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_ RECORD - PATIENT ACTIVITIa. 	ki 
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SECTION 1 - PATIENT ASSESSMENT 
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RESPIRATORY RATE (e." 	/0 	t t? 

OXYGEN (L/%1 
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Vi.  
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02 METHOD 

NC = Nasal cannula 	NR = Non re 	;her 	FM = Face mask 	 VM = Ventu i mask Oxygen Method Key: 	 breat 
MT = Mist tent 	PR = Partial rebXa her 	A -= Aerosol 	- 	TC = Trach collar 

TIME: (700 --AZ kW TIME: / 
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 • Seizure precautions 
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FINGER STICK G--.'Zill! E YESTERD 	' 	WEIGHT: 
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D TODAY'S WEIG 	. 

S WEIGHT CHANGE: 

'Per hospital policy. 
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TOTALS 

PO IV 01 IV #2 TOTAL IN Urine Stool TOTAL • 
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SE . PATIENT ASSESSMENT -- 

  

DIRECTIONS: A check I 	in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brier. 
explanation of abnormal findings w.71 be noted in the appropriate column. 

TIME: 	 NITIAL TIME: 	 INITIA 

co(0-1. 	 
TIME: 	 INITIALS: 

r1 
1. NEUROLOGICAL: Alert and oriented to 
time place and name. Responds appropriately. 

Communication is adequate to express needs. 
Pupils equal and reactive to light. 

(0(0-1 	 

• 

2. CARDIOVASCULAR: Pulse regular & rate 
within range for age. No dependent edema. 

Nailbeds and mucous membranes pink. No calf 
tenderness. (See page 3 for extremity 
perfusion) 

1111  

3. PULMONARY: Respirations within normal 
rate for age group; quiet and regular. 	Depth is 
regular. No cough. No abnormal breath 
sounds. 
	  NO 	b tiO CP 

010 -foc i, 16 	lix..) 0_, 	---csa, 
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Aik  C.54) 
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at' II 

6&-\111 rx 0V4:61 
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+'`-e0() 

❑ 

4. G.I.: Abdomen soft and non-distended. 
Bowel sounds active. Reports no NN/pain 

with eating and no problems chewing/ 
swallowing. 	Denies constipation, diarrhea or 
rectal bleeding. 

-. 
•

---
k I "It'd-  r414, 

_  _   
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5. G.U.: 	Reports no dysuria, retention, 
urgency, frequency. nocturia. 	Urine clear, 
yel low/amber. No unusual discharge. 
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' CagiVA M 111  f 

6. MUSCULOSKELETAL: Normal muscle 
development and mass for age. No 

deformities. No assistive devices needed. 

active ROM without pain. No joint 
swelling/tenderness, weakness or paresthesia. 
 	01,CC (3+ 	

I.- 

0 0e))1 	''.--.0." 	6 Aj 
tivo /(ejr 

% 	IISNormal 
a.Jy-t_Q 
11116t.' _ 	

♦ 
	. 	A.  

• AP 
7. SKIN: Warm, dry, intact. 	Good turgor. No 
rashes. inflammation, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 
prominences. Mucous membranes moist. 	. 

111 OA/4 S --h) --Q-AA/3- L-,  

- 
(de r 

ti rOt i. tAxi 
8. PAIN: No complaints of pain/ discomfort. 
(See page 1 for documenting pain intensity.) 

9. PSYCHOSOCIAL: Behavior is appropriate 
to the situation. Anxiety is controlled or mild 
and appropriate to situation. 	Interacts 
appropriately with others. 	. 

10. IV SITE ASSESSMENT: 	!LEGEND: P . Puffy 	I - Infiltrated 	R - Reddened 	OK - No swelling/redness 	- Central line) 
TIME:  000 	_ INITIALS: — 

IV patency ,/ 	q 5 	(b)(0•1  

IV 

IV 

TIME: 

IV 

	

tCM 	INITIALS: 

patency 	,,/ 	q 	Iv: 	(b (10)-2 

TIME: 	 INITIALS: 

IV patency 	,./ 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

q 	hr: 
IV site care provided: 	 ...C..5  IV site care provided: aX•p_21:1_ 

IV tubing changed: IV tubing changed: 

LOCATION 	CONDIVON 

IV Site #1: 	 C4(---- 

LOCATION 

Site #1: 	ar 

CONDITION 

C 
LOCATION 	CONDITION 

°' • . 	i 
IV Site 02: Site 02: IV Site #2: 

Comments: Comments: Comments: 

MEDCOM FORM 689-R (TEST) (MOHO) MAR 99 	 Page 2 of 4 pages 
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..k.•TION III - PATIENT INTERVENTIONS & 1 

 

.• SITE: 	 TIME: 

c
n
 Q

 LL.
 w

 	
>- 

TIME: inaV011111 
 I (OW- • COLOR ID band visible/legible 

-
- 

• 

iR

<'''' 

• .: 

• . 
, 
I 

. 

.4. 7: 

14. 

..N : 
 '‘Ft 

- 

 APILLARY REFILL Orient to environment pin 
.1(k,)( 6) 

117/11 TE 	RATURE Side rails (214). up 

EDE Bed position low 

SENSATION Call light within reach 

MOTION 

PASSIVE FLEXION 

0
 I-

 

ROM q2h if immobile  

Review & post lab results 

PERIPHERAL PULSE Notify MD abnormal labs 

LEGEND 

Incontinent urine/stool 

It 

Color: 	P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill: 1-(0-2 secs); 2-(3.5 secs); 3-1> 5 secs) 

Temperature: C-cool; W-warm; H-hot 

Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

Sensation: A-absent; N-numb; T-tingling; S-sensation (present) 

Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Flexion: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Linen change pm 

Turn/reposition q2h 

-Antiembolic hose 

- !,.. 

•-• 

'', 

. 

•
, 

BREAKFAST LUNCH DINNER 
T T TYPE: 	 -- 

PERCENT C 	MED: PERCENT CO 	ED: PERCENT CONSUM 

HOW TOLERATED: HOW TOLERATED: 

El SELF 	El ASSIST ❑ CO 	TE ❑ SELF 	❑ ASSIST ❑ COM 

HOW TOLERATED: , 	(pie 

F 	CI ASSIST ( 

	

COMPLETE 

] 

• 

I: 
S. 

. 

, 

0700-1500 1500-2300 2300.0700 

BATH/ORAL CARE 
❑ SELF 	0 COMPLETE 

SIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ 4SSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST 	❑ SELF 
C-AMBULXITI) 	❑ ASSIST 

BEDREST 	❑ SELF 
AMBULATE 	❑ ASSIST 

BSC 
/ TIMES/SHIFT 

BRP 

CHAIR 

BEDREST 	❑ SELF 
AMBULATE 	❑ ASSIST 

BSC 
. 	/ TIMES/SHIFT  

BRP 	- 

CHAIR 

INITIALS: 

BRP 
BRP 

--6--
`

Aki4 
TIMES/SHIFT 

11-4(  

CHAIR 

TIME: 	 INITIA TIME: 	ets) 	INITIALS: 111111 TIME: 

C 

CONTENT: 	 ( b)(6) -2  

/4-)✓ 0 	e.:47- --WW- 

atie 	amity Verbalizes Understanding 

CONTENT: 

\00A16131,_1 

, 	(‘ )(6) -1-  

1 % 	e9ZI -CL ._ 

'.  

t51ttKC'b 

WO 	" rULQ 

Patient 	mily Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 
PATIENT IDENTIFICATION 

C P Vt)  IBM 	(2)(L) - 2 

(6)(6) -1 	 ()(0 - 2. 

INITIALS SIGNATURE SHIFT 

---..,,, 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 

MEDCOM - 16659 
	 Page 3 of 4 pages 
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Jtt., I Il/IM III - Inf 1 ttiVtild I ILJNS & I tAcHING (Cont) 

.W: 

0 

. 

E . 

ml 
LOCATION OF WOUND APPEARANCE 

-_, 
TREATMENTS 

DRESSING CHANGE 

fid" 15 . 	-i.-- - 
Vat  

CT t---_ ___ 
-' fr Ctc I- 	0  

	

iiA c 	
pk(ei s 	# C--V f---  

SECTION IV - NOTES 
l 	- 	  

'703 	1 Of 	 (2dAr3176-- ry /6(/ eazi. 219,41' idi  
4 	il • .. lo, 	d?  

IS CA Ilk i  

	 oci- (-) 3 i 90() P4, 0,AAJci k 	c 	., dr ' ..k: 
IPA 	_ %. it_ If . 	• - VI 

	

IL.1 kik • 	ttat ' 	h 116 

dA... a . &,_ ) 	il 4 	e 111.1-- 
_ I 	A. smk. 41:11j L U 0 al 	IttS 411 MAI 

. 
el■ 	\As3 rtO 

I $ II a 	cg 
ra+,SZ  

- 

.  
I AI. t ?„411in 

71tir 
.17 \.e' 

..... ... 	- 	--....n. 	...- 	--.... •0 •k • 	$ qb  141111r4 `riAIIKEnnirteL 
-ASETAZIMMIM 

•I II laireara IP 	• 
A --k-k.) €1-) A:nOcc _ (J.)-  

l.. ii 	• 	■ i _ 	J:III1 
i 	ii∎ ■ 

s , 	vie ob, 0 

• . - 
(w() -i 

4----- . 	. 

•	  

...____.... 	..,..,.,..,_. 	 .,.. - 
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C 

'Skin breakdown 
prevention 

'Falls prevention protocol 

'Restraint protocol 

• Seizure precautions 

'Isolation precautions 

MED ADMINISTERED IY/NI 

RELIEF ACCEPTABLE IT/NI 

Report From 

TIME: 

BP ARTERIAL LINE 

BP CUFF 

TEMPERATURE 

PULSE 

RESPIRATORY RATE  

OXYGEN (LI%) 

PULSE OX1METER 

02 METHOD 

Received By 

Oxygen Method Key; 	NC = Nasal cannula  
MT = Mist tent 

TIME:  

NR = Non rebreather 
PR = Partial rebitather 

FM .• Face mask 

• A = Aerosol 

TIME: 

PAIN 

INTENSITY 

TIME: 

E 

IV #1 IV #2 

TOTAL OUT 

DiAGN•'71.F.: 

DRG: 

i 
_ i 

	

1 PRIMARY CARE MAr:ACEli 	
_ 

: 	
q . MEDCOM - 16661 	)ufrFEDI::,,;: 

L
24 HOUR 
TOTALS 

'PATIENT IDENTIFICATION 

1 

FINGER STICK GLUCOSE 

INSULIN IT/NI 

EXr'ECTED Ii LEA: 
CAST. MANAGER: 

'TOTAL IN Urine I 

YESTERDAY'S WEIGHT: 

TODAY'S WEIGHT: 
S 

WEIGHT CHANGE: 

'Per hospital 

ADMISSION' DATE: 

( ■, )(6) - 

E 

ar 

MEDICAL RECORD - PATIENT ACTIVMES.FLOINSHEET 
For use of thie; form, See MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 
DATE: (2FP-rx-----t 005 	!PATIENT  ACUITY LEVEL  :R 	 POST-OP DAY: 

` COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 
Time 	  7o 	 From 	  0 AMBULATORY • ❑ CRUTCHES Total ER/RR/PACU time 	 Physician 

An 	 ccr 

P 

Output (EBL, other) 	
Voided ❑ No 	❑ Yes Amount: 

r  - 

Dressing/cast 	 

Intake (IV, po) 

Medication 

Othe 

Procedure/Diagnosis  •  

LOC 

Neurovascular checks 

Tubes 

HOSPITAL DAY: 

❑ WHEELCHAt ikTCHER 

y): 

DOD-030050 
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1 
4 

o 

11, 

SECTION II - PATIENT ASSESSMENT ..__ ...... 	_. 	-. 
DIRECTIONS: A check I 	in the small box indicates patient assessment critefa have been MET."  f all the stated 
explanation of abnormal findings will be noted in the appropriate column. cri eria are not met, a brief 

TIME: low 	INITIAL TIME: 	 INITIALS: TIME: 	 INITIALS: 

1. NEUROLOGICAL: Alert and oriented to 
time place and name. Responds appropriately. 

Communication is adequate to express needs. 
Pupils equal and reactive to light. 

Nr 	 (6)(6 • Z 

2. CARDIOVASCULAR: Pulse regular & rate 
within range for age. No dependent edema. 
Nailbeds and mucous membranes pink. No calf 
tenderness. (See page 3 for extremity 
perfusion) 

rq----- ❑ ■ 

3. PULMONARY: Respirations within normal 
rate for age group; quiet and regular. 	Depth is 
regular. No cough. No abnormal breath 
sounds. 

	  .--6-44-iiI Luck u TFe A -r) . 
4. G.I.: Abdomen soft and non-distended. 
Bowel sounds active. Reports no NN/pain 
with eating and no problems chewing/ 
swallowing. 	Denies constipation, diarrhea or 
rectal bleeding. 

	  \I elk 0 '-m cltr-can Cy • 

❑ 051' Cirri Pibe) 	i 

 PaS51r1 a ktvi ci & cti- ,  
01. 8S a dive ')I ti. 

'V y 9. + c. Ru GI c.." clear 

S. 	G.U.: Reports no dysuria, retention, 
urgency, frequency. nocturia. Urine clear, 
yellow/amber. No unusual discharge. 

0 I n ccryii en t- e hmes • ❑ ❑ 

r 

6. MUSCULOSKELETAL: Normal muscle 
development and mass for age. No 
deformities. 	No assistive devices needed. 
Normal active ROM without pa in. No joint 
swelling/tenderness, weakness or paresthesia. 

❑ 6-O era 11 Rd 
, 

tilf aine3 S , /144k5 

C, curis-r---. . 
r• 

❑ II 

7. SKIN: Warm, dry, intact. Good turgor. No 
rashes, inflammation, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 

prominences. Mucous membranes moist. 
	  519  1- a g0V 

❑ Centra i 41actomi Act 1 
utim4) , ttur ns -to 
guE oyvan-q ev ci J J 

❑ III 
. 

8. PAIN: No complaints of pain/ discomfort. 
(See page I for documenting pain intensity.) 

111/..--  I 

9. PSYCHOSOCIAL: Behavior is appropriate to the situation. Anxiety is controlled or mild 
and appropriate to situation. 	Interacts 
appropriately with others. 

Ef----  

10. IV SITE ASSESSMENT: 	(LEGEND: P - Puffy 	1 - Infiltrated 	R - Reddened 	OK - No swelling/redness * 	• Central line) riy0 

	

TIME: 0 WO 	INITIALS: AIL_ 

	

IV patency i 	q a hr: 	tarAi 

, 	 -,z 
TIME: INITIALS: TIME: 	 INITIALS: 

IV patency 	I 	q 	hr: IV potency 	I 	q 	hr: 
IV site care provided: 	cts5e5a-egi 

IV 

IV 

IV site care provided: IV site care provided: 

IV tubing changed: 

IV Site #1: 

IV tubing changed: IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 	I— 	r-4 	0 K 
LOCATION 	CONOITION 

Site #1: 
LOCATION 	CONDITION 

l  IV Site #2: Site #2: IV Site #2: 

Comments: 	
HC- Comments: Comments: 

MEDCOM - 16662 

DOD-030051 
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SECTION Ill - PATIENT INTERVENTIONS & TEACHING 

SITE: 	 TIME: 0.10 cl) 	
u. 	

>- 
 

TIME: 

ID band visible/legible 

I,  

I" IBM 
f _IME 

COLOR 

Orient to environment pm 

4. 
' 
'. 

_-- 
• 
, 	i 

. 

• 

. 	. 
". 	'l 

•C. .--7, 
;tj; 
c..,: 

IV .. 
A": 

,J3).  
it-i.-; 
.:'-:'- 

CAPILLARY REFILL i 
Side rails (2/4) up TEMPERATURE k.)3 
Bed position low EDEMA II 
Call light within reach SENSATION 

 MOTION 

PASSIVE FLEXION 

0
 F

- 	
LIJ  C

C
  

ROM q2h if immobile  

Review & post lab results 

Notify MD abnormal labs PERIPHERAL PULSE 

LEGEND 

Color: P-pink (normal); C-cyanotio; W-pale, white 

Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-1> 5 secs) 

Temperature; C-cool; W-warm; H-hot 

Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

Sensation: A-absent; N-numb; T-tingling; S-sensation (Present) 

Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Flexion: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 1,)(6)-2 

Linen change prn 13)(0-2 

Tum/reposition q2h 6 0-Z. 

ma 
Antiembolic hose MEM= 

. 	
. 	

. 

BREAKFAST LUNCH DINNER 

TYPE: TYPE: TYPE: 

PERCENT CONSUM 	: PERCENT CONSUMED: PERCENT CONSUMED: 

HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: -, 	r 
SELF 	❑ ASSIST ❑ COMPLETE ❑ SELF ❑ ASSIST ❑ COMPLETE ❑ SELF 	❑ ASSIST ❑ COMPLETE 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
0 SELF 	❑ COMPLETE 

pcASSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ 4SSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

	

BEDREST 	❑ SELF 

	

ULA 	IS?: 	ASSIST 

# TIMES/SHIFT 
BRP  

L-1):1/4.._.  

BEDREST 	❑ SELF 

AMBULATE 	❑ ASSIST 

BSC 
ff TIMES/SHIFT 

BRP 

CHAIR 

BEDREST 	❑ SELF 

AMBULATE 	❑ ASSIST 

BSC 
. 	0 TIMES/SHIFT 

BRP 	. 
CHAIR 

TIME: 	 INITIALS: TIME: 	 INITIALS: TIME: 	 INITIALS: 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION INITIAL S 

nnnn 

(10)00) -z 	SIGNATURE SHIFT 

RAI1-%/-.,-NR A 	4 

•-• .1 .4 ,, aroc 

DOD-030052 
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•• •:1 4 

• • 4  

SECTION IiiINTERVENTIONS  

. 
. 

U ' 

. 	 ., 

T 

M 
E 

LOCATION OF WOUND 

.7. 	--. 	• .-• •-•...• •••.... 	,.......”1 

APPEARANCE 

• • 	 ... 	 - 

TREATMENTS 

DRESSING CHANGE 

E
. 

SECTION IV - NOTES 	 • 

1000 .' CeneVCCL\ At)0 WOUYA  hct 	rink__ 	(cow cti+i on -Pt -s.Cu_. on. 	• . 
Or curnceiumcst 	w.c)c,nt\c1 . 	Sict _ --v-iii 	stk_ +0 	riltoldkr of i,v'r\t-K 

iN nY1- 	el.VA3\e vy)-  (irn In a -e in 0 k--ee; Oirr-s_r; r-t d c-4,-) 	CU 0 Urv-/ 1 JIARA-Th 

f 	AO f 	, • 
-1, - 	• 	A • mu 	fi;Jte. 	4.114, 741 (6)(6)-2  A U 	fa ■ it.JIA0 le Q Earc 	4,.1  ti. 	1-!-D  0 	an ri 	Si I V a Cfrn e 	gioaQ if -td  • .e. 	0 	• 4 • ' 	. ala-  we 	/14 0 i 	is pm 	- ip 	461  n 0  A. 	IIA 	i _A 	i 

/4-X 4 0 kx  re5i3-1,-,«.. 	Cud/ co4 	k rna-r7 ■ 	 AzAly 

.. ) 
- I 

-I-- 

MEDCOM - 16664 	-... • 	___ 	_ 
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Diagnosis:/r 	 POD:  

SKIN AND WOUND ASSESSMENT 
MEDICAL RECORD PROGRESS NOTES 

Skin assessment must be done initially and every 7 days. 

Braden Scale Evaluation (See Braden Evaluation Table for Details) 

Sensory 
'Perception 

2 

No impairment 
Slightly limited 
Very limited 

Completed 

4 
3 

4 Mobility No limitations 
Slightly limited 
Very limited 
Completely immobile 

4 
3 
2 
1 

Moisture 
4' 

2 

Rarely moist 

Occasionally moist 
Moist 

Constantly moist 

3 

Nutrition Excellent 
Adequate (Eats >50%) 
Adequate (Rarely eats) 
Very poor 

4 
3 

2 

Activity 
4 

3 

2 

Walks frequently 

Walks occasionally 

Chairfast 

Bedfast 

3 

Friction and 
Shear 

No apparent problem 
Potential problems 
Problems 

3 
2 

. 	 - 4d4.1kolfir score 
Above 29 low Risk 

and 	Medturn Tusk 
4441,5 	high 

Below 10 	 Very High Risk 
Notel A Braiien Scale Score •;iflessthaii.I5 indidates HIGH RISK-requires immediate Ulcer Prevention Pftigiurn..  

Surgical wound (s): Yes 1/lo Location: Size: 	 Drainage:  3 ''3-1:2L-r 
Tubes: 	 Pins: 	Appearance: 	  
Dressing change: 	  

Burn wound (s): Yes Y No % BSA 	 Partial 	 Full 	  
Location:  4 1 or ver 	Clit-rh 	Size 	  
Appearance: 	  
Dressing change:  4,11-)  

Pressure Ulcer (s): Yes 	No 
Stage I, II, III, IV (Circle the one that applies and describe below) 
Location: 	 Size: 	  
Wound character: Pink 	Moist  X  Dry 	Granulation tissue 	 Yellow slough  X 	Tunneling 	 

Undermining 	Odor 	Purulent discharge 	 Eschar 	Exudates 	 
Type of dressing change: Wet-to-dry  -x'  Comfeel dressing 	Carrasyn-V Gel 	Alginate 	 

Physician notified/consulted for wound debridement: Yes)4 No 	Date/time MD notified 	  
CNS notified/consulted for Stage II and greater: Yes 	No 	 
Nutrition Referral: Yes 	No 	 
Physical Therapy Referral: Yes  )( 	No 	  
Action taken: 	 Date & Time 	  

4 

3 

Total 

REGISTI WARD NO. 
MEDCOM - 16665 

Patient's identification (For typed or written entries give: Is, 	 11151, MILIU1C3 

olDesr. cce Ninv-rve 

DOD-030054 
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1. 	AGE: 

HEIGHT: 

WEIGHT: 

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

3. PREVIOUS SURGERY [ ] 	NO 	[X] YES (type): t 

et... 	? 

MEDICAL RECORD I PREOPERATIVE/POSTOPEW"`IE NURSING DOCUMENT 
For use of this form, see AR 40.66: the propone 	is The Office of the Surgeon General. 

4. PROPOSED SURGICAL

4,-L 

 PROCEDURE: 

DcAnn"-Aw Q^2C82_ 

5. ADDITIONAL INFORMATION: Last 1'0: 
Jewelry removed: yes/no Family waitiint: yes 

1\i 1/41)1 

Medical IIx: H.+ Implants:" 	Medications: ut^0.A- 

6. PATIENT PROBLEMS AND NEEDS 7 PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

• 
A. PSYCHOSOCIAL 

--- Potential for anxiety  

Pt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 	. 

reeirl" p
t. to verbalize 

Explain OR environment 
nd answer questions 
egarding surgery. 

Offer comfort measures, 
.g., warm blanket, touch) 

Explain all nursing 
rocedures before they are 
one. 

Remain with pt. whenever 
ossible. 

Maintain family interface. 

related to 	traumatic injury; 

language barrier; -kmi-i-ly 

scrirmirrar; siinticii I env ironment 
_ 

B. AERATION 	 .,..c:KIDT. 
.---"' Potential for 

will be able to breathe without 
difficulty during immediate intra- 
operative phase. 

o 	Offer to elevate head of 
litter or offer pillow. 
o 	Observe pt. while awaiting 
surgery for signs of distress 

Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTEGUMENT 
..........----- 

Potential impairment 

,-a-14. will not exhibit signs of impair- 
ment of skin integrity (e.g., reddened 
areas. 

• 

ccessories.  

' 	Utilize pressure preventing 
evices on OR table and 

Check for proper 
ositioning and support to 
aintain good body alignment. 

Pad pressure points. 

Place ESU ground pad on 
on compromised skin surface 
rea. 

Keep prep fluids from 
ooling. 

of skin integuity due to 	bovie 
pad; position; fluid shill 

9. PATIENT'S IDENTIFICATION (For typed or written entries 

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

( 0(6) -if 

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 	 USAPA V1.01 

MEDCOM - 16666 
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6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIRCULATION 

-------Potential for inade- 

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

o Check for support stockings or ace 
wraps. 	If none, check with doctors. 

,e -Theck that safety straps are 
correctly applied. 
o 	Offer pillow for under knees. 

e own e 

,eCheck that rings have been 

removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 
posit ion; shock; previous surgery 

E. NEUROMUSCULAR 
CONTROL 
E.1. ----Potential impairment 

of mobility due to sedation; pain; 

o 	Pt. will be transferred to OR table 
ithout difficulty. 

Pt. will not experience unnecessary 
hysical discomfort. 

o 

0 
a 
0 
p 

o 
b 
positioning. 

Have sufficient people 
vailable for transfer. 

Insure proper body 
ignment. 

Allow patient to lie in 
sition of comfort while 
iting for surgery. 
Offer support (i.e., pillows, 

thtowels, etc.) for 

injury 

E 2 	----Potential discomfort 

due to 	injury; pain 

F. NEUROMUSCULAR 
CONTE 
F.1. 	Disminished visual 

Pt. will be made aware of 
urroundings prior to anesthesia 

i 	duction. 
Pt. will be transferred safely to 

R 
able. 

Pt. will be able to understand 
instructions. 

Minimize danger of injury during 
intraop period. 

Introduce self. 	Keep pt. 
i formed as to where he/she is 
nd what is happening. 

Inform pt. in which 
rection to move and assist if 
cessary. 

Speak clearly and slowly. 
Address  s 

side. 
pt. from 

perception due to being injury; 
sedation; 

.,— 
F 2 	Potential for decreased 
communictaion due to lanLwage. 

... 	.. 
barrier; sedal ion 	-iral,  

0 	Validate pt.'s 
understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. 	Potential injury due to 
dentures. 

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

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 COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED 

 

6)( 4. - 
eFt \pc  

  

DATE 

     

11. POSTOPERATIVE EVALUATION: 

rc\.V :ASN'' ( 	e ok •^Nec-0 

c, 

   

12. PREOPERTIVE EVALUATION PREPARED BY 
(Signature and Title) 	

C.Frlfd 

13. PREOPERTIVE EVALUATION PREPARED 
BY (Signature and Title) 	 Off I PllitU 

07) (6)- 	 - 
DATE:;o 	k7e, TIME: DATE: 0 1. 3 TIME:2 `,r 

( .3  
REVERSE OF DA ORM 5179, JUN 91 	 MEDCOM - 16667 

' 	USAPA V1.01 

DOD-030056 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66: the proponent agency is The Office of the Surgeon General. 

MEDICAL RECORD 

1. AGE: 5-7 
HEIGHT: 

WEIGHT: 3S" tic  

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

3. PREVIOUS SURGERY [ XL_ NO 
	

YES (type): 

Co 

4. PROPOSED SURGICAL PROCEDURE: 

-E-14-17-/liffr. 2  g 

5. ADDITIONAL INFORMATION: Last PO: 
.lewelry removed: yes/no Family waiting: ye 

tupo sync,. fict.euv-sv— 

Medical Hx: 

(94usit-2-4, : 2 FL( 

Implants: Medications: 0" 

6. PATIENT PROBLEMS AND NEEDS 
I 	 v 

7. PATIENT GOALS AND EXPEC14D OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PS' CHOSOCIAL 

Li Potential for anxiety 
Pt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 

• Allow pt. to verbalize 
reely. 

Explain OR environment 
.;nd answer questions 
egarding surgery. 

r 	Offer comfort measures, 
e.g., warm blanket, touch) 
• Explain all nursing 
• rocedures before they are 
•one. 

Remain with pt. whenever 
ossible. 

• Maintain family interface. 

related to traumatic injury; 

language barrier; fru II ity 
sPrnf-ntinn• surgical environment 

B. AERATION 
V 	Potential for 

PT. will be able to breathe without 
difficulty during immediate intra- 
operative phase. 

Offer to elevate head of 
fitter or offer pillow. 

Observe pt. while awaiting 
urgery for signs of distress 

Assist anesthesia during 
i tubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

JC. INTEGUMENT 

 Potential impairment 

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

Utilize pressure preventing 
evices on OR table and 
ccessories. 

Check for proper 
ositioning and support to 
aintain good body alignment. 

Pad pressure points. 

Place ESU ground pad on 
on compromised skin surface 
ea. 

o 	Keep prep fluids from 
p oling. 

of skin integuity due to 	bovie 

pad; position; fluid shift 

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

-tar 
b )(6)- 

DA FORM 5179, JUN 91 	 Previoius editions are obsolete 

MEDCOM - 16668 

USAPA V1.01 

DOD-030057 
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E. NEUROMUSCULAR 
CONTROL 
E.1. 	✓✓  Potential impairment 
of mobility due to sedation; pain; 
injury 

E 2 /  Potential discomfort 
due to injury; pain 

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 
6)(6) -7_ 

itc at-t OE 	DATE 
11. POSTOPERATIVE EVALUATION: 

6t■i\k„ C;k: c, 
)1-s 	01 

12. PREOPERTIVE 
(Signature and Title) 

D BY 
44t,T 11"-)  

0:0( 

DATE: /6-1/63 	ME: 070P 
REVERSE OF DA FORM 5179, JUN 91 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

„331-Pt. will exhibit signs of adequate 
tissue perfusion (e.g., color, warmth, 
pedal pulse). 

o Check for support stockings or ace 
wraps. If none, check/ith doctors. 

—0--e-heck that safety straps are 
correctly applied. 

o Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 

,..ert-heck that rings have been 
removed. 

D. C1R ULATION 

Potential for inade-
quate tissue perfusion due to 
anesthesia; traumatic injury;  
position; shock;,,p r-gery  

Pt. will be transferred to OR table 
fithout difficulty. 

Pt. will not experience unnecessary 
hysical discomfort. 

ia
Have sufficient people 

vailable for transfer. 
Insure proper body 

lignment. 
Allow patient to lie in 

sition of comfort while 
iting for surgery. 
Offer support (i.e., pillows, 

athtowels, etc.) for 
positioning. 

F. NEUROMUSCULAR 
CONTROL 
F.1. tirbisminished visual 

perception due to being injury;  
sedation;  

F 2 	 Potential for decreased 
communictaion due to language 

 barrier; sedationvo, knci-kti  

F.3. Potential injury due to 
dentures. 	c-/ 

Pt. will be made aware of 
urroundings prior to anesthesia 

nduction. 
Pt. will be transferred safely to 

R 
able. 

Pt. will be able to understand 
nstructions. 

Minimize danger of injury during 
intraop period. 

Introduce self. Keep pt. 
nformed as to where he/she is 
nd what is happening. 

Inform pt. in which 
irection to move and assist if 
ecessary. 

Speak clearly and slowly. 
Addre s pt. from 

side. 
6 Validate pt.'s 
understanding of verbal 
communications. 
o Verify removal of dentures. 

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

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals 

-and-outcomes.  

OTHER NURSING 
INTERVENTIONS. 

-Or continuation of above 
interventions. 

Vxtzt. 

13. PREOPERTIVE EVALUATION PREPARED 
BY (Signature and Title) 	 CA)111511] 

(6)(k3)- 7- 

USAPA V1.01 

DATE: !calks  63  TIME: 10..0 

MEDCOM - 16669 

DOD-030058 
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4g, 	' 
-it:01:1-:tPREOPiRATIVEROSTOPE,-trivE NURSING DOCUMENT 

FOR Use of this form. see AR 40-407: the pmponent-aecncy is The Office of the Surgeon General. 

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

NKDA 	C PCN 	0 LATEX 	E.: IODINE 	C TAPE 	FOOD 

REACTION: 

3. PREVIOUS SURGERY 	[ ] NO 
	

),e1 YES (type): 

ee i++f 

. AGE: 0-1-5  

HEIGHT: 

WEIGHT: 

(k, )(L) 

RIF ICATIONS 
/Allergy /Allergy Band 
&P 

Since pill,  

onsent.Sloir ransfusion 
ed/Wimessed:Dated 
urgical Site/Consent verified by 

../AnesthesiaiSurgeon 
Contact Precautions (Y) & 
Family/Friend:  /41C  

4. PROPOSED SURGICAL PROCEDURE: 

	

3hictbl-c- /0 &icon/ AL- /0" %at) 	Cha 

5. ADDITIONAL INFORMATION: (Previous surgical and 	mat history) Skin Condition 	  
etes (Y) (N) 	ROM 	  AS.AiMoctin w:72 hrs (Y) (N) 

Respiratory Disease (Astfuna:COPD) (Y) (N) Anticoagulants (Y) (N) 
Hypertension (Y) (N) Herbal Medicines (Y) (N) MEDS: 

7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTIONS 

Allow pt. to verbalize freely. 
c„--Explain OR environment and answer 
questions regarding surgery. 

	

e'Offer comfort measures. 	warm 

blanket. touch). 
2--Explain all nursing procedures before 

they are done. 
..e- Remain with pt. whenever possible. 
,c/Nlaintain family interface. Parents to 
stay with pt. 

eino444itd-toP  

Tobacco 	ppd X vrs. Body Piercing 	 

ETOH 	Implants 

Glasses/Contact (Y) (NI 	Dentures 

6. PATIENT PROBLEMS AND NEEDS 

A. PSYCHOSOCIAL 
/ Potential for anxiety related 

e" Pt. verbalizes any specific anxiety. 
Exhibits relaxed body posture. 

to: 
	I) Surgical Procedure & 
Operating Room Environment 

2) -S?—nazat.ieti-rIcrecieLY- 

C b)( (,) - z 
3S Surgical Outcomes  

B. .AERATION 
/Potential fcr respiratory 

c:sfunction due to: 
	1) Positioning 
	2) Effects of Anesthesia 

Medical'Smoking History 

541. will be able to breathe without 
difficulty during immediate intraoperative 

phase . 

_;,...--Offer to elevate head of litter or .:.:1C7 

pillow. 
-..r—Observe pt. while awaiting surgery for .  

signs of distress. 
-.:---5-1,ssist anesthesia durtne intubation 
and exrubation. 

pressure preveating devices on 
OR table and accessories. 
/c..--Check for proper positioning and 
support to maintain good body alignment. 

.,a/Pad pressure points. 
Place ESU ground pad on non 

compromised skin surface area. 
..o.—Keep prep fluids from pooling. 

will not exhibit siens of impairment of 
skin inteerity (e.g., reddened areas). C. INTEgUMENT 

/Potential impairment of skin 
integrity due to: 
	1) Intraooerative Immobility 
	2) ESU Pad Placement 
	3) Positional Aids  
	4) 	P1ubtlii...1 	(19 )(0- z 
	5) Pooling, 	rev Solutions 

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

cb^ ( 	 - 

DA FORM 5179, JUN 91 
	 p r 	MEDCOM2 1 6670_  

HOLD ENG AREA: 
ensures Removed 
ontacts Removed 
welry Removed 
ody Pierce Rernmed 

DOD-030059 
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PATIENT GOALS AND EXPECTED OUTCOMES 

(0(0-2  .e fit. will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth, pedal pulse. 

(W0-2 

9.--Pt. will be transferred to OR table without 
difficulty. 

t. will not experience unnecessary 
physical discomfort. 

6. PATIENT PROBLEMS AND NEEDS . 
D. CI 	ULATION.-:-:' 

	Potential for inadequate tissue 
perfusion due to: 	 • 

1) Intraoperative Mobility 
2) Positioning 
3) Existing Disease 
4) Safety Devices 
5) Hypothermia 

E. NEUROMUSCULAR 
CONTRO,I, 
E.I. 	/  Potential impairment of 
mobility due to: 

1) Pain 
	2) Intraoperative Hazards 
	3).-frcrsTris-ir 	(6)(0 -  Z 
	4) Positioning 
	5) Transfer pt. to/from OR table 
E.2. 

	

	Potential discomfort due to : 
I ) Leneth of Sureer• 
	2) Positioning 
	3) Arthritis  

R NURSING INTERVENTIONS 

r ace 
f none, check with doctors. 

Check that safety straps are 
ectly applied. 1, 

fer pillow for under knees. 
—P-6C-e-aftti-te-Ite-elowii4et3.43FBfill 

S Li 	 ttateral motion 
-Check that rings and all body 

niercino ha' been removed 

aye sufficient people available for 
transfer. 

,e---insure proper body alignment. 
..5„).-Allow patient to lie M position of 
comfort while waiting for surgery. 

_o_jaffer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

F. SPECJAI_ SENSES 
F.I. 	/  Dtrninished visual perception 
due to being: 

Z-1-) Pre-Medicated 
	2) \V 0 Glasses 
F.2. 	Potential for decreased 
communication due to: 

1) Diminished Hearin , • 
	2) Laneuage Barrier 
F.3. 	Potent:al injury d 	to 
dentures: 	

(6)(=)-2- 
	1) Ulmer 	 4) Cans 

2) Lo 	 5) Crowns 
ridees 

_1;r-1%. will be made aware of sun -ounciines 
• prior to anesthesia inductior.. 

. will be transferred safeiy to OR table. 
will be able to understand instructions. 

o.yinimize danger of injury during intraop 
period.  

_c.-1-no-oduce self. Keep pt. informed as to 
where he. she is and what is happening. 

-e--inform pt. in which direction to move 
and assist if necessary. 
`r. 	clearly and slowly. 
z Address ptcm> 	ata_.  
c`7"--c'aiidate pt.'s understanzin c.1 -  verbal 
2mmunication. 

Verify removal of•dennires. 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problemsineeds. OTHER PATIENT GOALS AND EXPECTED 

OUTCOMES. Or continuation of above zoo's and 
outcomes. 

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

LETE D/A DDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. (i>I.L.) -2. 

/7 74 0-3  DATE 

11. POSTOPERATIVE E 
LEVEL OF CONSCIOU 
LEVEL OF ACTIVITY: 

12. PREOPERATIVE 
(Signature and Title) 

DATE' 
  VI / 03 	TIME: 

REVERSE OF FORM 5179, JUN 91 

Bovie Pad Site: Clean and Dry C Red 	N/A DRESSING DRY E.: INTACT: 
Sleepy 	&Intubated 
Moves Upper Extremities 	 REATHING EASY 

ed 	liner with roller due to spinal 	 (Y) (N) k)/ik  
13. POSTOPERATIV 
BY (Signature and Title) 

(Z) TIME: (3(9 1- r  (6 ) (0 2  erJ 	MEDCOM - 16671 

ALUATION: SKIN INTEGRITY: 

SS: ❑ A&O ❑ Drowsy 
r- yes All Extr 

DOD-030060 

10. 
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.O-Allow pt. to verbalize freely. 

O. Explain Or environment and answer 

questions regarding surgery. 

a✓Offer comfort measures. (e.g. warm 

blanket. touch). 

. Explain all nursing procedures before 

they are done. 

-OKRemain with pt. Whenever possible. 

0. Maintain family interface. Parents to 

stay with pt. 

0- 

PREOPERATIVE/POSTOPE' VE NURSING DOCUMENT 
MEDICAL RECORD 

FOR Use this form. See AR 4D.407: the Proponent agency is The Office of the Surgeon General. 

1. AGE 

HEIGHT: 

WEIGHT: 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication) 
❑ NKDA 	❑ PCN 	❑ LATEX 	❑ 10DINE ❑ TAPE ❑ FOOD 
REACTION: 

3. PREVIOUS SURGERY 	] NO 	[t.]" ES (type): 

4. PROPOSED SURGICAL PROCEDURE: 

a- s7-5-7,-  
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	  
Tobacco  ye-s  ppd X_vrs Body Piercing 
ETOH 	Implants 
Glasses/Contact (Y)4U 	Dentures 

6. PATIENT PROBLEMS AND NEEDS 

Diabetes (Y) (N) 	ROM 	 ASA/Motrin W 72hrs (Y) (N) 
Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y) (N) 
Hypertension (Y) (N) 	Herbal Medicines 	(Y) (N) 	MEDS: 

8. OR NURSING INTERVENTIONS 

N 
7. PATIENT GOALS AND EXPECTED OUTCOMES 

A. PSYCHOSOCIAL 
	potential for anxiety related 
to: 
✓  1) Surgical Procedure&  

Operating Room Environment 
2) Separation Anxiety 

(cni15)  
	3) Surgical Outcomes 

Pt. verbalizes any specific anxiety. 

Pt. Exhibits relaxed body posture. 

B. AERATION 
Potential for respiratory 

dysfunction due to: 
	1) Positioning  

2) Effects of  Arieghtsia 

—7-3) Medical/Smoking  History 

~-0-Pt. will be able to breath without 

difficulty during immediate intraoperative 

phase. 

-12 Offer to elevate head of litter or offer 

pillow. 

.ef."--Observe pt. While awaiting surgery for 

signs of distress. 

sist anesthesia during intubatior 

and extubation. 

C. INTEGUMENT 

	Potential Impairment of Skin 
Integrity due to: 
	1) Intraoperative ImmeDility 

L.--/  2) ESU Pad Placement 

	3) Positional Aids 

	4) PEQ51b5515 
	5) Pooling of Prep Solutions 

ll5Pt. will exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

-07--Utilize pressure preventing devices 

on OR table and accessories. 

Check for proper positioning and 

support to maintain good body alignment. 

Pad pressure points. 

ve Place ESU ground pad on non 

compromised skin surface area. 

J 2( Keep prep fluids form pooling. 

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

(6)(6)_1  

VERIFICATIONS AT HOLDING AREA: 
! ID/Allergy Band 	! Dentures Removed 

! H&P  

! NPO Since 	! Jewelry Removed 

! UHCG/LMP 	I Body Pierce Removed 

Consent/Blood Transfusion 

! Contacts Removed 

• Signed/Witnessed/Dated 

! Surgical Site/Consent verified by 

\)(2)Z- 	 Pt./Anesthesia/Surgeon 

l  
111111116 	

! Contact precautions (Y) (N) 

Family/Friend: 	  / Ai CAS" (17.3 ! 

IDA FORM 5179, JUN 91 	 Previous editions are obsolete. 

MEDCOM - 16672 

USAPA v1.0 

DOD-030061 
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8. OR NURSING INTERVENTIONS 

e/ Check foe support stocking or ace 
warps. if none, check with doctors. 
0 --Check that safety straps are 

correctly applied. 

O Offer pillow for under knees. 

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

10--Check that rings and all body 
piercing has been removed. 

7. PATIENT GOALS AND EXPECTED OUTCOMES 

will exhibit signs of adequate tissue 

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

6. PATIENT PROBLEMS AND NEEDS 

D. CIRCULATION 
Potential for inadequate tissue 

perfusion due to: 

	1) Intraoperative Mobility 

V  2) Positioning  

	3) Existing Disease  
4) Safety Devices  

5) Hypothermia  

, Crypt. will be transferred to OR table without 

0 pt. will be not experience unnecessary 

physical discomfort. 

E. NEUROMUSCULAR 
CONTROL, 
E.I. 	1------.Potential Impairment of 

Mobility due to: 

i.../1) Pain 

2) Intra operative Hazzards  

3) prosthesis  

—7-4) Positioning  

	5) Transfer pt. To/form OR table 
E.2. 	Potential Discomfort Due to: 

1) Length of Surgery  

	2) Positioning  
3) Arthritis  

..,0-/Have sufficient people available for 
transfer. 

-Cri  Insure proper body alignment. 
Allow patient to lie in position of 

comfort while waiting for surgery. 
&"Offer support (fe..pillows. Bath 

towel. etc) for positioning. 

F. Special Senses 
F.I. 	LVDiminished visual perception 
due to being; 

1) pre-medicated  

	2) ,,AN 0 GLASSES 

F.2.	Potential for Decreased 

Communication due to: 
	)) Diminished Hearing  

(--r*   2 Language Barrier 

F.3. Potential Injury due to 

Dentures: 

1) Upper 	 4) Caps 

2) Lower 	 5) Crowns 

3) Bridges  

be made aware of surroundings 

prior to anesthesia induction. 

pt. will be transferred safely to OR table. 
will be able to understand instructions. 

g....--Minimize danger of injury during intraop 

period. 

,-(:(Introduce self. keep pt informed as to 

where he. she is and what is happening. 
.....0.--fnform pt. in which direction to move 

and assist if necessary. 

Speak clearly and slowly. 
0 Address pt. from 	 side. 

-0--/  Validate pt.'s understanding of verbal 
communication. 

Ilittr Verify removal of dentures. 

G. OTHER PATIENT PROBLEMS NEEDS 
OR Continuation of Above problems/needs. 

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

OTHER NURSING INTERVENTIONS 
OR continuation of above Interventions. 

