
MEDICAL RECORD INTRAOPERATIVE DOCUMENT 
For use of this form, see AR 40-407, the propor; 	y IF the office of The Surgeon General. 

1—: .--- 

1. PATIENT TRANSPORTED TO OPERA TI t. F. 

VIAix) !{Wt 	 BY 	2.5-1-1112.c ica 
2. PATIENT IDENTIFIL •__ 	3 REVIEWEEq AND PROCEDURE 

VERIFIED BY CFI— 	 4 -- -z- 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

10000 3 	 0<?-3 5.---  
4. PATIENT IN ROOM 

TIME • : CaF3S-- 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM 	III ANXIOUS 	U EXCITED. 	• CRYING 	. ❑ ANGRY 	❑ WITHDRAWN 	(k12THER (Specify) 

COMMENTS: Niult 	 A/IA 601 Al 
6. NURSING PERSONNEL 

• ASSIGNED 
SCRUB 

C,--r- 	 - -94 ----RELIEF 
SCRUB 

t  a 	-1; . 	. 

ASSIGNED 
• CIRCULATOR 

	

} 	 6 

	

ep 	 66 RELIEF 
____CIRCULATOR - 

it\n'i. 	.. 
• _ ...„ 

7 	POSITION AN 	POSIT1QNAL AIDS (Sp ecify) " 	jyti 
h 	

- 	-1-14:t 	1,4 ,51,4 ,t'lAl2- .9,.f 	-a- 	,7"," 
Al S 0  " 	"S ) ae6 	wo , CM-Psee..44-re,0 	

_,471 	• .. 	.07‘.. 	Ctkrk. 	ez4 .• 4tifi. 

Aav  ,151 
	frr71/6(1 14rdS 	S'...1 	5*-504, ---ritem .:1/ Ala v,,,, 

i 	M/S PINE 	̀4 ITHOTOMY 	❑ PRONE 	❑ KRASKE. •,. 	LATERAL' 	►  ',"EFT SIDE UP 	 I D E . RIGHT ,SP 
/0 14, 	1 	- of; 	Pi 	(1-ect ,), pq  atteetB la c 4 Le 	etolclacs.,_ 	, pres.50_,,ef po, -,,ts- 	Aed; 	. 	ra/4 

k 	,11 1.4r-14. : 	C.,44/1€ 	A. itLi157 it- 	ha COMMENTS: 	ars1 	 ,OC a.e-5..5 ' 4-0 	.A C- 	 1.  

r -Cre c A-• B , 7 c l y 11-94, 41."-A74--  //raf,x1.- 	AA,/ 	cr.-zp-id 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	)YES 	IN NO 

	

DONE BY: 	OR 	 / NURSING UNIT 	

"' 

	

METHOD: 	II 	DEPILATORY 	Q23AZOR by Dr  
0 CLIP 

COMMENTS: bolo i ii it 	0.4 4 71-ws 	ft 	.._--. 	6) 	.. 4-4.171--. 	 11 	 - 
or 	 ei 	. 

PREP SOLUTION ISpecifyrE02-7Pey 134+10._-. 
SITE: anal. ovea 	, B WHOM: 
SITE 	 f kiA joy, 	_IB IHQA .: 	 , , 

a' 0 	. 1 
cOMMENTs:A0 	 .01-  - - S'61-cific% AS /2e) ' 	 '    

9. LOCATION OF EXTERNAL kEVICES 	 - 	• 	 - 

‘116..-11.11111111°-  -- 

	

, 	

. 	. 

-'ir..7,1 

	

Tot 	 'P;4:4i1 

- 	- 

.7.•:.-4.4 - 
a>:) 

--1.- 

• 

: -tEGEND: , 111111oUnd Pad 	- - 	 ty Strap 	= = - 	iquet• -- .e,='S 7t.V --ii0,97 	10(6) 

10. COUNTS - 	 -/' :.. 

= Correct 	I = Incorrect 73. g
 d

 d 
--z 
f6

  

First Closing 
Count 	. 	,.., . 

Final Closing 
Ccitint SCRUB 

.(i-A-- 

CIRCUL 
Sponge 	 M Y No 

Needle Sharp es V 
Instrument 	❑ Yes o 

_ . 
.._. 	.. . 	::..1.:,,_;:.;% .  - , 

Other 	 0 Yes o 

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

- 

, 
Ar-- 	

6(6)- Lf - 
, 

-- - 

12. ELECTROSURGERY DEVICE(SI ESU) 	ES 	II NO 	• v 

SU NO: E  /0530195 

 ROUND PAD: 	BRAND k in  !Lep ja  GR , 	
00
Paivisisiveffice, 

-. 	 LOT NO: 700 1 / 	5.---- 0 LI 
■ Er.E.qb NO: 

- --GROUND PAD: 	BRAND 
...- 

LOT NO:  • BIPOLAR NO: 
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13. PROSTHESIS, IMPLANTS 	L-7,7 	WC) 	
IF YES NAME: ID NUM' 	 -., 	. URER 

__ _........_ 

	

*4.0,::\ 	;; .:. ;:;A:ft.V_:..:t"; 	t MEDICATIONS/ORDERS  	rg-, i wF,V,Ii-MMtkairaaarigiick, 

	

, 	 . 
IRRIGATION/MEDICATIONS  GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO X 

MEDICATIONS/SOLUTION  DOSAGE : TIME METHOD PREPARED BY GIVEN BY 

. 	. 

MOUND IRRIGATION 	530'ES 	U NO TYPEIS):. - 

- ?qv kkei, 	QS 	 -,4-- 	
. . 

'OTHER ORDERS 	:L:;1 ..:' ,  i...:_i:: TIME CARRIED OUT BY 

P 	 . 

YPHYSICIAN'S SIGNATURE 
• 

15. X-RAY IN OPERATING. 	OM 	 - 	IF YES, SITE 

. YES 0 	NO 	 • 
16. 	"-_' LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	• 	N9 r,  

. 
NAME 	 ._ ____ ___ __•__ 	- NAME 

FROZEN SECTION IF 

YES 	• 	NO  

NAME NAME 

CULTURE IC) 	1  
YES 	• 	NO  

NAME 

- 	- 	_____ _,........ 
NAME 

NAME NAME 	 • 
• 

NAME 

NAME NAME 

-- '-- 
18. DRESSING/IMMOBILIZATION (Specify) 	, ,) 
1160- lezi 1-eX'/  1.<riesi r/14-f-Fs, 

)(er ie. K R0 11 	s) i A 7 . 	j-C...• 

A-  ko 

17. 	TUBES, DRAINS/PACKING 	YES 	 r, 	NO 	- 0 

TYPE/SIZE 1.1 ff  12-0-41 ro 5.-Q_ 2. 	 . . 

SITE 1.(s..M4 .141 413  R 
ot-qn(.45, . 

2. 
. 

3. 	' --""-- 

19. ADDITIONAL 

5A (rah' 

Lx  

01)" (orhA 

INFORMATION -----,:--,- 
:Dc 	ilyw 3 	ie J-I 4-  i4,-.6:el--47 	nove4 ini 	

., 	NM 
5) 1-e ret-op C4).--T )9i'3 je 	4 . 720\.4.1-e se  J 3ii-,7/30 B lend 1  

.._ 
. 	.., 

) / 	∎  q14161474 ,.A- 1 
20. OPERATION(S) PERFORMED 	 i f . 

-12-C.,,k ( LJ) -044,1- 	Fiv SeV.... ra l ciekr 	 9/a 'r"'1 i  T-  r D ,6,,,,, 
k 	

,  	 : ,. 
Q r+e-ri 0 

-... 4- D 

,as

/owe-'-  ::; 	e.t4 - 

21. PATIENT TRANSFERRED TO 
I C■Gli, 3 1-10 - 2- 

TIM 
10 30 

METHOD 

I r) (4 acee 	 - 

22. REGI 
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- 	 INTRAOPERATIVE D9Cl.JMENT 
MEDICAL RECORD 	.1, 	

For use of this form, see AR 40-407, the proporl 	 1 the office of The Surgeon Geneial. 

1. PATIENT TRAN PORTED TO OPERATIN 3 F. 

VIA /C0 	 BY AAP cl-k2.1 

2. PATIENT IDENTIk . 	.CRD REVIEWED AND PROCEDURE 

VERIFIED BY 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

II on-03 	 /Q .C) 
4: PATIENT IN ROO 

TIME :  : /d ,P....0 	 NUMBER /... / 

5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM 	■ ANXIOUS 	Ill EXCITED. 	❑ CRYING 	III ANGRY 	■ WITHDRAWN 	 THER (Specify) 

	

COMMENTSw KA. 	 inAbai-eal 	- 

C631/7-\  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

9- n)  .r-G. 	 7 ,-   """ -RELIEF  

---: • 

.. 	 . SCRUB 

ASSIGNED 
CIRCULATOR 

• - 
C_/01---  MIS 6 ‘" 1.-:: RELIEF 

 

0. ....... 	. 	_... ....CIRCULATOR 
•INT;: 

- 	• 

0116?-14  .:.-itztof- 7. POSITION AND fOSITI9INIAL AID§ iSpccify1R--91,1°,1441_ .   - ......4 ,:  - 	 -cdtet.k-, ClettedZArt /h-m-.6 04e* 54 
1....90 ° 'J.,- 64" ..'C'e 4 (ell .• p.c.1•004 of....-n.boqr-d.Sc C .e Q 	I-- co 	d 	lq-1-eiett isAl / a-- • 

SUPINE 
06, 	

, 
rW 
■ LITHOTOMY 	0 PRONE&

t- 	- 

0 KRASKE , ..- 	,,.. 	L 	ER L: 	LEFT SID 	- III RIGHTAgg 

la c4C.-1-055 	_ • .5* t. or,. Hp) 11.1,4) 	gern 	au 	.,o.d, pa 	a ri-...ibeefrei 
)19y rell , p Jae-C(0- Or 

-61h-v a 	"t--' 09 111  &J 	eae- 	[come t- 	look,;;9. ca.- 	raz,16ce-Pi eac'et- 
c0 r 	: 464.4 	-e 
Poi 	G-1-3 3 	I— 	--e0".. i E ■ 	Also ctS b6irrIp L4rt-Lia-r" 	I-kie Gb.44-9L-1,,topkup...) -  Carrea- Plcay Al yhniaiir Plain 	i 	r. 	IC 

8. SKIN PRE ARAf 10 

HAIR REMOVAL ')YES 	■ NO 

DONE BY: 	■ OR 	 p 
METHOD: 	MI 	DEPILATORY 

■ 	CLIP 

COMMENTS: no ri iC,k_S-  or 	CA" 

NURSING UNIT 	

'' • 

RRAZOR_' 

11 0- 	 .. 

PREP SOLUTION (Specify)  8€.11:3V6-e...-+zcl 	 . 
SITE: 	 Y WHOM: 	J 
SITE: 	

1 
	 '-BY WHOM: 

- 	- •65 	 01.4..b 

1 	. 
E6t4iktENTS: AO POO)  1 	C4 9)114/CdIn s r) 0J-ed 

.., 	 '. 	,.. ; „....;140-1_ . 	:....._.„1:-..:,..- 	r 	• • - 	- EXCEL9. LOCATION OF EX 	DEVICE 

. . 
- 3 A e • 

/ 

LEGEND 	X Ground 	-- Safety Strap 	= = = Tourniquet• 	---;....:::::.....- 	6(0 -7-- 7d 

10. COUNTS 

C = Correct 	I = Incorrect N. fro KV 
fa•kim• 

First Closing 
Count 	..!1-4 , .: 

Final Closing 
Count 

' 
SCRUB 

,... 	(;-- 

CIRCULA 

Sponge rf; 	es \lo 
Needle Sharp in'Yes II Vo 
Instrument . Yes 1st) No 
Other 	 •_ Yes ► o No • 

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

- 

......41r 
, illir tp _If  . 	.. 	. 

• 

ELECTROSURGERY DEVICEIS) (ESUI 	YES . 	❑ NO 	
1  

  ,.. 

) ESU NO: gm 	
,,. 

tos-3as 
GROUND PAD: 	BRAND I/alley

l 
 /44 	 R6P1 .- 
/

Blylvs),A-rt-  
 ,- -.-:- ,7- -: 	 LOT NO WOl 	Roc :7 s-  -oti 

, 	j --- :111..ESU NO: 
-- --.d)IDUND PAD: 

 
BRAND :..... 	- 
LOT NO: 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
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13. PROSTHESIS, IMPLANTS 	1111 , 	NO 	YES NAME: ID NUMB! 	N_ . TURER 

. 	. 

,.:4,4,., 	,,;,,4„-t.yw..4.ji.,,Ig:::_±-,r MEDI CATION S/ORDERS;'. ';f, 	...,:.75,,aw:; ii , 	 474,r rif, 	G;;; ;,,,,A.iit.Z0)-40t: 	

IRRIGATION/MEDICATIONS  GIVEN IN OPERATING. ROOM INOT BY ANESTHESIA) 	 YES • 	NO  

`MEDICATIONS/SOLUTION DOSAGE.. TIME METHOD PREPARED BY _ GIVEN BY 

. 	  _ 

.WOUND IRRIGATION 	Nal'ES 	MI NO, TYPE(S): 
 :1

0 , 4? % /V 41ek - 6)-&, . 

,OTHER ORDERS  TIME CARRIED OUT BY 

..- --- 	. 	 - 

; ' 	■ • -  

'PHYSICIAN'S SIGNATURE 

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

 YES ■ 	 Lt 
NO igl  

16. 	 ' 	:•:- LABORATOR'i' SPECIMENS 

SPECIMEN IS) 

YES ■ 	NO 

S  

NAME 	 _ _ _ • ________ 
	

- -- 

2 - ' 	----t 	" 

NAME 

FROZEN SECTION IF) 

YES ■ 	NO 	 n 

NAME 	
. 

NAME 

C 	..,,z, NAMECO -HAl2...di 	1.A.,M4710( 	-1-51..15-1;412_ eixj iSSL...Q.  NAMCO ISLAIleir4 4 

YES 	Ci ,., 

NA' NAME NAME 

NAME NAME 

- 	- -- 	- -- 	- 	- 
18. DRESSING/IMMOBILIZATIONApecify) 

43 	P 	""K.OAVA ("711-AWS 46D 117°10( I 
Ke...-le \a 12011,S) I k- --t-p--,z_ 

a 	4-- karle)e R-01 1/ - li1/417)- VLet+i-e7e i-  - A.) 	114  iS 

)46 ✓ 1)941- 	)1k_ frva_e_ 

17. 	TUBES, DRAINS/PACKING 	. 	YES 	• 	NO 	 ' 
..,_ 	.. 

TYPE/SIZE 	• 1. 2. 

SITE. 1. 2. 3. 	
. 	- 	. --"':----- 

19. ADDITIONAL INFORMATION 

WO- ---WE 	' 	 14) --t- . 

1.4 -{--124,A. h•-•  Dr 	 ---' 

-Boviv___ 	__---frh',,\.. : 3036-enda_ - -56\A - 

	

. ; , 	
\0/6)-7- 

	

s--1/21Cil . 	rd 	 OKA) /9- i 	rye") e 	0- ' - CPT 

*}-e_; pe'e:--op 7.-  C'9 !/ P05179P - (‘ -fr.  
--f--- 	4/5- 

. 	. 	- 	. 
.- 	 ,. 

Dft -51r)cl 	tiOtAS/ 	1 ntAiOL-1-d 	CA .OIS 	AO4T-45--- pre 
20. OPERATION 

-ri-D C-3T- 

"7....c.....4-1) 	0 -V 

7611.71 	D  

LALDOodd . 	. _ 	
. 

4 azo tioelz c_)0 km&  

21. PATIENT TRANSFERRED TO 
/C14 

TIME 

1 6 ° 

EM THQD 

/C-1.4 i3,2d- 	 _ 

22.  

' 	
. 

USAPA V1. 
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MEDICAL RECORD 	
- 	 INTRAOPERATI 	DOCUMENT 

	

. 	 For use of thi 	orm, see AR 40-407, the pair 	cy is the office of The Surgeon General. , 

1. PAT NT T•AN P 	D TO O•tRATIlyG I 

VIA Ai 	1 , 	 ' 	0 	BY .11 
3. DATE 	 TIME PATIE 	 E 

	

i g - 0 C TC) 	 (6 6 

2. PATIENT IDENTIK 	‘• • • • 	WED AND PROCEDURE 

VERIFIED BY C °J 

4. PATIENT IN 	OOM 

TIME: : /6 	 NUMBER  /  --- 3 

5. PREOPERATIVE EMOTIONAL STATUS 

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

COMMENTS: A3KID 

, 	6. NURSING PERSONNEL 	 - 	. 

ASSIGNED 
SCRUB 

.._ Tec- 	VO-- --- . 	.., 	. ---- - "RELIEF 
. 	 . SCRUB 

 q0--1-,- 
. 	 . 

ASSIGNED 
CIRCULATOR 

7. POSITION AND 
.0 ee.,Allrea -JO 1044.- 

SUPIN 
I), 	 --C-  

COgMENTS: 01^A ra  

AA G.. t Q'S 	■--0,Y * 

o,p7-- 	 66,c----- . 

RELIEF 
_L....CIRCULATOR 

' i NT, • 

- . 1" 1;, -et 	Cir ",-.1 S . -e)4 
••L-01/941. 

.-. 	„LATERAI) 

1 ,...„csz , •13-!O Id..e 
i,, 	,.-t-reet 1, -ci-P , 

a r,"-e 	-1---,A, 

AI 	 --z5--r— E 

AND PO,SITIOML 

..._. 	..... 

AIDS ISpecify' 	• 	P7-1^5 	1(4- 
A 	ba rry? 	gra 	

_ 
t c 	 -6 	atie5, 

	

UL THOTOMY, 	■ PRO E 	.. 0 KTIASKE . ; 

l  V b'l 	AXI I a 	':*--4"/ I 1 l∎  

	

,<Ivr-  ren 	, 	• 	C. ro 5 5 
eL-,02--A- 	.ektaiklier ft-P0 	 70cly 	1 („9-frI 	-1--- 

'tom  ir,' 
4 	

11 	, ,•ei 	/01 	• 
)-D-N_ 	r1,1 Lea 10 	ic(e 	-€C...4/*• 

LEFT 	IDE UP , 	a RIGHT SID .1413  
be- -twee.", a ervt$ gp ,-,.,..,.. 

I. 	-p, 1 tangykth,tiee-,  lot.O.es </— 
co.,..71 - 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ 	YES 	 o 	 , 

	

- DONE BY: 	• 	OR 	 • NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	❑ RAZOR  

• CLIP 	 ... ___............ 

•PREP SOLUTION (Spepifyle—TIC(6e41-  
SITE: 1.1-Ab 1GS °---C4 (27-.) 	BY WHOM: ✓ei 

SITE .  z...  1-14,, k 4- ettildlei 	BY WHOM: 

_ 
r 	/.. 

TS: r7 •rtr,  d--P S C ICA-110AS 	4 0 COMMENTS: /2(J pail  COMMENTS: 	 .., 

9: LOCATION OF EXTERNAL • EVICES 	 - - 	• 
- 	 ;•--- ":',':: I:: 	 6)--2- 

• 

vie 	t.oi 	- -- 	- 
..- i 	00.44.1■7-.4rfw,1*-1,11101g111111ftswit; it- 	_ 	 . 

4rAtigrt . IFFIIIMIPII.M..1"76P1117FP- 
..1144.14■NNN  

Ili 
LEGEND 	X 	round Pad 	fety Strap 

'4111111144111111\  

= = = 	ourniquet•••••-•::::'.-- 	10  (6) — 1• 

	

. 	..... 	. 
C = Correct 	I = Incorrect 

Yil 
10. COUNTS 

First Closing 
Count 	. 	i ,F.. 

Final Closing 
CoLlnt SCRUB CIRCUL 

Sponge 	 Oh, Yes 	■ 0 	C., C?• • • 	..  Cr PPC G,0111.11. 
Needle Sharp 	L. 	a 	N o 	C. ‘,..„._..,... 

c Instrument 	0 1  Yes 	• 	(._./ 

Other 	 ❑ Yes 1103EIMMINIPM1111 
11. PATIENT IDENTIFICATION (For typed or wri ten entries give: 	. 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility.: 1.. 

6 4) -If 	
.. 

.. 7-',..4.1. ,,1.77. 	7 	( 

• 
12. 'ELECTROSURGERY DEVICEIS) ESUI 	ItgYES 	• NO 

ESU NO: 'i t 	1 05-305 

GROUND PAD: 	BRAND INIEElairefffESWINEVAII 
.---.— - 	 LOT NO: 7 4. ti 	- 405— — 6(1 • 

Ers-01-J NO: 
.....7.-GliOUND PAD: 	BRAND 

LOT NO: 

• BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
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IF YES NAME: ID NUME 	M AC RER 
13. PROSTHESIS, IMPLANTS .` 

 

:,.1 -,::••, -̀:4-t,:;144' MEDICATIONS/ORDERS :4•,; -.4„d:.-;.,i t-„,i4,:f4.4S,4i141 -?:=4g2414.71. 

