
2 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 41111111,09/29/03 05:24 AM 

I - 
Test Name :APTT 
Test Result:= 36.4 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample . Type:citrated wh. blood 
Test Date :09/29/03 
Test Time :05:21 AM 
Card Lot 	:10 
Operator 

Test Name :APTT 
Test Result: ,  37.5 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/29/03 
Test Time :05:03 PM 
Card Lot 	:100208 
Operator  

' ANALYZER V4.54 
SERIAL 	09/29/03 05:21 AM 

Patien 
/Te§t Name :PT 

Test Result:= 15.0 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.2 
Calculated INR = 1.40 
Sample Type:citrated wh, blood 
Test Date :09/29/03 
Test Time :05:19 AM 
Card Lot 	:040302 
Operator  

RAPIDPOINT COAG ANALYInc-/V4.54 
SERIAL 1111111, 09/29/03 05:0° PM 

Patient ID: MIN ((;-) 

	

. 	. 

lest Name :PT 
lest Result: ,  16.8 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 
CliPiegirtti: 1101"P"mlife 
Sample T7:-Acitrated wh. blood' 
Test Date ,A9/29/03 
Test Time :05:01 PM 

	

Card Lot 	:0403 
Operator 

!!.f COAG-mrAfVER V4.54 
09/29/03 01:15 PM 

-,„ 

Patient ID: 
Test Name :PJ 
Test RestilI:= 18,1 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.5 
Calculated INR = 1.89 
Sample Type:citrated wh. blood 
Test Date :09/29/03 
Test Time :01:14 PM 
Card Lot 	:04030 
Operator 

L 
RAPIDPOINT COAG ANALYZER V4,54 RAPIDPOINT COAG ANALYZER V4.54 

SERIAL 09/29/03  05:05 PM SERIAL 109/29/03 01:18 PM 

Patient ID: 111111 Patient ID:1M 
Test Name :APTT 
Test Result:= 42.8 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/29/03 
st Time :01:16 PM 
d Lot 	:100208 

- . -ffator 

VP 

VII 15.0 H 

.7q11 
Patient 

4.'5 	10.5 
FT: 191 z1!) - 6/11 
Hgb 10.7 L II!, 	12.0 
Hct 34.0 L :5.0 	. 0 

.97.r.i ft. B0.: 
ra 27.5 pg :1.0 
Eq: 31.5 1. g/d1. 310 27.0 
Flt 511. 	H Y10':."t! 50. 
LIZ 5-2 	t, 2::.5 51.1 
LY# r.s.C' 	1 IA_ 1.: 14 

Liits 
VK 16.1 H :110':/tL 4.5 10.F 
F22: 4,0c' MO 6.00 
Ngi-, 11.1 WO 12.0 
FLt 36.0 60.0 

E17.8 fL 
ra 27.2 p3 27:0 31. 
!INC .31.0 L s/d 
FIt 5CZ. 	H 
Lib 13.'rr 	41 Z 2;2.5 51.1 
Lft * 1,2 3,4 

MEDCOM - 19641 

DOD-033215 
ACLU-RDI 1653 p.1



›. 	-1 	 0. 
0 	o 	 2 

E 
a 	o 	 E 

co 	a 	 W 

Lo 	0) 
0 

rs- 
LI 
r 

N 
0 	 * 0 

0 	LI 	.0 	 o 
I- LL 

2
7
 
m
m
o
l
/
L
 

_12
7
 m

m
o
l/

L
  

4.
2
  
m
m
o

l
/
L
 

Z 

2 
a 
a 

0) 
04 0 
o (...N 
0. 

z
b
  

m
m

o
l/

L
  

LI 

Itl 

\ 

0 

0) 

0 
0. 

a 
- U) 

0 

0 

• 4r 
L 

CL 	
.> 

Nal 

P.
'
t
i
e
n
t
 
T
e
m
p

:  

 

 

N 
0 
rr I 

• a CL 

LI 

TO 

•• 

LL 

▪  

C

▪  

L 

Sample Type_ 

	

305EP03 	00:11 
t\J 

Oper: 

	

Physician: 	  

0. 
• . 
O

 0 

O. 

I- 	0 
0) 

O. 
dI 	Lu 

•-• 	V) 
0. 	0 
E CM 

I-5TRT EG 7+ 717 

Pt Name: 	  

Na 	125 mmol/L 

K. 	 4.2 mmol/L 

TCAZ 	28 mmol/L 

iCa 	1.01 mmol/L 

Hct 	32 :PCV 

Hb* 	11 g/dL 

*via Hct 

At S7C 

PH 	7.453 

PCO2 	38.1 mmHg 

PO2 	104 mmHg 

HCO3 	mmol/L 

BEecf 	4 mmol/L 

502* 	,8 

*calculated 

--5 
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COAG ANALYZE(. 	.54 
09/30/03 10:55 AM 

Patient. ID: 796 
Test. Name :PT 
Test Result:= 17.0 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio -7,  1.4 
Calculated INR = 1.71 
Sample Type:citrated wh. blood 
Test Date :09/30/03 
Test lime :10:53 AM 
Card Lot 	:040302 
Operator 

RAPIDP0iiiiiii ANALYZER V4.54 
SERIAL 	09/30/03 10:57 AM 

t/ 

\oLa 

=.77:=7: PICCOLO 
09/30/03 
REFERENCE RANGE: 
PATIENT #: 
BASIC ME1ABOLIC 
DISC LOT 	 3203AA4 
OPER #111111 	#: 000 
SERIAL, #: 

GLU 	116 73-118 MG/DL 
BUN 	9 7-22 	MG/DL 
CA++ 8.4 	8.0-10.3 MG/DL 
CRE 	0.5* 0.8-1.2 MG/DL 
NA+ . tiet i1128-145 MOVE 
K+ 	4.9* 3.3-4.7 MMOVL 
CL- 	96* 98-108 MMOVL 
tCO2 28 18-33 	MMOt4 

INST OC: OK 	Cl-EM DC: OK 
HEM 0 , LIP 0 , ICJ 1+ 

06:30 AM 
MALE 

RAPIDPOINI COAG ANALYZER V4., 
SERIAL. 	09/30/03 06:10 AM 

Patient ID: IIIII 
0 0,) 	Test Name :PT 

Test Result: ,  17.6 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.4 
Calculated INR = 1.81 
Sample' Type:citrated wh. blood 
Test Date :09/30/03 
Test Time :06:08 AM 	- 
Card Lot 	:040302 
Operator 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 1111111 09/30/03 06:13 AM 

VIII/Patient ID: 
 'est Name 

Test Result:= 46.2 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/30/03 
Test Time :06:10 AM 
Card Lot 	:100208 
Operator 	MCCARTER 
TDPOIN COAG ANALYZER V4.54 

\ 	LAL 	09/30/03 12 :10- 

\ E.  Patient ID: 796 
Test Name - :APTI 
Test Result:. 33.4 sec. 
***RESULT NOT RANGMECKED*** 
Sample Type:citrated wh. blood 
TOst Date :09/30/03 
TeSt Time :10:55'AM 
r:IrdLot 	:100208 
1)erator 

T Name IP 
tient ID: 

Test Result:= 17.4 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.4 
Calculated INR = 1.78 
Sample Type:citrated wh. blood 
Test Date :09/30/03 
Test Time—'112:09 AM 
Card Lot :040302 
Operator 

4.;:ff2 
1G, 

-\\ RAPIDPOiliiiii  ANALYZER V4.54 
\SERIAL 	09/30/03 12:13 AM 

\, 
Patienty:11111111 

Test NaMe :APTT 
Test Result:= 48.5 sec . 
***RESULT NOT RANGE CHECKED*** 
Sairole Type:citrated wh. blood 
Test Date :09/30/03 
Test Time :12:11 AM 
Card Lot 	:1 0208 	----- Operator 

;-; 

MEDCOM - 19643 
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N.? 	 128 mmol /L 

3.8 mmol/L 

26 mmol/L 

1.06 mmol /L 

30 

le•.,•1:1L 

pirt 

i-STAT EG7+ 

Pt : 	 ll, 	U).) 	Li 

Pt Name: 	  

PPTNT CANCELLED ** 

AL 

i-8TRT G3+ 

At 

PH 
	4=d3 

PCO2 	 32.6 mmHg 

P02 	  73 mmHg 

HCO3 	 25 mmol/L 

EiEecf 	 1 mmol/L 

gin* 	 96 % 

*calculated 

Sample Type.) 

,010CT@S • s 
	05:35 

pt : 	 - 

Pt Name: 	  

Ten 	29 rmmol/L 

At 37C 

pH 	7.454 

PCO2 	39.0 mmHg 

P02 	 76 mmHg 

HCO3 	27 mmol/L 

BEecf 	3 mmol/L 

s02* 	96 % 

*calculated 

At Patient Temp 

PH 	7.441 

PCO2 	40.6 mmHg 

P02 	 81 mmHg 

PICCOLO ------ 
10/01/03 	05:35 AM 
REFERENCE MI 	MA F. 
PATIENT #: 

 

BASIC METABOLIC 
DISC LOU: 	3203A A1 
OPER #: 	DR #: 000 
SERIAL #: 

GLU 
	

110 	73-118 MG/DL 
BUN 
	

•s. 	7-22 	MG/D1_ 
CA++ 8.4 	8.0-10.3 MG/DL 
CRE 
	

0.6 0.6-1.2 MG/CL 
NA+ 4434428-145 MMUL 
K+ 	4.0 	3.3-4.7 MMOVL 
CL- 	92* 98-108 MOM_ 
tCO2 24 18-33 WOW 

INST QC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 , ICT 14 

°Per:  11111 \-\ UY  Patient Temp: 100.2F 

Physician: 	FIO2 	 - 	45 

Ser# 

Yer:  111111111 
Sample Type.) 

pPINT CANCELLED ** 

MEDCOM - 19644 

DOD-033218 
ACLU-RDI 1653 p.4



1 , 	- 

RAPIDPOINT COAG ANAL4ER V4.54 
SERIAL #005485 10/0:03 12:52 PM 

• 	• 
Patient ID.. R:,)- L I 
Test Name : 
Test Result:= 19.4 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.6 

.71Calculated INR = 2.12 
Sample Type:citrated wh. blood 
Test Date :10/01/03 
Test Time :12:51 PM 
Card Lot 	:040302 

' Operator 	 (A MUM 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 0005485 10/01/03 12:55 PM 

\ 
Pat tent ID11111'\-) I (ij- CI\ 

 Test Name : 	T 
Test Result:. 43.9 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/01/03 
Test Time :12:52 PM 

-O 	 \-2 
Card Lot 	:100
perator 
	 f 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/01/03 05:29 AM 

Patient IDUIV (Jk,._ Li 
Test Name :PT 
Test Result:-: 18.5 Sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.5 
Calculated INR = 1.96 
Sample Type:citrated wh. blood 
Test Date :10/01/03 
Test Time :05:27:AM 
Card Lot 	:040302 
Operator 

RAPIDPOIK1 COAG ANALYZER V4.54 
SERIAL #005485 10/01/03 05:33 AM 

Patient IDIOM 
Test Name :APTT 
Test Result:= 38.6 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/01/03 
Test Time :05:30 AM 
Card Lot 	:100208 
Operator 

6 Am-4'M V4.fiJ 
10/01/m 05:4 PM 

Patient 1D: - 
Test Name :PT 
Test Result:= 26.9 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 2.2. 
Calculated INR = 3.60 
Sample Type:citrated wh. blood 
Test Date :10/01/03 
Test lime :05:43 PM 
Card Lot : 
Operator : 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/01/03 05:48 PM 

Patient   ( Lt) 
Test Name :APTT 
Test Result:= 43.1 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/01/03 
Test Time :05:45 PM 
Card Lot 	:100208 

01-1C43 
17143 

Pat** 
Limits 

NC 18 1181/d. 4.5 10.5 
RIC 3.701 :WWI 4.00 6.00 
IPA 10.1 L 1/11. 	ISA 1L0 
Hct 32.2L Z 	35.0 11.0 
ICY 07.2 Al 	ILO 119 
101  27.3 A 	27.0 31.0 
IOC 31.3 L. 	13.0 
Pit 657. H 1101/11. 150. 450. 
LU 14.1 *1. I 	20.5 51.1 
1.11 	1.2* 1101/ti. 1.2 3.4 

r 	 05W1 
Patio* 
Lisa' 

111C 10.0 dr3Id. 4.5 115 
RIC 3.511 210%/11. 4.00 1.6 
to 4.51 	ILO ILI 
ILA 30.91 I 	35.0 611 
MCII 87.9 fl. 	810 19.9 

21.1 tt 	27.0 31.0 
113C 319 	33.0 37.0 
Pit 606. H 11V3hL 151 481. 
LU14.6ILZ 	21551.1 
LI 45* 	1.2 3.4 

MEDCOM - 19645 
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RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/03/03 06:17 PM 

Patient ID: 	\r-sD 	- 
Test Name :APTT 
Test Result:= 41.9 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/03/03 

• Test Time :06:14 PM.  
Card Lot 
Operator 

... 

I , _ 

03-10-03 
as 	 18:14 

Patient 
Limits 

IBC 12.1 H x10'3/uL 	4.5 10.5 
RBC 3.84 L x10"6/uL 4.00 6.00 
Hgb 10.3 L g/dL 	11.0 18.0 
Oct 33.6 L Z 	35.0 60.0 
MCV 87.5 	fL 	80.0 99.9 
ICH 27.0 L p9 	27.0 31.0 
IDC 30.8 L g/dL 	33.0 37.0 
Pit 829. H x10"3/uL 150. 450. 
LYI 15.9 *1I 	20.5 51.1 
LYN 	1.9 * x10"3/uL 	1.2 3.4 

am 

RAPIDPOINT COAG-ANALYZER V4.54 
SERIAL #005485 10/03/03 06:14 PM 

Patient ID: 111111 
Test Name :PT 
Test Result:= 21.0 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.7 
Calculated INR = 2.41 
Sample Type:citrated wh. blood 
Test Date :10/03/03 
Test Time :06:12 PM 
Card Lot :lbw  
Operator 	: 	 (  

i. COAG ANALYZER V4.54 . : 
:)485 10/03/03 12:45 PM 

Patient ID: 111111/ 
Test Name :PT 
Test Result:=,  20.0 sec.. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.6 
Calculated INR = 2.23 
Sample Type:citrated wh. blood 
Test Date :10/03/03 	i 
Test Time :la:43 PM 
Card Lot :06,111  
Operator 	: 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #0054135 10/03/03 04:19 AM 

Patent ID: 01111  
Test Name :PT 
Test Result:= 18.6 sec. 
* , *RESULT NUI RANGE CHECKED*** 
Ltio . 1.5 
Lalculated INR = 1.98 
:•amp?, Typc:citratffl oh blood 

st Date. :10/03/03 
lest lime 	:04:11 AM 
Card Lot 	:01030 
Operator 	: 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/03/03 04:22 AM 

Patient ID:111111/, f  \ 
Test Name 
Test Result:= 37.7 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/03/03 
Test Time :04:19 AM 
Card Lot 	:100 
Operator 

•”! , 
RAPIDPOINT COAG ANALYZER V4.50 
SERIAL #005485 10/03/03 12:48 PM 

Patient ID: I 	( 
Test Name :APT 
Test Result:= 45.5 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated oh. blood 
Test Date :10/03/03 
Test Time :12:45 PM 
Card Lot :100208 
Operator :7 OM 

03-10-03 

Patio* 
Limits 

MIC 9.2 	x101/11. 	4.5 10.5 
RIC 3.44 L e10"6/rt 4.00 6.00 
Hi 9.4L 9/d1. 	11.0 18.0 
Ikt )).5 L Z 	35.0 60.0 
ILII 01.6 	00.0 99.9 
ICH 27.3 ' pm 	27.0 31.0 
RD( 30.11 L 	33.0 37.0 
Plt 779. H z10"14. 150. 450. 
LYZ 27.0 Z 20.5 51.1 
Li 2.5 i101/eL 1.2 3.4 

ID: 111111 	03-10-03 
MB 	 12:40 

Patient 
Limits 

IBC 10.1 	x10"3/uL 	4.5 10.5 
RBC 3.36 L 110"6/uL 4.00 6.00 
Hgb 	9.3 L g/d. 	11.0 18.0 
Hct 29.8 L I 	35.0 60.0 
MCY 88.8 	fl 	80.0 99.9 
0 27.7 pg 	27.0 31.0 
ncHc 31.2 L g/dL 	33.0 37:0 
Pit 730. H x10"3/rd. 150. 450. 
LYI 21.6 * I 	. 20.5 51.1 
LYI 	2.2 • 1:10'3/IL 	1.2 3.4 

MEDCOM - 19646 

DOD-033220 
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02-10-43 
22:23 

Patient 
Liuits 

NC 9.5 11414 4.5 10.5 
RIC 3.56 I. 11101/eL 4.00 
I* 9.7 1. pit 	1140 MC/  Id 31.0 L 1 	35.0 60.0 
ID 87.2 11. 	80.0 PAS 
1131 27.3 	PI 	27.0 31.0 
113C 31.3 L 33.0 37.0 
Plt 702. H 14014L 150. 450. 
LY1 22.3 • 1 20.5 51.1 
LI 2.1 • z10"3/t 1.2 14 

91  WI 	02-1043 
COS 

Patient 
Limit 

IIC 11.0 H s101,111. 4.5 10.5 
111: 3.99 L x1014/1 COD 
1116 10.5 L IAL 	ILI ILO 
1kt 34.21 2 	35.0 
ILII 17.9 I 	ILO ff.! 
mi 27.91h 	27.0 31.0 
10C 30.7I. lit 	ILO 37.0 
Plt 195. H 1101M. 150. 450. 
L1I14.3t1 20.5 51.1 
LI 1.6 •ain't L2,  14  

02-10-03 
It: fill 

11118 
Patient 

9.8 
110141. 4.5 10.5 

RIC 3.75 1. 110`641. 4.00 6.00 
Rib 10.21 Wet 	11.0 ILO 
Oct 32.9 I. 1 	35.0 60.0 ICY 87.7 t 	ELO 99.9 
EN 27.2 n 	27.0 31.0 
IOC 31. 0 L it 	33.0 37.0 Pit 792. If drut 133. 450. 
LIZ 14.6 4. 	23.5 51.1 

1.8 * x10141. 1.2 3.4 

02-10-03 
ri 	 17147 

Patient 
Units 

NC 9.3 a101/IL 4.5 10.5 

Iib 9.7 L 	ILO I" 
RIC 3.63 slOWIL 4.00 IA. 

Id 31.611 	35.060.0 
IN LI IL 	13.0 99.9 
101 26.1 L n 	27.0 31.0 
ICC 30.11 L aftl 	33.0 37.0 
Pit 736. H 110"3/IL 130. 450. 
LYZ 19.0 •I I 	20.5 511 
LYI 	1.0 • x10'3/81. ... 1.2 3.4 

	 PICCOLO  	 
10/02/03 	 0 4 : 1 3 AM 
REFERENCE RANGE: 	MALE  
PATIENT #111111., \,) t , 
BASIC NET AB= 	(-&- 2) 
DISC LOT #: 	3203AA4 
OPER #:11111 	DR #: 000 
SERIAL #: 

) U,L )  

GLU 135* 73-118 MG/DL 
BUN 	5* 7-22 	MG/DL 
CA++ 8,5 	8.0-10.3 MG/DL 
CRE 0.9 0,8-1.2 MG/DL 
NA4 tIB*06q28-145 MOM_ 
K+ 	4.5 	3.3-4.7 MMIN/L 
CL- 	95* 98-108 MOM_ 
tCO2 23 18-33 	MMUL 

INST CC: OK 	CHEM CC: OK 
HEM 0 , LIP 0 , ICT 0 

MEDCOM - 19647 
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COAG ANALYZER Y4.54 
0005485 10/02/03 10:24 PM 

iient ID: III 	.\\- El 
Test Name. :PT 	(12  

lest Result:= 19.4 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.6 

Sample Typecltrated wh. blood 
Test Date :10/02/03 
Test Time 40:23 PM 
Card Lot 	:010301 
Operator 

RAPIDPOTNT COAG 	V4.54 
SERIAL 0005485 10/02/03 03:47 AM 

Patient ID: UM 	( Lt) LI 
Test Name :PT 
Test Result:- 21.0 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.7 
Calculated INR = 2.41 
Sample Type:citrated wh. blood 
Test Date :10/02/03 
lest Time :03:45 AM 

	

Card Lot 	:040302 

	

Operator 	 ) 

RAPIDPOIN1 COAG ANALYZER V4.54 
• SERIAL 0005485 10/02/03 03:51 AM 

	

Patent ID 	 L c.c) 
Test Name :APTT 
Test Result:= 39.7 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/02/03 
Test Iime :03:47 AM 

	

Card Lot 	:10 08  
Operator 

RAPiPOINT COAG ANALYZER V4,54 
SERIAL 0005485 10/02/03 05:51 PM 

Patient ID:  

Test Nameall  
Test Result:. 20.9 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.7 
Calculated INR = 2.39 
Sample Type:citrated wh. blood 
Test Date :10/02/03 
Test Time :05:49 PM 
Card Lot 	:010 
Operator 

RAPIDPOINT COAG ANALYZER V4,54 
SERIAL 0005485 10/02/03 05:55 PM 

Patient ID:  
:Test Name :APTT 
Test Result:= 40.9 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/02/03 
Test Time :05:51 	PM 
Card Lot :100208 

11111111111111p\  

(MAG ANALYZER V4.54 
-.-o5485 10/02/03 11:22 AM 

Patient. 
 Name 111/ 

  ID: 

Tel Result:= 21.5 sec. 
***RESULT MDI RANGE CHECKED*** 
Ratio - 1.8 
Calculated INR = 2.50 
Sample Type:citrated wh. blood 
Test Date :10/02g3 

Niest Time :11:21 AM 
Card Lot 
Operator 

RARIDPuINT COAG ANALYZER V4.54 
SERIAL #005485 10/02/03 11:25 AM 

Patient ID:11. \r,) Lk )- 
4 	Test Name 	• 	• 

Test Result:= 39.3 sec. 
***RESULT NO1 RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/02/03 
Test Time :11:23 AM 

Lot 	:100208 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 0005485 10/02/03 10:28 PM 

Patient ID:1111111 VD 11 (A) - 
Test Name :APTT 
Test Result:= 33.9 sec. 
**RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/02/03 
Test Time :10:25 PM 
Card Lot :100 

b(b) 
L. 

MEDCOM - 19648 

DOD-033222 
ACLU-RDI 1653 p.8



RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 11005465 10/04/03 06:14 AM 

Patient 11111 	(C.C.) - LI 
Test Name : T 
Test Result:= 16.4 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.3 
Calculated TNR = 1.61 
Sample Type:citrated wh. blood 
Test Date :10/04/03 
Test Time :06 . :12 AM 
Card Lot 	:010301 
Operator :1111111((.z ) 

ANALYZER v4.54 
!k; rj , :)465 	' 4/03 01 :b5  PM 

Patient ID: 1111. \=,, Lb) Ld 
Test Name :PT , 
Test Result:. 19.:3 sec. 
***RESULT NOT RANGE CH(CKED*** 
Patio = 1.6 
Calculated INR = 2.10 
Sample Type:citrated wh. blood 
Test Date :10/04V03 
Test Time :01:53 PM 
Card . Lot_ :010301 
Operator 	 1 ( (.4)- 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 11005465 10/04/03 06:16 AM 

Patient ID:111111 
Test Name :APTT 
Test Result:= 32.Q sec. 
***RESULT NOT RAW CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/04/03 
Test Time :06:14 AM 
Card Lot 	:100208 
Operator 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/04/03 01:59 PM 

Patient. ID:' 	( 
Test Name :APTT 
Test Result-:= 35.0 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/04/03 
Test Time :01:55 PM 

W :100208 
oprki:H 

ID: 11111 
04-10-03 

06:12 
Patient 

RC 12.4 H 	x10'3/111. 4.5 
Limits 

 10.5 RBC 3.91 L 	x10"6/u1 4.00 	6.00 Hgb 10.6 L 	g/ d1 11.0 	18.0 Hct 34.3 L 	X 35.0 	60.0 tICV 87.7 	11 ao.q 99.9 INS 27.1 	Pg 27.0 	31.0 
YIN 30.9 	gldl 33.0 	37.0 PIt 	478. 	* x10"3/al 
LT 150. 	450. 18.1 	*t X 20.5 	51.1 LYN 2.2 	* x10"341. 1.2 	3.4 

04-10-03 
13:56 

Patient 
Limits 

MEW x10"3/il1 4.5 10.5 
x10'6/u1 440 6.00 
g/dL 	11.0 18.0 

35.0 60.0 
XV N.1 	ft 	80.0 99.9 
ID 27.4 	pg 	27.0 31.0 
Inisomg/dL 33.0 37.0 
Pit 837. H :10"3/uL 150. 450. 
LYZ 16.9 *t X 20.5 51.1 
LYM 	2.1 * x10"3/u1 	1.2 3.4  

04- 10-03 
17:50 

Patient 
Limits 

WIC 11.6 H :10'3/k 	4.5 10.5 
Putt' 4.13 	x10'6/uL 4.00 6.00 
Hgb 11.2 	g/dL 	11.0 18.0 

35.9 	Z 	35.0 60.0 
MCV :..9 	fL 	80.0 94.9 
MCH 27.2 	Pg 	27.0 31.0 
XX 31.3 L g/dL 33.0 37.0 
Plt 796. H x10`3/ul 150. 450. 
LYZ 15.5 *L X 20.5 51.1 
LYM 	1.8 * x10"3/aL 	1.2 3.4 

ID: 111111 
NB ID: 1111111 

118 

MEDCOM - 19649 

ACLU-RDI 1653 p.9



ID: 	 05-10-03 

48 	 04:19 
Patient 
Limits 

UBC 12.9 H x10"3/ilL 	4.5 10.5 
RBC 3.46 L x10"6/uL 4.00 6.00 
Hgb 	9.4 L g/dL 	11.0 18.0 

Hct 30.2 L % 	35.0 60.0 
MCV 87.4 	fL 	80.0 99.9 
MCH 27.3 	pg 	27.0 31.0 
OE 31.2 L g/dL 33.0 37.0 
Pit, 849. .H 00"3/uL 150. 450. 
07'17.4 *4_ X 20.5 51.1 
LYN 	2.2 * x10"3/ML 	1.2 3.4 

ID: 	 05-10-03 
12:34 

••• 	 Patient 
Limits 

WIC 10.2 	x10"3/td. 	4.5 10.5 
RIC 3.20 L x10"6/mL 4.00 6.00 
Hgb 	8.7 L g/d1 	11.0 18.0 
Hct 27.8 L X 	35.0 60.0 
NCV 86.9 	fl 	90.0 99.9 
10 27.3 	pg 	27.0 31.0 
Mt 31.4 L 33.0 31.0 
Pit 799. H x10"3/uL 150. 450. 
LYX 20,0 *I X 20.5 51.1 
LYN 	2.0 * x 10 '3/ul_ 	1.2 	3.4  

ID:111111 	05-10-03 
WB 	 00:53 

Patient 
Limits 

WIC 	13.8 H x10"3/ilL 	4.5 10.5 
RBC 3.59 L x10"6/aL 4.00 6.00 
Hgb _ 9.9 L g/dL 	11.0 18.0 
Hct 31.3 L X 	35.0 60.0 
MCV 87.1 	fL 	80.0 99.9 
NCH 27.6 	pg 	27.0 31.0 ' 
MONC 31.7 L g/dL 35.0 37.0 
Pit 861. H x10"3/uL 150. 450. 
LYI 14.5 *L X 20.5 51.1 
LYN 	2.0 * x10"3/uL 	1.2 3.4 

6710-03 

WB 	
17:02 

Patient 
Limits 

WBC 12.3 H x10"3/ilL 	4.5 10.5 

RBC 3.92 L x10"6/ML 4.00 6.00 

Hgb 10.8 L g/dL 	11.0 18.0 

Hct 34.7 L % 	35.0 60.0 

MCV 88.5 	fL 	80.0 99.9 

MN 27.5 	pg 	27.0 31.0 	• 

MCHC 31.1 L 	- 33.0 37.0 
Pit 973. H x10"3/ilL 150. 450. 
LT% 19.7 *I. % 	20.5 51.1 

LIN 	2.4 * x10"3/ilL 	1.2 
3.4 

ID: 11111 	05-10-03 
48 	 23:35 

Patient 
Limits 

WBC 10.3 	x10"3/uL 	4.5 10.5 
RBC 3.52 L x10"6/uL 4.00 6.00 
Hgb 	9.7 L g/dL 	11.0 18.0 
Hct 30.9 L X 	35.0 60.0. 
MCV 87.8 	fL 	80.0 99.9 
MCH 27.6 	pg 	27.0 31.0 
MCHC 31.4 L g/dL 33.0 37.0 
Pit :42. H x10"3/ilL 150. 450. 
LY% 24.3 * X 20.5 51.1 
LYN 	2.5 * 7.10"3/uL 	1.2 3.4 

MEDCOM - 19650 

DOD-033224 
ACLU-RDI 1653 p.10



Test Date :10/05/03 
Test Time :04:47 
Card Lot :100208 
Operator :1111.11111 

Test Date :10/05/03 
Test Time :00:57 
Card 	l(711-  :100208 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/05/03  04:47 

Patient ID: WO 
Test Name :PT 
lest Result::. 17.1 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.4 
Calculated INR = 1.73 
Sample Type:citrated wh. blood 

WAG ANALYZER V4.54 
:,7.185 10/05/03 00:57 

Patient IDIOM 
Test Name :PT 
Test Result := 18.8 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.5 
Calculated INR = 2.01 
Sample Type:citrated wh. blood 

Test Dote :10/05/03 
Test Time :04:46 
Card Lot :010301 
Opelator 1111111111111 

Test Date :10/05/03 
lest 	Time :00:55 
Lard tot :010301 
Operator)  IMO 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/05/03___04:51 

Patient ID: 
Test Name 
Test Result:= 30.9 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 

RAP1OPO1NT COAG ANALYZER V4.54 
SERIAL #005485 10/05/03 01:00 . _      

!" 
Patient ID: 

Test Name 
 

Test Result:= 36.6 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 

:APTT 

H...LYZER V4.54 
VO:y.,-ILLt to/05/03 12:35 

Patient ID: 
Test Name : T 
Test Result:= 18.9 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.5 
Calculated INR = 2.03 
Sample Type:citrated wh. blood 
Test Date :10/05/03 
Test Time :12:33 
Card Lot 	:010301 
Operator 1111111111 

4 )IDPOINT COAG ANALYZER V4.54 
3ERIAL , #005485 10/05/03 12:38 

'atient ID: 
Test Name 
Test Result:= 31.4 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated"wh. blood 
Test Date :10/05/03 
Test Time :12:36 
Card Lot 	:100208 
Operator 

111111111k, ----• -- •  

ILft 
`t. , 1/11 

Patient ID: 	;(6,)- 
TeSt NaMe :PT 
Test Result:= 17.5 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.4 
Calculated INR = 1.79 
Sample Type:citrated wh. blood 
Test Date :10/05/03 
Test Time :16:55 
Card Lot 	:010301 
Operator 	

\cm 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/05/03 17:03 

Patient ID1 	t I111 
Test Name : 
Test Result:= 28.4 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/05/03 
Test Time :17:00 
Card Lot :100208 
Operator 

MEDCOM - 19651  

vAPIDPOINT COAG ANALYZE'-
SERIAL #005485 10/05/0J 

Patient  
Test Name :PT 
Test Result:=• 17.4 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.4 
Calculated INR = 1.78 
Sample Type:citrated wh. blood 
Test Date :10/05/03 
Test TiMe :23:35 
Card Lot 	:010301 
Operator 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL  #005485 10/05/03 23:40 

Patient 
Test Name :APTT 
Test Result:= 32.5 sec. 