12. PREOPERATIVE EVALUATION PREPARED BY 	13. PREOPERATIVE EVALUATION PREPARED 

15o 4.) 	(6)(6) -  

MEDCOM - 16673 
nr gro'll,L c47n PI 110 

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 

(0(6) -1 
	

\jf 
	

Al(V‘ C) 
')DATE 

11. POSTOPERATIVE EVALUATK)N.) SKIN INTEGRITY: Bovie Pad Site: 9a Clean and Dry 

LEVEL OF CONSCIOUSNESS:11115-A&O ❑ Drowsy 	❑ Sleepy 	❑ Intubated 

LEVEL OF ACTIVITY: Moves Upper Extremities CI rir--MOVES ALL EXTREMITIES 

❑ Transferred to Litter With roller due to spinal 

❑ Red ❑ N/A RESSING DRY & INTACT: 
(N) 

BREATHING EASY: 
((y)/(N) 

DOD-030062 
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MEDICAL RECOR_ 	 INTRAL,r'ERI 	DOCUMENT 
For use of this form, see AR 40-66, the props.. 	agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM .. 

VIA 	1 k 1 	 BY NI akit(-6\ 0\  
2. PATIENT I 	 PROCEDURE 
VERIFIED BY 	 4/e • 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

6 4-7:5 	 01-4- 5 
4. PATIENT 	oorvi 	(b)(0- 2- 
TIME 	14-g 	NUMBER  — i 

5. PREOPERATIVE EMOTIONAL STATUS  

0 CALM 	❑ ANXIOUS 	11 EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS: 	Allergies: ,,,-,LoAa, 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

OM . RELIEF 
SCRUB (1)(L)-2 

ASSIGNED 
CIRCULATOR eidjill11411164(...) 

RELIEF 
CIRCULATOR - 2- 

7, POSITION AND POSITIONAL AIDS (Specify) 

IXSUPINE 	U LITHOTOMY 	• PRONE 	• KRASKe
kkk 	

LATERAL: 	II LEFT SIDE UP 	❑ RIGHT SIDE UP 
Vo ok-.2c  0--t,:...6-1." tio-t...t,‘ r ^A.\  ....v. k c..,..;.  ,, 0A, 	e-cA_--%-,t S h. ,- 	9,,, 	to----- okrt---A \ 0,-",  vs-, 	.(-Ak-?•-k, 	°t-9. 2)  

	

COMMENTS: Ml"e"'"'"‘ '6'0 ° Prl P c`-'"k" c"'"'-‘°° " ---"k5  I r s,  h im- c-lc 	hrt.ci■ 61, 4r----%-to-1. t 0.4.s rin.01(A., 

1, (0 - 2. 	8. SKIN PREPARATION 

	

HAIR REMOVAL 	IX YES 	NO "irr - 	 IP. 

	

DONE BY: 	N' OR 	 ❑ NURSING UNIT (6)(t)-2 

	

METHOD: 	• 	DEPILATORY 	RAZOR 
❑ CLIP 

COMMENTS: dk.A.ts- ,i.....-.. 04.S 	E.( 	u-..N-h 	"-,-04%-t.CA 

PREP SOLUTION (Specify) la.Q_A--c_\ Sa 11-0.... 
SITE:1■11 	1-e 	JO Nal 'rt..; 	BY WHOM: 
SITE: 	1 V 	 BY WHOM: 41117)." 

A c‘ 
COMMENTS:A-iva-  vart..., 	(iv-  fA,....., ti ‘ c --,43-ka.0\.,  

9. LOCATION OF EXTERNAL DEVICES 

S. 

eglignillilloot -r 	 a ,• 	i 

•alf 

T.GEND 	X Ground Pad  126lrl 	-- Safety Strap4svl 	=== Tourniquet PA  

UNTS 

C = Correct 	I = Incorrect 
-- ..... sicri-Z 
Other" 

First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

U Yes • No C C. 0 11111k 	(b)( (D) " z  
Tharp 	Xi Yes •  No  C C C Ina (b)(0-1- (6)(6) - 2 . 
it 	2  Yes ❑ No C. C., C... MEM 	( \:.)( 6 ) - 1  ( b)(i 	- i 

❑ Yes 0 No i\J A MA M A k\J p, Up 
NT IDENTIFICATION (For yped or written entries give: 
f, first, middle, -  Grade; Date; Hospital or Medical Facility;) 

3+,* WO 	• 

00)(0 - LI 

12. ELECTROSURGERY DEVICE(S) (ESU) 	M YES 	IN NO 

El ESU NO: 	VL adv CQ 	-a_ 4 	Lie 
GROUND PAD: 	BRAND 	V L iLL-,-.•--, IC:1  I 	.1/■4-Sialirt ..11*  3O' 3‘ 	LOT NO: 	(It 13 62 oi 5-  01, 

. ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
■ BIPOLAR NO: 

-1, OCT 87 
	

REPLACES DA 
	MEDCOM - 16674 . IS OBSOLETE. 	 USAPA V1.01 

r\, 

d El 

DOD-030063 
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El ❑ YES ROSTHESIS, IMPLANTS NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

tVt, IQC:"-  

OUND IRRIGATION 

D.Ci°i 	Ck 
oD YES 	❑ NO, TYPE(S): 

TIME :;OTHER ORDERS 

:5-)kR__  
CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

SIORDERS 

IRRIGATION/MEDICATIONS GIV 

DICATIONS/SOLUTION 

EN IN OPERATING ROOM (NOT BY ANESTHESIA) 

DOSAGE METHOD TIME PREPARED BY 

YES ❑ 	NO 

GIVEN BY 

18. DRESSING/IMMOBILIZATION (Specify) 

4-X g 	
•'M D 

15. X-RAY IN OPERATING ROOM 

YES ❑ 	NO Ki 

IF YES, SITE 

16. LABORATORY SPECIMENS 

SPECIMEN (S) 	 NAME 

YES ❑ 	NO ❑ 

FROZEN SECTION (FS) 

YES ❑ 	NO ❑ 

NAME 

NAME NAME 

NAME NAME CULTURE (C) 

YES ❑ NO 0 

NAME NAME NAME 

NAME NAME 

17. 	TUBES, DRAINS/PACKING 
	

YES ❑ 
	

NO 

TYPE/SIZE 3. 2. 

2. SITE 
	

1.  3. 

19. ADDITIONAL INFORMATION 
wc-rm 	c - 
Surgrahsfunwim 

ow. 
c_0(o- 

Bovie Pod site intact pre-op  NJ  ; post-op 

Anesthesia Type: Ca/u.s.mza, 
C6 AO- 2. 

Anesthesia:6Mb 

(6)((0)- 7- 

20. OPERATION(S) PERFORMED 

Exq kcs( eNtto-( ,,  4s3-130,- 
C5113v■A-0- 	 ,z.."1/tAD of Ccf(Al  

3o 36-  
Bovie Settings: Coag/Cut 

21. PATIENT TRANSFERRED TO 
CAA, 

22. EGISTERED NURSE SIGNATURE 

REVERSE 	 ,87 

(1,)( 6) -  

METHOD 

ckzr  

MEDCOM - 16675 

TIME S. 

USAPA V1.01 

DOD-030064 
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MEDICAL RECORD 	 1NTRAOPER/ 	DOCUMENT 

	

0 A) - 1For use of this form, see AR 40-66, the prop,. 	.gency is the off/ 	Surgeon General. 
1. PAT ENT TRANSPORTED TO OPERATI 	ROOM 6 
VIA 	( .4  ./.4ej. 	 BY 	ile4 	1 eolq 	0 	_ 

2. PATIENT ID 	 PROCEDURE 
VERIFIED BY 	 e/77,4_ 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

/1 	y 03 	 173 0 

4. PATIENT IN 	OM 	
(b) (6) -7-; , 

TIME 	/7,3° 	 NUMBER 	/ '1.-' 
5. PREOPERATIVE EMOTIONAL STATUS 	 l 

❑ CALM 	❑ ANXIOUS 	• EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 

	

COMMENTS: 	A Ilergies:1,{k10,16( t 	Ai) 0240,1 ,4e.. -pt_ calQinkL,9 

P (-- tni..L12' 	- 	f))-1,-- (ILA- 	ndi..1. 	10KA-A- 	(WO " 2- 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SPC 11111111 Ori RELIEF PC-- 	 I C130 - tri  
C IO( IO(to) -1 SCRUB ( 	)(-(=) -.2" 

ASSIGNED 
CIRCULATOR 

ePT an 4) RELIEF 
(6)(0'1 

ill 	 i SZND ^ iii) 

( b) (Ls) - Z. 	 CIRCULATOR 

I Li 	
e 1. 	  

19 1 D - CiAA 
7. POSITION AND POSITION4 AIDS (Specify) cri 	Skirt' 	-it) X. 11-10 1e. 	OK 	tea (Iv a ),gne 	{-01,- 	.guicsyccO ococtue. , 	jouv—x- undo, .K0 	carou 6,-, --?Qocco 	arfrie boa 	(e 24 "I' 0 

0_ SUPINE . 	❑ - LITHOTOMY 	❑ PRONE 	II KRASKE 	LATERAL: 	D LEFT SIDE UP 	❑ RIGHT SIDE UP 
• 

COMMENTS: 1,. ) orms masAm\.c.,  ipoi 	
4WANCAt ratJAMCIMOt  

8. SHIN PREPARATION  

	

HAIR REMOVAL 	L YES 	E<0 

	

DONE BY: 	• 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ 	DEPILATORY 	Fl RAZOR 
❑ CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 4161ciax..3 
SITE: 194,0di„crylt-Q-1"..- 	BY WHOM: cp+a 
SITE: 	 BY WHOM: 	(6)(. 1° " 7- 

-*5ee., 1:b  9 

COMMENTS: qa pod 1.„...2./.4.)  
9. LOCATION OF EXTERNAL DEVICES ato P 

 V-ss  

-1,,,,,c1 I. . 444i •ME. 	...- 	 . 	ik  

ilP 

( 

1 )01------------------ 2 	i 	c-3c) 't .  . 	cd 	,.. u"
l 

(._b (6) t 	, 
LEGEND 	X 	rid Pad 	- 	S rap - 1111 	 ===f oumiquet0X6) -  2 	(6)(6)- 2- 	 (b) ( (0) - 

10. COUNTS 

C = Correct 	I -= Incorrect 	 1 	OM 	 SIM 
f n .41.0 First Closing 

Count 
Final 	osing 
Count SCRUB CIRCULATOR 

Sponge 	El Yes ❑ No C C- C- 
Needle Sharp 	Yes ❑ No C C... (' V\1 
Instrument 	 Yes 	❑ No  
Other 	 • Yes 	No 
11. PATIENT IDENTIFICATION (For typed 
Name - Last, fir 	e; Grade; Date; 

2P IX) 

(.... 

Hospital 
or written 

C- 
C- 

entries give: 
or Medical Facility;) 

C- 
C...• 

12. LECTROSURGERY DEVICE(S) 

V4. ESU NO: 	V4-1-11-t-J0 

Nt 

(ES 	YES 	• NO 	t)/ 

3-0 
-4*  4 

( OW - 1( 

- - - - - — - '-- " 	- -- - - 	 mprirrinn 

GROUND PAD: 	ND Valk 	0...b 
LOT NO: 1.2)(0 	HP e3CO5--  G.3 

• ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
❑ BIPOLAR NO: 

_ 1 kR7k 
-i , 	 REPLACES DA . 	_ 	 IS OBSOLETE. 	 USAPA V1.01 

DOD-030065 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

4. 	.•:::::A:,1!: :::anfigni:::::ffing;:5:0NOW::::§Mafigi:i:iii MEDICATIONS/ORDERS:!.:iE::!::;;;;::!.: .,:]!::9::%!: .;,:::::::!.:!:459E:!;;!:M:!1 .:1:Miia::;ig:Ni::iii;i:ig:::':N:]: 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO 4 
JVIEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

.WOUND IRRIGATION 	% YES 

,15 
III NO, TYPE(S):  

,OTHER  ORDERS TIME CARRIED OUT BY .. 

THYSICIA 	
( b)(6) ' 1.-  

15. X-RAY IN OPE ROOM 	 IF YES, SITE 
NO A, YES ■ 

16. 	 LABORATORY SPECIMENS 
SPECIMEN (S) 

NO K 
I NAME NAME 

YES ■ 
FROZEN SECTION (FS) 

YES ❑ 	NO 

NAME NAME 

CULTURE (0) 

NO gill 

NAME NAME 
YES ■ 
NAME NAME NAME  

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Aifili  141 

, Mettc_-0-1--  e.AIIA --to cit(-ocww-wk 

17. 	TUBES, DRAINS/PACKING 	YES v l NO ■ 

16 Fr:  efriat,„:0.(ftl , tr--'j  
3. 	- Jc Av.,..v,w, 4- 

TYPE/SIZE 1...pa 
 Lt-cl 

3 

 2. 

I blAti-  V )(. 
SITE 1..C.44%.“.41) 0 .11- .-  

blac4-4- 
2. 	N 

8 0,1) 
19. ADDITIONAL INFORMATION 
WC ga--- 
Su -a 	• Si l 	

(6 )(3) -  
(00°) -  

io 

Bovie Pad site intact pre-op 
Tourniquet Site intact pre-op 

1-  

VI 	; post-op 
post-op 

i 

Anesthesia:Me 

MS 

‘, 	Bovie 

6)(6) Anesthesia Type: 614,r‘s_ka.....Q.... 

 ()(b)- -1  

Settings: Coag/Cut do/30 

bi\- snei --t-wi-k-,.&ed) ' 

: ii./pav" 

20. OPERATION(S) PERFORMED 

ranTIAA'd- 	Itt-f-CAk-S iMA.CJ-L ON-- 
. 

21.PATIE,NT TRANSFERRED TO 

/ ..A.Ak3  
	

TIME 	kj METHOD 

ATURE 
i 

	

. 	 j1.t 

RSE OF DA FORM 5179-1, OCT 87 , 	 (WO.) - Z- 	
( b)( (-) -2-  ( 6)( 6) -  Z 	 MEDCOM - 16677 

   

   

IJSAPA V1.01 

  

DOD-030066 
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MEDICAL RECORD 	 INTRAOPERP 	DOCUMENT 

	

For use of this form, see AR 40-66, the props 	4ency is the office of The Surgeon General 

1. PATIENT TRANSPORTED TO OPERATING ROOM 

VIA 	(--,kt\-e--4- 	 BYA--r,e. -Aevelck  I 6R 11%.,,,,,se 

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 

VERIFIED BY 6 FT 	 CO(6) "1- 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

2(:, 	0 	 I tict  

4. PATIENT IN ROOM 

TIME 	) 4-(4-6' 	 NUMBER .5 
5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM 	■ ANXIOUS 	■ EXCITED 	❑ CRYING 	■ ANGRY 	❑ WITHDRAWN 	Z OTHER (Specify) 

	

COMMENTS: 	Allergies: --t,ek..,e1A-d 	 i‘..,:k ...1/460,Apt pi 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

.i7 C... 	 (0(0 - 2- RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

C-CP-F um ( b)(6) -  Z. RELIEF 
CIRCULATOR 

G PT 	 ( S-ZO - 

( 1 )0=) -1-- 

7. POSITION AND POSITIONAL AIDS (Specify) 

Di SUPINE 	❑ LITHOTOMY 	■ PRONE 	■ 
p 	

KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	111 RIGHT SIDE UP 
..bv 	0.....1,q.a5,,,,,,„v‘s,„„„or  ,.,,,,,,....,-4--c...-.------e._ at, , 	kz.:=-A En.p... 	,-cici_..-..-.._ rAO-N.------4t-  t r--"."-•-•5 ort  re-'01‘ktol 

-}- Ic.s 	.o...t... cloy , 	l''')--;ciic-.-s- "--vt. Grv-€ C4  ---c, 4-----a-eov,4- ,o,.-n-2 	19%- COMMENTS: r)-tnoe„,„&lk 	c.. 	(1.. 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ YES 	MI NO 

	

DONE BY: 	■ 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	El RAZOR 
• 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify) B e- -1/4 1:i. \ 3•74 eA... 
SITE: t`i \ Vlet-S 3t0  CIY-"n1/2/ . 	BY WHOM: 	 . ( 1:)00) - 1- 
SITE: 	V‘"-‘4/1 	 BY WHOM: 

COMMENTS: oo 	 ,,,/,,- 	S. -14 044 al ve) ,...;ti ,„;: ,,,-y  
9. LOCATION OF EXTERNAL DEVICES 

\ 
okyr-C ON- 

- I I 	i 	_._._....mmi  smiiiii.......11k" 	 ... 
- _  

rillirjr.-  

/ 	 . 

LEGEND 	X Ground Pad 	-- Safety Strap 	=== Tourniquet 	(,)(b) -2_ 	(6)(0- 1 

10. COUNTS 

I C -?- Correct 	I = Incorrect 	3..A.,,........it '. 

Other' 
First Closing 
Count 

Final Closing 
Count CIRCULATOR 

Sponge 	 El Yes ❑ No 

- Needle Sharp 	/12 Yes ❑ No 

Instrument 	21 Yes 	■ No  
Other 	 ■ Yes ►A No 

C 

c 

WA 

C 
C 
C 
Ni A 

C 
C 
C 

KJA 

1W6--— "15135111111111 
‘) 	6 	- 1  

NA% 

(6)(0-1. 

_ 	b (6 - 1  
W-1-"4"- 	

.... 
I) (.6 	-1- 

1 4  
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

111. . 

( 6 )(0 - 4  

12. ELECTROSURGERY DEVICE(S) (ESU) 	Ki YES 	■ NO 

K1 ESU NO: 	VOt,i,‘ ,Q.1‘0,i0 	TON-  t...9- 	40 

GROUND PAD: 	BRAND 	VL R.cw,  VOA Int .%i/t It 
?->0 13 il" 	 LOT NO: 	IS-4-0(r) 	. .1.--(i 
❑ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

■ BIPOLAR NO: 

M 5179-1, OCT 87 
	

REPLACES DA 
	

MEDCOM - 16678 
	

IS OBSOLETE. 	 SAPA V1 01 

DOD-030067 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	'NO IF YES NAME: ID NUMBER; MANUFACTURER 

 >`MEDI  ATI ONS/0 D  

METHOD 

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

MEDICATIONS/SOLUTION 
YES ❑ 	NO DO 

PREPARED BY 	GIVEN BY DOSAGE TIME 

;\/1/OUND IRRIGATION 	XI YES 	❑ NO, TYPE(S): 

0.9 

CARRIED OUT BY 

1A.c-vQ2_ 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES ❑ 	NO 1M 

16. LABORATORY SPECIMENS 
SPECIMEN (S) 

YES ❑ 	NO 

FROZEN SECTION (FS) NAME 

YES ❑ 	NO E 

NAME NAME 

NAME 

::OTHER ORDERS TIME 

CULTURE (C) 

YES ❑ 
	

NO 

NAME NAME 

NAME 	 NAME NAME 

NAME 

17. 	 TUBES, DRAINS/PACKING 	YES kl 	NO ❑ 

NAME 18. DRESSING/IMMOBILIZATION (Specify) 

OX O 

TYPE/SIZE 2. t Z%-A- tot,.„, a  

SITE 1. 

A SO CA.Crev...2-A.n._ 

2. 

/tbot.cmQ,k,. 

3. 

19. ADDITIONAL INFORMATION 
WC
Surgeons: 

(b)(6)-/ 

1111111111111111116. 
1 	I 

Anesthesia: 	 Anesthesia Type: FA 
( 	- 

Bovie Pad site intact pre-op 	 post-op  ✓ 	Boyle Settings: Coag/Cut 
-013(7-  

Tourniquet Site intact pre-op 	: post-op 	 t-■ IA 

Srf 	 d S -LA oA-rt 

20. OPERATION(S) PERFORMED 

Cx 
	

ThEN- 	 Abs 

1 

21. PATIENT TRANSFERRED TO 

r  
TIME S-es_ METHOD 

ek- 1-  \-eAr 
22. 	 RE 

ce't" 
REVERSE OF DA FORM 5179-1, 1CT 87 

(b)E0 -  
MEDCOM - 16679 

USAPA V1.01 

DOD-030068 
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'. : 	lig ,  . 7?:4 	,,k4,p4::* ,:.,,  -: 7 • 	INTRAOPERJ,. 	DOCUMENT 
   .. 	'''.;.' 'iit ■AC::4:Mii 	-'..'r 	or use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

v  . EA,_ E 	f1:144 , C.ifiTEMT 
•;-g.,' 

. 	
OPERATING ROOM - 	. 

ier 	 BY Q.--k.(2-c7 +4-12---a-4----" 

2. PATIENT 	 ROAED1.(E 
VERIFIED BY 	 Uir J  

• . 3.-  DA 	 TIME PATIENT ARRIVED IN SUITE 
ep_SS ta-Lf_060 Z 

	

4. PATIENT IN 	OM 	(b)(0 - Z. 	 • 
67 TIME 	/ ,,,: 	/ 	 NUMBER' 	AC 

5. PREOPERATIVE EMOTIONAL STATUS 
. 	

fff  

14CALM 

COMMENTS: 

❑ EXCITED ❑ ANGRY ❑ OTHER (Specify)  • ANXIOUS M CRYING • WITHDRAWN 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

S PC, 
( )((,) -Z 

RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

eiChr.  RELIEF 
CIRCULATOR O., (6 	- -2- 

7. POSITION AND POSITIONAL AIDS (Specify) 

',,,SUPINE .- 	❑ LITHOTOMY 

i3 u9_05,te.,\_4_,0 cfrk-, 
COMMENTS: 

LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

t_.,,. 	, 
II PRONE il KRASKE 

1---),,,,_ 	---1---t,-c4.,ea. 

8. SKIN PREPARATION  

	

HAIR REMOVAL 	❑ YES 	'.NO 

	

DONE BY: 	0 	OR ❑ NURSING 

01 RAZOR 

UNIT 
PREP SOLUTION (Specify) . 6e_ 
SITE: 6.,A.A.f•-• -it, 	BY 
SITE: 	 y1, 	 BY 

COMMENTS: 	A--0  pai 

WHO fC40T2/11111 
WHOM: 

 
METHOD: 	U 

COMMENTS: 

DEPILATORY 

01) 	ve A-44C-)d P 

9. LOCATION OF EXTERNAL DEVICES 

• 
._.... 	--.111111 .1.0.0.....-. 

A 
Safety Strap 	= == 

a It"  

IP/PP- 

•••• 
- 	--".......- 	• 

a. 1 . 
— Y t 

LEGEND 	X Ground 

'1411111 

Pad(t)W: 
tint 	0...i 	- 

10. COUNTS 

Sponge 
)- 1, 

= Correct 	I = Incorrect 

Other" 
First Closing 
Count 

a 

Final Closing 
Count SCRUB 	l.0 

VC- 

CIRCULATOR 
Yes 	I■ No 

Yes U No Needle Sharp L1 

Instrument 	 Yes ❑ No ko) 
Other 	 ❑ Yes 	No No • 

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

NMI (6)(0--zi 

11111111111111111 (.‘) (7-  -2 

P t Pra G B 

12. ELECTROSURGERY DEVICES) (ESU) 	cgl YES 	❑ NO 
Lia 40 

d ESU NO: v 	A- A 
GROUND PAD: B ND If 	 P1 CO- 

LOT NO: 000 	—  

• ESU NO: 

GROUND PAD: BRAND 

LOT NO: 
• BIPOLAR NO: 

MEDCOM - 16680 
DA FORM 5179-1, OCT 87 

	
REPLACES DA FORM 5179-1 ITEST). DEC 82, WHICH IS OBSOLETE. 	 USA PA 

DOD-030069 
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E OF DA FORM 5179-1, OCT 87 

(6)(0- z 
RE 

1-01 : 

MEDCOM - 16681 

13. PROSTHESIS, IMPLANTS 	❑ YES 	p NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. .-.4.7,:f-3..44444:: WARM MEDICATIONS/ORDERS WW-t#4411W:WaAti 	.;14-04$4400#400, 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO ❑ 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

.  ,-- 

WOUND IRRIGATION 	1... YES 	❑ NO, TYPE(S): 

D. 9 % 
, 

D. 9 /, 	N Ar c..-1._ 

OTHER ORDERS  TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

04 	 _____ 	_ 	 • 

15. X-RAY IN OPERATINGOOM 	 IF YES, SITE 
YES E 	NO ''' S, 

16. 	 LABORATORY SPECIMENS 
SPECIMEN IS) 
YES 	❑ 	NO  '  ! 

NAME NAME 

FROZEN SECTION (FSI 

YES 	❑ 	NO !  
NAME NAME 

CULTURE (C) 

YES 	❑ 	NO 	'  
NAME  NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

7Re,f71  Q- 
g-X 4f 17. 	TUBES. DRAINS/PACKING 	YES 	 NO ❑ ^ ' 

- &ler; Stri Ps 	, .--,-,64Itia-61-1-&-at 
- 6Ser► -or 1,  

TYPE/SIZE 	• 1 	s- Fe 2. 	I to r- 
F:7 fAdtd 

3.  
-1-12)( aN 

SITE 	 1. 	Nee.K. 2  - 0 n cpri. 1 4-  ) 3. 	IN.  „a, 
-r-51---1-1) 

'1  19. ADDITIONAL INFORMATION 
C O 0 A-15 ,M  1^_ 0

01-j- • 

W(_(:>)- Z 

(')( (z.) - 2  

Me 	0;') 00) - Z 
20. OPERATION(S) 	OR 

JAA.A.

PERF

11.,e.47-u
ep  (C-)  ) 

1 
. 

21. PATIENT TRANSFERRED TO 
r e-o 

AIMINIIIIIIIIM 0 Pr/ Aii te13 
. 	. 

• l..2359?Wali 

 , 	 :". i..P 16 
er 	- 	

-- 	- -'T . V&•Aprz.eatatit : 

DOD-030070 
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MEDICAL RECORD 

	

INTRAOPER/ • 	DOCUMENT 

	

For use of this form, see AR 40-407, the pro'. 	agency is the office of The Surgeon General 

1. PATIENT TRANSPORTED TO OPERATING ROOM  

VIA Ut1-24 	 BY /in..tgliAcac 1/4  \ M.\-\\J\VERIFIED  

2. PATIENT IDENTIFIED, REC 	 PROCEDURE 

BY 	(.._,p ‘ 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

3) ANto--7-7 	 'aV?..Acr 

4. PATIENT IN ROOM 	(b)(6) 
TIME '. . -czo-- 	 NUMBER 2- -  1k 

5. PREOPERATIVE EMOTIONAL STATUS t 

	

- 	 ❑ CALM 	❑ ANXIOUS 	❑ EXCITED 

COMMENTS: 

	

. 	. 

❑ WITHDRAWN 	7 OTHER (Specify) 

'-' v•kiliM:DcoNtc, 

• CRYING 	• ANGRY 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

 C RELIEF 
SCRUB 

(CO -  2.• 

ASSIGNED 
CIRCULATOR 

(._._. "ill1111111111_ 

( 6)((r))_. 	2 
RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL 

Lg(SUPINE 

eV COMMENTS: 	t.c.&.s  

AIDS (Specify) 

_EJ PRONE 
cx-ti si,6 te..."---‘,4--  

y o—c.Ackto.N., c's-ry 

	

_ 	LATERAL: 	❑ L FT SIDE UP 	❑ RIGHT SIDE UP 
, . \rksLe,ck..  ty\k, 	OCA.......,.., Cil CA/VAt t  Gw  w.5 oat.  

	

C-A 	1  V556--‘1.-j 6-N.,_ C>Cfr 6VR, CA 14:a-Z5 S"./.7V 5e eNA 1- CV1/41 K/ "j-  
.-1--,-",..c.AA ,..-4ccp.......v,tek.  

• LITHOTOMY • KRASKE 

•"ff:- \c' 0 clw 

bo 
, 410 

8. SKIN PREPARATION 
HAIR REMOVAL 	❑ YES 	X NO 

OR 	 ❑ NURSING UNIT 

DEPILATORY 	❑ RAZOR 
CLIP 

AN  t f3e-Ak PREP SOLUTION (Specify) M -  
SITE: A10 L'A.A- 	 BY WHOM: 
SITE: 

	

BY WHOM: 	(0(0 ._ L  

COMMENTS:"-vw 	 3V 	9k;.--.. 	la l ' 	"A.t)A.R.QA,.., yGOV 

DONE BY: 	ji 
METHOD: 	Il 

• 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

/ 
(1)(0-1_ 

Pace 	-- Safety 
a )(6) -  I 

Strap.. = 

. 

.. I I 
e• 

LEGEND 	X Ground 

1..... 

.- 

= = Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 

Other*• 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 le Yes ❑ No 

Yes ❑ No 
C 
C.-- 

C 

C- 11111 (6)) (( l.6)) -- 17- g=r)6()(1)- : Needle Sharp 	N 
Instrument 	❑ Yes 	No 

ljft 0 Other 	 • Yes 2 No QIN Me( N 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

• 
Will 03)((o) - 4( 

_1..cu--N 

12. ELECTROSURGERY DEVICE(S) (ESU) 

14,s-‘0 1: 45% 

11 YES .760 
t..$1.... 	1.0 II ESU NO: 	Ve-A. \Vt..' 

GROUND PAD: 

m ESU NO: 

BRAND 	V L eQ-v-. PO.,7‘V-0A ve.. 11-  
LOT NO: 	to 8 c.G (.0 	zoos- a 

GROUND PAD: 

• BIPOLAR NO: 

BRAND 

LOT NO: 

-r . 
	 REPLACES DA F 	MEDCOM - 16682 

	
IS OBSOLETE. 	 USAPA V1.00 

DOD-030071 
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13. PROSTHESIS, IMPLANTS ❑ YES 	PS NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

MED ICATIONS/ORDERS 

TIME 	 METHOD 

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

	
DOSAGE 

YES ❑ 	NO gj 

PREPARED BY GIVEN BY 

:WOUND IRRIGATION 
	

YES 

0 	/0 

:;.:OTHER ORDERS 

NO, TYPE(S): 

TIME 	CARRIED OUT BY 

':PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES t__.; 	NO 

16.  LABORATORY SPECIMENS 
SPECIMEN ISI 

YES ❑ 

	

NO 

2. 

NAME 

NAME 

NAME 

NAME 

NAME 

17. 	TUBES, DRAINS/PACKING 

TYPE/SIZE 
	

1: 

YES ❑ 	NO ❑ 

3.  

NAME 

NAME 

NAME 

18. DRESSING/IMMOBILIZATION (Specify) 

14 

"TOTTR-• 

FROZEN SECTION (FS) 

YES ❑ 	NO A 

NAME 

NAME 

NAME 

CULTURE IC) 

YES 0 
	

NO 

SITE 

19. ADDITIONAL INFORMATION (b)(b) - 1- 

LAV,6)rX 1 

AAAJZON-LC\ 
(VP I 

20. OPERATION(S) PERFORMED 

\p (NG-NAAA NA  

21. PATIENT TRANSFERRED TO 

k. 
TIME SRI- MET,I10D 

Ut‘ljUli 
22. 

    

     

REVERSE 

(6)((.. - 2 
7 

MEDCOM - 16683 

 

USAF'', V1.00 

DOD-030072 
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J INTRAOPERATIVE DOCUMENT MEDICAL RECORD 
For use of this form, see AR 40-66, the p -^,nent agency is the office of The Surgeon General. 

1. PATI NT T 	NS 	RTE 	 RO TO OP 	G 

VIA  

2. PATIENT I 	 WED AND PROCEDURE 

VERIFIED B 	 ( 12)00)" 2  
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

O&S(---_,P03 	 ND-0 
4. PATIENT IN ROOM 

TIME 	i 9_C_) 	NUMBER r9// /(i 

5. PREOPERATIVE EMOTIONAL STATUS 

NI CALM 	• ANXIOUS 	• EXCITED 	❑ CRYING 	0 ANGRY 	• WITHDRAWN 	. 	THER (Sprify) • % 
COMMENTS: 	Allergies: . A)V. PI 	 1n 	Lgledet- - 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

5PC___ Inn 9 1 0 RELIEF 
SCRUB (10)I(‘)) -2. 

216)- 

ASSIGNED 
CIRCULATOR 

&PT-  ON= 6CE  
CIRCULATOR 
RELIEF  

06)(0- 

7. P a S I TI 

S i , , 

2._fir 

COMMENTS:  

0 A D POSITIONAL AIDS (4pecify)50,1 poe-teifiele  I.  K t2-ed eritee d 2 -P-c,a- P-1 11. cl t-  44- i'  -1'415 
A.,i_a, 	z......-1-- o 	1-0 saes 	Oa 	e 4.4 r" 	71c,  pczel 	€7,-11-% 	0 c-ceS C S 	017 - ././ °5 ' 

PINE 	• LITHOTOMY / 	• PRONE 	• KRASKE 	LATERAL: 	■ LEFT SIDE UP 	• RIGHTSIDE UP 	- 
' -to weis L.4. *N.Ce--e-r--  fri-kg0415,, 

Ce)r)(42C71---  ---a5ciy 	01; 	YlAzu-+ 	PIA 0 -1-ct i A.p. 0 / - 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	■ 	YES 	llt) 

	

DONE BY: 	• 	OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	■ RAZOR 
• CLIP 

COMMENTS: 

PREP SOLUTION fSpecifyie>ef-eVeLeA 
SITE: Oto-31-  Ab 	Y WHOM: C•PTIIIIIIB 
SITE: 	Cc.-5IligZt. 	. 	BY WHOM: 	( b)(6) - 7_. 

) 	.. 
COMMENTS:40 pcicy /V 	01  S '1, 	/;00_5 vt.4-4-e el 

9. LOCATION OF EXTERNAL 	EVICE 

—.ft.% ..4.,.., 
iii■ tlE r . 	011b' 	 11 ,41 

i 	 "AO' 47",,...WIINIMMMINIP-- 
... 

( 6)(0 - 1 

dIIIP- ( koc, . 	
rniquet LEGEND 	X Gr ound Pad 	fety Strap 	= 	-t 

. 	 , 
AVIRM 	

., 

tr.*or-v4; — p re es 

10. COUNTS 

C = Correct 	I = Incorrect 

ihiketj 
* *OW 

First Closing 
Count 

Final Closing 
Count SCRUB 0 )(6)- 1.  CIRCU 	6 (6 -1 

Sponge 	 %le es 	No 
I 10 Needle Sharp 	es 	■ No 

c...- 
C— 

Hospital 
or written entries give: 

or Medical Facility;) 

sec_ dliN 

( 	6Y6) 

12. ELECTROSURGERY DEVICE(S) 

ESU NO: : :E.  Io O 

c.."7- 	- m, jl .c 
L 	)- -1- 1 L- r 

(ESU) ''ES 	• NO 

41; 

Instrument 	WI es • No  

Other 	 • Yes 

11. PATIENT IDENTIFICATION (For typed 
Name - Last, first, middle; Grade; Date; 

_.-----J15-41111111011' 

( 1DY- ('''- If 

GROUND PAD: 	BRAND 11,4fflellffffliteaaW 
LOT NO: ■AatitV ,._ • 	AP __- 

• 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. 	 USAPA V1.01 

MEDCOM - 16684 

DOD-030073 
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13. PROSTHESIS, IMPLANTS 	• YES 	❑ NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

a. 01 EDICATIONS/ORDERS:::::::::::,!.:::::::::::::::::::::4:  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO ❑ 

:MEDICATIONS/SOLUTION 	 DOSAGE 	 TIME 	 METHOD 	PREPARED BY 	GIVEN BY 

is 

WOUND IRRIGATION 	Kt YES 	• NO, TYPE(S): 

61S -z' 0(1% Akt Ce/ 
OTHER ORDERS 	 TIME 	CARRIED OUT BY :: 

1PHYSICIAN'S SIGNATURE 

• 	• 	... 	• 	• 	• 	--- 	....------ 	• 	 . 	, 	„ 	 .,. 	.., 	.... 	. 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES II 	NO X 
16. LABORATORY SPECIMENS 

YES 	III 	NO 
SPECIMEN (S) 	 NAME 	 NAME 

YES 	II 	NO 
FROZEN SECTION (F) 	NAME 	 NAME 

YES ❑ 	NO 161 
CULTURE (C) 	NAME 	 NAME 

NAME 	 NAME 	 NAME 

NAME 	 NAME 	 18. DRESSIN /IMMOBI ZATION (Specify) 

17. ' 	TUBES, DRAINS/PACKING. 	YES 	00 	- NO ❑ 	4xq 
TYPE/SIZE 	1.rs2514 Tugs 2. 	 3. 	

Tapiz 
SITE 	14\loctolan 	2. 	 3. 

IONA 19.,ZL IN11,31(Z4AiFION 
C 	

( 6)(0 - -2. 
WC 

 _ : Dr grIcieS Anesthesia: /14 	 Ger,_ 	111P 	Anesthesia Type: 	 Citi D) 

clou.)- i 

Boyle Pad site intact pre-op 	; ost-op V7 Bovie Settings: Coag/Cut sots 6 0 Le4-ted •/ 
Tourniquet Site intact 	lost-op pre 	. p  
Tourniquet Time: Up 	3ow 1 

20.OPERATION(S) PERFORMED 

21.PATIENT TRANSFERRED TO 	 TIME 
153° 	

MET -1 

k lel (1-W er 

101.0111111111111111b7 	MEDCOME-1111611311511/1/7/ ,_ 	 /1-13 

( 

DOD-030074 

ACLU-RDI 1638 p.45



MEDICAL RECORD 	• 	 INTRAOPERATNE DOCUMENT 
For use of this form, see AR 40-407, the pror' 	3ency is the office of The Surgeon General. 

1. PATIENTt.iioNSO)F(I(T.IEC7).  TO OPERATI I 	•.)M 	- 

VIA _.\i,N41\":,?1,-. A-t,,40,,ack4e, 	BY AY1I-K\19\ (X_ 

2. PATIENT IDENTS 	 D PROCEDURE 
VERIFIED BY 	CV\ 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

R 36A 679 	 1 WO 
4.- PATIENT IN ROOM 	(lo)(20)-Z 
TIME - 	(60() 	 NUM 

5. PREOPERATIVE EMOTIONAL STATUS 

gi CALM 

COMMENTS: 

ANXIOUS ❑ ANGRY E] OTHER (Specify) • • EXCITED 	$ CRYING $ WITHDRAWN 

. 	_...._. 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

 0:0(0- 	------ --RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

C-C7T (1,)0a) - Z 
RELIEF 

__CIRCULATOR 
i hi i .  : • 
.. 	_ 

. ...... . 

7. POSITION AND POSITIONAL 

[g] SUPINE 

VY 
COMMENTS: oay 

AIDS (Specify) 

LITHOTOMY 
)-,c) 	c .--12-Artyy--, 

1 	pls--)6(s-N-\.  
, 

170c‘necAS 

_.- 

❑ KRASKE '.. 	LATERAL: 
,-,-----._b_....._:::_„k-c1-2;•-v.-1_01. 

10 ■,A/.  .;.:56-.AJNI sfa.61-‘ 	V 
N--.-.:6(,,,_-\- 
045-4rIs-k_ok 

$ ■ PRONE II LEFT SIDE UP 	II RIGHT SIDE UP 
c"." sr \-/";\ 	din 	Z - VS,CAO 1/44, 
SlOt\).:7■0, 

8. SKIN PREPARATION 
HAIR REMOVAL 	MI YES 	12 

OR 
DEPILATORY 
CLIP 

NO 

UNIT 
PREP SOLUTION (Specify) 	&.;\ Cr< \ B-14-A 
SITE: 	-■ 

C-..nr V•.1... 	 BY WHOM: 
SITE: 	 BY WHOM: 	(6)(‘ - 2_ 

- 	• 	 , 
COMMENTS: rx)vot-Un L., 	, ,l(.4.,,,, 	' 	-tA.6te-oU 

DONE BY: 	• $ NURSING 
METHOD: 	• ■ RAZOR 

❑ 
COMMENTS: _._-__ ___.... 	.. 

9. LOCATION OF EXTERNAL 

LEGEND 	X Ground Pad 

sy00040., 
DEVICES 

- 

- Safety Strap.. = 

. c.,-.,-,c a. 

(b)(6)- = = Tourniquet... ---::: : (6)(0 -2- 2 
C = Correct 	I = Incorrect 	1.-...-:4SPX .  : 	 111111.1111 

Other' • 
First Closing 
Count 	' • 

Final Closing 
Cdunt 

.. 
SCRUB CIRCULATOR 

Sponge 	 0 Yes 

Yes 

o
 

O
 0
 M

 

Z 	 
KH; 

.> 

W 	: - 

Yes 
 

00(.0  - Z 

-, 1 
	

P\ 

(V)( L)- 1  
Needle Sharp 	ff.' 

Instrument 	III 
Other 	 1/1 Yes 

1 1 . PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

( (') - II 

— 

- . -.. - - -- - 	- -- -- 

12. ELECTROSURGERY DEVICEIS) 

. Jam.ESU NO: 	-%''''Ate-7( cx.‘c. 	--A-0-1 

ESU) 	jg YES 	MI NO 

CL. 40 
GROUND PAD: 

... ,.:,30 130 
BRAND 	VL. 2..,._.—... 	cro)...p..Q.ki ,,-. 	----.... 
LOT NO: 6 2. 2.1-S 	2  MS' D' 

1 - --CROUND PAD: 

U BIPOLAR NO: 

BRAND 

LOT NO: 

- I, 
	

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. 	 USAPA V1.00 

MEDCOM - 16686 

DOD-030075 
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13. PROSTHESIS, IMPLANTS 	0 YES 	NO 	 IF YES NAME: ID NUMBER; r 	, ACTURER 

14. 	_ - 	 ..:?:.: 	 „L..4,„;,::',VMEDICATIONS/ORDERS. 	
,. 	 ,:.,.; 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM (NOT BY ANESTHESIA) 	 YES • 	ki 
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

:WOUND IRRIGATION 	0 YES 	II NO, TYPE(S): 

0, 1°/ 13 IJCs-a•  

OTHER ORDERS TIME CARRIED OUT BY 

......_____ 
. 	,. 

PHYSICIAN'S SIGNATU
OMAIBI

— 	

(6)(c) --7_ 

15. X-RAY IN OPERATING ROOM IF YES, SITE 
:, 

 YES / 	NO 0, 

16. 	 - 	'"'LABORATORY SPECIMENS 
SPECIMEN (SI _ 	 , 	. 

NAME 	 - --. --.---- 

" 
NAME 

YES 	• 	NO LA 
FROZEN SECTION IFS) 

NO RI 

NAME NAME 
YES • 

CULTURE (C) 

NO gi 
NAME 

_ ._.. 	.... 	--- — 

NAME 
YES 	■ 
NAME NAME NAME 

NAME NAME 

- 	 - - - 	- 
18. DRESSING/IMMOBILIZATION (Specify) 
T-'( A\S 
1(1

'C,N

• Ni 

Ar(-.5U\i`M C4y 
cti\\ ,\.. 	1 1 z 	1 	eLv\  

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO • 

TYPE/SIZE 2. 

SITE 1. 	 2. 3. 	, 	. . __-__. 

19. ADDITIONAL INFORMATION ( t,)(0 - 1 	 (OW) -2. - 

%-i\tY.2- 6-1,\ 	NM \ 

- cil- 1̂ CIA cc ,,,,i \ 	X 6 1 -5-.AXt--\e-ok.,  ' 

20. OPERATION(S) PERFORMED 

-1--\-- 	0.0.,\,1/4" 	6 	k_k3(s----,,,,.,..".0j■ 	Lk_ t, (z&V\--?..._ 

21. PATIENT TRANSFERRED TO 

CAK -N 
-LINE sgiz.  

t `IW  - 
ME:1+1414 

(A 
22. 1-1),),(yo  

REVERSE OF7J7f701405179=71 OCT 87 	 MEDCOM - 16687 
	 USAFA V 1.00 

DOD-030076 
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MEDICAL RECORD 	 INTRAOPERATIVE DOCUMENT 
For use of this form, see AR 40-407, the pro/ 	tency is the office of The Surgeon General. 

1. PATIENT TRA 

VIA 14..42.0., 
sPqRTEp TO OPERATII 	JM 

1 i 41-e( 	BY artp..;s; 	a__ 

2. PATIENT (DENT, 	. 4 	REVIEWED AND PROCEDURE 
VERIFIED BY CPT; 	 (0(0- 2 

3. DATE 	 TIME PATIENTRIVED IN SUITE 

1 1 Se PO 3 	 (5 / 35 
4; PATI NT IN ROOM 

TIME• 0 9 35- 	 NUMBER jia 3 / 5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	ANXIOUS 	U EXCITED. • CRYING II ANGRY 	❑ WITHDRAWN 	11 OTHER (Specify) 

COMMENTS: -N ot  . 
..:. 	 .......... 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

000. - 	 ' " -° '"RELIEF 
.SCRUB 

• 

ASSIGNED 
CIRCULATOR 

beT 11.11111111 6 6 
RELIEF 

(_0 (to) - 7- 	_. _ .___ 

. 