 IRRIGATION'""EDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO 

MEDICATIONSISOLUTION  DOSAGE -.. TIME • METHOD PREPARED BY /... GIVEN BY 

- ------- , 	,......... . 

11  
WOUND IRRIGATION 1 	 1/4-PES 	• NO TYpE(S): 

iO-Cee ri)Cke-r4__ -  ' 05 	 -  
OTHER ORDERS  TIME CARRIED OUT BY 

1 .__..--- 	- -...... ..._ 
. 	. 	• ,,, 

''PHYSICIA 	' 

15. X-RA 	- 	, 7.7 	F YES, SITE 
- 	::::) 	-•.:. YES ❑ 	 NO 	 . 

16. -  	:"-!.I,. 	RY SPECIMENS 

SPECIMEN (S) 

YES 	• 	NO 

„...,, 	. 
NAME 	 ._ 	•_•__:_._ 	.- 	.---- - 

	

f-'- ,: 	. 
NAME 

FROZEN SECTION (F 1 
YES ❑ 	NOW,  

NAME NAME 

CULTURE (C) 

YES 	► : 10 	NO ■ L. 	IA)A:,t: '1 
NAME 

NAME 1  , ME 	 • 
NAME 

NAME NAME 	
. 	_ 

.. 	_ . _ 	_ 
15. DRESSING/IMMOBILIZATION (Specify) 

Kock 	6411 	0, 9°  / € Pilate - 1(nrie il g 0, - -- 	 ) 
rii/EffS 	(r/Opela/' 	1  I k'/AL'e   t 

Ct 

	

AP-1-4-)  CV)1 QS TT!)--7,, 	A•le-r *-6
+ 
 y__ 

.tfbe. 4 - ic-111) 	Ap-t.- 
 

17. TUBES, DRAINS/PACKING 	YES 	El-  	NO ❑ - - 
TYPE/SIZE l

t 	ti 
I 

toqi tk 

SITE 

19. ADDITIONAL INFOR 

71.4 1.9-12.0-1\  S-- 	 r,,•_L?:, 
_ 	. 

	

0 	 _ ._,.... , .. 

_ 	 slid-  
ny..R-5Ansol-ae,11---rida 	. 

yr.AA e 	,,....0.,,,,,,;_s 	c,/5 0 	ote,,it :.L - race s.  „_c_._ p ile --o le C.29-1_ . 	-.10  C---" 1 	 rc64  °r  _if-7.-7—, 
_...,. 	 , 

. 
20. OPERATION(S) PERFORMED fv_ i 	, 
--c (0-5 U r..°-"t 	rxert.c>..---1 / )1 q 	L-f-JCA-4  kid chhS CP/4( 2•--  , 

(0 - 7---  
21. PATIENT TRANSFER 	D TO 	/I, IA  

I k-- 1-'13 
TIME 	. 

-c-t. crin 
METHOD 

1 c,14, 	6-ed. 

     

MEDCOM - 21446 
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MEDICAL RECORD 	• . , 
''c.. 

	

INTRAOPERAT1 ' 	)CUMENT 
, 	For use of this form, see AR 40-407, the propd, r 	mcy is the office of The Surgeon General. 

2., PATIENT IDENTIM. 	... .ORD REVIEWED AND PRIDGEDURE 

VERIFIED BY 	C,c7\--- 	 66)' 1-- 

4. -  PATIENT IN ROOM 

TIME• : .10 	 NUMBERS I.: OkiVaS  

1. PATIENT TRANSPORTED TO OPERATING R 

VIA C\,r\-t..-/ 	 BY 	- 	C Sn 0,- 

3. DATE 	 TIME PATIENT "RIVED IN SUITE 

5. PREOPERATIVE EMOTIONAL STATUS 

N CALM 	❑ ANXIOUS 	• EXCITED . . 	IN CRYING 	IR ANGRY 	I♦ WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED
SCRUB 

C.: 	 . 	:,.., 	:- 	 . 

, 	.. 

' 	RELIEF 
. 	.SCRUB 

+_IIIIIIIIIII7iL____.____? 

- 1..,--. 	•  A 	 _ 

ASSIGNED 
CIRCULATOR 

(r RELIEF 
---,CIRCULATOR --- - • - 

7. POSITION AND POSITIONAL AIDS (Specify) 	 _ - 

M SUPINE 	❑ LITHOTOMY_ 	IN PRONE 	. KRASKE- 	-_ 	LATERAL: 	gl LEFT SIDE UP 	• RIGHT SIDE UP . 

t pv,i-e_rA-  ‘.=. 0 	Q-4-'itE) c,s_^`' .,...p ,,,_ '1"-• 	■-•--(Lid■- 1 	\a‘e.,o,......,_ I.. 	t•••• a-e.-ak.- 1  cu-acita 

COMMENTS: Nrtre-X- i..- °"-.. 	% sz...x 	•----■.-A----- 1 	Pr's.",  \ -,,,, 	r-;.  'ejLev ...) . 	%,>--..5 	‘'0.-"* .  

e 	 5v\- c>Wtiv-e_v\ 	'N-A sat,1/4/7 , -ftevvx. - -t-
ojN, I 

 c1/4.„As_s4A0Act  ot 	,...  
8. MN PREPARATION. 

HAIR REMOVAL 
-- DONE BY: 

METHOD: 

• YES 	ER NO 	 • - 

MI 	OR 	 • NURSING UNIT 

❑ DEPILATORY 	❑ RAZOR . . • .. 

❑ CLIP 	 ... 	. 	• 	.• • . 

PREP SOLUTION (Specify) goa--#0,. k cit 	Q- 
SITED iria,..A-A--pc.,.4e.  	• BY WHOM 
SITE: 	fr ?'"--"e '''''c r`"---(A ) 	BY WHOM: 

_______ • ... 	.... 	 f 	 t .. 	....... 	 • 
-1110 IV ccfs.A..,-, 	bites,, a's 'NA-0'k at:.  COMMENTS: 	 ...... _______ 	..COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 	 -- 	- • 	-,--N • 

C3^-^s--4..13%, 

. 	 . 

1-L 	 • 	_ 
• = 	•Iffs-a0, 

 • 

LEGEND 	X Ground Pad 	-- Safety Strap 	= = = Tourniquet....-;.- 	•- 

tirt, 	A 

10. COUNTS 

C = Correct 	I = Incorrect 	',...7"..e.,:,...CL:t .  
Tr..-first 
Other• • 

Closing 
Count . 	•1, .. 

Final Closing 
CoUnt SCRUB CIRCULATOR 

Sponge Yes • No C _ 

Needle Sharp Yes U No G - - 

Instrument 	❑ Yes RI Vo . 	- .. • ,..7.: ,;:,2V.:7;s• - . 	_........------- 

Other 	 ❑ Yes It No  

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

_ 	..._ 
ill (01  

Okik`.  0 	
,.,.- 

--ig A-1 /•.- C_ 

- 

12. ELECTROSURGERY DEVICE(S) (ESU) 	M YES . U NO 
 LOP 	4 5- 1 	LA-Jr t.tg. 	 - 

: W-. ESU NO: 	\Pair-1 61r TO-V...0--.• ItO Q. .. 
GROUND PAD: 	BRAND 	VI-- 4 -1:-....-- ft.14.1194. 

-- . ,: .-- t.-:-,• - • . 	 LOT NO: 	1-11)0 I t 	7-1e-S -(•1' 0 

c ErESU NO: . 	. 
••----CROUND PAD: 	BRAND 

-..., 
LOT NO: 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

REPLACES DA FORM 5179-1 'TEST). DEC 82, WHICH IS OBSOLETE. 

MEDCOM - 21447 

   

    

DOD-035023 
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21. PATIENT TRANSFERRED TO 

3 

REV 

❑ YES 13. PROSTHESIS, IMPLANTS NO 	 IF YES NAME: ID NUMB! 	NUFAC S URER 

1 :,;104:MEDICATIONS/ORDERSVow  

.—..-..„........,......____

m„. 

 GIVEN IN OPERATING  ROOM INOT BY. ANESTHESIA) 

 

YE 	 40 

 

   

..... 

'MEDICATIONS/SOLUTION  DOSAGE:- TIME . METHOD PREPARED BY GIVEN BY 

..—_— . 

_ 	,.. 	..... 

MOUND IRRIGATION 

°!O 

YES ❑ NO TYPES): 

   

OTHER ORDERS 

hn(5-W1.- 

CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 
sPt 

TIME 

IF YES, SITE 

''.LABORATORY SPECIMENS 

15. X-RAY IN OPERATING ROOM 

YES ❑ 	NO 5'  

16. 

SPECIMEN (SI 

YES ❑ 	NO 

FROZEN SECTION (FS) 

YES ❑ 	NO 

NAME NAME 

NAME NAME 

NAME CULTURE (C) 

YES ❑ 
NAME 

NO Eg" 

NAME NAME NAME 

NAME 

17. 	TUBES, DRAINS/PACKING 

TYPE/SIZE 
te, -F 

1 . 
d  

YES I- 	NO ❑ 
2. 

lb-ekArt )12 

2  51-4-ak. 

18. DRESSING/IMMOBILIZATION (Specify) 
ysititN)e  

ItlaD 

NAME 

SITE 

3. 

3. 

19. ADDITIONAL INFORMATION 

25Z_C-1/1 11111111111 	• 

,t e 	\_s2 ck. 

20. OPERATION(S) PERFOR D 

—DA _CI 3c1 crY■ 	 s 

0-11-11"&ck4A-A-a 	
Aco ci",-"Nrc‘Ocx_k_ 

METHOD 

13,t_011/4.. 

USAPA V1.00 

MEDCOM - 21448 

TIME 

DOD-035024 
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INTRAOPERATIVF DOCUMENT 
_ 	„  MEDICAL RECORD 	i, For use of this form, see AR 40-407, the proF 	 1y is the office of The Surgeon General. 

2. PATIENT IDENTIR  	 RO EDURE 

VERIFIED BY 	1 LT  1. PATIENT TR NSPORTED TO OPt_r(ATfivi f 

VIA 	It iL,k. 	a 	 BY  -NA-11..)/StUnia  
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

[5.  oc 1 	 / 
4. PATIENT IN ROOM 

TIME- . P.5-00 	 NUMBER  g.. 	—2 
5. PREOPERATIVE EMOTIONAL STATUS  

t9:1 CALM 	❑ ANXIOUS 	■ EXCITED 	1■ CRYING 	• ANGRY 	1=1 WITHDRAWN 	II OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 	 - 

ASSIGNED 
SCRUB 

SVC 	 ';1 D-" 

- . 

--- --RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

M 
RELIEF 

-._CIRCULATOR 
II41 - ;. 

- •—. 	- ---- 	- 

7. POSITIO 	AND POSIT 

I. 

 OVAL AIDS (Spe9kf)114., 44-aw ful, 
,sursc  c e.,„_y- p-isiciza-w-e__ -E.- 	..-..,..vair3 	i.tnr- -GHQ-GHQ 

. SUPINE 	LITHOTOMY 	• PRONE 	. -- ❑ KRASKE-- - • 

Ott v`" CACA 05.5 cam.. 4-- 	---c., 	pi I to o..i 	be tt*i_Dae."-- 	ca 
COMMENTS:  

t-e- 	q trid-D,.-11 cm l--i .aL IL, yi ed/„. For 

	

. 	i 	Del 	ikacl.t a- - et VOA 6 rbl,  at - ,8:r 	qti to 
LATE AL: 	II LEFT SIDE UP 	• RIGHT SIDE UP 

•̂ -..•■ 	 I e ca 	isw ,-.4- 	c 	pit I to al 	b e,44.40J2.1,,, 	1.es5, 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	■ 	YES 	N 	 - 	• 

	

DONE BY: 	• 	OR 	 • NURSING UNIT 

	

METHOD: 	II 	DEPILATORY 	• RAZOR. .. ' 

M 	CLIP _ •.- -------• 
_ 

 
COMMENTS: 	 .___ _____ 	.. 

	 PREcluTioN (Specify) ifk,64-1a0-44- . 
SIT 	h1p 1 teSux_LL 	Y WHOM: wiz. 
SITE: ,. 	 BY WHOM: 

	

Ste- 	 i 	 _ rit2• 

CdiviiiiENTs: 6 	p6 ai 	fl  e. 
Se 

 b4tori, 	n 	Ip,./ 
9. LOCATION OF EXTERNAL DEVICES 	 D'. 

rt/ 

r. 	 At; 	...... 	 .. 	jo  

• . 	 / /4.- 

 Ilt.✓  
-, 	• 	Af/A.: . 	40-z. 

LEGEND 	X Ground Pad 	 y Strap 	= = = TournrqUet.- - - ,-1;..1.::::...- 

10. COUNTS 

C = Correct 	I = Incorrect 	kA4.(st,I. _ SPC., 	 AAA-1 	Art— 

k ek.t.-) 
.atlIer• • 

First Closing 
Count 	.. 	:-.: 

Final Closing 
Critint SCRUB CIRCULATOR 

Sponge Yes IIII 
Needle  Sharp Yes ■ o - 	.. 

Instrument 	❑ Yes 

Yes  
Mil o .- . 	:,''W1:•.:.; . 7 . 

Other 	 • E gi o  AIM II III IP 1°, . d I 1 I II I I I I I MII 111 I I I I I I I I I I ■ 
11. PATIENT IDENTIFICATION For typed or wt., en entries give: 
Name - Last, first, middle; Grade Date; Hospital or Medical Facility;) 

. 

. 

it 1111116A )-1 

12. ELECTROSURGERY DEVICE(S) ESU) 	F2 YES 	MI NO 367 

60, 	 • 	
ercZ 

41-ESU NO: 06 io Z/7 S , 
OUND PAD: GROUND 	 BRAND 	allIAJO ...._ 	LOT NO: 	(0 g 	its sap 9.01) C - OZ 

' .: 0.7.41.1" NO: 

-. "`GROUND PAD: 	BRAND 
..- 	

LOT NO: 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

REPLACES DA FORM 8178.1 (TESTI, DEC.82, WHICH IS OBSOLETE. 

MEDCOM -21449 

   

    

DOD-035025 
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NO 	 IF YES NAME: ID NUMBF ∎ C - 	ER 

 

13. PROSTHESIS, IMPLANTS 	 YF 

  

"MEDICATIONS/ORDERS .'  

..,. .... 	.... —...... 	_ G IVEN 

 

RATING .ROOM (NOT .BY. ANESTHESIA) 	 YES ❑ 	NO  .._ 

MEDICATIONS/SOLUTION  DOSAGE . TIME - METHOD PREPARED BY GIVEN BY 

- 	.... 

- 
- 

'  ,. 	. 

MOUND IRRIGATION 	iti YES 	• NO, TyFEIS):0 
	+AA- 	( Z 	51--- 

40THER  ORDERS  TIME CARRIED OUT BY 

:PHYSICIAN'S SIGNATURE 
: 	 ,. 	 ,. . ..,.........,,,„...,_ 	. 	_...... 	. 	...,-....,,,„. 

15. X-RAY IN OPERATINGIOOM 

YES 	 NO 	
:: , 	

IF YES, SITE 

El  
16. 	 - 	SPECIMENS 

SPECIMEN IS) 

YES ■ 	NO, 

.,_...... 	_ 	_.__ .•_ NAME 	 _ NAME 
1_..  

FROZEN SECTION IFS) 

YES 	El . 	NO  

NAME NAME 

CULTURE (C) 

YES -91 	NO ❑  

NAME eavOIRL  c() 
.- 	....._ 

NAME 

NAME 

r  

NAME 
.. 

NAME 
. 

NAME NAME 18. DRESSING/IMMOBILIZATION

eo 	

(Specify) 

Li 
T-6 10 4t_ •`--- 17. 	TUBES, DRAINS/PACKING 	YES s...4 	NO • 

2. 	v l ii, 	- 	- _ TYPE/SIZE 
- - 

1. 1 G 	F, rt_ 
10 1>i q VI- 

' 	 • 	• 1  

SITE 
dill ' 

2.6,7) 0114/ 	cjic  3. 

19. ADDITIONAL INFORM 

StirgeOR 1 

KASI*102 a '• W\ 

• 	ION 

k 
'7,--,,-  . 

..._._ 	.. 	_..... 

(2(0 ' 	_.......;. 

20. OPERATIONIS) PERFORMED 

--.1,---4'b 	1.(t- 
Uk.) a 	 (c -  

21. PATIENT TRANSFERRED TO 

CiLiA #3 
T; 	E METHOD 

, -1-4 -ex c 	i) 

 

22. REGISTERE'  

REVERSE OF DA F 

 

IGN 

   

   

   

MEDCOM - 21450 
USAPA V1.00 

DOD-035026 
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• 
MEDICAL RECORD 	

INTRAOPERA 	F DOCUMENT 

	

, 	' 	: For use of this form, see AR 40-407. the 	 'cy is 	 The Surgeon General. 

1.71i 2. PATIENT 	 - • 	 - ' ND F2/CEDURE 

VERIFIED B 	 Ae 
4: PATIENT 	.s,  __ 
TIME  .fil/0 NUMBER ON?".  O3 	 /6/0  

1. PATIENT TRANSPORTED 

VIA 

3. DATE 

/7 (t 

TO OF,iRA . 	'. 

BY  Ill.:A 	(l•!/ 0 

TIME PATIENT ARRIVED IN SUITE 

5.  PREOPERATIVE EMOTIONAL STATUS 	1/(6)--7---  

II CALM 	'_ANXIOUS 	❑ EXCITER . 	• CRYING 	• ANGRY 	• WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS: 	AC quia.Ke. 	e/u 	.d.,  

6. NURSING PERSONNEL 	 - 

ASSIGNED 
SCRUB 

rc --RELIEF 
. 	SCRUB 

6 	----2— - 

ASSIGNED 
CIRCULATOR 

if-A" RELIEF 
....__CIRCULATOR _.—. 	,..... 	. 

• 

7. POSITIO 	AND POSITI NAL AIDS (Specify) II 	,PI  I g  fr  • , 	,/ f, 	 d/lei 	lit .„( 	eV, Mr' 
.... t Vc 	. 	0 	a ,/, /6.4)-,-  iiii4ei cii I Qie) 	 cu  ,,d/ 	

LEFT 	
r ev 	/ 	a , z  

-7, 	• SUPI E 	LITHOTOMY 	• PRONE 	_ II KRASKE - 	• 	RAL: 	
L::‘, 

EF 	
/....6., c. 

T SIDE UP 	r4 	; GHT SIDE UP . 

I 
-A Cop m.01.1 GL.C.4,73 	.1. . 	tairti 4j 414.4.4-ezis. 	r  _r 

OMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ YES 	NO 

	

DONE BY: 	III 	OR 

	

METHOD: 	III 	DEPILATORY 

• CLIP - 

" 

U NURSING UNIT 

• RAZOR 

	

 . 	• 

PREP Se UTION (Specify) 
SIT eit AI 	ef,,.. _ 	eY WHOM: ,,,Arfik. 
SIT  • 	 BY WHOM: 	

bk 	
_L 

//0 lerif 	Jo lul-fh, 	A, .14, 2 

•‘. 	....: .-... 	• 	, 

.. 	. p, th ••...) • 10-)  

COMMENTS: 	 -------- 	...E6mn4trsITS: .6.-- ,_:-_— 

9, LOCATION OF EXTERNAL DEVICES 	 _ 
.....- 	,A),  

.0 .-.., 

..7--( 	--.--.77.- 	- - 

.. 	 ;Wig 	 - 

a. 	 Tleriltig'— 	 ) 
. 	. 	...,..,.. 

4,9(0 
as 	k el-C: 

P it' 
LEGEND 	X Grou 	d 	-- S 	rap 	= = .---- Toumiquet-......L .:::.: 1, 	b(6)- 2-.  

10. COUNTS 

C = Correct 	I = Incorrect 

Other• • 
First Closing 
Count 	. 	i ,: 

Final Closing 
.Count SCRUB CIRCULA OR 

Sponge 	 FA' Yes  'D No (7 	J . , r 
-e.K. . Needle Sharp 	wi 	es  'D V o ‘4  

Instrument 	•  Yes  ❑ Vo %' .. !;.1,:d1Y!:T 	• 
Other 	 • Yes ❑ No ---- 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, fir 	; Grade; Date; Hospital or Medical Facility;) 

- LI 10 (0 

' 

12. .ELECTROSURGERY DEVICE(S) (ESU) 	E 	• NO 	ay 

ESU NO: 	s . a 1 4. 	• 	 ...596 

GROUND PAD: 	BRAND VIIMUMNI-RMEW-6-4  le  
LOT NO: 7a  i 	1 	*: 	R a )05 -01 

;trE .SO .  NO: 
,. 	- 	• .--, 
•--. - GROUND PAD: 	BRAND 

,.., 	..- 
LOT NO: 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

REPLACES DA FORM 6179-1 ITESTI. DEC 82. WHICH IS OBSOLETE. 

