 	.j'''' '' ' 	;•:0:'  ::.... '• 	INTRA OPERA7 	jOCUMENT 
or 	 .. 	-vt 	

..._   
: 	5r, 	-,g,. 	;Altp›,-, -,;. ;,:€4 	 • 	''-. kir use of this form see AR 40-66. the propk 	- deny is the office of The Surgeon General. 

. 	 ..),r' 

t 	EirA• 1  E ' 'y ' : -  '1, 	PaR..; TWD.tOPERATING R000)(6)-2 

..., , AV:P..3; if 	'''' ;kJ at ' 	t  ' 	- 	' . 	' • 	BY Ur CtidA 

yrIr Irr, ID r/41112 r1.0■CIJIMA/r rl skirt ocrnirc 2. PATIEWV)76; 

VERIFIED B' 

URE 

ii 
.3:' DATE" • • 	• 	 TIME PATIENT ARRIVED IN SUITE 

28 SEP Cla 	 I q 	0 

4. PATIENT TN KUUN1 r 

TIME 	0 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 	 _ 

- ❑ CALM 	X ANXIOUS 	❑ EXCITED 	■ CRYING 	❑ ANGRY 	■ WITHDRAWN 	. ■ OTHER (Specify) 

COMMENTS: CIA01114 	,i,ajzo c 	- aQuo__ 
-. .. 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

bX6)-2 

Ci RELIEF Or, N.- 
b)(6) -2 

lb_ CZ- 61-3-) 
t SCRUB 

ASSIGNED 
CIRCULATOR 

7: POSITION AND POSITIONAL 

Ai SUPINE 

COMMENTS: 

IV 

13)(6R 

kta lebe RELIEF 

b)(6)-2 

—•■ . 	 ....  . le 	PO 4.41D 
1_--J 

- 

CIRCULATOR wj- OX6)-7 Al* 	56 -1610 

AIDS (Specify) (P o 	. • i'l ' 	4  rinliri 

■ LITHOTOMY 	■ PRONE 	❑ KRASKE 

Vi' 4  • 	'r roily 	" 6 " 

LATERAL: 

' 

a 	ra7f7i: rif r1,7,1 .  . . 	. 

■ LEFT SIDE UP 	■ RIGHT SIDE UP 

8. SKIN PREPARATION  

	

HAIR REMOVAL 	YES 	❑ NO 

	

DONE BY: 	OR 	 ■ NURSING UNIT 

	

METHOD: 	DEPILATORY 	...3KRAZOR 

A  

0 CLIP 

COMMENTg`.--kp AtzeLli cAL,t, .frusrfrA 

PREP SOLU 10 	 l"& ajt_ ii .pecifyl .  
SITE: 	.... J.

' 4 	

B 	WHOM. • r 
SITE: 	J 	A1...,1 	BY WHOM: 

- I  

b)(6)-2 

COMMENTS .  p a • 	1 	.ALDb-d- wadi- 
9. LOCATION OF EXTERNACES 

r 

• 

el 

.. 
- n 	 • 	 - . 

• 41111140‘. 

 Clogo)1 

. ME" 	
... 

.--."1"1.1111%.1•11.1111"- 	- 
"IllralP-  

( 0 (C2) ' Lk 

LEGEND 	X Gm. • 	., 	- Safe 	 = = = Toumiq et b)(6) -2 )(8)-2 _ 

10. COUNTS 

Sponge 	 I:i Yes  ❑ No 

Needle Sharp 	7.4 Yes 	■ No 

C = Correct 	I = Incorrect 

Other•• 
First Closing 
Count 	. 

Final Closing 
Count SCRUB CIR 

b)(6)-2 

b)(6 )-2 e  
(........:.:..) 

Instrument 	ni  Yes 	■ No 

Other 	 III Yes 	■  No 

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

12. ELECTROSUR 	R 	V E(SI•IM)a, 	YES 	■ NO 
iv n 

)ESU NO: 000  4 it Q- 	I..■   IC- :13)(6)-4 

GROUND PAD: 	BRAND y1---  
LOT NO:  bCPC•s.S E.)CP QOM —42 

■ ESU NO: 
GROUND PAD: 	RAND 

LO 	0: 

■ BIPOLAR NO: 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	1,6 NO 	 IF YES NAME: ID NUmEIEK; MANUFACTURER 

14. . ..i-v: ..M4ApitritrO4 *gni MEDICATIONS/ORDERSAVOKSCANM 	• -.-- ') A9x..1, .- -: 	-' 1`-,  ;---4,,.;r ,.-..; 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO • 

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	 YES 	• NO, TYPEISNMS 

1 

OTHER ORDERS  TIME CARRIED OUT BY 

.... 
i 

	  b)(6)-2 

PHYSICIAN'S 

15. X-RAY IN 

YES 

k 

IF YES, SITE 

• BORATORY SPECIMENS 16. 

SPECIMEN IS) 

YES 0 	NO 

NAME NA 

FROZEN SECTION IFS) 

YES • 	NO K 
NAME 

• 

NAME 

• 

CULTURE IC) 

YES ❑ 	NO 

NAME NAME 

• 

E 
- 	 -, 

NAME .  /1/4yE 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

((lc () , 
m4eir 

G-44( 4 
17. 	TUBES, DRAINS/PACKING 	 YES 	 NO ❑ 

TYPE/SIZE 	
. i. (4

/1 60)4 90 
SITE 	

1.4c . 
2. 

GcAf.:2-9, 
3. 

ADDIT • 	 - 

eAVA 
19. 

'41 

0)(6)2 
. 

bX*2 

,b)(6)-2 
•cwo 

af A 

c et  
/wet  

.... . 
• 

Dal--; 
20. .OPERA T 	( 	ERFORMED 

. 	_ 

#1,12,[40c-L7r--0 

 . 
21. PATIENT TRANSFERRED TO 

- =CAA 	  
TI 	1 .r7 

• 
MET7OD 	. 	 . 	 ,.;,:t-••3 

I 	... 	 ,„... 	* 
-7,.n, 1. 	., 	• 	" ..:2 . 	,- _......"A811V 	I 	,i, 	• 	+ 	. 	.1 1 : 	 ., 

22. REGIS-rizEn Kil MCC cirade-ri Iwo 	
. ()()-  (b)(6)-2 F.:,17,:.A .07::ft7-7."-,-- 7:"77,t77:: 	7"'.. 

'V ,.., . " ' 	;Y:- ''. 	-- 	: 	 11"f ". (b)(6)-2 

4 

REVERSE 0 	UR I-C1HA7 airy- I, tit,I ai 
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. MEDICAL RECORD 	
. 	 INTRA0Pgp" 	DOCUMENT- 

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

1. PAMT1RANSPORTED TO OPERA'i.,Nli riOOM 

:VIA \.k 	7i. 	 BY 	(VT& 

2. PATIENT 'm (6).2-  ."."- ---"' 	-- ""*"'' .3-(1.". 	¶1OCEDURE 

VERIFIED BY r/7" "9-) 

	

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

	

2- 	ce  + 	O 	 —..... 
4. PATIENW40.0101 

TIME 	07 L....S 	. 	• NUMBER 4- ( 

5. PREOPERATIVE EMOTIONAL STATUS 

ALM 	111 ANXIOUS 	❑ EXCITED 	■ CRYING 	■ ANGRY 	• WITHDRAWN 	0 OTHER (Specify) 

COMMENTS: IA, th_ i, 	5 	
• 

.....• 	 • 
6.. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

S'Pc._ 
b)(6)-2 

1 (...D RELIEF 
SCRUB 

. 
ASSIGNED 
CIRCULATOR 

- 	RELIEF 
CIRCULATOR 

- C.449 7 

)(6)-2 

(="Co I 
. 

7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE 	• LITHOTOMY 	• PRONE 	■ KRASKE 	LATERAL: 	II LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	■ 	YES 	...j;e45'.*--  

	

DONE BY: 	■ 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	■ RAZOR 
■ 	CLIP 

COMMENTS: 

PREP 	TION (Specify) 	VirlArir4 

SITE 	4.4 ,t4 	 BY WHOM:  
SITE: A/J., / 	1,_ 200 ' 	BY WHOM: 

. - fr, Y • VW' 	/yr 	 . 

COMMENTS: 	 Opo-0 (.......% .,e-a, 
9. LOCATION OF EXTERNAL DEVICES 	 D 	 / 

.. 
I. 

1 .1 	 . 1 • 	 - 

•• 
11. 

LEGEND 	X Ground Pad 	- Safety Strap 

•■• 	 . et̀    
• ■•• 

111,PEN.-- 

• 

✓ 	 • 	
• 	- 

= = = Tourniquet 
C = Correct 	I = Incorrect 

10. COUNTS 

Sponge 	 ■ No 

Needle Sharp 	Yes ❑ No 

Other“ 
First Closing 
Count 

Final Closing 
Count 

mrs.:;;; 
SCRUB 

C (2)(0'2.- 

CIRCULATOR 

(log(a)''Z- 

../z: -  

Instrument 	• Yes 	No 

Other 	 ■ Yes 	No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, firsr, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) ESUI 	YES 	MI yO 
7 

ESU NO: 	1*':/ 
• 

GROUND PAD: 	BRAND 	C4(4fie, 
LOT NO: 	(.01z4.3 

■ ESU NO: 

GROUND PAD: 	BRAND 
• LOT NO: 

• III BIPOLAR NO: 	. 	, 

• et 7 - 
DA FORM 5179-1, OCT 87 

	
REPLACES 	

MEDCOM - 7562 	OBSOLETE. 	 .USAPA V1.01 

DOD-022334 
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13. PROSTHESIS, IMPLANTS 	al Yl. 	- 	: 	o 	 IF YES NAME: ID NUMBE' . 	7.:TURER 

. 

. 	. 
EOM 	. 	MEDICATIONS/ORDERS 

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

. 

. 

NO a 

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	 YES 	❑ NO, TYPEIS): 	- 

1 	
/44e'C.-- 	'e: 29•P''' 4°  

OTHER ORDERS 	 P.";- • -'-  TIME CARRIED OUT BY 

I 

	,--41111111111211" 
AMEN 

 b)(6)-2  

;PHYSIC 	'S Sit ATUREI 

15. X-RA 	OPERAT 	j 
YES ❑ 	NO 1: 

∎ , SITE 

16. !CIMENS 

SPECIMEN (S) 

YES ❑ 	 NO 

NAME IVAIVIt 

FROZEN SECTION IFS) 
YES ❑ 	 NO 

NAME NAME 

CULTURE (C) 

YES 	■ 	NO 

NAME NAME 	• 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Vk 6 	/ft C 

/445f4W 	

6fruzfrtfr,.. 	
. 

17. 	TUBES, DRAINS/PACKING 	YES 

TYPE/SIZE 	■ 1. f 	ft 
I 144(rar X 

2.4(7 iticr  . 

SITE 
1061k1 419  

.(

1 2. rgcgditi 

19. ADDITIONAL INFORMATION 

DI 
!b)(6)-2 (b)(6)-2 

. 

• . 	 . 

20. OPERATIONS) PERFORMED 

/9 	A7,(L....., 6,1-.1,) c.ief6S c 6J 	e. 

21. PATIENT TRANSFERRED TO 	 cc-i a  
TI

Z 
ME METHOD /' 

22. REGISTERED NURSE SIGNATUR(b)(6 )-2 

It Ce's 	Ii -J 

REVERSE OF DA FORM 5179-1, 0C1 
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❑ EXCITED 	CRYING 	❑ ANGRY 	❑ WITH RA N 	❑ OTHER (Specify! 

51 6 e.e 4-it O 67 	c14-107) o 
❑ ANXIOUS 

6. NURSING PERSONNEL 

LEGEND 	X Ground Pad 	— Safety Strap 	= = = Toum uet 

INTRAOPERAT' 	. 1CUMENT 
MEDICAL RECORD 

For use of this form, see AR 40-66, the propt 	ty is the office of The Surgeon General. 

VIA 

1. PrIMNSPORTED TO OPERATING 

BY 	 VERIFIED BY 

2. PATIENT 	 EiCtil"" D AND PROCEDURE 
b)(6) -2 

3. DATE 	 TIME PATIENT ARRIVED N 	ITE 	4. PATIENT IN ROOM 

.Z8 SEP p3 TIME . 	1 1O 	 NUMBER 	6"--7 / 

5. PREOPERATIVE EMOTIONAL STATUS 

12"..61.M 

COMMENTS: Iwo 

(b)(6)-2 

ASSIGNED 
SCRUB 

7. POSITION AND POSITIONAL AIDS (Specify! 

C;e5rigE 	❑ LITHOTOMY ❑ PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 

ASSIGNED 
CIRCULATOR 

(b)(6)-2 

RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

8. SKIN PREPARATION 

COMMENTS: 

PREP SOLUTION (Specify) t 
katA," 

SITE: 

HAIR REMOVAL 	❑ 

DONE BY: 	❑ 

METHOD: 	❑ 

❑ 

COMMENTS: 

YES Crr—.  
OR 	 ❑ NURSING UNIT 

DEPILATORY 	❑ RAZOR 

CUP 

r#64/teldp s 
BY WHO :el( 
BY WHOM:"L  

"-Ishcae>  

9. LOCATION OF EXTERNAL DEVICES 

C = Correct I = Incorrect 

First Closing 
Count 

Final Closing 
Count 10. COUNTS 

Sponge 	 L Q Y E:1 No 

Needle Sharp 	Yes ❑ No 

Instrument 	❑ Yes 	No 

Other 	 ❑ Yes 	No 

11. PATIENT IDENTIFICATION (For typed or wrkten entrieshive: 
Name - Last, first, midd • Grade; Date; Hosplal or Medical Fecal -y:1 

(6)-4 

SCRUB 
yew r 	ATna 

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

12. ELECTROSURGERY DEVICES) ESU) 	1741 YES 	❑ NO 

ESU NO: f/ 	 E76 

❑ ESU NO: 

GROUND PAD: 	BND 
/ / 	(,--‘ 
RA  

LOT NO: 	0210 

❑ BIPOLAR 0: 	 

GROUND PAD: 	BRAND 
• LOT NO: 

Other" 

DA FORM 5179-1, OCT 87•4 REPLACES DA FORM 6179-1 ITEST), DEC 82, WHICH 16,:+380LETE.. 	 USAPA V1.01 

MEDCOM - 7564 
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13. PROSTHESIS, IMPLANTS 	 E.YNO 	 IF YES . NAME: ID NUM 	- 	.4UFACTURER 

ilarr ti  '7:r, - 	 MEDICATIONS/ORDERS 	
- 	.. 	 . 	. 	. 

	

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO 

EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

. 	• 

1•VOUND IRRIGATION 	 YES 	❑ NO, TYPEISI: 

/1/1?-6,C- 
-OTHER ORDERS 	 ?:-..-= TIME CARRIED OUT BY 

i 
, (b)(6)-2 

iPHYSICIAN'S SIGN 

-ITE 15. X-RAY IN OPE 
YES • 

MENS 16. 

SPECIMEN IS) 

YES 	■ 	NO 

NAME NAME 

FROZEN SECTION (FS 

YES 	• 	NO 

NAME 	 1  NAME 

CULTURE IC) 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify, 

Frg 
acceu 

17. 	TUBES. DRAINS/PACKING 	YES 	❑ 	NO ■ 
TYPE/SIZE 	11. 2. . 

SITE 	 i 1. 2. 3. 

19. ADDITIONAL INFORMATION 

fe'll t7-41C1  C 	- 2 	
Sd70.4....4, 

/ 	PO(  40,64.1 
. 	, 

• . 	 • 

20. OPERATION(S) PERFORMED 

et 46 	l/0-.1r-tS 	C• 	o---e el 	 747-alt/L./ 

21. PATIENT TRANSFERRED TO 

(If 

TIME/ 33a  METHOD ( 

22. REGISTERED NURSE SIGNATURE (b)(6)-2 

NA=nrrlikA _ 74ng 

r:/.7 4/ 
REVERSE OF DA FORM 5179-1, OCT 87 

/ 	p 	 USAPA yi.oi 

DOD-022337 
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511-119 
	

NSN 7540-00-634-4124 

MEDICAL RECu.<0 V 	SIC 	 ,ORI 

HOSPITAL DAY ' 

POST- 	 DAY 

MONTH-YEAR DAY QC12.,  q 
19 HOUR / 	- I V - tr) I 	1 	• i r. • • 0o i 	• • • • • • - • • • • • • - 

PULSE 	TEMP. F 
(0) 	 (°) 

180 	 104° 

( 

160 	 102° 

1-20 	 98° 

110 	 97°  

100 	 96°  

90 	 95°  

80 

70 

60 

50 

-•-•-'"•..4 
40 

RESPIRATION RECORD 

. • • 
. 	. 

.
 .
 .
 . 

• • 
. 	. 

• • 
. 	. 

p 
•  
—

I
 

• 

•

• 
• 
 

C
a
 Ca

 C
O

 C
a
 L
a
 C

a
 w

 
e
a

 C
a

 
.

P
. 

•

.
C3

1  
G

I  
o

t  
o

 —
1

-4
  
-
-
.

4  
o

7  
t
o

  
o

  
t
 m

 
.
 .
 6

 in
  

i-
•  
-
0
  
0
0
  

in
  
i
a
  

in
  

:A
.  
6

 Cr
)  
7

2 
0

 0
 
0
 0  
0

0
  
0

 0  
°
 °
 °
 0 

 
..  

(C
en

ti
g
ra

d
e
  E

q
u

iv
a

le
n
ts

,  
fo

r  
R

e
fe

re
n
c
e
  o

n
ly

)  
• 

. 
. 
. 

. 	. 

. 	. 

. 	. 

. 	. 

• •
 
t
 °,1  

. 	. 

. 	. . 

170 
 

•

•
 •
 • i  

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 

. 	. 

. 	. 

. 	. 

" 	
'  •  

. 

. 	. 

. 	. . 	. 
. 	. 
. 	. 

. 	. 

. 	. 
. 
. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 
150  

. . 	. 

140  
. 	. 
. 	. 

.
 .
 .
 .1  

"
 •
 '1 130  

. 	. . 	. . . 	. I ••••)
. 

1,h,•
 •
 • 

•

•
 • • •* 

.
 .
 . 

•

• •  
P

•
 •
 •
 . 
-
 	I  

•

•
 
"
  

.
 .
 . 	

1 

. 	. . 	. 

.
 .
 . 

•

. 	
I 

. 	. 

• . 	
. 

•

•
 
•
  

, 

"
 
•
  

.
 .
 .
 . 

. 	
. 

. 	. 

. 	. 

.
 .
 .
 . 

. 	. 

. 	. 

•

•
 • •  

. 	. 

•

•
 • 

.
.
..
.

...,..
.  

6 

•

"
 • 

. 	. 

. 	. 

. 	. 

.
 . 	

. 

I 

. 	. . 	. . 	. . 	. . . 	. 

R
ec

or
d  

sp
ec

ia
l d

a
ta

  o
n

ly
  w

he
n  

so
  o

rd
e
re

d
j  

BLOOD PRESSURE 1 9Ct; QJ)OL71 i t. 	) 4671,4i. 

mit 	*41  
HEIGHT: 	I WEIGHT ....--1. TilA  ley, oh (Kt, 	ck5 r . 

r 

. • . 

,ATIENT'S IDENTIFICATION (Foityped or wri ten entries give' Name—last. first, middle; 10 No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

(b)(6)-4 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-951 
Prescribed by GSA/ICMR, RSMR (41 CFR) 201-9.202-1 
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Ward/Section:

T  

Requesihip Physical): 	 i' ' ^ORATORY RESULT FORM 

• • 	• ;et to the Privacy Act 	1974) of 
Namb)(6)-4  rate: Time: 	 1Patient # 

1‘-- Chemist rr .7 - -7----777<„ thivalysis 	.-_Y-7-7:-7-T eniatolari(CBC) 	• 	• - 	. 1"est  Result Rd. Range Imt Result Ref.Range lest  esult Ref. Range 

GLU  49"a ° 73 - 118 mg/dL Color 
kill//„„ i 

 f ru''`'' N/A 	 WBC /1-  7 4.8 - 10.8 x 1E3 

BUN  A I 7-22  nig/dL App C4A-11--' N/A 	 RBC 5..  g-5.  4.7 - 6.1 x 1 E6 

Creat  1. 4( 0.6 - 1.2 mg/dL Glu /Js s-  Negative 	 1-Igb 14 - )8 g/dL (M); 12-16 (F) 

Na  1 1/3  128 - 125 mmol/L Bill ,v656  Negative 	 Hot W - .5.  45 - 52% (M); 37 - 47% (F) 

K  3-q" 3.3 - 4.7 mmol/L Ket Ng 6- Negative 	 MCV S7-1- 80 - 99 IL 

CI 1/3 98 - 108 mmol/L SGay. /4P 5-  N/A 	 Plt gel 130 - 500 1E3 

tCO2 91 18 - 33 mmol/L Bld NA G-  Negative 	 I:zmph% - 20.5 - 51.1 % 

..::::-.....-: 	:,•:.':-... 
:. 

elst 	. 1 	: . pH 

Prot  

Urob 

5 ° 
,if 4 	 • 

0.2 	. 

• ' 	: 	::::-:.--.':-..: 	:".::.:'':::•::: • .•':;; 
N/A 	 . .-4(eitiaiti1Oky1kantialDlif::. 

ALB 
q.o 

3.5 - 5.5 g/dL Negative 	 Segs  

0.2 - 1.0 	 Bands 

Lymph 

Atyp 
ALP q.t.  26 - 84 ug/dL 

ALT  / 5.  10 - 47 ig/dL it AIA 6-  Negative 	 Mono 

AMY  //3 14 - 97 gpfdL Leuk NAG7 
Negative 	 Bos RBC Morph 

AST ge 11 - 38 p.g/dL Micro UA 	 jBaso  

f:g.....;i5::'..i;;4 :t-:•,'• 	gii?;9.i.:102:: :.V'. 

Plt. Est 

„ 
iitliitilt- 

Tbiii- CO- 
0.2 - 1.6 mg/dL 

7.r •TP 6.4 - 8.1 : dL 

"•:.jri.s.: 	" '.f.....:'..f..:.::, 

PT 9.8 - 13.6 sec 
Ca 6t- 7-  8.0 - 10.3 mg/dL aPTT 21 - 34 sec 

Chol .1 ? 100 - 200 mg/dL INR N/A 

Creat 1.7 0.6 - 1.2 mg/dL  
'',‘ 	.. 

...:4,..kx 
......;',J:'. V.M.fi."-'14.-... 	1:37..iff. ::".'i 

BUN / 7  7 - 22 mg/dL 
. 

Ve44; 	, 
-  l'• -.1'rf:A.t-iiV4:-:0.;;.1,-7i7  :Qat 	Malaria Native 

3LU  /95 73 - 118 mg/dL Ph 9Ig S- '5  7.31 - 7.45 	 Gram Stain N/A  

PCO2 8 6.5-  35 - 45: Art 	UA Tox: 

. 

Negative  

Froponin  Negative P02 gL7- 80 - 105 	 HCG Negative 

3LU Only  73 - 118 mg/dL HCO3 9./ 22 - 26 . 

21( 39 - 380 t.tg/L - Male TCO2 3  23 - 27 

30 - 190 tg/L - Female BE .." ef 	. (-2) -3 

s02 96 
95 - 100% 

kdditional Instructions: 

Date 

3 s.1) 0, 
Lab ID # teported By :W6)-2 

. 

MEDCOM - 7567 
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Time. 

R e t tu 	ay:4 E1m . 

bale 
(b)(6)-4 

.;i$(.)RAToR y NEM 11.7 YORM 

(Subiect tit the Privacy f et of  1971)  

I'jti:iit 11 

Name. 

Bands 

Micro IJA 

C 1 1.110 ; el tn: 

Hematology(CBC) 
HrMalysis 

Vanpe 

14,C  

iLL7 

Result 

4.8- 10.8 y. 11:3 

4.7 - 6.1 7. 1E(. 

- 18 Well- (M); 12-16 (1 

i—STAT U17+ 

Pt: 

Pt Mame: 

(44 	52% (1,4); 37 - 47% (I 

Na 	141 mmol/L 

K 	 3.8 mmol/L 

TCO2 	24 mmol/L 

iCa 	1.19 mmol/L 

HCt 	39 '.PCV 

Hb* 	13 g/dL 

*via Hct 

At 37C 

PH 	7.311 

PCO2 	44.4 mmHg 

P02 	196 mmHg 

HCO3 	_22 mmol/L 

BEecf 	--4 mmol/L 

r 502* 	 

*calculated 

At patient Temp 

:1 PH 	7.310 

PCO2 	44.5 mmHg 
II 

P02 	196 mmHg 

Patient Temp: 98.7F 

_ FIOZ 	: 

Sample Type_: ART 

23SEP03 	14:37 

'K Oper: imow 

Physician: 	  

Ser# 40500 

ver: JA11504CA 
dc 	. 	CLEW P93 

Mono 

Eos 

 aso 

L mph% 	 20.5 - 51.1 % 

MCV 

Hematology Manual Diff 

Lymph 

Ar 

ci 130 - 500 1E3 

e IJ 	80 - 9) 11.. 

Pit. Est 

PT 

aPTT 

INR  

Coagulation 

9.8 - 13.6 sec 

21 - 34 sec 

N/A 

Blood  Gas 	 Malaria 

PCO2 

PO2 

 HCO3 

80 - 105 

35 - 45: An 

7.31 - 7.45 Gram Stain 

UA Toy.: 

HCG Negative  

Negative 

(-2). 3 

95 - 100% 

Negative 
RBC Morph 

Negative 

22 - 26 

23 - 27 

epor1ed fly 
'Date MEDCOM - 7568 

DOD-022340 
ACLU-RDI 1531 p.395



Na l 

Ch(mistry 7 
Ttsi 	I 	R:;uli  Rd. Range 

. 73- 118 nl./rlL 

BUN 
	

7 - 22 mg/dL 

s02 

(-2)- 3 BE z 30 - 190 pg/1..  - Female 

195 - 100% 

LI/ S i . . C.I a iri. 

e_DO- 801A1(j1: si" RE.S11.1.T1'011■1 

the 	ivaty At.; of  1974)  
(Date: 	 Time. 

11rinalysis  
Tut 
	

Result 
	

Rel.R ange 

Co lo r 	 N/A 

API) 	 N/A 

Pi;IcJ pi It 

WBC' 

RBC 

I Cl-c 
pentr-dulogy(E  

Rd. kauge 

- 1e1. 	.8  -  10.0 s 1E3  

9•5-r 4.7 - 6.1 7. 1E6 
Cleat 0.6 - 1.2 mg/dL Glu Negative 

	iNegat ive  

'Negative  

Hgb  

-let 

 

14 - 18 g/dL (M) 12.16 (1 

45- 52% (M), 37 - 47%11 

 

/3° 	178 - 125 mmol/L 

5-1? 	
3.3 - 4.7 mrnol/L 

 

 

Kci 
MCV 80 - 99 IL 

C) 

ICO 

//3  
P-6  

98 - 108 mrno1/1. 

18 -33 mmpl/L 

SGay. 

Bid . 

NIA 

Negative 

PIt  

Lymph%  

130 - 500 1E3 

20.5 - 51.1 % 

ALB 

ALP 

ALT 

?MY 

AST 

Chemistry 12/LFT  

5.5 g/dL 

26 - 84 pg/dL 

10- 47 pg/dL 

- 97 pg/dL 

1 11 - 38 p.g/dL 

pH 

Prot 

Urob 

Nit 

Leuk 

Micro UA 

N/A 

Negative 

0.2 - 1.0 

Negative  

Negative 

Segs 

	 Bands 

Mono  

  Eos  

Baso 

Hematology Manual Diff 

Lymph 

Atyp 

RBC Morph 

1P1 Est 
rbi)i 
	

0.2 - 1.6 mg/dL 
agulatimi 

fP 6.4 - 8.1 g/dL 
PT 

• 

9.8. 13.6 sec 

8.0 - 10.3 rngidL 
	

gs: 	
21 - 34 sec 

>01 
	

100 - 200 mg/dL 	
INR 
	

N/A 
.:reat 	 0.6 1.2 mg/dL 

MISC 
3UN 

1LU 

7-22  mg,/dL 

73 - 118 ing/dL 

Other Chem 

ph 

PCO2 

3.<5 7.31 - 7.45 

35 - 45: Art 

	 'Malaria 

	 Gram Stain  

	 UA Tot:  

1-ICG 

Aje)  

Negative 

N/A 

Negative 
*roponin 

1LU Only 

   

Negative 

73 - 118 mg/dL 

PO2 

HCO3 

80 105 

22 - 26 

Negative  

/4*0 4155 PO )103 

'K 

  

Ac) 

  

39- 380 mg/L - Male TCO2 23 - 27 

  

ddition Instructions: 

Cckir  

b)(6)-2 

eporled By 

Ne ff 

	

Dau. 	MEDCOM - 7569 
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Ward/Section: 

..T.- 
Requesting Physician: .,.-----  Laboratory Riiill t Form . 

(Subject to the Privacy Act of 1974) 
Di( 

7 A Or 	113 .--r KIT 	 TIME SC‘1711C T me. erns. 	 . 

el  
Hemat ogy CBC - 	U *nalysis.• ,• 	' 	 • .•-• sei•gei.alOgy• 

TEST RES I 	• -• • 	E TEST RESULT... REF. RANGE .. TEST RESULT REF RANG] 
WBC 	 / 2 c 4.8-10.8 x 10 Color N/A PRP Negative 
RBC 5,-, z c 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 
	 )1/ ff 

14-18g/d1(M) 
12-16 g/dl (F) 

Glu Negative  enli 
Hct 	• 

1/3-1 
45-52% (M) 
37-47% (F) 

Bili Negative g  
Test Result Ref. Range 

MCV 	 r.q 

nay  

80-94 N(M)
81-99 fl (F) 

2,et------  -47ciegative ALB 
.. 

3.5-5.5 g/dl 

Pit 130-500 130-500 x 10 
Verified 

SG N/A ALP 264340— 

Lymph % /5-;V 20.5-51.1% Bld Negative ALT 10-47 u/1 
.* (Hematology) Manual Diff  pH N/A 	..,  Al'AY___ 	____  14-97 till 

Segs Prot Negative 	"—AST --- 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg),  
Lymph 	- Nit Negative BUN 7-22 mg/dl 
Atyp Leuk Negative CA** 8.0-10.3 mg 
RBC 
Morph  

HCG Negative CHOL 100-200 mg 
Spun 
Hematocrit  

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

• • C • 0.6-12 	g/c 

Sed Rate TEST RESULT REF. RANGE GLU 73-118 	c Other GLU .,2c -7 73-118 mg/di TP 6.4-8.1 g/dl 
Coigulaticin.gtudies • BUN 7-22 mg/dl 

Test Result Ref. Range CRE .7.17_. 0.6-1,2 mg/d1 - 	- PT 9.8-13:d secs 

. ..., ::,... APTT 21-34 secs NA* / 7/ 128-145 mmol/1 Results: 	*:. 

.. 

INR K* Ci- 3 3.3-4.7 mmoWl 
CL* 107 98-108 mmol/1 
CO2 /f/ 18-33 mmoVl 	t___------ 

Microscopic UA 
Results: 

. 	 . 	 .. . 	 - 	. • . - 

Remarks: 

Reported by: DATE: LAB ID NO: 

MEDCOM - 7570 
V 

DOD-022342 
ACLU-RDI 1531 p.397



YY MU/JCL:L[011: 

1 b)(6)-2 Laboratory Result Form 
(Subject to the Privacy Act of 1974) 

LAST 	u .)(6)-4 D 	 TIME 
I ,9 	

• 	0 	iv  b)(6)-4 SS • 

• . emato16. 	CBC 	- 	rinal sts 
TES 	• 	a 

LVIIM: Ott OW 
F.RANGE 	TEST 	RESULT_ REF. RANGE  .. TEST RESULT REF RANGE 

WBC 4.8-10.8 x 10 	Color 	 N/A PRP Negative 
RBC g: '7( 4.7-6.1 x 10 	App 	 N/A Mono Negative 
Hgb 

(.• ? 
- 14-18g/di (M) 	Glu 
12-16 g/d1(F). 	

Negative ' 	"Oietaitty:12 7 	. 
Hct y ( 45-52% (M) 	Bill 	 Negative 

37-47% (F) 	• 
Test Result Ref. Range 

MCV 
0 

80-94 fl (M) 	Ket 	 Negative 
81-99 fl (F) 

ALB 3.5-5.5 g/d1 

Plt .2es 	-7  v130-.fisodo x 10 	SG 	 N/A ALP 26-84 u/I 

Lymph % / ,.e., 20.5-51.1% 	Bld 	 Negative ALT 10-47 u/I 
• ematology) Manual Diff 	 . pH 	 N/A AMY 14-97 u/1 

Segs Prot 	 Negative AST 11-38 u/1 
Bands Urob 	 0.2-1.0 TBIL 0.2-1.6 mg/di 
Lymph Nit 	 Negative BUN 7-22 mg/di 
Atyp Leuk . 	 Negative CA** 8.0-10.3 mg/dl 
RBC 
Morph  

HCG 	 Negative CHOL 100-200 mg/dl 

Spun 	• 
Hematocrit  

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

CRE 0.6-1.2 mg/di 

Sed Rate .TEST 	 "';-- :--ir 	GE GLU 73-118 mg/dl 
Other 	 GLU(VI 	73-118 mg/di TP 6.4-8.1 g/dl 

:Coa 	4066$4016S: 	' BUN 	 7-22 mg/dl 

Test Result Ref. Range 	CRE 	/ 7 	0.6-1.2 mg/dl 
PT 9.8-13.6 secs 	 I • 4. algi,iia-Arimar .• • 
APTT 21-34 secs 	NA* 	/ Yo 	128-145 mmol/1 Results: 
ENR K* 	ya,5— 	3.3-4.7 mmol/1 

CL* 	07 	98-108 mmo1/1 
CO2 	/, 	18-33 mmol/1 

. 	. Microscopic I . 	 • 
tessults: 

• 

lemarks: 

(b)(6)-2 
r.g 	: LAB IDN 	

(616) - tl  

MEDCOM - 7571 

DOD-022343 
ACLU-RDI 1531 p.398



MEDCOM - 7572 

DOD-022344 
ACLU-RDI 1531 p.399



Ward/Section: .... -c...0.,„..  1.,;..— 	.,-TORY RESULT FORM 

(Subject to the Privacy Act of 1974) 

Requestin, 

c 

:b)(6)-2 

Name: Date: Time: 

0.133  

Patient # bX6)-4 

7 	.j :: Chemist : rg., ; 	, 	'L,:;i 	'1,; 	2,' 	, 
Ref. Ran: 

.4.1f .!--, i'.;:;:. 	,,, :';;I:.' V ., 	' 	.=4t;: ...,,,,,.... :, i, 	;.::.:...:,:: ,.;._ i_  , 	. 	.2,, 	efilitootimo  :i.: 	..., .. 	, 	.; 	_ 

Test Result est Result Ref.Range Test Result Ref. Range 

71? 73 - 118 m: dL Color N/A WBC 4.8 - 10.8 x 1E3 
=Or 
BUN 7 - 22 m dL .. N/A — ... RBC 

. 
4.7 - 6.1 x 1E6 

Creat Glu Negative Hgb 

Hct 

MCV 

14 - 18 g/dL (M); 12-16 (F) 

Na 128 - 125 mmoVL Negative 45 - 52% (M); 37 - 47% (F) 

K Ket Negative 80 - 99 fL 

CI 98 - 108 mrnol/L N/A Pit 130 - 500 1E3 

tCO2 
.t.., 

Bld Negative 

N/A 

Lymph% 20.5 - 51.1 % 
: 	.:,. - 	,...,,,g:: 	;,,,eii.1-: .-iy.. : :0_1.:, 	4. 

"Thil 

ALB 3.5 - 5.5 g/dL Prot Negative Segs Lymph 

ALP 26 - 84 ug/dL Urob 0.2 - 1.0 Bands Atyp 

ALT 10 47 ng/dL Nit Negative Mono Imm 

AMY 14 - 9711g/dL Leuk Negative Eos RBC Morph 

AST 11 - 38 µg/dL ,Micro UA Baso Plt. Est 

Tbili 0.2 - 1.6 mg/dL  Ir "Ar*i'lregit 
Atrvii.W.  

' 1 	-  

TP 6.4 - 8.1 g/dL PT 9.8- 13.6 sec 

Ca 8.0 - 10.3 mg/dL aPTT 21 - 34 sec 

Choi 100 - 200 mg/dL 1NR _. 

Creat 0.6 - 12 mg,/dL 

_i
V2:,A.5.4 	.-.4 
-Iiide -- 

BUN 7 - 22 mg/di.. 

i 
• 

ce 

	

r.,..-c 	i 

	

. 	.i.- alaria Negative 

GLU 73 - 118 mg/dL 	mph 7.31 - 7.45 Gram Stain N/A 

	

. 	.. 	 . 

	

ther. die 	 . PCO2 35 - 45: Art A Tox: Negative 

Troponin Negative P02 80- 105 I CG Negative 

OLU Only 73 - 118 mg/dL HCO3 22 , - 26 

CK 39 - 380 pet, - Male 

30 - 190 ug/L - Female 

TCO2 23 - 27 

BE (-2) - 3 

s02 95 - 100% 

Additional Instructions: 

Reported By 
(b)(6)-2 

Date Lab ID # 

MEDCOM - 7573 

DOD-022345 
ACLU-RDI 1531 p.400



DOD-022346 

Time: 

Negative 

Lymph 

Atyp  

1mm 

A Tox: 

Color 4.8 - 10.8 x 1E3 

4:7 - 6.1 x 1E6 

14 - 18 g/dL (M); 12-16 (F) 

45 - 52% (M); 37 - 47% (F) 

80 - 99 fL 

SGay. 130 - 500 1E3 

Negative 

0.2 - 1.0 

Negative 

GLU Only 22 - 26 73 - 118 mg/dL 

39 - 380 pg/L - Male 

30 - 190 pg/L - Female (-2) - 3 

95 - 100% 

R(b)(6)-2 

LAb , TORY RESULT FORM 

(Subject to the Privacy Act of 1974)  

Patient # b)(6).4 

Requestii • I 

Name: 

est 	Result 	RefRarige  

N/A 	• 

Negative 

Negative 

Negative 

L m h% 0/1_ -3 20.5 - 51.1 % 

ofkigii; 

Eos 	 RBC Morph 

aso 	 Pit. Est 

Negative 

9.8 - 13.6 sec 

21 - 34 sec 

Negative 

N/A  

Negative 

Negative 

the .Chet 

73 - 118 mg/dL 

7 - 22 mg/dL - 

7.31 - 7.45 

35 - 45: Art 

Gram Stain 

Negative 80 - 105 

23 - 27 

Additional instructions: 

;b)(6)-2 Date !Lab 1D # 

MEDCOM - 7574 

ACLU-RDI 1531 p.401



_ 

.Ward/Section: -Requestin 

10  r 
g.)11,,. ;^;—. 

-- 
Laboratory Result Form 

 (sub.,. to the Privacy Act-of1974) -- — 

LAST, FIRST, MI 
.1 414445  1 

 SSN/PSEUDO SSN: 

&rology• 
xvi/ 

Hematology (CBC)  . 	Urinalysis 	• 	• 	..A--2- 1Yrisc:: 
TEST RESULT REF.RANGE TEST RESULT REF. RANGE TEST RESULT 	REF RANG1 

WBC 4.8-10.8 x 10 Color _ N/A PRP 	.. _  ... _ Negative_ 
RBC 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 14-18g/d1(M) 

12-16 g/d1(F) 
Glu Negative - •,. 	---“i'::.=4- 

-9- 
. 

Hct 	' 45-52% (M) 
37-47% (F) 

Bili Negative Test Result Ref. Range 

MCV 80-94 fl (M) 
81-99 11 (F) 

Ket Negative ALB 3.5-5.5 g/dl 

Plt 130-500 x 10 
Verified 

SG N/A ALP 26-84 u/I 

Lymph % 20.5-51.1% Bld Negative ALT 10-47 u/1 
01.------- - (Hematology) Manual Diff. . - 	--MK - AW------ 14-97 u/1 

Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL — -0.21 I:6-  mgh 
Lymph Nit Negative BUN 7-22 mg/dl Atyp Leuk Negative CA** 8.0-10.3 mg 
RBC 
Morph  

HCG Negative 	4::-CF1bL -."---• 100-200 rug 
Spun 
Heniatocrit -  

42-52% (M) 
37-47V0 (F)  

j1E1 	11. -: '.'-" _.._   0.6-.I 2 met 
Sed Rate TEST RESULT REF. RANGE GLU 73-118 mg/t Other GLU ge 73-118 mg/dl TP 6.4-8.1 g/d1 

• . Coagulatiott.Stud(es . 	• BUN ii 7-22 mg/d1 
Test Result ' Ref. Range CRE AS 0.6-1.2 mg/di 
PT 9.8-13.6 secs E -.• 	e 	. 

;:-....4...: ;:.1'll ' .i ." 	l; 	: APTT 21-34 secs NA* fil/ 128-145 mina' Results: 

__ 	_ 
	

• 

INR 	. K* 3.4 3.3-4.7 mmo1/1 
CL* /0, 98-108 mmol/1 .... . , ,002— a3- 18-33 mmol/1 

Microscopic Iil • 	 ._ - 

Results: 	 — 	— - 

Remarks:  

Reported by: b)16)-2 LAB ID NO: Xl.E:50.05 	  :b)(6)-4 
- 	- 	-• - 	-- - 

MEDCOM - 7575 

DOD-022347 

ACLU-RDI 1531 p.402



Ward/Section: 

IC (if 

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

;b)(6)-2 

LAST, FIRST, MI DA 1 h — TIME SS•IPSFJ MO SS1s1• 
(b)(6)-4 .b)(6)-4 

- 

TESV;
Mat0101BC)  rinalysis mum.. Ori muggy 

--- '..IrT REF.RANGE TEST RESULT REF. RANGE TEST RESULT REF RANGE 
WBC .. 5 , 4.8-10.8 x 10 Color N/A PRP Negative 
RBC 43 .  / 4( 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 
	 q 3 

14-18g/d1 (M) 
12-16 g/dl (F) 

Glu 'Negative 3' 	 2 .. 
. 

-:eniii 
Hct 	. .., r_ e,, 

6 r• K 
45-52% (M) 
37-47% (F) 

Bill Negative Test Result Ref. Range 

MCV 
/ 

Icti • -. 
80-94 80-94 fl (M) 
81-99 fl (F) 

Ket Negative 3.5-5.5 g/d1 

Plt 
/ ? ° 

130-500 x 10 
Verified 

SG N/A 26-84 u/1 

Lymph % /Li c) 20.5-51.1% Bld Negative ALT 10-47 u/1 
. (Hematology) 1VIarmal`D" 	• 	. PH N/A AMY 14-97 u/1 

Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/d1 
Lymph Nit Negative BUN 7-22 mg/di 
Atyp Leuk Negative CA** 8.0-10.3 mg/dl 

RBC 
Morph  

HCG Negative CHOL 100-200 mg/d1 

Spun 
Hematocrit  

42-52% (M)
37-47% (F) .. - 

CRE 0.6-12 mg/di 

Sed Rate TEST 	ULT--12E . 	 GE GLU 73-118 mg/d1 
Other GLU 73-118 mg/dl TP 6.4-8.1 g/dl 

... 	•Cingp146614.S 	 -:: ... 	.. 	. 	.  BUN 	/1 7-22 mg/d1 

Test Result Ref. Range CRE 	V 0.6-1.2 mg/dl 
PT 9.8-13.6 secs a 	a'Stitear , 	. 	•... 
APTT 21-34 secs NA* 	/34 128-145 mmol/1 Results: 
(NR 1(.* 	3 	, 3.3-4.7 mmol/1 

CI,* 	 C. kit 98-108 rrmio1/1 
CO2 	i 3 18-33 mmo1/1 

Microscopic U 	" 
Zesults: 

Iemarks: 

deported by: DATE: LAB ID NO: 

MEDGOM - 7576 

DOD-022348 
ACLU-RDI 1531 p.403



1 
Ward/Section: 

' T C---- Lk-- 

Requesting Physician: Laboratory Result Form 
(Subject to the Privacy Act cri via)  :b)(6)-2 

Tni 

 (1) 

SSN/PSEUDO SSN: LAX 
FIRST MT 

bX6)-4 --..— 
ON 	0 

Hematol gy CBC  • U. 	clysis.; . raj :0. 	- 
TEST RESU REF.RANGE TEST RESULT 	. REF. RANGE TEST RESULT REF RANG] 

WBC '7.,5 	.• 4.8-10.8 x 10 Color N/A PRP Negative 
RBC yfy 4.7-6.1 x 10 App N/A Mono Negative 
Hgb F- 7 14-18g/dl (M) 

12-16 g/d1 (F) 
Glu Negative 'ep)4 

Hct  ..2 	----- 
4- A C 

45-52% (M) 
37-479d(F) 

Bili 
,,,,,...------- 

N gative Test___Result :. Ref. Range • 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 
-- 

3.5-5.
-
5 01 

- — — — 
Pit 

'2( 
130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % x.  -7 20.5-51.1% Bld Negative 	. AU__ 	 10-47 till 
.. (Hematology) Manual Diff  pH N/A AMY 14-97 u/1 

Segs Prot Negative AST 11-38 u/1  -._ 
Bands Urob 0.2-1.0 TBIL -0.2-1.6 me, 
Lymph Nit Negative BUN 7-22 mg/d1 
Atyp Leuk Negative CA** 8.0-10.3 mg 

RBC 
Morph  

HCG Negative CHOL 100-200 mg 

Spun 
Hematocrit  

42-52% (M) 
37-47% (F) = _   

CRE 0.6-1.2 me 

Sed Rate • TEST . RANGE GLU 73-118 mg/c 
Other GLU 73-118 Ing/d1 TP 6.4-8.1 g/dl 

oagulation Studies 
1' 	

 BUN / 7-22 mg/dl 

Test Result Ref. Range RE i 0.6-1.2 mg/di  

, :.`ri--, -;-,•1;::d 	: .:i'- 

PT 9.8-13.6 secs 
''■ 

APTT 21-34 secs NA* 36 128-145 num 1 Results: 

___ _ __ — 
1NR K* if 3.3-4.7 namo1/1 

CL* /0 tr 98-108 	uno1/1 
CO2 V-I 18-33 mmoWl 

Microscopic U' 	•   • 	••. 	. 	..._._ .• 	_ 	..• 
Results: 

_g 	S  

Remarks: 

Reported by: DATE: LAB ID NO: 

MEDCOM - 7577 

DOD-022349 
ACLU-RDI 1531 p.404



Ward/Section: 

--• COL 
Laboratory Result Form 
(Subject to the Privacy Act of 974) 

RequeFgxi In• ---'-'- -  

FT R CT KA 1 ',ACT  
2(6)-4 . y 

. 

TIME 

Q C/ °D 
•SSainAgr.unaselir, -  

b)(6)-4 

Hematol 	CB  - 	tina.tYsit- -,•-: 	. 	- MiS.C=.:$00.10.0-'• TEST • RESU .RANGE TEST RESULT 	REF. RANGE - 	.. TEST RESULT 
-'-- — 

REF RANG 
WBC i2 .• s---. 4.8-10.8 x 10 Color N/A PRP Negative 
RBC LK 5-(9 

, 

4.7-6.1 x 10 App 

Glu 
N/A ./... _____M________ 

-.. ... 	Negative 

 	/2- / 
Hgb 14-18g/di (M) 

12-16 g/dl (F) 
Negative ' 	'1:: 	--iiiii 	= 	- 	' 

•..•:• 	• Hct.. .., 
g 	C.- 

45-52% (M) 
37-47% (F) 

Bili - 	Negative Test -- Result- -- - 	-- - - Ref. Range 

MCV Key 80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/dl 

Plt 
g. 

	

- 

130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % 	 Z 20.5-51.1% Bld Negative ALT 10-47 u/1 
(Hematology) Manual Diff • pH N/A AMY • 14-97 till 

Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/f 
Lymph 

■ 
Ni_______--t Negative _ 	- B - .- 	- 	• 7-22 mg/dl 

Atyp „.--reuk Negative CA** 8.0-10.3 mg 
RBC 
Morph  

HCG Negative ...,......................_.., 	...., CHOL -100-200-mg 

- Spun 
Hematocrit  

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

MET 	4'1 	'.':::.:'..; 
ar/A 

CRE 

iii 	.-- -- 

0.6-1.2 nigh 

73-118 nigh 
Sed Rate TEST - 

. 	GE .. 
Other GLU (0/ 73-118 mg/dl TP 6.4-8.1 g/dl 

• COgjulatiOn.Studips .  BUN / ( 	_ 7-22 • -._..... 	...... 	_ . 	--- 
Test Result Ref. Range CRE I- ii 0.6-1.2 mg/d1 
PT 9.8-13.6 secs 

..—.. 1:=1.,•t?::. 	':.•:. -7 -_, •:: 	::•:.._ APTT 21-34 secs it A* /3( 128-145 nund1/1 Results: 

 . 

INR K* K. 6 3.3-43 truno1/1 
CL* 

/6/ 98-108 mmol/1 
_ CO2 Z. j*----  18-33 mmol/1 

Microscopic IA. . : 	• 	• 
Results: 

. 	

.... 	 .- 

Remarks: 
 

Reported by: DATE: I LAB ID NO: 

MEDCOM - 7578 

DOD-022350 

ACLU-RDI 1531 p.405



Ward/Section: 
..3,__ 3 

Requestin . 	z. 
b)(6)-2 

RATORY RESULT FORM 
Sub'ect to the Privac 	Act 	1974 of (6 )-4 

Patient # 

''.1 .;-;! 	S2...,::::.:,..: -: 

b)(6)-4 

ma 	ii 

Date: ime: 
'2-•Ci .3A3  

. , 	- ,. .,, :?, , :y: -.:7:E5f.riblitygli.•.4::!; ,::%:1:411!::;-. 
• 	.• 	, 	chm L.,.;14,.-.: ,!-.-„,,,,.:„..:.,:::::,::.,:,,,,-, J• 

Test Result Ref. Range Test Result Ref.Range Test Result 
7100 tilIMNIEMININ 

GLU 

/2( 

73 - 118 mg/dL Color  

App 

N/A 

N/A _. .. 

WBC 

c 3
0 

-i. 

Ref. Range 

4.8 - 10.8 x 1E3 

4,7 - 6.1 x I E6 
BUN 7 - 22 mg/dL 

Creat 0.6 - 1.2 mg/dL Glu Negative 

Hct 

I 	CV 

4l 

„a1111121111mt, 

(6 • ii 

18 	dL M • 12-16 F  

45 - 52% (M); 37 - 47% (F) 

80 - 99 IL 

Na 1(2^ 128 - 125 mmol/L Bili 

Ket Negative K :3 3.3 - 4.7 mmoVL 

CI 40 5---  98 - 108 mmol/L SGay. N/A Pit 3/7 130 - 500 1E3 
tCO2 

.----- 
2 c 18 - 33 mmoVL 1: Id Negative Lymph% .62-Z) 20.5 - 51.1 % 

.;4.-22.fr 
‘g:l.Plif-;:iit  

.: 
- 	,' 

 Igni1:41 
i? 4 	1 , 	gf;`,  pH N/A 

.. KPL• r„kn,- 

 i 

,,, , 	.e.T:k ..' 	*..1,   A  

ALB 3.5 - 5.5 g/dL Prot N 	ative L m•h 

ALP  26 - 84 p.g/dL am  ands Atyp 

ALT 10 - 47 ug/dL 

Frail= 
- 	' N 2• .tive 

Ne a ' 

ono 

i os 

1mm 

RBC Mo .h 
i AMY 1 	-97 	a 
AST 

Tbili 

. . 

pm 

WA 

Mitir.k  dL id 

I 11,7--L 1A111111 

8.0 - 10. m dL 

•• M 11111"  

... 

Prallill Pit Est ' ' .07,./g4 	.1"- 	"4,-  , 	::-,-..i:.n :5,,, . 	- 	, 	• 

P P 
:iikirA 

9.8 - 13.6 sec 
Ca 

aPTT 

INR 

Ull 21 - 34 sec 
Chol 100 - 200 mg/dL NIA 

Crest  0.6 - 1.2 mg/dL =:-t ,,--0; ) -, '"'. 

BUN 7 - 22 mg/dL .4% 	4? IL' 	..4 
.--:.. , ala Negative 

GLU  73 - 118 m dL 7.31 - 7.45 Gram Stain N/A 

el'  PCO2 35 - 45: Art UA Tox: Negative  

roponin  Negative '02 80 - 105 HCG Negative 
GLU Only  73 - 118 mg/dL 	I CO3 22 - 26 

' 

CK 39 - 380 nil. - Male CO2 23 - 27 

30 - 190 ug/L - Female BE (-2) - 3 

s02 95 - 100% 

Additional Instructions: 

Reported By Date 

mpnr.nm 

Lab ID # 

- 75751 

DOD-022351 
ACLU-RDI 1531 p.406



W. - 
* 	r Requesting Physician: 

 -.--̀=-------ahoratory Ravit Form 
(Subject to the Privacy Act of 1974) • b)(6)-4 

LA 	•, FIRST, MI E 
 

b)(13)4 

Hem 	, 	CBC - 	 Urinalysis 
TEST RE V 'A 	. 	GE TEST RESULT REF. RANGE TEST RESULT REF RANG WBC 	 9;5- 4.8-10.8 x 10 Color N/A PRP Negative RBC 	32 7 4.7-6.1 x 10 App N/A Mono Negative Hgb 
	 f l  

14-1801(M) 
12-16 g/d1(F) 

Glu Negative 
:_•., Hct 

7,/ C 
45-52% (M) 
37-47% (F) 

Bill Negative Test Result 
' 

Ref. Range 

MCV 
C"7. 

80-94 h(M) 
81-99 fT(F) 

gative A 3.5-5.5 g/dl 

Plt 
3 7 C 130-500 x 10 

Verified 
SG N/A ALP 

- - 26-84 u/1 --- 
Lymph % 01 y 20.5-51.1% Bld Negative ALT 10-47 u/1 

. = (Hematology) Manual Diff pH 

 Prot 
N/A 

Negative 	±-7---A-S`r 

AMY 14-97 u/1 

11-38 u/1 
Segs 

Bands Urob 0.2-1.0 TBIL 0.2-1.6 nigh Lymph .• Nit - Negative BUN - 	• 	- 	- -722 ing/ill" Atyp Leuk Negative CA** 8.0-10.3 mg 
RBC 
Morph  

HCG Negative CHOL 100-200 tug 
Spun 
Hematocrit  

42-52% (M) 
37-47% (F)  . 

CRE 0.6-1.2 nigh 
Sed Rate TEST RESULT REF. RANGE GLU 73-118 mgh Other GLU 

/0 ' 
73-118 mg/di TP 6.4-8.1 g/d1 

:•Coagulation.Studies  • BUN 
/ 5 7-22 mg/dl .• 

Test Result Ref. Range CRE / 0.6-1.2 mg/dl 
PT 9.8-13Asecs 

.1- 
• 

014ili;   - 	• .: 
e 

APT!' 21-34 secs NA* /V7 128-1-45 mmol/1 Results: 

— _..---__•_-•,-__ 

INR K* Z 7 3.3-4.7 mmol/1 
CL* /a 98-108 nuno1/1 
CO2 06 18-33 truno1/1 

Microscopic UA 	... --- 	. 
Results: 

.. 	 . • _ 	. 	.... 	• 

Remarks: 

Reported by: I DATE: 	I LAB ID NO: 

MEDCOM - 7580 

DOD-022352 
ACLU-RDI 1531 p.407



ti 

Ward/Section: Requestig?huelistar" Laboratory Result Form 
(Subject to the Privacy Act of 1974) (ra(-- 

1111  
tOr ' 

LAST PIRCT KAI 
bX6)-4 TIME ,-..(7.'. ---- - -/PSEUDO SSINT;.... ' 

0 065-1) 
Hematolo  BC - - ..._ rittatysii.:,.. 	, : • , .,,L.A4].........S.:: - 	g 	0 	, 	--- - - TEST RESULT REF.RANGE TEST RESULT _. REF. RANGE .. TEST RESULT REF RANG) 

WBC -7....g 4.8-10.8 x 10 Color N/A PRP Negative 
RBC ''' 3 ' 0 1 4.7-6.1 x 10 App N/A Mono Negative 

- Hgb 
? ..5'. 14-18g/di (M) 

12-16 g/d1(F) 
Glu Negative -• e 

• . Hct 0.
D 

45-52% (M) 
37-47% (F) 

Bili Negative Test Result Ref. Range 

MCV T6 . 6.  0 881: 4 99 	E 9 n  (M) Ket  Negative ALB 3.5-5.5 g/dl 

Plt 
3 esei 130-500 x 10 

Verifie4 
SG 

"."------- 
N/A ALP 

-• 	- 26-84 u/1 
- 	- 

Lymph % 30.1 20.5:-51.1% 	---'. Bld Negative ALT 10-47 u/1 
• (Hematology) Manual Diff pH N/A AMY -- -14:97 TVI— 

Segs Prot Negative AST 11-38 u/1 Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/• 
Lymph Nit Negative 	...4--Skrte-- • 7 22tag/dl  Atyp Leuk Negative CA** .8.0-10.3 mg 
RBC.. 
Morph  

• HCG - Negative CHOL ' -  100-200 mg ...----- 
Spun 
Hematocrit 

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

• ...± 
:. 	...  