__CIRCULATOR 
IN :ff- 

7. POSITION AND pOSITIONAL AIDS (Spfc. 	(..3 • ifyl N- 	PP eisigd o e, -, ,M,__cfl 	14-0101  
ti-0715„..-ex 	 0,1- 40 Sid-Ps- 	go° -6-,  C--4- 	.e.. e.:,,,,=m,-tz 	p,d,teat  

UPINE 	n LITHOTOMY 	II PRONE 	• KRASKE  	LATERAL: 
SA'rokrce) LW 	.-p,..,..,Leis- ,.-t ,-, cte,-- ita. Is 	, COMMENTS: '.' 

	irLeej- 	Pc'GI 	II- 1,9.44. 	̀''Le„,. 	_. .:em.,-i--,/,261 

..1-Pocl,---, do 	,I ,,,,i-- &A lcrie,,,, 
cf,./.--, 6aA 	s C SG4e1--/ 

• LEFT SIDE UP 	❑ RIGHT SIDE UP 

8. SKIN PREPARATION 
HAIR REMOVAL rES 	• NO 	 ' 

DONE BY: 	OR 111 NURSING UNIT 
METHOD: 	• 	DEPILATORY 	F:PRAZOR 6 . 	Zpf- 

IN 	CLIP 	( 6)(6) - L 

COMMENTS: AO 	c-u, -4-5 0 ,- r 	i'e..-ic 9 	i-t- 	 . 

PREP SOLUTION (Specify) h 6,  cle,-7.s. 
SITE: f kb cto P-1-‘44.1 	j- 	BY WHOM: 
SITECLc(-411-j.5.4..,_ BY WHOM: 
____ Q 5 `/b__,2 jo1.3 _____ .,.. 
tcimrvitN-rs:40 	0,,c,c, t. ,....7.7 	.-).- 	s 	/1..v.136k-rs 	it cl  

9. LOCATION OF EXTERNAL DEVICE - 	 . ...„...... 

.. 	_....._ c,....,„ 	

....„,,,,...,,,s,, IA 
4t4t,emer■ Vi#0,' 0 	 ∎ 	--".1.1.1"a3=1111111=11111111..- 	 - 

*I 	0..A -Meel\r;-ototontAIMMIPI•Lrrilr./PP- Nww, 4-Vo■Aarge-z.. 	vo..- .4.1 	_...._., 

1 
I,  )(b) - 1 (6)(6)--, 	Alfr 

LEGEND 	X Ground Pad 	afety Strap 	= = - Tourniquet.:- -.:.---- - 
C = Correct 	I = Incorrect 

10. COUNTS 

Sponge 	 ri I Pi il A El 

N. i•- %. 	th.‘ 

ILO I 
II,CIIIWAIIIIIIIIIIMIIIPIIII 

First 
ClosiCountCount 	.. 

NMI! M I 
Final Closing 
Cont 

I I I I MI 
SCRUB 	_ 	-I- 

9/9 
CIRCULATOR (0 )( (-Q)" -7-  
d 	 if.  

Needle Sharp 	2  OEN El 
Instrument 	■ Yes  0:lMBIMIWAIIIIMISOMPIIIII IIM11. 	 
Other 	 • Yes  OM /41111111111111111N11111/ 
11. PATIENT IDENTIFICATION (For yped or w tten entries give. 
Name - Last, first, middle; Grade; Date; Hospira or Medical Facility;) 

. ELECTROSURGERY DEVICE(S) ESU) 	W ES 	❑ NO 

Re SU NO: gq-S  1 0V9-S 
GROUND PAD: 	BRAND 	1311-6 Ac, 	po  vT 	it+, SAir icrep, ,: :t11111111 .._. 	LOT NO 	 -ei.3 S--  - 0 3 .. 

,-.:::- isit_i NO: 

`GROUND PAD; 	BRAND 
( 6)( (,) - Y ' 	LOT NO: 

❑ BIPOLAR NO: 

-1 . 
	

PLACES DA FORM 5179.1 (TEST), DEC 82, WHICH IS OBSOLETE. 	 USAPA V1.00 

MEDCOM - 16688 

DOD-030077 
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13. PROSTHESIS, IMPLANTS El YES 
....Y3 	

IF YES NAME: ID NUMBER; 
._ 	......... 	

PACTURER 

( 

1 4 	 . 	..1.`:;' , 'MEDICATIONS/ORDERS;;T :. 	- 	 ...a..? 	;- 	E 
kr 

IRRIGATION/MEDICATIONS  GIVEN IN OPERATING ROOM (NOT. BY ANESTHESIA) 	 YES ❑ 	• 
MEDICATIONS/SOLUTION  DOSAGE TIME METHOD PREP G 

• 0  
ell no re, i 	o , (  az. 5 oli-for-o ,  - i -c7 p 1 c_c, 1 C_P Or 

(6)(6) - I' -----'  ( 0(0 -2- 

WOUND IRRIGATION 	 }YES 

ase- baCe 0,?7,0 	.t_ 
• NO, TYPE(S): 

0, q% c-,- 	_:- /,'/X 	GS Aj a ck.  

OTHER ORDERS TIME CARRIED OUT  BY 

-............. 

PHYSICIA 
«)(. b) - - 

15. X-RAY IN OPER ROOM IF YES, SITE 
NO YES ■ 

16. 	 ' LABORATORY SPECIMENS 
SPECIMEN (S) 

NO 
NAME 	 _ _ 	__ _____ 

YES 	■ 
FROZEN SECTION ( 	) 

NO 
NAME NAME 

YES 	■ 
CULTURE (CI 

NO" 
NAME 

____ 	.. 	.. _ _ 
NAME 

YES 	■ 
NAME NAME NAME 

NAME NAME 

- 	- 	--- - 

18. DRESSING/IMMOBILIZATION (Specify) 

ze ro Var.,  6,-.1.--z,z._ , We-  4- Ice/ 1,-. 	yo 

i)l/lelq 

17. 	TUBES, DRAINS/PACKING 	YES 	 NO 
r-- (c4c5 -- CI )004-1 	f-eilZdikl i 	

/ 

65 17)).-r•7 	b:29_,, 

TYPE/SIZE 1.40/..41fr.i :SP 
Dlca ivl 

2. 	
. 	_ 

SITE 

 . 

1.4 b do 4,-. 6- 
143e.vi ri a 

2. 3. 

19. ADDI IONAL INFORMATION 

(6)00)-7- 
If-Ytt-5-14zsi 

s /Le_ ,,,,,,, , 
l
0 - 

cl,A.0-z 
C. -, 	 eAtitid 

5 	 ,2 t 	CA)1 	CO'3W--->d 

- 3-e ir- 1 

Blia,,ol 	I 

t.1 C__ 
St..,,, 	 .4.01,- -̀bc-- 

EA , f,e PAPact 

20. OPERATION(S) PERFORMED 

Si eN 	G-r-4f+ 	,-i-o, ... 	. 	/9..dO )•■-1...0  

21. PATIENT TRANSFERRED TO 

......._ .. ___ ..._____. 
TIME   

.__ 
METHItD  

6)( CD) 

- I. 	 USAPA V1.00 

DOD-030078 
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MEDICAL RECORD. 	For use of this form, see A R 	
,PhEeRprAoi,TIVE 

∎ gency 
 DOC UMENT  is   the 	

of The Surgeon General. 

	

t" 
	office 

1. PATIENT TRINSPTED TO OPtrATI 

VIA0)V0 A, 	I 1 	---d f.---- 	BY f 	6 0._ 

2. PATIENT IDENT% 	 WED AND PROCEDURE 

VERIFIED BY C,FF 	 (0,(0) -1.- 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

TO3 	 0 90 S---  _41:2)0e 

4.. PATIENT IN ROOM 

TIME- : 	''30S--- 	 NUMBER 	...,--, 	- 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	• ANXIOUS 	❑ EXCITED. 	❑ CRYING 	• ANGRY 	❑ WITHDRAWN 	LI OTHER (Specify) 

COMMENTS: NK- 1\--  

6 	NURSING PERSONNEL 

ASSIGNED 
SCRUB 

•pa___ 	 qi 

(b)((o'_

7- - - 

 

----RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

CPT- 	 6 U/ vI RELIEF 

0)(.6) -2- 	
. --. .... 	__,__.CIRCULATOR 

7. POSITION, AND 	0 	TIONAL AIDS (Specify) 
ft?,  yv‘ s •e. -1-0- 	01-d-  i-o SI ol,e„-s 

• OPINE 	❑ LITHOTOMY 	II 

Nip 1. 	,p 1, 	e,.-- 01-‘,:p .Volja 
COMMENTS: /-1 

cy 	dilad-0 se,_.17SICA. h_o_qct,o i\ l-icq m0,044 	1  T? let I;  
Z___ 900.  er, CA-, See .4, fr4d -1. 	Pgdd_ad cv-A-lboct rci.5 CS 9 	1-1/ 3/Y-qA.  
PRONE 	• KRASKE••• 	LATE AL: 	0 LEFT SIDE UP 	II RIGHT SIDE UP 

--6i,,,&1 	c4 1,k 1-e_r @ 11--Q-Q-- 1 I 

(,.., 0 r (Le o -+ • (- r-9dy 	4 It 	,-,La-v-01-- 	7444:-/ fr'4.-,,tne,--i 
8. SKIN PREPARATION 	i 

	

HAIR REMOVAL 	YES 	❑ NO 

	

DONE BY: 	■ 	OR 	 ■ NURSING UNIT 

	

METHOD: 	❑ 	DEPILATORY 	RAZOR b. 	Or 
111 	CLIP 

•Clo 	lo 	-7— 
COMMENTS:/1U r\lk C. 	C.:(.,3c 	rl 	4efl 

PREP SOLUTION (Specify) 1-41 e, t-esi S 
SITE: I..4 \ k 	5)- ,Onn idp WHOM: e..-er 
SITE - 	1 	, cis b_eicf_o iaY WHOM: 	WOO - 2. 

AM 	,-..-. . 

: 	-:. 	..-.: 	 1 	I 
COMMENTS: /10pc i iy d4)  501141-7OrkS tiol-el 

9. LOCATION OF EXTERNAL, DEVICES 	 . 

(- ....- • ....."„....„,..., 	- 

	

az a- 	— ■ :-1.1 --,-----4:1011, 	,„, 	 .--",,r.---....A •,,- ismilim 	 - 

NIVIft• 4... . 

A),(1.1( a  
LEGEND 	Illiound Pad 	afety Strap 	-= = = Tourniquet- - ..,.--•- 

10. COUNTS 	 . 

C - Correct 	I = I correct 

4 Al 	ac) 
.4:44,er,..- 

First Closin. 
Count 

Final Closing 
Count .SCRUB CIRCULATOR 

Sponge 	 II 

Needle Sharp 	RI 

Instrument 	• 

Yes 

es 

Yes 

ti 
■ 
le. 

K ..o..  
0
 \ 0 

7
 
'   

---------  
C___' _ 

AilaiiiiW"-  

- ------- P-C--C_ .----'-' 

Pr 	 , 
6)(.(o 	- 

P rc 	 ) 
- Z 

Other 	 • Yes ° AlIWMIll 
11. PATIENT IDENTIFICATION For typed or w men entries give: 
Name - Last, first, middle; Grade- Date; Hospital or Medical Facility;) 

--- 

( b)((i. 	- y 

12. ELECTROSURGERY DEVICEIS) (ESU) 	E411 ES 	❑ NO 

PSESU NO: RR,6 10 a 	9g 
GROUND PAD: 	BRAND 0 	 ‘..!. 	0 	1 	' 47.-  rth7 ...... 	...,.-- ... 	 LOT NO: 	00/i 	.c0-6  

li.:,ESU NO: 

-- --GROUND PAD: 	BRAND 

LOT NO: 

❑ BIPOLAR NO: 

5179-1, OCT 87 
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13. PROSTHESIS, IMPLANTS 	 YES 	,(4 • NO 	 IF YES NAME: ID NUMBER; 	717-Ai 	RER 

14 k?;:' - 	 - 	 %v. 	_. q'MEDICATIONS/ORDERS 	I 	2,6 - 	 ?;:. 	,;_,„ 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 	 • 

MEDICATIONS/SOLUTION DOSAGE TIME -  METHOD PREPARED BY IVEN BY 
. 	 , 

In ev NIMIMIW  
ON -7_ (OUP  - --2. 

, 1 	0 	' 0 

(b)(0-/- (1;XL) -  2-  

WOUND IRRIGATION 	'7YES 

00 Cj2- 	GI;  CI Cl /0 — 

• NO, TYPE(S): 

......- .7 Q 5 
OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN 
( ‘:7)(_(=,-) -  Z 

15. X-RAY IN OP ROOM 	 IF YES, SITE - 	: 
NO YES 	IIII 

16. 	 - LABORATORY SPECIMENS 
SPECIMEN (S) 

NO 

NAME 	 - __ 	_ ___ 

YES 	• • 
FROZEN SECTION (F) 

NO 

NAME NAME 

YES 	• 

CULTURE (C) 

NO 

NAME 

--- 	- 	- 	. 	... 	____ 
NAME 

YES 	■ 
NAME 	 T NAME NAME 

NAME NAME 

- --- 	_ ___ 	_ 
18. DRESSJNG/IM 	BILIZATION (Specifyi 
0--e CC-Per ""--•- --a u- Z-e. 	Ker--10)e 	-/Clf-)„ 
/VIC, i S f Z1:, /VC( CQ 01411 	5 

„ d / 	r c3nClete0 dam.  
-ict_coviktt gedey- 41L4-1745, ACC 

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO rl 
TYPE/SIZE 1 2. . 

SITE 1. 2. 3. 	- - ---- 

19. ADDITIONAL INFORMATION 

cU( 	; Orr 	 _ :. . 	( POO" -2' 	- 
Ito' 	, A i‘12.5 4' 	, ae,Y1//1 do - 	ii4.-slillie C-11/4-  - 

fout;e; Se-Mvs ; 30/50 3l-end t-r-741— W5/ 4e- 	re-') cur 
/9,75y-47-___C-c___-_- 

ng-  5779 p i---e-vcou,s'// / 	I 1 I 	, r.,, , , • i 	/ W 0( - iS 	'S  
20. OPERATION( 

	

	PERFORMED 9) 

---FS 	 E - 	4-0 	IldOir 	," n g ( ( 	.- .‹ .)c., ies 1- 	 0 

	

t 	_ . A (--(-) °L-1- '1  C7-S 	-c-r- 1-1-viR.) +111  

21. PATIENT TRANSFERRED TO / e...14 3  pA eit4  TIME , 	 METHQD 

I 	710 (4SH ttiket-egi  / Pe 7 --  _ 
22.  

OF o 	5179-1, OCT 87 (6)(6)_-z_ 	MEDCOM - 16691 
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INTRAOPERAT" '' DOCUMENT MEDICAL RECORD 
Of use of this form, see AR 40-407, the prop 	gency is the i 	e of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATI?. 	JM 	 2. PATIENT IDENTIr 	•ECORD REVIEWED AND PROCEDURE 
VIA / ( if--- re.„V-- 	 BY CPI" 	 VERIFIED BY 	ill 1-1-; 	 ON 
3. DATE 	 TIME PATIENTIAIIPITItITE 	4. PATIENT IN ROOM 

.111111110 	O-7_- 

% --) /141V—O 3 	 C5 2Z3 _,)--- 	 TIME 	0 , c )2 .)---- 	 2 NUMBER 	.."--- '- 
5. PREOPERATIVE EMOTIONAL STATUS 

COMMENTS: 

LM 	fl ANXIOUS 	• EXCITED 	0 CRYING 	• ANGRY 	• WITHDRAWN 	[1 OTHER (Specify) 

6. NURSING PERSONNEL 

(00-) - I 
ASSIGNED 	..(--.7.— 	 --- -RELIEF 
SCRUB 	 SCRUB 

(6)(6) -7- 
ASSIGNED 	/11 ) —4 	 RELIEF 
CIRCULATOR 	 .._. ...... 	.. _CIRCULATOR 

COMMENTS: 

7. 	POSITION AND POSITIONAL AIDS (Specify) 	- 	... ....„....... 

kr SUPINE 	• LITHOTOMY 	• PRONE 	• KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

- 	- --------.. 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	• 	YES 	NO 	 ' • PREP SOLUTION (Specify) 5 41.,_41-it_s,_, 

	

DONE BY: 	• 	OR 	 • NURSING UNIT 	SITE: 	 BY WHOM: 

	

METHOD: 	• 	DEPILATORY 	■ RAZOR 	 SITE: 	 BY WHOM: 
0 	CLIP 	 . .. _:_..._ . _____ 

COMMENTS: 	 -_-____-_-__...COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

• 
.• 	 _....„. 	.  

LEGEND 	X Ground Pad 	-- Safety Strap 	= = = Tollit 	- --- 	- 

i 	// 	i) ,-.. 	fle___4: 

	

, 	
f,. ec.,,..e.,t, . 	. 	. 	. 

	

-- 	. 	- 

:NI- - 
.._...._ 

I. -- ,.t • 
-010PIPb-,'447/110-- ..- 

C = Correct 	I = Incorrect 
First Closing 	Final Closing 10.COUNTS 	 Other• • 	Count 	i... 	COtint 	SCRUB 	 CIRCULATOR 

Sponge 	 Yes 	Vo 	 011L6') 4 	 0)00 " I Needle Sharp 	Yes 	No 	 , . .. . 
Instrument 	❑ Yes 	0 	---------- 	 ':_,.1::(,_:" 	 /11„. 

------ 
Other 	• Yes 
11. PATIENT IDENTIFICATION For typed or written entries give: 	. ELECTROSURGERY DEVICE(S) (ESUI 	'YES 	0 NO Name - Last, first, middle; Grade. Date; Hospital or Medical Facility;) 

4itims (6)(6.)_it 	 ErCSU NO: 	kg E 	(6 2.) 5' S-- 

,-.-...7.: . 

1 7 A.) CV- Q .2 LOT NO: 
11111/0111 	■ BIPOLAR NO: 

 

( 6)(z)" Z A 

'Er..E0 NO: 

GROUND PAD: 	BRAND 	Lin. t (c...1 I G...1--, 
LOT NO: 6 ti q tt 1 	A--,7,0_xo S--6 

•• -GROUND PAD: 	BRAND 

- Lr'. 	CI 	CA.--,...Tt- 	3- a 
DAMARA c171:3_1 	nr•-r cri 	...,. A •-•, C. r• W ,..,1," r......... .. ...-.-...... 	DE C.82, - _ 	. _ 	i 

. 	. , 	IS OBSOLETE. 	 USAPA V1.00 
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14. 

❑ YES 13. PROSTHESIS, IMPLANTS 0 	 IF YES NAME: ID NUf 	R; 	r:ACTURER 

'MEDICATIONS/ORDERS4,.„ ;  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES 

TIME MEDICATIONS/SOLUTION DOSAGE METHOD PREPARED BY GIVEN BY 

MOUND IRRIGATION YES 	❑ NO, TYPE(S): N es 

OTHER ORDERS 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 

YES ❑ 	NO 
IF YES, SITE 

16. LABORATORY SPECIMENS 
SPECIMEN (S) 

YES ❑ 	NO 1;1/ 

FROZEN SECTION (FS) 

YES ❑ 	 NO 

NAME NAME 

NAME NAME 

TIME CARRIED OUT BY 

CULTURE IC) 

YES ❑ 

NAME 

NO 0---"F"  
NAME 

NAME NAME NAME 

18. DRESSING/IMMOBILIZATION (Specify) 
NAME NAME 

17. 	TUBES, DRAINS/PACKING 	YES ❑ 	NO ❑  

TYPE/SIZE 	1. 

SITE 	 1. 

19. ADDITIONAL INFORMATION 

,c 
CAA\ 	cPr-1111011111 

2. 3. 

20. OPERATION(S) PERFORMED 

21. PATIENT TRANSFERRED TO 

Piq" Gtk.-  
METHOD 

Li .  
REGISTER 	 IGNATUR (6)( - 

REVERSE OF DA FORM 5179-7, OCT 87 

-) • 

MEDCOM - 16693 USAPA V1.00 

DOD-030082 

ACLU-RDI 1638 p.53



m 

0 
C 

m 

17 
rrg 

3713  

111111111111 11101111111 
11-22M2,111011111311111111111 
EMESIIIIMMENHIEHOIME 1..VM 
111131411111311111131111111M 11111111111,111111111111111111111110111 

111111111 	 
11111111111111111 

MEDCOM - 16694 

PEN41111101111 1212161Edar) Lvimmommum 
MINIMEINMEN 
ISEREMPOHNI 
lelailM11131111-211111111M129 

0 

m 

11
-7

3H
S 

A
10

7-
1

 f
fa

L
V

 ► 
 

ACLU-RDI 1638 p.54



MEW 1111111111111332111311121121 IMUNINEREMINERMINE Inmencomenomonas 11111111111111111111111111 111111111111111213111223113E1 1111111111111111111111MININE MENEWEEINEASEMEEMINE 
111111111111031111Enla 11111111EVERMANNEEMBREEt 11111111110111111119MOMMUMER  UNMILMEMENNIMINIZ 11111111111110MMINNOMMININ immunimmummininnuMINUE 1111111111111111110011111111111011011NIE immumunnonummounumus  111111111111 MENIUMNIUMAN 111111111111111

1
1111111 1111111110MHE 

1)111$11111 
ACLU-RDI 1638 p.55



DATE 

'- 

P4011 	'g ,th Ca aa- 62,• tpLQA-k. - 	NOTES  

NAT S-- -r ( Pct., t--ACA)E - 

i
 --g  

,- 
151/0 

S 	2 t c 
-2 

CO( 6)- 2  850 

I /1...11MMICI 

5 'Ho,  .V 7(4. 
✓ 

td2q 
Wm642111 1-.W 

1 3` 5  

814'I-W 

'll'h1/ 

I 5gc SIM i(o s1.6c6 44 (9,, ? F(3 ie-Y-3 MIN ( 0( 0- z 

i -7  Slink/ tlp W 5 Lq a7- s D, id* (2215t_ 5114611111°7 ‘‘)00c°_ 91:s 
 al 	s,)7,,,  ? 5)( 	E 6)(  

:a-NS 501V ko cg1)(k (1S LI C19 1 Zry 

119.( \ ,,,,,\J lc, qz.00 s 3s aS 1 -2- 9'6 -13f •. ,s 	roc,. 	..e- 

A3 A1/4..1 to.e.t so,/ It, '60(3 S 35 g--►  934 100 1 01A0 

0 f  :20 SI 1,1V 16 SO C.)  Z SS  93  ' I'6  r5 Z i 1/Th 
-- 

a541)  I '''‘V  tC°  1")°  S 5 s 3. c 9 Y Ac/ 
S133 	Z'.+ 

Sf. 	3C- 	5 rc_„., )6 '') 

0 :-')-(i SIY,•4 1  G i uo 3s 2.1 ii  too 9y/ la- 3  !Ss 	c: 0  - vSe 

0100  i fro/ 16 c4o0 4-  -I s."-- 3 (-1 ios--  /00 I  am (0(0 2 

n9S0 5N1  V /lp eoo 5--  gs-  qr.  I// 94 ill,fin , e Rr 	(LY(3) - -7-  
1200 3/ kA  v  /C, \ 5 00 C 5-(--4 143 loc—  ” VI (0((0) -2  

1 LIM) ,SIK11  ((p C306 5 CO  i i f 101 51 MI (9)(0-2 

31  ic, C 9 3. r% 
' 1'13 

11111,110. .,)(0 - z 
gar 

R
S < ' 1(1)"- -tack ()(6 	-2 	,ietio,:i JO-) loSti.1-i-J, 9.‘,tvg-  sift/ (t2 co 5D q I i TqS `'1 

2.1. 4) a. SI rn v (I? V064) 5  154  '4 3  1 	7  6)9 1-7(Piciq NP- ‘/I 'C)1" 'h) L45%  — 	S„1  C 	- triad to 	;,. ,s., 	61 
q 11A1 C 4  P 'SlitrIV 1(49  SW 5  1-1 	, a 5 )04 too 1451st ---, )c - 	' 	r, 	-1/ 	07, tv 61 	̀'‘• 

	

Pt e 3 	 (t.. . 
-26,*,2 Still ir 1(o WO 5  4 ►  33 15 1(64 &7  (,, 111111( b)uo") - 2  

./(.5e-p..2 51/iiy to ?1-1  ii 
I 

5  4c7 .35 RS to0 5764  z ale (. . 0 0 0 -z 

e(e, I grilt/ I (p IlliD 6-  6N1 33 g'.( (.00 IN (1,) ct,")- 1 l'eszi, 
' RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 

(SSA/ or Other) 
LAST FIRST MI 
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ID No or SSN. Sex: Dale of Birth: Pank/Grade)  
REGISTER NO.. WARD NO.  

)7- 
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MEDICAL RECORD G - '1  PROGRESS NOTES 

   

PROGRESS NOTES 
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a 
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T2 

g  

BLOOD PRESSURE 
114t-cf- 

c HEIGHT: 	I WEIGHT  --j. 

	 61219 

ATIENT.s IDENTIFICATION (For typed or written entries give Name—last, f rst, middle; ID No. 
SSN or other); hospital or medical facility) REGISTER NO WARD NO. 

STANDARD FORM Sli (REV. 7-95) BACK 

( 0(0- 

MEDCOM - 16710 

DOD-030099 

ACLU-RDI 1638 p.70



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 19 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM dtkURS TOTAL HOURS 

C07,1 
DATE 

-7 oc 7:40( TO / 	OURS 

INTAKE 

ORAL INTRAVENOUS 	 ir 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

1)DO  i tit I (2_) 2/0 20 

. - 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL 

AMOUNT ACCUM 
TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

nn FCIPIVI 74) 	1111■1 lit Il rn --- _ 

GRAND TOTAL INTAKE 

_ 
54 IS OBSOLETE. 	 Designed using Perform Pro, WHS/DIOR, Jun 94 

MEDCOM - 16711 

DOD-030100 

ACLU-RDI 1638 p.71



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM 	i 	HOURS COVERER  URS 

COVEFOrt 0
DATE  

Dri. 2, 
r
fi3  TO 	I 	HOURS 

INTA KE 
ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

.90,26/0  AjtiC .6b SO i 'C OO 66 

IR 3-.\V \c„.2_, 
TIME TYPE AMOUNT ACCUMULATIVE 

TOTAL 

to 3C•tk 	PW3 \ 	-0(.) \ D-DO 
,Y\-0\D-e----1.r---- .  1 00 \ 	c,) 
-----  0r 	,--- 

. .v-oly dis 
t(c, 

4;7610 

001)- 0 

/Red iSfiX3 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. B/, 
Alb, P. cells etc.) 

TIME 
COMPL 

AMOUNT ACCUM 
TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

nn GERM 7Q) 	IA AI 7A ocns 
GRAND TOTAL INTAKE 

OF 1 SEP 54 IS OBSOLETE. 	 Designed using Perform Pro, WHS/DIOR, Jun 94 

MEDCOM - 16712 

DOD-030101 
ACLU-RDI 1638 p.72



.
^
.

.,
^ 

.
^
 

OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL - TIME AMOUNT TYPE ACCUM TOTAL 

lea)  If".50  i-50 • 	t 

19i5  Wo b5-0 

;IO  3O 9 0 0 

,9,500 aa--o ►  k a b 

i   	,9_3t) s, .300 
71e7 
10 ,Noz..)  3ea 

i,IA?  V,5---  

)12()6  A06 
" • 	- 

CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

pl....ft/  iltrottiii 5W-4—  c21--'0 (-93-0 
TIME AMOUNT TYPE ACCUM TOTAL 

.197-V 
1.9e193° --SP-4 / 	.32,e..-- 

5iW if"), 

GRAND TOTAL OUTPUT 

REMARKS 

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

0)  )( (C)) — 

INTAKE EQUIVALENTS (Serving levels cc) 

 MEDICINE GLASS Il oz) . 	30 	HALF PINT MILK 	240 
120 	LARGE SOUP BOWL 	240 

SMALL FRUIT CUP 	 160 	LARGE WATER GLASS . . . 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

DD FORM 797 _IAN 7d 
Page 2 

MEDCOM - 16713 

DOD-030102 
ACLU-RDI 1638 p.73



URINE NASOGASTRIC 

.■ ••■■•• 
OUTPUT 

AMOUNT ACCUM TOTAL AMOUNT ACCUM TOTAL - TIME AMOUNT ACCUM TOTAL 
TIME TIME TYPE 

3z; 
PNO6 VS-0  
16:66 

2 C  400 1,5 -0  
,30?_3a0  
100 /(7O 

42'63 

_ 
io 	d6c)  5-5 0  

. 

0)0 500  105 o . 

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 
... 

'U`e-st-  I 
1-fi--4-.  

A1/9 	eseas) 

l' ...q41),:__M 
44ina-p. 

=k.— 
o; 	4.... z. 

1. 4. C.) CZ, 
.._Pia ir  

°L  toW 
UD Y° 	</z2 44-.  

scc4, 
1.  	i 
waocy5)0,or-, 

ZDer7 
..,czni, ... _.. 

GRAND TOTAL OUTPUT 

REMARKS 

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

---74..)____7/71111 
)(.6) -  

INTAKE EQUIVALENTS (Serving levels cc) 

, 	MEDICINE GLASS II oz1. 	30 	HALF PINT MILK 	240 

SMALL FRUIT CUP 	
 120 	LARGE SOUP BOWL 	240 

160 	LARGE WATER GLASS 	 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

DD FORM 792, JAN 74 
Page 2 

MEDCOM - 16714 

DOD-030103 

ACLU-RDI 1638 p.74



TIME 

Je 

TYPE 

Art 	 i/0() a300 
0 	CCS 

/29O 2 e> 

 

IRRIGATIONS (N/G, Bladder, etc.) 

AMOUNT ACCUMULATIVE 
TOTAL 

/ c.-) 
	

3o d 

(THIS FORM IS SUBJECT TO TH 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET FROMabaHOURS TOTAL HOURS 
COVERED 

DATE 

I'd ' e3  TO 4:40HOURS 

INTAKE 
ORAL INTRAVENOUS 	t 	  

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

99091-12 0  CC C 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL 

ACCUM 
TOTAL OTHER INTAKE AMOUNT 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

DD FORM 792, JAN 74 (EG) EDIT ON OF 1 SEP 54 IS OBSOLETE. 	
Designed using Perform Pro, WHS/DIOR, Jun 94 

MEDCOM - 16715 

DOD-030104 

ACLU-RDI 1638 p.75



TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
M 0 FRO 	 HOURS TOTAL HOURS DAT 

 
TO ncin HOURS 

COVERED 

INTAKE 
ORAL I NIlatagif#94siS C...; 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

/ 

	(/-)c,-*-k-  

L, 

(00 • 

b&tte,  w a-A---e,v-- le  or - c 1C.X.CC (0 otc c 
-, 00r 

1(7)12V 

• 
LA"-ki_ 1  ..to cc: 

2COcc 

,,,.. 
c/ 0 

sr -4 0 6,erei kiicz --f-x., r-  t ter  kcopcc 	ra--e,k: ■---t f;,----Lcr  

2-61X 
."..•-.."..--- 

•• 
170-2 

)8 
r  
eca, Qe vl ecc 2-0 aCk 

- CX ..1 
:11 	al 

1  24;20 
 I ILA 

Oa 
11 
;Ail 

\..\P cy.,_A---pLA- -- 	• 	- 	— 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

11007 2 
 C)(4)-1 
-/ 
rlOW/C/ ren dry; 

qvc.T/t5WA 
/c_r___ - 	1---  ,.,_ 	c_c_;:___________ 

-- 
)/2/j).3aLlit:C4-CTI-+_0 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. B1, 
Alb, P. cells etc.) 

TIME 
COMPL 

AMOUNT 
ACCUM 
TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

DO FORM 799 	_IAM 7il_ iFf".1 

GRAND TOTAL INTAKE 

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 197 

IS OBSOLETE. 	 Designed using Perform Pro, WHS/DIOR, Jun 94 

MEDCOM - 16716 

DOD-030105 
ACLU-RDI 1638 p.76



TIME ACCUM TOTAL 

URINE NASOGASTRIC 

OUTPUT 

AMOUNT ACCUM TOTAL AMOUNT AMOUNT TYPE ACCUM TOTAL 
TIME TIME 

ec7 X9=t4 i occ( 

40 c -2 bo C  C 

/--.5")  (11903CAJ■aC0C—D 

CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE _ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

zCC\iet 1 1 694,1 , 0607.6 .  za..) 7, zcocc  TIME AMOUNT TYPE ACCUM TOTAL 

... . 

GRAND TOTAL OUTPUT 

REMARKS 

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

IMP 

aX(D) 

INTAKE EQUIVALENTS (Serving levels cc) 

 MEDICINE GLASS II ozl . 	30 	HALF PINT MILK 	240 
• 	 120 	LARGE SOUP BOWL 	240 
SMALL FRUIT CUP 	  160 	LARGE WATER GLASS ... 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

OD FORM 792. JAN 74 
Page 2 

MEDCOM - 16717 

L9D 

DOD-030106 
ACLU-RDI 1638 p.77



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974) 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET FROPAC=IOIOURS 

TO 	 OURS 

TOTAL  

D 

DATE 

5a:T y) 
INTAKE 

ORAL INTRAVENOUS 

TIME 

Z. . 	
TYPE AMOUNT ACCUM 

TOTAL 
TIME 

STARTED AMOUNT TYPE 
(Include Medications) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM
— 

 TOTAL 

-LC, kl(30 (02:17c_ C(°C°-•0049 9CPcb 9CO-c_ COc.sc.  

J (-) ( Co-- 400  1  6.4-* 
fa:DO 

,GOO e_.\1 sc iv (CO 1,,,,„ 
... 

142L) z 6 00 

vul,..........„  .......117„...:_:ayi: • 	 , 	etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 

— 	. g300 N.5 -1- usk zocc.. 0.__c__ 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL 

AMOUNT ACCUM 
TOTAL. 

, OTHER INTAKE  

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

DO FORM 799 .IAN 7a IFC..1 -•-•-• --• 

GRAND TOTAL INTAKE 

-- 
4 IS OBSOLETE. 

41 11 
 MEDCOM - 16718

P-, 
 

Designed using Perform Pro, WHS/DIOR, Jun 94 

IST 
COL 9-00 ) 

DOD-030107 
ACLU-RDI 1638 p.78



..,..-N*31319*9•T•lilte•a' URINE 

OUTPUT 

TIME TIME AMOUNT ACCUM TOTAL AMOUNT ACCUM TOTAL TIME AMOUNT TYP 	 CCDM TOTAL 

            

            

            

            

            

            

            

            

   

633 	c 

  

cc ti 

  

           

`.... 	1,/,....• • N..._,w 	`s.../ • 1 	,._. -,..—..- 

.--• 

. 

CHEST 	 __ .. 	... 
— 	 EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL 	TIME AMOUNT TYPE ACCUM TOTAL 

ST*Cdc:64._cxy_q})k_ 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL 	 OTHER OUTPUT de 

1-16W  3oct.c: 'co  brtW\ TIME AMOUNT TYPE ACCUM TOTAL

,  

I 7  trOC.C... Ilt:052- taa"":C ■ r-X695 OCA 

3100 SOO 10-1S6ba--Q • I 1  CCM  ) 
GRAND TOTAL OUTPUT 

REMARKS 

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

* MI 
C 6 )(6) -9 

INTAKE EQUIVALENTS (Serving levels cc) 

 MEDICINE GLASS 11 ozI . 	30 	HALF PINT MILK 	 
120 	LARGE SOUP BOWL 	

240 

240 
SMALL FRUIT CUP 	  180 	LARGE WATER GLASS ...240 
COFFEE MUG  	

• 
180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

DD FORM 797 _IAN 7.1 

1 r- 
	 Page 2 

MEDCOM - 16719 r3C:r 

DOD-030108 
ACLU-RDI 1638 p.79



URINE 

OUTPUT 

TIME TIME TYPE AMOUNT ACCUM TOTAL AMOUNT ACCUM TOTAL •TIME AMOUNT ACCUM TOTAL 

A  
Illkeeelk3T-R4e• 

All 

p 

/2" 

/720 

6 Oa, 

1 75-e, 

‘OC) 

1 76-  
175'5-  j /117"--  

osoo q54,_ 16, 2.5 

• 	•-• 

. . 

CHEST 	' 	— 	- - -  EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOV_C CO on /)  
TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

OC/0° 07-"WM64401 4./Qui1 	',.%(-P20(.7 
,

100 TIME AMOUNT TYPE ACCUM TOTAL 

C r r -':.--. -:-.2_19 _Q .. 	. 	'1 0 J ... , 	. 

... ., 
GRAND TOTAL OUTPUT 

REMARKS 

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

-4 411111111—  
(0(0)-11 

INTAKE EQUIVALENTS (Serving levels cc) 
 MEDICINE GLASS 11 oz). 	ao 	HALF PINT MILK 	240 

120 	LARGE SOUP BOWL 	240 
SMALL FRUIT CUP 	  160 	LARGE WATER GLASS ... 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

DD FORM 792_ JAN 74. 

I 

1(00 r•-7---  
MEDCOM - 16720 

Page 2 

DOD-030109 
ACLU-RDI 1638 p.80



(THIS FORM IS SUBJECT TO THE PRIVAC 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROKOLLIHOURS TOTAL HOU RS DATE 

IQCI DCr HOURS TO Cfc)  C 

C} l 
INTAKE 

ORAL 	  e- v  ,VD  

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
.sA-MOUNT 

RECD 
TIIV 

COMPL 
ACCUM 
TOTAL 

053o  ( 2- 0 . j()00 /0.00 Oot90 /200cc. j-eV/77 / 2.042  I i Paft- l .2- e 2 6).'' 

hOD 1 2-oc' LL JL .. ) ,--1-1 )1,0 c,  06OG 2-‘710-occ. 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

• 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. Bl, 
Alb, P. cells etc.) 

TIME 
COMPL 

AMOUNT 
ACCUM 
TOTAL OTHER INTAKE  

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

OD FORM 7149 	IAAI 7A irrn --- 

GRAND TOTAL INTAKE 

—  __ 
4 IS OBSOLETE. 

111111111 
6)00)- 

MEDCOM - 16721 

Designed using Perform Pro, V./HS/DIOR, Jun 94 

1Cooc^i X63  
(ao c)(D 

DOD-030110 
ACLU-RDI 1638 p.81



...... 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET FROM 	 OURS TOTAL HOURS 
COVERED 

DATE 	

reik3 TO mip 	HOURS 

INTAKE 

ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

'RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

M (-51Q2,  246 

' ,4) & a A 0 

qf fair ClieC 
2_0 

IRRIGATIONS 	(N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

UONIE.. -P,L-Gee#K-ese-et-RivEsou 	i 
TIME PRODUCT (re 81 

-i  

iffatE 
-ebstwat- AMOUNT ACCUM 

TOTAL \--L"\As 	
OTHER INTAKE .. _IT- 

1Z_395  (...,e-i/L._ ecto boocc.  TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

T - ) • 0 
1 ad 4r# 
mega - -- 7-  evi"-ft 	3 Soo 600c 

ztet.) 1 & 'OLPI t S  INEMET t do•eltt  
aCC) 
GRAND TOTAL INTAKE 

Q = NCO 

2', C) 

/ 6App0 vi .00 
2)00 

217 e 0 

MEDCOM - 16722 

DOD-030111 
ACLU-RDI 1638 p.82



OUTPUT 

URINE 	
NASOGASTRIC 

TIME 	AMOUNT 	ACCUM TOTAL 	TIME 	AMOUNT 	ACCUM TOTAL 	TIME 	AMOUNT 	 TYPE 	 ACCUM TOTAL 

12W  LIN 	LEDO 
17CO 300 	-100 	 t 

CHEST 
EMESIS 

TIME 	AMOUNT 	ACCUM TOTAL 	TIME 	AMOUNT 	ACCUM TOTAL 	TIME 	AMOUNT 	 TYPE 	 ACCUM TOTAL 

STOOLS 

TIME 	COLOR 	CHARACTER 	AMOUNT 	ACCUM TOTAL 	 OTHER OUTPUT 

1 2-100 	brn 	I roGe, 	2CD 	200 	
TIME 	AMOUNT 	 TYPE 	 ACCUM TOTAL 

1 (191-15 	19M . 	1Cri 	 4C0 	( 	• 

GRAND TOTAL OUTPUT 
REMARKS 

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

ID )(6)- if 	 INTAKE EQUIVALENTS (Serving levels cc) 

DD FORM 792 _IAN 7n 	 EDITION- 	OF _ ___ 5a IS  

2-0 OCr 	(a0 — 0(f) 	

MEDICINE GLASS (1 oz) .. 30 	HALF PINT MILK 	 240 

) 	 COFFEE CUP 	 
SMALL FRUIT CUP 	 

160 	LARGE WATER GLASS 	. 240 
120 	LARGE SOUP BOWL 	240 

LARGE COFFEE MUG .. . .180 	PLASTIC OR PAPER 
JUICE CONTAINER 	 180 

 

OBSOLETE. REPLACES DA FORM 3630ITEMP/ 
1 JUL 72 WHICH MAY BE USED. 

MEDCOM - 16723 

USAPPC V1.00 

   

DOD-030112 
ACLU-RDI 1638 p.83



TWENTY-FOUR HOUR tATIENT INTAKE AND OUTPUT WORKSHEET r 	 HOURS ^ 	- )1/4.  

	

'' 	i  
TO (fl(()  —HOURS 

TOTE H U S TOT 	... 	ID OATE ocu  t 

INTAKE 

ORAL INTRAVENOUS 

TIME 	 TYPE 	 AMOUNT 	ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL II 	011 	....1 	_ 	 swill. 	to 	12  

 	
? 

_ 	.,. • 	arieignignMPAMOrMwoymmo-P-0 
' Et b)  It i ' &OA 

• IP 	. liMEMIIMMIWITMMItli 

Millall 
Illinrellts  6  (C1CC 

h.,.._ 
hK.. .,ell_ 

...._ft... MANN 100 ata, 	Li- 0_40 
) loo Id 2-0 00 z_tzeic 

coklew 	iftfitn-AlICINS etc.) 
TIME TYPE AMOUNT ACCUMULATIVE 

TOTAL  

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED  

PRODUCT (i.e. BI, 
Alb, P. cells. etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

USAPPC V1.00 

   

ocv -21 00-  
PW-11)  PcoP0 

MEDCOM - 16724 

DOD-030113 
ACLU-RDI 1638 p.84



OUTPUT 

URINE 	 NASOGASTRIC 

TIME 	AMOUNT 	ACCUM TOTAL 	TIME 	AMOUNT 	ACCUM TOTAL 	TIME 	AMOUNT 	 TYPE 	 ACCUM TOTAL 

agooki q5 400 	 I._ 	 
ticol 0 1100 
, 

(NDG,50 <-910 

CHEST 	 EMESIS 
TIME 	AMOUNT 	ACCUM TOTAL 	TIME 	AMOUNT 	ACCUM TOTAL 	TIME 	AMOUNT 	TYPE 	ACCUM TOTAL 

STOOLS 

TIME 	COLOR 	CHARACTER 	AMOUNT 	ACCUM TOTAL 	 OTHER OUTPUT 

ICOO  I ( 	hi—brow    A ra, 	
1 	

1-1 00 	TIME 	AMOUNT 	TYPE 	ACCUM TOTAL 
I 500 	t. 	.• 1 	it 	I i 	

tqc5 

GRAND TOTAL OUTPUT 
REMARKS 

2,1 ocr - 22- OCT' 

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

nn rr1DR/1 -76.) 	lAk1 ''' 1 A 	 EDITION  

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1 vs) .. 	30 	HALF PINT MILK 	240 
SMALL FRUIT CUP 	120 	LARGE SOUP BOWL 	240 
COFFEE CUP 	160 	LARGE WATER GLASS 	. 240 

( 6 )(,(0) - 't 	 LARGE COFFEE MUG .. . .180 	PLASTIC OR PAPER 
JUICE CONTAINER 	180 

 

54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) 
1 JUL 72 WHICH MAY BE USED. 

MEDCOM - 16725 
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TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
TOTAL HOURS FROM 	HOURS DATE 
COVERED 

TO 	 HOURS 

INTAKE 

ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

01C0 j 	C-12 	''ZLIO LAa at-1-° Tevi 	p i( 	c(° ii-H5 twc- 
L24ja 0-100  H 2-0 	(co 340 Ns 	us t Occ,I5cei 

fAo0  _ juju 	1m 	 /-1 ( 10 1 1-4451200J-Nitid gala) ',.____a 1,3co  FA -7.0 	ID) 540G 

I Riitek-T-RMS—(AUG,&adderrvier) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED  

PRODUCT (i.e. /3/, 
AI& P. cells, etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

..-.-- 
USAPPC V7.00 

OCT — 22oCr 
C—X-0  CDC° CO 

MEDCOM - 16726 
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i -STAT G3+ 

Pt: 

Pt Name: 	 TCO2 

----T 370 

pt ; 	 CO – 

Pt  

	20 mmol/L 

STANDARD FORM 545 (REV 10-75) 
545-108 

LABORA'eWrit 4 ?ORT DB, 	 1-:TRT EG7+ 

   

Pt:4111Mb (L)(0-1 
Pi Name: 	  

   

i-STAT 

  

At Patient Temp 

pH 	7.223 

PCO2 	n5.7 mmHg 
P02 	 teo mmH g  

Patient Temp: 

F102 	: SO 

Sample Type_: ART 

leAUGO3 
	

11: 3:- 

Oper. 