MEDCOM - 21451 

   

    

DOD-035027 
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13. PROSTHESIS, IMPLANTS 	MI 	 _*--N° 	 IF YES NAME: ID NUMB 	JFAC 	1ER 

1 4

_........-- 

:_:., ReW:::: ,..4,34*Arigti.ok*AbkA.5,k,*3.:ig::th..s'esi-0!  MEDICATIONS/ORDERS  SIMAniiStv.:.- ninagStiltRagafg, 1.14aSi,k4  

	

IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM (NOT. BY. ANESTHESIA) 	 YES ❑ 	N 
_, 
WIEDICATIONS/SOLUTION  DOSAGE . . TIME METHOD PREPARED BY GIVEN BY 

4 	  _ 	. 	_...... -,...- 

_ .... 	. . ,__.. 
. . 

) 

;WOUND IRRIGATION 	p.m 	NI NO TYPEIS):. 

. 	. 

OTHER  ORDERS  TIME CARRIED OUT BY 

r 	 .,. 

. 

. - 	 . 	 .... 	 .. 	  

-ipHYSICIAN'S SIGNATURE 

.,' 

15. X-RAY IN OPERATING 	OOM 	 77". 	IF YES, SITE 
i.:7i 	 ; 	• 	.•; -, 	' 	 - 

YES  • 	NO 	 • 
- 

	

. 	' ' 	"2',LABORATORY SPECIMENS 

	

16 	 ". 
. 	,,, 	. 

SPECIMEN (S)  

YES • 	N 0,4 

NAME 	 _ ..-----...--...__ • . 	. 
:- 	.. 

NAME 

FROZEN SECTION (FS) 

YES ■ 	NO a.  , 

NAME NAME 

CULTURE (CI 

YES ,i0 	NO •  
NAME 6. ,.. 	 cg, t  444 	0.) 

	

_,_ 	_._. 

..  NAME , 

NAME NAME NAME 

NAME NAME 
- 	- -- 

18. DRESSING/IMMOBILIZATION (Specify) 
[:-. 41-41 
44(,./_ 	(la c. I c , aj  
--1-dLaivi 

17. 	TUBES, DRAINS/PACKING 	YES 	g 	NO U _ _ 
TYPE/SIZE 1. 	Kir  til. 	raif 

7(  l•--. 

2. 

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

,...: 19. ADDITIONAL INFORMATION 	Ary„..av .449  

CUr 5evh
e  

...  
f 	..'::•:? , 	. 	. 	.. 

.__ . 	_ 	....., 

----------....\* - - 	I \ 

	

.. 	: 	
• 

20. OPERATIONS) PERFORMED 	 . 

-S-4,- 	L 	 U./ YU. et-k• 	4 4-it, c., „....  1 	-4 	- 
• 

21, PATIENT TRANSFERRED TO 

tC 	) 

TIM 

li j . - 
METHOD 

[ 1,44e'l c 	0 ?... 

22. REGISTERED N 
tA/117 44-- 

.._._..._ __ 
REVERSE OF DA FORM 	 MEDCOM - 21452 

   

    

    

DOD-035028 
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INTRAOPERATIVF COCUMENT 
MEDICAL RECORD 	A...., 	• 	For use of this form, see AR 40-407, the prop/ 	•icy is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERA . AG , 

VIA 	1-.... ( ' 4-t.. 	 Ely 	irci 

2. PATIENT IDENTIR 	= • : • : VIEWED AND PROCEDURE 

VERIFIED BY 	41 
3. DATE 	 TIME PATIENT 	R• 	•(• d: PATIENT IN,BpOM I 

^
,ll  

5. PREOPERATIVE EMOTIONAL STATUS 

/ 

V  

: CALM ANXIOUS in 	 iii 	 II 

6. NURSING PERSONNEL 	 _ 

SCRUB 

ASSIGNED 	" 
CIRCULATOR 

SCR 

■ 

RELIEF 
_.,..CIRCULATOR 

1 
WAW;  

tfr 	 i 	.-35 --7 E_.62, PIN 	'S 	1 -110 
_ 

• 7. POSITION AND POSITIONAL_AIDS (Specify) 	 --. 	- 

❑ SUPINE 	0 LITHOTOMY 	15 PRONE . : 	KRASKE. 	LATERAL - 	'EFT SIDE UP 	5 RIGHT SIDE UP 

	

  _. 	. 	. 

	

j. , 	. 	Vit, 
Yv....i. 	0.-.... 
	, /a *.N-aka •e4 COMMENTS: IN 	f0 --fl,k- i 41 -0(.. 	ov-- 	e <---opo--7 	l( inv- 	k ,..\,...,..._t_..-._ I sz.,f 	

cz r 

	

' 	pr.... op of rNr...1 .  
8. SKIN PREPARATION 

HAIR REMOVAL 	[1] 	YES 	❑ 	 • 	. , - 
DONE BY: 	❑ 	OR 	 III NURSING UNIT 

❑ CLIP - .. __-______ 

COMMENTS: 	 _________ ._____. 	._ 

METH OD: 	El 	DEPILATORY 	5 RAZOR 	' 

•PREP SOLUTION Specify) i3 0.......k r,,, ' Ice.i.e (A. tz 	4. S4 14.,,Ar4 
SITE 	lA f 	(C.,_ 	'- BY WHOM:CfirGt  b 6,, ; 
SITE: 	QI--"S Z=.(c-•,--c). 	BY WHOM: 

	

. 	_ 	 • 

	

.._., 	 1 	i 	_/ , 
CdIVIMENTS: CIC) pc20(t 11,0 cy-j- 	So(t...t.  Da 	'■t, h c:0 )--c_0( 

9. LOCATION OF EXT RNAL DV/ICES 

Yttit'l 
1A- 

: 

, 	1:_ i:: 

f f ciu.,- 	 ,-• 
0 	1 

--- . 

11111 	.--__ 	-.. . 	
671711/ OE . 	hess,■=10WIMINNt 	 ,4*(1,1■41„244 

, 	

_.........„,,...41*--Ammingo..-____-..■-.........- 	1-4.7.4-.,_,T,ft. 116.0„  
...... 

.. : . i 

LEGEND 	X Grour4-06d ' 
gilt 	a4 fk.s.n.  

- - - 	Strap 	= = = Tourniquet- —,,,,,, ,,.. 	r  - -Tr 

.... 
: 	. 

10. COUNTS 

C —Correct 	I = Incorrect 

Other•• 
Rrst Closing 
Count 	I•:. 

Final Closing 
Count .SCRUB CIRCULATOR 

Sponge NO (..,.% 
Needle Sharp Yes Ye No C__ 

.. 
_ ....... -. 

Instrument 	❑ 

Other 	 II 

Yes r"? 
Yes 	, 

 	0 
No 

 .- ..., Litp . ._.. 	• 
..  

11. PATIENT IDENTIFICAT104 For typed or w men entries give: 	- 
Name - Last, first, middle; Grade -  Date; Hospit I or Medical Facility;) 

4t-  

	

I  ON 
 

.... 	 . 	:..-z- 

)- - 2- 	

- 

• 

0 c 4- 

- 	A 

12. ELECTROSURGERY 

ESU NO: 

DEVICE(S) ESU) 	erYES• 	NO 

0 	162-39 S 

' 	GROUND P 	BRAND 	114-.- It C 4 ittJr-  PAD: 

	

i 	-... 
LOT.NO: 	( u 19 LI 	-CA? i.3r1.),,  ...,..-= 

17.E:-.:Tri'NO: 

- - -..GROUND PAD; 	BRAND 
•., 	• 

- 	 LOT-NO: .  
15 BIPOLARNG:'•• 

.. - 	
,,. 

DA FORM 5179-1,  -OCT 87 	..• ',REPLACES ON FORM 5179-1 (TEST). DEC.52,WHICH IS OBSOLETE.., 
	 VSAPA V1.00 

MEDCOM - 21453 

DOD-035029 

ACLU-RDI 1662 p.13



13. PROSTHESIS, IMPLANTS 	■ YE; 	y NO 	 IF YES NAME: ID NUMB\ 	 -,TuHui  

`14 	.................... 'A = 	 2,,,,i.f-.:.•04.;:liat- 40A_044 MEDIC  ATI ON S /0 RDE RS4*.PAI.1(4171;WMtakkail=aiRia:, 	V.,t::;i --  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM ;NOT BY_ ANESTHESIA) 	 YES ❑ 	NO 

.:MEDICATIONS/SOLUTION DOSAGE': TIME - METHOD PREPARED BY GIVEN BY 

- 	-- - . •-. 

}WOUND IRRIGATION 

6 1  0 T7( 

ter YES 	❑ NO, TYPES): . 	 ,___ ._ 

U-- 	GIS 	- 	 . ,   

,IDTHER ORDERS 	
,•, . TIME CARRIED OUT BY 

. 	 •ie% 	
. 

PHYSICIAN'S SIGNATURE 
iI 

15. X-RAY IN OPERATING 	OOM 	 IF YES, ,SITE 

YES ■ 	N 	 ... 

16. i 	---''-' LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	■ 	NO 

, 	....,, 	. 
NAME 	 - ----,- 	----;,,•----- 

 '" 	
, 	I'„., 	. 

NAME 

FROZEN SECTION IFS 

YES 	■ 	NO y 
-: 	: NAME 	 - 
- 

NAME 

CULTURE (C) 
YES 	■ 	NO 1 

NAME 
-• -----•-• 

NAME 

NAME NAME NAME 

NAME NAME 	 ._ 
_ 	_...,_ 	- -- -"-- 

18. DRESSING/IMMOBILIZATION (Specify) 
Ar/d AI c-e mcxy4-- kal  , e y  ico 1 /5, 
cpabLeol) 1<yi-e)6 rki 

_--.—thbc? 71 . 

17. TUBES, DRAINS/PACKING 	. 	YES 	E• r 	NO ■ 
..... ..._ -- 

TYPE/SIZE 1. 	 i -cr- j I  e  x  2w  2. 	 ',:- • • 	• 	. 	-  

- - - 	• tam y,.. 74)--  ,_,- 
SITE 1. i it CO- 1.5 &IWO 2. 	wo, /I 

LUCIA4 4/..-  46 tAr41 cy'r) 

3. 

	

19. ADDITIONAL INFORMATION 	1,0073 - 	 .,. 

•-51\./■--(' 	v_v)-..: 	0 r 	 ,_ 

44  .1, .4_-:.--__ 	---F ,d.75. 1 	e. /,-_e -ap co"- (f)05---1- .- cp C-)Dr_ 
ir,:e 	 /s95 .a 50  

D 14-  5-1  79 pre iii, ()tits / , 	r In 77 . 	rid! 	02s.,' 	ci orize a/ 
20. OPERATION(S) PERFORMED 	) 	 • 

---•-• 	
"CO 

---- 4-0 .0 6-IA 4-40C1 W CA-ArIC", 	,:___- 	:__Og/0.51tbs,vi CAA 	1-  * 	cy- 	r  

19(04; 

21 - PATIENT TRANSFERRED TO 1 &1 ?(- 
TIME  

"C 
METHOD/ ez4/ i 

c,./  
22. 	R 	 _ 

is7-71/ 
USAPA V1.00 

DOD-035030 

ACLU-RDI 1662 p.14



INTRAOPERATIv 	D( 	JMENT 	 1 
MEDICAL RECORD 	7.., 	• • 	For use of this form, see AR 40-407, the prop( 	en..,,r is the office of The Surgeon General. 

ti. PATcre -017PelpRR

t- 

 3 TO OPEF1,,iING .. • 	. 	s  

L VIA tk) 	 It 	et- 	BY Alit j•Vi\-ZS I Ck 

2. PATIENT IDENTIF, 	- 	VIEWED AND PROCEDURE; 

VERIFIED BY CPI- 	
1, 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

•- LI 0 C.71-03 	 0 905- 

4; PATIENT IN ROOM 	) 1  

TIME .: 05?:(3 -- 	903)1- NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS \------  
m ALM 
	

• ANXIOUS 	• EXCITED. 	❑ CRYING 	• ANGRY 	• WITHDRAWN 	a OTHER (Specif 

COMMENTS: ft) /4 111--  

6. NURSING PERSONNEL 	. 

• ASSIGNED 'PC - 
	. 9 	i , 

SCRUB 
-- - -R EL I E F 

 

SCRUB 
 V(.6)-1 

ASSIGNED 
CIRCULATOR 

C/P-r. MOM 6 6C RELIEF 
__CIRCULATOR 

IN I r 
.. -_. 	....- 

T. -PO (TION ArkID POSIVONA AIDSApecify) Al 	do 	e ,  f,,  a - •• 	41 504 	-4 , 	- 	..., /1 	0 	 , .1.-
/ 	

• 	0  CA„f "-e  P051 	eal,  
140:0 et O 	A-4:CW Olf.0(•4 	MIA,-j-  1,.)9-7r wk., &poi.,..e..,-,Apid 	07,,.71- 	(91, ,,-,.., -„,,-„, 5 ," 	--cc 4- 	• • Old,, p4 /idt-t./ 
, 	

/Vi 

4da SUPINE 	U LITHOTOMY 	El 	4  _ .. KRASKE %, , 	L6T E,F31_; , 	p2 LEFT SIDE UP 	III RIGHT SIDE UP 

42 -0... 	nk"-N. eS, 	T=4 ( tC.I.A.3 	1:)-0_ 	--; l'illi.e... 	.5 1-- Cl P1 <-14).■ 	Vel 	d 	• -I.,cie- 	ei f 	n 	100 

Car

-ytk 1..e_ 

COMMENTS: 
a el--  --Sc,oly 	14 kr,,e„,./.. 	. .. 1 ,. 

	

d-7 	/4 ed 4•11,--0 t-ti d /A °I' - t  
8. SKIN PREPARATION 

HAIR REMOVAL..K:),/Es 	III NO 	 0  ' 

NI NURSING UN IT DONE BY: 	OR 	

• 

METHOD: 	• 	DEPILATORY 	MIII" AZ 	(4 
❑ CLIP 	 olio 	Pr 

	

COMMENTS: telo h ie , 	, r 	e ojc 	 - 

PREP SOLUTIION "Spe • 	g.e-71-- , 	6.-ela 
SITE:7:VittOCk5 	i,- ji i

e 
	B WHOM:  

SITE00,114.. )9.betayil).) 	i BY T: 

lc 	 c,,,_ 	LI  -4432/2.401 vi-. CO -510) n y eL TA i 	
OM 
ie :.... 	..  

COMMENTS: ri 	 l 	a 	"r)/(4 71)0Y)5 

9, LOCATION OF EXTERNAL DEVICES 	 • - - • •- 	-- 

..... 

...4.,*2■70,..- 

00) 2 

-- 	---- .-- ---....1111  14:-Aiu~mrp.-- 	- -......----- i• 	 01111111111111116r#14444341.4V 
' 	 111110,----4-11rjr, 	 &Via 

. 	..‘ 	.. 
, 

	

Alps-ipw Ir4.■ 	.,,,,...,.. 

	

1 	r %,•(2. 	tole) --L- LEGEND 	r 	• Pad 	. - 	Strap 	= Moumiquet- -  -.-,-- A:410..A■••.:4 	ii 
..-- 

10. COUNTS 

= Correct 	I = Incorrect 

ill, 	' First Closing 
Count 	. 	r-.- 

Final Closing 
Cciunt SCRUB CIRCUI 	 • 

Sponge 	❑ Yes J Vo C' . Pe. 
Needle Sharp 	❑ Yes ❑ lo C . 	. ..- 	_: -......:-..... 

Instrument 	MI Yes J 4 :.. ,.:i;111_27.. -  

Other 	 ❑ Yes J o -------- 
11. PATIENT IDENTIFICATION (For t ped or wri en entries give: •• 
Name - Last, first, middle; Grade; Date; Hospital or 	 ) l Facility;)  

60 -._ 

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

hz, ESU NO:  	( 0 	0 

GROUND PAD: 	BRAND OMR 0 	PRIELMBr P1 ______ . 	LOT NO: 70 	] I 	g 	5-04  _  
❑ 7E-SU NO: 

- - :-:GROUND PAD: 	BRAND 
.., 

LOT NO: 

■ BIPOLAR NO: 

=ORM 5179-1, OCT 87 
	

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS ospOLETE. 	 USAPA V5.00 

MEDCOM - 21455 

   

    

DOD-035031 

ACLU-RDI 1662 p.15



13. PROSTHESIS, IMPLANTS 	[7] "i- ES NO 
	

IF YES NAME: ID NUMB' 	UF -URER 

a 	s '8?-- 	S ORDERSi:r4.: 	 "1:1,  
;. 	. ‘• 	:: ;;.-..ii.,_ ,. :,;,: .:146:3;.;:z4T-4-Ar.:4411,;;:;- -.: 1-5- 1 ,k,kp:i ,f.-^—,.-i. rc-c.-.;:o  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES II 	\ i.. , 

-MEDICATIONS/SOLUTION  DOSAGE:- TIME'-. METHOD PREPARED BY GIVEN BY 

_ - 	........ 	_ 

= :  
. . 	. 

i
. 

I , 	' 

MOUND IRRIGATION 	 ES 	• NO, TYPE(S): 

' CHO  NoiN  
;OTHER ORDERS  

TIME CARRIED OUT BY 

1 	 _ 	.... 

, 	. 	 . 	. 

,PHYSICIAN'S SIGNATURE 	 • 
!; 	 . 	. 	,..1 	• 	u 	+  

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

YES ❑ 	NO 

16. - 	'  ± LABORATORY SPECIMENS 

SPECIMEN IS) 

YES ❑ 	NO 

	

r - • 	-___,_.-- . 

	

_____ _ 	___ 	 ___ NAME 	 _ 	__ NAME 

FROZEN SECTION IFS 

YES 	■ 	NO  

NAME NAME 

CULTURE (C) 

YES • 	NO V  NAME 
—. 	-._-° ___ 

NAME 

NAME NAME NAME 

NAME NAME 	 - 	- 
_...... 	. 

AB, DRESSING/IMMOBILIZATION (Specifyl_i 	r f 	A A 

VS 6  C;61,"-e-PrIU S 	'''‘ teLA IC-2  i-teg 1-114 -ttS -PUY 
siklc_.-kp-P--. 	

/ 

0130-40eks—k5 5,0,/ced it //ex i<c3/, 
---i—  °bp n . 

17. TUBES, DRAINS/PACKING 	YES 	 NO ■ 
t TYPE/SIZE 1. 18,f\;-\01,0..q 2. . 

SITE 1. 	jc,..._ 2. 3. 

• 
19. ADDITIONAL INFORMATION 	- 	IA 	

L_ 
WC-TP 	

V - 

5617011 : Dr 	
... 

f)-yq), -R.12-)s I a • 	il 43- 	akikl 	 --- 	
_.  _ . . _ 

-r- 

Oft -  51 1Y1 	 inii) 	le 	s- 	4 de, pl,evi. oi,trst, 
20. OPERATION(S) PERFORMED 	

4r,  
S 	G1/4.70 1.Ar1 	4- 14 	a\ 	d/-e55; 	(ef /ace_ 6106 1  

k 	© 781../1 	
\ o 

r,oci. 5 	cm.4- 	4-fett 	 .. c_ 	-.) 

ZTh C-0 1 0,Slowly BA9_, A 	6-4 01---,  f -wr I - (,,a)v, Ad . 	_ 711 	womykel 	D-ess)ys c... Loc6A 4y. 

21. PATIENT TRANSFERRED TO 	
C. tA /1)/ / .964 

	 TIME 
° VO 

TH04 	- 

	

ME  ki _4' 	Me7 
22 

"77/11-1-1-/  

Z_ 	MEDCOM - 21456 

 

USAPA V1.001 

 

DOD-035032 

ACLU-RDI 1662 p.16



MEDICAL RECORD • 	I --INTRAOPERATIvc DOCIMENT 
For use of this form, see AR 40-407, the prop( 	enc 	he office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERAI ING. . 	. 
'.1e 	 BY (pill On VIA 	1.., 

2. PATIENT IDE 	 IEWED AND PROCEDURE  

VERIFIED BY 	 1.)00 -- Z.-- 

3. DATE 

01 Ci--1-03 	
TIME PATIE T 	RRIVr \IN SUITE 

b 6)--7-- 
4. PATIENT IN 

TIME ; 	 NUMBER). 

5. PREOPERATIVE EMOTIONAL STATUS 

Eg, ANXIOUS 

IVA -r-e-  
EXCITED, 	❑ CRYING 

,0-1,P ,fi.l..  

. 	: ...___..._........... 

❑ WITHDRAWN ■ CALM ■ ■ ANGRY ■ OTHER (Specify) 

COMMENTS: Li":.- F ; go 
.. 

6. NURSING PERSONNEL 	 . 

f' 

ASSIGNED 	. 
SCRUB - ' ' 

, 	. 

S 	 • 	.. •-F.-.7-7----- 	. 
, 	, 

- - -RELIEF . SCRUB  
6 (0---z:. 

ASSIGNED 
CIRCULATOR 

RELIEF 
__CIRCULATOR 

. 	.. 	-. 

_ ._. ..._ 	. 