ESULT NOT RANGE CHECKED*** 
Ye Type:citrated wh:Olbod 
Date :10/05/03 f4. ;  
Ririe :23:38 

Card-Lot 	:100208 
Operator MEP 

ACLU-RDI 1653 p.11



06-10-03 
22:47 

Patient 
Limits 
4.5 10.5 
4.00 6.0* 
11.0 18.0 
35.0 60.0 
80.0 99.9 
27.0 31.0 
33.0 37.0 
150. 450. 
20.5 51.1 
1:2 	3.4 

3:111, 
 VB 

06-10-03 
11:14 

Patient WB 
Limits 

WBC 11.0 H x10"3/uL 4.5 10.5 
PIC 3.64 L x10"6/uL 4.00 6.00 WBC 11.2 H x10"3.411. 

Hgb 9.8 L g/di. 11.0 18.0 RBC 4.09 x10"6/uL 

Hct 31.8 L Z 35.0 60.0 ligh 11.1 g/dL 

MCV 87.3 ft 80.0 99.9 Hct 35.5 % 

MCH 27.0 L PS 27.0 31.0 ncv 86.9 fL 

MHC 30.9 L 	g/dL 33.0 37.0 MCH 27.1 pg 
Pit 889. 	H 	x10"3/uL 155. 450. 1ICHC 31.1 L 01 

LY% 23.1 	* % 20.5 51.1 Pit 1083. +H x10"3/11 

Lig 2.5 	* x10'3/u1 1.2 3.4 Li% 24.8 	* % 
Lig: 2.8 	* x1043/1iL 

15: 1111 
04)-10-03 

16:39 
Patient 
Limits 

WBC 11.6 H 	110'.3/uL 4.5 10.5 
• 

RDC 4.07 	110"6/uL 4.00 6.00 

Hgb 
Ht% 
MCV 

11.1 	g/dL 
35.5 	% 
87.3 	fL 

11.0 
35.0 
80.0 

18.0 
60.0  
99.9 

rcH 27.2 	pg - 27.0 31.0 

MCHC 	31.2 L 	g/dL 
33.0 37.0 

Flt 1G38. +H x10"3!uL 150. 450. 

Li% 23.5 	* 	% 20.5 51.1 

Lig 2.7 	* x10'3/dL 1.2 3.4 

Repe 

IP:.
6$
all 06-10-03 

04137 
Patient 
Limits 

WBC 9.8 x10"3/UL 4.5 10.5 
RBC 	. 3.54 L x10"6/uL 4.00 6.00 
-Hgb 7.7 L g/dL 11,0 18.0 
Hct 30.9 L X 35.0 60.0 
MCV 87.4 fL 90.0 99.9 
MCH 27.3 pg 27.0 31.0 
11CHC 31.3 L g/dL 33.0 37.0 
Pit 904. 	H x10"3/uL 150. 450. 
LYX 26.9 	* 	% 20.5 51.1 
LY# 2.6 	* x10"3/uL 1.2 3.4 

ID: 111111111 
VB 

06 -10-03 
17:51 

Patient 
Limits 

WC 9.7 	x10'3/uL 4.5 10.5 

RBC 3.62 L 	x10'6'uL 4.00 -6,00 

Hgb 10.0 L 	g/ d1 11.0 18.0 

Hct 31.7 L 	X 	' 35.0 60.0 

to 86.0 	fL 80.0 99.9 

MCH 27.1 	pg 27.0 31.0 

rm3 31.5 L g/dL 33.0 37.0 

Pit 900. 	H 	x10"3/uL 150. 450. 

Li% 21.1 	* 	% 20.5 51.1 
LY# 2.0 	* Y10'3/uL 1.2 3.4; 

	 PICCOLO ------- 
10/06/03 	05:11 
REFERENCE Rliily'{MALE 
PATIENT #: 
METLYTE 8 
DISC LOT #: 
OPER #: 
SERIAL 

3141AA4 
DR #: 000 

GLU 109 73-118 MG/DL 
BUN 8 7-22 MG/DL 
CRE ;0.6 0.6-1.2 MG/DL 
CK 156 	39-380 U/L 
NA+ wW. 131  1 28-1 45 MMOVL 
K+ 4.3 3.3-4.7 MMOVL 
CL- 97* 98-108 MMOL'L 
tCO2 19 18-33 MMOL'L 

INST OCi OK 	CHEM Cr: OK 
HEM 0 	LIP 0 	1CT 0 

MEDCOM - 19652 

DOD-033226 

ACLU-RDI 1653 p.12



RAPIDPOINT COAG ANALYZER V4,54 
SERIAL #005485 10/06/03 11:19 ,Th  

Patient. ID:111111 
Test Name :APTT 
Test Result:= 31.8 sec. 
SoNiple Type:citrated wh. blood 
lEA Date :10/06/03 
( Lt Time 	:11:16 

Ci, :d Lot 

1DPOINT CD G ANALYZER VC54---  
11AL #005485 10/06/03 04:40 

ent ID: 
lest Namellill  
Test Result:. 16.2 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.3 
Calculated INR = 1.58 
Sample Type:citrated wh. blood 
Test Date :10/06/03 
Test Time :04:39 
Card Lot 	:0 
Operator 

Patient I 
Test Nam 	:PT 
Test Result:= 16.4 sec. 
Ratio 	1.3 
Calculated INR = 
Sample Type:citrated wh. blood 
Test Date :10/06/03 
Test Time :22:47 
Card Lot 	:0103 
Operator , 

; 	I 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/06/03 

RAPIDPOINT COAG ANALYZER V4.54 
22:53 	 SERIAL #005485 10/06/03 04:46 

Patient ID: 
Test Name :APTT 
Test Result:= 24.3 sec. 
***RESULT OUT OF RANGE*** 
Sample Type':citrated wh. blood 
Test Date :10/06/03 
Test Time :22:50 
Cart) Lot 	:1002 
Operator 

Patient ID: 
Test Name :APTT 
Test Result:= 34.1 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/06/03 
Test Time :04:41 
rfill HI 	:10 

. 1  

... ............. 	 — 

RAPIDPOINT COAG ANALYZER V4.54 . 
 SERIAL #005485 10/06/0 	16:32 

Patient 	 .D1 jj-- 
Test Name SPT 
Test Result:= 17.4 sec. 
Ratio = 1.4 
Calculated INR 
Sample Type:citrated wh. blood 
Test Date :10/06/03 
TeSt Time :16:30 
Card Lot 	:010301 
Operator :11111111-- 

) 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/06/03 16:35 

• 
I Patient ID:  

Test Name 
Test Result:= 27.2 sec. 
***RESULT OUT OW, RANGE*** 
Sample Type:citrated wh. blood 
Test Date :10/06/03 
Test Time :16:33 
Card Lot :100208 
Operator 

	

RAPIDPONI COAG! A 	V4.54 
SERIAL #1)0A85 -11.7/06/03 22:49 

L 

.2,0AG ANALYZER V4.54 
='85 10/06/03 11:16 

Patient 10:1111111 
Test Name :PT 
Test Result:. 17.2 sec. 
Ratio = 1.4 
Calculated INR = 1.74 
Sample Type:citrated wh. blood 
Test Date. :10/06/03 
Test Time . :11:14 

Operator 	: 
Card Lot 

 

MEDCOM - 19653 

   

DOD-033227 

ACLU-RDI 1653 p.13



15-10-03 
11:19 

Patient 
Limits 

IRE 9.0 it101/11. 4.5 10.5 
RE 4.17 i10"6/IL 4.00 6.00 
Hgb 11.2 	11.0 110 
lict B.1 	 60.0 

86.5 fi.ILO 59.9 
ICI 26.91 pg 	27.0 31.0 
WiIC 3L1L9It 	33.0 37.0 
Pit 560. H 1109/d. 150. CO. 
LYZ 25.3 1 .551.1 
LYI 2.3 i101/.1. 1.2 3.4 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005465 10/07/03. 0424 

Patient ID: ( 
Test Name 141111 	

)- 

Test Result:= 
Ratio = 1.3 
Calculated INR = 1.58 
Sample Type:citrated wh. blood 
Test Date :10/07/03 
Test Time :04:22 
Card Lot 	;010301 
Operator 	 1 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 11005485 10/07/03 04:26 

Patient ID: 
Test Namelliiii  -; 
Test Result:= 30.3 sec. 
Sample Type:citrated wh. blood 
Test Date :10/07/03 
Test Time :04:24 
Card Lot 	:100208 
Operator  

04a 
Prelt1 
Liits 

xinjuL 4.5 If).5 
10100!WrIO AMi 4.0r) EhM 
400 103/(11. 11.0 

	

OV 87.6 	t 	0.0 

	

1 27.4 	n 

	

4.?..6gAL 	33.0 
27.0 31.0 

 37.0 
r..414--9744. H x10'3/11 150. d. 
DI 20.7 * % 	

20.5 5.71:„.,11 UT 	14 	x10'3.111 

------- PICCOLO ===L=== 
. 07/10/03 	04:06 

	

REFERENCE RANGE: 	MALE 
PATIENT #:  
METLYTE 8 

111 

 

1 \ 
j 

OPER #: 
SERIAL #: 

X 	 . 	............. 

DISC LOT  
DR #: 000 

.... . 
GLU 108 73-118 MG/DL 
BUN 8 7-22 MG/DL 

• CRE 0.8 0.6-1.2 MG/DL1  CK 111 	39-380 U/L 
NA+ 11.-01-WdAi28-145 MMOtL K+ 4.8* 3.3-4.7 MMOtt_ CL- 98 98-108 MMOI/L tCO2 20 18-33 MMO&L 

INST OC: OK 	CHEM OC: OK 
HEM 0 	LIP O, ICT 0 

MEDCOM - 19654 

DOD-0 3 32 2 8 
ACLU-RDI 1653 p.14



SPECIMEN TAKEN  

TIME 

/ /4°. P.M. 

REQUESTED 

k)) 

19-0C-03 
11:45 

Patent 
Li.its 

WBC 13.9 H 	x10"3/uL 4.5 10.5 
R 3.71 I 	x10h6/uL 4.00 6.00 
Hab 10.5 L. AL 11.0 18.0 
Hct 32.8 L 	X 35.0 60.0 
HD 88.3 	fL 80.0 99.9 
HCH 28.2 	pg 27.0 31.0 
V& 31.9 	gidl 33.0 37.0 
it 163. 	Y.10'31d. 150. 450. 

LY 16.1 	*L X 20.5 51.1 
LY 2.2 	* x10'3/61,. 1.2 - 3.4 

' 

'7•••••■••••■ . 
VISMANECNS. •• 

fiGAM 5.17•R... 3 ,771'  
,Prmr*loel by  GbAwCall . 

,-1112144111 Cflt} 20145A05 

I 	I PATIENT'S MED. RECORD 

MEDCOM - 19655 

DOD-033229 
ACLU-RDI 1653 p.15
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TEST(S) 

SPECIMEN TAKEN 

RESULTS 

Q 

A
H

 0
3

1
S

0
d

3 

z 

RAPIOPOINT COAG ANALYZER V4.54 
; SERIAL #005485 10/04/03 12:39 AM 

Patient ID: 111111 
Test Name :PT 
Test Result:= 17.3 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1,4 
Calculated INR = 1.76 
Sample Type:citrated wh. blood 
Test Date :10/04/03 
Test Time :12:37 AM 
Card Lot 	:010301 
Operator 

C'e\) - 

I:1 

g iD 

MISCELLANEOUS 	557-107 
STANDARD FORM 557 !RR. 3-771 

1,eur5,ed by GSA/IC/Mt 
FERMI 	Cf RI 201-45-505 

U 	.1 	It: 	1 	• 	 PATIENTS MED. RECORD 

ID: 	 04-10-03 
MB 	 00:36 

Patient 
Limits 

UK 	11.8 H 	x10"3/u1 4.5 10.5 
RBC 	3.651 	x10"6/u1 4.00 6.00 
Hgb 	9.9 1 	g/dL 11.0 18.0 
Hct 	32.1 I. 	X 35.0 60.0 
YIN 	88.0 	H. 80.0 99.9 
PDI 	27.1 	pg 27.0 31.0 
IOC 30.8 L g/dL 33.0 37.0 
Pit 	827. 	H 	x10"3/n1 150. 450. 
LYX 	17.6 	*L X 20.5 51.1 
LYN 	2.1 	* x10"3/eL 1.2 3.4 

5 
z 

0 

57 

INN 

IMO 

! CUAG ANALYZER V4,54 
',.,thiAL 4005485 10/04/03 12:53 AM 

Patient ID:  

Test Name :APTT 
Test Result:= 33.1 sec. 
***RESULT NOT RANGE CHECKED*** 

2 	Sample Type:citrated wh. blood 
Test Date :10/04/03 
Test Time :12:50 AM 
Card Lot 	:100208 

• 
P 	nqrrator 

II 
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SPECIMEN TAKEN 

REQU STED 
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or 
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°7- 33.5 
F20-1, 51 

• 

MISCELLANEOUS 
STANDARD FORM 537 Rey. 3-77) 

Presaibed by GSA/)CMR 
CFR) 201-43-305 

I 1 . 
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MISCELLANEOUS 	5$7-101 
STANDARD /ORM 30 (Re, 3-771 

Proaerbed by GSA/KMR 
FIRMR 41 Cal 701-45-505 

§ 
z 

z: 
0 . 

PATIENTS MED. ItORIT-. PATIENTS MED. MOW_ 

TESTIS) 

s 
an
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o 

u!
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e4
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N
O
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L

V
D
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0 
rn 

- • 
- 	= PICCOLO OLo - - - - " 

21/09/03 	04:3G 
REFERfNCE RA 	MALE 
PAIIEN4 

a) BASIC MCIABOLIC 9  
MSC LOT #: 	3203AA4 
OPEP #: 111111„ /UDR #: 000 
SERIAL #' 

GLU 	119* 73 - 118 W:LL 
- Mt:N-0-H- 7-22 . MG/DL 
CA+' 7.8* 8.0-10.3 MG/DL 
ORE 0.9 0.1- M6/11 
NA, 	1 	12A-115 IstiOtt 
K+ 	3.9 3.3-1.7 MOM_ 
CL - 	100 	98.108 MMCF 
tCO2 27 18-33 	MOM_ 

INST OC: OK 	CHEM OL: OK 
Hal 0 , LIP 0 , ICI 0 

z 
0 
rn 

• m 

0 
z 

z 
C) 

n 
-4 

0 
z 

'0 
I 
O 

. 
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1.12-1.32 mmol/L 

8-26 mg/dl 

70-105 mg/dI 

95-98% 

(-2) - (+3) 
mmol/L 
10-20 mmol/L 

731-7.45 

35-45 nunlig (art) 
41-51 mmHg (yen) 

Ward/Section: 	.ttAi REQUESTIN 	N: 	N 
b(■ 	- 
DATE 
IrOv/7 

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

TEST I RESULT REF: RANGE 

AnGap 

PO2 

SO2 

Creat 

CI 

PCO2 

Hgb 

TCO2 

HCO3 

Hct 

pH 

BEecf 

Na 

Ami 
.-4:004ost006,K4ftfibti

CK  

138-146 nunol/dL 

3.5-4.9 mmol/L 

98-109 mmol/L 

38-51% PO/ 

0.7-1.5 mg/dl 

12-17 01 CRE 

GLU 

BUN 

solmitt.e  
RESULT 

100-200 mg/dI 

0.6-1.2 mg/d1 

73-118 mg/dI 

6.4-8.1 01 

4 liabwale.; 
REE 

RANGE 
73-118 mg/di 

7 -22 mg/dl 

0.6-1.2 mg/dl 

39-380 /I (M) 
30-190 /I (F) 

0.2-1.6 mg/di 

7-22 mg/d1 

8.0-10.3 mg/dl 

11-38 u/I 

3.5-5.5 g/dI 

10-47 u/I 

14-97 u/I 

26-84 u/I 
7=1- 7 PICCOLO 

06/10/03 	16:19 
REFERENCE RANGE: 	MALE 
PATIENT #: 	6 (4) -c-i 
BASIC METABOLIC 
DISC LOT #: 	320.3AA4 
OPER #: 	DR #: 000 
SERIAL 

GLU 129* 73-118 MG/DL 
BUN 7 7-22 MG/DL 
CA++ 8.4 8.0-10.3 MG/DL 
CRE 0.6 0.6-1.2 MG/DL 
NA+ •.• 128-145 MMOVL 
K+ 4.4 3.3-4.7 MOM. 
CL- 97* 98-108 MMOVL 
tCO2 21 18-33 MMOVL 

INST QC: OK 	CHEM QC: OK 
HEM 0, LIP O, ICT 0 

7-50 

AM — / D 

Ca 

BUN 

GLU 

80-105 mmHg (art) 
N/A (yen) 
23-27 mmol/L (art) 
24-29 mmol/L (yen) 

ALB 

AL1' 

ALT 

AMY 

AST 

TBIL 

BUN 

CA. +4- 

CHOL 

CRE 

GLU 
T1' 

etti4  

TEST 

TEST RESULT REF RANGE NA+ 128-145 mmol/1 

Tropoin-1 
. 3.3-4.7 mmol/1 K+  

Drug of 
Abuse 

98-108 mmo1/1 CL 

tCO2 18-33 mmol/1 

1CO2 18-33 mmol/1 • 

REMARKS: 

g' ! i 	• 141:1 3 

REP 	: 	
VI

DATE: 
cr.\ 

LAB ID NO.: 

MEDCOM - 19659 

DOD-033233 
ACLU-RDI 1653 p.19



W1,014066'9 

— 

gefug .,,:tvr,,,o  
TEST 

• RE 0 	 --. 	- CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

'''..c. 
vt. 	ie4.,,u 

RESULT 

D 

„..„. ..,,, , 	,z,.... ;, .., 	' 	0- „lift)* 	4: ,,, 	t 
*4 '''4 '' , 	Ar '*‘ 1  	'7'. 	,-, ''''Or';,ZAW, 	̀, s' 

REF RANGE 	TEST 	RESULT 	REF 
RANGE 

,,.> 
k3402 

TEST 

SSN/PEEUDO SSN: 

0 	' C  Rio 	3^„,e 

•L 	' , -sN-,1 	-.:0.'"'' 	- 4e- 
RESULT 	REF RANGE 

Na 	 i 36 
138-146 nurioUdL 	ALB 	 3.5-5.5 g/d1 GLU 	

73-118 mg/d1 

K 
 	3- / 

3.5-4.9 Imola., 	ALP 	 26-84 u/1 BUN 	
7-22 mg/d1 

CI  	10 I 
98-109 mmol/L 	ALT 	 10-47 u/1 CA++ 	 8.0-10.3 Ing/d1 

pH 7  _ c(LG 7.31-7.45 	AMY 	 14-97 u/1 CRE 	 0.6-1.2 mg/di 

PCO2 
33 . 

,_
..- 

35-45 mmHg (art) 	AST 	 11-38 u/I 
41-51 nunlig (ven) 

NA+ 	 128-145 mrnol/dI 

P02 80-105 mmHg (art) 	TBIL 	 0.2-1.6 mg/d1 
N/A (ven) 

K+ 	 3347 nunolll 

TCO2 ,...- 
,P.5 

23-27 nunoUL (art) 	BUN 	 7-22 mg/t11 
24-29 mmoUL (ven) 

Cr 	 98-108 mmolII 

HCO3 , L  r 1 
22-26 minoUL (art) 	CA++ 	 8.0-10.3 mg/d1 
23-28 mmol/L (art) 

tCO2 	 18-33 mmol/1 

SO2 95-98% 	CHOL 	 100-200 mg/d1 ...6.#, 	 )t.c.50#.,.,,  	, .>: 	4 : , , t04:144 
BEecf 6 

(-2) - (+3) 
nunoUL 	

CRE 	0.6-1.2 mg/dl TEST 	RESULT 	REF RANGE 

AnGa p f ci 
73-118 mg/dl ALB 	 3.3-5.5 g/d1 10-20 mmoUL 

Ca 1.12-1.32 nunoUL 	TP  	 1 gill 26-84 u/1 

BUN 

GLU 
C" 

I .?./ 

( 
.,.. 

8-26 mg/d1 	
• ..., 

41. 	 '''. 
, n 	 0; 	 + 	 "1. 	 '''''''''' 

70-105 mg/dl 	 RESULT 	REF. 
RANGE 

 ALT 	 10-47 oil 

AST 	 14-97 u/1 

Creat OM 0.7-1.5 mg/d1 	GLU 	
73-118 mg/di AN Y 	 11-38 u/I 

Hct 
.35^ 

38-51% PCV 	BUN 	 7-22 mg/dl TBIL 	 0.2-1.6 mg/dl 

Hgb 
.. 

-.40.41;,, 	, 

;,TEST 

Tropoin-1 

1 a. 
. . 
 2(..c,  ,< 

	

12-17 Wdi 	CRE 	 0.6-1.2 mg/d1 

13 	0 4 , 	IN CK 	 39-380 /I (M) 
,,.„ 	 30-1N /1(F) 

5-65 u/I 

6.4-8.1 g/d1 

 RESULT REE RANGE 	NA+ 128-145 mmol/1 

3-34.7 mmo1/1 

rtjad 0. 	I/*IA 	kff 	'.. 
4i.,;.i.” 	 4:3,, ,z-Lk,  	y. 

RESULT REF RANGE 

Drug of 
Abuse 

CL 	 98-108 nuno1/1 NA+ 128-145 mmol/1 

tCO2 	 18-33 mmollI K 3.3-4.7 mmol/1 

CL-  98-108 mmol/1 

1CO2 18-33 mrno1/1 

REMARKS:Op.ic,  19.77/r.,-- 	ypiestff 

REPORTED BY: I DATE: 

ruiner-Inn _ 1 CIRRI-1 

1 LAB ID NO.: 

DOD-033234 
ACLU-RDI 1653 p.20



,.‘ 
Ward/Section (2 RE 	 CAN: 

V) ( C'-- 	- 	Z.- 
CHEMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 

LAST, FIRST,M LAST 
 < ,2 ) - ''',,  

A TIME 

L 4 
SSN/PEEUDO SSN: 

fa 	44320 •A.:',...%vx,, 	'" 	n  -0 41,106„, rgotvoni ::, "s..-K —  kv e-, 	-,,), 	10:016YOtiOfif: 	: 	-,,,,,,,,, 
'''AT:EkOfVFESIVA iA ,  ek4 

tabu 	ODIC Pane 
, 	 '''.1'.:1441t4H': It" 	e 

TEST RESULT : REE RANGE TEST RESULT REF. 
RANGE 

TEST RESULT REE RANGE 

Na 	 i ?ec 138-146 mmol/dL ALB 3.5-5.5 OH GLU 
73-118 mg/d1 

K 431  7.- 3.5-4.9 rrunoUL ALP 26-84 u/1 BUN 7-22 Ing/d1 

Cl i.  / 4, 98-109 mmol/L ALT 10-47 u/1 CA++ 8.0-10.3 ing/d1 

pH '7f  y k 7.31-7.45 AMY 14-97 u/1 CRE 0.6-1.2 mg/di 

PCO2 . It , , 41-51 mmHg (ven) 
35-45 mmHg (art) AST 11-38 u/I NA+ 128-145 moi/dl  

P02 I I Li - 11,(//20(5voninplig (art) TBIL 0.2-1.6 mg/dl K+ 3.3-4.7 mmol./1 

TCO2 ac'  221179 mmol/[,(laZtnj BUN 7-22 mg/d1 Cc 98- 108 mmol/i 

HCO3 azi, 2232:2268  inzrolilL
a. (art) 

CA++ 8.0-10.3 mg/t11 ico2 18-33 mmo1/1 

SO2 ISC7 95-98% CHOL 100-200 mg/d1 

TEST 
,s 

RESULT 
#E : 

REF RANGE BEecf ( 
(2) - (+3) 
mmol/L 

CRE 0.6-1.2 mg/dl 

AnGa p 10-20 nunoUL GLU 73- 18 mg/d1 ALB 3.3-5.5 01 

Ca 1.12-1.32 mmol/L TP 6's ALP 26-84 u/1 

BUN 

GLU 

8-26 mg/dl 

70-105 mg/d1 

.,;,-?„ 	,if- ..,...v,  

TEST 

'i, 	— 

' 

- 	„ 	J-K,  
'"  

REQ 
'= 'GE 

ALT 

AST 

10-47 WI 

14-97 u/I 

Creat 0.7-1.5 mg/d1 CLU 73-118 mg/d1 AMY 11-38 u/1 	" 

Het 
i-9 

38-51 % PCV , BUN 7-22 mg/di - TBIL 0.2-1.6 mg/di 

Hgb /121  12-17 g/d1 CRE 0.6-1.2 mg/d1 GGT 5-65 u/I 

1.. 	.., . 
TEST 

, ,.. ,,,,„ou,a....A412‘..s.„...z oom.F.0V4ik c — Itk:=4, 	4,  
- .;,*?;..4‘, ...,  it.001 ,,tfA - AeziAt ?.. 

CK ' 	39-380 /1 (m) 
30-190 /1 (F) 

TP 6.4-8.1 g/d1 

RESULT REE RANGE NA+ 128-145 mmol'l top, igto , ...,,,„ 	..,,...., -,:,....,,,,t,,,,,,„ 
Tropoin-1 

K+ 3.3-4.7 mmol)[ TEST RESULT REF. RANGE 

Drug of 
Abuse 

Cl; 98-108 mmol/1 NA+ 128-145 mmol/1 	' 

tCO2 18-33 mmol/I K+ 33-4.7 nunolil 

Cr 98-108 mmol/1 

tCO2 18-33 nuno1/1 

REMARKS: 
- 	- 

REPORTED BY: 	 I DATE: 

MEDCOM - 19661 

I LAB ID NO.: 

DOD-033235 
ACLU-RDI 1653 p.21



—L. 

	 PICCOLO 	 
10/01/03 	01:57 PM 
REFERENCE RAN3E: 	MALE 
PATIENT #: 11111 	(c4) -(- 1 
BASIC METABOLIC 
DISC LOT #: 	3203AA4 
OPER /1111 . 1- DR #: 000 
MRIAL . 

INST OC: OK 	CHEM OC: OK 
HEM 0 ) LIP 0 ►  ICT 1+ 

Ward/Section: 

TC (A -4. 

YSICAN: CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

DATE 

icco_lo) Chemic  
fi ° 

SSN: 
( 

TIME 

d 
LAST, FIRST,M1. 