Physician: 

IPPTRIIPTInNS: This form :nay ho uscd to display lab:A -au:Ty 
flow sheet to be read as a progressive table. If so, a separate sh. 
used for each type of report form. When assorted report forms 
on the display sheet. both test names and results should always be visible. 

   

  

LnemisIRY I (SF 546) 

O CHEMISTRY II (SF 547) 

fl CHEMISTRY III (SF 548) 

O HEMATOLOGY (SF 549) 

O URINALYSIS /SF 550) 

O SEROLOGY (SF 551) 

• SPINAL FLUID ISF SSS) 

  

ENTER IN SPACE BELOW, PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

 

  

   

p02 	184 mmHcl 
s02* 	100 % HCO3 	17 mmr;], 

*calculated SEecf 	-12 mmol/ 

s02* 	% 

*calculated 

TCO2 	19 mmol 	pH 	7.277 

At 37c 	 PCO2 	40.9 mmHg 

P02 	192 mmHg PH 	7.141 

PCO2 	47.'' 	
HCO3 	19 mmol/L 

) mmHg 
Hecf 	-8 mmol/L 

At Patient Temp 

PH 	7.343 

PCO2 	33.2 mmHg 

PO2 	145 mmHg 
PAf.iiant TPM0 

Patient Temp: 50.0F 	 pH 	7.234 

FIO2 	: 5 	 PCO2 	46.4 mmHg 

Sample Type_: ART 	 P02 	 55 mmHg 

	

16AUGO3 	12:16 

Oper: 

	

Physician: 	  

Ser# 111111 

ver: JAM5046A 
CLEW A93 

Patient Temp: 95.4F 

FIn2 	: SO 

Sample Type_: ART 

16RU13O3 	17:13 

Oper: 

Physician: 	  

Serial 

Ver: JAMSO46A 
CLEW A93 

MICROBIOLOGY 1 ISE 553) 

MICROBIOLOGY 11 ISF 5541 

MISCELLANEOUS ISE 557) 

ASSORTED FORMS 

Na 	 143 mmol/L 

	 4.3 mmol/L 

TCO2 	22 mmol/L 

iCa 	1.18 mmol/L 

Hct 	 31 .PCV 

Mb* 	 11 g/dL 

*via Hct 

At 37C 

pH 	7.210 

P002 	50.1 mmHg 

P02 	 62 mmHg 

20 mmol/L 

BEecf_ 	-8 mmnl/L 

s02*_. 	86 % 

LABORATORY REPORT 
Prescribed by GSA/ICMR 	 DISPLAY 

FIRMR (41 CFR( 201-45, 505 

*U.S. GOVERNMENT PRINTING OFFICE 	1 990  2 6 7 •1 26 
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Ward/Section: 
TC,0.-..? 

REQUESTING P 
(10(6)-2_ 

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

LAST, FIRST,IVII. 	 DATE 
CC)(0 -  'I, 	It fia Q 

TIME 

1,6 
S 	• .?_ .- 	• • SSN: 

L (6)-# 
(Hematology.) CBC , Urint . M*,  sr(P.iwy 

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

0' Color N/A RPR Negative 

,;—'4 
App N/A Mon o Negative 

Glu Negative Microbiology 

Bili Negative Source . 

. 
Ket Negative Gram 

Stain 
SG N/A Occ Bid Negative 

Bld Negative H. pylori Negative 

;iii pH N/A Micro 
Parasites 

Prot Negative Malaria ' 

Urob 0.24.0 0 & P 

Nit Negative Other 

Leuk N_egative Microscopic 1.fritia , 	. . 	. 	, 
HCG Negative 

—r --
Hematocrit 

. 4.6-D2 A (hi) 
37-47% (F) 

SF 	. Blood Bank ' 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

- Coagulation Studies. .:... .- Blood Bank Unit Crossinatcli 	., ' 
(MUST,SUBM1T Sr 518.WITH EVERY UNIT OF BLOOD 

... , REQUESTED) '. ' .  
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/i111 
, 

FDP <10 ug/ml 

REMARKS: 

REPORTED BY: 	 DATE: LAB ID NO.: 

MEDCOM - 16729 
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==::--- PICCOLO ==zz:L= 
16/08/03 	17:21 
REF LRENCE RAN( ,  : 	MALE 
PATIENT #: 	(6)( - 

METLYTE 
DISC LOT #: 	3152AA4 
OPER #: all 	DR #: 000 
SERIAL. #: 	11111111ft 

GLU 217* 73-118 MG/DL 
BUN 15 7-22 MG/DL 
CRE 1.7* 0.6- 1.2 MG/DL 
CK 536* 39-380 U/L 
NA+ 126* 128-145 MMOVL 
K+ 4.6 3.3-4.7 MMOVL 
CL- 109* 98-108 MMOVL 
tCO2 18 18-33 MMOVL  

Ward/Section: 
CAL Co(6)-z (Sub'ect 

CiatIMISTRY RESULT FORM 
to the Privacy Act of 1974) 

S 	0 SSN: 
( 10)00) -41 

LAST, FIRST, MI. 
CO(  

DATE 
16 'gm 

TIME 

n5!)
i.  QST RESULT :OE RANGE 

T. 

TEST RESULT REF. RANGE 

138-146 camol/L 

3.54.9 mmol/L ' 

98-109 mrooliL 

7.31-7.45 

U 
N 

_E 

73418.  mg/dl 

7122 rag/d1*-  ' • 

"71'.6 ragidl 

128-145 mmol/I 

3.3.4.7 mmol/l 

98-108 mmol/I 

18-33 mmol/1 

olq)'I iv . anOphi' 

EST RESULT REF. RANGE 

10-20 mmol/L 

1.12-1.32mmo1/ 

8-26 mg/di 

70-105 mg/d1 

	  I NST GC: OK 	CHEM QC: OK 	. 
38-51% PCV 	hEM 0 	LIP 0 , ICT 0 	IIL 

0.7-1.5 mg(d1 

0.2-1.6 mg/d1 

K 
CI 

PH 
PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 
Ca 

BUN 

GLU 

C Mat 

Ha - 

35-45 =Fig (art 
41-51 nuala (veal  
80-105 mmHg (an) 
N/A (vein  
23-27. runaI/L (art) 
24.29 mmc4/1- (vim 
22-26 mmol/L-(an) 
23-28 nnuotiL (vc) 

(-2)- (+3) 
turnok/L 

95-98% 

.P 

MY 

02 

3.3-5.5 g/dl 

26-84 WI 

10-47 11/1 

11-38 WI 

14-97 u/1 

12-17 01 Hgb 5-65 WI CIT 
6.4-8.1 eat 

TEST RESULT REF. RANGI coin) 

Troponin-1 REF. RANGE (EST RESULT 

Drug of 
Abuse 

3.3-4.7 mmol/I 

98-108 rarooLl 

18-33 mmol/I 02  

REMARKS: 

	 11111110  

REPORTED BY: 

(6)(0" 2- 

DATE: 

64{,/,  

LAB ID NO.: 

128-145 mmol/1 
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Sed 

DOD-030120 

RATop*.usuLy:fo.F17,1 
A:Cf:Of 19 7 4 

RESULT 	RE 
•RA NG E 

LAB ID NO.: 

TEST - F' R4 

War d Section 

LAST; E IR 

RESUL T : 

WBC 

RBC, 
• r 	 

Figb 

Hct 

\IC\ 

I Plt 

I Lym 

Seg.' 

, Bat: 

Lyrripli 

,\typ 

Source.. 

Spun 
Heniatocri 

4 2-52').0 - 
 37:47%(F) 

• 

MIJS11.:SPB1)+11T0:51k3YITH 
:EVEI;(y:ONII-712EQUOTED 

. ABO/Rh ; 

RESUL 

PT 
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Ward/Sec RE 	 AN: LABORATORY RESULT FORM. I 

LAST, FIRST, , 	 rir-  
( 1,)(0 - q 

DATE 
a 

TIME SSN 	SSN: 
Op 	lo - 

• (Hematology) CBC . IfrinalY isc. Serolvtgy 
TEST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10 3  Color N/A RPR Negative 

RBC 4.7-6.1 x 10' App N/A Mono Negative 

Hgb 14-18 Wdi (M) 
12-16 g/di (F) 

Glu Negative 
-. Microbiology 

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

Bili Negative Source 

1 MCV 80-94 11(M) 
81-99 fl (F) 

Ket Negative Gram 
Stain 

Plt 130-500 x10' 
verified 

SG. N/A  OCC Bld 
. 	:._ 

Negative: 

Lymph % 20.5-51.1% Bld Negative i-kiiilori Negative 

(Hematology) Manual Differential pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative Microscopic Urinalysis' 
RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52%(M) 
37.147% (F) 

CSF r Blood Bank 
• 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 
.. 	.._ .___ 

Directigen Negative ABO/Rh 

Coagulation Studies , 

, 

-- Blood. Bank Unit CrOssmatclf 
(MUST . SUBMIT SF 518 WITH EVERY vNrr fat' noot• 

• • 	,. REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSAL4TCH 

PT I 
 

9.8- 13.6 secs 

APTT )1 .  7  21 -34 secs 

D dimer <20 ug/m1 

F DP <10 ug/m1 

REMARKS: 

  

11111111 
(10(6) -2- 

LAB ID NO.:_ 
/447 0,  

 

   

   

   

MEDCOM - 16733 

DOD-030122 
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• 

LABORATORY RESULT FORM 
Sub ect to the Privacy Act of 074 

LAST, FIRST„MI. 	6) Ue, - Y DATE 
16 Arve ,  03 

TIME 	, 
CI 	:rt.; 

SSN/PSE 

- 42r: 	C)(f.)- 'I 6) 02) - 7- 
ernatol .VriPab*s s:Misc. Serology. 

TEST RESULT REF RANGE TEST RESULT REF. RANGE TEST RESULT R.EF. RANGE 

WBC 4.8- 10.8 x 10' Color N/A RPR Negative 

RBC 4.7-6.1 x Er' App N/A Mono Negative 

Hgb 14-18 Wcil (M) 
12-16 g/d1(F) 

Glu  Negative Microbiology 

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

Bill Negative Source 

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

Ket Negative Gram 
Stain 

Pit 130-500 x 10 3  
verified 

SG N/A Occ Bid Negative 

Lymph % 20.5-51.1% Bld Negative I H. pylori Negative 

nYltillOgY) Minna' Differentiiil , 
: 

pH N/A 1  Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2- 1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative r .McioscOilk Urisno 	sis- 
. 	. 

RBC 
Morph . 

HCG Negative - - 

Spun 
Hematocrit 

42-52% (M) 
37247% (F)  

CSF . Blood Bin* • 

Sed Rate Cell 
Count 

•MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation-Studies, 
LL_:,....:. 

Blood. Bank Unit Grassinatch 
(MUST SUBMIT, SF 518 WITH EVERY UNIT. O): BLOOD . 

REOCESTED)  
TEST RESULT REF. RANGE UNIT TYPE CROSSMITCH 

PT p4s ,k,  9.8-13.6 secs 

ApTT -5  , 

7  

21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/m1 
• 

REMARKS: 

REPORTED BY: 

   

DATE: 
/4-ey 4!) 

 

LAB ID NO.:, 

      

 

( 	z 

    

MEDCOM - 16734 

Ward/Section: 	
)(0) - 7-- 

DOD-030123 
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Ward/Section: REQUESTING PHYSICIAN: , , (i, )( G) ... z . CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI, 	_ a)a) - 	I  ' 
...-:.._ 

TIME .IE 
67/7 

SSN/PSEUDO SSN: 	;.., 

. 

	

tr.-  10),  	 . ).'. : 	% 

	

,:r.:,..•::, 1.--1,  . ..:.s..?.> 	- 	--:-.' --4....! 	? ,:-, (:,•3::,••.:::;;. igC0°Y -  . 	li00 . 	itkr.':= z 	r 	?•• 	' 	!Th.:,..,:•::21,..,.., ',i' 
TEST RESULT REF. RANGE T ...L.L ing 	' F. 

• 	Ill 	RANGE 
TEST RESULT REF. RANGE 

. 	. 	• 

Na 138-146 mmol/1 
-  GLU 73-118 rng/d1 

K 3.5-49 amen 

—' -1 '98-109 mrool/L L --1 -:: 	---z- 	PICCOLO 	1==-7==  
07:25 

: RANGE : 	MALE 
TENT # : 	Oa (4 )( 6)_ ii 

GENt-=PAL 	CHFMI STRY 12 
DISC LOT # : 3142AA4 
OPER #: 	 f 	DR 	. 
SERIAL # : 

(3/DL 

BUN \.,. 7-22 mg/d1 

CI CA - 8-.0-10.3 mg/d1 

PH 731-7.45 	16/08/03 CRE 0.6-1.2 mg/d1 

PCO2 35-45 mmi.-  ig ta 	r(LTITRENCt 
- 	41-51 MmHg (no 	Pfil 

NA* _ 	__ 128-145 mmo1/1 

PO2 80-°5 uunlia (an  1 3,34.7 mmol/1 

TCO2 23-27  Trijoltit (.41 
24-29 mmol/L (ve 

C1_' 98-108 mrno1/1 

HCO3 22-26 MmoVL (irt 
23.28 mmoL'L (vci 

tCO2 18-33 mino1/1 .,.:: 
s02 95-S18% 

--,, :: ,, ii-  
.(pi011i) itisi:;`6144;.r.1* 

''.:i---,. 	- !,-;.:::.::, .., 	.::-..., :-4,,..... -  
BEeef (-2)- (+3) -- 	ALB 	2.3* 	3.3-5.5 	 -. 

tninDY1-, 	ALP 	25* 	26-84 	U/L 	TEST RESULT RE.  F. RANGE 

AnGag 10-20 inino1/L 	ALT 	89* 	10-47 	U/L 	ALB 33-5.5 ea 
Ca 1,12-1.32 mmo1/1 	AMY 	91 	14-97 	U/L 	

ALP 
U/L 

26-84 WI 

BUN 8-26 mg/d1 	AST 	131* 	11-38 

- 	TBIL 	0.4 	0.2-1.6 	MG/DL 	'ALT , 
10-47 u/1 

GLU 70-105 medt 	BUN 	12 	7-22 	MG/DL AMY 	, 
CA++ 	7.5* 	8.0-10.3 MG/DL 

14-97 oil 

Creat 0.7-1.5 mg/d1 	CHOL 	119 	100-200 	MG/DL 	AST 11 -38 WI 

Hct 38-51% PCV 	CRE 	1.4* 	0.6- 1 . 2 	MG/DL 

GLU 	316* 	73-118 	MG/DL 	[BE, 0.2-1,6 rpg/d1 	- 
Hgb 12-17g/dl 

TP 	4.5* 	6.4-8.1 	G/DL 	GGT 5-65 u/1 
- ', •r::- ..;',.OkiiiiIii§ 	 TP 	- 64-8.1 g/dl 

TEST RESULT  REF. RANGE 	I NST OC . OK 	CI-EM QC: OK  

HEM 2+, 	LIP 0 	, 	ICT 0  

TEST RESULT REF. RANGE 

Drug of 
Abuse 

4A÷  128r145 mmol/1 
! 	: 	:..--,. 	• 

C 3.3 -4.7 mmol/1 

98-108 mmeitil 

- — 	1 
I.0O2 18 -33 mmnI/1 

REMARKS: 	 . 	-- 

REPORTED BY: 	 - 

	

_ 	 

DATE; 	 LAB ID NO.: 

MEDCOM - 16735 

DOD-030124 
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'Ward/Section: 	 REQUESTING PHYSICIAN: 

LAST, FTRST„MI. 	( 6)(6) -  Y 

envitolV) 93C -  .) 

TES E RESHLT—I---Rrr RANGE . 

LABORATORY RESULT FORM 
(Sub'ect to the Privacjr Act of 1974) ji  

SSN/PSEUDO SSN: 

Misc. Serolo 

TEST RESULT REF. RANGE .  

DATE 
	

TIME 

4.1rinalysis 

TEST RESULT REF. RANGE 

Negative Source 

Negative Gram 
Stain 

'N/A Oct Bid 

Negative . H. pylOti 
N/A 

Negative Malaria 

0.2-1.0 O & P 

Negative 

Negative , 

Negative 

Micro 
Parasites 

Microbiol 

Negative . Other 

Negative Alicroscopic Urinalysis, 

CSF filnod:Baak 

Cell 
Count 

Spun 
1-lematocrit 

Sed Rate 

Other 

3747% (F) 

Directigen 

(‘)( 6)- 
WOO 

PH 

Prot 

Urob 

Nit 

Leuk 

HCG 

SG 

Bid 

Negative 

MUST SUBMIT SF 518 WITH 
EVERY TINT REQUESTED 

Negative 	ABO/Rh 

Glu 

Bill- 

Ket 

Color' 
	

N/A 
	

RPR 
	

Negative 

App. 	 N/A 
	

Mono 	 Negative 

Coagulation Studies 

RESULT REF. RANGE 

9.8-13.6 secs 

21-34 secs 

<20 ug/m1 

<10 ug/mi  

- • - Blood Baulk 	crossinatcli.  
(MUST SUBMIT SF.518.WITH .gyERy UNIT_ O1 BLOOD 

- • 	 REQUESTED)  
TEST 

PT 

APTT 

D dimer 

FDP 

• 	 '• 	 . 

UNIT 
	

TYPE 
	

CROSSILL4TCH 

REMARKS: 

REPORTED BY: 

( 0(6) z 

MEDCOM - 16736 

DOD-030125 
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Ward/Section: 
1 C GO 

REQUESTIN 	IAN: . 4 (1:771----' LABORATORY RESULT FORM I 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, ML 	 am- gemaae 
TIME 
ioez,s 

SSN/PSEUDO SSN: 

K - Urinalysis 	- . .: 	Misc. Seroiogy: 	. 	. 

RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

10 . 8  a I 03  Color N/A RPR 
.  Negative 

6.1 x to App N/A _ Mono Negative 

It  

14 g/d1 (M) i .6 p/di (F) 
Gill Negative ' tYfierobiologY 

2% (M) 
7% (F) 

Bili 
- 

Negative Source 

( ‘ )( t> ) "g 	 4 fl (M) 

11111 	 . 	
? fl (F) 

Ket Negative Gram 
Stain 

• 

Oft x 10 i 
 --- -- 	ed 

SG N/A Dec Bid Negative 

51.1% 
 

_ 	- 131d Negative a pj,I.Ori ,Negative 

ferentill 	.: pH N/A . Micro 
Parasites 

- Prot Negative Malaria  

, 	. 
Urob 02-1.0 0 & P 

-Nit Negative Other 

Leuk Negative r0Scopit Urinalysis 

,..--- 
HCG • Negative 

Spun 
Hematocrit 

42-52% (M) 
3747% (F)  

. Blood Bank . 

Sed Rate 

: 
Cell 
Count 

, MUST SUBMIT. SF 518 WITH 
EVERY UNIT REQUESTED 

Other 	r Directigen Negative ABO/Rh 

Coagulation Studies.  Blood. Bank Unit Crossmatch  
(MOT SUBMIT SF 5 .18.WITH EVERY uNrr OI 01,906 . 	.. 

REQUESTED) - 

TEST RESULT REF. RANGE UNIT TYPE . CROSSIPL4TCH 

PT 

APTT • 

D dimer <20 ug/ral 

FDP <10 ug/ml 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.:. 	 ' 

I 

MEDCOM - 16737 

DOD-030126 
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138-146 Na 

Rby Ward/Section: I (4)3 

 LAST, FIRST, ML 

   PICCOLO 
16/08/03 	11:03 
REFERENCE RANGE: MALE 
PATIENT #; 41101(/)(6)-y 
LIVER PANEL PLUS 
DISC LOT #: 	31358A4 
OPER #:111 	DR #: 000 
SERIAL #: 

pH 

41-51 m 
0405 
WA (ye 
23.27w 
24-29 in' 
22-26 w
23-28 R 

PCO2` 

RESULT TEST 

RESULT 

TIME 

S 

"1"FRT  1? iSLIET 	REF:: TEST 

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

SSN/PSEUDO:SSN: 

----- 	 PICCOLO =z===== 

IT7 
ALB 
ALP 

1.2* 
22* 

3.3-5.5 
26-84 

G/DL 
U/L 

ALT 69* 10-47 U/L 
AMY 107* 14-97 U/L 
AST 105* 11-38 U/L 
TBIL 0.5 0.2-1.6 MG/DL 
GGT 12 5-65 U/L 
TP 2.0* 6.4-8.1 G/DL 

INST QC: OK 	CHEM OC: OK 
HEM 2+, LIP 0 , ICT 0 

33-4.9 

Het 	- 

HO 

Creat 

AnGap 

BUN 

GLU 

s02 

BEec f 

Ca 

P02 

HCO3 

TCO2 .-  

CI 

0.7-1. 

38-51 

12-17 

REF 

(-2) — 

nunolf 
 10-20' 

DISC LOT #: 	3152AA4 

SERIAL #: 
OPER AIN 	DR #: 00 

— J1 

0-98,.........
................ 

911-11*: 16/08/03 	11:29 
731-14 	

MALE 
	 REFERENCE RANGE: 	MAL 	 PATIENT #: amp (4/6)-y 35-45 

	L; 

METLYTE 8 

GLU 216* 73-118 MG/DL BUN 12 7-22 MG/DL CRE 1.5* 0.6-1.2 MG/DL CK 375 39-380 U/L NA+ 123* 128- 145 MMOVL K+ 4.3 3.3-4.7 MMOVL CL- 108 98-108 MMOL L 
tCO2 16* 18-33 MMOVL 

INST OC: OK 	CHEM OC: OK rdi 
HEM 1+, LIP 0 	ICT 0 	pvly 

SEL. 
mo3/1 

REMARKS: 

Trop(mW4 

Drug of 
Abuse 

REPORTED BY: 	 DATE: 

A )bi  

CIA-2M IoZ  cylexri  
LAB ID NO.: 

(‘)(6) -Z 

MEDCOM - 16738 

DOD-030127 
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Ward/Section: 
1 C. Lt -7:2  

REQUESTING P 	 (I )( ()-1 LABORATORY RESULT FORM 
(Sub'ect to the Privacy Act of 1974) 

LAST, FERST.,,MI. 	 DA 
CL )0)N 

TIME 

igSco 

SSN/PSEUDO SSN: 
,---- 17,41Al 06 

„.......„--. 	• . 	rnatrilegy) CBC :. 	. 	.-'. .1./Fintly03 —   MiSco .  Serology: 
. 	- 	. 	.. 	.1.. 	• 	. 

TEST  RESULT  REF_ RANGE EST RESULT REF. RANGE .TEST RESULT REF. RANGE 

WBC 4.8-10.8 x.103  Color N/A RPR Negative 
4.7-6.1)009 4-"" *4,-i.S. CPO: 19M - 312 - 0-6-3760027 'II—  - - Negative 

-1104 	 •  
11 	 `- 	

Ce_  I 	,•.:"-- 	::7 	cipi 
• PREVIOUS. EDITION USABLE 

ygy 
• 1 

'11) 	
— 

) 

	

D 	-. : 1- ::== 	PICCOLO 	:=La: =.:. 

	

pT) L 	15/09/03 	 10 : 56 
- 	io' _ 	RI:TERENCE RANGE : 	MALE Negative 

1 1  
PATIENT 

% 
I 

 
#: • ( 14(0) - f 	(Th  

METLYTE 8 
Negative 

.0rentl: 
' 

,L. 	,.... 
ISIS; LOT 	#: 	3111AA,4 	4- 	'' 

iF, 	r . 

UI ER #:///1/ 	DR # • oc`n  . 

	

SERIAL # : a 	1 

	

'2 	--- 

GLU 	181* 	73- 118 	MG/ DL 
BUN 	25* 	7.-22 	MG/DL 
CRE 	1.0 	0.6-1.2 	MG/ DL 
CK 	62 	39-380 	U/1_ 
NA i 	146* 	128-145 	11MOR 
K+ 	4.3 	3.3-4.7 	N11014_ 
CL- 	i08 	88-108 	MMAt 
t CO2 	25 	18-33 	MMOfit 

I NS T '1. : OK 	CF-EM GC: OK 
1. -EM 	0, 	i.IP 	1+, 	ICI 	0 

. 

P. 
? 
rt: 

.A.' 1 

i 

° 

inilysz 	. 

71 

ii.., 
. 

p2% (m) 
47% (F) O 

Sed Rate 
-1  518 WITH 

JESTED 

Other 
C 	E = 

5=', 	.7, 	•,,..t:' 	2 > 	. 	.."-• 	n -, 0 

■ m ill g 

coagulatio0:Stutlies: 
- 	. 	• 	- 	''. 	' • ..• 	• 	' 	. 	• 

iloOOD . . 

• 

•  M
E
C
  

 

SPEC
IM

E
N

 SO
U

RCE 
(Specif y) 

PATIENT  
STA

T
U

S 

❑

BED 	
D

A
M

S
  

O
U

TPA
T

IE
N

T
O

  

D
N

P
 	

❑
D

O
M

  

TEST RESULT REF. RANGE' Ii ,L4TCH 

PT . 9.8-13.6 secs 

-
-

-
-
-
 

EN
/LA

B
  

APTT 21-34 secs 

D dimer <20 ug/m1 
I 	I 	1 	 PATIENTS MED. RECORD 

FDP <10 ug/ml 

REMARKS: 
Cii-41//\ 	Of 	&:3 0 41. 	arasAi, 

REPORTED BY: 
( 0(4) -  i 

DATE: 
/ 744 .  .3 -i 

LAB ID NO.:.  

MEDCOM - 16739 

DOD-030128 
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Ward/Section: 	0 les  REQUEST 
C LX (a) -1 . CHLMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 
LAST, FIRST, MI, 	 ATE 

( 10)(04 	r7 	1,3 
TIME SSN/PSEUDO SS ' 

(6)(b) - Y -ii 

T laoita .,. 	.  	12,,.. 
,<:*!... -.:.:,,'::.;:,,i 	• 	,• 4, 

coin) : 	040:6*:::P.a  

TEST RESULT REF. RANGE TEST RESULT REF. TEST I  Dv°T .----- • 	REF. RANGE 

Na q  138-146 nunol/L ALB 73-. 118' mWdl 

, -22_Lcogh8 	.. 

• 	• 	
1,q.1.111.7-"ITTITtiila. 	1 	- 

Aaallpiiiil 

N a 	 14q.. 	... 	"1711: 7511•,;01.-  

K 

'El 	' 

3.5-4.9 mmol/L. .__.. _. 

.. 

rkl'i 	 . 

iii"..ra 

"Fa:,i- • • 	_ IC 	 4.6 	NM0111- 	 33-4.7ramolil 

TCO 	 1 T002 ________ 25 mmol/L 98-108 mmol/1 

HCO 	Tc02 	24 Kano 1 /L 
1
:

mmol/L ira_ 
- 

_ .2_ . 1 .05 
74 	 18-33 mmo1/1 4,t! 30 ':PCU 

s02 	At 37C 	 )L, 
Hct 	 

HO* 	 10 	g/dL 	 !.010 .:110.&: .... 

BEec 	PH 	7.266 	 3. *via Hct 	 REF. RANGE 
PCO2 	49.6 mmHg 

AnG 	 J 3.3-5.5 01 
a7c At P02 	107 mmHg Ca 

HCO3 	23 	/L mmol 
)..6-84 u/1 

pH 	?.31 2  _ 	. 
BUT 

BEecf 	-4 	mmol/   L 	„ 	;.,:::: :1::•:' 

	

140001 	, . 	 0-47 u11 • 

	

- `-''' 	Pl...0,_ 	47. 1 	mmHg 

GLL 	s02* 	137 Y. 

*calculated 

;ST RESULT P02 	131 	mmHg 	4-97 u/1 

HCO3 	24 	rit too 1 /_ 

Crea J 
BEecf 	-2 mmol/L 	1-38 u/1 

Het NSa atp 1 e Type_: <02* 	 -39 % 	 .2:1.6 Ing/d1 

Ilgb 	 r 	 E *cal en I at ed 	 .65 u/1 
17AUG03 	114: 25 4-8.1 g/d1 

T1 	0per: alal 	 ÷ Samp 1 e TYPe_: 
464' 	 - 
,.., 	

, 

Physician: 	  Trop 17AUG33 	• 	 EF. RANGE 

Ser r 11 gill 	 ' Drtt 
Ab4\er: JAM5046A 

CLEW 	A•.-,s 

oper : 11111 	 8-145 mmol/1 

Physician: 	  -4.7 inmo1/1 

. CL-  98-108 mmol//I 

1.0O2 	• 18-33 mmol/1 

REMARKS: 
").... 1r0 
	

-kVA 6 	 . 

REPORTED BY:  

( 6)6°) -2  

DATE: 

l' Akf" NO'? 

LAB ID NO.: 

MEDCOM - 16740 

ACLU-RDI 1638 p.100



Ward/Section: 

1 (Itt 
REQ 	 * 	(0(0 _ L 	LABORATORY RESULT FORM 

(Subject to the Privae .  'Act 	1974) of 
LAST, F1RST,ML 	 DATE 

( 12 )00) - f  

TIME , 	 SSN/PSEUDO SSW: 

(Heinatology) CBC . Urinalysis 	- . 	, Misea .  Serolne. 
TEST RESULT REF. RANGE TEST ' RESULT REF. RANGE' TEST, 

   . 
 RESULT 	REF.RANGE 

WBC 4.8- 10.8 x 103,  Color N/A RPR , 	Negative 
RBC 4.7-6.1 x 109  App N/A Mono Negative 
figb 14-18 Wdl (M) 

12-16 g/di (F) 
Glu Negative _ Microbiology 

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

Bili Negative Source - 	-- 	- 	' 
MCV 80-94 fl (M) 

81-99 fl (F) 
Ket Negative Gram .. -..f , 	• 

Stahl  
Pit 130;500 x ise 

verified 
SG N/A Occ Bid.  Negative 

Lymph % 20.5-51.1% Bld Negative H. pylori Negative 
. . (Hematology) Manual Differentia! 	:': ..... pH N/A Micro 

Parasites 
Segs Mono Prot Negative -Malaria - 
Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative •" 	• 	• 	•. 'ciosckstO Uinta Fs , 	.• 	, 	, 	- - 	.  
;... 

RBC
Morph 

I-ICC r 
... 	. 	.: 

Negative 

Spun 
Hematocrit 

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

CSF „; , 	_ , _11100c1 : BatIt 

Sed Rate Cell 
Count 

MUST SU ' I 	8 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 
 	....--- ., Oagulation 'Studies. 

, 	• 

..' 	: - • 	.:• ;:Blood Bank Utiit•Cros.sinatch"  
(MUST.SUBMIT SF.518.WITH EVERY- UNIT O1 BLOOD - 

_' .: REQUESTED) : .' 	-• 	" ' ''.-.:''' ']'--: 	. ' ., 
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCII 

PT --- 
■ .,2 0 ' S 9.8-13.6 secs .. 

Aprr- ,, f 	j. 
`713...1‘, 

21-34 secs 

• 
D dimer <20 ug/ml 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: 
( 19)( (0)- Z 

DATE: 
 03 

LAB ID NO.:. 	 • 

MEDCOM - 16741 

DOD-030130 
ACLU-RDI 1638 p.101



RESULT 

LI 

)(0.2.  .CHElylISTRY RESULT FORM 

	

• • 	Sub'ect to the Privac • Act of 1974 

	

TIME 	SSN/PSELIDO SSN: 
Oqa.) 

e 

TEST RES4 -  

Ward/Section: 	 REQUESTING 

LAST, FIRST, MI. 
os 
	

(.)a.r.)- 
	DA 

= PICCOLO = 	- 
t /u.3 

..1\1( 	RN47.E: 	Mg 17 
#: 	(\.>(6)-'t 
CHLM:'STW 12 	CRE 

NriV.! DT #: 	:Ti14?_AA1 
#:4111, 	DR #: 000 	 
L #: 	4111//1111111, 	CL  

GLU 
BUN I 

CA" i-STAT EC8+ 

Pt; OM- (6)(6) - 
Pt Name: 

Glu 	 69 m.1/cIL 
tCO2  

L  Hgb  

Drug of 
Abuse 

Trope 

TEST 

REMARKS: 

REPORTED 

2.4*. '1.3 - 5 .-.; 	13/DL 
17* ":13-91 	U/L 77

TES7 
7 

EON 	 2 ,& rogidL 

Na 	 142 mmol /L 

40 	10 - 47 	U/L 	 K 	 4.7 mmol/'t 
!:...01* 	i 4-9/ 	',..)/L 	ALB : 	CI 	 108 Promol/L 
39* '1 - 38 	U/L 	ALP 	T CO2 	 

1 .4 	0.2-1.8 MG/ DL 	 
21 	 MG/DL L ALT 	AnGaP 	

21 mmol/L 

19 mmol /L 7-22  
6.54 8.0-10.3 m.J/DL ! Amy 	Hct 	 30 %PCV 

! 

	

34*.  100-200 Milt 	 Hb* 	 10 g/dL 

1.8* 0.8-1.2 II ;/ DL 
74 	73 -1l8 	MG/it  	TBIL 

lvlig*  ...';ct,hiiiiii. , 	3.4* 	6.1 - 1?.1 	6:1:4__ 

RESULT 

Sample Type_: 

	

17R0003 	05:14 

OPer: 1578 

	

Physician: 	  

Ser# 42011 

Ver: JAHSO46A 
CLEW A93 

DATE: 

COco -z 

REF. Rd. 	0:: OK 	aLM UC: OK 
	 HEM 	LIP 0, Ic( 0 

AST 
*via Het 

PH 	7.314 

PCO2  • 	33.4 mmHg 

HCO3 	20 mm01/L 

BEecf 	-7 mmol/L 

LAB ID NO.: 
■••■•■UM,I=IIIm 

MEDCOM - 16742 

DOD-030131 
ACLU-RDI 1638 p.102



Ward/Sestion: 1 	 REQUES r 	 L )63) _ i 

.• 

LABORATORY RESULT FORM 
(Sub-ect to the Privacy Act of 1974) 

LAST, FIRST,MI. 	Lir 	((i.:,-)_ n A 	idi
r 

TIME 

1q3)  SSN/PSEUDO SSN: 

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

reran - . 	. ,, ... 	 . ... 

Color N/A RPR Negative 

ARP N/A Mono Negative 

(6)(0 - / 
Glu Negative._._. Microbiology 

Bill Negative Source 

- 	-, 
Ket. Negative Gram 

Stain 
SG N/A Oce-Bid Negative 

Bid Negative IL pylori Negative 
- fall N/A Micro 

Parasites 
Prot Negative  Malaria 

B 	- 	- Urob 0.2-1.0 0 & P 

L Nit • Negative Other 

A Leuk Negative MicroscoMicroscopic .Urine sus ' 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

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

CSF .: 	• . Blood Bank 

Sed Rate Cell 
Count 

i MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other. Directigen Negative 	1 ABO/Rh 

. 

Coagulation"StUdies 
. 	I 

. 	. 
 

..-:Blood Bank Unit Crossmatch: - - 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) '  
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT 9.8-1. 3.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <1° ug/mi 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 16743 

DOD-030132 

ACLU-RDI 1638 p.103



Cc3c- 

Atyp 

RBC 
Morph 

Ward/Section: 

LAST, FIRST.,/vfl. 

REQUESTING PHYSICIAN: 
LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974)•

TIMED 
	

SSN/PSEUDO SSN: 
Z C( 

(Hematology) CBC 

TEST I RESULT REF. RANGE TEST RESULT RESULT REF RANGE 

Negative 

Negative 

N/A 

App 

Glu 

N/A 

Negative Microbiology 
Bili Negative 

Ket Negative 

SG N/A 
Negative 

Bld Negative 
Negative • 

PH N/A 

Prot Negative 

Urob 0.2- 1.0 

Lymph Nit oast, Negative 

Imm Leuk Negative icroscopic 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
3747% (F) CSF load Ba.■41E, 1 

 . , Sed Rate Cell 
Count MUST SUBMIT SF 518  WITH 

EVERY UNIT REQUESTED Other Direct igen Negative 

Coagulation Studies • IpOd Baiik Unit CrOssinatcli . - FUST SUBMIT SF 518.WITH EVERY UNIT OI BLOOD 
REQUESTED) . .  

TYPE 
'TEST RESULT REF. RANGE . UNIT 

CROSSM4TCH • 
9.8-13.6 secs 

Am 

D dimer 

Fl3P 

REMARKS: 

21-34 secs 

<20 ug,/m1 

<10 ug/mI 

REPORTED BY: 
CL)(6) -  

DATE: LAB ID NO.: 

MEDCOM - 16744 

DOD-030133 
ACLU-RDI 1638 p.104



LAB T R RESULT FORM 
-1(Su ect 4,tire Privacy  Act of 1974 

S SEUDO SSN: 
FR- , 

WBC 
GE TEST RESULT 

Color 

REF. RANGE TEST 
N/A 	 RPR 

RESULT REF. RANGE 

Negative 

N/A 	 MO1I0 Negative 
RB 

Hgl 

Het 

Negative 11M ags.s■Ima • 

(10)60) - 1 
- Wrobiology, 

Negative Source 

MC 

Plt 

Lyrn) 

Segs 	 Prot 

Bands 	 Jrob 

Lympt 

Negative 	Gram 
	 Stain  

'N/A 
	

Occ Bld 

Negative 	H. PYlori 

Micro 
Parasites 

Negative 	Malaria 

0.2-1.0 	 0 & p 

Negative 	Other. 

SG 

Bld 

1)}1  

Nit 

N/A 

Negative 

Negative 

Imm Negative micinsc opic Pins 
Atyp 

RBC 
Morph 

Leuk 

HCG 

Spun 
Hematocrit 

Negative 

BloodSank •• 	• 
42-,52% (M) 
37-47% (P) 

CSF . 

Sed Rate Cell  
Count 

Other 

oagulation Studies; 

TEST RESULT REF. RANGE 

PT 9.8-13.6 secs 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Directigen 	 Negative 	ABO/Rh 

loOd. Bank Unit CirOssinitch -  
(MUST SUBMIT SF 518 .WITH EVERY UNIT OF BLOOD . 

' 	- 	- REQUESTED)  
CROSSM4TCH UNIT TYPE 

21-34 secs APTT 

D dimer <20 ug/m1 

FDP <10 ug/ml 

LAB ID NO.: .  

 

  

  

REMARKS: 

REPORTED BY: 	 IT • 

MEDCOM - 16745 

DOD-030134 

ACLU-RDI 1638 p.105



CHEMISTRY RESULT FORM 
Sub'ect 	ac. Act 	4). 

0-S$14L t." 

TEST 

i-STAT EC8+ 

REF. RANG 
REF. RANGE 

TEST 

ptAIIP (10)(1°) - fi  

Pt 

Glu 	 73 mg/dL 

BUN 	 24 rng/dL 

Na 	 139 mmoi/L 

	 4.2 mmol/L 

Cl 	107 mmol/L 

TCh2 	 "2 mmol/L 

AnGap 	15 mmol/L 

Hct 	 23 %Pi:V 

Hb* 	 10 g/dL 

*via Hct 

pH 

PCO2 	
 
37.3 mmHg 

HCO3 	  21 rnmol'L 

BEecf 	 -5 mmol/L 	.CK 

Sample Type_: 	 •IALt  

1BRUGO3 	00:52 

Oper: 9 -25 

Physician: 	  

5er# 42011 

Ver: JSM504‘R 
CLEH, .993 

12 mg/d1 

rag/d1 

0..amem - 

I-145 mrpoln 

PATIENT # : 	(6)(6)-y 47 ramou  

GENERAL CHEMISTRY 12 
DISC LOT #: 	3142AA4 EimmolA 

OPER Car DR #: 000 kET01_ 
SERIAL #: 

ALB 2.3* 3.3-5.5 G/DL 
ALP 	24* 26-84 	U/L i.5 

	 ALT 	58* 10-47 	U/L 
AMY 276* 14-97 	U/L 
AST 108* 11-38 U/L 
TBIL 3.3* 0.2-1.6 MG/DL 
BUN 20 7-22 MG/DL 
CA++ 7.5* 8.0-10.3 MG/DL 
CHOL 64* 100-200 MG/DL 
CRE 1.4* 0.6-1.2 MG/DL 
GLU 	86 	73-118 MG/CL 

I gicr. 

TP 	3.6* 6.4-8.1 	G/DL 

	I I NST OC: OK 	CHEM OC: OK ;/_Wqg 
HEM 1+, LIP 0 	ICT 1+ 	5m1901/1_ 

mmol/1 

nunal 

Foo111._ 

CA" 

CHOL 

CRE 

TBIL 

GLU 
.TP 

GLU 

!BUN 

'CAE 

[.0O2  

   PICCOLO 	 
18/08/03 	00:54 
REFERENCE RANGE: 	MALE 

'4141' 
;F. RANGE 

. 	 • 

7 14 

RESULT 7 ull 

6 me 

ill 

0

01. REPORTED B 

0b) - 2_. 

    

  

DA 

g

TE: LAB ID NO.: 

    

MEDCOM - 16746 

DOD-030135 
ACLU-RDI 1638 p.106



Pt 	(.0(6)- 
Pt Name: 	  

i -STAT 03+ 

TCO2 	 27 mmol/L 

wdirtio7 

3  
LAST F T, NIL 	. 

6)(0 -  q 

1--;iKrV:§tiril 	REF: RANGE 

f111111111110111 

i -STAT 03+
_ 	____ 

_ 

Pt 

	

 Pt :Ili (6)((zo_ y 	
Pt: st 	- 

	

Name: _ ___________ 	Pt Name: 	  

kt.QUESTING PHYSICIAN: 

TIME 
-7.0 

CHEMISTRY RESULT FORM 
SOWect to the PH vac • Act of 1974 

SSN/P SN: 
1.)(6)-  

DATE 

...„ 

TEST i RESULT 

i- STAT 03+ 

TCO2________27 mmol/L 

At 3;7C 

pH _______ 7.407 

PCO2 _____4I.6 mmHg 

P02_ _______ 415("H9 
HCO3 

______ mmol/L 
5Eecf ______ __1 mmol/L 
s02* _______ 52 % 

*calculated 

At 'Patient Tem p 

 PH ____ 7.399 
PCO2 

-'----42.6 mmHg 
P02 _________ 65 mmHg 

Patient Temp: 39.6F
ART Patient Temp: 9:.OF 

roz-1 w frb fir 
Sample Type_: 

AT 
FIO2  

$e 	 F102 	

 5 

24:35 Sample_ Type_: ART 	 18AUGO3 

18AUG03 
20.56 	

Sample Type_: 

111111/ 19AUG03 	00:33 	 °Per:  

Physician: 

Physician: 	
__ _ _____ Physician: 	  

Ser# IMF Ver: JAM5046A 
Ver: 	 Ser# Nip 	 CLEW A3 

 JAMSO46A 
CLEW A93 	 Ver: JAMSO46A 

CLEW A93 

TCO2 	 
25 mmol/L 

At 37C 

pH 	7.439 

PCO2 	35.1 mmHg 
P02 	85 mmHg 
HCO3 	24 mmol/L 

BEecf 	0 mmol/L 

502* 	37 

*calculated 

At Patient Temp 

pH 	7.436 

PCO2 	35.4 mmHg 

P02 	86 mmHg 
Patient Temp: 59.6F 
F102 	: 50 

At 37C 

PH 	7.401 
pr:02 	40.9 mmHg 
P02 	 

HCO3 	25 mmol/L 
BEecf 	1 mmol/L 

•02* 	32 % 

calculated 

At Patient Temp 

pH 	7.392 

PCO2 	41.9 mmHg 

P02 	ize mmHg 

°Per: 111111 

oper: 

serit 

MEDCOM - 16747 

DOD-030136 

ACLU-RDI 1638 p.107



Ward/Section: 
-7T66-.3  

LAST 

YSICIAN: • 

	

(b (0 -2- 	
LABORATORY RESULT FORM I 

Suliect  to the Privaci4ct of 1974)  

	

DATE 	TIME ._ 	SSN/PSEUDO SSN: 
	vao  

ematology) CB 	 Urinalysis 	 . Misc. Serology' 

• •••••_. 	 • 	 • 

• t ( 12 ) (b)  

REQUES 

TEST RESUL 
TES 	J 	REF. RANGE TEST RESULT REF. RANGE REF. RANGE 

Negative 

I Negative 

Color N/A - RPR 
App N/A Mono 

Glu Microbiology Negative 

Negative 

Negative 

Negative 

Negative 

Micro 
Parasites 

pH. N/A • 

-SG 

Bid 

Ket 

-Negative 

'N/A 

H. pylori 

Gram 
Stain 

 Occ Bid 

ource 

-Prot 

Urob 

Negative 

0.2-1.0 

Malaria. • 

& P 

Baso Negative Lymph 

Atyp 

RBC 
Morph 

Other Nit 

Negative Leuk KrosciliAg Wins 

HCG 

Spun 	. 
Hematocrit • 

CSF. 42;52% (M) 
37-47% (F) .B1ood.Bsok 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Sed Rate Cell 
Count 

Negative 

Other Directigen 

Coagulation StOdies. 