. 
7. PRSITION AND PNA IQS (SnififY..) 	Lo.v22-  	- 	Mail ...7160 04,/,, &in 0,6 0a, . 

• LATERAL: 	yll LEFT SIDE 
- 

pi 	 .) 	 tidtplegii 

■ SOPIPIE 	■ LITHOTOMY ■ PRONE 	■ KRASKE .  UP - 	■ RIGHT SIDE UP 

COMMENTS: 
' 

8. SKIN PREPARATION 

HAIR REMOVAL 	■ YES VD NO - 	' 

.. 	, 	, 

PREP SOLUTION 
SITE: If- /laid

(Specify) 	 It 
( 	. 	

J 	,ret,1a/pps̀ 
BY WHOM: 

kcpa 

SITE:  	 BY WHOM: 	. 

	

7.- 	 - 	q()—___ 
tdividi rEK-ts: to 	(OP) 1'3  

DONE BY: 	■ OR ■ NURSING UNIT 
METHOD: 	■ DEPILATORY ■ RAZOR, 

■ CLIP 	- . _ _ 	: ..__._ 
. .._.---- COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

• 
. 	_ 

-■•.- 
• 

Aj 11) 
Pad 	-- Safety Strap 	= 

Sail 	. :is- 	-•••• 

. 

■ - vt 

LEGEND 	X Ground = = Tourniquet.... ,,.-4-1 •-• 

--......111.*-.4*401111110111111."- 
I.Illrjlr.-  

-•■•■••••••..-- 

..- 	 0 

10. COUNTS 

C = Correct 	I = Incorrect 

Other' • 
First Closing - 

 Count 	...1%;-; 
Final Closing 
Count 

. 	- 

SCRUB CIRCUL • 	• 
Sponge 	killall II 
Needle Sharp 	■ MAI 

Other 	a Yes 111+ 

El 
El 

o 
Instrument 	INIEW-A7AIEMEMIWAIIIMPANIENEMink 

MIWAIIIMIIII 
NIMIIIIIIIIENIIIIIMININEM 

■1■1111ffire 
P" 

■IWA 

1 1 . PATIENT IDENTIFICATI•N (For ty• -d or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

4111111 Liti)L9 

. 

12. . 	CTROSURGERY DEVICE(S) ( 

• D. ESU NO: 

U) 	❑ YES 

 GROUND PAD: BRAND 

LOT NO: 

■rESt1 NO: 

.-- --GROUND PAD: . 	,_. 

❑ BIPOLAR NO: 

BRAND 

LOT NO: 	 . 
_ 

DA FORM 5179-1. OCT 87 
	

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

MEDCOM - 21457 

   

    

DOD-035033 
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--- 	 —.. , 
13. PROSTHESIS, IMPLANTS 	L 	(E• 	O 	 IF YES NAME: ID NUMBE 	,IU 	'TUBER 

14 .:.i.t4i:1.;:,,14::;;King,;g1.47-1V,  1.pigiNig,'.44,4Witg' MEDICATIONS/ORDERSfeft-pj.W4A.AAW„-W;:RMaigVqVea:; -  . 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) 	 YES d 	No 

MEDICATIONS /SOLUTION DOSAGE..... TIME : METHOD PREPARED BY GIVEN BY 

. . 

.1,, 

MOUND IRRIGATION 	 YES 	• NO, TY!E(S): A 	 e/a4D A.,.( 
T. 	 Li I 

. 	_. 	. 

`OTHER ORDERS 	 • 	-- 	- TIME CARRIED OUT BY 

. 	. 	, 
A 	 . . 

:.- 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATI 

YES • 	NO  , 
OM 	 IF YES, SITE 

1 	 . 
16. ' ' :-..''2:1:ABORATORY' SPECIMENS 

SPECIMEN (S) 

YES ■ 	NO .p  
NA 

, 

. - - 1 ,. 	.:......-- 	... 
...„ 	 93.: NAME 

FROZEN SECTION IF 9) 

YES 	❑ 	NO tc`‘\.,  
A 0' 	A NAME 

CULTURE IC) 

YES 	 NO .  
NAM 

- 	— -.---- 

NAME 

NAME 
. 	. 

NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

TUBES, DRAINS/PACKING 	 NO D.- - 17. 	 YES C RAINS/P P Q  C 	v3(2-z 
TYPE/SIZE  ,. ,  2. 3_ 

SITE 1. 2. 3. 

19. ADDITIONAL 1NFOR 

LY'l  kl\C 'i. ' CPI 	
_ 	......_,.... 

20. OPERATION(S) PERFORMED 

D ippd, ,--Li 

1 	 - 
	 • 

	
. 

6 	' 

21. PATIENT TRANSFERRED TO INV TIM METHOD tlik:  

22. REGISTERED NURSE SIGNATURE 

i .......... 	,...--, 
REVERSE OF DA FORM 5179-1, OCT 87 	 MEDCOM - 21458 

DOD-035034 
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INTRAOPERATIVr 9OCUMENT 
MEDICAL RECORD 	For use of this form, see AR 40-407, the groom( . 	y is the office of The Surgeon General. 

1. PATI NT TRAN PORTED TO 	PERATIN , •.k. 

VIA VO . o • 	0/ 	5 	- 	BY  lib 0 .a44: ■ I 

3. DATE 	
1 	

TIME PATIENT ARRIVED IN SUITE 

	

OD-A.)0./0 -3 	 0 9S-C9 

2. PATIENT IDENTIFIE

-

.. 	 • ED AND PROCEDURE 

VERIFIED BY CP1 
4.- PATIENT IN ROOM 	1;4) .....z.  
TIME; -:0  r75-6) 	NUMBER  /4---  

5. PREOPERATIVE EMOTIONAL STATUS 

. 	VCALM 	U ANXIOUS 	❑ EXCITED. 	• CRYING 	U ANGRY 	• WITHDRAWN 	n OTHER (Specify) 

COMMENTS: Nk*-  
.-...,..... 	_......_. 	 • 

6, NURSING PERSONNEL 	 ,.  

ASSIGNED 
SCRUB 

--RELIEF 
.. 	.s.cm.,B 

•b 	.--7-•: 

ASSIGNED  
CIRCULATOR 

VT 	6-6- . _ RELIEF 
—CIRCULATOR 

INT .; • 

.._-.. 	- 	.. 

J4 	 . 	cas., 	?II 	. 	. 	4, 	t  

	

„. pckorm7 ;0g• ! PI, 	a. 	a i 	 ....4....., s  
7. POSITION AND POSITANAL AIDS (Speafy)o>r .cr 	- 
p/E'slbt ft..,152A r= 	01,-- EASehi v-E, in 4A-vm f•---ickcirg`7 Grei-, Ai ,h-ets crza.:4-- .. 	. -"V-  ° .÷-- 	" a ' 	L. i9-,-)PA: cA\  

	

SUPIN 	LITHOTOMY 	11 PRON 	•• K 	S E.-: 	LATERAL: 	4FT SIDEMP 	0 'IGHT SIDE 	P ......... 

WI 	3, °Wirt b 	,p111.00 0 -st  iop 64- 	 , .o.,,, 	.*Op c..),Y. 	Aroi /1.c.k.), Hyms sa 	. 	.. •,t. i, 
COMMENTS: 	 1  -63-01 	I I. 	 , 	_ ‘41".2_ ,v. 	Tv,  ; ticit..%) 	).-0.--h.{...A-e12.-,"■..... 	(-1 	- 	5 ee--q--2/4" 

Ca or C )71--- 	 fil'?"-1")"1.42-14AP ir t ,,./  i-.1-..*-4,01a.pe_ 

	

HAIR REMOVAL 	• 	YES 	1 :11 NO 	 •', 

	

DONE BY: 	• 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 
III 	CLIP 	

0 RAZOR 	- • 

..L._-_.:!.. . 	.. 	- 	' 

COMMENTS: 	 . 

8. SKIN PREPARATION. 

'PREP 	UT1ON (Specify) 	6.Q...64/6-..12.647  
SITE 	.3440J,s, 	. B WHOM: C.,' 

. 	... 	..,.. 
_

SITE: 

— 	
.-- :.t.c,15 	) 	

BY WHOM: 	
) -2--- - 	 6n.j 	- _ 	-.... 6/o7 s 64-1 .... 	.... 	 • 	/ 

COMMENTS:-,1c) roclie As) ta.P.504r. hO. 	.8 	Cie/  
9. LOCATION OF EXTERNAL DEVICES 	 or 

_. 	. 	., 	.. 

OPPP111■07111P":"4r _ a.- 	. 	-•4104-4P0 
v.447:741411 aiii-or 	

'!611100.  

sit .,.., 

Ground 

	r411"11,11‘. 

	

. 	. 	y S trap 	= i.)=tumiqUet.- .0*--  4  LEGEND 	X Ground • . • 	 et 

_,......4t,  

iiirl 

p iv 

10. COUNTS 

C 	Correct 	I = Incorrect 

ge,  a:t I FciorsutnCt  losin....‘  . FdondaIntClosing 
SCRUB CIRCU TOR 

Sponge Yes No 0.- t 

Needle Sharp Yes ] Vo e__ .. .,..,...._..... 
Instrument Yes Vo . 	. _.... 

. 	........ 
_ !,:;.:..:;,:: 	_____--=----"? .; 

------------. 
Other 	❑ Yes 

i 

Vo  ,.....;.-..---.--- 

11. PATIENT IDENTIFICATI 

	

	fFo 	yped or 	ritten entries 	e: 
Name - Last, first, middle; Grade; 0 t • Hospital or Medical Facility;) 

la 	

o) 	

LI 

._ 

12. ELECTROSURGERY DEVICES) (ESU) 	• YES otrNO 

D. ESU NO: 

GROUND PAD: 	BRAND 
._.._- - 	 LOT NO: ...., L.  

":0,,E 'SU NO: 

•-`.• .-..6Fpu ND PAD: 	BRAND 

LOT NO: 

• BIPOLAR NO:: 

DA FORM 51 	OCT 87 
	

REPLACES DA FORM 5179-1 {TESTI. DEC.82, WHICH IS OBSOLETE. 

MEDCOM - 21459 

DOD-035035 
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13. PROSTHESIS, IMPLANTS 	• Y 	YNO 	 IF YES NAME: ID NUMB 	P._-. ACTURER 
,......_ .........._ 

4. qt,t;_::;::::**4.V,::j , 	V*.4:4T-cAatilV:Vg4oviEDicATIONS/ORDERS MtiltiVAVA',4etateMa:Xe , - 	', -,;! .24= 	, 
, 	 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY. ANESTHESIA) 	 YES • 	NO 	:!.1 

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

-- ' 
. 

. 	. 

MOUND IRRIGATION)20 YES 	• NO, TYpEIS): 

i 0. 9 4(0 /1)4 a .- 	 C100 4--  Ce 	. 	' 

'.OTHER ORDERS TIME CARRIED OUT BY ; 

_.....— 	. 

:PHYSICIAN'S SIGNATURE 	 _ 

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

YES • 	NO 

16. 	 ' 	''- LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	• 	NO 

,•. 	,, 
NAME 	 -- ------ -- NAME 

FROZEN SECTION IF 

YES 	• 	NO 

NAME NAME 

CULTURE IC) 
■,0 YES 	• 	NO ,III 
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(SSN or other); hospital or medical facility) 
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TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM Oki."  HOURS 

TO 	CYC) HOURS 

TOT 	S 
c0 	R 	c' 

DATE 

Drdr 
INTAKE 

ORAL - INTRAVENOUS 

TIME TYPE AMOUNT 
ACCUM 
TOTAL 

TIME 
STARTED 

AMOUNT 
TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

• 

# 	TYPE 

vcmfttcletifr=ov6FAC5icticr)* 
AMOUNT 

ACCUMULATIVE 
TOTAL 

bulic,K 
TIME 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

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

TIME 
COMPL AMOUNT 

ACCUM 
TOTAL 

OTHER INTAKE 

TIME TYPE AMOUNT 
ACCUMULATIVE 

TOTAL 

GRAND TOTAL INTAKE 

USAPPC VI.00 

4111b (CPI 
-95-bor 

()(000 OCGO0 
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TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM 	, 	HOURS TOTAL HOURS 
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. 	. OTHER INTAKE 	' 

. TIME , TYPE AMOUNT 
ACCUMULATIVE. 
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GRAND TOTAL INTAKE 
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DOD-035045 

) - (6) 

Negative :gen 

Ward/Section: 

LAST, FIRST, MI. 

REQUE TING PHYSICI 

Urinalysis 

TIME 

MIA 0 • ogY7 CSU 

TEST RES RESULT  REF. 	GE 
WEC 4.8-10.8 x l a Color 9 tYctto 

N/A 

RBC 4.7-6.1 x 109  APP N/A 

1  Glu 
nec) 

Negative 

Bili Negative 
1)1 

Ket 
e6) 

Negative 

SG "N/A 
1. nro  

Bld Negative 

Pi 
•5-  

Prot n eq Negative 

Bands . 1 Ens 	- I Urob 
f)e, 

0.2-1.0 

. ANALYIER 	vi.tA Negative 

•SERIAL 	0/10/0 
A*3 

Negative 

Patient ID: 
(0-1 Test Nan, Negative 

. 	Test Result: ,, 	14.5 sec. 
' 	Ratio = 	1.2 
Calculated INR . 	1.32 

CSF . 	. 
Sample Type:citrated w, blood 
Test Date :10/10/03 
Test Time :05:29 
Card Lot 
Operator 

RPR 
Mono, 

TEST 

:Serology. ••-  . 
RESULT REF. RANGE 

Negative 

Negative 

Micro 
Parasites 

H. pylori 

Gram 
Stain 
Occ Bid 

Source 

. 	i 3  

Negative 

Negative 

rosCoPic Vrina 
•  

+101 5 _5ee-yk. 

Blood Biuzic • 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

ABO/Rh 

RAPIOPOINT COAG ANALYZER V4.54 
SERIAL 	10/10/03 05:33 

JEatient ID:IIIII 	610 -1 rec, 	Test Name :APTT 
Test Result:. 22.1 sec. 
***RESULT OUT OF RANGE*** 

• Sample Type:citrated wh. blood 
Test Date :10/10/03 

-Test Time :05:31 
Card Lot 
Operator 

REPORTED BY: 	 DATE: LAB ID NO.: .  

MEDCOM - 21469 

•• 

Microbiology 

UNIT CROSSMATCH 

. , . 
MUST SUB 

Aggirr 	 th., 

F.518  '.4 21m! 'AIER14441170t1M.906:: 
• 

Malaria 

O&P 

Other 

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

SSN/PSEUDO SSN: 
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• 

“91 

PCO2 

P02 

TCO2 

HCO3 

s02 

BEsef 

AnGap 
Ca 

BUN 

GLU 

Creat 

Het 

Hgb 

Cl 

pH 

niu4s ' 
TEST RESULT REF. RANG 

35-45 mmHg 01 
41-51 minfict (via 
80-105 mmHg (a, 
N/A (veul  
23-27 mrnal/L (as 
24-29 =nal. (ve 
22-26 intocVL (it 
23-28 mmoUL (w 

95-98% 

(-2) — (+3) 
mmol/L  
10-20 minol/L 

I.12-1.32mmo 

8-26 mg/d1 

70-105 mg'dl  

0.7-1.5 mg/di 

38-51% PCV 

12-17 gldt 

9&409 Enruo1/1. 

7.31-7.45 

Troponin-1 

. Drug of 
Abuse 

110/10/&---7 ;1  0:20 
PLEFAFFIT: RAN: 	NAI F 
PATIENT. #: 	1)0*-LI 
GENERAL CHEMISTRY 1' 
DISC LOT 
OPER #: 
SERIAL #: 

ALB 2.9* 
ALP 	58 
ALT 	24 
AMY 	43 
AST 	56* 
TBIL 	1.1 
BUN 10 
CA++ 7.6* 
CHOL 26* 
CRE 0.8 
GLU 159* 
TP 4.6* 

INST OC: OK 	CHEM QC: OK 
FEND, LIP-0 , ICT 0 

CHEMISTRY RESULT FORM I 
Sub .ect to the PrivaexAct pf 19.74)  

SSN/PSE1i)0, StN: 

.1 

;,„.. 

TEST RESIJLT REF. RANGE 

GLU 

BUN-- - 
fla 4 + 

------- PICCOLO 
10/10/03 
	

05:16 
REFERENCE RANGE: 	MALE 

METLYTE 8 
PATIEN1 #: 1111111— 

DISC LOT #A)-2.._ 
OPER #:1111 	D 
SERIAL #: 

•	 
GLU 153* 73-118 MG/DL 
BUN 	10 7-22 
	

MG/DL 
CRE 	•4* 	0.6-1.2 MG/DL 
CK 2390* 39-380 
	

U/L 
NA+ 130 	128-145 MMOVL 
K+ 	4.4 	3.3-4.7 MOIL 
CL- 104 98-108 MOLL 
tCO2 20 18-33 
	

MMOVL 

INST OC: OK 	CHEM GC: OK 
1-EMO , LIP 0 , ICT 0 

.j. 

Ward/Sectiogl.,__ 

,LAST; FIRST, MI. 

3.3-5.5 	0.1)1. 
26-81 	U/L 
10-47 	. On 
14-97 	U/L 
11-38 	U/L 
0.2-1.6 MG/U 
7-22 MG/DL 
8.0-10.3 MG/UI 
.1007200 MG/DL 
0.6-1.2 MG/U. 
73-118 	r1G/DI 
6.4-8.1 	(3/DL 

,REK-RANG 	 \V-' 

1a,P446 73-118 mg/d1 

7-22 mg/dl 

RENIARKSI_ . 

• 
REPORTED BY: LAB ID NO.: DATE: 

MEDCOM - 21470 

DOD-035046 
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REPORTED BY: LAB ID NO.: .  . DATE: 

Ward/Section: VESTING PHYSICIAN: LABORATORY RESULT FORM 
Sub eet to the Privacy Act of 1974) 

MEDCOM - 21471 

IA 4 

LAST, FIRST„MIL DATE 
ki) °tan 

TIME 
11/11,  

SSN/PSEUDO SSN• • 

ematologDi  BC Urinalysis is 	.: . Mise Serology: ' 

TEST  RESULT / RE RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC I ■.4 	0.8 x 10' 	' Color  . TN/A RPR Negative 

- 1 	 ._ 	.. App N/A Mono Negative 

1 	 - Glu Negative 110trobiology 

Bill Negative Source 

, .: 	7...: 	_ 
Ket Negative Gram 

Stain 
5,3 
.•_,3 	,.. 	:. 	_  SG N/A Occ Bld Negative 

.,-. 	: 	. 	 . 

. -- 
Bld Negative H. pylori Negative 

	

:7.:z 	, 	 _.:..-; 	_ -..1 	:s.'.  

	

- 	't 	._ 	-.- 
pH N/A 	 N  Micro 

Parasites 
i. 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other . 

Atyp Imm Leuk Negative oat** i,rritiaiyais ' 
, 	.. 

RBC 
Morph  

HCG Negative 

Spun 
Hematocrit 

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

CSF . - 	 - : 	• Blood. Bank .  

Sed Rate 
. 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Dircctigen Negative ABO/Rh 

P!IgPlatiolit Studies: . ::-: - 	.:-. 13100: NA !hit Crossimitcli: : 	. 
(MUST , suiRmit sf 518.iiivr* EVERY uNxt fj# *mob :  . 	..,    	,.: 

TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs  

D dimer <20 ug/ml 

FDP <10 ug/mi 

REMARKS: 

ACLU-RDI 1662 p.31



0-9 
Ward/ Section: 

_ 	
Oil 

REQUES ' 	G PHYSICIAN: 	
- 	, 

CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1474) 

LAST, FIRST, ML DATE 
kg- 3 	' 

TIME 
I a D ci g'S 

SSN/PSEUDO SSN: 

 =,.;: ..-.- -z.:::::4::.  (Piccolo) ri :, -0iiii  
TEST SULT F. RANGE TEST 

' 

RESULT 
_ 

REF. 
RANGE 

"7.5;5 . 5  eicl 	. 

TEST 

GLU 

RESULT REF. RANGE 

73- r18 mg/d1 Na rq 1 ._ 138-146 cumol/L 7—ALB 

k. 4 	1 3.5-4.9 mmol/L: ALP 26-84 till BUN 7-22 medi 

Cl 98-109 mmol/L ALT 10-47 u/1 CA++  8.0-10.3 rnedi 

pH 7.  ,-,. 3 . 7.31-7.45 AMY 14-91 IA CRE 0.6-1.2 mg/d1 

PCO2 , g . 2._  35-45 milv(enart) ) AST 11-38 u/1 NA+  128r145mrpoln 

P02 
i S-5 

80-105 mmHg (art) 
WA.(vail 

TBIL 0.2-1.6 mg/di K+  3.3-4.7 nuaolit 

TCO2 -z_ 3 23-27 mmol/L (art) 
24.29 mmon. (vcu) 

BUN 7-22 mg/d1 Cr 98-108 mmol/1 

HCO3  --7- 223:74 ammoilt 
((.2,r1c.1 )  CA++  8.0-10.3mg/d1 tCO2 18-33 mmo1/1 

s02 9 •  95-98% CHOL 100-200 jug/di .' , :f, :'!"-'(PIVO) 	)" :' yer Pane.) Phsv;i: ,•:.::.. ,.,  
-0,1::-' 	':.,.:::'S.-..fi-.'-::',:;. :: 

BEecf _ -3 (-2)— (+3) 
mmol/L 

CRE 0.6- 1.2 mg/dI TEST RESULT REF. RANGE 

AnGap 10-20 mmol/L GLU 73-118 meal ALB 3.3-5.5 girl! 	' 

- Ca i .1:0-3-. 1.12-1.32 nunol/L TP 
.. 

