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OTSG APPROVED (Date)
QA Appr 8 Mar 89

INTENSIVE CARE NURSﬂVG FLOW SHEET
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€] CARDIAC RHYTHM 42 - 72 A2 15947 ST, oljse
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: +Y F’m’p@i Flses t+2Z X ‘/’
V Edena in _Lower _oxfcewdies ¢'
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A DRESSING CONDITION | /¢ e /i . Hocker oy we > | COL iy
IV FLUID/RATE oL Feetion, inFltcat en NS @ 126e]” | HL
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ICU #1,
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MEDICAL RECORD-SUPPLEMENTAL MEDl.CAL DATA
For use of this form, see AR 40-65; the proponent agency is the Office of The Surgeon General.
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E {Pupils b( W) -1 ) L)’?_ ]
U iSensorium Adc x3 ; Ad" o X'3 v

R {LOC/ GCs qu):)spful mMovremesrt 5o ilcinss Comma»v* Follows  51790/€. ot 17 artds

O Med s = MSoy -8 ZvP o | b%f00¢6f F A0 Y
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Surgeon General.
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TIME: ¢700 INITIALS: TIME:
PUPILS FEERL i .
SENSORIUM Add x 3 olbo-L
EXTREMITY MOVEMENT | purpasofaf moveseatx ¢ Rt s
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Automated Facsimile (

6)-4

.WPATIENT TREATMENT RECORL- OVER SHEET

For use of this form, see AR 40-400, the proponent agency is OTSG

AN\
1. Register Nbr, Nam 3. Grade Admission Remarks
| FGN
‘: i ' i
4. Sex I 5]Age I 6. Race | 7. Religion ! 8. LnthOfSve ' 9. ETS 10. PrevAdm
M 23Y ; X i ISLAMIC l | NO
11. FMP 1 13. Organization 14. Ward
99 - e . ICW1
15. FlyStatus 17. Dept/ Ber;i':"' o 18. BranchCorps 19.UIC/ ZIP 20. Type Case
K78-PRISONER OF WAR/INTER BC

21. Source of Admission

22. Hour Of Adm: 23. Clinic Service

Direct from ER 17:43 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-C-ICU 2003-10-15
27a. Address of Emergency Addressee 27b. Telephone No ;. 28. Date This Adm: mittingOfficer:
: | 2003-10-06 \7((7) -1

29. ortingM

\g@) ~L

L
30. Date Init Adm 32. Unitg Blood Components
2003-10-06

31. Selected Administrative Data
Marital Status:

In/Out Patient: Inpatient

DoB:
MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedpres:

L FEMUR FX W/ EX FIX,

D’ g
TGN A

O M ,Z
1B Z
78w
4

Automated Facsimile - DA FORM 3647, May 79

ACLU-RDI 1661 p.8

35. Total Days This Facility \
Absent Sick Days | Other Days ConLv / Coop CareEE);—y;' !SUPPE‘XICM% Bed Days Total Sick Days -~
i " o
35. Total Days This Facility __—
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care Bed??“m&:k/m;s
0 o g
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MEDICAL RECORD

ABBREVIATED MEDICAL RECGRD

PERTINENT HISTORY: CHIEF COMPLAINT, AND CONDITION ON AOMISSION (Enter date of admission)
VY \,]b o cAbTny Sorasp - /; - ",
: . fu kS
A L\,:k . A’VWM/\, «F’r\’uﬂ - JTeen -FU?L‘) -
Ly ) x-gﬂ pY

st /-
gD /i |
MM Sl Y

R

1
PHYSICAL EXAMINATION

[‘Pz %/\)T AN~
olat . G
Cow . S &

XS e prraidod Tl o, ol Do frr o pliet
i S e T L e

PROGRESS {Enter dute of discharge gud final diagnosis) — -~ .
@ 963}»'“ (QWU&/Q ka - r 4/“:‘*
® Mot

b(2)-1 /b(z)'t'

DATE 1DENTIELATION NO. ORGANIZATION
Lol 02

(FFor typed or written entries give Name last. firsi,
middle; grade: dute; hospual or medical fucility)

t

SIGN:

PATIENT'S IDENTIFICATION

REGISTER NO. WARD NO.

ABBREVIATED MEDICAL RECORD
Standard Formn 539

GENERAL SERVICES ADMINISTRATION ANC

INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FAMA 141 CFR) 201.-45.585

OCTOBER 1975
MEDCOM - 21249

USAPPC V1.00
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FOR LOCAL REPRODUCT\ON

AUTHOR\ZED

D OF MEDICAL CARE

TION (Sign each ent

CHRONOLOG!CAL RECOR
ING ORGANIZA

VIEDICAL RECORD
SYMPTOMS, D\AGNOS\S, TREATMENT, TREAT

. — 0
CHGT: & 1

DATE
SEX: M AGE: 212 - WGT: C" x K
ASATE2345E

ALLERGIES: N \(A

CURRENT MEDICATIONS:  CP

PROPOSED SURGlCAL PROCEDURE: — —
£y Fix ¥

T MEDICAL HlSTORY: "
Dentition status: Lw \ew L*

PAS
Manampar@z 34

ARWAY: T dach

RESPXRATORY: Bré! 7[

CARDIAC 4 5

RENAL:
g Lot

ENDOCRINE:
I )la .

STHESIA TECHNIQUE: & ' J

pPROPOSED ANE

SKS AND BENEFITS:

DISCU SSION OF RI

b(b)-2

v(D)-L
DEPARTJSERV\CE DA

RECORDS MA\NTA\NE
A sees Hs %
&b - TO.S20 Q8 A
[/

A ML

HOSH
D NO.

AR

SPONSON
PATIENT'S lDENT\FlCATlON'. (For typed of writlen entries give: Name - a5, 3
of Birth; HanHGrade.) \O(l)a\‘) P
CHRONOLOG|CAL RECORD OF MED|CAL C
M . Medical Record
ED S ANDARD FORM 600 (REV. 6-97
COM - 21250 Prescribed by GSA/ICMR )
FIRMR (41 CFR) 501-9.202-1 usaPf
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
4
vy ¥
SPONSOR'S NAME " SSN/ID NO. -?RELATIONSHIP TO SPONSOR - = ~ , ) {
PATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middie; ID No or SSN; Sex; Date of | REGISTER NO. WARD NO.
Birth; Rank/Grade.) lg 6 I
CHRONOLOGICAL RECORD OF MEDICAL CARE
(j‘ Medical Record
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MEDICAL RECORD \%\Q’q’ PROGRESS NOTES

DATE NOTES
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PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
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PROGRESS NOTES
——

n reverse side)
REGISTER NO.
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AUTHORIZED FOR LOCAL REPRODUCTION :
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION [Sign each entry]
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
. (SSN or other); hospital or medical facility) -

- \/{q /L‘ VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 21272

ACLU-RDI 1661 p.32
DOD-034848



FLOWSHEET FOR VITAL SIGNS AND OTHER PARAMETERS
For use of this form, see AR 40-407; the proponent agency is the OTSG

WARD

7 A

This form may be used for more than one day by drawing a heavy line and
adding date. Insert column headings as required.

DATE(Xj‘ @(O?

/

{

%

4

Py

P
Y

52 Vo(£)~ R 14 |2t 1o
1539 ) Q1| 18 1Pils| v
533 22 | 23|l
3 —g | (|3 | (D
100 D |19, I'Z%o Ty
ipiS 88 I'(‘,[ I?%/

DA FORM 3950, JUN 91

ACLU-RDI 1661 p.33

Previous editions are obsolete.
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FRO’ \OURjToT‘L HOURS |DATE

COVERED Mé{@

TWENTY-FOUR HOUR PAT}” "%  £E AND OUTPUT WORKSHEET

To .. __JOUR
INTAKE
ORAL. INTRAVENOUS
ACCUM TIME | AMOUNT TYPE AMOUNT| TIME ACCUM
TIME TYPE AMOUNT]  35TAL  STARTE( (Include Medications), RECD | coMPL]| TOTAL
LS 0¥ L |is¥E
- o
15301 2 [0S 0-9
IRRIGATIONS (N/G, Bladdes, etc.)
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
BLOOD/8LOOD DERIVATIVES
TIME |[PRODUCT (i.e. B1,{ TIME ACCUM
TARTEQAID, P. ceils, stc.)] compL|*MOUNTl  toraL OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL
GRAND TOTAL INTAKE
P i IIm T r W TASAL N T EE MMMV SN LY W Sppenes e fPesbetss wasmasce BTt s taeceas ey
figg i L grade; 2 jtal or medical facility)

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (1 oz) .30 HALF PINT MILK ....... 240
SMALL FRUIT CUP ..... 120 LARGE SOUP BOWL..... 230

COFFEE CUP..cvvnannns 160 ILARGE WATER GLASS..240
LARGE COFFEE MUG...180 PLASTIC OR PAPER
M ()3 ._1 JUICE CONTAINER...180
DD FORM 792 EDITION OF 1| SEP 54 IS OBSOLETE. REPLACES DA FORM 3630IT EMP)
C JAN 74 TN QR L3RR B 2 020 )
*U.S.G : — .
MEDCOM - 21274 S. Government Printing Office: 1994 — 300-727/10425

ACLU-RDI 1661 p.34
DOD-034850



=~ OUTPUT ) P—
(( URINE/ (\jP ' )

TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT | ACCUM TOTAL| -TIME | AMOUNT TYPE ~+&TEUM TOTAL
220 (o000, 1o00CC reA el bolood dpce
w20 jaoce| Tbooce o e | Hemd [ qoce

WN\odled  Uaye — At
' . _ (\ HO=LY : '
ke ] Hoo) 0D : o | o5 Puod |2S
RO & q- - i
FOK] (00| (21D 25| 10| stmpumans | 3
2OCT | S
sl 10| Sdsguwmad | 4/
J ’
CHEST — N EMESIS
TIME | AMOUNT JACCUM TOTAL| TIME [AMOUNT {ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT [ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
‘GRAND TOTAL OUTPUT
REMARKS -
L
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle: grade; date; hospital or medical facility) INTAKE EQUIVALENTS (Serving levels cc)
EDICINE GLASS (1 02} . ao HALF PINT MILK .. ..... 240
. 120 LARGE SOUPBOWL . .... 240
SMALL FRUIT CUP .. ... 160 LARGE WATER GLASS . .. 240
{) Q COFFEEMUG ........ 180 PLASTIC OR PAPER
- JUICE CONTAINER . . . . . . 180

DD FORM 792, JAN 74

ACLU-RDI 1661 p.35

MEDCOM - 2

1275
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FROM HOURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 0 HoURs | COVERED
INTAKE
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT| TIME | Accum
TIME TYPE AMOUNT | 347AL | sTARTED | AMOUNT | ictude Medications) RECD |COMPL| TOTAL
NS IV ] Q0 |pBAmD }\O(X)LC
4 t
_ : A f)cf-/-/ S6CC 63;@#@6&;
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOUNT MLLA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. BI,| TIME ACCUM e
STARTED| Alb, P. celis etc) | compL | AMOUNT [ roTaL S OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT e
- GRAND TOTAL INTAKE
DD FORM 792, JAN 74 {EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

MEDCOM - 21276

ACLU-RDI 1661 p.36
DOD-034852



NASOGASTRIC
TIME | AMOUNT [ACCUM TOTAL| TIME [AMOUNT [ACCUM TOTAL|--TIME | AMOUNT TYPE ACCUM TOTAL
2200|410 | 420 B
i 19555 | H2S LT -
cis0 |50
Ze3 | 473 | 923
5| 425 |[ 348
CHEST Lo EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME AMOUN‘T ACCUM TOTAL] TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER QUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
B 'GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical facility) : INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (1 0z) . 30 HALF PINTMILK . ...... 240
. 120 LARGE SOUP BOWL . .. .. 240
SMALL FRUITCUP ... .. 160 LARGE WATER GLASS . . . 240
COFFEEMUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . . . . , . 180

DD FORM 792, JAN 74 MEDCOM - 21277

ACLU-RDI 1661 p.37

Page 2
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, h[6)-

b(é)-l

\\)\

- Wudswﬁm: F/\\/\-/\

LAB ORATOR RESULT FORM

cy Act of 1974)

(Subject to the

LABIDNO.:

LAST, FIRST, MI. ’ SSN/PSE
L 1’{ 5 =2
_ . N B (\ Umulysu) _ hﬁ;& Semlogy -
REF RANGE TEST | RESULT | REF. RANGE TEST RESULT REF. RANGE
WBC 4.3-10.8x 10° Color VG ”a/\/ NA RPR Negative
RBC 4.7-6.1 x 10° App o eur NA Mono Negative
Hgb Taasgarov Gl . | Negative tol
g ) 12-16 g (F) i /\/6(’- o M,icrob 0:)'
Het 42-52% M) Bili > { Negative Sourcc
3747% (F) L JME &
MCV 054009 Ket Negative Gram
£1.99 fi (F) el Stain
Plt 130:500x 10° SG LOJO [NA Occ B Negative
verified . ¢
Lymph % 20.5-51.1% Bld Troeq | Nemtive H. pylori Negative
. (Hematology) Mannal Differeatial -] pH 2 0 M Micro '
DU R TR e T ‘ Parasites i
Segs- Mono Prot | As¢ ( | Negative Malaria
Baonds. Eos Urob | O ) [02-10 o&?
Lymph Baso Nit Mp (o | Newetive Other
Atyp Imm Leuk Negative i Mi:roscoplc Unnlyus
RBC HCG Negative r*ba,_ :—5
Morph "
Spun 42-52% (M) < . . CSF - . - .} ,‘ Blood Blnk
Hematocrit 37_’47%0:) . 3 + S - Lo, .
Sed Rate Cell MUST SUBM[T SF 518 WITH
. | Count EVERY UNIT REQUESTED
Other 'e‘ . | Dircctigen Ncaaﬁve -ABO/Rh’ )
e - .

Tt is Coagnls G BRI = -Blood Bank Ugit-Crossinatch’ i I
£ g L A (MUST SUBM!T SF'518 WITHEVERY UNI'I‘OI" BLOOD
IRt R % R IR REQUESTED)
/ﬂ{]‘ RESULT REF RANGE UNIT CROSSWT CH

T \ ' 9.4-13.6 se0
APTT j =S i‘# 2134 5es
Ddirfier <20 ug/ml]
FDP <10 vg/ml
REMARKS:;
REPORTED BY: DATE:

ACLU-RDI 1661 p.38

MEDCOM - 21278

DOD-034854




CHEMISTRY RESULT FORM

{Subject to the Privacy Akt of 1974)
SSN/PS :

RANGE .
RANGE
Na 138- 146 mmol/L. | ATR 3856 ol GLU 73-118 mg/dl
K 3549 mmollL: JUN 7-22 mg/d)
Cl 98-109 mmol/L sziizz PICOOLO sosocce AT 8.0-10.3 mg/di
pH a 7-:31-7.45‘. 10/06/03 18:18 ‘RE 0.6-1.2 mg/dl
PCO2 43535 mmkg (my) | FEFERENCE. RANGE: MALE [Af 128-145 mmol/]
, astomizen | PATIENT #: (R Wl = TR
PO2 Waen O | METLVIE 8 : s e
TCO2 B2 mmoll (i) | DISC LOT #: F T | 98108 mmolfi
24-29 mmol/L (ven)
HCO3 226mmotL i) | OPER #: DR #: 000 30, 1833 mmoln
. 2328 mowollL (ven) | SERIAL
sO2 95.98%
BEecf D-63) Gu 113 (3-118  MG/OL TEST |RESULT | REF. RANGE
mmol/L, BUN 7 72 MG/DL
AnGep 100mm | CRE 0.6 0.6-1.2 Ma/DL LB 3353 ¢
Ca 1.12-1.32 mmol/L CK 1384% 39-330 u/L LP 26-34 w1
BUN 8-26 mg/di NA+ 135 128-145 MOL [T 1047 W1
;K4 4.3 3.3-4.7 MMOIL
GLU 70-105 mg/dt CL- 103  98-108 MMOI/L MY 14-97 ut
1002 22 18-33 MMOIL
Creat 0.7-1.5 mp/dl ST N3z w
Het - 38-51% PCV INST GC: OK CHEM OC: OK BIL 0.2:1.6 mg/di
Hgb 217 gidt HMO0 ., LIPO, ICTO GT 565 0l
e = 50 P 6.“.1‘ g/dl
%, ¥
TEST | RESULT | REF. RANGE
Troponind TEST | RESULT | REF. RANGE
Drug of N 128-145 mmol/
Abuse _
g 3.3-4.7 mmolAd
% 98-108 mumoll
0, 1833 mmolA
| ] :
REMARKS:
_| REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1661 p.39

MEDCOM - 21279

DOD-034855



AT COAG A ALYZER V4,54
005485 16/06/03 1819

Patient 1ID:
Test Name
Test Result:= 12.7 sec.
*+kRESULT OUT OF RANGE###
Ratio = 1.0
Calculated INR = 1.07
Sample Type:citrated wh. blood
Test Date :10/06/03

st Ti :18:18 :>-
«l L;r{le LD (() \1
arator @

BPOINT COAG ANALYZER V4.54
AL #005485 10/06/03 18:22

suvtent 10 b(ﬁ) *’\[
Test Name :APTT
Test Result:= 27.3 sec.
+¥RESULT OUT OF RANGE##¥%
Sample Type:citrated wh. blood
Test Date :10/06/03
Test Time :18:19
Card Lot %) (6)'*1

Anaratar

Ty, ) L T Yo E
s NN T .. [ I ,_t:,‘,nﬁﬁ

MEDCOM - 21280

ACLU-RDI 1661 p.40
DOD-034856



NSN 7540-00-634-4156

518-108

MEDICAL RECORD OPERATION REr urT

PREOPERATIVE DIAGNOSIS

GSW G (B T

SURGEON

GAN: ]'50‘8) R s
TIME ENDED: S5 2H ey
BEGAN TiVE OPERATION COM-

PLETED /5—0 / /wr

TIME OPERATI

DRAWNS (Xind and number] : SPONGE\C NT VERIFIED
0,k A 2.7 G

MATERIAL FORWARD@TO LABORATORY FOR EXAMINATION

IO‘DN'{

OPERATION PERFORMED

’

DESCR!PTION OF OPERATION (Typels] of sulure used, gross findings. elc.] {EOSTHETIC DEVICES DATE OF OPERATION

{ no.) ;
ZRE Ol T 2>
b()w\@\;\ m CMAO C & g L &Q =
)

T4 -
WWL e AT o

ongsnmed), Ded Noatie wwx@u.aﬁ *%%\,&D tac bt {

MA@,@\ &JWMQ @L:\ wm s gt

b[D-2

DATE % B
N > G ¥
or typed or wriltenleniries give. Name — Jast, firsl, REGISTER/I.D. NO. WARD NO.
- date; hospital or medical facilily)

OPERATION REPORT
Medical Record

STANDARD FORM 516 (REV. 5-83
Prescribed by GSA and ICMR, FPMR 101-11.806-8

'\)'Lbh MEDCOM - 21281

ACLU-RDI 1661 p.41
DOD-034857



L this form,

MEDICAL RECORD - ANESTHESI
see AR 40-66; the proponent agem

e OTSG

2| 255
2l "ol
Oz
o b3
ol,2
A W<
2] ek
1032
e e et e s
25 VSTALLOID-
E%".”)_‘F' 2€2¢
8w COLLOID-
L% 02
W NGLE DOSE DRUGS-MARK ON GRID — = - BLOOD-
7 wnunumsms&mtmmmnm? sc&€ Potes
LINE site { x> Mo w! 1 warmed | —— = —2 —S Tiooo (s —) | > | yoo
) I 2 {1 warmed —_— D — | =7 | = — — —~ | oo Codo drugs Wi
3 G w ¥ 5 [} warmed events with lettters
~ ] warmed 1&#0) P+ T2
£ST BLOOD LOSS M 2 Allﬂics
PV s R < Pr\l»‘"ﬁ'|

5\'cx.j:v\5-h~u.l-“‘fa u\‘

¢ M . fo\,..u\]:\j

”OK for
PROCEDURE?