CL 
9'e VN 'AK 

4';giSg .  kZpb 

TEST RESULT I REF: RANGE TEST RESULT T REF RA REP: 
RANGE 

3.5-5.5 01 138-146 mmol/dL Na ALB 

3.5-4.9 mmoUL K 26-84 u/1 ALP 

CI 98-109 mmol/L ALT 10-47 u/I 

pH AMY 7.31-7.45 14-97 oil 

35-45 mmHg (art) 
41-51 mmHg (ven) 

PCO2 AST 11-38 u/I 

80-105 mmHg (art) 
N/A (yen) 

P02 TBIL 0.2-1.6 mg/di 

23-27 mmol/L (art) 
24-29 mmoUL (yen) 

TCO2 BUN 7-22 mg/di 

1- 
CA

+ 
 22-26 nunol/L (art) 

23-28 mmol/L (art) 
HCO3 8.0-10.3 mg/d1 GLU 	115 

BUN ## 
CA++ 8.1 
CRE 0.7 
NA+ -eV* 
K+ 	4.2 
CL- 	93* 
tCO2 22 

73-118 MG/DL 
7-22 MG/DL ! 
8.0-10.3 MG/DL 
0.6-1,2 MG/DL 
128-145 MMOVL 
3.3-4.7 MMO&L 
98-108 MMOVL 
18-33 MMOVL 

SO2 95-98% CHOL 100-200 mg/dl 

(-2) - (+3) 
mmoUL 

BEc cf CRE 0.6-1.2 mg/dl 

AnGap GLU 73-118 mg/dl 10-20 mmol/L 

Ca 1.12-1.32 nunol/L TP 6.4-8.1 g/d1 

;OP 
Lh 3114ing whot%  BUN 4,•••=t 

• 8-26 mg/dl 

70-105 mg/dl RESULT GLU TEST REF. 
RANGE 

Creat 0.7-1.5 mg/dl 73-118 mg/ill GLU 
Hct 38-51% PCV 7-22 mg/dl BUN 

0.6-1.2 mg/dl 118b 12-17 gAll CRE 
;s„...rimismhuit  

Awmpimmoftwor,  
TEST RESULT - REF. RANGE 

39-380 /I (M) 
30-190 /I (F)  

128-145 =non 

CK 

NA+ 

3.3-4.7 nuno1/1 Tropoin-1 

Drug of 
Abuse 

98-108 mmo CL- 

tCO2 18-33 nunoVI 

1CO2 18-33 mmot/I 

REMARKS: 

REPORTED BY: 	bM - DATE: LAB ID NO.: 

MEDCOM - 19662 

DOD-033236 

ACLU-RDI 1653 p.22
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Status: 	Final 

Collected: 
Attd. Phys: 

Source: 	Blood 
Ward of Iso: 

Name: 

Ward/Rm: .3/ 
Patient ID: 

1 	 Acinetobacter baumannii/haemolyticus Status: Final 

1 	Ac baumann/haem 
Druq 	 MIC I nterp s 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 	 >32 
Cefoxitin 	 >16 

f-ittf 

Ceftazidime (a) 	 >16 
Ceftriaxone (c) 	 >32 
Cefuroxime (b) 	 >16 
Cephalothin 	 >16 
Chloramphenicol 	>16 
Ciprofloxacin 	 >2 
ESBL-a Scrn 	 >4 

ESBL-b Scrn 	 >1 
Gatifloxacin 	 >4 
Gentamicin 	 >8 
Imipenem (c) 	 <=4 
Levofloxacin 	 >4 
Meropenem (c) 	 <=4 
Moxifloxacin 	 >4 
Nitrofurantoin 	 >64 
Norfloxacin 	 >8 
Piperacillin (a) 	 >64 

Tetracycline 	 >8 
Ticar/K Clay (a) 	 >64 
Tobramycin 	 <=4 
Trimeth/Sulfa 	 >2/38 

S 	= Susceptible 	 N/R = Not Reported 	 Blank = Data not available, or drug not advisable or tested 
I 	= Intermediate 	 — 	= Not Tested 	 ESBL . Extended spectrum beta-lactamase 
R 	= Resistance 	 TFG = Thymidine-dependent strain 	 Blac = Beta-lactamase positive 
MIC = mcg/ml (mg/L) 

Ft' 	= 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-lectern 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 axetil (PO) use (B=S, 8-16=1, >16=R). Footnote (c) applies to this drug. 
(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 
(d) 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, cefotexime and ceftriaxone breakpoints are based on isolates from pati , 	 ngilis. For non-meningitis infections, use <2=S, 2=1, >2=R. 

Name: 	 Specimen: 	 Status: 	Final 
Patient ID: 	 () ii 	 Source: 	Blood 	 Collected: 
Ward/Rm: 	2/3 	 Ward of Iso: 	 Req. Phys: 

Printed 10/1/2003 10:15:26 AM 
	

Page 1 of 1 
	

Tech: 

MEDCOM - 19664 

DOD-033238 
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Interps 

b( 
Name: 
Patient ID: 
Ward/Rm: 

Printed 10/1/2003 10:15:26 AM 

Status: 	Final 
Collected: 
Req. Phys:  

Tech: 

Specimen: 
Source: 	Blood 
Ward of Iso: 

Page 1 of 1 

MEDCOM - 19666 

Name: 	 Specimen: 	 Status: 	Final 
Patient ID: 	 1 4 	 Source: 	Blood 	 Collected: 
Ward/Rm: U2/3 'C.? 	 Ward of Iso: 	 Attd. Phys:  

1 	 Acinetobacter baumannii/haemolyticus Status: Final 

1 	Ac baumann/haem 
Drug MIC I nterps Drug MIC 
Amox/K Clay (c) >16/8 
Amp/Sulbactam (c) >16/8 
Ampicillin >16 
Aztreonam >16 
Cefazolin >16 
Cefepime >16 
Cefotaxime (c) >32 
Cefotetan >32 
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 >4 
Gentamicin >8 
Imipenem (c) <=4 
Levofloxacin >4 
Meropenem (c) <=4 
Moxifloxacin >4 
Nitrofurantoin >64 
Norfloxacin >8 
Piperacillin (a) >64 
Tetracycline >8 
Ticar/K Clay (a) >64 
Tobramycin 
Trimeth/Sulfa >2/38 

S 	= Susceptible 	 WR = Not Reported 	 Blank = Data not available, or drug not advisable or tested 
I 	= Intermediate 	 — 	= Not Tested 	 ESBL = Extended spectrum beta-lactamase 
R 	= Resistance 	 TFG = Thymidine-dependent strain 	 Mac = Beta-lactamase positive 
MIC = mcganl(mg/L) 

R' 	= Resistant due to extended spectrum beta-lactamases (ESBL) 

ESL? = Suspected ESBL. Confinnatory 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 axed! (PO) use (fS, 8.16=1, >16=R). Footnote (c) applies to this drug. 
(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillintsulbectam with enterococci, refer to the penicillin interpretation. 
(d) For non bela-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, cetotaxime and ceftriaxone breakpoints are based on isolates from patien 	 tis. For non-meningitis Infections, use <2=S, 2=1, >2=R.  
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=CU 
Ward/Section: 	

2-  IIMIIIIIIIIF:b ( (.,( \\ —2-- 
CHEMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 

LAST„FIRST, M I.  DATE TIME 
2.0 

 
SSN/PEEUDO SSN: 

, --4, 
,„,d.4, 	 ,,g1t4,042: 114n- 

, 	.,4! 	.„ . , —,14APTIM Ap. 

	

...,, 	1, 	,:::::.; ,:e.4sy,lolitmaT,,  . 	, 	, 	, 
If...ct: ' 	... 	,NrA N'A ., 	'' 	' 

' . 

TEST RESULT REE RANGE TEST RESULT REE 
RANGE 

TEST 	RESULT REF RANGE 

Na 1,)-T 
138-146 nunol/dL ALB 3.5-5.5 g/d1 GLU 73-118 mg/d1 

K 4.3 3.5-4.9 nunol/L ALP 26-84 u/1 BUN 7-22 mg/d1 

CI 98-109 nunol/L ALT 10-47 u/1 CA+ 8.0-10.3 mg/dl 

pH 1 . 9 .D.7 7.31-7.45 AMY 14-97 till CRE 0.6-1.2 mg/d1 

PCO2 3S".G 
35-45 mmHg (art) 
41-51 mmHg (ven) 

AST 11-38 u/I NA+ 128-145 mmol/dl 

P02 
7f(o 

80-105 mmHg (art) 
N/A (ven) 

TB1L 0.2-1.6 mg/dl ICI' 3.3-4.7 mmo1/1 

TCO2 a) 23-27 trunol/L (art) 
24-29 mnrol/I (ven) 

BUN 7-22 mg/d1 cc 98-108 rnmo1/1 

HCO3 as_ 22-26 nuno1/1., (art) 
23-28 nunol/L (art) 

cA++ 8.0-10.3 mg/d1 tCO2 18-33 mmol/1 

SO2 q -I 95-98% 
. 

CHOL 100-200 mg/d1 4 #454 	kto'"D.,.. - 	01...,4. pw ..401.,941E-6.1",̀'w *-,v4,.--N ,g 
BEerf (-2) 

ol/L 
 (+3) 

mm 
' CRE 0.6-1.2 mg/di TEST RESULT REF RANGE 

AnGap 10-20 mmol/L GLU 73-118 mg/di ALB 3.3-5.5 g/dI 

Ca 1. 03 1.12-1.32 mind& TP 6.4-8.1 g/dI ALP 26-84 oil 

BUN 8-26 mg/dl 4 14$1 ,„ '. 	e' 	1 	) 
-.,-,4;,-., Itzhv ALT 

10-47 u/1 

GLU 70-105 mg/d1 TEST RESULT REF 
RANGE 

- AST 14-97 u/I 

Creat 0.7-1.5 log/di GLU 73-118 mg/di AMY 11-38 u/1 

Hct 3 3 38-51% PCV BUN 7-22 mg/d1 TB1L 0.2-1.6 mg/111 

Hgb i 1 12-17 g/d1 CRE 0.6-1.2 mg/dl GGT 
-, 

5-65 u/1 

mritsAmir 
..Vilnr, ARE. 	...,,,.., ,,,, 

us  _ 	% ,,,?..,  CK 39-380 /1(M) 
30,90 ,. (F) 

Tp 6.4-8.1 g/dI 

TEST RESULT REF. RANGE NA+ 128445 nuno14 8  
l' ,  ? 	 ..-, 	 .., 

"'`''' 	 ' 	 - .•:"." 

Tropoin-1 
3.3-4.7 mmol/1 TEST RESULT REF RANGE 

Drug of 
Abuse 

cc 98-108 mmol/I NA+ 128-145 nunolll 

tc02 18-33 mmol/1 K+ 33-4.7 mmoLlI 

CL.-  98-108 mmol/1 

tCO2 18-33 nonolti 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 19667 
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REQUES Ward/Section: 

REF 
RANGE 

A 
TEST RESULT REF RANGE 

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

L ST0  FIRST, I. 
C9 

,00'404hgA gaWAMOMI  
TEST RESULT TEST RESULT REF RANGE, 

AnGap 	 10-20 mmol/L 

Ca 

SO2 	 95-98% 

PO2 

CI 

PCO2 

TCO2 

HCO3 

BEccf 

pH 

Na 138-146 mmol/dL 

23-27 mmol/L (art) 
24-29 mmol/L (ven) 

80-105 mmHg (art) 
N/A (ven) 

22-26 mmol/L (art) 
23-28 nurrol/L (art) 

1.12-1.32 mmol/L 

3.5-4.9 mmol/L 

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

98-109 mmoL/L 

35-45 mmHg (art) 
41-51 mmHg (yen) 

731-7.45 

BUN 8-26 mg/dl 

GLU 70-105 mg/dl 

Creat 0.7-1.5 ing/t11 

ALB 

ALP 

ALT 

AMY 

AST 

TBIL 

BUN 

+ 
CA

+ 
 

CHOL 

CRE 

GLU 
TI' 

415 Anh 	6  

TEST RESULT 

GLU 

3.5-5.5 g/d1 

26-84 u/I 

10-47 u/I 

14-97 u/I 

11-38 u/1 

0.2-1.6 mg/dl 

7-22 mg/di 

8.0-10.3 mg/dll 

100-200 mg/dl 

0.6-1.2 mg/di 1 

73-118 mg/dl I 

6.4-8.1 g/dI 

REE 
RANGE  

73-118 mgh11 

   PICCOLO 	 
10/02/03 	11:18 AM 
REFERENCE RANGE: 	MALE 
PATIENT #: 111111 E,(0J-q 
BASIC METABOLIC 
DISC LOT #: 	3203AAI 
OPER # 
SERIAL #: 

t, DR #: 000 
\ u  

GLU 131* 73-118 MG/DL 
BUN m 7-22 MG/DL 
CA++ 8.5 8.0-10.3 MG/D. 
CRE 0.4* 0.6-1.2 MG/DL 
+1144---4424 128-145 MMOUL 
K+ 5.0* 3.3-4.7 MMOVL 
CL- 98 98-108 MMOVL 
tCO2 22 18-33 MR. 

INST OC: OK 	CHEM OC: OK 
HEM 1+, LIP 0 , ICT 0 

i 

17 

Hct 38-51% PCV 
	

BUN 

Hgb 12- 17 g/dI CRE 
CK 

NA+  

Tropoin-1 

7-22 mg/dl . 

	  - 
0.6-1.2 mg/d1 

39-380 /1(M) 
30-190 /1 (17) 	- 

128-145 mmol/1 

3.3-4.7 inmoVI - K+  

Drug of 
Abuse  

98-108 nuno1/1 Cr 

tCO2 18-33 mmo 

18-33 Milton tCO2 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 19668 

DOD-033242 
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1 6/V /60' 	F. z 
MEDCOM - 19669 

Ward/Section: 
11 U.-1— q-.. ..... 

REQUEST! 	
• b l cit 	- 2 CHEMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 

LAST, Fl RST,M1. 	 191o),-(-1 

,;-..f. it,  4,45; - 	....:,,4 ,,,: . ..44, 	--v4v,  . 	, 
....11.11L 	Alb.  

tlylfg-4M•  

DATE 

 it k,... A q,. 	IPAIMIX.MtVo 

TIME 

-s:,-11i$ 
..1';%'°-`•:- . ` .  

:t-4' 	,t(P 
A$v"es‘,...gb0We'tiPs•-.4W 

, 	, „  	 c 	411,,,l,..t. 
AVVVtl.-z.:4--,,  2 ,'.4 

EST RESULT REE 	GE TEST RESULT REE TEST 
RANGE 

 RESULT REE RANGE 

Na 138-146 nunol/dL ALB 3.5-5.5 g/41 GLU 73-118 mg/d1 

K 3.54.9 nunol/L ALP 26-84 u/1 BUN 7-22 mg/ll 

CI 98-109 mnrol/L ALT 10-47u/1 CA ++ 8.0-10.3 mg/di 

pH -7, 47%  0 7.31-7.45 AMY 14-97 u/I CRE 0.6-1.2 mg/dI 

PCO2 3 ii) • v  35-45 mmHg (art) 
41-51 mmHg (yen) 

AST  11-38 u/I NA+ 128-145 rnmol/d1 

P02 
sg-?-  81:/-1°(!eminn)

Ilg (art) TBIL 0.2-1.6 mg/dI K+ 3.3-4.7 mmo1/1 

TCO2 
)i3 

7.3-27 nunol/L (art) 
24-29 mmol/L (ven) 

BUN 7-22 mWdl CL 98-108 mmon 

HCO3 2  .--)._ 22-26 nunoUL (art) 
23-28 mmol/L (art) 

CA  rng/d1 tCO2 18-33 nunoV1 

SO2 9 -i_ 95-98% CHOL 
10°-2°° nigicil  S'10471344 	OVINW :44i, 

,r 	 -e2
ORIUP 	

:**. 

BEecf 
11 (2)  1) (

ol/
4-3) 

rnmL 
CRE 0.6-1.2 mg/d1 TEST RESULT REE RANGE 

AnGap y 10-20 mmol/L GLU 73-118 mg/d1 ALB 3.3-5.5 g/r11 

Ca 1.12-1.32 mmol/L TI' 6.4-8.1 g/d1 ALP 26-84 u/I 

BUN 

GLU 

8-26 8- 	mg 

70-105 mg/d1 

 Vii:Riek.:,. 
' 	'1" 	,s.'-', 

TEST 

1 ii iija. 
04-:4.b ■-?....,i'l 

RESULT 

  (.1irk itolo .,„, 	,, , ,„„ , 
,..f .... ,Ix?7:-VAIA•z::: 

REE 
RANGE 

ALT 

AST 

10-47 u/1 

14-97 u/1 

Creat 0.7-1.5 mg/d1 GLU 73 -118 mg/111 AMY 11-38 u/1 

Hct 38-51% PCV BUN 7-22 mg/dI TBIL 0.2-1.6 mghll 

12-17 g/d1 CRE 0.6-1.2 mg/III GGT 5-65 u/I 

CK 39480 4 (m) TP 6.4-8.1 g/d1 

TEST 
. 

RESULT REF. RANGE NA+ 128-145 nutto1/1  

Tropoin-1 
- 

K+ 3.3-4.7 mmoUl 

. 

TEST 
. 

RESULT REF RANGE 

Drug of 
Abuse 

CL- 98-108 trunol/1 NA+ 128-145 mmo1/1 

tCO2 18-33 mmol/1 K+ 3.3-4.7 mmolil 

. CL 98-108 nuno1/1 

' tCO2 18-33 mmoIJI 

REMARKS: 

REPORTED BY: DATE: 

a z.. /4-. 

LAB ID NO.: 

_, 

DOD-033243 
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WaL : REQUESTING PHYSICAN: CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. 
DATE TIME SSN/PEEUDO SSN: 

' ' ,,,1; tgi 
TEST 

. 
V. 	, .1, 

RESULT 

--$F4-. 	gA.---g- ..., 
", ekg,, * ::va,„,01 

REE. RANGE 

.;,.,,.  '.:,,,% . 

TEST 

: .0  0. MI 

RESULT 

, 	,, ' 

REE 
RANGE 

•/..' ' 	,,,4 
TEST 

S. ° 4..s,4..)1.t1.V.,. 	171/ ,„ 
RESULT 	REE RANGE 

Na 138-146 mmoi/dL ALB 3.5-5.5 g/dI GLU 
73-118 mg/dl 

K 3.5-4.9 nunol/L ALP 26-84 u/I BUN 
7-22 mg/dl 

CI 98-109 nunoUL ALT 10-47 u/I CA++ 8.0-10.3 mg/dl 

pH 7.31-7.45 AMY 14-97 u/I CRE 0.6-1.2 mg/dl 

coP2 35-45 mmHg (art) 
41-51 mmHg (ven) 

AST 11-38 WI NA 128-145 mmol/dl 

PO2 80-105 nunlig (art) 
N/A (ven) 

T 	 IC+ 3.3-4.7 mmul/I 

TCO2 23-27 mmol/L (art) 
24-29 mmol/L  (ven)  

I 	 I- 
	; PICCOLO -- 	 

98-108 mmoUl 

HCO3 22-26 mmoUL (art) 
23-28 mmoUL (art)  

95-98% 

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

( 	10/03/03 	04:44 AM CO2 18-33 nno1/1 

SO2 

BEecf 

MALE c 	REF 	 it... 
',..„„Tk.-.7...,,,„... 	 rl., ,,.;110494r: ERENCE Rill 6(02

- k PATIENT #: 
C 	 ST MEILYTE 8 

RESULT REE RANGE 

AnGap 10-20 enrnol/L 	 G 	DISC LOT #:3141AA4 	
'p 3.3-5.5 g/dI 

Ca 1.12-1.32 mmoUL /1/DR T1 	OPER # 	 # . 0 0 	' r  26-84 u/I 

BUN 8-26 mg/dl gi:F.;-..: 	SERIAL 	#: 	\2( 
4,„ki 	 7 

 	" 	 ... 
10 47 un 

GLU 70-105 mg/dl 
' 	

................ 
7, 

— 	GLU 
.. 

109 • 73-1 18 	MG/DL 	: 

10 	7-22 	MG/DL 	, 
14-97 u/1 

Creat 0.7-1.5 mg/dl 
BUN 

GI; 	CRE 	0.9 	0.6-1.2 	
MG/DL 	CI,  11-38 u/I 

Hct 38-51% PCV BUI CK 	3821'4,39-38° 	
U/L 

L  MHOI/L 
0.2-1.6 mg/dl 

Hgb 12- 17 g/d1 CRI 	NA+ 	
444-1.7)128-145 

	

3.3-4.7 	MMULL 
5-65 WI 

d 	 . 	' 	...,. 	' 

	

tf.. 	— 	. 

	

, 	, 
  .1  4 'S*''' 'I  

rys. 	a," 	. 	w „4,- 
CK 

CL- 	99 	98-108 	
MMOUL 6.4-81 g/dI 

...,. 
TEST RESULT REF. RANGE NA+ 	tCO2 	20 	18-33 	°111-  • cillo 

..:,  0:04 

Tropoin-1 
	 — 	  

K+ 	INST OC: OK 	
CHEM OC: OK 	, 

LIP 0 , 	ICT 0 
RESULT REF. RANGE 

Drug of 
Abuse  	 

HEM 0 , 
CL 128-145 mmol/I 

tCO2 3.3-4.7 mmo l/1  

98-108 nuno1/1 

18-33 mmo1/1 

REMARKS: 

REPORTED BY: DATI 

MEDCOM - 19670 

DOD-033244 
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Ward/Section: 
	

REQU ESTI 
	

(L2 7 	CHEMISTRY RESULT FORM 
(4 — 
	 (Subject to the Privacy Act of 1974) ..... 

LAST, FIRST,M1. 
• / 	- Lk 

E 
-ebr -0 

TIME 
p 70 

, ,,:;,,i:., 
'1-1,-.; 

TEST 

cc1I C) 
 „,.:.: 	'...A.- 	& C-,`.'k'ts 

RESULT 

(CP 	; 

' 	.a.,,s,-. ,,,,,,,;(.- 7....<v.; 

REE RANGE 

a 

TEST 

, 

RESULT 

,,,, 40, 	,..._ '''''.4. 
AMBI;"-Wm,  

REE RANGE 

'7,,? 	,. 
AMMO 
TEST 

	

1 01 	Itgaiir 

	

''' 	j'AP.Mg, 

RESULT 
'' 

REE 
RANGE 

Na 
-- 	--,---- 

138-146 mmol/dL 
--------- 

ALB 3.5-5.5 g/d1 GLU 73-118 mg/dl 

/K/----- 

3-.5-4.9a'nolk AL • 26-84 u/I BUN 
7-22 mg/dl 

CI 98-109 mmoUL ALT 1047 u/1 CA++ 8.0-10.3 mg/dl 

pH -)..cia I 7.31-7.45 
1 

AMY 14-97 u/1 CRE 0.6-1.2 mg/dl 

PCO2  fs 	i  ,,  37:1I  mmHg (art) 4  AST 11-38 u/1 NA+ 128-145 mmol/dl 

PO2 ---) ,2,  80-105 mmHg (art) 
N/A (ven) 

TBIL 0.2-1.6 mg/dl 3.3-4.7 nuno1/1 

TCO2 -?...  (g. 23-27 mmoUL (art) 
24-29 nunol/L (ven) 

BUN 7-22 mg/dl Ci:  98-108 nuno1/1 

HCO3 --4 (4, 22-26 mmoUL (art) 
23-28 nunol/L (art) 

CAP+ 8.0-10.3 mg/d1 tCO2 18-33  namol/1 

SO2 95-98% CHOL 100-200 mg/dl 

(-2)- (+3) 

 

 

v.4601101 	. P061:!'  
.. 	Acf.s-lsw....-r%,...N4,:e.e- 	,:0.,...t 

BEecf 2 mmoUL 
 0.6-1.2 mg/dl TEST RESULT REE RANGE 

A • Gap 10-20 mmoUL GLU 73-118 mg/dl ALB 3.3-5.5 g/dl 

Ca 1.12-1.32 mmol/L T' . 6.4-8.1 g/dl 	' ALP 26-84 u/I 

BUN 

GLU 

8-26 mg/dl 

70-105 	,•.., . 

:-/.q, 
t, .,.

., " 
V 

TEST 
'..  

RESULT 

-,-.6.-- 
, 	'• 	''' 

REE 
RANGE 

ALT 

AST , 

10-47 till 

14-97 u/I 

Creat 0.7-1.5 rug/di GLU 73 -118 mg/dl AMY 11-38 WI 

Hct 38-51% PCV BUN 7-22 mg/di TBIL 0.2-1.6 mg/dl 

Hgb 12-17 g/dl CRE 

CK 

0.6-1.2 mg/d l 

39-380 /I (M) 
30-190 /I (F) 

GGT 

Tp 

5-65 u/I 

6.4-8.1 g/dl 41494.1rf 	 ,A4 
kika''t.4.-.,. Xff 	VA.4 

TEST RESULT REE RANGE NA+ 128-145 mmol/I ',5V - 	& 	.31,11 	' 	Of  
;A 	,,; 	'I "-; --.4̂ ,, ,, 	'1 	.  

Tropoin-1 le 3.3-4.7 nunon TEST RESULT REE RANGE 

Drug of 
Abuse 

Cl: 98- 108 mmoUI NA+ 128-145 mmol/1 

ICO2 18-33 mmot/1 K+ 3.3-4.7 mmol/1 

C1,--  98-108 mmolll 

tCO2 18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

    

/0 o 
	z 

MEDCOM - 19671 

DOD-033245 
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DATE: 
	

LAB ID NO.: 

 

REPORTED 

 

Ward/Section: 

.-7-7A/1-i  7 
	l'  

REQUEST 

4  

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

LAST FiiRs ,m , 	T ATE 
oc.71 c,  

TIME 
iyat,  

SSN/' 	 N: 

.,,,,,,,,, 

	

0,......-nf,..z,. 	M,,, 	t 	.,4!t 

	

„ -z- 	v..., 	,ivpw 	,,,, 
TEST 	RESULT 	REF RANGE 

Ott" '  '' 
,, - v ,, ,  

TEST 

0:00  , „ PO: 
4,, 	.',wwlv., 

RESULT 

r — 	— 
- 
REF 

RANGE 

,,,.. , 	,0.04 	v 
-,,* 	k.;:-.1.',:',:16-0!-f?..e' 

TEST 	RESULT 

eit4 
, 

REE RANGE 

Na 	 138-146 nunol/dL ALB 3.5-5.5 g/d1 GLU 73-118 mg/dl 

K 	 3.54.9 nuno1/1.. ALP 26-84 u/I BUN 
7-22 mg/d1 

Ct`-------.1 	 98-109 mmoUL ALT 10-47 u/1 CA++ 8.0-10.3 mg/di 

PH .7 .  tActsis 	7.31-7.45 AMY 14-97 un CRE 0.6-1.2 mg/dl 

PCO2 5 	n ual/ (art) I I . et 	34I- 	in  AST 11-38 on NA r
, 128-145 nunol/d1 

P02 SI 	
80-105 	Hg (art) 
N/A (ve 

TBIL 0.2-1.6 mg/d1 K+ 3.3-4.7 mmol/1 

T CO2 7_, 3_ 	Fil; m0
11 &aertn))  BUN 7-22 mg/di CI: 98-108 mmoUl 

HCO3 

	

22-26 	on (art) 
2 G 	23-28 	olfl. (art) 

CA++ 8.0-10.3 mg/dl tan 18-33 mmol/1 

SO2 9 5 	95-98 /9 CHOL 100-200 mg/di ''' ....":4,  ' 	, 7041.,i, ,,. ,:,. 	,*.. 4#4011 ..f.  
BEecf J 	- (+3) 

mmoUL 
CRE 0.6-1.2 mg/di TEST RESULT 

I 
REF RANGE 

AnGap 10-20 mmol/L GLU 73-118 mg/di ALB 3.3-5.5 01 

1.12-1.32 nunoUL TP 6.4-8.1 01 ALP 26-84 u/I 

BUN 8-26 mg/d1 441L 0 	,,',,, 44;  1 
, 

gaW ' ,it ” 
' 

ALT 10-47 u/I 

GLU 70-105 mg/dl TEST RESULT REF 
RANGE 

AST 14-97 u/I 

Creat 0.7-1.5 mg/dl GLU 73 -118 mg/dI AMY 11-38 u/1 

Hct 	 38-51% PCV BUN 7-22 mg/di TBIL 0.2-1.6 mg/d1 

Hgb 	 12-17 Oil CRE 0.6-1.2 mg/d1 GGT 5-65 u/1 	- 

':

.:   
? :fz.lkit,". ,. , 11;0  CK 

NA+ 

39-380 /I (NI) 
30 -190 /I (F) 

128-145 mmul/1 

TP 
re 	„ 

6.4-8.1 g/dI 

TEST RESULT REF. RANGE ife.)",-- 

Tropoin-1 K+  3.3-4.7 nunol4 TEST RESULT REF RANGE 

Drug of 
Abuse 

CI: 98-108 mmoin NA+ 128.145 moll! 

tCO2 18-33 mmol/1 K+ 3.3-4.7 mmolll 

Cr 98-108mmoUl 

tCO2 18-33 mmol/1 

REMARKS: 

[Q0 
MEDCOM - 19672 

-..35c1 	3 

DOD-033246 
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DATE: REPORTED BY: LAB ID NO.: 

REMARKS: 

fO c"--r-id 	-7-4_, 	967,3 

. ' 	
k 

Ward/Section: 	 4 REQUEST] 	- 
- 

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

LAST, FIRST,MI. \r.) ( t) 1- 
_ 	.. TIME SS /P  

.., 4:iiiii1040 AO 
WficfNik '.4540...14 

TEST 

.- A 

IA # T 
, ;-*Atiafgt -X0 

•,,,.4.6,4taitgii 

REE RANGE 

gaig, itemo.:, 
TEST 

Oriatt#042gEW>,  
RESULT 

- 
REE 

RANGE 

a-.m., 
"-. '''''' 

: .:,„ 	Piccolo) 

TEST 
aitk*AVV05,...**,,-:,-,16 

RESULT 

-.  ,,1:u.  :bolicPanel 
CROIA1  

REF RANGE 

Na 138-146 mmoi/dL ALB  3.5-5.5 g/d1 GLU 
73-118 ing/d1 

K 3.5-4.9 mmol/L ALP 26-84 u/I BUN 
7-22 mg/d1 

CI 98-109 nunol/L ALT 10-47 u/I CA++ 8.0-10.3 mg/d1 

pH 7 . 1-1 2 3 7.31-7.45 AMY 14-97 u/I CRE 0.6-1.2 mg/t11 

PCO2 Li i , ,13 34711 nunll: ((avernt))  AST 11-38 u/1 Ne 128-145 mmol/di 

P02 
-4-9  80-105 mmHg (art) 

N/A (ven) 
TBIL 0.2-1.6 mg/d1 K+ 3.3-4.7 mmo1/1 

TCO2 2-% 
23-27 mmol/L (art) 
24-29 mmon (ven) 

BUN 7-22 mg/dl Cr 98-108 nuno1/1 

HCO3 22-26 nunoUL (art) CA 8.0-10.3 ing/d1 tCO2 18-33 mmolll 

SO2 95-98% CHOL 100-200 ing/d1 PiIr 	.1"ahiPir 	itiOrt.4 ' '4,0 
BEecf '4_ - (  ("2) +3) mmol/L 

CRE 0.6-1.2 mg/d1 TEST RESULT REF RANGE 

AnGap . 10-20 tnmoVL GLU 73-118 mg/d1 ALB 3.3-5.5 g/dl 

Ca 1.12-1.32 mmol/L Ti' 6.4-8.1 g/d1 ALP 26-84 u/I 

BUN 

GLU 

8-26 mg/til 

70-105 ing/d1 

' '4 	fP 	(P iccolo 

TEST 

1 

RESULT 

 , t • Otill. , 	tve.o.e 

REF 
RANGE 

ALT 

AST 

1041 till 
 

14-97 u/I 

Creat 0.7-1.5 mg/dl GLU 73 -118 Ing/dI AMY 11-38 u/1 

Hct 38-51% PCV BUN 7-22 mg/ill TBIL 0.2-1.6 mg/dI 

Hgb 12-17 g/dl CRE 0.6-1.2 ing/dI GGT 5-65 u/I 

kott ..-.......o... E.,‘  ati:443fi .: 
, I? 