6.4-8.1 g/dl ALp . 26-84 till . 
BUN 8-26 mg/dl i'OcOlik 	' 

., , 
ALT 10-47 till 

GLU 70-105 mg/d1 TEST RESULT REF.  
RANGE  

14-97 u/1 

Creat 0- 1-1 - 5  ing/d1  GLU 73-118 mg/d1 AST 1I -38 u/1 	• 

Het . .-L, 'S.-  38-51 % PCV BUN 7-22 Ing/d1 TBIL 0.271.6 cog/d1 

Hgb ci 12-17 g/dl , CRE 0.6-1.2 mg/d1 GGT 5 -65 DR 

!.:. .:-_. 	. 

- I 
CR 39-380 u/t (M) 

30-190 u/1 (F) 
TP 6.4-8.1 g/d1 

. 
TEST RESULT REF. RANGE NA+  128-145 nuno1/1 :4.";-. „, efk. 

Troponin-1 
. IC 33-47 mmoUl 	. TEST RESULT REF. RANGE 

Drug of 
Abuse 

-CL" 98-1083331)101/i NA+ 128-145 mmoUl 

tCO2 18-33 mmol/1 K+  

• 

3.3-4.7 mmol/1 

: CU 98-108 mmo1/1 

• 
tCO2 

. 
18-33 mmol/1 

ItEMARKS: 	 . 
. 

REPORTED BY: 	 I  DATE: 'LAB ID NO.; 
• 

MEDCOM - 21472 

DOD-035048 
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ff. Ward/Section - 	 EQUESTING PHYSICIAN: 
. 	( 	. \ 	7 (-) 	! (Suliect to the Privacy Act of 1974) 

 

LABORATORY RESULT FORM I .. 

LAST, FIRST.„ML 	
1-4- 	 . 

ITh 
i 0 Pat.11  

TTh4E -  SSN/PSEUDO SSN: 

•.•emt° 1 i 	L4 	.0 	: 	:. 
•lirin* 	' 	.-.• 	.' 	-.. 	: . • -.- 	-MSc,  •SO-P19gY: 

TEST 	RESULT '  • RANGE TEST RESULT REF. RANGE REF RANGE  TEST RESULT . 

Wr - 
: 

Color VA RPR Negative 

I App N/A Mono Negative 

. ., -- 	
1  Glu Ho. 	 . •-- 

• ._ _ 	_ 	.._ . 	._ 
Negative 	i 

. . 14erikrobi0OgY 

Hci 	 But 
• . 	..:- 

Negative Source 

.._ 

	

. 	,, 	
Ket MC 	- - 	i _, :. 	- 	ff; 	-- 	.-, Negative Gram 

Stain 
Tlt - 	- • 	• - SG N/A  Bld Negative 

• -:- ' 	• 	- 	: 	Bld Lyr 	
, 

Negative Negative 
 H. pylori 

-''' 	-L 
. 	. 	. 

PH NA 	. Micro 
Parasites 

Segs - Mono Prot Negative Malaria 

Bands . Los Urob 0.2-1.0 0 & P 

Lymph Baso . Nit Negative Other • 

Atyp •• Imrn • Leuk . 	._ . Negative -iiioscCtitit *Indy* • - 	•• 	•• 	. 	.. 	,• 	., 	• 	.. 	• 	-.. 	• 

RBC 
Morph ,1'12DAP°NT  

Patient ID: 

r'3AG  '1V1-1774 .,5 

);,1)-st 	. 

 .• 

. 	 .:: 	. 

Spun 
Hematoerit 

42-.52% (m) 	Test Name 777TT 
37147401 	Test Result 	49.6  

... 	. .Blood. Bank , , • .-    . 	, . 	: 	. 	.. 	. 	. 	. 	. 	. 

Sed Rate 
,.... 

***RESULT NOT RANGE CHECKED*** ' 
Sample TYPe:citrated plasma 

MUST SUBMIT SF :518 WITH • 
EVERY UNIT REQUESTED 

Other 
ate 

Test Time 	:09:22 	• 
ABO/Rh 

b(0Y-  

•,j 
: p!■0114 	-011 : : : .. 	Operatof 	 VO 	*nit &EBY UNIT et' iitoop . ' 

RAPIDPOINT Ei.J;Iti • . - 
TEST RESULT 

ANALrIER 	14.!)-1 REF. 	SERIAL 	10/10/W 	u4 
CROSSALITCH 

PT 9.11-13. 
Patient ID: b(i) - / 

APTT 21-34 : 	Test Name llii--  
Test Result:= 	16.1 sec. 

D ditner , <0 Ili 	Ratio = 1.3  
Calculated INR . 1.57 

FDP <10u1 	Sample Type:citrated wh. blood  
Test Date 	:10/10/03 

REMARKS:  	Card 
Test Time 	:O0: 	13 (ePt 

	

It 	 40 -2- 	. 	 . 
REPORTED BY: 	 Operat r 

MEDCOM - 21473 

   

    

DOD-035049 
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LAST, FIRST, MI. 

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

SSN/PSE,1UDO SSN: 

TEST 
s., 

REF. RANGE RESULT TEST 

mroia00 
RESULT REF. RANGE 

QUESTING MYR 

73-1-18 mg/dl 

7-22 meidi 
GLU 

BUN 
Na 

PICCOLO 1:1—::.  
10/10/03 	00:55 
RLI-LRI-NCL RANGE: 	,41Air 
PATIEN1 #111111-61,() -4 

 6LWRAL CHLMISIRY 19  
DISC LO #: “}-2- 
OPER 4: 	 u 
SERIAL #: 

ALB 	2.2* 3.3-5.5 	0/UI 
ALP 	40 	26-84 	U/I 
ALT 	22 	10-17 	U/I 
AMY 	43 	11 -97 	U/L 
AST 	58* 11-38 	U/1 
IBIL 0.9 	0.2-1.6 Mala 
BUN 9 7-?2 M6/11 
CA++ 7.3* 8.0-10.3 MG/DL 
CHOL <20* 100-200 M6/UL 
CRE 0.7 0.6-1.2 MG/DL 
GLU 176* 73-118 MG/DL 
TP 3.4* 6.4-8.1 G/DL 

INST OC: OK 	CHEM OC: OK T;i:k  HEM 0 , LIP 0 , ICT 0 

CI 

PH 

I PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Hct 

Pgb 

7-E 

..n  
TEST 

T punia4 

Drug of 
Abuse  

0.6-1.2 mg MST QC: OK 	CHEM OC' OK I 	 
39.8801A HEM 0 	LIP 0 , ICI 0 
30-190 u/I 
128-445 im 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

Ward/Section: 
1 C. 

.- PICCOLO ==.----== 
10/10/03 	08:56 
PLEERWI RANGE: 	MALL 
PATIENT #: 111111 14T4 

 VLILYTE 8 
DISC LOT #: 15(01 
OPER #: 11114 -1'-DR #: 
SERIAL #:1D4.4 

GLU 	172* 73-118 MG/OL 
BUN 	9 7-22 	M6/DL 
CRC 	0.8 	0.6-1.2 MG/DL 
CK 2844* 39-380 	U/L 
NA+ 	128 	128-145 1110E4_ 
K+ 	4.2 	3.3...4.7 MOW 
CL- 	107 98-108 MMOVL 
tCO2 19 18-33 	MOM._ 

MEDCOM - 21474 

DOD-035050 
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40-if 	—Z_ 

M eI CHEMISTRY RE ` LT FORM 
(Subject to the Priva 	ct of 1974) 

-1 eider 	I.,: ,.:42 .1...,,,, 
.'61%. 	, 	K :t ' R: 

io 	0 4iit a 	,,,,,,‘ 
AriiiWCAer . k 

_......."Will 
1._ 

 6, 	 :.,4,* 
REE RANGE TEST RESULT REF 

RANGE 
TEST RESULT REF RANGE TE V' 	r 	1 .-1  

Na 1 11 2. 138-146 nunol/dL ALB 3.5-5.5 g/dl GLU 73-118 mg/t11 

K .3 . g 3.5-4.9 mmol/L ALP 26-84 u/I BUN 7-22 mg/d1 

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

pH 3.. '73C,C, 7.31-7.45 AMY 14-97 u/1 CRE 0.6-1.2 mg/d1 

)PCO2 ..agaify 3-45 mmHg (art) 
mmHg (vcn) 

AST 11-38 till NA+ mmol/dl 128-14mmol/dl 

P02 -VES2_, 
80-105 mmHg (art) 
N/A (ven) 

TB1L 0.2-1.6 mg/dl K+ 3.3-4.7 mzno1/1 

T CO2 23 IN; mnummolUIL (vaed nj BUN  
7-22 mg/dl CL-- 98-108 mmol./1 

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

CA++ 8.0-10.3 mg/dl tCO2 18-33 mmol/ 

O2 1 (ND 95-98% CHOL 100-200 mg/d1 kW 	"tea 
-Fg''' '''':::0:'''''',"':  

41Afic 
M1.ftt.,-, j'A''.,..02-A--&' 

iiiet, 	,,.. 
x 	-4. 

Eecf r Li  (-2) - (+3) 
mmol/L 

CRE 0.6-1.2 mg/d1 TEST RESULT REF RANGE 

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

Ca t . /.. O 1.12-1.32 mmol/L TP 6.4-8.1 g/d1 ALP 26-84 WI 

UN 8-26 mg/dl ICO„.:.' 	;i.,...,.  i*  ,i,.....,a  I ,' 	 : ? 	b., , ALT 10-47 u/1 	- 

GLU 70-105 mg/di TEST RESULT REF 
RANGE 

AST 14-97 u/I 

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

Hct 2 5  38-51% PCV BUN 7-22 mg/dl TB1L 0.2-1.6 mg/dl 

Hgb 1  ol, 2
4-  „'-  

:,;1 
W

  k , '  '  0  
* 	

 

12-17 g/dl CRE 0.6-1.2 mg/d1 1  GGT 5-65 u/I 

„ 	2  

REF RANGE 

CK 39-380 /I (M) 
30-190 /1 (11) 

TP 6.4-8.1 g/dl 

NA+ 128-145 mmolll , 	JO 
''. 1,16 	' 	, 
TEST 

iteilte 	* 
"'1,113- 	10 

RESULT 

••11,- 
.,. 	4 	'. 

REE RANGE 

TEST 
.....„ 

Tropoin-1 K+ 3.3-4.7 mmol/1 

Drug of 
Abuse 

CL 98-108 nuno1/I NA+ 128-145 mmo1/1 

tCO2 18-33 mmol/1 Ki- 3.3-4.7 mmoUl 

- CL 98.108 trtmoUl 

tCO2 18-33 mmol/1 

REMARKS: 

REPORTED BY: I DATE: 

MEDCOM - 21475 

1 LAB ID NO.: 

DOD-035051 
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- 7 LABORATORY RESULT FOR9 
(Subiect to the Privacy Act of 1974) 

REQUESTING PHYSICIAN: WaT&S eCtiOn : 
' 

LAST, FIRST, Ml. 
	 - 

. D;aE. TIME SSN/PSEUDO SSN: ' 

.• 	 • _Urinitivsis 	- 	- 	, 	? 	Misc. Serology 
1 	

:. 	emit() 	) 	B 	r?1 	
_.--.„---,-- 

TEST RESULT REF. RANC 	' • q(,)_,t 	l'E 	TEST ...., 	.. RES_UL'f REF ibiNG -E 

WBC 4.8-10.8 x 10' 	:. - 1 i'.'. 	 RPR Nerzative 

[RBC 	

__-..._-.-. 
4.7-6.1 x10*— Mono 

- 

Negative 

Iib 12 • 	-  odi (F) 	 - : 	1- , 3 1_ 	. : 	..... ) 	_ I.) 

Het 

	

- M) 	 Source 4252% ( 

	

3747% (F) 	
..•L: . :._ 	: 
-..Z.3 	-f:_ 	,:',..; 	'.:','.' 

MCV 

rwanu  In  4_18 writ (M) 	,_ 	..._L 	... -; : 	:,_ 	. -. : , 	.. 	 Microbiology 

_.;,-..' 	....L; 80-94 fl (M) 
81-99 fl (17) 	- 	 : ,.. i 	,. 	3' ± 	., - 	 L. '.... 

Gram 
Stain 
Occ Bid Neg,ative 

Pit 

...._ 

130500 103— x 
d verifie 

H. pylori Negative 
Lymph % 20.5-51.1% 	- 	 — 

Micro 
Parasi tes Pte5 - ciecr--,&Q-c, 

Malaria Segs Mono 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative icrosc6pic X.Srina 	" 	: 	.. . .... 	..-- 

RBC 
Morph  

HCG Negative . 

• 

Spun 
Hematocrit 

42-52% (M)
3747% (F) • .•. 	:• 	- 	•.. . 

  . . _Blood Bank .. 
, 	

. 	. 	. 	. 	• 	_.:  
- 

Sed Rate 

. 	- 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

.Coagulation 'Studies .- . 	:' 	, ' ... ' 	..BlooaBankUnit 
(MUST SUBMIT SF :518.WITH 

REQUESTED) 

Groisin'itcli  
EERY UNIT OF BLOOD .. . 

.' 	' 	• 	--. 	. 	:- 	--:' 	-- 	: 	: 	- 	. 

TEST RESULT REF. RANGE UNIT 

PT 

 TYPE CROSSILL4TCH 

9.8-1 . 3.6 secs 

APTT I 2345 

D dimer <20 ug/m1 ' 

FDP <Ong/int 

REMARKS:' 

REPORTED BY: UAI : 	 Lñ.D ii 

MEDCOM - 21476 

DOD-035052 

ACLU-RDI 1662 p.36



1 FM-  MI. 

CHEMISTRYREST LT FORM 
	 Oluti  ect to the Privacy At of 1974) 

SSN/PSEUDO SSN: 

. 	.__,. 
'Or': 	 - 	:.-.G1 .0-) -,-(3;;r;ar .0:fri:';' ,--::::::,'.,  

t'.i.-.77:;''' • :-10''' 	 '" 	 ''` 1._5:"!,, ■';'-`,..:;, !, ..f 1:.7:i;'•;',7 :!:4.1.,!"■ ''' 
• 

. 	 t 	•,!...,.' ...,:: :':-.? -.4, :q=',..s'.'i - ;.. :.;,'. -::.,:".. '..., ,, ',,.5:: 	1 	.• 

TEST RESULT REF. RANGE :i 	I-1,'S LILT REF. 
PANGE 

TEST RESULT REF. RANGE 

Na / 4/3 
138-146 mmon. 	-.71  3,5-5.5 &1d1 GLU 73-11s rniFicil 

3.5-4.9 mtn01/1; 	ALP 	1 26-84 IA 

10-47 WI 

BUN 

CA"- 

7-22 mg/d1  

8.0-10.3rr.v'd1 cl 58-109 rn'toj ALT 

PH  7 ifiQ 731-7*" 	L 
AMY- 14-97 un 

11-38 un 

0.2-1.6 mg/di 

CRE 

NA' 

K 

0.6-1.2 ragidl 

i 28-145 nur.01/1 

3.3-4.7 mme1/1 
PCO2 c„. 

3 	• 0 

, i(-)  

35-15 :mmHg (art) 
41-51 mmHg  (veal  	 
80-I05 L'unvrig OA) 
NIA Neel 

AST 

TBIL P02 P02 

TCO2 04,  
23-27 ramo1/1.. (ar) 
24-29 m.m61/1. (veu) 

Bug 7-22 rogidt CU 98-108 mmol/1 

HCO3 a7S-- 
22-26 mmobl. WO 
23-28 mruoUL (yen) 

CA-`' 8.0-10.3mg/d1 tCO3 18-33 ream111 

s02 /OD 9.5.9g% CHOL 100-200 mecil - f:.(F'iCOYWLik:Of 1" hut,r,130:::::: -: ,:!. 

REeef 0  (-2) 7  (+3) 
nimiiL 

CRE 0.6-1.2 Engidi TEST RESULT REF. RANGE 

AnGap 10-20 mmol/L GLU 73 - 118 mg/d1 ALB 3.3-5.5 eat 

Ca  0 
1.12-1.32 mmol/L IF 6.4-8.1 	ctl. ALP 26-84 till 

BUN 8-26 mg/di .p.g.cool.;ISO ,,,, 	.;- 	k. iity., 8.47,: t .:_ , i,?.: : :.:: ALT 10-47 u/1 

GLU 70-103 mg/d1 TEST RESULT REF. 
RANGE 

AMY 14-97 u/1 

Creat 0.7-1.5 me/di GLU 73 -11 8  ingidi AST 11-38 u/1 

Het c..i6 33  38-51% PCV BUN 7-22 mg/dl TBIL 0.211.6r:101 

Hgb ? if 12-17 g/dl CRE 0.6-1.2 mg/dl GGT 5-65 ull 

-;,,.-r  
.  

. ,M4g., 	itiliis 	-- 	:.;,-.; 	',.'!. 
e:, ;,...7..";:-.';.2.•:. '....!-:::,::; 	t l': •:•-_=5 .. 	;', 	. 	:z 

CK 34-380 u/l (M) 
30-190 u/1 (F) 

TP 64-8:1 01 

TEST RESULT IREF RANGE NA+ 128-145 mmo1/1 .•:1  

Troponin-1 K4-  3347  rnmolil TEST RESULT REF. RANGE 

Drug of 
Abuse   	

_Cf: 98-108 minolll NA 128-145 mcno1/1 

tCO2 18-33 mmol/1 IC 3.3-4.7 anon 

. 

CU 98-108 :amain 

tCO2 18-33 mmolil 

1- 	 . 

 

REMARK .: 

REPORTED BY: 
1 

DATE: 	i LAB ID NO.:-  

MEDCOM - 21477 

DOD-035053 
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Ward/Section: 

Mae- roiogy -• 
R F_F' n.e rrGE TEST RESULT 

IC emato, ogy 

Eos 

Baso 

Imrt 

- Coagulation "Si 

TEST 

PT 

AM 

D dimer 

FDP 

REMARKS: 

REPORTED BY: 

RAPIDPOIti ► 	 ti.l 

SERIAL 	 i 	11 ,1 

Patient ID: 
Test Name. :PI 
Test Result:- 17.9 
Ratio = 1.5 
CalcOlated-INR = 1. 6 
Sample Type:citrate whYblood 
JeSt..Date :1O/11/ 
Test •  Time 04:10 
!Card 
Operator 

Test Name  :APTT 
Test Result: ,,  63.9 sec. 

'***RESULT OUT OF RANGE*** 
Sample Type:citreted'wh. blood 

'Test-Date :10/11/03 
Test Time :04:32 

- Card tot 
00eratu, 

05 :54 -  .. 
MALE 

4)-4 
Y 

DR if: 000 

-3.3-5.5 G/DL 
,'26784 	U/L 
10-47 : 	U/L 
14-97 	U/L 
11-38 	U/L 

0.2-1 , .6 MG/DL 
7-22 	MG/DL 

8.0 - 10.3 MG/DL 
100-200 MG/DL .  '- 

6 .9-1- .2 'MG/DL 
73-118 MG/DL 
6,4-8.1 	G/DL 

INST DC OK 	CHEM GC': Ck 

i-EM 1+, LIP 0 , ICT 0 

	 RAPIDPOINT tOAG ANALYZER V4.54 
SERIAL.. 10/11/03 04:36 

9J 	 'Io(() 
	 Patient ID: 963 

TEST 

Color 

App 

Glu 

Bili 

Ket 

SG 

Bld 

pH 

Prot 

Urob 

Nit : 

DA .E 	TIME 
jedg3  

-0741140s 

RESULT REF. RANGE 
NIA 

N/A 

Negative 

.Negative 

Negative 

Negative 

Negative 

• 

Segs 

Bands . 

Lymph 

Atyp 

RBC 
Morph 

Spun 
Hematocrit 

Sed Rate 

Other 

Mono' 

RESULT 

21. 