Tl pwtat 3120 5L
P hemevyan §ivev
@ T Tuduc!
Niow . HFFETT-
f_(;c_uf?_ I MAC
S il fiewt a\EDH
lyiea. BB ¥
: A(—&(.’Ee-\h\'-l:'w*

ME- 1S5

f - breaths/min
Peak inf pres / PEEP

MODE - Sipon), Alssistl, Clon)
: T cO2 {tom)

i_ﬂ
[A8po2__ 1% [ oo Lo2]

OTHER

o] {conv r

‘Mark with Jottors & symbols, EVENTS —

N in under REMARKS ___ Positiol > G p s o press ot foyuts Sl
i [4 i

PROCEDURES and CPT Codes:
E)(kf\'\a.l FiaXiown o, © St
PATIENT IDENTlFlCATlON: ntries: Name, Grade/Rate,

b(©

Typed or written e
Medical facility

M, ‘25\f€

ACLU-RDI 1661 p.42

MEDCOM - 21282

Crewea\

dfe

sz Absve

ANESTHE’TIC TECHNlO.UES: Describe block technique under Re

AIRWAY MANAGEMENT: Intubation route. blade, techni
—

ique, comments

PROCEDURE
LOCATION:

DOD-034858



25 Jlo PrmpB g  PSHI L Fem bx Tax /0w 03 & Thgy
Prd metd T, Fov Cheo AvGh B3 7 e ’°/3A7
L L

63ks 5y A’*‘”,(é’l‘l et 29~ 82"V 5..98'% h—

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG o é —Z
al DRUG  » {Units) TOTALS | TOTAL EBL
= 7
3 58z | Vel { )| let; !/
Z 538 | F T /2 /A
ol 837 7T VT TOTAL URINE
252 h
U IS ¢ ) 5
nl gz { } ﬂ/
-l Sog
Z| sk ( )
wl 879 — — = T .
) g 353 | vOLAT | Solsnge oel {e5 |15 y& : FLUIDS - SUMMARY
of 2&$ | AGENT % eo.t. . CRYSTALLOID-
g Qs AIR L/Min -
| 5% N20 L/Min COLLOID-
E 02 uvin t & [ 7 [ e
SINGLE DOSE DRUGS-MARK ON GRID d :
E WITH NUMBERS & ENTER IN REMARKS m ﬂ) é/
o JLINE site [] warmed b REMARKS ©
8| (%9 () weis O warmed Ll ——— Code drugs with numbers,
po} v M events with lettters
= L] Warmed - .
. [J warmed DPr i N i,
LOSSES EiTNBELOOD LOSS Hx aac
. - 2 Gm-02-mon .
PHYS STATUS | TIME *\B"O o730 s ‘
12345 E P I IO T T T TN 2O T ey
BODY WEIGHT: | © 20 hogo o o L e e e e
&S| 8P by cutt T ) ) T - T T T ; FTE E T
IT:] 200 —— — — 3 — T 7 T g T (e T
G 4 v N T T y ) T I . T ]
HEMATOCRIT: A 180 — — — ——— — — — ; — —
- ‘/3 L/IO Heart rate 160 [ [ [ [ [ [ - ' [ 1 ot [ [
NTALDATA: o 3 — — i o — 7 i — — T —
Resp rate (140 [ A A A e
BP- VAN ITA. iV L ' ,
4 5T PEV/YAT\VAVAY A SRTS IS S EVRERN RN A e s
- BR L N P L . ; L . L C
HR %? {transduced) {100 [—— ! rpar — — — " — N — — —
Ly X il R L L i L . F R
EQUIP CHECK + 80 PN e e
OK?- Y N TOURNIQUET 60 1.1 1 : \m I} 1 : Lt 1 rt -1 11 11 L 1 g
£ A }’\ A ' ) o T v o : : : |I : f : B |I |r
PATIENT RECHECK | T —7° NCAY 1 A N O S D N I
OK for il A SN SR CHNN SENUN SENUNSSUENEN SNBSS S e S
PROCEDURE? ANES- X-X| 5 S I S I T A N (N O O i
TIME- PROC- @)-(7f — — — — T — — 1 — — —
a VT - mi 460 {470 150D
[ f - breaths/min iZ “1 1
2z - -
lg Peak inf pres / PEEP e - |
_MODE - Stpon). Alssist), Clon) | SV | SV |S RECOVERY AT 55328
‘BP/Auto Cuff \‘: CO02 {torr) W ‘(q' Zacy) icu iSpecify)
@1 [sPioth 502 (Frac or %} 6-Ug 10-L8 |0-UK {
&] |ART line Ugp02 (%) (o0 1 fe0 | (6D N L _ OTHER -
ﬁ Steth- PC/ES [V[ECG st | sl |51 CONDITION: aXZ~
W] |Gas analyzer UYTpfapsite nel Resp. 1Z. spo2- {00
. RAAT
0 UR-M Block (T/4) | Bp- . <Jo
< ANESTHESIA / PROCEDURE
g TIMES
e @] stont | Room | End
= w -
g Warming bikt <6275 105 mc
=|_|Conv warmer EVENTS o | Ready | Begin | End
Mark with lettars & symbois, T ] g )
explain under REMARKS Position - O\J E 075.5 %w O?g‘/
PROCEDURES and CI:T Codas:_ ANESTHETIC TECHNIQUES: Describe block technique under Remarks
- - , g j
TeD (Osuud Ch - MASIE
PATIENT IDENTIFICATION: 7yped or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments
Medical facility Ml © #9 0A
\o L - SURGEONS: PROCEDURE .
“ ( 1 ‘0(/(,) -7 LOCATION:_{ ~f
DATE:
s: ¥ oCT 0%
COT /A PaGE [ OF
DA FORM 7389, FEB 1998 COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

ACLU-RDI 1661 p.43
DOD-034859



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

ol » DRUG {Units) , ; TOTALS | TOTAL EBL
] .
= é)ﬁz NSOy (n~ey L 2/ 5 q’/z, \O 4
SRS (1) _Z
alas2 { ) TOTAL BRINE
Sleis [ I I S S
282 [ —
)l a
[ &‘wz { )
&l o5k —
g 3355 | VOLAT | %det | A5~ \.S | 1.0 - ] o - - FLU]Ds-s PMMARY
< |o| 2L | AGENT S0, or - CRY?’TALLOID
=1 5. -
5 E‘i‘-’ AIR L/Min \
T| Gw N20 L/Min &Q"é),& Qﬂ_
E 02 UMin | \ —a —z _I(p ;l.)(JOD =
SINGLE DOSE DRUGS-MARK ON GRID y -
E WITH NUMBERS & ENTER IN REMARKS @ o Y\‘Q
o |LINE site \& s LERA [] warmed \RPOO 1—\44O REMARKS
o O L) Warmed Code dlugs with numbers,
; D Warmed E;'emé‘ with I:;Hfrs b
[} warmed Y Yo ongd
i SO —F ; ~ceol |
LOSSES EST BLOOD LOSS \SIO 221l _ exm\va&aae,
URINE - 25 —1— \gO> Ao PHUD )
@535“;“;5 TIME ™P2a oo\ >~ 20 o & >0 B > NS g
4 T T 0 O o T T T v g 0 0 T T 0 T T O T - O -
BODY WEIGHT. | S YMBOLS: | o e
) LT M e e e e e e e e e e e
HEMATOCRIT: | »  |aso |- o 1+ I e
LQO Heart rate 160 [ [ [ [ [ [ ] i | [ [ 1o
1 1 1 i 1 ] ) 1 1 1 1 1 1 0 1 1 1 1 1 ’ 1 1
INITIAL DATA: [ )
BP. Resp rate [140 [———|————F—F—F———F+—FF—————+—
3 [ [ [ [ 1 Y 1 [ [ ' [ [ [
n=,s 120 D22 744 N NN S S R R N N
N BR . ) i ) \ j \ \
HR- (D |wransducear {100 [ T T o T
X r/ r—y 3 L N 5 T 1 1 1 ; L
UPCHECY)| BR[| soperee e e e e
OK?- Y /N |rounniouer| 6o YV AN .\ S N SIS ISR SR I AR SR O
PATIENT FECHECK T=1 40 MYDNMIAYVMINN T R N C i s M
OK fg e R .
PRQCEDURE? ANES- X-X] 50 | b M N i N N T P N
ME- PROC'@-@ | : : T T | T | T — . — T T —1 T
__‘ VT - ml 120 [24o | 256 380
E f - breaths/min ) \ (o V2| \%
W Peak inf pres / PEEP < |l—| == 1\ 4
MODE - Sipon}, Afssist), Clon) | £ < s > RECOVERY ATL
\18P/Auto Cutt Y~TET CO2 ttom) | 3 ("“ 44 1 9% |9 i PACU ICU Specity)
@1 |srioth 02 (Froc or %) OB ([CR 0B 0.
g ART line Jsp02 (%) \OD [ \op | 10C{ 80 OTHER
@ |Steth- PCIES JECG S S% 37 CONDJHON:
w Gas analyzer | UFEMP-site S | 257 S~ &€ RESP- $p02
o N-M Block (T/4) p- HR-
g ANESTHESIA / PROCEDURE
w TIMES
w
|.°_ o Stkn Room }} End
> 4
g Warming blkt <
=] [Conv warmer EVENTS | Reagy | Begin End
Mark with letiers & symbois, EVEN 9
explain under REMARKS Position D — ——"ﬁ E
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describbe block technique under Remarks
ORN\E \x Lonruw Seo
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MI@@V@Q Intubation route, blade, technique, comments
Medical facility o) Y\—Q_ ,‘
A" ‘/:(/Q ”1 SURGE PROCEDURE
— LOCATION:
23S A0 DATE:
& B/ \z/o
> CLMNA  |pace TN oF I

DA FOR HESIA PROVIDER USAPA V1.00

ACLU-RDI 1661 p.44
DOD-034860



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

v
ol o DRUG (Units) ) \9”,),)-‘[ TOTALS | TOTAL EBL
0] RUI S P — v — e 570
S| 5332 {Sufexrvirg (ma_}! S VS \EA g \ 5 _
g gg% Aropesridol (WKS‘) 25 ! __._._—/ ZOO
o 853 [orepotat S| 124 Zb —— | TOTAL URNE
g 392 lnec { \o
of g2z 9 \s O
2| Cr { ) ;
uj Vs» o — — =
Q 855 VOLAT %del | AWSTI WS |5 [ vws S [AS T wdvs (1S VS (W5 [\ s=| FUDS.summaRy
o %Elﬁ, AGENT % e.t. . CRYSTA\LLO'D-
FlE8= AIR LMin | 500
= Sw N20 L/Min couom-/a/
» 02 LMin 1o — A =T\ =) v — L\ e\ 1V U —_—
SINGLE DOSE DRUGS-MARK ON GRID { KD B e
E WITH NUMBERS & ENTER IN REMAHK? : @ . r
wfUNE site \D oy LEPE] Warmed [ LA A —F——F00 —F 63 —F 100 —F——Rcr> | /HZ — |REMARKS
% ZC'JC;5 [N D Warmed ’DC_A ' 4 Code drug: ;w'l'h numbers,
events with fettters
z Saa""eg Px % oy
arme >
. No A A xiarke 3
LOSSES EST BLOOD LOSS \7_ Stnee ¢ (i
URINE - Fol\er~ | \ES anestva. Plav
EHYS STATUS | TIVIE =20 .. o > 30 >, \ S~ 30 . V=2 o 39GETA. -
12345 E I i T L T O L T — 7 — T AD)NC T0O0 v
. L i P T —t P PN s PR — i AL ~ Soc w3
BODY WEIGHT: | SV MOt |, L AL
(€ ﬂug)spbycunzoo.; T T T T T o N T R BN £ 5
Y, — A Y A LT T N ew, IV placad

HEMATOCRIT: I L e I B B e i i T S N EENIT B R _
L\O Heart rate 160 g| 1 [ [ [ I o ' : : i : : : | : : l. :
INITIAL DATA: ® A N A I : : Q_
Resp rate {140 [—————1 |+ |t ¢ —t ! ‘9 <

BP- 3 : 2 L
. P N | . VAV VA axd IR A Ry

A3 2> 120 SRR A R T VAR P Zod NN SR V/
B8R ¢ |V ' . | L N L L

. 5 M
HR ﬁ O {transduced} (100 [— ‘ . :\.._.__._.~"ﬁ\/._;?\_ N T — N
—I— (l [ L L T " o N w""' | e R
EQUIP SHECK T | T e e -
. L b A NN I PAYE I WY AAWN AN YW Y
ok?- {¥/ N lrourmiauer| so AT ASRIN AN i [ A /J\A‘%?VA{ 7N /‘.\-f‘v y;\/:,\ VA
PATIENT REGHECK| T —7° RGO AN B IR PAYA AV A7A /A W DN . N
= 40 ——, A " v N A TR . B ) " "
OK for T T T T T T T T T T T v T T T T T T T T T T T T
PROCEDURER— | ANES. X-X 20 . i i - i N . L L C N
nve. p?T> PROC- Q)05 | | ——|—— =] e ——f—— /
. J VT - mi GO0 | 50 |23 [120 |TNo [ /90 [Myo (760 [Yo [756 |36 2o .
E \ \'\\]\ 7t _breaths/min \O \O& | o \O \ () fé lo \O < A G 2 /
& Al Peak inf pres / PEEP 2\ |22 |22 | 23 123 |T) |z | 29 |28 [zs |24 |23
MODE - Siponl. Afssist), Clon) | €. | € | ¢ | c « | C Tc¢ c < jc € | < IRecovery AT]
MBP/Aute Cutt [NET CO2 (torr) 3e | 234 [ 3|35 [ (23 =\ [=33 |24 31 |6 wu [Specity)
&1 Ispioth F02 (Fracor %) 0B | 0B [&%B [0F 0% [ .0 | 0% [0S |0 |0% |os |0%
Z| [ART line T8p02 %) \BO | oo | \Oo [ oo | \oO __!‘ig o | \Bo |100 | o |ieo [0 [OTHER
@l Isteth- PCiES |, lecG S S| | s s T K | s@ | v {conommion:
| Gas analyzer |\FEMP-site <5 25135 135 |35 | §5 I3 (25 |36 | 35 (35 | =C |nese- s»oz-cﬁff
Q N-M Block (T/4} W T 8109 [ 2ur- 9]
g L SORK X by ANESTHESIA | PROGEDURE
2 - : TIMES
2 B e e e IRl ST e & ?"){—f | Start | Room | End
Z - < z ozl e
Sl |Warming bikt . ~J |< TS \r_)r}) BZ5
=] {Conv warmer o | Ready | Begin [ End
Mark with letters & symbols, ENTS 2 \7 o} -
exp’/nirvvv und;r;’EsMA;)I'g i Position — ¥ o — ‘ﬁ - % ’ — ‘K'- ’-‘«9“‘0 \o2 o \3’5/
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
— N e YA :
s E O vepmun & B
PATIENT IDENTIFICATION: Typed or written entries. Name, Grade/Rate, AIRWAY MANAGEMENT: Intégarion route, blade, technique, comments \E_ﬁa +qf3& ‘
Medical facility ey \S *rn\;w\ql B~ CO2 BISR. Sre wvat L__\qlﬂ_g‘
e 366N bive Vload E S TXNT, I3mae 23 cns :
b(,()?""f N V\DA SURGEONS: Y\b)-T 7] PROCEDURE 95 1
LOCATION:
DATE:\O/ /
.
. 93 ‘2,0 C\v Ale—.( /R/03
IC N i ' PaGE T OF Y
SIA PROVIDER USAPA V1.00

DA FORM 7389, FEB 1998
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DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order{s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORDER R O SET OF ORDER ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDE SET OF ORDERS TIME & INITIALS | TIME & INITIALS
POST ANESTHESIA ORDERS (circled Ttems)
N

/IZ VS g5 min X 15 min, then g 15 min until discharge.

Supgli?gltal oxygen.

3 (@phiﬁ/ Meperidine S mg IV now and _$__mg g 3-5 min prn pain for a
————

max dose of [0 mg.

Zofran mg IV prn N/V g 15 min, may repeat x .

Metoclopramide mg IV prn N/V x 1.

Droperido} mg IV prn N/V x 1.

&

¥

.4

X

ﬂ Phenergan  mg IV prn N/V x L.
&l
G)

Benadryl 25-50mg IVP gl hr prm, itching while in PACU.

IVF: (il @ KVO cc/mr.
(10 ) Discharge from recovery status when PACU discharge criteria met,
N—
jb’ a_f] [
l\

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any

changes on subsequent pages.

TOTR

@

Height: " Weight: Diet:
Allergies: - :‘
Nursing Unit Room No. Bed No. Page No.
lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 93  PREVIOUS EDITIONS WRE OBSOLETE MC V1.00

KpES

MEDCOM - 21286
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CLINICAL RECO
For use of this form, see AR

RD - DOCTOR'S ORDERS
A0-66, the proponent agency i

s OTSG

ECORD

RECORD DATE, TIME AND

JOCTOR SHALL
TE PROBLEM NUMBER IN

M 1S USED, WRI

SIGN EACH SET OF ORDERS.
COLUMN INDICATED BY ARROW

BELOW.

TIME OF ORDER

\f PROBLEM ORIENTED MEDICAL R

LIST TIME
ORDER

INT IDENTIFICATION

*V(é)-a/
L8>

DATE OF ORDER

HOURS

W jo-L—o%
a3 1w D.S
~ L

NOTED AND
SIGN

.

J

1

o W«N - WA}"(\M o~ A )\’)bL)f‘.f—QLL
S 1

N
ISING BED NO. %B M\ er DA osan
' y Sl Tl Aur
' g\&lz‘q/ ,4 - W DU@)}\L HOURS
ﬁ? | ol leaalVfoe g
B b, S @ (25 Jﬁtn,:m val VY1

DATE OF ORDER

:} ,'Ek *

TIME OF ORDER

HOURS

o b order

XA\

Q E—grcoca—\' = e @H‘pw@

N-O

NURSING UNIT ‘HOOM NO.

TIME OF ORDER

PATIENT IDENTIFICATION

.4 _PATE OF ORDER

'\\/0_7:03

¢ Fo~

HOURS

N Rl

IWRSING UNIT

Q_ 10— 1123 173
i Ll

FORM
1 APR 79

JA 4256

ACLU-RDI 1661 p.47
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CLINICAL -RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'OS;DTE':E
. P : NOT
‘ 1o -85 O o Houms  [NOTED AND

-~ jl Lot
b1 e
A Ity 5 kb s e
- BID Pun A Cerct = .a"o/&o P‘U-‘%'a&/im&m'ﬁ
T QD it oy Jvu/w»-‘ 5 fo atfleat gl
- Ro g to Dt
-~ /_l(,O,pLyaz 4

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

Aot (A lvFbE]
- ?Uumduﬁ'{oq &0

= Thn o 75 )JPq‘U(amnu\m/
- Pwv\bzi«\ /!)r\—Ll yolo c’./fS-

<

NURSING UNIT ROOM NO. ED NO.

HOURS

NURSING UNIT ROOM NO. BED\NO.
S 800U
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORADER
(O ~(2- o3 JRSYs) HOWRS

?M- o)1 B St

d

FATIENT IDENTIFICATION T TSP OATE O BRDE RSN TR IME OF ORDER

b HOURS
6 -~

NURSING UNIT ROOM NO. BED NO.

A

NURSING UNIT RODM NO. BED NO.
DA FoRM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1" APR 7

MEDCOM - 21288
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘-'g;DTE':‘T
; 3 NOTED AND
30(’)@ /201) HOURS SIGN

- Mt cco & ~
N - ﬂm’— OR 16 D orun N

w(6)- et fnliy ~
/7 Qo> fbochadi . A \
- 1/ Waine ,L/L/W ‘SP%««J“/( V
RSING UNIT ROQCM NO. BED NO. / / QW[MJ \//('U(/L .
/

L@D / / fotofrce Diesqon, o)

PATIENT IDENTIFICATION DATE OF ORDER TIME OF DROER

LB
/§/s<f'43

N ATy Joginnty Recad 55t JSLTY]
//- (logelen Dl

A - [(//‘F NS @ 125 rc/L./ M&n)‘c /
- 1 e A

v
] — ZVM’(} ///’ L%/M

NURSING UNIT ROOM NO. BED NO.
Sl o, - Fomg V7 9 27 ) Lredtd e
e

(— ovestn Do (V7 5600 facid

PATIENT IDENTIFICATION DATE OF ORDER { } TIME OF ORDEI{ N

-2

HOURS
e /9‘*\/\'@1% //A««V s /5 )
- //_ M /&M/V 55° [
e u//— Wﬁﬁv /1/41) 1
o A Loy 30 Oz 2

NURSING UNIT ROOM-NO. @)w
. H o
LLw V2T g _»‘
PATIENT IDENTIFICATION DATE OF ORDER TIME OF OADER ) 2
o815~ b(b)-
< jQ-15-23 HOURS i

- Doy C}ufuxz fho A1 /
- D/p ~1£3 f‘n/b/(ﬁw /‘W ‘-/é .

<
NURSING UNIT NO. \-—W <

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

MEDCOM - 21289
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CLINICAL RECORD

use of this form, see AR 40-407;
ncy Is the Office of The Surgeon General,

[ THERAPEUTIC DOCUMENTATION CARE PLAN ( NON-MEDICATION ) ‘
Mo. QYr 2003

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME [ﬂ 9 oy /7_/3 /4 < /6lis /5
voutn Vita X ‘Cﬂ - - -
o 1B © acruatiied e )
-------- Nwp LE \ A
e 1Record oudpoud e SN =2
"""" ct-drain @S |19 ‘
(W P%MM.M O
ot 200N 0e. Y o
"""" )
|- AcCDE T osiores [l /]
"""" N OV 12 0l Vel
W [ Dpnatfecrec @By ./
""""" ‘iﬁ% ceconde /Sahce |12
B - QBW(\N(\*{@SSWC% A/
"""" 20 ol Anioy e
WO - SO SC o © B A
- 2 181
""""" l\ Yo [N /
--------- T
--------- PINWAES
I

---------

.........

---------

PRIMARY_ DIAGNOSIS: _ ADDITIONAL PAGES IN USE:
—_ E \ [Jves [_Jno
M C ’>< >< PAGE NO:

- 1

i ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15

\7(()),*'\ E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

ALLERGIES: [JYES [__]no

“PATIENT IDENTIFICATION:

DA FORM 4677, 10CT78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 21290
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Verity by
Initialing

Order
Date

Clerk
Nurse

THERAPEUTIC DOCUMENTATION CARE PLAN

( NON-MEDICATION }

Yr

2003

SINGLE ACTIONS

Oldmud [Cw-] |

[}

Dlc eovey A

be Done be Done

Date to Time to

Time Done

Initiais

cAalp

NO: otV @
1 NPO B MAN
I \OWHF Y
N NPO IESIN ‘
2 '
KZ&./ LA . /24( /N At~ y,
- 1 — ) D lr~
’ OFD s % e
M A
HIER
odderl | Ciorg PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
=xpir § Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

MEDCOM - 21291

ACLU-RDI 1661 p.51

DOD-034867



—,’l:, o<

CLINIGAL RECORD | THERAPEUTIC Docummymgy“ 23?5 4PLAN (NONMEDICAHON) TMD( > . 2003
VERIFY BY INTTIALING NETAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE FREQUENCY, TIME i
Z
_ 57
758 ?ec/zﬁs% dodzu. DB z/é}’
s - /36‘[/10 L«u/é?)/\ /)pé
’%3 - l/ﬁ/aémz/;é'ﬁ M%-c ¥
/
il 26
>, 2>,
/%3 - e L iaes ¥
A ] i . 7;
y) . )
2 / - D¢
73| foby 1o gaviky. V%
""" oloh perusa” V% ,
S | G J |
" . - ; .
/, %3 - ZJ%Z{AM\A/ET /)
i _ 2
""" \ { \ ~
------ ALY R
o - - v/
ALLERGIES: D YES : NO PRIMARY DIAGNOSIS ADDITIONAL PAGES IN USE:
' ‘ ? [Jyes [Ino
| v oLt L) = e
i PATIENT IDENTIFICATION: R
ACTION TIMES
I+ USE PENCIL. CIRCLE ACTION TIMES
| \0 @\ D 8 9 1011 12 13 14 15
' E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 O7

DA FORM 4677, 1 OCT 78 EDmON'DF 1 DEC 77 MAY BE USED.
' MEDCOM - 21292

USAPA V1.00
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DOD-034868



Initialing

Verit,; by THERAPEUTIC DOCUMENTATION CARE PLAN
(NON-MEDICATION)

Mo da‘% ¥r 2003

Qrder Clerk

bate | Nurse SINGLE ACTIONS g‘;‘;: b’:"t‘,::: Time Done | - initals
Z L e 10w | ) 9%

2 N A Brresps Ao steis =

7 DXeqy & his & e

\S

D o andlian roepra) Todey

EEAVIOE

PRN
Dare | Nurse ACTION, FREQUENCY

__INITIAL PROPER COLUMN FOLLOWING COMPLETION

___TIME/DATE COMPLETED

'@/{' i} Zm DRCE c./l‘Sj

0L
---------- Yo7

MEDCOM - 21293
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CLINICAL RECORD

proponent

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
. For use of this form, see AR 7;
ncy is the Office of The Surgeon General.