TEST RESULT REF. RANGE 

ABO/Rh 

:. Blood Batik. Unit CrOstishitali • ;' 
(MUST SUBMIT SF518.WITH EVERY (mill' of BLOOD 

REQUESTED) 	• 	•  
UNIT 	 . TYPE •CROSSAL4TCH 

Negative 

PT 

AM' 

D dimer 

FDP 

REMARKS: 

9.8-13.6 secs 

21-34 secs 

<20 ug/ml 

<10 ug/mI 

REPORTED BY: (IO)() 	 DATE: LAB ID NO.:. 

MEDCOM - 16748 

DOD-030137 

ACLU-RDI 1638 p.108



98-108 m 

	

.......................... 

	 - A ALB 2.2* 3.3-5.5 G/DL 

	

ALP 	27 26-84 6.4-8.1 01 	
U/L 	 ALT 	62* 10-47  U/L AMY 172* 14-97  
U/L 	REF. AST 	106x 11-38 	U/L 

	

 	RANGE TBIL 2.8* 0.2-1.6 MG/DL 5-511,30 BUN 	22 7-22 	MG/DL 7.22 mgAil 	

MG/DL 	 CHOL 32* 100
2 39_380 	un CRE 	1 . 3* 0 .6-1 .2 MG/DL 30-190 till 	 GLU 	91 	73-118 	MG/DL 128-145 m 

TP 	3.7* 6.4-78.1 	G/DL 
INST OC: OK 	CHEM OC: OK 

- 	 - 

 HEM 1+, LIP 0 , ICT 0 

• 
TIME 

TEST 

26-84 u/l. 

 10-47 11/1 

14-97 

11-311 u/t 

0.2-1.6 mgtdl 

7-22 mg/di 

8.0.10.3m0 

100-200 rued 

18-33 mil 

Sample Type_: 

1BAUGO3 

oper: - 

Physician: 

Ser# 	 . 

Ver: JRN5046A 
CLEW A93 

*via 

pH 	 

PCO2 	 

HCO3 	 

BEecf 	 

Glu 	  

BUN 

Ma 

K 	  

cl 	 

TCU2 	  

AnGap 	 

Hct 	  

Hb* 	  

i -STRT 

Pt: gig (Lxo -4/ 
Pt Name: 	  

60 mg/dL 

	 26 mg/dL 

	 141 mmol/L 

4.0 mmol/L 

107 mmol/L 

24 mmol/L 

15 mmol/L 

za '.PCV 

10 sidi_ 

Ward/Section: 

• 

LAST F 

Hct 

7.372 

33.5 

04:50 

mmHg 

mmol/L 

mmol/L 

• C6)Co -9 

REF. RANGE 

AmotIL, 

Irn°11L'  
1111-  

it 
. 	• 

ANGE 

mmol/L 

dl 

t/dl 

CV 

ho1/L 

REQUESTING PHYSICIAN: 

tCO2 

CL 

BUN 

NA+  

CRE 
CK 

GLU 

CRE 

GLU 
TP 

CHOL 

TBIL 

BUN 

CA' 

ALT 

AST 

AMY 

ALB 
ALP 

TEST RESULT 

_ 	 ..........--, 
RESULT 	 TEST RESULT 	REF. 

RANGE 
3.5-5.5 g/c11 

6 
DATE 

CHEMISTRY RESULT FORM- 
sub'ect to the Privac Act of  

S /PSEUDO SSN: 
COTO 

RESULT REF. RANGE 

____7.14181V4 _ 

0.6-1.2mgAll 

73-118 mg/d1 

23 

-2 

piccoLo..:_=z= zzz  18/08/03 	65:05 REFERENcE RANGE: 	MALE PATIENT 	(b)(0
- 1/ GENERAL C1-01777PY 12 

DISC LOT #• 	
3142AA4 OPER #41111P 	DR SERIAL #: 

3.3-4.7 1331:1 

ACLU-RDI 1638 p.109



Ii -STA G3+ 

Pt:0110 0,)(to) f 
Pt Name: 	  

FirEmisTRyRESULT FORM UE T1Nc p 
(Subject to the Privacy A of 104)  

------------ 

BUN 
re++ 

ALB 2.0* 
ALP 	34 
ALT 	66* 
AMY 	56 
AST 	63* 
TBIL 3.2* 
BUN oso 
CA++ 7.21 
CHOL 30* 
CRE 0.9 
GLU 	76 
TP 	4.0* 

3.3-5.5 G/DL 
26-84 	U/L 
10-47 	U/L 
14-97 	U/L 
11-38 	U/L 
0.2-1.6 MG/DL 
7-22 MG/DL 
8.0-10.3 MG/DL 
100-200 MG/DL 
0.6-1.2 MG/DL 
73-118 MG/DL 
6.4-8.1 G/DL 

INST OC: OK 	CHEM OC: OK 
HEM 1+, LIP 0 , ICT 1+ 

:Sample Type: 

19AUGO3 

Oper:War 

Physiciar' 

Ve

Seri/10111F 

r: JANSO46A 
CLEW R93 

S1 

14733 gapokl.  

rm 

   PICCOLO 	 
19/08/03 	05:50 
REFERENCE RANGE: 	MALE 7--  
PATIENT if; 	00)(6)-4 
GENERAL CHEMISTRY 12 
DISC LOT #: 	3204AA4 
OPER #: Or DR 
SERIAL #: 

TCO2 	29 mmoliL 

At 37C 

pH 	7.431 

PCO2 	42.2 mmHg 
PO2 	R6 mmHg 
HCO3 	23 mmol/L 
BEecc 	4 mmol/L 
1702* 	p7 % 

*calculated 

At Patient Temp 

PH 	7.422 
PCO2 	43.3 mmHg 
P02 	90 mmHg 

Patient Temp: 9%7F 

F102 	 50 

Sample Type_: ART 

Oper:4111111 

Physician: 	  

Serra 

Ver6.:JAMSO46A 
CLEW A93 

P0 11.11, (1)(0 ,1/ 

Pt Name: ------------ 

-77 
M. BUN _________ 22 mg/dL 

Na _________ i41 mmol/L __________ x.2 mmol/L 
Cl _________ 106 mMol/L 

Hrt _________ 24 %PCV 

nu*--__ --___o 4/d1.. 
*via Hct 

Glu _________ 68 mg/d1. 

MEDCOM - 16750 

DOD-030139 

ACLU-RDI 1638 p.110



Vv`aid/Section: 

LAST, .FIRST., MI, 

REQUESTING PHYSICIAN: 

DATE 

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

TIME 
	

SSN/PSEUDO SSN: 

Urinalysis ro .Fry: • 
RESULT 

Color 

REF. RANGE TEST: 

N/A 	 RPR 

RESULT REF. RANGE 

Negative 

N/A 	 Mono Negative App 

Glu Negative Microbiology 

Negative ' 	Source Bili 

Ket Negative Grain 
Stain: 

SG Negative 'N/A 	 Occ Bld 

Bld Negative 	II. Pylori Ne'gative 

Micro 
Parasites 

pi N/A 

Prot 

0.2-1.0 	0 & P Urob 

Negative Malaria 

Baso Nit 

Imm Leuk 

HCG 

Lymph 

Atyp 

RBC 
Morph 

Negative . 	Other ; 

Negative 

Negative 

icroacopac Uiina 

. CSF Spun 
fillatocrit 

S/ Rate 

42-52% (M) 
37.47% (F) 

Cell 
Count 

I DATE: 
	qA 	 

"d:B11  

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

LAB ID NO.:. 

Directigen Negative 	ABO/Rh 

Blood: $yak Unit ,CrOssmatcli ::.1- - 
(MUST SUBMIT SF:5I8 WITH EVERY UNIT Orgfi:100D .• REQUESTED)  

UNIT CROSSL4TCH TYPE 

MEDCOM - 16751 

DOD-030140 

ACLU-RDI 1638 p.111



DOD-030141 

- (4)(0-1L 

------------------------ 

MEDCOM - 16752 

Ward/Section: 

/ Ctt?) 

REQUEST _t_____• -a- • __ 	' CHEMLSTRY.RESITLI.FORM 
Sulied to the Privac • Act of 1974 

LAST, FIRST, MI. 	 DATE 	TIME SSN/PSEUDO SSN: 

4.7,4 	cSTA 	
t'-.:  ..  ?.t 

''... 	 . 4C0400403r 
' 416L .;..9f#N,,.:r  rti.i.0.-: .:', 

TEST RESULT REF RANGE TEST RESULT F. 
• a= 

TEST . RESULT RPF: ylVGP: 
. . 	_ 

Na 138-146 mmol/L ALB 3.5-5.5 Wd1 GLU 73-118 mg/d1 
K 3.5-4.9 Inman' ALP 26-84'u/ BUN.:. 7 -22 rag/d1 
Cl  t IPFunion ALT 10-47 till CA4-4. 8.0-10.3 mg/dl 

•7.45 AMY 14-97 u/I CRE 0.6-1.2 nag/d1 

5  mmHg (an) 
, rnmeg(ven)  

AST 11-38 u/1 NA'' 128-145 mmol/1 

5 mml► g (an)  TBIL 
veal   

0.2-1.a ing/c11 IC 3.34.7 mmuln 

G.+ 	 tonal& (art) 
mmol/L (yen)  

BUN 7-22 mg/d1 CL-  98-108 rarno1/1 

g (6)0.)- f 	immUL (an) 
• ITIffloUL (yen)  

CA' 8 .0-10.31001 ....... 	. 	. te02  .  	 18-33 mmo1/1 
- - - - — 

I% : 	  CHOL 100400 mg/dl ,''. . jtqatiAikiiBip 	tik-- 7:.  •;,,,,e• ,,. 1,- •,•::::L.V.., --:, 	 -• 	•1;.•• 
TEST 	RESI (+3) 

L 
CRE 0.642 mg/dl.: 

 — 
91  mg/dL 	mmol/L GLU 73.118 mg/di ALB 

_ 	___17 mg/dL 	12 nunol/L TP 6.4 4.1 EN1 
_ ___145 F11401 iL 	g/d1 

[ 

	3.7 MMel/L 

ii016 
. 

ALT 	__ __________ - 
i -STAT CREA mg/d1 

• 10'7. 	10401./L 
TEST RESULT - REF 

RANGE 
AMY 

rividl 
32 :PCV GLU 

Pt Name'  	
73-118 tng(dl 	. 

Pt: 
 : AST 	 at (6)(6) 

rev 
	11 g/dL BUN , :" 7-22 mg/dl TBIL 	 . _------    

till 
3 HC t 

CRE 0.6-1.2 mg/dl GGT 
‘
,, . 

. 
CR 39-380 u/1t1■4) 

313-190 lilt (F) 

Cres  Tp 	 a  ___ ____ 1.3 r 

a. TYPe-: 	 ANGE NA' 128-145 minc4/1 Q 	 Sample Tgp 

UGO3 	15 : 54 4. 
334-7 mmol/t'' TEST R 	feerIUG63 	15 

MI/ ..CL" 98-108 mmol/1 
... 

 NA' Oper: NW 

cian: 	  1032 . 18-33 mmo1/1 + 
Physician:----- 

111. 
CI; Ser# Mr 

Ver: JRM3046R 
CLEW R93 

JRMSO4611 
CLEW A93 - tCO2 

--------- 

-- 

9/dL 

• 53 

i-•TRT 

pt : a 
Pt 11.314 

sampl 

2OR 

uper: 

Physi 

3 er # 
er: 

REPORTED BY (6)(L) -Z DATE: LAB ID NO.: 

ACLU-RDI 1638 p.112



Ward/Section: REQUE LABORATORY RESULT FORM 
(Subject to the Privacj,  Act of 1974)  

SSN/PSEUDO SSN: 
(1.3  

LAST, FIRST.,..Mi. 
OW- L 

DATE. TIME 
iS76 

oatologilcsc 

1  TEM' RESUL—T-- --REF77aNG.E 

WBC 4.8-10.8 x 10 4  

Urinalysis Misc. ,Serology 
TEST RESULT REF. RANGE' TEST RESULT REF. RANGE 
Color N/A RPR Negative 

:10'' APP N/A Mono Negative 

Ohs Negative Microbiology 

Bili Negative Scruxce 

Ket Negative Gram 
Stain 

SG 'N/A Occ Bid Negative 

1 1% Bld Negative H. pylori .  Negative 

rential PH N/A Micro 
Parasites 

Prot Negative Malaria 

Urob 0.2-1.0 O&P. 

Nit Negative Other 

Lei* Negative ioscopic Urbi sis ' • 

HCG Negative 

CSF . Blood 

Sed Rate 

Other 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative 	ABO/Rh Directigen 

• 

oagulation Studies. Blood Bank Unit craissniatch" 
(MOST SUBMIT SF SEt18E7TEsTHE:EVir UNIT  OF BLOOD 

TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 
PT 9.8-13.6 secs 

AFTT 21-34 secs 

D dimer <20 ug/ml 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: 6
6)(6) - Z 

DATE: LAB ID NO.: .  

MEDCOM - 16753 

DOD-030142 

ACLU-RDI 1638 p.113



It 1 ° (6)(0 - 2. 
LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974 
LAST, FIRST,MI. 

,r, 	(L)((o) 	I/ 
DATE 
,D S3 

TIME 
0 00 

SSN/PSE Le SSN: 
.. 
Ai 	 b) C6) 9 

(Hematology CBC Vilna : 	, Mir: Serology : p  

TEST RESULT I REF RAS`'' TEST RESULT REF RANGE TEST RESULT REF RANGE 

A ;  Color N/A RPR Negative 
i TU 	 ' API, N/A Mono Negative 

HE Glu Negative NUerobiol 

He 	 ' Bili Negative Source 

M( Ket Negative Gram 
Stain 

Pit SG • ,1/A OCC Bid Negative 

Lyra Bid Negative H. pylori • Negative 

N/A -- Micro 
Parasites 

• (13 	 ' pH 

Segs 	 Prot Negative Malaria ' 

Bands 	 Urob 0.2-1.0 0 & P 

Lympi baso Nit Negative Other 

Atyp' Imm Letik Negative 7 rosconic Utina 	•   sis  - • : 	, 	- 	- 	. 
RBC 
Morph 

HCG Negative 

4 
Spun 
Hematocrit 

1 	- . 421.52% (Ni) .-... 
37-47% (F) 

CSF - - • Blood Bank 
. 	' I 

Sed Rate 
: 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 	r Directigen Negative ABO/Rh 

Coagulation Studies. -: Blood. Bank Unit Croasinatch 	:- 
(MOST SUBMIT SF.518 WITH EVERY UNITOF BLOOD 

REQUESTED)  
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 

.../ 

9.8-1. 3.6 secs 

AP'TT 21-34 secs 

D dimer <20 ug/ml 

FDP <10 ug,/m1 

REMARKS: 

DATE: 
0 (1- 

REPORTED BY: 
", 

LAB m. NO.: 

MEDCOM - 16754 

DOD-030143 

ACLU-RDI 1638 p.114



Ward/Section: 

LAST, FfRSTI 

(,)- Z LuEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) ,  

*0401 
TEST I RESULT REF. BINGE 

NGE _ 

1 — STAT 6+ 

Pt: 1111/0000.5 — f 

Pt Name: ____________ 

Glu 	 76  m9/dL 
• 

	

BUN 	20 20 mg/dL 

' Na _________ 143 mmol/L 

K __________ 2.5 MM01/L 

cl _________ 109 Mmol/L 

Hct 	23 %PCV 
Hb* 	

3 9/dL 
*via Hct 

Sample Type_: 

20AUG03 	05:97 

taper: 1111 

Physician: 

Ser# imp 
Ver: JAW5046A 

CLEW A93 

       

Troponin-1 

Drug of 
Abuse 

REMARKS: 

REPORTED Mr: 

ma 
I mo-y. 	... 	DA 

' 
. 4e :Q . 81.14! COIL 

STRANGE TEST RESULT . 	_ R 
R4 

-146 =ma. ALB 3.5-5.' 
P4.9 iniroVL: ALP 26-84 

109mmoVL ALT 10-47 

(1-7.45 	-,. AW 14-5n ,  
45 rinnfrg (art) 
.51 mmHg yen) 

AST 11.381 

Am0 mmHg (a°) 
 veal 

TEC 0.2-1.6 

-27 nmulliL-far0 -j9---'",pta. IyT-1 BIN 

;.1,+ 
742 nil 

47,117i7 
• 

i-STAT G8+ 

P" 111/ (-.00=3) -4 
Pt Name: 	  

TCO2 	26 mmol/L 

At 37C 

PH 	7. So 

PCO2 	32.4 mmHg 

PO 	72 mmHg E 

HCO3 	25 mmol/L 

BEecf 	a mmol/L 
0'a* 	% 

*calculated 

At Patient Temp 

PH 	7.477 

PCO2 	34.7 mmHg 

POE 	80 mmHg 

Patient Temp: 101.5F 

FIOZ 	: 50 

Sample Type_: ART 

	

   PICCOLO  	
20/08/03 	05;10 
REFERENCE Rl 	MALE 7--  

PATIENT #: 	()(0- 11  _ 
GENERAL CHEMISTRY 12 
DISC LOT #: 	3142AA4 -- 
OPER #4111, DR #: 000 
SERIAL 

ALB 
ALP 
ALT 
AMY 
AST 

RE1  TBIL 
1,101( 

BUN 18 rnE 
CA++ 

'mg/4.11 
CHOL 

1.2 mg 
CRE 

  polo GLU  
145 inn TP 

      

INST QC: OK 	CHEM QC: OK 
HEM 1+) LIP 0 ) ICT 2+ 

  

nimo 

08 mmo 

  

 

0mmd/ 

  

      

      

       

B IDNO.: 

1.7* 3.3-5.5 G/DL 
40 	26-84 	U/L ',.... — 

58* 10- 47 	U/L L., 
25 	14-97 	U/L I• 
47* 11-38 	U/L 7 	

,i 

5.3* 0.2-1.6 MG/DL 
to* 	7-22 	MG/DL 1. 
7.7* 8.0-10.3 MG/DL 
59* 100-200 MG/DL 
1.2 	0.6-1.2 MG/OL , 
83 73-118 MG/DL 
4.0* 6.4 -8.1 	G/DL 

	

20AUG03 
	

04:01 

°Per: mg 

	

Physician: 	 

Ver: JAN5046A 
CLEW R53 

MEDCOM - 16755 

DOD-030144 
ACLU-RDI 1638 p.115



Gni 	94 my/dL 

BUM 	10 mg/dL 

Ma 	144 mmol/L 

K 	2.5 mmol/L 

C1 	110 mmoi/L 

Hct 	31 .7:,PCV 

Hb* _ 	11 y/dL 
*via Hct 

• 
Sample Type_: 

21AUG03 	05:33 

Aper: arar 
Physician: 	  

5er# 

Ver: JRM50 GA 
CLEW R93 

Ward/Section: KU3  
CJANISTWRE$UITFORNI 

(Subject to the Privacy Act of 1914) • 
LAST, FIRST, MI. 

(.0(0 -4 
DATE 	T1 r 	SMWSEUDOSO: 

zi P06 

BUN 

TP 

CRE 

GLU 

CAB 

GLU 

TBIL 

CHOI, 

ALB 

ALT 

Cr 

AMY 

AST 

ALP 

TEST 

40:4;70enu. 

TEST R 
_eti*IWRA,1!i 

REF.RANGE k  

CK 

NA+  

_CL - 

tCO2 

TEST RESULT I REF. RANGE 

i-STAT 6+ 

Pt: SW (0(6) - ì 
Pt Nam?:  

==-: PICCOLO -- 	 
21 /08/03 	05:31 
.Lf ERENCE RANGE: 	MALE 
PATIENT #: glop 0)0„) 
GENERAL CHEMISTRY 12 
DISC LOT #: 	3201AA1 
CPER #:a. 	DR #: 000 
SERIAL #: 

ALB 1.7* 3.3 - 5.5 G/DL 
ALP 40! 26-84 U/L 
ALT 65i 10-47 U/L 
AMY 33 14-57 U/L 
AST 54* 11-38 U/L 
TBIL 7-.0* 0.2-1.6 MG/DL 
BUN • 4 -. 7-22 MG/DL 
CA++ 8. .4 8.0 - 10.3 MG/DL 
CHOL 54* 100-200 MG/DL 
CRE 0.6-1.2 MG/DL 
GLU 101 73-118 MG/DL 
TP 4.3* 6.4-8.1 G/DL 

HEM 1+, LIP 0 , ICT 2+ 	T 

73-1 I S mg/dl 

7-22 mg/d1 

8.0-10.3 mg/dl 

0:6-12 Ined1 

128-145 minot/1 

3.34_7 mmolil 

26-84 u/I 

IC 2 ull 

14-97 u/I 

11-38 u/I 

02-1.6 mg/dl 

5-65 u/I 

6.4-8.1 g/d1 

128-145 mmol/1 

3.3-4.7 mmoI/I 

INST OC: OK 	CHEM OC: OK 

REF. RANGE 

98-108 anno111 

11I-33umwM 

REMARKS: 

Aec,- Chem 7 aervl 12 
REPORTED BY: N oo) BATT,: 

2- (445  

LAB ID NO.: 

MEDCOM - 16756 

DOD-030145 

ACLU-RDI 1638 p.116



(0(0-7- 
DATE 

2/A 06 

I LABORATORY RESULT FORM 
(Sub'ect to the Privacy Act of 1974)  

TIME 	SSN/PSEUDO SSN: 
69-  r b 

         

 

i -STRT G31- 

      

Pt :41111 Cio)((o) " 
	 REQ 

Pt Name: 	

CO( 	- 
_Urinalysis 	 Misc. SercA!ogy . 

REF RANGE TEST RESULT REF RANGE TEST RESULT 

BC TCO2 	27  mmol/L 

Rt 37C 

PH 	 7.488 

PCpz 	 34.2 

P02 	 99 

HCO3 	 26 

BEecf 	 3 

502* 	 98 

mmHg' 

mmHg 

mmol/L 

mmol/L 

% 

42-52% (M) 	Bili 
• 37-47% (F) 

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

Color 
x 	App 

1 14-18 g/dI (M) 	Glu 
12-16 g/di (T) 

4.8-10.8 x 10 

Negative 

Negati,  

Negativ 

N/A 

N/A 

Mono 

RPR 

Microbiology 

Negative 

Negative 

REF. RANGE 

*calculated 

al Differential 	pH 

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

	

130400 x to' 	SG 
verified  

	

20.5:51.1%.. 	Bid 

Nit 

Prot 

Coagulation Studi 

TEST RESULT REF. RANGE 

Urob 

Leuk 

Hcq 

Cell 
Count 

'N/A 

CSF 

Negative 	ABO/Rh 

Blood: Blink U nt Crossinatcli - 
(MUST SUBMIT SF 518 WITH . EVERY UNIT iv ALooD 

 REQUESTED)  
TYPE 	 CROSSAL4TCH 

At Patient Temp 

pH 	7.482 

PCO2 	34.8 mmHg 

PO2 	102 mmHg 

Patient Temp: 98.31F 

F102 	: SO 

Sample Type_: ART 

21RUG03 	04:15 

Oper: Imp 
Physician: 	  

Ser# 11111. 
Ver: JAMSO46R 

CLEW A33 

)no 

so 

Nega 

egative 

tive 

N/A 

Negati .  

Negati 

Negati 

Negar 

S 

Directigen 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

ink 

UNIT 

PT 

AM 

D dimer 

FDP 

REMARKS: 

9.8-13.6 sees 

21-34 secs 

<20 ug/ml 

<10 ug/mI 

     

REPORTED BO. 
 	OW - 

 

DATE: 
-4 1A Qc? r)3 

  

 

LAB ID NO.:. 

 

   

    

     

MEDCOM - 16757 

DOD-030146 

ACLU-RDI 1638 p.117



Ward/Section: 

/. [}..-2)  

12±,yLIES 	SICIAN(  :)(. (3) -2_  

LAST, FIRST, MI. 
CHEMISTRY RESULT FORM 

Suliect to the Privac • Act of 1974 
DATE 	TIME 
?J J3 17 

(11 .0.c010;c:ht 
TEST 

i -STAT 

Pt 

Pt Name: 

Glu 	89 mg/dL 
BUN 	IG mg/dL 
Na 	143 mmol/L 

	2.5 mmol/L 
Cl 	112 mmol/L 
Net 	29 :PCV 
Hb* 	I@ g/dL 

*via 
 

Net 

Sample Type_: 

	

21RUG03 	18: 15 

OPer:1111111 

	

Physician: 	  

Ser#11111111, 

Ver: JRN5046R 
CLEW R93 

ug/di 	GLU 
PCV 	BUN 

'di 	CRE 
CK 

LINGE NA+  

fled 

(dl 

2 nunol/L 

mol/L 

king (art) 
'lig (yen)  
Hg (art) 

01/1.. (art) 
!01/L (yen)  
IGOL (an) 
lot& (yen)  

CL" 

tCO2  

TP 
GLU 

CI-10L 

CRE 

CA" 

TBIL 

BUN 

AST 

ALT 

AMY 

ALB 
ALP 

TEST 

TEST RESULT 	REF. 
RANGE 

3.5-5.5 g/dl 

10-4710 

14-9714 

11.38Wi 

0.2-1.6 me/d! 

7-22 mg/dl 

8.0-103mWd 

Joamomww 

0.6-1.2 mg/di 

73.1.12mww 
6.441 Wdl 

M14010Metlyte:14:1't,:: 

RESULT 

3.3-4.7 nuno1/1 

98-108 mmol/1 

18-33 nuno1/1 

0.6-1.2 mg/ell 

39-380 ull (M)'• 
30-190 	(F)  , 

128-145 mmoli 

7-22 mg/dl 

73-118 naell 

26-84 u/1 

REF. 
RANGE 

te 02  

CL 

Ver: ANSO4GR 
CLEW R93 

Ser#1111111 

1-5TRT CRER 

Pt: 11111  
Pt Name:  

Crea 	1.2 Mg/dL 

Sample Type_: 

21RUGO3 	IA: 4 

°Per: 111111 

Physician: 
 

CRE 

BUN 
CA".  

GLU 

TEST- RESULT 

3.3-4.7 mmoUl 

98-108 rmuoUl 

18-33 muq/1 

RESULT 
I 

REF. RANGE 

annol/L 

imoUL' 

unol/L 

F. RANG 

-n,ii 8 mg/d1 

7-22 Medi 

8.0-10.3 mg/dl 

0.6-1.2 rag/d1 

REPORTED BY: (9 .)(  _ 2. 	DATE: LAB ID NO.: 

MEDCOM - 16758 

ACLU-RDI 1638 p.118



DATE 

,100 	epik 

TIME 

Ward/Section; 

4—(  
LAST, FIRST, 

— STRT EG7+ 

Pt : 	( b)(6 - 

i t Name: 	  

Na 	 145 rii1110 I SI_ 

k. 	 3.5 rowl/L 

TCO2 	27 mmol/L 

i Ca 	1. u6 girrio 1 IL 

Hct 	 27 :PCV 

Hb* 	 y g/dL  

G 	(L )(0 2_ 	CHEMISTRY RESULT FORM 
(Subjeot to the Privacy Act of 1974)  

DIES  1I^70 SSN: 

)((-) - V- 

RESULT 

26-84 u/1 

10-47 u/1 

0.2-1.6 mg/di 

7-22 mg/d1 	CL" 

8.0-10.3mg/d1 	(CO2  

100-200 rog/d1 

0.6-1.2 mg/d1 	TEST 

ALB 
ALP 

GLU 	 73-118 mg/d1 
*via Nct 	 TP 

	

REF. 	TEST 
RANGE  

	

3 .5-5. 5 0! 	GLU 

14-97 	CRE 
11-38 

IC t 

BUN 

iceO • 

RESULT REF. RANGE 

cit  

REF. RANGE 

3.3-5.5 g/d1 

26-84 oil 

73-118 Ing/d1 

7-22 mg/d1 

8.0-10.3 mg/d1 

mg/d1 

128-145 mmol/1 

3.3-4.7 minol/l 

98-108 mmol/1 

18-33 mmo1/1 

At 37C; 

PH 	7,455 

PCO2 	33.2 mmHg 

P 0 2 	131  14011-19 	 GLU 

HCO3 	26 MMOPL 	BUN 
5E erf 	3 r4mo1/1_ 	CRE 

OZ* 	 CK 
*calculated 

NA+  

11-38u/1 

14-97 u4 

10-47 WI 

7-22 mg/dl 	TBIL 
0.6-1.2 mg/dl 

39-380 (M) TP 
30-190 u/l (F)  
128-145 mmol/1 

334,7 mmol/1 

98-108 mmol/1 

18-33 mmol/I 

tc02  

5ample Type_ :  

Drug of 
Abuse 

REMARKS: 

GGT 

K4  

NA".  

TEST 

mg/dl 

5-65 u/i 

6.4,8.1 g/dl 

edio 

RESULT 

98-108 umio1/1 

18-33 mmol/1 

3.3-4.7 mmoln 

128-145 mmol/I 

REF: RANGE 

REPORTED BY:  

CL)(0 

DATE: LAB )2D NO.: 

MEDCOM - 16759 

DOD-030148 
ACLU-RDI 1638 p.119



Ket Negative Gram 
Stain 

SG N/A 	 Oce : Rld : Negative 

tial 

Bid 

PH 

Negative 

N/A 

Prot 

Negative 
Negative 	H. pylon 

Micro 
Parasites  
Malaria 

China 

RBC' Color 

(10)00) L LABORATORY RESULT FORM I 
(Subject to the Priiia0 Act of 1974)  

TIME 	SSN/PSEUDO SSN: at d 
SS 
	

Misc.'Sercgogy. 
REF. RANGE TEST. RESULT REF: RANGE 

N/A 	 RPR 
	

Negative 
N/A 	 Mono 	 Negative 
Negative 	 Nficrobiology . 

Negative 	SOurce 

Ward/Section:   	REQUEST 

TEST RESULT 

App 

Glu 

Urob 
	

0.2-1.0 	 0 & P 

Nit 
	

Negative 	Other 

14 	 Leuk 
	

Negative 	 roscopic Uriaalys 
RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
37.47% (F) CSF Blood Bank 

Sed Rate 

Other 

Cell 
Count 
Directigen Negative 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 
ABO/Rh 

B100ii Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF. BLOOD . 

REQUESTED) 	 - . 
TYPE 

Coagulation:Stndies. 

TEST RESULT REF. RANGE 

PT 
	

9.8-13.6 secs 

UNIT 
CROSSIL4TCH 

AM 
	

21-34 secs 

D dimer 	 <20 ug/m1 

FDP 	 <10 ug/mI 

REMARKS: 

REPORTED BY: 	 DATE: 	 LAB NO.: .  

MEDCOM - 16760 

DOD-030149 

ACLU-RDI 1638 p.120



11-38u/1 
7-22 mg/d1 	TBIL 

38-51% PCV 

12-17 WEIL 0.6-1.2 ing/d/ 	GGT 

128-145 mmol/1 

3.3-4.7 mmol/1 

98-108 mmoL'l 

J8-33 mino1/1 

18-33 mmol/1 • 

DATE: 	i
LAB ID NO.: 

REPORTED BY: 

Drug of 
Abuse 

98-108 mmo1/1 

AEQUEsTrN 

ALB 

ALP 

ALT 
7.31-7.45 	AMY 
35-45 mmHg (art) AST 
41-51 rrimHg (ven)- 	-  
80-105 mmHg (art) TBIL 
TWA (ven) 
23-27 mrnotn, 411) BUN 
24-29 mrnol/L (v611)  
22-26 intpottl, (art) CA++ 
23-28 mmol/L (yen)  

95-9S 	CHOL 

CliEMISTRY RESULT FORM. 
SeVeet to the Privac At of 1474) 

TIME 	ssNippuno SSN:  

TEST RESULT  :' ,REE 'RANGE 
NGE  

3.5-5.5 g/d1 	GLU 
26-84 wI 	BUN 

CA4+  
14-97 oil 	CRE . 

I l -38 u/1 

0.2-1.6 mg/c11 	K+  
7-22 mg/dl 

8.0-10.3mg/d1 	tCO2 

100400 mg/di 

PCO2 

I
H 

co 
ei,o) 

73-118 mg/d1 

7-22 mWdl 

8.0.10.3 mg/d1 

. /1.i1ig/d1 

I2?-45 !flfloI/I 

98-108 mmo14 
_  

18-33 mmol/1 

(-2) (+3) 
Europa 

 10-20 mmol/L 

1 -.12-1.32 Jumol/L 

8-26 mg/dl 

70-105 mg/d1 

0.7-1.5 mg/di 

(.6-1.2 mg/al

73-118 mg/dl 

6.4-8.1 g/dl 

TEST 

ALB ' 

ALP - 

REF. RAN.GE .  

33-5.5 g/d1*" 

26-84 tilt 

10-47 u/1 

14-97 Lill 

CRE 

GLU 

TP 

RESULT 
 

REF. RANGE 

33-4.7 nimoI/1 
REF. RANGE 

— - 

a 

c 

••• 

S- ' 

MEDCOM — 16761 

DOD-030150 
ACLU-RDI 1638 p.121



DATE: 

.4111111111V''  

	 ,0  ( bVol- 
REQUESTINell+Yglatilmilmo 

LABORATORiVESULT FORM i' 
S cc to the Privacy Act of 1974)  

(6)(0 - y . 
,- 	

- I etc  _1 	0 fri f...1. 
DATE'SA -t1L. 	c 	N/PSELJp0 SSN: 

., .--- .... , 	. 	s.... 
!,  Urinalysis 	 - .. Lsc. Sera() 

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

( ■..)c6) - 1 	ava-oz 
11)11110 	

g x 10' 

'dB 	 Baits 	

Color 

i'atieit 	
‘ 109 	App 

littits 	1(M) 	Glu 

1,i1C. 2,4.61k alid.. 
	00 

4.S 10.5 

FaC 1.50_ 
ltirtia. 4.00 6. 

	

419010.S1. sta. 	
11.0 1.0.0 
1).0 0.0 	

Bili 

lAtt 32..2.9t.b I _ 7. 

101 	
ik- 	

B0.0 993 	
Ka 

29.9 	99 	
/1.0 ?)1.0 

nVIC -523 k. Oa- 	
7' 	-51' 	

SG 

Plk, Z. 
	9x14 31 15,0, 

0. 

1_17. 	.9  *1-1 	
20.5 51.1 	

Bid 

■..14 	
1.4* 01/111. 1.2 14 PH 

Prot 

Urob 

Negative 

0.2-1.0 

N/A 

N/A 

N/A 
RPR 

Micro 
Parasites 

P 

Malaria 

Negative 

Negative 

Other 
PcNsici ant 

 serf 
er JAt417140 f153  

Negative 

Negative 

, 	- 

\,eu Microscott ic Urina lysis; 
4 	 ' 

Negative 

Spun 
Hemato 

Sed Rate 

,-.0 (ND 
37-47% (F) 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen 

TEST 

PT 

APTT 

D dimer 

FD.P 

Coagulation Studies 

REF. RANGE 

21-34 secs 

<20 ug/m1 

<10 ug/m1  

Blood Bank Unit CrtiOntaitch 	 : 
(MUST.supnirr SF 518 WITH EVERY UNIT OF BLOOD 

° 

	

	 REQUESTED) ;  
UNIT RESULT 

9.8-13.6 secs 
TYPE CROSSM4TCH 

Cell 
Count 

CSF 

Negative ABO/Rh 

Blood Btink 

MEDCOM - 16762 

REMARKS: 

REPORTED BY: LAB ID NO.:. 

DOD-030151 

ACLU-RDI 1638 p.122



Ward/Sedion: 	 REQUES 	 
' , 	1 C-' 1 	 C10)00) -2- 	

(JikJ 
(Sub; 

LAST, FIRST, MI. 	
Lin ) (6) - 	 D TE 	TIME 

 

:::,F 	 " 	.,'•,(1 !...,?..',..w.'::..,::: 	rIV::_in 	-.;. 
TEST _ 

 
RES 	REF. RANGE 	TEST 	 TEST 

RANGE 	. - 

RBC 	3.37 L 	x10"6/111. 	4.00 	6.00, 

Hct 	31.0 L 	Z 	35.0 	-60.0 nal 	91.8 	fL 	80.0 99.9 	
) 
	BUN 
S 

AA. 	ALB 3.5-5.5 Sidi 	GLU 

ID:fill CO (6)- I 08-23- 03 	 1 
ALP 	 26-84 u/1 BUN 

Db 	
20:15 	ALT 	 10-47 WI 	CAl:' 

Patient 	AMY 	 14,97 u/1 	CRE 
AC 	23.7 H 	x10'3/111. 	4.5

Lieits 
 10.5 	0 	AST ,  6/1 	Ng 

Hgb 	'1.8 L 	OIL 	11.0 	18.0 	) 	TBIL 	 0.2-1.6 mg/dl 	Kl. 

n) 	 7-22 mg/dl  CL 
ncH 	29.2 	pg 	27.0 	31, 0 	0 	r  n 	 R.0-10.3mp/d1 	tCO2f1131.8 L g/dL 	Ma 	7:7 A 	xt) 

11111 1 1111 

i-STRT CREAt 

Pt: 	(6)(6) -1/ 
Pt Hmile: 	 

rxea 	
 1.1 M gidL 

Sample Type_: 

24AUGO3 
	

04:13 

gper: 

Physician: 	  

	

393. 	x10'3/uL 150. 450. 

	

6.3 44_ 2 	20.5 51.1 
1.5 * x10'3/uL 	1.2 3.4 

LYZ 
LY4 

i -STAT EC8+ 

Pt: fill 0,)(0 
- 

Pt Name: 

011.1 	 
14:3 mg/dL 

BUN 	  17 mg/AL 
Na 	

 
145 mmol/L 

mmol/L 

Cl  111 mmol/L 

TCO2 ________ 26 mmol/L 

Arf0aP _______ 12 Mmol/L 
Hct 	44 '.PCU 
Hb* 	15 g/dL 
.*via Hct 

PH 	7.395 

PCO2 	 
40.8 mmHg 

HCO3 	25 mmol/L 
BEecf 	 mmol/L 

Sample Type..: 

24RUGO3 

oper: 11111 

Physician: 	 

:5er# 

 

04:15 

  

Ver: AAMS171.44:4 

 

    

:=.7==-=7. PICC oLo =:::: 24/08/03 
REFERENCE RANGE: 04:13 

LB 
PATIENT #: 4111100(6)-y MALE 

J-13  
WL. 

GENERAL CHEITIMY 12  
DISC LOT #: 	 VIZ 
OPER #:Allip 	DR #: 	WY 

31 42AA4 
SERIAL #: 
....................... 

	TBI Ir 

AST 
1.5* 3.3-5.5 G/DL 	L ALP 	
54 26-84 !-- ALT 	20 	10-47 	

U/L 
AMY 	SO 14-97 	

U/L 
AST 	### 	71-38 U/L 

,7-. TBIL 5.7* 	 U/L 
BUN 	0.21.6 MG/DL 

13 7-22 	MG/DL 	TES 
CHOL CA++ 7.6* 8.0-10.3 MG/OL 

71* 100-200 MG/DL 
CRE 0.6 0.6-1.2 MG/OL 
TP 

• GLU 	
144* 73-118 MG/DL 
4.7* 6.4-8.1 	G/DL 

INSTOC: OK 	CSM QC: OK
CL  

HEM 1+, LIP 0 , 
ICT 2+ 	tCOz 

NO.: 

MEDCOM - 16763  

&er#4111111Ip 
Ver: JA145046A 

CLEW Ria 

10-47u/1 

i -3TAT G3+ 

Pt: 	CO (0' 9' 
Pt Name: 

TCO2 	 
28 mmol/L 

At 37C 

PH 	
 
7.435 

PCO2 	 
39.3 mmHg 

P02 	 
9 :3 mmHg 

HCO3 	26 mmol/L 
BEecf 	2 mmol/L 
502* 	96 

*ralculated 

Sample Type_: 

-,4AUGO3 
	

04:09 

Open: 11111% 

Physician: 	  

Se" 11111111 
Ver: •ANSO461; 

CLEW A -33 

:EST 

DOD-030152 
ACLU-RDI 1638 p.123



.7E 

96-1Ua 

tCO2  

DATE: 

08/0:3 
I 	I 	; 

- 

r I LN f 	111111 E: a Nir h'iLVI. 	ii_MISIRY.  12 
Fi  DISC LO I # 

OPER 
K 

	#:411111P 
41R I AL # 

3•3 5.5 	G/DL 
20 - 	U/L 

U/L 
14-37 U/L 
11-38 
0 . 2 - 1.6 	M(3/1)1. 
17 -22 	MG/OL 

MG/L4 
100 -200 MC/Di 
0.6 - 1.2 M6/LL 
73-118 	MG/DL 
6, -8, I 	G/DL 

I NST OC: OK 	CHEM OC: OK 
HEM I + 	L IP 1 + , ICT 1+ 

C 

	

IC /4.6 	1 .5* 
ALP 	56 

	

T 	31 
AMY 
A:1:j 
THIL 3.5* 
BUN 	14 
CA+ 
CHOL 	8; * 
LRE 	0,7 
Id 	1S11 
IP 

3204A(14 
DR #: 000 

11111.111, 

Ward/Section: 

LAST, FIRST, ML 

REQUI 

• 
to 

. 	-- 
ar T. 

TEST Fiall REF. RANGE 

1218-146amoUL Na 

11111111 
Cl 	. 

3-549"4"/L  
ME 98-109 mrnol/L 

• (0(6) - ' CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974)  

uim 	TIME 	SSN/PSEUDO SSN: 
03)00) - f• 	 Pnx,, 	0 I 

a.)( 3) - ' 

3135A4 
DR #: 000 

coop') -1 mina 
awls= 

g2,-24-03 
20:45 

Patient 
Latta 

IL (art) 
/L (veil) 	NA+ 	133 	128-14 5 	N1lOt-1_ 
IL (art) 	K+ 	3.8 	3.3-4,? I (no) 

CL - 	109* 	38-108 	1110.0._ 
t CO2 	21 	18-33 	1110U_ 

I/L 	INsr DC: OK 	CHEM DC: OK 
anollL 	HEM 1+, 	LIP 2+, 	ICT 	1+ 

WC 23.3 H AVUli 4.5 	10.5 
RIC 3.41 L 	x106/111 440 6.00 
1-191) 9.9 L 	g/dL 11.0 MO H 
Hct 31.3 L 	X 35.0 60.0 
ta 92.0 	tl. MO 99.9 U 
MN 29.0 	n 27.0 31.0 
CCHC 31.5 L 	9/dL 33.0 37.0 
Pit 577. H :MAI 150. 450. 
LIX 6.7 	*LX 215 51.1 
Uli 1.6 	* x10'3/eL L 2 3.4 7w?rm, 

immilgOff0 
(vcal  

(ut) 

PICCOLO :=T: •  
25/08/03 	, 04:16 
REIIRENCE RANGE: 	• M/qi 
PATILNT #: 
EIECIPOLYTE 
	 DISC I01 #: 

OPEN #41111 
SERIAL #: 

I 

MEDCOM - 16764 

DOD-030153 
ACLU-RDI 1638 p.124



STANDARD FORM 545 (REV 10-75) 
54S-108 

DOD-030154 

jORT DISPLAY 

Na _________ 140 mmol/L 
A __________ 4.8 mmol/L 

TCOZ ________ 23 mmol/L 

iCa _______ 1.16 mmOl/L 
Hct -____----nm PCV 

Nb* _________ 10 9/dL 
*via Hct 

Rt 370 

pH 	7.33A 

PCO2 	3e.2 mmHg 
PO2 	135 mmHg 
HCO3 	19 mmol/L 
BEecf 	-6 mmol/L 
sr12* 	'59 % 

*calculated 

PO2 	127 mmHg 
HCO8 	25 mmol/L 

BEPcf 	2 mmol/L 
s02* 	93 % 

.:ulated 

Rt 37C 

pH _______ 7.333 

Pen2 ______ 40.5 MNr1g 

PO2 _________ 94 mmHg 
HCO3 	 mwnl/L 
AEerf _______ - 4 mmol/L 
s02* ________ 57 % 

*ralculateC 

4111111P Oper: 

Physician: 	  

Ser4ta. 