C 0.6-1.2 mgh 
Sed Rate TEST RE E GLU 73-118 mg/( Other GLU e4/ 73-118 mg/d1 TP 6.4-8.1 g/d1 

• oagulatiott.Studies  BUN 
it• 7-22 mg/di 

Test Result Ref. Range CRE / P._ 0.6-1.2 mg/dl 
PT 9.8-13.6 secs. 

• 

. 	. 	.. 

. 	::•1', 	-:...-T..... 	L.: 'APT'r . 21-34 secs NA* 	-1 128- 	5 mmol/1 
. 

Results.:_____ „ 
INR 

3.3-4.7 mino1/1 
• CL* 	/OS" 98-108 rnmo1/1 

CO2 	A 9 18-33 mmol/1 

Microscopic UA - 	• Results: 

Remarks: .._. 	 . 	 . _ ... ($440 	 • 
)(6)-2 

Reported by: I DATE: 
70:3 Ne 0 3 

1 LAB ID NO: 

MEDCOM - 7581 

DOD-022353 
ACLU-RDI 1531 p.408



Ward/Section: Requestin 7  Pd1 ‘ IC i r i nn" be • (b)( /-2   Laboratory Result Form 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI 1E SSN/PSEUDO Sb)(6)-4 

14111  

- 	"'F,..7 
Hematology (CBC) - 	Urinalysis 	0 	. Misc. 

TEST RESULT REF.RANGE TEST RESULT 	REF. RANGE TEST RESULT REF RANGE 
WBC 4.8-10.8 x 10 Color  'N/A PRP •Negative 
RBC 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 14-18g/d1 (M) 

12-16 g/dl (F) 
Glu 

. 
Negative '. :'.• :. 	. -.01lii.i -it .. 

• 
Hct 45-52% (M) 

37-47% (F) 
Bili Negative Test Result Ref. Range 

MCV 80-94 fi (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/d1 

Plt 130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % 20.5-51.1% Bld Negative ALT 10-47 u/1 
(Hematology) Maimai•Diff . .. • PH N/A AMY 14-97 u/1 

Segs . Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl 
Lymph Nit Negative BUN 7-22 mg/dl 
Atyp Leuk 	• Negative CA** 8.0-10.3 mg/dl 

RBC 
Morph  

HCG Negative 
---... 

CHOL 100-200 mg/di 

Spun 
Hematocrit  

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

. 	i CRE 0.6-1.2 mg/di 

Sed Rate 	- TEST RES -. 	. -•- ■ , GE GLU 73-118 mg/di 
Other GLU /(.7  73-118 mg/di TP 6.4-8.1 g/dl 

:•• 0o*O4Odit-..41:4t - ... 	..._    	,.. 
Res ult 

BUN 
/ 

7-22 Ing/d1 

Test Ref. Range CRE ,1,- 9 0.6-1.2 mg/di 
PT 9.8-. 13.6 secs 11111.mmiimp ..aiiiiiStliear 	. '• 	..-• 	:- 	.•••••. 
AM 21-34 secs NA* i.TZ 128-145 mmo1/1 Results: 

. 

INR K* 21 7 3.3-4.7 truno1/1 
CL* 

16( 
98-108 mmol/1 

CO2 ZZ 18-33 nuno1/1 

MicrosCoPIC•IJA 	 . "" 	. 
Results:  

Remarks: 

----;b)(6)-2 
Repo 

__ 
LAB ID NO: 

 

-'' 

MEDCOM - 7582 

DOD-022354 
ACLU-RDI 1531 p.409



ell 

tc.equ, .. - 
t)(6)-2 
can:  1.. . .RATORY RESULT FORM 

(Subject to the Privacy Act of 1974) 

Date: 
I Cle +03 

Time: 
ejeC) 

• (b)(6)-4 Patient #  

1.s.':r.: -..r..; :i"..... 	- 

Ib)(6)-4 

,111intift01 . 	.:.: ,...,Cheritiiittfi : . ,: ..7 .4.; . :;...: 	.:.. r 	- :ii)tittrityaiS:';'F:': 	: . ''',;-:':::::F'..:-- 
Test Ref. Range Test Result RefRange Test Result Ref. Range 

GLU /0 0— 73 - 118 m: dL Color N/A WBC (7.4i 4.8 - 10.8 x 1E3 

BUN g 7 - 22 mg/dL App N/A — -' RBC 3 . Lia- 4.7 - 6.1 x I E6 

Creat 0 

/3

Y?" 

 -5.  
0.6 - 1.2 mg/dL Glu Negative Hgb ? •Z 14 - 18 g/dL (M); 12-16 (F) 

Na 128 - 125 mmol/L ili Negative Hct  A7- V 45 - 52% (M); 37 - 47% (F) 

K 3 '7-  3.3 - 4.7 mmol/L Ket Negative MCV SL  .5.41. 80 - 99 tL 

CI ? ? 98 - 108 mmol/L SGay. N/A Plt ..5-  ?"" 130 - 500 1E3 

tCO2 963 18 - 33 mmol/L :Id Negative  Lymph% 9-f . 9 20.5 - 51.1 % 
l• 	,. 4, 	..,,, 	,.T.....r 

'e  

, t* 	4! 
16  .-,..:1f. 

'10:1.411A,.., . 	A 	5 

lir VOW 

ALB 3.5 - 5.5 g/dL 1' rot Negative 	 Sega Lymph 

ALP 26 - 84 p.g/dL rob 0.2 - 1.0 	 Bands Atyp 

ALT 10 - 47 ng/dL it Negative 	 Mono In= 

AMY 14 - 97 pg/dL Leuk 	• Negative 	 Eos RBC Morph 

AST 11 - 38 µg/dL Mien, UA 	 1: aso Plt. Est 

Tbili 0.2 - 1.6mwcu... 

6.4 - 8.1 g/dL  

8.0 - 10.3 mg/dL  

100 - 200 mg/dL 

,-' 	 ,,  

tigli ix  

TP PT  	9.8 - 13.6 sec  

Ca aPTT   	21 - 34 sec 

Chol INR N/A 

Creat  0.6 - 12 mg/dL 
.21 	V`.?..'"' -  

BUN  7 - 22 mg/dL iiiiit 	 Malaria Negative 	
.. 

GLU 73 - 118 mg/dL ph 7.31 - 7.45 	 Gram Stain N/A 
..  

cithereiiii*.:. 	. .,.., . CO2 35 -45: Art 	 VA Tox: Negative 

Troponin Negative P02 80 - 105 	 HCG Negative 

GLU Only 73 - 118 mg/dL CO3 22 - 26 

CK 39 - 380 ug/L - Male 

30 - 190 AWL - Female 

CO2 23 - 27 	• 

: E (-2) - 3  

s02 95 - 100% 

Additional Instructions: 

Reported By 
!b)(6)-2 

Date 

0 / OCV 03 
Lab ID # 

MEDCOM - 7583 

DOD-022355 

ACLU-RDI 1531 p.410



Aard/Section: Regi 	.4....• 	. :can: 	 A. 	• ORATORY RESULT FORM 
C.;.1.— Or  . (b)(6)-2 

(Subject to the Privacy Act of 1974) 

Name: Date: 

1 64-3k" A3 

Time: 
1 44 

Patient # (b)(6)-4 

, :.....,?•:-.. 	... 	-',.:•... tin* 	*: 7',..;.:. 	''.'" ;.;',12:-;::::11;.!;',.?: 	:„.. 

ReiRange 

r . Aafiusti-4, ,->•s:;,:.-.: 	..•;,...• 	• % ,,:" '" 	 otatologACRO.,  
Test Result Ref. Range Test Result Test Result Ref. Range 

GLU 42 7 73 - 118 mg/dL Color N/A WBC 4.8 - 10.8 x 1E3 

BUN / 0 7 - 22 mg/dL App N/A — • RBC 
. 

4:7 - 6.1 x 1E6 

Creat [i 0.6 - 1.2 mg/dL Glu Negative Hgb 14 - 18 g/dL (M); 12-16 (F) 

Na I J  CO' 128 - 125 nirnoVL : ili Negative Hct 45 - 52% (M); 37 - 47% (F) 

K 3 7 3.3 - 4.7 inmol/L 
[ 
Ket Negative MCV 80 - 99 FL 

Cl /0 11 98 - 108 mmoVL SGay. NIA Pit 130 - 500 1E3 

tCO2 ..- 18 - 33 mmoVL Bld Negative Lymph% 20.5 - 51.1 % 
. 	4-7,-Tst- 	,...:,-,:,.. 	..,-, 

...‘  
lt'47.14i.>,1 

r2,•ealf.F.:,-ipfs(4  .. 	'I; -,-Y...-,„:1 7;,ti::-. 	- 	•-•„13-- :  
%-; 	-' 	----..`::::0•' 

ALB 3.5 - 5.5 g/dL Prot Negative Sega Lymph ' 

ALP 26 - 84 i.ig/dL Urob 0.2 - 1.0 Bands Atyp 

ALT 10 - 47 pg/dL Nit Negative Mono 1mm 

AMY 14 - 97 pg/dL Leuk Negative os RBC Morph 

AST 11 - 38 iig/dL Micro UA Baso Plt. Est 

Tbili 0.2 - 1.6 mg/dL 

6.4 - 8.1 g/dL  

8.0 - 10.3 mg/dL  

100 - 200 mg/dL 

.:-.: . 	i... 	t 	 ..,.,;.. 
„ .Ktfut 

TP PT  	9.8 - 13.6 sec  

Ca aPTT 21 - 34 sec  

Chol INR N/A 

Creat 0.6 - 1.2 mg/dL 
• ) 	h 	a fir, 

E 
. 

.r. 	;....;;71.';',':"7',.:■.-Z' 
' ::: 	5igt,r. 

BUN 7 - 22 mg/dL 	• 
;. 

iiiidi 
71. 	

• 

Malaria Negative 

GLU 73 - 118 mg/dL ph 7.31 - 7.45 Gram Stain N/A 

. Wier 	hi PCO2 35 - 45: Art UA Tox: Negative 

Troponin Negative P02 80 - 105 HCG Negative 

GLU Only 73 - 118 mg/dL HCO3 22 - 26 

CK 39 - 380 pg/L - Male 

30 - 190 pg/L - Female 

TCO2 23 - 27 

BE (-2) - 3 

s02 95 - 100% 

Additional Instructions: 

Date 

9/Ceis 7-  — roFncrmA 

Lab ID # 

. 	.._ - 7 gild 

(b)(6)-2 

DOD-022356 
ACLU-RDI 1531 p.411



Ward/Section: 

5C—CL 	
(fir  

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

b)(6)-2 

LAST. FIRST. MI 1 1 TIME 
I 05-01- 

I SSN/PSEUDO SSN:  b)(6)-4 
Kli. .C. 

CZ 
Hematology  • Urinalysis 	. Misc. Serology 

TES "— TES Kr S1:1 T REF.RANGE TEST RESULT REF. RANGE TEST RESULT REF RANGE 
WBC /3 . 9... 4.8-10.8 x 10 Color ' . N/A PRP Negative 
RBC 4'. o/ 4.7-6.1 x 10 App N/A Mono Negative 
Hgb //. a.  14-18g/d1 (M) 

12-16 g/d1(F) 
Glu Negative 

. 	. 	. 
•Cli.einWrit "I' :.  ._.: 	. 	=  

• 
Hct g 9.  y 45-52% (M) 

37-47% (F) 	• 
Bili Negative Test Result Ref. Range • 

MCV 
t^.- 

80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/d1 

Plt 
0 .  ° 

130-500 x 10 
Verified 

SG N/A ALP 26-84 u/1 

Lymph % 1.56  BId Negative ALT 10-47 u/1 
:. (HematOlOky) Kainalakirt. pH N/A AMY • 14-97 u/1 

Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/di 
Lymph Nit Negative BUN 7-22 mg/dl 
Atyp Leuk ' Negative CA** 8.0-10.3 mg/d1 
RBC 
Morph  

HCG 

•• 

CHOL 100-200 mg/di 

Spun 
Hematocrit  

42-52% (M) 
3747% (F) 

CRE 0.6-1/ mg/dl 

Sed Rate 	• TEST ' RESULT -   REF. RANGE GLU 73-118 mg/di 
Other GLU /30 73-118 mg/dl TP 6.4-8.1 g/d1 

' 	0-4.g4100#. $01-04: . z' ..... 	... 	.     BUN 7-22 mg/di 

Test Result Ref. Range CRE /1 0.6-1.2 mg/dl 
PT 9.87 13.6 secs 11111.1111111.MIM 410'10.-51ter..: 	•• 

APTT 21-34 secs NA* /3 7 128-145 mmol/1 Results: 
INR K* 3. 8` 3.3-4.7 mmol/1 

CL* ADP-- 98-108 mmol/1 
_ CO2 A . 	. 	... 	.. 

18-33 nuno1/1 

. 	 • . ' hitcroseoPte .UA • 
Results: 

Remarks: 

Reported by: (b)(6)-2 DATE: 
ei,,2 mc,- .51 

LAB ID NO: 	• 

MEDCOM - 7585 

DOD-022357 
ACLU-RDI 1531 p.412



• 1: 
. 

Requ,.,,  

. ' 	 11 

,y;b)(6)-2 ;ORATORY RESULT FORM 

(Stabject to the Privacy Act of 1974) 

b)(6)-4 Da e: 

• - iiQ 

Tithe: 
1 

Patient # 

. Urinalysis Bentatology(CBC) 

est 	N .. 	tilt Ref. Range Test Result Ref.Range est ' 	u t ' ef. Range 

I 

3LU —4 i 	Ile D 73 - 118 mg/dL Color N/A WBC /(r. "V 4.8 - 10.8 x 1E3 

3UN 1 7  - 22 ing/dL App • ' N/A RBC --?/ 4.7 - 6.1 x 1E6 

:real I . 2--  0.6 - 1.2 mg/R. Glu 

_.... 

Negative Hgb /1/ 14 - 18 g/dL (M); 12-16 (F) 

4t. /3 7-  128 - 125 mmol/L Bili . Ne ative Het Art 45 - 52% (M); 37 - 47% (F) 

3-7 3.3 - 4.7 mmol/L Ket Negative MCV f_r 80 - 99 IL 

I'l ICI 98 - 108 mmol/L SGay. N/A Pit 

Lymph% 

Mill 
.  

ZZ Z.-- 
130 - 500 1E3 

CO2  g 18 - 33 mmo1/1.. Bid Negative 20.5 - 51.1 % 

• 	 Chemistr02/LFT pH N/A 
0 	

0 .0 	HematologgSlanual Diff 

■LB 3.5 - 5.5 g/dL Prot Negative 

 0.2 - 1.0 

Segs 

 Bands 

Lymph 

 Atyp %.LP 26 - 84 pg,/dL Urob 

LLT 

	 14 - 97 p.g/dL 

10 -47 pg/c1L  

11 - 38 pg/dL 

Nit 

 Leuk 

	 Negative  

Negative 

Mono  

Ens 

 :aso- 

1mm  

RBC Morph  

Plt. Est 

1MY 

1ST Micro UA 

0  

bili 0.2 - 1.6 mg/dL - 	CoagulitiOn 	. 	.. 	. 

P 6.4 - 8.1 g/dL PT 9.8 - 13.6 sec 

8.0 - 10.3 mg/dL OTT 21 - 34 sec 

!hol 100 - 200 mg/dL NR N/A 

!_real 0.6 - 12 mg/dL 
. 	• 

.MISC 

;UN 7 - 22 mg/dL 

	

.. 	. 
' 	looa:Gav .. 

	

..': Malaria Negative 

11-U 73 - 118 mg/dL ph 7.31 - 7.45 Gram Stam N/A 

. 	. 	,. 
r0th.er C.fiCiii .  ' 	': 	. 	*.. 	;:"---''..'-, PCO2 35 - 45: Art UA Tox: Negative 

Iroponin Negative P02 80 - 105 NCO Negative 

1LU Only 73 - 118 mg/dL HCO3 22 - 26 

X 39 - 380 pg/L - Male 

30 - 190 pg/L - Female 

TCO2 23 - 27 

BE (-2) - 3 

s02 95 - 100% 

Aditiona1 Instructions: 

:b)(6)-2 

Date Lab ID # 

MEDCOM - 7 586 

DOD-022358 
ACLU-RDI 1531 p.413



.n: 	I Rr j 	by 
:b)(6)-2 

..;;ORATORY RESULT FORM 

Subict  to the Privacy Act of 1974)  
b)(6)-4 Dale: Tin je 

0:  6 CJ- -D 
Pail 	- 

0 	o d b.)(6)-4 

' 	 Chemis Urinalysis . 
Bematology(CB 'rl  

Result Ref. Range Test Result RefRan e est Ref. Range 

LU  /7 F.  73 - 118 mg/dL Color N/A WBC i a ? 4.8 - 10.8 x 1E3  

ION /y 
7 - 22 Ing/dL A 	. • WA,. RBC 

q./0 . 
4.7 - 6.1 x 1E6 

;reat /- P--  0.6 - 1.2 nig/dL Glu Ne ative gb ll' / 14 - 18 g/dL (M); 12-16 (F) 

Ja /3e 128 - 1t5 mmol/L Bili Ne :alive Hct -35-4r 45 - 52% (M); 37 - 47% (F) 

•  3'7' 3.3 - 4.7 mmol/L Ket Negative CV 
Wg- 

80 - 99 11, 

1  /OV 98 - 108 mmol/L SGay. N/A It r .-' 130 - 500 1E3 

CO2  A • 	18 - 33 mmol/I. Bld Negative Lyrn h% 23 7-  20.5 - 51.1 % 

IV bunk._.. 	rk  N/A Hematology Manual Diff 
111.51 100 ∎ LB 3.5 - 5.5 g/dL Prot Negative Sees Lymph 

26 - 84 Itg/dL rob 0.2 - 1.0 Bands A 

tiff 10 - 47 ug/dL it Ne ative Mono Imm 

AY 14 - 97 ug/dL Leuk Negative Eos 

Baso 

RBC Morph 

Ph.. Est 
ST 11 - 38 p.g/dL Micro UA 

bili 0.2 - 1.6 m: dL 
. 	. 

- 	• • 	Coagtilatibo . :.. 	 ••  

'P 6.4 - 8.1 g/dL T '• 9.5-13.6 sec 

8.0 - 10.3 mg/dL OTT 21 - 34 sec 

:hol 100 - 200 mg/dL INR 
.. 	. 	.. 

•• 	4141,St -  

N/A 

'. 
:real 0.6 - 1.2 mg/dL 

ION  7 - 22 mg/dL ..... 
.-. 	ooirGit 	• Malaria Ne.: alive  

;LU  73 - 118 mg/dL 	1 b 731 - 7.45 Gram Stain N/A ...; 

OtherCheai • _ •CO2 35 - 45: Art UA Tox: Negative 

'roponin Negative '02 80 -105 NCO Ne: alive 

ILU Only  73 - 118 mg/dL CO3 22 - 26 

3( 39 - 380 pg/L - Male CO2 23 - 27 

30 - 190 tg/L - Female BE (-2) - 3 

s02 95 - 100% 

.dditional Instructions: 

Bate 

0?. 0Cii-  13,...t 

Lab ID fi .eported By (b)(6)-2 

DOD-022359 
ACLU-RDI 1531 p.414



- 

,w.  
un- lac 

or use a. 
2.(se \ rr5 	fA.L.•-• c49 

OMMILSOIROMOSINIOR ON CIIEI 
INSIONOIIIIPAIMER MAIM 

• EDICAL RECORD - ANESTHESIA 
.orm ee AR 40-66; the proponent agency is II ' 	,0 

TOTALS 

IIMWM11:11= 	MIMI E. 1,-..IN 
MINIM 

IBM 	NMI 	191111:211;khatii,; IIIII  

	 DM 	REAM 
is&.•,,,,,—;...,,...,.,.., 

COLLOID- 

BLOOD- 	. 
PR13C..- 

LINE eke 
coos cows wkb numbs'. 

""0".WellIMIIIMB of . WIth IngSPIII  

a . 	crt., 

	

. 	 yrv.h..v1,53  _ rc.51. 

0111111111•111/11 i •••• - 	: - - - • 	: E111 	 Cl 11111111111111111IME11111 MIMI IBM. , 
wool3 .03.  012790 E:':.:: ISMMMMMIIMINEMERIRIMIRIM ' ' ' 

INNI 	' - 	INNIMINIIIIIMININIIIIIII 
IIIIMIIEMBE MUM 
IMRE MEE MEMI 	IIIIEBEEIRIBRIMEIREIRIIIII II/1281 IIMEIBBIERE 

IBM NMI 

U 	 RNR 	 as Ut 

BIBMISIBM 	 IN= HMS 

IBM IMEMIIRIMIRREIBERIIIRMEIRMIIISSIC SIRMIORRMIRMIRIMI 

MIN WAWA/SAMMY/MI WPM CAM MMISIIIUMEMI1 
NUN Mil MIRK 	 MARI= MILE 

BeVIA3M7,11BURNMEMBROMMILKin13=BiSOMIIII§I WWI 
VALD3 InZIUM11 MICK Mell 	1E-1311110M1E311G VIM wag kairzegma vr,17, ffAitill 	 ER 18 gang nom Ma 

NMI 	 MIN NM 
MBE MEMO= 	 IEEE 

INIMPINIMEINIMIENEI111111111111111111. 
111111111111111•11111•111111111/111RIUMNIMIURIMMIIIIII UM MOM 

riBIIRBSMIUMSMORIOSSIMIIIMil ORM 
kr_lrie 	iff';i7ILLELtiEVMP:MELUIEMO 
MOM II 1111•11,111•1111111011101111MUI 	EMI 

MN ammo iv unnairip.macurnizzawmasimn 
r-razal 

gammigtvimimis t'ill11EM r1111 WIIIE1111 pAcu 
611.14111MILMIIIIP111111.1111115t1IMIKVEKVINZEIPMETA 	onim 	•=1G6 P/41  rrianammamprau ta) NM ‘n IUD  Frall KM 

wrimerommrAnLTIEIllireillM71112MIMIUMPILTAII 
MIME GINIINEINIG.1111 114 011111WEIM2,1 

IIRSE111111  SST BLOOD LOSS 

Wormed 

Pisa Int pee / PEEP 
MODE - IN • ) Media. Clan) 

CO2 tool 

rtoc 

ANESTHETIC TECHNIQUES: DeSCriblf block technique under Resnetirs PS and CPT Codas: 

PATIENT IDENTIFICATION: Typed or 
Medical facility 

entries: Name. Grade/Re , 

(b)(6)-4 

AIRWAY MANAGEMENT: incubation route. &Ids. teqhhique, COMMenrin,,Z4-j, adS 
*3 .o crn /4,2) 	(2- cry., 	r 	 C. C 	Da) • 

.0.ay-4 1-vm - 	44 4y1.... 	P—KC. al isP3 1  rrisa J  

(b)(6)-2 	
PROCEDURE,. Ian j_ L  SHRRFANS•  

, )(6)-2 	 LOCATION: (Ac  

D6 

DA FORM 7389, FEB 1998 

b)(6)-2 	 D)(b) 	 P 

O 

MEDCOM - 7588 1 - 	 NT'S MEDICAL RECORD 	USAPA V1.00 

PAGE 
 

DOD-022360 
ACLU-RDI 1531 p.415



• 

kir 
   NY°,  LIG& A Ftw- • 

	ofail 	CA^. &Lk" eo 

!.. 

WsTralVir7t 
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EDICAL RECORD - ANESTHESIA 
arm, see AR 40-66: the proponent agency is ti AG 

TOTALS 

950 

02 	 n 

41111‘ 
E3=11.111R11.  • i'77: 11"TaiMIKAVAT.111 
hingopinipa.mmil  
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PROCCUR(S and CPT Codes: 

L Lo  
PATIENT 	ATION: Typed co 	 tries: Name. Gude/Rate, 

Medical Mcility 

D ecetkiA) 

DX6)-2 

PAGE  

MEDCOM - 7589 	•FirQQPY 1 - PATIENT'S MEDICAL RECORD 	USAPA V1.00 

'AIRWAY MANAGEMENT: intu 	 , Mid., technique, comments 

ANESTHETIC TECHNIQ 	peewee block technique under ReMetke 

b)(6)-2 

PROCEDURCZ ) 
LOCATION: 

 Anidio  03  

• 

SJFK4FONS:  

Cods drugs with nurnham. 
Meat With Isfltsre 

CONNA.• . 

VIC°  

101  
	 Pt 10 RAW 

'12't 

LA-tc.4: 

Hrh 
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Men  
UMW, 

EST BLOOD LOSS 

612/vi"rg_ cAi) Cie ta I tau r Acif, 

DICAL RECORD - ANESTHESIA . 

For use 01 . 	Jrrn, see AR 40-66; the proponent agency is DI.* 	- 

TOTALS 

III3EM. I 
1111111•111 

 

BLOC 

3CrO . MISR. 

IZZIZZaa 

220 

• 
Ross rats 140 

MININIBINlid MEM=wa mrnnEM 
Man RIM Ran KM MIS MINSISIMMINNEM MBE EMISMOM REM 

=UM MNIMI 	 IMMIIIIMMIMMINI MUM MEM MEM MENU

m  

KM EMS IBINISIBMEMMINIMMEN INEME REM EOM =BB EMI SEIM 
MIMIMMEIM 	 MOM MOM MEM= =MUM NEM 
MHO MIIIM IIEMM OM MIMI grA NIMIN INESINEW 

MINN UM= IIIMBIIMM 81181M 
RAM irigg IBM BIBB IHRIA Man WSW OM Min Man MIS MiN8 
IBM MIIMIMMINHBIC LAMM& S'ZIMBINUM OWE 	OUBINIMMIM 
gIMIVFANNMEIEMMIIIMICABMIAMINIOSINKNNSEEMISSIIMMIEUNI 

&ALM 
NORIMMIUSEIMA BIROMMOSI WPM KM IBMIMMINANSIM NOM 
1gra11128M MBE IIIIMM1101 UM mailimmumnini 
rnagnmamma ssuommagesmatammegnamaxa 

IMMO MBE UMW= MIBBIMMOBBIIIIIIMM 
MiEBIIMBIRE DEBB81113888838EM BEBE EBBNIIMBRI BIBBEIMBIESMMEEE MBE 

11111117111r111111111111111111111111111111  

Pea Mt pros / PEEP 

MODE- SI 1, Atraistl, Mon) 
Auto Cuff r  SO2 tow) Ma KEIIIMI&MIWalFV2C111 

I moth 	C 02 Wm or %) 111174111,7411VMPFMKTVIIMilicAl L.1 01=1=C=1111:3111 /44 MENEM 
s:1Ir Eco 	 IIMIIIEMI 

0 	 =s*.= 	 100— UIIce IM 
)I 	C -11"111- t  MalFAIIIIE111 	Ur= 	11/11 

I 

r41111111.1 	  t:',11=1M111 	1111M01111 
(DIU /I 

ANESTHETIC TECHNIQUES: Demenbe block technique under Remo:** 

C-Jer-r-A • 

7Vpad sr written entries: Name, G,ade,ate, 

DATE: 
It190-5 

PAGE L OF 

ANESTHETISTS: 

b)(6)-2 
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giVift 200 
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39 5  

(I 0 f 

A EDICAL RECORD - ANESTHESIA 
form, see AR 40-88; the proponent agency is 

.2 &pb3 

For use 

/2s 

• 

..ee. 
III MHO Min MUMMA! MI 

SUMEMIREMINIMMENIEMBIMENSURIBINNIMINUM 

11111111111111111MINIIIIIIMINIUMMIE 
EIRIMMIZI1111111•11,1111M8MINIMIIIIIIIIIIIIIN 	891111111HE 
OREIMISONERINSOMMRSMISRERIMMEMISIMENSIMISMIV 
ILTAIMATARIIIIIIIMIEW11181111181181111111=11111111111,1111181111 

WM Mill 

M-fat,;MIA 

WNW 8L,h&A Mal EMEIRREMI anra NUM MSS MOE ROM 
18111118111EMNIFIENIFINIZIMIBIERIMIIM 	EMI Mil 
WATOMMIFAVERIWINVIdiONMEMIE8MEREINSEMEINWEI 

BERMINES321880°63MAIMEMI198188BEN8 	EMI EMI EWE 

	

IIIMINIIIIIMI111111111M1111111 	 
111=1•1111111111111M1111111115111•1111111111111•1111•11111111•11111110 
!E .e0.8 INSISISSMINIMMENIMINASEMIIMBI MEM NMI SEMI 

1911111 611.111111M111101115 AN I I RE111111111 

1141101116111CM101111471 „wmassa 	Imam 
nrAIMIIP",AczJEF---A1Pfal 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

PATInfr IDENTIFICATION: Typed or waren entries: Name, Grade/Rate. 
Medical facay 

"AIRWAY MANAGEMENT: intubadon route, bl;tle, technimle, 
WDV V ICtWMIØIN1 A t 	V. 0 cr-it 13 CerrniltSr; 08435 

rEATeoa  at A-nu fy-v".11.:0 • CUll 	O.  •  
SURGEONS: 

CRAM. 
7CTIT mr,77.  

. SG 

• 
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PREOPERATIVE 

PAST MEDICAL HISTORY/SYSTEMS REVIEW 

Cardlomecular: 	 Hypertension N Y 

Angina 

IS 

CVA 

Other N 

N Y 

N Y 

N Y 

N Y 

N Y 

N Y 

N Y 

N 

Grximlic0Ing 

Othar Significant Hx: 

ASSESSMENT 

PAST SURGICAL/ANESTHETIC HISTORY 

Tu 

	

NOW 	  

CHEST: 

CARDIA 

	

EXTREMITIES: 	1Ack\r4,6  

Ulna/ Ring: 	  

BACK: 	  

OTHER: 

K.) 

ICAL 	 i-' TION (.4  r, 
BP HR  "  RESP 

NEENT-Teeh‘QA 

TrachealrYSATgib-4.+- 

TPAUNeck figrE  

Oraphwynx f3Y8  

Pulmonary Saslow 
	

Asthma 

Bronchitis/URI 

Renal System: 

Gastraintsedne: 

Endocrine Swam: 

AcuteCtironlc R 

Hepatitis 

HIM Hanle 

PUD 

Debates 

Stan:ads 

Thyroid 

Seems 

Neumpathy 

Other 

PRE-ANESTHESIA AND POST-ANESTHES 	ALUATION 
AGE 	 HRS DAYS MOS 	 SEX: Li MALE ( ) FEMALE 

PROPOSED PROCEDURE 	  SURGICAL SERVICE: C• 

HABITS: 
TOBACCO: 04  

	

ETCH: 	  

	

DRUGS: 	  

CURRENT MEDICATIONS:  
(11. ordered la premed) 

	

1 	  

	

1 1 	  

	

II 	  

	

I1 	  

	

II 	  

	

II 	  
PREMEDCATION:  

None Yes op 	ivy 100 

mg IV IN PO 

	

' 	mg N IM PO 

	 • - mg IV IL PO 

LABORATORY STUDIES'  

HB/HCT: 

UTA: 	  

OTHER: 

9AiTsFS;24)1 

43 113  a ) 
.3.1 	2.1 	1, LI ieiWsl HX 

ASA 

ALLERGIES: 

4 5 E 

IN. 

   

ANESTHETIC PLAN: 	Local 
	

II MAC 	 I1 General: Monk Iniutellon 

INFORMED CONSENT/COUNSELUNG STATEMENT: Pens. Item/Wee and risks d ansethaela Including Path have been expelned to and discussed will the pliantness' guarder. 

bX6)2 	
c_er 	

b)(6)-2 

Si 	 A 	 DATE:  \2gMtP  	Tome)62LLSL_  Hrs 

Regional (Speolly): 

CONDITION UPON ARRIVAL TO PARA. 

VITAL SIGNS: BP 

RESP STATUS: I 1 Spcslianeous J 	 Contrd 

MENTAL STATUS: I I Awaits 1 I 	Lethargic 11 Asleep 

Cl - Neck LPN 	  

REPORT GIVEN: 1 	I 1 MO  

POST-ANESTHESIA EVALUATTON AND NOTE 

NO APPARENT ANESTHETIC COMPLICATIONS 	1 1 OTHER 

(b)(6)-2 

	

TIk 	 Hrs 

PATIENT IDENTIRCATION: (Ward: 

(b)(6)-4  

MAK Form 2300 
1 Aug 92 (H=C-SU) MEDCOM - 7592 *us. GPO: 1994-628-533/00102 
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518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPO 	NT REQUESTED (Check one) 

RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	units) 

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

TYPE AND SCREEN 

CROSSMATCH 

- ... 

2FM IFCTIKIIII 131.1VCIMAKI lOrintl 

(b)(6)-2 

_ 

_ 

JIAGNUSIS UH UPtHAilVt PHUCLUURE 

6..TC41 
. 

❑ CRYOPRECIPITATE (Pool of 	units) 
DATE REQUESTED 

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

❑ Rh IMMUNE GLOBULIN 

❑

DATE 
OTHER (Specify) 

AND HOUR REQUIRED 

VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

5-7/, 	 fietE I. 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED .57p 	

Sly 
HEMOLYTIC DISEASE OF NEWBORN? 

TIME VERIFIED 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

ANTIBODY SCREEN 

b)(6)-2 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 I DATE p 3 1-000...t.  
REMARKS: Xtp z'/ 57Re C2.3- 

TRANSFUSION NO. 

1111116111  
DONOR RECIPIENT 

ABO 

Rh Fos  

PREVIOUS RECORD CHECK: 

❑ RECORD 	a°140 RECORD 

ABO 

Rn eaS 

CROSSMATCH 

0 ,61(r. 

ON—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; 
rate; hospital or medical facility) 

(b)(6)-4 

MEDCOM - 7593 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 
(b)(t3)-2 AmouNT,ww. 

ML 
TIMEIDATE COMPLETED/INTERRUPTED 

°V 231 (e) lto 5.1)  
BiLOOD FIRESSURE 

0  AT (Hour) 	 I ON (Date) 023 So 
IDENTIFICATION • 

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

PULSE 

1. Discontinue transfusion, treat shock If present, keep intravenous fine o 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to th 

REACTION 

yONE IEI  SUSPECTED 

I reaction is suspected—IMMEDIATELY: 

TEMPERATURE 

 

e Blood Bank. 

(b)(6)-2 

i°-1/47e/ia)c- 
DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

b)(6)-2 

TEMP. q . L 
T SFUSION 

I PULSE 

TIME cAo, 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

ND 	YES (Specify)

)1)35 	VIUAIIIDC nc LICCIerMI larrrikl, Aram=  I BP 	(b)(6) 2 

PATI 	ID 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

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

Medical Record Copy 

SEX 

/11  

WARD r•-• 
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RADIOLOGIC CONSULATION REQUEST 

PATIENTS NAME:

SSN: 

I 	UNIT: 	 

PROVIDER/ CLINIC: 

DA1E PEOUFSTED: P3 ccp  4o3 

EXAMINATION REQUESTED: 

• pc R 

4.18D 

SPECIFIC REASON(S) FOR REQEST:  

RADIOLOGIC REPORT: 

MEDCOM - 7594 
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 CLUCAL RECORD 	pocToci's .  ORDERS.,, ,  • 	 • 	• 	

. 
• • .'••-•.-"=--;---;. 	 • 

Fot use 01 this raim.flieu :AR 40-66. the proponent agency.'" OTSG„, 
•  

&P'DOCTOR SHALL Alcoa() DATE, TIME : AA:0 PON 	 $• UT OF •Ort0Efit. IP- i4tefilt&M °AWAITED MEDICAL RECORD,. • - 

	

EM As :USED;'INflitg..FRo0.Em NUMBER INCOLUMN .INDIC.ATED.8Y..ARROW BELOW... 	 • 	. • 
• 

_IME1111 
11Mti 

01 	 xbA 	 
IL-micana 

sea 
DATE OF-ORDER 	- TIME 	oRDER-  _ 	 

11111 

PIT OF ORDER 

•'. 

•• 	• 	.. 	• 

• 

(Am roj  
ROOM NO. 

WIEFENCLINDIWItiria • 
. REPLACES EDITION OF I JUL 77. WHICH MA YF USED.' 

*II "ironer. 	
MEDCOM - 7596 

• 

• • . 

DOD-022368 
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For use of this form, see AR 40-66, the proponent agency is OTSG 
CLINICAL RECORD - DOCTOR'S ORDERS 

	 ? 
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. 	 b)(6) 

OF ORDER DATE AT O 	

2 

PATIENT IDENTIFICATION 	 D 	 TIME OF ORDER 	 0111,1;07E1X 

TED A 
J{ 5'a 	HOURS 	SIGN  

iV1/4\  

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IOENTIFICATION 

	_ 1.700. v 	 i Avi  rdi 
1111111M1  °I)1APFEW%—grai ',lilt MEM 16 T. Chimunika..-7-..ot- iiiV era" ryfr: 	*Au 	, 

I I I I NIIIIIIIIIL 

0 affirr00 . 	IOWA i 
V 	ie re" 
iPlgNllrallillirr  

• ORDER 

0,k 	 414• 111 
11311' 	 ...In rid  

NURSING UNIT 

DA I FAOPT47 9 4256 
	

REPLACES EDITION OF t JUL 77, WHIC 

. 
MEDCOM - 7597 	in- 

NURSING UNIT 

PATIENT IDENTIFICATION 

DOD-022369 
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PATIENT IDENTIFICATION 

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. 

TIME OF ORDER 

03 
	

HOURS 

BED NO. NURSING UNIT ROOM NO. 

+ DATE OF ORDER 

)4.3- 

WSAL  

PC( r d IJir4 	rao 
s -14 	0 LA 	•  

lc 0 - 	 3 L1 Al  
lo 1- -LS 	 IN)  

2-L1, 	Se-A-z--,t—  jasctiLtvJ 

LIST TIME 
ORDER 

NOTED ANO 
SIGN  

tb)(6) 
2 

PATIENT IDENTIFICATION DATE OF ORDER 

25 'AQ) 

TIME OF ORDER 

	 HOURS 

7 3Da 	 4 )V +AM:K ikb 
b)(6)-2  

L UGH 
OS 	 

b)(6)-2 

NURSING UNIT ROOM NO. BED NO. 
(b)(6)-2 

PATIENT IDENTIFICATION 

	

"...BATE 	 R 

	

,40 
	; M IME 0 ORDE 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TI OF OROER PATIENT IDENTIFICATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOPRRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAYBE USED. 

MEDCOM -7598 

DOD-022370 
ACLU-RDI 1531 p.425



DOD-022371 

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. 

HOURS 

PATIENT IDENTIFICATION 

(b)(6)-4 

ROOM NO. NURSING UNIT 

DATE OF 0 

03 	1 

+ DATE OF ORDER 

-2-AV561- o3 	)6C /t5  

1 geffiNi cto cc y\h,.. 

'b)(6)-2 

TIME OF ORDER LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM NO. BED NO 

rh)(6)-2  
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

(b)(6)-4 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

b)(6) 2 
s 

DA 1 PATIRM79 4256 REPLACES EDITION 

MEDCOM - 7599 

HOURS 

PATIENT IDENTIFICATION 

:b)(6)-4 

ACLU-RDI 1531 p.426



PATIENT IDENTIFICATION 

:b)(6)-4 

DATE OF ORDER 

2 	1/3  
TIME OF ORDER 

11  

LIST TIME 
ORDER 

NOTED AND 
N 

b)(6)-2 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIF ICATION D • TE OF ORDER E OF ORDER 

b)(6).2 

NURSING' UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION • 

b)(6)-2 

NURSING UNIT ROOM NO. 

DATE OF ORDE 	 TIME OF ORDER 

11111111111111111M11, 	1111111rmomwartgim boy2 

1111M17/1111=11 
4.1 	r REPLACES EDITION 0 t 	

r v.) 
M Y 

MEDCOM - 7600 

PATIENT IDENTIFICATION 

NURSING. UNIT ROOM NO. 

D a  FORM 
1 APR 79 4256 

BED NO- 

DOD-022372 

BED NO. 

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. 

ACLU-RDI 1531 p.427



•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. 

URS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

AZ/ 

PATIENT IDENTIF ICA TION 

(b)(6)-4  

Svpo3 	a3 are  

VaAzto,-. iv X T Now  

DATE OF ORDER 
	

TIME OF ORDER 

at--Sei47 	 
b)(6)-2 

tr.4101./. 	 

2:32 
fe.s-1,11.414-s Applied as ne.ectici 

b)(6) 2 	ib)(6)-2 

(b)(6)-2 

NURSING UNIT BED NO. 

PATIENT IDENTIFICATION 

ROOM NO. 

)(6)-2 

HOU 

at 
DATE OF ORDE 
	

TIME OF RDER 

NURSING UNIT ROOM NO. B ED NO. 

DATE OF ORDER 	 TIM OF ORDER PATIENT 10ENTIFIC AT ION 

	 HOURS 

NURSING UNIT ROOM NO. B ED NO. 

DATE OF 0 DER 	 TIME OF ORDER PATIENT IDENTIFIC ATION 

	 HOURS 

•NURSING UNIT ROOM NO. BED NO. 

. 2 Di • .FORM 4256 DA APR 79 
REPL.--- 	 --ICH MAY BE USED. 

MEDCOM - 7601 

DOD-022373 
ACLU-RDI 1531 p.428



PATIENT IDENTIFICATION DATE 	 

025 HOURS 

/gofbrA) S&L\ Po ,g7rc 61e, 	_ 
071c.,(b)(6)-2 

(b)(6)-2 

'bX6)-2 

NURSING UNIT ROOM NO. BED NO. 

• • NURSING UNIT ROOM NO. . BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 

Mfl)  
f4 *1/0--• 45-A44( it) Pit  

vu.,424.3 	• ) 62 	

y 

TIME OF ORDER 

1S' t7  

DA .FORM.•  :4256: REPLACES EDITION OF 
1 APR 79 •  

MEDCOM - 7602 

.1 	,NAV Ato 
	 USED. . 	 • 

DOD-022374 

(b)(6)-2 

t  

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 

LfriC))  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

 

a  -f 	P 1824  

 

;b)(6)-4 

Wiz P"/ 

,b)(6)-2 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 
	

11111N UP unurty, 

,Rdocprs(-5-20 	115-5 
491K-fle44 5 11-1 CV Lopmeeor 

50 L4 '01 ; tD  
NJ = 	 --S STA  

HOURS 

• 

ACLU-RDI 1531 p.429



NURSING UNIT ROOM NO. BED NO. 

b)(6)-2 
ROOM NO. NURSING UNIT 

HOURS 

DATE OF ORDER 	 TIME OF ORDER 

owo 1f 	1(055" 

B/e fi/ rhA  
IL Fel 

)( )2 

PATIENT IDENTIFICATION 

HOURS 

DATE OF ORDER 	 TIME OF ORDER 

1.-1. 40 493 	nits- 
Co 

PATIENT IDENTIFICATION 

DEC, 	n'" b)(6)-2 

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 

HOURS 

LIST TIME . 
ORDER 

NOTED AND 
SIGN 

 

k 	VnAsstoiStr1-.0.,i, 1 
1:9(6)-2 	

t
(b)(6)-2 bX6)-2 (b)(6)-4 

1 /14 

BED NO. 

çc 
40.10  

134fti4.t i l •51) ._ fits Y.--b)(6)141 P‘Iti°  
NURSING UNIT 
	

ROOM NO. 

li* utu-s.edW a4I.4/ idese 4.0 

DATE OF ORDER 

sQf *93 

	T1 	F os 	   

300 	HOURS 

I 	aS rive4.4,  
1/09 

PATIENT IDENTIFICATION 

bX61-2 

NURSING UNIT 
	

ROOM NO. 

DA ,FAopz, 4256 

BED NO. 

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

MEDCOM - 7603 

DOD-022375 
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PATIENT IDENTIFICATION 

‘ 0  

.-..•... 

NURSING UNIT ROOM NO. 

DATE OF ORDER 

el.1-5-12  Q3 

A 55 Ts-06am^ rerult, iv 5Q 

ETIME C  ow  V 
HOURS 

PATIENT IDENTIFICATION 

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. 	 I - 

LIST 1 IME 
OROtR 

NOTEDiAND 
SIG 

DATE OF ORDER 

0  
TIME OF ORDER 

3 	1  HOURS 

-71114-4r-e  

coy cid Awl ALAia  

4 :1;) 	nyee2441 17%xl "  

Akio/ 15--  IV.  

BED NO. 	
RftWiel ( 	,e0.  

kuuj  ry ,.4,14 	Nt-t-1° 	btap - • r-f_',-te..1cA„:4. 
)(6)-2 

b)(6)-2 

)(6)-2  cAP 	 
NURSING UNIT 
	

ROOM 
	

IsED WO. 

PATIENT IDENTIFICATION 

NURSING UNIT 
	

ROOM NO. 	BEO N 

PATIENT IDENTIFICATION 

DATE OF ORDER 	 TIME OF ORDER 

Qe4} 	 N30 	HOURS 

(bX6)-2 

tr-v 

011.41tOOL )0 	u 'X 

ab)(6)-2 

DATE OF ORDER 	 TIME OF ORDER 

136 HOURS 

Vo  
b)(6)-2 

A dei- -1- a Si 1i 	 s 

LR t6) 2°0  14.r  
ast-4211,0 •  

'b)(6)-2 

BED NO. 

N•t °V 21 	ek.oLtt 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE 

MEDCOM - 7604 

NURSING UNIT 
	

ROOM NO. 

DA 1FAOPF:79 4256 

V g 

'b)(6)-2 

DOD-022376 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66. the proponent agency is OTSG 

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

/IDENTIFICATION 

vo 

DATE OF ORDER 	 TIME OF ORDER 	 -LIST I MIL 
OROER 

D NOTE 	AND 
()OO 	HOURS 	SIGN 2—  C?/  b)(6)4 

Da 
-..a:—.. .14 
• (6)-2 

alba 
NO — 

iliv 
NURSING UNIT ROOM NO. BE I NO. 

DATE OF ORDER 	 TIME OF ORDER Mir 

HOURS 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 9E0 NO. . 

PATIENT IDENTIFICATION DATE OF OR • R 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

(b)(6)-4  

ROOM N . BED NO. 

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

'O' -7 10 
MEDCOM - 7605 

DOD-022377 
ACLU-RDI 1531 p.432



PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION TIME OF ORDER 

G. 0 e 

:b)(6)-4 

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 	 ER TIME OF OR 

t33 
b)(6) 2 

LIST TIME 
ORDER 

NOTED AND 
SIGN HOURS 

NURSING UNIT ROOM NO. 	BED 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION  a  
(b)(6)-2 

NURSING UNIT 
	

ROOM NO. 	I BED NO. 

b)(6)-2 

NURSING UNIT ROOM NO. BED NO. 
(b)(6)-2 

DA 1 FAOPRRM79 4256 
	

REPLACES 	 WV ...PI TA 

MEDCOM - 7606 

DATE OF ORDER 	 TIME OF ORDER 

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

DOD-022378 
ACLU-RDI 1531 p.433



PATIENT IDENTIFICATION 

'.b) (6)-4 

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. 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM NO. BED NO. 

I (pro,okok IS 

('A 
DAT OF ORDER •""((b)(6)-2 

+ DATE OF ORDER 

Ze). c id' 
(b)(6)-2 

4 la 

r 

TIME OF ORDER 

HOURS 

u yu„.) locu,N)  

\ V 	)15 19 Z ir  
4,1( 

PATIENT IDENTIFICATION 

2.0kAA-ritt. Go r"  

b)(6)-2 

x0040.-•-• 
(b)(6)-2 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 	 DATE OF"ORDER TIME OF ORDER 

3.+v3 	/gfr) 	HOURS 

.c)(6)-2 

ROOM NO. NURSING UNIT BED NO. 

ei2gritp)(6)-2 

_a2-t°V 
PATIENT IDENTIFICATION 

14(6)-4 

DATE OF ORDER 

o3 	 
'72YrA-d.o ctes-? 

/94r  HOURS 

R-# 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOPF:479 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 7607 

DOD-022379 
ACLU-RDI 1531 p.434



CLINICAL RECORD - DOCTOR'S ORD
ency
ERS

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET TE OF OB 
RDERS. IF 

BELOW.  

PROBLEM ORIENTED MEDICAL RECORD 

LIST i 

SYS 	
M NUMBER 

TEM IS USED, WRITE PROBLEM 
	

IN COLUMN INDICATED 	
ARROW  

- nATE OF ORDER 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

DA ,Facr,,m„ 4256 

a 

■ 
MEDCOM - 760$-. •••L 

WHICH MAY  BE 

DOD-022380 
ACLU-RDI 1531 p.435



ROOM NO. BED NO. 

:b)(6)-2 

b)(6)-2 

MEDCOM - 7609 I MA 

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 

(b)(6)-4 

LIST TIME 
ORDER 

NOTED ANON  
17... b5  016C9 	HOURS 

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

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

\ 0 * ZI-.),S 	 O C■ 	HOU  

I./VW p le_, --c- i-\  OA_ LW.,..) View k..  

v•C C-A.‘1/2-1,-. 27,01/4-6Q-.. k,z, \GI) 	po {hp • b)(6)-2 

d 

NURSING UNIT ROOM NO. 

i21\j 
PATIENT IDENTIFICATION 

b)(6)-2 

0 OCXfl 	00 ei 
NURSING UNIT ROOM NO. 

)(6)-2 

DA IF,v419 4256 

DOD-022381 
ACLU-RDI 1531 p.436
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COMMENTS: 

6. NURSING PERSONNEL 

RELIEF 
SCRUB 

ASSIGNED 
SCRUB 

g5-- 
0*(6)-2 

ASSIGNED
CIRCULATOR 

RELIEF' 
' 	CIRCULATOR 

-.  
b)(6)-2 

7. POSITION AN 	OSITIONAL AIDS (Specify) 

SUPINE 	■ LITHOTOMY 	■ PRONE 	■ KRASKE 	LATERAL: 	111 LEFT SIDE UP 	■ RIGHT SIDE UP 

COMMENTS: 

	

HAIR REMOVAL 	■ 	YES 	NO 

	

DONE BY: 	❑ OR 

	

METHOD: 	❑ DEPILATORY 

■ 	CLIP 

■ NURSING UNIT 

MI RAZOR 

8. SKIN PREPARATION 

PREP S 	TION 	et;y1 

SIT 	 WHOM: 
e)(6)-2 

SITE: 	 P- 	BY WHOM: 

COMMENTS: COMMENTS: 

9. LOCATION OF EXTE 	AL DEVICES 

1. 	 1 	 •— 
I 1, 	 .11"  

LEGEND 	X Ground Pad  - Safety Strap 	= = = Tourniquet 	 Y.--  

10. COUNTS 

C = Correct 	I = Incorrect 

Other•* 
First Closing 
Count 

Final Closing 
Count SW-2 

cbarx1 ATM/ 

Sponge 	 yes 	III No  
Needle Sharp 	lEYeri 	III No 
Instrument 	MI  Yes 	No 
Other 	 ■  Yes 	No 

M  

../V / • 

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

12. ELECTROSURGERY DEVICE(S) (ESU) 	YES 	El 

3 

ESU NO: 	— ( :b)(6)-4 

GROUND PAD: 	BRAND 

LOT NO: 	I • 47 	ire-  rO 

• ESU NO: 

GROUND PAD: 	BRAND 

• LOT NO: 

0 BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

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

MEDCOM - 7700 

  

   

   

DOD-022472 
ACLU-RDI 1531 p.527



13. PROSTHESIS, IMPLANTS 	[L" ''5 ,.. 	g'• NO 	 IF YES NAME: ID NUN"M', NI , ACTURER 

' 	 - 

•--,.., 
.110FE41; 7_a,= 	 - MEDICATIONS/ORDERS 	b 	_ 

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

	

. 	_ 
NO 	, 

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

. 	. 

OUND IRRIGATION 	 YES 	• NO, TYPE(S): 

. 
OTHER ORDERS  

TIME CARRIED OUT BY 

ir 
(b)(6)-2 )(6)-2 

(..„..--__..... .....-ii. 
PHYSICIAN'S SIGNATURE ) 1 

IF YES, 	ITE 15. X-RAY IN OPERATING 	OM 
YES ❑ 	 NO 	 •∎  

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 
YES 	• 	NO  

NAME NAME 

FROZEN SECTION IFS) 
YES ❑ 	 NO  

NAME NAME 

CULTURE (C) 
YES ❑ 	NO  

NAME NAME 

NAME NAME NAME 

NAME 	 NAME 

VN 

18. DRESSING/IMMOBILIZATION( (Specify) 

- 17. 	TUBES, DRAINS/PACKING 	YES 

TYPE/SIZE 	11. i "1.--1.... . . 

SITE 	
14

. 
 ' (4 2 

. 

19. ADDITIONAL INFORMATION 

. 	 . 

20. OPERATIONIS) PERFORMED 	  

6 	ell 	
Co t....2)  

21. PATIENT TRANSFERRED TO t TI 	1 co 
i 

METHOD 
• „ 	l 

b)(6)-2 

.4LWrrAIIIIIIIIIIM 22. REGISTERED NURSE SIGNATURE 

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

MEDCOM - 7701 

DOD-022473 
ACLU-RDI 1531 p.528



MEDICAL RECORD 	.• ; 
INTRAOPf .  —TI_ _ 

For use of this form see AR 40-66, the - • .off 	I is the office of The Surgeon General. 

1. 	P • 

.VIA 

TIENT TRANSPORTED TO OPERATI G A 
pikat 	 B I I— 

b)(6)-2 
0 

2. 
	A VERIFIED 

: b)(6)-2 NO PR: •ED URE 

Iii. 
3. DATE 	 TIME PATIENT ARRIVE 

SEP 63 	 Ilvavicoilr 
• IN SUITE 4. PAT 

TIME 1) 
' • 

led 	NUMBER 1 — 
5. 	REOPERATIVE EMOTION LST TU 

C CALM 	■ ANXIOUS 	■ EXCITED 	■ 	 ■ WITHDRAWN 	❑ OTHER (Specify) 

-- 	- 
6. NURSING PERSONNEL b)(6)-2 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

.."----........... 
....„ 

. 

ASSIGNED 
CIRCULATOR 

: ;j ii, 	, 	, RELIEF 
CIRCULATOR 

et) 	 re 

I 

t A 02 CUtintU 	tcli,1 - J....1L1If1 	paCiLted 

SUPINE 	❑ LITHOTOMY 

COMMENTS: 

• PRONE 	■ MI LEFT SIDE UP 	❑ RIGHT SIDE UP 

B. SKIN PREPARATION _ A .  
Pito' • -ri 

	

HAIR REMOVAL 	❑ 	YES 	fir . 
 NO 

	

DONE BY: 	■ 	OR 	 ■ NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	❑ RAZOR 
■ 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify) -- 	"I r'"Vti  — 
SITE: SCE- 	 BY WHOM: 
SITE: u... 	BY WHOM: 1  

L11 E. 
• _ 	■ 	ot 

9. LOCATION OF EXTERNAL DEVICES 	 ' 

.E• 	 .. 
_ 

.1111Calr- 

4111* b)(6)-2 

LEGEND 	X Grou • ' a • 	-- Safety strap 	= _ = TournirSl b)(6}2 

0. COUNTS 

C = Correct 	I = Incorrect 	 b ; 

other... 2orstint  F051119 Fdnai *Closing 
LATOR 

Sponge 	g Yes • NO b)(6)-2 ....,./7 

.2  

Needle Sharp 	►  Yes ■ No illa.41111111111MIIIINIIMI 
Instrument 

	
■ 

Crther 	• Yes 	al No ....\\ 
11. PATIENT IDENTIFICATION /For typed or written entries give: 
Name - Last, firer, middle; Grade; Dare; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICEIS) (ESU) 	YES 

4 

■ NO 

:1))(6)-4 

. 
...nifr  

Ginn 3 •exP P 	5-G3 
■ ESU N0: 

GROUND PAD:BRAND 

ZIK,k...,....,,,N 
111 

DA FORM 5179-1, OCT 87 
	

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. 
	 USAPA V1.01 

MEDCOM - 7702 

DOD-022474 

ACLU-RDI 1531 p.529



13. PROSTHESIS. IMPLANTS 	 ,---, . 	WL NO 	IF YES .  NAME: ID NUM 	'4ANI'° "CTURER 

tA 

	

-- 	- 	. 	 ... 	...,,...,- . 
77.7 '7P7A71:7 	 MEDICATIONS/ORDERS 

	

IRRIGATION/MEDICATIONS GIVEN  IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • NO 	l 
r. 	EDICATIONS/SOLUTION  DOSAGE TIME METHOD PREPARED BY GIVEN BY 

. 
I 
i 

- 	, • 

OUND IRRIGATION 	A YES 	1111 NO, TYPE(S): 	SS 

*OTHER ORDERS 	or--....= TIME 	h  CARRIED OUT BY 

1 	.  Illhhb.gIIIIIIIIMBII Ii 
? 

-"1411111111=11111. 
i 

11111111 
)(6)-2 	--IINININIMIN  -17 

IF YES, SITE 

YES • 	NO W  
15. X-RAY IN OPERATING R • OM 	 . 

16. LABORATORY SPECIMENS 

SPECIMEN (SI 
YES 	■ 	NO 

NA NAME 

• . 

FROZEN SECTION (FS 

YES 	■ 	ND it  

NAME NAME 

CULTURE (CI 
YES ❑ 	NO IL  

NAME NAME 

N NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

17. 	TUBES, DRAINS/PACKING 	YES 	❑ 	NO ■ 
TYPE/SIZE 	11. 2. 3. 

SITE 	11 .  2. 
 	aUt-- U.) ‘aloc.) 3. 

b)(6)-2 

(C42.k\K 
170k • 

19. ADDITIO 1416).TI /114114ATICIAI 

0--Th— 

. 	 . 