Mo. @Yr, @‘3

VERIFY BY INITIALING;

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION

Sa\inn

S

S |-

AcceETon \\IPRC\‘P%@B

NN N

2000 \Crog 00 o"riS

ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY l-——{ 9 /ﬂ// 2l
o Ancet a0 WWPE |8 \,
_____ Qgg ) | / |
- (D5 NS Q25 e | A
eesis | Bt inam (Tocr) [ ]
Yexrcouet dpe 4° |7 |
----- ' e \ T T7¢dA D%
""" ; [N 2 1o N \k ) (O
_____ YOT 7 falN A=
----- VARG NI I \NE
_____ ¢ N
- PO W -fHhivena o

-t - an

ALLERGIEN [Jygg CIno

[JveEs

PAGE NoO,

ADDI TION AL PAGES IN Usg:

I Nno

————— e

PATIENT IDENT) FICATION:

g%
a

b (6)-

E

DISPENSING TIMES

NCIL, CIRCLE MED TIMES

8 9 10 n

12 13 14
15 16 17 18 19 20 21 2
N 23 24 01 02 03 04 05 06

DAY 4678

ACLU-RDI 1661 p.54
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G6¢lc - NOOa3In

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo, Yr
Order Clerk/ Date to Time to
Date Nurse SINGLE ORDER, PRE-OPERATIVES bo Given | be Given | Time Given! Initials
i / 1\ \
------- A EERED
~ 7
OEr;!:Ir'/ Cleck/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Date | Nurse | MEDICATION, DOSE, FREQUENCY

Dol 5015
' V&4~ PN Bred

" TIME/DATE DISPENSED

------

;Ph@mer%m \Z.E'Q’fj

-------

07:1_)
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FoOsT=0C%

M
THERAPEUT'C DOCUMENTATION CARE PLAN (MEDICATIONS) s
40-407; Mo. (D yr. D S

CL 'N|CAL RECORD oot Aoy ﬂl“t.hf:ror?fl:?o?The 5urgeon General.
VERIFY BY INITIALING iy INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
‘Uz VE AL D/ 2Se ?ﬁf
s
----- Moplorle. TIW. W
A 2
]
7 5
/. LKV b2c00 SUOMe 7V VD
- W)
£ : .
‘73 L oven) x 30r SOl
----- ) AP C=:
""" \\ W ATAN ,/
----- T
U 7
ALLERGIES: [JvyEs [ ]no |PRIMARY DIAGNOSISt ADDITIONAL PAGES IN USE:
> [Jves [Jno
| OS¢ DEIF.@W PAGE NO. /
PATIENT IDENTIFICATION: '
; _ ” DISPENSING TIMES

\OUD) L-, USE PENCIL, CIRCL E MED TIMES

D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

S POt

DA.

I;%l;h;g 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 21296
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN Y /:bj‘ o3
o. Yr.

Initialing (MEDICATIONS)
Order Clerk/ . Date to Time to
Date | Nurse SINGLE ORDER, PRE-OPERATIVES be Given | be Gtucn | TIme Given | Initials

| ]

[
....... H\

\)*1 (a1

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

Ordet/ | Clork/ PRN
Dere | Nutse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
/,5/43 e Pt Moy e A TS
. ‘Pz‘/&/&ﬁ/ /L 20 Tmduro 10| 55 N 1800 (PFF
____________ —_— A 7 j 44_( ' YU SR - ’
P4 §/ LN gl
g i Detefpe+ e

M 2‘%?/1//0 “ifwsgﬁ f5
""""""" 5 o2 2 pne Lt |5, ﬂ"
------ . W

A

VP S HﬂaMh
~ Z /
a.use”

............

.............
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

for use ol this foim_ see AR 40-66: the proposent agency is the Dfice ol The Surgeon General

07SG APPROVED (Dares
REPORT VITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: Z xml 5 Anesthesia Type (Circle)):@inal Epidural DrainsCQ%’ Alrway ?——
Time In: _ Q0% 38 IV Sedation Nerve Block Hemova Nasal/é
Aliergies: OR intake: Crystalloid _ 300 Colloid _ &~ NG Oral
Pre-op VIS: OR Output: UOP __ 7 EBL ; sA/(A . P ETT
Procedures: Meds/Times: R T-tube Trach
Yy, Foley Other
LA e Y
Pre Op Meds . History TS
. ORI -
Time L2 IGHRET] Pacu Intake
Sa02 F=) =S e BS Tipe, .| Soluliop Amount Site infysed
FiO2 OO U~ Ze R YIN IO
Methods gﬁ;’b =15 ’ M
Wit/
240 ) 77
220 X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Aclivity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies A=Ambu
(0) Moves O Extremnities gy BB = Blow-by
M= Mask
160 Airway — FT =Face
{2) Cough, Deep breath v R
(1) Dyspnea, limited breathing Tent )
(0) Apnea — RA =RoomAir
140 Biood NC =Nasal
. ressure .
\ (2) SBP =/- 20 of Pre-op , Cannuta
120 1 (1) SBP =- 20-50 of Pre-op -
(0) SBP =/- 50 of Pre-op g VIS
5 \ s X =A-line BP
NSCIoUsSNess . .
100 - (2) Fully Awake, audible - CPL:L'SSP
R crying I /
(1) Arousable 1o verbal or pain
80 o TEMP
A 0 ((;')J“)r line color & appearance I’ S =Skin
60 N AL (1) pale, mottled, jaundiced- i 0=Oral
] o {0) Cyanotic . A = Axillary .
T =Tympanic
40 Circutation (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
(1) Axitlary palpable, not radial //’——-‘-—_—"—‘\
20 (0) Carotid only reliable pulse tL:OSC o
= {.ervica
TOTALS: Mustbe 8 or N T = Thoracic
grealer to D/C, otherwise 1 =
RR \lei\e @"&J‘ needs anesthesia approval for p . ; _léw;b?
T p \ DIC, =oacra
: Lol
Time Palient teaching done: Wound Care, Pain Management, N
Pain (0-10) T.C. & DB.. incenlive Spirometer, Comfort Measures )
LOS Safety. SR up X 2, Falls Precautions. Privacy Maintained

[ConTinue on_1evelse)

MECE T 7

PATIENT'S IDENTIFICA or typed or writfen entries give: Name -last,

ficst, middle; grade: date; hospital or medical facdity) D HISTORYIPHYSICAL D FLOW CHART
7] OFHER EXAMINATION [TJ OTHER garsit?
- DR EVALUATION

(] DIAGNDSTIC STUDIES

. [J TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN) Previous edilion is obsolete
USAPPC V2.00

MEDCOM - 21298

ACLU-RDI 1661 p.58

DOD-034874



MEDICATIONS

NURSING NOTES /

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

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

Aliergies: 7
e | T [ [P e 1w | P Aoy Ll Aok
OF . vie s s /YD
(L) lpo, AT %/L .
/uMJU et A Ahdyruge
. 1D PuN Afdo o[V °
p —— ;U,y oI D) %MMM(
[ Time | Sie Rag'ge Senséw P F(x::rm T | Color UL//L 1$IE TS _34 A
b g Ol
= 0y %Z/)M LD Gy jr Tk
60' \

PACU OUTPUT

C-SECTIONS — N
adm | 15 | 300 | 45160 | 90 | orc s
Fund. Height ‘
Lochia g \@ ;
Peripad#_— \??/
Fund. Cond. 3< p
=N\
DRESSINGS .
Time - l‘.ocauon Type Drainage_ \C\Z‘
nam ___[UE, T DD [ o s NC,
30 (i \("
§0. 7
D/IC \\Y

Color/Appearante |

Time Source - Amount

CARDIAC RHYTHM

Time ;. Rhythm Symptomatic?

Rhyihm Strip Run?

DAV | S

WAMC OP 173-E

ACLU-RDI 1661 p.59

MEDCOM - 21299

|~ N\
Dlscharge Crltena
Date Cé ’j)me D7/D pars: <7 \
I Rg/ RR: /4 Sa02: 9%
Pam Leve 'j D/C (0-10
Intake: (9 Output: <t

Additional Data ,

Transferred To: //’ /7 )
Report Given To:
Transferred Via:
Transterred By:
Cleared IAW Reco
Charae Nurse Signatur

/

DOD-034875



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use ol this form, see AR 40-66; the proponent agency it the Otfice of The Surgeon General

DOTSG APPROVED (0ate/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
— TN
Date: ‘ :,5 (LBC,\ C-B Anesthesia Type (Circle@@%pinzﬂ Epidural Drains /M\
Time In: f27t> v Sedalitjn/Ne%BIOCK Hemavac . Na
Allergies: U\ OR intake: Crystatioid __| ¥ _ coloid NG Oral
Pre-op V/S: e OR Output: UOP _[ > . EBL 20> JP ETT
Procedures: Meds/Times: et ; T-tube Trach
Other
Pre_ Op_Meds History TLS
- DI RST8] =
Time 5‘13&3:1‘ | Pacu Intake
$a02 o) EISEIRE Time Solytion Amount ~Site - By Infused
& l ;
Fioz 70 [ | SCONJANE
Methods FOSNSES| &8
240
220 X-rays: Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 p/C Codes
Activity
{2) Moves 4 Extremilies . AIRWAY
180 (1) Moves 2 Extremities Z A=Ambu
{0) Moves 0 Extremities BB = Blow-by
Y M =Mask
irway -
160 {2) Cough, Deep breath FT =Face
(1) Dyspnea, limited breathing v T ;em
(0) Apnea . A = RoomAir
140 Bood NC =Nasal
ressure
< {2) SBP =/- 20 of Pre-op . Cannula
120 L' (1) SBP =/- 20-50 of Pre-op Z
V N b{ (0) SBP =/- 50 of Pre-op —~ viIs
Cones X =A-line BP
sciousness -
100 -t (2) Fully Awake, audible :C;'l' BP
tjo]e crying I ulse
(1) Arousable to verbal or pain
50 TEMP
A . ((;?Im color & 14 S =Skin -
A B i v.]
60 N'YA {1) pale. mottied, jaundiced ré 2\:3’ a,:'
(0} Cyanotic xilary .
T =Tympanic
40 Circulalion (Peds <5 Years) { R = Rectal
(2) radial Pulse Patpable )
(1) Axillary paipable, notradial { ____ —— LOS
20 (0) Carotid only refiable pulse \ C= Cervical
TOTALS: Mustbe 9 or T=Thoracic |-
=t grealer 1o D/C, olherwise -
RR =4 Rs% 14 needs anesthesia approval for C l 0 lé LsumbTr
T — § 5 D/C. \ = 2acrd
! ’\/ Time < Patient teaching done; Wound Care, Pain Management.
W’ Pain (0-10) T, C, & DB,. Incentive Spirometer, Comforl Measures
Safety: SR up X 2, Falls Precaulions. Privacy Maintained
T

| zf DEPART hi!?{l;}(sdEsz/lCCfUNlc

tries give: Name —last,
first, middle; grade; date; hospital or mmgral facility) ) D HISTORY/PHYSICAL

[

OR EVALUATION

b{b)y

{3 TREATMENT

[J OTHER EXAMINATION [} DTHER Bpecty

[JFLOW CHART

[C] DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 21300

ACLU-RDI 1661 p.60

Previous edition is obsolete
USAPPC V2.00

DOD-034876



A MEDICATIONS NURSING NOTES
Time F;a;g ?)A::i:(:::‘lion& Route }:a;rcm) VE By ﬂz iD W’» ﬂ [L( /(Djj/\,L (\Z]
5| Moy g | IVP KL OF o | Hlﬂb’)é/p D4t /@)
RV LJW e AU 7 ka0
7%/ / L/\ L&Q 2 > d&ﬁu\k}l%ﬂ
‘N, KUV E m%z;di H/n#‘
NEUROVASCULAR Lé/ MX”(DL LG, VD /L (‘ /L/\L
Time | Site Racr)\rge Sensory | P é::'_ﬁl T Calor /%\%:(:Q/ < M'}om g]_j/ “; k //(-/’}m
- Motion . 'TL ¢ ), '
A 9lb%<) UMM | 3+ e TW [P ] th
= B5 - p i
C , 1 Zmg /%
I | N AVA T i el W GSX ATV o .
W warm 'f:u.sif? L Peipanie, D wDoppier, A apam ™~ b 6)—2_
Cc::ill)ll:n(/: :ec(?:la:n;:%risk, S = Sluggish P=Pale, Pk =Pink \ _7
C-SECTIONS e . v
Adm | 15 | 30 | a5 %0 | s0 | oic A
Fund. Height ’ /g/
Lochia B 7%
Peripad# - = \@
Fund. Cond. .
DRESSINGS <//7\ 7&”\
Time (=Location Type Drainage > ¢
LG e AT =5 N
30 U v o el
60° N
DIC \(/ L

PACU OQUTPUT

WAMC OP 173-E

ACLU-RDI 1661

MEDCOM - 21301

s
Time Source - Color/Appearagce// Amount Discharge Criteria: U‘lﬁ 6
Date: | j Tugle PARS: 9
P BP: [/ ‘ RR: ’ Sa02:((
) Paln{ ZI:B\%I at DIC (O- 10)CH/ L(ﬂ q;
N —1 Intake: Output:
T Additional Data: , PR
CARDIAC RHYTHM Transferred To:  [[[ ¥ [ . v 1LY o
Time Rhythm Symplomatic? Rhythm Stiip Run? | | Report Given To: b(U7 2 —
Bﬂ % A== Transferred Via: VWL mey  Ambulance
Transferred By:
Cleared IAW Re -3
Charna Nurse Signature:

p.61

DOD-034877




(O~

AEROMEDICAL EVACUATION PATIENT RECORD

MEDCOM - 21302

NAME (Last, First, Middle Initial 2. ssn EPW 3a.s7ATUS EPYY | service = |4, preceDENGE 5. GRADE
8. AGE 7. SEX 8. WEIGHT| 9. BLOOD TYPE [10. CLASSIFICATION 91A-5F) 11. ACCEPTING PHYSICIAN |12. CITE/AUTHORITY NO.
A, [Male] [Female [ AMBULATORY | [LTTER [ X
13. APPT/SURG DATE 14a ORI} 153 ACILITY o A.Nd ) 16. NUMBER OF ATTENDANTS
. o 16a. MEDICAL [18b. NON MED
. G FACILITY PHONE NUMBER 15b, ACILITY PHONE NUMBER i
17. DIA 19. CLINICAL ISSUES (Pleasa indicate Yes or No on clinical issues. Explsin YE!
comments in Section 23)
Gsw @ Pign m/wm Nv -2 YES[NO] _ I1SSUE YES [NO [ISSUE YES[NO ISSUE
@\ a. HYPERTENSION [f |mMoTion sicknESS [k AMBULATORY
P @A .ﬁﬂ( b. CARDIACHX __|g. VISION IMPAIRED __|I. AMBULATORY AID
. ¢ DIABETES h VOIDING PROBLEMS [m., SELF-MEDS {
;.._ ¥ _mz.#m CASUALTY _ _o_mm>mm _ _zoz.mzﬁm INJURY _|d RESPIRATORY {I. BOWEL PROBLEMS {n. ADEQUATE SUPPLY OF MEDS
20. PHYSICIANS ORDERS e. EARS/SINUS ] SELF-CARE 0. OTHERS
20a. DATE 20b. TIME 20c. ALLERGIES 21. PRE-FLIGHT VITALS
) 21a. DATE/TIME 21b. TEMP _ [21c. PULSE 21d. RESP 21e. BP
20d. DIET _ Tmo _uog NA _ CARDIAC T_>mmq_o CALS 5
RENAL Gm prot Gm Na Meg K __ mg PO4 22. BRIEF NARRATIVE
TUBE TYPE - cofhr 172, 3/4, FULL STRENGHT Set. o) Nele
PEDIATRIC: AGE_____ | | OTHER (Specify) A
TPN: Change to D10 at cc/br for ax of days
TUBE FEEDING at strength at celhr mu -2
20e. IV/BLOOD
20f. SPECIAL EQUIPMENT TRACTION ORTHOPEDIC BRACES
SUCTION IV PUMP CHEST TUBE/HEIMLICH
NG TUBE TRACH RESTRAINTS
STRYKER FRAME » MONITOR | » [IVTYPE _
INCUBATOR FOLEY OTHER (Explain in 23) 23, ASSESSMENT/PROGRESS
O, LITTERS ROUTE: DATE/TIME |NOTES
[VENTILATOR SETTINGS
20g. ALTITUDE RESTRICTION:
20h. RECORDS TO ACCOMPANY PATIENT
QUTPATIENT RECCRDS__ [\ [X-RAYS FINANCIAL
¥ |INPATIENT RECORDS OB-RECORDS OTHER (Specify)
» INARRATIVE SUMMARY DENTAL RECORDS
20i. MEDICATIONS/TREATMENTS
Anest tom Q 132
24. STAMP AND SIGNATURE OF ATTENDING PHYSICIAN 25. STAMP AND SIGNATURE OF FLIGHT SURGEON

AF FORM 3899, MAR 95

ACLU-RDI 1661 p.62

DOD-034878



3. Register Number I Name (Last, First, Ml) 4. Pay Grade
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
— \ 23y X 9 ISLAMIC
10. Length of Service E\TS\ 11. FMP 12. Social Security Number
—_— ("’——_—-_
b)Y == —

Organization (Active Duty Only) 13. Mari

tal Status Hour of Admission

17:43

Branch / Corps:

14, Flying Status 15. Beneficiary Category

17. Unit Location 18. MOS

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

i Prev. Admission

:19. Trauma

BC NO

20. Source of Admission Ward:

Direct from ER ; IcW1

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:
0580 - 28th CSH - Iraq; No Install Provided

: Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

TRF-C-ICU

23. Date of Disposition (YYYYMMDD)
2003-10-15

24, Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-10-06

27. Location of Occurrence

1Z

28. MITF of Initial Admission |

28. Date of Initial Admission

2003-10-06

FOR LOCAL USE
Type Patient {Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: L FEMUR FX W/ EX FIX,

Procedure Narrative(s):

Cause of Injury Narrative:

! Admitting Officer (Signature, as required)
I
i

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 21303

ACLU-RDI 1661 p.63

DOD-034879



3. Register Number ' Name (Last, First, MI)

4. Pay Grade 5. Sex

6. DoB (YYYYMMDD) 7. ){a at Admission 8. Race 9. Ethnicity Religion
N 23Y X 9 ISLAMIC
[N
10. Length of Service \QS 11. FMP 12. Social Security Number
\9 [) ‘L'I 20
4

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

17:43

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER ICW1 Address of Emergency Addressee

Nami and Location of Medical Treatment Facility:

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-C-ICU

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-10-15

24. Clinic Sve - Admitting
AEA - ORTHOPEDICS

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-10-06

27. Location of Occurrence

1z

28. MTF of Initial Admission

29. Date of Initial Admission

2003-10-06

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient

Procedure Narrative(s):

Cause of Injury Narrative:

Admission Diagnosis Narrative: GSW L FEMUR, EX FIX, L FEMUR

) Q;.z o

Admitting Officer (Signature, as required

Signature of Ad

Automated Facsimile - DA FORM 2985, MAR 2000

ACLU-RDI 1661 p.64

MEDCOM - 21304

DOD-034880



e e S it bt ADMISSION AND CODING INFORMATION -
1]2]3 [4]s5]e 78] staeor g _ v
A J I . (C:Z::l;y For use of this form, see AR 40-400; the proponent agency Is OTSG
3. REGISTER NUMBER . NAME (Lasl, Firsi, Middle Initial) 4. PAYGRADE: ° |5 sEx
9 10 11 12 13 | 14 15 ’ 16 17 - 18
a F)
6. DATEOF BIRTH (YYYYMMDD) 7. AGEATADMISSION |8, RACE|s. ETHMC |RELIGION
19 20 | 29 | 22 |23 |24 ({25 | 26 | 27 | 28 {29 |- 30 31 |Back-
GROUND
10. LENGTH OF SERVICE ETS S Ewp o o 12.  SOCIAL SECURITY NUMBER
32 | 33 | 34 . 35 | 38 37 } 38 130 | 4D |41 [ 42 |43 | 44 | 45
ORGANIZATION (Active Duty Onty) , s MARITAL STATUS HOUR OF BRANCH / CORPS
. : . ADMISSION
46 :
14 FLYING STATUS" 15, BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENGE
47 | 48 | 49 ) 50 | 81 | 52 " 53 | 54 | 55 | 56 {57 | 58 [ 55 | 60 | &1
17. UNITLOCATION (Slateor- |48. MOS _ 110, TRAUMA PREV. ADMISSION
Country Codbs) -
62 | 63 : 64 | 65 | 66 67 68 1690 | 70 | 74 . . YEAR
| 7w
20, SOURCE OF ADMISSION! AUTHORITY FOR WARD .| NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE :
= ADMISSION _ _ ) .
. : o ADDRESS OF EMERGENCY ADDRESSEE (Incluuds ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
. 21, TYPE OF DISPOSITION 22, MTF TRANSFERREDTO:' 23, DATE OF DISPOSITION (Y'YY'YMMD D)
73| 74| AR AERERE B1 | 82 | 83-{ 84 | 85 | 85 | 87 | 88
: Aol ol ol IS
24. GLINIC SVC - ADMITTING 265, MTF TRANSFERRED FROM - 28. DATE THIS ADMISSION (Y YY Y MM D D)
8o | o0 | o1 | 92 83 | 54 [ 95| 95| 67 | o8 |. 85 | 100 | 101 | 102 { 103 { 104 | 105 | 108
i . o 4 ~
' _ <o | o3 L{iololp
27. LOCATION DF OCCURRENCE 28, MTF OF INITIAL ADMISSION 28, DATEI ADMISSI :
hatte ComENCE ‘ NITIAL ADMISSION (YYYY.MMDD)
107 | 108 108§ 110 | 119 {412 | 113 | 114 . 115 {116 { 417 | 118 { 119 | 12p" 121 |- 122
FOR LOCAL USE . _
X - . ‘
Tagq
B 0 o *
@) 1S . -
| 7 _Lh v
78S Nl g
T 56S
243S
ADMITTING OFFICER (Slgnature, s required) SIGNATURE OF ADMITTING CLERK
DAFORM 2985, MAR 2000 EDITION OF MAR 89 1S OBSOLETE ; ' USAPA V1.00