Ver: JAMSO4iA 
CLEW R53 

21.111MIIIMMINE 

() 	(D. 
iTS ALONG THIS BASE LINE 

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO —DATE 

At Patient Te-.,= 

PH______ '35 

PCO2___ 

P02___ 	_5g 

OPer: 

physician:______ . . 

Seri

Ver: JRM504iA 
CLEW R93 

_ ______________ _ _ _______ 

O MISCELLANEOUS ISE 5571 

• ASSORTED FORMS 

flow
!MRTRUCHONS: Thiu for 

 sheet to be read as a progressive table. It so, a separate alt., 	be 
a used for each type of report form. When assorted report forms are mounted 

on the display sheet, both test names and results should always be visible. 

• HEMATOLOGY (SF 54 

• URINALYSIS (SF 5501 

Fl SEROLOGY (SF 551) 

• SPINAL FLUID (SF 555 ) 

LABOTWWFIEFOTE Prescribed by GSA/ICMR 
MAO (41 CFR) 201-45, 505 MEDCOM - 16765 

G OV ERNMENT.PRINT1NG OFFICE : 	9 9 0 z67'1 2e 

.7c0a 	 21 
iCa 	 1.04 
Hrt 	 28 
Hb* 	 10 

Na 	146 mmol/1 

Amolvt 

mmol/L 

mmol/L 

%PCV Rt 37C 

9/AL 	pH 	7.459 
*via Hct 	 PCO2 	35.7 MMH9 

TCO2 	2g mmol/L 

pt:mis ( ,0(0- ,/ 
Pt Name: 	  

Sample Type_: 

Sample Type_.: 

Oper: 

Physician:  

Ser#111111, 
Ver: JAN3046R 

CLEW R93 

FORMS DISPLAYED 0 

MOUNTED ON STRIPS I  

CHEMISTRY I (SF s4, 

CHEMISTRY If ISF 54 

0 CHEMISTRY III (SF 5. 

1 -3TRT EG7+ 
(6)(0-y 6-02-- 

 Pt AMMO 	3r" 
Pt Name: 

_______________________ _ 
i - STAT FG7+ 

pflgis (0((o) - 

Pt Name: ____________ 

ACLU-RDI 1638 p.125



** PRINT CANCELLED ** 

------------ 	----- 
i-STAT G3+' 

Pt:4111/ (6)(°) 
Pt Name: 

 

TCO2 ________ 27 

PICCOLO 
26/08/03 	, 04:00 
kLI- I_NENCE FEMALL 
PATIENT #: 111111(QCO 
414:RAL CHEMISTRY 12 
DISC LOT #: 	3142AA4 
OPER #41111. 	DR #: 000 
SERIAL #: AM. 

At 37C 

pH_-- ---- 7.443 

PCO2 ______ 38.0 

PO2 _____ 113 
HCO3 

 
BEecf ________ 

*calculated 

mmHg 

mmHg 

mmol/L 

0-C 
rip; 

Hb 
Hct 
my 
rai 
ro: 
Plt ua 

411111(000)-'t 

21.4 H 

a5 
Patent 

inits 
4.5 10.5 

gAL 	11.0 	18.0 

	

55.0 	60. 0  
fl 	i30.0 	99.9 
pg 	27.0 	a.0 
g/d1. 	33.0 	37.0 

1 5(i. 

	

20.F: 	51.1 

	

1.2 	14 

ALB 
ALP 
ALT 
AMY 
AST 
TBIL 
BUN 
CA++ 
CHOL 
CRC 
GLU 
TP 

::;72 

9.3 L 
29.5 L 
91.4 
28.8 
31,5 L 

739. H 
*L. 

At Patient Temp 
PH---

---- 7•42 

P02 
mmhg 

1.5* 3.3-5.5 	G/DL 
83 26-84 	U/L 
24 
	

10-47 	U/L 

	

53 14-97 	U/L 
f44 
	

11-38 	U/L 
3.1* 0.2-1.6 MG/DL 
11 7-22 MG/DL 

7.7* 8.0-10.3 MG/DL 
104 
	

100-200 MG/DL 
0.6 
	

0.6-1.2 MG/OL 
140* 73-118 	MG/DL 
5.5* 6.4-8.1 	G/DL 

INST OC: OK 	Cl-EM OC: OK 
HEM 1+, LIP 0 	ICI 1+ 

Patient Tei P: 100.7F 
FIO2__ ______ 40 

.ample Type_: APT 

Oper: 

Physician: 	
_____ 

5er# 

ver: JAM504fLA 
CLEW R93 

MEDCOM - 16766 

DOD-030155 

ACLU-RDI 1638 p.126



rn rn  
:0 

rn 

0 
r  

0 W 

5.-  
Z 

Fr, 
Z 

-4 

4;-4 

O 
z 

ti 

g 

' 

rn 0 
0 

O 

z 

0 

I 

N5N 7540-00- 1 131-8344 
. 	 . 	 . 

PU.S. Gi50 792 - 312 - D63 / 60027 

	

ma 	 rn 

0 
cr- 

• 7C 	
2 5-  
Z g, 

	

01/4 	0 
z -er 

NIOli3 iDIT1ON USABLE 

cr- 

s./ 

• 

i - _, TAT G3+ 
w. Pf: 4111.0,40- 

Pt Name! 

1CO2 	21 mmol/L 

At 37C 
PH 	7.:7;81 
PCO2____mmHg 
PO2 	IOR mmHg 
HCO3 	20 mmol/L 
8Eecf 	 mmol/L 
s02* 	38 % 

*calculated 
Th 

8,. 0 
0 0 
3,.. 1,.. 

, 	-< 	
-‹ El 0 z 

n 

0 

CO 

PHYSICIAN'S COPY 

zzzzz z PICCOLO zzz=z=z 
26/08/03 	04:03 
REFERENCE RANGE: 	FEMALE PATIENT #: gill (0,,(01 
METLYTE 8 
DISC LOT #: 	3152AA4 OPER #:41111, 	DR #: 000 SERIAL 

GLU 
BUN 

138* 
.......................... 

73-118 MG/DL 11 7-22 MG/DL CRE 
CK 

0.7 0.6-1.2 MG/DL 
391* 307190 U/L NA+ 

K+ 
137 1 28- 145 QOM_ 

CL- 
4.0 3.3-4.7 MMOVL 

98-108 MMOVL tCO2 23 18-33 MMOVL 

INST OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 , ICT 74 

#: 

I 

=ample Type_: 

25AUGO3 	a4:21 

°Per:1111111F 

Physician: .............. 

5er# IIIIIIIIP 
Ver! IAM504eR 

CLEW A93 

I 	II 

MEDCOM - 16767 

ACLU-RDI 1638 p.127



HEMATOLOGY 
STANDARD FORM 5A9 (Pev 

7-78) PRESCR , BED BY GSAoCMR 
FIRMA le CFR) 70'1-45 50 

549-107 

PATIE 

L 

7:7%:= PICCOLO _=* 
27/08/03 	04:00 
REFERENCE RANGE: 	MALE 

DATE 

PATIENT #: 
GENERAL C I` 
DISC LOT #: 
OPER #:41111, 
SERIAL #: 

COCk,)- 
/ 12 

3142AA4 
DR #: 000 

ALB 
ALP 
ALT 
AMY 
AST 
TBIL 
BUN 
CA+ + 
CHOL 
CRE 
GLP 
TP 

1.2* 
71 
42 
27 

2.8* 
15 

7.4* 
95* 

0.8 
120* 
5.0* 

TIE 

3.3-5.5 G/DL 
26-84 	U/L 
10-47 	U/L 
14-97 	U/L 
11-38 	U/L 
0.2-1.6 MG/DL 
7-22 M(3/DL 
8.0-10.3 MG/DL 
100-200 MG/DL 
0.6-1.2 MG/DL 
73-118 MG/DL 
6.4-8.1 (3/DL 

	lia mg'dL 

	 IS mg/dL 

145 mmol/L 

4.0 mmol/L 

115 mmol/L 

Z4 mmol/L 

 11 mmol/L 

;PCV' 

	 9 SidL 

PCO2 	12.9 mmHg 

NCO3 	23 mmol/L 

BEecf 	 0 mmol'L 

:,ample Type_: 

E7AUGO3 
	

04 :06 

°Per : 411111F 
Physician: 	  

Ver: JAM•04E,P 
CLEW Fr33 

i-STAT EC8+ 

Pt: 01 COM - 1 
Pt Hama: 	  

INST CC: OK 	CHEM QC: OK 
HEM 1+, LIP 2+, ICI 0 

Glu 

SW" 

	

Ha 	 

n. 	 

	

CI 	 

TCOZ  

cinGap 

Hct 

Hb* 

*via Hct 

	

pH 	7.4bZ 

MEDCOM - 16768 

ACLU-RDI 1638 p.128



zfl 
0  

SGOT 

SON 

CPK 

BILIRUBIN 
(TOTAL)  
BILIRUBIN 
DIRE 

.CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

UPASE 

r■ -', 'D 	7.3 L - " 
..../ 

(5--  

	

...I 	 ni 29.1 	pS 

	

\ 	 Fit;-2 :51.9 L gfdL . --... 
Ph: 1.7,-05 +H xlv4=itt 
LC 112,3 *4_ X 

ATE 

E 5UL1S 

SPECIMEN TAKEN 

REQUESTED 

LI 
C 
0 

2 
0 

K 

GLUCOSE 

UREA N. 
	  DO 

CREATININE 

URIC ACID 

POTASSIUM 

SODIUM 

CHLORIDE 

11
13

0
1
 11

.1
31

1V
d

 
11

1D
V

A
 O

N
I1

V
3

21
1—

N
O

IM
 

CHEMISTRY I 
STANDARD f ORM 5. IP. 

 EW 	

R 
iSEO BY GSA IC

ro 
_ 

FR 	(41 CFR) 201 5 . 505i  
3 	1 	1 A 

PATIENT'S MED. RECORD 

PHOSPHATE 

CALCIUM 

TOTAL 
PROTEIN  

ALBUMIN 

GLOBUUN 

546-107 

I 

------------ 
i-STRT EC;6+ 

Ft Name: 
------------ 

Glu -------- 171 
mg/OL 

BUN --------- 22 mg/dL 

Na --------- 143 mmol/L 

------ 3.4 mmol/L 

Cl --------- 112 mmol/L 

Te02__ ------ 24 mmol/L 

RnGaP 
 I/ mmol/L 

Hct
21 %F,Cv 

Hb* 
g/dL 

*vi• Hct 

PH 

PCO2
35.3 mmilm 

HCO3 
 

mmol/L 

Sample Typo 

m:ILIGOs 	04:10 

Oper:11111 

3er#1IIIIII 
Ver: IRNSO4iR 

CLEW (:I 

MEDCOM - 16769 

DOD-030158 
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TESTIS) 

sirtfc,:)..4 TAKEN • 

i -STAT G3+ 	
___ 

 

(6)(6)-y 
Pt Name: 

TCO 2 ____---_Z 4  mmol/L 

At 371 

pH _______ 7.4;0 
PCO'. 	31.7 mmHg 
PO2 	128 mmHg 

HCO3 _____--- c3  mmoi/L 
BEeCf _______ - 1 mmol/L 
302* ___ ____ 9, 

*calculated 

Sample Type_: 

28AUGO3 	04:00 

Oiler: 1111 

Physician:  

Ser# 1111111 
Ver: JAMSO468 

CLEW A93 

	  PICCOLO ----.--- 
28/08/03 	04:12 
REFERENCE RILiik MALE 
PATIENT #: Imp (b)(0- y 
GENERAL CHEMISTRY 12 
DISC LOT #: 	3142AA4 
OPER #: is 	DR #: 000 
SERIAL #: 

ALB 	1.1* 3.3-5.5 	G/DL 
ALP 	57 26-84 	U/L ALT 	48* 10-47 	U/L AMY,... 37 	14-97 	U/L AST 	76* 11-38 	U/L 
TBIL 2.2* 0.2- 1.6 MG/DL BUN 	14 7-22 	MG/DL 
CA++ 7.0* 8.0 - 10.3 MG/DL 
CHOL 127 100-200 MG/DL 0 
CRE 	1.1 	0.6-1.2 MG/DL 
GLU 173* 73-118 MG/DL 
TP 	4.9* 6.4-8.1 	G/DL 

INST OC: OK 	CHEM OC: OK 
HEM 1+, LIP 1+, ICT 0 	a 

z 0 

z 
0 

70 

z 
0 

z 

PATIENT'S MED. RECORD 

MEDCOM - 16770 

DOD-030159 
ACLU-RDI 1638 p.130



HEMATOLOGY 	549-107 
STANDARD FORM 549 ■RiN 7.N) 

PRESCRIBED BY GSA/IDAB 
FIRMA 141-CFP1 201-45 505 

11
111  

PATIENT'S MED. RECORD 

-r> -. 

• C. 

F-1 

4- 

— 

TESTIS) 

QAfl 

RESt 

• 

ntiET:t 

1t.J.th 	 10.5 
- FJ3L: 	 4. 0 

- 
Hct 

n-1.1 1.0 
rful_ 	L Vdt, 	310 7.0 
Pt* 
L:17. 12„:5 	 51.1 

MIN 

PiC 

29/08/03 	05:24 

I:Li-LAI-LI RANGE: 	MALL 

GEWRAL CI-Elli!!! 12 
PATIENI #: 	WU.) 

DISC LOI A: 	32011AI 

OPER 411A, 	DR A: 000 

SERIAL #: 
.......................... 

	

ALB 	1.2* 3.3 -5.5 	(3/DL 

	

ALP 	72 26-84 

	

ALT 	48* 10-47 

	

AMY' 	34 	14-97 

	

AST 	72* 11-38 
'MIL 2.6 .* 0.2-1.6 MG/CL 
BUN 17 7-2? MG/DL 
CiLoi 7.9* 8.0-10.3 •a/DL 
CHOL 119 	)00-200 MG/DL 
CRE. 1.0 0.6-1.2 MG/DL. 
GLU 138* 73-118 MG/DL 
TP 5.5* 6.4 - 3. 1  

INST UC: UK 	CHEM OU: OK 
HEM 14, LIP 2, ICT 0 

UP 
U/L 
U/L 
U/L 

MEDCOM - 16771 

DOD-030160 

ACLU-RDI 1638 p.131



f-4 

7  

• 

33 

MISCELLANEOUS 	557-1071 
MtUNDARD FORM 557 ;by 7-77; 

Neunl. 4 G5A/KMS 
mwolamall.45.5o: 

1 1 I 1 1 1 

(1. 
ODD' 
0 > , 

G 

PATIENT'S MED. RECOI 

HEMATOLOGY 
URGENCY 

1)6OUTINE 

TODAY ❑ 

❑ PRE-OP 

STAT 
❑ 

N-03E: 	MALE 

PATIENT #: 	00)C0-1 

GENERAL CSI 	7Y 12 

DISC LOT #: 	
3082AA4 

OPER #:11111 	DR 	0 
SERIAL #: 
......... 	

3.............. 

ALB • 1.0* 	.3-5.5 	
G/DL 

	

ALP 	83 26-84 	
U/L 

	

fkl_T 	49* 10-47 	
U/L 

	

'AMY 	31 	14-97 	
U/L 

AST 51* 11-38 U/L 
TBIL 2,6* 0.2-1.6 MG/DL 
BUN 15 7-22 MG/DL 
CA++ 7.9* 8.0-10.3 MG/DL 
CHOL 178 100-200 MG/DL 
RE 	1.5* 0.6-1.2 MG/DL 
GLU 117 73-118 MG/DL 

	

IP 	5,5* 6.4-8.1 
	G/DL 

INSI QC: OK 	CHEM QC: OK 
HEM 1+, LIP 1+, ICT 0 

(b)C b) - 9 

wce 	
PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

ITSICIAN'S SIGNATURE 	 REPORTED BY 

PLEMENTAt IEC - CAL--"' 
eot 	 C.. :ice,q. 

LAB. 10. NO. 

SPECIMEN SOURCE 

❑ VEIN 	❑ CAP 

0 OTHER (Specify) 

SPECIMEN/LAB RPT. NO. 

 

PATIENT STATUS 

AM8  
OUTPATIENT ❑ 

❑ NP 	 Doom 

O 

ti 
O 

O 

WBC WE AND BLOOD CELL MORPH 

MEDCOM - 16772 

DOD-030161 
ACLU-RDI 1638 p.132



1-:TAT 03+ 

P ' 	 0..)0) 	LI 
. Pt 	Name: 	  

1- CE2 	25 	mmol/i 

Pt 	3717 -  

pH 	7.476 

CO2 	33.2 mmHg 

P02 	 97 mmHg 

MCO: 	24 mmol/L 

F:, Eerf 	mmoi/L 

s02* 	5R 

tcalcuiar,ec 

oox o - 
Pt 	Name: 	 

TCO2 	19 

At 37E 

PH 	7.438 

PCO2 	27.3 

P02 	121 

HCO3 	18 

Med 	 

*calculated 

Sample Type_: 

ARUN:3 

UPer :  

mmol/L 

mmHg 

MmHg 

mmol /L 

mmol/L 

05:49 

Pt• 	Name:_____ 

Glu 	105 M

m:d//dL BUN 	L 

Na 	 144, mmol/L 

	 3.4 mmol/L 

	 115 mmol/L 

	22 Mmol/L 

AnGaP 	11 mM0l/L 

HCt 	  

HO* 	 L 

*Via Hct 	

2:  :P/: 

PH 	7.423 

PCO 	32.3 mmHg 

	21 mmOl/L 

BEecf 	-3 MMol/L 

Sample Type_: 

27AUGa3 

01 , er: 

Pnyslcian: 

Ser# IIIIIII 

wer: JAM5046R 
CLEW R93 

	

30RUG03 	04:05 

Oiler: 1111111. 

	

Physician: 	  

Ser#1111111111 

Ver. : JAMSO46A 
CLEW A93 

SerV 

ver: -JAM504.1:d; 
CLEW P5:-- 

NISI 

   

     

TIME 

HH:MM 

HA/PA 5p02 SYS / DIA - MEAN 

8PM 	Y 	mnHg 

RP 

RPM 

22:20 114 93 107 / 52 71 16 

22:15 115 93 110 / 53 73 16 

22:10 116 94 107 / 52 71 16 

22:05 118 95 113 / 55 75 18 

22:00 ]18 94 111 / GS 75 16 

21:55 119 95 113 / 56 7? 23 

21:50 121 94 11? / 56 76 20 

21:45 122 96 120 / 58 79 22 

21:40 123 95 131 / 61 83 21 

21:35 124 95 119 / 60 82 19 

21:30 129  94 130 / 59 35 27 

21:25 123 95 136 / 61 90 29 

21:20 131 95 159 / 70 103 25 

21:18 130 96 152 / 68 99 22 

ADULT 

,Przo  roc  
5 1' T 	L.5 FYC. 

MEDCOM - 16773 

. 

DOD-030162 

ACLU-RDI 1638 p.133



PATIENTS MED. RECORD 

to 

i-5TAT G3+ 

Pt:11111 

Pt Name: 	  

TCO2 	21 mmol/L 

At 37C 

pH 	7.415 

PCOM 	 

P02 	84 mmHg 

HCO3 	20 mmol/L 

8Eecf 	-5 mmol/L 

s02* 	97 % 

*calculated 

Rt Patient Temp 

pH 	7.408 

PCO2 	31.5 mmHg 

P02, 	
 
87 Wig 

Patient Temp: 99,5F 

F102 	 4L 

Sample Type...: ART 

Oper: 111111 

Physician: 	  

Ser# 

Ver: JAMs0.4eR 
CLEW R93 

- 1 -  PICCOLO 
31/08/03 	03:34 
ROFP-_NU 	 MAL. 

PATIEN1 #: 	cc)- y 
H.ECIROI Y IF 
RISC LOT 	31'-i5AM 
OPER #: 	OR #: ( 
SERIAL #: 

  

lit<°  o-ro---  128-140 

   

     

N.A+ 

CL-
tCO2 

 

mom_ 
mat_ 
mo o 
mkt._ 

4.1 	3.3-4.7 
107 	98-108 
18 , 18-33 

I NS1 OC: OK 	CHEM OC: Ot=. 
HEM 1+, LIP 3+, ILl 0 

MEDCOM - 16774 

DOD-030163 

ACLU-RDI 1638 p.134



INST OC: OK 	CHEM DC: OK 
• HEM 1+, LIP 2+, ICT U 

I 

	 pICCOLO'fz=1 
31/08/03 	03:37 
RITFERENCE RANGE: 	MALE 
PATIENT #: 	(L)(L;)- 
GENERAL CHEMISTRy 12 
DISC LOTA,_#: 	3082AA4 
OPER #: OW 	DR #: 000 
SERIAL #: 

ALB 1.1* 3.3-5.5 G/DL 
ALP 96* 26-84 U/L 
ALT 45 10-47 U/L 
AMY 24 14-97 U/L 
AST 86* 11-38 U/L 
TBIL 2.8* 0.2-1.6 MG/DL 
BUN 15 7-22 MG/DL 
CA++ 8.0 8.0-10.3 MG/DL 
CHOL 203* 100-200 MG/OL 
GRE 1.5* 0.6-1.2 MG/DL 
LU 126* 73-118 MG/DL 
TP 5.9* 6.4-8.1 G/DL 

ti 

MEDCOM - 16775 

ACLU-RDI 1638 p.135
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I. 1 	SPECIMEN/LAB RPT. NO 
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* 	C 

1", 	Q. 	.. 
..---• 	 -4- 	-.4 	.-1 

	

...., 	I 
.._.1) 	

• 	 i...:i + 
,...-) I 	 j 	i m  

	

.--a 	O. 
0 

I 	I 
.7,  

CI 	•. 
I 	I 

I-- 
W 

I 	I ti- 
I 

4-- C., 	I 	I 	 .--■ IX 

	

el) 	 ell N. 	I 	I .._ 	 LI 	-f 

I-- 

	

III .2 	N 	0 I N 	0 LI * .t.: 
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I. 	0- CL 	 0 F- 	a 1.1. CL CL r in iyi 	 rri 
kr, 

MISC 
URGENCY 

❑ ROUTINE 

TODAY ED 
OPRE-OP 

STAID 

PATIENT STATUS 
El RED 	DAMS 

OUTPATIENT 0 
❑ NP 	ODOM 
SPECIMEN SOURCE 
(Specify) 

O 0 
:117 

DATE 	
LAB ID NO. 

O 

CV 	N- 	-- CO 	8 17
- " 	E5 	-j 4'L -j  0)  

cD 	LJ 	CC EE, 	 _J 	+ _J Eb 	LJ 	°p 	ti 	0_ 	E5 CD CO Cc C- CD CD CO - 	cc 	<IC i--- GO CD 	) CD 

II I 
Enter in above space 	PATIENT ID NTIFICATIn 
I- _ r 

LJ 	cr 	
-j-I -j -j -j j  8 8 8 Eq -j  

	

c> 	- 	IDD  _ID  
- CD 	 OD OIO CD-  

01  CD CD 
(r) 	

CU 	
+- CO 1 o 	 CC 	- UD 	 CO 	0CU 	-- 	
CD 

 I 1 	 CD 	 cD - 00 •u, 	co 	(-.1 7  := 9D 
CD 	+-0 
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H 67 - CO I 

	 (NJ 
- 	CO 	OD CO 1 

CD 
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00 	CD IN,  CD 

	

op c CO 	‘71-  

J 
CL 

LJCD *t 	
- 	Ok 	 ->t 	 44 	 CD J 00 cr 	c> • CU ID OD CU CD LAD 

CO) 	J 	
• - 	 - 

"T- 

..7. 	\ 	0 	0 
E 	CIN 	E 	E E E 	E 	E 

r•-••• 1$7 	0) 	a 	..-1 
«1- 	... 	US .4 	3:.-.1 

-61 

111 
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O. 	Q. 0 0 .2 
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0 0 0 0 "0 	 = 0 0 	 ...., 
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	 03/09/03 
REFERENCE R 
PATIENT #: 
GENERAL CHEMIS 
DISC LOT #: 
OPM #: 
SERIAL #: 

a 

oa  

03:52 
MALE 

()(b)-9 
Y 12 

3204AA4 
DR #: 000 

r. 

TESTIS) 
SPECIMEN TAKEN  

DATE 
	

1 TIME 
	 > 
- 	- r./ LA- LA-Li 

DATE 

- Emrs 

1111 	 )C-u 
CL)( 0) - 9 

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

A
RE 	 ATURE im 

REMARKS 

REPORTED BY 

1 
g  

WO( DIFF AND BLOOD CELL MORPH 

.......................... 
ALB 	

1.3* 3.3-5.5 G/EL ALP 	148* .26-84 	U/L ALT 	35 10-47 	U/L AMY 	50 14-87 	U/L AST 	49* 11-38 	U/L 
TOIL 1.8* 0.2-1.6 MG/DL 
BUN 	18 7-22 	MG/EL 
CA++ 8.0 8.0-10.3 MG/DL 
CHOL 156 100-200 MG/OL 
CRE 1.0 0.6-1.2 MG/DL 
GLU 134* 73-118 

MG/OL 
TP 6.2* 6.4-8.1 6/DL 

INST OC: OK 	CHEM OC: OK 
HEM 1+, -LIP 1+, ICT 0 

,--='==== PICCOLO =====z 
14/09/03 	05:15 
REFERENCL RILL 	MALE 
PATIENT #: 11111(.)(0_9 
GENERAL. CHEMISTRY 12 
DISC LOT #: 	3142AA4 
OPER #: ■ 	DR #: 000 
SERIAL #: 
............ ........... ... 
ALB 2.0* 3.3-5.5 G/DL 
ALP 99* 26-84 U/L 
ALT 19 10-47 U/L 
AMY. 42 14-97 U/L 
AST 25 11-38 U/L 
TBIL 1.0 0.2-1.6 MG/DL 
BUN 26* 7-22 MG/DL 
CA++ 8.6 8.0 - 10.3 MG/DL 
CHOL 170 100-200 MG/DL 
CRE 1.2 0.6-1.2 MG/DL 
GLU 146* 73-118 MG/OL 
TP 7.1 6.4-8.1 G/DL 

INST OC: 	CHEM OC: OK 
HEM 0 , L1F 0, ICT 0 

SPECIM 

HEMATOLOGY  
URGENCY 

ROUTINE 

TODAY 0 

❑ PRE-OP 

STAT ❑ 

A 

* i-STRT EC8+ 

174- 	046)-7 
Pt Name: 

Giu 	142 mg/dL 

&UN 	29 mg/dL 

Na 	153 mmol/L 

K 	 3.7 mmol/L 

Cl 	116 mmol/L 

TCO2 	 33 mmol/L 

RnGap 	 8 mmol/L 

Hct 	28 ;PCV 

Hb* 	10 g/dL 

*via Hct 

pH____ ___7.418 

PCO2_-- 	._49.4 mmHg 

HCO3 	32 mmol/L 

BEecf 	7 mmol/L 

Sample Type_: 

145EP03 	05:15 

Oper: 111111 

Physician: 	 

Ser# 

Ver: JAM5046R 
CL EW R93 

0 

0 

= 
4 

-rd 

1.4St.oe 	*".4 14 

= 

wmkyg l Ltss 

C 
c 

f'71 

r 

E
M

O
G

L
O

II
IN

  

0 
14 

`i" 

Ch 4)1_8 -t eh-CIA /Z. 

NMEE3M-16778 

O 0 

0 

0 
x 
0 

 

  

PATIENT STATUS 
2,86 	❑ AMB 

OUTPATIENT ❑ 
EiNP 	❑ DOM  

SPECIMEN SOURCE 

❑ VEIN 	❑ CAP 
❑ OTHER (Specify) 

LAISIDmn 

..174  
8"Ign3 74  21-1.12.,d4$ 	

in 04 .s ..:•=:sr9 9 g4A.4  

DOD-030167 
ACLU-RDI 1638 p.138



TES 

PECMV 

HEMATOLOGY 	549- 107 

STANDARD FOPM5.9 tiled 7- 7 91 

PR F E5C98E0 ElY GSAPCMR 

cipms I.OFP1 00t -45 505 

1 

i -ST 

PAIIIIV)°.°) "Li 

Pt Name: 	  

	

T002 	25 mmol/L 

At 37C 

pH 	7.434 

	

PCO2 	33.5 mmHg 

	

P02 	133 mmHg 

	

HCO3 	22 mmol/L 

BEPcf 	-a mmol/L 

	

502* 	99 % 

*calculated 

At Patient Temp 

	

PH 	7.430 

PCO2 	34.0 mmHg 

	

P02 	134 mmHg 

Patient Temp: 99.1F 

F102 	: 40 

Sample Type_: ART 

035EP03 	03:50 

Oper: 

Physician: 	 

Ser# 11111 

Ver: JAM5046A 
CLEW A93 

1j,  

i-STAT EGO+ 

VAllikb*0-4  

Pt Name: 	  

Glu 	 131 mg/dL 

BUN 	 20 m9/dL 

Na 	151 mmol/L 

	 3.4 mmol/L 

CI 	 123 mmol/L 

Ten 	23 mmol/L 

AriGap 	10 mmol/L 

Hct 	 ca. PCV 

Kb* 	 9 g/dL 

*via Hct 

pH 	7.449 

PCO2 	31.2 mmHg 

HCO3 	22 mmol/L 

BEecf 	-2 mmol/L 

Sample Type_: 

035E1503 	03:54 

Oper: 111111 

Physician: 	  

Ser# 111111 

Ver: JAM15046A 
CLEW A93 

g 

MEDCOM - 16779 

DOD-030168 
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DOD-030169 

N 

N 

a- 
3' 
0 
Ca 

CD U) 
11 
0 

al  

3 
cD 

O 

MEDCOM - 16780 

CD 

1 

N
u

m
be

r of  attach
ed  sh

eets: 

r- 
fa) 
cr 

0 
a

▪  

) 

CD 

p. 
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PATIENT STATUS 
❑ BED 	0 AMB 

OUTPATIENT ❑ ❑ 
NP 	

ODOM 

SPECIMEN SOURCE 

VEIN 

❑ OTHER (Specify) CAP  
)ATE 

q 
ll La) C 

7 
rn 
In 

U 

a 

NM 

I 	I 
-J 

QI 
0 

a a 
a a 

-2
  
m
m
o
l'
L 

QM 
AD T. 

a• 
to 
S 

o 

•• 
L L 

Jr) 

.NITIFICATION—TRFATING FAC 

REPOT 

I 	I 	I I 	I 	I 	I 	I 	1 	1 	1 	I 
_J J _.J -J 

N 
C 0 0 0 0 

a a a a a a 
f:0 	 -1- 

• (U N 

U 

en 
0. 

(-4 
0 	 4' 

C U 
c-) I- 

 cc r i-
S
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A
T
  
E
C
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a 

M 

_J 
-0 

a 

N 
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o 

  

wuAT U 
❑ PRE-OP 

STAT ❑ 

  

❑ NP 	❑ DOM 
 SPECIMEN SOURCE 

BLOOD 

OTHER (Specify) 

•••• r 
4 

   

a_ 
4:t. C.) 

c, 
cr) (_) 

- 
< 

	

cT) 	LL.I CC 

	

o 	 () 
Z GO kJ 

	

1i v- 	< 
O 0. (2 co o 

I 	I- 	I - I 	I 	I 	I 	I 
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PiCCOka - 

05/09/03 	
04:49 

FtfEkENCE RANC-- 	
MALE 

PATILNI #: 	00)(6)- 

MEILOL 8 
DISC LOI #: 	

3151AA4 

OPER #401 
DR #1 000 

SERIAL. #: 

	

GLU 	144t 73-118 MG/OL 

	

BUN 	18 7-22 	
MG/DL 

	

CRE 	1.1 	
0.6-1.2 M6/DL 

	

CK 	335 39-380 
	U/L 

	

NAt 	133 128-145 MMOVL 

	

K4 	4.6 3.3-4.7 Ma_ 

	

CL- 	110* 98-108 MMOVL 
tCO2 18 18-33 	MMOVL 

INS1 QC: OK 	0-EM QC: OK 
HEM 0 , LIP 11, ICT 0 

picaLo 
04:49  

05/09/ 03   
REFERENCE IRWIli6 	

MALE 

PATIENT #: 	
ClaV°)-1/ 

GENERAL 
CHEMISTRY 12 
Tilir 	3142AA4 DISC LO 

* 
4111. 1  

OPER # 	 11 SERIAL #1 ____________ 
ALB 1.5* 3.3-5.5 G/DL 
ALP 134* 26-84 	U/L 

ALT 	33 10-47 	
U/L 

AMY 	75 14-97 	
U/L 

AST 	40* 11-38 	
U/L 

TBIL 1.2 	0.2-1.6 MG/OL 

BUN 	19 7-22 	
MG/DL 

CA++ 8.1 8.0-10.3 MG/OL 
CHOL 193 100-200 MG/OL 
ORE 0.8 0.6-1.2 MG/DL 
GLU 145* 73-118 MG/DL 
TP 6.8 6.4-8.1 G/DL 

INST QC: OK 	CHEM QC: OK 
HEM 1+, LIP 1+, ICI 0 

i-STAT EG7+ 

05)(G) -LI 
Pt Name: __________ 

145 mmol/L 

__________ 4.1 mmol/L 
TCO 	mmoi/L 
iCa _______ 1.14 ri.MOI/L 

_________ 

Mb* _________ 10 J • — 

*via Hct 

37C 
pi _______ 7.Z70 
PCO2. ______ 44.G mmHg 

P0a ________ 175 mmHg 
HCO5 ________ ZO mmol/L 

BEecf ___---- -7  mmol/L 

*calculated 

Sample  Type_: 

1SRUGG3 

Oper: 

Physician: ____________ 

Ser# 111111111  

Ver: JRMSO46R 
CLEW R35 
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Enter in above  space 	PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE  

REQUESTING PHYSICIAN'S SIGNATURE 	 'REPORTED BY 

‘

PATIENT STATUS 

ED 	❑ AMB 

101.1TPATIENT ❑ 

❑ NP 	❑ DOM 

SPECIMEN SOURCE 

❑ VEIN 	❑ CAP 
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(CU 
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i-5'1AT G3+ 

t: 	.(30.) - 1 

Pt Mame: 
 

TCO2 ________ 30 mmol/L 

At 37C 

pH _______ 7.445 

PCO'' 	41.7 mmHg 

P02 ---------7 mmHg 

HCO3  _______ _25 mmol/L 

Med ________ 5 mmol/L 

56 • 

*calculated 

At Patient TemP 

PH _______ 7.418 
45.1 mmHg 

P02_ _____ __ 86 mmHg 

Patient Temp: 101.8F 

F102 ________ 
Sample Type_: ART 

065EPO3 	11:10 

opera 

Physician: __________ 

Ser# 

%ter: JAMSO46A 
CLEW A93 

tKEN 

C 

US 
3— ,71 

1)05 

-4 	 flT 
Ta 

= 0 
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rg 	[ o o 3  
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a n 
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DOD-030175 

TESTIS) 

 SPECIMEN TANI 

!Tim 

REC 

RR( 

HE. 

HE: 

MC 

MC 

MC 

WI 

GATE 

RESULTS 

RL 
CI 

P CONTROL 

SPECIMEN/LAB. RPT. NO. 
1 	1 

CHEM 

U 

A: 

4 

0 

a
t 4 z 

4 4 
0 0 

Ec, U 

U  
U 
0 

PICCOLO ==.J" 
07/09/03 	. 	05:03 
REFERENCE. RANGE: 	MALL 

PATIENT #41110 (b)(0...1 

GENERAL. CHLMISIRY 12 
DISC LOT #: 	3142AM 
OPLR #:11111 all)0 
SERIAL #: 

ALB 2.0* 3.3-5.5 G/DL. 
ALP 108* 26-84 U/L 
ALT 246 10 - 47 U/L 
AMY 46 14-97 U/L 
AST, 42* 11-38 U/L 
TNIL 1.5 0.2-1.6 MG/DL 
BUN 27* 7-22 MG/DL 
CA++ 8.6 8.0-10.3 MGA DL 
CHOL 185 100-200 VG/DL 
ERE 1.1 0.6-1.2 MG/UI. 
GLU 132* 73-118 MG/DL 
IP 8.6 6.4-8.1 G/DL 

iNST QC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 	ICT 0 

11111111 L)(6) Y 

z

0 

URGENCY 

0 ROUTINE 

TODAY ❑ 

PRE-OP 

STAT 

ION 

MEDCOM 16786 

z 

DATE o3 

0 

0 
0 

3 

SE 

Pt 
CI 

CI 

EL 
Ti 

PATIENT 

CONTROL 

PATIENT 

%A0MIT 

RATIO 

SICKLING TEST 

LE PREP 

HEMATOLOGY 
STANDARD FORM 549 Orlon 7-781 

PRESCRIBED ay:au/TAR 
FiRMR 14 I 	  

I I 

	  PICCOLO ===---- 
07/09/03 	05:04 . 
REFERENCE RANGE: 	MALE 
PATIENT #: eft 
BASIC METABOLIC 
DISC LOT #: 	3203AA4 

°PER"III  SERIAL 17-  

GLU 133* 73-118 MG/DL 
BUN 	25* 7-22 	MG/DL 
CA++ 8.4 	8.0-10.3 M(3/DL 
CRE 	1.3* 0.6-1.2 MG/DL 
NA+ 139 128-145 MOIL 
K+ 	3.9 3.3-4.7 MMOVL 
CL- 	111* 98-108 MMOVL 
tCO2 23 18-33 	WOW 

INST DC: OK 	CHEM DC: OK 
HEM 0 1 LIP 1+, ICT 0 

PATIENT STATUS 

❑ BED 	MJ AMB 

OUTPATIENT ❑ 

0 NP ❑ DOM 

SPECIMEN SOURt 

DI BLOOD 

❑
OTHER (Specify) 

LAB. ID. NO. 

Et 0 
4 

0 
cn 

-J 

PATIENT IDENTIFICATION—TREATING FACILITY—WARD  NO.—DATE  

REPORTED BY 	 MD 

0.3)- 2 Enter in above space 

REQUEST PllYSICAWSSIGNMWRE 

0 
0 

z 
rl 

r- 

<a) 

E ❑ CP 

0 

549-107 

4 

(6 )w)-1 
;; 4111■ 
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HEMATOLOGY 
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At 37C 

PH 	7.495 

PCO2 	413.5 mmHg 

POE 	112 mmHg 

HCO3 	31 mmol/L 

BEecf 	8 mmol/L 

s02* 	99 % 

2 	*calculated 

snow \Sample Type..: 

i -519T -6S+ 

Pt: 111111 (\,)(6)--y 
Pt Name: 	1•  

TCO2 	3.E mmol/L 

HEMATOLOGY (-0-8-SEPOS 	04:16 
PAM 

❑ BED 
OUTPA 

❑ NP 

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

REOUESTI* PHYSICIAN'S SIGNATURE 

URGENCY 

❑ ROUTINE 

TODAY ❑ 

❑ PRE-OP 

STAT ❑ 

MD DATE 

TECH 
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METLYTE 8 
DISC LOT #: 	3141 AA4 

OPER #: 	 DR ilia,/ 

SERIAL #: 

GLU 	147* 	73-118 	MG/DL 
BUN 	1 5 	7-22 	Nfl'DL 
CRE 	0.9 	0.6.1. 2 	MG DL 
CK 	161 	39-380 	U/L 
NA'. 	152* 	128-145 	MMOVL 
K + 	2.8* 	3.3-4.7 	NIIU&L 
CL- 115* 	08-108 	MMOVL 
tCO2 	25 	18-33 	*IDYL 

INS] OC: OK 	CHEM GC: OK 
-EM 0 	LIP 	1+ , 	j(":( 

b)(6) 
ri. : 41111116 

tBC 	12.0 H 	:103!L 
R1: 	3.00 L 	K1064 
HO 	0.7 L 	girt 
Hct 	27.3 L 
.3:1) 	91.1 	iL 

22.9 	pg 
ME 31.7 L 9/dL 
Pit 	304: 	H 	x10'3/uL 
LIZ 	24.6 	* 	1 
LIB 	3.1 	* x103/lit 

19-09-03 
04:37 

Patient 
Limits 

	

4.5 	10,5 

	

4,00 	6.00 

	

11.0 	18.0 

	

35.0 	60.0 

	

93.0 	99. 

	

27.0 	31.0 

	

33.0 	37.0 

	

150. 	450. 

	

20.5 	51.1 

	

1.2 	3.4 

(b)(6)-q 

UB 
D41116 

'4-09-03 
03:36 

Patient 
Limits 

BC 
rBC 
Hb 
Hct 

10.9 H 	x10"3/ii 
2.82 L 	1.1061uL 

7.9 L 	sidL 
25.2 L 	z 

4.5 
4.00 

11,0 
3.0 

iCv 89.3 	fL 80.0 

IICH 28,0 	pg 27.0 

MN 31.3 L 	g/dL 33.0 

Plt 535. 	H 	x10'3/1i 150. 

La 20.1 	*L X 20.5 

Lt 2.2 * 	:4103/41. 1.2 

10.5 
6.00 

10.0 
60.0 
9.9 

31.0 
37.0 
430. 
51.1 

3.4 

pima 

09/39io3 	- 
1DIRENCL kANOE: 	MALL 
PATIENT #:  

I 

MEDCOM - 16790 
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STANDARD FORM 545 (REV 
545 - 108 
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POTASSIUM 
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PHOSPHATE 
0 
z 

CALOUM 

TOTAL 
PROTEIN  

ALBUMIN 

GLOBULIN •••• 
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PHOSPHATASE 

 ACID 
PHOSPHATASE 

 SGOT 

LDH 

CPK C ILIRuBIN 
(TOTAL) 

 BILIRUBIN 
DIRE T 

IV
O

—
O

N
  0

2
1Y

 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

LIPASE 

PROFILE (Specify) 
• 

CHEMISTRY I 	540-107 
STANDARD FORM 5..110.,  6 "I 

PRESCRIBED BY GSA ICMR 
FIRMA (41 CFR) 201-45505 

111111 

O
N

 '9
1/

1 /
N

3
W

13
3d

S 

PATIENT'S MED. RECORD 

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE 
-."1, 	• , ,7 	_ 

FORMS DISPLAY 

MOUNTED ON STRIPS 

HISTRUCT.10110: Th is  fm_m  may be used to display laboratory -cports as a 
now sheet to be read as a progressive table. If so, a separate sheetshould be 
used for each type of report form. When assorted report forms are mounted 
on the display sheet, both test names and results should always be visible. CHEMISTRY I (SI 

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION-TREATING FACILITY-WARD NO.-DATE IMMUNOHEMATOLOGY (SF 556) 

O ASSORTED FORMS 

El OTHER iSpecityl 

O CHEMISTRY 11 ISF 547) 

L1 CHEMISTRY III (SF 5481 

O HEMATOLOGY (SF 549) 

• URINALYSIS (SF 550) 

• SEROLOGY (SF 5511 

O SPINAL FLUID (SF 555) 

MOUNTED ON STRIPS 1, 4, AND 7  

• MICROBIOLOGY 1 (SF 553) 

Li MICROBIOLOGY II ISF 554) 

IJ MISCELLANEOUS (SF 557) 

ASSORTED FORMS 

nGP - 
a RESULTS 

3 

(1)(C))-y 

MEDCOM — 16791 

LABORATORY REPORT 
Prescribed by GSA/1CMR 	 DISPLAY 

F)RMR (41 CFR) 201-45, 505 

3OVERNMENT PRINTING OFFICE 1990  2 6 7 -1 2 6 
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TESTES) 	lel  

SPECIMEN TAKEN--) 

Dyser 

RESULTS 

70/00 P  M. 

REQUESTED 	INT 

RIC COUNT 

HEMOGLOBIN 

HEMATOCRIT 

MCV 

MCH 

MCHC 

  

  

  

  

  

  

0 	G M 
, . X, 7 3 

--1 
r• u n 73 0 0 0 

rr, 0 	CI 
Y. 	6 > --I z ,--- 
, 	-o -c --- c, 

-C 

❑ 	 ❑ 

- .-, 
, 

Rt.. 

PATIENT'S MED. RECORD 

rn 

VI 

wIC COUNT 

IMMATURE 

NEMO- 
BANDS 

NEUTROSIGS 

r2  
O c 
rn 

•-■ 4 
z 
-c a 
VI 2. 

> 

GT Z 
Z 

To 
ri 
Z 

ti 

O 

-71 

1:1 
0 

0 

0 
( 6)(0-  `r, 

PLATELET 
COUNT 

 RETICULOCYTE 
COUNT  

CLOTTING TIME 

BLEEDING 
TIM E 

P CONTROL 

T PATIENT 

CONTROL 

PATIENT 

% ACTIVITY 

RATIO 

WRUNG TEST 

LE PREP 

HEMATOLOGY 	549-107 
STANDARD FORM 540 (Rey Y.'SI 

PRESCRIBED BY GSAACMR 
p ■ Rup (al-CFRI 201-45 505 

II 	1 	1 	1 	1 	1  

CT 

-C 

O 

z 

O 

0 

SED RATE 

6 LTM PHS 

EOSINOPHILS 

BASOPHILS 

MONOCYTES 

PLATELETS 
I 

RBC 

MEDCOM - 16792 
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_ 
TEST(5) 

SPECIMEN TAKEN 

DATE TIME 

P.M. 