• 

20. OPERATIONS) PERFORMED 

LUE 
--"D+---1.._ 	D P c - -r-L,..__ cooLug:u .r.i- 	coowisi 

I 

21. PATIENT TRANSFERRED TO 

or . 
TIME 

0/0 
METHO D, 

22. REGI 	1 	 , 	 : 	
, . 	 ; 

b)(6)-2 MAT Ai,  
[MASA V1.01 

REVERSE OF DA FORM 5179-1, OCT 87 

MEDCOM - 7703 

DOD-022475 
ACLU-RDI 1531 p.530



. 	- 
MEDICAL RECORD 	

INTRAOPF---NT' 	OCUMENT 
For use of this form, see AR 40-68, tilt. 	Jet 	. .• . ncy is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING RUO 

VIA i :-itt&IA 	 BY tOtrik-j 

b)(6)_2 

10,1* 
2. 
VERIFIED BY 

PATIENT '''''''''''''crs ^c""35"-nc"c"Icn A  D PROCEgSE 
b)(6) -2 

fIVA-  

4. PATIENT IN ROOM  

TIME 	1I 0 a. 	 NUMBER 1 ---.  ) 

 

3. DATE 	 TIME PATIENT 	HHIVEU IN outE 

ac-1- 03 	 II 33-, 
5. PREOPERATIVE EMOTIONAL STATUS 

'CALM 	0 ANXIOUS 	■ EXCITED 	111 CRYING 	■ ANGRY 	❑ WITHDRAWN 	■ OTHER (Specify) 

• . 
COMMENTS- 	

• SILtzlAtA/vizAA4-- 	bA5nCi , NWOTM.t3  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

• -f' C "6)-2  i 

ASSIGNED 
CIRCULATOR 

RELIEF , 
b)(6)-2 

•1  
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS ISpecifyiVQ.A.)m6 Caki.Wa.114 Q..00CrlitarA ctO°  dl's petaika 	11 "l, 	i . l ■ 

XSUPINE 	❑ LITHOTOMY 	❑ PRONE 	• KRASKE 	LATERAL: 	■ LEFT SIDE UP 	• RIGHT SIDE UP . 

COMMENTS: 

8. SKIN PREPARATION 	
4  

	

HAIR REMOVAL 	• 	YES .2c3 NO 

	

DONE BY: 	❑ OR 	 • NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	❑ RAZOR . 

❑ CLIP 

	

COMMENTS:t.. 	  

PREP SOLUTION (Specify) 	 01-'-k_VsK 

SITE: (14....E. 	 BY WHOM: bX6)-2  

SITE: 	 BY WHOM: 

COMMENT O4 , . . 0 	.41,0*a au/LUAU), 

9. LOCATION OF EXTERNAL DEVICES 

cZits.,  

• 

• 

.16. 	
- I. 

- I-L 
—... 

• 

-4, 	 -  

• 

n  

1-11-01.  - 

bX6)-2 b)(6)-2 

.- 	- 	 - 	
• ''''•T LEGEND 	X Gro 	• 	 - Si:MITZI/RW-1 	= = = Tourniq 	t (b )(s) -2 

10. COUNTS 

C = Correct 	I = Incorrect 	 4- 

Other."' 
First Closing 
Count 

Final Closing 
Count 

' 
SCRUB art u ATACL 

b)(6)-2 
Sponge 	 ►Y.,I Yes 	MII No b)(6) -2 

Needle Sharp 	A Yes ■ No 1111111114111111111111_ 
Instrument 	• Yes OF No 
Other 	 • Yes /i No 

1111 
\,... -..„.. 

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

12. ELECTROSURGERY DEV CE(S) (ESU) 	Rt YES 	NO 
... , :ar fl, 	' 	1!!) 'fid 

(b)(6)-4 ' / 
git ESU NO: 	tilLeAli 	..... 	I _l_ 	■ • •... ....1/1.•11 - .•• 1  

BRAND 	V 	erA  
I 
 

• GROUND PAD: 
LOT NO: 6)(41/3'7( rx P Ql)06 	() 

■ ESU NO: 

GROUND PAD: 	BRAND 

• LOT NO: 

■ BIPOLAR NO: 
. . 

• . 

DA FORM 5179-1, OCT 87 
	

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

MEDCOM - 7704 

DOD-022476 
ACLU-RDI 1531 p.531



-7,-  
13. PROSTHESIS, IMPLANTS 	• ' 	 -NO 	 IF YES . NAME: ID NUMF 	AN' 

114. e• 7,,  .1G-.73,70,17 	MEDICATIONS/ORDERS 	. 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

CTURER 

. 	.._ 	
. 	• 

YES • 	NO 

;MEDICATIONS/SOLUTION 	- DOSAGE TIME METHOD PREPARED BY GIVEN BY 

4 • 

i ggill . -... 

OUND IRRIGATION 	)1/;:j YES 	U NO, TYPE(S): JOSS' 

tOTHER  ORDERS  	:t. •-•=- TIME CARRIED OUT BY 

1 
b)(6)-2 

I 	  
i 	  

N. z 
PHYSICIAN'S SIGNATURE 

- 	-- -- ..-- 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES ❑ 	NO)gi 

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES ❑ 	NO 

NAME NAME 	 • 

FROZEN SECTION IFS 

YES ❑ 	NO 

NAME NAME 

CULTURE ICI 
YES 	• 	NO 

NAME NAME 

NAME NAME NAME 

--.............*"%\. NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

1 0 
ji  i el°  

 TO! ■ r 

17. 	TUBES, DRAINS/PACKING 	YES 	■ 	N0,3 

TYPE/SIZE 	1. 2. .............. 3. 

37.......%%■ SITE 	 1 1. 	NN\  2. 

19. ADDITIONAL INFORMATION 	 yv\AT--(b)(6)-2 	 
2.42.341% --DA  :b)(6)-2 

20. OPERATIONISI PERFORMED 

...---- ) 

21. PATIENT TRANSFERRED TO 

I  

TIME 

1 I 59, 
METHOD 	. 	1 

....Y.Alt A 
22. REGISTERED NURSF SIGNATURE . 	i. 	 --• 

_ 	 / 	 1 ie. /...• ••• f. 

REVERSE OF DA FORM 5179-7, OCT 87 

MEDCOM - 7705 

DOD-022477 
ACLU-RDI 1531 p.532



MEDICAL RECORD 	. 
INTRAOPE-- TIVr 	"`CUMENT 

For use of this form. see AR 40-68, the 	.ones 	r is the office of The Surgeon General. . 
r-vm------,1  

.1. PATIENT TRANS 	RTED TO OPERATING ROOM 

VIA 	 BY 	OIY‘afre,Ytok 

2. PATIENT ID 

VERIFIED BY 
h)(6)-2 AND PROCEDURE 

Ant'i 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

10 ea C,. 

4. PATIENT IN 
TIME 09 1 	 NUMBER 	2._ 

5. PREOPERATIVE EMOTIONAL STATUS 

KALM 	■ ANXIOUS 	❑ EXCITED 	0 CRYING 	■ ANGRY 	■ WITHDRAWN 	■ OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

'1))(6)-2 
- 	(9 	p 
/ 

b)(67-2 

6 6* E 
b)(6)-2 

214_ 
CF12- fO RELIEF 

CIRCULATOR 
ASSIGNED
CIRCULATOR 

i, 

 --r 

7. POSITION AND POSITIONAL AIDS (Specify) 

CKSUPINE 	■ LITHOTOMY 	■ PRONE 	■ KRASKE 	LATERAL: 	■ LEFT SIDE UP 	■ RIGHT SIDE UP 

COMMENTS:  

8. SKIN PREPARATION 

' 

	

HAIR REMOVAL 	■ YES 	k 0 

	

DONE BY: 	❑ OR 	 ■ NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	■ RAZOR 
■ 	CLIP 	 , 

COMMENTS: 

PREP SOLUTION (Specify) 	Rkik.lerve 	 11. ---,/ 
SITE: gi.E-Toel 4,0 	fb . 	'BY WHOM: 	 3 1 	 .....,- 

' n   SITE: 	 BY WHOM: 

COMMENTS: 	 go-c- 	1 ft 1-failon 
9. LOCATION OF EXTERNAL DEVICES 

% - 

. 

N =prep 

I.-- /.1 	 I • 	 . Ilt- _ 

... 	
/11"1""4"."1."1. 

LEGEND 	X11111 	- Sallie 	= •• = la' et 

10. COUNTS 

C = Correct 	I = Incorrect 

Other•• 
First Closing 
Count 

Final Closing 
Count SCRUB 

/ 
CIRCULAT 

Sponge 	 K.4 Yes ■ No C C.. 0)(6)-7 
Needle Sharp 	It' Yes 	■ No C.... 
Instrument 	■ Yes 	No 
Other 	 El Yes 	No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first middle; Grade; Date; Hospital or Medical Facility;) 

• 
rim 

 

• 

• • 

12. ELECTROSURGERY DEVICE(S) (ESU) 	YES 	■ NO 

	

■ ESU NO: 1' I 	

'4-6 3 	3  ° 

	

GROUND PAD: 	BRAN JAI, 
LOT NO: 6 4 	71 ° 	Zcar - 0  

❑ ESU NO: 	
-.....--..Th7t3 GROUND PAD: 	•NIZ 

• LOT NO:-..■............„...  
■ BIPOLAR NO: 

• n . 
DA FORM 5179-1, OCT 87 • 

	
CES DA FORM 5179-1 (TEST). DEC 82, WHICH IS OBSOLETE. 	 USAPA V1.01 

MEDCOM - 7706 

DOD-022478 
ACLU-RDI 1531 p.533



13. PROSTHESIS, IMPLANTS 	E 	 NO 	IF YES . NAME: ID NUN 	MAI. 	.L.; i uHtm 
- - 

• 

larir:7.;:e7-1:-,-; ,.,: 	 ,,' 	 MEDICATIONS/ORDERS 

IRRIGATION/MEDICATIONS GIVEN 

kMEDICATIONS /SOLUTION 

IN OPERATING ROOM 

DOSAGE 

(NOT BY ANESTHESIA) 

TIME METHOD 

YES ■ 
PREPARED BY 

NO XI 
GIVEN BY 	1 

■IIMIIIII■ 
■IIIIIMI1101111111.11MINIIIIIIIIMI 

, 	OUND IRRIGATION 	ACES 	■ NO, TYPEISI: 

POTHER ORDERS 	 t-'1.. TIME CARRIED OUT BY 

1 b)(8)-2 1141111111  
4  ■ 

a 
b)(6)-2 I 	 1411111 

IMIIIIMIIMI"lill.NIIMIIM 
PHYSICIAN'S SIGNATURE 	 

_ 
111111 i1 	1/111rIPIKAL 	

- - 	 _ 1 

15. X-RAY IN OPERATING RO 0  

YES • 	NO g 
m 	 IF YES, SITE 

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES • 	NO A 
NAME NAME 

FROZEN SECTION (FS) 

YES 0 	NO 

NAME NAME 

CULTURE (CI 

YES ❑ 	NO 

NAME NAME 

NAME NAM 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Ake- i I 

V,(2., 	4  i 
lil 

.c_A 1 9 it 	10 

17. 	TUBES, DRAINS/PACKING 	YES 	V 	NO ❑ 

TYPE/SIZE 	i 1. 

3 -e. 10, 11Y1 	' 
SITE 	 WO 2 . 

. 

19. ADDITIONAL INFORMATION 

Di 
.b)(6)-2 

• 

• 

'•-• 

b)(6)-2 

e■eiVA-  
20. OPERATION( I P 

/ 

1 1Vi,)  =--- 0/ CPC 

21. PATIENT TRANSFERRED TO 	
`- 	..4 

TIM. 

t if, 

METHOD 

22. REGISTERED NURSE 
b)(6)-2  

-..1 WilIM 
.)(6)-2 

. Jt J1• 	t IJSAPA vi.oi 
REVERSE OF DA FORM S1 	  

DOD-022479 
ACLU-RDI 1531 p.534



....... 

TWENTY-FOUR HOUR PATIENT INTA,4 AND OUTPUT WORKSHEET 
FROM 	r." 	. ' , . HO 	COVERED 

72
URS OATS 

INTAKE 

2?-7 (.7 .ORAL.//v? INTRAVENOUS . 

TIME TYPE AMOUNT 
ACCUM 
TOTAL 

TIME 
, 	STARTED 

AMOUNT TYPE 
(include Medications) 

AMOUNT 
RECO 

TIME 
COMM. 

ACCUM 
TOTAL 

• ao 
135" 

nr ■;■ 0  . 
Cir 	Ow 

- 	 ' • 7 0 
t . _ 

A'6 ' 

-• 	f; 	, i 3c0 )051) .... .. . _ ,) 

IRRIGATIONS (1411G, Bladder. etc.) 

TIME  TYPE AMOUNT ACCUMULATIVE 
TOTAL 

81.0001K000 DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. B), 
Alb, P. cells, etc.) 

TIME 
CLIMPL AMOUNT 

ACCUM 
TOTAL OTHER INTAKE 

THE TYPE AMOUNT ACCUMULATIVE 	. 
TOTAL 

GRAND TOTAL INTAKE 

ti3)(61-4 USAPPC V1.00 

MEDCOM - 7708 

  

   

DOD-022480 
ACLU-RDI 1531 p.535



. 	. 
HOURS COVERED OAR 

TWENTY•FOUR HOUR PATIENT INTLKE AND OUTPUT WORKSHEET 
FROMT/Vit_,.._ 

TO  	

1. 

OURS 	I 

INTAKE 

ORAL 
INTRAVENOUS 

TIME TYPE AMOUNT 
ACCUM 
TOTAL 

TIME 
STARTED AMOUNT 

TYPE 
(Include Medications) 

AMOUNT 
OECD 

TIME 
COMPL 

ACCUM 
TOTAL 

2K 1AI Old  ZIP  N)  •IDY 145 
q 

II0t  
. 

53  
1?)t°  X 

/ . 

IRRIGATIONS (N/G, Bladder, etc.) 

' TIME TYPE AMOUNT • ACCUMULATIVE 
TOTAL 

• 

• 
BUIOD111000 DERIVATIVES 

TIME 
STARTED  

PRODUCT (Le. 81, 
Alb. P. cells, etc.) 

TIME 
COMPL 

AMOUNT 
ACCIMI 
TOTAL 

OTHER INTAKE 
- 

TIME TYPE AMOUNT 
ACCUMULATIVE 

TOTAL 

GRAND TOTAL INTAKE 
.-.—... — 

MEDCOM - 7709 

DOD-022481 
ACLU-RDI 1531 p.536



TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET I   R{DM HOURS 

TO 	 HOURS 

TOTAL HOURS COVERED DATE 

INTAKE 

.ORAL 
INTRAVENOUS 

ACCUM 

TIME TYPE AMOUNT 
ACCUM 
TOTAL 

TIME AMOUNT 
TYPE 

(Include Medication) 
AMOUNT 

RECD 
TIME 

COMPL TOTAL 

ai-,-taialf-r  cb 741). enrol( 
S TARTED 

 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT 
ACCUMULATIVE 

TOTAL 

• 

OLOODIBLOOD DERIVATIVES 

TIME 
STARTED  

PRODUCT (i.e. Bl, 
Alb, P. cells. etc.) 

TIME 
COWL 

AMOUNT 
ACCUM 
TOTAL 

OTHER INTAKE  

TIME TYPE AMOUNT 
ACCUMULATIVE 

TOTAL 

• GRAND TOTAL INTAKE 

• 'V' 

MEDCOM - 7710 

DOD-022482 
ACLU-RDI 1531 p.537



OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

EMU& I 

CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

GRAND TOTAL OUTPUT 

REMARKS 

PATIENT'S IDENTIFICATION (Fur typed or written entries glee: Name - lost, first, middle; 
grade; dale; hospital or medical facility) 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (lot).. 	20 	HALF PINT MILK 	 240 
SMALL FRUIT CUP 	 120 	LARGE SOUP BOWL 	 240 
COFFEE CUP 	 160 	LARGE WATER GLASS . . . 240 
LARGE COFFEE MUG . . 	 .180 	PLASTIC OR PAPER 

JUICE CONTAINER 	 180 

b)(6)-4 

rir% r, flN 	-7€1., 	 I A no -.A 
0". 	 ' '`"S DA FORM 3630(TEMP) 

MEDCOM - 7711 USAPPC V1.00 

DOD-022483 
ACLU-RDI 1531 p.538



eAck 
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Chemistry 12/LET 

ALB 	.3-Z 	3.5 - 5.5 •/dL 

pH 570 N/A 
Rematoloey Manual Duff 

Prot /UK Negative Sees 	 Lymph 

Bands 	 Ar yp 
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MALE ( ) FE 

PROPOSED PROCEDURE 	ILI A-1  •  PLC.  .gd-el 
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WT:  6f0  
ALLERGIES:  Of ne.:  

AgITITATUVrYS MOS S  

HABITS; 
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4113 
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PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  
Cardiovascular: 
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Angina 
Mi 	 N Y 
CVA 
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Pulmonary System: 
Asthma 	N Y 
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COPD 	 N Y 
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Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
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Hiatal Hernia 	N 
PUD/GEFID 

Endocrine System: 
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Thyroid 

Neurological: 
Seizures 
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Gynecological : 
Pregnancy 	N Y 
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N Y 	I .3 d'AJ e 
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SEDATION KEY: 
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commands 
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Patient responds purposefully/16 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

S. DEEP SEDATION/ANALGESIA. 
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blowing repeated or painful 
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be necessity. 
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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 /RDER .  

N p 316  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

(b)(6)-2 

ROOM NO. BED NO. NURSING UNIT 

PATIENT IDENTIFICATION DATE OF ORDER 

c a C_'7 -6 
• ROER 

HOURS 

NURSING UNIT ROOM NO. BE 

PATIENT IDENTIFICATION 

AAAWl U3c-c.  • 6 yktlit..0  

Y
;K2 	 • • 	. ° 	b)(6)-2 

	

DATE OF ORDER 	 TIME OF ORDER 

	

O 	MD-tO 	HOURS 

VA.  

• 
b)(6)-2 

MI UNIT 	ROOM NO. 	BED 0. 

PATIEN IDENTIFICATION DATE OF 	 TIME OF ORDER 

Il i Q 	 Ili 	HOURS 

09' 
. 	.$ 

IND 
NURSING UNIT 

DA 1 FAVI M79 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

10 

ROOM NO. 	BED NO. 

(6)-2 (6)-2 

MEDCOM - 7726 

DOD-022498 
ACLU-RDI 1531 p.553



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 

Z7 
	 P, 	

1, 	HOURS 

LIST TIME 
ORDER 

NOTED 
GN 

 AND 
SIGN 

• UP 	CAY17St( 

(i) V.-Jr-vv.-0,n, 	S L.17-l-•/S-5 

X.I•s• 	C- 	-3- 	)11/4.-t 

0-) \-,,,,_,,_,? 	\-,0,_,s,.t....s. 

ece) 0...„...„,,,t_ 	V-fr.--C-7-de.---7 	San 
NURSING UNIT ROOM NO. BED NO. 9b 19„0 	 ..-4-CSI ' 	(13)(6)-2 

DATE OF ORDER 	 TIME OF 0 	 AS 
HOURS 

tM"‹.-) PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO.  

PATIENT IDENTIFICATION  DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 
.., 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA I FACM79 4256 AE/LACES ECIITION OF 1 JUL 77 WHIC:64 MAY BE USED. 
MEDCOM - 7727 

DOD-022499 
ACLU-RDI 1531 p.554



rz 

CLINICAL RECORD 
• 

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 
For use of thls form, see AR 40-407; 

the • - • • molt agency N the Of 	of The Surgeon General. Aftt 	Yr. 2003 

VERIFY BY INITIALING ,,.- ",2 	.' 	A::: - a%" " 	-, INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DA  TE C O 

24-Lel ze4lt I/ I 1'1 z._ bX6)2 
. (b)(6)-2 V Nis 	I2Aru.h.4.  

aci 4 	 Fo 
b)(6)-2 

anti 
b)(6)-2 

..... 

op   ov,  ..ii  

Mg A 	0 '  -,L 

11„.4 	(2J-6  hra4 	•-....4. , • 6, 
b)(6)-2 

I 	I 

	fb)(6)-2 .. 

Od i4 4.?  ITI 
ttt 1. 

b)(6)-2 
imiir dr4 

FE 
' II IN 

„2/2:E_ -- -  0 MI 	 14(6)-2  

la_677M1111 let ' 
li 

warp 
II NI gct  al9  b)(6)-2 .:.....cijoisee=eill up 01 A 

MUIR Eno 
i / j  [ 

b)(6)-2 

ALLERGIES: 	al YES 

101(A)A- -  

NO PRIMARY DIAGNOSIS: ...-.) ci 	- , . 	L  _ 	% 	touwatADDITIONAL 
viA., I r.,FY‘li, 

tIA (AA +01e. 	B/, 	1. 	re-0. 1. wa L (..,61. 
IIIIII 

PAGE 

PAGES IN use 
YES 	IIIII NO 

NO: 

PATIENT IDENTIFICATION: 	 ( 4- b 
:bX6)-4 	 ACTION TIMES 	. 

If 	

USE PENCIL CIRCLE ACTION TIMES 

D 	8 	9 	10 11 	12 	13 14 	15 

E 	16 	17 18 19 20 21 22 23 

N 	24 01 02 03 04 05 06 07 

rz 
I t 

• 

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

MEDCOM - 7728 

DOD-022500 
ACLU-RDI 1531 p.555



Verity by 
Initiating 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) I Un 	

Q 
	Fr 	2003 

Order 
Date 

Clerk 
Nurse SINGLE ACTIONS Date to 

be Done 
Time to 
be Done Time Done tials Initials 

04_ AV.....014.  -I.—. 	Ric 	,•-•? 	7 c.,..1...3  b)(67-2 

CAN66,11v‘A I 	S-baktc 
v p po\I 	kievavf- Ti-D• I  

IC"  
	 b)(6)-2 

. 1 4(2 	 "c  l' ir  Knuikejuio 
1t. 20 

o)(6)-2 

mecon-2 
Atei  raor-gliko/(- -- Im 0 N, 

fla 
4cd- 

.141( 10- t 1 

MI) 1AP Doircull k -  
' Dj951 	fb Jul cututimA mcit6ittivt4 Ltkt- ccigo w-  13X6)-2 

'06 StalinZ 	ticiti 41-00 kitiVer - 61A3 
, 
f:11 ---- T.-8.0r) V_ •cf latik/ 

- 
- 

,,i I) 

.- 	.... ..- 

■ 	 .. 

.- .. 	.... • 

. 

.... 	.- 	 . 

. 	 . 

Ordsd 
• Ex& 

. 	Date  
Clerk) 	 PRN 
Nurse 	ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION  
TIME/DATE COMPLETED . 

- V 

• _ 
.. 	 ,,,,.. 
._ 	 . 

.. 

USAPA V1.00 

MEDCOM - 7729 

DOD-022501 
ACLU-RDI 1531 p.556



CLINICAL RECORD 	THERAPEUTIC DOCUMorEurgefeNiThCARERPLigl ( NON -MEDICATION) 
the • ro • nent

F 

 a • en[ 	the Office of The Surgeon General. Ma Ii) y„. 2003 
PERIFYBYIP1177AUNG ,,,s,...,,,,,, 

N,N.x.,  ,,, 

Is 

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED 

CP r '7, 
' 

fiCf a......:(b)(6)-2 	 ►  
{A 	ea.rt )  Vgl.., 

/ b)(6) 

•	 )0.  b)(6)-2 

, 

. 	_ 

\ 13)./i  
 	 ... 't .. 	°A .. 	. 	r 	a • 

- 	00...• Imiii_.■ mm Inv wil AT /10." 
ib..._. 
 ‘ b)(6 ) 1 

2 . 

ea 
.(b)(6)-2 	 

,
. 
\\A 	, % 	, fa kl.'  Xt _ 1 , 

' 

- .\, r • ' I4., , 
&Oa- • ' 	13P0I5  rni CV'' 

, b)(6) 
2 (b)(6)-2 

‘ 
-- -- 

31

140 
I 
 

pcq  ?)(6)- 

 	r 

• 

. 	 1 

--- 

• 

AU.ERGIES: 	NI YES 	an NO 

. K.im--i\ 
PRIMARY DIAGNOSIS: 

fs-A, 	._ 	e . 	, 9, ,,,,,, pax_nac  
ADDITIONAL PAGES IN USE: 
111. YES 	NO NO 

PAGE NO. 	  

(b6)-4 )( 
PATIENT IDENTIFICATION:

11)- 
	0 	gli 	(V1195L,  14 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

	

D 	8 	9 	10 11 	12 13 14 	15 

	

E 	16 	17 18 19 20 21 22 23 

	

N 	24 01 02 03 04 05 06 07 

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

MEDCOM - 7730 
USAPA V1.00 

DOD-022502 
ACLU-RDI 1531 p.557



Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) lito 	yr 	2003 

SINGLE ACTIONS 
Date to 
be Done 

Time to 
be Done Time Done • Initials Order 	Clerk 

Date 	Nurse 

tooc's 1915 19/5.  
b)(6)-2 

(9C)Q7   b)(6)-2  1keCYV  k- —M_C-1-.)__ c'ocrl ,  s 	‘tiii.t. 
Lem  ---Vo c-)?___. in 	P\rn laT 

_..._ 

. . 
,■, IM ■ NM . 

l■ ■ mo• . 

a■ ...• ■ 
.". 

. . . . . . . .... 

■ 

Cleric/ 
Nurse 

PRN 
I 	ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIMEIDATE COMPLETED 

bow .m. ems AM MD MO W. ... 

■ 

MI IMO IM IIM 1=1 NE Imi INO 

... .■ ... .... .... .., 

. . 

I.= ■ ■ our I= ” sr 

■ 

... .■ ■.. .... .■ ■., ■ ... 

USAPA V4.00 

MEDCOM - 7731 

  

   

   

DOD-022503 
ACLU-RDI 1531 p.558



 Ma  ^j,R  21103 

CLINICAL RECORD 

THERAPEUTIC DOCUMENTATION CARE PLA Fat usa of t 	

N ( NON -MEDICATION) 
his form, see AR 40-4071 

the pro nent 	

rgeon General. 

VERIFY BY INITIALING 	

a ene to the °Oleo of The Su
INITL4L PROPER COLUMN FOLLOWING EACH COMPLETION 

DATE COMPLETED 

ORDER CLEM 	
RECURRING ACTION,

UR 

DATE NURSE 	
FREQUENCY, 'fINIE 	NOM 

191111116 	IMO
• 

RM11011111 	e t. 	

1111111111111111 

MINIS 	

110611111111111111 

11111111111110 	
11111110001111 

1111111111511111  winsimmiemomwmil„,_______„0 	
1111111111111111111 

1111111111111111111111  

56141121111111  1111111131111
111111111111111111111111111111111111  

1111111111111 	
Stillalla1111111111111111111111 

111111111011111111111
11111111111....111111111111111111111111111111111111111111111111111111111 

 

MUMS 
111111111111111

1~11111111111111111111111111111111111111111  

loorPisb)(6)_2 torr 	egl
uogalowass  

NolimmuNINIINI■
amosionsmasalmums  

4 

	

DO-C inn 	065:6111 	
1111111111111111 

	

11111111=011 	
111,21.11/111 	

111111111111111 

11111111111111111  111111111111111  

ALLERGIES: 	
YES E211g0 

t•-/ ii./C7P46 

11.111111121
711  

III
II.111111141111111111111111111111  111111  b)(2 	

" 

ID 	tii
er2121121r11111111111111111 

lemiummou paw
raGGIVI 11111111111111111111111111 

01111 	
__s' 

MM
1111111111111111111111111 

10111 	11 ..11■
11110112121FAE11101111111111111111 

1111111111011■■""
---1111111111111111111111111111111111111111111111111111111  

11111111111121 	
1111111111111111111111111111111111111111 

111111111=111  PRIMARY DIAGNOSIS: 	
AegstIAL ESE:OIN USE:  

111111  

PAGE NO: 

PATIENT IDENTWICATION: 

b)(6)-4 

ACTION TIMES . • 
USE PENCIL. CIRCLE ACTION TIMES

.  

D • 8 9 10 11 12 13 14 15 

E 15 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 
sAr,  

■10,.•7 4 ACT 78 
nITION OF I DEC T1 MAY BE USED. 

MEDCOM - 7732 

DOD-022504 
ACLU-RDI 1531 p.559



Mo 	 y, 2003 
Date to 	Time to be  Done be Done  Tune Don. 

(KS (31D 

OC/1 	itcr e31.0  

Initials 

Orden 
Ex* 
Date 

Clerk/ 
Nurse 

Verity by 	 THERAPEUTIC DOCUMENTATION CARE PLAN 
Initialing 	 (NON-MEDICATION)  

Order 	Clerk 
Date 	Nurse 
	

SINGLE ACTIONS 
(13)(61-2 

If14N/v4 -CA-5 	C.A14.) 

7(111. 	oDr.\ 	TACVA. 

CE.NSIA^felA. 	
Cgatt, 

- —10C-S 	erertrAvufUIkitt.2. &WA g-uu9 Ci-cr1A5(.1.3 	 (tS 	Le)  

acrtivi, omaka Daka roc- 
	r 

— - 

••• 11••• 

- - - 

PRN 	 INITIAL PROPER COLUMN FOLLOWING COMPLETION 
ACTION, FREQUENCY 

TIME/DATE COMPLETED 

USAPA V1.00 

MEDCOM - 7733 

DOD-022505 
ACLU-RDI 1531 p.560



Verify by 
Initialing 

1 

THE. 	; DOCUMENTATION CARE PLAN - 
(MEDICATIONS) Yr. 

Order 
Dm 

Cleric/ 
Nurse SINGLE E ORDER, PRE-OPERATIVES Date m 

be Given 
Time to 

be Given Time Given Initials 

. 	. 

. . 	. 

^
^

^
  

. Clerk/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

MUM PROPER COLUMN FOLLOWING AD ONISTRAT7ON 
. 

TIME/DATE DISPENSED 

-  nSO4  ek — S'ff 	01-Au4  

. 
T 

	Sok' 
-}11. 
LLD 

114 
411 

0 
lcca 
;AA 

axe 
rt 

Pk 	 
t1' .3 tOCAAO 	-\'"3.—  VSZ• 

(b)(6)-2 

CjtV" g 

• 

• 

USAPA V1.00 

MEDCOM - 7734 

DOD-022506 
ACLU-RDI 1531 p.561



CLINICAL RECORD 
 THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form. see AR 40-407: 
is 	Mee 	The Surgeon General. the 	of Mo. 	Y r. 

vERIFy By liwThALING ;-..„ t;.M414....:...Ni,f07,4i:OktaiiA.::0,:. ; 
the orononent seem 

INTIM PROPER COLUMN FOLLOWING Mai ADMINISIRA270N 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

HR DATE DISPENSED  

- 

.442*, 3 	,2  Xbi(13)-2 
-(.0013  (441^/\_ 

(b)(6)- 

lc( 

----  

• 

• 

•- 

. 
- 

ALLERGIES: 	IN YES - NO PRIMARY DIAGNOSIS: 
. 

. 	.. 

ADDITIONAL PAGES IN USE: 

ON YES 	IN NO 

PAGE  NO. 

PATIENT IDENTIFICATION: 	 DISPENSING TIMES 
(b)(6)-4  

USE PENCIL. CIRCLE MED TIMES 

• D 	7 	8 	9 	10 11 12 13 14 

E 	15 16 17 18 19 20 21 	22 

N . 23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 	• 
	

EDITION OF 1 DEC 77 WILL BE USED L 	 ,TED. 	 USAPA V1.00 

MEDCOM - 7735 

  

   

DOD-022507 
ACLU-RDI 1531 p.562



CLINICAL RECORD 
gUTIC DOCUMENTATION CARE PLAN (ML,-..C. 	9 ...._ 	 For use of this form, see AR 40-407; , 	i 	the Office of The S 	6 , eon MO. 

r
Y r. e 

VERIFY BY INITIALING . — -.."-MAV - ., ' c 7,..-. INMAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 
% 

ORDER 
DATE 

CLERKI 
NURSE 

RECURRING ME131CATIONS, 	RR DATE DISPENSED 

DOSE, FREQUENCY P.,r1IMIINFI.linial 
•)(6)2 

9 i-11,1 	
, 
r 	1 	it..  

b)(6)-2 

024PAg ID El  ragrti 

	 b)(6)-2 ■ 
V ki 	e 	( ea e 	6 

I 

- 

bX6)-2 

-tin  PO 	ffil a 
„9....7_ 

a c..)t- T 	f0 8') 	It) 
ba)-2 

n 
bX6)-2 Ape (b)(6)-2 

I VF- 	
. . 	 ... 	 i I / / 

ICCA 
4 I icdp 

// 

b)(6)-2 

01 &j-  MOM t 	 • IQ_ ." 
UAL '04 / 

616 	 

// 

(b)(6)-2 

Lb  / / 

12. 7 i 
14- /—/ 

7/ 
 

it6  	. Zo 

..../ 
ALLERGIES: 	• YES217710 

/0  IC 0 fr 

PRIMARY DIAGNOSIS: 

IA 

DIA
/
GNOSIS: 

	64-- 	LE 	4:(-  6 0.04-,_"..,L 	(A) 11-41‘66 

U 1.2 LI-14 / r•-/vA OfteA .)-0 	tia.) 6-1A"Ci 

ADDITIONAL PAGES IN USE 

MI YES 	1111 NO 

PAGE NO. 
PATIENT IDENTIFICATION: 	 yr .' 	I-rD 	 DISPENSING TIMES 14(6)-4 

• USE PENCIL. CIRCLE MED TIMES  

0 	7 	8 	9 	10 	11 	12 	13 	14 

E 	15 	16 	17 	18 	19 	20 	21 	22 

N 	23 	24 	01 	02 	03 	04 	05 	06 

DA FORM 4678, 1 FEB 79 
	

EDITION OF 1 DEC 71 WILL BE USED UNTIL EXHAUSTED. 	 USAPA 01.00 

MEDCOM - 7736 

DOD-022508 
ACLU-RDI 1531 p.563



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	CI 	Yr. 13 

Order 
Date 

Clerk/ 

Nurse 
SINGLE ORDER, PRE-OPERATIVES Date to 

be Given 
Tune to 

be Given 
Time Given Initials 

• 

Order/ 
Expir 
Date  

Clerk/ 

Nurse 
PRN 

MEDICATION, DOSE, FREQUENCY 
INTI7ADPROPER COLUMN FOLLOWING ADMINISTRATION 

. 	TIME/DATE DISPENSED 

_ b)(6)-2 , _ 

T--  
 	 rviroct 	 ,..)... 	_ 

• / 	
—14 ,-„-_5 cz  

• . 	4.... 

 
bX6)-2 

ioe., (4> ce_f— -r—tr ib°A 4 t3  
9 

4151 6 
9, 1 

ii, 	 . 

Milia046004 
II 	' I 	VI '.''. 	irj 	 8C !Lig 	.I) ti) 

......o D 
AAA 093 ‘ 

	Jbb  b)(6)-2 
(b)(6)-2 

 	(b)(6)-2 tejaattil 7./5-06470 

pp. qtk14- Pill • .. , 

. 
• 
. 

, 
••• . • . . 

, 	. 

..................... ____ 
USAPA V1.00 

DOD-022509 

ACLU-RDI 1531 p.564



a 
4 

APEUTIC DOCUMENTATION CARE PLAN -t, • ....WCATIONS) CLINICAL RECORD 	r 	-. 	 For use o this form, see AR 40-407; 
the rennonent enenc 	is the Office of The Suraenn General. YrA; 

VERIFY BY INITIALING . 	- 	.- 	- 	-. 	.- ,:- 	• 	. 	. 	-‘ 	. 	. INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

EIM 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

$ 

al uaaii I - --mirmizmmirm7)(6)2 latt  a  b)(6)- 
--sionm 
MINFAMIN grAiimmehm  Ill b6)-2 i 

I .  iii 
. 11111. 1111 

1111 
11 III I 

.1 
ALLERGIES: Mil YES • NO PRIMARY DIAGNOSIS: 

0 4 tolo ',,n-Nizz.04 
	

LJ 
rn0A\VkiL bi L 1- Crfat) ((RA S 

ADDITIONAL PAGES IN USE: 

is  YES 	- NO 

PAGE NO 
PATIENT IDENTIFICATION: 

(b)(6)-4 DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 11 	12 	13 14 

E 	15 	16 	17 	18 	19 20 21 	22 

N 	23 24 01 02 03 04 05 06 
rin crscHtn A C -70 	4 rrn ■•," 	 ---- 	-- 	- - 	-- 

ILL BE USED UNTIL EXHAUSTED. USAPA V 1.00 

MEDCOM - 7738 

  

   

DOD-022510 
ACLU-RDI 1531 p.565



CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use o this form, see AR 40.407; 
the ornnnnent enenc 	is the Office of The Suraeon General.  

Mo. 14 Y r.S_ 

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING FACE ADMINISTRATION 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

HR 	 DATE DISPENSED 
 ORDER 

DATE 
CLERK! 
NURSE to -) c4 W  Pp 

(s) ca 	 _,I))(6)-2 _ —1\1,S' ,. \ ylo  $3.5 
Ab)(6). 
b)( 

)41 	.3)-2 
7  

Ra _ 
6 crT 	 _ (b)(6)-2 . - 1::\no.„& 

 -1  ® , 
	c::„.-1...\,/ 9...c 

i

m 01  'l 
!,. 

_._.- 
C-r-.3-  

bZ_V24  ) 
cR / 

b)(6112  C PS 
• Ivesc.T 	 _t  v ' if itazz .,(b)(6)-2 . 	_ 

16 112)(6) 

ALLERGIES: 	Ill YES 	MI NO 

sQAd-ch(-\ 
PRIMARY DIAGNOSIS: 

4-A--..)-, 	(coiton-iiii .colanirAGE 
ADDITIONAL PAGES IN USE: 

El YES 	I. NO 

NO 
PATIENT IDENTIFICATION: C2n-Vo 	Cirt\-1Y119.-■ 	DISPENSING TIMES 	 . 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 11 	12 13 14 

E 	15 16 17 	18 19 20 21 	22 

N 	23 24 01 02 03 04 05 06 

DA FORM 4678. 1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 USAPA V1.00 

MEDCOM - 7739 

  

   

DOD-022511 
ACLU-RDI 1531 p.566



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	Yr. 	 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Time to 
be Given 

Time Given Initials 

... 	. 

• 

Order/ 	Clerk/ 
Expir 
Date 	Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIMEJDATE DISPENSED 

PIP VP-  c/34 1.-: ---ir-  (4) 

	 i_  IA-- 6 \-\ Pao 

too i b
 

)
(

6
,
1

 

^
^
  

a
 

• 

Um, (W • 

PoLl r \ 
Pew 

:303r- \  9.-dt'al  

PO 	bt.\ ii) Z0 

bX6)-2 - 

------ f  — 

4$ 

• 

USAPA V1.00 

MEDCOM - 7740 

DOD-022512 
ACLU-RDI 1531 p.567



CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION , 

the nrannnant armor 

CARE 	(MEDICATIONS) 
is the'Office of The-Surnenn General 

Mo. 	Y r. 
VERIFY BY INITIALING : 	• INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED  

el 66 Clq 10 1l 1?., II) Ai .b)(6)-2 (b)(6)-2 ) ' ' 
'11G01.1.31„V-- NK`4-A 	CU IdL.,. Vg :>. °4,  • (........__ 

b)(6)-2 

l't(n t3 P4-"Ci l 1,, ( r.1 t  
a  kbX6)2 

- 

4 / 
f 

NI1  
b)(6)-2 

7 0  tll 

	 ,b),6).2 ..., 

CO-A-4: \C-i.. 11 (ii 	f-nD 

• 

11111/' 
et 

Vi 
Ii b)(6)-2 

'CiaM2AMiam 

(bX6)-2 

1...., 
(/‹.:1 

0)(6)-2 

(bay b)(6)-2 
L. 

o 
AmmillIPPA 

b)(6)-2 
... ..... 

M 1  I 
. 
I 

.4. 
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ALLERGIES: 	MN YES 	-ENO 

14  ‘1” Ofsi• 

PRIMARY DIAGNOSIS: 

(18 	-64 Lcoi 	2.4.1ki-,,A.p. 

ADDITIONAL PAGES IN USE: 

II. YES 	1.1 NO 

PAGE NO 
PATIENT IDENTIFICATION: ..iv 	 DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 
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Verify by 
Initialing 

THERAPEUT,IC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Ma. 	 Yr. 	 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Time to 
be Given Time Given Initials 

..... • 

Order! 

D"aPreer  
Clerk! 
Nurse 

PRN 	 INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
MEDICATION, DOSE, FREQUENCY 	 TIME/DATE DISPENSED 

. 1 Oczi  b)(6) - 

,..1 

t\t\C 	0 LA 	'2.-4  re.t• 	4k IS 

c 2,0 	Tr2,1-1 

- (b)(6)-2 

VeA-A-OLScrt I —:-.- PO 	NA-4 
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^
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2%17 la+ 

kg-  
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-as,— . i 
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irt-i,A1  al  
(b)(6)-2 

 	, - 

7 OGrk  
12)(6) -2 

crl (1 00->i l. 1..c.Coose 9 
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(... 	0 ru,s C-4114 10.4114410(P 
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c•VA.Alagi$L. Ca-SLOCA4b 

uivaAirk  
(r}0.024--tr-r  

144,-"Ma At- Safe--  
Natta42 9A 	(-VT'  
4215 At.- 	cebato 

x:l COLOR 

INTEGRITY 

LOCATION 

CONDITION 

PAGE 1 OF . 

For use of this form, see AR 40-65; the proponent agency is the Office of The Surgeon General. 
MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 

REPORT TTTLE 

INTENS.IV_E_CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

TIME 	EAS) 
	

INST 

A'1u- puns 
	

? ,--•so Dowt.Lps-oku 
SENSORIUM 
	

OirStiq. AsOrk, 3. du., 
C.410...erft042.1 	a cicx.pvidft 

0114  

RESPIRATORY PATTERN 

:IS :  BREATH SOUNDS 

SECRETIONS 

LKocavisoll. 
ke..41a 0,21.14,41, 

v..44).4...- 	&-.4e4,00-- 

cl4c. asst.  

co.-6-►• )......1. •  ice,  
G  LAL.u.sux.itle)  

SEtWtittanfag;;;MagRaMbletaidittfea 
I INITIAL/ 
	

1  eel uuS 

ABDOMEN 
44:* 

BOWEL SOUNDS 
b-itystaztx..0. 

)t. s 6,4.3  

URINE: 

COLOR/CLARITY 

CARDIAC RHYTHM 
	 s,4s, 

()ANA a o 8..cfL•  

tsAccah-AMAATs.. tJELAAutle,A.- 

Catakt....  

• 	 i4tAg•Pai Cr- Creaumne 

F102 • Fracuon or uncured 02 

SCO; Skareen.tte 

ICP letreetieial Creature 

PCO2-Pressure of Arterial CO2 
PEEP - Pogue Ergs Engracory Pressor. 

SAA • Fraction& 

SAi - Saturation 

itACti - I racheostorny 

ICU  
PREPARED  0,1  •c" - WW2 

PATIENT'S 11:1 

middle; grade; date: 

:b)(6)-4  

aila■ide3  
I swarnrumwercaleiaceindryls give: Name—last, first, 

3-1D S21)1  
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

❑ TREATMENT 

(Continue on reverse) 

DEPARTMENT/SERVICE/CLINIC 	 DATE 
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..• - 
TOTALS 

HOSPITAL OAT 

7 as 171177117/11MirlIMPIEENIIMICEI 
111111111111111111111111111•1111 	____ 

11110111161101111MIEYILIMAIMENO 
MIMI= 0914  MEN Ili 

3111E1112163714 
ci MENDIEN111 314 mirffillnlITI MIEMEMMEMiaceDEAMETIlrousarei 

DI 

TIME 

" 8P Arterial Line 

4 BP Cuff 

Temperature 

.„..;.?? Pulse 

Respiratory Rate 

ITIME1010107111717:71F71MI 
ILIMZE1111630111FIRMEIMMAN 

'11%."41101M111101111411111MMIMINIMISL4 
■■■■01■1101.63111111MMIIMMILIMIM 
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1■W1111101171111111MINIEIRIONIRII 
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Elh...W.11716511111113111MISSILIUMBIM 
LRIMMIMI1111111101■11a111113:100611 
IRIIMIEMS31■111■01111110111■01.  

111111111111 Miss 
AMMIBPATIMEMINCASEEMEN 

TIME 
	

07 Di 09 JO 8°T 

NG 

EMESIS 

STOOL 

igr 

S/A 

OU TPuT • 

PH 

GUIAC 

DRAINS 

TOTALS 
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ROM EXERCISES 

TIME 

MOUTH CARE 

POSY-OP DAY 	 *cum Live. cussuouvr000d 
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111111111111 	 miummumw 
uniumnim 
F./2m oi 
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11111111111111111111111111111111 
11111111111111111111111111111 
111111111111•1111111111111 

1111-  
EMI 

Rs 

TOTAL 

BALANCE 

MEDCOM - 7745 

IV 

TOTAL 

Wt Yesterday 

INTAKE 

TRACH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

Nam 

MODE 

FP2 

wt Today 

OUTPUT 

.Unne: 

TIME 11111111 111111111 111111Mi 

	

1111111 	III 
MIN MILE 
III MIN RIM 

IMO MI 
NEM= MIMI 
1111111111111111 MIN 
1111111111111111 NEM 

	

111 	1111111 
1%1 42■41 I 2 I 2 12 eiritri 
PI I /12 PIS MI FA PAPS PA 
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ParillnIffin NEM 
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111111111111111111111111111 
11111111M111111111111111111 
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MEM 11111=1111111111 MEM MIMEO 
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MUM !I1111111111111111111 iimmor mon 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA)... 
Fe use or this form see AR 41146; the proponent aperey is the [Mire of TM Weer General 

REPORT TITLE 

Date: 21 SeJe 03 	• 	Anesthesia Type (Circle))'( 	Spinal Epidural 

Time In: 	020-1:1 	 I 	on Nerve Block 

Allergies: 	Iv r-fir- 	OR Intake: Crystalloid  /100 "..1...  Colloid 	  

Pre-op V/S: Us/ 43 i}i--11 •  OR Output UOP  -700  	EBL  &-  
Procedures:  f 	SL440141.1vIeds/Times: 	 CO30 
Zoom) %to

iy E-  
7  1004, -2,4;  

Pre 013 Meds 

Pact! Intake 

	

Time 	Solution 	Amount 	Site 	By 	Infused 

	

OLeo 	LR 	174 As at 404-e- 9z_ 	zoo  

Methods 

240 

Time 

Sa02 
	

be 
F102 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

H istory  

zlIck 

OTS6 APPROVED Nod 

	

Drains 
	

Airway 

	

Hemovac 
	

Nasal 
NG 
	

Oral 
JP 
	

ET 

	

160 T-tube 
	

Trach 

	

Foley 
	

Other 
TLS 

220 

200 

180 

160 

140 
	

V 
V 

12o 
	

V 

X-rays: 

Criteria 	 J ADM 
Ac ivity 
(2) Moves 4 Extramnies 
(1) Moves 2 Extremities 
(0) Moues 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. baled breathing 
(0) APnelf 

Blood Pressure 
(2) SBP 4- 20 of Pre-op 
(1) SBP s1 2050 of Pre-op 
(0) SBP 4-50 0112re-op 

Labs: 

D!C 	Codes 

AIRWAY 
A Ambu 

2.... 	BB = Blow-by 
 M — Mask 

FT = Face 
Tent 
RA =FtoomAir 
	 NC =Nasal 

Cannula 

VIS 
	 X A-line BP 

Post-Anesthesia Recoveryscore 

Consciousness 
(2) Fully Awake, audible 
Mire 
(1) Atousable to verbal or pain 

(0 
 Patient teaching done: Wound Care. Pain Manag ment 

greater to DIC, otherwise 
needs anesthesia approval for 
DC, 

T. C. & DB.. Incentive Spirometer. Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

100 

• 
80 
	

• 
A its 

60 

40 

20 

RR 
	

20..14  

ffc 3 

Time 
PainPain (0-10) 
LOS 

Color 
(2) Bombe maxi appearance 
(1) pale. mooted. pruners:ad 
(0) Cyanotic 

Cironalion (Pads < 5 Years) 
(2) radial Pulse Palpable 
(1) Ai/limy palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 

=Cuff BP 
= Pulse 

TEMP 
S=Skin 
0=Oral 
A= Axillary 
T = Tympanic 
R = Rectal 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

RUMP 

DATE 

rl SA10  03 

❑ HISTORYPHYSIC.AL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER Ormirl 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

D TREATMENT 

Cb (6)-2 

(1- 
NT's IDENTIFICATION Nor typed ar mince &Win give: 

arld rack dam hospital or medkal hairy] 

DEPARTMENTISERVICEICUNIC 

e■U■-- 

Name —NA 

DA FORM 4700, MAY 78 
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b)(6) -2 

Fund. Height 

Lochia 

Peripad# 

MEDICATIONS 
Allergies: 
Time 

Time 

Adm 

15' 

30' 

45' 

60' 

90' 

D/C 

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

Capillary Refill: B.-Brisk, S Sluggish 
	

p= paw, Pk =Pink 

C-SECTIONS 

MIME 
IIIIMIMME41:211 

MIN= 
Fu 

DRESSINGS 

Time Location Type Drainage 

Adm Wilma , tUr sat.0 cc banal* - 

30' 1I I1 V- 
scr tl ( r a 
D/C • 1 k . 	Cl ,Ce----  i 

NURSING NOTES 

t4,14LA,,, 0G-e-mo o4  -Po c9C. fed_

02- 94')L-  7 4'/, (le:lie...A Agata 	
, 

ttirit ait) ik%0141., 06Ze." 441A/tht/71/  

. if...L.• I 	,e,•?1,014.4;1-Lie-o 	 -  

wm,".4.44,09,  effpl w,..;  4.:,...0.  ___)(b)(6)-2 , 	4-___. 

ib)(6)-2 

qs-r • , ri I 

14-E-7 1.1 	X-12-4 u0 
b)(6)-2 

Pain 
1-10 

Medication & 
D nne 

Route Pal 
-10 

WE By 

Site 
NEUROVASCULAR  

Range Sensory P Cap 
Of 
	

Ref 
Motion 

Color 

Z5 	0 c Cf 423441..%(---,.. 0) is  

rw-A 
b)(6)-2 

PACU OUTPUT 

Time Source ColodAppeara 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? RtrmSIR un?  

WAMC OP 1T3-E 

Discharge Criteria: 
Date: 2754103 Time: 03.13-  PARS: 
BP: $2.-y57 T: 0113  HR: 74 RR: 14 	Sa02: 
Pain Level at D/C (0-10): 01/0 
Intake:  ..,143 	Output: 	 
Additional Data: 	  

_Transferred To: 	Gid 	  
b)(6)-2 

Report Given To:'14- 
( 
'  

Transferred Via-t6}/1S-__c:ri mey Ambulance 
Transferred By:(' 

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

MEDCOM - 7747 
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120 

100 

80 

60 

Sa02 

 Fit32 

Methods 

240 

220 

200 

180 

160 

140 

0 111STORYIPHYSIC.AL 

❑ OTHER EXAMINATION 
OR EVALUATION 

E) DIAGNOSTIC STUDIES 

0 TREATMENT 

DEPARTMENTISERVICE/CLINIC 
( Warm on liveriel 

DATE 

Se el O'N 

FLOW CHART 

0 OTHER modno 

9 ((ANN§ 
ENT'S IDENTIFICATION (For typed or &written =Vies 

Tact. widdlc grale date: 	" or medical fealty) 

MEDICAL RECORD•SUPPLEMENTAL MEDICALL. 	.. 
For use at this lana, set AR Oa; et proponent open,  is Pe Office of The Suwon General. 

REPORT TITLE 

Allergies: 

Pre Op Meds 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Anesthesia Type (Circle)): General Spinal Epidural 
IV Sedation Nerve Block 

OR Intake: CrystalloirADC  1,0-  Colloid  
Output UOP  121 

P 	Meds/Tirnes: 	
cinEBL 

-7.0.nek 
A1,40, Versed< 

t_envrtx» 5-04%-S 

OTSG APPROVED Maw 

Drains 
	

Airway 
Hemovac 
	

Nasal 

	

NG 
	

Oral 

	

. SP 
	

ETT 
T-tube 
	

Trach 
Foley 	 Other 
TLS 

Cr- 7  

Time In: 1.0 t 
&A-- 	 

Pre-op Vig:1  .)4  

Procedures: 

Histo 

Time 	"t 
	

Pacu 	Intake 
Time 	 Solution 
	

Amount 
	

Site - 
	

By 
	

Infused 

	

S -SV 
	

(b 

X-rays: 
	

Labs: 

Post-Anesthesia Recovery score 

Criteria 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea, betted breathing 

AIS 

Blood Pressure 
(2) SEW 4- 20 of Preop 
(1) SBP =4- 20-50 of Preop 
(0) GBP 4- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 

Ming 
(1) Arousable to verbal or pain 

Color 
(2) Basel ix color S appearance 
(1) pale. Inotbed, jauncficed 
fa) CYantrlic 

Codes  

AIRWAY 
A = Ambu 
BB = Blow-by 
M =Mask 
FT = Face 
Tent 
RA = RoomAir 
NC —Nasal 
Cannula 

WS 
X = A-line BP 

= Cuff BP 
= Pulse 

TEMP 
S=S 
0= ( 
A = Aiullary 
I =Tympanic 
R = Rectal 

LOS 
C= Cervical 
T = Thoracic 
L Lumbar 
S = Sacral 

ADM 
	

30' 
	

DIC 

a- 
ca 

 

111111111111111  	  
(1j Axillary palpable, ml radial 
(0) Camlld oily reliable pulse 

TOTALS: Must be R or 
greater to DIC, othewise 	10 	I L ac 

d5' 	 Patient teaching done: Wound Care, Pain Managemen 

 

40 

20 

 

RR 

Time  
Pain (0-10) 
LOS 

 

T, C, & DEL. Incentive Spirometer, Comfort Measures 

 

Safety: SR up X 2, Falls Precautions. Privacy Maintained 
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Time Pain 
1-ln 

Route Pain 
1-la 

1/E By 
Allergies: 

Medication & 
Dmaoe 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Ship Run? 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill 

T Color 

'Mm 
 

15' 

30' 

45' 

60' 

so. 
D/C 

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

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

C.SECTIQNS 

Adm 15' 30' 45* 90' 
Fund. 'Height 

Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 
drov-i 

naLti10.--e I Ctee 

30' 
to 	1 	'I L' / 

60' b. 	v tf t i a  
D/C  • 

NURSING NOTES 

11)10  6/ vo  oveppo gran-02r 
1/0-0 L44a- 	Mik  
	b(n., 	 L 006  
4/10,k, 	v-eirtal  

/NZLZ ckAA 	aD cu 
 19, lb 	 CrtiLarYkt- 

-D (t<' Q wryippvv.5 _ Ryte.A.(4_  
q iu2 	 citAut  

\i/∎  	tun Wio IT  
plcoce-4- 

 
he pa ID /00) L cfot_  

"r CM 	o r  Ut) 	cuLk  

PACU OUTPUT 

Discharge Criteria: 
Date:1)9W+ Time: 110 
BP: IQ/64 T:Crl- Y HR: 
Pain Level at DIC (0-10): 
Intake:  b.. 

 Additional Data: 
Transferred To: 

PARS: / oZ 
RR: 1 l 	Sa02:99a 

Tune Source Color/Appearance Amount 

Output: 

Report Given To: 	
b)(6)-2 

Transferred Via: W/C 
Transferred By:  
Cleared LAW Recovery R 

b)(6)-2 
Charge Nurse Signature: 

tter 	ur ey Ambulance 

MEDICATIONS 
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. 	.4 EDICAL RECORD-SUPPLEMENTAL MEDICAL.-- 
For ass of this Ion, as AR 4045: 014 OtOoshent nem is the Edo of The Surma General 	• 

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

Date: 	1 0 1C o3 	Anesthesia Type (Circle)): General Spinal Epidural Drains Airway 
Time In: 	I.X.L.. 	 IV Sedation Nerve Block , 	. -N Hemovac 

NG 
JP 

T-tube 
Foley 
TLS 

Nasal 
Oral 
Err 

Tracts 

Other 

Allergies: 	 OR Intake: Crystalloid 	1-1. %)"' 	Colloid 
ZLA 

Pre-op V/S: 	ft. t. ilc lh■ Ite",r0R Output UOP 	(r 	EBL .  
Procedures: 	 Meds/Times: a. re 

Pre Op Meds History . 	 " • 

Time 3-1 '1 i 

— 

,,..) 

 

Paw Intake 

Sa02 . eil W - 

' 

Time Solution Amount Site • By , 	Infused 

Fi02  ,,,q 01/444k  Lik l- 14..,.0 !US$ 1" I wS aLZ I") _ 

Methods 

240  

220 i X-rays: 	 . Labs: 

. Post•Anesthesia Recoverzscore 

200 Criteria ADM 30' DIC Codes 
Acbirty 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves o Extremities 

AIRWAY 
A =Ambu 
BB - Blow-by 
M =Mask 

180 

160 
- 

Ailway 
(2) Cough . DiseP breath 
(1) Dyspnea. trailed !scathing 
(0) Apnea 	. 