MEDCOM - 21305

ACLU-RDI 1661 p.65
DOD-034881



INPAIENT TREATMENT RECORD CU . ./ SHE

Automated Facsimile ET
For use of this form, see AR 40-400, the proponent agency is OTSG _
1. Register Nbr 2. Name | 3. Grade ! Admission Remarks I
- | —— () o
B o " r v
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 29Y X ISLAMIC NO
11. FMP 12.8 1 34)rganization 14, Ward
99 ICU2
!
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case’
K78-PRISONER OF WAR/INTER N DIS

21. Source of Admission

22. Hour Of Adm: 23. Clinic Service

Direct from ER 20:05 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-10-19
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: dmittingOfficer:
2003-10-07 ‘0(6}’&

ACLU-RDI 1661 p.66

FORM 3647, May 79

29, ReportingMTE 30. Date Init Adm 32. Units Blood Components
2) - 2003-10-07
31. Selected Administrative Data
Marital Status: Z DoB: -
in/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures: (
g P p cedures 5 6 0, 5
PENETRATING WOUND R BACK LIVER LAC, HEMO/PNEUMO X é 7, /
F73. |
g3/ ]
5777
T
Z73.0
\0 (3> - 54, 1/
' 3404
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
L & & D )3 (2
35. Total Days This Facility
Absent Sick Days | Other Days oop Care Days |Supplemental Care | Bed Days Total Sick Days
” §%3 12 2
cer i
DAVIS

MEDCOM - 21306

DOD-034882



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISI'ORY: CHIEF COMPLAINT, AND COMTION QN ADMISSION { date oj‘ admisgion)
— — D
5 Qg Sk PR

W,Z7A/‘

PHYSICALEXAMINATION - 2D/ LD [oo RO

HEsaT weﬂ«m A 01¢ Anparne, ?

Mij—Q?_v«\ au7._>( "’0;,&4

Co- /MAE

u—m F&S‘TMM.WW (.\/L,.J

r.Y

PRU RES uier date uj djsc hal dmgno.\u)

ZQM 4”2’5?@ e L e,

odc Alg: M%yrﬂ%cf UA (3¢
cuf- ot bhas,

| e
()

iy o bl =L

IDEM’IFICA TION NO.

ORGANIZAI{ON

e Name last, first,
middle; yrade: due: hospital or medical fucility)

b(D)-2

MEDCOM - 21307

ACLU-RDI 1661 p.67

REGISTER NO. WARD NO.

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE DN MEDICAL RECORDS
FIRMA {41 CFR) 201.45.505

OCTOBER 1975

USAPPC V1.00

DOD-034883



LAST NAME FIRST NAME M-IDDLE INITIAL| ID NUMBER
DATE [—75;! gé: A! “ NOTES7@J~ /9@&(\ 2003
T T ;

304/ e el & fon en bo bk oriie/
— 71@ VN EY 0 7 ) ‘212‘@ > Lo
/ N A—/ - // - / Qs 70 A,‘./ “'// Lo
o et " o
- = —ro
o rels
X, ) >,
c poef) V¢ ’
. - . - X ?g =
™ AP
[ enme y o (o ob
SR X .
E— : / N
0‘:'-1. ~ 35?%.
] 2 ‘ - ;
7 A : A ;
—_— ] !
. R - |
Iy YV AY ARy

b(b)-2
U -2 —

R

ACLU-RDI 1661 p.68

MEDCOM - 21308

STANDAR FORM 509 (rev. 5/1899) BACK

USAPA V1.00

DOD-034884



AUTHORIZED FOR Locay REPRODUCTION

—_— ———

'MEDICAL RECORD : - PROGRESS NOTES

07 Oty 2
20 ||ikg Mm:h:/ m//é/ Vois SI0 Htiad,

HSCAda el (W0, Yo @ W@)%p/p
N @DU)%M ,}Qﬂjf)/l/? /)M gﬁﬂA)Aﬂ
. 7 .

%\

Lty 32, @@Wx@i%

Dlood on adpz Dot (0l sty 3 /8

Clrea?2ubo () latr D047 2y 17 ‘

D370 0. DOV, 7 'Z%ﬁi/)n%%ﬂ%@ng\
UL, TV )6 6 (Dae, 11 15 R) A pats

" VS % Pbs R332 Sctn jpad, 104 pa
D szmécs Q)%MIWA/MSE

——

Q1CH#03 " DQ/{‘/W@ mu//oF’bJ |

AlYs L 5/‘//(0//1’\/-( -
< Dblted. 7
.,!LL‘

dx:m\) C SN By nn;{q/n/
7;/[)@\1-’80%% MDAy 8

-SL&\_XW Mcﬁ\i TG A :
RELATIONSHIP TO SPONSOR < sPONSO) al II* SPONSOR'S 1D NUMBER
DEPART.ISEHVICE HUSPITM OR MEDICAL FAMUTV\ . I RECORDS MAINTAINED AT }
PATIENT'S IDENTIF“:ATION: fFor lyped or written entries, give: Name . last, firse, e AHE'HSTEB NO, “{ WARD Np,
+ L0No ot SSW;: Sex; Date of Bith; RarifGrade) . .
PROGRESS NOTES

S | ' ())“;Z' Medical Recorg~ + :
7T L () _ \0  STANDARD FORM 509 ey, 51559 :
: escribed by GSANCMR FpyR H1CFR} 101-11.20am)11y :

USAPA V) D

MEDCOM - 21309

ACLU-RDI 1661 p.69 DOD-034885



LAST NAME FIRST NAME MIDDLE INITIAL [} NUMBH

DATE NOTES b (() 2 - ( all )

200 : qlWM\O

OLOFS ] ﬂaf}w#mm Via |1 Hea ds Dect. P X Jof
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I Y Inmb ~
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(005 18" 1y plk T4 B Ses of RX il
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o b 5K B4 az«./ ﬁ% /364 IV N

| 5,;/5 s ) ir/ 74 » AL IN 2
Y/ ‘%&@llﬁ%ﬂr m iy~
D (0w e B o 0. - 7]

ALK
STANDAHD FORM 509 IREV 51968 BACK
USAPA VI

DBt 7%/@] 72 Wm Vzl >

MEDCOM 21310
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AUTHORIZED FOR LOCAL REPRODUCTION
e RODUCTION

MEDICAL RECORD _ PROGRESS NOTES

DATE NOTES

—_—— ]

RELATIONSHIP TO SPONSOR SPONSOR'S ID NUMBER

SSN or Other)

SPONSOR'S NAME

DEPART./SERVICE l HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

$ it

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO. :
1D No or Ssn; Sex; Date of Birth; Rank/Grade)} ;
|

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (gey. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101.1 1.203(b}10)

USAPA v1,00

MEDCOM - 21311

ACLU-RDI 1661 p.71 DOD-034887



'MEDICAL RECORD

: ~——— AUTHORIZED FOR L02AL REPROUDIETION —
- PROGRESS NOTES .

DATE I NOTES '

(83 22003 (ispe ! Of5 Uatd A5 I oA,
A 7

el 7 B 17 Dt i
1D v AR Fa pod B e /% pritrad 17 41 7
- Lo /fr JUl0

“on /’M '

(ol
S

L4400

100 e ) - ¢ _@Ca%@(’/f m/

24 /ea,és/, Loz, CL2L7 oo r5p
m T D
“DEPARTISERVICE ’

’ HOSPITAL OR MEDICAL FACHITY

’nzcon_os MAINTAINED AT
"RVIENT'S IDENTIFICATION: frgs ‘ooed or witten entis, give: Name - fysg 1t midde; REGISTER Np, WARD Np, :
. m;/mmsmaam/mmw : :
: ’ , , PROGRESS NOTES :
/ ‘ﬁ é :_ 4-} Medical Record ;
i i STANDARD FoRm 509 mev.y
Frescribed by GSARCMA Fpup 11EFR) 10111 202 <
. usar
. ~,'

MEDCOM - 21312

DOD-034888
ACLU-RDI 1661 p.72



AST NAME

MIDDLEINITIAL | 1D NUMBER

FIRST NAME

DATE
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MEDICAL RECORD

1. AGE: \3/0

ALLERGIC SENSITIV

PREOPERATIVEIPOSTOPERATIVE NURSING DOCUMENT

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

HEIGHT:

WEIGHT:

2. KNO?\QIDI A/}COA_

fTIES (e.g., fodine, Tape, Medication):

3. PREVIOUS SURGERY [ ] NO

4. PROPOSED SURGICAL P OCEDURE:

[ ] YES (type):

&

arl)

&OCL

Otrral T ya NG

5. ADDITIONAL | RMATION: Lilst pO: QD Medical Hy:
Jewelry removed:Ged/no Family waiting: yes/,

8. PATIENT PROBLEMS AND NEEDS

¢

Implants: 7
4

Medications: ’) 4

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety

related to traumatic injury;

language barrier; family

separation; surgical environment

B. AERATION

/ Pt. verbalizes any specific anxiety.

/o/ Pt. exhibits relaxed body posture.

;/ Allow pt. to verbalize
ireely.

/e xplain OR environment
and answer questions
regarding surgery.

Offer comfort measures,
(e.g., warm blanket, touch)
)7’ Explain afl nursing

proceaures before they are
done.

Remain with pt. whenever
possible.

»é Maintain family interface.

Potential for

respiratory dysfunction due to

sedation: ositioning; inju

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

7’ Offer to elevate head of
{ litter or offer pillow.

Observe pt. while awaiting
Tsurgery for signs of distress

Assist anesthesia during
intubation and extubation

C. {\J?GUMENT

~_ Potential impairment
of skin integuity due to

bovie
pad; position; fluid shift

PT. will not exhibit signs of impair-

/n{1ent of skin integrity (e.g., reddened
areas.

/g/ Utilize pressure preventing
evices on OR table and
accessories.

Check for proper
positioning and support to
maintain good body alignment.
,4 Pad pressure points.

Place ESU ground pad on
non compromised skin surface

arga. i
Keep prep fluids from :
pooling.
9. PATIENT'S IDENTIFICATION (For typed or written entries r
give: Name- last, first, middle; grade; date; hospital or medical facility) ;
*
DA FORM 5179, JUN 91 Previoius editions are obsolete, USAPA V1,01

ACLU-RDI 1661 p.86

MEDCOM - 21326

DOD-034902



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. /OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;

position; shock; previous surgery

/6/ Pt. will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,
pedal puise).

/ Check for support stockings or ace
raps. If none, check with doctors.

,4? Check that safety straps are
/carreclly applied.

0 Offer pillow for under knees.

© Place and take down legs from
stirrups with slow bilateral motion.
A Check that rings have been
‘removed.

CONTROL

E. NEl\J;OMUSCULAR
E.1. _V_Potential impairment

of mobility due to sedation; pain;

injury /

E.2. V' Potential discomfort
due to injury; pain

/ Pt. will be transferred to OR table
without difficulty.

/Z/ Pt. will not experience unnecessary
hysical discomyfort.

# Have sufficient people
vailable for transfer.

Insure proper body

ignment.
o Allow patient to lie in
position of comfort while
iting for surgery.

Ofter support (i.e., pillows,
bathtowels, etc.) for
positioning.

y4

F. NEUROMUSCULAR

CONT\?[DL
F.1. V _ Disminished visual

perception due to being injury;

sedmioy;

F2 v/ Potential for decreased
communictaion due to language

barrier; sedation

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
induction.
Pt. will be transferred safely to

{OR

table.
Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

£ Introduce self. Keep pt.
informed as to where he/she is
and what is happening.
ypdlnform pt. in which
direction to move and assist if
necessary.
L& Speak clearly and slowly.
_Add»res‘ﬁ_pt. from
2t gge
Validate pt.'s
{ understanding of verbal
communications.
9' Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

DATE

TIME: C>?D’2 35"

PREPARED

TIME:

0033

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1661 p.87

MEDCOM - 21327

USAPA V1.01
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T UFSYRIEL 10 OPERATING A, 2. PATIENT IDENT, MRRLREL L o PROCEDURE
VIA [ 117 ., BY anés>5 (27 VERIFIED BY ‘
3. DATE — TIME PATIENT ARRIVED IN SUYTE ,
O<T DA - s NUMBER &4 ~ ,
5. PREOPERATIVE EMOTIONAL 5
O cawm x;ous ' EXCITE_D::_ (3 crying - ANGRY N} WITHDRAWN {7 oTHER (Specify)
COMMENTS: le.L L)
% NURSING PERSONNEL
- E ol
ASSIGNED ™~ "RELIEF
SCRuUB - -SCRUB - ‘\
\ R \ 
ASSIGNED RELIEF ‘
CIRCULATOR T - e CIBCULATOR \\
B _- R
7. POSITION AND POSITIONAL AIDS ISpecity) — . - \\
SUPINE 0 utHoTomy [ PRONE [ kRas 3

chME TS:! ﬂ’ ézéﬂ&x SV IO

HAIR REMOVAL L _YES [J No

0J LerT sipe yp [ RiGHT s1pE up
Rtase = o ‘

DONE BY: " OR [J Nursing UNIT
METHOD:. DEPILATORY
cup
COMMENTS: N ec Ks .......
9. LOCATION OF EXTERNAL DEVicES

S

D

o
{ e

LEGEND

-- Safe

= = = Toumique

T

C = Cotect | = Incorrect ' - :
10. COUNTS : Couns .  Cagp 118 SCRUB CIRCULATO,
Sponge es o . )
Needle Sharp s No e [ i
Instrument Yes No} -~ N T .5
Other Yes - No T

11. PATIENT IDENTIFICATION (For typed or Written entri€s giye.
Name - Last, first, middje; Gradle,

12 'EI_.‘ECTROSUHGERY DEVICE(s) (Esu)
> Date; Hospital or Medica. Facility;) oy

e K ; re REB (ov3/ 20
. L L) S BRAND ‘.mm
- S ised

~GROUND PAp; BRAND
o LOT NO:
[ BiroLar

NO: \\
T T

USAPA v1,00 !

A FORM 5179-1,60¢T 85

MEDCOM - 21328

DOD-034904
ACLU-RDI 1661 p.88



13. PROSTHESIS, IMPLANTS

7 ve

IF YES NAME: ID NUMBET

orACTURER

MEDICATIONS/ORDERS

\RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES [] /
‘MEDICATIONS/SOLUTION DOSAGE". . TIME METHOD PREPARED BY [ GIVEN BY
i Y [P -' KRS ¥
] f
Eﬁ !
__c __
”WOUND IRRIGATIOB YES [] NO; TYPE(S):..
1% Ve | '
%5 THER ORDERS TIME CARRIED OUT BY &
5 4 B - R L
PHYSICIAN'S SIGNATURE /
ga»mmm s oA R A TG o R RS A S ARt R AL R Mo A AR o AR ,)’u sotesns
5. X.RAY IN OPERATING AQOM : IF YES,-SITE;_
Yes [] NO i
16.
SPECIMEN (S) NAME [ NAME
ves [J NO [h :
FROZEN SECTION {FS)| | NAME NAME
vyes [ NO
CULTURE {C) d TNAME . NAME
vyes {1 -NO » SR
NAME NAME e R NAME
NAME NAME —— 18. DRESSING/IMMOBILIZATIE)N §pecify} -
17. TUBES, DRAINS/PACKING 17 - Y z ¢ C’f
TVPE/SIZE 2 2. “&ﬁ?@/ 2!
A
SITE 2. 5{ —
’L(UI 5 el
; P 2Y D Ciped
19. ADDITIONAL INFORMATION Ll
TIME M =~ JJU
: EJHOD L
1 3 B "I . o OV pe
e e N~ v/
USAPA V1.00

MEDCOM - 21329

ACLU-RDI 1661 p.89

DOD-034905



mmmmm

___

oooo
ccccccc — . ]
OOOOO | __ﬁ —] - — 0 NN
CF - ﬂT _ I — SO [36 & 4h
_ - I T Y N Ry
— T
11111 III.I" - f ’
B0 5t 330 (TS 20 s
BALANCE T _ _ _ _ _ ~ _ [700| = 780 litso oﬂd $e e
_ N N AR A By
I Y Y B By
I

ACLU-RDI 1661 p.90

DOD-034906



DOD-034907

Wit)-7 .
_ MY
15 V46 { A7 § 18 1 19 1 20 21 22 4 23] 24 01 02 1 03 3 04 1 05 o6 |
RS w3 Va7 | %76, 3L [T VR AL ALE AL s 1L10¢ Mo (1Y
BP NIBP , . . / ~s” m Wy T ﬁ_@np 41..46\“9\ 74198 IS® (8
TREMP SR N00% 0% [P 10® (/00" 1155%) (007 () 1060 |63 jgs T | JDA [Jees. o loo.”| 99%] - |oq¢ ion* e
PULSE L A AR 79 33 55059 | 7> LY 180 7% 77 6g TR R4 1Y 6% [79 g% |76 78 s 15
RESP 13 M%r q% R 114 M | 26 |70 (%o 20 7 117 Ay 2l i1y PO 122 e 19 DA )y 16 Ly
ERE nran | 11129497 19 31724187 (97, 140 1106 160 OO oo |jeoy 10O 1100 Tian 100 (oo Lan 1A%
znAMm AN L7 LA RA LA Ton in [0A [ g4 A LA, A | TA RN TILA
\\ - %
INPUT )4 o _ [ — m
v 0 109 {007 []OO | [DD[ /25 792709 705 igp (799 ise 10 (0 100 oo [ioo [i6) oo 100 60 10 OO ot
WPB " ljses s/ ’ 7 104 ol 3
/ 8
. _ N L
. =
PO 80|30 | L0 (2D | . — WD S S
NGT
O IN ] . . - - ‘
SUB TOTAL . . T i T
TOTAL 1570 1799 195010/ 0 $790 590 | 7401 1200137 100 VA |+ BoBoo B 008 DT |00 3
OUTPUT L Ll _ _ ] -
_URINE &mwmﬁéo 2o | LD [ /60 Jr0a [~ 17 1400 1910 |10 5o Doa Q0 W oaow (G0 200 175 [P0 [Dap T30 [
NGT
STOOL | . i
LT B A S 1@ 35 (75 o v 150 o s BB L o B pe B (B 110 70
O.R. GUT ] —] T
SUBTOTAL “ ) . b i T
oI M 15%0 Ly 1869 S B0 965 1117 2@ [iEs T5io 1040 | 2090 400 7135 |2 158 2167 2| 1512960245 2 Ext I5st
Tt Y O Y S S e st B Y B Y S T

ACLU-RDI 1661 p.91
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- ) DAY
MONTH-YEAR DAY
19 HOUR

PULSE TEMP. F
(0) *

[

- gzen] - -

} GOk
 \&HeD| fodv| Faos| 1500

ER

TEMP. C
40.6°

SRR
1 1 )

O R

105°

RN S
- QPP

T PN OB |~

IS

180 104°

170 108° T e e e e e e e ] 3940
160 102° F—— e e e e e e e ] 389°
150 100 e e e e e e e e ] 3830

140 100°:‘/:::::::::::::::::::::::::::37.8°
130 T e e e L e e e B Eaa Il I L L R

986° -t — 1T 1T 11T+ 37.0°
0 pol A O I P R R 3 I R I

)
™
3

“?

110 97°

100 ° FTF T Y Y v
BB R

20 95°

36.1°

(Centigrade Equivalents, for Reference only)

.l‘blllll
»

¢
...(..1;.
sl oG e e

-

<

N i

35.0°

I
. i I
. JATHSEHIEIEIS LA S

P
-
L 4
ol
P
"y
>

50

40

RESPIRATION RECORD J% %_ %} L é é AL (‘) é 20 %5
BLOOD PRESSURE VT Qh _‘Tk e heddeA. Yea 92 fsp| 1
BT diipol  Wlssl  da;
) 78 [ HD 175
7! — 1%
7h )T W TN G7| T8 2695 Q% KA q‘;ic

HEIGHT: WEIGHT =

Record special data only when so ordered
13

PATIENT'S IDENTIFIGATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
. (SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 21333

ACLU-RDI 1661 p.93
DOD-034909



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY _,
MONTHYER T 9 Z] oav | reroR @ N IOCT | 13047 | ¢ 15
19 Hour |7/709 . 1o - Ts 2y - .
PULSE ever ) O T

TOTH

180 104° B T T e 400°

TEMP. C
40.6°

oNe
fo]>)
RS Iy
QPN
I3
AW

e oo

“URW

" slosie N ,

R
D0 > G

AL

)
TP
: U\ON(): _

RN S S Yo

170 103°Zf::IZIIZIISIIZIII:IIZIZI:ZZ39-4"

160 102"IIZIZZIZISIIZII'""""""38-9"
150 102

:':K\:::::f:::::%-y
o 1000.\.......‘../..