:...W:dfg4t4V td 1440-̀,.9, 

TEST RESULT 

Tropoin-1 

'110,444: 
,.. 	4:4, 
REF. RANGE 

CK 39-380 /I (M) 
30-140 /I (F) 

TP 6.4-8.1 g/dl 

NA+ 

K 

128-145 nutto1/1 

3.3-4.7 mmol/1 

' 

TEST 

004,„ 1,7,0M 

RESULT REF RANGE 

Drug of 
Abuse 

CC 98-108 mmol/1 NA+ 128-145 mmo1/1 

• 

_ 
1CO2 18-33 nuno1/1 K+ 3.3-4.7 romoUl 

ar . 98-108 mmal 

A A 	n / 

tCO2 18-33 mmoVI 

MEDCOM - 19673 

DOD-033247 
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12-17 g/d1 

Ward/Section: REQU- -  NG PRY cur 'TRY RESULT FORM 
to the Privacy Act of 1974) 

SSN/PEEUDO SSN: LAST, FIPT,M1. 

• -,?:. :;•.0.0,„ 
'iii Cold  Chemist 
uNWOIANNIV. 'J F  kq 

TEST RESULT REF: RANGE TEST RESULT TEST RESULT REF RANGE REF 
RANGE 

Na 

Cf 

PH 

PCO2 

P02 

TCO2 

HCO3 

SO2 

BEccf 

AnGap 

Ca 

BUN 

GLU 

Crcat 

Hct 

Hgb 

138-146 mmol/dL 3.5-5.5 g/d1 ALB 73-118 mg/d1 GLU 
3.549 mmoUL 7-22 mg/t11 BUN 
98-109 mmol/L CA ++  8.0-10.3 mg/dl 

....... PICCOLO 	
- 

28/03 	12:11 AM 7.31-7.45 0.6-1.2 mg/d1 CRE 
09/ 
REFERENCE_ RANGE: 	MAI F 

PATIENT #: 
 

BASIC METABOLIC 
DISC LOT # : 	

3203AA1
- 

OPER # 	
DR #: 000 

SERI AL #: 
................. 

35-45 mmHg (a. 
41-51 mmHg (vi NA+  128-145 mmol/dl 

80-105 mmHg (al 
N/A (ven)  

VI1' mmol/L  9/ mom (ar 
- 	(ve. 

K+  3.3-4.7 Minol/1 

Cr 98-108 mrnid/1 

22-26 mmol/L (an 
23-28 mmol/L (art 

r 18-33 mmoUl 1CO2 

kcate 	Anet '''' 1771717  

TEST RESULT 'RE  F. RANGE 

95-98% 
....... 
ow. 114 73-118 MG/DL 

	

BUN 	9 7-22 	MG/ 

7.8* 8.0-10.3 MG/DL 
1.0 0.6-1.2 MG/DL 

NA+ -4-1.0128-145 MMOVL 

	

K+ 	3.8 3.3- 4. 7  MMOUL 

	

CL- 	
97* 98-108 MMOVL 

tCO2 22 18-33 	
1410M _ 

(-2) - (+3) 
mmoUL 

10-20 mmol/L ALB 

ALP 

&LT 

&sr 

MY 

131L 

3.3-5.5 g/d1 

26-84 till 

10-47 u/I 

14-97u/1 

11-38 u/I 

0.2-1.6 mg/dl 

1.12-1.32 mmoUL 	CA+ 4  

CRE 8-26  mg/d1 

70-105 mg/d1 

0.7-1.5 mg/dl 

38-51% PCV 

	C INST  0C; OK 	CHEM (C: OK 

HEM 0 ) LIP 0 ) ICT 1+ 5-65 u/1 

6.4-8.1 g/d1 

REF. RANGE 

TEST RESULT REF. RANGE Ni 

Ki 

CL- 

00 (Piettk10 w., 
VO* ,  
RESULT Tropoin-I 

Drug of 
Abuse 128-145 mmol/l 

tCO: 3.3-4.7 mmol/1 

98-108 mmolil 

18-33 mmolll 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 19674 

DOD-033248 
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Ward/Section: [a.A_D__ 	lUESTING P 	SIC 1---.." BORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRSMI 
( u- 	— L' 

A T INI _., 

fl7(31° 

SSN/PEEU 
.-..---( c.-Q 

,,.4, 	,ili,,:a.,01 0: 	,,,11.-.1-0,  140,  
--- 	:,„'-:m, ,,ANs.:::-.E.--,...::::.me.",,a,,,„;zs. 

- 44"-b, 	.4 '''. 
, umtm 

,- - 	---,v,-.7a 

	

'''''' ,a''r.1-.7%;it 	;. iiii4 %. 	 Al 
s 	, ,..zeg.,,,e--,401 	%, 	4.-m-.4,,,,, -- s, 	k 	 . ) A AS f; 

TEST RESULT REE RANGE TEST RESULT REF. RANGE 	TEST RESULT • REE RANGE 

W BC 4.8-10.8 x16 Color N/A 	 liPlt - Negative 

RBC 4.7-6.1 x16 App N/A 	 Mono ' Negative 

HO 14-18 01104) 
12-16 ghll(F) 

Gill - Negative 	 It'44Sli 	jail  tow 4,.. 	4*szo, 
*1-,  &M,.• 	• 	n, 	' W z 	 -;t,,,,,ix ,.4..,,Az.:•,e, ,,,zzen,..Az 	-,- ,-•:.,   

Hc t 42-52%01) 
37-47%(F) 

Bili Negative 	 Source 

MCV 80-94 ti(M) 
81-99 li(F) 

Ket Negative 	 Gram 
Stain 

Plt 130-500 x10' 
verified 

SG N/A 	 Oct Bid Negative 

Lymph % 2015-51.1% Bld Negative 	 11. pylori Negative 

e 	0, a 
f=":11, *W.:UMW '44.Magrkitte.P 

.. 
iffereikti pH N/A 	 Micro 

Parasites 

Segs Mono Pro t Negative 	 Malaria 

Ban ds Eos Urob 0.2-1.11 	 0 & P 

Lymph Baso Nit Negative 	 Other 

A typ Imm Leul: 
- Negative 	 c 	a ,,-,o, 	.., 	.,, ....

acros 
 

RBC 
Morph 

H CG Negative 

Spun 
Hematocrit 

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

-,i 
,,, 

W 
— 	;„ ,,  

.,-, -ns 	--,,,,- 	" ,,,,, 	ar. 	a, ' 	.,,,,. 	44t 

 4
,0 	.1.: 	1..,,,, 	. 	,,,, ,,n 	.4. 	-% 

	

A= 	* 	V. 	ik 	-% 	4,. , , t Aft& 
Set Rate Cell 

Count 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh 

 t

` 	 ii ;;;r1..tt::: 	7,,i.,,pW."..,§ 
l 	

-,-. 	r-  4. --A,, ,  
lF -..,,,X ,..,,,,,a,..,.> 

	

 	sat 	e

A''' 

'''-'z4. ,  ' 	',' '-'r.----'''''" U.A 	1, <.> .:v1.i.v.x& 	
„, 

	

' 	,r4r,,,,M," 	; 	1 	0 
lk 

 4 ' ' :-. ' la -f. 	'  - 	 , 	 0 0 t 

	

, 	,.0:, 	.? 	4.0 	, 	' ,,..,.. 	;.:,. 	V4,, 	 . 

	

-'1,. r?„ 	''',x, 	 :.4.- 	':4 . 	 , ..s 	 ',.$'• ,; 	.,',' 	- 

TEST RESULT REE RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 SUS 

D dimer <20 ug/ml 

FDP < 10 ug Mil 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

( 
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87 73-118 MG/DL 
5NIX II 7-22 V$3/DL 
6.2* 8.0-10.3 MG/DL 
0.7 0.6-1.2 MG/DL 

iron IDS-128- 145 MOM_ 
2.9* 3.3-4.7 1140i/L 
4%*((,98-108 MOM_ 
18 18-33 MOM_ 

IISTRY RESULT FORM 
•t ubjeci -to the Priva4 Act of 1974) 

Wanl/Sectio RI 	TING PHYSICAN: 

SSN/PEEUDO TIME 	 LAST, FIRST,M1. 

ietio.6) et
't141AVAT 
abolic Pane ta', 

 f,:ff 
TEST TEST RESULT REF RANGE RESULT REF RANGE TEST RESULT REF. 

RANGE 
3.5-5.5 gill 73-118 ing/dI 138-146 mmotldL ALB Na 

K 

CI 

PH 

PCO2 

P02 

TCO2 

HCO3 

SO2 

BEccf 

AnGap 

Ca 

BUN 

GLU 

GLU 

3.5-4.9 mmoUL 26-84 u/I 7-22 mg/dl ALI' BUN 
8.0-10.3 midi CA ++ 98-109 mmol/L 

	

   PICCOLO ==== == 
30/09/03 	00:11 . 
REFERENCE R  

PATIENT #: 	2\ (s \) Llk 

0.6-1.2 mg/t11 7.31-7.45 CRE 
128-145 dunolldl NA+  35-45 mmHg (art) 

41-51 mmHg (Yen) 
80-105 mmHg (art) 
N/A (Yen) 

3.3-4.7 mmol/l 

BASIC METABOLIC 	CI: 
DISC LOT #: 	3203AA4 	 

OPER # : 	DR # : 000 	1CO2 

SERIAL 

23-27 mmol/L (art) 
24-29 mmoUL (Yen) 

98-108 mmoUl 

22-26 mmoUL (art) 
23-28 nnol/L (art)...  

18-33 mmo1/1 

(P1ccolob Liver Ane 95,98% 

RESULT REF: RANGE (-2) - (i-3) 
mmoUL TEST 

(LU 
BUN 
CA+ + 
CRE 
NAT 
K+ 
CL -
t CO2 

ALB 3.3-5.5 g/d1 

26-84 u/I 

1047 u/1 

14-97 u/1 

11-38 u/I 

0.2-1.6 mg/d1 

5-65 u/1 

6.4-8.1 g/dI 

10-20 mmoUL 

1.12-1.32 mmol/L ALI' 

ALT 8-26 mg/d1 

70-105 mg/dl AST 

AMY 0.7-1.5 mg/dl Creat 

Hct 38-51% PCV TB1L 

INST OC: OK 	CHEM OC: OK 	 
GGT 

HEM 0 , LIP 0 	ICT 1+ 
Hgb 12-17 011 

iia e^ TI' 

4114:, 	04 

RESULT REF RANGE 

TEST RESULT REF. RANGE ; 

ado 1-,eA )4.  2 
tk 0 	 • 

EST Tropoin-1 

Drug of 
A buse 

128-145 mmol/1 

,+ 

:02 

3.3-4.7 mmol/1 

98-108 mmol/1 

18-33 mmoUl 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 19676 
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3.5-4.9 mmol/L 

98-109 mmol/L 

7.31-7.45 

35-45 nurillg (art) 
41-51 mmHg (yen) 

80-105 mmHg (art) 
N/A (ven)  
23-27 mmol/L (art) 
24-29 mmol/L (yen) 
22-26 mmol/L (art) 
23-28 mmol/L (art) 
95-98% 

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

10-20 mmol/L 

1.12-1.32 mmol/L 

8-26 mg/d1 

70-105 mg/dI 

Hgb 	I  
MOM::  

12-17 g/dl 

J`63 	 p 

0,00Ago 

LAST, FU 	A, TA,Al. 

Ward/Section: 	o  

uqS Yb  

..'TEST 

\c1 
 

(3‘i 
itecti9; ;J00, 

TEST RESULT 	REE 
RANGE 

IISTRY RESULT FORM 
(Nisbject to the Privacy Act of 1974) 

SSNIPEEUDO SSN: 

4,70. 

TEST 13ESULT REF. RANGE 7,...,_ 

RE 
k C- 

RESULT REE RANGE 

TIME 

CC) • • 	 ......... 

Na • 138-146 munol/dL 

AnGap 

GLU 

SO2 

BUN 

CI 

PCO2 

P02 

TCO2 

HCO3 

BEccf 

pH 

K 

Creat 

Hct 

TEST RESULT 

38-51% PCV 

REE RANGE 

0.7-1.5 mg/d1 GI 

BI 

C1 

CI 

N, 

Tropoin-I 

ALP 

ALI 

AL 

MV 

AS 

TB 

Bt. 

Ci 

Cf 

CI 

GI 

TI 

G_G 

   PICCOLO -------- 
09/29/03 	06:01 PM 
REFERENCE RANGE: 	MALE 
PATIENT #: 111110(,L\yuc 
LIVER PANEL PLUS 
DISC LOT.immi: 	3154AA7 
OPER #: 111111 '-'DR #: 000 
SERIAL 

ALB 	1.9* 3.3-5.5 	G/DL. 
ALP 	6-84 	U/L 
A 	 0-47 	U/L 
A 	56 14-97 	U/L 
AST 	49* 11-38 	U/L 
TBIL 4.3* 0.2 -1.6 MG/DL 
GU 	85* 5-65 	U/L 
TP 	6.3* 6.4-8.1 	G/D• 

r 

1 
PICCOLO ------ 

k 09/29/03 ..  05:29 PM 
REFERENCE RANGE: 	.MALE 
PATIENT #: 11111 4:,/,0 
NETLYTE 8 
DISC LOT #: 
OPER #: 
SERIAL 

! 
CRC 0.8 

GLU 128* 

(cf1.2 

73-118 MG/&: 

CK 418* %-
315 MM1/  011ALL: Wrt.---<ttt.* 

i K+ 	4.9* 3.3-4.7 VMOVL 
ii CL- 	93* 98-108 MMOVL 

18-33 	MMOVL 

INST OC: OK 	CHEM OC: 
HEM 0 , LIP 0 , ICT 1+ 

/ b 

JWA 

(P). 	•Et —.1 

3141AA4 
`LDR #: 0 00 

Drug of 
Abuse 

C 

IC 

15-33 	' 

REMARKS. • PN'E.:C 

REPORTED BY: 	( (4) "" 	DATE: 

afSeoD'7  
LAB ID NO.: 
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MEDCOM -19678 

iv:a:1w f2.,  17, 	PING PHYSICAN: i LL 	0--__C SIS ,! all.M 	k 	FORM ,  
.., (Subj 	-'..-" — 	ct of 1974) _ 

LAST, FIRST,MI 
it, 

- , 	r  r-  
	 r " 	A 

Ai/ 
1 	 N: 

I 
e*,-. *two 	.611-61,:iiietamm -- :ovonoo 	-11.0K 	'12 

P wilt* 7-,' 
4 	4v-40o 

...,,tr. 	 -or 	,, 	.•.-:,;; ,_ -"wwo, 	,,.ogiv.;', 	,,,i,:zoo 	Atottot 	,,, 
TEST RESULT REE RANGE 	TEST RESULT REF 	TEST 

RANGE 
RESULT REF: RANGE 

Na 138-146 mmot/dL 	AL!) 3.5-5.5 g/d1 GLU 73-1 18 mg/di 

K 3.5-4.9 snmoUL 	ALI. 26-84 u/I 
BUN 7-22 mg/dl 

Cl 98-109 mmol/L 	ALT 10-47 u/I 	CA ++ 8.0-10.3 ,ng/dl 

_ pH 7.31 -7.45 	AMY 14-97 &I 	CRE 0.6-1.2 mg/dl 

PCO2 35-45 mmHg (art) 	AST 
41-51 mmHg (von) 

11-38 u/1 	NA+ 128-145 mmol/dl 

PO2 80-105 mmlig (art) 	'TIL 
N/A (yen) 

0.2-1.6 lug/di 	K+ 3.3-4:7 mmoi/I 

TCO2 23-27 mmol/L (art) 	BUN 
24-29 mmoL/L (ven) 

7-22 ►ng/d1 	Cr 98-108 mmol/1 

HCO3 22-26 mmol/L (art) 	CA++  
23-28 mmol/L art 

4 8M-10.3 mg/dl 	ICO2 18-33 mmo1/1 

SO2 95-98% 	CHOL 100-200 mg/d1 	 igoki. ,: t aritietPlit 
13Eecf (-2)  

mmo
(+3
n

) 	CRE 0.6-1.2 Ing/ di 	TEST RESULT 1 REF RANGE 

AnGap 10-20 mmol/L • 	GLU 73-118 mg/dl 	ALB 3.3-5.5 g/dI 

Ca 1.12-1.32 nunoUL 	TP 6.4-8.1 g/dI 	ALP 26-84 u/I 
BUN 8-26 mg/dl 	4!:  W 	04. 0411.' 

neo, i"Ar,  ....,,,, 

	

, 	t.„, 	Aur 
,. 	..;:.=..k  

10-47 u/I 

GLU 70-105 mg/dI 	TEST r  RESULT REF 	AST 

RANGE 
14.97 u/1 

Creat 11.7- 1.5 mg/di 	GLU 73-118 mg/dl 	AMY 11-38 u/l 

Hct 38-51°4 PCV 	BUN 7-22 mg/d1 	mu, 11.2-1.6 mg/dl 

Hgb 12- 17 g/d1 	CR E 0.6-1.2 mg/d I 	GGT 5-65 u/I 

4 ''''ito,w 
''- 	4„g 

*iii".*  
# 	.V.''':,  

,x-.00aMt CK 
k.f: ;4:-P,- qiervm 

39-380 fl (M) 	Ti' 
30- 190 /I (F) 

6.4-8.1 g/d1 

TEST RESULT REF. RANGE 	NA ÷ 
. 

	

128-145 II1/1101/1 .,,' 	ii '  i0616400korit   

	

VV4,.6,::nalWr: : 	a0e, 

	

. 	 ,W,W,,,,MMk.W, 	.,-, 
Tropoin-1 K+ 3.3-4.7 ► unold 	TEST RESULT REF: RANGE 

Drug of 
Abuse 

CI: 98-108 mmol/I 	NA+ 128.I45 mmo111. 

1CO2 18-33 mmol/I 	K+ 3.3-4.7 mmol/I 

Cr 98-108 mmoi/I 

1CO2 18-33 mmo1/1 

REMARKS: 

9rOL 	Icii'Z grid), 
REPORTED BY: DATE: LAB ID NO.: 

DOD-033252 
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Ward/Sect if Sk L7 KI RM 
y* • r of 49T4) 

LAST, FIRST, 

'i3 4. 
,';..,t''- 

v.e.,,,„. 
,Z 

L,;6,,,4 	% 	"'- ,,, :i'''''ib 	AIM:,!'fi:,_ 

, . rw 

41  ak,,„ 
VAV, 

1.>.a- ...,",,,cm,o" ,,,,,, 4,0''' 
TEST RESULT REF. RANGE TEST RESULT REF RANGE TEST 	RESULT' REE RANGE 

WBC 4.8-10.8 xlb Color N/A RPR Negative 

RBC 4.7-6.1 x16 App N/A Mono Negative 

HO 14-18 gtill(M) 
12-16 giill(F) 

Ulu Negative satift.M. PAtatz; 4 'WAAk  
Hct 42-52%(N1) 

37-47%(F) 
Bill Negative Source 

MCV 110-94 li(M) 
81-99 fi(F) 

Ket Negative Gram 
Stain 

PR 130-500 x10' 
verilictl 

SG N/A Oce Bld I Negative 

Lymph °/e 20.5-51.1% Bid Negative II. pylori Negative 

oliotr., ,  44. 	ofwe:,.: :. 
---, 	4'. 	4:406;:e:.,t.--veqeje 

pH N/A Micro 
Parasites 

Sega Mono Prot Negative Malaria 

Bands Ens Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

A typ Imm Leult Negative ' rfle: *t ,trioryii 	4,--  
lz, 	? 	u 	za,isgotg,,z 

RBC 

Morph 

HCG Negative 

Spun 
Hem atocrit 

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

-'; 	 e---- 
44-gi e.  .4rt‘' 

--,..4, 	' 	..,,,, ' 
7*t. 	►  1 i ,, 

i'''' 	C4.: 	,, 	4,70 	° 	— 

Set Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

V
tit:A

4
  

w
M

O
M

:  
5
 ti mg ve& . 

Directigen [ Negative A BO/Rh i 

	

4.:.;?,;, 	W.' 	 t 	,,. 0:'''''  

	

SO a 	
, 

	

,c" 	,,,, 

	

,V 	 -'We, • 

is 	a 

. 	̀r.ctn0,v 	1 	,- 

•  *4'0,4 	, 	,, IV% 
SCRA  

rki og 0  0 
"e4V 	 YINAVAtoh. 	4...50,z,/ , 

RESULT REF RANGE UNIT TYPE CROSSMATCH 

PT 9.K-13.6 secs 

APTT 21-34 SESS 

D dimer <20 ug/ml 

FDP <Mug /nil 

Ott 	,, • 4t, 
s lt 

. Itt  ErvtiO 	• i 	--'.' . 	 r, 
,-,.-. 	'A 	

i ,  
REPORTED BY: DATE: LAB ID NO.: 

tin too/ 
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CHEMISTRY RESULT FORM 
(Subject to the Privacy Act or 1974) 

TIME 

1.0 

24/09/0 
F-EREN 

PATIENT 
METLYTE 
DISC LO 
OPER #: 
SERIAL #: 

Ward/Section: 

(c11 

REQUESTIN P 	1CAN: 

	

6 	(()- 
DATE 

AO1A' 

SSN/P 

lettP 
ir ,t4 

‘Ii 

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

138-146 minoVIIL N ALB 73-118 ng/dl 

3.5-4.9 mmol/L K .  7-22 mg/dC ALI' 

CI 98-109 nunoUL ALT 8.0-10.3 mg/dl 

PH 7.31-7.45 0.6-1.2 ing)(11 

PCO2 35-45 mmllg (art: 
41-51 mmHg (ven 

128-145 nunol/d1 

80-105 mmllg (art 
N/A (ven)  
23-27 mmol/L (art 
24-29 mmol/L (ven 

PO2 33-4.7 mmol/1 

TCO2 987 104 routoVI 

22-26 mmoUL (art: 
23-28 mmol/L (m- e. 
95-98% 

HCO3 18-33 mmol/ 

SO2 1_-DR #: 000 
mum  

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

BEccf RESULT REF RANGE 

3.3-5.5 01 

26-84 u/1 

10-47 u/I 

TEST 
AnGap 10-20 nimoUL ALB 

ALP 

ALT 

GLU 108 73-1 1 8 
BUN '4414- B 7-22 
CRE 	1.1 	0.6-1.2 
CK 549* 39-380 
NA+ *4401- 128-145 
K+ 4.0'353.3-4.7 
CL- 	97* 98-1 08 
tCO2 23 18-33 

MG/DL 
MG/DL 
MG/DL 

U/L 
MOM.: 
MMOVL 
MO/X 
MMOI/L 

C9 1.12-1.32 mmol/L 

BUN 8-26 mg/dl 

70-105 mg/ill GLU AST 14-97 ull 

Creat 0.7-1.5 ing/d1 AMY 

TI1IL 

11-38 u/i 

Hct _ 38-51.4 l'CV _ _ . 0.2-1.6 ing/111 

Hgb 

TEST 

12-17 011 

	  INST 0C: OK 	CHEM QC: OK 
" 	 4122  HEM 0 , LIP 0 , ICT 0 

RESULT REF. RANGE 

5-65 u/I . GGT • 

Tr 

TEST • • 

NA+ -• 

K 	• 

1CO2 

6.48.1 g/dl 

W4061 
.?We: 

Misy" 

REE RANGE. RESULT Tropoin-1 

Drug of 
Abuse 

128-145 mmol/ 

3.3-4.7 mmol/ 

98-108 ounolil 

18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 19680 

DOD-033254 
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MEDICAL RECORD - ANESTHESIA • 
Fo 	$ this form, see AR 40-66; the proponent agenc 	OTSG 
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Mort With loners & symbols, EVENTS, 
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PROCEDURES and CPT Codes: 

c 	(/ 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

et rig- 
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Medical Facility 
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DONOR 

ABO 

Rh 

4 
po-s Rh 

RECIPIENT 

ABO 

Pis 

UNIT NO. TRANSFUSION NO. 

PATIENT NO. 

TEST INTER 

ANTIBODY SCREEN 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUEST 

03 

PRETATION 
 CROSSMATCH 

DATE  

PREVIO RECORD CHECK: 

CORD 	ri NO RECORD  

SIGNATURE OF P 

REMARKS: 

INSPECTED AND ISSUED BY Si _nature 

ML 

POST-TRANS 

TIME/DATE INTERRUPTED 

07(10 Sett,  &3- 020/S 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

OTHER (Specify) 

0TH DIFFICULTIES (Equipment, clots, etc.) 

NO 	❑ YES (Specify) 

DATE OF TRANSFUSION TIME STARTED 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, 

ZU 	03  
rate: hospital or medical facility) 

MEDCOM - 19682 

rJ 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92j 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

PRE-TRANSFUSION DATA 

BLOOD PRE URE 

IDENTIFICATION . • 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient Is the satire person named on this Blood Component Transfusion Form and 
on the patient identification tag. 

If reaction is suspected-rIMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusiah Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set. and I.V. solutions to the Blood Bank. 

518-124 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

NSN 7540-00-634:4164 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

Nr r RED BLOOD CELLS 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

y TYPE AND SCREEN 

❑ CROSSMATCH 

REQ 	 print 	 , 	-\ 

- -\ 	) ( G 

DIAG 	 E 

? P 9 ggu , 	/4,7,o 
. 	FRESH FROZEN PLASMA 	

_ 

❑ PLATELETS (Pool of 	• 	• 	units) 

• 	CRYOPRECIPITATE (Pool of 	units) 
DATE RE 	TED 

e;c_r I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

❑
Rh IMMUNE GLOBULIN 

❑ OTHER (Specify)  
DATE AND HOUR REQUXmo 

VOLUME REQUESTED (If applicable) 	 .... 

1r c/(-- 	ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIG 

REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: & kf 03  

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

leaS- 

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

RAarlirn1 1=1=rrIrri rnr., 

Z 

DOD-033256 
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TEST INTERPRETATION TRANSFUSION NO. UNIT NO. PREVIOUS RECORD CHECK: 

CORD 	 NO CROSSMATCH 1ECORD ANTIBODY SCREEN 

SIGNATURE OF PER MEW  PATIENT NO. 

CO /7--"77.-  
DONOR RECIPIENT 

❑ CROSSMATCH  NOT REQUIRED FOR THE COMPONENT REQUESTED  - 

ABO REMARKS: ABO 

o S 
/9g 

Rh Rh 

ON Date) 

DIFFICULTIES (Equipment, clots, etc.) 

0 	❑ YES S ec' \, - 

1111111111111 
BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

518-124 
NSN 7540-0b-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

% RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ (Pool of. 	. 	. units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

cif TYPE AND SCREEN 

CROSSMATCH /4-60PLATELETS 

4 	 . 

REQUESTING PHY 	CIAN (Print) 
\(=> ( c„,  

DIAGNOSIS 0 	0 	RATIV 	ROCEDURE 

7PE__ /3. 65.Y 0 	. 
❑ CRYOPRECIPITATE (Pool of 	units) 

DATER 	LEST 	0.3  
I 	have collected 	a 	blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimn tube label to be 
correct. 

( L-A. 	--  

❑ Rh IMMUNE GLOBULIN 
DATE AND HOUR REQUIR 

III 	OTHER (Specify) 

VOLUME REQUESTED (if applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIG  

i 	141. t 

REMARKS:  PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: C90 	03  C 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

( 	g%-------  

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFU 	TA 

INSPECTED AND ISSUED BY (Signature AMOUNT,AVEN 

30L) 	ML 

TIME/D 	 - I INTERRU 

•40 	a-/ 

AT (Hour) 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient Is the same person named on this Blood Component Transfusion Form and 
on the patient identifi ation to 

141
0p rg 

9RESSURE 

4i 
If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock it present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures, 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

0 OTHER (Specify) 

REACT 

NONE ❑ SUSPECTED 

TEMPER4U; 

7 7 
PULSE 

PATIENT IDENTIFIC ION—USE EMBOSSER (For typed or w tten entries give: Name—Last, 
rate: hospital or medical facility) 

11.1111(cy, )  
1111DCOM - 19683 

AA 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, MAAR (41 CFR) 201-9.202-1 

Medical Record Com/ 

DOD-033257 
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REMARKS: 

RECORD  
SIGNATURE OF PERSON PERFOR G TEST 

❑ CROSSMATCH  NOT REQUIRED FOR THE COMPONENT REQUESTED 

6  /19- 	6A0 fkly.7  

DATE -*  
3o 5,4:7 e 

ANTIBODY SCREEN CROSSMATCH 

PREVIOUS RECORD CHECK: 

• 

TEST INTERPRETATION UNIT 

DONOR 

ABO 

Rh 

ABO 

Rh 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

X.RECORD ❑ No 

1st VE 

2nd VE 

PRE-TRANSRO 

TEMP. 
 

I PULSE 

0.3  
TEMER11 PUJ x  

POST-TRANSF=TA 

ME DATE C TI/ 	 /INTERRUPTED 

DATE Q.L4R SFUS1ON 

 

TIME STI:5T34) ...,  

%.,5  

  

     

     

PATIENT !DENT) CATION—LISE EMBOSSER (For typed or written entries give: Name—Last, first 
rate; hospital or medical facility) 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

518-124---  NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

p4(E13 BLOOD CELLS 

units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

itg TYPE AND SCREEN 

❑ CROSSMATCH

] 

RE  i, 	_ ---2_ 

m240 

In 	FRESH FROZEN PLASMA 

a 	PLATELETS (Pool of 

❑ CRYOPRECIPITATE (Pool of 
DATE REQUESTED 

. C. •x0  

I 	have 	collected a 	blood specimen 	on the 	below  
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

\ 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DATE AND HOUR:EinDma 

VOLUME REQUESTED (If applicable) 

--T 0 1..

,.: 
ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF 	
_ 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 
03 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 	/e Dc.  

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA 

INSP ED AND ISSUED BY (Signature) 

 

AT our 
	

ON ( 

IDENTIFiCATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood C inponent Transfusion Form and 
on the patient identificatio a \   

‘N)  

	

t"-fris-?. 		• 

1/ 	 *27. 

AMOUNTGIVEN„ 

0 	ML 

ESpJRE 

If reaction Is suspected—.IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3: Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

 D 	ULTIES (Equipment, clots, etc.) 