FT= Face 
Tent 
RA =RoomAir 
NC = Nasal 140 

4 
Blood Pressure 
(2)SBP 4- 20 of Preop 
(1) SBP 74- 20-50 of Pre-op 
(0) SSP W-50 ofPreop 

Cannula 

vis 
X =A-One BP 

120 
V 

100 V Consciousness 
(2) Fully Ariake, audible 
cri499 
(1)A 	to verbal or pain 

(13
 

c
D
 

' =Cuff BP 
= Pulse 

TEMP 80 
Color 
(2) Baseline color & appearance 
(1) pale, mated, jaundiced 
40) Cyanotic 

S = Skin 
0 = oral 
A = Axillary 
T = Tympanic 

60 
\i/J1/4

0 

/ A  \I  V 6,   - 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillaty palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 

20 I 
TOTALS: Must be 9 Or 
greater lo D/C. odenvise 
needs anesthesia appnwal for 
D/C, 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR A 2,  b ii 0 1 
T 

to Time Patien teaching done: Wound Care. Pain Management, 
Pain (0-10) T. C, & DB,. Incentive Spirometer, Comfort Measures 
LOS Safety SR up X 2, Falls Precautions. Privacy Maintained 

PREPARED BY (Steam* 6 Mai t3EPARTNIENTISERVICUCLOM 
ILOI1IZIO1 an Meal/ 

DATE 

OLS :b)(6)-2 

PATIENTS IDENTIFICATION Forldpedvk wines entries 
rat middk gradc dare: hospital et make/ facaltyl 

give• 	 Name 	—tut, 

❑ HISTDRYIPIDSICAL 	
❑ 

FLOW CHART 

❑ OTHER WI/MAROS 	 OTHER greeds, 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

:b)(6)-4 

DA FORM 4700, MAY 78 
	

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

Previous edition is obsolete 
V54240r2.44 
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NURSING NOTES 

(26) 	 .9 	Actovai,i_ L  
pfd- 0 Lula 	Or oe,k. WI % , d•Utps  

th‘74-  gle■- CAC& 	 AV-0 	aftiail e ►tqvao 

INYoba1.4A - 	Lloot.v.i-< CA.Djaacl.440.-.. 4 S r+4 	to 

• P ■42),..o  

1115—  c-to 111Z7- 	. 

-)/9 Lkwa, . 	
C/44A4A-a-C-t 

- i-OS.4-4Lo OLOCAMAJO 4-ba Aeit,403=n 
(bX6)-2 

At.ib 	n •-bLAtz14,  

----411111111r. 3-1-P-43 •Ac...Q44-1/41, ,--0)(67-2  

r 

PACU OUTPUT 

Time 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
0-kt 

WAMC OP 173-E 

Discharge Criteria: 
Date: 1 0 GA-113 Time: t IT.D 	PARS: 'IP)S 
BP: tlg) T: cbsr HR*) 	RR: 13 • Sa02: 
Pain Level at D/C (0-10): 
Intake: 	k 	Output: 	  
Additional Data: 	  
Transferred To: 	 
Report Given To: 	)(6)-  
Transferred Via: WIC eta 	Gump.,  Ambulance 
Transferred By: ___1(b)(6)-2 
Cleared lAW RecoverIURdom  SOP B-3  
Charge Nurse Signature: tbX6)-2  

Amount (..p
lor/Appeararice  

MEDICATIONS 
Allergies: 
Time Pain 

1•in 
 Medication & 
nrissae 

Route Pain 
1-10 

VE By 

'(1))(6--)-2  IN- 13" Cqt3  pe,1,..,. .%"‘r 2 071 /.. 

• 

NEUROVASCULAR 
Time 7 	Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 1.,\')A., c-  -.1c A77  1=4- 
bo— 

Col 
c....t 

eK• 
QC .  

15' itait . Culk -1i—  
30' 
45' 
60' 
90' 
D/C 

Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W = Warm Pulses: P = Palpable, 13 ,- Doppler, A= Absent 
Color: C= Cyanotic, 	 . 

Capillary Refill: Et= Brisk, S = Sluggish 	P = Pale, Pk =Pink 

C-SECTIONS 
Adm 15' , 	30' 45' ar 90' DM 

Fund. Height 
Lochia i\t 
Peripad# 
Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm (.:..V:OAA  Pitt-c-3 (....z. 
30' (.._ .‘,:.‘iik Ain C) 
60' 

D/C 

MEDCOM - 7751 

DOD-022523 
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AEDICAL RECORD-SUPPLEMENTAL MEDICAL u NI. 
For use of the lam= ne AR 4456;  or propoest agency is the Off= of The Semen Genera 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
UTZ APPROVED Matel 

Date: 	It; 	Oa 	0') 	Anesthesia Type (Circle)): General Spinal EpiduralA . c,  A e Drains Airway 
Time In: 	to tic" 	 Iv Sedation Nerve Block 	r/  Hemovac 

. 	
1JP

1, 	 ____, 

T-tube 
Foley 

TLS 

Nasal 
Oral 
ETT 

Trach 

Other 

Allergies: 	 OR Intake: Crystalloid 	 toid 
Pre-op V/S: t, 	el, 	. 	rb 	OR Output UOP 	 L 	s..A.A.,..----c.-A 

Procedures: 	I AMMO. 	Meds/Times: V-sd■ 9.e 	41, ''' e-  
(t,.61 ',iv i 	6- • ) ( klu.... . • , 	 I X.) 1.---c-N 

Pre Op MOS 	( 	f  History 	I'vc4  cl•ds ( 	1A./ .. 1A3 

Time It , , iv p e 
N 

, 

• 

Pacu Intake 

SaO2 Offfir0  i r, . Time Solution Amounnt Site . I 	By Infused 

Fi02 ',b)(6) -2 

Methods 

240 - 

220 X-rays: 	 . Labs: 

. Post-Anesthesia Recovery score 

200 Criteria ADM 30' D/C Codes 

(2) MovesMoves 4 Extremities 
(1) Moves 2 ExExtremities

Extremities (0) Moves 0 Ex 

r 	02_ 

7,,, P-s  

AIRWAY 
Y 

BB = Blow-by 
M =Mask 

180 1  160 
Airway 

(21)) DysoneaC°ugh,13.1%lebrdebreathilh 	IM 
(0)Apnea 

l''' el 

Face 
Tent 
RA = floomAir 
NC-Nasal 

140 1b0 
Blood Pressure 
(2) SBP =A 20 of Proop 
(1) SBP =A 2040 of Pie-op 
(0) SBP 1-50 of Preop 

GI, 
91  

Cannula 

WS 
X= A-line BP 

120 

e i 
4 ' 

100 itt 11V  
Consciousness 
(z) Fully Awake, arable 
Ming 
(1) Arousable to verbal or pain 

I  A 02 
' =Cuff BP 
I. Pulse 

TEMP so 

(C°11:Prale. mottled. immliced 
(2) Baseline calor II appearance 

(0) Cyanotic 19` 
OAS  :=OrSAlainiluary 

 T.. Tympanic 

60 a 
AP ••;i‘ CA gi, 

40 Alit Circulation (Pees < 5 Years) 
(2) radial Puise Palpable 
(1) Axiffary pail:labia. not radial 
(o) Carotid ordy reliable pulse 

9- A  
R = Rectal 

LOS 
= C 	Cervical 

20 

iTs 451 5, TOTALS: Must be 9 or 
greater to WC. otherwise 
needs anesthesia approval for 
D/C, 

: 

1 r)-• ( 

T =Thoracic 
L 	Lumbar 
S = =Sacral 

RR l'' 	it a i 61 \ I 
T FIN ot: c4, - 

-'Patient teaching  done; Wound Care. Pain Management, Time 
Pain (0-10) T. C. & DB_ Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2. Falls Precautions. Privacy Maintained 

tumnaue an mesa/ 

Al(
PREP  b)(6)-2 

•  
PATIENT'S IDENTIFICATION (For typed or written 
firm, middle; grade: date; hospitaf or medical I 

1:1)(6)-4  

DEPARTMENTISERVICEICUNIC 

\C  
Name -kat 

❑ HISTORYIPHYSICAL 	 ❑ FLOW CHART 

❑ OTHER ExausArsou 	❑ OTHER 60,1210 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

TREATMENT 

DATE 

1 0  Oa d) 

DA Fn.. 	••• 1.14.4 PIK l I Q 

 

IMXISMI 	 a.S.4 ITKVibUlli I 0481-  u-s tRiCXC-DN) Previous edition is obsolete 
USAPPt V200 

 

  

MEDCOM - 7752 
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NURSING NOTES 

a rf KA'Aird 40 	 - 1  

11. le em, Ae 	PI coo LA-4—  

JJ  

A 	AO 

7i 	ve().17'01A- 	 SC 	(1,4-47 ~to  
A Aito .( ettlx4.4,4/. 4nv 	r 3r  Ooze- 

Ak 	e 	r 	0,6 irwr,  

114 	 LLIC  

, 	 p.44 	r  On, . fiSn, Aefirra  
(rr -.0"k a/etc-A.464Y 	./#: die-4-- 4741-  

. 

	

2-7` k 	/1/146:cusf r  

0:At A 0-) s' xy  o () 441 .1.1  

	

A-iq 1-6-z 	 p-  467  _{,erof  
ed& 	kat," 	14'; -4  

cid, C 	/21- eve., ale"  

(14 	114 	 

MEDICATIONS 
Allergies: 
Time Pain 

1-1n 
Medication & 
[Imam. 	■ 

Route Pain 
1-10 

l/E By 

■ , 

/ / . 

Y
.  

/ 
NEUROVASCULAR 

Time - Site Range 
Of 

Motion 

Sensory 
. 

Cap 
Refill 

T Color 

Adm 

15' 

30' 

45' 

60' 

90' ( 
D/C 

Movement/Sensation: + =present, =absent Temp:C = Cool. 
W =Warrn Pulses: P =Palpable, D =Doppler, A = Absent 
Color: C = Cyanotic, 

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

15' 1 30' 4 5' 90' D/C 
Fund.Height 

Lochia 

 

C-S7S 

, 

Peripad# 
- 	-, 

Fund. Cond. 

DRESSINGS 

lime Location / Type Drainage 

Adm , 

30' 

60' . 
D/C 

PACU OUTPUT 

Time 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

WAMC OP 173-E 

Discharge Criteria: .  
Date: to ocr 05 Time: 	 PARS: 
BP: 	' T: ' HR: 	RR: 	• . Sa02: 9'4 
Pain Level at D/Cn-10): 
Intake: 	 Output: 	  
Additional Dati: 	  
Transferred To: /tit/ 	  (b)(6)-2 

Ambulance 

Source Color/Appearance Amount 

Report Given To: 	 
Transferred Via: MC' (Litter > Grimm,  

Transferred By: .b)(6)-2  
Cleared lAW Reit- 
Charge Nurse Signatur bA-2  i.....  

MEDCOM - 7753 
M.* 

DOD-022525 
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7. Age at Admission 

32Y 

6. DoB (YYYYMMDD-  )T  

1971-07-01 

• 10. Length of Service 	ETS 

DR 

Automated Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 7754 

BC NO 

- 	- • 	- 
Admitting Officer (Signature, as requir Signature of Admitting Clerk 

3. Register Number r.). 
Admission 

For use of this form, 

4. Pay Grade 

CIV 

9. Ethnicity 

j(b)(6)-4 

coding Information 
J-400; the proponent agency Is OTSG 

MUSLIM 

5. Sex 

M 

Religion 8. Race 

Organization (Active Duty Only) 13. Marital Status 

M 

Hour of Admission 

08:01 

Branch / Corps: 

14. Flying Status 	 15. Beneficiary Category 

1(78-fRISONER OF WAR/INTERNEES- .  

16. Zip Code of Residence: 

17. Unit Location 	. 18. MOS 19. Trauma Prey. Admission 

20. Source of Admission 	 Ward: 

Direct from ER 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee ICU 

Name and location of Medical Treatment Facility: 
1(b)(3)-1 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

27. Location of Occurrence 

12 

23. Date of Disposition (YYYYMMDD) 

2003-10-13 

26. Date this Admission (YYYYMMDD) 

2003-09-27 

28. MTF of Initial Admission 	29. Date of Initial Admission 

2003-09-27 

22. MTF Transferred To 

25. MTF Transferred From 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: LEFT ELBOW INTRA ARTICULAR FRAGMENTATION WOUND, BILATERAL LOWER EXTREMITY 
FRAGMENTATION WOUNDS 

881.11 	894.0 

Procedure Narrative(s): LEFT ELBOW IRRIGATION AND DEBRIDEMENT. BILATERAL LOWER EXTREMITY IRRIGATION AND 
DEBRIDEMENT 

86.28 	79.66 

Cause of Injury Narrative: FIRED ON BY AH-80. 

DOD-022526 

1. Reporting MTF 
(b)(3)- 1 

2. MTF Locr' 

IZ 

I Name (Last, First, MI) 

:13)(6)-4  

12. Social Security Number 11. FMP 

99 

J 
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0100 
VALI,  

MASSESSIAINT/ siAsussourr 

DATE/DATE (Y)118401)) 

elS  
..04.114101RE tTAKIPKE 

I. '430  

13.

q:th 0.4  

-1-18 -R3 
j 1%i-rep D 	T { fr 

31c  samok.x,L. uktows ro 0 
643 ,41.47. Lae 

?*tiatra.., po-t &adziou, 

74- 

DIAS IMRE 

vtall66=1WantIll'isatdRearitsssossns name 

CA 42.C. • 03914,02"1.5g 
G.441 0 

• 
IS. PEOVIDW 

CPT 
111. sapacaaari 

satasiaor 

O. IMMO= EVINICESI 
MOMS UMINA I ANCANIIIISHNKDON I I COMMUNIMO COMPIMION 

PRAYED/WM EMMA /Earns! 

*THOU AUTIN • SOON/CONFESSION 

Lao *44 dR.6:556f> 

W LA, itis &ht., 1000“, 

bows 
sikup.str„,t, Q siage A.01) 

titapkiligt, 5143 NI) e Ova 
rblperq krTE 

Nsepit(04.;-  ZA.3 tv.PQ 674s 

Cali/OWE prAwom 
(Yti 041Z.L• 

BF/PS 

PVLSE /FOULS 

RESP / 

DATE/DMC 
DATE /WM 

HALE /KHANS 
ISMAUIPD  

SEUSION/ AMMON 
MSL/MSMPO MATKOJLE 

	
SPECIALTY COOS 

LIAR/WA mamma mom amebas 

ANWAY MIAOW 

• 	o 

L IIIT Wd1  

C %.• 1(h "01 

rotaibilior 	 turonsurenumoNAurt 

ACM 
asy01,49TcH 

WAD/TETI 

NI ma 
DCKC 

& MUM KUMLA. 

MONWDEVANT MaumuNERI 

usitamC DISEASE /MAUCH! 

INOUNDIMISMAI 

IIICSJOACK MUM / 
BLIMUNt AU CCAIAU DOS 

austeraracuaS 
APAPWATION/MATWAraN 

STIOSS/TOMON 

011401410NMVAUTIO 

5ciRkPolcc- 
s 

G-Sw 

&MELO COOLODUSIINSE/ TWEAUTIECONSCIDICI 

XI MEW/ALUM 
VEMALIN3FONSE/100/61VIMEALE 	

MIN ATSPOPOUREPOIDE ALA DOMINI 

UMESPONSIVIKASS REPONSE 

& PULTWININLSI TM /HEMS. & 7.2LAVINDAT/ WNW 

1 ( 0 	I 0415 	.41 /10/110/1 rillS/0111 

E. MOMNINIMOOMIII 	 oosencsa ram= Is.  NUM .., 	I MAE /HEWS 

*WI  
IL 	 roasSMayvAimoinDONS/plepiawrINT MILICLarolutlatagrimDULI BIDOTOCAC, 

RI TES/OLN * PA fr.  Cat if 5 t4t FPI 10(01 0  

INAIINIUNE 

corosniow ONOKOUNE 
RETUIDED TO OUTT /NETOURA LIMOS 

EVACUATED/ WACO! 

osaAsawoidot 
DAMAO OTAANITS 

magi  J 
	F 

03 COMO  
U.S.UELD mum CMD 

ruse. 	 DI L'AVANT ITATEMDS 

1b)(6)-2 

arRin11731%—mwssmallismodur awed 	 

DEC 91 	imososs inoweroonme 
movaselownsimder. 

MEDCOM - 7755 

DOD-022527 
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.-- .. 	.. 
1. 	REPORTING MTF 2. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

For use of this form, see AR 40-400: the proponent agency is OTSG 
1 	I . 	2 3 	I 	4 5 6 7 	I 8 Plate or 

Country 
(LI)(3A 

3. 	REGISTER NUMBER 	 I NAME 

Code.) 

(Last, Fiat Middle Initial) 4. 	PAY GRADE 5. 	SEX 

17 

C) 0 
18 

9 10 11 12 13 14 	1 15 	(b)(6)-4 16 

(b)(6)-4 n) 
RELIGION 

6. 	DATE OF BIRTH (Y Y Y Y MMD  D) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC 

19 20 21 22 23 24 25 26 27 28 29
r 

 

-- 
31 BACK- 

GROUND 
ill LI 	ti in 

' 9  17 1 0 7 0 1 3 ?, 1 - . 
10. 	LENGTH OF SERVICE ETS 

. 

11. 	FMP  12. 	SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 	38 	139 	40 141 	142 	143 144 1 4 

..... 

ORGANIZATION (Active Duly Only) 13. MARITAL STATUS HOUR OF 
ADMISSION 

(9 y bc 

BRANCH I CORPS 

46 

14. 	FLYING STATUS 15, 	BENEFICIARY CATEGORY 

0 0  4/11  / ON)* 

16. 	ZIP CODE OF RESIDENCE 

50 51 52 53 54 55 56 57 58 59 60 61 47 48 49 

g_ 7 g 0 9 3 2 3 0 0 0 0 

17. 	UNIT LOCATION (State or 18. 	MOS 19. TRAUMA PREV ADMISSION 

71 YEAR r7  NO 
64 65 66 67 68 69  70 62 63 

Country Code) 

I 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD 

1 C li 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

n ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMDD) 

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

b 0 3C9 q a 
24. CLINIC SVC -ADMITTING 

; 
25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMDD) 

99 100 101 102 103 104 105 106 93 94 95 96 97 98 89 90 91 92 

0© 3 0 q g ? 6-h
o A L--  A 

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 	 - 29. DATE INITIAL ADMISSION (YYYYMMD0) 

115 116 117 118 119 120 121 122 109 110 111 112 113 114 107 108 
(Battle Casually Only) 

I
----...____.. 

FOR LOCAL USE 

L. 	LIDO tv 	I INA a,  A' 	A A-1-  IC 4 to t 	P 	6 m ---i'll-.6? I' l  ° 7\1  tAio (1 iv GI 

63 a. 	i, 	-Paz 	p (LA 6 . th-P 	-41 --1-/ 0 ii) LA-2 ° (4 Awls 

	

 ► 	5 cl 	0 

	

.4 Loco 	fl,  L'.xl-ti.e4 / 4  Y 

	

-1-‘=.(9(J.-/ 	1 g-ft-)Cki-t 0 .00 	'LI) 42-6 itiof -e th t 1..)-'t , 	kri 
i a- rL ( 6 A 1-foNi i- 	D c8 &lc/F.-7,, e-14, r- 	P 	7 	7 	4,..L 	„----------,.....„, 

ADMITTING OFFICER (Sig ' 

V 	

1.- 

SI 	ATURE OF ADMITTING CLE 	c-)Ni 	s ci0 
DA FORM 2985, MAR 2000 EDITION OF MAR 59 IS OBSOLETE 

 

- USAPA 

 

MEDCOM - 7756 
? 
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- 	.- 
INPAIsAT TREATMENT RECORD C6,.. SHEET 

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

Automated Facsimile 

M. Register Nbr 1 2. Name 3. Grade 

CIV 
Admission Remarks 

. 

. 

,b)(6)-4 i (b)(6)-4 

14 . Sex 
M 

5. Age 

1 S.- 

6. Race 
X 

7. Religion 
MUSLIM 

8. LnthOfSvc 9. ETS 10. PrevAdm  

NO 

r 
! 11. FMP 

20 
12. SSN 13. Organization  

- ' " • 
14. Ward .  

ICW r)(6)-4 

. 15. FlyStatus 17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 
ARMY 

19. UIC I ZIP 20. Type Cas 

BC 

2 1. 21. Source of Admission 

i 	Direct from ER 

22. Hour Of Adm: 
20:30 

23. Clinic Service 
ABA - GENERAL SURGERY 

1 24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-OTH 

26. Date of Disp 
2003-10-10 

27a. Address of Emergency Addressee 

! 

r29. ReportingMTF 

27b. Telephone No 28. Date This Adm: 
2003-10-01 

30. Date !nit Adm 
2003-10-01 

AdmittingOfficer: 
Dqb)(6)-2 

32. Units Blood Components 
I 
. 

(b)(3) -1 
' 

i 31. Selected Administrative Data 

	

Marital Status: 	Z 	 DoB: 
• 

	

1 In/Out Patient: 	Inpatient 	 MOS: 	 • 

33. Cause Of Injury: 	PT WAS SHOT WHILE TRYING TO STEAL AMMUNITION 

I 
I 	' 

t• 

1 34. Diagnosis / Operations and Special Procedures: 

i 	GSW TO ABDOMEN 

879.2 
• • 

. 	EX LAP, GASTRIC REPAIR, COLOSTOMY REPAIR, LIVER LACERATION REPAIR, ABDOMINAL WOUND I&D, 
SUBCLAV 

54.19 	44.19 	46.43 	50.29 

! 35. Total Days This Facility 
[Absent Sick Days 	10ther Days 

I 

ConLv / Coop Care Days Supplemental Care Bed Days 	• Total Sick Days 

35. Total Days This Facility 

Absent Sick Days I Other Days 	I ConLv / Coop Care Days 

I 	. 	m( 

Supplemental Care Bed Days Total Sick Days 

r Si 

- 

b)(6)-2 

\AAJ,MC 	 MEDCOM 

Signature of PAD or Medical Records Officer 

- 7757 
Automated'Facsimile - DA FORM 	7 May 79 

DOD-022529 
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MEDICAL RECORD 	 ABBREVIATED MEDICAL RECORD 

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

Vt\u kIA-C;&-  

65v3 3 orz- q-3 

tft•AL._ 

ILKAN Si kì -i-111-(sAr  ("r6-AL  

sopeLre. 1  f`22-L., t&- 

0-4- 3 I (...„ 

ov-.2g 	s i  
PHYSICAL EXAMINATION 

PV61. 	
Kis'--X.4a■•417K-r 	.(-)"trk 

Q.‘ 

 

64 
c, 

	C 	 0745‘....NP S r̀te  

KW) (k"--S hiTNVC. Kr1.-g -SZO 

4t94%J.\P'S 	4I-'4A(j2>&-4- 

"I*414.1/sv•-"*-. 	4•—•• 

Cf„--cr‘xe, seviv9w,A, 	 f 
PROGRESS (Enter date of discharge and final diagnosis) G c2cs\-g-4-(31 

gesf)-e )  

 

ipso 6s.  to 

--v.) 642- cest._ sg-70 

    

REGISTER MO. 

IDENTIFICATION NO. 

PATIENTS IDENTIFICATION 

V-01)(--14D 
DATE 

(For typed or written entries give Name lost, first, 
middle; grade; date; hospital or medical facility) 

ORGANIZATION 

WARO NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GEMERAL SERVICES ADMIMSTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIEND 141 CFR) 20141505 
OCTOBER 1875 
IMAPPC I/1.00 

MEDCOM - 7758 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

07-.7ra() • BRIEF OPERATIVE REPORT 

?-71  C Ss‘ PRE-OP DIAGNOSIS: ' 	ps-2,.3,,,A. 	- 	AsAz_ 

. POST-OP DIAGNOSIS: 	Sisv.."./..._ 

PROCEDURE: ' €.)-4 k..0414> 	6 kiNre_x<_,- . 41-i..41cAN . 	-RIF_P-0,-vz, 	e.,,,,,a-m........y  
(b)(6)-2 

SURGEON: 
pr(6)-2 I 	

tg-K-44ClAP„. 

i 	 ASSISTANT 	 f  
- 	4.,.x, 	1q  (40t....tv-4.4.. 

I 	 OPERATIVE ANTIBINTIC: / 	 ANESTHESIA: 	Acj, 
Lk--....A..12-4-7-1-1 

" 	 FLUIDS: 57,00  44 	 BLOOD PRODUCT USAGE: 	Clif c - -c QS . . ( 
AA-t 	  EBL:' )° 	 URINE OUTPUT: "ZeX) 	V 	s CArez_.  
1-) ec_ry.x.AFN_ 

	 TOURNIQUET TIME: 	Li) 	• 

DRAINS: 	ce 

SPECIMENS: CP 

	 FINDINGS: 	C.1%<<A1.1, C. 	u_ .S. 	b 4.s--r.....ccc- 	q....43,  vi,,,(2. es), 
) 

 	1,t:5‘4„--c-tr,„,-1 	ertl) v., o_JE, 	. ...,\-1/4.itrt__ LeOrt, . 	eilscuz.titAfa...t5) 
) 

DESCRIPTION OF PROCEDURE: 

1' .,0-41A-k-ts-z..--e 	ukmAD-43-7-no z 	c 	thr-si(N-1_, 

C-6----1.1 \s--Z, 5 . 	‘.... 4)-4,42,,.....c)..e.„...e..,-1\--- 	1)  4.4 \ A-",, 	.z, 

p...c_N-1.., s 

	 COMPLICATIONS: 	V*---50*---t, 

CONDITION:gitt 

I 

QiNI- 	I I 

MD . 
b)(6)-2 

' 

RELATIONSHIP TO SPONSOR SPONSO 	E 

1  

4r-M11111 SPONSOR'S ID NUMBER 
ISSN or Other) LAST 

li 

MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACI RECORDS MAI 	AINED AT 

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

ID No or SSM; Sex; Date of Birth; Ranh/Grade) 
I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.20304(10) 

USAPA vi.00 

MEDCOM - 7759 
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82. WHICH IS OBSOLETE. 

MEDCOM - 7783 

USAPA VI .01 
. 	, 

DOD-022555 

ACLU-RDI 1531 p.610



• 
•■ • 	 • 	

• 
••••••• • • 

••••■•••••• 	SNWI. 4,1,• . ••It 	 LI". ecluy • 	at-  I CO INIAMt: IU NUN . 	 •UFACTURER 
--• .• 4 

, . 

, 
MEDICATIONS/ORDERS 	' 

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

	

. 	 . 

	

1..4 	• 
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY ''GIVEN BY 

• 
- -- . 	. 

1 . . 	. 
WOUND IRRIGATION 	 .YES 	0 NO, TYPE(S): 	-, ns s 

• 
OTHER ORDERS 	 - 	?:••••••-.1 TIME. CARRIED OUT BY 

1  
a 

•b)(6)-2 

1 

PHYSICIAN'S SIGNA 

15. X-RAY IN OPER 

ac...  
F YES, SITE 	 " 
	

•• ("ci 	 . up re r chest  YES 	1,21;r1=1"--  
16. 	 LABORATORY SPECIMENS 
SPECIMEN (SI 
YES 	■ 	NO NAME 	 . 	.,'.. 	• .- NAME 	 -t 

• 
FROZEN SECTION IFS) 
YES D 	. NO  

NAME 	 --- 

, 

NAME 

• CULTURE IC) 
YES ❑ 	NO M  

NAME  NAME 	 • 

• NAME NAME 	 - 	- 

NAME 	..0---  NAME 18. DRESSINGLIMMOPILIZATION (Specify! 
 

SVC 'St ii;* 	1,  . 

. 	il 'A e 3 

17. 	TUBES. DRAINS/PACKING 	YES R 	NO 0 
'TYPE/SIZE 	; 1.fsste  2. 3. 

'SITE 	 11.610A4c 
- Iota pear io amok/  

2. 3. 

19. ADDITI NAL INFORMATION 

D c 
(b)(6)-2 • 

' • 

. 

. 	. 	. . 	 . 
. 	 . 	. 	• 

• . 
.. 

Cr 
(b)(6)-2 

 ) 
20. OPERATION(S) rtHrutt 

. .,. 	-4- 

s0 t 	
Ng z 	. kv64241 	. 	• ...• 

CD  
21. PATIENT TRANSFERRED TO TIMEf  

I 
P20 METHOD 

22. REGISTERED NURS (bX6) 4  

REVERSE 00 DA 011/711A A _ 	_. 	...... 

MEDCOM - 7784 

rn ■ 

DOD-022556 

ACLU-RDI 1531 p.611



ecT o3 

VERIFIED BY 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 	4. PATIENT IN ROOM 

	

1.2 CIS 	TIME L7 op ,  
5. PREOPERATIVE EMOTIONAL T 

MEDICAL RECORD INTRAOPERArtr  ...• . For use of this form. see AR 40-613, the WOO. 
.1. PATIENT TRANSPORTED TO OPERATING 

BY YnPEr 
3))(6) -2 

-`0CUMENT 
cy is the office of The Surgeon General. 

NUMBER 

2. PATIENT IDENTIFIEL, ....CORD REVIEWED AND PROCEDURE 

cl ID RELIEF 
SCRUB 

ASSIGNED 
SCRUB 

syo :b)(6)-2 

NU -  183o • r )(6)-2 

6. NURSING PERSONNEL 

b)(6)-2 @)(6)-22 MKT  ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

117,04,€_(ig3o to r30 

LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

• ' 

7. POSITION AND POSITIONAL AIDS (Sped fy16) CLAXYLO 00.1-aktIteLd idefOia-fitaIK.90° 611 1220LCISZCLUIrarOCLA.114 

SUPINE 	❑ LITHOTOMY ❑ PRONE 	❑ KRASKE 

COMMENTS: 

8. SKIN PREPARATION 
❑ YES 3KI. NO PREP SOLUTION (SPecifY)lyekzt.  

SITE: 

HAIR REMOVAL 

DONE BY: ❑ OR 	 ❑ NURSING UNIT 
METHOD: 0 DEPILATORY 	❑ RAZOR 

❑ CUP 

COMMENTS -- 

)(6)-2  

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

Y WHO 

Y WHOM: 	
a )44( 

.11-1 	• thyi :kult waeci  

• r 
1111 	1.)• 

I ' 	 ' 

, 

• 

b)(6)-2 	.b)(6)-2 

LEGEND X Grou 

10. COUNTS 

= = = Tour quet 

• .• 

:1:1)(6)-2 

C = Correct 	= Incorrect 
Finn Closing Final Closing 

Other•• Count 	Count 
Sponge 	11 Yes ❑ No 
Needle Sharp 	I ■ Yes ❑ No 
Instrument 	IN Yes ❑ No  
Other 	 11 Yes ❑ No 	 C. 
11. PATIENT IDE I [CATION (For typed or written entries give: Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

b)(6)-2 

SCRUB 
0 
C 
C 

C 

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

MEDCOM - 7785 

	JCIRCULA OR 

9 
Y DEVICE(S1 (ESU) 

A \I lfp  

LOT NO: 

YESNO 

aS3El• 60 

p acos-d3 
BRAND 1itt(2.4  

12. ELEC 	SURG A i,  
-•••70V1 	ft( 	I 0 

)).$0 ESU NO: () v 
GROUND PAD: 

❑ ESU NO: 	  

GROUND PAD 	B 

- LOT NO. 

❑ BIPOLAR NO: 

USAPA V1.0i 

DOD-022557 

C 
C 
C  

(b)(6)-4  

DA FORM 5179-1, OCT 87 

ALM 0 ANXIOUS 	❑ EXCITED ❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 
.-• COMMENTS: 

ACLU-RDI 1531 p.612



13. PROSTHESIS, IMPLANTS 

„,--- ,-- dicip.- ,r  
IRRIGATION/MEDICATIONS GIVEN 

MEDI 	TIONS/SOLUTION 

- 	 1.11.11—At; 1 URER 

• 
_• 	... 	 __. MEDICATIONS/ORDERS 

IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO”) 
DOSAGE 	 METHOD 	PREPARED BY 

1111111.11M. 
momIl1111■6■11111■6_ 

■III q1M1h1116=1111110111 i. 	  OUND IRRIGATION 	 YES . 	0 NO, TYPE(S): WaJL/rY) a...)33 
	

1 

• THeR ORDERS 
. 	TIME • CARRIED OUT BY 

■ 	 . b)(6)-2 
1 

	 11111111MIN i 

:PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING IF YES, SITE 
YES ❑ 	NO  

16. LABORATORY SPECIMENS 
SPECIMEN (SI 

YES ■ 	NOX  
NA N ME 

FROZEN SECTION IFS) 
YES 0 	NO  

NAME 
• NAME 

CULTURE (C) 	- 
YES ❑ 	NO ›,1  

NAME 	 ._ ' - 
NAME 

NA 

NAME 

NAME 

NAME 

. 
NAME 

18 	a - SSIN /IL MOBIUZATION (Specify) 	• •' 	' 	12. M. 	I 	 ••  0 do 	 • 

. 

	 "Pt-EbPaci, X : &Val ' 4 41  i 1 i  ) , • 	t. 	I 	4-• 	t' 

17. TUBES, D AINS/PACKING 	YES 	' I 	NO. • , 	
,... ,..!... TYPE/SIZE 	I 1 

i 	.' • 	tt3)F12.  DO .11 I
. 

1 ilk 	it 	' 
41 1 SITE 	 I 	

• I 	I ./ 	8 	I 
2. 

i a F12- 
19. ADDITIONAL INFORMATION 	 W01.1.1th bx6)-2 ZIA XX6)-2 

.- 

• 

20. OPERATION'S) PER
F 

0- 	ED 
 a 	 ,. 

I' iiX, 	atm 	
1293a7ou 	  

ch\tagaellAcc6con 
21. PATIENT TRANSFERRED TO 

_...._■ 
I  TIME 	 I 
I  b103 

E 

MET °P. 22. RE 	: 	• • 
ox6)-2 

I 	s 

E OF DA FORM 5179-1, OCT 87 

MEDCOM - 7786 
USAPA V1.01 

   

DOD-022558 
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PAIN LEVEL: LOCATION: 	  PROPOSED SURGICAL PROCEDURE: 

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

For Use of this form. see AR 40-407: the propon 	• r is The Of of the Surgeon General. 

MEDICAL RECORD 

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

NKDA 
❑ PCN 0 LATEX 0 IODINE El TAPE 0 FOOD 

REACTION: 

3. PREVIOUS SURGERY ED NO El YES (Type): 

1. AGE: rtiM"A9-11— 

 HEIGHT: 

WEIGHT: #r 

a 

3 5 9 

o Allow pt. to verbalize freely. A. PSYCHOSOCIAL 

Potential for anxiety related to: 

--o-Pt-Vetbarizes-any-specifie.enxiety-KV" 
o Pt. Exhibits relaxed body posture., 

1) Surgical Procedure & 
Ooeratina Room Environment  

2) Separation 	Anxiety (Child) 
3) Surgical Outcomes 

LstAtraf. aret.AA-4-1." 

rY• 
o Offer comfort measures. (e.g., wa 
blanket, touch). 

t o 
a 
o Remain with pt. whenever possible ✓1 

 rents to stay 
with 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

B. l eration 
Potential for respiratory 

dysfunction due to: 
	 1) Positioning 
	 2) Effects of Anesthesia  

3171EIZIOmokina History  

o Pt. will be able to breathe' 	iifficulty during 	cr-Gfekerelevete:had-cd-littir-osifferpfilew. wrtai r  
o Observe pt. while awaiting surgery for 
of distress. 	. 	 . 
o Assist anesthesia during intubation a 
extubation. 

immediate interpretative phase 

C...2
GUMENT 

 Potential impairment of skin 
Integrity due to: 

A 	1) Intraoperative Immobility 
2) ESU Pad Placement 
3) Positional Aids 
4) 12921111Mak 
5) pooling of Prep Solutions  

o Pt. will not exhibit signs of im I 	nt of skin 
integrity (e.g., reddened areas). 

o Utilize pressure preventing devices on OR 
table and accessories. 
o Check for proper positioning and support to 
maintain good body alignment 
o Pad pressure points. 
o Place ESU ground pad on non compromised 
skin surface area. . 
o Keep prep fluids from pooling. 

1))(6)-4 

VERIFICATIONS AT HOLDING AREA: 
ID/Allergy Band 	Dentures Removed 
H&P 	 Contacts Removed 
NPO Since 	 Jewell Removed 

Body Pierce Removed 
-____CoaseutiBlood-T4ansfuelen . VA 

 —gignedAVitnessethratetr-  d'`' 
Surgical Si 	verified by 
Pt./Artesth 
Contact Precau 

--Eari.i.Nyirliend"""q
74 

9. PATIENTS IDENTIFICATION: (For typed or written entries give: Name-last, first, middle; grade; 
date; hospital or medical facility) 

No 

DA FORM 5179, JUN 91 
Previous editions are obsolete. USAPAVI.cri 

MEDCOM - 7787 

5. ADDITIONAL INFORMATION: (Previous Surgical and medical History) Skin Condition 	  

Tobacco 	 ppd X 	yrs. 	Diabetes 	Yes 	No 	ROM • 	  
ETON  	 Implants 	Glass/Contacts 	. Yes 	No 
Respiratory Disease (Asthrna/COPD) 	Yes 	No 
MEDS: 	Yes 	No 

DOD-022559 
ACLU-RDI 1531 p.614



D. CIULATION 
	 Potential for inadequate tissue 

perfusion due to: 

	

)( 	1)  Intraoverative Mobility 
2) Positioning 
3) Existina Disease 
4) Safety  Devices 

	

. 	' 5)  Hvoothermia 

• 

o Pt. will exhibit signs of adequate tissue perfusion (e.g., 
3))(6)-2 color, warmth, pedal pulse. 

o Check-forsopport-steekingsasacen 
trreper-lf-nonereheek-witb-clectfirs. AJAA 
o Che 
applied. 	 

lm-11—!-2---,1ty straps are correctly 

o -Offer-Mac r i1RnFst /*Ski 
o cps  
withlrow waterer mot _ion. 
o Cheat that rings  Anfi'441i-xly piercing 
has been remov4 (b)(6)-2 

o Have sufficientope-WWarlable for 
transfer. 
o Insure proper body alignment. 
o Allow patient to lie in position of corn 
while waiting for surgery. 	. 
o Offer support (i.e., pillows, bath towels, 
etc.) for positioning. 

o Introduce self. Keep pi. informed as to: 
where he/she is and what is happening... 

move and 
(b)(6) 
2 

o AgLimss.431.4 ide  
o 

7. PATIENT GOAL AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

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

OTHE PATIENT GOALS AND EXPECTED 
OUTCO 	Or continuation of above goals and 
outcomes. 

NURSING INTERVENTIONS. 
Or chtinuation of above interventions. 

10. 0  "1"00,,,u- 	 / ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. b)(6)-2 

3 0c-T- 	DATE 
11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: 	 Red N/A DRESSING DRY & INTACT: 

ED 13. POSTOPERATIVE EVALUATION PREP 

• USAPAV1 .0 REVERSE OF FORM 5179, JUN 91 

MEDCOM - 7788 

LEVEL OF CONSCIOUSNESS: • 	A&O 

LEVEL OF ACTIVITY: 	Moves all gxtremil 
Trans 

' • -Sleepy 	Intubated 

(N) 	 Moves upper Extremities 
to litter with roller due to spinal 

(N) 

ING EASY: 
N) 

3 60C.1-  03 

ED BY 

) 	) 
TIME: Cr( t  DATE: 

6. PATIENT PROBLEMS AND NEEDS 

o Pt. will be transferred to OR table without diffi 
o Pt. will not experience unnecessary physical 
discomfort. 

o -Pt will be made aware of surroundings prior 
anesthesia induction. 
o Pt. will be transferred safely to OR table. 
o Pt. will be able to understand instructions. 
o Minimize danger of injury during intraop period. 

F. SPECIAL SENSES 
F.1. 	Diminished visual perception 
due to being: 

• 1) Pre-Medicated 
2) W/O Glasses 

F.2. 	 Potential for decreased 
communication due to: 

1) Diminished Heart  
2) .Language Barrieraftatic, 

Potential injury due to 

— 4) Caps 
5) Crowns 

F.3. 
dentures: 

1) Upper 
•• 2) Lower 

3) Bridges 

• 

E. NE R MUSCULAR CONTROL 
E.1. 	Potential impairment of 
mobil due to: 
	 1) fain 

2) Intraooerative Hazards  
3) Prosthesis 
4) Positioning 
5) Transfer ot. to/from OR table 

E.2. 	 Potential discomfort due to:  ic   
	 1) Lenoth of Surgery 

2) Positioning 
3) Arthritis  

DOD-022560 
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HOSPITAL DAY  

DAY POST- 

19  

PULSE 
(0) 

DAY 

HOUR  

TEMP. F 1 . )  

105° 

'i.MONTH-YEAR 

• • 

• 

• • 

• • 
• 

P : 

• • 
• • 
• • 
• • 

• • 
• • 

• 

• • 

• • 
• • 
• to 
• • 

. 	. 
• • 
• • 

a  

• • . 

• • 11 
• • 
• • 
• • 

■/ 	 . 	. 

Q 

6 . 

: 
. 	. 

V • 

• • 

• • 

. 	. 
• • 

• • 

• • 
• . 

• • 

• • 

. 	. 

• • 
• 
• 

• 

. 	. 

• • 

. 	. 

• • 
. 	. 

• • 
• • 
• • 

• • 

. 	. 

• • 

• • 
• • 

• • 
. 	. 

• • 

• • 

• • 

• • 
. 	. 
• • 

• • 

• • 

• a,  r  

. 	. 
• • 

• 
• • 
• • 
• • 
• • 

• 

• • 

100 

90 

80 

110 	 97° 

96° 

95° 

130 

120 

99°  
98.6°  

98°  

70 

50 

40 

60 

RESPIRATION RECORD 

180 	 104°  

170 	 103° 

160 	 102° 

150 

140 	 100° 

TEMP. C 

40.6° 

40.0° 

7*, 
0 
4.) cr 
N 

ca 

4•1: 
aI 
la 

37.2° 
37.0 °  1. I 

36.7° 

DO 
36.1° 	

cCD 

35.6° 

35.0° 

39.4° 

38.9 ° 

 38.3° 

37.8° 

naltlbill111111111111111111  
• • 

• • 

• • 

II 	• 
• • • 

• • 
• 

: •• 
11111111111111MIIIIIMMIII 

•• 
1111111111111 _. 1.4111117/MECiariMINEWOri,1741MITin111111111111111 

.1CAIIIIIMIIIGIMIGX1WASES1111■1/41K111111111611111111111 ii7.1•111101111111MNINUMIIMMMIl 

• 

• 

• 

• 

11 	• 
• • 

• 

BLOOD PRESSURE 

0 

aC 

HEIGHT: WE HT 

• 

• 

• • 
• 

511-119 

MEDICAL RECORD 	 VITAL SIGNS RECORD 
	NSN 7540-00-634-4124 

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

 

;13)(8)-4 

 

VITAL SIGNS RECORDS . 	. 
Medical Record . . 

STANDARD FORM 511 (REv. 7-95) 
Prescribed by GS4/ICMR, FIRMR (41 CFR? 201-9.202-1 

  

MEDCOM - 7789 

DOD-022561 
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.;.•* ;: t 	i t tr. 

b)(6)-4 

N/A 

AffSC 

Nenative 

N/A 

Negative 

Nenhve 

//4-( 

E7c7C-- 

•t; 131:ATC/1: 	1+.11',Stit.'1* 1•0j<- 
1,E-Aft,g ;:.1 tit the l'11-44( •Act a 197.1) 

Pat 	11 

,GLI) 

11111111111111  
OM. 12  " ITI  25 mrAn- 

1111MEMMI
NIIIMMIIMCV 

11111119 1.08 nim°1/1-• 

L
LCM 	

18 - 33 mum,. V 

Chemis I2/LFT 

ALB 
Prot 

1 26 84 pg/dL 	Urob. 
Bands 

Mono 

Eos 

64 - 8.1 dL 

BUN 

Cl 

AL? 

ALT 

AMY 

AST 

rbili 

rP 

Negative 

N/A 

Ne alive 

Lyr,trth% 

- 18 gldL (M): 12-16 (1 

- 52% (PA), 37 - 47% fl 

80 - 99 fL 

130 - 500 1E3 

20.5 - 51.1 % 

Hematnjo Manual Diff 

Lymph 

lmm 

RBC Mø h 

Pli. Est 

Coagulation 

PT 
.8- 13.6 sec 

aPTT 	 21 34 sec :hol 

:real 

1 

1  

00 - 200 mg/dL 

73 - 118 mdL 	I 

JUN 	

Other Chem 

	

Blood Gas 	1 	P. 
• I IRKSVOTI 	Gram Stain 

SIIMIIIMMI(JA 
T07.: moonlit 

111111111111111111
MMEMIyA 

ddition a 1 Instructions: 

eported By 
103u 

MEDCOM - 7790 

    

• 6.1 r IPA 

4.2 - 10.8 r. 1E3 

ILU 

DOD-022562 

;LI) Only 

'K 39 • 380 	• t.4ale 

30 - 190p ,,  - Female: 

ACLU-RDI 1531 p.617



Ref. Range 	est 

8.0 - 10.3 m dL 

80- 105 

Additional Instructions: 

Requestint, 	b)(6)-2 
dATORY RESULT FORM 

(Subject to the Privacy Act of 1974)  

Ward/Section: 

Time: 

Os 
Patient # b)(6)-4 

Result Ref.Range 
Ref. Range 

73 - 118 mg/dL 	Color 
4.8 - 10.8 x 1E3 

7 - 22 mg/dL 	• PP N/A — • ' • 4.7 - 6.1 x 1E6 
0.6 - 1.2 mg/dL 	Glu Negative 

14- 18 g/dL (M); 12-16 (F) 0  
128 - 125 mmol/L 	iti Negative 

45 - 52% (M); 37 - 47% (F) 

Negative 80 - 99 IL 

/ 	130 - 500 1E3 
98 - 108 mmol/L 	SGay. 

18 - 33 mmol/L 	ld 

3.5 - 5.5 g/dL 	Prot 

26 - 84 pg/dL 	Urob 

10 - 47 ug/dL 

14 - 97 ug/dL 

Negative 	 Segs 

0.2 - 1.0 

Negative 	Mono 

Negative 

Lymph 

Atyp 

Imm 

Eos 	 RBC Morph 

3.3 - 4.7 mmo 	Ket 

Negative 

11 - 38 pg/dL 	i icro UA 

0.2 - 1.6 	dL 

6.4 - 8. f dL 
9.8- 13.6 sec 

21 - 34 sec 
100 - 200 mg/dL 

0.6 - 1.2 mg/dL 

7 - 22 mg/dL 

Pit. Est 

7.31 - 7.45 ram Stain 

35 - 45: Art 

73 - 118 mg,/dL 	ph 

Negative 

Ne  alive 

N/A 

Ne  tive 

Negative 

UA Tox: 

roponin 

GLU Only 73 - 118 mg/dL 22 - 26 

CK 39 - 380 	- Male 23 - 27 

30- 190 jig/L - Female (-2) - 3 

95 - 100% 

Reported By 
b)(6)-2  

Date 	 Lab ID # 

CC S 03  
 	MEDCOM - 7791 

DOD-022563 
ACLU-RDI 1531 p.618



Color 

7-22  mg/dL 
43 - 6.1 x 1E6 

14 - 18 g/dL (M); 12-16 (F) 

45 - 52% (M); 37 - 47% (F) 

80 - 99 fL 

0.6 - 1.2 mg/dL 

128 - 125 mmol/L 

3.3 -4.7 mmol/L 

18 - 33 mmol/L 
20.5 - 51.1 % 

roponin 
Negative  

Negative 80 - 105 

4.8- 10.8 x 1E3 

Date: 	 Time: 

• ATORY RESULT FORM 

Subject to the Privac Act of 1974 

Patient # b)(6)-4  

Ward/Section: 

b)(6)-4 

b)(6)-2 

est 	Result 	Ref.Ran 

98 - 108 mmol/L SGay. 
130 - 500 1E3 

7 22 mg/dL 

7.31 - 7.45 

35 - 45: Art 

Malaria 	 Ne  tive 

ram Stain 	 N/A 

A Tox: 

GLU Only 

Additional Instructions: 

73 118 mg/dL 

39 - 380 41 - Male 

30 - [90 ug/L - Female BE 

22 - 26 

23 - 27 

. (-2) -3 

95- 100% 

b)(6)-2 

Date 	 Lab ID # 
C# 91 CA 0_3 

MEDCOM - 7792 

Reported By 

DOD-022564 
ACLU-RDI 1531 p.619



DOD-022565 

Ward/Sectio • Requesting & 	  
14,-.....ORATORY RESULT FORM 

(Subject to the Privacy Act of 1974)  
Date: 	 Time: /45W-- 	Patien 

OG 	
X6)-4 

Result  

/1 7 
5.70,3  

f-/Z 0 
NJ' 

4.8 - 10.8 x 1E3 

4.7 - 6.1 x 1E6 

45 - 52% (M); 37 - 47% (F) 

80 - 99 IL 

130 - 500 1E3 

20.5 - 51.1 % 

RBC Morph 

Plt. Est 

9.8 - 13.6 sec 

21 - 34 sec 

roponin 	 Negative 

Gram Stain 	 N/A  

A Tox: 	 Negative 

CG 	 Negative 

PCO2 	 35 -45: Art 

Ph 	 7.31 - 7.45 

LU Only 	 73 - 118 mg/dL 

39 - 380 ps/L - Male 

30 - 190 pg/L - Female 

HCO3 	 22 - 26 

CO2 	 23 - 27 

(-2) - 3 

s02 	 95 -100% 

dditional Instructions: 

Date 	 Lab ID a 
03 

MEDCOM - 7793 

:b)(6)-2 

02 	 80 - 105 

Lymph 

ACLU-RDI 1531 p.620



Pr-VMAMIRotriarMiodge  
ii4L e 	f&"`"1 6, r Pr gee-j-/Zri., 

macaw - mimosa 

WAMC OP 376 REVISED 

MEDCOM - 7794 Jan 99 'U.S. GPO: 2002-729-180/40137 

PAGE k OF 

ANESTHESIA MEDICAL RECORD 

CRYSTALLOID—

COLLOID— 

BLOOD— 

E sift 	• 	INennell 
nramegreimmu.. 	wok_ 

Cabo:Pups Min numbers. warts 
wth Inners 

*1 4;1 1(...1.11 1K-1-1 

4S E 

wimmum 
mama 

11111111111101 MIMI 
NM XIMMONSINBESES 111111 	 =II 111101•IMI 

	

MUM MEN NU ingil WOMITS 	 ATEN 
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AgoIC DAYS MOS 

PROPOSED PROCEDURE ,  GX  

SURGICAL SERVICE 
NPO SINCE: 

• 

ASA 	 1 2345  E 
WI: kitiTitN : HT: r IN. 
ALLERGIE 	  

=MA= 
faigignaktiaMaraffg}KBRM 
Cardiovasclar: 

Hypertinsion 
Pinging 	N Y 	  
MI 	 Y 

CVA 
Other 

Pulmonary System: 
Asthma 
BronchigaAJRI 
COPD 
Other 

Renal System: 

	

Acute/Chronic RF Y 	  
Gastrointestinal: 

Hepatitis 
Metal Hernia 
PUWGERD 

Endocrine System: 
Diable= 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant the: 

	

V 	  

HX 

NPO Since 	  

MALE ()FEMALE 

MEM= 
PAST SURGICAL/ANESTHETIC 

BS= 

MOW 

SUBBEEELMMaremai • 
• ordered as primed s 

LABORATORYSTUDIES;  

MAIM 
Wk 
OTHER: 

)/CC 
IV IM PO 

mg N GI PO 
mg IV IN PO 

■••■•11.101... 

() 

( ) 

( ) 

() 

PREMEDICATIONS: 
None Yes (0 

ANESTHETIC PLAN: ( } LOCAL ( } MAC 	) Regional (Specify): 	c)General: Mask inlubagon 

SEDATION KEY: 

1. MINIMAL (AnielyskO Psalm 
responds menu* ft verbal 
commends 

2. MODERATE (ecetedeue swoon) 
Patient impends purposefully to 
verbal commands alone or 
accompanied by light bode 
stimulation Akway assistance Is not 
neceswey. 

a. DEEP SEDATION/ANALGESIA. 
Patient respoWs putposetulty 
following repeated or 'Wald 
stimulation Airway assimenca may 
be neonessy. 

4. ANESTHESIA. Penult does not 
respond to painktiodintdation. 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternagves and risks of anesthesia including death have been explained to and 
discussed with the patienglegal guardian. 

( } NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 
POSTANIIIi1MIA EVATIOta —AND NOTE (NON ASU) 

yks p Id ehigress. 
Sigtvi 	 Itszwy--  Daauternet  (5 	Timm  1.636  

:b)(6)-2 

Hrs 

	 Date: 	Time: 	Hrs 

Patient identification: (Ward) 	  
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WAMC Form 2300 (Revised) 15 Mar 01 LtCXC-DOS MEDCOM - 7797 Previous edition Is obsolete 
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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 IDENTIF CATION 

   

DATE OF ORDER TIME OF ORDER LIST TIME 
ORDER 

'bX6Y4 
... 

HOURS 	NOTED AND 
• SIGN 

k 	• . %. 1- 	To 	l.C,) 	Licbm-2 	lk 

(S U..1 
,, 	6 k.A.N-2..kc 	(1../E.P.A-L‘p_. )  • 

iir...42.4...•v\p„ 	l A. \MR- 	•  
NURSING UNIT ROOM NO. BED NO. 	4  

lAr  C.A. 	- 	,  

li \ 

 

PATIENT IDENTIFICATION IDENTIF!CATION 	 .
• 	 DATE OF ORDER 	 TIME OF ORDER 

Clik‘-).••• 	ll'AA 	PrcL. 	 HOURS 

i 	k•tre' 	40.? .-*P 1/4,C5•3 	, 1 	 I 
(00—) 1-1-e.?Nvt, 	Qrs•P L ---; 

) (Fur" 	t.....I.V.• ‹.. 
.... e 	.,, 

„._..:: 	.  

NURSING UNIT ROOM NO. BED NO. 	."-...41.  
. Ai ..4.11b. 	 vir.1 

,!•,. 	q 5' or? 
PATIENT IDENTIFICATION 	 DATE OF ORDER 	 TIME OF ORDER 

1 . 0 
. 
,f 1 

• 4 	'.. 

. 	
/ 4 	

• 

-at•  ,...,. 	 , u.- T 
.., 	 i IA- 

• ' NURSING UNIT Room NO. 2. 	 naL., 	. 
BED NO. 

 
Jir 

• V1/44trt"IVZrZSL/ 	\ ( (, 
PATIENT IDENTIFICATION 	 DATE OF ORDER 	 TIME OF ORDER 

HOURS 
"mot4 	  

1 	 C... 	to 	
• 

eA-4-ec.-"A _t 	, 

• ' 	 . 	. 	. 

b)(6)-2 

At_ 

.. 	 . 	_ . 	 I 	. 

NURSING UNIT 

.. - 	- - 

ROOM NO. 

- - 

I EMU arfl4 7L1111 I III  
BED NO. 1 MN 

' Law 	 
reNticia 

legir.;  .opyrAmpa ria , sr 

I APR 7V 

MEDCOM - 7798 
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DATE OF ORDER 	 TIME OF ORDER 

Mc.)c--7 03  	 HOURS  
b)(6)-2 

bX6)-2 

0211 
bX6)-2 

BED NO. 

Gr 

TIME OF 

b)(6)-2 

■■■ 111•MallelliNLIC,■1 

CHIEF, DOS . 

DATE OF ORDER 

o&oc-7 0-3  HOURS 

1  
NURSING UNIT 	ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

:bX6)-4 

NURSING UNIT 	ROOM NO. 	ED NO. 

DA t FORM 
APR 79 4256 

91fif. 	 423 	0.4.7")(6)-2 

DATE OF ORDER 	 TIME 	 

.03 zz-T 0 
	v 84-0 

HOURS 

C---  

F 
41,4 	• 

tom  
(b)(6)-2 

MEDCOM - 7799 

in1414--4-sg 

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

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 

r)VS 	'HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

6 4- 

b)(6)-2 

	'b)(6)-2 	r(6) -2 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

bX6)-2 

V 

PATIENT IDENTIFICATION 

NURSING UNIT 
	

ROOM NO. 

PATIENT IDENTIFICATION 

:b)(6)-4 

L 1— 
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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 

NURSING UNIT 

	O t,  cc 
(9)(6)-2 

a 	 
PATIENT IDENTIFICATION 	 DATE OF OR... 	 

(b)(6)-4 

ROOM NO. BED NO. 

OS Oct 0.3 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

	

DATE OF ORDER 	 TIME OF ORDER 

	

TE/  (1.ti 6 	HOURS 

)(6)-2 

baSti-o< -0451_ 

4) 

X6)-2 

  

" 

NURSING UNIT 	ROOM NO. BED NO. 

I.:_...1.4■L 	I 

1 	-A49. 4f  
Cal k.tr., 4444,  

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

16/11- 	R 

o 	HOURS 

AL:9)(6)- 

ATE OF ORDW:  

2 
aktrig 

PATIENT IDENTIFICATION 	 D 

BED NO. 

111 	.) 	ii 	I i 

	 TIME OF :DER . 

i 	 ro Oi. cia  
raimakiali  w,1 ,r_fi 	bX6)-2 

1 

sksite:  I  YIP Jiwk 
ZU5 

HOURS 

ROOM NO. NURSING UNIT 

PATIENT IDENTIFICATION E OF ORDER 	 TIME OF ORDER 

(b)(6 -2 	

r121  

HO RS 

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

ROOM NO. 	BED NO. NURSING UNIT 

DA FO
PR

M 
 1 'A

R 
 79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 
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(b)(6)-2  
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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 

:b)(6)-4 

DATE OF ORDER TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

• 

b)(6)-2 
NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

(b)(6)-4  

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

NURSING .UNIT ROOM NO. BED. NO. 