4
........-..,...\l::::::::::::::37.s°
130 990 M '::::.ﬂL:::.\:;:f: — 372
98.6°.......,.............;0.. : 37.0°

120 98“1/ZIIZI.{/IZI.’ZII_Z:II T sere

S R e

e R

36.1°

(Centigrade Equivalents, for Reference only)

PO 5135 1 1 1) 2w
IS 615 118 i i 1
A AR R
R

60 Tt
N/

N

50

40 S R Y N R

l . .' . ( . . . .i . e . . ) .o . . . .
RESPIRATION RECORD K4 7 ¢ 4 é,;gg 5
BLOOD PRESSURE 1 15/ e, il %2\ 0k
3 195’ 6 i HE2)q
40 92 1> 1> 17 | I8t
HEIGHT: WEIGHT e | 2, % 19, 0 QUZ
24 AN v LA %o
21/ [5%, - QT A% 5.

By %57 ! = ]

%%

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—»ast, first, middle; ID No~ REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

L(L) '"L\ VITAL SIGNS RECORDS
_ 4 Medical Record
MEDCOM - 21334

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

3o -

\ g

Record special data only when so ordered

ACLU-RDI 1661 p.94 DOD-034910



ACCUM TIME
AMOUNT TOTAL STARTED | AMOUNT

|
it @o@@%@ '

3\:\:2\1:[::

TYPE
(Include Medicall'om')

——
IRRIGATIONS N/G, Bladder, erc.)
ACCUMULATNE
TYPE AMOUNT TOTAL
—— ]

BLOOD/BLOOD DERIVATIVES

TIME PRODUCT fi.e. B1,| TIME

STARTED) Alb, P. cells exc,) | compy, | AMOUNT OTHER INTAKE

TIME TYPE AMOUNT ACCLT’"O"%N'VE
_\\\\_S —

\\\\\\\

|
1 GRAND TOTAL INTAKE

DD FORM 792, JAN 73 (EG) EDITION OF 1 sgp 54 1S OBSOLETE, Designed using Pectorm pro, WHS/IDIOR, Jun 94

MEDCOM - 21335

‘ DOD-034911
ACLU-RDI 1661 p.95



OUTPUT

URINE

NASOGASTRIC

AMOUNT |[ACCUM TOTAL| TIME | AMOUNT

TIME ACCUM TOTAL

-TIME | AMOUNT TYPE ACCUM

TOTAL

B0l \2m

KTe | 800

216D

?bocc

AN

So0ee. Dave.

a

Etyeo| 1 Tovec!

R

booec! @a

CHEST —]_(/(E@ i et

EMESIS

TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL

TIME | AMOUNT TYPE ACCUM

TOTAL

14 =

D S
1=t oeel qoee))

l‘iié; 1295

StaRrf, frupA——2

¢

o25ee D

STOOLS

TIME COLOR CHARACTER | AMOUNT |ACCUM TOTAL

OTHER OUTPUT

TIME | AMOUNT TYPE

ACCUM TOTAL

-+ | GRAND-TOTAL OUTPUT

REMARKS

syte T
- N

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

(-1 -

INTAKE EQUIVALENTS (Serving levels cc)

- MEDICINE GLASS {1t 02} . 30 HALFPINTMILK .......
. 120 LARGE SOUPBOWL . ....
SMALLFRUITCUP ... .. 160 LARGE WATER GLASS . .,

-COFFEEMUG ........ 180 PLASTIC OR PAPER

JUICE CONTAINER

DD FORM 792, JAN 74

7

" MEDCOM - 21336

ACLU-RDI 1661 p.96

Page 2

DOD-034912



OUTPUT

URINE NASOGASTRIC
TIME | AMOUNT | ACCUM TOTAL TIME | AMOUNT ACCUM TOTAL: “TIME [ AMOUNT TYPE ACCUM TOTAL
\&— : ° -+
Cle 120D | 126D S
— I S
\ ! '————_\—\-—\
B R R
I
S
CHEST "'-'-~~j_ ----- - S et EMESIs
TIME | AMOUNT |AcCUM ToTAL TIME | AMOUNT [ACcUM TOTAL] TIME | AMOUNT TYPE ACCUM TOTAL
8 o] oo OS |
¥t O | 1(gy - |
— ]
|
STOOLS
TIME COLOR CHARACTER | AMOUNT [ Accum TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
- _....._./ . :.. : ..'.-_'.-.'
i - ""I'GRAND ToTAL OUTPUT
REMARKS '

PATIENT'S IDENTIFICATION

Jirst, middle; &rade; date; hospita

{For typed or written entries give: Name - last,
! or medical Sacility) Lt

INTAKE EQUIVALENTS (Serving levels cc)

‘Q(Q ‘—L‘ MEDICINE GLASS {1 02). 30 parp PINTMILK .., ., 240
S . 120 LARGE SouP Bowl .. ... 240
W . SMALL FRUIT cup . . 60 LARGE WATER GLASS . . . 240
LU "COFFEEMUG ..., . .. 180 PLASTIC OR PAPER
. JUICE CONTAINER . . . , , . 180
DD FORM 792, JAN 749 Page 2

ACLU-RDI 1661 p.97

MEDCOM - 21337

DOD-034913



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)
FROM HOURS | TOTAL HOURS | DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET — COVERED l Oc‘d

TO __HOURS 5
INTAKE
ORAL INTRAVENOUS
TIME TYPE AMOUNT | 36T | SrARTED | AMOUNT (IncludeTA;decariam) ARECD” | compL ToraL
oD {f]l@ ©O0O| &0 (0600 209 | LR 0 24A
ReeMELTS) = | el g | LR SAUT (4&@
B0 JuiCp (0o 10 ]

IRRIGATIONS (N/G, Bladder, etc.)

- ACCUMULATIVE
TIME | TYPE AMOUNT TOTAL
BLOOD/BLOOD DERIVATIVES
- TIME  |PRODUCT (i.e. B1,| TIME ACCUM <t T
STARTED| AIb, P. cells etc.) | cOMPL | AMOUNT | 'pry) Lo OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
S GRAND TOTAL INTAKE

DD FORM 792, JAN 74 {(EG)

- bo-

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

MEDCOM - 21338

ACLU-RDI 1661 p.98

DOD-034914



Ward/Section;

Erer

REQUESTING PHYSICAN:

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

LAST, FIRST,MI.

3555gdl
2684 w1
10-47 w1
DPOINT COAG ANALYZER % . ~ 14-97ul
ot (R O/0T/08 L(L\)J,\ 1138wl
“batient 10: - i 02-1.6 mgid
Test Name 7-22 mg/di
Test Resu]t = 14.2 Sec.
Ratio = 1.2 8.0-10.3 mg/
Calculated INR = 1.28 - .
Sample Type:citrated wh. blood 100-200 mg/
Test Date :10/07/03 0.6-1.2 my/d
Test Time :21:16 73-118 mg/l
Card Lot | casigd
Operator

RESULT | REF
RalIOPOINT COAG ANALYZER Y4 54 RANGE
QH\]AL_HMWOJ‘( 73-118 mg/d
Patient 10: _— 22 medl
Teat Name :APTT S
lest Result:= 29.9 sec. me/
Sample Type:citrated wh, bAood i%-_-"l!;%/;] ((L;"'))
Test Date :10/07/03 TV~
Test Time :21:17 &7 «
Card Lot 3.3-4.7 mmol
(perator L{G -1 0
98-108 mmol
i 18-33 mmol/
L 1 | |
1 I | ]
R}
RE

MEDCOM - 21339

ACLU-RDI 1661 p.99

SSN/PEEUDO SSN:

07/10/03
REFERENCE RANGE : MALE
PATIENT #: G —
METLYTE 8 5'?’,(1’)‘\1
DISC LOT 4 |

-------------------------

73 118
7-22
0.6-1.2
38-380
128-145
3.3-4.7
88-108
18-33

blo-> n

tCO2 18-33 mmoll

g

&

DOD-034915



REQUESTING PHYSICAN:

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

LAST, FIRST,MI.

Ward/Scctionsg' /VL(}-"—' |

REF, RANGE RESULT |REF. RANGE
WBC 43-108x10  |Color | Xo//,  [NA RPR Negative
RBC 4.7-6.1x10 App cHl. ou N/A Mono Negative
Hgb 1418 %/;:llla(vg Glu Neog  |Neeative
Het ;27:‘5‘?7://:(0;)1) Bili Mg b Negative Source
80-94 fi § Gram
MCV 81.99 ﬁ%) Ket e b |Negative Stofn
Pit 32:)‘—'_15&0)(10’ SG 1030 |VA Occ Bl Negative
Lymph % 205511% Bid %ﬁu I Negative H. pylori Negative
I il J N/A Micro
: e : é O Parasites™
Segs Mono Prot 2 -+ Negative Malaria
Bands Eos Urob | 4. 3 0.2-1.0 o&p
Lymph Baso Nit Mol |Neaative Other
Atyp Imm Leuk | A¢ & |Negative Tie Uring
RBC HCG Negative 55/4 _ T/M e. £ o
7-5
Morph Hawy - HAUCUS
Spun 42-52%(M) '
Hematocrit 37-47%(F)
Set Rate Cell
Count
Directigen

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
/ PT\ N 9.8-13.6 secs
APTT / 21-34 SESS
dimer <20 ug/ml
FDpP <10 ug /ml
REMARKS: -
REPORTED B \,)LQ;)/ DATE: LABID NO.:

ACLU-RDI 1661 p.100

MEDCOM - 21340

DOD-034916



b() -2

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

D s [P [T 01

100Y

Ward/Section: ﬂu Z_ | REQUESTING PHYSICAN:

LAST, FIRST,ML

REE. RANGE REF. RANGE

REE RANGE

WBC 48-108x1d Color N/A RPR Negative
RBC 4.7-6.1 x10 App N/A Mono Negative

14-18 g/d) y i % ;
Hgb e 6gg Idl(?‘l')) Glu Negative » ‘
Het 42-52%(M) e Source

37-47%(FH)

80-94 fi(M) Gram
Mcy 81-99 fi(F) Stain .

130-500 x 1¢ ;
Pit __verified X ' Occ Bld Negative
Lymph % 20.5-51.1% 1. pylori Negative

Micro

ol G R Parasites
Segs Mono Malaria
Bands Eos s : o&P
Lymph Baso '
Atyp Imm S
RBC
Morph
Spun 02-52%0)
Hematocrit 37-47%(F) L T R :
Set Rate oL T MUST SUBMIT SF 518 WITH

o ' ‘ EVERY UNIT REQUESTED

Other : ) ABO/Rh

TEST | RESULT | REF RANGE UNIT TYPE CROSSMATCH
PT ‘ 9.8-13.6 secs

APTT 21-34 SESS

D dimer 1 <20ugm

FDP <10ug/ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21341

ACLU-RDI 1661 p.101
DOD-034917



Ward/Scction: REQUESTING PHYSICAN CHEMISTRY RESULT
T L (Subject to the Privacy Actof{1974)
LAST, FIRST,ML SSN/PEEUDO SSN:
h{e)-4
%2 o
REF. RANGE TEST | RESULT N
RANGE
Na 138-146 mmol/dL, GLU 73-118 mg/dl
K 3.54.9 mmol/L Szzzz: PICCOLO ==v:-on BUN 722 mg/dl
CI 98-109 mmoV/L 07710703 22:58 catt $.0-10.3 mg/dl
pH 7.31.7.45 REFERENCE RANGE : MALE CRE 0.6-1.2 mg/dl
- PATIENT #: b{e)-4 :
3545 mmH , + . dl
PCO2 T miE(r0 | BASIC METABOLIC NA 128-145 mmol/
PO2 80-105 mmig ary] OISC LOT #: K+ 3.3-4.7 mmol
N/A (ven) OPER #:
2327 mmolL (art : =
TCO2 2 mmoliL gen)) SERIAL £ CL 98-108 mmol/}
HCO3 22-26 mmol/L (art)] ssv ey, 1CO2 18-33 mmol/l
23-28 mmol/L (art)! GLU 91
SO2 95-98% BUN 9 - 7
BEect D)-(+3) CA++ B6.8x 8.0 . REF, RANGE
mmol/L
AnGap 10-20 mmol/L IS:E 0.7 0.6-1 2 MG/DL TALB 3.3.55 g/l
Ca L2 i Tmmll laf ;22'1 S MMOU. Zip 2684w
BUN 826 mg/dl L~ 1 0 4 Sé— 1_3 E.BP mgz—_ ALT 1047 wl
GLU 70-105 mg/d tC02 19  18-33 MMOUL.  AST 14-97 uA
Creat 0.7-1.5 mg/dl INST QC: x CHEM GC: 0k AMY 11-38 wi
Het 38-51% PCV MO, LIPO, 1IcT 0 TBIL ~ 02-1.6 mg/di
Hgb 12-17 g/ GGT 565wl
TEST | RESULT |REF. RANGE
Tropoin-1 TEST | RESULT | REF. RANGE
Drug of NA+ 128-145 mmolA
Abuse
K+ 3.34.7 mmoll
CL” 98-108 nunol/l
l l tCo2 18-33 mmol/i
REMARKS: -
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1661 p.102

MEDCOM - 21342

DOD-034918



- A
Ward/Section: ) CHEMISTRY R
; (Subject to i
REF, RANGE " REF. REF. RANGE
i RANGE
Na 147 [138-146 mmovdL | ALB 35-55g/dl GLU 73-118 mg/dl
K 7.7 3.5-4.9 mmol/L, ALP 26-84 wl BUN 7-22 mg/dl
cl 98-109 mmol/L ALT 10-47 w1 CAtt 8.0-10.3 mg/dl
N AMY X 0.6-1.2 mg/ll
pH "1 .38 7.31-7.45 14-97 w1 CRE mg/
. 3545 mmHg (art) { AST 11-38 wil + 128-14S mmol/dl
PEOZ 1374 |58 minH o) _ . NA
i j ]80-105mmHg (art)| TBIL 1 02-1.6 mg/al + 3347 1
P2 H3Y | N ey BE™ e K -
23-27 mmol/L (art) 7-22 mg/dl - 8-108
TCO2 23 |2429 mmolL (vemy] BON me/ CL 98-108 mmol/l
22-26 mmol/L (art) ++ 8.0-10.3 mg/d} 18-33 mmol1
HCO3 272 12328 mmolL (ary] CA X e/ ] 'COZ
SO2 oo | 9598% CHOL 100-200 mg/d! .
2)- (43 - ULT | REF. RANGE
BEecf _ ’5 (2)-(+3) CRE 06-12mgdl | TEST | RESUL
AnGap 10-20 mmoV/L GLU 73-118mg/dl | ALB 3.3-55 g/l
Ca (L 1.12-1.32 mmol/L. | TP 6.48.1 g/dl ALP 2683wl
BUN 8-26 mg/dl . (Mccolo) Mietive T 1047w
GLU 70105mgdl | TEST | RESULT |  REF AST 1497w
RANGE
Creat 0.7-1.5 mg/dl GLU 3-118mgidl | AMY 11-38 ul
Het 23 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
g 0.6-1.2 mg/dl GGT 5-65 ul
39-380 /1 (M) 6.4-8.1 g/l
30-190 /1 (F) .
128-145 mmolN
3.3-4.7 mmolii REF. RANGE
98-108 mmol/l | NA+ 128-145 mmolA
tCo2 1833 mmel | gt 3.3-4.7 mmoll
CL- 98-108 mmol/l
tCO2 18-33 mmoll
REMARKS:
REPORTED BY: DATE: LABID NO.;

MEDCOM - 21343

ACLU-RDI 1661 p.103 DOD-034919



Ward/Scctio%{ 7)\ |

LAST, FIRST, ML

REQUESTING PHYSICAN:

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

4
NI REF. RANGE
WBC 4.8-108x1d Color N/A RPR Negative
RBC 4.7-6.1x18 App N/A Mono Negative
Hgb };—_l&gé/ddl%‘; _ Glu Negative
Hct 42-52%(M Source
37-47%(F
80-94 fi Gram
Mcy 81-99 ﬁ((’l:d‘] Stain
Pit ﬁg':?&') x1 Occ Bld Negative
Lymph %o 20.5-51.1% H. pylori Negative
! I Micro
Parasites
Malaria
Bands Eos o&?P
Lymph Baso
Atyp Imm
RBC
Morph
Spun 42-52%M) :
Hematocrit 37-47%(F) i
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other ABO/Rh ’

REFE. RANGE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/m) )
FDP <10 ug /ml

RS q e Dlopod vanShiSpe)

REPORTED BY:

DATE:

LAB ID NO.:

ACLU-RDI 1661 p.104

MEDCOM - 21344

DOD-034920



Ward/ScctimMQ\

LAST, FIRST ML -

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)
D SSN/PEEUDO SSN:

RESULX, | REF. RAN | REF. RANGE | TEST BEF. RAN
WBC —iBex%10 | Color NIA RPR Nemtive
RBC 4761 x10 App NA Mono Negative
Hgb :;‘_l&é’;’;%.; Glu Negative
e Bili Negative
ooz PICCOLO ==~ Ket Negative Stain
08/10/03 04:52 SG NA Oce Bid Negains
REFERUNCE RANGE ! Ma! Bid — TR S
PATTENT /#: (- Y%(c)-+ -
N“_H_Y £ 8 N/A Micro -
DISC LOT #: ,
OPER #: ’ Negative
%Riﬁ) \E 0.2-1.0 . —
auv i 464‘ 73 18 ML) Nit Negative —
BUN 10 ’-2¢ Mb/l)! Leuk Negative
™ CRE 1-0 0-6—‘1 -2 MG/D‘
CK S05%  39-380 7 HCG Negative
NA+ 131 128-145 MMOLL
- K+ 4.2 3.3-4.7 MMA
CL- 103 98-108  MMOIAL
. tC02 20 18-33 MMUA.
Cell
INST QC: 0K CHEM QC: Ok | Coumt
HM 0, LIPO , ICT O Directigen
ki .|
A —
_[
F @ 7

A g

REMARKS F
REPORTED

DATE:

LAB ID NO.:

ACLU-RDI 1661 p.105

MEDCOM - 21345

DOD-034921



Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST,ML SSN/PEEUDO SSN:
REF. RANGE REF. REF. RANGE
RANGE
Na 138-146 mmoldL | ALB 3.5-55g/dl GLU 73-118 mg/dl
K 3.54.9 mmol/L ALP 26-84 wl BUN 7-22 mg/d)
c1 98-109 mmol/L | ALT 1047 wi catt 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 CRE 0.6-1.2 mg/di
PCO2 3545 mmHg (art) | AST 11-38 wil N, A+ 128-145 mmol/dl
41-51 mmHg (ven)
80-105 mmlig (art)| TBIL 0.2-1.6 mg/di + . i
PO2 N/A (very g (art) | 1.6 mg/ K 3.3-4.7 mmo
23-27 mmol/L, (art) . - .
TCO2 ot el | fvm) BUN 7-22 mg/dl CL 98-108 mmol/t
CO3 22-26 mmol/L (art) ++ 8.0-10.3 mg/dl 18-33 mmoli
Hco 23-28 mmol/L (arf) CA id 1C02
502 95 98% CHOL 100-200 mg/dl
2
BEecf (-2) - (+3) CRE 06-1.2mg/dl | TEST | RESULT | REF. RANGE
mmoVL
AnGap 10-20 mmol/L GLU 73-18 mgdl | ALB 33-55g/dl
Ca 112-1.32 mmolVL | T, 26-84 w1
BUN 8-26 mg/dl . _' _ 1047wl
GLU 70-105 mg/dl GEST | RESULT | __KEF | AsT 1457w
1 RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38 wl
Hct 38-51% PCV BUN 7-22 mg/dl TBIL ~ 02-L6mgdl
Hgb 1217 g/dl CRE 0.6-1.2 mg/di GGT 565ul
S M Mise Chety 39-380 1
. e ,tstx;y__\ . CK oy n((l‘g TP 6.4-8.1 g/di
TEST | RESULT |REE RANGE |NA® 128-145 mmol |2 .
Tropoin-1 K* 33-4.7mmoll | TEST | RESULT | REF RANGE
Drug of cL- 98-108 mmoll | NA+ 128-145 mmol/
Abuse
tCo2 1833 mmol1 | gt 3.3-4.7 mmol/l
L™ 98-108 mmolt
1coz 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
MEDCOM - 21346 AN

ACLU-RDI 1661 p.106
DOD-034922



LAST, FIRSTML >

Vi
Ward /Scation: " /I RE = - CHEMISTRY RESULT FORM
’ﬁi&w ! (Subjcct to the Privacy Act of 1974)
- SSN/PEEUDO SSN:

REE RANGE TES1 REF TEST | RESULT | REF. RANGE
RANGE .
Na 138-146 mmoldL | ALB 3.55.5g/dl GLU 73-118 mg/dl
K 3.54.9 mmolL AL 26-84 wl BUN 7-22 myg/dl
cl 98.109 mmob/L ALT 10-47 wl catt 8.0-10.3 mg/d}
pH 7.31-7.45 AMY 14-97 ufl CRE 0.6-1.2 mg/dl
35-45 mmH AST 11-38 wl ™~ 128-145 mmolidi
Peoz 41-51 L‘I$11§ 232:1)) 3 NAT
PO2 80-105 mmilg (art) Kt 3.3-4.7 mmoll
. N/A (ven)
TCO2 327 mmolL @y —-===== PICCOLQ ====z=z: cr 93-108 mmol/}
24-29 mmol/L (ven) 09/10/03 04:47 — -
22-26 mmol/L (art) - .- . 8 mmo
HCO3 2328 mmolL (arty FF ERENCE. RANGE : w02
PATIENT #: - b[(7>~\1
. DISC LOT _#:
¢ 1lL OPER #: ALB 3.3:55 g/l
mmoVL SERIAL #:u,(H-h ALP 26-84 wl
dl e G Y 91 § 10-47 wi
g/l GLU 1383 73-118  MG/DL “ast 14.97 wd
- BN 8 7-22 MG/IL. |
O 1.3% 0.8-1.2 MO/DL Py 11-38 ul
CK 1985x  38-380 u/L
NA+ 127%  128-145 MO TBIL 0.2-1.6 mg/dl
K+ 4.4  3.3-4.7 MMOIL | GoGT 565 ui
CL- 100 98-108 MVOIL P 6.4-8.1 g/dl
tCo2 23 18-33 MMOIA
INST QC: K CHEM GC: OK
h " RANGE
HMO , LIPO , ICT O REF. 5
NAY 128-145 mmalA
Kt 3.3-4.7 mmold
CL” 98-108 mmell
I tCO2 18-33 mmolt
REMARKS:

REPORTED BY:

ACLU-RDI 1661 p.107

MEDCOM - 21347

DOD-034923



Ward/Section: REQUESTING PHYSICAN: I'LABORATORY RESULT FORM
] (Subject to the Privacy Act of 1974)
LAST, FIRST.ML DATE TIME SSN/PEEUDO SSN:
W GIZ:-— RESULT | REF. RANGE |TEST .|RES REF RANGE
WBC 45-10.8x1d Color N/IA RPR Negative
RBC 45.6.1 xth App NA Mono Negative
Heb vl Negative . "
Het 12-52%(M) Bihi Negative Source
37-47%(F)
80-94 fi(M) q Jepativ Gram
Mcv 81-99 ﬁ((}) Ket Negative Stain
Pit 391}':5&0 x10® SG N/A Occ Bld Negative
Lymph % 20.5-51.1% Bld Negative iL. pylori Negative
: pH NIA Micro
% Parasites
Segs Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F) i .
Set Rate Celt MUST SUBMIT SF 518 WI1TH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT | REF. RANGE UNIT CROSSMATCH
PT 9.8-13.6 sces

APTT 21-34 SESS

D dimer <20 veim!