1::=71: PICCOLO .  
12/09/03 	05:01 , 
RIFF( NCE RAWL: 
PATIENT #: 
GENFRAL CHE 
DISC LOT #: 
OPER #: 
SERIAL #: 

A e 	2.1* 3.3-5.5 	G/ DL 
ALP 	82 -213-84 
ALT 	20 	10-47 	U/L 
AMY 	45 	14-97 	U/L 
AS1 	28 	11-38 	U/L 
TBIL 1.1 	0.2-1.6 MG/DL 
BUN 	17 7-22 	MD/DL 
CA++ 8.5 	8.0-10.:_z Mi 7DL 
CHOL 	100-200 MG/DL 
CRE 	0.7 	0.G-1.2 MG/OL 
GLU 	135* 73-118 MG/DL 
TP 	7.0 	t--;.4-8.1 	6/DL 

m 
INST OC: OK 	Cl-EM DC: OK 

■ HEM 1+, LIP 0 , 	ICL 0 

MALE 
(000-54 

 Y 12 
3112AA4 

TRIGLYCERIDES 

AMYLASE 

LIPASE 

PROFILE 'Specify) 

RESULTS REQUESTED 	(X) 

GLUCOSE 

UREA N. 

CREATININE 

URIC ACID 

SODIUM 

POTASSIUM 

CHLORIDE 

COP 

PHOSPHATE 

CALCIUM 

TOTAL 
PROTEIN 

ALBUMIN 

GLOBULIN 

ALKALINE 
PHOSPHATASE 
ACID 
PHQSPHATASE 

SOOT 

LDH 

CPK 

N 

Mint/BIN 
(TOTAL)  
BILIRUBIN 
(DIRECT)  

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

LIPASE 

PROFILE (Specify) 

CHEMISTRY I 
STANDARD FORM SEP IFIn e. TTI 

PRESCRIBED BY GSA ICMR 
FIRMR 

a 
(4/ CFR) 201-45.505  

546-107 

3 I I 

1 2- SE1---S 
MEDCOM - 16793 

Prrscribed by GSA/ICNIR 
FIRMR (41 CFR) 201-45, 505 

GOVERNMENT PRINTING OFFICE 	1990  2 6 7 -1 26 

LABORATORY REPORT 
DISPLAY 

STANDARD FORM 545 (REV 10-75) 
545-108 

LABORATORY REPORT DISPLAY 

CHEMISTRY I 
	

54, 	 
STANDARD FORM SAP My. 547) 

i
FIRMR (41 CFR) 201-45.505 

 1 i 
PRESCRIBED BY GSA ICMR  

0 
E. 3 

.1*, 
z in 
C — m 

r2e 

r-- 

0 

rn m 
rn
0  

Z 
C) 

0 

ti 

tie s 

-< 

70 

z 

M  
0 

0 

Fu 
Fu 

er, z 0 

PATIENTS MED. RECORD 
N./ 	 Sr,  

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE 

tgl CHEMISTRY I LSF 5461 

El CHEMISTRY II 1sF 547) 

CHEMISTRY Hi 'SF 5461 

g,  HEMATOLOGY (SF 5491 

0 URINALYSIS (SF 5501 

SEROLOGY (SF 551) 

Ei SPINAL FLUID (SF 5551 

INSTRIIMONS: This form may he uscd tr. display lahorator,- -c ports as a 
flow sheet to he read as a progressive table. If so, a separate sheet should be 
used for each type of report form. When assorted report forms are mounted 
on the display sheet. both test names and results should always be visible. 

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION-TREATING FACILITY-WARD NO.-DATE 

mg  
ET ARE (Check one) 

MOUNTED ON STRIPS 1, 3, 5, AND 7 

PARA5170LOGY (SF 5521 

IMMUNOHEMATOLOGY (SF 556) 

ASSORTED FORMS 

OTHER (Specify) 

MOUNTED ON STRIPS 1, 4, AND 7  

IEI MICROBIOLOGY I (SF 553) 

D MICROBIOLOGY II (SF 5541 

MISCELLANEOUS /SF 557) 

El ASSORTED FORMS 

FORMS DISPLAYED ON THIS SHE 

MOUNTED ON STRIPS I THROUGH 7 

DOD-030182 
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f 

Lb) - I ' SPECIMEN/LAB. RPT. NO. 

CHEM I  
URGENCY 

❑ ROUTINE 

TODAY ❑ 

PATIENT STATUS 	C1 

❑ BED 	❑ AMB :C.1 
ua 

OUTPATIENT ❑ 	gig 
rt ..i.,•• I 

IBJ 

CO N o - -Op 
— co •.— .4- C3 
I 0) I I 

I 	 1 00 CO 1 	i 
0) 1 • 0) Od - QD 00 

4rt.  

- 	
3 

LTJ 

- m 5 

p,-3  (y2  so , 
cr c— 

CD 

g:Alz d 

lat CY) Cr) 
tf) CU 

2 

( 6) ( 6) - 4 

SPECIMEN/LAB RPT. NO . 

Cb )( 0 -? 

1  Enter in above glace 	PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 
• REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY 

HEMATOLOGY  

MEDCOM - 16794 

a URGENCY 

❑ ROUTINE 

TODAY ❑ 

❑ PRE-OP 

STAT ❑ 

PATIENT STATUS 
❑ BED 	❑ AMB 

OUTPATIENT ❑ 
❑ NP 	❑ DOM  

s EPIENCIMEN SOURCE 

❑ VEIN  ❑ CAP 
❑ OTHER (Soectfy) 

MD DATE 

(CO 
LAB. ID. NO. 

2 2 

4  

ti 

ae 

S
IC

K
LI

N
G

 T
E

S
T 

n
1 
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546-107 

-4 

z 

LABORATORY FILE 

-J _J 

D D 
o8 _1 

D D 

U) 

Cl 

CO 

Lti 
C.) 

N. CO 
GI) CO 

•zs- 

N_ 
GO cr 

CO C> 

cD 
t'D 	- 
N , 
o CO 

o 

co CO OJ CD 

F- 

4:t 
--I Q • • 

< 	44. 
Cr.:Li 	" 	< 

7., 
co 7,1 

o 	u"; 
o N Cr) N -N - 

CO 

co a. 	›.- 
•n 

Q 

o J 

0 
co-  A-  (I) co in 

0 

CL 
44. C..) 

2 

O 

A 

n 

O 
0 

TEM) 

acm: 
tan. REQUESTED • 

MOM GLUCOSE • 

1111111••••W‘ 

 11.11•12=•• 

 111101111:=1111. 
 

MIN SODIUM • 

MINI POTASSIUM ■ 
CHLORIDE 

INN CO: 

111111111111=1111111  
MN" mt. Irk, 
1111100:11111111ti  

GL°BULIN • 

PHOSZTASE • 

111.111ER"11  

VIM SGOT • 

11111111110111 111•111 
 AIME 

1111•11 BHA  BIN • MIRE 

AIME 
TRIGLYCERIDES lak 

1111111111=123111111  
111111111110:1111111k 

3 

F 

==:-=== PICCOLO ===:.=== 	1-  

	

22/09 	05:23 I 

REFERENCE Rib 	MALE F 

PATIENT #: COCO -,/ 
METLYTE 8   ii 
DISC LOT 	3141AA4 T 

OPER #4111, 	0 g 

SERIAL #: 
.......................... 
GLU 124* 73-118 MG/DL °z 
BlP 	10 7-22 	MG/DL 

L 

CRE 	1. 1' 	0.6-1.2 MG/DL  

CK 	45 39-380 	
U/L g 

... , 	146x 128- 145 MMOVL 6 
K+ 	4.2 	3.3-4.7 MMOVI_ E. 

rL- MMOi/L  98-108 

	

:02 2, 	18-33 	MMOVL 
P 
17. _, r., 

MOU,KME 

CHEMISTRY I 
STANDARD FORM SAD ■ GT 67n 

PRESCRIBED BY GSA ICMR 
FIRMR (41 CFR) 201-45.50 5  

1NST QC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 	ICT 0 

MEDCOM - 16795 

DOD-030184 
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Q 

n Pi Tz co , 
- n 	 - 

,, 
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DOD-030186 

LABORATORY REPORT 
DISPLAY 

PREMSRCR(4161-ECFBRY) G20S1A/1-4C5M.505R 

MEDCOM — 16797 

HEMATOLOGY 	549-107 
STANDARD ORM 549 IR4, 7-781 

FBESCAIBED BY GSAtICMR 
FIRMA MI-CFRI 201-45 505 

LABORATORY ALE 

STANDARD FORM 545 (rev. 10-75) 
545-108 

LABORATORY REPORT DISPLAY 

RESULT S RE OUR S I E 

RE SIN 

4 SPECIMEN WEN 

HUE 

C;1  

61.4 
.30.. 
_ 

"
"

T
IN

G
  F

A
C

ILIT
Y
-W

A
R

D
 N

O
.-D

A
T

E  

.441 

----- == PICCOLO ====z= 
20/09/03  
REFEREN 	

05:21
CC-PANGE: 	M 

META. BASIC 
PATIENT #:  

DISC LOT #: 3145,-
O 

 
PER #://r 	DR #: 0 

SERIAL #: 	AIIIIIIIIIIII 

GLU 	119* 73-118 	MG/ 
BUN 	15 7-22 	MG/OL 
CA++ 8.7 	8.0- 10.3 MG/ 
CRE 	1.3* 0.6-1.2 MG/ 
NA- 	140 	128-145 MMG 
K+ 	4.1 	13-4.7 MMO 
CL- 	103 98-108 MMO 
tCO2 24 18-33 	MMO 

INST OC: OK 	CHEM OC: CK 
--7  HEM.0 , LIP 0 , ICT 0 I 

— 
RESUL 

x, 
Cl 

M 
20 00  

0  C 
0> 

5 

ALIGN ALL LABORATORY REP. 

INSTRUCTIONS: This form may be used to display laboratory reports as a 
flow sheet to be read as a progressive table. If so, a separate sheet should be 
used for each type of report form. When assorted report forms are mounted on 
the display sheet, both test names and results should always be visible. 

ENTER IN SPACE BELOW: PATIENT IDENT1FICATION—TREATING FACILLTY—WARD NO.—DATE 

11111, 
( 6) f 

FORMS DISPLAYED ON MIS 

MOUNTED ON STRIPS 1 THROUGH 7 

El CHEMISTRY I (SF 546) 

CHEMISTRY II (SF 547) 

El CHEMISTRY III (SF 54B) 

El HEMATOLOGY (SF 549) 

D URINALYSIS (SF 550) 

[El SEROLOGY (SF 5514 

El SPINAL FLUID (SF 555) 

iEET ARE (Check one) 

OUNTED ON STRIPS 1, 3, 5, AND 7 

PARASITOLOGY (SF 5524 

IMMUNOHEMATOLOGY (SF 556) 

ASSORTED FORMS 

OTHER (Spcci(y) 

MICROBIOLOGY I (SF 553) 

MICROBIOLOGY II ((SF 554) 

MISCELLANEOUS (SF 557) 

ASSORTED FORMS 

LI 
MOUNTED ON STRIPS 1, 4, ARID? 

ENT'S MED. RECORD 

s-1 

6—  
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❑ ❑ 

X

7, 
m 

TEST1B1 

1 

SPECIMEN TAKEN 

lE PREP 

SIOUING TEST 

MNEW 

% AU WITY 

RATIO 

X  a 

z 
O 

LASOIATORY FILE 

❑ a 
., 

FA 0 
D 	D -. 2 
--. 	la 	-< 	7.  

❑ ❑
g-., -< 

	

:=7,=== PICCOLO  	
, 09/09/03 	05:17 

	

REFERENCE OANGE: 	MALE 
PATIENT #: 	(6)(6)-9 
GENERAL CHEM STRY 12 
DISC LOT #: 	3142AA4 
OPER#1/1 	DR #: 000 
SERIAL #: 	MEM  
ALB 1.9* 3.3-5.5 G/DL 
ALP 101* 26-84 U/L 
ALT 25 10-47 U/L 
AMY 56 14-97 U/L 
AST 35 11-38 U/L 
TBIL 1.3 0.2-1.6 MG/DL 
BUN 15 7-22 MG/DL 
CA++ 8.3 8.0-10.3 MG/DL 
CHOL 195 100-200 MG/DL 
CRE 1.1 0.6-1.2 MG/DL 
GLU 151* 73-118 MG/DL = TP 6.5 6.4 -8.1 G/DL 

• INST QC: OK 	CHEM QC: OK 
HEM 1+, LIP 0 , ICT 0 

C6)C 
	

- It 
2-09-03 

05:22 
Patient 
Lints 

ME 10.7 H 11013/t 4.5 10.5 
MC 3.01 L s10"6/u1. 4.00 6.00 
HO 9.5 1. 9/L 	11.0 18.0 
Hct 27.6 LY 	35.0 610 
IC 91.7 IL 	00.0 99.9 
WI 28.2 ps 	27.0 31.0 
MX 30.71. gilt 	310 37.0 
Pit 5211. 	x10"3/aL 150. 450. 
LYZ 27.6 * 2 	20.5 51.1 
UN 3.0 x109/til 	1.2 3.4 

HEMATOLOGY 	549-107 
• .STAN■DATIO F014 ,15.9 Iger 7 - 781 

PRESCAIBID BY GS CMR 
FIRMR 	

'" "1 

MEDCOM - 16798 

DOD-030187 
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0 

-3 

I 

 

-o 
-S 
en 

z 

0 

O 
-4 
rn 
0 

  

PATIN? 

CONTROL 

PATIENT 

% ACTIVITY 

RAI/0 

SICKLING TEST 

LE PREP 

PROFILE (Specify) 

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION-TREATING FACILITY-WARD NO.-DATE 

STANDARD FORM 545  (REV _ 
5 4 5-1 0 8 

LABORATORY REPORT DISPLAY 

Alm 

TEST(S) 

'P.M. 

REQUESTED 
tfME 

0.5CS P.M . 

ABG 

:TMEN TAKEN 

; 	REQUESTED (XI 

GLUCOSE 

RESULTS 

SPECIMEN TAKEN 

p 	
!TIME  'DATE 

T ES T(5) 

UREA N. 

-o 

m 
U) 

C 

m 

C 
OS 

to 

-O 

m 
O 

0 

11. 
C) 

to

r••• 

0 
to 

0 

as 
TIT 

0 

-F 
rf 

E. 

MISCELLANEOUS 
$555540/450 501155.5 557 II5e5 3-775 

5•4555115551 br 65.5 /1055/2 
FIRMS 541 MI 101-45-505 

HEMATOLOGY 	54 
ST ANCARO FORM 549 ;No, 7.7E9 

PRESCRIBED BY GSA/ICMR 

FIRMS (5-CFA) 275-45.505 

I 	I r 

CREATININE 

CHEMISTRY I 
5.455.55110 51:51454 306 IR4r 8.11) 

'PRESCRIBED BY GSA ICMR 
FIRMR (41 CFR) 201-45.505 

I 	I 	I_ _.111 

F 

ACID 
PHOSPHATASE 

SOOT 

GLOBULIN 

ALKAUNE 
PHOSPHATASE 

ALBUMIN 

CALCIUM 

PHOSPHATE 

TOTAL 
PROTEIN 

CO2 

CHLORIDE 

POTASSIUM 

URIC ACID 

SODIUM 

LDH 

CPK 

AMYLASE 

LIPASE 

BILIRUBIN 
(TOTAL)  
BILIRUBIN 
(DIRECT)  

TRIGLYCERIDES 

CHOLESTEROL 

546-107 

I PHYSICIAN'S COPY 

"O
N

 'Id
11

 'E
lt r

i t
N

3
IN

I)
3d

S 

;14 
- 0 co r 

O g3 8 

F, 
r 
/71 

O 

 

E > 

  

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE 

MOUNTED ON STRIPS I, 3.  5. AND 7 

PARASITOLOGY (SF 552) 

IMMUNOHEMATOLOGY (SF '550 

O ASSORTED FORMS 

1:1 OTHER (Speci ly) 

7 

INSTRUCTIONS: This 	may 	us cd to din•lay Iaboramsy 
flow sheet to be read as a progressive table. If so, a separate sheet should be 	--- mouNTED ON STRIPS 1 THROUGH 
used for each type of report form. When assorted report forms are mounted 1 -1 
on the display sheet, both test names and results should always be visible. 	i_j CHEMISTRY I (SF 546) 

O CHEMISTRY II (SF 547) 

LJ CHEMISTRY III (SF 548) 

• HEMATOLOGY (SF 549) 

URINALYSIS (SF 550) 

Ei SEROLOGY (SF 551) 

El SPINAL FLUID (SF 555) 

FORMS DISPLAYED ON THIS SHEET ARE (Check one) 

MOUNTED ON STRIPS I , 4 ,  AND 7  

O MICROBIOLOGY I (SF 5531 

O MICROBIOLOGY II (5F 5541 

MISCELLANEOUS (SF 557) 

• ASSORTED FORMS 

LABORATORY REPORT 
Prescribed by GSA/ICNIR 	 DISPLAY 

FIRMR (41 CFR( 201-45, 505 

*U.S. GOVERNMENT PRINTING OFFICE 1990 	2 6 7 -1 2 fi 

MEDCOM - 16799 

DOD-030188 
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Ward/Section: 	 FREQuES11NG PHYSICIAN: 

LAST, FIRST, MI. 

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

TIME 	SSN/PSEUDO SSN: DATE 

TR. 1' I LIVOr rn I 

Ti0,910):Nta4b-iitieMati 

r- 

Pi 
110* 73-118 MG/DL 

BUN 13 7-22 MG/DL 
CRE 1.4* 0.6-1.2 MG/DL 
CK 134 39-380 U/L 
NA+ 146* 128-145 MMOVL 
K+ 3.3 3.3-4.7 MMOVL 
CL- 109* 98-108 MMOPL 
tCO2 23 18-33 MMOVL 

INST QC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 

10/09/03 
	

03:21 
	 REFERENCE RANGE: 

PATIENT #: 
GENERAL. CHIP (6)(6)

- ? 
12 MALE 

3204AA4 DISC LOT #: 

OPER #:1111 

111111.1: 000  SERIAL #: 

	 ALB 2.0* 3.3-5.5 G/DL 
ALP 	85* 26-84 	U/L 

( ALT 	22 	10-47 	U/L 
- AMY 	60 11-97 	U/L 
	 AST 	30 	11-38 	U/L 
- TBIL 1.2 	0.2-1.6 MG/DL 

BUN 	13 7-22 	MG/DL 
CA++ 8.1 	8.0-10.3 MG/DL 
CHOL 145 100-200 MG/DL 

C  CRP: 	0.8 	0.6-1.2 MG/DL 
B GLU 142* 73-118 MG/DL 
c TP 	6.2* 6.4-8.1 	G/DL 

N
INST QC: OK 	C-1EM QC: OK 
HEM 1+, LIP 0 , ICT 0 

i-STAT G3+ 

Pt: 11111 (W0 - 1 
Pt Mame: 	 

TCO2 	 35 mmol/L 

At :37C 

pH 	7.510 

PCO2 	42.7 mmHg 

P02 	 86 mmHg 

HCO3 	 34 mmol/L 

BEecf 	11 mmol/L 

502* 	 97 % 

*calculated 

At Patient Temp 

( . 
	

PH 	7.507 

PCO2 	43.1 mmHg 

P02 	 87 mmHg 

Patient Temp: 99.0F 

FICl2 	
 : 35 

5amp1e Type_: 

10SEP03 	03:15 

Oper: 

Physician: 	  

ser#11111111 
Ver: JAM5046A 

CLEW A93 

------- PICCOLO 
10/09/03 	03:21 
REFERENCE Rik 	MALE 
PATIENT #: 	(6)(0-1 
METLYTE 8 
DISC LOT #: 	3152AA4 	 
OPER #:01' 	DR #: 000 
SERIAL #: 

 

K 

tc 

 

  

  

REPORTED BY: 	 DATE: 	 LAB ID NO.: 

f 

MEDCOM - 16800 

DOD-030189 
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546- 
ST 

PRE: 

i
FIRf 

I 

TRIGLYCERIDES 

AMYLASE 

UPASE 

PROFILE (Speayl 

CHEMISTRY I 
STANDARD FOAM 8.4 (F. 5.)7( 

PRESCRIBED BY GSA ICMR 

I 	III 

FIRMR (41 CFR) 201-45.501 

2 

- 

> 
▪ C 

0 0 0" 
0 > 

W 

T'S MED. RECORD 

INST OC: OK 	CHEM OC: OK 
HEM 0 r LIP 0 r ICT 0 

0 

O 

70 

STANDARD FORM 545 (REV 
145-108 

LABORATORY REPORT DISPLAY 

	

-:: PICCOLO 	• 
1 1/05/03 50  

1''I -LRF. 	FMGE: 	MALL 
PATIENT #: 111111(1)001 
MFTLY . U-_. 8 
D1 St' LOT # 	3111m1 
OPER #: 	 DR #: 000 
SERIAL #: 

GLU 134* 73-118 
BUN 13 7-22 
CRE 0.7 0.6-1.2 
CK 132 39-380 
NA+ 154* i28-115 
Ks 3.1* 3.3-4.7 
CL- 113* 98 - 108 
tCO2 27 18-33 

INST OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 r ICI' 0 

-- PICCOLO ------- 
11/09/03 	0456 
REFERENCE RANGE: 	MALE 
PATIENT #: 	(6)(6)-t 
GENERAL CHE STRY 12 
DISC LOT #: 	3142AA4 

OPER #: 	DR #: 000 
SERIAL All  

ALP 98* 26-84 U/L 
ALT 22 10-47 U/L 
AMY 102* 14-97 U/L 
AST 31 11-38 U/L 
TBIL 1.2 0.2-1.6 MG/DL 
BUN 12 7-22 MG/DL 
CA++ 8.0 8.0-10.3 MG/DL 
CHOL 209* 100 -200 MG/DL 
CRE 1.0 0.6-1.2 MG/DL 
GLU 137* 73-118 MG/DL 
TP 6.7 6.4-8.1 G/DL 

MO/DL 

NU/DL 
MG/OL 

U/L 
MMOVL 
MMOI/L 
MMOVL 
MMOVL 

ALB 	2.1* 3.3-5.5 	G/DL 

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE 

INSTRUCTIONS: This form may biz LINCC: to display 	
FORMS DISPLAYED ON THIS SHEET 

flow sheet to he read as a progressive table. If so. a separate sheet should be 	MOUNTED ON STRIPS I THROUGH 7 MOUNTED ON STRIPS I. 3, 5, AND 7 

on the display sheet, both test names and results should always be visib!e. 
used for each type of report form. When assorted report forms are mounted reL 

CHEMISTRY I OF 546) 

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE El CHEMISTRY II (SF 547) 

CHEMISTRY III is 548) 

MOUNTED ON STRIPS I, 4, AND 7  

MICROBIOLOGY I ISE 5531 

• MICROBIOLOGY II (SF 5541 

O MISCELLANEOUS (SF 557) 

• ASSORTED FORMS 

ARE (Check one) 

HEMATOLOGY (SF 5491 

▪ URINALYSIS (SF 550) 

• SEROLOGY (SF 551) 

El SPINAL FLUID (SF 555) 

PARASITOLOGY (SF 5521 

O IMMUNOHEMATOLOGY (SF 556) 

O ASSORTED FORMS 

El OTHER (Specify) 

MEDCOM - 16801 

LABORATORY REPORT 
Prescribed by GSA!ICNIR 	DISPLAY 

FIRMR (41 CFR) 201 -45, 505 

GOVERNMENT PRINTING OFFICE 	1 990  2 6 7 - 1 2 6 

DOD-030190 

ACLU-RDI 1638 p.161



Spun 
Hematocrit 
Sed Rate 

Blood.Bank 0 	 CSF 
37.47% (0 

MUST SUBMIT SF 518: WITH 
EVERY UNIT REQUESTED 

Cell 
Count 

Other Negative Directigen ABO/Rh 

9.8-13.6 secs PT 

APIT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/ml 

REPORTED BY: 	 DATE: LAB ID NO.:. 

Coagulation Studies : 

RESULT 

Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD , 

REQUESTED)  
UNIT 	 TYPE 	 CROSSM4TCH TEST REF. RANGE 

REMARKS: 

Viard/Se t y : 1 	
"Q 	 ()(6) 2  LABORATORY RESULT FORM 

  

	

LAST, FiRST,M1. 	 \J 	. 

	

____ 	...,.. 	_ .7....,1,  

1ME SS 	DO SSN: 

" ' ' 	. 7'  '.1 ' 	I . '15 • IC 	- Urinalysis • *sESeralotry 
RKS'ITT.T.  I 	REF. .RANGE TEST RESULT 

-  
REF. RANGE -TEST RESULT 	REF. RANGE 

Color N/A RPR Negativx 
B App N/A Mono ' Negative . 1 Glu Negative - 	• 	Microbiology 

Bili Negative Source  

Ket Negative Gram 
Stain 

- 

1 	(0(0 -1 	 - 
11)41111. 	15-09-03 

SG N/A Doc Bid Negative 

'1 a 	 04:12 Bld Negative H. pylori • Negative 
Patient 
Units 	: 

183C 	14.8 H 	r10.1/a1 	4.5 	10.5 • 
pH N/A Micro 

Parasites  
RIC 	2. 	L 	x101/al. 	4.00 	6.00 
Hgli 	8.21 	ght. 	11.0 	18.0 

Prot Negative 
.• 	- 

Malaria 

1 	Hrt 	26.1 L 	1 	35.0 	60.0 
rCV 	93.0 	ft 	80.0 	99.9 

Urob 0.2-1.0 0 & P 

I 	101 	29. 1 	Pg 	27.0 	31.0 
101C 31.3 I. 	01. 	33. 0 	37.0 

- 	Pit 612. 	H 	x10'3AL 	150. 	450. 

Nit Negative Other 

LYZ 	21.5 • 	I 	20.5 51.1 
_ 	1Y11 	3.2 $ 	x101/u . 	1.2 	3.4 

Leuk Negative . 	MicroscOPit Urina lysis  
•• 

1  HCG 

	 ,-...-.............._. 

Negative 

MEDCOM - 16802 

DOD-030191 
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6)(0 -- 1/ 

(6 )( 6)A ' F21:17E1VIISTRYRESUITFORM 
(Sub'ect tothe Privacy Act of 1974)  

I, (6)-q 

Ward/Sec iroi  
LAST, FIRST, MI. 

Lp 
SSNIP 
	

SN: 

Wst:che4  

RESULT 

RESULT 

REF. RANGE 

(-2)— (+3) 
mmol/L 

38-51% PCV 

70-105 mg/dt 

0.7-1.5 mg/d1 

8-26 mg/d1 

10-20 mmollt. 

112-1.32 mmol/L 

12-17 g/d1 

85;  

07:50 
MALE 

(61)tb)-4  

PICCOLO  	

kti$10:N/104 

RESULT REF. 	a 

15/09/03 
73-118 mg/d1 

REFERENCE 
7-22 mg/di 

PATIENT #: 8.0-10.3 mg/dl 

GENERAL CHEMISTRY2 -0.6-k2 rued! 

DISC LOT #: 3204AA4 128-145 mmo1/1 4 .. 	•  

1 	OPER #:110 DR #: 000 3.3-4.tunat 

SERIAL #: 98-108 mmol/1' 

ALB 	1.9* 3.3-5.5 	G/DL 18-33 mmol/11 

ALP 	83 26-84 	U/L :!4e4)0)',:f.jif.0-  ran01:11o' 
ALT 	15 10-47 	U/ L RESL1T REF. RANGE 
AMY 	36 14-97 	U/L 
AST 	24 

3.3-5.5 g/dI 
11-38 	U/L 

TBIL 	1.0 
26-84 u/I 

0.2-1.6 	MG/DL 
BUN 	26* 7-22 	MG/DL 1047 u/1 

CA++ 	8.6 8.0-10.3 VG/DL 14-97 till 
CHOL 	146 100-200 	MG/DL 
CRE 	1.0 0.6-1.2 	MG/DL 11-38 tin 

GLU 	148* 73-118 	MG/DL mg/dl 

TP 	7.1 6.4-8.1 	G/DL 5-65 u/1 

S.4-8 1 g/d1 
INST QC: OK 	CHEM QC: OK 
W_M 0 , 	LIP 0 , 	ICT 0 (1)W*  0.91  e 

RESULT REF. RANGE 

TEST . 

Na 

K 

Cl 

PH 

PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Het 

Hgb 

TEST 

Troponin- I 

Drug of 
Abuse 

REF. RANGE 

138-146 mmol/L 

3.5-4.9 mmol/L: 

98-109 =not& 

7.31-7.45 

3545 mmHg (art) 
41-51 mmHg (Yen) 
80-105 mmHg (art) 
N/A. (veal 
23-27 mmol/L (art) 
24-29 mmol/L (yen) 
22-26 mmol/L (art) 
23-28•mmobt (yen) 
95-98% 

128-145 mmol/I 

3.3-4.7 mmol/1 

98-108 rnmoll 

18-33 unnoIll 

REMARK 

REPORTED BY 

N(c.) - L 

DATE: LAB ID NO.: 

MEDCOM - 16803 

DOD-030192 
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Ward/ ac/tion: eu-  .. 
RE VESTING HYSICIAN: , , (6)(0 - 2 

LABORATORY RESULT FORM I 
(Subject to the PrivacciAct Of 1974) 

LAST, FIRST, MI. 
5,44Z all 0(0 - 1 

DATE 
./0 	eg 

TIME 
e:4I 1/--‘ 

SSN/P.SEUDO SSN: 

- .::.(Hematology) CBC :. - _Urinal y Misci•Serolggy. 

TEST RESULT REF. RANGE TEST RESULT REF. RANGE .:. • TEST RESULT RV.  RANGE 

WBC 4.8-10.8 x.10' Color N/A -RPR " Negative 

RBC 4.7-6.1 x 109  App • ~ N/A Mono Negative 

Hgb 	. 14-18 Wdi (M) 
12-16_1(d1  - 	.CF) 

OW. Negative MiC.robiolegy 

Bili Negative Source  

Ket Negative 	- Grain 
Stain ' 

• 

- SG - 'N/A _ Mc Bld Negative 

Bid Negative H. pylori Negative 

tial
. 

pH -N/A Micro 	: 
Parasites 

( 0(6) -it 
17-09-03 

Prot Negative Malaria ' 	 . 
Thep 
WB 	 04:55 

Patient 
Urob 0.2-1.0 0 & P 

Limits 
WIC 	12.1 H 	x10'3./ti 	4.5 	10.5 

Nit Negative Other 

RFC 	2.87 L 	x10'6ALL 	4.00 	6.00 
HO 	0.2 L 	g/dL 	11.0 	18.0 
Hct 	26.2 L 	X 	35.0 	60.0 

Leuk Negative 	• : .MicifrscOit Urinalysis' 

hal 	91.2 	fL 	80.0 	99.9 
11C11 	28.5 	pg 	27.0 	31.0 
ME 31.3 L g/dL 	33.0 	37.0 
Plt 	570. 	H 	x10'3/uL 	150. 	450. 
LIX 	30.4 	* 	% 	20.5 	51.1 

HCG Negative .  

• 3.7 	* 1(10'3AL 	1.2 	3.4  CSF - • .BIood.BanIc 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other I Directigen Negative ABO/Rh 

•--,- CattgulatIon,-Sttltli 	. . 	.111964 Ban 	Unit Craisatittch -: :. 	.  
(MUST SUOMITST518.*ITII.EVERY UNIT OF BLOOD 

	

REQUESTED) ..., " 	• .- ' ' 
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT - 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/m1 

RE MARKS: 

REPORTED BY: DATE: LAB ID, NO.:. 	 ' 

MEDCOM - 16804 

DOD-030193 
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EMISTRY RESULT FORM 
Jliect to the Privac • Act of 10.4 " 

-7: = 1 : 77  PICCOLO ---- -- 
17/03/03 	04:55 
REFERENCE RANGE: 	MALE 
PATIENT #: 	 -y 9T 

GENERAL CHEM STRY 12 
DISC LOT #: 	3142AA4 
OPER #411111 	DR #: 000 r- 
SERIAL #: 

Ward/Section : QT.TD. 

LAST, FIRST, MI. 

T 

TEST RESULT REF. RANGE 

Na 138.146 mmol/L: 

3.5-4.9 mrpo1/L 

Cl 98-109 award& 

pH 7.31-7.45 

PCO2 35-45 mmHg (art) 
41-5 t mralig (yea) 

P02 80-105 mmHg (art) 
WA (yen) 

TCO2 23-27 mmol/L (art) 
24-29 lima'', (yen) 

HCO3 22-26 mmol/L (an) 
23-28 trued& (yen) 

s02 95-98% 

BEecf (-2) — (+3) 
mmol/L 

AnGap 10-20 mmol/L 

Ca 1.12-1.32 mmol/L 

BUN 8-26 mg/di 

GLU 70-105 mg/d1 

Croat 0.7-L5 mg/dl 

Het 38-51 	PCV 

Hgb 112-17 '/dl 

ALB 2.1* 3.3-5.5 G/DL 
ALP 105* 26-84 	U/L 
ALT 
	

19 
	

10-47 	U/L 
AMY 
	

28 14-97 	U/L 
AST 
	

28 11-38 	U/L 
TBIL 1.0 
	

0.2-1.6 MG/DL 
BUN 
	

22 7-22 	MG/DL 
CA++ 8.4 8.0-10.3 MG/DL 
CHOL 153 100-200 MG/DL 
CRE 0.9 0.6-1.2 MG/DL 
GLU 123* 73-118 MG/DL 
TP 7.5 6.4-8.1 (3/DL 

INST OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 , ICT 0 

------ ---------------- 

i-STAT En+ 

(b)(6) - 9 Pt : 

Pt Name: 

Glu -------- 118 mg/dL 

BUN --------- 27 mg/dL 

Ha _________ 150 mmol/L 

	3.6 mmol/L 

Cl 	112 mmol/L 

Ten ________ 32 mmol/L 

AnGap 	
 11 mmol/L 

Hct 	 27 ./.PCV 
L 

Troponin- t 

Drug of 
Abuse 

TEST RESULT 

-X  k heal] 

REF. RANGE 

CL' 

tCO2 

REMARKS: 

REPORTED BY: / DATE: LAB ID NO.: 

Hb* __________ 9 9/dL 

*via Hct 

pH _______ 7.428 

PCO2 	46.6 mmHg 

HCO3 ________ 31 mmol/L 

BEecf 	6 mmol/L 

Sample Type_.: 

175EP03 	04:56 

Oper: 

Physician: ______________ 

Ser# 
Ver: JAWSO46A 

CLEW A93 

MEDCOM - 16805 

DOD-030194 
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(a) 
(b) 

(o) 
(d) 

Mi 	 :e .ort 
- 

Name: 	 (b)(0 - '1 	 pecimen: W004 	 Status: 	Final Patient ID: 	(0(6) - 	 Source: Wound/Sterile site 	 Collected: 
Ward/Rm: 	1  Ward of Iso: 	 Attd. Phys:  

1 	 Pseudomonas aeruginosa 
2 	 Stenotrophomonas (X.) maltophilia 

Status: 	Final 
Status: 	Final 

1 	P. aeruginosa 2 	S. maltophilia 
Druq MIC Interps Druq MIC Interps Amox/K Clay (c) >16/8 Amox/K Clay (c) >16/8 
Amp/Sulbactam (c) >16/8 Amp/Sulbactam (c) >16/8 Ampicillin >16 Ampicillin >16 Aztreonam 16 I Aztreonam >16 R Cefazolin >16 Cefazolin >16 Cefepime >16 R Cefepime 16 I Cefotaxime (c) >32 R Cefotaxime (c) >32 R Cefotetan >32 Cefotetan <=16 Cefoxitin >16 Cefoxitin >16 Ceftazidime (a) >16 R Ceftazidime (a) >16 R Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R Cefuroxime (b) >16 Cefuroxime (b) >16 Cephalothin >16 Cephalothin >16 Chloramphenicol >16 Chloramphenicol 16 I Ciprofloxacin >2 R Ciprofloxacin >2 R ESBL-a Scrn >4 ESBL-a Scm >4 

ESBL-b Scrn >1 ESBL-b Scrn >1 Gentamicin >8 R Gatifloxacin <=2 Imipenem (c) <=4 S Gentamicin >8 R Levofloxacin >4 R Imipenem (c) >8 R .  Meropenem (c) <=4 S Levofloxacin <=2 S Nitrofurantoin >64 Meropenem (c) >8 R Norfloxacin >8 Moxifloxacin <=2 Pip/Tazo (d) >64 R Nitrofurantoin >64 
Piperacillin (a) >64 R Norfloxacin >8 
Tetracycline >8 Tetracycline 8 I Ticar/K Clay (a) >64 R Ticar/K Clay (a) >64 R Tobramycin <=4 S Tobramycin ?8 R Trimeth/Sulfa >2/38 Trimeth/Sulfa >2/38 R 

S 	= Susceptible 	 NIR = Not Reported 	 Blank = Data not available, orprug not advisable or tested t 	= Intermediate 	 = Not Tested 	 ESBL = Extended spectrum bgl R 	= Resistance 	 TFG = Thymidine-dependent strain 	 Vac = Bela•laciamase positive 
a-lactamase 

MIC = mcg/m1(mg/L) 

R• 	= Resistant due to extended spectrum beta-lactamases (ESBL) 
EEL? = , Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta•lactamases. 
IB 	= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs. 

Monitoring of patients duringfatter therapy is recommended. Avoid other/combined beta-lactam drugs.. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 
Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 	, 16=R). Footnote (c) applies to this drug. 
For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 
For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxilloxacin are based on FDA approved breakpoints. 
For S. pneumonia 	xirne and ceftriaxone breakpoints are based on isolates from patients with  meningitis. For non-meningitis infections, use <=5, 2=1, >2=R. Name: 	 (6)(0) 	 Specimen: W004 	 Status: Patient ID: 	COCO - Y 	 Source: 	Wound/Sterile site 	 Collected: 

Req. Phys: 	 ()(0 -z  

Printed 10-Sep-03 08:28:14 	 Page 1 of 1 
	

Tech: 	 (6)(3)-2- 

MEDCOM - 16806 
	

(9)(-G) -  

Final 

Ward/Rm: IJ1/ Ward of Iso: 

DOD-030195 
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Microbiolo•e•ort 

Name: 	 ( )(10)-q 
	 (b )(7-)-1-  

Status: 	Final 
Patient ID: 	(6)( 0- 	 Source: 	Wound/Sterile site 

	
Collected: 

Ward/Rm: U1/ 
	

Ward of Iso: 	 Attd. Phys: 

ti 
2 	 Stenotrophomonas (X.) maltophilia 	 Status: 	Final 

2 	S. maltophilia 
Interps MIC 	 Drug 	 MIC 	 Interps 

Amox/K Clay (c) >16/8 
Amp/Sulbactam (c) >16/8 
Ampicillin >16 
Aztreonam >16 
Cefazolin >16 
Cefepime 16 
Cefotaxime (c) >32 
Cefotetan <=16 
Cefoxitin >16 
Ceftazidime (a) >16 
Ceftriaxone (c) >32 
Cefuroxime (b) >16 
Cephalothin >16 
Chloramphenicol 16 
Ciprofloxacin >2 
ESBL-a Scrn >4 
ESBL-b Scrn >1 
Gatifloxacin <=2 
Gentamicin >8 
Imipenem (c) >8 
Levofloxacin <=2 
Meropenem (c) >8 
Moxifloxacin <=2 
Nitrofurantoin >64 
Norfloxacin >8 
Tetracycline 8 
Ticar/K Clay (a) >64 
Tobramycin >8 
Trimeth/Sulfa >2/38 

S 	= Susceptible 	 N/R 	= Not Reported 	 Blank = Data not available, or drug not advisable or tested 
= Intermediate 	 — 	= Not Tested 	 ESBL = Extended spectrum beta-lactamase 

R 	= Resistance 	 TFG = Thymidine-dependent strain 	 Blac = Bete-lactamase positive 
MIC = mcg/m1(mg/L) 

Fr 	= Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 
IB 	= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs. 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 
(b) Breakpoints based on parenteral dose. For cefuroxime axetll (P0) use (8=6, 8-16=1, >16=R). Footnote (c) applies to this drug. 
(c) For streptococci refer to penicillin interpretations. For amoxicillirVK clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin Interpretation. 
(5) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. 
For S. pneumoniae, cefot xime and ceftriaxone breakpoints are  based on  isolates from patients with meningitis. For non-meningitis infections, use <2=S, 2=1, >2=R.  
Name: 	 Cb)((o) - I 	 Specimen: W004 	 Status: 	Final 
Patient ID: 	(q((o) - Y 	 Source: 	Wound/Sterile site 	 Collected: 

Ward of Iso: 	 Req. Phys:  illni (lo)( lo) - Z 

Page 1 of I 	 Tech:  IP - ( 6)  (- 4° )  - Z  

MEDCOM - 16807 

Ward/Rm: U1/ 

Printed 05-Sep-03 08:26:21 

11.1.12)(0-Z 

DOD-030196 
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>,52% (M) 
i7-47% (F) 

' 
1°i niatgcrlt • 
Se.;•.i Rate 

EMARKS : .  

FpORTERB , MEDCOM - 16808 

TEST 	'RESULT' .  

14/A 1.•,-: 

N/A 	 = ^' ;̂  ^^eriz in 

Negative  
Source. '.' -.'  

	

I Negative 	Gram 

	

:-.:iak c 	
Stain 

1 g  0 & I' 	. - 	- 
'.' 

 

F N/A - 1 Negative Occ Bld • : : . . 	, _• - 	 ' 	. 	.  
Negathie ' --,- . 1.'Nin 

. :R. :pylOri.'. 	 aue. 

4 

- '1 
18-09-03 

VEt 	 04:17 
Patient 
Limits 

WIC 12.3 H x10A3/uL 4.5 10.5 
R1€ 2.85 L x10-'6/uL 4.00 6.00 
Hgb 8.1 L g/dL 11.0 18.0 
14ct 26.1 L Z 	35.0 60.0 
11W 91.3 	H. 	80.0 99.9 

28.4 	Yg 	27.0 31.0 
Me 31.1 L g/dL 33.0 37.0 
Pit 524. H xl0h3/tIL 150. 450. 
11% 20.6 * Z 20.5 51.1 
DI 	2.5 * x10"3/ILL 	1.2 3.4 

L 
.11.. 51,  ola 

.1,71.;119101F)  

t3a:.5coata. f. 
• 

Negative.  

2 1-3 secs  

,21 

4tit iv 

DOD-030197 
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LABORATORY REPORT 
DISPLAY 

• I. la IS 	 n17 -• Ifte 

PARASITOLOGY (SF S52( 

• IMMUNOHEMATOLOGY (SF 556) 

❑ ASSORTED FORMS 

❑
OTHER (Specify) 

MOUNTED ON STRIPS 1, 4, AND 7 

[1] MICROBIOLOGY I (SF 553) 

❑ MICROBIOLOGY II (SF 554) 

0 MISCELLANEOUS (SF 557) 

❑ ASSORTED FORMS 

FORMS DISPLAYED ON THIS SHEET ARE (Cbeck one) 
MOUNTED ON STRIPS 1 THROUGH 7 MOUNTED ON STRIPS 1 , 3, 5, AND 7 

0 CHEMISTRY I (SF 545) 

CHEMISTRY II {SF 5471 

CHEMISTRY III (SF 548) 

HEMATOLOGY (SF 5491 

El URINALYSIS (SF 550) 

❑ SEROLOGY (SF 551) 

O SPINAL FLUID (SF 555) 

STANDARD FORM 545 (REV 10-._ 
545-108 

TESTIS) 7 

j. 

a 
a 

.RESUL' 	 REQUESTED 

18/090 

REFEHENCE R 
PATIENT #: 
NETLYTE 8 
DISC LOT #: 
OPER 11:4111. 
SERIAL #: 
— 

— BUN 

CL- 
K+ 
NA+ 
CK 
CRC 

GLU 

4.0 	3.3-4.7 
105 

134 	128-145 

0.3 	0.6-1.2 

113 . 73_118.  

48 33-380 

........... 