PATIENT IDENTIFICATION • DATE OF ORDER 

■■.occ..  
,u_ Q. b)(6)-2 	 Ifb)(6)-2 

LAI 

• 11111=thili 

TIME OF ORDER 

0:D 	HOURS 

NURSING UNIT ROOM NO. • BED NO. 

DA Foalrn 4256 
`b)(6)-2 

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

Tarn  
•;;;;;: -*.L.; 

•1 	 MEDCOM - 7801 • 	
0 
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DATE OF ORDER 

OZ 7?-- D-3 
TIME OF ORDER 

	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

4 / 
3 

#1,S7A-C-- i3-one5A-- Pb  6  
NURSING UNIT 

b)(6)-2 

DA E OF O4IDER 

//- t3  

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. 

NURSING UNIT 

PATIENT IDENTIF 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NO. 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

DENTIFICATION 

NURSING UNIT 

DA FORM 
1 APR 79 

ROOM 

 

4256 

NO. 	BED NO. 

REPLACE MEDCOM - 7802 MAY BE USED. 
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• y THERAPJU-T-tratUM-1:11TA1701[All17NON-MED-1 For use of ihis loon. see AR 404))7I...... 	-• • .4.; 	. 

the ons 	of e  nc is the attic of Th. Su on Ge 	I 

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

CLINICAL RECORD 

VERIFY BY INITIALING BK. 

b)(6)-2 

CLERK, 
NURSE MMUS El 11,11111111810 

HR 	 DATE COMPLETED 

b)(6)-2 

b)(6)-2 

b)(6)-2 

b)(6)-2 

MIIIMIENWMPZNP2rtdirAWAia_RMIMII. 
ET cap( 	131MINNEEN1117"11/01111 
 11113% 	21111 PRIMARVIAGNOSIS: 

1.947 g.4) &stne po,r, ecapA)41 
i ndtie 	

a 
PePPlat1"--/  

ALLERGIES 
ADDITIONAL PAGES IN USE: 

YES 	E] N0 -• 	- 

PAGE NO: 
PA FIENT IDENTIFICATION: 

• 

USE PENCIL. CIRCLE ACTION TIMES 

8 	9 	10 11 12 . 13 14 .  15 

16 17 18 19 20 21 22 23 

24 01 02 03 04 05 06 07 

OA FORM 4677,1 OCT 78 EDITION OF I DEC 77 HAY BE USED. 
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Order 
Date 
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Nurse 

r 

THERAPEOZ-DOVIATALIFIO4CIIREPtAii 
(NON-MED  :.  

SINGLE ACTIONS 

4. IT  bX6)-2 

b)(6)-2 

tJ 

b)(6)-2  

MAI 

MEM I) 2 

KNEW= 37146 

(WI 

 

Time Darr Initlek 

   

b)(6)-2 

PRN 
ACTION:DT LINCY INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIMEIDATE  COMPLETED 

USAll VI 00 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form. see AR 40-407; 

VERIFY BY INITIALING 

HR 	 'DATE DISPENSED 
DOSE. FREQUENCY IF NAM IENIIWLIILIIINII Mir' 11,11.0/M11111 PiiiiiiiiIME1111111111111111111 ,00z4b),), 1111 0.7:=IEHIIIIIIIIIIIIIIIIIIIIIIIII 	1 	 c.... 	 MIMI rminimimm, IMAM 

IFIMI1111 
1" align 

ImmiiMMIWIT111•111 
111WERIMPERIMI 

	  111111RIMIMI  1111111•11111  
.1.:_.■ 4.“GC,s,ic. 	 4 26411Abd 	4AM 

MIN 
b)(6)-2 

b (6)-2 	MINIM. 	 MI 	 MIMI 
En 

&MIES 	 IrirliMil 
LI 

41 
	RI Iminis,..01. 

	 Nig 	• "- Uhl 
	 MI 	

31111111111111 
NOME 

	 *Artir 	 111101flill 
IMIllmbi(6)-2 - AMMIl tlIFITNE; 
tr liga m151111(62  11111r7_...._111 

	

WM 	 a MEM b))-  MOM MIN 
 

'6 NUOIVIt _ I  EMI 
NE

ValiM -=7MINI171211.111911::::=7-2 —  11111111116ELWAIIIIIIIIIMIIIMMEMEWEPAiii111111111 
DUEOS:  4 11  &Ski a kei444‘, MI6 RAI 

i 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS. 

ALLERGIES: ED YES p NO 
ADDITIONAL PAGES IN USE: 

YES 	NO 

PAGE NO 	  
IDENTIFICATION: 

( 3)(6)-4  
DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 9 10 11 12 13 14 

E 15 16 17 18 19 20 21 22 

N :.23 24 01 02 03 04 05 08 

DA FORM 4678, 1 FEB 79 
•  	 

EDMON OF 1 DEC 77 WILL BE USED UNTIL IDDI.,JSTED. 

MEDCOM - 7805 
USAPA V1.00 
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Verify by 
Initialing THERAPEUTIC DOCUMENTATION CARE PLAN 	, (MEDIC.477ONS) Mo. Ohl—  Zle...27  

Order 
Date 

Clark/ 
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LA 

TOTALS 

MEDCOM - 7820 

DOD-022592 
ACLU-RDI 1531 p.647



Palm LEVEL CASSVICATION 

laUlialTMLI1.10 
Mbh- .4 

fituallifft111111631.. agirmeressi, 
111071111=00 1■11111■511:10113 
11671.130111006. 

11111 	 
111102111Mir 

mom Emma 
IMMO 
11111111111 

11111M.._ 
7_61a • 

w8CIPLATELET 

MOUTH CARE 

SKIN CARE 

ROM EXERCISES 

wt Yesterday 

INTAKE 	 OUTPUT 
iv 2,1 	 Urine: 3S.TC) 

tx3 tAL  
Ty 

TOTAL 3G10 	TOTA 
•■ • • • •••■• 

MEDCOM - 7821 

DOD-022593 
ACLU-RDI 1531 p.648



I OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

A '7' 11 rt rt  A FORM MEDCOM - 7822 

b)(6)-2 

(:1)(67-4  

1.3 HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

I 	0 	c)  

❑ FLOW CHART 

❑ OTHER (Specify) • 

PATIEN 
middle: g n entries give: Marne—last, first, 

facility) 

tee, L 	(.9  

DOD-022594 

is. 

PAGE 1 OF 

REPORT 'TITLE 

MEDICAL RECORD—SUOPLt MENTAL MEDICAL DATA ' 
For use of this form. see AR 40-66; the proponent agency is the Office of The Surgeon General 

 

INTENS.IV_E_CARE NURSING FLOW SHEET 
AM:4%ile.4;AfftenrPair4teni  	  O(erp 	I  va.riA  b)(6)-2 

P 1/4P4-06 3VIrej-Lm.109 	 

AVC/ ri3 OMISI  

A  

SENSORIUM 

PUPILS 

- TIME 
MIT &ALS 

,Atssm tittieRAM,Cliti 

4-friggaziAtep  

4-- L.1.4.90 4.3a-dric 

csei 	9-gkauth 
a ....Ai, 0„..,  

041. •  

44=Qa.504.$43.  

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

COLOR 

INTEGRITY 
••: 

V  LOCATION 

 CONDITION 

(14 

' 	 • 

ys . 

s 

`a 

..._ 	. 
A8DOMEN 	 GS 'Pk. saLoa-kao4., .  
BOWEL SOUNDS 

••• . 
:: 

(2-61:1.04Nbasso 	IIMOZ 4:14n."7/4 	•  

URINE: -• 	t:t4 e 	,4..c 	(20  
COLOR/CLARITY 	 L.52.1 

. 	. 
CARDIAC RHYTHM 	SA-7S\ 	 Pit • 6  :4?.. 

11: Soil- 	10 	4r• 	1.-  
1 ' 	

• Ci..t.ale.uf&ddlai  `13-: 
sv 	 • . 	Lb.' cui,_ zbwea-luatvt..A.::: • 

lAi 	 ci .., $,.:***...::1&. 	- - Cteat.MIA! 
..t' ICJ - milacranial Pressure 	 ." - Fractional 

PCO 2 - Pressure of Arsenal CO2 	 SAl • Saturation 	• 
PEEP • Portes[ End Est:Ankeny Pressure 	 IRAQI - icotheossomy 

A... 	 X.W.,.,..„NW NO? • Ent-tone. awned Oz 
4.1: 	 Al:WAt 	' Ms:03 • eicansonate 

(Continue on reverse) 
PREPARED BY (SLesiatAr& Tillel I 

ACLU-RDI 1531 p.649



DRAINS 

STOOL 

EMESIS 

, 

TOTALS 

"TE
M d 

URINE 

1111111:111111 
MIMI ERR 

1111 
MINIM Mill 4 M

1111 
IN 

NG 

BP Arterial Line 

BP Cuff 

O 01 09 .10 111 

11.REIRMISIIIINIMEIMMIZIN 
	IMMISILIMIS311111111111111131111MIES 

EVIMEMOIAMBERAIRIONSIMM.161 ENIZIEMENEFIM11011110.11301.0.0■11:1001.  MI EMI MOM IMO 
IHMAINUENTAIIIIIMENSTAI 

1111 
9t 

11111 	  

OUIPLI r • 

TIME 

TSNIE 

3 

Ob 

io r 
1 

r#7,13 as MIT/117W4MINE1117/ME1111171F1/ 

9  
111 	1111111111111 1111111111. 	= Illa111111111 

11111111111111. Immull  

76-  
25 111111111111 	111111 MUM IIIIIIIIMIIIIIIIIIIIIIIIIIIIIMIIMIIMIIIIII 
MIS MIMI 1111111011111Mmom 

DX AR 	 P HOSPITAL DAY 

PAGE 2 C 

8° T 

TOTALS 

MEDCOM - 7823 

DOD-022595 
ACLU-RDI 1531 p.650



PAGE 3 0 

. 	.., 

, 	, MIIIIMIMMERIEll■ 	

• - 

O9MraEIIE16W■Na,R 	 •''. $ .' 

!HAI& 4 AllPr-Ag.raEiP■2iZdr1rgaFl- 
V► EIC/PLATELET ,„,rAdrosusim  

APP-Area-rdearara nomponmoss 	,,,,..H. ,:,,,.„ • 

woormoommoive:' orm.emegoo 	{:.,:. 
..,.:. EIMILII00000 	t ....,, 

NIASINEWIfinral 	Aiiiii. 
. 

1111MINMERMINMISS 	- .;;.  i: . ' 

TIME TIME 

T 

MOUTH CARE U 

 .., BATH R  
Y. ginarnalen 	 . SKIN CARE 

N 
, 

FOLEY CARE s . 	- TRACH CARE 

0,,  IIII ROM EXERCISES 

L
 

'
•  

	 .;-  Vilif' 	:' 11'.16■0iiitilS  a:11  *A;  z.t!i4iiL;FESS iC;FI  AT RE %' 	INITIALS 

wt Yesterday 	 Today wt b)(6)-2 
)(6)-2  

INTAKE OUTPUT 
Iv 	- 	. Urine: 

Po 

_1 
 

TOTAL 	 TOTAL 
A A 1 zurc 

MEDCOM 7824 

DOD-022596 
ACLU-RDI 1531 p.651



OTSG APPROVED (Date) 
QA Appr 8 Mar 89 

INTENS.IV_E_CARE NURSING FLOW SHEET 

PUPILS 

SENSORIUM 

ASSES aRRAMMORMOMMAMSIMA"4:✓ 

Ezzonweavneacmsg nrifz.„ „ 

RESPIRATORY PATTERN 

B REATH SOUNDS 

:; SECRETIONS 

Oz sat.  9cl  

4-o nux.i• 
14844-11—  

wri/L.,  
If COLOR 

IP 	 • 

:bX6)•4 

. grade; le: hospital or medico! facility) 

MEDCOM - 7825 T1 	n7nn 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (Specify) 

WAaar- 	T 	• 

PAGE I OF 

FIE-PORT TITLE 

 

MEDICAL RECORD-SUPPLrMENTA.L MEDICAL DATA For use of this torn. see AR 40-6E; the proponent agency is the Office of The Surgeon General. 

 

  

1 

n 	k; 
0 	 A.. II -1......... 	• 	_.. i 	1 	47.,:to......1 .."....; 

 ifi lli 6 -zwirwAi . 	. 	
10,9wrim„,-- . 

# ABDOMEN 	 .., 	e.......e 	•.:i 	m 

	

, TII 	' i' 	IA • 	Ali 	
10 

.?: 

.. 	. 

BOWEL SOUNDS 	 ..._ 
10 	, /4 ... .11. 	I, 	II, 	 • 	. RM. 	 
F074742 1=111- 	 M- 1.11.11111111111111 ..,:v....A 

:1 
URINE_ tvEMMr inp Al k MEIN 

MIM/0111Mg2 1  COLOR/CLARITY 	 ,efrMil-  
1lMallRFANIMIIIII 

C::: CARDIAC RHYT$M 	i SR 	0 	6f)  
aMtk ill 	 ' 	-, 	a 

,ir 
,..l.e . . 	. . . . . . 	..1 •Mil 
ITAMI_ 

ice' 
LC 

,:VOZ44. WW5 .:!45:c Cr • Creatoune Ia. • intracraniai Pressure 	 SFA • Raman.' .,,,,,zs iiit4%04 F, 402  • tut-tum or mewed 02 
PCO2 • Pressure of Arsenal CO2 	 SAI • Sarunroon 	• 

';.:1401:04  ne03 . bicarbonate 	 PEEP . erninve End 1 seeraterY Preisre 	 f FLACM • I rathefatOrify 

	1 
PRE

14(6)-2  

PATH. .. . 

(Continue on reverse) 

5 67 	PA/ ...,,,..... ,u., le or type:toe written entries on,. • At,. ,,...___L,... n.... 	1 

DEPARTMENT/SERVICE/CLINIC 

Z C U 
	 DATE 

V Oce-e15 .. 

DOD-022597 
ACLU-RDI 1531 p.652



TIME 

BP Arterial Lme 

BP Cuff 

Temperature 

Pulse 

Re077:4-YRa" 
114,440,1  

11 

DATE 
mostrrAL DAY 

1.1111111MEMIla 
	111111161.1M1111111 

11111111 11111 
1111 	7k MI 

IIII  I  9;1  1  
TIME ob 07 

46.9 

TOTALS 

URINE 

SIA 

OUTPUT' 

NG 

GUSAC 

EMESIS 

STOOL 

TOTALS 

MEDCOM - 7826 

  

  

   

Kf  

LIQ 

Mid1111111=11111411 	 Min a rT IrliningErirarni PW'aPIFFJ4Wgzr"ffijlinFZIAnmFTL, .11141MhidinlEatZnillifairtkiainnffitla 
ONIRMillieleM1111EMEMARIZIERM 
MESStIONN.WWN OrriSNMAMIRS 
!AINIMENSIVILIIRIIIIKAISMINMEMIES 
11113111.11010000111300.1111011111101. OCIMISMINowaroatallEIMIIMEI 
00100101.11111MmehIMIZINMANNI 
ECILUMNSSIMARIIMONIMIIEWOM  

111111111111111 MIN 
trAFAREMBRIMIIIIREIREPINI2 

	

mom 	 

	

Imo 	IN sm. awl Immomm. mum 
1111111111 	 

1 	111111 	MIL 

01 09 

••••■••• 

T 

DOD-022598 
ACLU-RDI 1531 p.653



POST-OP DAY 

 

ACUITY LEVEL °Assoc.:now 

►  2.3 F 1 of rmairinis 
/1111111111111M111111111111111111 
if01111111111W1111 
Et1111111111111111141111111111111 
1511111M11111711111111 • rrnow•rmal 
21111111211 	 
111111111111111111111111111111 

11111111111111111111111111111111111 
MUMEMII IMMO 

11. UnEini 

FT2 MCIIMEEIENTICE 
TtrilKaFtWArttlAVINIMI 

EMBERMSAMEI 

ISIVAPAWALOSI 
MIPSOMEIRIVArna 
BrOPASTWAIGM 

:=111111121/10■WAS1 

MinWv AMIE  
Arr-  maisirm 

Ata/K 

C1CO2  

BUNCr 

■ 
■ 
■ 
■ 
■ 

1 • TRACH CARE 

ROM EXERCISES 

EMME■ T 

1111111111111 
N 

U 

R 

N 

S 
U 
C 

"A? -0,1ibPat..: Iestr..,v,1-4H,",ri 
wt Yesterday 	 wt Today 

)(8)-2 

OUTPUT 

.Urine: 

INTAKE 

IV 
	

• 

Po 

TOT 14. .34 r  TOTAL  37 a 
BALANcE r  

MEDCOM - 7827 

DOD-022599 
ACLU-RDI 1531 p.654



REPORT TITLE 

MEDICAL RECORD—.SIJFIPLPMENTA.L MEDICAL DATA 
For use of this form. see AR 40-6E; the proponent agency is the Office of The 

Surgeon General. 

(b)(6)-4  

OR EVALUATION 

O DIAGNOSTIC STUDIES 

❑ TREATMENT 

middle: grade: date: has;10 -jr—Ze—rdscal facility) 

C_?7" 
Wen entries give: Name—last, first, 
	C 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 

MEDCOM - 7828 Ura".. e, IN we ■. ■ • an 11A . 	 A -Inn 

PAGE 1 OF . 

INTENS.IV_E_CARE NURSING FLOW SHEET 

TIME 

RESPIRATORY PATTERN 

5 . : BREATH SOUNDS 

A.:f; SECRETIONS 

OTSG APPROVED (Dote) 

QA Appr 8 Mar 89 

	 4149-  

ES 

. mkIltetakeit  

A  hA.15- 

c.L) '  

Cr- Creaurune 

F 102 - Fracuen of ensured 02 

scot' skarbondie 

ICP 	&Cranial Pressure is4.00  

PCO2 -Pressure of Arsenal CO2 

PEEP • Polar.? £na Espratore Pressure 

..‘1144.46eAefiett 
Ste - Factional 

sAi . Saturabon • 
MACS - I reaseostorny 

bX6)-2 

DEPARTMENT/SF_RVICE/CUNIC 

❑ FLOW CHART 

❑ OTHER (Specify) 

D'/Eat-  03 

(Continue cm reverse) 

DOD-022600 
ACLU-RDI 1531 p.655



STOOL 

EMESIS 

RI 12. CEICKTITIMIEUE1171711 
WW1 -ESESMRF3MFgKA (itu ESMESSAlkt-SHE.10 
MINIVAL11-WARISSOMSIMaRaiSMOMEMIES 
. ,41MMEMBETIORIMAkiafirselailaiiTar■Ofeela 

CIONSEMINEM1111011111SMIMMI 

210.117.1.ECOMMILIIIIMMEIMIAI.0 
EIMMICIMINE1.111211E1MMINNIM 
IMO 106311011311100111111.0611100. 

1111111111111111 	■1111111111111■MINN 	■ 
MITAITAINIMILIMPIMPATABI r mum Imo L... nu EN  

in 	no ■EMI OEM isumm. milmon. 1.• EN. sm. imalimm. Immo  

TOTALS 

Ita jib 
rifIBMINIMIE1111 oh- IBM IIIIIIIIIIIIIII IMMO, MIMI -0/111 	1111111111111111 

   

 

BP Cuff 

 

 

Temperature 

Pulse 

 

  

 

Respiratory Race 

BP Arterial Dr* 

PM 

outeur • 

+v 9 

5/A 

TIME 

pacts 71/07/1117/ITIMMV/IFEIEFIMI vie  ors  
maw 
mumumm 
mem. 

11111 	1111 1111 mum fonam  
ME MIN 	1111111•11111111111111111111111111 
Ob 07 el 09 

ZI 

8°T 

DRAINS 

DATE 
	

DX 	 HosnrALDAY 

TOTALS 

MEDCOM - 7829 

      

       

DOD-022601 
ACLU-RDI 1531 p.656



PAGE 3 0 
11:15:r -DP DAY 

ACUITY LEntna.SSIFICATIoor 

MODE 

Fp, 

El Frio rimirarms 1211111111111111111111■111 
01111111111111111M111111111 
1211111111111111111Mall 

23 

MOUTH CARE 

Harligb 

BuN/Cr 

• TIME 

.e . 

ROM EXERCISES 

671 III  II 
111E11  
• 

ussEimieleci. 
MICIIMMEIMIZIFS111 em.....remmmaimas  
liZairdamaalla 
ILIEMILIERIEWO 

MISHOMMIn 
011311111011111%,NRIO 
1111■0118011100 WM ES MI 	IC CM 
111111.11111111111 
EMININIffirde mi imam Imulm 	

1111•11111111= 
11111111111111 

	Eill211161■ 2111/2 
MMIERIMP212 

112■01111112EMS1 
1112MMITAVISPE 
11111MLIFIMME 

111111111 	111111 
MINIMIUMN 

111111111111 MIN 
MIMI MEM 111111111.1 5  11111111111111111 MIMI LC)  11111111111. 
MEM 1111111111111111111 
Nan 2  ammo 

ik;NATURE 

bX6)-2 
	

/107:rox6)-2 

OUTPUT 
Unne : 

PCO2  

111111111111111111 

1111  
MN I 
PTA bl MEM] 

Nafs: 

CLKO2 

WBC/PLATELET 

TIME 

BATH 

SKIN CARE 

FOLEY CARE 

TRACK CARE 

wt Yesterday 

1E1 	111  
INTAKE 

IV 

TOTAL cp 7 SO  TOTAL  202.r  
BAIANcE097 5S 

MEDCOM - 7830 

Tar 
t• • 

wt Today 

DIRIALS 

DOD-022602 
ACLU-RDI 1531 p.657



ABDOMEN 

BOWEL SOUNDS 
SO 	/401,1  

	 10-k  

evoio. a /  

•.; RESPIRATORY PATTERN Jim  IA wiy..  

ctoe 	 
.;; 

55:.• BREATH SOUNDS 

SECRETIONS 

LOCATION 
CONDITION 

nn mint -'or r"..4 CP 
.IcittaZakuislos!  
htLe6s1-  5 ...at I 14teivt5,02.9 • 	- 

:4* 
WA URINE: 

COLOR/CLARITY 
(4—Ph ts s4,Pt. 

N.j COLOR 

-; INTEGRITY 

WH: 

A)Siz ia l tpults l u 
OCedeirt4C4 VI 0 1  

Cr • Creabrune 

F102 • f racuo, of watered 02 
SCO2 • Bicarbonate 

CARDIAC RHYTHM 

DEPARTMENT/SERVICE/CUNIC 

r7ePr  
en entries give: Name —last first 

 grade; dale; hospitalor medical facddy) 

:b)(6)-4 

nd .FORM- A7nn 	 MEDCOM - 7831 

p){6)-2 

172 

U  
DATE 

/b  (7,f—en 

❑ HISTORY/PHYSICAL 0 FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

TNA alar. r% 	 r 	 • •• 

PAGE 1 OF 

REPORT TITLE 

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

INTENSIV.E_CARE NURSING FLOW SHEET 
NSAMNANNSittMettleigfilegkS It;;;;" . .1t.k.  st's  

TIME M  lb 
9_114rvi 1,r-p  

alAdet  

OtrlIALS 

.44  PUPILS 

SENSORIUM 

OTSG APPROVED (Dote) 
QA Appr 8 Mar 89 

ik;;PiNgfiggatenW4SPriran0:1;'  
Ira iitu.% 	

I NO twiS 

8CP • tntratranial Previte 

PCO2 . Preldaft of Arterial CO2 

PEEP • Ptaiuwe End Espratory Pres use 

LA - Flacuon.1 

SAI • Satta.uon • 

7 RAU, • tract-coati:any 

(Continue on reverse) 

DOD-022603 

ACLU-RDI 1531 p.658



DATE 
	

Di 	
Hop:TALI:ay 

MEDCOM - 7832 
111••■••••■ 

TOTALS 

DRAINS 

STOOL 

EMESIS 

URINE 

NG 

171711 at 17.1/7711111711TIMENTMIEE11111r-ra 

	

11111111111111111 	11111111111111 

	

IBM 	1111111111111 11111111 gti 	51911 
MN 111111 

Mr21111117:311111111111=1111 11111•111111111•11111111 I 	I 	1111 11  	 
11010R161111 	111111  117 
EMSII0112000111100fillIORIMORM 
VialIZMILWIIIERSIMILISSEMESSMIMES 

ERIMIZEMS9111111MMORIENIMI hi■EKIIMMINEMIZIKIEVONIO 
ITIMEMMEMMIRIONBESIIMMIB 
MILIONSESIMIIIIMELMENDOSS 
ORIMMENSSMINIZIRMEMICIIM 
01111111111711069111011110.111611001M1110 
MM. MORO RIME oraTaremarmloommordr 

mum. mus 
aminm. Imo 
1111111111 	 

mum. 
IIII 	 

UM 	IMO  

111111111111111 
11111111I1111111 

21 

8°T 

OUIPur • 

GUMC 

DOD-022604 
ACLU-RDI 1531 p.659



Procedure Narrative(s): EX LAP, GASTRIC REPAIR, COLOSTOMY REPAIR, LIVER LACERATION REPAIR, ABDOMINAL WOUND 
I&D, SUBCLAV 

54.19 	44.19 	46.43 	50.29 

Cause of Injury Narrative; PT WAS SHOT WHILE TRYING TO STEAL AMMUNITION 

Admittir
(b)(6)-2 

Signature of Admitting Clerk 

MEDCOM - 7833 

••• 	1. Reporting MTF 2. MTF Location _ 
	

.. 

IZ 
Admission 

For use of this form, 

ar... 
see AR 

_.-oding Information 
40-400: the proponent agency is OTSG 0)(3)-1 	I  

3. Register Number Name (Last, First, MI) 4. Pay Grade 

CIV 

5. Sex 

M 8)0)-4 (b)(6)-4  

6. DoB (YYYYMMDD) 

' 

7. Age at Admission 

I S---' 

8. Race 

X 

9. Ethnicity 

9 

Religion 

MUSUM 

10. Length of Service ETS 11. FMP 

20 

12. Social Security Number 

1(b)(6)-4 

Organization (Active Duty Only) 13. Marital Status 

Z 

Hour of Admission 

20:30 

Branch / Corps: 

ARMY 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

• 	17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 	 • 

Name and Locption of Medical Treatment Facility: Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-10-10 

1 	24. Clinic Svc - Admitting 
1 
ABA - GENERAL SURGERY 

i 

25. MTF Transferred From 26. Data this Admission (YYYYMMDD) 

2003-10-01 

1 	27. Location of Occurrence 

IZ 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-10-01 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW TO ABDOMEN 

879.2 

DOD-022605 

ACLU-RDI 1531 p.660



1 . 	REPORTING MTF 2. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

For use &this form, see AR 40-400; the proponent agency Is OTSG 
Met

CODING 
1(2 (3 1 	4 (4 5  6  7 1 	8 

Country 
-b)(3)-1 Code.) 

3. 	REGISTER NUMBER :b)(6)-4 4. 	PAY GRADE 5. 	SEX 

16 17 

C I V 

18 
9 	1 	10 	1 	11 	1 	12 	1 	13 	14 	1 	15 

. D b)(6)-4 . 	 , 	_. .. 
7. 	AGE AT ADMISSION B. 	RACE 9. 	ETHNIC REUGION 6. 	DATE OF BIRTH (Y V Y YM MOD) 

19 20 21 22 23 24 25 26 27 	28 	29 30 31 BACK- 

1 9 et 
GROUND 

10. 	LENGTH OF SERVICE ETS 11. 	FMP 12. 	SOCIAL SECURITY NUMBER 

35 36 
WWI MIIIINNIPPINININIMPINIIPININIIPINII 

32 33 34 _ 1X6)-4 

'X.  0 

ORGANIZATION (Active Duty Only) 

. 

13. MARITAL STATUS 
• 

u UP 

ADMISSION 
	  13KANUM I UIQ 

46 

S 

14. 	FLYING STATUS 16. 	BENEFICIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

•50 51 52 

• 

53 	54 	55 	56 	57 	58 	59 	60 	61 
•47 48 49 

? P 
17: 	UNIT LOCATION (State or 16. 	MOS 19. TRAUMA 	 PREV. ADMISSION 

71 YEAR 
NO 

❑ 64 65 66 67 68 69 70 62 63 
Code) Country 

Z - 	I 

20. SOURCE OF ADNIISSIOM AUTHORITY FOR 

',. 
. 	ADMISSION, 

WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 • ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

0  
NAME AND LOCATION OF MEDICALIREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPEOF DISPOSITION 22. 	MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION (YYYYMMDD) 

.81 82 83 84 B5 86 87 88 75 76 77 78.  79 80 73 74 

B OO b 0 r .0 • . 0 5" 2 0 g-  if 

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

991 100 1 	1 

©1 

102 1 103 1 104 1 105 [106 1 93 94 98 97 98 89 90 91 82 • 

. R- 0 0 3 / 6 / D A._ 0 4 
27. LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 211. 	DATE INITIAL ADMISSION (Y I' 7 VMMOD) 

115 116 117 l 118 1119 120 121 122 109 110 111 112 113 114 107 108 

z 
OW (Battle Casually 	. 

I 

FOR LOCAL USE i-i- ss 4 0 t  co h I .  to 	-1--F1 ) rv5 	t-  0 S -f C4Cf L 	V)) P1 	r 1-1 0  "I 

9 7 q. )... 	 . 	 Itaturt- 1  
5  x ix, p 	6 As At lc 	!Lege! 1 a. 	1  Co L of O'»+y tRcPc.t 62. i; ren Lcice R.ci.fr ow eipua 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD .PROGRESS NOTES 

DATE NOTES 
 

—1141-2-rt 10 
D 	rtment of 	 .. -• • t 

'1, - ; 	:.: 	• 

2,3 VD 

- 	NARRATIVE SUMMARY-  

DIAGNOSIS: 	514.3 4.3.- 	0.-447 	
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. 	 . . 	 . 
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PROCEDURES: ii) oc:7 03—W GPO y keeet415M1e0144-1 	Lobv.NO D ceduaer 
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DEPART./SERVICE 	. 	• 

 SPONSOR'S NAME 	1(13)(6)4 DNSOR'S ID NUMBER  
Wtle6P$heL) 	.- 

' • 	.1..4 t:. t 	' .'. 
' 	'.'''.. 	• % 

LAST 	 " FIRST 	. 

.• 

• HOSPITAL OR MEDICAL FACILITY 	. 
. 	.. 	.... 

. 

'ATIENT'S IDENTIFICATIDNr(For toped or Written entries, 
• ID No or SSA!• Ser; Date ottBirth; 
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DATE NOTES 
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7. PATIENT GOAL AND EXPECTED OUTCOMES 

o Pt. will exhibit signs of ad 	ue perfusion (e.g., 
b)(6)-2 color, warmth, pedal pu 

w "7,77" 'date 
• that ri 
has been remov 

o Have suffi 
)transfer. 
o Insure proper body alignment. 
o Allow patient to lie in position of comfort 
while waiting for surgery. 
o Offer support (Le., pillows, bath towels. 
etc.) for positioning. 

11. POSTOPERATIVE EVALUATION: SKIN rNi tGRITY: Bovie Pad Site: 

LEVEL OF CONSCIOUSNESS: 	A&O 

LEVEL OF ACTIVITY: 	_Noyes all 

Red 

Intubated Sleepy 

(N) 	 Moves upper Extremities 
Transferred to litter with roller due to spinal • 

WA D SSING DRY & INTACT: 

(11 	) 

BREAZHING EASY: 
Cl) 

DATE 

Clean and Dry 

8. OR NURSING INTERVENTIONS 
6. PATIENT PROBLEMS AND NEEDS 

D. CI 	ON 
Potential for inadequate tissue 

pe 	ion due to: 
1) Intraooerative Mobility 
2) Positioning 
3) Existing Disease  
4) Safety Devices  
5) livootherrnia  

E. NEU USCULAR CONTROL 
E.1. 	Potential impairment of 

mobility due to: 
i) Etc 
2) Intraooerative Hazards  

3) Prosthesis 
4) Positioning 

\e. 5) Transfer at to/from OR talk 
E.2. .""N- 	potential discomfort due to:  

1) Lenoth of Suraery 
	 2) Positioning 

3) Arthritis 

le o Pt. will be transferred to OR table without d'SIT:T—  

o Pt. will not experience unnecessary phys' 
discomfort. 

bX6)-2 

F. SPE L SENSES 
F.1. 	Diminished visual perception 

due to being: 
1) P 
2) 

F.2. 	 Potential for decreased 
comm nication due to: 

1) Diminished Hearing 
2) Language Barrier 

Potential injury due to 

4) Caps 
5) Crowns 

G. OTHER PATIENT PROBLEMS NEEDS. 
Or continu n of above problems/needs. 

o Pt. will be made aware of surroundings prior 
anesthesia induction. 
o Pt. will be transferred safely to OR table. 
o Pt. will be able to understand instructions. 
o Minimize danger of injury during intraop period., 

f 

OTHER PTIENT GOALS AND EXPECTED 
OUTCOM 	Or continuation of above goals and 

outcomes. 

o Introduce self. Keep pt. informed as t cK  
where helshe is and what is happening. 
	J Inform pt. in which direction to move and 

t if necessary. 
a Spe clearly and slowly. 
o Addres 	from 	 side. 
o Validate pt understanding of verbal. 
communication. 
o Verify removal o entures. 

OTHER NURSING INTERVENTIONS. 
Or continuation of above interventions. 

F.3. 
dentures: 
— 1) Upper 

2) Lower 
3) Bridges 

(b)(6)- 
2 

/ ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. ib)( 3)-2 

triRSI)-2 .,_finnr-rtrio-rovrotic CUM I IAT1r1A1 
b)(6)-2  

DATE: 

REVERSE OF FORM 5179, JUN 

PRFPARF By 11  

eVIA---aii 
	TIME 10  

••■•••■■ ff 11..1 • a • .-mrs., rsocriARED 

jA.  
DATE: 1 OCR"—  073TIME: I/ 	a 

USAPAV1 0 
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MEDCOM - 7875 

    

     

     

     

DOD-022647 
ACLU-RDI 1531 p.702



MEDICAL RECORD 	
INTRAOPERA' 	DOCUMENT 

Far use of this form, see AR 40.66. the pros 	3ency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIN, ..JOM 

VIA 	 BY 	CZ 	C.' 

2. PATIENT ID 
VERIFIED BY ( 

b)(6)-2  PROCEDURE 

("7 1k 	i4 	 r, 

3. DATE 	 TIME PATIENT ARRIVED 

0 	03 	 --> ck. 

r 4. PATIENT IN .rcrcnvi 

TIME t 0 IS 	 NUMBER (... I 

5. PREOPERATIVE EMOTIONAL STATUS 

2'..1C ALM 	■ ANXIOUS 	❑ EXCITED 	■ CRYING 	■ ANGRY 	■ WITHDRAWN 	.1  ■ OTHER*Pecifyl 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

• C_ 
b)(6)-2 

C) 1.. 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

is. 	b)(6)-2 
.v 

7. POSITION AND POSITIONAL AIDS (Specify) 

g•IrPINE 	■ LITHOTOMY 	■ PRONE 	U KRASKE 	LATERAL: 	II LEFT SIDE UP 	■ RIGHT SIDE UP 

COMMENTS: 

	

HAIR REMOVAL 	ID., 	* • NO 

	

DONE BY: 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	 OR 

❑ CLIP 

COMMENTS: 	 0 AL t7 ‘'L 

8. SKIN PREPARATION  
PREP SOLUTION (Specify) 
SITE: 	

i`Dt' 	
BY WHOM 

SITE: 	 BY WHOM: 

ID ( C):. --- 
COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

... 	 ".- 
i. 
- I i 	 . 	 . ME= 	— I. 	

-.111-'411111111111.11.111.P.-  . 	 IRIIIIIIIIIIII111111.*NkOPP- 

LEGEND 	X Ground Pad 	- Safety Strap 	= = = Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 

Other** 
First Closing 
Count 

Final Posing 
Count 

7.-...a 	,. 
SCRUB I CIRCULATOR 

Sponge 	 es 	III No .  (b)(6)-2 '',b)(6)-2 

Needle Sharp 	es 	■ No 

VAN 111.1"-  Milliw  Instrument 	W Yes ■ No 
Pr , ___• Other 	 ■ Yes G No 

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

12. E 	ROSURGERY DEVICE(S) (ESU) 	2<ES, MI 

17 0  

NO 

(b6)-4 P 
ESU NO: 	/ 	I 

. 	• GROUND PAD: 	BRAND 

LOT NO: 	drf,-svz 	-0 
■ ESU NO: 

• GROUND PAD: 	BRAND 
• LOT NO: 

■ BIPOLAR 

OP 	 :dB 
DA FORM 5179-1, OCT 87 

	
REPLACES DA FORM 6179-1 (TEST). DEC 82,119HICH IS OBSOLETE. • 	 USAPA V1.01 

MEDOOM - 7876 
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13. PROSTHESIS, IMPLANTS 	a YE' 	• alq0 	IF YES . NAME: ID NUMBER 	JUFACTURER 	. 	 . 

*,:k47:1. ZE7.r 
,..11.,,,, 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES ❑ 	NO 
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

1 

'WOUND IRRIGATION 	 YES 	❑ NO, TYPEIS): 

OTHER ORDERS 	 -.- 	:t----= TIME CARRIED OUT BY 

b)(6)-2 
;PHYSICIAN'S SIGNATURE , d 

15. X-RAY IN OPERATINGE 174 	 IF YES, SITE 

YES • 	NO  
16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 
YES 	■ 	NO 

NAME NAME 

FROZEN SECTION (FS) 

YES 0 	NO 
NAME NAME 	 ' 

• 

CULTURE IC) 
YES 	❑ 	NO ili 

NAME NAME • 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

et-'e 	Go cr_ex /ft( '  
Gf a/9e Ce; 

17. 	TUBES, DRAINS/PACKING 	YES 	2".......--.  NO II 
) 1. 	4 TYPE/SIZE 	

/6 

 

IA 

2 
'7Ail'  3.Sf/YA*1fr 

SITE 

ibi 
2 

fILA/k.4 ti)‘441b4Apta 
19. ADDITIONAL INFORMATION 	 1 

/ .+. 	 /4 	'71: 04/e 	4^)  (b)(6)-2 1 	p, 

4t,114:4 AdaWt 

C-147, ,c4A1  e/4'C- CeeC4iat 

IS-4 c,-v( l, 	P-- 	1./X■D ' 

. 
20. OPERATIONS) PERFORMED 	 C4 Ve 4. 04 1.cti, . 

l'I.D 	
5-4.  il 	 A 

vs- 
21. PATIENT TRANSFERRED TO 

— l c,  
Ti n  cr3D  METHOD 	i  

N CI---1(_...) 
22. REGISTERED NURSE SIGNATURE (1))(6)-2  

C7'7 47")  
RPI/PRRF AP fie FARM C170-1 ACT R7 USAPA V1.01 '  

MEDCOM - 7877 

DOD-022649 

ACLU-RDI 1531 p.704



MEDICAL RECORD 	
INTRAOPERA 	DOCUMENT 

For use of this form, see AR 4.0-66, the p 	piney is the office of The Surgeon Garland. 

 • - 	• 	 • - 1. PATIENT TRANSPORTED TO OPERATIN,_ .../OM 

VIA 	e A 	 BY 	.i 1  
b)(6)-2 	

egAm 
2. PATIENT 1 (b)(6)-2 
VERIFIED BY 

3. DATE 	 TIME PATIENT AR 

II o-c-ro3 	 (c)ti-.. 
1 	• 	' UITE 4. PATIENT IN ROOM 	 5 

TIME 	to4g... 	NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

X CALM 	❑ ANXIOUS 	■ EXCITED 	■ CRYING 	❑ ANGRY 	„ED WITHDRAWN 	W OTHER (Specify) 

	

COMMENTS: Re ju_.. O.Arjae, itifulk, 	NattALs e. 	uvrk.Qd MD sbilzo:. 
6. NURSING PERSONNEL 

b)(6)-2 

ASSIGNED 
SCRUB 

I 
0►  q 0 RELIEF 

SCT U13 

ASSIGNED 
CIRCULATOR 

REUEF 
CIRCULATOR 

' 

7 	POSITION AND POSITIONAL AIDS (Specify) 	 AI C 
Palen o b.e.k.t.to_vv■ Ltz, 4-ct 

❑ SUPINE 	MI LITHOTJMY 	■ PRONE 

Qt4,.-oszt,- __:11.x.ti-txxcetn 	° 	i 	L 
ow -- TS": 	womb _e_V-br * d 	ed-  

dt., 
4 
II 
' ea .b 

li>0014,. 

q 1Xatt. ttrAttaA t,i - 11„1.0.00., 
tik-bt, Lt- 	 At. 	Q. 	..T 

LAT RAL: 	 SIDE 	 RIGHT SAf.16' .  

ActhaArti--  , 
1;-- 	 et.AAKJ 

8. SKIN REPARKOION 	 4° 	YD 

	

HAIR REMOVAL 	❑ 	YES 	NO 	 .. 

	

 BY: 	0 	OR 	 ■ NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	❑ RAZOR 
❑ CLIP 

COMMENTS: 	l■ ,-•r--".....----75------' 

PREP SOLU 0 	IS eci yl 	7.,,..04. )  • 	4600. 	  

SITE: R+ 14.,s 	e 	viru.Y WHOW 
i 

SITE: 	fit. 	BY WHOM. 

(b)(6)-2 

COMMENTS1-45Q , 	Atthci • eftwy, tatcl . 
9. LOCATION OF EXTERNAL DEVICES 	 - 

- 
4. 	 ' 1 t 	 • if'  

• WI° 

 ‘ 

LEGEND 	X Grou 

:b)(6)-2 - b)(6)-2 

- Safe 	...tap 	- - m,  Tourni 

10. COUNTS 

C = Correct 	I - Incorrect 

Other" 
Fist Closing Final Closing 	 .-.i. 

CIRCULATOR Count Coum 	SC b)(6)-2 

1110... Sponge 	 OF Yes ■ No 110111111111M111111Willil b)(6)-2 

IIII 	 Needle Sharp 	FA: Yes 	■ N. lommiramilirdmi 
Instrument 	■ Yes kV No  MillikillIIIIIKOIMINIIIIII■ 111111h■ 
Other 	■ Yes 4112:1E1111111111111M111.10111 IIMEIMPI■i■ 
11. PATIENT IDENTIFICATION (For typ , or written entries give: 	• 
Name - Last, first, middle; Grade; Dare; Hospital or Medical FacNty:)-- 

12. ELECTROWlY pieces) ESU) 	P.: YES 

- 50 Pi- 
111 NO 

:b)(6)-4 
Oti ESU NO: Ai L. 	li..e-E. Z.It. .9.09411Q 

" GROUND PAD: 	BRAND 	 • 'VI.--WastlriPAILLAR.... 
LOT NO: 14 n /.... 	atv6-.Q3 _OP 

II ESU NO: 

GROUND PAD: 	'BRAND 

• LOT NO: 	  

■ BIPOLAR NO: ' 

• ■ 
DA FORM 5179-1, OCT 87 

	
REPLACES DA FORM 5179-1 (TEST), DEC e2, WHICH IS OBSOLETE. 

	 USAPA V1.01 

MEDCOM - 7878 
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13. PROSTHESIS, IMPLANTS 	a YF 	TNO 	IF YES . NAME: ID NUMBEF' 	'ACTURER 

	

. 	. 	 . 	. 

..... 	 '  EM DICATIONS/ORDERS 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ NO 

EDICATIONS/SOLUTION 	 DOSAGE 	TIME 	METHOD 	PREPARED BY 

IIMIIIIEIElhlMMIEI 
MIIIIIIIIMIIIIMIIIIIIIIIIIIIIIIIIMIIIMINIIIW, IIIIIMINMIMIMIMIIEIIIIIIIIIIIIIMIIIIIIIIRIIII 

OUND IRRIGATION 	YES 	0 NO, TYPEISI: 	Ky . c itst.a.A.A. 

$ 

OTHER ORDERS 	 '' 	r*"..-'= TIME CARRIED OUT BY 	• 
1 
I 
i b)(6)-2 

PHYSICIAN'S SIGNAT 

15. X-RAY IN OPERA 
YES • 	N 

IF YES, SITE 

16. ORY SPECIMENS 
SPECIMEN (SI 
YES 	■ 	NO 

NAME 	 • ME 	 . 	' • 
' 

FROZEN SECTION (FS 
YES ❑ 	NO 

NAM NAME 

CULTURE (CI 	• 
YES ❑ 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)  
•r 
	./Vr•e'l 
o_.A 

117.70Att-kv-% QS:Li-vac- • , 	• _.... 	...--, 
4 	p NI16 , 4 • 	0 4  0  • 	0  :. 4. 

17. 	TUBES. DRAINS/PACKING 	YES 	• 	NO tv: 
TYPE/SIZE 	i 1. 

i 
2s.,.. 

2. 

N\ 

. SITE 	IL 
I 

19. ADMONA I. • - uL ilIN 
to 	IP 	0 kl  b)(6)-2 

• . 
• . 

• .. _ 
20. OPERATION(SI 

pc 	+----1-. 

4-1- --1—  

PERFORMED 	 - 
-0- 0-1AAS IO c 	_ 	(- e./k 

PA- P 	_04.AL-it 	aLe.4)--t CA•76-i-US 
21. PATIENT TRAN. FERRED TO 	V TIME MET • D 

.N.1  P- Ne 
22. REGIST - bX6)-2 

i M Nri 
f 	; 	 VGAIDAL VI rn 

MEDCOM - 7879 

DOD-022651 
ACLU-RDI 1531 p.706



. 
MEDICAL RECORD 	

INTRAOPERA 	"...DOCUMENT 
' 	For use of this form, see AR 40-66, the pro 	.gency is the office of The Surgeon General. 

---- 2. PATIENT rIc1411,- 	Demon "IiMMC 1.1  AN" PROCEDUR- 1. PATIENT TRANSPORTED TO OPERATIN 	.,../larr2  

VIA 	f l I/IIk 	 BY 0 C 	1,,, 	. VERIFIED BY 
(b)(6)-2 

A4,4 	- A 
3. DATE 	TIME Pc ..71.;Ehlri ARRIVED 

1. OCT 03 	 F'S 1,5 . 
N SUITE 4. PATX ROOM 

TIME 	1 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM 	• ANXIOUS 	. ■ EXCITED 	■ CRYING 

COMMENTS 	s +cittta  V.R.  j 	. 	1111 ICU 

■ ANGRY 	■ WITHDRAWN 	■ OTHER (Specify) 

Li Dq-6 )79 , etAttd 
4114*-11 

 
, 	roc 03

tilti a fLaz 
6. NURSING PERSONNEL 

b)(6)-2 

ASSIGNED 
SCRUB 

PO___ . RELIEF 
SCRUB 

.."■,, 
	• 

ASSIGNED 
CIRCULATOR 

U. ' 
b)(6) -2 

∎  RELIEF 
" 	CIRCULATOR 

7. POSITION AND rOSITIONAL AIDS (Specify) 	 te e . 
• eaLCUL - 	I 0 	Q._Q- .U.Na-eft 	kt 	4  li. 

- 	_ alp E 	. 	LI HOTOMY 	❑0 PRONEV 	■ 
) u.• me 	 autint.t• )L ' 

COMME TS: 	1  ' ia y: 10.4 	• • 	e 	, ,h..e • 	,. A - 
'...2:11,A •.+Miltini,. L.... AB i ' 	AA 	1 	11.1.11N1Iftkl •a 

CW • • 21cp tti 	o, 	.  c 	0.-0  - 0-K. 
' 	• 	• 	

. 	, 	,.... 
KRASKE 	LATERAL: 	❑ LE 	DE UP . 	►  , 	 • 	lb 	$ 

■ I " 	 I . 	, 

	

1  ..'Id 	• • 	,,, ∎ 	• 	PA 	llSP. 	, 

e- 

	

syk 14 	• • 	• • 
- . HT • DE UP 

	

... 	• 

	

. 	1 	0 

• ♦ 	1. ',MLIA' 
i 	 i 	 8. SKIN 'I, EPARA 11A 	 CLACrii 7  

	

HAIR REMOVAL 	❑ YES 	ir;t NO 

	

DONE BY: 	❑ OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	■ RAZOR 
■ 	CLIP 

COMMENTS: \---•"---."-----------,-------- 

PREP SOLUTION (Specifyrelt-40. tja*-- 	 ' 
SITE: 7.-C-t CAA-4* * 	y 

 WHOM 

SITE: 	 BY WHOM Wale 

13)(6) -2 

COMMENTS:4o 6, 	AUT6. CS Q...-gAME- (ktli-d - 

S. LOCATION OF EXT 	E DEVICES 

AIN, 
• I. 	 . 

. "- 1 I 	 1111i: • a. 	 --animumm ..._ 	...- 
. 	 ■ 	 "Il."FPI411111111111r 

'rlilillr 

LEGEND. 	X G 

b)(6)-2 

X6)-2  

:13)(6)-2 
- - - 	— Safety strap 	= = = Tour 	u t 

10. COUNTS 

Sponge 	 -40' es ■ No 

C = Correct 	I = Incorrect 	
4. 

0 her" 
Finn Closing 
Count 

Final Closing .. 
Count 	SCRUB 13)(6)-2 	- 

KgIIIIIIIWWIIIIIIITCIIII **6)-2  
Needle Sharp 	 ■ No NIMIIIIIIN/11111M-1111111 

MillagliMiniallill Instrument 	❑  Yes 	'''. 	0  
Other 	 1.1  Yes 	M. o  111M111.■.'44111111111111111 
11. PATIENT IDENTIFIC • 	ION /For typed or • 	en entries give: 	• 
Name - Last, lirsr, middle; Grade; Date; Hospital or Medical Facility;)-- 

12. ELECTROSUR E - Y DEVIM,SU) 	t:4 YES ■ NO 

(b)(6)-4 SU NO: 0 	 44. 	(---- 	.F7_7r- 
GROUND PAD: 	BRAND V L- 

LOT NO: 011-Q(03 	axe 0005- • ESU NO: 

GROUND PAD: 	ND 

• LOT• 
■ BIPOLAR NO:• 

, 
l'a  

DA FORM 5179-1, OCT 87 
	

RF.P.L......TS DA FORM 8179-1 ITEST), DEC 82, WHICH 1:8 OBSOLc..... 
	 USAPA V1.01 

MEDCOM - 7880 

DOD-022652 
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13. PROSTHESIS, IMPLANTS 	U YE 	NNO 	 IF YES NAME: ID NUMBEF 	JFACTURER 

14. 	 "7T9ir,- ••:'''.-- 	 MEDICATIONS/ORDERS 	 -17.,:;. 	- 	--:- --•,.;---, - 	 - 	- 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO Illi,\ 
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

1 
, 

1 , 
(WOUND 	 YES 	■ NO, TYPE(S): 	Ik.) S :..-g 	it.. 

U.70.../terY'') 

THER ORDERS 	 ?:-.:.--= TIME CARRIED OUT BY 

b)(6)-2 

THYSICIAN'S SIGNATOR; 
c 

15. X-RAY IN OPERATI 

YES • 	NO 

IF YES, SITE 	 . 
• 

16. RY SPECIMENS 

SPECIMEN (SI 
YES 	• 	NO 

FROZEN SECTION (FS) 
YES ❑ 	NO 

NAME NAME 

CULTURE IC) 	 . 
YES 	■ 	NO 

NAME NAME 	 . 
• 

NA NAME NAME 

NAME NAME 18. DRESSING/IMMOBIUZATION (Specify) 

,C1--- )0-A. 	.A/-r-- 
17. 	TUBES. DRAINS/PACKING 	YES 	■ 	NO  
TYPE/SIZE 	i 1. 2. 3. 

SITE 	 1. 2. 3. 

19. 	ADDITI• ■ • 	■ 	• : ,, . 	•, 	 • • r.:).dp T.- b)(6)2 

C-12-10-  A 
A . 

b)(67-2 
• • 

• . 	 . 

. 	 . 	. 

20. OPERATION(SI PERFORMED 

.T.,4-- 1) 	RA- CA/u2,c01- u0 ottAkli 	4-.  b•. P c. 

21. PATIENT TRANSFERRED TO Tlipris  MET 	D  

16)(6)-2 

kA,N4W" 	
. $ 

, 	  
REVERSE OF DA FORM 5179-1, OCT 

MEDCOM - 7881 

DOD-022653 
ACLU-RDI 1531 p.708
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MEDICAL RECORD 

      

           

HOSPITAL DAY tD 7 

POST- 	 DAY 5 ii 
MONT -YEAR (lc 7t.  

„1.9 vAr3 HOUR • • ti • i..:. I-  l• 0 • i• 	2 0 t l• 	• 

	

PULSE 	TEMP. F 
(0) 	 c• ) 
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PATIENTS IDENTIFICATION (For typed or written entries give* Name—last, first, middle: t0 No. 
(SSN or other): hospital or medical facility) 
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VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR. FIRM/ (41 CFR) 201-9.202-1 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- DAY 

MONTH-YEAR  DAY 71-7, 
19 HOUR _ • • • • • " ' • • " • " • • • • " • - 	• • • - 

PULSE 	 TEMP. F 

105` 

180 	 104" 

170 	 103' 

160 	 102' 
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110 	 97°  
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90 
 

80 

70 

60 

50 

40 

RESPIRATION RECORD 

(0)  
fi., 	.. 

' 	• 

. . .
 . 

.
 .
 .
 . 

V
 • •  • • 

. 	. 

1.
 •
 •
 • 

. . .
 . 

•

•
 a 

•

• • • 

1
 

L
ii 

(. 0
 
4
.
,
 
C

d
  

La
  

C
.3

 C
O

  
C

A
)  
4
.
1
 c.)

  
f
a

  
la

  
.1

:A
  

i
n

 
t

o
  
t
m

  
c
h
  

-4
--

.1
  
-
4

  
C

O
 tio

  
I
D

 0
 
0
 

0
 
C
O

 I..
 1

,1
 0

 k
.)
  

tO
  

L)
  
b

 '4
  

b
b

  
:

v  
0
 
0
  
0
  
0

  
0
  
0
  
0
  
0
  
0
  
0
  
0
  
0
  

,..)
  

(C
en

ti
gr

ad
e  

E
q u

iv
al

en
ts

,  
fo

r  R
e f

er
e

nc
e  

on
ly

)  

• • 

•

l• 

•

.
:
:

: 

•

•
 •
 •. 

L
ii 

•

• • • 

•

• •  • 

. 	. 
• . 	. 
. 	. 

•

;
 •
 • 

.
 •
 . 

•

• •  • 

I
 

•

•
 •
 • 

. . . . •

•
 •
 • 

• • . 	. 
. 	• 
. 	. 

i
 1

 

•

•
 • 

•

•  •  • 

•

• il  F:   •  •  •  
 
"
 

 

-

---1 

•

 
 

•

• •  •  

•

•
 •
 • 

.
 .
 . 

• •
 •
 • 

L
ii 

•

• • •  

•

•
 • •  

. 	. 
• - . 	. 
. 	. 

•

• • •  

•

• •

- 	
-]  

•

.
 .
 • 

.
 .
 • 

• 

•

• •  
'1 

•

• •  •
, 

•

• •  •   150 

 

•

•
 

•

•
 • 

. . 

.
 a

 •
 • : 	. 

•

•
 • •  

. . 

•

•
 •
 • 

6
. 

•

•
 •

 • 

• •
 •  • 

•

: 	
. 

.
 . 

•

..f'•  •  

•

• •  •
 

. 	. . 	. . 	. 
98.6'  

•

• •  • 

. .
 . . 

. 	
. . I  

a
 • • 

. 	. 

. 	. 

. 	
. . 

I
.  •

  
 

•

• • la'  

•

• •  • 

- 	
, 

•

-
•1  

-
 -
 • ; 

"
 
•
  •

I 

•

•
 •• • 

•

• 	
• 

•

•
 •
 I.'  

•

• 	
•  

•

•
 . . 

•

•
 • • 

. . . 

•

a
 .
 • 

•

•
 • •  

•

•  • •  

.
 .
 . . 

•

' •
  

•

•
 •

 • 

•

• • •  

•

• • • 

. 	. 	. 
- 	• 	• 	• 

0 

1—
 

 

I •  •  •  •   

•

• •  • 

•

•
 • 

.
 . . . 

•

•
 • • 

•

•  • •  

.
 . 

77771. 

•
•

•
•

1  

•

•
 s 

•

• 	
•  

 . 

1
" •  -  

4
 •
 • 

I'  '  "
   

•

• •  • 

.
 .
 . . 

. .
 . . 

•

. . 

•

• •  •  

•

• 

•

• • • 

[

a.  ..• ...
 : 

L "
 •

  •  1 •

•
 a 

.
 . . . 

•

•
 
•
 

	
- I 

.
 •
 •
 . .
 

.
 .
 . . 

•

•
 a

 • 

•

• •  •  

- •  •  •
1 

"
 	

•   *I  

. 	. 

. 	. 

. 	. 

•

"
 
•
  

•

• •  .
1 

•

•
 •
 • 

•

. . 

•

•
 • 

•

• 

r. r---  

•

•
 

. • . . 

•

•
 

• • . 	. 
. 	. 
• • 

•

• • • 

•

•
 • 

. 	. 

. 	. 

. 	. 