FDP <3Gy fml

REMARKS: M 3 Cb(/

REPORTED BY:

DATE:

LABID NO.:

ACLU-RDI 1661 p.108

MEDCOM - 21348

DOD-034924




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

Ward/Scetion;
[Coo# |

TRSLML SS DO SSN:
LAST, FIRST,ML WL _\{
RESULT REF. RANGE
Na 138-146 mmol/dL | ALB 3555 g/dl GLU E 73-118 mg/dl
K 3.5-4.9 mmob/L ALD 26-84 u/l BUN 7-22 ma/di
CI 98-109 mmoVL ALT 10-47 wl CA ++ 8.0-10.3 mg/dl
pH 7.31.7.45 AMY 1497 ufl CRE 0.6-1.2 mp/di
: 35.45 mmHg (art) | AST 11-38 ut at 128-145 mmol/di
PCO2 41-51 mmllg (ven) N
FO2 , !1{40/-,:25 m;nllg (art)| TBIL 0.2-1.6 mg/dl Kt 3.3-4.7 mmol1
ven
23-27 mimol/L (art) 7-22 mg/dl . 8-108 mmobl
TCO2 2429 mmol/L, (ven) BUN me/ CL #8-105 mmo
) HCO3 236mn " Y <n 103 mgdt | (CO2 18-33 mmol/
23-28 mn
S02 95-98% 00 ma/dl o
BEccf ("IZ-%:){I'L-" 2 mg/dl TEST | RESULT REF. RANGE
AnGap 10-20 mr | Fmg@ | ALB | 3355 gl
Ca 112132 1gd ALP 2684wl
BUN 8-26 mg ALT 10-47 u
GLU 70105 EF. AST 1397 ui
{NGE
Creat 0.7-1.51 18 ing/dl AMY 11-38 wl
Het 38-51% me/dl TBIL 0.2-1.6 mg/dl
Hgab 12-17g 2 mg/dl GGT 5650
30 /1 (M) » - -8.1 p/dl
b o e TI —6,4\{ B
TEST RESULT {45 mmol/l .
Tropoin-1 .7mmoll | TEST ES REF. RANGE ;
' : |
Drug of 08 mmoll | NA* 128-145 mmol/l i
Abuse / 30 _ i
Bamoll | KY «7/ 2 3.3-4.7 mmol ;
. /
= i
CL 9‘; 98-108 mmoVl i
_________ 4
\ \ | 1Co2 3 v, 18-33 mmol/l i
O Avot
(0 \feo
DATE: LAB ID NO.: 3

REPORTED BY:
! [ ROFR
AK

MEDCOM - 21349 .

ACLU-RDI 1661 p.109

DOD-034925



ASA Physical State 1 2 g 4 5€)
GAB

OCEDURE: 2 WT: 90 K HT- N, |
:gosme;E i . ::6/9; /3/7é 93 ALLERGIES: _ /%4 |

HABITS: PREOPERATIVE
TOBACCO: P STEMS ASSESSMENT
gf&:\ \\&s;mmsmmm REVIEW PAST SURGICALANESTHETIC
DRuGS:; A..Mg
na

CURRENT MEDICATIONS. M Ny T :
() = ordered as Premed CVA N/'Y

Other Y
Q) Pulmonary System
()\ Y —
0 Sronchitisumt | v —_— PHYSICAL EXAMINATION
8‘\_ CoPD Y B8P ~m

—_— Other Y —_— Pain Scale 0-19

() —_— Renal System: HEENT - Teeth

Acute/Chwonic RF N v Trachea
PREMEDICATIONS: Gastrointestinal: |, TMINeck
None Yos (@ Hrs) 1cC Hepatitis v Orophamyx
— mg IV IM PO Hiatal Hernia Y Nares I
- mg IV IM PO PUD/GERD y T CHEST: T
——— _mgVIM PO System:

Diabetes @ Y —_— CARDIAC:
u—“’% Steriods Yy

Thyroid Y EXTREMITIES;

—_—

HBMCT: / Neumlogie.l: N
WA: Seizures Y - IV Access:
OTHER: INJY _ Ulnar Filling;
y T— /. —_—

BACK::
—_——
—_— ‘

OTHER:

s
ical :
5y o |

—_—
NPO Since
—_—
ANESTHETIC PLAN: { }LocaL {}mac { } Regiona) (Specity): )(General: Mask Intubation
INFORMED OONSENT{COUNSELING STATEMENT: Pians. altesnatives ang risks of anesthesia including death have been explained to ang

disctlssedlviﬂ)ﬂlepﬂbenmegalguardian. bﬂ)—lf

The patien d Questions g .[
= e 07 73 rme; 2020

Signed:

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

. . . 2 MODERATE( B sedation)
Signed Date _Time Hrs : conscious

Patient Identification: (Ward) —_— stimulation, mmce is not
Necessy

WAMC Form 2300 (Revisea) 15 Mar 01 MCXC-DOS Previous edition i rote
PATIENT RECORD CoPY Y us. gpo: 2002-729283

MEDCOM - 21350

. DOD-034926
ACLU-RDI 1661 p.110



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

ol DRUG (Units) TOTALS | TOTAL EBL
Sl 82z | Buprrd (e y 759 7ed %0
RN { y
o 08(0 & s e 3 o
ol 822 { ViLurouwv~ (waj 5 .
zZ ggf Prepo £ t N
wle .z { )
Elepg ) \
nsm r}
§ 835 [volat <y wan l«-‘)‘-"\ld\ FLUIDS - SUMMARY
| 259 [AGENT % e.t. CRYSTALLOID-
Ol 2k
S AR L/Min wa%
Tl 5% N20 L/Min cotiom. -
E 02 L/Min S+ 3230 {0 TB6h A
SINGLE DOSE DRUGS-MARK ON GRID i
<zz WITH NUMBERS & ENTER IN REMARKS * \ l/?:; |+
< JUINE site ] Warmed N\ LA i REMARKS
[a] 1091,’\/@ torerm (] warmed | ——— o N | 1 Jp— ?(’i?/ Code drugs with numbers,
3 ‘IJ 5'{57 (5"’4 [:IWarmed ‘./ \l"” evenis with lettters
[T
[ Warmed i / / %— 7"4@”/
LOSSES EST BLOOD LOSS ¢ ) -]
ks URINE . IS 2, Z(//ég/.c 9)
| Hys sTatus I TiviE DU D B P x o oW e oI X5 o -
V2345 /¢ N N MRS 77 . 35 A O O B S g LTI
A SYMBOLS: ) T L ) \ S Y T o ' ) v o { f
BODY WEIGHT: Sl I I AN A, ot e D LI NI AN RV BENE D e orn /204,
50'{3"”"\;“"200:: ) T ) NN BRI AR Y .':‘%dé/-(/)g,(/
HEMATOCRIT: A oo T ' I I B T Z/ﬂaééﬁéﬁ
Heart rate [ [ P [ ) [ o o yoa o [ [
160 —— T ; T T T T T T ™ — T
INITIAL DATA: ° ' e ; @,//oaf 7/
1 I 1 i 1 1 ) 1 i) 1] ) 1 1 1 1 1 1 ] 1] 1 1
BP-37/6‘7/ Resp rate {140 [—— [ BhEAX 2 NI EE AN o T T O T . (07.-9‘/
77 1724 A e e e e B e i B 2 () SR/
— t+—t N—YX T + — T A 10040
HR- wronsabese 100 g Y- T e L e
n AN O 0 0 O o O I T B o B Dtunsdeced fDcotart
- EQUIP CHECK - T 80 ' Vo b A b [ [ [ v v ) e /ﬁ”l"ﬂl;‘" - "
M Y AMAA) P YTy o S N N L
OkF Y N hounmiayer| so [———{AAA LTV B S e N Abg 12l k(L)-L
PATIENT RECHECK| T —7' A e Tovt
: 40 \ ' Vo | ! o ot vy Vo ) P i — . :
OK for —— ; ﬁ— :
PROCEDURE? ANES. X-X i L L L L M L - - M L . i
20 [ [ F [ [ P [ [ [ 1 [ [T .
TIME- PROC'@'@ T T T T T T T T T T L I !
» VT -mi 120 2CD K0
g 1 - breaths/min 8 ? i
Il>.l Peak inf pres / PEEP 7 (, (L~ i
MODE - S{pon), Assist), Clom) C_ 1 C RECOVERY AT] OOY ;
: BP/Auto Cutt | [ET CO2 (tor) 17 3B pacuficu Specity) I
i8] |8Proth RO2 tkracor %) M | W3 L1767 1,73 .75 W% ;
[ |ART iine Sp02_ (%) ’ 10 T 1y 1o | (o 10D OTHER g
Q|_|Steth- Po/ES | [ECG -51" s7 ST 1351 P ST ST CONDITION: e GL
] [Gas analyzer | [TEMP-site , RESP- sp02- [0e)4= oL |
o N-M Block {T/4} ?h W BP-JYsfS7 HA- ;
y ANESTHESIA 7 PROCEDURE
F’: *TSTCC,&) TIMES '
E @ Start | Room | End :
= - - ~ !
g Warming blkt < z\?—“ 73’35’ 00 1(
={ [Conv warmer T g Ready | Begin | End p i
Mork with fe & bols, J
cxmininte mEvings - oono—¥( 1) , €730 Z2Y0j003]
PROCEDURES and pr Codes: [€aa T —— S'TILET'WC NIQUES: Describe block technigue under Remarks
Ex lan
PATIENT IDENTIFICATICF:’ Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments
Medical facility ;
4. N
SURGEON PROCEDURE OL '
l) Z l) q LOCATION: W !
~ DATE: :
AN 70403
Pace ) oF [
DA FORM 7389, FEB 1998 2 ﬂWﬂ» ESIA PROVIDER USAPA V1,00

i’(é)-i '

MEDCOM - 21351

ACLU-RDI 1661 p.111 DOD-034927



518-123

MEDICAL RECORD

COMPONENT REQUESTED (Check one)
ED BLOOD CELt g
FRESH FROZEN PLASMA

NSN 7540—00—634—4158

SECTION | - REQUISITION

TYPE OF REQUEST (Check oNLy if Red Blood cey
Products are requested. )

REQUESTING PHYSICIAN Print,

L)z

[ 1vee anp SCREEN

DIAGNOS| _ CCEORE
PLATELETS (Poof of units) ’! CROSSMATCH

CRYOPRECIPITATE (Pool of units) DATE REQU TED

DATE anp HOUR REQUIRED | -
A M

FORMATION/T RANSFUSION

Rh IMMUNE GLOBULIN

OTHER (Specify)
\

on the below

Iy No. of the
bel to be

DOoo

KNOWN ANTIBOR
REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, 15 THERE HISTORY OF- BED
RhIG TREATMENT? DATE Given; A3
TME veRuisdy
HEMOLYTIC DISEASE OF NEwsoRo ME Ve
—_—
SECTION )y — PRE-TRANSFUSION TESTING )
UNIT No. TRANSFUSION No. TEST INTERPRETATION PREVIOUS RECORD Chizcr.
ANTIBODY SCREEN CROSSMATCH %CORD [T ~o recorp
‘ PATIENT N, SIGNARRE OF PERSON pERFoRA %
DONOR

RECIPIENT

ABO r_/g
" s

ﬁ?a /?/ At OF b(é)bz

SECTION 1) — RECORD of TRANSFUSION

PRE-TRANSFUS!ON DATA
ature)

POST TR ApPTSToRAT: <
o — -
) o, \ '

S 2L

~ C

@.’. R TEMPERATPRE
v i ¢
ar o) m—-% )¢
IDENTIFICATION U
; esent, keep intravenoys line open,

INSPECTED aND ISSUED BY {Sign

eRtion is suspected~lMMEDlATELY:

1. Discontinye transfusion, treat shock if pri
2. Notify Physician and Transfusion Service,
3. Follow Transfusion Reaction Procedures,

4. Do NOT discard unjt, Return Bloog Bag, Filter Set, and |y, Solutions to the Bloog Bank.
DESCRIPTION OF REACTION

I
URTICARIA [ e [ rever [J eamn
[7] orher (Specify) -'[

E-TRANSTUS

MP,
(For typed or written entries give: Name—Last, first, midg

TE OF TRANSFlﬁl
Cety
rate; hospital or medical facility)

% ‘ b[ ) Lf BLOOD or BLOOD COMPONENT TRANSFUSION

Medicai Recorg

STANDARD FORM 518 (REV. 9. 2)
Prescribeg by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

ii' R DIFFICULTIES (Equipment, clots, ete,)
. LK1 no [ ]

S0~z

MEDCOM - 21352

DOD-034928
ACLU-RDI 1661 p.112



518-123

MEDICAL-:RECORD

. SECTION 1~ REQUISITION
COMPONENT REQUESTED (Check one} TYPE OF REQUEST (Check ONLY if Red Bloog Celf REQUESTIN
) Products are requested. )
RED BLOOD CELLS

NSN 7540~00-634—41

bl

DIAGNOSIS o) PRATIVE PROCEDURE

FRESH FROZEN PLASMA

(3 veeanp SCREEN

PLATELETS {Poot of

|

] units) : CROSSMATCH
] CRYOPRECIPITATE (poo; of

[J

units)

DAFE REQUESTED
Rh IMMUNE GLOBULIN

[J omHer (Specify)
VOLUME REQYESTED 7 applicable)

KNOWN ANTIBODY FoR
REACTION (Specify)

REMARKS: IF PATIENT 15 FEMALE, 15 THERE HISTORY of:

RhIG TREATMENT? DATE Given:

HEMOLYTIC DISEASE oF NEWBORN?

—_—
SECTION 3y — PRE-TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH B’

UNIT NO.

TRANSFUSION NO. PREVIOUS RECORD CHECK:

RECORD
PATIENT No.

RECIPIENT

ABO 5

Rh

ABO 5

Rh

INSPECTED AND fe¥:

POST—TRANSFUSION DATA

TIME/D, TE CO| PLETED INTERRUPTED
ROFES

PERAT

AT (Hof)
IDENTIFICATION

_A(. (icte
If reaction js suspected~lMMEDlATELY: V
I have examined the Blood Component Container |ghg| and this fory and | fing gy

PRESSURE ;

1
matches item by item. |2
t Transfusion Form ang

pers
on the patient identiﬁcatlon tag,
1st VERIFER {Signg

29

2nd VERIFIER (Slgnature)

et, and |.v, Solutions 10 the Bloog Bank,

b )-+
v,

DESCRiPTION OF REACTION

URTICARIA [ cpy [T rever e
[] other (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)
] no YES (Specify)
SIGNATURE OF PERSON NOTING ABOVE

"RE-TRANSFUSIO
eme. (4 >
ATE OF TRANSFUSION

IO

TIENT fDENrIFICATloN—USE EMBOSSER (For typed or tte
rate; hospitaf or Medical facility)

ble)z

BLOOD oRr BLOOD COMPONENT TRANSFUSION

Medica) Record

STANDARD FORM 518 (REV. 9_g2)
Prescribeg by GSA/ICMR, FIRMR (41 CFR) 201

~8.202-1

MEDCOM - 21353

DOD-034929
ACLU-RDI 1661 p.113



NTW,-MW;{\L U | ’ZOO Wp/g /(9({ . .mm

RADKOLO C CONSULTATION REQUEST/REPORT o
ear Medicine/Ultrasound/Computed Tomagraphy Examinations) :
EXAMINATION(S) EQUESTE AGE}SEX|SSN (Sponsor) WARD/CLINIC REGISTER NO.
;Zt/z ¢ Ican) |
FILM NO. PREGNANT

[lves [Jwo
) . REQUESTED B TELEPHONE/PAGE NO.
|8

SIGNATURE O DATE REQUESTED

12 oz# 63

SPECIFIC REASPN(S)-FOR REQUEST (Complaints ond findings) \

A
Sy J a
CATE OF EXAMINATION (Month, day, year) - |DATE OF REPORT {Month, day, year) DATE OF TRANSCRIPTION (Month, day, 7ear)

17 oct

RADIOLOGIT REPORT

PATIENT'S IDENTIFICATION (For typed or written entries Ilve LOCATIOM OF MEDICAL RECORDS
Name — last, first, middle, Medicol Focill ity)

Ep U\% LOCATION CF RADIDLOGIC FACILITY
\7 \ L‘ SIGNATURE

RD FORM 51
RADIOLOGIC CONSULTATION STANDARD, aa 1CH5

Loom | R
b e J Q MEDCOM - 21354
ACLU RDI 1661 p.114 DOD-034930

o
-
-
-
o
<
a
1
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$19-301

NSN 7540-01-185-7204 '

RADIOLOGIC CONSULTATIO REQUEST/REPORT
(Radiology Nuclear Medicine/Ultrasound/CoaPuted Tomography Examinations)
EXAMINATION(S) REQUESTED AGE[SEX[SSN (Spon WARD/CLINIC  |REGISTER NG,

, e [SH AN S
C% "g}gti pm RE . nt) \ . TEDLE:f«iNE/Jg:?;o.

Si UESTOR \ DATE REQUESTED

ROCTHR

SPECIFIC REASON(S] FOR REQUEST (Complaints and findings) \ @

‘o\(lﬂ‘l k(’(,)-n.' 'PU Se

OATE OF EXAMINATION (Month, day, year) -|DATE OF REPORT (Month, day, year) OATE OF TRANSCRIPTION (Month, day, Yyear)

12112 [0

RADIOLOGKC REPORT

C[w N“"Né

N RUL vy

N Srsll () Prasitlsng (Lo 3on - @)
5y R e

@ 31\—274-«/

i

PATIENT'S IDENTIFICATION (For fyped or writlen entries slve: LOCATION OF MEDICAL RECORDS
Name ~ last, first, middle, Medico] FnCi{lle)
L {/(’5 LOCATION OF RADIOLOGIC FACILITY
SIGNATURE
RADIOLOGIC CONSULTATION STANDARD FORM 519-B (3-53)
Prescribed by GSA/ICMR
REQUEST/REPORT FPMR (41 CFR) 10111 806-8

1 —MEDICAL RECORD

MEDCOM - 21355

ACLU-RDI 1661 p.115 DOD-034931
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i

CLINICAL RECORD - DOCTOR’S CRDERS
For use cf this jorm, see AR 40-65, the proponent egency is OTSG

THE DOCTOR SHALL RECORD DATE, TiM
SYSTEM IS USED, WRITE PROBLEM NUMS

E AND SIGN EACH SET OF ORDERS.
ER IN COLU

MN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED W.EDICAL RECORD

FATIENT IDENTIFICATION

| 8 QX‘ Oé 3@ HOURS Noi’%g:?r\-o
AV 1w Roofttf 1000 0y T2,
\0(/() oS s00 /L, b(b)=2
)'1 = DC— /U(; 4

DATE Op~ORDER TIME OF ORDER

LIST TIME

1O2D cham OO
NURSING UNIT ROOM NO. BED NO g ’ . p
: NN L ("t po Y v
DC _A¢ 777
PATIENT IDENTIFICATICN DATE OF ORDER TIME OF ORDER
H6) <k R g 20
. ‘f/MM.J;.,_ 1o ~20%.

)0 O
Lo

L}

JURSING UNIT ’ROOM.NO. EED NO.
¥ ~ ~
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
M’D’b WQS HOURS
7 . — - )
1S Ty L D505 20 med| ¢ L
@ LD Y, N
li//l/,\ j\/@ .
—%ﬁz/v
NURSING UNIT 'ROCM NO. 'BED NO. = S5
{)-2=
PATIENT IDENTIFICATION / DATE OF ORDER TYME OF ORDER
/ “ OQT {3c0 HOURS

ROOM

INURSING lNIT

“DA,g &2

-

ACLU-RDI 1661 p.116

12003

T

=

> 16C4-353.710
; -
-

MEDCOM - 21

)
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f

DOD-034932



A —:

CLINICAL RECORD . DOCTOR'S CRDERS
For use of this § 'orm, see AR £0-86, ihe PICponert egency is CTSG

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

FATIENT IDENTIFICATION |DATE OF ORDER TIME OF ORDER ng;DTEl;;‘-E i
!

- o : 2 ’ NOT AN !