N/A 

WA 

----- 	 PICCOLO 
11/10/03 
REFERENCE 
PATIENT #: 
(T_NERAL C 
DISC LOT.Lis 

 OPER # 
Negative 	SERIAL # : 

ALB 1.6* 
ALP 31' 
ALT .17. : 
AMY 57 
AST 64* 
TBIL 0'.4 
BUN 9 1  

.CA++ $.4* 
:CHOL ft* 
CRE :0.9 .  
C3a) 70* 
TP . 2.4* 

LABORATORY RESULT FORM 
Sub - ect to the.I'Mae .  Act 'of 1.97 ,t 

SSWPS LAST, FIRST.,M 

REQUESTLN 

f 

ema_to )Manual Differential 
- 	 - 	 • . 	 • • _ 	 ' 	 ' • 

Ph- 

Ly 

ACLU-RDI 1662 p.38



Ward/Section: 	_ 

lal # -, ..-, 
REQUESTING a - 1, 	-• CH LMISTRY T' -121,T FORM 

(Suill'ect to the Priv :...y Act of 1974) 

LAST, FIRST, - 'ATE TIME 

.........., 	..._ 
 SSN/PSEU 0 SSN: 

cco a 
-,t 

s 	 k:...lito)IA0011-,r.4er,,.. 

1ES, RESULT -  • F. RANGE + r 	F 	TEST, 

-- 

-RESULT REF. RANGE 

Na /41 138-146 mmoWL GLU 73-1 IS mg/d1 

K  3,3 
3

.
.5-4.9 mmoill.: BUN 7-22 mg,/d1 

Cl 	 1 	 98-109 mrnol/L ALT • CA++ 8.0-10.3 mg/di 

pH 7.  q30 7.31-7.45 AMY CRP.; 0.6-1.2 mg/dl 

PCO2 ,.. j 
30 • 	i 	• . 

3545  mmHg 1E-0 
41-5 t mmHz Yen) 

AST 11-38 at 	NA+ 128-145 mrr.o1/1 

P02 /6-7 	- 
80-145 mmHg (art) 

MA yen) 
TBri, 0.2-1.6 mg/dl 	K:r 3.3-4.7 =lout 

TCO2 0.q6, ,1 34 22 79  rompor-fL ren) )  BUN • 7-22 in,g/d1 	CU 98- 108 mmo1/1 

HCO3 - 05 2  2-23-:22: 	M meoliik: (yr) (tit)  8.040.3mwdl 	tCO2 	 18-33 mmo1/1 

s02 /00 
95-9894 CHOL 1o4-2o4 meidi 	1(yik61,34-;14kti7.g4iiii:t1Uil,: 

:.:; -4 :::::`•:,;.,,,,-.J , .......!-..:!.',•'-'.•:.-::.'N .;- ,--"Z...-::-.,'t' .:-t s.,..... 

BEeof i 
(-2) - (+31 
rumol/L 

CRE 0.6-1.2 mg/d1 	TEST RESULT REF. RANGE 

AnGap 10-20 mmol/L GLU 73-118 mg/di 	ALB 33-5.5 g/di 

Ca j. 	g., • 1.12-1.32 mmol/L TP 6.4-8.1 Wd. 	ALP 

L 

26-84 u/1 

BUN 

GLU 

Creat 

Het ' 

ligb 

A b 

--.Arl.5:e.;', 	4634 
,':?'-.---..: .... - Z 

8-26 mg/di 
.. 
C

- 	-,,,, 
Pjit0,0)'A101ycA - 	ALT 10.47 un 

70-105 mg/d1 	 AMY 14-97 u./1 

	

- - - 	- 	— PICCOLO 	:-= -=7 -::=.  
0.7-1.5 ingiru 	 AST 

.0/03 	 04:23 
11-38u/1 

1 iil 
38-51% PCV 	

HU 
.__ 

E I-6 NU: 1=tANGE: 	- MALE 	. TBIL 
0271.6 rog/d1 

12-17 pfd/ 	PAT It_NT # : INF (0 -LI : 	GOT - 5-65 till 

( 	- 	., 	, 	MET l YTE 8 TP 
;t!:...-, #. 

 6.4-8:1 Wdl 

..... 	.• 	.. 	.... 	.. 	, 	_ 	..... 	.. 
TEST 

Troponin-1 

Drug of 

REMARKS: 

1) II-SC 	1_01 	 ... 
RESULT 	REF. RANG.E 	opt_:-R  # .. 	 DR #: 000 

ckolo:),•EleCtIr.olj.rte,. 
--°:-. - •!.r. - : .  

SERIAL # : 6 L 	
TEST RESULT REF. RillsIGE 

Abuse  	 

_ 

- 

G LU 	89 	73-118 	MG/DL 	NA:- 

BUN 	8* 	7-22 	M3/DL 
128-145 aimotil 

CRC 	0.8 	0.8-1.2 	MG/DL 	K.' 
CK 	4279* 	39-380 	U/L 

3.3-4.7 mmo1/1 

NA4 	128 	128-145 	MMOR_ 	CL: 

 	K+ 	3.8 	3.3- 4 . 7 	MMOVL 

98-108 mmol/1 

CL- 	102 	98 - 108 	MMOVLi 
 tCO2 

tCO2 	21 - 	18-33 	MMOVL 	!.1 	. 
18-33 mrnol/1 

I NST QC: OK 	CHEM QC : OK 	 . 
HEM 1+r 	LIP . 	i 	ICT 	0 

REPORTED BY: DATE; LAB II) NO.: 
• 

MEDCOM - 21479 
	

f44 	/fz),T 

DOD-035055 
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MEDCOM - 21480 

13,7-7-d/-Te7i71131: 	7---ii 1706--- LABORATORY RESULT FORM 1 
(Subject to the Privacy Act 01 1974) I 

rl  LAST, FERST,X1. TIME 
AA* 

SSN/PSEUDO SSN: 

—.......ali----:_--4,7-. 
1 	fttliI Mir -Urinal )1 	 Mise. Serology 

RESULT -REF. RANGE TEST f REF. RANGE 

WI 

TEST --rrwAsiwargams 
.4 9_10 es., 	. 

RESULT 

Color N/A RPR Negative ' 

App N/A Mono Negative 
RI 	)0(.0-1 .._, 	.: 	. 
Hi Glu Negative Microbiology 

. 	: 	. 

ti 	::..,   Bib Negative Source 

_ j .. 

Pt 	,. 
Mill Negative Gram 

Stain 

SG ' N/A Occ Bld Negative 

Bld Negative H. pylori Negative , 

pH WA Micro 
Parasites 

Prot 	I Negative Malaria ' 

B Uroh 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative :-MiFioseopit Urban 	. 

RBC 
Morph 

HCG Negative 

' 

Spun 	r  
hematocrit 

42-52% (10) 
37•47% (F) 

CSF 	 . Blood. Bank , 
- 	. 	.. 	. 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 	 Directigen Negative 	ABO/Rh 

.: Coagulation Studies: 	Blo&I Bank thtit CrossmaitCli 

r . . .... 
	(MUST strlemrr. SF 518 WITH EVERY UNIT OF. BLOOD I 

• ' . • ' 	: 	' 	. 	' "' REQUESTED} ,  
TEST RESULT REF. RANGE 	 UNIT TYPE CROSSLVLITCH 

PT 9.8-13.6 secs 

APS 21-34 set.. • . 

D (inner 1 .. 
<20 ug/m) . 

FDP <10 ug'inl 

	 - 
EMARKS:' 

DOD-035056 
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7 CHEMISTRY RESULT FORM 
I (subject to the Privacy  Act of 1474)  

7PSELJDO SSN: TLE 

arcl/Section: 

LAST, FIRST, MI. 

REQI 

[ . .........;',.',..if::. -  ''' 	,...,-,, 	, 	ii-S....,T:,,,,A.::::f...,),..:•1,.?i, 	-777.:.:1:. :,.,_.•;...t,-....-::::!:: ,  j. ) 1,...,..-c/z. .....':;;;;I::̀ ....if:  '',1'-'7i'.._ ..  „...■..It.... ,q::.::F7H.:,.,;:.,7:;:.:747'. „1 Ty../..,-1, .:),..,;tec, .c..;°.1.43: -.•:;•:91..,::' •;--i':',4! b:;:•:.'iiflit-.6/ti?,.., i•fii,:e.11::");..Niil 

1   	RESULT MF R,INGE. I 	:::E.S.`f 	rLESVI-7, ;. -Tr 	REF. 	TEST 

- 

RESULT REF. RANGE 

Na 	 I a 0 138-146 umi0/L 	LALB 	 1 3..5-5.5 rid GLU 

BUNT 

73-118 rng/t11 

7-22 ing,/d1 ,..; .-3 . ? 3.5-4.9 farr.olfL: 	I 

98-109 rumen 

ALP 	I 	
6-84. till 	1 

	 j 0 3 Cl 	 ALT 	1 	10-47 ill CA" 8.0-10.3 riled! 

pH 7 , y77  7.31-7.45 	1 AMY 	 14-97 IA CRE 0.6-1.21-n01 

PCO2 	I "4 L ce- 
,-"uo e C.) 

35-15 mmHg (an) I 
43 -5 I rremilz (ven) 

AST 	7 i 1-38 u/1 	NA+ 128-145 nur.o1/1 

P02 
	  NIA (veal 

80-105 anni-ig (n) Tan_ 0.2-1.6 aiYdl. 	Kr 3.3-4.7 rtunelil 

TCO2 '' 	S- 23 	mr ,4 :2279 	linn;a0111.- (u tvef BUN UN 7-2_2 mg/d1 	Cl..." 98-108 mrnolil 

HCO3 Q ? (art) 1  i."•,•:22 68  "7161 	n  CA-* 	I 8.0-10.31110 	tCO2 18-33 nunolii  

s02 95-98% CHOL ICO 20J 111 8/di 	[T4L-,picepl byLiyoi: gantjy;108:::-:.:, ... 

BEccf Li (-2)- (+3) 
'mon, 

CRE 0 . 64 . 2  midi 	TEST RESULT REF. RANGE 

AnGap I 3 10-20 inmol/L GLU ' 73-118 rn&d1 	ALB 3.3-5.5 vidl 

Ca i. i 2-1.32 nunol/L TP 6.4-8.1 gjd1 	ALP 26-84 till 

BUN 
/ 0 

8-26 mg/dl - ji:•CP.KMgttit!). 
10-47 ull 

GLU .... 	.7 70-105 mg/c11 
- 

. 	TEST 
-... 

RESULT 	REF. 	Ai 
-R.A :VG F 

14-97 u/1 

Creat 0.7-1.5 mg/d1 GLU 734 1 8  roe& 	AST 11-3810 

Het 	  a 	7  38.51% PCV BUN 
• 

7-22 mg/k.11 	TBIL 02:1.6 nagidl 

Hgb 4 12-17 yid! CRE 0.6-1.2 mg/dl 	GGT 5-65 Lill 

-f.11.A.S.:C..,Chenustr 
4 -'';'.:1'., ::,:' ---).7. 7 2:- '' 3-..; 	2  ' ■ I.  ' 	'" 	, - 

 CK 39-380u/1(M) 	I TP 
L 30-190 u/1 (F)  

64-8.1 grill 

TEST 	RESULT 	REF. RANGE NA' 128-145 mrnry1/1 	z e0j0.„1ectroiyt  

Troponin-1 ' 33-4.7 mmoLl 	TEST RESULT REF_ RANGE 

Drug of 
Abuse 

..C1.- 98-108 =al 	NA ' 128-145 mnio1/1 

tCO2 18-33 mmol/1 	K-  

• CL 

3.3-4.7 =not/1 

98-108 mmoUl 

tCO2 ! 8-33 auno111 

------,---...--- 
REMARKS: 

1-- 	
-------- 

FZEORT ED BY: 	 M57117—  LAB  

MEDCOM - 21481 

DOD-035057 
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Wa d/ ectio REQ ---- 	ClAN: LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

DA E TIME 

0/0 D 

SSN/PSEUDO SSN: 

MO3 
Uy 	' 

'.c ' *Joe CBC 	 sis rinal - 	., 
. ..: Misc, Serology: 	•  .. 	. 	- 

T 	." 	 -'T RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 	 ,..+..:. E7 -. N/A RPR 'Negative 

; RBC 
. 	_ 

N/A Mono Negative 

Ff gb 	 . 	.i. : :;:j  Negative Microbiology 

Hot 	= 	. 	. 	7,3 	. 
l.:: 

Negative Source 

MCV 	_ 	_: _ 	_ 	- 	:....; 
2 ,.- ' 	7 ,) 	:7.3 	I 

Negative Gram 
Stain 

.... 	i 	.... 	...,-.: Pit 	 i-- 	 . , 
- .,. 

N/A Occ Bld Negative 

Lymph % 	 _ 	.- 	 1 Negative H. pylori Negative 

erigiatO 	)Manual Differential p 	. N/A Micro 
Parasites 

Segs 
	/ C 

M ono a Prot Negative Malaria  

Bands 
33 

Eos 3 Urob 0.2- 1.0 0 & P 

Lymph 
,P-C 

Baso Nit Negative Other 

Atyp Imm Leuk Negative Microscopic Urinalysis;  

RBC 
Morph  

/714-5 decree ced HCG Negative • 

Spun 
Hematocrit 

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

CSF . 	_ . . Blood.Bank -. 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

, COagulation Studies: -- 
-.- 

. 	. 

- 	; 	• 	::: !. . 	.Blood. Bank Unit Crossmatch'' 
(MUST,supvitr. SF : 518 WITH EVERY UNIT OE BLOOD • 

TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT 9.8-13.6 secs 

APTT 2/-34 se..-  • 

D dimer <20 ug/ml 

FOP <10 ug/mi 	r • 

REMARKS: 

REPORTED BY 	 I DATE: 

[ 

I LAB JD NO.: •  
, 	-- 	

' 

. -- 

MEDCOM - 21482 

DOD-035058 
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bl C)-1 

Ward/Section: 	4, 	R 	UESTING PH CHEMISTRY RESULT ORM 
(Subject to the Privacy Ac of 1974) 

.. 

LAST, FIRST 
 	1 

E 	( 

OC t-0  

 TIME 

0 
SSN/PEEU 

c(1!6 	t* ,Pii3OPi e  ..-:.4%-....,..::Mo:i . 
 du 	-04 

. 
TEST LT REF RANGE TEST RESULT REF 

RANGE 
TEST RESULT REF RANGE 

, Na 	: 1 osCyt  138-146 mmolfdL ALB 3'5-5' 5  ddi  GLU 
73-118 mg/dl 

K 	• "). 	. 	k 3.5-4.9 nunul/L 	. AL1' 26-84 WI BUN 
7-22 mg/dl 

CI 
	 1 o 3 

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

pH .3.,  LA \ % 731-7.45 AMY 14-97 WI CRE 0.6-1.2 mg/d1 

PCO2 Lis t 3--g mill ( (art) 
41 -51 
	 11 -38 AST  u/I NA+ 128-145 mmol/d1 

P02 ‘• 	• 	• 
l '\ 

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

TBIL 0-2-1.6 mg/d1 K+ 3.3-4.7 trano1/1 

TCO2  	—s A  224_3197 	
(

L va er tn)) BUN 7-22 mg/di CL 98-108 mutat 

HCO3 9 .23--2268 .2_  nunotl:  (art) cA++ 8.0-10.3 mg/dl CO2t 18-33 mmu1/1  

SO2 . 6 0 95-98% CHOL 100-200 mg/dl ',- 	S.',   alit. 	0, 'ftiye..k. 
,„..,....x.....,,,,,,,,.,..„:„., 

BEeef (-2) - (+3) 
mmollL 

. CRE (L6-1.2,1101 TEST RESULT REF RANGE 

AnGap 10-20 nunol/L GLU 73-118 mg/dl- . _ ALB 3.3-5.5 g/dI 

Ca 1 . 15 1.12-1.32 nunol/L TP .,, 6.4-8.1 g/dI ALP 26-84 u/I 

BUN  I 	- 8-26 mg/dI  
.-. 

ALT 10-47 u/I 

GLU 
CS 3 

70-105 mg/d1 TEST RESULT REF AST. 
RANGE 

 14-97 u/I 	, 

Creat 0.7-1.5 ti 	/dl GLU 
73-118 mg/dI AMY 11-38 WI 	' 

Hct )3 
38-51% PCV BUN 7-22 mg/d1 TBIL 0.2-1.6 mg/d1 

-,.  Hgb F 12-17 ell CRE 0.6- 1.2 mg/di GGT , 	5-65 WI 	,' - 

,  . #f l...,, * 

TEST ' ' nSULT 
111-Aitto-,  ?; 

REE RANGE 
CIC 

.NA+ 

39-380 /I (M) 

1287145 mrnoWl 

TI, 
30-190 /1 (F)  

i' 1CO 9'y  
6.4-8.1 g/dI 

Tropoin-1 
K+ 3.3-4.7 mino1/1 TEST  RESULT - REF RANGE 

Drug of 
Abuse 

C17 98-108 nutio1/1 NA+ 128-145 mmoUl 

tCO2 18-33 mmol/1 3.3-4.7 mm6111 .  

CL 98-108 mmo1/1 

tCO2 18-33 nuno1/1 

REMARKS: 

REPORTED BY: 	koN)- t,  

IMO 

DATE: LAB ID NO.: 

MEDCOM - 21483 

DOD-035059 
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Ward/Section: 	/cc) -. 	1 REQUESTING PHYSICIAN: . r  LABORATORY 1ESULT FORM] • 
(Subject tO the P vacy Act of 1974) 

LAST, FIRST. MI. DA E 

/2- Wit--  
TIME 	- 
Otivt) 

SSN 	SN: 

•'... 	estiatploo0 CRC . 
_ 	.... 	

• 	•.PFio 	!..s :..„. 	s. 	isc 	Serology- 	....... 	. 

• TE .'11111 ....11Wan F. RANGE 

WE 

RB 	• - - 

TEST RESULT -REF. RANGE TEST - RESULT W. RANGE 

Color N/A .RPR Negative 

App N/A Mono Negative 

Ugi 	 ,.-...._ 

• • ;. 
Glu Negative 	• ,.. 	Microbiology 

. 	•. 	. 	• 	• 	- 

Hct 
	:2:1 	j::: 	I 	' 	::: 	1 

	

.. 	. 	.. 	__.. 	.. 
-7-E MC 
-, .• 

Bili , Negative Source 
•. 

Ket Negative Gram 
Stain 

Pit 	SG 
•..7:, 

•N/A Occ Bid . . Negative 

- Bid Negative H. pylori , Negative 

- 	0 	::•. 	, 	-:4_. 	. :1' ; ':,. 	„-=' 	1 pH N/A Micro 
Parasites i• 

Segs - Mono Prot Negative Malaria ' 

Bands . Eos Urob 0.2-1.0 0 & P 

Lymph Base Nit Negative Other ' . 

Atyp Imm 
. 

Leuk 

RAP tiGII1 ! - 	 .:u.,-, ! 

Negative 

i 	ANA i I_ Li.: 	n:4 

" 	- ,:: :: : :MiciQuitik Urbiays 	. 
.!A 

• RBC 
Morph . 

.14( 	SERIAL 	1 :1/12,10`3  

•  

	

NI l ant 	Ii):  

	

Test 	Name 	:1 	 . 

Spun 
Hematocrit 

42-52%(M 
3747% (F) 

• Test Result: ,, 	14.9 sec. 	 rank .', 
Ratio = 	1.2 	 • 

Sed Rate 
- - , 

Cei 	Calculated INR ,L 1.38 	 iF 518 WITH 
coi 	Sample Type:citrated 1411. blood 	 QUESTED 

Other 
Test bate 	:10/12/03 Dir 
Test lime 	:04:36 	b 

ottguiatiotOttidies: - : 
- 	.. -,. 	• 	• 	• 	• 	• 	• 	. 

i 	Pa rt! Lot 	 — . 	. 	. 
Operator 	 6(6)-- L 	

. 	. 	• 	. • 	.. 	, 
r .-BLOOD .. 

:-..:.'' 	..":. 	-. 	.-..' 	• 	• 

TEST RESULT REF. RANGE  
RAPIOPLI Oil COAG ANALYZER 	V4.54 

PT 9.8-13.6 sees 	- .. SERIAL 0005485 	10/12/03 	04:40 

AM 21-34 sees Pd Li ent ID: 

1 D dimer <20 ughril 
Test Name 	:A1 	. 
Test.Result:= 59.2 se - . 	 .. 
***RESULT OUT OF RAN* 

FDP <i0 ugtai Sample Type:citrat. 	wh. blood 

REMARKS: 
Test Date 	:10/12/1./i 

Test 	Time 	:114:37 -  
0-2— ....._ 

REPORTED BY:  DATE/ 	
1.ecrl'aLigtr  

' 	I 
/ 

MEDCOM - 21484 

DOD-035060 
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WaEdiSeztion: 	 REQUEST 	?klYSICIASI: 	 ' 

_LL 
CHEMISTRY RESULT FORM I 

(Subject to tile Priv:iry Act of 19.74) 	i 
LAST, FIRST, Mi.- 	 I 

. 

DATE 	'TIME 1 SSN/PSEUDO SSN:• 	
. 

. 

	

. 	.. 	.. 	. 	.. 
' 	-,-- 	t,01,61.0):',.(qh -egti 

... 	.-. 	, 	., 	...: 	,. 	, 
' 	.i.0_010:1g004.11 V4.1' ,4f.'''-' :f .•'•••: .2.  