•

.! • • 

•

• 	
• 

•

•
 •
 • 

•

"
•

1 

/ 

(26C.Fcr— 

• • 

R
ec

o
rd

  s
p

ec
ia

l 
d
a
ta

  o
n

ly
  w

h
e

n  
so

  o
r d

er
e

d BLOOD PRESSURE 

HEIGHT: 	I WEIGHT 0490 •-••♦ 

PATIENTS IDENTIFICATION (For typed or written entries give -  Name—last. Fist middle: ID No. 
(SSN or other); hospital or medical facility) 

 

REGISTER NO WARD NO. 

STANDARD FORM 511 (REV. 7-95) BACK 

*U.8.0P0:1 D86-404-783/40069 

MEDCOM - 7883 

DOD-022655 
ACLU-RDI 1531 p.710



Yard/Section: 

YA , 

R 	ihysi ,i-3176).2  .BORATORY RESULT FORM 

(Subject to the Privacy Act of 1974) 

Name: m6)-4 Date 	

d- 03  

Time: Patient irb)(6)-4 

Oberntstry 7 Urinalysis ematologz(CB 
Test esu -Ref. Range Test Result RefRanoc Test - Ref. Range 

GLU /57 * 73 - 118 mg/dL Color N/A WBC /5" 3  4.8 -10.8 x 1E3 

BUN / -5  7 - 22 mg/dL App N/A RBC 3  'Ts-  4.7 - 6.1 x I E6 

Creat A / 0.6 - 1.2 mg/dL Glu Negative 1-1gb t.,2 .7- 14 - 18 g/dL (M); 12-16 (F) 

a /W 128 - 1V5 mmol/L Bili Negative Hct 37.9  45 - 52% (M); 37 - 47% (F) 

K I/ if 3.3 - 4.7 mmol/L K 1 Negative MCV ICC;  .f 80 - 99 IL 

CI J(  98 - 108 mmol/L. SGay. N/A Ph /3 g' 130 - 500 1E3 

tCO2 6" -7-  18 - 33 mmol/L Bld Negative Lymph% 5 Z 20.5 - 51.1 %  

Chemistry 12/LFT pH N/A Bematolo v Manual Diff 

ALB 3.5 - 5.5 gJdL Prot Negative S 	s L 	• 

ALP 26 - 84 pg/dL Urob 0.2 - 1.0 Bands At 	• 

ALT 10 - 47 ug/dL Nit Negative Mono 1mm 

AMY 14 - 97 ug/dL Leuk Negative Eos RBC Morph 

AST 11 - 38 xg/dL 	 icro UA aso Pt Est 

nib 0.2 - 1.6 mg/dL 
. 

.. Coagulation 
.•. 	. 

"- 	-. 

6.4 - 8.1 g/dL PT 9.8 - 13.6 sec 

Ca 8.0 - 10.3 mg/dL aPTT 21 - 34 sec 

Chol 100 - 200 mg/dL INR N/A 

Creat 0.6 - 1.2 mg/dL  . 

BUN 
, 	....... 	- 

7 - 22 ing/dL 	 aii-b Malaria 

GTam Stain 

Negative 

N/A GLU 73 - 118 mg/dL 	ph 7.31 - 7.45 

	

. 	. 	. 
:Other:tient 	. ' 	 i• PCO2 • 35 - 45: Art UA Tox: Negative 

Troponin Negative 	 'PO2 80 - 105 HCG Negative 

GLU Only 73 - 118 mg/dL 	HCO3 22 - 26 

39 - 380 itg/L - Male 	TCO2 
. 	. 23 - 27 

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

s02 95 - 100% 

Additional Instructions: 

Reported By 

)(6)-2 

Date _ 
to oo:s 

ID # 

MEDCOM - 7884 

DOD-022656 
ACLU-RDI 1531 p.711



1---="MT 	-  
tb,,,,,, 	

-..c, to the Privacy Act of 1974) 

Name: 	 e: 

	 E I' W 	17  e9-&t-  D _ 
Time: 

2 
 . # (b)(6)-4 

• -diemisiry 7 	 I kaSZ1  
RefRanoe 

N/A 

..........4.1ffridlaP  

est  Result Ref. Range Test AMY  
i'nammgr 	Ref. Range 

-U  492 7.-  73 - 118 mg/dL Color pi 	eo WBC 
VIPIW 

4.8 - 10.8 x 1E3 

BUN 	j /t 7 - 22 mg/d1, App Cle4 L  N/A RBC 3- q 4.7 - 6.1 x la 

Creat  / i 0.6 - 1.2 mg/dl.. Glu frf, 6-  Negative Hgb / 3  . C'  14 - 18 gldL (M); 12-16 

Na  /Vi -  128 - 145 minol/L Bili A/F6  Negative Het gil   3  45 - 52% (M); 37 - 47%t 

K  /1  3.3 - 4.7 mmol/L Ket ArF6—  Negative MCV 	./of. e 80 - 99 fL 

CI  /0 -‹ 98 - 108 mmol/L SGay. 1.03 a N/A Pit /3 9  130 - 500 1E3 

02 ; 4/  18 - 33 mmol/L Bid /1103 Negative Lymph%  f 20.5 - 51.1% 

Chstry 12/L 	 • ‘  Hematology Manual Dili 

ALB  3 	. .5 - 5.5 g/dL Segs  

Bands 

Lymph 

Atyp 
ALP I? 26 - 84 pp./dL 

ALT a 10 - 47 pg/dL Mono 1mm 

AMY C9  e 14 - 97 itg/dL Eos RBC Morph 

AST  P g- 11 _ 38 pg/dL Micro UA Baso Plt. Est  

Tbili  

TP  

Ca  

C5.7- 

7. 3  
7.9  

0.2 - 1.6 mg/dL 

6.4 - 8.1 g/dL 

8.0 - 10.3 mg/dL 

	

...•.: 	.  

	

1 	:Coagulation 

PT I 3 9.8 - 13.6 sec 

aPTT 30'0- 21 - 34 sec 

'Choi 

Creat  

/P9 

/ 3  

100 - 200 mg/dL 

0.6 - 1.2 mg/dL 

INR  N/A 

C. 

BUN  / 5  7 - 22 mYdL Blooil Gas Malaria Negative 

GLU / 3 0 73 - 118 mg/dL  ram Stain N/A 

'Other-C.1'cm ' UA Tox: Negative 

Troponin  Negative HCG Negative 

GLU Only 73 - 118 mg/dL HCO3 22 - 26 

.-CK 39 - 380 ig/L - Male 

30 - 190 pg/L - Female 

TCO2 23 - 27 

kdditional Instructions: 

(b)(6)-2 

Rcporled By 
	 Date 

	
Lah ID tl 

O ! CC"-  03' 

MEDCOM - 7885 

DOD-022657 
ACLU-RDI 1531 p.712



Ward/Section: 

.C.I.A.... 

Requesting Physician: 
, 

Laboratory Result Form 
Subject to the Privacy Act of 1974) .17r 

03X6)-2 

LAST, FIRST, MI TIME SSN/PSFIIDO  SSN: 14(6)-4 
i ii 04 03 	(9 53D 

I 
(b)(6)4  

• Urinalysis 	. . 	Misc. Serology. 
TES REF.RANGE TEST RESULT REF. RANGE TEST RESULT REF RANGE 

WBC 5•, 6 4.8-10.8 x 10 Color N/A PRP Negative 
RBC 3./7- 4.7-6.1 x 10 App N/A Mono Negative 
Hgb 

/0.9- 14-18g/dl (M) 
12-16 g/d1 (F) 

Glu Negative . -cheinii0y 12' -  
Hct 3/. 7.-- 45-52% (M) 

37-47% (F) 
Bili Negative Test Result Ref. Range 

MCV „, 
/°°• ' 

80-94 fl (M) 
81-99 fl (F) 

Ket Negative ALB 3.5-5.5 g/d1 

Plt 	 /iv 130-500 x 10 
Verified 

SG N/A ALP • 26-84 u/1 

Lymph % g 4,7- 20.5-51.1% Bld Negative ALT 10-47 u/1  
(Hematology) Maival Dili  . _ PH N/A AMY 14-97 u/1 

Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg/dl 
Lymph Nit Negative BUN 7-22 mg/di 
Atyp Leulc • Negative CA** 8.0-10.3 mg/dl 
RBC 
Morph  

HCG Negative CHOL 100-200 mg/dl 

Spun 
Hematocrit  

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

.' KAT CRE 0.6-12 mg/dI 

Sed Rate 	- TEST 	RE r ' . RANGE GLU 73-118 mg/di 
Other GLU 	Citt 73-118 mg/di TP 6.4-8.1 g/d1 

• Coagulation. Studies .  BUN 	8” 7-22 mg/dl 

Test Result Ref. Range CRE 	/• 0 0.6-1.2 mg/dl 
PT 9.8-13.6 secs 

, 
•Malirta-$./near 

..- 	. 	- APTT 21-34 secs NA* 	/ 3 et 	128-145 mino1/1 
- 	• 

Results: 
 

INR K* 	S• ?" 	3.3-4.7 mmol/1 
CL* 	/06 	98-108 mmol/1 
CO2 	A5 	18-33 mmol/1 _ 

. 	kicroscoPie UA: ' • 	 . 
Results: 	 •  

P ° 	 • - 
CK  

Remarks: 

	 13)(6)-2 
Reported by: 

— 
DATE: 

/ g ex/1-• .91 
LAB ID NO: 	

i 

MEDCOM - 7886 

DOD-022658 
ACLU-RDI 1531 p.713



1VittiliSi•it)11: Rentic-cl int; Phu ',clam Laboratory Result Form 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI 1)./A 1 it 

\n-c--r-EP.)---  
TIME 

05-) 
T  SM./PST-1 HIn 

(b)(6)-4 

----- 

03)16)-4 
7 

Hematology (CBC) 	..-- Urinalysis Misc. Serology 
1 E, 	 IcES U1.1 lo., ■ .RANCE TEST RESULT REF. RANGE TEST RESULT REF BANG 

WP,(' 4.8-10.8 x It) Color N/A PRP Negative 
• RUC 

.7- 4.7-6.1 x 10 App N/A Mono Negative 
I lyli .07 

---1 	• 
14-14,;(11(1V1) 
12-16 gidl (F) 

Chi Negative 	-,---__ -- - 	•'-' 	'Che.,inistry 12 

I let 2  f, .6 45-52%I M) 
37..47% (I') 

Dili Negative Test Result Ref. Rang' 

NI( •1; r, 
(0.1 

80-94 11(M) 
81-99 li (I') 

130-500 x 10 

Ket Negative ALB 3.5-5.5 g/d 

Pit / ,..,7  

/ 2-
Verified 

 

Verified 
SG N/A ALP 26-84 u/1 

Lymph % 20.5-51.1% Bld Negative ALT 10-47 u/1 

(Hematology) Manual Diff pH N/A AMY 14 -97 u/I 
Segs Prot Negative AST 11-38 u/1 
Bands Urob 0.2-1.0 TBIL 0.2-1.6 mg 
1.ympli Nit Negative BUN 7-22 mg/dl 
A typ ,Lerrr — s ---Negative C.  8.0- 10.3 m 

1211C 
Morph 

HCG Negative CHOL 100-200 m 
--• 	_. 

Spun 
Iteinatocrit  

42-52% (1t4) 
37 - 47% (F) 

MET CRE 0.6-1.2 mg 

Sect Rate TEST . •.- ' 	• • 	GE GLU 73-118 mg 
Other 01.1) P 73-118 mg/dl ,--- 6.4-8.1 g/d 

Co: gulation Studies  BUN # 7 -22 mg/di 

Test Result Ref. Range CRE C2  0.6-1.2 mg/dl 
l'"I 

A vi T 	- 

9.8-13.6 secs MIS C 

21-34 secs NA* 

K* 
73 

Z. 6 
128-145 mmol/1 	1 

3.3-4.7 mmol/1 

Results: 
INK 

CL* 98-108 mmo1/1 
CO2 

/4 y 

18-33 nano)/1 

Microscopic UA 
itesuits: 

 .. 
Remarks: 

R C I) t 
	(b)(6)-2 

1-DATE: f.------  
7(---/ 

LAB ID NO: 
(b)(6)-4 

• 

MEDCOM - 7887 

DOD-022659 
ACLU-RDI 1531 p.714



  

(Act 3 

 

     

     

     

'hysican: Jnr, cin 

i C. U b)(6)-2 ____.........-. ----..... —..... 
(Sub'ect to the Privacy Act of 1974) 

Date: 

ilo Oa 03 
Time: 

o 5.00 
Patient it 

_____■11111111111111. 

Name. M(6)..4 

est 

GLU 

Chemi • 	7 
Ref. Ran e 

I IA 	73 - 118 m • dL 

Test 

Color 

Urinalysis 
Result Ref./lenge 

N/A 

est 

WBC 

Bennatolu 
Illt 	Jir 

(CBC 
Ref. Range 

4.8 - 10.8 x 1E3 

BUN Mill 7 - 22 mg/dL PP • N/A RBC 3 97) 4.7 - 6.1 x 1E6 

Creat 

K 

MEM128  

	

'q 	0.6 - 1.2 mg/c11., 

- 125 mmol/L 

	

3. c 	3.3 - 4.7 mmol/L 

Glu Negative Hgb r. 9 14 - 18 g/dL (M); 12.16 

ili Ne alive Hot 

Pit 

HIM 

MN 

17 3 

45 - 52% (M); 37 - 47% ( 

80 - 99 fl. 

130 - 500 1E3 

Ket Ne alive 

CI 0 98 - 108 mmol/L SGay. N/A 

tCO2 Z--. S 18 - 33 mmol/L ld Negative Lym •It%  Fa 
Bematolo: 

20.5 - 51.1 % 

Manual Diff 	• 	• 

. 	 . 
• •Chemi. 	12/LFT N/A - 

ALB 3.5 - 5.5 :/dL Prot Ne ative Se• L mph 

ALP 26 - 84 t:/dL  Urob 0.2 - 1.0 ands A p 

10-47 g dL Negative Mono hum 

AMY 14 - 97 	dL Ne 	live Eos RBC Ma .h 

AST 11 - 38 µg/dL I icro UA Baso Ph. Est 

0.2 - 1.6 m 	dL . 	. 	... 
• - 	• tilation 

. 
• ._. 

-: - 

9.8 - 13.6 sec 

21 - 34 sec 

TP 6.4 - 8.1 g/dL PT 

aPTT Ca 8.0 - 10.3 m 	dL 

Cho) 

_0.6- 

100 - 200 mg/dL 

1.2m dL 

1 

... 

N/A 
. 	. 	- 

. Creat - 

BUN 7 - 22 m dL 
— 

. 	14ti-Gtis ' . Malaria Ne nye 

GLU 

	

73-118m 	dL 
. 	. 	. 	.... 	. 

h 7.31 - 7.45 Gram Stain N/A 
. 	. 	.. 	.. .. 	.. 	... 	- 	.... . 	. 	....... 	.. 	,.... 

	

- '...0tlier Ctietg . 	.-.:::-.:..: CO2 35 - 45: Art UA Tox: NeLive 

Tro•onin PO2 80 - 105 HCG Ne:ative 

GLU Only 73 -118m dL CO3 22 - 26 
.1.-- 

92_, 39 - 380 gg/L - Male TCO2 ' 23 - 27 

30 - 190 gg/L - Female BE -2 - 3 

s02 95 - 100% 

Additional Instructions: 

MIP11 Date ae  

Oefd?  

Lab ID # 'I woo-2' 

• •,r1,1,01• l 	 ”nesei 

ilWard/Section: 

DOD-022660 
ACLU-RDI 1531 p.715



URINE — 

MEDICAL RECORD 	 ANESTHESIA 

CRYSTALLOIf 

COLLOID 	
ZCa 

— 

LINE sI 	 ~NW 
U Sausse 

Insraud Cod. dvps with nufwaws, sweats 
Will Wm 

LL3C112,4,A.A4- IN nor 
-pat) urs-fr.5.74€ Sc-hi 

BP — 

-1-31/ 	 

HR— (Dia  BP • 
(transducad) 

• .1 

TOURNIQUET 

T-/ 

AMES- X-X 

PRI3c0-0 

BP by curl 

V 
A 

Heart rate 

• 

Reap rate 

MIMI= • • 
MILIMONNOMMESSE 

umaimagra 	AMEN 	MEE MINI 1111111M1•11111M11 
NEON= r REMENEEMO EMERANom AMINN•91 mmuummunimusualsom NINENME ,Z,VS s.vONNIEIMISSOM ' MEM NMI MEM mom

N 
 Moteumwa Nan Evs,:vmmovamakammi WrIfferNeat =OMNI LIM PIM MIMI MIN BM weimmasaasicsam suanar, WPM MM. MN KO% MAE Me BMA mason rsvionardommunmonsum 	111111111111111 REMARZ,'"*2217AMLZMEgMESIMUMMWEin 

11111111 ®®1•6#3lNIEM MS VIM MEI IMMII EON 
YilaIMMEIMR2 NM MUM= WW1 irintillESMIANN 
MUMS Immrptiermoralrevimmritammosulams 
lairmariMIMMERMEMMaldaMettEMAINENNISEEN 

11111111•111111111111111111111111111111 	MOM MTOPMWM" tatTONMERFSMENEVIZEIng WSW 
N= OMNI INI• 

ESE MS WZR UMMMINN MU MEM NM MUM 
11111111111111 11 1&31a t..CP 1PMg4I14.2111=111MINNIMMII 
UNIMMI,M414itnlIMWANfi. tiOrPaiNMINIMEIMMIENNIMMIN 	 c VERY Al Z. 	

"
•

BP/Auto C  

wThEnc  TEcHicou Es:Dowd» Nook Wwkniqm• ander ROOMY 
6/,724 

It-Ye - 

 and CPT Codes 

PATIENT IDEN 	TION— Typsdar mann inkku: Mom Opiadonlm, 
aisdestheNty 

(b)(6)-4 

AIRWAY MANAGIEWIENT: broletionioeis Nod% hot el esonowN 
- 	 940% 	, 1L5S C  Cr*-k-,e0-...A- 	 r  

11(4- t-- 	 V.o/irr 41A.c.e4 z  
	  c+) irreoz 	 PROCEDURE Ci 

LOCATION I 	I 
bX6)-2 

	 loAL RscoND — ANWITHEINA 

WAMC OP 376 REVISED 
1  

 

MEDCOM - 7889 	
Jan 99 

SURGED 
b)(6)-2 

DATE 

c) c-7 OS  
PAGE 1  OF 

U.S.. 	GPO: 2002-728-1110/40137 

DOD-022661 
ACLU-RDI 1531 p.716



o w 1 1- 1 

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 

:13)(6)-4 

■ 
b) (6)-2 

DATE OF ORDER 	 TIME OF ORDER 

/0 cc o3 e=c) 1 HOURS 

&10-e  
nlvAt  

TA:b 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

N fc-b46.. 
S 	 RALIA-a- 

- 	_e_.st  
TIME OF 0 ER 

HOURS 

NURSING UNIT 
	

ROOM N 

PATIENT IDENTIF ICATi 

7)572.msg. 1.5(5 

0 Ye551.14-Le 
Slyik  \ 5 	O's 

t 

DATE OF ORDER 

\1r  

1 2- tS 	 ureki1.4, etta-) 014_4,_ 

4-
8- 	N se 

so 	..d • v. irr,1 	teig 

NURSING UNIT 
	

ROOM N 

PATIENT IDENTIFICATION DATE 4,F ORDER F ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

3.0 	
cl 	 

asg.3 cusp
C.A2at- 	 -Arn  
OAP- L  b)(6)-2 

\s) t 	"-2  

PATIENT IDENTIFICATION 

(b)(6)-2 

.11er/II &Iv efilosi: 
DATE OF ORDER 

	 HOURS 

NURSING UNIT  ROOM NO. BED NO. 

DAFOM1 APR
R 
 79 4256 REPLACES EDITION OF 1 JUL 77., WHICH MAY BE USED. 

MEDCOM -7890 

  

DOD-022662 

ACLU-RDI 1531 p.717



DATE OF ARDE1 TIrie ORDER 

0 	 HOURS 

LIST TIME 
ORDER 

NOTED AND 

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

--6 

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

MD 
DAT 

IEF, DOS' 
HOURS 

DATE OF ORDER 

C-)C.-4—  

DA4b)(6)-2 

1).11  

INJ CI E  

X6)-2  

NURSING 7IT 
	

ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

:b)(6)-4 

,10 

   

TIME TIME OF ORDER 

 

i 2;.Y 

 

HOURS 

CLINICAL RECORD - DOCTOR'S ORDERS 
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OR EVALUATION 

• DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA , ON 4700 MEDCOM - 7918 .!AMC OP 375 I ReriPcirtnAtszril 

DOD-022690 
ACLU-RDI 1531 p.745
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EMINSIMENSIFS .VMScaNNEMP9 ,0% 

11111111E112111/1M111117KIPM 
Elf:31/11KAZIMIELEIMMISMIELIMNIZILIEN. • 

loSNIUSEILIMIIIIMMIEMBIRENCI 

KISSEMISIMEMEINIESEISMILMICITI.. 
1171111111111MOMMILIIIMIESSISSEMSIMI 

1111111111111111111011 	111111111111111 TOTALS 

11111011111111101V 11101111Matnirr 

11111111 41 	 
SP 9r 

01.1 IPD T • 

NG 

Gui*C 

EMESIS 

STOOL 

DRAINS 

TOTALS 

MEDCOM - 7919 

TIME 21 
BP Arterial Line 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

ICD qi 

II 	1111111111 	
TIME ob Orf OS 09 .1 0 T 

URINE 

DOD-022691 
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OST-OP DAY 

MEZ1 ammi 
Efiteimaiffiffla 
111101011016NIMBILl smalisfilmiima 
EIMIMINSIESES 

01151MMEINIO 
0100.0131001ES 
1111111111101:100 
MESKISSIDIZMI  

AALIN 
IIIIIIIIIIIIIIIIIIIIII 111mmumonm 
111■1•11u■ 

wt Yesterday 

kitjUR5E 	AWOL, pX6)-2 

v4 Today 	b)(6)-2 

Tal 

MEDCOM - 7920 

DOD-022692 
ACLU-RDI 1531 p.747



150.3i;itZESINOMIPOSSINYMeite  gg0;itetliCORORNIMONamix:vitam: 
TIME IR MA b)(6)-2 

PUPILS 

7.C9  

LL 
el 	4_4 0  
o 	; 

• 

f 

att 

. 	-..-■-■/1111111■152EIREIRMI 

SENSORIUM 14404 3  

G 

RESPIRATORY PATTERN 
• 

fi BREATH SOUNDS 

11.41I1A1) 	 l ei 
 0 0 	

Mall IA1 gb)(6)-2 

P6-12-a-L 

0 
LA • herisorod 

SAi • SmturAtemo • 

TRACm • I reCheOstO/ny 

• 

ICP • intracranial 

PCO) • Pressure of Arsenal CO2 

Poseure End Emar♦tory areisure 

b)(6)-2 3 

PIPMAIIPWWW11111111s111111111111 M 
I 

ABDOMEN w 

k 	 s=•

"_rignimrgyaritreli•111 milvermwrils 
"4A -1--e  

BOWEL SOUNDS 

URINE: 

COLOR/CLARITY 

CARDIAC RHYTHM 

i 
1): 

• 

• Lop 

IV/e0 "coil rL he 

(0(6)•2 

. 	 crude: dale hospital 
iZfrd or writte

n n 
 entries 

lfacilify) 

(bX6)-4 

tre & Title) DEPARTMENT/SER ICE/CUNIC 

we: Name—Last, first, 
HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREA - • -NT 

DATE 

15  

❑ FLOW CHART 

1:3 OTHER (Specify) 

PAGE 1 OF 

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

REPORT TITLE 

INTENSIVE_CARE NUBSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Appr 8 Mar 89 
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• ,/, 

MIIMEMII_ ' 21117251111111111111111 .  
iQ 

COLOR 

INTEGRITY 
LJ m- 

  

  

• _Amiaisi 
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• i • 
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tS ;Ty S itC/ePerd 

(Continue on reverse) 

DA , ITAFVM7 8 4700 
• 

MEDCOM - 7921 	VAMC OP 375 (Redesignated) 

DOD-022693 
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MEDICAL RECORD-SUFIPLrMENTAL MEDICAL DATA 
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General. 

INTENS.IV_E_CARE NURSING FLOW SHEET 	. 
REPORT TITLE 

OTSG APPROVED (Date) 

QA Apr 8Mar 89 

4,$'0%,(4:**3.4*wi.aggigaxxims%=-4.  tRat,  
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b)(61- TIME 

PAGE 1 OF 
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middle- grade: dote: herspiten -or medical facility) 
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(b)(6)-4 

DATE 

15Ccr  
O FLOW CHART 

O OTHER (Specify) 

o HISTORY/PHYSICAL 

O OTHER EXAMINATION 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

O TREATMENT 

DA, rva7478 4700 MEDCOM - 7924 AMC OP 375 (Redesignated) 

DOD-022696 
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PAGE 1 OF 

REPORT TITLE 

INTENS.IVECARE NURSING FLOW SHEET 

MEDICAL RECORD-SulintmENTAL MEDICAL DATA For use of this form. see AR 40-66: the proponent agency  is  the Office of The Surgeon General. 
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DA T LTA'  AR  n88 4700 MEDCOM - 7927 'AMC OP 375 (Redesignated) 
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DOD-022701 
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is. 

ADMISSION ANL 	JDING INFORMATION 

For use of this form. see AR 40-400; the proponent agency Is OTSG 

1 . 	REPORTING MTF 2. 	M. 	..TION 

1 	2 	I 	3 7 	I 	8 	1 	(State or 
b)(3)-1 Country 

Code) 

. 	REGISTER NUMBER NAME (Last, First, Middle Initial) 4. 	PAY GRADE 5. 	SEX 

16 17 

C V 
18 . 	11/111111111111,111111110111111 	b)(6)-4 

(b)(6)-4 

6. 	DATE OF BIRTH (V l'VYMMOD) 

hi 

7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

Yn (ALI rh 
19 20 	21 	22 23 24 	25 	26 27 28 29 30 31 BACK-

GROUND 

1 
10. 	LENGTH OF SERVICE ETS 11. 	RIP 12. 	SOCIAL SECURITY NUMBER 

32 33 34 35  36 37 	38 	39 	40 	41 	42 	43 	44 	45̀   

Hulot Ur 

i..- 
°511  

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS Drumit...rt I LAJKYJ 

46 
ADMISSION 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 

--67 (.4..) 

16. 	ZIP CODE OF RESIDENCE 

50 51 52 53 54 55 56 57 58 59 60 61 
47 48 49 

IL 7 3 2 3 0 0 

17. 	UNIT LOCATION (State or 18. 	MOS 19. 	TRAUMA PREV ADMISSION 

71 
6 C 

YEAR 
NO 64 65 67 68 69 70 62 63 

Country Code) 

I Z 

20. SOURCE OF ADMISSION! AUTHORITY FOR 
ADMISSION 

WARD 

1 C., W 

NA E/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. 	TYPE OF DISPOSITION 22. MTV TRANSFERRED TO 23. 	DATE OF DISPOSITION (V .1•11 YMAADD) 

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

2-  (g C9  .3  I: 0 .).- A (9 

24. 	CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION (Y I'VYMMDD) 

93 94 95 96 97 98 99 100 101I 102 i 103 1_ 104  105 106 89 90 91 92 

g--. CD .3 ) 0 q ..-- -- 

27. 	LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INMAL ADMISSION 	 D) 

115 116 117 118 119 120 121 122 109 110 111 112 113 114 107 108 
Casualty Only) (Battle 

I Z -....... 

FOR LOCAL USE 

OA) As  Ii 	la,  c,Vves i- 

	

K . 8 (0 2 347 	Pr, 	83(13; 
C,  I 

	

60 I Z 	a33/SI 
in/ ri 

rot.,j v-r\ cc, 

it:TO 	/ 
,- 

ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 2000 
	

EDITION OF MAR 89 IS OBSOLETE 

MEDCOM - 7930 

    

     

     

     

DOD-022702 
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Automated Facsimile - DA FORM 2985, 
• 

1. Reporting MTF 2. MTF Locaticrt: 

a 
Admission an 	)ding Information 

For use of this form, see AR 40-400; the proponent agency is OTSG :b)(3)- 1 • 

3. Register Number 	. Name (Last. First. MI) 4. Pay Grade 

CIV 

5. Sex 

M (b)(6)-4 (b)(6)-4  

6. DoB (YYYYMMDD) 
■ 

7. Age at Admission 

3 G 
8. Race 

X 

9. Ethnicity 

9 

Religion 

MUSLIM 

10. Length of Service ETS 11. FMP 

99 

12. Social Security Number 
(b)(6)-4 

Organization (Active Duty Only) ii 13. Marital Status 

Z 

Hour of Admission 

21:10 

Branch / Corps: 

i 
1 	14. Flying Status 
! 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

. - i e and Location of Medical Treatment Facility: 
Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-10-22 

. 	.._ 	. 

24. Clinic Svc - Admitting 

IABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-10-09 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-10-09 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW TO RIGHT CHEST 

875.0 	47.19 

Procedure Narrative(s): EX LAP APPENDECTOMY WOUND DEBRIDEMENT 

Cause of Injury Narrative: INJURED TRYING TO STEAL AMMUNITION 

( 3)(6)-2  

niii,aricailnnhirp A rPnbiredll " 
(b)(6)-2 

Signa 

MEDCOM - 7931 

DOD-022703 
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Automated Facsimile 
	 INPATIENT TREATMENT RECORD COVER SHEET 

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

Ti. Register Nbr 2. Name 3. Grade 
FGN 

Admission Remarks 

l(b)(6)-4 	j  1(b)(6)-4 

14. Sex 

W 

5. Age 1 	6. Race 

X 

7. Religion 

MUSLIM 

8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

1--  
111. FMP 12. SSN 13. Organization 

•
_. ... 

14. Ward 

1 	20 
l[b)(6)-4 

I .1CW . 	• 

h 
115. FlyStatus 

I 

17. Dept / Ben 

1(78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Cas 

BC 

i 
: 21. Source of Admission 

I, 	Direct from ER 

22. Hour Of Adm: 

10:30 

23. Clinic Service 

AEA - ORTHOPEDICS 

I 24. Name/Relation of Emergency Addressee 

i 

25. Type Disp 
HOME 

26. Date of Disp 

2003-11-27 

I 

27a. Address of Emergency Addressee 

I 

27b. Telephone No 28. Date This Adm: 

2003-11-20 

Admitbng0fficer. 
DR 0)(6)-2  

--1 

129. ReportingMTF 30. Date Mit Adm 32. Units Blood Components 

p3)(2)-2 2003-11-20 

1 31. Selected Administrative Data 

I Marital Status: 	 DoB: 

1 In/Out Patient: 	Inpatient 	 MOS: 

1  33. Cause Of Injury: 	GSW as a result of conflict with US forces 

I.  
li  34. Diagnosis / Operations and Special Procedures: 

L humerous fracture 

812.12 

3r Total Days This Facility 

Absent Sick Days 

i 
/ Other Days ConLv / Coop Care Days Supplemental Care Bed Days Total Sick Days 

f 135. Total Days This Facility 

Absent Sick Days Other Days 	i ConLv / Cru61:Ince Dave I Supplemental Care Bed Days Total Sick Days 

i Signature of Attending Medical Officer 
I -(b)(6)-2 

---, 

Signi , 

1(b)(6)-2 	 isttAJ, MC4 
• 

ev (b)(6)-2 ISG, PAD N 

A A imr■nni • 	Wv),) 
Automated Facsimile - DA FORM 3647, May 79 

DOD-022704 
ACLU-RDI 1531 p.759



MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDMON ON ADMISSION (Eater date of admission) 

WlokNitAkt),..% ItAnkk. fIkk) 	tr,..0 	cisitYLIC-fr—,  24  6  G 0. 
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6)w) Serer- 	r,"-> 	 *Ad,/ ‘s SITW?, 
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b`ri-111/414 .r.fr 5  %51`a1-5\-•IC) 	 \(sAeL-. l? 3 cA7.--  

v-ApprviLf-z5-) 	 _ 	(1-0e1/4> 	 - 	\,t- 	'- vsif2-).5C-  

	

Euro- ( vezt-  ) Ck-t--"uz-re— c1/4yecip- ( 	/ 	kkr'e) 

tiP4A,4 	Ly•-w,cc." 
65 	eg) 6)- 
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— 

18. DRESSING/IMMOBILIZATION (Specify) 
% 

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO 	• 
_. CAVA f`li() 

TYPE/SIZE 1. 2. 	 7.7. 7-7  --1. 

IA 
SITE 1. 2. 3. 	•" / . 

g 	/1/1., I iX.  
19. ADDITIONAL INFORMATION 	 -- 

. 	:.:1_ . 	.. 

	

- r4-iirt-it::3-; 	--- . --14:----,- • • 
"'Mtl:.-.:.-:N) ," 

	

- :At';',.--st:--- 	. 1, :.,•, 	•- • " 	 . — 
- 	- 	• .„.,. 	' 	-• 

• • 	 . 

20. OPERATION(S) PERFORMED 

	

	 •• 

• 

.,..:1-4:......i 

,-. . 

. 

21. PATIENT TRANSFERRED TO TIM METHOD 

22. REGISTERED NURSE SIGNATURE 
 	b)(6}2 
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VITAL SIGNS RECORD MEDICAL RECORD 
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POST- 
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. BLOOD PRESSURE 140 . 

HEIGHT: 	1 WEIGHT ...w►  

• r • • 

PATIENT'S IDENTIFICATION (For typed or written entries give• Name—last, first, middle: ID No. 
(SSN orddiert hodpitai or medicalleellity) 

. 	 . 	 . 	 . 

- 	 - 

REGISTER NO 	's WARD NO. 

- -STANDARD FORM SU. (REV. 7-95) BACK 

<. 
	 • UN.01‘11998404-703140060 

• 

MEDCOM - 7945 

DOD-022717 

ACLU-RDI 1531 p.772



LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974)  

el; 	21-11-03 
06:22 

Patient 
Limits IliC 10.4 	xl0a3AL 	4.5 10.5 

RBC 3.92 L xl0A6AL 4.00 6.00 

	

11.7 	g/dL 	11.0 18.0 
Ha 35.2 Z 	15.0 60.0 
HCV 89.7 	fL 	810 100.0 ICH 29.8 	pg 	27.0 31.0 nix 33.2 sitfL 	33.0 37.0 

	

253. 	x10"3/1. 150. 450. 
LYZ 19.4 q. 	M.5 51.1 LY# 2.0 * x1043/uL 	1.2 3.4 

..na 	Oslo 

 Date 	 Lab ID 

MEDCOM - 7946 

dditional Instructions: 

eported By 

DOD-022718 
ACLU-RDI 1531 p.773



DOD-022719 

b)(6)-4 

Ne ative 

SGay. 

Requesting Physican: Ward/Section: 

Patient # 

LAI.-.AATORY RESULT FORM 

Subject to the Privacy Act of 1974) 
b)(6)-4 

Ref.Ran Result 

Color 
	 PICCOLO 	 

11/20/03 	10:30 
REFERENCE RANGE: 	 MALE 

• PATIENT #: 
NETLYTE 8 
DISC LOT #: 0..00  3141AA4 

K OPER #: 	 DR #: 000  
• SERIAL 

K GLU 109 73-118 MG/DL . 
BUN 	10 7-22 	MG/DL 
CRE 0.9 0.8-1.2 MG/DL 
CK 1250* 39-380 	U/L 
NA+ 137 128-145 MMOVL 

A K+ 	4.7 3.3-4.7 MMOL 
CL- 103 98-108 MMOVL 
tCO2 24 18-33. 	MMOVL 

ill 	 0.2 - 1.6 tn dL 

6.4 - 8.1 dL 

8.0 - 10.3 m dL 

100 - 200 mg/dL 

0.6 - m dL 

_ 	20-11-03 
 10:29 

• Patient 
Limits 

UBC 12.4 H x10-31aL 	4.5 10.5 
RBC 4.67 	x10'64 4.00 6.00 
119t1 13.7 	g/c11. 	11.0 18.0 

H 	Fitt 41.7 	X 	35.0 60.0 
11CM 89.3 	fL 	80.0 100.0 
!ICH 29.3 	pg 	27.0 31.0 
110E 32.9 I. g/d1 	33.0 37.0 

P1 	Pit 326. 	x10'3itd. 150. 450. 
LYX 20.0 *I. X 	20.5 51.1 
LI 2.5 * x10"3/u1 1.2 3.4 

1 . ©30 

Tek_ Negative 

0, Z- 

NbCr 

IQ /A- 

N/A  

Ne 	tive 

	

0.2 -1.0 	 

Ne ive 

Ne ive 

0 -1 g•bc 

ovftrov.5 	 CiAiN0( ,) 
9.8 - 13.6 sec 

21 -34 sec 

Imm  

RBC Mo  h 

Pit. Est 

Bands 	 

ono 

Eos  

Baso 

7.31 -7.45 73- 118 	dL 

PCO2 	 35.45: Art UA Tox: 	 Negative 

roponin 	 Negative P02 	 80 - 105 HCG 	 Negative 

GLU Only 	 73 - 118 mg/dL 

39 - 380 pg/L Male 

30 - 190 pWL - Female 

HCO3 	 22 - 26 

TCO2 	 23 - 27 

BE 	 (-2) - 3 

Additional Instructions: 

Date 

• / 

Lab ID # 

zo No4 03 	
rx2).2 

 
MEDCOM - 7947 

s02 	 95 - 100% 

ACLU-RDI 1531 p.774



CRYSTALLOID- 

  

COLLOID- 

BLOOD- 

=ZEAVEM 

'170 

Cods drugs with numbs's. 
swat with isittsm 

"1- 	J 
r•t-r 	/1/4- 

P.Ik- 
IMIUMMIIMMIIIIIIMIIIIIIMI ••::' = 11111111111S1111111111119111111Mitin 

MIME 	: - . IMIE111111MMEIM 
IN  i EMIHMENIMMEMMINMENIENINPI 6  
Mil : NM 	. . ' ' : : : 	i 

: : 	INIMNIINIRININ 	•  
1.: 

nim•IMIBMI. 	111111111111•1111111N1111111111111111•11111=1111111MIREINIMINIUM 
11101111111=1•1101111=111311111111111/11111111111141 111111/16111MRSEEINEEMIN 
UZI : 1111011111111111•1111=111.111111111111111111=111MIUMBEWifik , 
illalAr IMEIIIIIIMIBEBIMIMIIIIMIMIIIIVFSBUIMNISIVHMINEIMMBIMIM"– 

 IIIMIIMEIIIMMil"4CiraIIIIIIMIBMMIIIIIIMIIIIIMIHMIIIIIIFMIIIEMIIMIIIIi 
IIIIIMMINEIMERAMMIMMIIIIIMMIENNIMEMENINIMEURRIMENIVINI 
IMIIIIIIIMMIIIMIRMAIIIIIM i i : i UM 	! ! 111111111111111M 
ilifilM11111111111111EISICES111111111111.11KEIMMEM 11111111111131121MEN 
1110111•1111111111111MIMILMAIMINIMIERIIIMME s I IMUNIMIIIIIIIIM 
11111110121151111 MP" EFIEN11111.111011111MHZEINVISEINUMINIMENEMEN — 

 11101111111111111111111MIKAMMINIIIIIMMIIIIIIIIMINEMBEIMIIMEIMIMII 
151111MIUMORINERINOMININEIVENSWEEMIEMBEENIESENEERESESEE 

cL 

0:".•11,3  

BR 
Itransducedi 

OK?- Y N OURNICIUET 

PM:at  T 
OK for 
PROCEDURE? 

TIME- 

HR- 

ARES- X-X 
PROC- c0 

BP/Auto Cuff 
BP/otb  

ART dna 
Shah- PC/ES 
Gas analyzer 

tI 

End 

• .. 
Pr;Ar.: 

MI 

4 Illtfrri 
Start 

IMMIEM 
a. 1‘13  god 

Mr= 
PACU -WNW? 

anon 

coNINTION:s 

RESIN 	$p02- 

(0 qin_HR- 

'EDICAL RECORD - ANESTHESIA 
For use c. 	m, see AR 40-66; the proponent agency is  

TOTALS 

CO 

	

5,4;17r,•.: 	cug 

% e.t. 

	

AIR 	L/Min 

	

N20 	UMIn 

	

02 	UMin 
iota= yogi DRUGS-MAW ON ono 
WITH UMBERS • EWER w 

UNE tie 	17 	0 Warmed 
0 Warmed 

	

, 	0 Warmed 

	

AOG 	Warmed 

S. 

EST BLOOD LOSS 
URINE - 

A 	04  14t1k 

0146infirP  
KG 
LB 

BP by cuff 

V 
A 

Heart rots 
• 

Rasp rats 

Peak Iii pros I PEEP  

MODE - SI nl, Abudatl, 	C(on) 
ET CO2 (tad 

F102 (Free or 96) 

Sp02 196) 
ECO 

TEMP-ska  
N-M Block (T/4) 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks N1/4.1tc 

AIRWAY MANAGEMENT: Intubation route. blade. technique, comments  

PROCEDURE 
LOCATION: 

	  DATE: 
MO4 

PAGE / OF 

DA FORM 7389, FEB 1998 
	

C 
	

TIENTIS MEDICAL,  RECORD 	USAPA V1.00 

MEDCOM - 7948 

12345 E 

220 

180 

180 

140 

120 

100 

60 

40 

M'S 

0 Warming Mkt 

2 Cony wanner 

 

Mad with MINIS symbols, EVENTS 
make. miter REMARKS 	Position 

PROCEDURES and CPT Codes: 

PATIENT IDENTIRCATION: Typed or written entries: Name, Grade/Rate. 
Medical facility 

   

VT nd 

- brastbahnin 

$ 

suitncrws- 
axic2 

DOD-022720 
ACLU-RDI 1531 p.775



ISIONIESIM 
par MEDICAL HIST0FrfiSYSTEMS REVIEW  
Cardlovaeotdar: 

Hypertensin 	Y 	  
Angina 
MI 	 Y 	  
CVA 

' Other 
Pulmonary System: 

Aedes 
Etronohltia/URI 	Y 	  
COPD 
Other 

Renal System: 

	

AcuM/Chronic RF 6 Y 		  
Gestrointeadnal: 

Hepatitis 

	

Y 		  
Hid& Hernia 	Y 	  
PUWGERD 	Y 	  

Endocrine System: 
Diabetes 	Y 	  
Steriods 
Thyroid 

Neurological: 
Seisms 

	

Y 		  Neuropethy 	Y 
Other 

Gynecological : 
Pregnancy 	N Y 	  

Other Slimilicant 
N Y C-aw"A'•1  
N Y (DV  

'Familial HX 	N Y 	ave.;  
NPO Sbme  ? 	I  

MIMI= 
PAST SURGICAUANESTHETIC 

Elle 111W ICTriftriffi? 
Pain Scale 0-10 
HEENT-Teeth 	  

Trachea 	  
TkIJ/Nedt 	  
Oropharnyx 	  
Nem 	  

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

IV Access: 	  
Uhler Filling: 	  

SAM • 

OTHER: 	  

sy6-  

DRUGS. 

pgainalignirdknalli 
( )aordwed An Deemed 

() 

() 

() 

0 

PREMEDICATIONS: 
None Yes (0 	lire) /CC 

mg 111 PO 
. 	mg IV MI PO 
. 	mg IV W PO 

IAE2661291ZWEEk 
n 

 1113/tiCT:  11 /  Lt ' '1  
WA: 	  
OTHER: 	  

ANESTHETIC PLAN: (} LOCAL ( ) MAC 	) Regia al (SWIM: 	  

SEDATION KEY: 

1. MINIMAL (Anxieweie) Patient 
responds neftway to mew 
commands 

X. !MODERATE (cenecisee sedation) 
Patent a:spends purp000kaplo 

(...?

verbal commands lions or 
atoconpanisd by light bogs 
stimulation. Aims moisten= io not 
mown* 

3. DEEP SEDATION/ANALGESIA. 
Potent responds putposolully 
following ropoolod or gainful 
stimulation. Allwri assislitwo mos 
be noosowny. 

4 ANESTHESIA. Pedant eon not 
respond te pointuttemulatIon. 

Atlea4. DAYS 	 Sex MALE ( ) FEMALE 

PROPOSED PROCEDURE: 4 	— Ex  
SURINCAL SERVICE  Ovi d  
NPO SINCE:  X 	GA-  

 

ASA Physical State 1 2 3 4 5 E 
wr: 1 ,40 KG60 FST A"  IN. 
ALLERGIES:  AIM)  

 

INFORMED CONSFM/COUNSEIING STATEMENT: Plans, atternatives and risks of anesthesia including death have been explained to and 
dammed with the patientnegal gram 

sn mil•-•trad agrees. Question* answered. 
,LIZCOgits: gip itov 63 

The Petialr)(6)-2 
Signed: Time: I 00 

	
Hrs 

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

Signed: 	 Date: 	Thew 	/Ire 

Patient Identification: (Ward) 	  

WA1AC Form 2300 (Revised) 111 Mar 01 IACICC-DO! 
MEDCOM - 7949 	, 

• V-11. 11.4 MI I uiLVVtW WV V 

Previous editioe Is obeelete 
*UAL GP* axa-rxma 

DOD-022721 
ACLU-RDI 1531 p.776



ATIENT IDENTIFICATION DATE OF ORDER - 	 TIME OF ORDER 

PATIENT IDENTIFICATION 

(b)(6)-4 

NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

•LIST TIME 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 

2.4y--t,12).t 9s, 
\c,)  

TIME OF ORDER 

Ke 2 3  . HOURS 

Q 4 A--- $  
TE OF ORDER 	 TIME OF ORDER 

NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

, 	 )1 
1.11111F9,  _1197N_ &11141,41 

	  //r

18111Mill1111" r All: 
• NURSING UNIT 

bX6)-2 

ROOM NO. . 

DA .F.sz. 4256 - - 

b)(6)-2 

REPLACES EDITION OF 1 JUL 77. WHICH AY BE USED. 
MEDCOM - 7950 

ROOM NO. 	BED NO. 

b)(6)-2 

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. 

DOD-022722 
ACLU-RDI 1531 p.777



C  DIc TV - -n 01-net ;.

.79# .7/19,44 
tv Ax 

s, tiov  .t2FA

c  
b)(6)-2 

(,401  
'bX6)-2 

DATE OF ORDER 

PATIENT IDENTIFICAT ION 

13)(6)-4 

MEDCOM - 7951 

DOD-022723 

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 4.615  

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN alf2 NoV03 

:b)(6)-2 

NURSING UNIT 

PATIENT IDENTIFICATION 

ROOM NO. BED NO. 

.1-b  \Liu? cor--icze 

NURSING UNIT ROOM NO. BED NO. 

tuak424-(v.-- 1  

DATE OF ORDER 	 TIME OF ORDER PATIENT 1DENTIFIC ATION 

	 Howls 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

. • DA 
APRM9 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

ACLU-RDI 1531 p.778



VI +GO s 

1.4 
• 

.1 

• THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON MEDICATION) 

RECURRING ACTION, 
FREQUENCY, TIME 

the 	nerd *gene is the Offloo of The Surgeon General.. 

For use of this form SWIM AR 40-407; 

- 
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

.• 	
Ma 	Yr. 1003 

MIN■■M■ M■■■■■ 
■M■EN■ 
IIMEMME 

Ili ■■M■E■ 
OMMEME cr(6).2 apionima 	
OMMMEM 

11=1 
111.—MIIIIIMmiEll 	 MENKE WI 	 1111111111111111111 MMUMMEMEMMEMLE■milimimamdMEMME MI 	 MIOMMIONMEMMEMEM 

MMENEMEMEMEMIIM 
MME 	 NUMMEMINIMM 
EMI 	 MEMEMMEM■E 

EMEM
MMEN MMEMMEMMEMEMEM 

MMEMEMMUM■EMM■ 

21111111 
AtlERGIES: D yEs 

	
NO PRIMARY DIAGNOSIS: 

MP* 
s. 
	PATIENT IDENTIFICATION: . 	. 	. 

 

b)(6)-4 AC110N TIMES 

  

     

     

     

     

      

      

MEDCOM - 7952 

CLINICAL RECORD 
PERIF7'EYINITMLIN(, 

 

ORDER 
DATE 

 

CLERK/ 
NURSE 

  

it 

  

b)(6)-2 

  

   

b)(6)-2 

  

 

03 I 

  

 

I 

    

imummitirm 

Pon 

b)(6)-2  

DATE COMPLETED 

OMR 	 MEMO 
UM 
MMUMMEMMEMMENNMUMMEMMMERM ME 

IONEMEMEMEMMEME 
MOO 
MIMUMMEMMEMMUMOMMEMMEMEME ■UMEMMEMMEMMUM MEMBIERIMEMMUMMEMENMEMEME 
MU 
MULImmm■MMEMMEMMENEMMUMN 

MUMMEMMIMMEMEMM 
ME 

MMUMMEMMEMMEMENEMMEMEMMEM 
MMEMNIEMMUMEM 

MMENMEMMEMEMEM 
111001111100011101111111. 
MEMIONMEMMEMMON 

ADDMoNAL PAGES IN USE: 
DYES DNa 

PAGE NO: 

Dx 	Hulnerta 65 X 

EMU 

DOD-022724 
ACLU-RDI 1531 p.779



Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 	, 
( NON-MEDIGITION) 	 L.. 	rr 2003 

Order 

Pats 
Clerk 
Nurse SINGLE ACTIONS 

Date to 
bon e De 

Time to 
be Done Time bone Initials 

Pittirn,k, ttar,k): CO MY+ s+-6u,e)le Iclog 1 lo5D G.440 . 
bx62 

llhe .iir) 2104 t5lte nit,a 
v 

• 

. . 

. 	 , 

. 	
. 	 . 

• 
. 	. 	

. 
. 

. 

- _ 

• 

. . 

. 

. • 

. . 

... 

• . .. 
. 	 . 

. 	. 

, 
0 

• 
Clerk! 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 	' 
 TIME/DATE COMPLETED 	 . 

• 
. 

• 
- 

. •• 
" 

. 	. 

. 

;.. 

-- 

. 
- : 	- ... . 

. . 	' • 
- , 

. 	. 

. 	. 

. 	 . . . . 

„... - 

. - 

USAPAVLØO, • 

  

MEDCOM - 7953 

 

     

     

DOD-022725 
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CLINICAL RECORD 
 THERAPEUTIC DOCUMENTATION 

For use of 
the Dr000nent men 

CARE PLAN (MEDICATIONS) 
this form. see AR 40-407: 
is  the Office of The Suroeon General. 

MO 	Y r. . 
VERIFY BY INMALING ,s,•-,:SIi-90i:*0-N•P.641'44 	WO:Ma INTHAL PROPER COLUMN FOLLOWING £4 CM ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS. 
DOSE. FREQUENCY 

HR. 

20  MinEEMOR 
DATE DISPENSED 

IIM 
(b)(6)-2 :yr 1 	C /0  inn  

r 
b)(6)-2 b)(6)--2 

.- • .....-- 
A J 	1 0 L.-- 	. . I'S. 

I "--17----  

MOP 
b)(6)-2 

M 

ID , 	dvii.in 
III 

1111 

co a I, - 	 b)(6)-2 ta. 1111111,121= vr 

IMMIMMEMEnilli ism, 
(b)(6)-2 

- 

 GetaavAi ti:in  1,4,00 	ti  
1 

,.. . 

. • 

ALLERGIES: 	II YES 

to N3 A- 
MI NO PRIMARY DIAGNOSIS: 

b X  :0  ktidAvustia 6 CY 

ADDITIONAL PAGES IN USE: 

C:1 YES 	MI NO 

PAGE NO 

PATIENT IDENTIFICATION: 	 DISPENSING TIMES  

Tiipp E, pp rrtr. nrintinAINT AT1ON CARE PLAN 
MEDCOM - 7954 

DOD-022726 
ACLU-RDI 1531 p.781



V el IT y ary 
Initialing 

...-- - --- - 	- - . 
(MEDICATIONS) 	 Mo. 	rr. 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Time to 
be Given Time Given Initials 

Order/ 
Expir 
Date 

S
z
 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

 	X6)-2  i A 	la. 
111101k1011111M 

111.11111MitiMalirlaineei-t-. 
411WW6121 
Mill= 

10 	 0 r 
volt. 

20ag _ _ myy_f D_ 4 b)(6)-2 

. 1— ut IS 1  -L--g0  • 

a. 
• 

k .. 
':

• 	__re  Fer3  E 	. 
. 	i 

, L 	.• 

10 
■ X0-2 

ofy; 

l ' .. . Nrilraini3/44  
t r ' 	...v.111G) i _„b)(6)-2 

lip 

*Mt °  . q ,c ,n,  . 4--(121--iffm?4,,.... Ill 	e --- exec 

........ - 

. • ••-• - ..- .... 	••••■ 

MEDCOM - 7955 

DOD-022727 
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REPO raz 	Post-Anesthesia Care Unit (PACU) Flow Sheet 

Prow 

a-t) r4 41 33 	Anesthesia Type (Circle)) General Spinal Epidural 
.i3 	 1V Sedation Nerve 

ti  LOt. 	OR intake: Crystalloid -9)4  '") Ls 	Colloid 

	 OR Output LIOP  ye, 	ESL 
	 Medstrimes: 

Cor-.3c. 	./.. -t— -XNI ScA...1~I 	- ti,-Ori_40,„, • 

Histo 

Xe)-2  I) -(•s55 
Time 	Solution 	Amount 	Site • 	By 	In 

k%  

X-rays: 

4114.6 

. Labs: 

Recoverj„.  Post-Anesthesia 

Criteria • ADM 

31. 
Siteuleden (Pees 6 yews) 
AI racial Puke Palpable 

) &SAW 	 e•not hdlel not 
(0) Carotid enly regale pulse 

TOTALS: Must be Bar 

olds anesthesia approval for 
greater lo DC. otherwise 

Da • 

maws smog 
DATE 

-a.6 041 (23 

4 

p ROW CHART 

❑ 01H01 'paw 

WAMC OP 1T3-E, (Revised)1 Apr 01 (MC XC-DN) 	 Previous edition is obsolete 
=MeV= 

Pacu Intake 

Date: 
Time 
Allerg : 

IS: 
• 

M S 

Airway 
Nasal — 
Oral 
ETT 

Trach 

Other 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

Acruidy 
(2) Moves 4 Edrwaitias • 
(1) doves 2 Exlmedikor" 
(0) MtanCIEdernilles 

Airway 
Omsk Deep bred: 

ri • 
 oyspnes„ Prase breathing 
?Apnea 

 

abed Pressure 
(2)S8P 24- 20 of Preup 
(1) SBP'- 2040 of Pre-OP 
(0) SBP 50 d Preen 

Consciousness 
(24Funyhedu,audide 
01400 
(I) Atouseble lo vettel or pale 

Color 
an eosh agora impaaarca 
(1)1:61e. =Ned isunticed 
(0) ?Pudic 

101 

BY Manse i litssI MPARINENTISERVICSCLINIC 
20-2 

S IDENTIFICATION Oa Naas 	—lost 
Fadc daft- haspotal or mescal beaky/ Q Hisrawayscu. 

❑ Dna EVAINATION 
OR EVALWMON 

DIAGNOSTIC STUDIES 

0 TREASON 

80 

DAF` M 4700, MAY 78 

DOD-022728 

MEDCOM - 7956 

•Patient teething dons Wound Care, Pain Management, 
T, C. & 08.. Incentive Sphorneter, Comfort Measures  
Safety: SR up X 2. FaNs Preceudons. Privacy Maintained 

40 

20 

RR  

T 
T 
Pal 

 LOS 

PREPA 

AIRWAY 
Awl Ambu 
BU- Blow-by 
M =Mask • . 
Fr- Face 
Tent 	. 
RA 4. RoomAir 
NC -Nasal 
Cannula 

V'S 
XMA-Ens BP 

Gift BP 
INIse 

TEMP 
S 
0-Oral 
A =AxMary 
T =Tympanic 
R Rectal 

LOS 
C= Cervical 
TL :Thoracicr 

 Gm' Sacral 

) 

kY  

ACLU-RDI 1531 p.783



MEDCOM - 7957 

N UROVASCULAR 
Tsne Site Range 

Of 
Motion  

Sensory P 

8i T Color 

Adm yl it 

15 !MA  
CIATI-IIMII 

Mil 
•-i— MI 

A- 
IrialIMOIA 

Cortl... M.I 

45' 
60' 
90.  
INC NM -1-  = A--  7111g1M1 
Movement/Sensation: + vs present,- .:i absent Ternp:C ii. Coot, 
IN...Wenn Pulses: Pi. Palpable, ID...Doppler, A-Absent 
Color: Ca Cyanotic, 	 . 

Capillary Reek 13.m Brisk, SmSluggish 	Pm Pale. PltFink 

C-6ECTI 
Adm 15 30' 60' D/C 

Fund. sleight 
Weida 
Peripad# 
Fund. Cond. 

jb)(6).2 

NURSING NOTES 

( 	 ci?—ary. t(*L-  

• , • 

- 0-0-Latel  

0,19  tAusl 

LLE&-  OYatslia /X•t S 	6 ELD&SCIAxal,pki all  my 
Re 	 

L. 
	 (6)-2 

. 	 . 