YES (S ec_ 
	 c,) 

SI 

tel 4:Z71 Se pC.),  
REACT 

ONE ❑ SUSPECTED 

MEDCOM - 19684 
eZi 	 Medical Record Copy 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

DOD-033258 
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TRANSFUSION NO 

I 	C.; 	--(- 

PATIENT NO. 

RECIPIENT 

ABO 

Rh ?Ot .S.L...  

PREVIOUS RECORD CHECK: 

V. RECORD 	 NO RECORD 

PERSON PERFORMING TEST 

1\1)i\ 	C401141.13‘4, 
❑ CROSSMATCH NOT  REQUIRED FOR THE COMPONENT 	STED 	 DATE2.2.)5,40 fb-3 
REMARKS: 

b1\1 22SA 

UNIT NO. 

t 

ABO ft) 

Rh 

TEST INTERPRETATION 

ANTIBODY SCREEN CROSSMATCH 

AT (Hour). 	16i 5-  ON  (Date) 

1st VERIFIER (Signature) DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

OTHER (Specify) 
vrUL 

ade; rank; 

NSN 7840:00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

❑ TYPE AND SCREEN 

"ROSSMATCH 

REQUESTING PHYSICIAN (PrInt) ::, 	1 
Q__0.._ 	- 	c 

VE PROCEDURE 

• PLATELETS (Pool of 	' 	units) 

❑ CRYOPRECIPITATE (Pool of . 	Units) .  
DAT R QUE 

I 	have collected 	a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

❑ Rh IMMUNE.GLOBULIN . 

DATE AND HOUR E 
III 	OTHER (Specify) 

VOLUME REQUESTED (If applicable) 

I tt- 	 ML 
REACTION (Specify) 

 

KNOWN ANTIBODY FORMATION/TRANSFUSION SI 	 - 	-.. 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: h■VA 11 . alfr,  
HEMOLYTIC DISEASE OF NEWBORN? 

TIME VERT IED 
	

/ 

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

518-124 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

TIME/DATECCOMPLETE NTERRUPTED 

V5.11  ML . 	/g2.1P  22— c0/27 ,A3  
REACTION 	 TEMPERATURE 	PUtE 	 BLOIVRESSURE 
al NONE ❑ SUSPECTED 4:3'1' 

AMOUNT GIVEN INSPECTED AND ISSUED BY (Signature) ,  

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on Is Blood Component Transfusion Form and 
on the patient identification tag. 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

• 
u_ J 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	• YES S 

TEMP. G ABOVE . 

PATIENT ID 
	

IFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, 
rate; hospital or medical facility)  

1/11-714"  
SEX 

/ 1772  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

WARD 

e-1A 

MEDCOM - 19685 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/?CMR, F1RMR (41 CFR) 201-9.202-1 

Medical Record Copy 

DOD-033259 
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SECTION II – PRE-TRANSFUSION TESTING 

UNIT NO: too TEST INTERPRETATION 

ANTIBODY SCREEN 	CROSSMATCH 

• 	- - 

PREVIOUS RECORD CHECK: 

4f CORD 	 NO RECORD 

RECIPIENT 

CROSSMATCH NOT REQUIRED FOR THE COMPONEN 

ABO 0 
Rh )05ch Ni.g_ 

ABO p6 
Rh os‘4 

REMARKS: 

op. 22)S--e01253 

. 1st VERIFI ER (Signature) 

TARTED 

IfaCi  

518-124 NSN 7540-60:634.-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I – REQUISITION 

COMPONENT REQUESTED (Check one) 

0 	FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

V RED BLOOD CELLS  

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) .  

TYPE AND SCREEN' 

I32CROSSMATCH 

– 	PHYSICIAN (Print) 	1-",t, (_,k_ 	..- Z..,  

0 	PERATIVE PROC DURE 

CRYOPRECIPITATE (Pdol of 	 units) 
D A Ti. . R3U 

EX 

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. 

H ( c-,2) •----- 

Rh IMMUNE GLOBULIN 

❑ 	
OTHER (Specify) 

DATE AND HO 	R 	U 

VOLUME REQUSTED (If applicable) 5 
i k 	ML 	• 

KNOWN ANTIBODY FORMAT1ON/TRANSFUSION 
REACTION (Specify) 

0 	.-- 

SIG 

REMARKS: IF I3ATIENT IS FEMALE, IS THERE HISTORY OF: 

Rh1G TREATMENT? DATE GIVEN: e3 
HEMOLYTIC DISEASE OF NEWBORN? 

TIME VERIFIED/ 

a.4fAil, 	• 

SECTION III – RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) 

AT (Hour) (Hour) 	( 3 y- 	.  I •  ON  (Date) 	1_72,.  t a t.."  
IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and 

. on the patient identification tag. 

POST-TRANSFUSION DATA 

AMOUNT G V N 

ML 

TIME/DATE COMPLETED/I 	ERRUPTED 

/57:55-,A? 
REACTION TEMP R TURE PULS 

/t0 

BLOOD P SSURE 

NONE fl SUSPECTED 

If reaction is suspected,-IMMEDIATELY .  

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3;Follow Transfusion' keaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

PATIENT IDE IFICATION—USE EMBOSSER ( or typed or written entries give: Name—Last, 
rate; hospital or medical facility) 

DESCRIPTION OF REACTION 

URTICARIA 	Q CHILL 	FEVER 	0 PAIN 

0 OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.).. 

NO 	0 YES (Speel6r) 

WARD 

MEDCOM - 19686 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, F1RMR 01 CFR) 201-9.202-1 

Medical Record Copy 

DOD-033260 
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ABO 

Rh 

ABO 

Pc6 Rh 

UNIT N0•  

111111111°  

ANTIBODY SCREEN 

TEST INTERPRETATION 

DONOR 

CROSSMATCH 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT 

4633991 4,r aa  ,o3 

REMARKS: 

PREVIOUS RECORD CHECK: 

❑ RECORD 	grNO RECORD 

SIGNATU 

TRANSFUSION NO._ 

PATIENT NO. 

RECIPIENT 

1st VERIFIER (Signs 

2nd V 

NSFUSION 

63 
TIME STARTE 

NSN 7640-00:6347:4159 518-124 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	, units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 	, 
Products are requested.) 

U TYPE AND SCREEN 

 CROSSMATCH 

REQUESTING P 

( 

DIAG 	 IVE PROCEDURE 

	CP- 

G9A) 

❑ CRYOPRECIPITATE (Pool of 	. 
DATE REQUESTED 

.. 	-.: 	51--co cl, 
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. 

A-a ( (-k_ 	—7-- 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DATE AND H UR 	E UIRED 

• 

VOLUME REQUESTED (If applicable) 

 7" ML 

KNOWN A TIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNA • 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

LifiTE VERIFIED 

LICt il--  0  
TIME VERIFIED

0/0 k 
HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

L 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED 

AT (Hour) ON (Date) 

AMOUNT GIVEN TIME/DATE COMPLiT ED/INTERRUPTED 

REACTION TEMPERATURE 

fr a, PULSE 

o 
BLOOD PRE 

lcrj ONE ❑ SUSPECTED .  

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person hamedori this Blbod Component Transfusion Form and 
on the patient identification tag. 

If reaction is suspected—IMMEDIATELY:: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Folk& Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	❑ YES (Specify) 

SIGNATURE OF PERSON NOT 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name —Last, first, middle; grade, 
rate; hospital or medical facility) 

V 

• 

r ITP. 	 - vll 

MEDCOM - 19687 
iLl 

WARDE)-vv‘I, 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

Medical Record.Copy 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

DOD-033261 
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BP telfri‘r  

PRE-TRANA 

TEMP. 	8 ULSE 1°1  
DATE OF TRANSFUSION 

le Si? 133  
PATIENT IDENTIpcATIoN_USE EMBOSSER (For typed or written entries give: Name—Last, fir 

rate; hospital or medical facility) 

TIME STARTED 

o-145 ItAr 
WARD 

tk 

518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I — REQUISITION 

COMPONENT REQUESTED (Check one) 

x,  RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Poo/ of 	- 	-Units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested) 

REQUESTING PHYSICIAN (Print) 	 2 	- 

....P2- - 

IIII 	TYPE AND SCREEN 
DIAGNOSIS OR OPERATIVE P OCEDURE 

74 	CROSSMATCH 

CRYOPRECIPITATE (Pool of 	 units) 
DATE REelia TED 	...air  

 63 
I 	have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

-(--- 

Rh IMMUNE GLOBULIN 	• 

El OTHER (Specify) 
DATE AND H UR REQUIRED 

1.9 Spi--  42 
VOLUME R QUESTED (If applicable) 

UY\ 11' 	•  ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: (9 -gem - 03 
HEMOLYTIC DISEASE OF NEWBORN? 

TIME VERIFIED 

0/30 - t".1 

SECTION II — PRE-TRANSFUSION TESTING 

TEST INTERPRETATION UNIT NO. &..) Q\  

DONOR 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

PREVIOUS RECORD CHECK: 

❑ RECORD 	RIO RECORD 

SIGNATU 

Cerlp 

ANTIBODY SCREEN 

4'A 

CROSSMATCH 

0 CROSSMATCH NOT REQUIRED FOR THE COMPONENT e 
REMARKS: 

dr c9-1  (Cep 

SECTION III — RECORD OF TRANSFUSION 

ABO 

Rh 
	

/35 

ABO 
	

3 
Rh 
	

15 

PRE-TRANSFUSION DATA POST-TRANS SION DATA 

(Date 

INSPECTED AND ISSUED BY (Signature) 

AT (Hour) 

AMOUNT GIVEN 

029) ML 

REACTION 

NONE 	SUSPECTED  

TIME/DATE COMPLETED/ ERRUPTED 

t 04cI 	3 
TEMPERA'IIURE 

19 cmo 
	PULS 	 BLQ011Q PRSSSU RE I 

lat&g, 
.• ," 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Fotrn and 

atient identification tag.  

If reaction Is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion 'Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and IV. solutions to the Blood Bank. 

IDENTIFICATION 

R (Signafu DESCRIPTION OF REACTION 

URTICARIA D CHILL 0 FEVER 

OTHER (Specify) 	1\4 

0 PAIN 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

YES (Specify) 

ABOVE 

c-c 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 19688 
Medical Record Copy 

DOD-033262 
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EMERGENCY RELEASE OF BLOOD COMPONENTS 
"k,,,,  

4104%, 
 EAian ltr -  	-Et.- 	',- STIPAVAMMIPO 	, 4 Ala t  

MPONENTS REQUESTED (Check One) 

RED BLOOD CELLS (Crossmatch not performed) 

XO 

❑

CYTOMEGALOVIRUS 
OTHER (Specify) 

❑ THE FOLLOWING TESTS HAVE NOT BEEN PERFORMED: 

ALANINE AMINOTRANSFERASE 	 RETROVIRUS TESTS 

TEST 	 SYPHILIS SEROLOGY TEST 

HEPATITIS TESTS 

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, I REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD 
PRODUCTS FOR TRANSFUSION WITHOUT COMPLETE TESTING. I UNDERSTAND THE INCREASED RISK TO THE PATIENT AND 
ACCEPT RESP : ILITY FOR THE ADMINISTRATION OF THIS TRANSFUSION. 

• 

'el  eiCLS 
DATE 

M71r ''' 4  *E. PIM Nagg ga 0140001k-N re . 	 , , 	:, 	
-IT 

6, :1 

TRANSFUSION N 	 RECIPIENT INS" 	 e) 

\( Ct 	' 	 --' 

INDIVIDUAL ACCEPTING COMPONENTS 

• 
AT ( •• 

" /e5-  

ON (Date) 

 /9 7) 1 - O 
UNIT NUMBER 	 ABO/Rh 

1ST VERIFIER 	20 VERIFIER 	DATEMME 
(Signature) 	(SI 	 STARTED 

DATEMh1E GIVEN GEN 
COMPLETED 

1 
REACTION YES/NO 

/;26?II/ cl ocks a 0745--  ale.   • Af 

IDENTIFICATION VERIFICATION 
The transfusionist (1st Verifier) must examine 	. 
the blood bag label, tag and emergency release 
form to ensure that it matches the patient's 
name or trauma number on his/her ID bracelet. 
He/She must sign the emergency release form 
in the "1st Verifier" block above to indicate that 
the correct patient identification was made and 
to document who started the transfusion. The 
SECOND individual (2d Verifier) must confirm 
that positive identification of the patient and the 
blood unit was made by the transfusionist and 
must sign the form in the "2d Verifier" block. 	. 

TRANSFUSION REACTION 

If reation is SUSPECTED - IMMEDIATELY: 

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

2. Notify Physician and Transfusion Service. 

3. Follow Transfusion Reaction Procedures. 

4. DO NOT disgard unit. Return Blood Bag, Filter Set and I.V. 
solution to the Blood Bank. 
Descrion 

t_J URTICARIA 	❑ CHILL 	❑ FEVER 	❑ PAIN 

❑ OTHER 
OTHER DIFFICULTIES (EQUIPMENT, CLOTS, 

EigNO 	❑ YES (SPECIFY) 

ETC.) 

PRETRANSFUSION 

TEMP: 	 PULSE: 81 	B/P:
k 

 kez_  

Sl 	 I 

- 

PREPARED BY (Signature & Title) WARD DATE 

PATIENTS IDENTIFICATION (NAME- LAST, FIRST; SSN) 

--11-Mil t , 

UP:'\ 

i; 

One copy is placed in the medical records. One 
copy is return to the blood bank. Red, Purple or 
Pink top should be drawn and submitted to lab for 
retroactive crossmatch. 

MEDCOM - 19689 

DOD-033263 
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NSM 7540-01-165-7294 

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

EXAMINATION(S) REQUESTED AGE SEX SSNOonsor)‘::. _ WARD/CLINIC 

FILM NO. 

RE 

(66 - 

519-301 

REGISTER NO. 

?REGNANT n YES 	NO 

TELEPHONE/PAGE NO. 

DaTE REQUESTED. 

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

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

   

RADIOLOGIC REPORT 

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

 

LOCATION OF MEDICAL RECORDS 

  

 

LOCATION OF RADIOLOGIC FACILITY 

 

SIGNATURE 

MEDCOM - 19690 
-- 

'ORT 
 JLTATION 
 

- 	 MtCORD 

STANDARD FORM 519-8 (8 -83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-1 1.806-8 

DOD-033264 
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519-301 'goo 
MSN 7540-01-105-7294 

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

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

EXAMINATION(S) REQUESTED 

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

WA,/CLINIC 

acu  
PREGNANT 

fl  YES 0 NO 

REQU 	 (c2S  z_  TELEPHONE/PAGE NO. 

1377"E:  

SSN (Sponsor) REGISTER NO. 

FILM NO. 

SIGN 	_ 

DATE OF EXAMINATION (Month, day, year) 

RADIOLOGIC REPORT 

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

 

LOCATION OF MEDICAL RECORDS 

  

 

LOCATION OF RADIOLOGIC FACILITY 

 

SIGNATURE 

RADIOLOGIC CONSULTATION 

MEDCOM - 19691 :ORD 

STANDARD FORM 519-B (8-83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

(6104/1CD9alki 

DOD-033265 
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SSN 

FILM NO. 

51 

AGE 

IISN 7510-61-1116-7294 519-301 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicke/Uttrasound/Computed Tomography Examinations) 

WARD/CLINIC REGISTER NO. EXAMINATION(S) REQUESTED 

Cr.  C/a, M , tk r> PREGNANT 

YES ri  NO 

TELEPHONE/PAGE No. 

DATE REQUESTED. 

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

# 	0 f, t, 
e• Pe.Atil goIN 

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

   

RADIOLOGIC REPORT 

 ww 

57/1--4 	,P6),a,ed 	A/7  L 

1:4/44A-1/bC eCig, 	
- I 

heift 	 5 AA-1/ 

1) er7-7-fo.V_, AAA , 6/ 	
AIAL-10,dki-‘45d-P1)5 

(-ntin/ 

4tkW 

17') 5 	(-- S(a-ej 
Mic2(1,-- A/C) fes" Qiw 

nio &Aid uptilu4  1111.1p 

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

'LOCATION OF MEDICAL RECORDS 

06411:p (A_ ) 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

a°^1111  full" 
MEDCOM - 19692 	ORT 

-corm 

STANDARD FORM 519-B (8 -83) 
Proscribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

DOD-033266 
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11611 7540-01-105.7214 
510-301 

8.1131.0.1.0a1C CONSULTATION REQUEST/REPORT 
(RadiologyAlluckar Medicine/Ultrasound/Computed Tomography Examinations) 

EXAMINATION(S) REQUESTED REGISTER NO. 

JUS }-Yr 

n1:214 It 

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

41(7( 	i 	11-eit top." 4..eje.4,.7, 

e (.9 )1f.k.1 	f-t) As0 fGrp-eit/ lap 

  

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

   

   

RADIOLOGIC REPORT 

Ve/KiLd Pt- 	
t\)po 	44u3 , "112-cc  

Tie c-elli-ec4 CO) 25-2 S . 

vet' 7O 	per  a/Jos-I-m/14CA. RA CO-a . 	210o a 4 Sb kc 	/4.6  (36, 35 ..c_Ltts I ki) 

	

4-  9 las-  5  frb k4, 	1 , 55 ie., ) 

)Cr..4,11-e-tat 	46u-LA R° 'c 	1 0oCC  IA.. 4b ptASV UL- 2400 KC-0-0-4  /C1.A+i- • -24,tavv..,y4LAA,A 	
o  

 

10.7 4, Fla: 33,1 a.. 

PA LENT'SbENT IF ICATION (For typed or written entries give: 
Name--,-: last, first, middle, Medical Facility) 

- .1  

'LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

^"" ILTATION 
MEDCOM - 19693 	DDT 

— eas4sr.w4...GY 

STANDARD F 
G
ORM 51

A/ICMR 
9-6 (8-83) 

Prescribed 	S  
FPMR (41 CFR) 101-11.806-8 

DOD-033267 
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SEX SSN (Sponsor) 

AM' 

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

DATE OF TRANSCRIPTION (Month, day, year) 

REGISTER NO, 

PREGNANT n Y ES 

TELEPHONE/PAGE 

DATE REQUESTEC 

AMINATION(S) REQUESTED 

non co links1--  
b_c,s1 Pe 103 

il. ,ADIOLOGIii-CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

WARD/CLINIC 

art - I Ct  

to,  

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

sIP EY- 1) L-e 

•• 

( 1 
_s 

)1 OLOGIC REPORT 

stwi;?-12A2i;Ktagioa 

4
9_61_;t)  gq.g,e,(4,.1(a.ai,44-(--caThi(azr 

oixt4,)(bid,L46,cr ploia,(LA,45/Th-,t-( 

54tzLa 

ez,A, 
4Av  a-`1  igarA 

\z, 

" ENT 'S IDENTIFICATION (For typecbor written entries give: — last, first, middle, Medical Facility) 

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

1 — MEDICAL. RECORD 

STANDARD FORM 519-B (8 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.8064 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

MEDCOM - 19694 

DOD-033268 
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REGISTER NO. EXAMINATION(S) REQUESTED 	 AG WARD/CLINIC 

OF REQUESTER e  

519-301 IISN 7540-01-185-7294 

SS 

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

PREGNANT in YES 1-1  NO 

TELEPHONE/PAGE NO. 

DATE REQUESTED,  

1-0 err tis 

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

Zo 

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

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

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

ilocfm-le 411/4-k k--t-64 

RADIOLOGIC REPORT 

RADIOLOGIC CONSULTATION 

MEDCOM - 19695 	DRT 
CORD 

STANDARD FORM 519-B (8-83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

DOD-033269 
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17719A-1  

PREGNANT 

YES n NO 

TELEPHONE/PAGE NO. 

DATE REQUESTED. 

NSN 7540-91-155-7294 

519-301 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomograph 	Mations) 

WARD/CLINIC 411 1  SSN (S n REGISTER NO. 

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

EXAMINATION(S) REQUESTED 

far4et-a CXR

hriv•J 

AGE SEX 

,361  
FILM NO 

SIG 

REQUESTED BY ( 

1,11111/1/iiiii  
SIP 	r ia.c0,-)„ 

  

DATE OF TRANSCRIPTION (Month, day, year) 

  

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

   

   

RADIOLOGIC REPORT 

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

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

eco - 

RADIOLOGIC CONSULTATION 
nen' ipnTiRPpORT 

MEDCOM - 19696 	ECORD 

STANDARD FORM 519-B (8-83) 
Prescribed by GSA/1CMR 
FPMR (41 CFR) 101-11.806-8 

DOD-033270 
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7540-01-11111-7261 S16-381 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasoun 	mpu 

szissN1111 
1>  

d/Coted Tomo by Examinations} 
EXAMINATION(S) REQUESTED 

	
AGE 

114 

0.5 

e 	c- \ 

I  SPECIFIC REASON(S) FOR REQUEST (Complaints Gaut findings) 

t_CA-Li p N-1 eA 	Po 	4* 2-- 5 ,-)J-7A-----7  

FILM NO. 

REQUES 

SIGNAT 

WARD/CLINIC REGISTER NO. 

PREGNANT 

YES 	NO 

TELEPHONE/PAGE NO. 

DATE REQUESTED. 

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

  

RADIOLOGIC REPORT 

c rAts 

,eLL c,)„a-e,6426„ee, 
5/4A-de 

VA) -110/80 
PATIENT'S IDENTIFICATION (For typed or written entries give: 
Name — fast, first, middle, Medical Facility) 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGIC CONSULTATION 

MEDCOM - 19697 	DRT
CORD 

STANDARD FORM 519D (8-83) 
Prescribed by GSAACMR 
FPNI R (41 CFR) 101-11.806-8 

DOD-033271 
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COAG ANALYZER ' ,1454 
4005485 09/27/03 06:05 PM 

Patient ID: 	 • 	, 
Test Name 1111  
Test Result:= 15.0 sec. 
***RESULT NOT RANGE CHECKED*** . 
Ratio 
Calculated:4.BR - 1.55 	- 
Sample Type:citrated wh. blood 
Test Date  :09/27/03 
Test Time :06:04 pm 
Card Lot 	:040302t 
ODaruiul 

------- 
09/27/03 	05:21 AM 
REFERENCE RANGE: 	MALE 
PATIENT #:  
BASIC METAB 
DISC LOT #: 
OPER #: 
SERIAL 

3203AA1 
DR #: 000 

GLU 111 73-118 MG/DL 

BUN 12 7-22 MG/I) 
CA++ 8.0 8.0-10.3 MG/DL 
CRC 0.9 0.6-1.2 MG/DL 
NA+ 14001 31 128-145 MOM_ 
K+ 4.3 3.3-4.7 VMOVL 
CL- 98 98-108 (110M_ 
tCO2 21 18-33 MMOW 

INST QC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 , ICT 2+ 

ID: 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 0005485 09/27/03 05:18 AM 

, 	, 	, 

	

Patient ID: 	 ' 
Test Name :PT 
lest Result::: 14.3 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1,2 

INR = 1,29 
Sample- Type:citrated wh. blood 
Test Date :09/27/03 
Test Time :05:16 AM 

	

Card Lot 	:04030 
Operator 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 0005485 09/27/03 05:21 AM 

Patlent ID:11111111 f 

Test Name :APTT 
Test Result::: 28.1 sec, 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/27/03 
Test Time :05:18 AM 

Lot 	:100208 
'oerator 	 ((;) 

COA6 ANALYZER V4.54 
000!)436 09/27/03 11:34 AM 

PatientID111111 	j 
Test Name :PT 
Test Result:= 13,9 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.1 
Calculated INR = 1.24 
Sample Type:citrated wh. blood 
Test Date :09/27/03 
Test Time :11:33 AM 
Card Lot 	:040302 
Operator amp ( 	. 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 0005485 09/21/03 11:37 AM 

• 
Patient ID:111111111Dla.j - 4 
1 Test Name :APTT 
1 Test Result:= 34.1 sec. 

***RESULT NOT RANGE CHECKED*** 
' Sample Type:citrated wh. blood 
Test Data :09/27/03 
Test Time :11:34 AM 
Card Lot 	:100308  

RANDIJOiNF Mk. ANALYZER V4.54 
SERIAL #005485 09/27/03 06:11 PM 

Patient ID:M 	I  ' (, 
Test Name :APTT 
Test Result:= 36.8 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/27/03 

Time :06:07 PM 
HA Lot :100208 	- 

27-09-03 

11:32 
Patient 
Limits 

12.3 H 	x10'31u1. 	4.5 	10.5 WPC 	16.1 	Y.I0'3/uL 

• 05:17 
Patient 
Liekits 
4,5 	10.5 

gr L 4.00 6.00 PIC 3.73 L x10'6AIL 4.00 6.00 

Hgb 9.0 L gidL 11.0 19.0 KO 10.0 L OIL 11.0 19.0 
y Hct 32.7 L 35.0 60.0 

Ng 57.2 fL 0,1 0 NU 87.7 fL 90.0 99.9 

111 27.1 13 ; 17 1 14 n MI 26.7 L P9 27.0 31.0 

MX 31.1 L - 3AL 33.0 37.0 	NCHC 30.5 L gldL 33.0 37.0 

Pit 245: 	* xincuL 150. 4a 	Plt 234. 	* 	x10'3/11 150. 450. 

Y2 10.6 	41_ 7. C 51 . l 	LYZ 10.2 	*I 20.5 51.1 

LY# I s 4 	* x10'3,6,1 1.2 3.4 	UR 1.6 x10'3/uL 1.2 3.4- 

74 dent 
its , 

BY 	4 1 10'6/uL 4.W 6.0O 
1-110, 	3.9 L 9/5,L 	11.0 19.0 
H;.-4; 	:"13.8 L 1 	15 
NCV 87.5 	ft_ 	90.0 99.9 
NCH 27.2 	pg 	27.0 31.0 
liCHC 31.0 L gAL 	MO 37.0 
Pit 421 	',;i1'.:3,/aL 150, 450, 
02 9.3 -41_ 1 	20.5 51.1 
LY4 	1.4 * ;1V3/1L 	1.2 3.4 

1 _ 
AWN 

MEDCOM -19698 

DOD-033272 
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IFz PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 	_ 

Or200  HOURS s 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT. IDENTIFICATION DATE OF ORDER I. 	 TIME OF ORDER 

NURSING UNIT ROOM NO 	BED NO. 
) 

--PATIENT IDENTIFICATION.. • 	• • , . 

NURSING UNIT 

PATIENTIDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

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

RSING 

OF ORDER ; 

4256 FORM 
I APR 79 

_INICAL I RECORD DOCTOR'S ORDE, 
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REPORT TITLE 

Date: IT 5. 
 Time In: 

Allergies: 
Pre-op V/S: 
Procedures: 

OTS6 APPROVED Card . • •• • 

Oral 

Trach 

Other 

T-tuhe 

TLS History Pre Op Meds 
!;t 	4). 4 

. Time 	• 
4,  

MIVIIMNIMU 
Pacer Intake 
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-Time . Sa02 Solution Site -8 	-- infused 
F102 

Methods 

240 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Ariesthelia Type (Circle)): Gener91$01001EPiclural 
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IV Sedatign Nerve Block 
OR Intake: Crystalloid  (1200 	Colloid  I u PAsc.  

OR Output UOP  3o-n 	EBL  f!Ott)  
Medstrimes:nrr,g,417/01- ritSay  

220 
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180 
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(0) N9r3 • 	. • 
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(2)SEIP s/- 20 ofPre-op 
(1) SBP 4.20.50 Pre•o 
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(2) Fully Aarke. audible - 
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TOTALS: Must be 9 or 
greater to DX. otherwise 
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Safety: SR up X 2. Falls Precautions. Privacy Maintained 	• 
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'3-.6(41' • 
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MEDICAL RECORD•SUPPLEMENTAL MEDICAL fA 
For tee et Ws fern see AR 4015: do entorresi *lei Is tie Oirer of ThiSerereiteneral, 
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A mAxillary 
I TyinpaniC 
Am- Rectal 
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typed Er wines) entice leee: 
Fa* date; harpies/ et medcal faarde 

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

MEDCOM - 19762 

Previous edition is obsolete 
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MEDICATIONS - 
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Intake: 	 Output: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To: 	  
Transferred Via: WFC Litter Gurney Ambulance 
Transferred By: 	  
Cleared IAW Recovery Room SOP. B-3 
Charge Nurse Signature: 

MEDCOM - 19763 

UE 

DOD-033337 

ACLU-RDI 1653 p.123



DA 1 Fa 17 8 4700 - 
Proponent: Dept of Nurs 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC—NU) MEDCOM - 19764 

TIME INIT IA 

• TAI I 	, 
MrigraffliMMIWW_NMEMi 

1V4)  
Cr - Creatinine 

102 - Frocsuon of inspired 02 

HCO3- Bicarbonate 

WA - Fractional 

SA1 Satuiation 

TRACH. fracheostomy 

(Continue on reverse) 

O HISTORY/PHYSICAL 

O OTHER EXAMINATION 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

O TREATMENT 

DATE 

("3c5.p 03 
O FLOW CHART 

O OTHER (Specify) 

DEPARTMENT/SERVICE/CUNIC 

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

ES 

PUPILS 
I INITIALS 

ICP - Intrauanial Pressure 
PCO 2 Pressure of A aerial CO2 
PEEP - Positive End Evpiratory Pressure 

PREPARED BY (Signature & Title) 

PAGE 1 OF 4 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Apr 8 Mar 89 
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Cr - Creatinine 

F102 - Fraction of inspired 02 
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Cr. Intracranial Pressure 
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PEEP - Positive End Expiratory Pressure 
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40 - 66; the proponent agency is the Office of The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Dale) 

QA Appr 8 Mar 89 

(Continue on reverse) 
PREPAnrn• 	Title) DEPARTMENT/SERVICE/CLINIC 

PA 	 r typed or written entries give: Name—last, fi -se, 
middle; grade; date; vital or medical facility) 	 0 HISTORY/PHYSICAL 	El FLOW CHART 

DATE/) 

_ V  

El OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT 

0 OTHER (Specify) 

DA TA% 4700 ' 
Proponent: Dept of Nurs MEDCOM - 19767 MEDDAC FBg OP 375, 1 Apr 90 (HSXC—NU) 

6.1-77(4/ 
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REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Dale) 

• QA Appr 8 Mar 89 

Cr - Creatinine 

P102 • Fraction of inspired 02 

HCO3 - Bicarbonale 

IC? • Intracranial Pressure 

PCO2 - Pressure Of orterlairo2 

PEEP - Positive End Expiratory Pressure 

DEPARTMENT/SERVICE/CLINIC 

SIA - Fractional 

SA1 • Saturation 

TRACT tracheostomy 

(Continue on reverse) 

DATE 

2-001a3 
PREP 

11111111111i  ) 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (Specify) 

PATIENTS IDENTIFICATI 	 ritien entries give: Name—last, first, 
middle; grade; date; hos 	r medical facility) 

PAGE 1 OF 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this loan. see AR 40•66; the proponent agency is the Office of The Surgeon General 

DA 1 FMOAFYM7 8 4700 - 	MEDCOM - 19770 
	MEDDAC FBg OP 375, 1 Apr 90 (HSXC—NU) 

Proponent: Dept of Nurs 
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RespratoryRate 74:9 /  /C 2 " ,C, A,' i," / 46 
r:,L  VO V'e O tIO . 10 Vo 110 41-0 I/0 (i0 '/0  0 Vo Cio :10 I  L 
5/0 	 / 7 

04-- 
'7 
Gtr 

, 
klov 

5 
vigil.