1.5 	7-22 

, tCO2 

HEM 0 	LIP 1+, ICT 0 

ST• 

O 

O 

FICC) 
OS/24/03 
RII- Lt&NCLN 
PATIENT #: 
BASIC:METABOLIC 
DISC LOT #: 
OPER #:41111 
SERIAL #: 

	

73 118 GLU 	116 	73-118 	MG/DL BUN 	13 7-22 	MG/DL CA++ 8.5 	8.0-10.3 MG/DL CRE 	1.4* 0.6-1.2 MG/DL 
NA+ 135 128-145 Watt 
K+ 	4.2 3.3-4.7 N;, ft  CL- 	107 98-108 MMOik. 
tCO2 21 	18-33 	MMOft 

	

INST Cr: OK 	CHEM OC: OK HEM 0 , LIP Is, ICT 0 

O 
C 
CA 

C)  

—■ 

1 

98-108 MM0f/L 24 18-33 	MOM_ 
INST OC: OK 	

CHEM OC: OK 

05:00 

MALE 
(L)(6)-y 

31 41AA4 
000 ; 

4 
....... 
MG/DL 
MG/DL F.! 
M(;/OL 

U/L , 714  
MMOVL 
MMOk 

0 =2-:=.=:: 
.04:2s Am 

MALE 
(6 )(43) -v 

3203AA4 
DR #: 000 

Co c 
m 

m 

-0 
-0 

m 
—1 
0 
> 
-I 
5. 
> 
0 

I- 

CA 
0 

A 

0 

0 

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE 

INSTRUCTIONS: Thic. form may be UGC:: to display laboratory rcports as a 
flow sheet to be read as a progressive table. If so, a separate sheet should be 
used for each type of report form. When assorted report forms are mounted 
on the display sheet, both test names and results should always be visible. 

ENTER IN SPACE BELOW. PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

Prescribed by GSAACMR 
MEDCOM - 16809 	FIRMR III CFR) 201-45, 505 

*U.S. GOVERNMFNT PRINTING: flrPl•e 

DOD-030198 
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- (1U 95 73-118 MG/DL 
- 5W 12 7-22 MG/DL 
- CA++ 8.4 8.0-10.3 MG/DL 
CRE 1.1 0.6-1.2 MG/I)!.. 

- 	NA+ 135 128-145 MOW 
K+ 4.9* 3.3-4.7 1110a_ 
CL- 101 98-108 NMOL 

_ tCO2 24. 18-33 MMOM 

- INST OC: OK 	CHEM QC: OK 
- HEM 0 ; LIP 1+, ICT 0 

ID' 
0.5;17 

Fatirff it 

a 10,6 H 	iViIuL .5 10.5 
107 L 	x10'61ill 4.00 

Hgb L 	gidL 11.0 18.0 
He 27,4 L • 7. 35.0 60.0 
rEV 89.3 	ft 0.0 99,9 
nal 27.1 	f,g 27.0 11.0 
11:HC 30.4 L 	gidL 33.0 
Pit 488. 	H 	Y.103/11 1, 150. 450. 
LY7. 27.0 	*Z 20,5 51.1 
LA 2.9-v 	710'3/ii 1.2 3. 

EMISTRY I 
FORM $.1 IR. a-In 

ED BY GSA ICMR 

CH 
50.11,040 

PRESCRIB 
FIRMR (41 

I i 1 _I 

O

▪  

c  n = = 
M 0 X,  m 70 0 0 z  3 

5 _ 
0 

546-107 

P 
z 
p 

PATIENTS MED. RECORD 

3E4 

2 

I 

33
21

11
0S

 N
31

611
33

4 Do 
g 

------- PICCOLO -- 
09/25/03 05:14 AM 
RLFERENCE RNGEi NNE 
PATIENT # 
BASIC METABOLIC 

- • 1 
.1 I 

DISC LOT #: 3115AA1 
OPER #: DR #: 	000 
SERIAL #: 

MEDCOM - 16810 
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MEDCOM - 16811 

Q3S 3 Iv if 

I XI 

II
SOS SP-10Z 	UIIG 

IRCivS110 AG 01053tle 
lGIL IGI 6rS Via0d ouvaNvLs 

A90101043H 

d3Ild 31 

1S31 ON11)13iS 

011Va 

A 11A11)V 

INDIVd 

10M0) 

IN311Vd 

10 11 1NO) 
3W11 

°No:133113 

3%91 ON1110•0 

rano) 
31A a° MIL 311.  

04110D 
13131Y16 

S1313(Vlo 

S31A)ONOw 

SIIHdosve 

siikaoraco) 

SHdWA1 

sOisoain)N 

Smog 
-osin3N 

flLVWI 

iNno) JIM 

31.0w 

A3ve 

ill§01VV■ 314  

Nisoloowari 

/N(103 Dal 

6t7s 

sonsaa 03l53110311 

EPY6,4 .  
;via I 	 3LVO '  • 

MDIVI N3W1)US 

0 

0 
0 

0 

w' a 
• 	v 
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ND 

Ward/Section: 	 REQUESTING PHYSICAN: c W 6) - 2- u 	D I? -1  
CHEMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 

LAST, FIRST,M1. 	 0401 
DATE 

0 SeP 

TIME 
03 LI5-  

SSN/PEEUDO SSN: 

'"' 	_ gtr;,:.- , „ 	.,,...,e4,1„:, , 
TEST 	RESULT 

  ,t: 	-"" ,,,,,:., 	,:_,, 
REE RANGE 

, . i-  OP   ,..,., 	7,„ 
TEST 

dola C '6 x .„,.,,,, , ,, ,  
RESULT 

, 
,., 	,„ ?- 	..., ''''' ,„.v.,./  . A IA0,- 	,, 09" 	, , ,..,,,,..?, tl , -,,, ,i4 ' '- 

--- 	----- - 	 - CT RANGE 

ol/dL ALB • 	--- -1.:: ------- = 	PICCOLO 	---- --- 	118 mg/dl 

. 	WL ALP 27/09/03 	03:57 
;2 mg/dl 

REFERENCE RAN( 	: 	MALE 
oI/L ALT I 	PAT I ENT # : Ole c6)( L, -) -y 1-10.3 mg/d1 

AMY I 	NETLYTE 8 	 ;4.2 mg/dI 

fig (art) 
fig (ven) 

AST 1 	DISC LOT #: 	3152AA4 
3-145 mmolldl 

OPER # : go 	DR # : 000 
ing (art) 

(6) CC,)-f/ 
TBIL 

BUN 

C 	SERI AL # : 	 4.7 mmoli1 

)I/L WO 

III1 	 2, 	5'.- : 	)UL (ven) 7 
(.3.1) 	163* 	73-118 	MG/DL 	

1-108 nuno1/1 

:59 	ol/L (art) 
2.1.-,2,--It 	 ol/L (art) 

cA+ BUN 	11 	7-22 	MG/DL 1-33 mnio1/1 

Lfmts 
13.3 ti 	..-- IcA1 - ..1 .5; 	in..7,  

CHOL .., 
..- 	 -, .,,A,:. 	w, 

1 	CRE 	1.1 	0.6-1.2 	MG/DL 

	RANGES 
CK 	48 	39-380 	U/L „se,,  

1;10 L 	f!' (-, ;.1_ 	4.0-f 	-:00 
a. + L 	 L 

CRE ( 	4:v0 ;3728 _ 145 	mum_  rE RANGE NA+ Ito 	13.0 
22 L 	Z 	:5.0 	(:,‘. 0 	mon GLU ! 	K+ 	4.6 	3.3-4.7 	1110t4L 	3-53 ghll 

	

59.7 	 E60 	C:9c,' 	nunoUL 

	

'7.1 	.1  
TP 	...„ CL- 	101 	98-108 MMOI/L 5-840/1 

- 	-, 	..;., 	.1.) 
a 2 	g,,;E. 	 /dl 

Z.7..0 
ed,m -,, trir 
' 

" 	-.. 	' ' 	tCO2 	23 	18-33 	14,10V1_ 0-47 „ii 
.1"':,'  

Li 	*
* 

.- 	
= ..., ,.L. 	2.:i. 	i,y. 	ng/d1 

	

0.5 	51,1  
;i: 

TEST RESULT INST 00 	OK 	CHEM QC: OK 4-97  " 
FEM 0 i 	LIP 2+, 	ICT 0 

ing/d1 GLU ' 	 1-38 u/I 

. PCV BUN 1 	 2-1.6 mg/t11 

:MI CRE 0• 	 -65 WI 
,.;•''; 	,"...7.M:at . 	r'04  

4.1' „g. ologgiMa.:Mv., 
CK 

NA+ 

4-8.1 g/(11 

TEST RESULT REF. RANGE 1 1 	 J  

Tropoin-1 ;:E RANGE 

Drug of 
Abuse 

CC 9 	 -145 mmobl 

tCO2 1 	 4.7 mmol/l 

LL 98-108 nuno1/1 

' 
tCO2 18-33 mmoUl 

REMARKS: 

REPORTED BY: 

I 

I DATE: 
MEDCOM - 16812 

I LAB ID NO.: 

I 

DOD-030201 
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Gram 
Stain 

Negative 

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

Ward/Section:.it.  

LAST, FIRST,MI. 

TEST 
WBC 
RBC 

Hgb 

REQUESTIN 

4.8-10.8 sib 	Color 
4.7-6.1 xlb 	App 
14-18 edi(M) 	Giu 
12-16 .g/d1(F)  

r)) SePOI 
DATE 
	

TIMEO3  

REF RANGE 
N/A 
	

RPR 

N/A 
	

Mono 
Negative 

RESULT REF RANGE TEST RESULT 

!Negative 

Negative 

Wilatobtotti 

TEST RESULT REE RANGE 

SSN/PEEUDO SSN: 

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

Negative 	 Source 

MCV 80-94 li(M) 
81-99 0(F) Ket 

Pit 130-500 x 10 3 
 verified N/A 

	
Occ Bld SG Negative 

Negative Lymph % H. pylori 20.5-51.1% Bid 	 Negative 

pR 
	

N/A 

Prot 
	

Negative Segs 	 Mono 

Micro 
Parasites 

Malaria 

Eos Urob 

Nit 

Leuk 

HCG Negative 

O&P 

Other 

trIMPAN'tw?k,:od13  

Atyp 

RBC 
Morph 

Bands 

Lymph Baso 

Imm 

0.2-1.0 

Negative 

Negative 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Spun 
Hematocrit 

Set Rate 

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

TEST RESULT REF RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 

D dimer 

21-34 SESS 

<20 ug/ml 

FDP < 10 ug /1111 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 16813 

DOD-030202 
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% 1 1 4g iagain ip!! 

vl 

pip ue rig A 
41

; d 
Mg kikilVglat's  

6 

	

.‹L 

	0 

(\) 	d 	 ; co 

0 -3' 	
CD 	Go --- 	

(- 	L.) cf) 

1% v 	
77- N C? 80  .(1,1 

(3 IA  N- 
0 -1  

o c•1 

0- 

 

	

at CO 	

cr- 	 0 

	

u-t 	--) 	
F 

• 	
(\.1 	j  
0 

0-) 	 Om 	\ - 	
A 

co  ucj 	- 6  DO rn  

N 

Wet in above spas 

REGO 	
G PHYSICIANS PO 

1111
11/  

RBMAR
\D)Clc;)-1-  

CI,)00)  

TIMATION--TREATING fACILITY—WARD t40.—DATE 

inier in above 14:10Ce 	
PATIENT )DEN 	

REPORTED BY 

5!ONATURE   

••••-■ 

TA 1 

STAT   U WOOD 
	 as 

O OTHER (Specify) 

\\c,— 

HEMATOLOGY 
URGENCY 

ROUTINE 

TODAY ❑ 

OPRE-0  

STAIO 

P STATUS 

BED 	
0 AMB 

UT PATIENT 0 

0 	
ODOM 

NP 
 

SPECIMEN SOURCE 

KoIEIN 	
OW 

THER (Specify) 

MEDCOM - 16814 
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RE 	G PHYSICAN: 6)( 6) LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

SN: 

AMPNINNI 

Ward/Section: 
CLA 1 

LL 
ML 

ant  

TES 	 REE RANGE 
g_111 vlb 

DATE 	TIME 	SSN/P 

0  

Nbm:MV:Wa..s Wig0.004EVIMISRPM:!'k 
REE RANGE 

N/A 	 RPR 	 Negative 
N/A 	 Mono 	 Negative 

- - - - - - PICCOLO 1 = 
09/30/03 	03 : 29 FM 
LF EPENCE RANGE: 	MALE 

PAT I ENT #:  
METLY TE 
DISC LOT #: 	3141,1 
OPER # : 	 DR #:000 
SERIAL #: 

i) 

IU 125* 73-118 MG/DL 
BUN 	12 7-22 	MG/DL 
CRE 	0.4* 0.6-1.2 MG/DL 
CK 	48 39-380 	U/L 
NA+ 	131 	128-145 MMOIiL 
K+ 	4.6-  3.3-4.7 MOM. 
CL- 	99 98-108 MMOUI 
tCO2 22 18-33 	MMOU 

INST DC: OK 	CHEM QC: OK 
1-EMO , LIP 0 , ICT 0 

il: ,!VViirprozZ.14 .1"'Z'Vligtipt„ 

71.  ,sittormz*,  
UNIT TYPE CROSSMATCH 

D dimer <20 leghol 

FDP <10 ug 

REMARKS: 

DOD-030204 

D NO.: REPORTED BY: MEDCOM - 16815 
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0.6-1.2 mg/dl 

39-380 /I (M) 
30-190 /l (F) 

128-145 mmol/1 

CRE 

CK 

RE 	 HYSI CAN: 
( 6)(0 - 

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

Ward/Section: 

TC-1A  

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

73-118 vivid! 3.5-5.5 g/d1 138-146 n ►nol/dL ALB Na GLU 

7-22 mg/411 26-84 u/I 3.5-4.9 mmol/L K ALP BUN 
8.0-10.3 mg/di CA ++ ALT 98-109 nunoUL 10-47 ull CI 

0.6-1.2 mg/ill AMY pH 14-97 u/I 7.31-7.45 CRE 
128-145 mmol/d1 NA+  AST 35-45 mmHg (art) 

41-51 mmHg (ven) 
11-38 u/1 PCO2 

80-105 mmHg (art) 
N/A (ven) K+  3.3-4.7 mmoUI TBIL 0.2-1.6 xng/dI P02 

23-27 mmol/L (art) 
24-29 mmoUL (yen) 

CL 98-108 mrno1/1 BUN 7-22 mg/dl TCO2 
+ CA +  18-33 mmo1/1 22-26 mmoUL (art) 

23-28 mmoUL (art) 
8.0-10.3 mg/di tCO2 HCO3 

e Plus V °A; CHOL 'lCCOlO L1VI  SO2 95-98% 100-200 mg/dl 

REF RANGE RESULT (-2) - (+3) 
mmoUL 

TEST CRE BEccf 0.6-1.2 mg/d1 

73-11,8 mg/dl ALB 3.3-5.5 g/dI GLU AnGap 10-20 mmoUL 

26-84 u/1 ALP TP 1.12-1.32 nuuol/L Ca 
_PH,,,QA ALT 10-47 u/I BUN 8-26 mg/d1 

TEST RESULT AST 14-97 u/I REE' 
RANGE 

70-105 mg/di GLU 

11-38 nil 73-118 mg/dl AMY 0.7-1.5 mg/di Creat GLU 
0.2-1.6 mg/dl 38-51% PO/ 7-22 mg/dl Hct TBIL BUN 

5-65 u/I GGT 12-17 01 Hgb 
6.4-8.1 g/dI TP ?ivy", 

WetWalk  
REF. RANGE TEST RESULT NA+ 

TEST REF RANGE RESULT K+  3.3-4.7 mmol/1 
Tropoin-1 

98-108 mmolil NA+ Drug of 
Abuse 

128-145 mmol/1 CL 

K+  18-33 mmol/1 3.3-4.7 mmol/1 tCO2 

CL- 98-108 rrunoUl 

tCO2 18-33 nunolll 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 16816 

DOD-030205 
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— • 
ti 

OD 
O < 

p
N 

PAllEN' 

(-3.) 

C 

	

   PICCOLO ----.-- 
Or/10/031. 	05:09 
REFERENCE R 	MALE 
PATIENT #:  ()(6)- 
METLYTE 8 
DISC LOT 
OPER #: 
SERIAL 
........................ 

(LL! 	142* 73-118 • MG/DL SUN 	11 	7-22 	MG/DL CRE 	1.3* 0.6-1.2 MG/DL 
CK 	56 39-380 	U/L 
NA+ b*413c(128-145 MMUL 
K+ 	4.5 3.3-4.7 SOL • 
CL- 	99 98-108 NNW 
tCO2 23 18-33 	MOM_ ; 

OK OK 
LIP 

INST OC: 
HEM 0 , 

CHEM QC: 
1+, 	ICT 0 

t ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE 

CHEMISTRY I (SF 546) 

D CHEMISTRY II (SF 547) 

O CHEMISTRY III (SF 548) 

D HEMATOLOGY (SF 549) 

0 URINALYSIS (SF 550) 

SEROLOGY (SF 551) 

• SPINAL FLUID (SF 555) 

EI PARASITOLOGY (SF 552) 

1:1 immUNOHEMATOLOGY (SF 556) 

O ASSORTED FORMS 

O OTHER apeaN 

INSTRUCTIONS: This form may be used to display laboratory reports as a 
flow sheet to be read as a progressive table. If so, a separate sheet should be 
used for each type of report form. When assorted report forms are mounted on 
the display sheet, both test names and results should always be visible. 

LABORATORY REPORT 
DISPLAY 

PRESCRIBE BY GSA/ICMR 
FIRMR (41-CFR) 201-45.505 

STANDARD FORM 545 (rev. 10-75) 
545-108 

LABORATORY REPORT DISPLAY 

TE_ 

/PECIPAEN TAKEN 

tIME 

dee 
REQUESTP0 

S/ 

HEMATOLOGY 	549-107 
STANDARD FORM 549 Mew. 7-78) 

PRESCRIBED BY GSA,CmR 
FIRMR (41•CFR) 201-45 505 

1 1 1 1 1 1 

a 

0 

3 

m 
0 

Cl) 

RESULTS/  

14# 

FOR 

MOUNTED ON SIRS 

MOUNTED ON STRIPS 1, 4, AND 7 

0 MICROBIOLOGY I (SF 553) 

Ei MICROBIOLOGY II (SF 554) 

O MISCELLANEOUS (SF 557) 

D ASSORTED FORMS 

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

Eno 41111 
(9(6) 

TESTIS) 

SPECIMEN 

DATE • 

Of'613'  
RESULTS 

R8C COUNT 

HEMOGLOBIN 

HEMATOCRIT 

MCV 

MCH 

MCHC 

WISC.  COUNT 

IMMA I URE 

NEUIRO-
BANOS 

NEUIROSEGS 

LYMPHS 

EOSINOPHIL S 

BA SOPHILS 

MONOCYTES 

PLATELETS 

98C 

5E0 RATE 

PLATELET 
COUNT 
RETICULOCYTE 
COUNT 

TAKEN 

TatE 	 A.M. es LIW P.M. 

REQUESTED PO 

H
d

NO
W

 1
1
3
) 0

0
0

1
3
 O

NY
 3

31
0

 )E
M

  

3 

O
A 

z 

5 
z 

0 z 

z 
CT 

> 

0 
z 
O 

O 

CLOTTING TIME 

BLEEDING 
TIME 

P CONTROL 

1 PATIENT 

CONTROL 

PATIENT 

ACTIVIIY 

RATIO 

SICKLING TEST 

LE PREP 

HEMATOLOGY 	549-107 
STANDARD FORM 549 /Re. 7-MI 

PRESCRIBED BY GSAACMR 
FIRMR 141•CFR1 201-45 505 

1 1 1 1 1 

■LJ 

3 
0 

O
N

 O
f '

C
IY

) 

3152AA4 
000 
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Na 1-3 
Lt,o 

CI /01  
rco,z 

Ban 15 
GL 
mci- 32- 
!fib 	/1 
excanint ' 

(6 )(0-Y 
•03-10-03 . 

us 	 05:02 

INC 17.0 H xxi100:6131 	4 uLti 35.11.P.01:5 
4.00 6.00 

16:0.0000  
RIC 3.42 L 
Heb 9.31 sit 
Hct 	L Z 
ICV 90.0 	 99.9 
In 27.2 PS 	

33.0 37.0 
27.0 31. 0  

lac 30.2 L 9/111- 	4 Pit 670. H x10"3/UL 7 50. 0.5  51.1  
LTX 19.6 41 X  
El 	3. 3  * x10"3/Id.1.2 3.4 

A  

ab 

10°. 

tc) 

)0') 
mtall 

02-140 le 
0032 

Mist 
1 	 Lisib 4IC 3.3 1101/t 4.3 as re 344 I. x101/11 4.00 460 9.3 L 	11. Pitt 307 I. Z 	31

0
0 0.0 8t2 

 ao t 	II.0 9P.9 1101 	It 	27.0 31.0 10C 30.3 L tit 	33.0 37,0 P1t 37i. 	11043/t  In 20.6 • Z 	150. 430.a 31.1 VW 2.7 *110434 1..2 14 

	

1 	1 1 (WO "7" - HvilAld 

	

AO __ 	 dOS3Lld  
w I "s 0.01 QWO0Vls 

1 AU1S1W3H3 

-± o 	
0.  175  LA ,7,' A 5 

1:1  >- 
■- u  

ire 

4:s 
1/41 

WO E  Q 

vipads) 3114°114 
3SYdll 

35V1AWV 

saaisnmoin 

ioaasrioa3 
(1.13410) 

minvnig  
(mai) 

Nnypillte  
%ID 

11= 

3SVIVHdSOHd  

Nnno alp 
NIW11111Y 

to  Cr
.c( a- (H 4 Cr c o 

..., 	 6 • .„, -1  f5 7 	0-O-  c-5 	
... 2 '' '.6 b--...  2 	S 	

8 ,-- 
.. . 

L.) 
ui co 	c> 
(....) 

c, co = - 7 ,1- , 	co 
do gj , 2. (12 83 '-') R d° , 	- 	- 	

, 

le -- 
-x- 	0 --J 4.4. 

fn (\I I.." R CV In °-2 N1 - W 	Li _ 
,-- 

40, CO '=' .. --
cr  

c, 
CsJ 	I-- -t-- 	 W 

y D z -r N z  , _ti 8 (, +' 	I-' ,  z < Z Y

▪  

co U 

Hal 

.1.00S 

3SYLVH,ISOH d 
a OY 

3N11.411V311D 

3 O IV0110 

OIDY Bliilt 

3soDITI° 

wroaos 

N vlan 

.03 

10d 

IXI ams3nou Silf1S1 

N4310114 
Tviol 

wnolVD 

wowS0Hd 

. w-d 

-w 31.9,  
,AwID3dS 1,13/1V1 -  

(SIIS31 

3W11. 

MEDCOM - 16818 

g 
E 

DOD-030207 
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FDP 

REMARKS: 

REPORTED BY: DA MEDCOM - 16819 	NO.: 

LABORATORY RESULT FORM 
(Sub'ect to the Privacy Act of 1974)  

04-104  
0%0 

 Patient 
liltits 

.cOt 110"31111. 	
45 10.5 

RI 
	

11 3.61. x1O'bial. 4.00 SAO 

I* 	
9.9 L gidt. 	

11.0 10.0 
35.0 60.0 

at 32.2 L X 

IILV 90.5 	
ft. 	

80.0 99.9 

	

IV 21.5 pg 	
21.0 31.0 

ItCitt V.4 I. girl 	
33.0 31.0 

	
 Plt V. *110''3/aL 150. 450. 

	

1.17. 20.6 * 7. 	
20.5 51.1 

2  
37 	tig 	

1.1 * x10•3/111. 	
1.2 3.4 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

• e•=s.̂.7ript.'41;115.:K",,, 

DOD-030208 

ACLU-RDI 1638 p.179



(i-STAT) 

TES7' r „Es,!1.7' REF. RANGE 

131 	
1.18-1-11, 

r3.5-4.9 mtnol '1. 

L. '1 
10 	

95 -Il)) 

pi 1 

35 -45 mini 1g taw 
41-31 LIII) it: von 
511.111511111111 (arm) 
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TOTALS 1, #)1.. 	 I : 

ILl  
P1.1 

AIR  LiMin 

ri  
t.] 

20  
02 	1164in 

=OGLE DOSE DRUGS - MARK ON MEI. 
WITH NUMBERS &ENTER IN REMARKS 

CRYSTALLO D-

COLLOID-

BLOOD- 

ris7rMIEW 	MEDICAL RECORD 	 ANESTHESIA•

IETAIME0111111MI _ .01 MINIEMentrmIllnair 
WM emml111111M1 
IC: .,,ff1, 1111.,91, 	  
	11111111

111111 

1 

..i.vrillIMNIIMININIWAIREIMIli  
	• • .• • ■ . . .. - Z t 

220 

200 

180 

160 

140 

120 

1 00 

40 

20 

Ern= 
NEWEIMEnumuingUniMmEninEENEFEEMIWN IIIIN 	 MIMI 	11.111•11.1 	NM MIIMAISPARBENNEMENSIVellehmilffassainmunni 1111,11117AV-AMI 	NM 

oaradaliwifaSIVall 

 

I. IMEIMEEMminonsam siktiminiUMII 
MEMEMEMBElesszEINE SEESENUmaum VIMII 

initimammENSEIMenIESNENNIMMEMINSIm MINIM 
Elan=m, IMENSIENOMMIN <s> EMEIMMI  
KOMEMENNIMNWm 

80 

NEMMONMEm 
MMINNIMMIMEI ERE 

9tie 

End 

CCA 

o Warned 

o Warmed 
Wermod 

▪ Weaned 

UNE 

LP 
SYMBOLS: 

  

BP by cuff 

V 

A 
Heart rate 

Reap rate 

TV. 

MR- 	 BP 
(transduced) 

T 
OK7- 

TOURNIQUET 

OK for 
PROC 

AMES- X-X 

PR000-0 

TIME 

'NEWARki 

Code (tugs wSh numbers. everts 
wMh Mehra 

EST BLOOD LOSS 
URINE- 

••■■ 

■ 	,,, 	 . minin  . ,,r,r1-1-A44.9rmayaraMIEMIa 	
aLcovE R Y AT 

PI 
BP/Paato C E -  ET CO2 torr MINMaAINIIIMINKRBILMMINNI

III IIPP , I  BP 1 0(11 	erf l WEIMMIllrio .u. 
- I ART1i=r1.1 1 0  ic_1 	 0 ifSMNIP , , I Cr.r4M111.1m1RIMOBIKenFAKMINEMINIMEmommumm  

V 1 	P P 
:  I 	 11111111111 k•.,  Ei=azi II -111gb& Affirltifilli

Man

N-MB$ock  T14 

cm, warmer 	
Start Room 

Aiwa wth kMfrrs S symbols, EVENTS 	cf_A 
stploon wider REWIRKS position  —. 

PROCEDURES and CPT Codes 

C7);  

PATIENT IDENTIFICATION- Typed at totem Ratko: IMmook Gladoeltoto. 
Medical !way 

111 PRocEDU 
LOCATION 

 

DATE 

RECORD A1E87).11144 

MEDCOM - 16832 	. Jan 99 
la A m re  OP 376 REVISED PAGE / 

GPO: 2002-724- i awe n, .17 
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DOD-030221 

rimianinikeirmun 

S.7 OMER 

ONDITBIN: 

BP- NS- 

/75 
(7-6,1"-XiK 

5 i 
c:7 14411 

AK ksuirric TEcHN Es: Oescnbe block hochniquo undo ROVINIrk 

Mar 

—kre.,2:7164'  
/II Y94.  ABAGE/k11F- 	tout% Undo totto 
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•1:>: 	 . . _ 	t 
CRYSTALLOID-. 

COLL 01 D- 

BLOOD- 

LINE 	a ► ill► red 
Sr  	 0 Warnmd 

Warmed 

0 warms 
IP 	 • 

URINE 
ANTS,v,.  

BP by curt 

V 
A 

Heart rate 

• 

Reap rate 

OK?- Y N 

OK ler 
PROCEDURE? 

TINE- 

TIME 
WOW SYMBOLS: AIM  

KG 
LB 

BP 
(transduced) 

T 
TOURNIQUET 

T 

ARES- X-X 

PROCO 

M 8.7 Itd1 4 

        

  

• 

     

CG 

      

       

TEMP- site 
N-M Block 714 

AK , ;STHETIC TECHNIQ ES:c7smb• biork toctoke• ma" RognarAs I 

AIRWAY MANAGEMENT: 

"IF) /4CA  
inhaboonnoule, Mb* lechniquit comments 

PATIENT IDENTIFICATION- Twordarm7krn WIMS: ANem.. Grodiwn•hot 
!veiny 

PROCEDURES and CPT es C i  jI 
5 77 

Eir2 Wi SP7A I I I ME I Ir. 
MEDICAL RECORD ANESTHESIA 

AIR 

muff 
e.t.  

L/Min 
20 	L/Min  

02  
ENIOLE DOSE DRUOS - MARK ON OREL 
WITH NUMBERS &ENTER IN REMARKS 

r ̂  ••••••■••..... 

RMWM.UniUMEM 
EataNMEMMUMMEM UMEM 
MMMEMMA 	 ME 

EMM11111 
MUM 

Code dugs wiih numbers. anents 
will *New 

7;54Z1j) 

Zt/c--,,eaeed-2/ 

UNE EM 	EMEMMAIMMRIMMIMMMEM 
WAN MINIM WAMISLIMIIII bffilIMESCIIIMannimontonssimisommoussramed 

ENNI 	 IIIM 	 NM SIMME MREMMIIIMMOMMMUM2 MI 	 MIME 	 Nor. EAMMang/MEMOMVMEMMIEMMIMMER MN IIIMMIIIVAMital 	 IIIIIMM VIASZESZECefONSMIRMIEMERM OMNI= EIMMITPIWNIMINISMIKTAZIMI 
SISSOMMOMOMIPMEMEEMSAMMERMIME 

	

IIIVIMMISMIIIII 	 MIMI MOVAtEMVAMMUMMIXEMSMSMEM 
ISIMINIVIMEIMMMIMMIE Mill 	 MEM= UM 

60 

40 

20 

41c" 
	

3e7 95 / 	3-v 

('-;?,(1 e. 	etrcie, 

O Neo 

e 

200 

180 

160 

140 

120 

100 

7f/2 7 Ø 700  

RECOVERY 7 AT 
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MEDICAL RECORD - ANESTHESIA 
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IN' wall hewn& symbols. EVENTS 
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AN ESTHE71 
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OTHER 

ONDITION: 

402- 

DP- 6./ S NR- 

 

Start 

 

Room 

Beam  Ready  

    

End 

End 
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/
PROCEDURE 
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DAT/ 
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/0/7/0; 

1 3.7 
Fen,' RI is 

,0 X DPI 

1124k ) `'-- 1  ?4 .S7/  /&/ 

4-/-ei.o/o/ 
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M./ 7,  t",/ 	 MEDICAL RECORD -ANESTHESIA J--1.41// 	

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

w 0 
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D Ix 
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d) 
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3o  
n2 

 
z 
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TOTAL URINE Jr- 
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'4—.1 ' 
vo LAT 
AGENT  AGENT 
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AIR 	L/Min 
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JO 2--- 
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02 	L/Min COLLOID- cgrof  
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Atti...r; -c- 	A-E -sz..L.1-Vs+ --;':••••00.14. T. •-k.....rpi.g.,L0 	Isuc-La eim,L 
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SURGEONS: PROCEDURE 	olzie-- 
# MINN 	 (0(0-2 	 LOCATION: D R 1- 
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HARMS; 
TOBACCO: PK c 

ETON: 
DRUGS: 

CURRENT MEDICATIONS: 
0 = ordered as premed 

() 
() 
0 

() 

0 

0 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg N IM PO 
mg NIM PO 
mg IV IM PO 

LABORATORY STUDIES: 

HB1HCT: 
WA:  
OTHER: 

(,,c3 <,./  `3'5' 

PHYSICAL EXAMINATION 
BPI" 	HR 	R 	T 
Pain Scale 0-10 
HEENT-Teeth  ----7a4A.yzeivi,d/  

Trachea 	  
TMJ/Neck 	  
Oropharnyx 	  
Hares 	  

CHEST:  CP 747--  

CARDIAC: 	14N  

EXTREMITIES: 

IV Access: 	  
Ulnar Filling: 	  

BACK: 

OTHER: 

ASSESSMENT 
PAST RGICAUANESTHETIC 

SEDATION KEY: 

1. MINIMAL (Anxitilysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
foaming repeated or painful 
stimulation. Airway assistance may 
be necessary. 

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

Time: 0;/0 Hrs 

  

Previous edition is obsolete 

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

Signed: 	 Date: 	Time: 	Hrs 

Patient Identification: (Ward) 

12)(6)-ji  

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

MEDCOM - 16836 

Agefj--DAYS MOS YRS 	 Sex 

ANESTHESIA PLAN OF CARE PREP/MN/URAL ASSESSMENT (Seciatieigansallim 	  
( ) MALE ( ) FEMALE 

PROPOSED PROCEDURE:  ex" 12 v)  
SURGICAL SERVICE: 	  
NPO SINCE: 	//a it 1  

Y 

N 
N Y 

Y 

N Y GS cu.) 44;7, „‘ .7  

N Y 	  
N Y 

Y 
• Y 

N 
 YY 	  

Familial HX 

NPO Since 	  

_PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 1N 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Sterlods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 
N Y 

ASA Physical State 1 _D3 4 5C) 
WT: 9,5----  KG/L13 HT: 	IN. 
ALLERGIES: ,(J k ISA 

ANESTHETIC PLAN: { ) LOCAL { MAC 

d 	Marti c(PK,/li  -1470  
INFORMED CONSENT/COUNSEUNG STATEMENT: 
cbscussed with the 

The patient/I 

Signed: 

} Regional (Specify): 	
itGeneral: Mask Intubation 

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

I X6)-2 
agrees. Questions 

Date: 	S9  

DOD-030225 
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( 

( ) 

( ) 

( ) 

( ) 

( )   

PRE-ANESTHETIC ASSESSF . 

AGE:  -  Days Mos 

 

AND PLAN OF CARE 

    

      

      

 

GENDER: -(-Male ( ) Female 	 P S: 
ALLERGIES: 	IQ 14 7 fic 	 WT: 

 

04 5 E 
Lb HT: 	In. 

       

PROPOSED PROCEDURE:  ---- c3k-x...leA R€ cc), *.f- v b\---i  o ,-, PREOP DX / MECHANISM OF INJURY: 	1  SURGICAL SERVICE:  C-s- e_J-- eccl 	 ;N-,-c- ; — cA  \:3 1i 0 vyv.e:fir■  
NPO SINCE: 	l LA Ft-7.11 c.) 	 \(Q R.,-)es- 	' ■ e_ Lip -k--0 

Oct Lrill(0)  
'HABITS:  

Tobacco? 
EtOH: 	 
Drugs: 	 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

PREMEDICATIONS: 

None / Yes @ 	Hrs 

LABORATORY STUDIES: 

PAST MEDICAL HISTORY / SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary; 
Asthma 

URI 
COPD 
Other 

Renal System: 
ARF/CRF 

Other 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
GERD/PUD 

Endocrine: 
Diabetes 
Steroids 
Thyroid 

Neurological: 
Seizures 
Neuropathy 

Gynecological: 
Pregnancy 
Other 

Other Problems: 

SURGICAL HISTORY 
Vs  

S 

PHYSICAL EXAMINATION  

BP:  D8/6  3HR:  1 a  RR:  \ 	96.1.  
Pain (0/10 Scale):  Se ckent-  

Airway Exam: 
Dentition 	CD 	• I 

Trachea 	C  4-C 
TMJ/C-spine 	  
Oropharynx 	  

Chest: 
Lungs  LT  
Heart 	  

IV Access:  1.:3, 3 C.  Cord  

Ulnar Filling:  A 	1-sr 
Back: 	tJ I k  

Other: 	1•3  

v300 --I 

(2 ; tc..,N0 

Other: 	  
. 3\1 / 4-0 .5/ /9 t{ /  Hx 

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: 	  --\`'<ener Mask-LMA Notes: 	  
X'' ■ -75 -‘c  

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and 
discussed with patient and/or legal guardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered. 

Date: 	

Sedated/nonresponsive/minor patient with no family or guardian present. 

Time: 	  

POST-ANESTHESIA EVALUATION AND NOTE: 

( ) No apparent anesthetic complications. 

( ) Other (see progress notes) 

Signed: 	 Date: 	 Time: 	  

Q0(0 - 

Sign 

PATI T IDENTIFICATI 

e LA-) 

Nursing Unit: 	CO -7  MEDCOM - 16837_ HOSPITAL & 
MEDICAL TASK FORCE-BAGHDAD 
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ANESTHESIA PLAN OF 

Age  ,CTDAYS  MOS 

ptr 
/cps QEC I£Ji a&- 

ft 
 

I 	„2. 

P SCS 

Xa 
145 

t'g 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV IM PO 
mg W IM PO 
mg IV IM PO 

() 
Pk'n  

() 	  

() 	  

£.‘bA-rt-i 0.6 

eeg6r s IV Access-
-4:iinar-frrtlingt 

PHYSICAL EXAMINA ON 
BP 	R 	R I. T t3° /4 

Pain Scale 0-10 	 
HEENT - Teeth 	  

Trachea 	  
TMJ/Neck 	  
Orophamyx 	  
Nares 	  

CHEST:  /VP CIl krEA.Ir  

CARDIAC: 	  

EXTREMITIES: 

BACK: 	  

OTHER:  (LID/E./lb j4 -k , ti1E Coo.  
13Loc. b#24/.._15 

RE PREP) OCEDIJRAL ASSESSMENT (Sedation/Anesthesia) 
Sex 'MALE (-)-FEPJIAL-F 

ASA Physical State 1 2G 4 5 E 
WT: 	 HT: 	IN. 
ALLERGIES:  "Jkb4  

PROPOSED PROCEDURE: 	EY 	PAC.14. 	 FLA 1°11--  
SURGICAL SERVICE: 	c Eli dirimmb  
NPO  SINCE: 	 Ffebpu& 1)CN6Daitto  

CURRENT MEDICATIONS: 
0 = ordered as premed 

HB/HCT: 
WA: 	  
OTHER: 	  

LABORATORY STUDIES: 

	

TOBACCO: 	  

	

ETOH: 	  

	

DRUGS: 	  

uO E 	L- 
Q 

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 	  
Bronchitis/URI 	N Y 	  
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF N Y 

Gastrointestinal: 
Hepatitis 	N Y 
Hiatal 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: 

Familial HX 
5 

•  

ASSESSMENT 
la PAST SURGICAL/A ESTHETIC 

/( AeIG- t e c 4P  
..A 6 kita,- 1...A-P  

NPO Since  „Poe/ 00 

N 
N 
N 

ANESTHETIC PLAN: () LOCAL { ) MAC 	( } Regional (Specify): 

	

)

(neral: Mas intubation 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patten 	= 	I 

The patie 

Signed: 

POST-ANESTHESIAZVALUATION 
( ) NO APPARF.,MTANESTHETIC 

Signed: 

guardian. 

AND 

Date: 

(Z)(6) -  2 
and agrees. Questions 

Date: 

	

Time: 

answer 	. 

Q `i? 	te& C:11 	 / 0 3°  

	

irl 
	firs 

1 

COMPUCATIONS 
NOTE (NON ASU) 

{ ) OTHER 

Time: 	Firs 

SEDATION KEY: 

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

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
Dee*S.Sary. 

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

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

Patient Identification: (Ward) I e U_ — 1 

EPLi 

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

PATIENT RECORD COPY 

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

MEDCOM - 16838 
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HABITS. 

	

TOBACCO: 	  

	

ETOH: 	  

	

DRUGS: 	  

CURRENT MEDICATIONS: 
( ) = ordered as premed 

() 	  

() 	  

() 	  

() 	  

() 	  

() 	  

PREMEDICATIONS: 
None Yes (CI 	Hrs) /CC 
	mg IV IM PO 

mg IV IM PO 
	mg IV IM PO 

LABORATORY STUDIES: 

HB/HCT: 
U/A:  
OTHER: 

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 	  
Bronchitis/URI 	N Y 	  
COPD 	 N Y 	  
Other 	 N Y 	  

Renal System: 
Acute/Chronic RF N Y 	  

Gastrointestinal: 
Hepatitis 	N Y 	  
Hiatal 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: 

Familial HX 

N 
N 
N 

NPO Since 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

PHYSICAL EXAMINATION 
BP _ HR _ R T_ 
Pain Scale 0-10 	 
HEENT - Teeth 	  

Trachea 	  
TMJ/Neck 	  
Orophamyx 	  
Nares 	  

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

IV Access: 	  
Ulnar Filling: 	  

BACK: 	  

OTHER: 

ANESTHETIC PLAN: { ) LOCAL { ) MAC 	{ } Regional (Specify): General: 

 

  

SEDATION KEY: 

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

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

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

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

Patient Identification: (Ward) 	  

(t )((9)-(/ 
WAMC Form 2300 (Revised) 15 Mar 01 MCXCfD05 

1/6()c6 

do-rj 

ANESTHESIA SERVICE RECORD 

MEDCOM - 16839 

Time:  	Hrs 

Previous edition is obsole e 
*U.S. GPO: 2001-629•169/40002 

The patie 	 ian ems to understand and agrees. Question 

Signed: 	 09)(6)-2 	Date: 

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

(OW -  

Signed 	 Date?  /9/me: 	Hrs 

ANESTHESIA ELAN OF CARE PREPROCEDURAL ASSESSMENT (SedationiAnesthesia).  
Age iliesf  DAYS MOS YRS 	 Sex KMALE ) FEMAI 

PROPOSED PROCEDURE: . 7:t6-  Y.62 46c4t eA) 

SURGICAL SERVICE: 
NPO SINCE: 	Q ygla 

ASA Physical State 1 @ 3 4 5 E 
WT: 	KG/LB HT: 	IN. 
ALLERGIES:  zi/ft /7F--  

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

DOD-030228 
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SIGNATURE OF VERIFIER 

,....,..,.....„...-•".- DATE VERIFIED 

TIM2iirrED 

DIA 	 IVE PROCEDURE 

C-c5A1 friodavLsti--, 

0,-X LX2) 
DATE 6 ,41 

TIME/DATE COMPLETED/INTERRUPTED 

ML 

TEMPAR2 	PULSE I  BLOODIRESSURE  
l ig ig 1  

If eaction is suspected—IMMEDIATELY: 

1.1. 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. 

AMOUNT GIVEN 

I 1111:1 
REtACTION 

ONE 0 SUSPECTED 

518-124 
NSN 7540-00-634-415S 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

CO 	NENT REQUESTED (Check one) 

RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	 units) 

❑ CRYOPRECIPITATE (Pool of 	 units) 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 	  

VOLUME REQUESTED (If applicable) 

wn  

REMARKS: 

SECTION I - REQUISITION 
TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

❑ TYPE AND SCREEN 

■16 CROSSMATCH 

DATE REQUESTED 

I kt .6--kf-k 0 S 
DATE AND HOUR REQINFED 

VC) ficfrf)  
KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Spech5/) 

LAytt,volAm 
IF PATIENT IS FEMALE, IS THERE HISTORY 0 :_f) 

 RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 

REQUESTING PHYSICIAN (flint) 

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. 

ML 

SECTION Ii - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

REMARKS: 

UNIT NO. 

( 6)(6)- 

Main 
TRANSFUSION NO. 

PATIENT NO . 

RECIPIENT 

ABO 4 
Rh 
	

paS 
L=-4, if/41,3 23 

ANTIBODY SCREEN 

4/4 
CROSSMATCH 

C DONOR 

ABC 

	4 
Rh 

PREVIOUS RECORDRECORD CHECK: 

❑ RECORD 	....ell  NO  RECORD 

SIGNATURE OF PERSON PERFORMING TEST 

❑ CROSSMATCH  NOT REQUIRED FOR THE COMPONENT REQUESTED 

SECTION III - RECORD OF TRANSFUSION 

POST-TRANSFUSION DATA 
PRE-TRANSFUSION DATA 

1st VERIFIER (Signature) op )( (0) 
2- 

2nd VERIFIER (Signature) 

R DIFFICULTIES (Equipment, clots, etc.) 
RE-TRANSFUSION 	

0 	❑ YES (Specify) 

PATIENT IDENTIFIC 	N—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle: grade; rank; 	SEX 	 WAR rate; hospital or medical facility) 

(b)(0 
t La 	

-1 
DATE OF TRANSFUSION 	 TIME STARTED 

I I  

I have examined the Blood Component container label and this form and I find all 
information identifying the container weh 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. 

( 19)(6) -  

SieC 	w/o 

[  BP I NA  	ICI( 	I PULSE 	
GNATURE OF PERSON NOTING ABOVE 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) .  

INSPECTED AND ISSUED BY (Signature) 

AT (Hour) 	2-t? 	ON (Date) 

( 6)(0 - z 

16,4.3 	  

/IDENTIFICATION 

 

 

) (c,") - ft- 

MEDCOM - 16840 

DOD-030229 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

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

ft eseiir 	 I: 7 nine...A r 
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