. 	 .., 

Discharge Criteria: 
Date:,44 N*41) Time: 	PARS: 
BP:( 

...
Itii 	T: itX: 	HR:4—, 	RR:13 

Pain Level at DIC (0-10): 
Intake: 	 Output: 14-W 

02: 

Additional Data: 
Transferred To: 	- ...e.-4"-- 
Report Given To: 	%(a— bx0.2 
Transferred Via: WIC 	e) 	Gurney 
Transferred ,___peR .ulan 

Cleared JAW Recovery Fkochall SOP B-3 
Charge Nurse Signature:  

MEDICATIONS 
Allergies: 
Time Pain 

1-in 
Medication 8 	' 
11rwarm 

Route Pain 
1-1n 

I/E By 

. . , 

Time 

\;\  

Rhythm Symptomatic ? Rhythnitrtrip Run? 

DR_ ESSiNGS 

Time location Type Drainage 

Adm 6.- trett■,1 of auti A ti. 

30' L Nev._ 0140?  9"-&441..., .3...dg ItCkli 

60' 
D/C (t MN. 3,-4.4,u, sp.,4 G.....3.- 

PACU OUTPUT 

Color/Appearance 

464.  gt:r,  
AI/ 

Time Source 

6 

Amount 

401 A. 

CARDIAC RHYTHM 

WAMC OP 173-E 

DOD-022729 
ACLU-RDI 1531 p.784



Signature of Admitting Clerk Admitting Officer (Signature, as required) 

Do(b)(6)-2 

:b)(8)-2 

1. Reporting MTF 2. MTF Admission'c,liu Coding Information 

  

r)(`)-` IZ For use of this form, see AR 40-400; the proponent agency Is OTSG 	• 
1 . 	.. 

3. Register Number Name (Last, First. MI) 4. Pay Grade 

FGN 

5. Sex 	 I 
I 

M :b)(6)-4 

	 i 
(b)(6)-4  

1 

6. DoB (YYYYMMDD) 

_.. 	_. 

7. Age at Admission 8. Race 

X 

9. Ethnicity 

9 

Religion 

MUSLIM 

10. Length of Service ETS 11. FMP 

20 

Ig..Social Security Number . 	. 
(b)(6)-4 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

10:30 

Branch / Corps: 

• 14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

18. Zip Code of Residence: 

17. Unit Location 	 18. MOS 19. Trauma 

BC 

Prev. Admission 

NO 

I--  
20. Source of Admission 

Direct from ER 

Ward: 

ICW 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee 

1(b)(2)-2 

21. Type of Disposition 

HOME 	• 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-27 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-20 

27. Location of Occurrence 

I— 

28. MTF of Initial Admission 29. Date of initial Admission 

2003-11-2() 

• 
FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: I. numerous fracture 

812.12 

Procedure Narrative(s):Narrative(s): 

r..,..., laii Iry kiftrentivra- IISW a% a maid/ of rrinflirt with 1 	farrow:7"  an---)........ 	—r- 	.. 	 / 

Automated Facsimile- DA FORM 2985, MAR 2000 	 MEDCOM - 7958 

DOD-022730 
ACLU-RDI 1531 p.785



1 . 	REPORTING MTF Y. 	CATION 
ADMISSION Ah,.. ,;ODING INFORMATION 

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

1 	I 	2 I 	3 I 	4 6 7 8  (State or 
Counts), 
Code,/ 

1(b)(2)-2 	
.••4. Z 

. 	REGISTER NUMBER 

	

NAME (Last First Middle Inftiag 	
• 

	

al 
	Co 4. 	PAY GRADE 5. 	SEX 

9 10 11 	12 13 14 G 17 

-4. 111 
18 ,- -- 	- 14(6)-4 16 

(b)(6)-4 

6. 	DATE OF BIRTH (Y Y Y YMMOD) T. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 
19 20 21 22 23 24 25 26 , 	27. 28 29 — .. 30 31 BACK- 

GROUND * /1) WS ti r 1 9 

 LENGTH OF SERVICE ETS 11. 	FMP *11 SOCIAL SECURITY NUMBER 

32 33 34 - 35 36 37 	138 	1_ 39 1 40 141 	1 42 1 43 1 44 	1 45 
b)(6)-4 

ORGANIZATION (Active Duty OW 13. MARITAL STATUS 	- HOUR OF 
ADMISSION 

BRANCH! CORPS 

as 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 

CO/ 1 N t PO 
16. 	ZIP CODE OF RESIDENCE 

47 48 49 50 51 52 53 55 56 57 58 59 60 61 

gs 7 k a
 0 

17. 	UNIT LOCATION (State or 18. 	MOS 19. 	TRAUMA PREV ADMISSION 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 
NO• 

❑ 

N
 

20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAMEJRELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADMISSION 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 
0  
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSMON 22. 	MTF TRANSFERRED TO 23. DATE OF BISPOSMON (Y TYYMMD0) 

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

(t9 5 9- 0 0 3 a 3 
24. 	CLINIC SVC - ADMITTING 25. 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION (YVVYMMOD) 

89 90 91 93 94 95 96 97 98 99 100 101 	102 103 1 04 105 	106 cZ  
1 
 0 

1

2  
1 

a .  IO 
. LOCATION OF OCCURRENCE 28. 	MW OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISS ON (Y Y YYMMOD) 

107 108 
(Battle Casualty Only) 

109 110 111 112 113 114 115 116 117 118 119 120 	121 122 
I Z 

I 1 1 I 	I 1 

FOR LOCAL USE 

• • 
• • 

ADMITTING OFFICER (Signature, as required) 

rl A er10111 nnor ■ IIItel ~snow 

SIGNATURE OF ADMITTING CLERK 

OF MAR 8915 OBSOLETE 
	

USAPA V1.00 

MEDCOM - 7959 

DOD-022731 
ACLU-RDI 1531 p.786



IN_ 	ENT TREATMENT RECORD COVER : 	: 
For use of this form, see AR 40-400; the proponent agency is OTSG 

SIAMICTFR Alt IRARFR 2. 	NAME ILsst. First. MI) 3. 	GRADE 

EP")  

ADMISSION REMARKS 

t  

b)(6)-4 (b)(6)-4 

4 . 	SEX 

M 

5. 	AGE 

301 
5. 	RACE 

TRAC l.. 	RELIGION 

MuS 1-x-11‘ 
WSW 	L H OF V S. 	EIS 10. 	PREVIOUS 

ADMISSION 

I I. 	FMP 

40ezict 
12. 	SSN 13. 	ORGANIZATION 14. 	WARD 

r-CL) j_ .b)(6)4 

15. 	FLYING 
STATUS 

- 

18. 	RATING/ 
DSO 

17. 	DEPT./ 
BEN 

V 7 8 

18. 	BRANCH/CORPS 19. 	UIC/ZIP 20. 	TYPE CASE 

L'3  i A 
21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

D7-.L.. A ECT ?EOM ER 

22. 	HOURS OF 
ADMISSION 

1 211i6 

23. 	CLINIC SERVICE 

A 	fl4  
24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION H. 	DATE OF DISPOSITION 

lo t+ PA d 3 (0)(2)-2 

..... 	.....,.................. 	  28. 	DATE OF THIS 27s. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cods/ 
ADMISSION 

IDAPit Cii 3 

ADMITTING OFFICER 

b)(6)-2 
lk 

29. 	A E 	r 	r A ON OF SA DICAL TREATM 	T FACILITY 
b)(2)-2 

30. 	DATE OF INTIAL 
ADMISSION 

UNITS r WHOLE !kW r / 
COMPONENT TRANSFUSED 

31. 	SELECTED ADMINISTRATIVE DATA 

Cheek it Continued on Revers. 

33. CAUSE OF INJURY 

A )/4 
34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

C,56,) • 
'i"ID t. 3 0 	

6 	........ .... 	
, - • 
	

. 

r1 g 9. 0o 	 • : 

b9.9)..a 

• 
35. Total Days This Facility 

. 	ABSENT SICK DAYS 

g 
b. 	OT 	R DAYS C. 	CONY. LV/COOP  

CARE OA 
d. 	SUPPLEMENTAL 

DAYS 
e. 	BED DAYS 

L 

I 	TOTAL SICK DAYS 

313. 	Total Days All Facilites 

4. 	All3ENT SICK DAYS b. 	OTHER DAYS 

/ 

e. 	CONY. LV/COOP 

in 	
CAB* DAYS 

S. 	SUPPLEMENTAL 
CARE DAYS 

e. 	BED DAYS I. 	TOTAL SICK DAYS 

13X6)-2 
,  

SIGNATORY 
(3X6}2 

 

3%)!")-2 	_M(6)-2 

Au f a 11/4011 
 

A r (11411A c9 ••• TM. 

64'.. 	'`...... 
racnt--ut1 _ moan 

DOD-022732 
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CATEGORY OF PERSONNEL (Service 
or employer and nationality) 

CATEGORIC DE PERSONNEL 
(Service or easpioyear et nationahti) 

TREATMENT RECOMMENDEO EN ROUTE 
(If no treatment is nsquired • notation to this effect is snack) TRRITEMENT RECOMIAANDE EN ROUTE 

(Indioster amen tnottement neat nr:cessaire) 

Cie/ 4-- 44C— 63 C i)Oft /  

SHIPS RECORD OFFICE TAB - FICHE POUR ARCHIVES TRANSPORTS 

EMBARKATION TAB - FICHE D'EMBAROUEMENT 

MEDCOM - 7961 

DOD-022733 
ACLU-RDI 1531 p.788



1 . 	REPORTING MTF 2. 	M.. 	...:ATION ADMISSION AN... CODING INFORMATION 

For use of this form, see AR 4-0-400: the proponent agency is OTSG Code./  
1 	2 T 3 	4 	5 	6 7 

-.1... 

8 

Z. 

Matte or 
Country (2)-2 

3 . 	REGISTER NUMBER NAME (Last, Fast, Middle Initial) 	 E P 0  4. 	PAY GRADE 5. 	SEX 

9 	10 	11 	12 	13 	14 	15 16 17 	‘' 

E PW  

18 
b)(6)-4 X614  

14 
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MALADIE 

BATTLECASUALTY 
BUSSE AU COIABAT 
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TR'F.S GRAY. MAL v.. 

• Oul 	
et BAGWE TAG NUMBER(S) 

ROS 
O$ 

	BAGAG 

DESTINATION 
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DESTINATION ARRIVAL DATE 

DATE ARRIVES 

i C, 	14 (IIZ- iei  

DEST7 

EMBARKATION TAB - FICHE D'EMBAROUEMENT 
. 	, 

4 . 

MEDCOM - 7964 

ACLU-RDI 1531 p.791



BACK-
GROUND 

37 

• A A A 8 
87 88 89 90 91 92 93 94 95 96 97 98 99 100 101 102 

3 0 

105 106 107 108 109 110 
	

111 112 113 114 115 116 

27. LOCATION OF oCcuaRGN0E 
(Battle Casualty Only) 
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ADDRESS OF EMERGENCY ADDRESSEE finely& ZIP Code) 
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25. MTF TRANSFERRED FROM 

1 	2 	3 	4 

. REGISTER NUMBER 

8 
	

(State or 
CountlY 
Code.) 

NAME (Lest, First Middle Initial) 

For use of this form. see AR 40.400; the proponent agency is OTSG 

4. PAY GRADE 
	

6. SEX 

16 
	

17 
	

18 
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\CS 	 CC-re- ■At ADoz\--  

.MaC 4s 
O /"Vc%.* 	•,g, 

ti 

tx,-4---  CI) Sr:13 

0300 	c:; -  C>z)`9 -3 - 	s.s.---- v---,1%.\-P--- '..C1:› 

%,--.c..ciz.: 	,e-:\ (\_\\_— r-- -rte  (R.c...  

'10  

.pAco 	 

1-7-krio  

\r- 	YVIV vN,\L 	PP. A- ' ■4_ Ncz-w1/4t, 
c_-..,, sv-,5,4\6, .scr- & -lc \ 	_,, 	tia 

\ 	ir`'` f.. 	'\'&.'c'  
(b)(6)-2 

--A- v., 	
. 	

cVzst..1"..., Soo-Nz..1• 

(Continue on reverse side) 
REGISTER NO. PATIENT'S IDENTIFICATION For typed or written entries give: Name. last, first. middle; 

grade; rank; rate; hosp4tai or medical facility) 

(b)(6)-4 

rireA:4= 

(b)(6)-4 

WARD NO. 

PROGRESS NOTES 

Medical Record 

STANDARD FORM 609 (REV. 7-91) 
Proscribed by GSAIICMR. FIRMR (41 
CFR) USAPPC V1.00 

MEDCOM - 7971 

DOD-022743 
ACLU-RDI 1531 p.798



PROGRESS NOTES 

n Vim- 
 

\\I 	‘ 4 'k j---  eiv"\ 	 krC-1‘.  & 	• b)(6)-2 
tc-r-----k-----w...„,_ c-- S3--  C--/Z• 

R 144--n ,,,_ ittliA-12N-h 

v - IDD tottAA,  0(-0 )(3- 6p ecrhk al coe-441.t .ft, \D 	I (1 .6 .. 

gikv  : .1.,4-220-- 	ern P-fr 	gr--i212.; 	VI 4  A-1 - -4- 3 	- M 
Fht•--J +11/7/ 	Li-- & ( 3-C4-1r' , Cs n -  : Ctre pi 3g 0 4  A- 	t-4)-4°; 

-"c•fe 	 -, 	 - 	---:--. 12) .S(4.s.4.,.. NA- 	 CLAAANA- 	3-102-J*11,, 	Grp 	It tiAt_e4-4 	5 

Tr DyiAtiA6 ' 	0-..eikst. A.-P--..A. ?. ;L,tor-c...----es..- 	Acu------t- Zio....,V--fe.k arc. 

64 	._ -...) 	1 	. 	1  ' II "  % 	
• P 

., 1) 	1,,talag  

- 131') I 	L 	,/-7 pi- sk,da /- Grad pin im he& d 	r Gtoo'.‘" 4. PerrigefesAtre,C 
441-tfrvt. q Aellei . 

bX6)-2 

ec4072,4 
13Y) Pi- ate Ili oPizo ivIkel/exilila. 	f1ie5112pririA-0 

1 A 	Adi 	,..L_1 e 	A LA 
b)(6}2 

• 

STANDARD FORM 509 (REV. 7-911 SACK 
1.15APPC V1.00 

MEDCOM - 7972 

DOD-022744 
ACLU-RDI 1531 p.799



NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERG 	CY CARE EN  
AND TREATMENT 

(Patient) 

LOG NUMBER TREATMENT FACILITY 

RECORDS MAINTAINED AT 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 
STREET ADDRESS DATE (Day, Month; Year) TIME 

CITY STATE ZIP CODE TRANSPORTATION TO FACILITY 

SEX DUTYILOCAL 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 OD 2588 IN CHART 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO WHEN Mate) DATE LAST VISIT 24 HOUR RETURN 

ri YES 	n NO 
IS THIS AN INJURY? WHERE TETANUS 

ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES 

■ YES 	■ NO HOW 

CHIEF COMPLAINT 

CATEGORY OF TREATMENT VITAL SIGNS 

EMERGENT 
TIME TIME 

BP 

■ URGENT 
PULSE  

INITIALS RESP 

111 NON-URGENT 
TEMP 

W't 

IL
A

B 
O

R
D

E
R

S  )(MC/OFF ABG 	1 	I PT/PTT BHCGAIRINE/SLOODICUANT Nte CXR PA & LAT/PORTABLE yEt -SPINE 
URINE C&S UA MSCC/CATH CHEM: 

I
 X

-R
A

Y
 

 O
R

D
ER

S  

ACUTE ABDOMEN LS SPINE 
BLOOD C&S X SINUS ' HEAD CT 

1...0)24.4_. ANKLE Rh. 

1 k_._______ 
ORDERS n PULSE OX MONITOR ECG 

TIME 

,i,,, 
BY COMPLETED BY TIME PATIENT'S RESPONSE 

Ai,dRDERS /4,......... 
739  Patgell 	

6  . 7,0 I g 

DISPOSITION' . 

(HOME n FULL DUTY 

DISPOSITION QUARTERS /OFF DUTY 

n 24 HRS. ri 48 HRS. ri 78 HRS. 

PATIENT/DISCHARGE INSTRUCTIONS 

MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

• UNCHANGED III IMPROVED 

■ DETERIORATED 

ADMIT TO UNIT/SERVICE 
REFERRED 	

100. TO WHEN 

TIME OF RELEASE I have received and understand these instructions. 

PATIENT'S SIGNATURE 
PATIENT'S IDENTIFICATION (For typed or written entries. Vat: Name — kat 

first, middle; ID no. (SSN or Mlle& hospital or 
medical Dmilityl 

EMERGENCY CARE AND TREATMENT (Patient/ 
Medical Record 

STANDARD FORM 658 (REV. 9-98) 
Proscribed by GSAAC1AR 
FPNS1 (41 CFR) 101-11.203(b1110) 
USAPA V1.00 

MEDCOM - 7973 

DOD-022745 
ACLU-RDI 1531 p.800



MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
!Doctor) 

NSN 7540-01-075-3786 

TIME SEEN BY PROVIDER 

TEST RESULTS 

U 

WBC 

H/H 

PLT 

Q 

PCO2 

SUP 02 

ABG/PULSE OX 

SAT 

PH 

OTHER 

P02 

RADIOLOGY 

RESULTS  

Check if read by 
radiologist 

DIP  
EKG INTERPRETATION 

APTT 

PROVIDER HISTORY/PHYSICAL 

171,r 

0 4ED x3 

az 	 n.. 7C I go/ 7  3 	 St;;;Ito_ F. 

frri 

Let,/ el■ 

CAC 

• 	.51e,--Le 
cLua LILL 

® 

BHCG ETOH GLU MICRO 

TIME CONSULT WITH 
ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP 

PROVIDER SIGNAIMPAND STAMP 
(b)(6)-2 (b)(6)-2 

4GNOSIS 
eyt 	1.c,  6.12- 

(.9 riAlty•-■••••-•jt- 
0 
U 

PATIENT'S IDENTIFICATION (For typed or vsnrien entries. give: Name — lest first addle: 
ID no. ISSN or whorl; hospital or medical facility) 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICMR 
PPMR 141 CFR) 101•11.2031011101 
USAPA V1.00 

MEDCOM - 7974 

DOD-022746 
ACLU-RDI 1531 p.801



DOD-022747 

1110 
 • • .....„; .... . 

MEDCOM - 7975 

Past: 	Noocontributory 
Hx: 	- 

' NAPIL : 

tRAUMA .  FLOW  SHEE-
bATE: ' 	 TIME:  

INITIAL ASSESSMENT 

',L_____1111M1111111*  
Last Meal: 

Glasgow 
SCale CIRCLE 

.Eyes Open Verb. Resp. 
4 - Spontan. 5 - Oriented 
3 - To Speech 4 - Confused 
2 - To Pain 	. 3 - lnapprop. Words 
1 - None 2 - Insomp. Sounds 
0 - Closed by 1 - None (ETT or 

Swellin Trach) 

Vitals: 
Time - ( .13C1 • 
Pulse caa , 
Resp  
BP ,43 /74,_ / / / /• 
Temp 
Rhythm 
PupilsLR_LR LR L L R 

Expose; (Skin integrity) 
X = Abrasion D . Bum F = Fracture OF = Open Fracture 
L = Laceration S = Stab II am Shot WoUrici B WI Bruise 

History: ("AMPLE T,f) 
Allergies -_  ^ S•N\--9 • 1 

 Meds: II None 

Tetanus: 	  
Physical 	Examination 
Head 0 Normal cepTivrT  j 

S 
Neck 0 Normal 

EENT a Normal 

Chest 0 Normal &rvi-e05) cri 

Cardiac 11-'Normal 

Abdom. g-43rrnal 
 

Pelvis IWormal • 

Back a No 	I 

IV Genit. orTal • 

Neuro. 'a • Normal 
. 

• • _ 
Extrem. B Normal r1.. 

Medications , 
Time  

Meds 

- . 

Tetanus 
0.5cc IM 
Lot # . 

. 
• 

Nurse 
V.0 Dr.  

Special Orders 
El 02 : —  1Pm• • a, NC 	0 Mask 	U Pulse Ox  
0 ETT 	 mm 	Time: • 

0 EKG 	0 Monitoring 	• 	 • 

0 Foley 	_ fr to gravity 

0 NG Tube fr 	Guaiac 0 + 
0 _Per-1.0121. 	0 + 	0 - 	Time: 

G Chest Tube 	0 Left __cm 1-120 	0 Right ......cm H2C 

13 X-rays Labs: 13 CSC 13 PT / PTT a i 

1:1 HOG 0 ESR 0 ABG 0 T&C 

0 Chem 7 a Chem 20 	0 1. Ti 

Y. 

I 

Event: Date:. 	 Time: 
irway -
reathing: 
irculation•  
isability: (* E/WM 

b)(6)-4 

M otor Resp. 
6 - Obey Commands. 
5 - Localize Pain 
4 - Flex Withdraw 
3 -  Flex Abnormal 
2 - Extension 
1 - No Response 

ACLU-RDI 1531 p.802



UA: 

Other 	  

x- R a yis:  

Mtc,d 

. Antibiotics0 Rocephin 
0 PCN 	 

• 0 Gentamycin 
• 11 Cefadyl 

E 

0 

Time: 

  

C W 1 2 

kTE: 

 Admit 

Dx: 

Allergies 

Condition: Goad 	. Fair 

Vitals: 	Routine 
	

Q— h 

Activity:. BR 
	

BRP 

Diet: 	NPO 
	

Clear Liq. 

IV Fluids: LR @ 	cc/h NS @ 

Poor 

Ad Lib 

Regular 

@ cc 
/h 

  

KVO 

 

_KVO 

   

   

_KVO 

  

Analgesia: El MS 
Tylox 
Tyl #3 
Tylenol 

0 Motrin 800 
ASA • 

    

     

     

     

     

     

        

        

ocedure/Progress Notes: 

. NG Tube: Suction: 

. Foley: 	. .0 None 

. Chest : 	None' 
Tube:. 	. 

. 02: • 	• 0 None 

. Ventilation0 None 

0 None 
II Gravity 
0 _cm Hzp 

13 NC _Ipm 
EITV• 	 

ERR: 

a LIS 

a Water. Seal 

Mask _Ipm 
0F102 :  

. Med: 

. Pre-Op: II Emergent 	LlSemiEmerg 0 Routine 
• Signature: 

'S NOTES . 
VITALS Nurse's Notes 

:e & Time  T P R 	I Wt.  Stool Medications 81 .  Nurse's Notes • 
• • 

. 	.. 	. 
— 

• 

I • 
— ... • .. 

. 	, 
I 

. 

MEDCOM - 7976 

DOD-022748 
ACLU-RDI 1531 p.803



MEDICAL RECORD PREOPERATIVEIPOSTOPERATIVE NURSING DOCUMENT 
For nu of this torn sae AR 40.88; the proponent agency is The Office at the Suwon Gensal 

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

Cha r 5+a f es uA/KDA.," 

WEIGHT: 	O Aq  
4. PROPOSED SURGICAL PRII6EDURE: 

) 

 back of shoulders )  Q Ami d y-era 'ir; 	O .Merinjurie: 
5. ADDITIONAL INFORMATION: 

50/71 bled 	rap n -/ ; r I : r; t`' S 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 

/Potential for anxiety 

a 	Pt. verbalizes any specific anxiety. 

o 	Pt. exhibits relaxed body posture. 
....r—  

..po'''..Offer 

A"?  Allow pt. to verbalize 
frelly. 

Explain OR environment 4 dis 

regarding surgery. 
and answer questions 

 Si9 ea k t a 7 
comfort measures, 

(e.g., warm blanket, touch) 
.0.," Explain all nursing 
procedures before they are 
done. 

,,p-amain with pt. whenever 
possible. 
o 	Maintain family interface. 	'WA 

related to 	v i) k.km Le..iti 1  
5 0 rio e r 	rt ( .4 . y t 	ft 

B. AERATION  . 
.." Potential for 

o 	PT. will be able to breathe without 
difficulty during immediate intra• 
operative phase. 

...00"'Assisfanesthesia 

Ar...  Offer to elevate head of 
litter or offer pillow. 

wie..  Observe pt. while awaiting 
surgery for signs of distress 

during 
intubation and extubation 

respiratory dysfunction due to 

u an k r f 	
,
Si 71 

I / t 

ftrin 
 

1  

C. INTEGUMENT 

VPotential impairment 

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

,,.e.--"ck 

• 	
...tr.'. 

,,....e 

pa-- 	Utilize pressure preventing 
devices on OR table and 
accessories. 

Che
positioning for proper and support to 
maintain good body alignment. 

 , 	Pad pressure points. 

Place ESU ground pad on 
non compromised skin surface 
area. 

Keep prep fluids from 
pooling. 

of skin integuity due to 	iprezt  
4S1 	1 /1 S O/  7  iet 

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

(b)t6)-4  

DA FORM 5179, JUN 91 	 ?weeklies editions are obsolete. 

MEDCOM - 7977 

USAPA V1 .et 

1. AGE: a5- 3 y . Os 
HEIGHT: 5143 It 

3. PREVIOUS SURGERY 

unknown] 
] 	NO 	[ ] 	YES 	(type): 

4 

/ 

DOD-022749 
ACLU-RDI 1531 p.804



6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES B. OR NURSING INTERVENTIONS 

D. CIRCULATION 

_A./Potential for inade- 
quate tissue perfusion due to 

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

o 	Check for support stockings or ace 	, 'bit 
If norm, check with doctors. 	.6°' 

?fleck that safety straps are 
correctly applied 

,elif er pillow for under knees. 

0 Placa and take down legs from A 1 /A 
s 	with slow bilateral motion.' w  '-'—‘ 

Check that rings have been 
removed. 

u_47`ely771-1 y, Jae) 

E. NEUROMUSCULAR 
CONTROL, 
El. 	./Potential impairment 

o 	Pt. will be transferred to OR table 
without difficulty. 
o 	Pt. will not experience unnecessary 
physical discomfort. 

"4" 

,,,e-  

...D•••#  

re-  Have sufficient people 
a/enable for transfer. 

Insure proper body 
angnment. 

Mow patient to lie in 
posn of comfortwhile wh 
waiting for surgery. 

Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

• , 
of mobility due to ail e,.(41 12  fi a/ • 

6 S i 	(NI / Y1 
47, 

12. 	1.,/  Potential disc 	a 

due to 

F. NEUROMUSCU 	R 
CONTROL 
F . 1 . 	V Disminished visual 

o 	Pt. will be made aware of 
surroundings prior to anesthesia 
induction. 
o 	Pt. will be transferred safely to 
OR 
table. 
o 	Pt. will be able to understand 
instructions. 

a. 	Minimize danger of injury during 
intraop period. 

f 

. 

",„fr 

f 
	Introduce self. Keep pt. 

informed as to where helshe is 
and what is happening. 
, 	Inform pt. in which 

direction to move and assist if 
necessary. 

di 	Speak clearly and slowly. 
Add 	pt. from 

side. 

perception due to being 
■ 	 ----`—.....c 

F.2 	I/ Potential or decreased .  
communictaion due to n  c3 1-  

,06 k ; fig Eng lis t, 
„Re Validate pt.'s 

understanding of verbal 
communications. 
o 	Verify removal of dentures. Ai/it 

3, 	Potential irfury due to i  7 
dentures. 	Ai/A- 

G. OTHER PATIENT PROBLEMS 
NEEDS. Or continuation of above 
problemslneeds. 

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

OTHER NURSING INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR NURSING INTERVENTIONS COMPLETED1ADDITIONAL INTEROPERATIVE INTERVENTIIINS !down 
(b)(6)-2 

11. POSTOPERATIVE EVALUATION: 

 

,t3evic /ad Sipe 	n clear
-e 	

t- 
t 

 inr iztot, 	moony 
all ,xtrernii es by  S'elf 	d O (ase. 

Minna  

DATE 

12. PREOPERTIVE EVALUATION PREPARED BY 	 13. PREOPERTIVE EVALUATION PREPARED 
(Sionature and TRIO 11, . 	 trine and Titlal 

b)(6)-2 	
/ 

DATE: f t 	OWE: JO 55 DATE: dAir 63  TIME:  / 9t ?  5 
REVERSE OF DA f RA15779, JUN 91 

Alb)(6)-2 
_ 

USAPA V1.01 

MEDCOM .-7978 

DOD-022750 
ACLU-RDI 1531 p.805



9. LOCATION OF EXTERNAL DEVICES 
• 

LEGEND X GrAffitif 	he 	 To •• 	
N 4, skiA  

10. COUNTS 

Sponge 
Needle Sharp 
Instrument 
Other 

1. PATIENT IDENTIFICATION (For Wed or written entries Dim 
Name • Lest, first, middle; Grade; Date; Hospital or Medical Facility) 

(b)(2)-2 

Esu NO 	
BAANLOT  140:D Vail GROUND PAD: 	 * 

❑ ESU NO* 	 
GROUND PAD: 	BRAND 

LOT NO  171/  
❑ BIPOLAR NO:  0  

12. ELECTROSURGERY DEVICE(S) (ESU) 	YES ❑ NO 

OD 3(0 

• MEDICAL RECORD 	 INTRAOPER 	3CUMENT 
• For use of this form, see  AR 40-407, the pt._ 	I la 	Is the office of The Sur eon General. 

1. PATIENT TRANSPORTED TO OPERXGe  R 	 2. PATIENT I 

VIA 	fte 	r 	BY 	 VERIFIED BY 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 	4.. PATIENT 	I 

Lf Aly  03 	 194,ZO 	TIME  _30 
5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM A( ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	0 OTHER (Specify) 

COMMENTS:4ff 	
a 	• ei V 1 I laY7 

X -awed 	ce -ff.._ area for l eft hand, 	 , 

did tick sr eaik En v /1st, ,  
8. NURSING PERSONNEL 

b)(6)-2 

NUMBER 150 t  ge 

ASSIGNED 
SCRUB 

Jr)c  (b)(6)-2 
RELIEF 
SCRUB 

0 
b)(6)-2 

ASSIGNED 
CIRCULATOR 0 

RELIEF 
CIRCULATOR 

9 

7. POSMON ovrr // AID POSITIONAL AIDS (Spepify) ft On 51 CI I , (6) * td -chr -Hilly r cedv re, axilior r, 
i 

OH /0 

I idt yr1  0 atm on of/N.0dr , Jolt 04,41 a 	 ty? 	 ferm; A 
,,sfigIN .0.c.  jii5H01,4,00MYfe  . obeprinor • .30KRASKIE7e,

een arm. .6. 15. L;4.SI.1:: UP , 	 T SIDE UP 

-r sera ie) • 

kiCtiC444JJ ;';1—‘  till "I 	 t soti o i )-7, age? sh u 	(yen, hive  
& KIN PREPARATION  

HAIR REMOVAL r". YES x NO 	 PREP SOLUTION (Specify) oftetdi.ge Scrub I- pixie%  

DONE BY: 0 OR 	 ❑ NURSING UNIT 	 SITE:A../ er bark -77-  BY WHOM: A•41: 17,. 0)(6}-2  

METHOD: 0 DEPILATORY 	0 RAZOR 	 SITE: 	.:‘,COC bil.L.c•r— BY WHOM: m Ay- X6)-2 

METHOD: 
CI CLIP 	 COMMENTS: /a? i'dlin notLeol, nease S 

DA FORM 5179-1, OCT 87 	REPLACES DA FORM 6179-1 (TEM, DEC e2, WHICH IS OBSOLETE. 

MEDCOM - 7979 

COMMENTS: 

DOD-022751 
ACLU-RDI 1531 p.806



!3 PROSTHESIS, IMPLANTS 	0 	 NO 	 IF YES NAME: ID ' 	MANUFACTURER 

AM • 

1.1 	 • 	 ;;,"`: 	 ;',''' .4; MEDICATIONS/ORDERS itf/1 *, 	" 	?.. :'Ir . 	'"4 ' i x•  - 	 . 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 	NO 	LI. 
1,,A E ::::::/. IONS/ SOLUTION DOSAGE TIME METHOD PREPARE 	BY GIVENv 

. 	- 

SPAIIIIIIIIIIIININICTANIIIIMEMMINI 
ippils,,riggipmweir"riffirtirprjl item 

4' ii 

■NOL;NO IRRIGATION 	A.  YES 	0 	NO, TYPE(S): 

Z 	C / Q, 7 	,'11a 	. 
"•E'.= JRDEPS TIME CARRIED OUT 5 • 

- 	• 	 b)(6)-2 

:- - 51.2..AN S SIGN 

• 1.= A 'y IN OPERATING ROOM 	 - IF YES, SITE 	i 

''S  X 	
NO E) 	---. 

	

Cir/ryn a A a 	Or in ie °op 	Old a_ case - 
• . 	 LABO ATORY SPECIMENS 

sPF. ::ME". ( S! 

'ES 	.7. 	NO 

NAME NAME 

cPCZEN SECTION (FS) 

,ES = 	NO X 
NAME NAME 	0 

Cu'-TURF IC) 

, ES 	:::. 
	

NO  

NAME NAME 	0 

..AYE NAME 9 NAME 	9 
NAME NAME 

0 
18. DRESgING/IMMOBILIZATION (eclly) 	/ 
.51)O(e/CiffS * 	eb4C-k = .2)e. 	s,, `IA. 

• 7 	 TUBES. DRAINS/POCKING 	YES 	. • 	NO co mbine oliesshlys, /f 4 D_s, 3V 
"YcE, SZE 	i 1 . 9 0 3.  -4 	---f--.. Si/k : t p-e • 

ft 	ker ItA, Flwel_s; 9 5-E 	li-  2. 3. 	0 
11" 	A(7 PO = 
are ubrat 

• 9 ADDITIONAL INFORMATION 	‘ 

Lind er w ear x2 t In 	labe ll e d b.  a7 40 teu #t -- 

20 OPERATIONIS) PERFORMED 	

d 	- /4- I) 	niv11-/111 	GU c I ti erciS 	vrio- e r 	bat ( k ) 	lo- 0 	/e3f 	holy) 	L  

EDQ re pa? r, 
.... 

PATIENT TRANSFERRED TO 	 t(b)(6)-2. TI ME 05  0 .. .METHOD Liji_e  r  I eu 	i 

22 REGISTERED NLII:Ki" .  AGRI/aLIRE 

	,........, 	 
(b)(6)-2 

Aeler.; /4 Al 
EVERSE OF DA .FORM 5179-1, OCT 8 	

'U.S. GPO to96-034.e.y4:.44:,  

MEDCOM - 7980 

DOD-022752 
ACLU-RDI 1531 p.807



LAB(.,....ATORY RESULT FORM 
(Subject to Privacy Act of 1974)  

TE 	SSN 

35-45 mmHg (art) 
41-51 mmHg (yen)  
80-105 mmHg (art) 
N/A (van) 

(-2) — (+3) 
mmol/L 

 10-20 mmol/L 
1.12-1.32 mmol/L 
8-26 mg/di 
70-105 mg/dl 

0.7-1.5 mg/di 

38-51% PCV 

73-118 mg/d1 
0.21.6 mg/di 
6.4-8.1 g/dl 
2.2-6.6 mg/d1(F) 
3.64.0 impidl (M) 
128-145 
mmol/L  
3-347 
mmol/L  
98-108 
mmol/L 

Troponin pH N/A O&P 

DOA Protein Negative Occ Bld Malaria 

Alcohol Urob 0.2-1.0 Other 

g 
	

Nitrite 
	

Negative 

HCG 
	

Negative 

MEDCOM - 7981 

r • 

DOD-022753 
ACLU-RDI 1531 p.808



uSAPA vie° 

DATE: 

PAGE 	OF / 

COPY 1 - PATIENTS MEDICAL RECORD DA FORM 7389, FEB 1998 
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The proponent Is Dept of Surgery 

OTSG APPROVED (Date) 
QI Appr 11 Dec 96 

MNSULTATIO
r

NS 
Masa wharf omplera, 

01 
02 
03 

 • -ORDERED AS PRE-MED 

DATE OF PROPOSED SURGERY 
4.04  
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AND CODING INFORMATION 

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

cry 
. RACE 

S. 'ATE OF BIRTH NY YYMMD 0) 7. AGE AT ADMISSION 9. ETHNIC RELIGION 
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MEDICAL RECORD 

1. PATIENT TRANSPORTED TO OPERATING ROOM 
VIA 	41_1„.e 	 By (b)(2)-2 

3. DATE 	 TIME PA1 	soi I mallow Aro awl 

lb Ar;r 0  

INTRAOPERAT 	JMENT 
For use of this orm, to AR 40.66, the proposal doom Is the offso of Tho Samoan SuaraL 

2. PATIENT IDENTIFIED, RECso  REVIBEFO AND PROILIIIRE 

VERIFIED BY 	
b)(6)-2" 

4. PATIENT IN ROOM 
TIME r)/7 
	

NUMBER 
5. PREOPERATNE EMOTIONAL STATUS 

	

[/CALM 	0 ANXIOUS 	0 EXCITED 	❑ CRYING 	❑ Amy 	❑ WMIDRAWN 	❑ one 'Specify) 

COMMENTS: 	v-, 	 /A 9  

0. NURSING PERSONNEL 

S (-'L 
,b)(6)-2 

RELIEF 
SCRUB 

ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS SpaciM 

RELIEF 
CIRCULATOR 

	

Q. SUPINE 	❑ LITHOTOMY 	❑ PRONE 	❑ Kum 	 LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

	

COMMENTS: a" 	 s 
	 . • 

& SKIN PREPARATION 

b)(6)-2 

	

HAIR REMOVAL 	GIL YES 	❑ NO 

	

DONE BY: 	0C OR 	 ❑ NURSING UNIT 

	

MEWIOD: 	❑ DEPILATORY 	❑411AZOO 
❑ CUP 

r>e-  C- -tO /7 	L,  

PREP SOLUTION /Spay! (40-o-- ilf-'1 "— " 
SITE No. 	 BY UDR Mal 

",b)(6)-2 

SITE 	 BY WHOM: 

WANTS: COMMENT& ;4? 

9. LOCATION OF EXTERNAL DEVICES 

LEGEND X Groped Pod Safety Strap Tourniquet 
C - Correct - beevact 

Thu Nogg 
oar— 

Rag 
Con CIRCULATOR 

.bX6)-2  
SCRUB 10. COUNTS 

*Me 
Needle Sharp 
Instnunont 

Ono 

C.— ❑ Ns Tea  	13)(6)-2 
Yes ❑ No 

❑ Yu Deft 
Ms fZ(ND 

11. PATIENT IDENTIFICATION Art typed o tsarinas swiss taw 
Nam- List first middy Gm* gists- flaspital sr Myriad farsityj 

LOON rb)(6)-4 

SSAN# 

NAME: 

0 BIPOIAR NO: 

  

  

DA FORM 5179-1, OCT B7 REPLACES DA FORA -  " 
MEDCOM - 8001 

USAPA111.01 MA. 

DOD-022773 
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13. PROSTHESIS. IMPLANTS 

ija13:1-:i-;%;:g. ....-''CIZ:-;7I::. IlF,_. ? 1:4 ..7‘Yr4.,W, 
IRRIGATIONMORCATKINS GIVEN IN OPERATING 

 NO 	 IF YES NAME: ID NUMBER; MAR 	 .,. 	 • 
- 

; 	MEDICATIONNORDERS 	';:;.'" z'4.. '"L:.3'?•%:.;...; 	' 	,, -": :::..2-' -,..'' ' ''''' 
ROOM (NOT BY ANESTHESIA) e PRYESEPAREDIIBY -• EDICATIONSISOLUTION DOSAGE TIME METHOD GIVEN BY 

I UND IRRIGATION 	 5;41 YES 	■ NO. TYPEIS): 

Q. 9 7, 	4 a C,C... 

t - .• ORDERS TIME • CARRIED OUT BY 

(. 	 ...,• ...; 	...• 	 ..... b)(6) 2  

b)(6)-2 

SIC(AN'S SIGNATURE 

15..X-RAY IN OPERATING RD 

. YES 	■ 	NO 

114 	. 	. 	- - 	......, _ 	.... ,..........,......... 	. 
IF YES, SITE 	 f.. 

/  A 
 

EP 
16. LABORATORY SPECIMENS ' 	• 
SPECIMEN (S) 

YES 	■ 	NO 

NAME NAME 

FROZEN SECTION IFS) 

YES 	■ 	NO 
NAME NAME 

CULTURE (C) 
YES 	❑ 	NO 

NAME NAME 

NAME NAME NAME ... 

NAME NAME 
• 

• 

111. DRESSINGOMOBNIZATION /Specify' 
le..g4r 14-71  , 	Ar.c.... 

4 A q 	, 	. 
i A b A-0 	 'L 	4...4 

.T6 fit..." 

Pe6-b 	 !...4 , g / 4- ice...,  ioe 
Ar-4.... v,,,,. e ,.... 

V. 	%., _  .. 	4/11  - 41 	-1 -1.. , 

17. TUBES. DRAINSIPACKING 	 YES 	- • '.:-NO 	■ 
TYPEISIZE 1. 

6I 	% 
2. 

. 
3. 

SITE 	 1. 

k  ' A A-  / 

2. 	"..' 	. 3. 

.5- 1 /1,1 One 

v; 

'Ai 	6  0 7 5-4' 

if 4,,,i. 44,- 
/ ; 

, 

,,,..., 
v , id...54 . 

''. Ce-r,4  

D 

P 1 	1(k" ' 19 . ADDITIONAL INFORMATION6  k 4 & 

4s.:1 7 0,.. ,.„,I 4 .1.,„,,,./, 	.. 	IAS' # 

Lit. al rd°, 	Lig".• 7r,-4.. 	SSAN# 
.stI. , t . .7414+,  1 14.15 61y/  t 6  (,- '0+0W, , 

NAME: 

. - 

li 
r)(6)-2 

. 	 . 

f  .. 	,b)(6)-2 

,„,,, 

47 er'r/fil*,....4, 

Loc.- Zero 	I  

14 1-4, 

:13)(6)-4  

..,,,,,,,..,.....,..., A...vs, . 

20. OPERATIONS) PERFORMED 	 • .. . 

E ./ . . . • 1 Lt 	, 	c) 7 r-,  J 	2_ 	..5.; mall 	s ..,..-1  • E • fr 0 72u 4.1. ; Z.cf 	I 	RI ' 	4 11;2 14 	6'11 	u  

- - r . ill)/ 	1-4.- 	4,--2  -1-- 	...Do., ,) 	'I 4.1 	1 4•15 	i) . 	L 1  6. 
21. PATENT TRANSFERRED TO MIME METHOD 

b)(2)-2 

22. 161.111;1:11'11,44:11H31111,1 
b)(6)-2 

REVERS 	 
MEDCOM -8002 

DOD-022774 
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Doctor's Orders—Post-OP 

   

Nurse 
Com Select DATE),/ 	 03 	 TIME: jfej 7  

1. Admit to: Q,144:IPACU ❑1CW El Patient Holding 
i 2. Diagnosis)//°  1AA'. z.4.0- 

ID 3. Condition: ❑ Critical ❑ GuardetKp Stable ❑ VSI ❑ SI 
_U 
❑ 

4. A& ...es: 	See SF 558 

4E 
5. V . - . 4 nit SOP ❑ Notify Dr. for SBPXFO ori 9 h , 

DBP/ed 	or Cd , Mgr 	or 	RR %3'-' 	or 	e.) , or Temp 

0 
6. Activities?El Bed Rest, 	BRP, 	00B ASAP w/ assist, 

ff 

❑ Sit up and dangle when stable ❑Other: 
7. NRSG: 

■ a. Propaq monitor w/ Pulse-ox 
■ b. 02 to maintain SAT's above 94% 

c_ Maintain Vent settings at MODE= 	Vt= 	RR= 
PEEP= 	H02= .,,q-1 

1-1   . 	' orce 	Change dressing for bleed-through X1 then notify Dr. 
e. 	I's & O's 

❑ ❑ c. Suction NT ETT PRN 
■ ❑ d. CT to ❑1120 seal or ❑ Suction at 
40 ❑ 8. 	NPO ❑ Clear fluids as tolerated ■ Other: 

9. N: 	S afrEI LR '1176tr 	cc/hr 
DDEXTRAN pr ❑ Hespan X 500 cc bolus titrated then 
❑ Albumin 100cc X 	TRA 	cc/hr 	 . 

❑ When toleratine0 fluids, complete current fluid then SL. 
10. BLOOD: ❑ T&S or DI T&C 	units 	 • 

❑ Transfuse 	units_DPRBCs or ❑Whole Blood 	 . 
11. Medications: 	., 

❑   E a. Tobramycin 306ing N Ql2hrs X 	I 	eal Ceftriaxone 750 mg IV - 
❑   b. Clindamycin 600mg IV 	I 	I OPEN G 2 million Units IV 

• - 

❑ —171 c. Cefazolin 1 ..., : .. ', ,. 0 	VP 	_ 	isl...m. 	f 	:.. .... 	. 	- .. 
d. Phenergan 12-25: Thu* IM Q4hrs ' RN nausea/vomiting . 

111 
.. Dro . ,• *dol 	;,,- - LN [-_: 	X 1 PRN NauseaN. ii*.;, :.  
- h. MSO4 1-3 .. .1 	T ..-. 	MN 1M 	10min PRN Pain 
i. Robinul 0.1., 1 IV X 1 

pi in • -. Zantac 50 mg DIV or ❑IM or ❑6.25mg/hr infusion 	 - 

ILLISIV 
NUM 

■ 
k. Tetanus Immune Go ,i.".. 	 • 
1. 	Tor .o IIP 17641 or 	60' ---' 	' 

m. Maintain sedation/paralysis w/ Rocuronium and MSO4 PER SO ' 
12. LABS: . 	 ; . 

a. iSTAT (Glucose ❑ABG ❑BMP ❑CMP 

WWII 
13. Additional: 	 . 	. 

iiir443.jignF"M` Ifillil lj b)(6) 2 

MAW= 
I ,1,4911111111111111111111 

I 	...A 	• 
Si:': ture: 

... 

 

Pr ino 

  

10JANO3 

(b)(6)-4  

 

MEDCOM - 8003 
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ACLU-RDI 1531 p.830



tyr  w 
MEDCOM - 8004 1" 	b)(6)4 

INTAKE OUTPUT 

c PACU al•'rrYlirTVTNNOMMINNI.. ..- 

NUR - 

( 

4 	r 

0.7  
C.J 

Jcz  ktrirYYY) ent:i. 	e En, ri 

alk JAI ,A 	11,  

4 
C 

c...prjb)(6)-2 

IVED INPACU/ICU 
	ClAe440) 

	DSE 	 ROUTE 	TIME 

4 ■11141 ■■ 

	 " 	  

t v 
Of5c0  

41.111, 	777  1030  , 
4•. 	 //4 	/03°  

Deu  

EFFECTIVE 
NESS 

• 

-(1) _Af-y-Nr 

44bK6)-2 

ig(6,2 
err'r 

faClAMPai.mmo.i 

PIP•1 ^- 	 () ) 	 e.o. 	6Nr.4,1 	6C.Cf 
:13)(6)-2 

MEDICATION 
GIVEN BY: 

	Tom. t^nos 

s 

TIME TYPE AMT TIME TYPE . AMT 

OR l'Ar.,,,,)--Arcsr,icf • 2:gz, OR EEL 260 
?41A-4 1;,..s .e.),,,... s r-,77. OR Urine it._ 14_, 

1.,ae i kcy . (.,.1-) ;AAA Viik I 
. 	. 

.„_P---"4-------). 	To At.  r 
TOTAL = _ (--- 4ct 

	XlEfrinpperT0'70Thris... 

ei 	 • arr. 1  /crib with sid 
wheelchair. 
Dressing status:  ret 	i4 1er4rt c-f` 	PAR Score  te  
Report given to-rY2, 	frip_rd I (---0 	Pqtiont ralowitAri by itheetnesia 

b)(6 Time out 	Nurses Signature: 	)-2  

pr-S.CAN4b: 

RY: Nuns' 

e^r-4-4 C  

	 Lagx,J4-- 
Aes bX6)-2 

DOD-022776 
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LABORA JRY RESULT FORM 
(Subject to Privacy Act of 1974) 

b)(6)-4 

STATUS DA 

a f k I 
SSN 

..•..... 
11)(6)-4 

Chimistry..0 	- 	- 	, 0 . 	a . 

TEST RESULT REF. RANGE 
RANGE 

TEST RESULT REF RANGE 

Na 138-146 msnol/L WBC t 0 , I 4.8-10.8 x 103  

K 3.5-4.9 mmol/L RBC , 9/ 
4.7-6.1 x 109  

CI 98-109 mmol/L Hgb 
(4 q 

14-18 g/dI (M) 
12-16 Rid! (F) 

PH 7.31-7.45 Hct % i f 
42-52% (M) 
37-47% (F) 

PCO2 35-45 mmHg (art) 
41-51 mmHg (van) 

MCV , 
411/ > 

80-94 fl (M) 
81-99 fl F) 

P02 80-105 mmHg (art) 
N/A (van) 

Plt 
2co 0 

.130-500 x 10 
verified 

TCO 2 23-27 mmol/L (art) 
24-29 mmol/L (ven) 

Lymph% 
/ S-1 

20.5-51.1% . 

HCO3 22.26 mmol/L (art) 
23-28 mmoLl (ven) 

Retic 0.5-1.5% (adult) 

S02 95-98% PT 9.8-13.6 secs 

BEecf (-2) - (+3) 
mmol/L 

APTT 21-34 secs 

AGap 10-20 mmol/L D dimer <20 ug/m1 

Ca 1.12-1.32 mmol/L FDP <10 ug/ml 

BUN 8-26 mg/dl Segs Mono 
GLU 70-105 mg/dl 

Ing/ 	( 	) 
Bands Eos 

Creat 0.7-1.5 mg/dl 12
mmoUL 

Lymph Baso 

Hct 38-51% PCV 
nunol/L 

Atyp hum 

Hgb 12-17 g/dl RBC Morph 

Blood, 	? 	. 
* CO2 Other  

ABO/Rh IAT Spun CM 42-52% (M) 
3747% (F) 

Unit Type Crossmatch ,. 

	

"7 	' 	" 	' 	''''' *.  	gt 	..mxt,.... Man WBC 4.8-10.8 x l e 
TEST RESULT 	REF. 

RANGE 
Manual Plt 130-500 x 103  

verified 

Glue Negative 
''''''' -4170.00.1#410: '''' 	- • • 

Bili Negative Source 

Ketone Negative Gram Stain 

- 60iii140' 1?4,1'.',.  SG N/A Culture 

CKMB Blood Negative KOH/WP 

Troponin pH N/A 	- O&P 

DOA • Protein Negative Occ Bld Malaria 

Alcohol Urob 0.2-1.0 Other 	• ; 

.ctoAcOlii017.**iiit';' ,  -‘..: Nitrite . 	Negative 

(=Y 'SHADOW" KR 

HCG  Negative 

I 
MEDCOM - 8005 

DOD-022777 
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TIME OF ORDER DATE OF ORDER 

	 12)(6)-2 

II- Apt us 	0500 	HOURS 

ACkitiktek, CIAO it eL4 46.4"4—Z--  
DIG ph 

b)(6)-2 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 

)7 IP—  0Y 
PATIENT IDENTIFICATION TIME OF ORDER 

HOURS 

BED NO. ROOM NO. NURSING UNIT 

D. MS 
[14(6)•2 
	II 	

MAI, MS 
Chief, 	Clinical P ill 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

NURSING UNIT BED NO. ROOM NO. 

I .  03 	I%to 0 

deal DJ( IV Aix. Tic FertL, 
• 

'b)(6)-2 - 

x6y2 	b)(6)-2 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

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. 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

i/ stp401  
	8)5,  

)(6)-2 

	 HOURS 

	 HOURS 

DA 1 FAO1171M79 4256 
MEDCOM - 8006 

DOD-022778 

PATIENT IDENTIFICATION 

:b)(6)-4 

(b)(6)-4 

BED NO. 

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

;b)(6)-4 

DATE OF ORDER 
	

TIME OF ORDER 

\le  HOURS 

A GM./ 	 C 1M I A. t"f A. 
4.40: c5 c ,1/4/ oz-.J  

J 	 

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 I COLUMN INDICATED BY ARROW BELOW. 

DATE OF ORDER 

l(p A P  

TIME OF ORDER 

(93D HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

 

41) irr TO tC CJ  
S f 	 cvs erl•••••• 

tk 

J 
1 

cc> 41) : ' r7"--A ALE 
VJ : 

!TR( cr 

  

NURSING UNIT ROOM NO. ED NOi 

7 
tE.7 t N10  

tvF Lge 00 
PATIENT IDENTIFICATION 

ef'../HEPAIt-tri SO00 	 Sa. fhb 
C Crani-/-1 
	

/Las 0 12° 
ED NO../ 

PT ^A.% IvQ -z .1 It") I'4 

1• A.0 oft, CT27 Q/ ° 

F01,9. Tb 	Rail,  -r-p 

NURSING UNIT 
	

ROOM NO. 

,b)(6)-2 

PATIENT IDENTIFICATION 

1/1"11. 0y 

C 	vf LE 7ff../A-Ate 

DATE 0 ORDER 	 TIME OF ORDER 

PATIENT IDENTIFICATION 

U 

C44, 1- 	Fog- T > to s r  
R.Ab t-vt.y LE ri FoDT 1PPAT 

ire > ►  10)  
cA ot In c  

X6)-2 

1:6(6)-2 

'Mr 

DATE OF ORDER• 111•••••■ %I • 

11. Alt103 
	

0G311 	HOURS 

MO 8 	i"/ C 	it_ 62 S.14  

TO 	 Tow, ortz 	A. h.  

PZ5bcr 	tv 4 .5 efi-t, 14-  
b)(6)-2 

I 
b)(6)-2 

BED NO. 

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

MEDCOM -8007 

NURSING UNIT 
	

ROOM NO. 

DA 1,n19 4256 

DOD-022779 
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PATIENT ta(NTIFICA (ION 

P)(6)-4 

CLINICAL RECORD 

ifafkiROV 

.tiERAPEUTIC DOCUMENTATION CARE PLAN _WON-MEDICATION) 
For use of this loon. see AR 40407; G  

he prominent agency is the Office of The Sunman enrol.  

.*Mata OWN QM 	INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

Mo. 	fr. 

t kNIFI 11) .  hVITiALING 

ORDER 
	

CLERK, 
DATE 
	

NURSE 

HR 
	

DATE COMPLETED 
RECURRING ACTIONS. 

FREQUENCY, TIME 

Adnirt tv ick) ,con:1  
S bli  

/ 4 os 

: moo 

tb)(6) -2  

b)(6)-2 

023 In r,teutir 	os  
in a.m. 

QC IRAN 

(b)(6)-2 

furl MP -rvy- -r >100' 
tig >110i  %ID19  race/k4- 

Incurtivt Spiro vV  
_ML%.014..+Le. gu.00-V.e.  

(b)(6)-2  

4tEREILS 	j YES 	u  NO PRIMARY DIAGNOSIS: 
	

ADDITIONAL PAGES IN USE. 

Thit1-1-. 6-S1N 	c. 	 YES 0 NO 

• PAGE NO: 

ACTION TIMES 
USE PENCIL CIRCLE ACTION TIMES 

0 8 9 10 lj 12 13 14 15 

E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78 EDITION Of I DEC 77 MAY BE USED. 	 uSAes sI 

MEDCOM - 8008 

   

  

DOD-022780 
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CLINICAL RECORD 
,HEFIAPEUTIC DOCUMENTATIVI CARE APRL41100/40N-07ED/CAT/ON) F 	I 

the proponent ag coy is the Office of The Surgeon General. 
Mo.  qi   Yr j^1,_ 3_ 

t Lt1:11T Br /NIT/ ll mmusegtgamaggelvai INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
GATE 

CLERK! 
NURSE 

RECURRING ACTIONS, 
FREQUENCY. TIME 

NR DATE COMPLETED  

n is iq 
17 	,. 4, 

 At 
b)(6)-2 

44ext1)461 12 
tX6)-  

a . HD) .2 

r 'A  Or C. 	Le 	A dl_....g 	sic4- 
05 
s/ 

bx 
1-2 

a I-7 
66 ! 

-I---1 

1 

--r- 

1 ._ 1 

-, 

. 	r 
, 	I 

I 

-7-- , 	. 
1 

---f– 

i 	, 

' . I— t--- 
 L-- I 

.tti LRGIES 	.J YES 	0 NO PRIMARY DIAGNOSIS: 

041-I-. GSW 	Ex l'ap:. 
ADDITIONAL PAGES IN USE. 

EA YES 	0 NG 

PAIN NO: 	 .— —. _._ 
pp (If FIT IfIFMTIfirArtnN• 

..b)(6)-4  
ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 

0 	8 	9 	10 	11,.. 12 	13 	14 	15 

.„ 	 E 	16 	'17 	18 	19 	20 	21 	22 	23 
... 

N 	24 	01 	02 	03 	04 	05 	06 	07 

DA FORM 4677, 1 OCT 78 
	

EDITION OF 1 OEC 77 MAY BE USED. 

MEDCOM - 8009 
• • 

DOD-022781 
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a. 	 
Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON MED(CA77ON: Me _...q.-- Yr 0.  

.... 

Order 
Dere 

Clerk 

?horse 

Dote to 

be Done 

T .  MO re 
b• Dees 

Time Done Initials 

• 

OP310e).- 17/11v/P3 OM 

-.16 °R._ AZ7m,m•-■ro,.., 	Ct..r" . 	Glal Ceso-1-61...XLSkAL.1‘ attpl ogre) (RA 

. 
• 

• 

• • - - - 	- • 
• 

• 

.. ....._. - . 	 . 

• 
- ' • -- - • 

• 

, 
. ..... .,..... 
•..... 

• ' 

_ 
.. .._. 

. 	. . 
. 	• 	.. 	.. . . 