; 

r 
Veti-  

f V  
Vef-t 

qi  
Luvi 

3  
1411 

qV 
til  

eK 
(/, 

ci .  
ix," 

9 - -  
/-cf,»IP-64 

gef QC?  
t-ri-  

7r 
\If 

• 

: i , 
c c - 

, 

- 	  

t,71 .  .0,7.  •"( -"c * -< X b‘• ) : ft X 
1."1/1/eAl k i g k • 1  A 

TIME -: 8° T - 8° T  a 	/115 C tok  JV /X t2' 1 2ti  iv j'W-  ni j& . 77, / zy-  1  0" ,z .-  l'i  
3o --?t) 

lu--12( 1 Z-- /as--  
;›,Y) .•>t) 

. 
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)49140 4/ 	 1' 1  i' .  C 5 
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5` '2-  5  S 3  S- S' . 
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-it  z44‘  
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0 0 ..... 1(1444/04,4 o'..  Y 

r(; "r--)f r 4.--  1614 
A 4" • ' 	' ' ' 	• -iyi - 

.,..,.. ti  
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, 
/0 /5-.0  /5-0  /S11 5-.  0' 1,--  2cS,/, /,5" 155 

- 
).> KT /3",5 j,s3-.)...s5 '1. 	2-- 

.,... 
TOTALS /511  5Ic3 V 7,k3(/ 75f- 936141 I .iV iy 0 it,s- hi i  

,ify 
-VP 

iw,...1..)14c.)749 
.•i 
,- 

il3  
' 	''c 

k:si.if 
N 

V 
po6  ',g/ 2 
- "1 	- 3 URINE 

HOUR 

TOTAL 
01) 

,tio 
440 oP 3

4, 
to 

/ o 
tvo 

00  
iic' 

t, 
09 

(7 
,6  

b3 er3 

.b 
. iyo 

. 1,q0 
. 	-i 

30 yr 

VA 

NG 

OUT PUT 0 '''6'  (061  

pro 

DIRAC 
- 

EMESIS 

STOOL 

DRAINS 

TOTALS 
Asp 'ise0 (ii(eo lobC Offrobo fi,vo IVO 

1/4  tribia -40 ' 	31W 
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PAGE 3 Of 4 
POST.OP DAY 

ACUITY LEVEL ELASSIFICATMAI 

sob 
t (D  

TIME 07 // 20 621 
..,t, 	SIMV 

c/0 	 <lb  .410  
	 foo 	qo 
	 /4,  /2 	I‘  

4 PEEP 

pH 

A.4 ■11./ 
AIVAILMMINIartin 
APPAMPAIAMMI 
APWAPAMIMP2 
AralvAlafflarard 

Na/K 

2-31 2f 21--- los 7x- 121--  
Cl/CO2  

BUN/Cr 

WBC/PLATELET 

HWHgb 

TIME 
TIME 

MOUTH CARE U 

R 
BATH 

SKIN CARE 

FOLEY CARE 
: 

TRACH CARE 

S 
U 
C 
T 

O 
ROM EXERCISES 

'AO TOT RSES 5RGNATURE VitTIALS 

wt Today wt Yesterday 

OUTPUT 
Urine: Iv 

INTAKE 

TOTAL 
BALANCE 

MEDCOM - 19772 

DOD-033346 

Vo 

TOTAL 

ssoiv 
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DOD-033347 

MEDCOM - 19773 
DA 1 FMOA778 4700 - 
Proponent: Dept of Nurs 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU) 

PAGE 1 OF 4 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use 01 this form. see AR 40-66; the proponent agency is the Office of The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Dote) 

QA Appr 8 Mar 89 

INITIALS 

PUPILS 

SENSORIUM 

1NI TIALS INITIALS 

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

COLOR 

INTEGRIT Y 

COLOR/CLARITY 

-,r Creatinine 

102 • Fraction of Inspired 02 

1K03 • Bicarbonate 

ICP - intracranial Pressure 

PCO2 - Pressure of Arterial CO2 

PEEP - Positive End Expiratory Pressure 

S/A • Fractional 

SA1 • Saturation 

TRACH-tracheostomy 

(Continue on reverse) 

-)(2 (u) 	• 
PR 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

1171 OTHER (Specify) 

F 1:ASSESS:Ivi 

DEPARTMENT/SERVICE/CUNIC 

or written entries give: Name—lost, first, 
or medical facility) 

PAT 
nt idd 

s;_te. ex), At;f4E, 

ACLU-RDI 1653 p.133



EMESIS 

STOOL 

DRAINS 

TOTALS 

III 
LIMIVAMINI11111111111111111111111111 	 
PEW MI VAMIRTIMMIal 

111111115121FRECIPANICIal 
MEM 

'a. rairnionimanamaiiivirii 
• PME131MalYAMMOVEIIM 

AW11311,11M1111 	111111=1111 	  
MEW 	1.1111111111111O 

4W0  111101111FIANNEMENIER01111/WIMINIIIIIMMII 
FiTMETZEIMMEMEMPIEZata" 

TIME 

• • 
Av. 
PA. 

TOTALS 

HOUR 

rot AL 

URINE 

OUTPUT 

GUMC 

BP Arterial Line 

BP Cull 

Pulse 

Temperature 

Respiratory Rate 

HOSPITAL DAY 

MEDCOM - 19774 

DOD-033348 
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U 

R 

N 

S 
U 
C 

0 

PH 

PCO?  

PO7 

 HCO3  

SAT 

BASE 

A 

B 

G 

TIME 

GLUCOSE 

Nei( 

CL/CO2  

BUN/Cr 

WBC/PLATELET 

Fict/FIgb 

 

LIVAPIMMPTirdei 
VAVIVAIMMUI112 
PrOPAIAVAIMIIME 

 

TIME 
TIME 

ROM EXERCISES 

..r 4.1840.10T 

OUTPUT 

Urine: IV 

INTAKE 

TOTAL 

BALANCE 

TOTAL 

Po 

WE Today wt Yeste r day 

MEDCOM - 19775 

1  
EMIT LALs 

DOD-033349 

wises SIGNATU RE:  

PAGE 3 OF a 
POST •OP DAY 
	

ACUITY LEVEL CLASSIFICATION 

TIME 

RATE 

PEEP 

T 
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RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

PAGE 1 OP 4 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use oI this form, see AR 40 -66; the proponent agency is the Office ol The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
SSESSME 

- 

	 mi IMO  

OTSG APPROVED (Dole) 

QA Appr 8 Mar 89 

' 	 I 

TIME 
	 !NIT 

ReirffiligUMEMI 
..1191 

z6/ 

PUPILS 

SENSORIUM 

og 

eirvI  

/147 	r 	aT- 

it,t/ 
46t, 	INA,  A-0 	

Yeg  
"r74-7-  CI tell 0  

J;ric  16) )Plq 3  s+-.1 141  (St  

COL • R 

INTEGRITY 

LOCATION 

CONDITION 

et 
.k4zi 

(,4,1r 
At eV 
,9C 	6 -Lro.d■ 

.9 (lad  .42  

ABDOMEN  

BOWEL SOUNDS 	
.1 

4 t. 	Ai a 
URINE: •. _AD( Jo  

U 

A. 

COLOR/CLARITY  cev 	oiroto ye aw ciA) 

PcL)V 
CARDIAC RHYTHM 

4- ? v41-14 

3 tto 

 

Cr. Creatinine 

Fi02 - Fraction of inspired 02 

HCO3 - Bicarbonate 

ICP • Intracranial Pressure 
Pc02 . Pressure of Arterial CO2 

PEEP - Positive End Expiratory Pressure 

WA - fractional 

SAT - Saturation 

IRAQ.) -liacheostonly 

 

 

,04 
(Continue on reverse) 

PR 

q/co,orik,  
DEPARTMENT/SERVICE/CLINIC DATE 

PA 	 d or written entries glue: Name—last, first, 
middle; grade; 1Ahospit.oLvr medical facility) O HISTORY/PHYSICAL 0 FLOW CHART 

CI OTHER EXAMINATION 0 OTHER (Specify) 
OR EVALUATION 

• DIAGNOSTIC STUDIES 

O TREATMENT 

DA1 FMOAFYM78 4700 - 
Proponent: Dept of Nurs MEDCOM - 19776 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU) 

    

DOD-033350 
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oAriO3 ,7:7  

BP Arterial Line 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

HOSNTAL DAY DX 

TIME 

to 

99  

di4 

6. 	 , 

/-0  
6 

TIME 80 1 

/24' 

'to 19  

d 511 	zok 
PIEfibeiw 

soY  

ic2n4i. 	V* 

• K.. 

TOTALS 

URINE 
Slr 

OUTPUT 

NG 

GULA C 

EMESIS 

STOOL 
.. 	. 

• 
DRAINS 

TOTALS 

MEDCOM - 19777 

DOD-033351 
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POSTOP DAY 

ATIVAR2 MENiirHA 	 
ID 61  iiyA 16 1/7  I 72_115,1  M  

%MO qq0 	cps')  
7j 94 101 03 jo3 ciq  

tp 32,0 240 :M  

O 1 

16-  9;-  T.{  
CoGtr   

56% •672 5o, 41_, 	52.- 61.  

05-  iz6125' 1Z.r5 tz‘  
.Rr) 	ID 1.0  

PAGE 3 OF 4 

Acorn LEVEL CLASSIFICATION 

TIME 0 

PO2 

	A111111111  
ANIMMINAILTIMI1 

11=11211MMMINPArdWrd 
CIEMNINIMPAIMEM115 

• 

8° T 

u q0-  

.H5J‘K 46-- 5  
. 10 - 

1 10  

■ 

U 

wt Yesterday wt Today 

OUTPUT 

Urine: IV 

PO 

INTAKE 

TOTAL TOTAL 

BALANCE 

. • 	 • 

S 
U 
C 

0 

ROM EXERCISES 

•.i&O T'OTAL'S: 31,41iLALS 

IL- 
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COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON PPREHENSION 

er". theri describe 

:
vski aria! 	bt 	 . PC :• 

,..:1Exici,porvppra.,7;04FritlivT.ImAt..0.:p,c, ;60) 

IMO Dii :i-;°54P*P-T313er Y: 0?e-417..  

pe, • 	
6: 'lat 

ggsschact7ln4 Ftrecisrr4 ppi4,14, c.*Tip;fritiiii**0,P.t: -.4.9. ..: 

QFLCtar &eaclorPeece .(1PC 48 c)) 

qy.COnr.icted19,ersory 	
Victirry. 

. 	: . 	. 	 

Firtt.Nan 	 
Given Name: 

Hai Color 	
Scars/Tattoos/Deformities. 

Address: 

Place of Birth: 

Ethn/Tribe/ 

Sect: 

Sex: 

O F  

Phoneg: 

M DOS 0/M/Y: 	ElMobile 

E Regular 

Other (specify) 

j a mbe[ of Petsbns:; nvolved: 	 

Passport 	Dr. license 
Other (specify) 

Document tt: 

(lIstrkargesitcentit.yip 
i3nid.40Xeyerse,.00.er':.!AdOitio-haEHelpfut Intidralatloh.1 

Li PropertylContrabarld 

Type. 

Serial No.: 

Other Details: 

Quanti 

Weapon 

Model: 

Make: 

Where Found. 

Photo Taken 
of Suspect with Weapon/Contraband: Yes/ No 

Color/Caliber 

Recei t Provided to Owner: Yes/ No 

Owner: 

m 	Phon.eior Contact Info: 

61e 

8uPG.r. 104  

MEDCOM - 19779 

DOD-033353 
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COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

Why was this .p.eson Cletaitled? 

0 

'4/26 

Who witnessed  this  perSon being detained or tile reas on for 	Give:narnes;:contact nurrtsers,'•addresses; 

„„:„ 	

, -„.. 	• 

. . 	 . 

. 	 ' 

. 	 . 	 .... . 	 • 	 . 	 . 	
................. ... . 	 • 	 • 	

.. • - - : 

. 	 ... ............................................................. . 	 ....................................... ..... 	 ................... ... ........ . 	  

........................................................... 

How was this person traveling (car, bus, on foot)? 

Who was with this person? 

. ...... . 

.............. 	. . ............ 	........ 	
. 	

. 	 . . . 	 . 	
. 	 •' 	 • 

. 	
............................................................................................................ .... 

	 ................................................................... .. 	
. . 	 . 	

• • 

. 	 . 

. 	

.... ......... . . 	 .................... 	 . 	 .. 	
.... . 	 . 

......................................................................... .............. . 
	

... .................................................................................................... .......................... ...................................................................... ... 

What other weapons were seized? 

What other information did you get from tris person? 

Additional Helpful Information: 

   

MEDCOM - 19780 

 

• 
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KID` .4`1D WOUND ASSESSMENT 
MEDICAL  RECORD 	 PROGRESS NOTES 	 

,__,_ 
Admission Date: 	' / 

,
U 0-  02) 	Diagnosis: sip Ev-Ax.) ()ay.; HD: 	 POD!  	 

Skin assessment must be done initially and every 7 days. 

Braden Scale Evaluation (See Braden Evaluation Table for Details) 	  

Sensory 	No impairment 	 c.....,4 
Perception 	Slightly limited 

Very limited 	 2 
Completed 	 1 

Mobility 	No limitations 
Slightly limited 
Very limited 
Completely immobile 	1  

Moisture 	Rarely moist 
Occasionally moist 	 3 
Moist 	 2 

Constantly moist 	 I 

Nutrition 	Excellent 
Adequate (Eats >50%) 
Adequate (Rarely eats) 	4 
Very poor  

Friction and 	No apparent problem 	0 
Shear 	Potential problems 

Problems 	 1 

Total Score: 	
a.0  

Activity 	Walks frequently 	 4 
Walks occasionally 	 Q 
Chairfast 	 2 
Bedfast 	 1  

Add the total score 

Above 20 	Low Risk 
Between 16 and 20 	Medium Risk 
Between 11 and 15 	High Risk 
Below 10 	Very High Risk 

Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.  

Yes 	No 	Location: Size: 	 Drainage: 	Oill Surgical wound (s): 
Tubes: 	 Pins: _--- 	Appearance -<--  1: 	1..• 	ilk, 	AIM' ------ 
Dressing change: 

Burn wound (s): Yes_ N4 % BSA' 	 Partial 	Full 
Location: 	 Size 
Appearance: 
Dressing change: 

Pressure Ulcer (s): Yes 	No 
Stage I, II, HI, IV (Circle the one that applies and describe below) 
Location: 	 Size: 

Pink 	Moist 	Dry 	Granulation tissue 	Yellow slough 	Tunneling Wound character: 
Undermining 	Odor 	Purulent discharge 	Eschar 	Exudates 

Wet-to-dry 	Comfeel dressing 	Carrasyn-V Gel 	Alginate Type of dressing change: 

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

..- ---- 	, 	I 	,,..i:,, vi-, 

Patient's tdentification (Far typed or written entries give: Name-last, first. middle: 
Grade; rank; hospital or medical facility) 

1 • 	 • 	 , 	 • 	 • 

1 	 • 

• 

NOT:7S 

r-It20:- C. 	• • 
MEDCOM - 19781 

DOD-033355 
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, MAR 2000 rE 
USAY.a v 1 .00 

p C95uo-Voabn / 81614 1019 , -pnetan qaSsIL‘:5 
erfl— 	 61

4 	

CAV- 

0(1'1 \i/ 1 U0 
Y‘'  

\'D 	— 

1 ING OFFICER (Signature, as required) 

MEDCOM - 19782 

1. 	REPORTING MTF . 	., LOCATION 
. 	-,— 

ADMISSION AND CODING INFORMATION 
7 

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

1 2 3 4 5 6 7 8 /State or 
Country 
Code.) A b 4.,14-  a_ 

3 . 	REGISTER NUMBER  NAM 

9 	10 	11 	12 	14 	15 E 
^ EJ rn  

6. DATE OF BIRTH (11 YVYMMOD)  7. 	AGE AT ADMISSION 8. RACE 9. ETHNIC 

19 20 , 21 22 23 24 25. 26 

i 
27 28 29 

GROUND  

RELIGION 

L. A k0 .5 MEI ..-...-. 
10. LENGTH OF SERVICE ETS 12. 	SOCIAL SECURITY NUMBER 

32 33 34 36 37 MINIM 40 41 	4 	43 	44 45 

!ORGANIZATION (Active Duty Only) 

I 

13. 	MARITAL STATUS HOUR OF 
ADMISSION 

f215-60 

BRANCH / CORPS 

46 

4.. FLYING STATUS BENEFICIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

47 48 49 53 54 55 56 III 58 59 60 61 

11855.0.  

K_  

7. UNIT LOCATION /State or MOS 19. 	TRAUMA PREV. ADMISSION 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 

NO 

72 

0. 	SOURCE OF ADMISSION/ AUTHORITY FOR 	WARD 
 	ADMISSION 

Icto I 
NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

Lint 
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

1..111( 
11.111111111110pb  %) — 7_  0  

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

1.elle--- a . 	PE OF DISPOSITION . 	MTF TRANSFERRED. TO 23. 	DATE OF DISPOSITION lY Y Y Y N/ M 0 01 

3  MI 75 76 77 78 79 80 81 82 83 1 84  85 [ 86 

( 0 
I 	87 

30 0  

! 	1  

:. 	CLINIC SVC -  ADMIT-TING 25. 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION (Y 1' YYMMOD) 

• 90 91 11211 93 94 95 96 97 98 99 100 101  102 -1 103 

3 	1 

104 [105 1 

ID 
1061 

—4—  

Di 

1 1310111 9— 0 C, 
LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION /V Y Y Y.  114M0 

108 
Mettle Casualty Only) 

109 110 111 112 113 114 115 116 117 118 119 120 121 122 

DOD-033356 
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OF ADMITTING CLERK 

EDCOM - 19783 
••■ •••-•-• 

1. 	REPORTING MTF 2. 	Mer  LOCATION ADMISSION AND CODING INFORMATION 

For use of this form, see AR 40-400; the proponerst agency is OTSG 
1 2. 3 4 5 6 7 8 (State or 

Country 
Code.) • 

3. 	REGISTER NUMBER NAME (Last, First, Middle Initial) 

to0 	 \C,(U) - L\ 

4. 	PAY GRADE 5. 	SEX 

18 16 17 

rn 
6 . 	DATE OF BIRTH (YYYYMMDD) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

Ut nrL  

31 BACK - 

GROUND 
30 ----0._ 

19 20 21 22 23 24 25 26 27  28 29 
., 

0 
10. 	LENGTH OF SERVICE ETS 11. 	FMP ,v  12. 	SOCIAL SECURITY NUMBER 

37 38 39 40 	41 42 	43 44 35 36  _ . 32 33 34 

-et -oi 
ORGANIZATION (Active Duty Only 13. MARITAL STATUS 

46  

HOUR OF 

ADMISSION 

BRA 

ID (C12" 	- el 

..g...i 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

53 54 55 56 57 58 59 60 61 50 51 52 47 48 49 

-q-'<  .1‹ 
17. 	UNIT LOCATION (State or 18. 	MOS 19. 	TRAUMA PREY. ADMISSION 

64 65 66 67 68 69 70 71 YEAR 
NO 62 53 

Country Code) 

el -I  
20. SOURCE OF ADMISSION! AUTHORITY FOR 

ADMISSION 

WARD 

:LW D- 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
tin 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

. 

. F 	ISPOSITION . 

TELEPHONE NUMBERNUMBER OF EMERGENCY ADDRESSEE 

Ur) )1/' 

ED TO 23. 	DATE OF DISPOSITION (Y Y Y VMMDDI 

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

25. MTF TRANSFERRED FROM 

3---  0 
26. 	DATE THIS 

0 
ADMISSION' 

3 
(Y V 

0 
VYMMOD) 

1_,_9_____ 19 
'24. 	CLINIC SVC - ADMITTING 

93 94 95 96 97 98 99 100 101 102 103 104 105 106 
89 	90 91 92 

Ds 0 0  0 I 4 
&-e3  ft-  Pr 

27. 	LOCATION OF OCCURRENCE 
(Battle Casualty Only) 

28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (VVI'VMMDD) 

109 110 111 112 113 114 115 116 117 I 	118 ! 119 120 121 1221 107 
I 
I 

FOR LOCAL USE 

Dx .- 6sco DO (new KiPe,li v t !s 

\-- b-- .....--LlIlltt 	 - 
ADMITTING OFFICER (Signature, 

r. 

DOD-033357 
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B. 	RACE 	7. 	RELIGION 	8. 	LENGTH OF SVC 

Us-0' 	\4-  
11. 	FM? 
	

12 	 ORGANIZATION 

C)(  

10. 	PREVIOUS 
nSVON 

14. 	WARD 

20. 	TYPE CASE 

2B. 	DATE OF THIS 
ADMISSION 

I lq 
30 	ATE OF INTIAL 

ADMISSION 

01 tqlo  
29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

— 

EDITION OF 1 AUG 76 IS OR EL 

.) 

MEDCOM - 19784 

4 FORM 3647, 

INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40400; the proponent agency is OTSG 

3. 	GRADE ADMISSION REMARKS 
NAME Rut, Arm, MN 

\`"4  
8. 	ETS 

104  Luau. 16. 	 .1 
	

18. 	BRANCHMORPS 
DOG 
	

BEN 
15. 	FLYING 

STATUS 

23. 	CLINIC SERVICE 22. 	HOURS OF 
ADMISSION 

	

21. 	SOURCE OF ADMISSIONIAUTHOPITY FOR ADMISSION 

Okfe.c. P-  Orn 

	

24. 	NAMEIFELATIONSHIP OF EMERGENCY ADDRESSEE 
26. 	DATE OF DISPOSITION 

to t  a 9/03 
25. 	TYPE DISPOSITION 

27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code1 
ADMITTING OFFICER 27b. TELEPHONE NO. 

P.  111111111.11111,  
COAAPONENT TRANSFUSED 

1:1 Check if Continued on Ftratte 

	

33. 	CAUSE OF INJURY 

	

24. 	DIAGNOSESTOPERATIONS AND SPECIAL PROCEDURES 

c>< 

OW DAYS 

15. Total Days This Facility 

ABSENT SICK DAYS 

0 
h. 	OTHER DAYS 

0 

4. 	CONY. LVICODP 
CARE DAYS 

0 

d. 	SUPPLEMENTAL 
CARE DAYS 

C 
TOTAL SICK DAYS 

t--K  
6. Total Days All Facilites 

ABSENT SICK DAYS 	h. 	OTHER DAYS  4. 	COW. LYICOOP 
CARE DAYS  

d. 	SUPPLEMENTAL 
CARE DAYS  

a. 	DED DAYS 

L-1  

I. 	TOTAL SICK DAYS 

,iNATURE OF ATTENDING ME 
	

SIONATURE OF PAD OR MEDICAL RECORDS 

USAPPCV1.10 

DOD-033358 
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•(.(41,2 

MEDCOM - 19785 

MEDICAL RECORD 

7223 

//2-J0 I / 
A ' ")() 	) 	 f 

7</i4d.,1 	Gib 

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION 
(Enter date o

ABBREVIATED MEDICAL RECORD
f admission) 

Ai-c7,762.4 
.1, 	

4. A.) /!-er )4),.)).  
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AUTHORIZED FOR LOCAL REPRODUCTION  

MEDICAL RECORD 
	

PROGRESS NOTES 

DATE NOTES 
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iLATIONSHIP TO SPONSOR 
SPONSOR'S NAME 4.....4011ral S -  • 	• - 	- 'UMBER 

LAST . FIRST MI 	ISSN or Other) 

:PART ./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

IDENT IFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade) 

REGISTER NO. I WARD NO. 

   

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 
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MI MAIZE!) FOR LOCAL REPRODISC11011 

RELATIONSHIP 70 SPONSOR 
RECORDS MAINTAINED AT 

DEPARTJSERVICE 

PROGRESS NOTES 

MEDICAL RECORD 

_OVA. 	
Te OAP IM imilladirM 0.., 
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Yee 	
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	"Cd1■11111.1b). 5.1* 

PATIENTS IDENTIFICATION: (Far typed of *eta 
oaks, givr Nome • last, fiat oak 

ID No or SSW; Sex; Date of Bit* &dead& 
PROGRESS NOTES 

Merkel Record 
STANDARD FORM 509 6 

emoted by GUAM FPIAR 141CCRI 1014 
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HOSPITAL OR MEDICAL FACILITY 
RELATIONSHIP TO SPONSOR 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
TREATING ORGANIZATION (Sign 

MEDICAL RECORD 
DATE 

PATENT'S IDENTIFICATION: (For typed or 
written entries, give; Name - lest, first, middle; ID No or SSN; Sex; 

Date of Birth; Rank/Grade.) 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-971 

prescribed by SSAJICNIR 
RAMP 1141 CFRI 201-9.202-1 

MEDCOM - 19816 
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MEDICAL RECORD 

DATE 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 
(Sign each entry) 
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RECORDS MAITAINED AT 

HOSPITAL OR MEDICAL FACILITY 

SSNIID NO. 	
RELATIONSHIP TO SPONSOR 

SPONSOR'S NAME  — 

PATIENT'S IDENTIFICATION: lFor
Date 

ty 
 op ed or written entries, give: Name - last, first, middle; 1D No or SSW; Sex; 

	REGISTER NO. 	
WARD NO. 

Birth; Rank/Grade. )  
CHRONOLOGICAL RECORD OF MEDICAL CARE 

Medical Record 

STANDARD FORM 600 )REV. 6-97) 

Prescribed by GSA/ICMR 
FIRMR 141 CFR) 201-9.202-1 	

USAPA V2.00 

MEDCOM - 19817 

DEPART.ISERVICE 

r c 

DOD-033391 
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EMERGENCY CARE 
AND TREATMENT 

(patient) 

RECORDS M 

ARRIVAL 

TIME /,‘,0 r 
TO FA ILITY 

• • 

ZIP CODE 

TETANUS 
COMPLETED INTITIAL SERIES 

YES 0 No 

ECG 

EMERGENCY CARE AND TREATMENT 
(Patient) 

Medical Record 

STANDARD FORM 558 IREV. 9.961 

Prescribed by GSA/ICMR 
FPMR 141 CFR) 101-11.20301I 101  

USAPA V1.00 

• 

NSN 7540.01-075-3786  

LOG NUMBE 

STREET ADDRESS Eptu 

CITY 

SEX 

AGE 

CURRENT MEDICATIONS 

MEDICAL RECORD 

PATIENT'S HOME 

AREA CODE 

AREA CODE 

0 

rainimmosairialimmilosmillill
HIRD PARTY INSURANCE Ea 

11...11.11.1.- GEOMME"111

11111 DD 2568 IN 

DitsimmiY/LOCAL PHONE ADDITIONAL INSURANCE 

111111.  
MEDICAL HISTORY OBTAINED FROM 	

NAME OF INSURA

CHART 
 NCE COMPANY 

HOME PHONE 

	

11111 

EMERGENCY ROOM VISIT 

INJURY OR OCCUPATIONAL ILLNESS DATE LAST VISIT 24 HOUR 
RETURN 

YES • NO WHEN (Date) 

111111M
110111.1 

INJURY/SAFETY FORMS 

DATE LAST SHOT 

NO 

ORDERS 

MONITOR 

ALLERGIES 

CHIE COMPLAINT 

CATEGORY OF TREATMENT 

CBC/DIFF sura_____a02111911031 
ormizna UA  

BLOOD C&S X 	

1. 111.1111111111.1111  
11111101111111111111111  

111  12:1 1111  

ACUTE ABDOMEN 

114 11111111 

11.11111111111111.111111111 

 OD LS SPINE 

PATIENT'S RESPONSE 

EMERGENT 

0 URGENT 

rilNowoRGENT 

U) 
Q 

0 

0 
co 

VITAL SI NS 

12211111111.11111Mall 11 
D MOWifANNIN ENIA 

ET AMMO 

1311111WIA.
111VMMVA71111111,11,11, IIIIHIM 

1111110NaW1111111
1111194.111111101411111  

1111,71111111111191111111111111M111111111111111111111  

1112Z11
. 1111101111111111111111111111111111111111 

1111111111111111111111 11111111111111111111111  

IIII CXR PA & LAT/PORTABLE ill 
C-SPINE 

HEAD CT 

PULSE OX 

DISPOSITION 
HOME I FULL DUTY 

MODIFIED DUTY UNTIL 

CONDITION UPON RELEASE 

8  IMPROVED 
DETERIORATED 0 

UNCHANGED 

PATIENT'S IDENTIFICATION 
(For typed or written entries, give: Name — 
1st, middle; 11) no. ISSN or other); hospital or 

medical facility) 

DISPOSITION QUARTERS /OFF DUTY 

24 HRS. 	48 HRS. 	78 HRS. 

RETURN TO DUTY 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

PATIENT/DISCHARGE INSTRUCTIONS 

IV 

REFERRED 

I have received and understand these instructions. 