? 9( '} 0% @éﬁg() Houmrs MO SO NP |

A C A fre Qdre
NURSING UNIT IROOM NO. l’eso NO.

& 10¢, Fole, d%
5T oY

{6}

- . O ; o
~ DAT& OF ORDER TIME OF ORDER

@ﬁ({ﬁ? ) %B@ HOURS

PATIENT IDENTIFICATICN

. NURSING UNIT ROOM NO. EED NO. \'
A ¢\ ﬁ/r ‘4+L f)oss

PANIENT IDENTIFICATION

b0

ROC™ NO. 'sED NO.

b(4)-2 N ’Q

NURSING UNIT’

1w

PATIENT IDENTIFICATION : ] DATE OF ORDER TIME OF ORDER » %
1

: ;0£§’ i;OO HOURS W‘ |
b(0)-+ T 0

/"’V@—u —
IV LR/ ay w//A 1 T 7]
CBC ’&ZZ

BED NO, iz

= T
: e .-
N —
DA FORM 4256 - REPLACES EDITION OF 1 JUL 77, WHICH MaY gE USED.
1APR 79 : : .

ko g U S. GCV-RM!EP\T PF\WTING O FiCE: 1’":4-.7 371 O

: D o R L . _,-'

-\ MEDCOM 21357

————— .
W . !

ACLU-RDI 1661 p.117 DOD-034933
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CLINICAL RECORD - DOCTOR'S CRDERS

For use of this form, see AR £0-66, 1he proponsnt sgency is OTSG

THE DOCTCOR SHALL RECORD DATE, TIME AND

SYSTEM IS USED, WRITE PROBLEM NUMSBER IN COLUNMN IN

SIGN EACH SET OF ORDERS.

IF PROELEM ORIENTED M.EDICAL FECORD
DICATED BY ARROW BELOW.

LiST TIME

FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ORDER
- V| 6|12 BBD___ nouns  [NOTED AND

~

V{6)-4

(BICT 4o SeD

). 0\

NURSING UNIT [ROOM NO. [ BED NO.

R e r R by

PATIENT IDENTIFICATICN

b{0)M
s

L= DATE OF OHDERv TIME OF ORDER
COF ®3
f\ i 4 9 - i g~ n (—_1
\_/)L[ I— N TR 1S ©

~___ /)

™A Y~

WO

s

NURSING UNIT NO. 2ED NO. |

&%4&@%@7

@M

PATIENT IDENTIFICATICN

- OF.,ORDER TIWE OF ORDER
14 Q&\_@t@@ .

i (;n(// o .

b(t) L

NURASING UNIT, ROOM NO. BED NO.

I Hocrte doses

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

HOURS

NURSING UNIT

ROOM NO.

BED NO.

1 APR 79

ﬂA FORM 4258

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

% U.S. GOVERNMENT FRINTING OFFICE: 1004~ 3£3-750

T

’ ".;\ MEDCOM - 21358 2

ACLU-RDI 1661 p.118

DOD-034934



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
sy STEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

P/~ TIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME

R R

;_\”Q"\ ] MA}V(Q I

S S g

DATE OF ORDER TIME OF ORDER

HOURS "/

NURSING UNIT ROOM NO. \ B8ED NO. /

TFATIENT IDENTIFICATION \ DATE OF ORDER E OF ORDER
' A HOURS

7
~__/ &

~

/|
7

FURSING UNIT ROOM NO. BED NO. / \

ATIENT IDENTIFICATION / DATE OF ORDER YE OF ORDER
HOURS

AN

AN

AN
AN
AN

KURSING UNIT [foom No. BED NO. \

DA 2%, 4256  rerscmscomn  wEDcOM 2rae e omen X

ACLU-RDI 1661 p.119
DOD-034935



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

IF PROBLEM ORIENTED MEDICAL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION \,) { _\1 DATE OF DER TIME OF ORDER LIST TIME
? NOOT‘;gE:ND
} (E (g\ o ? }7a) HOURS SIGN

1

|

NUASING UNIT ROOM NO. BED NO.

eNiE A

PATIENT nosnnsncxndq DATE OF ORDER TIME OF v
\"(w L HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF OBDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS i
i
i
NURSING UNIT ROOM NO, BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. :
1 APR 79 !

ACLU-RDI 1661 p.120

MEDCOM - 21360

DOD-034936



\N\J

" THERAPEUTIC DOCUMENTATION CAREP PLAN (MEDICATION. =3 -
CLINICAL RECORD THER the p,oml:?:t'g"?nz;*.’:':..‘:a'?f.::'::?:."aezzon(Gm.. Ve n3
VERIFY BY INITIALINGE i NS v TIAL Proren COLUMN FOLLOWING EACH ADMINISTRa 7708
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY '7 8 q 'OE -'9_
- ,_,):.\\.» U-’L/ I’
S I . '.r'
Fayerea
o 1 FT& devd-cace ma o det V| 4 ,//'
— " UF UD< (efcc 1t any |18 1AL
—aaa |2 consezunve pougs |/
A CT 2UTPUT, jFE > b 1/ i ' DN b/
== 600 Cave Mp \% il [V TS
' Oz Szxs _ Munivpe. o)
= qpY, 15
Qo 08 0fo'- Bip e
]
100 23 8/ Uitz : N/
. ) I3 /A~
AC C ; ; ob 1. : I/f / Y, &
i - . /g- : , = e
R S 7.
/<]
,’(?d{(d!— / et L1 1
o == Bl/] WA WG
----- =) AR ANENE
7 O 4@;_&@ Xl 0d”
ALLERGIES: CJves NO |[PRIMARY DIAGNO St 82 ADDITIONAL PAGES IN USE:
[ves Mno
FerRsTNG wound AB) pacy
: S/ Hemp 2 ¢y PeriEesIo A f Paseno. — |
PATIENT IDEN T FICATION: . ’
< Al DISPENSING TIMES
193(),7/ USE PENCIL, CIRCLE MED TIMES
%QU\ D 78910 11 1213 14
E 151 17 18 19 20 9 22
N_23 24 01 02 03 04 g5 06

DA 1 Feas 4678 EDITION OF 1 DEC 77 WILL BE Usep UNTIL EXHAUSTED.

MEDCOM - 21361

ACLU-RDI 1661 p.121

DOD-034937



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS)

XA DY

SINGLE ORDER, PRE-OPERATIVES . Date

be G;’v\enl be Glven Time Given | Initials

to Time to

| 00+ 4o Tou 2 cordidonsug 137021 i3

| conNTION  TAIZ Tocr |—

CBC, LNTES, WrZiapie CuC , Yoer | gt polOH00

TYPE AND _SCreen 1007 | 2445 |24

I
| ozsapue Cxe  Mow

£ l0Ceh3 Am ¢ lnte 00 01w
ortzde O von s |

Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
ED:‘:.: Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

......

-------

------

.......

-------------

MEDCOM - 21362

ACLU-RDI 1661 p.122

*U.S. GPO: 1998-454-110/95218

DOD-034938



CARE NON -,
CLINICAL RECORD | THERAPEUTIC DOCUMENTATION CARE PLAN ( NON-MEDICATION) M0 B v, 2003
the proponent agency is the Office of The Surgeon General.
VERIFY BY INITIALING ey o = 2 INITIAL PROPER COLUMN FOLLOWING EACH COMP‘LETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME 2[5 iy 119
TS PEINS Q40 s
3! - - o ANSC 8D
"""" |
ey 10 YD e I
] T SUCAY N { (AP

ST | Q{io) At

---------

ALLERGIES: [ ] YES [__]NO | PRIMARY DIAGNOSIS: ] ?%DIITIONAL PAGES IN USE:
;l,éﬁ(/ e smP YEs [ Jno
AN %;//@W PAGE No:
=

ACTION TIMES

USE PENGIL. CIRCLE ACTION TIMES
£ k(@\“‘ D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

PATIENT IDENTIFICATION:

DA FORM 4677’ 10CT78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 21363

ACLU-RDI 1661 p.123 DOD-034939



Initialing

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
( NON-MEDICATION))

Mo

IQZ/D yr _2003

Order Clerk

Date Nurse SINGLE ACTIONS

Date to Time to
be Done be Done

Time Done| Initials

Yorkable OKRE- o

Qoreble. (KR D gaddth en \m""- A

Aane

B AN L2 /oD

/32

F/é‘?é s )/JOJ»L(

XD pp) (8o |93 | 130D

T S 7,

/’V‘ € WWD\«-»%

1

7 1A

1 CxIC A B ok

5| 80

o
075 0'/7/\0\
AR

I

el

pe e —

Qe | clemw PRN
brs | Nurse ACTION, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING COMPLETION

TIME/DATE COMPLETED

s e e - - -

pe e e i ft e o e

ACLU-RDI 1661 p.124

MEDCOM - 21364

USAPA V1.00

DOD-034940



CLINICAL RECORD

VERIFY BY INITIALING e

ORDER CLERK/

RECURRING ACTION,

For use of this form, see AR 40-407;

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION )

agen: s the Office of The Surgeon General.

Mo. ____¥r. 2003 |

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

DATE COMPLETED

DATE NURSE FREQUENCY, TIME [
90dfo 18T 40 oo Seef

"""" =

g D

....... N

......... \\

---------

ALLERGIES: [ ] YES [__]No | PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:
[Jves [Ino
PAGE NO;
PATIENT IDENTIFICATION:
ACNON TIMES

USE PENCIL. CIRCLE ACTION TIMES

D

E 16 17 18 19

8 9 10 11\12

13 14 15
21 22 23

N 24 01 02 03 04\05 06 07

DA FORM 4677,1 OCT 78

ACLU-RDI 1661 p.125

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 21365

\USAPA V1.00

DOD-034941



CLINICAL RECORD

VERIFY BY INITIALINGE

t

THERAPEUTIC DOCUMENTATION CARE P

For use of this form, see AR ;
he proponent agency Is the Office of The Surgaon General,

40-4%” (MEDICATIONS)

er.QZ) |

. INITIAL PROPER coLuMN FOLLOWING EACH ADWNISTRATION
ORDER | CLERK/ | RECURRING MEDICATIGG TR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY % 4- ’D
DCTZ LV LE G 100ce/ve Jod A T J 1]
1%
Z MCEF J4M 1vie O
° 4 )
----- ,, 22
0% MENDINE Zoprns ok &\h// A | 2
AV K A (T
----- % \
z B,
100 C5 "o‘i/VS""aO /A o
AR s Ao 5 AN
WO om D5 NSe20 pes Fir ek N
—— oy N L0 IS L8|~ 1T
(4053 D =0 e Lo e, Neds WS
e CJEl/] XA

" u &Aﬁ?

— -\\ f //
----- o()->
ALLERGIEST -E-':E-;NKNO PRIMARY DIAGNOS) s

/

PATIENT IDENTI FICATION:

peNeERaTNG  pwouniD & Bacp o -
\Ma,uwo/ HEMO € cwel  Penieima pal

ADDITION AL PAGES IN UsE;

Oves [no

;BF- b2y

PAGE NoO, e — S

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES
D 7 8 9 10

11 12 13 14
E 15 16 17 18 19 20 21 22 '
N 23 24 ¢ 02 03 04 03 06
DA.3™ 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 21366

ACLU-RDI 1661 p.126

DOD-034942



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

lnitioyling (MEDICATIONS) Mo. .Qé’f_.y:.ﬁ
Order | Clotk/ SINGLE ORDER, PRE-OPERATIVES ppate o | gimete {Time Given| Inittals
bog T Wy Prece NOW

s Dl W ard 21l W reeds Vv —1—— Al
N e \_//

.......

-------

Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expit | ‘Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

o AN 04 A-ma LT NI ]

..... T 5 1 2 s gl A

[l /},,\‘j S . Il St e |

i eret |20 1 o B ool o el e

""" """'(%"'5/0/9/’/2/}4(?\(/ B ur cwu
' I 7

............. WANERE AN

N
AVARY | T

.............

............

MEDCOM - 21367

°U.S. GPO: 1996-454-110/95218

ACLU-RDI 1661 p.127
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CLINICAL RECORD

TIONS,
THERAPEUTIC D%%’.".‘fﬁ&f‘l’,ﬁ’," “C.I‘\Al; E PLI;N (MEDICATIONS)

the pro
———

nent

VERIFY BY INITIALING

........

ency is the Office of The Sm'géon General.

Mo.\_C&Yr. @

ORDER
DATE

CLERK/
NURSE

RECURRING MEDICATIONS,
DOSE, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING EA CH ADMINISTRATION

1\

HR DATE DISPENSED
Y RSIAE

- a o owem

ALLERGIEN: [ ygg

Cino

i

PATIENT IDENTI FICATION:

PRIMARY DIAGNOS) 85

Qs

/‘4)7]‘/ @eﬁ/ﬁ ‘Z;Vef Lo

ADDITION AL, PAGES IN USE:

Cdves o

74/6”"%/4@/#40

PAGE No,

FORM
FEB 79

DA,

"

e treeem——

DISPENSING TIMES
USE PENCIL. CIRCLE MED TIMES 5
D 78910 11 1213 14

E 1516 17 18 19 20 21 22
N 23 24 01 02 ¢3

4678

ACLU-RDI 1661 p.128

EDITION OF 1 DEC 77 WiLL BE USED UNTIL EXHAUSTED.

04 05 06

MEDCOM - 21368

DOD-034944



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. __ﬂg__yng)_‘
Ord. Clerk/ Date to Ti
ore | Nuree SINGLE ORDER, PRE-OPERATIVES Dot e e | Time Given | Il
i

Do W 300 2N e

] S

| s

------- -

.......

Clerk/ PRN

Nurse | MEDICATION, DOSE, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

SPENSED
ercocey -2 p0o q4° MO MO o) s\ [ 20T 20008 Ti3oor| vicr| veur| 156 509
: =00 ° 9/1‘ WP 21913%] a0 Ll 0'320‘11354160 45 | B logod 173
____________ W = | 2 |
ercocet v POqH° D L] 7 o\ qoer B orf] T
(A B S) loo\.s‘f\ s / ,'3. o % 23 4 v e
............. A 7T Hipe
N — T
------ == B/
LAV

ACLU-RDI 1661 p.129
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the Proponent agency is the OHice of The Surgean General,

OTSG APPROVED /g2
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
o
= N P <
pate: (K (")( f 7 L) Anesthesia Type (Ciw Spinal Epidural Drains Airway
Timein: __ 7 y [#] 2 on Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid Colltg ) Oral
Pre-op V/S: OR Output: UOP =70 {5 EBL IS . JP ETT
Procedures: - Meds/Times: Q<D (5 ral Trach
" Foley Other
Pre Op Meds Lo ./ History
S—] S LISTISTS
Time USSR % Pacu Intake
Sa02 Time Solution Amount Site - By infused
FiO2
Methods
240
220 Xrays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
oty ~ AIRWAY
(2) Moves 4 Extremities -
180 (1) Moves 2 Extremities ‘9\ 9\ 9\ A=Ambu
(0) Moves 0 Extremnities BB =Blow-by
M=Mask
Alrway _
160 (2) Cough, Deep breath l FT=Face
A (1) Dyspnea, fimited breathing Q\ Tent )
(0) Apnea RA =RoomAir
140 4 AALA NC |
' Biood Fressire =Nasa
I~ [ Cannula
(2 SBP =-20 of .
120 | (1) SBP =/~ 20-50 of Pre-op I 9\
(0) SBP =/- 50 of Preop vis
X=Adine BP
Consciousness = Cusd
100 (2) Fully Awake, audible I =Cutt BP
erying = Pulse
. (1) Arousabie to verbal or pain
8o vAAM v = TEMP
2 = \’/ ;/ 2 (2)'?' color & appearance - : \ S=Skin
60 3 . (1) pale, mottied, aundiced 2 & ) | 9=Oral
(0) Cyanotic A= Axillary
Feiton Pl <EVenS) T=Tympanic
< ears; =
40 (C"W‘az) ) =i / R=Rectal
(1) Axillary palpable, not radiai
> (0) Carotid only refiable puise Los
TOTALS: Mustbe S or ¢ = Cervical
: T =Thoracic
- - greater to D/C, otherwise _
RR s (K .y \Y needs anesthesia approval for | / L =Lumbar
T i 15 oic, S=Sacral
Time Patient teaching done: Wound Care. Pain Management,
Pain (0-10) T. C. & DB.. Incentive S irometer, Comfort Measures
LOS Safety: SRup X 2. Falls Precautions. Privacy Maintained
PRE?ARED BY /Si, DEPARTMENTISERVICE/CLINIC

Lo

oF
first, middle; grade: date; hospital or medical faciity)

b(4)-2
{1

Name —last,

[ wisToRYPHYSICAL

3 oTHER EXAMINATION
OR EVALUATION

(] DIAGNOSTIC STUDIES

[J TREATMENT

] FLOW CHART

[ otheR DSpecsty

DA FORM 4700, MAY 78

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

MEDCOM - 21370

ACLU-RDI 1661 p.130

Previous edition is obsolete

USAPPC V200

DOD-034946



MEDICATIONS

Allergies:

Time Pain | Medication & Route | Pain [1{=3
1-10 | Dosage 1_-10
(|~ /VISCe] | TIVP g T

NEUROVASCULAR
Time | Site | Range | Sensory | P | Cap T
of . Refill
Motion
Adm = + 1D W
15 P S T N N Y
Q) + T TR W
45 Pl n y D W
6°l
50
bic + S T AN Y

Movement/Sensation: + = present,-=absenmt Temp:C = Cool,
W=Warm Pulses: P=Palpabie, D=Doppler, A=Absent

o

K71

178
L
e

AWMy

Color: C=Cyanotic, . S o - .
Capillary Refill: B=Brisk, S=Sluggish P=Pale, Pk =Pink 1A Nie. and Dty {4
C.SECTIONS. — 10 ). - J T
Adm | 15 3})'\ 45 | 60 | 90 [orc @ 0 T 4) JOSh
Fund. Height :
Fupd A Sﬁfi&) / [ﬂDC(‘ b/ﬂdd (N _in Pltsac
Peripad# J \ (
e ig mc//@o ffécf'CM
DRESSINGS 1 -
Time Location Type Drainage
rm  dbdfRckelt pulby | O DH& uf)a/??p dofuoh fmﬁn
Zg: [T )
D/C N W

<~

PACU OUTPUT
Time Source Color/Appearance Armount
- B A
SO LVC
CARDIAC RHYTHM
Time Rhythm Symptoatic? | Rhythm Strip Run?
yh\ /
NS .

WAMC OP 173-E

Discharge Criteria: w !;E '
Date: Time: ; :

BP: T: HR: RR:

Pain Level at D/C (0-10):

Intake:
Additional Data:
Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By:
Cleared 1AW Recovery Room SOP B-3
Charge Nurse Signature:

Sa02:

Qutput:

Litter Gumey Ambulance

MEDCOM - 21371

ACLU-RDI 1661 p.131

DOD-034947



1. Reporting MTF 2. MTF Lo. ) Admissior, »oding Information
0580_—————"‘12——_ b ’2- For use of this form, see AR 40-400; the proponent agency is OTSG

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

-\ ‘ b(@> '7 FGN M

6. DoB (YYYYMMDD) Wsion 8. Race 9. Ethnicity Religion
-_ 207 X 9 ISLAMIC

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

© | U 5
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:

4 20:05
14. Flying Status .| 15. Beneficiary Category 16. Zip Code of Residence:
K78-PRISONER OF WAR/INTERNEES

17. Unit Location 18. MOS 19. Trauma Prev. Admission
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct fiom ER IcU2 Address of Emergency Addressee

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

0580 - 28th CSH - Iraq; No Install Provided

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH : 2003-10-19
24, Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY 2003-10-07
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
2003-10-07
FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: PENETRATING WOUND R-BACK LIVER LAC, HEMO/PNEUMO- ...
7 T

’ . A~ L e » P}, . e
i \,/K 5(093? i ) N

Procedure Narrative(s): ‘ o

Cause of Injury Narrative:

Admitting Officer (Signature, as re Signature of Admitting Clerk

MEDCOM - 21372

ACLU-RDI 1661 p.132

DOD-034948



Automated Facsimile

Iin. ATIENT TREATMENT RECORD L _vER SHEET

For use of this form, see AR 40-400, the proponenl agency is OTSG

1.Register Nbr 2. Name '3 Grade Ad-mission Remarks
Y g |
4. Sex . 5.Age 6. Race ‘ 7. Religion 8. LnthOvac 9. ETS 10. PrevAdm
M 21y X _; UNKNOWN | ; : NO :
Sl e e [ ! i i e
: 11. FMP 12. SSN ' ' 13. Organization 14. Ward ,
99 \0(@ \.( IcW1
N — ; —— e
" 15. FlyStatus ; 17. Dept / Ben | 18. BranchCorps 19.UIC/ ZIP .' 20. Type Case;
: | K78-PRISONER OF WAR/NTER ;  ARMY i BC
21 Source of Admission 22. Hour Of Adm: 23. Clinic Serwce
Direct from ER 09:30 AEA - ORTHOPEDICS
i 24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
| TRF-OTH 2003-10-12 | :
1A‘ .. —_———— B Sy T — B TP R
l 27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: —1[ AdmlttmgOff' icer: :
i 2003-10-09 i i
29, ReportingMTF 30. Date Init Adm l 32. Units Blood Components :
nt—(7)-2 e | |
;31. Selected Administrative Data ,
| i
| Marital Status: 2 DoB:— i
! !
{ In/Out Patient: Inpatient MOS:
: e e e e - . ;
i 33. Cause Of Injury:
i
e
| 34, Diagnosis / Operations and Special Procedures: !
!
L LEG INJURY
Tt Rlaat f
.
: i
: f
a i
i |
| E
:
:35. Total Days This Facility i
Absent Sick Days | Other Days | ConLv/ Coop Care Days | Supplemental Care | Bed Days ! Total Sick Days

[ ——

35 Total Days

Absent Sick Days ' Other Days ConLv/ Coop. Care Days
; i

Q|

~

ile - DA)FORM 3647, May 79

Supplemental Care Bed Days Total Slck
Lf l (—7)
i ‘ .

i
'si
l

MEDCOM - 21373

ACLU-RDI 1661 p.133

DOD-034949



EDICAL TRANSFER REOUEST FORM

b(b)-
pATE OF REQUEST: 0/ LT /

05 Yot
REQUESTOR: E7C

N7 A
COMPOLND: 40/%207; W W(6)-
PRIORITY: W

LITTER/(AMBULATORY? (CIRCLE) M/L% WWM/

AN
l _,'”,

k ME{%) %ﬁﬁL PE%?%E/}ZACCOMPA
DATE OF TRANSFER: 0% OCT 03

TIME OF TRANSFER: /\/ _

DESTINATION: q v(2)2
POC AT DESTINATION: __ A

ANTICIPATED LENGTH OF TRANSFER! /1// 4

EQUIPMENT REQUESTS:

NOTE: COORIDINATION IS ALSO REQUIRED THROUGH MOVEMENT
CONTROL FOR A TRIP TICKET.