. .  	 . 
. . 

• 

Order/ 

Dem  
Ez pi, Clerk/ 

Nurse ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
....:., ..... 

TIME/DATE COMPLETED 

• 
. 

, . 
• • .. - 

, 	 
. 	 . 

. 
• • , 

. 

.  	
• 

. 
. 

. . 	. . 

• 

. 

• i 	• 
..... • 

• 

1.•••••••• ...... 

. 

• 

... 

. 

—...I 

. 

ft- 

. 

M. 

. 
. 

I 

. 

• 

. 

• . 

I... 

• 

• 
• a 

• 

.. . . 

. i• 
I 

. 

. * u.S. GPO 	-Zia/SSZIV 

MEDCOM - 8010 
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CLINICAL RECORD ..-t-aiRAPERMIXITITNMWt1ON CARE PLALOOMMEDICATION) 
For use of this form see AR MAIM 

• 

 Mo. 	Yr. 
VERIFY BY IIVIMILING megamark:Mutelat. 

the orae hent i.1% nee is the Office of The Simeon General 
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK' 
NURSE 

RECURRING AFIT*Ner ‘4/7  HR 
DATE COMPLETED 

FREQUENCY. TIME  	,16_11_16 

a 
11 	 

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

4/14, 

 
t,f2- e- leoce-Ar  

II 
quo • /trio 6000 	SQ to  

22  

•

(bX6)-2 

0 

—.._..— 

Celfthl, ri / 	 IIIPB, to 
b)(6)-22  

x.  ■ 
imiriympoc...– 
..... 

1 
b)(6)- 
.4 0 	 

&as 22 

Li 0 CeC-040,-- 2ify, IvPi3 
(2.? 

lz  io 
b)(6)- 

e/bx6y2 

.„.• 

• 

,--- 

ALLERGIES: 	IN YES NI NO PRIMARY DIAGNOSIS: 

•nut.t-t. 6-51/0 -E & i 
ADDITIONAL PAGES IN USE. 

- YES 	NII NO 

PAGE NO: 

PATIENT !UNIFICATION: 

bX6)-4 
• ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 	11 ,;12 	13 	14 	15 

.1• 	 E 	16 	17 . 	18 	19 	20 	21 	22 	23 

N 	24 	01 	02 	03 	04 	05 	06 	07 

4877,1 OCT 78 

 

EDITION OF 1 DEC 77 MAY BE USED. 
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THERAPEUTIC DOCUMENTATION CARE PLAN 
'WON KEDICATTON:  Mo 	 Yr  

Order 
Dote 

Clerk 
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•  - 	.. 	TIME/DATE COMPLETED 
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ao-0 
2S - , 

( 03 	As-L3147 

REPORT TITLE OTSG APPROVED glare, 

17 Jan 80 
POST ANESTHESIA CARE UNIT FLOWSHEET 

g14 xneV 

sk M 

VITAL SIGNS 

MI11131111111111715/EMPINIIILIE ..1 
WM moura /CD044X 	P 11111MMINIE1111t:'ff41111M11111.7.a— 

sact EDI 	too.. ievi MIL11110111111111111E1* -.. 	.i:-: -alt"-Z11 miss  ice.- Eli_ MIFAIIMIIMIIMIL L";-"‘-:,_--..M1 ma PZI Ifo iiiM EDIFIE11111Fitikti 	.---..."Emmi, 
ii„.6. -Aml Eirs 	• / co-  IIMEIIMIIIIIMPIlliliiii 	 

A NEN Mil 	MIIIINIBIIIIIIPAM 	i- .5.;.7:214;VV1 

00 

OTHER 
Neuro-Vascular 

PAR SCORE 

12:
LOC 1 Time 

PRE-OP 

PRE-OP 

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-400; the proponent agency Is The Office of The Surgeon General 

ALLERGIES:  LA 	A.peTh  
YS: 	ime DC' Delajo 

Oral 	Trach 
EN:  1"IYa op 

Nasal Face 
Prongs Tent 

Liter/min.  c" .  

Ac_  Blow-By 

S foe - . 

Pte, CEDURE CA 
MPI 1  

- 40° fie . a 

istory _ 
hythm • 

ASAC  

LI) 

 Cardiac 
IV#1  
site  
IV# 
Site 

Infi ated 
Gauge 
Infiltrate 

Gauge 

COMMENTS 

(097  
C946 

1015 

SICIAN: 

441°  
ES1A B : 
Spinal MAC Axillar 

Local Bier Epidural Other 

10 

POT ANESTHESIA RECOVERY SCORE "PARS" 
Activity - tasnerai Anetthisia 
2—Maintain head lift and open eyes 
1—Unable to maintain head lift and open eyes 
0—Unable to Oft head and open eyes 

WreUlaUail 
2—BP 20%_p_reanesthedo level 
1—BP 20 - 50% preansatheticlevel 
0-13P 6096 or more preaneethatio level 
Leve -01 consciousness 
2—Awake and alert; seldom dozes 
1—Awakens when gently stimulated 
0—Awakens only when vigorously stimulated 
akin 
2—Normal skin color & temperature greater than 88 ct 0 

 1—Skin is pal_ ,e blotchy, dusky 6i/or twnperguire 95 - 96 
0—Cyanic di/or temperature less than 95" 
PRE A(10.1 	 

Ned or written envies give: Alame—last, first, 
	  facilty) 

kOir tt, 
 SSAYSII  

Jackson-Pratt 

PAT 
midi 

2 	
DEPARTMENT/SERVICE/CLINIC  

alor rs)-  
rA..4  

Activity - SAB or Subarachnoid Block 
2—Moves all four extremities with control 
1—Moves both upper extremities 
itespirations 
2—bpontansous respiration; needs no support 
1—Limited effort; needs artificial airway or Jaw support 
0—Needs ventilator; no spontaneous respiration 

Cotton Balls 

Are Wrap 

DRESSING: 

	

Status 	 Location 
Gauze  

°piths 	0.0 ex,,cag,a 

Bandaid 

- 4 Steri-strips 

Canadian ./". 	.L.rui  10   
Peri-pad V' A-6 	 
Coban 

• . 	TUBES 	a  Hemovac 

AND 	_ 	Chest 
DRAINS: 

(Continue on reverse) 
DATE 

❑ HISTORY/PHYSICAL 	❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER'/Specify! 
OR EVALUATION 

❑ DIAGNOSTICS STUDIES 

O TREATMENT 

DA 1 ITA YM78 4700 PEIMDA OP 132-11a (,Reviled) 
1 Oct 91 
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. 	REPORTING MTF 2. 	M . 	...:AMON ADMISSION AND ts01IING INFORMATION 

For use of this form, see AR 40-400; the proponent agency Is OTSO 
1 	i 	2 	13 	-I (sune or 

Country 
Cod•I 

b)(2) -2 -I '.....-• 

3 . 	REGISTER NUMBER NAME (Last, Pest, Middle initial/ 	Qi (:,(...0 i r..) 4. 	PAY GRADE IL 	SEX 

9 	110  I 	11 	112 	113 114 	j 	15 b)(6)-4 16 17 
Eat) 

18 
(b)(6)-4 

6. ADMISSION S. 	RAGE 9. 	ETHNIC RELIGION 

..,.%s..N...N.I.:. -liNc.,.._  
27 28 29 30 31  SACR-

GROUND 
19 20 21 22 23 24 28 26 

A% 
zi--  

10. LRNBTH OF SERVICE ETS 11. 	FISP 

q (b)(6)-4 

12. SOCIAL SECURITY NUMBER 

35 36 37 38 1 39 1 40 1 	41 	1 42 1 43 1 44 L 45 32 33 34 

0 MARITAL STATUS HOUR OF 
ADMISSION 

i CtO (C,  

BRANCH I CORPS 

14. FLYING STATUS 16. BENEFICIARY CATEGORY 18. ZIP coca OF RESIDENCE 

50 51 52 53 54 55 56 57 58 59 80 81 47 48 49 

4001 . ■ i 
17. 

LI. 1. .3 
UNIT LOCATION Mote or 18. MOS f 19. TRAUMA PREY. ADMISSION 

64 65 66 67 68 69 70 71 ' YEAR 
NO 

62 63 
Country Code) 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
• - ADMISSION 

WARD 	 • 

7:1C1  \-3 \ ■ 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

% 72 ADDREFSAstkF EMERGENCY ADDRESSEE (Include 21P Cod.) 	. 
\........,_ 

NAfF AND LOCATION OF MEDICAL TREATMENT FACILITY 

TO 

TELEPHONSMA4 _RER OF EMERGENCY ADDRESSEE 

DATE OF DISPOSITION fY YMMDD1 

b)(2)-2 
\■-iN.C\•.. 

23. 21. TYPE OF DISPOSITION 22. MW TRANSFERRED 

73 74 75 76 77. 78 79 80 81 82 83 84 85 88 

28. 
r-.. CYLk 

24. CLINIC SVC - ADMITTING 25! MTF TRANSFERRED MOM DATE THIS ADMISSION (Y YMMOD) 

87 88 89 90 91 92 93 94 95 96 97 98 	99 100 101 102 

... 
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION IVYMMO EU 

103 104 
Wattle Ceseelty Only) 

105 106 107 108 109 110 111 112 rrrimImml 
FOR LOCAL 

IDS: 

USE 0 	9 9 co 7 Li Trci 
riUti +1 P 1 -E, Co5u0 	 9.9g Z/ 	7-:( 

Co 3 -36 

• 

(1,   
X"-1  ) 

. 	 $i iD 
c6 Cl p)  0 i  ,..1  

:13)(6)-2 ) 

morrow irliFICSIt firksnffluna an ••■■••1■•••EA--- SIGNATURE OF A 	
a cumg 	i 

'b)(6)-2 'b)(6)-2 • ,. 

PPE  

(13)(6)-2 
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141111C14 TREATMENT RECORD COVER SHrW 
For use of this form, see AR 40-400; the proponent agency is OTSG 

nrniorre. """°`° 
b)(6)-4 1 2. 	'NAME Bost. Finn. MO 3. 	GRADE 

&rt.%) 
ADMISSION REMARKS 

• 

ADMITTING OFFICER 

0(6)-4 

i. 	St A 	i b. 	ALA 	; O. 	NCE 	IT 	Pitl.RatUN 	l o. 	Ltilqi H Of SYS. Id. 	FTS 

I 	Ad 	 464 
11. 	FMP 	 12,XsN 	 13. 	ORGANIZATION 

	

10. 	PREVIOUS 
ADMISSION 

	

14. 	WARD 

'4.-6() 

	

20. 	TYPE cAsE 

4 444 

b)(6)-4 
h/4 

16. 	FLY 	0 	.16. 	RATING/ 	;17. 	DEPT.r 
STATUS 	 050 	BEN 

I 18-  4 

I8. 	BRANCH/CORPS 

l  ifili 
19. 	UIC/ZIP 

Ni 4 
21. 	SOURCE OF AGMISSIONMUTHORITY FOR ADMISSION 

C.) t 	 ?"-17.1LIZ- 12-2-FLO--- 

	

22. 	HOURS OF 
ADMISSION 

25. 	TYPE D I 	SI 

23. 	CLINIC SERVICE 

24 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

hez. a 1  
270. 	TELEPHONE NO. 

(AM d< 

28. 	DATE OF DISPOSITION 

Illirts3_ zs. 	0A 	OF THIS 
ADMISSION 

l b iktPro3 

27a. 	ADDRESS OF EMERGENCY ADDRESSEE Onoluds ZIP Coast 

144Z., 
97K6)-2 

29 	NAME AND LOCATION OF MEDICAL TREATMENT FACIUTY 30. 	DA 	OF INTIAL 
ADMISSION 

. 	UT 
(b)(2)-2 CC.-----7...----. 

0 Cher* if Continued on Rowse 

33. CAUSE Of INJURY 
. 	. 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

RP?' go 

DX &SW ltJ 141,1)16 	 Ma / 7 

890 i 0 ' 

0#14/ Fjeg) oto  ii 	 9qg 89 
6---  9.2p 	q 

/Z/0 5  - e 16  5 	; fdd od: 	 .x..,, 

9,.  
• 7.e: /3! ' 

. 	'7 ,  6? 
• .76 . .2 ? 

35. 	Total Days This Facility 	 . 	 : • 

ASSENT 	DAYS 	;IL 	 DAYS 
I 

[ 

OOP O. 	CONY. 	yg d. 	SUPPLEMENTAL 
CARE CC)  

• . 	BED DAYS • • • 
1,, 	".I 	• 

. 

I. 	TOTAL SICK DAYS 

\. 

36. 	Total Days All FacIlltes 

• ASSENT SICK DAYS 	lb. 	OTHER DAYS i 
• , 

. 	CONY. LV/COOP 
CARE DAYS 

u- 

d. 	SUPPLEMENTAL 
DARE DAYS 

a 	BED DAYS 

. 

I. 	TOTAL SICK DAYS 

1 (b)(6)-2 

SiONATt RF GP ArrFuniNn /44F1)C. SinhiATime nr curt raa ...W.A. ...e.o.m.^ .......41... 
(b)(6)-2 

Flo FC  

(bX6)-2 

. 	P.VIIMPO•f 01P • 	 0. 10 IA I.., ••••• 	 ... 
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Eyes Open 
4 - Spontan. 
3 - To Speech 

2 - To Pain -
1 - None 

-posed by 
Swelling  

• 

Verb. Resp. 
S - Oriented 
4 - Confused 
3 - Inapprop. Words 
2 . - Insomp. Sounds 
1 - None (ETT or 

Trach) 	• 

M otor Resp. 
6 - Obey Commands. 
5 - Localize Pain 
4 - Flex Withdraw 
3 - Flex Abnormal 
2 - Extension 
1 - No Response 

Expose; (Skin Integrity ) 

. X - = Abrasion II = Bum F = Fracture OF Open Fracture' 
L = Laceration S = Stab G = Gun Shot Wound B sc Bruise 

= Erythema 

Past: ••11 Noncontributory 
Hx:_ 

• 

:bX6)-4 

• 
rRAUMA 
BATE:  

ilAirway; 	 
:18reath ng 

irculation• 	 
(* E/V/M 

Scale) CIRCLE  

(b)(6)-4  

FLOW .SHE 	), 
--z. 	TIME: 

INITIAL ASSESSMENT 

= Glasgow Coma 

......•_. 
Time  i/ 0 _ 1 

Pulse  /01 
Resp  
BP  ic`f /61 / / / / • 

Temp  /0/ 
Rhythm  • 

Pupils L 	R L R L R L R LR 

History: ("AMPLE T') 
Allergies' 	  
Meds: 11 None 

• ■•■■■••••••■■•••■••••••••■••■■•■■•■• 

•■■••■■■••••■■•••••••■■••■■• ■••■•■•• •■••■•• 

:b)(6)-4 

Last Meal: 

Event: Date:. 	Time: 
••■•■■•■•■■■■ •■••■■ •■••■••■■•■■•■■•■ •■. 

 

••••••■ •■•■••■ •■••••■ 

Physical 	Examination • 
Head ,Normal 

Neck 	,13'Normal 

EENT 	,rNormal 

Chest 	. ErNorma l 

Cardiac ..fr Normal  . 

Abdom. 41 Normal 
 

Pelvis ,tYNormal .  

Back 	•Er/Normal • 

Genit. 	• eNorma i • • 

Neuro. LI/Normal . 

Extrem: 0 NOrmal 

- 

	

. 	1,-!-1-3--6--4-  

	

044.: .54 	L..vi..1 .  

Fx `yam` 

Medications , 
Time • 

- Meds 

- 	.. 
0.5cc IM 
Lot # 	. 

Tetanus  

Nurse _ _ 
, V.0 Dr. . 

Special Orders 
II 02 - 	--- •• - 11... NC 	U Mask 	U 	Pulse 	Ox . 

0 ETT " 	mm 	Time:_ 

n EKG D 	Monitoring 	. 	• 	 • 

'Foley fr to gr---1._,„ 

0 NG Tube fr 	Guaiac CI + 

11 .Peri.Diat. 	• 0 + 	U - 	Time: 

D Chest Tube 13 Left _en H2O n Right _an HZC 

U X-rays • •Labs:V;03C 0 PT / F17 0 I. 

0 HCG C ESR U AEG U TQC 

El Chem 7 a Chem 20 	a .TZ 

Tetanus' 
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LABS: 
• 

A: 	  

MLIMIJOILJO 

ATE: 
	

Time:  
. Admit to: ICU. 	 ICW 

	
2 	3: 

Dx: 	 tr)c  
®  

. Allergies 	  

Condition:(fIco9 	Fair 	Poor 

. 	 Routine 	Q h 
O the r:  

X-Rays Activity: . BRP 	Ad Lib 

Diet: 
	

NPO 
	

Clear Liq. 	egular 

1V Fluids: @ I" cc/h NS @__•co/h 
• • 	/h 

__KVO  

@ 	cc PLAN: 
7102J 

Analgesia(S 
0 Tylox 
D Ty! #3 

Tylenol 
0 Motrin 800 
D ASA • 

• KVO 14°  for,  

• 

• Procedure/Progress Notes: 

	

). Antibiotics!) Rocephin . 	  
O PCN 

	

0 Gentamycin 	  
0 Cefadyl 

f°  

I . NG Tube: Suction: 
!. Foley: .  . 0 None 
I. Chest • 0 None 

Tube:.  
F. 02: 	. 0 None 
i. Ventilation0 None 

• 

i. Meds: 

None 	.., 	US 
CKGravity, 

U __cm 1-12OCI Water Seal 

0 NC __Ipm Mask __rpm 
DFIO2: 

 CPEEP: 
ERR: 	_ 

••• 

	

Pre-Op: .  0 Emergent 	0SemiEmerg a Routine 
•• 	 Signature: • 

2•4"."1-i.  a-y: 041 ":4- ti•LifINqedl.ft 	T  
NURSE'S NOTES 

VITALS • . - 	.. 	Nurse's 	Notes • 
to & Time T P ,• R [ Wt.  Stool Medications &• Nurse's Notes • 

. .. . 

.  b  
• 
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• 

MEDICAL RECORD • PROGRESS NOTES 

DATE ' 	 NOTES 

IG 	a.,3 BRIEF OP NOTE: 

PROCEDURE: 	ap 	XZ i d l 2.*. it 
woisii 	. 	tita coma 

I 

PRE-OP DIAGNOSIS: 	aShf "ir WE 	 0 

POST-OP DIAGNOSIS: 	•Xtme, 

ra).2  SURGEON: 
re)-2 

I 	 ASSISTANT: 	 

EBL: 	 .300  e,  

FLUIDS: 	 IG Z)&1f alt014 4 
UOP: 	 (I 

: 

POST-OP PLAN: 	 • 	44(.4",:.-..g.),, 	- /..,4 

ate44441 	Of ►  Ka; 	 LUQ 	 '44-  e.-14, 1..e., /  

dt6bsi b 	Cobost 	A  , ., 	 C(2‘41Y-1- eek-,,.....P 

0301_2 eete.“.w. 444.,14.1i 	;;;44.1 -14.1 ,P 

W 

x- 24 ° 

'bX6).2 

1440  

RELATIONSHIP TO SPONSOR SPONSOR'S NAME roam m HA MER 

FIRST 	 IMI ON welled 

DEPART-WM= HOSPITAL OR MEDICAL FACIUTY RECCSOS Lamm AT 

MEWS =TIRANA For oat I el WWI NM& lAir bat • bit filL illitik 
DM if SW • Svc Dab d Bit I r lbatessil 

REINTER NO. . . • WNW NO. 

 

PROGRESS NOTES 
Med91 !lead 

STANDARD FORM 509 am 511999) 
hosciad by GOMM FMN MICRO 101•112034/119) 

U8APA111.00 

;bX6)-4 
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MEDICAL RECORD 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

I6Ap- ■1 (S`i  A W) 	/ lig / 77 	P 1!).5 	Si002. ?_570 8 ) 0 	/ /oz.:. 

Q.14.-tic-t-5) AA,* ..S 	 41 61 	y (C, ic-I  sip 	69-3 4-., 	LEA& IA kir ,,,,,,—_,,2 .,,7  F 

i 61.-i 	5 	- 13.3-.. L. CD ,t,4 14-c.-4- 	fUt.. 4 	.(-1C) le.... Lfi c 	5/10 

2.1214 15 21Jo A.4 	'6 	.51 Rk.4-:-. 	ge 01..3 Lb r. --fr,o-ol.Si  '71-6C- Aii-j4-b ic A.5_Li --rt, \- 

st  t.2cf;e -5 ie 	f 71,4,-,;(_ 6643 4<a)-7-z4 it  4,a5C--e9 i4,,,,k4,9  ../ ,..s4,.,.... a,„ 
- 	• 	,....0 	, 	. • 	•Q 

4.&ce? 11s- fir I ..t.<,,,,&€-%.4.-4- ,a/ &J.— r-zaj, 	 • 

c.L:......, t (tt5r. lciesS0-T - 	e...kaL-7 a K i 1.1..4 	pr.-n.24- eto■-•2 e 	4 	.11,- 

AAsii,  rfril 
ase.a,, siyiA 

6s .:-..g) Is...0101.,. ,....4). 

,414)  v4I 0-rifrb N,65 yi—Les/65 

ft,OP .ton  

(01...1-.9 74-5< ; Ia

n 

 a . A c-' 	p.. aerokg  4.e.4- ,...“ .. z..1.4). 1r 

firfr 	)1),s4-4 a--- a, 	 -,/, Ea..p,......s.,... r.....1 , 4,...., 

4 -Th,...ii,t..t7r4.. ‘25,...).1/4,i0 type, LA-Q--ag-%- 

i( 	
"4 	

aiz-ab4-4 0 „.41. ,/ ,,2x6= 7:1?  C ° le sit.° ,,, .4,4 
/ / 	 i 

3) evs t-t 1....-, 

b  ,-,-,1- .;,7-14 	- 2 fb 6) 2 1  
0 GOA 	  

16 .....70-- b)(6)-2 v  i 	‘ !b)(6)-2 C.Prr-t- 
140 	1 	 A-■ 

HOSPITAL OR MEDICAL FACIIr STATUS DEPARTJSERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSNIID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 	(For typed or written entries, give. Name - lest, first, middle.: ID No or SSN; Sex; 	!REGISTER NO. ' 
Date of Birth; Rank/GradeJ 

 WARD NO. 

 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medica{ Record 

STANDARD FORM 600 (REV. 6-971 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 	USAPA V2.00 

(bX6)-4  
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NSN 754o-oo-D4-4tm • • 	 800 108 

HEALTH RECORD - CHRONOLOGICAL RECORD OF MEDICAL CARE 

ATE • • S MPT 	S DIAGNOSIS TREATMENT 	 n eachRG TREATING ORGANIZATION (Sr 	ant ) 

loitr/ 63 q q 	0 	\h 	(--/ 	1-0 	e 	0. 	,...„ 	K y 	y, 
o1/4,(1\yed■ 	• 	WWF 	ck ( 61 	 . 	1)e00),)  /41 _ 

r 	C 	.... I & . 	. 	41 	a. IP 	1 	• 	a • 	.4 	S. 

C 
- 

. Li (S __,ILIP ■ AL. 	• ■ 

r) (1)S-t 	1 in 	4c1 	3 07 5 

K 	acs -  
' 1 

) 69  00, 	77 	a 	1 TO 0 	.rifrAti-ic., 	t 	I 	Q 	.4_, • 	k 

p 	s 	/400 pvti 
A 	1 _ A 	 524  

4.....- 	-- 	( 

7- 	47-;41 0 Rs 45A __F-̂  /4 	13 6-1 

. 	, 	_..... 	... 	
71— 	.eg 

4,..._:_ 	
dp  - 

• ,z, ,,,,-- e 	/ 	/ 	' RAWL-  ......„ 
air Aw iri 	/  

- 	.......> AV 	
. ....Z.)4  

r 	 1 	' 

• ." 	_ C 
RECORD  44==1.- PATIENT'S IbENTIFIC 	 so glib space for Mechanical 

imprint) 

• 

• • 

- 

MAINTAINED 	4  
ATI 

MAIMIXTT . 	 3/r/771-M-  77.111•" FY' 'TM rY r,  n row p • , 

.)(61-4  
SEX 

• - • • 	-• • S RANK/D 7 ir- 

sPONsoFt'SNAME OR WLIZEAT ION 

?‘° 
"-- OEFART4SERVICE Irv- I DATOSkIITH 

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 500 0E14 544) 
Prescribed by GSA and ICMA 
FIRMA (41 CFR) 201-45.505 

MEDCOM -8020 

DOD-022792 
ACLU-RDI 1531 p.847



ION Si n each entry) 
DATE S T ivi r 1 vivia, LI I I-N1/41.1`..1 J.J. 	11 4.-4—• o , v. ,... • 	 • ••—•• • • 

............G. _-___. , 	 .i..-- 
AO 	z 	 Awl' 

L)  

 	IF 	Pcei-ve 
l' 	

t 

O ........__ 	/ 	/ 	___ _____..........c. 
casp_e 

b)(6)- 2 : pelt_ 	 7 7 2  - 63_7( : 

... 	_, ci.s. he 1A,,i 	 
(b)(6)-2 

b)(6)-2 

...- 
/ 

. Pi  •Arr;,&orej. a  , 

.. 	 4 
h96/ 

E,o'cK 
6 	  

'U.S. Government Printing Office: 1985 • 4044831200W 

• MEDCOM - 8021 •lir 

Aik  AV STANDARD FORM 800 BACK (REV. 5-8 

0 

DOD-022793 
ACLU-RDI 1531 p.848



  

AUTHORIZED FOR LOCAL REPRODUCTION 

   

MEDICAL RECORD PROGRESS NOTES • 

 

DATE • . NOTES 

if ∎ 	6  

#1  vo 	e7 	r-•41  ; 	' 	</p.  650 	i-ID. 	414Ct 9_ Le 	_fE, 
W .  fle ....ft-t- 	0 	1.), 5  .f.j .  h 44.-0,..2.A.,„;:, 8, . fry 9-4 !„,... .. Fjc, sip 

Njtti* 4, 	; 	, 4r..... z dr 	. 

91flavr9 A. 
(b)(2)-2 

A9. 	lesJ..21- 	fin 	Dp 	c 	2 	FgAie, 

:, ih..GA 1, “ 	• 	102- - A, 	dz., 	V 	iv 	@ (Y3-6 

	

.. 	 .4. - 	.,E.,-.7 

• /te r 	33 	" 	6-it,, 	1/0 	6 	
ti„ 3c 	• 

. 	• t, = 	x12; 11- . : 	 A-ft 	- A 	
/1../1"-  Alb • . 	 . 	

. . 

11' 

r:'  	. 1/74- 	6 	. • t . 	LP̀   ' F i x 	564-ks 424-6.‹.-ko- cols: 149  

- 	 1-6,Dild63 	• 4.--  ‘ 6 . - 4 s j , ei4elsa-•.,,-  . 

• • 

• "4 	. --...9-...,---A, 	: 

dik i 	e7. 	Ile el 	4 	.. 	
. 	

S &Irk 	' 	,.t.:...7-j 	.,-A,.k,... 
i 

•
kr 	• 	

• 	• 
;-,,,v ... " -..", 	/ 	

,„1" 
. 

sp. IF 

1 	. 

	

Gig 	4,,a4, 	; 7 	 ,u2.:4,04 	LL-..---.,  c-7-q-ot-e- 

	

3. 	/030-- 0/ 	Fert/€4, 	-A-4 	1r 3 - 	X 	,•■-4.2;04; 	/04.— c-e-‘}.--b-e 

)  - C 	i 	1J 	7kt:21. 	.--C,("✓ 34(6)-2 

RELATIONSHIP TO SPONSOR 
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tSSN or Other) 

LAST FIRST Mi I 

•DEPART./SERVICE 	. HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT  
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ID No or SSN; Sax; Date of Birth; Ftank/Gradel . 
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NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient] 

LOG NUMBER TREATMENT FACIUTY 

RECORDS MAINTAINED AT 

PATIENTS HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS  

• 

DATE (Day, Month, Year) 

/G Arr- e7 
TIME 

ige.5 
CITY STATE ZIP CODE TRANSPORTATION TO FACIUTY 

DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER 
• 

ITEM YES NO N/A.•••• ITEM YES NO 

PRP 1"--  ADDITIONAL INSURANCE 

AGE HOME PHONE FLYING STATUS 1.."-DD 2568 IN CHART 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

CURRENT MEDICATIONS 

• 

INJURY 	R OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR RETURN,, 

n YES rtrO 

IS THIS AN INJURY? WHERE TETANUS 
DATE LAST SHOT COMPLETED INTMAL SERIES 

• YES 	• NO 
ALLERGIES 

# *PA- 
INJURY/SAFETY FORMS 

HOW 

1,tEF COMPLAINT 

 

 

410 
CATEGORY OF TREATMENT 	/ • ' VITAL SIGNS 

❑ EMERGENT 

51 URGENT 

TIME 

I 90 5 

TIME 1 f/P 
BP is-  /Pr • 
PULSE V 

INITIALS 

ABG erk.  PT/PTT 

RESP i So 

TEMP 10/ MI NON-URGENT yam. 	#.2,/. l y A . 

L
A

B
 O

R
D

E
R

S]
 

1( CBC/DIFF BHCd/URINE/BL000/QUANT 

I
 X

- R
A

Y
 

I  
O

R
D

E
R

S 

CXR PA & LAT/PORTABLE C-SPINE 	
_.:.... 

ACUTE ABDOMEN LS SPINE URINE C&S UA MSCC/CATH CHEM: 

BLOOD C&S X SINUS HEAD CT 

ANKLE R/L • . 

. ORDERS 

PULSE OX 
	

MONITOR 
	

ECG 

TIME ...ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE • 

45-0  t.1A41/ UAL 	5-,5  tv . 

DISPOSITION 

n HOME n FULL DUTY 

DISPOSITION QUARTERS /OFF DUTY 

n 24 HRS. n 48 HRS. n 78 HRS. 

PATIENT/DISCHARGE INSTRUCTIONS 

• MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

• UNCHANGED • IMPROVED 

■ DETERIORATED 

ADMIT TO UNIT/SERVICE 
REFERRED 	

00.  • TO WHEN 

TIME OF RELEASE I have received and understand these instructions. 

PATIENT'S SIGNATURE 	. . 
PATIENT'S IDENTIFICATION /For typed or written entries. give:  Name — Wt. 

firs4 middle; 10 no. ISSN or °Merl; hospital or 
medical Isellity) 

:b)(6)-4 

 

EMERGENCY CARE AND TREATMENT /Patient! 
Medical Record 

r ■ 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSAIICMR 	 • 
FPMR (41 CFRI 101-11.203041101 

'USAPA V1.00 
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NSN 7540-00-634-4123 
510-112  

 

NURSING NOTES 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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Continue on reverse side 

PATIENT'S IDENTIFICATION (For ()lied or written. entries give: Name—last, first, middle; grade; rank; rate; 

•
. 	- 	hospital or medical WRY) 	• 

REGISTER NO. 	 ; - WARD 	'. 

- n ■ a MX, 
,_ 	

— 

• 

NURSING NOTES 

Medidal Record 
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W 
MEDICAL RECORD For oso of 

INTRAORET 	IT 	• 11111P 
this form. au AR 4018. the proponent Qom b 	office dills Suitison Roma 

1. PATIENT TRANSPORTED TO OPERATING ROOM 

a 	L.. , (-1-v- 	a 
bX2)-2 I s--t.„, 

2. 	 RFVFWFO AND PRIEDURI PATIENT IDENTIFIED. RErRII 

 VERIFIED BY 
	ex---,.• 	bX6)-2 

	

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

	

to 	4  ,o ( 	0 

4. PATIENT IN ROOM 
TIME 	bil 17 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

Et CALM
" 
	• ANXIOUS 	■ EXCITED 	■ CRYING 	■ ANGRY 	■ WITHDRAWN 	❑ OTHER (Spey/ 	' 

COMMENTS: E,  e 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

e 

REUEF 
SCRUB 

Se e- b)(6) -2 

• 

ASSIGNED 
CIRCULATOR 

M 
A  . 	 b)(6)-2 

RELIEF 
CIRCULATOR 

. 
C, -r )(6)-2 

7. POSMOILABB 	'i 	1 	47.7,  '• 	 -... 

a SUPINE 	■ LITHOTOMY 	❑ PRONE 

COMMENT& 	b ^ 	If....s.1" 	i;4T--f- 

•• 

❑ KRASICE 	 LATERAL 	. 	❑ LEFT SIDE UP 	■ RIGHT SIDE UP 

B. SKIN PREPARATION 

	

HAIR REMOVAL 	' 	■ 	YES 	akNO 

	

DONE BY: 	■ 	OR 	 ■ NURSING R.  IT 

	

METHOD: 	❑ 	DEPILATORY 	 ■ RAZOR 
■ 	CUP 

COMMENT& 

PREP SOLUTION /Spedfil .6.4-4-. 	/ /&.,...--6.... 
• 

SITE LI' . 4 i VBY WHOM meti  
SITE: 	(IV 111  / 	 BY WHOM: 

b)(6)-2 
. 

COMAE/ITS: 	- - 	• 	 • 	• 	• 

9. LOCATION OF EXTERNAL DEVICES  

• 
".... , . 

SO 	 • 	
. di-. 	 .. 

--""me."111RINanalllow- 
- 	 "51-10" 

LEGEND 	X &mad Pad 	- Safety Strap 	-. - ■ TOMBilllet 	 • 

10.COUNTS 

C ■ Cornet 	I - Inearrect 

dew** 
Rot Cody 
Can 

Awl Cosies 
Count SCRUB b)(6)-2 CIRCULAT .)(6)-2 

Sim, 	 ■ es 	ta No  INIIII/21111111/4111111 
Nude amp 	ki' '  Yes 	■ No 11111/41111/41111 
Instrunnat 	 ■ Yes 
Otlw 	 ■ Yrs 	No ......-^"" 
11. PATIENT IDENTIFICATION fir 	• • or rattles amiss pirr 
Name -lin Rat slaw &aft Data Hospital °radio/hear/ 

12. ELECTROSURGERY DEVICES/ IBM 	 0 	S 	■ NO  3 4. /3 
0 ESU N& 	R I' L.4... 	g 

:b) (6-4  LOG# 
GROUND PAG: 	BRAND 	C. '''' n Me  se- 61/ 

SSAN# 

NAME: 
_ 	

,, 

' 	LOT NO: 	iyq.I I it  -):.-4. 

■ ESU NO: 
GROUND PAM 	BRAND 

LOT NO: 
■ BIPOLAR Nil 
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	 ULVA111.01 
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13. PROSTHESIS. IMPLANTS 	 X 	7. 	 IF YES NAME: ID NUMBER, 	iT 	T. 	 . 

Y- ,--;),G) Aii.,„ 

(EL,- 	1 i 	,&- 
'ClIFiTIR- ‘un ,r ..-,, a----Fr 7 s' ---'`<.'::=,;,:'. 

IRDICATIONDAEDICATIDNiGIVEN IN OPERATING ROOM 
MMICATIONSIORDERS 

(NOT BY ANESTHESIA) 
,. , 	Fs'''C';'';';';;;.`?:'7"-',,,F," ,'"`',;` 	s 	 ,' ,, ' ,%7's; 

YES 	■ 	NO 	,il 
-, L11 CATIONS:SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

ublim;:" 04 (A, 
II 	■ ND, TYPOS):  

HER ORDERS TIME CARRIED OUT BY 
• 

HYSICIAWS SIGNATURE 

15.X-RAY IN OPERATING 

YES 	■ 
RDO 	 IF YES. SITE 

NO ■ 
16. LABORATORY SPECIMENS 

SPECIMEN IS) 
YES 	■ 	. 	NC 

NAME 
■ 

NAME 

FROZEN swum IFS) 
YES 	■ 	ft ❑ 

NAME NAME 

CULTURE (CI 
YES 	III 	..• ' ' • 

NAME NAME 

NAME 	 • NAME NAME 

NAME 
-, .. 

11 DRESSINGDMMOBIUZATION Averff0,0 

17. TUBES, DRAINSIPACKING 	 YES 	■ 	'A -*pc- 

	

A'i Tff-.  /404‹.  , 	 • 

itriAkt 	(bek-i 4 4,4.2_ 	,x,..,,,L,,,,,AvA.... 
rvmsai 1. 2 3. 

1B. ADDMONAL INFORMATION 
:.b)(6)-2 

b, . :b)(6)-2 

„ 

711 

(b)(6)-4  

74 . ' 	t s  . / ' . 	I 	1 	/ 	--7" ..1- '/C.)• 	e:  ' 	.,...‘ 
 

• ,- /- 	../ ' 	 / 	.07" 	 :  

	

. 	
NAME: 

.7.  ., 	v 	, 	., .., 

20. OPERATIONIS) PERFORMED 

I 3— 6 	L4. 	-(1 bp, -rs  
T. 4 .■ 	we,  ti ,• 01 	e4 

• ... 	

. .1.40. 

._. 	- 	- 	.. 1 	' 	 i .. 

b)(2)-2 IRIrct 1  }.. . or 	... 14-7 .----] METHOD 

/4-)3e 	) .ifht  
') 41CICTLIMIll IIIIDCC 01111A7ItRIC 	• 	 -r- 

M00-2 

.....Amdi 
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6-16 	 Alidaat 
r 	MEDCOM - 8030 

._4;pleAd 
_41;644 /Iwo 	1.4 or 	 • 

.••■%,o. 	!../,/ • 
b)(6)-2 

• If 

jiee.40164.41  	  

b)(6)-2 

411111•■■.--__ 

X6)-2 

MEDICATION RECEIVED IN PACU/ICU 

DOSE 	

I 
RO'E 

MEDICATION EFFECTIVE- 
NESS • 

•, 
DISPOSITION SUMMARY: Nursing Care Problems No.'s 	  
Patient was transferred from PACU/ICU recovery room via 
wheelchair. 	 1" — 
Dressing status:   

• • Resolved; No.'s 	 Continue. 
litter/crib with siderails raised, oifield by parent in. • 

AR Sc • re  '42/ 	41a1StraPs l 4-ez 
Report giy= t6tY6-vtyr,./C .-) 

•: Time out 	IQ • Nurses Signature:_ 
 

DOD-022802 

thee 
556; /.; 	192.‘ 

1177$04*:  • 

TIME TYPE AMT TIME TYPE 	• AMT 

OR l 	 • 4400 OR EX. 

eCC, 

_.-e)e) 

/ i SOO OR Urin 	 lAC.(24) 4 i 
e I i 0 	(aj& A,v1 374 0  (.L.44...i..) 

 
. 	 . 

. . 
...------ • ,....--- 

I IC)  
TOTAL .04) )TOTAL • 

PACU NURSING NOTES: NURSING CARE PRO 	 IDENTIFIED. Rotor to FH MDA OP 39 

NURSING CARE PROBLEMS; 1. RESP; 2. CIRC; 3. ACT; 4. LOC; S. TEMP; S. PAIN; 7. SAFETY; 8. ANXIETY; 9. EDUC; 10. OTHER 
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M • 
16-04-03 

19:51 
Patient 
Limits 

Th:lbx04 

VD 

UDC 13.8 	H 110A3/eL 4.5 10.5 
RBC 3.85 L 	x10'6/11L 4.00 6.00 

110 10.5 L 	g/dl 11.0 18.0 
Hct 33.9 L Z 35.0 60.0 
CnBV 69.1 	fl 80.0 99.9 
NCH 27.4 	pg 27.0 31.0 
PDC 31.1 L g/dL 33.0 37.0 
Plt 	93. 	L 	i10"3/11L 150. 450. 
LY1 24.9 * I 	20.5 51.1 
LI 	3.4 •8 x10"3/uL 	1.2 3.4 

tr. 

'I* 

MEDCOM - 8031 
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• 
Doctor's Orders—Post-OP (b)(2)-2 OP 4256 

Nurse 
Com • lete 

Dr.'s 
Sel o DATE: . 	 TIME: 

■ Ie" 1. Admit to: ■ OR R PACU ■ CW 	■ Patient Holdin • 
■ 2. Diagnosis: 	-3  P 	VE a 	4S 

❑ II 3. Condition: U Critical Guarded ❑ Stable ❑ VSI 0 SI 
1I•1 4. All-,  •-;es: 	See SF 558 

5. Vitals: L nit SOP C Notify Dr. for SBP < 80 or > 20 
DBP < lib or > 11 0 HR<fi0 or > 110 RR < 8 or > 30 , or Temp > '&6  

❑ 0/ 6. Activities: 11 Bed Rest, [")BRP, ull opB ASAP w/ assist, 
❑ Sit up and dangle 	 able 	Other: 

7. NRSG: 
	■ a. Propaq monitor w/ Pulse-ox 

■ 15 b. 02 to maintain SAT's above 94% 

Er
. 

c. Maintain Vent settings at MODE= 	• Vt= 	RR= 
PFRP= 	F102= ____/ 

❑ d. DReinforce or EChange dressing for bleed-through X1 then notify Dr. 

	A ❑ e. I's & O's 
c. Suction NT ETT PRN 
d. CT to NH20 seal or ❑ Suction at 

U  8. Diet: 	NPOJ I Clear fluids as tolerated j ag/Other 

❑ 

9. N: S or DI LR TRA tO cc/hr 
[]DEXTRAN or ❑ Hespan X 500 cc bolus titrated then 	cc/hr 

100cc X 	TRA 	cc./hr _Nbumin 
&When tot 	' 	PO fluids, complete current fluid then SL. 

10. BLOOD: D T&S or 	T&C 	units 
❑ Transfuse 	units OPRBCs or ❑Whole Blood 

11. Medications: 	.... 
❑  ❑ • a. Tobramycin 300Mg IV Ql2hrs X 	1 	e ■ Ceftriaxone 750 mg IV 

❑ b. Clin4amycin 600mg IV 	I 	f OPEN G 2 million Units IV 
.  0 Er c. Cefazolin 1 gram W 1 a ° 
❑ Br . d. Phenergan 12-25 	Tigate [%r . g. Droperidol lmg DIV DIM X 1 PRNNauseallomiting 

13M Q4hrs PRN nausea/vomiting 
	❑ 

h. MSO4 1-3mg Titrate ETV DIM Ql0min PRN Pain 	
. 

i. Robinul 0.1mgIV X 1 
j. Zantac 50 mg DIV or DIM or 06.25mg/hr infusion 

❑ k. Tetanus Immune Globulin 
❑  1. Toradol OW 30mg or DIM 6(l mg 
❑   m. Maintain sedation/paralisis w/ Rocuronium and MSO 4  PER SOP 

12. LABS: 	 • . 
a. iSTAT ❑GIucose ■ABG DBMP RCMP 

13. Additional: 	 . . t...1114.0,6 
we 

•
. 

•	 
.. . 

— :b)(6)-2 
 

Signature: 

Pr lamb. 	 Pr.  -.Gime 
	10JANO3 
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DA-1 4256 1 APR 79 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

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. 

•LI T TIM 
ORDER 

NOTED AND 
SIGN 

CIS (VC  f  03 1--- De 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 
b)(6)-2 

,b)(6)-4 

;b)(6)-4 

NUJ% NG U 00m NO. 

110 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

. 	. 
* U.S. GOVERNMENT PRINTING OFFICE: WM —383-710 

.• 
MEDCOM - 8033 	• n 

DOD-022805 

DATE OF ORDER 	 TI 

PATIENT IDENTIFICATION 

;13)(6)-4 

• 
CLINICAL RECORD - DOCTOR'S ORDERS 

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

ACLU-RDI 1531 p.860



usIli: f 
Cr  ARE PLAN iNarMED/RF/0/%9 

CLINICAL RECORD 	
THERAPEUTIC DOCUMENTATION 

Far 	e of 	o.= AR 4040T; 
the 	. 	. am Ls tho Office of The Sunman 6 	Ed  Mo. 	Yr. 

VERIFY BY INMALING 	. :::%1 , 	:-",*: W;te k. 'tte, .:::*A.:1, ,,,..,* INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERIO 	 RECURRING ACTIONS , 

NURSE 

DATE COMPLETED 
 

HR 

(6 1 	18 

PC 
b)(6)-2 

Ili. 

b)(6)-2 

02°- 40+6wie 
eilie,i- VS OS hi4- 

b)(6)-2 
iT 

/10 PC-i-  :-OA 05. 
b)(6) 2 

0" 

4/16 i.-  fi)// bra ,s b)(6)-2 

1 7.- b)(6)-2 

'Vito /go : 1 fillmmatilal W .  D5- / OR 

A  Dia ;P 05. MR-2  

'b)(6)-2 

11/210 

 	1)'6 A 4' 
b)(6)-2 

II  b)(6)-2 

• 

AU_ERMES: 	1111 YESif;? 

N 1L-1). A 
PMRY DIAGNOSIS: 	 A 	0,, 
(.1)e 

LISA 
 A )S I/ (4 Mar a I GIS 11.1  

I ' S Vis 	fr-fr pacti-op rewbr 

AODITIIINAL PAGES IN USE 

M YES 	MI No 

PAGE NO: 	  

POW IDENTIFICATION: 
(b)(6)-4 

ACTIOPJ TIMES 

USE PENCIL CIRCLE ACTION TIMES 

.• 	 0 	8 	9 	10 	11 	.12 	13 	14 	15 

" 	 E 	16 	17 • 18 	19 	20 	21 	22 	23 

N 	24 	01 	02 	03 	04 	05 	06 	07 

DA FORM 4677, 1 OCT 78 
	

EDITION OF 1 DEC T7 MAY BE USED. 	 USAPA VI.00 

MEDCOM - 8034 

rr 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	Yr 

Order 
Oste 

Clerk 
Norse • SINGLE ACTIONS • 

Date to 
he Dom 

Tree to 
In Owe  Tin Don MON 

4A 0 
1))(6)-2 

. s  '47 	1  CW 'kb 	NAIL SfabLi 
:b)(6)-2 	 

4/Ifr * 
/ x  

CC 	ell 014A4 404 0 	 ....„..---- (  

1,11 

I f 

Ckrkl 
Ntrae 

PRN 	/ 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIMEIOATE COMPLETED 

— A-----,_,..............1. Am. • 

 

USAPA VI.00 
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CUNICAL RECORD ' ERAPEUTIC DOCUMENTATION 
For use 

the a 	t a. 

CARE PLA 	EDI sP. 	ONS) 
of this form. see AR 40407; 

nevi: the Office of The Suwon %mg Mo. 	Y r. 
VERIFY BY INfl7ALING . ., 	bramosira::4;-40.', :zi:-.,:. ,,,,,  INITIAL PROPER COLUMN FOLLOWING EACYI ADMIMSTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

HR DATE DISPENSED  

16 II-  ! A b)(6}2 IVP 	AlfliSkt N 0-- t) 
b)(6)- 

1' 

Vei 	VIII V* 
IT )(6)-2 

Vito  l 

nob 
Ve 
Z,2, 

INE! 
alai 
b)(6)-2 

• .. 	.. 

ALLERGIES: El YES 	lar 

NKijil 

0 Pffi7AGNOSIS:-. 

fix-  hti Ote-tt I 6-sly Ac 0 
c9V g r/o fawn o, INA- 

ADDITIONAL PAGES IN USE.  

Mii YES 	I. NO 

PAGE NO. 
PATIENT IDENTIFICATIOR 	. 

M( 6)4  DISPENSING TIMES 

USE PENCIL CIRCLE MED TIMES 

D 	7 	8 	9 	10 	It 	12 	13 	14 

	

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

ne imam AR70 1 eee •NA 	 ----. -- - -- -- 
HAUSTED. 	 USAPA VISO 

MEDCOM - 8036 
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USE 

NO 

atINCAL ECORD 

vow  or  HMV  
Date 	Elyse 

DATE 	N RSE 

THOOMEWTICIIIIIMINPATOIMMIONINON-MED/CATIO 
• ( 	

a.ter/ fel/ 	tarot see AR 40-40 	 Alo. 	Mo. Yr.Yr 

E" 	 TAPTS   lifirpti.A al COMPLETION 
Aft" 

41111111111. 1  WINTWAIRMI= "R' W  MY Alfa.= 	 jara.i 	 " ■IN 	'4 VAN ,  - : 

111E1111111  
2 

\ ALLIES 	E YES Q NO PRIMARY DIAGNOSIS: 

'PATIENTIDENTIRCATRIST--  

19 20 2 22 23 

N 24 01 02 03 04 0 06 07 

DA FORM 4877,1 OCT 78 4111 	EDITION OF 1 DEC 77 MAY BE usED. 4 
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MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-400; the proponent agency is The Office of The Surgeon General 

REPORT TITLE 	
POST ANESTHESIA CARE UNIT FLOWSHEET 

	 OTSG APPROVED Maw) 

17 Jan 80 
PROCEDUR /4, 	,..c., ,/ 	.. . 	ALLERGIES: i',, ,,K,Olf• ASA_ History 

.  	 AIRWAYS: ' 	Time DC'D _ Cardiac Rhythm 	  
P 	CIAN: OM 14(6)-2 	 ETT 	Nasal 	Oral 	Trach IV#ti • 	• 	• 	Infiltrated 
ANS 	ESIA BY: 

Spinal 
b)(6)-2 

0 A GEN: 
Nasal 	Face 	Blow-By 

S.  -Aar 	 Gaugaio 
w  kli e 	Patent 	Infiltfaled 
Site 	Rate 	Gauge Local 	Bier 	Epidural 	Other 	

Pron
,  s 
	Tent 	 0, Liter/min. 	, 	la ■ 	A 	712 _. 

Ti me 

PRE-OP 

PRE-OP 

Fixr 

B/P 

2- 

* 

VITAL 

P 

/0 
0 

ID 

SIGNS 

R 	02sA 

• 9 
i 	/00 

PO 

I 
Temp z? , 	Am 

	

1 	
: 

OM 2,4?,W
s  

6 e.; `s"'''',  iP.!'. ,"..7KV 
. ' ".?... .ri 

	

.1 	kn 

4...:2.4(..,v : 

.,,, 	,.,",a,iaszWi=t-L, 

PAR SCORE 	I 	 OTHER 

	

Rasp Ciro LOC Skin we 	COMMENTS 	NauroNasoular 

S40.;A" 	e, 	 8, 	V- FW -̂41-4 	,1-4i oar I.  R UPPer Lower 
Ie 	a, ,... 	Le..a,3 	4—r.1.._dcoe,.  46  Pule 	DP 	yr 

w 	

MD 

	

"n "%'''77 51"`'` 	'-'!`"2vs' 	̀ 	,.̀---.7-1,WW 	Manche 	I .  

	

, 	—ziE,,,...-,,f,z 	,4.1,.?f...y.6 	. 	Nieves 	Y 	N ,,..  , . 	 lhanche 	Pulse . I 	ral _ 	 Warm 	Moves 	N 

rat ,TM Igila I FA DO 5 ,570-111111111151/11111 ,  E":=-,,o 

MIELIM. 
7MYRZMIIIVAVAVIEMIENNANIVIIINIML'; 

MISTIIIM1140110100111r11.7-.. 
.. 	,. Hilt 	C".,IilEirIMI .., 

ME-  fill6711 MI, 	Da 412 !INI101 -.RIMINI a- 	pl,--, 	
__,...... .,,,..- 

//olo ,'50 
/1 
pril 

♦ 

9 
/ 
/0 

1 ,  

kr,1111MVIIPAIRIIIIIIIPAPA. 
Tiller10141121.W., 

ri 	
;,. 
....... . 	-.71.. AlEin211... --rimkrai- Orir' 0 ,, 	111111911111PIIIIIIMEME ...aa..u. 	 air 

9/0 	/ ' 0(11,111191111111114 1ra 
1 •—•.— 	 ■ 

a. 	t 	— 1 
V .-, V 	 &M GM 

Worm 	Wm Y N . 

/ 14 	 Marsha 	Pules 
4": 	 WimWyse 	Y 	N t: 

1.4 €,.. 	 Blanche 	Pulse 
.).: 	 Winn 	Mews 	Y 	N 

POST AVESTF•SIA RECOVERWCORE ',ARS" 	 iv 	 DRESSING: 	Status 	 Location 
Activity - Lumina Anesthesia 
2-Maintain heed - lift 'raid open eyes 
1-Unable to maintain head lift and open eyes 	 4,4. 	 Opel e 0-Unable to lift head and open eyes 

47Th 	- Bandeld 
Activity - SAB or Subarachnold Block 	 1 °"....: 2-Moves all four extremities with control 	 - 4 	Simi-strips i 
1-Moves both upper extremities 	 ! 1 	 Collodian 
hegarations 	 • 10 
2-Spentaneous respiration; needs no support 	 V. 	

Peri-pad 
1-Limited effort; needs artificial airway or jaw truPPort Coban 	' 0-Needs ventilator; no spontaneous respiration 
urcuiation 	 Cotton Bells 
2BP 2096preansichetic ICN111 
1-BP 20 - 096 preanesthede level 5  
0-6P 6096or more Preeheathatic Iowa  Levet or c.,onsiecusness 
2-Awake and alert; seldom dozes 
1-Awakens when gently.st•mulated 	 .. 	TUBES 	Hemovac 	Foley 	NGT 0-Awakens only when vigorously stimulated 
awn 	 AND 	Chest 	Jackson-Pratt 
2-Normal skin color & temperature &rim than 98 ° 	a 	 DRAINS: 1-Skin is polis, blotchy, dusky &/or 	erpture 95 - 98 

antic adz,temperature less then e5 ° 	 (amebae on mew 
(b)(6)-2 DATE 

 iiviele 
(

DEP
(

ARTMENT/SERVICE/CLINIC 
b)2)-2 

tnidel(; wade; date; hospiNher mocker') facility) 

Loirttr
oy4  

-ssinj4r: 
NW: 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTICS STUDIES 

❑ TREATMENT 

• W CHART 

❑ OTHERISpecifY) 

   

DA 1 MF  ARYM78 4700 PH MDA OP 132•11, (evised) 
1 Oct 94 
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1. 	REPORTING MTV 2.WOCATION ADMISSION Allitr---7-0DING INFORMATION  
1 	 3 

1 

nut. or 
Country 
Coda.' 

For use of this fomt. see AR 40-400; the proponent agency is OTSO (b)(2)-2 4.,., 	:4 	, 

3. 	REGISTER NUMBER liklihr ti agt Rea Mirka, Initial) 	op, A-1  
b)(6)-4 

b)(6)-4  4. 	PAY GRADE 6. 	SEX 

9 10 	11 12 13 14 1 	15 16 17 18 

ER00 (b)(6).4 

S. 	DATE OF BIRTH lY Y I' V MMD D DI 7. 	AGE AT ADMISSION 9. 	RACE 9. 	ETHNIC RELIGION 

\C) 
'S'' ‘-■kN‘-  

30 31 BACK-
GROUND 

19 20 21 22 23 24 25 28 27 28 29 
ci 

-7- 

10. LENGTH OF SERVICE ET8 11. 	FISP 12. SOCIAL SECURITY NUMBER 

37 1 38 1 39 1 40 1 41 	1 42 1 43 1 44 45 35 36 32 33 34 
b)(6)-4 et ci N\fi. 

ORGANIZATION (Active Duty Daly)  

N\ •ii 

13. MARITAL STATUS HOUR OF 
ADMISSION 

J C1 515(° 

BRANCH I CORPS 

-'•\• 	N \ N 
46 

l'■ 

14. FLYING STATUS 15. BENEFICIARY CATEGORY 11I. MP CODE OF RESIDENCE 

53 54 55 56 57 58 59 80 81 47 48 49 50 51 52 

.„, 0 
17. UNIT LOCATION /State or 18. MOS 19. TRAUMA PREY. ADMISSION 

62 63 
Country Code) 

64 65 68 67 68 69 70 71 YEAR 

-, 

20. SOURCE OF ADIALSSIONI AUTHORITY FOR WARD NAME/RE.ATIONSHP OF EMERGENCY ADDRESSEE 

• 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZP Cade! 72 
 ADMISSION 

IP
a-CU.) 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

(b)(2)-2 

22. Pirri RANSFERRED TO • 23. DATE OF DISPOSITION IYYMMDDI 
, 

I 21. TYPE OF DISPOSITION 

73 74  75 76 77•. , 78 79 80 81 82 83 84 85 88 

,.A 

... 

24. CLINIC SVC - ADMITTING 
/ 

26. MTF TRANSFERRED FROM 25. DATE THIS ADMISSION (YYMMDDI 

• • 
87 68 89 90 

14 
91 92 93 94 95 98 97 98 99 100 101 102 

n" A- 
1 

27.  LOCATION OF OCCURRENCE ZS, MTF OF INITIAL ADMISSION 29. DATE NI 	 rrilwmoo{ 

103 104 
Wattle Casualty Only) 

105 106 107 108 109 110 f
t 112 113 114 115 116 

FOR LOCAL USE 

Mx: G5(-0  (g)71-IG' 4  
D(- 	r1Ron -04.C) 	 1 

..D 	t3 5q ?" --fr0OrYkq 
1 	- ? 	0 (Cs  IN3 .7itt 

R106 	\ 	
ill 

,b)(6)-2 

7,0 
....----/ l_SIGNATURE OF alli33140CLERK AD/WM° OFFICER 011P143:01-2 I , (b)(6)-2 

e  
ee■ 

rb1(6)-2 

-......... - .- ....... 	- 	 . 	___ ... .. 
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MEDCOM BATES PAGES 8041-10841 
WERE PREVIOUSLY RELEASED 

AS FOLLOWS: 

8041-8240 15 AUG 2005 
8241-8440 30 AUG 2005 
8441-8840 30 JUL 2005 
8841-9440 15 AUG 2005 
9441-9640 30 JUL 2005 

9641-10840 15 AUG 2005 
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