PATIENT'S SIGNATURE 

MEDCOM - 19818 

DOD-033392 

ACLU-RDI 1653 p.178



NSN 7540-01-075-3786 a 

MEDICAL RECORD 
EMERGENCY CARE AND TREATMENT 

(Doctor) 

TIME SEEN BY PROVIDER 

   

TEST ESULTS 

PLT 

PT 

APTT 

co 4 
2 

BHCG ETCH GLU 

SUP 02 

PCO2 

4 

DIP 

MICRO 

ABG/PULSE OX 

SAT 

P02 

OTHER 

RESULTS 

RADIOLOGY 
Check if reed by 

❑ radiologist 

EKG INTERPRETATION 

4'  c),  64.=-1A. 3aLeiL, Q/C- DPR VI ER HISTORY/PHYSICAL t 

	

ACel.,.1 ill 	Y.  'pee/ . 12S wa74/6/ 540' . V/ocit- 
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pe-d`-. .3" 1 Gitil' G ri 74P ; 0 k --f cF1/4 011  ra0-- 
30 /v Pi-, 	'I }--; 3a /4 	/ca-/L 

TIME CONSULT WITH ACTION 	 REV ENT/MEDICAL STUDENT SIGNATURE AND STAMP 

C WWI fil'ia9/  
' IAGNOSIS 1  

3 ° 	/-s 5-04k. 
PATIENT'S IDENTIFICATION 

( eor typed 0P-written entries, give: Name — last, fist, middles 

V no. ISSN vir other); hospital or medical facility) 

CI) 
us 

0 
U 

EMERGENCY CARE AND TREATMENT (Doctor' 
Medical Record 

STANDARD FORM 558 Inv. 9-96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.2031b)(10) 
USAPA V1.00 

MEDCOM - 19819 
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7. PATIENT GOALS AND EXPECTED OUTCOMES 

\<1;s t. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 

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

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

USAPA Vtos 
Previoius editions are obsolete. 

-0 

DA FORM 5179, JUN 91 

MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

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

1. AGE: ---35 
HEIGHT: 

Y\
tk  . 

Ut 
WEIGHT: 

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

Ag■ Pf  

3. PREVIOUS SURGERY 

WON 

NO 	] YES (type): 

4. PROPOSED SURGICAL PROCEDURE: 

5. ADDITIONAL INFORMATION: Last 1)0:' 

Jewelry removed o Family waiting: ye 

Medical 	c...1,or,r+—  Implants: tAvt L 	Medications: Cchit 

6. PATIENT PROBLEMS AND NEEDS 

A. PSYC j,9SOCIAL 

otential for anxiety 

related to traumatic injury;  

language barrier: family 
separation; surgical environment 

B. AERA N 
Potential for 

respiratory dysfunction due to 
sedation; positioning; injury  

C. INTEGUMENT 

.Potential impairment 

of skin integuity due to hovie 

pad; position; fluid shift  

8. OR>RSING INTERVENTIONS 

Allow pt. to verbalize 
freely. 

xplain OR environment 
and answer questions AS ibSSIr"-w-
re arding surgery. 

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

	all nursing 
procedures before they are 
done. a S eo5S145\-e-

--Rernain -  with pt. whenever 
possible. 
o Maintain family interface. 

—Offer to elevate head of 
litter or offer pillow. 
e.---Q-Itserve pt. while awaiting 
surgery for signs of distress 
41—Assist anesthesia during 
intubation and extubation 

AY-till& pressure preventing 
devices on OR table and 
accgseories. 

---Check for proper 
positioning and support to 
rrfirilslin-good body alignment. 
o Pad ressure points. 

ace ESU ground pad on 
non compromised skin surface 
area.„..-- 
&--Keep prep fluids from 
pooling. 

9. PATIENTS IDENTIFICATION (For typed or written entries 

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

MEDCOM - 19820 

DOD-033394 
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13. RIMPERTIVE EVALUATION PREPARED 
BY 

TIME: ito23  

N PREPARED BY 

0-007/01,w•  

TIME: /C./ 

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

D. CIRCU 	ION 

Potential for inade- 

0 	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. 
o Check that safety straps are 
correctly applied. 	 • 

o 	Offer pillow for under knees. 

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

o Check that rings have been 

removed. 

quate tissue perfusion due to 

anesthesia; traumatic injury; 

position; shock; previous surgery 

E. NEUROMUSCULAR 
CONTROL 

1. _1„--Ptstlitial impairment E. 	 e 

of mobility due to sedation; pain; 

o 	Pt. will be transferred to OR table 
without difficulty. 
o 	Pt. will not experience unnecessary 
physical discomfort. 

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

injury 

E.2. 	c_,....-P6rential discomfort 

due to injury; pain 

F. NEUROMUSCULAR 
CONTROL 

F.1. 	U....-Erminished visual 

Co--Pr-Will be made aware of 
surroundings prior to anesthesia 
induction.  ,i ,tion. 
.‘6---Kt. will be transferred safely to 
OR 
a. 

t. will be able to understand 
instr 	tions. 

• Minimize danger of injury during 

intraop period. 

=.0.---thiroduce self. Keep pt. 
informed as to where he/she is q 
and what is happening. 0 ? ee'/51 e  1  
b--throrm pt. in which 
direction to move and assist if 

peak peak clearly and slowly. 
dress pt. from 

-Al. 	side. 

perception due to being injury; 

sedation; 

F.2. \...,,..-12 6rential for decreased 
communictaion due to language 
barrier: sedation b---"Craliaale pt.'s 

understanding of verbal 
communications.Ors' ,e,  ss- 
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. 

PKITRINS r.rmApi FTFOJADDITIONAL INTEROPERATIVE INTERVENTiONS NOTED. 

 

	 DATE 

  

11. OSTOPERATIVE EVALUATION: 

5/3 Ly(---ot,C -L-rm. 
1)4f5 

REVERSE OF DA FORM 5179, JUN 91 
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MEDCOM - 19821 

DOD-033395 

ACLU-RDI 1653 p.181



1. AGE: 

HEIGHT: 

WEIGHT: 

MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

For use of this form, see AR 40.66; the proponent agency is The Office of the Surgeon General. 

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

NICl21°—  
3. PREVIOUS SURGERY 	NO i11 YES (type): 

c5 r2 C (7113)  

4. PROPOSED SURGICAL PROCEDURE: 

reirnWt-- 

  

5. ADDITIONAL INFORMATION: Last PO:7 k■-A--/  Medical 	5e 
Jewelry removecl:p/no Family waiting: yes/ 

Implants: ke (1,ty,  Medications: 1E4_ 

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

A. PSYCHOSOCIAL 

sAtential for anxiety 

il -Pt. verbalizes any specific anxiety. 

Pt. .. exhibits relaxed body posture. 

„p-/Allow pt. to verbalize 
freela. 	• 
0/E xplain OR environment 
and answer questions 
regarding surgery. 
.8"---Offer comfort measures, 
(e.g., warm blanket, touch) 
o.--Explain all nursing 
procedures before they are 
done. 
45"Remain with pt. whenever 

ossible. possible. 
.---- o 	Maintain family interface. 

related to traumatic injury; 
language barrier; family 

separation; surgical environment 

D. AERATION 
otential for 

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

er to elevate head of 
litter or offer pillow. 

9.---Observe pt. while awaiting 
surgery for signs of distress 
-- rsist anesthesia during 

intubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

• C. INTEGUMENT 

.--"<tential impairment 

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

--Utilize pressure preventing 
devices on OR table and 
accessories. 

,s1.--Gheck for proper 
positioning and support to 
maintain good body alignment. 

,..o---Pad pressure points. 
—Place ESU ground pad on 

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

of skin integuity due to 	Movie 

pad; position; fluid shift 

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

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

ac v.) - I 

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

MEDCOM - 19822 

DOD-033396 
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10. PREOP 
(Signature 

REVERSE OF DA FORM 5179. JUN 91 

MEDCOM - 19823 

(t. 

6. PATIENT PROBLEMS AND NEEDS 
, 

7. PADENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

. 	., 
D. CIRCULATION 

_Z Potential for made 

quate tissue perfusion due to 
anesthesia; traumatic injury; 

VOL will exhibit signs of adequate ..9•-•trreck 
tissue perfusion (e.g., color, warmth, 
pedal pulse). 

...9aikttrerThat 

for support stockings or ace 

heck 
If none, check with doctors. 

heck that safety straps are 
corrtaty applied. 

Offer pillow for under knees. 

41—laleee-endtatell=1Trpirb 
sgagwatitbslaw-lailatoffrl-rrretioki 

rings have been 

removed. 

position; shock; previous surgery 

E. NEUROMUSCULAR 
CONTROL-- 

E.1. /Potential impairment 

twill be transferred to OR table 
without difficulty. - 
__-ratrwlio 	i not experience unnecessary 
physical discomfort. 

2_,...-14ave sufficient people 
available for transfer. 

9.-144sure proper body 
alignment. 
o 	ow patient to lie in 

osition of comfort while 
waiting for surgery. 
c2,..eggr support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

of mobility due to sedation; pain; 
injury 

E.2. Potential discomfort 

due to injury; pain 

F. NEUROMUSCULAR 
CONTROL 

F1. 	minished visual 

perception due to being injury; 

(1/15t. will be made aware of 	r 
surroundings prior to anesthesia 
induction. 	 ,. 
yipt. will be transferred'safely to _,..0----rlform 

OR 
tOte. 

-6 	Pt. will be able to understand 
instructions. 

o 	nimize danger of injury during 

intraop period. 

o,..--introduce self. 	Keep pt. 
informed as to where he/she is 
and what is happening. 

pt. in which 
direction to move and assist if 
r_wessary. 
o 	Speak clearly and slowly. 
p•-."-Ad r ss pt. from 

side. 

6/1 

sedation; 	- 

F 2 	otential for decreased 

communictaion due, to language 
barrier; sedation o 	date pt.'s 

nderstanding of verbal 
communications. 
2_,Yerify  removal of dentures.  

F.3. 	Potent) ia • 	ury 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 N DITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

/MY 	 a 7 a? 	DATE 

11. POSTO 	E EVALUATI 

, 	/ 	\ 

DOD-033397 
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IVILLOIVI-111. IlL.LOW.11, 
For use of this form, see AR 40-407, the ; 	 Incy is the office of The Surgeon General. 

1.  PATIENT TRANSPORTED TO OPERA1 	..--/M 	, 	• 

VIA 1A-Q/y- 	 BYXP.A.Q.A-kt .S l Ok 

2. PATIENT IDE N, ..._ 
VERIFIED BY C(55\- 

ROCEDURE 

(-c A-J ( 	-2  

NUMBER 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

6-5 	 {ft sO 
4. PATIENT IN ROO 

TIME, • 	1950 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	p ANXIOUS 

COMMENTS: 

	

EXCITED. 	❑ CRYING 

..._ 	.,.,... 	-...... 

■ ■ ANGRY 	■ WITHDRAWN 	■ OTHER (Specify) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

L  

" --RELIEF 
. 	SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
_CIRCULATOR 

•ihn ;• 
. 

........ 	. 

7. POSITION A D POSITIONAL 
..10-wit.r 

..i.ste 

frt.  
COMMENTS: ifeiss l  

AIDS (Specify) 	• 	 .T.- 

	

.....,,,...-. 	• 

	

- 	LATERAL: 	❑ LFT SIDE UP 	Ei. RIGHT SIDE UP 
1 	t° Gss-t- il‘M.1.0 	EV\ V-0-02‘,.."A?,a, 	1 	'-€141.4 	VI cl$ 

•',.$'" erSr‘ tf.e-4- OVV % 	VC 	Irs•■- 4:1-c4r G*.t4.-CA 

■ LITHOTOMY ■ PRONE . 	M KRASKE" 

-Ai 
0,-sel ..., 

ez......._,A 

!::43 

Cx.".A..Q 

c„.p,-■ 	, 	v..1"-,a-,..1.fttLa 
i 	G`...., ere leti 

C'.4 
8. SKIN PREPARATI$N 

HAIR REMOVAL 	❑ YES gq NO 
❑ NURSING UNIT 

". 	. 
i. 	. 

PREP SOLVTA Specify)teA011R.P.,AC 
SITE: 1--°"1 ‘1.9 	t cr&1/444.0: rbY WHOM: 11111111.1 
SITE: 	 BY WHOM: 	

II  
-. 	 - 	CL) '  .. 	.,.. 	. 

f\O ttjOrCA.,.., 	(3"( `e‘k.A.44 	4 s 446)•teit ...COMMENTS: 

DONE BY: 	■ OR 
METHOD: 	■ DEPILATORY ■ RAZOR 	.. 

■ 
COMMENTS: 

CLIP ._ 	' 	..._ 

9. LOCATION OF EXTERNAL DEVICES 

. 
• 

- 

...... 	1-1  

- Safety Strap 	= = = Toumiquet.....-.1-:::—  

_ 	 'gt.-4111111htlailla 

AO 
' 	1'.'.1i:: 

-..noilailla 

"i PI  ". -.- '. t-4 I I  I I I I I EAT AY 

... -It I • - - 

LEGEND 	X Ground Pad 

10. COUNTS 

C = Correct 	I = Incorrect --1.k.)4\ 

Other`• 
First Closing: 
Count 	.. :1.4..; 

Final Closing 
Count "" 2 CIRCULATOR 

Sponge 	 Yes C.,_.3 	.... . • (-- 

K.11111W 

Needle Sharp 	Yes 0 CA'... ..-__C- , -. 
Instrument 	 Yes No t je_ sj .t .:-..:-:. ::-_-_..1,j,n  i ..,111..;.• 	, __ 7.. 	is  j pr  
Other 	 Yes 

lo  

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

	

4  SI \(t - 	
..... _ 

17- (AiY.--- 
'. _ - 	 7 

	

I 	 0 

6 	 - 

12. ELECTROSURGERY DEVICE(S) (ESU) 

Q. ESU NO: Va'16-‘1( 04 4sITYC.9- 

■ YES 	■ NO 

40  

. 	-• •
GROUND PAD: 

...-_•.. 	, 
- 

b..-gW NO: 

BRAND 	lit- Z.L.t....‘ 24112kIk IC 

LOT NO: -f001 1 	7 	-OA' 

• -.;.--GROUND PAD: 
i 	: 	. ,-, 
■ kIPOLAR NO: 

BRAND 
LOT NO: 

DA FORM 5179-1, OCT 87 
	

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

MEDCOM - 19824 
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13. PROSTHESIS, IMPLANTS 	• YES 	0 	 it- TtJINIAIVit: iu Nuiviocr 	 .. I L, F1Cil 

' 	 ' 	

-,--..--......... 

f4 	' 

. 
14. 	4 	4 ' .4 	, 	iitiig,,,,24 1.'MEDICATIONS/ORDERS, 	. 	..„ - ' 	' 	kl.,:-......fr 	z; z 	„, - 	

. 

IRRIGATION/MEDICATIONS GIVEN  IN OPERATING. ROOM (NOT. BY ANESTHESIA) 	 YES j 	NO ❑ 

IVIEDICATIONS/SOLUTION 

( of-N-42.4-0A...e 	Oit"-Aryvv."-Ir  

DOSAGE:_ 

CIS— . .... 

TIME -  

ea- . _ 

METHOD 

(PP` Ceft-e- 

PR 	RED BY 

-- 
.. 

;WOUND IRRIGATION 	Ei YES 	■ NO, TYPE(S): 
, 	 ... 

.-„,--, 

pTHER ORDERS 
	  

,  TIME CARRIED OUT BY 

AA.,(51/Qt.  
--- 	 '  

•HYSICIAN'S SIGNATURE 
.„....,_„,,,,___ 	 ... 	. 	__ 	_- 

— 	,,, 	- 	 
15. X-RAY IN OPERATING RO M 	 IF YES, SITE 

- :";.1 
YES ❑ 	NO 

 

16. 	 - 	-= :=':.' LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ❑ 	 NO &  

NAME 	 •••—._... 	..------- - NAME 

FROZEN SECTION (FS) 

YES ■ 	NO 2f  
NAME 	 - 	: - NAME 

CULTURE (C) 
YES ❑ 	NO  

NAME 
-- ----- 

NAME  

NAME NAME NAME 

NAME NAME 	 ..,-- 18. DRESSING/IMMOBILIZATION (Specify) 

\61-1)•)K 

f .  C.a.k \N 	s.. 

17. 	TUBES, DRAINS/PACKING 	YES 	is 	NO 

TYPE/SIZE 1. 2. 	
.... 	. 	. . 

SITE 1. 2. 3. 	- — ''''' 	- 

19. ADDITIONAL INFORMATION 

	

	 - - 

ky\Q,a1A9_(1\0■ - 	
______________ . 	. 

—5179 cs-v\ 	c/(Asx/A- N 	serA ', 	--%--.-\- , A, 

20. OPERAJJ4DN(S)

-- 

 PERFORM  

21. PATIENT TR • ■ 	 - TIME 

ill A 
METHOD 

(AVOW .......___..___ 	RE 

USAPA V1.00 

‘,- 

	 MEDCOM - 19825 
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1•••■ •••• ■•••• ■••■ 	oss.,■ ...... ■- 	 , 
For

` 
 use of this form, see Ali 4U-9.%) /, ins p 	 .nc 	I5 1 	0 	CC Ul I IIC JUI9C911 ■JWIC.11. _ 

1. PATIENT TRANSPORTED TO OPERM .. 	 VAII  ) 
 1 . 	 BY 

2. PATIENT 	 ED AND PROCEDURE 

VERIFIED BY 	 //eL 	L- 	(-4 	-7 

1 

D 
T6 	 TIME PATIENT ARRIVED IN SUITE 

Stle 03 	• 	/ YV° 
4. PATIENT I 

TIME: / Li Lib 	 NUMBER 1- 7  
5. PREOPERATIVE EMOTIONAL STATUS 

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

	

COMMENTS: 	
, 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

e(3 ----RELIEF 
.. 

b 	_  

ASSIGNED 
CIRCULATOR 

err RELIEF 
--CIRCULATOR 

iNi . ;. 
• . 

I $31:, •-• MC_. 
..—. 	- .... 	. 	.. 

7. POSITION AND POSITIONAL AIDS (Specify) 	 -- -- 
7•'1 . 	• 

' [SUPINE 	∎ 	. e 	ill ' 	I 	 • .---0-TEFTSIDE111"--;>-RIGHT SIDE UP 

COMMENTS: 	 t: -. 	_ ,......—... 

8. SKIN PREPARATICN 

	

HAIR REMOVAL 	■ 	YES 	NO 	 ""-PREP 

	

DONE BY: 	■ 	OR 	 III NURSING UNIT 
. 

	

METHOD: 	0 	DEPILATORY 	■ RAZOR 	. 7 

❑ CLIP 

COMMENTS: 	 — .-- 	- 

UTION (Specify) 	2.14*--  
SITE: ' BY WHOMc 	0111.1 

 . 	5 	 p7 
SITE. 	- 	BY WHOM: 

.. ______-_. 	 1 	 L C c< 	- 	L._ 
.COMMENTS: 	cx..) 

9. LOCATION OF EXTERNAL DEVICES 

_ . 

• 
1 . 
- IA 	 • 	 — 	 . 

--wwwass—dsiamitsisamos-- 

-- iv:: ■:: 

	

_ 	.- 

	

OE- 	— 	
- 

• 71417100-  ,.. 
. ...-- . 	.. 	• 

LEGEND 	X Ground Pad 	- S 	Strap 	= = -.=.- 	u 	iqUet.:.:.-.::.;..:7.11 

10. COUNTS 

Correct 	I = Incorrect 

Other•• 
First ClOsing 
Count 	...i ,“.: 

Final Closing 
Ciiiint 

. 	.. 

-SCRUB 	
— 	 CIRCULATOR 	(---. ( C-C. 	---4.  

. 
Sponge 	 Yes 'J Vo .. 

1 
6 

 ...'--:.. .:e, 
Needle Sharp 	Yes ❑ Vo -  

Instrument 	 Yes 4 : 	 - 	 , 

Other 	 Yes o 

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

g.. 	al 	 ..._ ,_ r  

c_...--\J — (----k 	 . 	_ 

1 i3 O 
 

12. :ELECTROSURGERY DE2VICE(S) (ESU) 	gi YES 	• NO 

6,,ijr-  30 - (7 00 -• 3`-'  
. _U NO: 	(.1  

GROUND PAD: 	BRAND 	(..6-Q-&-. 	.I2  

"'. '-'' • ' 	 LOT NO: 	443  
$0 NO: 

7.0-6UND PAD: 	BRAND 
:• - 

LOT NO: 
[0 BIPOLAR NO: 

DA FORM 5179-1, OCT 87 t 
	

lEPIACES A FORM 5179-1 ITESTI, DEC 82, WHICH IS OBSOLETE. 
	 USAPA V1.00 

. 	. 
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•■• 

13. PROSTHESIS, IMPLANTS 	• YEE 	.0 	 IF Ytb NAMt: 11../ PRAVIDC, 	 ... 1 uncri 

aM' 'MEDICATIONS/ORDERS .' '  7-17f;Lo t 41 	t.4.-tr eg*' 
A 	 IRRIGATION/MEDICATIONS GIVEN  IN OPERATING. ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO 

MEDICATIONS/SOLUTION  DOSAGE.._- TIME" METHOD PREPARED BY GIVEN BY 
._ ......- 	, -. . 

1 	  _ 	_ 	... . 	. . „ 
1. I 	  
!WOUND IRRIGATION 	 YES 	• NO, TYPE(S): -. 

THER ORDERS TIME , 	CARRIED OUT BY 

'ILO 
....,.... 	.... 

- 	" 

1 
 

PHYSICIAN'S SIGNATURE 
_ 	,.. 	.1, 	 , 	 A.m.,. 	

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

YES ■ 	NO gi  

16.    	-'.:-'.LABORATORY SPECIMENS 

SPECIMEN (S) 
YES 	■ 	NO jg  

NAME 	 . 	-,......--. 	.,....:---- - NAME 

FROZEN SECTION (FS)  

YES ❑ 	NO Et  
NAME 

- 

NAME 

CULTURE (C) 
YES 	■ 	NO  

NAME 
-- ---- -- -- 	• -- --- 

NAME 

NAME NAME 
..: 

NAME 

NAME NAME 	 _ 	. 	 . r..: - 
..., 

18. DRESSING/IMMOBILIZATION (Specify) 

KJ-A-621 
 +6_1.6.A.- 

a ?...4. u.)A.-ete 

17. 	TUBES, DRAINS/PACKING 	YES 	❑ 	NO 

TYPE/SIZE 1. 2. 	
. 	_ 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 	 - 

WC 5:- 	 7 7"-`7"ti.7!"r:: r: 	 ;: ,717.77 

. 	 . 

au...4h., E.,_ 

_.L, 	. 	_. 

20. OPERATION(S) PERFORMED 	 . 

21. PATIENT TRANSFERRED TO 
ri,A L Ll. 

TIME HOD 
0(..i .  

22. REGISTERED NURSE SIGNATURE 

1.A/k5 -4,.,  

9-1, OCT 
	 USAPA V1.00 

MEDCOM - 19827 

DOD-033401 
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• 	INTRAOPERATIVE DOCUMENT 	\_,(  (-,k_ 	— T 
MEDICAL RECORD 	 For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM 	• 

	

Citi."...e.---0 4,-..6----4-4__,VERIFIED BY 	 C._.#17/ 40 
i 	2. PATIENT ID 	 EDURE 

3. DI 141Lj2-ee- 	
BY 

TIME PATIENT ARRIVED IN SUITE 	4. PATIENT I 
VIA 	

/ 
V--6 Sce 0 3 	____—_ 	 TIME 	0 	Cr2, 	NUMBER 	•-• ■ 	(-31 

5. PREOPERATIVE EMOTIONAL STATUS  

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

COMMENTS: 	Allergies: 	Ai < D_.#7,_ 

6. NURSING PERSONNEL 

ASSIGNED_ S6V 	 RELIEF 
SCRUB 	 SCRUB 

ASSIGNED 	e_fl---- 	 66 E 	RELIEF 
CIRCULATOR 	 CIRCULATOR 

. 
7. POSITION AND POSITIONAL AIDS (Specify) 	iee....1t-.74,,- 	if,..,12,e_e:C. 	,—(-4.-0-1--cA.,--<-4,1-... 	—.121-O 

ada____ GEA, 

COMMENTS: " 
6 I 0 ' 424, 	 . 	_ 

LATERAL: 	■ LEFT SIDE UP 	RIGHT SIDE UP •r SUPINE 	■ LITHOTOMY 	❑ PRONE 	■ KRASKE 

A 	 (ir r \  
8. SKIN PREPARATION 	 . 	 j .  

HAIR REMOVAL 	El 	YES 	0...NO 	 PREP S LUTION,(Specify) 

COMMENTS: 

DONE BY: 	■ OR 	 ❑ NURSING UNIT 	SIT 	 4-- 	BY 	OM:Oatak 
METHOD: 	■ DEPILATORY 	0 RAZOR 	 SITE. 	r—__ 	 __ BY WHOM: 	-    

■  CLI/2------- 	 f------. 
COMMENTS: 	71.0 

9. LOCATION OF EXTERNAL DEVICES 	
, P41, /"5)/(  

■411111 	 ? C11°- 

-It  	 _ . .......r.--•••111.- 	IIIPm111111: li: r. 	 - 
f • 

F --- 

LEGEND 	X Mk 	trap 	=== Tourniquet 	(IN<')erc, 	&I', - 

10.COUNTS 	 Other" 	Count 

C = Correct 	I = Incorrect 	 10 f ° . \ - 2- 
First Closing 	Final Closing 

Needle Sharp 	Yes D. No 
Sponge  Y!ts ■ No 

	Count 	SCRUB 	 CIRCULATOR 

Instrument  Yes T No //'  
7-''.... Other 	❑ Yes 	No 

11.PATIENT IDENTIFICATION (For yped or written entries give: 	12. ELECTROSURGERY DEVICE(S) (ESU) 	■ YES 	NO 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

\ 	
MI ESU NO: 

‘0 ( LC_ __..) -- LA, 	 GROUND PAD: 	BRAND 

- 	 ' 	b(-2,--)-- -7...., 	• BIP0fAR NO: 

..Ver° a  

LOT NO: 
■ ESU NO: 

GROUND PAD: 	BRAND 
LOT NO: 

--• --- 	 IISAPA V1 01. 
DA FORM 5179-1, OCT 87 OBSOLETE. REPLACES DA FORM 51794 (TEST), DEC82, WH ICH 	 . 

MEDCOM - 19828 

DOD-033402 
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°OPAQUE BONE CEMENT 
• by 

ere 

13. PROSTHESIS, IMPLANTS 	 . YES 	e:twrnrsca 	ww  ir : ID NUMBER; MANUFACTURER 

t5 0 	7 Full Dose se 
-.0 Cat. No. 	411111111.1111111 
I.?. Control Nisimap. 	‘ A 

. momingammegion:::01=0:0;:ii:: : :.::;: g.NEDIcATIoNstottDE sMigsINECOM::::::::::01:MOMMO;Uiliteraidg: 
IRRIGATION/MEDICATIONS GIVEN 

, 
' 	D.ME ICATIONS/SOLUTION  

IN OPERATING ROOM 

DOSAGE 

(NOT.BY ANESTHESIA) 

TIME METHOD 

YES • 	;..."Z11-.... 

PREPARED BY 

t: 

GIVEN BY 

MOUND IRRIGATION 	 YES 	

• S 
NO, TYPE(S): 

	

O.  cr, (0 	ALp - a 	.,- 

;;:15THER ORDERS  TIME .-: CARRIED OUT BY 

.1 	  iK 	 1 

:PHYSICIAN'S SIGNATURE 

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

YES ❑ 	NO Ir., 

16. 	 LABORATORY SPECIMENS 	, 

SPECIMEN (S) 

YES ■ 	NO  

NAME NAME 

FROZEN SECTION (FS 

YES ■ 	NO 

NAME NAME 

CULTURE (C) 

YES ■ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Spe 'fy) 
- 

de . 	f  
17. 	TUBES, DRAINS/PACKING 	YES 	•NO 7C1._ 

, 	/ 1 	
r-cro 7- 

TYPE/SIZE 1. 2. 3. 
1 - ce.,t ,le 

SITE 1. 2. 3. 

--- 0-&-)e-l's-41- . 	1-  kli etd-Lki, . 

19. ADDITIO AL INFORMATION 	
'ID  ( L-(- -- Q WC 

Surgeons 	 Anesthesia: efrllpppesia Type: 

Bovie Pad site intact pre-op 	 -op 	Bovie Settings: Coacqd t 
Tourniquet Site intact pre-op 	: post-op 
Tourniquet Time: Up 	own 	 N/14 

. 

20. OPERATION(S) PERFORMED 	r  

- -1 j  a-i---)-.__ 	bee- 	63 (e)..i,5 ez--a-p—A- ,,, , 
• 

21. PATIENT TRANSFERRED TO cit..  s  ,Ac)
( 

(„L.,\  

22. REGISTERED N 	

t  TIME i  6  METHOD 	 .  

MEDCOM - 19829 

DOD-033403 
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&it 0 RELIEF 
SCRUB ASSIGNED 

SCRUB 

RELIEF 
CIRCULATOR ASSIGNED 

CIRCULATOR 

7. PÔsslor 	D POSITIONAL AIDS (Specify) 14- 	(1.7) 

aun 	-X I AA 

0 SUPINE ❑ LITHOTOMY ❑ PRONE 

of\ paDILS)4 Die_ 	a. Pl'ilou,1 ptIOAXIVA 

VflOn 
	 LEFT SID UP

4cl
eil RIGHT SIDE UP 

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

AND PROCEDURE 

c•-e  

NUMBER .P 

MEDICAL RECORD 

1. PATNIENT TRANSPOrtiTED TO OPERATI 

VIAW /tat ezt 	( i
lte-c" 	BY 

3. DATE 

W)96/ea .5  

2. PATIENT IDENTIFIE 

VERIFIED BY C., 

4. PATIENT IN ROOM 

O TIME 11- "71 ll  
5. PREOPERATIVE EMOTIONAL STATUS 

G ROOltp 

4-ZS+10-S1 ck 
TIME PATIENT ARRIVED IN SUITE 

❑ CALM ❑ ANXIOUS ❑ EXCITED ❑ CRYING 	❑ ANGRY

an 4 
COMMENTS: Allergies: 	

St? ESV) 	vt.1 

NKDP\ 	tx TO( pve.huict 	-f-emkr.  
6. NURSING PERSONNEL 

❑ WITHDRAWN 	❑ OTHER (Specify) 

x 21ot ■I.S cA30 • 

 

COMMENTS: brpra aAgoolk. A Ayr mo 	vior0 
- 	 L..18. SKIN PREPARATION 

HAIR REMOVAL ❑ YES 	iso NO 

DONE BY: ❑ OR 

METHOD: ❑ DEPILATORY 	❑ RAZOR 

❑ CLIP 

COMMENTS: WA 
9. LOCATION OF EXTERNAL DEVICES 

LEGEND X Ground Pad 

COMMENTS: 

❑ NURSING UNIT 

C = Correct I = Incorrect ivai,t; SP r— .5ZAJZ.S 
. 1 LT IA ak6tIA A. 	 First Closing 

10. COUNTS 	 Other" Count 	 

31 / 

Sponge 	 Yes ❑ No  

Needle Sharp 	Yes ❑ No  

Instrument 	Yes [X1 No  

Other 	 ❑ Yes 0 No 

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

E ❑ NO 
et,tol. 