:y..?..,:,:••:-.7, :-....1..f:,i. 	i.--;'•-2.- ,...-."-:fi: .,F.,;.:.::'.4,:,.. 'f, 	; 

TEST ILES LILT REF. .R.12,IGE 	TEST TESUL T REF 
-- -RANGE 

TEST - 

	

RES ..7. 	1 REF. RANIGE 

	

_ 	
I. 
r--..—• 

Na / 
138-146 nil:non 	ALB • .5-5.5 	'dl GLU i 73 - 118 rn ,.-1 

K. 3. 3.5-4..̀..; mmon. 	ALP 26-84u11 	' ByN 7-2'2 vai:,411 

1 i  Oa-  9-109 mrco111.. 	ALT 10-471u/1 CA 8.0-10.3 miildl 

0-4 7. Los,  7.31-7.43 	AMY t4-97/1 CRE 0.6-1.2 ra?,111! 

PCO2 1.1. 4  3415:54.5:1:1:)) 	AST 
)1 -38.u/1 NKr o 128-145 rnml/1 

PO,  ,6.0 its.105 mmHg (arc) - 	.T.B.E.,  
NIA.(veal 	1 

- 0.2-1.6 mg/c11 y; 3.3-i.7 rotrubl 

TCO2 3o - 2214:2279 4a7b1/1- (r)Tal 	'BUN. 
— 7-22 mg/di CI: 108 m 98- 	mo1/1 

HCO3 - ( 
	CA 

23 -28 frimailL yen) 
22-26 mmol/L (Art) 8.0-10.3mg'd1 tCO2 13-33 mmorJ1 

s02 c5 95-98% CHOL te0-200 mg/(ii P k 	0i0)7. 14'.;-0- f.Paud'ili.1:;;:::!.: ,--,':i: 

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

CRS. 0.6-1.2 eig/d1 TEST RESULT REF RANGE 

AnGap i  Cc 10-20,mmol/L GLU 
• 

73-118 mg/c1 	, ALB 33-5.5. 6,411 

Ca i 14 l .124:32. mmol/L Tr. 6.1-8.1 eca ALP 26- 114 uil 

BUN 
(L)  

8-26 Lag/c11 ke,c.11111 *;, 
' ''":a...:..-. ....::"::::"* .- --.:",::::::;-;;., 

1*k4zik..,:!•::-?.:'-' 	'' ALT 10-47 t.d1 

GLU . 
6:3- 

70-105 mg/d1 TEST RESULT REF 
RANGE 

AMY 14-97 uil 

Creat 0.7-1.5 mg/d1 GLU 73-118  me/d1  AST 11 -38 IA 

Hct 3  ce  38-51% PCV BUN 7-22 mg/d1 TBa, 0.271.6 mg/d1 

Hgb 13 12-17 g/di CRE 0.6-1.2 mg/dl GGT 5-65 uil 

5.:Cheiwstry . CK 
r!:•'. 	7---: 2;::::: ,..'• :1'.:', if:':'. -  

39-380 u/I (M) 
30490 u/I (F) 

TP 6A-8.1 VI 

TEST RESULT REF RANGE 	NA+ 128- 145 mmo1/1 

._ 

	

Cto16)- 	Otiol$ e 

	

,;. 	--- 
Troponin-1. 

,. 
3347  nim01/1  TEST RESULT REF. RANGE 

Drug of 
'Abuse 

_CL - 98-108 mmoll[ NAP 128-145 truuo1/1 

tC 02 18-33 mmol/1 K 3.3-4.7 mmoill 

CL.-  98-108 mmolll 

• 1CO2 

: 

18-33 mms,o1:1 

.. 

REMARKS: 

REPORTED BY: DAT F. : 	 LAB rD NO.: 
, 	 • 

MEDCOM - 21485 

DOD-035061 
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401  	 

Name: 
Patient ID: 
Ward/Rm: 

M' 	Report 

Specimen: 	 Status: 	Final 

Source: 	Blood 	 Collected: 

Ward of ISO: 	 Attd. Phys: 

Escherichia coli Status: Final 

1 	E. coli 
Drug MIC Intems  Drug MIC Interps 

Amox/K Clay (c) 16/8 I 

Amp/Sulbactam (c) >16/8 R 

Ampicillin >16 R 

Aztreonam >16 R 
Cefazolin >16 R 
Cefepime >16 R 
Cefotaxime (c) >32 R 
Cefotetan <=16 S 
Cefoxitin <=8 S 
Ceftazidime (a) >16 R 
Ceftriaxone (c) >32 R 
Cefuroxime (b) >16 R 

Cephalothin >16 R 

Chloramphenicol >16 R 
Ciprofloxacin >2 R 
ESBL-a Scm >4 
ESBL-b Scm >1 
Gatifloxacin >4 R 
Gentamicin <=4 S 
Imipenem (c) <=4 S 

Levofloxacin >4 R 
Meropenem (c) <=4 S 
Moxifloxacin >4 R 
Nitrofurantoin <=32 

Norfloxacin >8 
Pip/Tazo (d) 64 I 

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

S 	= Susceptible 	 N/R = Not Reported 	 Blank = Data not available. or drug not advisable or tested 

1 	= Intermediate 	 — 	= Not Tested 	 ESBL = Extended spectrum beta-lactamase 

R 	. Resistance 	 TFG = Thymidine-dependent strain 	 Blac = Bela-lactamase positive 
MIC = mcg/mi (mg/L) 

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

EBL? = Suspected ESBL Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 
18 	= Inducible Beta-factarnase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-laclarn drugs. 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 848=1 >16=R). Footnote (c) applies to this drug. 
(c) For streptococci refer to penicillin interpretations. For amoxicillin/K davulanate or ampictilin/sulbectam with enlerococci, refer to the penicillin interpretation. 
(d) For non beta-lactamase producing enterococcl, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. 
For S. prieurriOnias, cefotaxime and ceftriaxone breakpoints are based on isolates from patients w 	• gibs. For non-meningitis infections, use Q=5, 2=1, >2=R. 

Name: 
Patient ID: 
Ward/Rm: 

Printed 10/13/2003 10:38:54 AM 

Specimen: 	 h(6)-, 	Status: 	Fi al 
Source: 	ood 	 Collected: 
Ward of Iso: 	 Req. Phys: 

Page 1 of 1 	 Tech: 
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/' 
(6) 

0 
Ward/Section: 

:".> CJ 
REQ " -- - ' 	SICTAN: 

	

LAB ORATO 	RESULT FORM 

	

Sub'ect to the 	ivac - Act cif 1974 
LAST, 	. 	' 

' 
DA 
/4Ce 765 

TIME 
C-) 00 

-.. : .eatinitit . :ri 	ow . 	 .  .: 	. 	• Urinalysis 	. 	. 	, 	...,.. .. 	- serolo 	• 	-   
TEST RESULT 1 REF. RANGE TEST RESULT -REF. RANGE TEST RESULT REF.  RANGE 

VI Color N/A RPR Negative 

R 	 :- App N/A Mono Negative 

H 	 ' Glu Negative 1: . 	- - - WACrobiology 

H 	 • Bili . 	. 	. 
Negative Source 

' 
. 	 . Ket 

- 
Negative Gram 

Stain 

.... 

P1 	 , SG 'N/A 	. Om Bid Negative 

L. Bld Negative H. pylori Negative 

pH N/A Micro 
Parasites - 	- 	

..): 

Segs • = Mono Prot Negative Malaria ' 

Bands . Eos Urob 0.2-1.0 0 & P 

Lymph • Baso • Nit Negative Other 

At Imm Leuk Negative :::1V1icroscopk Uthisi 

RBC 
Morph 

IICG Negative 
., 

- 	•• 

Spun 
Hematocrit • 

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

e. .- . 	. 	CU. -. ."..: • Blood Bank -- • •    

	

.... 	'. 	• 	- 	 - 	• 	' 	• 	.: 

Sed Rate 
... 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 
• 

Dircctigen Negative ABO/Rh' 

:C °4g0iitie14•'§tii 	0...'' 

. 	.... 	.:...: 	........, 	....:-.:,... 	. 
• ''...: F.-- 	.- -.- .. 	• -:.. . 	haiftlinnk:Unit--crOsSinat 	' 	. 	.. 	.-.- 	. .- 	.   
. 	tMllsr§ii010.5Y:543-*r.filXYERY uNtrizii*t0460.: ,...........; .-....., ...... 	:, 	;-,- ........ i!..„..ototitsioy.4-.,  -.- 	-.. 	.:-........:...?! -‘----: : ...--,-, 

TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 	.- ... 

AFTT 21-34 secs 

D dimer . 	. . 
40 ughul - 

-• 

FDP <10 ug/ml - . - 
• 

REMARKS: 	• 

REPORTED BY: 
• 

DATE: LAB ID NO.:, 	. 	- 
. 	-- 
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Ward/Section; 	 REQUE 	 '' 	CHEMISTRY 	ULT FORM 
(Gu 	 (Suticct to the Prjvacy Act of 1974) 

 
LAST, 	 D TE 	TIME 	SSN/P 	

• 	
_ 

1 //0G7-03 	0.q00 
! 	 li. 	 -  

1.:,-,V.:.57...R 	... - . -- i.. 	T' ' 	„.(1..i7jAy; i.,;.•eiWC!i? - - e ' l,:} : 	-iiiiiieriat0.7 	
,.... 	,.. . 

-..i!..,..;1141`..AN:tS- -47.1tz----t. 	::-i.-0`.,'..7.-i.<:-•:••); eri?;..-":•-sSI:in.r.i.:--r,!---.-:.YA ,,'::::,.-z',-1•::?.,:-;3):.-TtFAS..40.:.  
TEST 	RESULT 	REF. RANGE 	TEST 	RESULT 	REF. 	TEST 	RESULT 	REF. RANGE 

RANGE 
Na 

 
GLI I 	138-146 wool& 	ALB 	 . 3.5-5.5 F/d1 	GLU 	 73-118 mg/d1 

K 	2 r 	3.5-4.9 nuno1/1; 	ALP 	 26-84 WI 	BUN 	 7-22 mg/dl 

CI 	/Q/ 	98-109 mnug/L 	ALT 	 10-47 u/1 	cA4+ 	 _ 	8.0-103 mg/d1 

pH 	. 	7. 453 	7.31-7.45 	AMY 	 14-97 u/1 	CRE 	 0.6-1.2 mg/d1 

4 i. i 	41-51 ounfigSvca1 
1PCO2., 	, 	• 	35-45 mmHg (tut) 	AST 	 11-38 WI 	NA+ 	 12S-145 mmol/1- 

' 	TVA1veu1  
PO2 	 80-105 ntenlig(sr1) 	TBIL 	 0.2-1.6'4g/di 	K4  	33-4.7 mnrlil 

TCO2 	3 Li 	24.27 19 n''nwo111-tit (V!) 	BUNT 	
7-22 lugjdt 	Cl.: 	 98-108 mmoin 

HCO3 	33 	
23-28 	

o 226mmoti1/11,. (iii) 	CA 	 mlA .1- 	 8.0-10.3mg/d1 	tCO2 	 18-33 	mo 

s02 	 95-98% 	CHOL 	 100-200 InWcp 	1?;,L,,.•l'ailiti , 44.14 P.iiiiiIP kki:,',.-1...:‘ 
-,:.-:::.i::,4':i.'--:- ‘.:.:.- 

BE,eef 	 (-2)— (+3) 
remon 9  

CRE 	 0.6-1.2 mg/di 	TEST 	RESULT 	REF. RANGE: 

AnGap 	C. 	
.10-20 mmo1/1.. 	GLU 	 - 	73-118 Ingicu 	ALB 	 33-5.5 g/d1 

Ca 	 1.12-1.32 mrnol/L 	TP 	 6.4-8.1 g/d1 	ALP 	 25-84 u/1 	- 

BUN 	 8-26 mg/d1 	:::5,?:.-;- 	ik140). 	•. 	- 	1! 	ALT 	 10-47 &I 	_ • 

1.3 	
,.....„, 	, 	;;-:,.... 	,  

/S14 • 	RANGE 
GLU 	• 	70-105 mg/dl 	TEST 	RESULT 	REF. 	AMY 	 14-97 till 

Creat 	0 .0( 	0.7-1.5 mg/d1 	GLU 	 73-l18 ng/d1 	AST 	 11-38 u/1 

Hct ' 	 38-51% PCV 	BUN 	 7-22 mg/d1 	TBIL 	 0271.6 tog/d1 

Hgb 	9 	:,...t,..1.2-17 g/d1 	CRE 	• 	 0.6-1.2 mg/dl 	GGT 	 5-65 u/1 	— 

F...4.-- :•-..,..:-: 	„. -• ''' 142k.:‘.;t2, -f !•''' • 	- 	•!. 	' 	 30-190 u/1 (F) 
CK 	 39-380 WI (M) 	Tp 	 64-81 01 	• 

TEST 	RESULT 	REF. RANGE 	NA+ 	 128-145 rornol/1 	• 	.. :•• - - - - 	, - 

 
114"5

_ 	.:: 	•,,' 

- care 

Tropunin-1. 	 K..- 	 3-3-4.7 mrnolil 	. 	TEST 	RESULT 	REF. RANGE 

Abuse 
Drug of 	 .C1..- 	 98-108 mmol/1 	NA* 	 128-145 ane1/1 

!CO2 	18-33 onno1/1 	lc 	 33-4.7 nunol/1 	• 

. 

CL: 	 98-108 mmal 

i 
tCO2 	 18-33 mmo1/1 

. 	 • 

REMARKS: 	 • 
_ 	 • 	- 	-- 	 . 

REPORTED BY: 	 DATE: 	 LAB ID NO.: 

L 
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Ward/Section: 	

(Ci) 

REQUESTING PHYSICIAN: LABORATORY RESULT FORM - 
Sub  ect to the Privacy Act of 1974 ) 

LAST, FIRST, 	f IDA TIME 	- SSN/PSEUDO SSN: 

.- 	• , . • ts?1,6) .CBC : 	.  - Urini 	' . . Misc.. Serology. 	• . - 	- 	•  	• 	- 	. 	-  . 	, 	• 	• 	••• 	• 	• 
- 	- 1.5r:1 '04,t17 7  . TEST RESULT _REF. RANGE TEST RESULT REF. RANGE 

WE 	
Patient

Mg) 	i - Color N/A RPR Negative 

RB 	 Liaits 	- 

- 	 x10'3/11. 	4.5 10.5 
App N/A Mono Negative 

EC 	7.2 	 k ' 
Hg 	ROC 	3.39 L :10"6/.4.0D 6.00 	' - 

1196 	9.5 I. 
Glu ____, 

Negative . 	• 	- . IYUkrobioIngy 	- .. 	. 	. 	.. 	. 	.... 
9/dl. 	11.0 	18.0 

He 	Hrt 	313 1. Z 	35.0 60.0 	' 
1V 	89.1 	ft 	 . 	' 

Bili 
- - 

Negative Source 

83.0 	99.9 
}.4( 	In 	28.1 	P9 	21.0 . 31.0 . 	. 	- .-7  

IDC 31.6 L 9/dl. 	• 33.0 VA 
1C4 - 

Negative Gram 
Stain 

Pit 	PH 	66. 	id. 1101/61. 	150. 	450. 
LYZ 12.1 	*L I 	20.5 51.1 

SG , N/A Oce B ld Negative 

Ly.... ,L11 	0.9 41. t101/d. 	1.2 	3.4 	, . 
•l 

Bld ..., 
Negative H. pylori Negative 

 IR/Pfeifill Paferentiill ,:., p 	' N/A 	. Micro 
Parasites 

Segs • z Mono Prot Negative Malaria ' 

Bands . Eos r  Urob 0.2-1.0 0 & P 

Lymph Baso • Nit Negative Other 

Ai yp lmm Leuk Negative roscopie:11tiiii . 	•  

RBC 
Morph 

HCG 

• 

Negative  . 
, 

• 
•• 

. 	. 

• , 

Spun 
Hematocrit 

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

. 	
, 

- 	.... ,.____ 

.• 	.. .. • 	• • Blood•Bank 1 ,• •••• . • 

Sed Rate 
- :. 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 
• ` 

• '. ;:.F. C011piliiti01-Stti .10. - 	! 
••-. 	. 	• 	•.'-•.•. 	..., 	-. 	-,- 	-,- 	- 

 • ... ., 	.. • - . ..- .. .• 	• 	.:.:. MiPikitiiikk Unitertia Mita' :::: - .''.. :: 	..; 	-: --, •  

- Mi51.S0314 $0:518.N.Vit*ERY WO 0.400.1j . : 
:  	, :- ..- 	. 	l: ..,. 	• ., ;.- l! ,.: REQUESTED) f - :I - f .- • . 	P.:: .- -. :- ..I" -::: : ..:: ' 	.;. ..: 

TEST RESULT REF. RANGE UNIT TYPE CROSSIPL1TCH 

FT 9.8-13.6 3CCS 	..- '.. 

APTT 21-34 secs 

D dimer . 40 ug/ml • 

FDP <10 ug/ml . - 

REMARKS: 	• T . 	 . 
REPORTED BY: 	 TE: 

  

LAB ID NO.:. . 

   

   

MEDCOM - 21490 
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4‘) --z-- 
Ward/Section: 

I 

REQUESTING PHYSICIAN: . CHEMIST Y RESULT FORM 
(Sub-ect to 	c Privacy Act of 1974) - 

DATE 
ICOP-11:5-  

TIME 
0 CV 

SS 	SSN: 

	

. 	• 	- 

	

> 	-t,/:''.. 1-.;-... 
-.S.'MN--;-:?.--,-Aiily,--.,-;..,1•47 	-.,,.....; • 	-c-,-,:•..ii-tz.;:p•A ..Iii:ifiZA&of .1.  :,,,,;;;,:e4.-.11;:i,i- 	n-F.-.-• 	, 

giiiiik60=4,  ''' 
• ... -4,,,g-41.-;:04-2:1 	.-•- 

7-V 	 tatiliPakiie.-,--:'.--i. 
-..; -, 1- fi: -.,....-i"-  :-- -- 	1 	75' 	 -r.‘"1-7-4At: -•A.; 

TEST RESULT REF. RANGE TEST REF. 
RANGE 

RE S ULT TEST RESULT REF. RANGE 

Na 1.3q 138-146 =of& ALB 3 -5-5 .5  01  GLU 73-1 18 mg/dl 
K 	- 
	 3 q 

33-4.9 mmol/L' ALP 26-84 u/1 BUN 7-22 rag/d1 

Cl 98-109 minol/L ALT 10-47 till CA++  _ 8.0-10.3 rug/dl 

pH 	- --?. s 1  -1  7.31-7.45 AMY 14-97 u/1 CRE 0.6-1.2 mg/dl 

PCO2 
39.1 43 154-515 millHgv

( 	
) AST 

11-38 tiA NA+  128-145 ramolA 

P02 
ST 	. 

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

TBTL 0.2-1.6 mg/di K+  334.7 nuoo14 

TCO2 
33 

= 23-27 	WA. (art) 
24-29 mmol/L (vcn) 

BUN 7-22 mg/dl CI: 98-108 mmo1/1 

HCO3 3D- 
22-26mmo1/1, (irt) 
23-28 nuuol/L (yen) 

CA 8.0-10.301g/di tCO2 18-33 mmol/1 

s02 3-- 
95-9S% CHOL 100-200 mpg ..,:, 	it-810 " 'INT tip" pluk...5. 

REF.RANGE : BEecf 
9 

(-2)— (+3) 
nunol/L 

CRE 0.6-1.2 mg/di TEST RESULT 

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

Ca t. 
17 
	- 

1.12-1.32 mmol/L TP 

'-1z. 	TROT63*: 	e.  
' 	Zi.P1-:A..!;1:11  

6.4-8.1 sidi 

I 	B'-':'' 	' 
:::=;•-..---H  

ALP 

ALT 

26-84 un  

10-47 till BUN 8-26 mg/di 

GLU 70-105 med. TEST RESULT REF. 
RANGE 

AMY 14-97 u/1 

Creat 0.7-1.5 raga GLU 73-118  mg/dl AST 11-38 Ull 

Hct 3 0 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-16 mg/dl 

Hgb to 12-17 wdi CRE 0.6-12 mg/di GGT 5-65 uA 

• 2: -o: 	;jigt."  i 	., 	....... 	-,17' 
.. 

CK 39-3801111  (M) 
30-190 un (9 

TP 6.4-8.1 	- g/dl 

TEST RESULT T REF RANGE NA+  128-145 mmol/1 n-z •,--- 	•., - 	-. o- Y. ediiiikk•' - - 
. 