MEDCOM - 21374

ACLU-RDI 1661 p.134
DOD-034950



—————

MEDICAL RECORD e ABBREVIATED MEDICAL RECORD

PERTINENT RISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION {Enler date aj’ admission}

2H ylo Saegl G50 DL 2k el
g-/m@t{y 7 Ce os pl Mff‘l K Conpesf 2

—

(%{/m/ A e e b

,é’%/)u 52)7”1"
b Al ot Sopf Froe bre T oepoinck ot ,a?
A Z¥DPIp

s

PROGRESS (Euter date of discharge and final diagnosis)

@ C/uzm—u_, dém_q@ .77/’/(/4,%(

/LLB L

DATE 1DENTIFICATION ND. ORGANIZATION
" (For {¥ped or writen emries give Name last, first, REGISTER NO. WARD NO.

middle: grade; due; b wspitat or medical fucility}

h(’g) ~\‘! ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR} 20145505

OCTOBER 1975
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2 MTF Loce

oo (N ()L -

3. Register Number
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6. DoB (YYYYMMDD)

Organlzatlon (Actlve Duty Only)

z

13. Marital Status

! Hour of Admission

| ARMY

i Branch/ Corps:

14. Flying Status

15. Beneficiary Category
K78-PRISONER OF WAR/INTERNEES
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20. Source of Admission
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I 09:30
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: ETS 11. FMP 12. Social Security Number

| r | —— 0

: Admission ...d bodlng Information
For use of this form, see AR 40-400; the proponent agency is OTSG
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27. Location of Occurrence

25. MTF Transferred From

28 MTF of Inmal Admassuon .

26. Date this Admission (YYYYMMDD)
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29. Date of Initial Admission

2003-10-02

FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
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/
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Name SSN Unit Location
_ INITIAL ASSESSMENT P
irway Breathing 4 7 Circulatign
atent 0 Nasal 0 Oral Spont  Rate Zf '/,2 B&pont E]v'CPR o
/| O Intubated O Crich Rhythm _ - Rhythm O REGO TACHO BRDY
‘/ |OETT# _ OTrach (Keg O Tachy OBrady | Pulse_ OStrong @ Weak O Thread
FEAE OSporad OEven OAbnl___ B/PORAD >80 0 FEM >70 O CTD >60
Quality PASG O Legs 0 ABD 0 Both
ODeep O Labored Vs #1144 ga
O Shall 0 Sonorousd Weak #2 [Bea_[ €
_Snike 0 Assisted (0O, _ L/min #3_ ga
C Spl ) 0 Amb v 0O To s t Where When
0 CC O BB O Secured O Clear mbu LI Vent e Wby ——
BBS RELR O RLS 0 WHZOABS
NOR M M COMPETENT, @ ME &' 95 1 LY CLRORLS 0 WHZOABS | O Other
CNS : MOI/DESCRIPTION EQUIPMENT
EYES ) VERBAL ~ MOTOR 47| (J Blunt enetrating 0 Burn 0 Weapon
SPONT (/T ALRT [{7] ALRT Aﬁ/ O Blast SwW O Heat O Sens ltems
CMND [3 | CONFD | 4 | LCLP 5
PAIN— 2T NAPR |3 [worp 4] | OMVC ®Shrapnel O Chem O e
UNRSP | T | INCMP | 2 [ FLX 3| | OFall 0O Stabbed 0 Elect -
UNRSP | T [EXT [ 2| | OAssault ™™ SEE 925 |
UNRSP ] 1 || 0 Other EST %
OPERLAOABNL_ :
ODIA OPIN JUNI OFTX OSLOW ettt |
' ] __Vitals:,HRi 24 B/P H@/_@\RR ﬂéz POX :Z ,‘_Er TEMP‘_T"G CF °_C- A
DATE/TIME 1 NOTES L ;

""%"”K% V70w (24D (o BaTr&céz-}z PSS z%aoh-

N /z@cm/w: P Rl TRTED 7 STBlE I
ﬂ/ém/ J(L(/%D N OR /" RO K3 WW&)ZV_‘
%@Wu\p L@(,cé},ds :,/WL{- Osaoqgipy,

) AN
[£)-2
) R o
‘.'.‘/.‘:.4 :Dﬁ : PO » T ; E— - :
n 7 . o Silad T " - - SR PSS ARV A
— L -
i *- \‘ [
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R Foley O ]4

DtASSlétéd E] O, _L/min 0 Ambu O Vent

ELChest tube R #1

#2

L#l

#2

S02... .03

*_IL.bags_DL

D2 N D}“

Other : : ;

. ALLERGIEi MON s
‘. | MEDICATIO é‘ JON &

'PREVIOUS HX . M IS

LAST MEAL: u m&

MEDICATI ONS

TIME | MEDICATION

TDOSE | RTE | BY

. EVENTS (see MOI) | -
" | Description of Illness SO e
Yy ’ 7
.’, ¢
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Name

SSIN
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- Location

PRE-OP/POST-OP

-2
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INTAKE OUTPUT
Time | Solution Amount Time Source Amount
CUO F7TheC L NS
VITALS
Time | HR | B/P . | RR| Sa0,| Temp| Notes .
155 7. | Vo2 72 KO, A I8 K
722 | o ML7D00
210 10243 /50 | 50140 @ ©K
CNS.. Time | Site ROM P | Cap Color|| ROM
EYES'.. VERBAL MOTOR _ Refil : +or -
SPONT [ 3] ALRT |5 | ALRT .| 6
CMND |3 | CONFD [ 4 [LELP |3 Temp
PAIN |2 | INAPR |3 | WDRP |3 C=cool
UNRSP | 1] INCMP | 2 | FLX 3 W=warm
UNRSP | 1 | EXT 3 Pulse
= UNRSP | 1 tor
~ PERLA " ABNL BN Col
~DIA CTPIN TUNI ZFIX CSLOW solor
C =cyan
P = pale
Pk= pink
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rauma Fle 7 -~ =t

Unit Blood Type
Date and ti Ccf &3  Time of Arrival ‘
MOI: .
HPI:
Primary Survev
PMHX: Airway: @t_e_nﬁ/lechanically maintained by
PSHX:  Breathing: Spntanegus ~ Assisted by - --
S Circulation: _ :
Meds'. Pulse: Absent CPR
Allergies: Color: <Norm¥ Abnormal
Caprefill:  Ngrmil Delayed

Secondary Su
esp

(ntial Vital Signs: bp_[10) 49 puise K8 &
JEN: (,LL_ _P@.\,k | |

iEAD: WM(
VECK: W‘;&
EART:  [RALNU AD@
UNGS: O P

HEST: &

\BD: Jﬁk&&" Q/w fvew @Mc—é

ELVIs. M&

TXT: wsﬁ'ﬁbuw Mid e
ECTAL: @ Md

rvey '
Pulse Ox_4 {y Temp II\K ?

ape T

%&M"WF@% *’@"‘%ﬁ o hedtod .

Revised Trauma Score

“EERO:
Pottockg . R+ -~ %f'/
Wewro GLASCOW
o Tl spsein 1= | COMA a
Spontaneously y
<s EXTngs ho EYES
Valhad OPEN To Speech 3
< To Pain 2
QPM P o None =0
Oriented 5
BEST
VERBAL Confused 4
" RESPONSE Inappropriate sounds 3
’ Incomprehensible 2
sounds
None A
Obeys Commands @
BEST
MOTOR Localizes Pain 5
REPONSE Withdraws to Pain 4
Flexes to Pain 3
Extends to Pain 2
None 1
MEDCOM - 21425
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GLASCOW COMA
TOTAL

1315 4

9-12

6-8

45

3

io-—-wu (.l:.\

SYSTOLIC BLOOD
PRESSURE ’

>89 mmHg

4

76-89
< mmHg

50-75
mmHg

_—
3
2
1

0149
mmHg

No:-pulse

RESPIRATORY
RATE

10-29 / min

o
(4

>29 / min

6-9 / min

1-5 /min

None

3
2
1
0

TOTAL
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Interyentions

MEDICATIONS

Alrway:

S sk e Qe gaseh

Breathing:

Circulation: v rs @ ‘6ﬂw e

Time | Drug | Dose

Route | Inttials
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50
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A Unit # | Type | Time | Response
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& At
Other: &, ¢ DD 1 I Al ou ™
Foleq
Vital Signs .
“Time | B/P_| Pulse | Resp | PulseOx | Temp | GCS Transfer Instructions:
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PLAN OF CARE FOR SKIN BREAKDOW/AND WOUND MANAGEMENT

7

MEDICAL RECORD

PROGRESS NOTES

;-Admlssmn Date

‘Diagnosis: &S(y,b @*‘!«ﬂk/m‘v\ HD

DvA—«

Time:

Date Hzou Py

| S . RN Signature:
Skin breakdown as evidenced by immobility, friction, shear, m

rasions, surgical wound, skin tear.

Wound type: Surgical wound (s)  Location: @‘Kﬂ;fq/lt‘(fv\ Size: § e Drainage: 5(-_""__'15
' Diabetic ulcer Tubes: puwrrv Pins: & Appearance:
Venous stasis ulcer  Dressing change:__ 71 D ’
Other Describe
Burn wound (s): % BSA Partial Full
Location: Size
Appearance:

Dressing change:

Pressure Ulcer (s):

Stage I, II, 111, IV (Circle the one that applies and describe below)

Location: Size:
Wound character: Pmk Moist Dry Granulation tissue Yellow slough
Tunneling Undermining Odor Purulent discharge Eschar Exudates
Refer to SOP for Dressing Change
Instrucitons.
O Petrolatum gauze
Please check the appropriate Select the appropriate products O Hibicleanse
dressing Change: used: O Non-adhesive dressing
O Telpha Pad
;é\Wet to Dry Dressing P& Sterile 4x4 gauze dressing O Carra-smart film
O Sterile 2x2 gauze dressing OO Sterile Q-tip applicator
O Carrasyn-V GelDressing O Sterile gloves O Xeroform 5x9.
Kerlix (super sponge) OO0 Moisture barrier cream
[0 Alginate Dressing % Gauze bandage 0 0.125% Dakins sol
,ﬁ-\ Sterile Normal Saline 0O Betadine Swab sticks
O Comfeel Dressing O Sterile Water O % Hydrogen Peroxide & %2
{0 8 x4 Sponge gauze Sterile Normal Saline
O Pin Site Care O Op-site
O Tegaderm clear dressing Select the frequency of dressing
O J-Tube Care O Alkare skin prep change:
O Comfeel clear
O Colostomy Care O Comfeel pressure ulcer drsg 0 b.id
1 Carrasyn-V Gel / tid
O Chest Tube Care 0O  Alginate 9{ :
[0 Bacitracin L (43 ~
O Bum Care O Silvadene Cream

NOTE: Document daily wound and
dressing change on Progress Note or
Nursing Note.

MD Signa[u% Date:

4 2 DT

Patient’s Identification (For typed or written entrics give: Name-last, ﬁrs(, middle:
Grade; rank; hospital or medical [ l(.llll’)

W
Lol 4 ‘
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SKIN AND WOUND ASSESSMENT
MEDICAL RECORD PROGRESS NOTES

Admission Date: [ 0 oLt fb Diagnosis: @g o ‘L "M HD foa POD Nos.
Skin assessment must be done initially and every 7 days.
Braden Scale Evaluation (See Braden Evaluatlon Table for Detalls)

Sensory No impairment 4 Mobility No limitations 4
Perception Slightly limited 3 Slightly limited 3
Very limited @ Very limited @
2 Completely immobile 1
Completed
1
Moisture  Rarely moist 4 Nutrition Excellent 4
4 Adequate (Eats >50%) 3
Occasionally moist @ ~ Adequate (Rarely eats) 2
Moist Very poor )
2 1
Constantly moist 1
- Activity Walks frequently g Friction and No apparent problem @
4 Shear Potential problems 2
Walks occasionally o) Problems \
3 1
Chairfast 2
2
Bedfast @ :
l .
- Add the total score Total Score: | O
"~ Above 20-- Low Risk

" Between 16'and 20 Medium Risk
Between 11.and 15 ﬂgh Risk
elow 10"+ ~ Very High Risk
Note A Braden Scale Scoré of Iess

“Tdicates HIGH RISK-requir'es' immediate Ulcer Prevention brogi’axh'.: e

Surgical wound (s): Yesz No__ Location: (¢ b Size: Drainage:
Tubes:_ner,vom Pins: Appearance:
Dressing change: uiWe)
Burn wound (s): Yes_ No__ % BSA Partial Full
. Location: Size
Appearance:

Dressing change:
Pressure Ulcer (s): Yes__ No__
Stage I, II, TI1, IV (Circle the one that applies and describe below)

Location: Size:

Wound character: Pink Moist Dry Granulation tissue Yellow slough Tunneling
Undermining Odor Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn-V Gel Alginate

Physician notified/consulted for wound debridement: Yes ___No__ Date/time MD notified

CNS notified/consulted for Stage 11 and greater: Yes_ No

Nutrition Referral: Yes No

Physical Therapy Referral: Yes No

Action taken: Date & Time

MEDCOM - 21428

, REGISTERNO. | WARD NO. |
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NURSING NOTES

(Sign all notes)

i HOUR *

s AM,

OBSERVATIONS
Include medlcatlon and treatment when lnd!cated
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NURSING NOTES

(Sign all notes)

DATE L%

OBSERVATIONS
Inciude medication and treatment when |nd|cated
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NURSING NOTES

DATE

OBSERVATIONS
Include medlcatlon and treatment when lndtcated
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MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1 AcE A 2. KNOWN, ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
" HEIGHT: ' . -
3.-PREVIOUS SURGERY [ ] NO Pé}/ YES_(iype): €2 (‘/’\a/f’
WEIGHT: ' S @/%‘)’ tean

4. PROPOSED SURGICAL PROCEDURE:

presocral deatnage, rechfJ washout | drlerogmn.
ORMATION: Last PO:¥% Medical H,\.ﬁe&%”j : lmplanrs./@ Medications: SQW

Jewelry remove no Family waiting: ye

riv\ngw ! mtd %p—e& +o chart PALU agare

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

5. ADDITIONAL |

APSYCHESOCIAL

6/Pt verbalizes any specific ahxiety.
gtential for anxiety i

xplain OR environment
and answer questions
regarding surgery.

?/eﬁ'ér comfort measures,
e.g., warm blanket, touch)
lain all nursing

procedures: before they are
done

related to trautmatic injury;
language barrier; fami
«» separation; surgical environment

~—

possnble
o} Mamtam family inte
B. AERATION Q/PT will be able to breathe without ' Q/Offer to elevate head of
Potential for difficulty during immediate intra- - | litteg-or offer pillow.
respiratory dysfunction due to operative phase. _ Observe pt. while awaiting

surgery for signs of distress

& Assist anesthesia during
intubation and extubation

sedation; positioning; injury

8&—PT. will not exhibit signs of impair- w,hze —
PR . pressure preventing
C. INTEGUMENT ment of skin integrity (e.g., reddened evices on OR table and
Potential impairment areas. accessories.

o ) . Check for proper

of skin lpFegwty.due.to bovie positioning and support to
pad; position; fluid shift maintain good body alignment.
&/Pad pressure points.

Place ESU ground pad on
non compromised skin surface

area. .
eep prep fluids from
pooling.
" 9. PATIENT'S IDENTIFICATION (For typed or written entries .
give: Name- last, first, middle; grade; dale:_ hospital or medical facility)
DA FORM 5179, JUN 91 - Previoius editions are obsolete. © UsAPAVILOY
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIR?ULAT!ON
Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury,
position: shock; previous surgery

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

W for support stockings or ace
wraps. If none, check with doctors.
10 GhetK that safely straps are
correctly applied.
«o—0Offer pillow for under knees.
©_Plaeeand take down legs from
stirrups with slow bilateral motion.
that rings have been
removed.

E. NEUROMUSCULAR
CONTRO

E.1. “Potential impairment
of mobility due to sedation; pain;
injury )

E2. N\ {botential discomfort
due to injury: pain

pa
—Pt. will be transferred t6 OR table
without difficulty.
. will not experience unnecessary
physical discomfort.

o~Have sufficient people
available for transfer.
Q_sure proper body
alignment.

llow patient to lie in
position of comfort while

waiting for surgery.
ﬁ%’efr support (i.e., pillows,

bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR

CONTROL 7
‘F4. ¢ Disminished visual

perception due to being injury;
sedation;
F 2. A/ Potential for decreased
communictaion due to language

~ barrier; sedation

F.3. Potential injury due to
dentures.

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

ill be transferred safely to
OR
table.
o Pt will be able to understand

instructions.
ize danger of injury during
intraop period. :

0 Introduce self. Keep pt.
informed as to where hels
and what is happening.
0 Inform pt. in whi
direction to moye 9‘
necessary. g

erify removal of dentures.

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

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

i
OTHER NURSING
INTERVENTIONS.,

Or continuation of above
interventions.

DATE

ON PREPARED

REVERSE OF DA FORM 5179, JUN 91
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. .oyt RV
—— T _ INTRAOPERATIV’ UMENT- - -
MEDICAL RECOBD For use of this form see AR 40-66, the proponeh -y is the office of T

. [
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED,

urgeoh General.

PROCEDURE

VIA BY VERIFIED BY
3. DATE ’ TIME PATIENT ARRIVED IN SUITE ‘ 4. PATIENT IN ROOM b é> -2
TIME NUMBER
/ 5. PREOPERATIVE EMOTIONAL STATUS ¥
T CALM A ANXIOUS (1 excITED [J cRYING () ANGRY {J WITHDRAWN . [_—_}~6THER (Specify)
COMMENTS: )

6. NURSING PERSONNEL

~. -
ASSIGNED RELIEF 4
SCRUB SCRUB
ASSIGNED RELIEF
CiIRCULATOR CIRCULATOR

7 FOSITION AND POSITIONAL AIDS Specify ~
Al //x‘) fp 7‘95/»'// 4%"5' 6‘4() égpo f”)
SUPINE — UTHOTOMY  _: PRONE C KR‘SKE DTERAL T LEFT SIDE UP GHT SIDE up

4/,»1591/)\5 }J—a:) j.g.f-.létﬂr b’* .

COMMENTS:

s

8. SKIN PREPARATION °

* L/ o 3 ey
QAR REMCVAL . YES NO . | PREP SOLUTION (Specify/ 6’&/3
ZONE BY 0" ~_ NURSING UNIT [ SITE: T BY WHOM
- ' © BY WHOM:

METHOD: DEPILAZORY —_ RAZOR - LsiTe:
CLIP .

Ll il

COMMENTS. "COMMENTS:

LE3EZND X Ground Pa -- Safety Stra = Tourmquet
C = Correct V1 = Incorrect
10. COUNTS ) | otmer=+ | o ™™ | Boum 2™ | scaus
Soonge / Yes [ No i pa )
Needle Sharp /Z/Yes E No i // / ‘)ZU
Instrument - /z Yes [ No| i / / / [ 4 . —.
Other : /: Yes Q} No |- | / / et - o | )
11. BATIENT ID’EnJTlFICA'P@N (For typed or written entries give: 12. ELECTROSURGERY. DEVICE(S} (ESU) W YES [j NO
Name - Las:. first. ruddle; Grade; Date; Hospital or Medical Facility;) :
. . 1“ESU NO: . .
MZ,(——Q AM—T/‘DN A crounp PAD:  BRaN®’ /. 3 /1
: / » LOT NO: L35 - e
{1 esu No: :
GROUND PAD: - BRAND
LOT NO:
] BIPOLAR NO:
DA FORM 5179-1. OCT 87 REPLACES DA FGrum ...M,EP.CT’.Q.M_L%‘]_{:@ <+ .S OBSOLETE. : USAPA V1.0
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13. PROSTHESIS, IMPLANTS

[ Yes /W)

IF YES NAME: ID NUMBER; MANUFACTURER

11 e L MEDICATIONSIORDERS

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

YES [: - NO A

MElSICATibNS.SOLUTION. . S DOSAGE I TIME METHOD PREPARED BY ' |/  GIVEN BY
e 7 | .7 ‘ i
By 1 I = ‘
| !

Iwouno hmz/'- TION YES : NO. TYPE(S):.

,/55

! TIME CARRIED OUT BY

L[0T

I YES. SITE
. B T LABORATORY SPECIMENS
SPECHIER S NAME ’ NAME
- ol ‘ /
I EERY NAME = NAME ‘
/ . N’:\ME B on T ~——— - N i ‘: L. » ‘..: NA'\AE - - o .‘....._, - _ .. . —
ves . S : : C S Lo ,
NAME /7 NAWME S : NAME /
NAME NAME - , 18 DRESSING.IMMOBILIZATION 1Specify)
17. ~ 25z o= LiSBACKING vEs>4L. | N0 T -
TYPE izt - p — <5 - %{/(
SITE A 2. 3.

19. ADDITIONAL INFQRMATION

20. OPERATITiilSi PERFORMED

21. PATIENT TRANSFERRED Td

22, REGISTERED NURSE SIGNATURE © _+

REVERSE OF DA FORM 5179-1, OCT.87 -

. USAPRA VIO
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