ZPSU NO: 
GROUND PAD: 
	

BRAN ■ 

LOT NO: 

❑ ESU NO: 	  
GROUND PAD: 	BRAND 	  

LOT NO: 

121 BIPOLAR NO: 

Final Closing 
Count SCR CIRCU 

12. ELECTROSURtERY DEVICE(S) (ESU) 

USAPA V1.01 

DA FORM 5179 -1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. 

MEDCOM - 19830 

DOD-033404 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	p NO 	IF YES NAME: ID NUMBER; MANUFACTURER 

. ii0;g04:11tide1::Alkdi::::::,:fti16:;:::0000:10MEDICATIONS/ORDERB:: :14MAgi65.46:NOMM1g::.00:0.40StME::::006:4! 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 210 	NO ❑ 

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPAR I 	Y 

:5siliizit,(tkann l'h 	W> 5-2.01 D . S . tole- o Loot apptfcabbo . 
il

r. 

WOUND IRRIGATION 	[X]YES 	• NO, TYPE(S): 

OPI DA W- a-s- 
OTHER ORDERS 	 . TIME CARRIED OUT BY 

.,: 

Pr ! 

ipHYSICIAN'S SIGNATURE 
.s 	 . 	— 	- 	• 	••• 	•-• 	• 	• 	,, • 	 •• 	 ,•,. 	 • 	 ■ • 	 •••••••••• n••••••• 	 .. . 	 • 	 • 	 •••• 	 • • ••••• 	 J 	 . 	 • 	 - 	 ••• 	 . 	 , 	 . 

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

YES ❑ 	NO [&. 
16. LABORATORY SPECIMENS 

SPECIMEN (S) 
YES 0 	NO ■ 

NAME NAME 

FROZEN SECTION (FS) 
YES ■ 	NO ■ 

NAME NAME 

/ 

CULTURE (C) 
YES 50 	NO ■• 

NAME NAME 

vit 	04  c _ti, NAME NAME 

ME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

t1 '4S , E-efirt:X , pttgb, AcE 
e..Q. 	.- "F:12-14-fa t KULCX , MZ 

17, 	TUBES, DRAINS/PACKING 	YES 	Q4 	NO • 

TYPE/SIZE 1. Luta 1 1,tau 2. 3. 

SITE 10 -litct  2. 3. 

19. ADDITIONAL INFORMATION 

1SWuCr g eY1 s : b r IIIIIIIIII Anesthesia: NAM Anesthesia Type: 6,--E-TA  

i.  
Boyle Pad site intact pre-op 	V ; post-op 	Bovie Settings: Coag/Cut a0/36 
Tourniquet Site intact pre-op 	 t-op 	 . 
Tourniquet Time: Up 	Do I 

hiPt 5110i ltivitia-W- 
20. OPERATION(S) PERFORMED 	it  p 4 K -t-tmv._ wovu&O • 

De_516victliMA-k, q bcx.ri■ 	on-resa- 
21. PATIENT TRANSFERRED TO 	f)  TIME .C.....fAil  MCCreAT  _ 

(/ OQ 
22, REGISTERED NURSE SIGNATURE 

140  
REVERSE OF DA FORM 5179-1, OCT 87 	 OM - 19831 

	 USAPA V1.01 

DOD-033405 
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MEDICAL RECORD 	
(

--- 	' 	 iNIFIADPERATIVF nOCUMENT 
For L 	 6I- - INOOCIRIA1 	' office of The Surgeon General. 

1. P TIENT TRANSPORTED TO OPERATs ....,41 
VIA 
3. DA 

BY 
E 	 TIME PATIENT ARRIVED IN 

2.. PAITIEN- 
VERT FID 

4.• PATTEN 

TIME: : 

ED AND PRgEDURE 

SUITE 
OCA 0 3  

( C 	- 	NUMBER 	I -  3  
5. PREOPERATIVE EMOTIONAL STATUS 

❑ .FALM 	gr ANXIOUS 	■ EXCITED. 	■ CRYING 	■ ANGRY 	■ WITHDRAWN 	■ OTHER (Specify) 
COMMENT' 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

c..... 	 .., 	- 	• ----RELIEF 
. 	.SCRUB 

• 

ASSIGNED 
CIRCULATOR 

,Aft- 	ii 	
. 

RELIEF 
—_CIRCULgATOR 

•;:sli .;, 	1 
- •—. —... 	. 	. 

7. POSITIOV AND POSITIONAL AIDS (Spec) ) 
,544.--* 

oma- 

(C" 	?--4.1kg-ottA-te- z 	P 	Lc 
IIII SUPINE 	■ LITHOTOMY 	■ PRONE 	_ ❑ K ASKS 

o- 	Pa 11 a :./.• ekta,-(.4.1 	c -11- 	1. 1- • Scezte-a....E.A.,; 	ptq ,.,-) 
COMMENTS: 

..1-i : t. 04 -141.0 	a nce6,4041, I. 	ct  i L e, el ej 	,vve 

aimon 	4,-,9 	tu-s-1 bo 	14 _;16,4 	(Are-, •• 	.. 	LATERAL: 	• LEFT SIDE UP 	kall RIGHT 	UP  
, 0,  ti ‘, —s 	he-kw:La" 	par) , 4- trn ch-r 1-t_a_jr ) 	 A- 

8. SKIN PREPARATION 
HAIR REMOVAL 

DONE BY: 
METHOD: 

-- 

■ YES 	'NO 	 "•• NO 
■ 	OR 	 ■ NURSING UNIT 
IIII 	DEPILATORY 	■ RAZOR .-...... 
• CLIP 

-PREP SOLUTION (Specify) 	fig-/ 61-ettA 
SITE 	.//nut-  -4 k e 	BY WHOM: 1.41111.1114‹.. 
SITE: .  . 	 BY WHOM: 	

(  

COMMENTS:9_ pool tis 4 stiltjwyt, rithce) 
COMMENTS: 	

J 

	.. 
9. LOCATION OF EXTERNAL DEVICES 	 L, ) 

. 	. 	. 

Ie.,  

• 

.•=..•:'.. 	, 

441  

Ili 1' - Hi 	 • 

1• 
. 	 — 	 1.**-A 

(4.9 II ,, 	ri.1.). 	••- „ 	,.? 
c/C1 .I .1  cyl e 	P'" 
A- PK 

LEGEND 	X Ground Pad 	-- Safety Strap 	= = = TourniqUet.......:::.:..:::::.'- 

gillser - 
...wimp— —..—___ 
ion 
Arla 

10. COUNTS 

C = Correct 	I = Incorrect 

Other" 
First Closing 
Count 	. 	i%:..; 

Final Closing 
COLint .SCRUB CIRCULATOR 

Sponge 	 Yes  D No . 
Needle Sharp 	Yes • No L .. - 	.......... ___--------- 
Instrument 	 Yes ] No _ ._.... _ 

—.....___ .. , 	'.h;t1:o - -: 7 , 
Other 	 DI Yes  ] No 

--- . . . 

11. PATIENT IDENTIFICATION (For typed or wr en entries give: 
Name - 	 iddle; Grade; Date; Hospital or Medical Facility;) 

	

. 	... 	.. 

. 

-  \) kel 	̀' 

' rot CAIDItil M1 '70 I 	rte--r cv-. 	 --- - --- - - 

12. ELECTROSURGERY DEVICES) (ESU) 	Vf---YES 	■ NO 	39/ 
Go  

g]. ESU NO: 46S R&E 	10 , 	3 Os  LS. 
GROUND GROUND PAD: 	BRAND 	)(al lel (c-) 

. .. 	 LOT NO 	42g : 1-1.5- 	€1-• 	,,)-0 <-) S--0-2- 
.. -,•:0:,E.i) NO: 

-1 - -. 11CiUND PAD: 	BRAND 
-. 	_- 

LOT NO: 
■ BIPOLAR NO: 

ESTI, DEC.82, WHICH IS OBSO' FTE. USAPA V1.00 
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	  Howe 

grubilp. 

13. PROSTHESIS, IMPLANTS 	FiLE 	 10 	 IF 

... 	

YtS NAM 	11.) h: 	1 Rahei mt. . 

em.3 	,:t. its 
. 	ep,, ,, 	cos  un Dose  

114. r.,;;;30,:igh4101044„teitra.WZ41.41i,..„,..144,90;#MEDICATIONS/ORDERSO, 	Mai 	 --,-::' 	';:r.1.1V.... gf.'.:: 	, A 	.'" 

	

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 NO E4_ 
g 
MEDICATIONS/SOLUTION 	DOSAGE... 	TIME- 	METHOD 	PREPARED BY 	GIVEN BY 	; 

- " 	•
,, 

•.;, .....- - 4 
, 	 - 	--•• - 

. 	. 	., 	... 

- 	/ MOUND IRRIGATION 	a YES 	, 0 NO; TYPE(S)  
i1"13  

V 	_: 	 _ 	• 	.. 	 i' 
OTHER ORDERS 	 i 	

• : ,. n 	 TIME 	CARRIED OUT BY 

; 	 • 	; 

PHYSICIAN'S SIGNATURE 
....  

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

YES 0 	NO -0- 
 

	

' 	 • 	, 

16. .- ' .'_ '; "4 LABORATORY 'SPECIMENS 	 ; 

YES 0 	NO la  
SPECIMEN (SI 	NAME -- ------:.---- ,....„ - -----,--- - NAME . 	_ 

FROZEN SECTION (FS) 	NAME 	
_ 	 . 	NAME 

YES 0 	NO 	 • 
CULTURE (C) 	NAME 	 NAME 
YES 	• 	NO 	 - - ------- — 	---- 
NAME 	 NAME 	 NAME 

NAME 	 NAME 	 - 	- 	 , -.:• rs 	113. DRESSING/IMMOBILIZATION (Specify) 

--- 	- --- ----- 	FiLtEF5 
17. TUBES, DRAINS/PACKING 	YES 	NO • - 	 kr It r..- _ 	. 
TYPE/SIZE 	1. 	 2. 	 , 	,;.• 	Ac e 

SITE 	1. 	 2. 	 3. 

19. ADDITIONAL INFORMATION 	, 	 _ 

Sup_..... 	 424(ct 	 _, ..,- 

^ 	7,..; _ 	— 

. 	- -.. 	.--,..- -..--,.  

- 	 - 	• 

20. OPERATION(S) PERFORMED  
1?-4. 01 	p 	k,...k,--- 

, 	 . 	. 	. 

21. PATIENT TRANSFERRED TO 	( 	 :) - 	F 	 TIME 	METHOD 
/1 71'/ 	C. ei 

22. REGI 
ii,- f i'04- 	

- -- - ----- - 

   

USAPA V1.00 REVERSE OF D • • 5179-1, 0 

  

MEDCOM - 19833 
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MEDICAL RECORD 	_; 	I... 
For use 

N 

a 

. 0 	INTRAOPERATIV.F 
of this form, see AR 40-407, the r' 

hDCUMENT, 

s.t 	a 

office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPER/. 
VIA 	j (^.^/ 	 BY Py, 

2. PATIENT 
VERIFIED B 

ED AND PRQ C/ED 	E 

) 	114' 	̀l l t—e 	• 2 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

Ol 	b,3 

4; PATIENT 
TIME: ;tOoO 	, 

NUMBER 	-3 
5, PREOPERATIVE EMOTIONAL STATUS 	:; 

❑ CALM 	ANXIOUS 

	

COMMENTS : 1)4- 	auktKe i 
❑ OTHER (Specify) • EXCITED, 	CRYING 	. ■ ANGRY 	■ WITHDRAWN 

f
■ 

)OQK.t.n 	 S 	e o ft- - Dt 0.tvf{ 	 r  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

pr{' '^:i?rc'- 	—  °" RELIEF 
.. . SCRUB 

ASSIGNED . 
CIRCULATOR 

1  IUI4J" 	̂}N RELIEF 
. ... 	_ 	.._ 	- 	.. _^ CIBCULATOR 

7. POSIT ION AND POSITIONAL 
'pauc :̂Q^ re. C 

• SUPINE 
fou 

AID  
wtd 

LITHOTOMY 

g (Spe ify)l , 	cu &..9'rctL•• '. 
4 ^r -kea& 	Qtlrrt U t 

$ 	̂4b^C ^1l Fprytt CRLt '( 	41,iea 1r Sursif^ 
ck&: curl bL'a -Ct. itis q 	) avr'i 	tc,+ULS 

LATERAL: 	❑ LEFT SIDE UP 	RIGHT SIDE UP ■ ■ PRONE 	• KRASKE ., 	. 	_ 
t, ee-I- c pr ttu l,, behr.ae,-. 
COMMENTS: 

I rys 	 .- 

8. SKIN PREPARATION. 
HAIR REMOVAL 	❑ YES NO 

UNIT 

...COMMENTS:  

PREP SOLUTION (Specify) ()e44/ 	(* 
SITE : 	 BY WHOM: 
SITE: 	 BY WHOM: 

O 	sd (u4 (M 	/1O1ed 

DONE BY: 	U 	OR • NURSING 
METHOD: 	• 	DEPILATORY ❑ RAZOR. 	.. 

❑ CLIP  
COMMENTS: 

9. LOCATION OF EXTERNAL 

• 

• 

DEVICES l  

.. 	 _-
K 

I . 

— Safety Strap 	= _ = Tourniquet.:_ 

^^.^ 	- 

LEGEND 	X Ground Pad 

10. COUNTS 	° 

C 	Corr ct 	I = incorrect 	- 	- 

Other" 
rst Closing 

Count 	-:k.,; 
Final Closing  

.Count SCRUB CIRCULATOR 
Vo _ Sponge 

	
Yes 

Needle Sttarp 

I 

 ..^ _ ,// 
Yes Vo _....._._ r 	i:.s_;•, 

/ 

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

- 	.... 	.. 

r - 	J _ 

y 	- 
" . 

- 

12. ' ELECTROSURGERY DEVICEIS) 

k'- '3 	I 

ESU) 	L YES 	■ NO 

) a 3 fl . ■ . ESU NO: 5^U ,' 
GROUND PAD: 

' 	- -- 	, 
BRAND Yc {ie'1tctb 
LOT NO 	Luo 	(i7X a`IS 	hcIO arr)S-Q' 

.• 
 

[IESU NO: 
•• °GROUND PAD: 

❑ BIPOLAR NO: 

BRAND 
LOT NO: 

REPLACES ¶A FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. 	 usAPA V1.00 

MEDCOM - 19834 

DOD-033408 
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13. PROSTHESIS, IMPLANTS 	■ s-. 	 0 	 IF YES NAME: ID NUMBEF 	 T.TURER 

.i. 	7 . 	. 
4 

`14 - 	' ....,..47W1,1 	, 	t, r'', 	, . 	MEDICATIONS/ORDERS 	. . 	::,,_• ,-.. 	-,0 
,.. 	. 	_.:_Te 	.,..._c  

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

8VIEDICATIONS/SOLUTION DOSAGE .... TIME - METHOD PREPARED BY GIVEN BY 

..• .... 	 ..-1 ..- 	 .- ......... 

:. .. 

. 

P 
MOUND IRRIGATION 	0. YES 	• NO, TYPE(S):.. 	arct 	 . i,.  i. ,4 ,, - , 

	

1- . "-.'. 	--1`--  

	

. 	, 	. 	. 
BOTHER ORDERS TIME CARRIED OUT BY 

,. 	 . , 	- •-- .-- 	. 	. 

`PHYSICIAN'S SIGNATURE 

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

,,...i 

18. ' ' -.:2: - :LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ❑ 	NO p 
. 	.,,..1 

NAME 	 ---- — 	---,----- - . 	: NAME 

FROZEN SECTION (FS) 

YES 	II 	NO ja . 

NAME 	
. 

NAME 

CULTURE (C) 

YES 	 NO NI 
NAME aziwb,,c_ 

,_ 
0.11C04/1 	

_ 
NAME 

NAME NAME 	
. . 

NAME 

NAME NAME 	 • 	 • ....-,: 
_ 	.• . 	_ ___ - 	_ 

18. DRESSING/IMMOBILIZATION (Specify) 
rilwi.FFS 	Keflif-- 

17. 	TUBES, DRAINS/PACKING 	 YES 	 NO 

TYPE/SIZE 1. LIOtijya 

qae-•LA.4 -.1.t._ 

2. 

SITE 1. 
	--CPvik-- 

2. 3. 

19. ADDITIONAL INFORMATION 	 - 

....., 1'El1.4L 	 4-4-120141  	,.*f -,---e- -- 
• 	.. 	' - ',..2';?:  
. --_ 

. 	. 	.. 	. . ,, 

20. OPERATION(S) P

@

ERFORMED 	 . 

_ 	.... 

21. PATIENT TrSFERRED TO 	6  ( (..,. 	 ,, TIME 	0  METHO 

1. 
22. REGIST 

	

	 - - - .--- 
IA AT/A-? 

REVERSE OF D 	 MEDCOM - 19835 
	 USAPA V1.00 

DOD-033409 
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MEDICAL RECORD 
VITAL SIGNS RECORD 

HOSPITAL DAY 

• 

POST- 
MONTH-YEAR  DAY 4WHIIP Mr1.11711 	MOO 	MIN 19 AF711111111=111 	AM O(.1 1022M PULSE 	rataVIMIIIIMINEMIIIMP

P
IIIIIIIIIMMIIIII (0) 

150 
160 

101°  
102°  I  

180 	104° 	  
170 	103° 

140 	100° 	  
130 99° 1111111/11 II 
120 	98.6' MILIIIIMMIWIRIPMEMITangiani 98° 	in 

111111117AMMIIIIIIIPAIIII illint 
 :
111 ;NI 

 

11E111111111111111MINIM 
60 	11/1111111510111111111111M111 
40 	 11111 1111 

:  50 

111111111MINIMMIll MigarillMAISMEMErgitAliO/A11111,71thilil 111•11111111111111111111111M11111111111111111111111M11111111= 
WEIGHT y 

.9,-- 	MIIIIIIIIMINAIIIIININE. 	 wig RIMTI3OZNAMINNIWW:11112117A * AliMIMIIM. 	MA iiM1111111111111111116111321111MINIMMIIII 	 1161 	1112 	11111E, 
11111 	111 PATIENTS IDENTIFICATION 

(For typed or written entries give: 4 e—last, first, middle; ID No 

	

(SSN or other); hospital or medic 	cility) 	 REGISTER NO. 

OA 

\(.) 

MEDCOM - 19836 

DAY 

TEMP. F 
(•) 
105°  

110 	 97° 

100 	 96° 

90 	 9V 

80 

70 

RESPIRATION RECORD 

8 
0 

UI 

a§ 

HEIGHT: 

BLOOD PRESSURE 

u3/63 
tS 

TEMP. C 

40.6° 

40.0° 

39.4° 

a) 
38.9° 

38.3° 
0 

37.8° 

co 

	

37.2 ° 	z 

	

37.0° 	cr 
LI) 

36.7° ro 
las 

•E' 

	

36.1 ° 	a) 
r.) 

35.6 °  

35.0 °  

WARD NO. 

STANDARD FORM 51.1 (REV. 7-95) BACK 

DOD-033410 
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NSN 7540-00-634-4124 

VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY C 03 

MOM vrizzawr-mmworwedal 0111111PRMIUS 

11111  
k

in
 

00
, 

Oa"  
4Ni 
0;0

 

,
,
•
•
•
•
 

•

- 1111611M11111Mitti

:
 

MONTH-YEAR DAY . ■ 

19 HOUR 9/ , I' $ • 

! •
 •
 •
 • 

!  •
 •
 •
 • 

1 I  •  
"
  •  

•

• • •  

•

• •  •  

• 

.
 •
 •
 • 

•

•
 •
 • 

•

• • •  

•

• • • (A
l 

0 

•

• •  

•

•
 •
 • 

N
O

 0
0
U

 

Z51. 
CC  , •

 • 	
• 

•

•
 •
 • 

! •  "
  '  

•

•
 •
 • 

•

• •  •  

•

•  •  •  

•

• • • 

!9.18198 

1 	
°VI 

I 1 -1 !'  •  
"
  

•

• •  •  

. : 

•

• • •  

•

•  •  •  

JC4
 ' S

li 

1 	
°CC 

i 	
r••• 
Ce. 

1 —1 
.. ..

 ..
 .. 

•

• 	
•
 1111.11  

::1 

.
 

-
 - 

W
  
(
.

,)
  
c
o
  
c
o

  L
o

co
  
.
  

cn
  
5

3'
 a

)
 0
)
 

•

0
)
 1

-
 :-.

1  
b

iv
  

i  
0  
0

  
0
  
0

 0
0  

(C
e
n
ti
g

ra
d

e
  E

q
u

iv
a

le
r  

•

• 	
• 

•

• 

•

•
 •

  
•
  

.
 - 

- - 

::1 

•
• •  •  

•

•• 	
•  
•1

 
 .

.
 .7

 

•
•
 •

  
•
 

.
 

•

• • 

)\:.

. iii  
i
t
 

 
:
 

•

•
 

•

•
 • 

•

<
.• 	

• 

•

• •  •  

•
• •  •  

. . 
.
 . 

•

•
 • • 

BillUA•  
17.1i1ZMirdita.F271119 ing minizzau;271-  
Mg.'111t4111111g-AVMD 

. 

un 
mainiamminctier. 111111110.. 

REGISTER NO WARD N. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
FTescnbed by GSA/ICMR. FIRMR (41 CFR) 201-9202-1 
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MEDICAL RECORD 
HOSPITAL DAY 	 VITAL SIGNS RECORD 

MONTH-YEAR 

	

POST- I  C 	DAY DAY elaniallarailallMil 
19 	HOUR PULSE TEMP. F 

Ilillfir&flP 111,11MleallIWItaffilliininill 
105° (0) (°) 716111k1AIMMEI TEMP. C 

40.6° MMEMMEMMEMEMEM 
80 	104° 

40.0° MMEMMEMEMEMMEN 

	

39.4° 	-, EMMEMMINIMEMEM 38.9° 150 101° MEMMEMEMEMEMEM  
MEMEMEMMEMMEMM 38.3° 140 	100° 

	

37,8° 	
cc 

130 99° MEMMEMEMEMEMEN c 120 98° 

	

37.0° 	wi

6 

110 97° 11111111111111 36.7° i 

98.6° 37.2° 

	

100 	96° OMEMAMMMEMMEME 35.6° 
 no 

	

36.1° 	01 
90 95° UMEMMMMMEMEMEN 

	

80 	NIUMMMMMIUMEME 35.0° 
70 OMMMMMMMMEMMEM 
60 NEUMM W MWMEMMEN 
50 MEMMEMEMEMMEME 

RESPIRATION RECORD 
40 MEMEMEMEMMEMEN 

BLOOD PRESSURE OMMOMNNEME ukom 	ERMA menummanammitminnAmm.. Numumimwgmmuminsd.Nmm. aimmemiatImamminimin. MIIIINCEMMillEMINIMININIMINIMMIIEMINEIRION111111 
. :1111111111111111

111111111 Q 
. 

41111111111111111111111 PATIENT'S IDENTIFICATION 
(For typed or written entries give: Name—last, first, middle; ID No. 

	 REGISTER NO. 
(SSN or 	

ital or medical facility) 

WARD NO. 

170 	103° 
160 	102° 

STANDARD FORM 511 (REV. 7-95) BACK 
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NSN 7540-00-634-4124 
511-119 

VITAL SIGNS RECORD ...— ..... ._ . . _ _ 
HOSPITAL DAY 

POST- 	 DAY 
MONTH-YEAR a DAY IIIMMINIIIMENIMINAMMIIMISH 1.3  

Sill HOUR rA ldnin - • MM.  • • r I- 	■, • nommairn 
PULS MP. I' 

	

E 	TE 

	

(0) 	 (.) 
105° 

  180 104° 

170 

160 

	

150 	101°  

140 

	

130 	 99°  
98'6° 

	

120 	98° 

110 97 °  

	

90 	95° 

 80 

70 

60 

50 

40 

RESPIRATION RECORD 	, 

: : IE : : as 1 • • 	' 
A . " •13111M . 	. 

. 4"migm  •
 

lb
 rA

lr:
 

.. 
g
 •  •  -  H : 	: . - 	i 	: 	: 	. 

c'o 
o

 . 

.
 . 

°•,t, 

• • 

" 1111 

• • 

: 	: 

- 	• 

: 	: 

• • 

. 	. 

• • 

. 	• 	. 	. 

" 	• • 

. 	• 

" 
. 	. 

•

•
 

•• . . 

• . 
. . 

100  0
0

U
 

cc  . • . 

. 
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0
4

 C
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 CO

 C.
.)
 (.•

./
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,
 4

1 
0
1

 0
1
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)
 0

)
 -.

1-
.
4
 —

4 
 

*0
 b
 i•-•

  
%

.1  
G

1',
./
 k

r
 ix

) 
o  
°
 o  
o

  0
  
°
 ° 

(C
e

nt
ig

ra
d

e
  E

q
u

iv
a

le
nt

s
,  

fo
r  

R
e

fe
re

  

, 	, , 	, , 	, : 	: : 	. • •. . 	. • • . 	. 

•

II • 

• • 
111111111111=M 
Il=g111 

. 	. 

:- 	:• 

1... 

111111 

• • 

fth  -‘14 

MIN imminamPir 

• • 

: 	. 

• • 

=La 
EIMIIMINEMIIIII 

i 

I  f 

• • 	• 	• 
IIIUMIN 

• • 

•

• 
ENZ PM 

1
 

111 

Wi
nans  
: : PEI 

..: :: [mu 

:: la  

:1111111 a  

Eillillin 

R
I
  

11111 mi 
•

•
 - ingliri  

limmum  :: 1 

1  00 	96°  

1111111111/ 

.:. 

MIME 

i 

•

•
 
•
 •
 •

  •  •  •
 •

  •
 • 

•

.
 •
 •
 •
 •
 • A

  

.
 
.
 
1

 

n
il 

.1
.1

1
111•■

•■
■

■
■

■•■
■■•■  

: 

- 

.•  •  •  

I
.  174.

 • 

la 

•

• •  •  

•

I I
 

I.  •  •  •  

• 

• • • • • • 	• 	• • • • • 	• 	• • • 

III NINE WEI ••• , 1  , 
? 

o c .1) c c . 
.1-3 
ii 
1 

1 

BLOOD PRESSURE MI riki 1031111 
priCillEnINIMMII. 

II 
WM 

INCIIIIIIMAIllia 
110 

Tfil 1 71117411051-1=1111111W1 
WEIGHT HEIGHT: 	 —0. UM= 

19111MEY1 M 
 nil  rarrilll 

ri- 	
aim  

MIffignafraM.lrar 7 . 
M1111111 Rot 	aroViiiiMlitM1 RA IPA 

1 WO ' iria 

PATIENT'S IDENTIFICATION (For typed or wri ten entries give• Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

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

MEDCOM - 19839 
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AMY 128-145 nunolldi 

80-105 mmllg (art) 
N/A (yen) 
23-27 mmol/L (art) 
24-29 mmol/L (yen) 

98-108 nunoUl 

8.0-10.3 mg/d1 

CHEMISTRY RESULT FORM 
(Subject to the PrivacyAct of 1974) 

ic010PittoWt. 

.4* REF: RANGE 	
TEST 

TEST RESULT 

1111111111111112MMISIIII111111111111011111131111111111111111=111  
3.5-4.9 nunol/L ALP 1111111112a1C11111111111=11111 8.0-10.3 mg/d1 

10-•7 u/I 
0.6-1.2 mg/d1 98-109 rnmoUL 

33-4.7 mmol./1 

accob}.I.lver Pinel Flus 
RESULT 

100-200 mg/d1 

10-20 mmoVL 
73-118 mg/dI 
6.4-8.3 ;./t11 

BEecf 

1.12-1.32 mmol/L 
8-26 rug/di 

70-105 mg/di 

0.7-1.5 mg/t11 

38-51% PC" 

0 PATIENT # gos 
REF. RANGE METLYTE 

DISC LOT # : 6 Ca 451AM 

OPER # : DR # 

SERIAL 
........................ 

(LU 	97 73-118 M3/01 

BUN 	16 	7-22 	M(3/ DI.. 

CRE 	1.2 	0.6-1.2 ti'3/1). 

OK 80 39-380 U/I.. 
NA+ 132 128-145 VIVA 
K+ 4.4 3.3-4.7 MOM._ 

CL- 	95* 98-108 MOM 

tCO2 25 18-33 	MOM, 

INST QC: OK 	CI-EM OC: 0K 

k-EM 0 , LIP 1+, ICT 

RESULT 

Tropoin-1 

Drug of 
Abuse 

REMARKS: 

REPORTED BY: 

PICCOLO 

16/.10/03 	04:00 

12.-17 g/dI FLFERENCE RANGE: 	\) MA1.1: 

st 1/42' 

0.2-1.6 mg/d1 

ke9lOP: Ott 
,
s1c01.45fAVii 

TEST RESULT 

-140■-• 
MEDCOM - 19840 V 

ALP 

AMY 

128-145 mmolfl 

98-108 nuno1/1 

DOD-033414 
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