Troponin-I 4 33-4.7 mmol/1 
I 

 	PI CCOLO 	- - - - :, :-: CCOLO 
Drug of 
Abuse 

CL-  98-108 ramo1/1 i  
15/1 - 0/03 	 04 :42 

tC O2 
MALL 

 18_33 mmoin 	REFERENCE RANGE : 
PATIENT # : 	

to(6)-.. METLYTE 8 
DI SC LOT #: 	111111111 

- 

	

1 OPER #: 	 DR #: 000 

	

SER I AL, 	: 
9
,# 

REMARKS: 	 tot-  

- 	 . - 	 - 	i  GLU 	112 	73-118 	MG/DL 

	

BUN 	m 	7-22 	MG/DL 

REPORTED BY: DATE: LAB ID NO.: CRE 	0.7 	0,6-1.2 	MG/DL 

CK 	342 	39-380 	U/L 
NA+ 	iso413 1-k 128-145 	MMOUL 
K+ 4.0 3.3-4.7 WOK. 

CL -  99 98-100 MMOM. 

tCO2 29 18-33 MMOM_ 

OC : OK 	CHEM GC: OK 

MEDCOM - 21491 
	 0 , LIP 0 , 1CT 0 
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( 0 -  

T-1  Ward/Section: • 
/c_o 3 

RE' 	'- ' " 	' 	SICTAN: . LABORATORY RESULT FORM I 
(Subject to the Privacy Act 	1974) of 

LAS 	" D\ EA 
607 a3 

TIME 	- 
D YO 0 . 

SSN/PSEUDO SSN: 

1 	0100) .CBC ..  • •.,, 	.... 	.-, • • • ,.. 	• - 	: Serology. .... 	.- 
TEST illEZIO1iPP 57 F. RANGE TEST RESULT: RANGE TEST RESULT REF. RANGE 

Si 	IDS 	 16-1043 
- 0011 

Color N/A RPR Negative 

Pitied App N/A Mono Negative 

H 	 Liaits 
la 	14.8 8 	11.0`3/11. 	4.5 	10.5 
9W 3.14 I. Ana 4.00 

Glu Negative 

	

.,. - . IYOCrobiology 	.. . 	... 	•-... 	.. 	, 	. 	. 	.  
 6.00 

Nab 	8.8 I. 	9/41. 	11.0 	18.0 
Net 	212 L 1 

Bili 
 - 	- 	• 

Negative Source 
 35.0 60.0 

PO 	89.9 	t 	800 99.9 
1131 	MA 	P9 	V.0 31.0 

Ket Negative Gram 
Stain T) 	me 31.3 t. ghll 	33.0 no 

,- 	Plt 	IL 1. i101/1 150. 451. 
' SG 'N/A  Occ Bld Negative 

L 	LY1 	7.? 41 i 	20.5 51.1 
'—" 	LYN 	. 1.2 41 x101/11. 	1.2 	3.4 	.7-4 ..•-. 

Bid Negative H. pylori Negative 
pH N/A 	. Micro  

Parasites 
Segs • = Mono Prot Negative Malaria ' 
Bands . Eos Urob 0.2-1.0 0 & P 

Lymph - Baso • Nit Negative Other  

Atyp Imm Leuk Negative 
:Mi •Fi•Weilk Viria . '.. 	., 	.• 	• 	- 	.. 	.. 	• 	• 	• 	. •. 	- 	, 	• 	- 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42;52% (M) 
37-47% (F) s • 	 . 	 • • • 

. 

• Blood.Bank •• •.. • .  	• 	••••• .. 	 . 	 . 	 . 	 • 	 .. 	 . 
. 	 ,... 	 - 	 . 	 • 	 . 	 • 	 .: 	 . 	 • 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Direcngen Negative 	j ABO/Rh 
, 

ies:. -- 	: 	: : 	- --, oagulationSytid 	• ... 	- 	--.• 	- 	._. 	..-• 	• 	- 	. 	. 	- .. 	. 	• 	.. 	. 	. 	. 	• 	• 	• 	• 	. 
- 	' - 	'..: •.•• :::-...,-: 	•Blood'InnkUnit•Ci-Oisin'itibi• .........:'••:,': 	;•; 	--. - ..,.- 	...::*•-; 

.(1WO.Si.„OMI:X-57.:5.18.*17.11 t*ERY Mr 011-BLOOD-; .7  ::-.• ••• - i ... 	..;-• .- -:. ' .. -4 ,- :-..Z.  7:.,..ritOttsittly i--:. • _.....,.- 	„.......-.:•,...,.. r.., : 	:, .; 	- .-..-•-, 
TEST RESULT'  REE RANGE UNIT TYPE CROSSAMT61 

PT 9.8-13.6 secs 	.• -.. 

APT!' 21-34 secs 

• . 
D dimer . <20 uglat1  

FDP <10 up/ml - 
- 

• 
. . 

REMARKS: 	• 

REPORTED BY: 
• 

)DATE: 
,,  

LAB ID.  NO.:, 	. 	 • 

	

..• 	. 	.. 

MEDCOM - 21492 
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6 

Ward/Section: 

/C,  (I 3 
Al , 	• SICIAN: 	 ' CHLMISTRY RESULT FORM 

(Sub' ect to the Privacy Act of 1911) ._ 
LAST. 	' 	1 

,. 	.4: -.J.--rr 	 . „.:;:-,._:,r.p.s.4i.:.:%\  41:;_.7 	-1. 	ie4414).: 

DATE 
(6 0 c-f-°.> 

- ikdri . 	-. . „..-c;a:a.k,,,r 	A 

TIME 
05t-(7v 

'4-- 	'''.- , : ■.'• 

SSN/PSEUDO 

ez,,.. 	•A.  

SSN: . 	_ 

. ..5.-.. ri 4,  ...1.44:;..._ 

REF. RANGE—  TEST RESULT REF. RANGE TEST 	I iiiii rvr I. 	nr.r. TEST RESULT 

Na 138-146 mmol/1 GLU 73-118 mg/dl 

K 3.5-49mmovi.: 	 PICCOLO - - - - - - - 
04 :13 

BUN 7-22 mW41 

Cl 98-109 mtnol/1. 	16/10/03 
MALE REFERENCE R. .11. j  CA” _. 8.0-10.3 mg/dl 

pH 	. 731-7 .45 	PAT I ENI # : 	t10 —11 	
CRE 0.6-1.2 mg/dl 

PCO2 ' 35-451rmalgR 	METLYTE 8 
41-5111wilill!Tq 	LOT 	It... 

128445 mtno1/1 

P02 1;ffirg  NA  DISC 80-105 mmHg 019 	 K 
 WA.Iveal 	OPER # : 	 DR #: 	000 	.. 33-4.7 woo  

TCO2 23-27 =tot& (arty 
24-29 xrunol/L (wiz; 	SERI AL # ili 	- 	 CI: 98-108 mmotfi 

HCO3 22-26 mmoVL (art)  	ICO2 

11-23 mnmilL  (Yr."1 	GLU 	110 	73-118 	MG/DL 	:,,. 
95-98% 	

. . .7. 	.. 	. 	:., 	_ 	,. 
18-33 mmol/1 

... 

s02 BUN 	t#* 	7-22 	MG/DL.' 	',̀LikeePatikri14 .:!,s7.?
... 

,-5 tIff.'t. .,..... .._ ..  
BEecf (-2) - (+3) 	CRE 	0.9 	0.6- 1.2 	MG/ DL 	TEST 

intnoWL 452* 	39-380 	U/L D: 
RESULT REF. RANGE : 

AnGap 10-20 mason - 	, 	 ALB 3.3-5.5 Oil 
, - 	 . 

Ca 1.12-1.32 mmol/L' 
K+ 	4.4 	3.3-4.7 	MMOUL 	&LP 26-84 url 

BUN 8 -26 rngld1 	CL- 	97* 	98-108 	MMOVL 	4ur  

• tCO2 	22 	18-33 	MMOV1_ 
GLU 70-105 mg/dl 	 4MY 

INST OC: OK 	CHEM OC: OK 
14-97 vA 

Creat 
03-1.5mer1 	HEM 0 	, 	LIP 1+, 	ICT 0 	

ST 

Hct • 38-51% PCV

fr-- 	
...BIL 

- 5  f' 
r 

H 12-17 01 I 1 	 ;GT 565 u/I 

.:..10. 1s 	's.Iiiiitsii 	'."- , 	 P 
?..-;+:".•:,1,-'.2.%':: ,:.4'.41' 	... • ••'.1'...;-1,- 	LI 

TEST RESULT REF RANGE 
••.,,.. 

15 ( i 1 — I 	
!.: 

. 	, 	.. 	,.. 	. 	_ 	. 
Troponin-1 TEST RESULT 

Drug of At  128- 145 mmnl/l 

i 

, 33 4.7 mmolll 

,L" 98 - 108 nmzoll! 

• tCO2 	- 18-33 mmo1/1 - 	- 

REMARKS:  
. 	 . 	. 	....._ 	 . 	 • 

REPORTED BY: DATE: LAB ID NO.: 

ME DCOM - 21493 
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EMT/ 

Name: 
Patient ID: 
Ward/Rm: 

Microbiolo • Re s ort 

Specimen: 	 Status: 	Final 

Source: 	Woun•/Sterile site 	 Collected: 

Ward of Iso: 	 Attd. Phys: 

2 	 Escherichia coli Status: Final 

2 	E. coil 
Drug MIC Interns 	 Drug MIC 	 Interim 

Amox/K Clay (c) <=8/4 S 

Amp/Sulbactam (c) >16/8 R 

Ampicillin >16 R 

Aztreonam <=8 S 
Cefazolin <=8 S 
Cefepime <=8 S 

Cefotaxime (c) <=8 S 

Cefotetan <=16 S .4•, 
Cefoxitin <=8 S 
Ceftazidime (a) <=8 S 

Ceftriaxone (c) <=8 S 
Cefuroxime (b) <=4 S 
Cephalothin <=8 S 

Chloramphenicol <=8 S 
Ciprofloxacin >2 R 
ESBL-a Scrn <=4 
ESBL-b Scrn <=1 

Gatifloxacin >4 R 

Gentamicin >8 R 

Imipenem (c) <=4 a. 
Levofloxacin >4 R 
Meropenem (c) <=4 S 

Moxifloxacin >4 R 
Nitrofurantoin 64 

Norfloxacin >8 
Pip/Tazo (d) <=16 S 
Piperacillin (a) >64 R 
Tetracycline >8 R 

Ticar/K Clay (a) <=16 S 

Tobramycin >8 R 
Trimeth/Sulfa >2/38 R 

S 	= Susceptible 	 N/R = Not Reported 	 Blank = Data not available, or drug not advisable or tested 

I 	= Intermediate 	 — 	= Not Tested 	 ESBL = Extended spectrum beta - lactamase 
R 	= Resistance 	 TFG = Thymichne-dependent strain 	 Blac = Beta-lactamase positive 

MIC = mcgent (mg/L) 

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

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta - lactamases. 
IB 	= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant lo all beta-lactam drugs. 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a) Use maximum doses of drug with an aminoglycoside for P aeruginosa in patients with granulocytopenia or serious infections. 
(b) Breakpoints based an parenteral dose. For cefuroxime axetil (PO) use (8=5, 8-16=1 >16=R). Footnote (c) applies to this drug. 
(c) For streptococci refer to penicillin interpretations. For arnoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 
(d) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isotates) and moxifloxacin are based on FDA approved breakpoints. 

For S. pneumoniae, cefotaxime and cettriaxone  breakpoints are based on isolates from patients with meningitis.  For non-meningitis infections, use <2=5, 2=1,  >2=R.  

Name: 	 Specimen: 1111M b) 	 Status: 
Patient ID: RI b(6)-1 	Source: 	Wound/Sterile site 	 Collected: 

Final 

Ward/Rm: 	 Ward of Iso: 	 Req. Phys: 

Printed 10/18/2003 9:20:36 AM 
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Ward/Sect 

LAST, FIRST,. 

R 
!ME -I 

UMW, 

LABORATORY RESULT FORM 
Sub-ect to the Privacy Act of 1974L 

SSN/PSEUDO SSN: 

TEST 

(Hemaioloe 

RESULT 1 REF RAN 

rmairsis 
TEST RESULT REF RANGE 

Misc. Sen?logy 

REF_ RANGE RESULT 

N/A Ui Negative RPR Color 
Mono 

Nficrobiology Negative 

Source Negative 

Gram 
Stain 

Negative 

Oec Bid N/A 

H. pylori Negative 

Micro 
Parasites 

n,  

W: 39  
Patient 
Li2itS 

1Fr',C 18.0 H •10'3SuL 4.5 10.5 
!-411; 2.76 L x10611.1 MO 6.00 
'dab 7.6 L g/JL 11.0 18.0 
Hct 24.R L 	35.0 60.0 MCIJ  

89.8 	ft 	80. 0 59. 9 
+CH 27.6 	psr 	77.0 31.0 
Mit 30.7 L giciL 	33.0 57.0 
Pit 32. H 	150. 450. 
IA 12.4 *L. 	215 51.1 LI 	2.2 * xl0a3/[iL 	1.2 3,4 

6 

Ret 

Bid 

APP 
Glu 

SG 

PH 

N/A 

N/A 

Negative 

0.2-1.0 

Negative 

Negative 

Malaria 

0 P 

Other 

Segs 

Bands 

Lymph 

Atyp 

RBC 
Morph 

Spun 
Hematocrit 
Sed Rate 

Other 

Coagulation Studies. 

TEST RESULT REF RANGE 

Urob 

Nit 

Lcuk 

Urn . 	 Negative 
RAPIOPOW COAL; ANALYZER V4.54 
SERIAL 1100v,46!-; 10/1W03 10:46 

Patteot 0111111 \,() 
Test Name---TFT-  
test Rt:solt: ,,  12.2 sec. 
***4SOLT 001 OF RANGE*** 
Ratio = 1.0 
Calculated INR = 1.00 
Sample .  Type:citrated wh. blood 
Test Date :10/19/03 - 	• 
Test Time :  
Card Lot 
Operator 

roscopic T.Trisa 

1 
od Boo* 
f  
IT SF 518 WITH 
;• REQUESTED 

OF.81,00D ; 1 . 

CROSSMATCH 

Mono 

Eos 

Baso 

Imm 

42-52% (M) - 
3747% (F) 

Prot 

6 (0 

Negative 

Negative 

Negative 

PT 9.8-13.6 secs 

Am 

D dimer 

FDP 

21-34 wiz 

<20 ug/mi 

<10 ug/m1 

REMARKS: 

REPORTED BY: 	ii 

RAPIUPOINT COAG ANALYZER V4.54 
SERIAL #005485 10/19/03 10:49 

Patient ID:111109-Y 
Test Name 	T 
Test Result:= 26.6 sec. 
***RESULT OUT OF RANGE* * 
Sample Type:citrated 	blood 
Test Date :10/19/03 
Test Tim i2 	:10:46 
Card Lot 
Operator 

MEDCOM - 21496 
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:14.6 Ctiatii$ 

TEST RESULT REF. 
RANGE 

ALB 3.5-5.5 g/d1 

ALP 26-84 nil 

ALT 10-47 u/1 

AMY 14-97 u/1 

AST 

TBIL 

11.38 u/1 

0.2-1.6 mg/di 

BUN 7-22 mg/di 

CA' 

CHOI, 

8.0-10.3w/di 

100-200 mg/dl 

CRE 0.6-1.2 med/ 

GLU 73-118 mg/d1 

TP 6.4-8.101 

22-26 2111121131/1 (art) 
23-28 mrpoilL (yen) 

95-98% 

SSN/PSEUDO SSN: LAST, FIRST, MI. 

ketai*.k.' 
TEST RESULT REF. RANGE RESULT .  REF. RANGE TEST 

Na 
K 

CI 

PH 
PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 
Ca 

BUN 

GLU 

Creat 

Hct 

Hgb 

TEST 

Troponin-1 

Drug of 
Abuse 

73-118 medl 138-146 mmol/L GLU 131 
7-22 mg/di tturtold: 

98-109 mmol/L 

BUN 
8.0-10.3 mgdi 

0.6-1.2 Ing/d1 7.31-7.45 CRE 

NA- 
,L1'SC 

128-145 ratrat1i) 35-45 umilig (art) 
41-51 mmHg  (Yen)  
88-105mmlig (aro 
N/A. (vela 
21-27 =Iola, (art} 
2449 mmol/L (yen)  

1 ')L 
IC 33-4.7 rnanolil 

98-108 ounolil CL 

i 8-33 mmo1/1 tCO2 
9 

iltep),0 

REF. RANGE RESULT TEST (-2) -- 
mmol/L 

3.3-5.5 g/di ALB 10-20 mmol/L 

26-84 till L12-1.32 mmo1/1. , ALP 

AL 
1 Sol 

10-47 u/1 8-26 mg/di 
II 

14-97 till REF. 	AMY 
RANGE 

70-105 mg/c11 TEST RESULT 1 rt 
73-118 mr/d1 	AsT 11-38 u/1 0.7-1.5 mg/d1 GLU 

027L6 mg/d1 7-22 mg/d1 	TBIL 38-51% PCV 

12-17 edi 

BUN 
5-65 u/I 0.6-1.2mg/d1 	GOT CRE 
6A-11:1 ell 39-380 u/I (M) 

30-190 u/I (F)  
128-145 mmol/1 

3.3-4.7 mma1/1 

98-108 minolli 

TP MIS Chernisy 

RESULT REF. RANGE 

CK 

NA +  

RESULT REF. RANGE TEST 

128-145 mmo1/1 NA' 

3.34.7 mmol/3 18-33 mmol/1 tCO2 

98-108 moi/1 CI; 

18-33 nimoLn 02 

RE MARKS: 

REPORTgD BY: LAB ID NO.: DATE: 

)-z_ 
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WardiSextion • 	 tu,k2LI STN 	 ' ClIENIISTRY RESULT FORM 
4 4(4  

LAST, FIRST, 	 ' t.LN I 

i•P ,_ - 	.. 	. 	. 

Sub .  -ct to the Privac ' Act of 1974) 
SSNIPSEUDO SSN: 

--- 	:.(rie4010):e .iri140. '  ...!...(rictp101.Vetab01ktaiiel .   

TEST RESULT REF. RANGE 

	

RESULT 	REF. __ 	... 
RA:VGE 

TEST RESULT 	REF. R4S3E 

Na 138-146 atrnobt ALR • I 3.5-5.5 g'cll GLU .. 	73-118 mg/dl 

K 3.54.9 it mon -  1 	 Y.s; 7-22 nigidl 

Cl 98-109 mrnotil. I-F 23 	_ _ 
7 2  : : PICCOLO = = 2  : 

8.0-10.3 mgekii 

p H 7_31-7.45 : 	r 
1 	20/10/03 	14:18 

0.6-1.2 mpidl 

PCO2 35-45 mrnt-i 	(rt) 
41-51 minFIE (m') 

; 	REFERENCE. RANGE: 	MAI _F. 128-145 tumult! 

PO2 so- I 05 mmHg (a.d) 
U N 	yet 

PAT IENT ft : 
MEILYTE 8 	19(4) --Z, 

3.34.7 rnmulfi 

TCU? ■ 
23-2? nurDlit..:artl 
24-29 mma1.1 (Vdn 1 	DISC LO 98-108 mmulil 

, HCO3 22 -26mmarl....mf) 
23-281-"A/U1- (tion, 

( 	OPER #: 	 000 	)2 
- 

18-33 mmo1/1 

s02 95-98.?/.2 SERIAL 	# N A 	 .. 	.. .. 
( 	 '.;:.. (1) k0k0/1*. eC--  P311010i' ,  '.. 

BEecf (-2) - (+ 3) 
ranton 

224 	 EST I 	GLU 	* 	73-118 	MG/OL RES' LT REF. RANGE 

Aikiap 10-20 narnol,'L BUN 	10 	7-22 	MG/DL B 
CRE 	0.6 

3.3-5.5 al 

Ca I. i 2-1.32 nunolit. 0.6-1.2 	MG/DL 
CK 	205 	39-380 	U/L 43  

26-84 tit 

BUN 8-26 mg. ill NA + 	491St 	128- 145 	NTIOVL. 'T 
K+ 	4 	3.3-4 

10-47 till 

GLU ! 70-105 mg/dl 
.9* 	.7 	MMOVL 

i4Y CL - 	91* 	98-108 	NEM01/1._ 
14-97 u'l 

Creat 1  0.7 -1.5 mg/dl 
1 

tCO2 	18 	18-33 	IVOR_ 	li.-1. 11-38 di 

Hct 38-51% PCV 
INST OC: OK OK KL 

0_2 7 1.6 mg/dl 

Hgb 12-17 gill C, HEMI .CTCCO: I-EN 9 	, 	LIP 0 	 9.1" 	 . 5-65 WI 
— - 

ss C: 	hems . ? 6.4-8.1 g,Lit 

TEST RESULT REF. It4.71IGE . 	Pic014.Electr(4 	ec  

A4 ( 2   Troponin-1 —  TEST RESULT . REF. RANGE 

Drug of 
Abuse 

. 	+ 128- 145 mnioll 

(0 (6 ) — 2- 	 ' 
3.3-4.7 	i mewl/ 

All 
!i.... 98-10S mmolil ie 	',02  ainimint 18-33 mato1,1 

111111111111frAt/ 	/ CO 
REPORTED BY: 	• 	! DATE. 	 LAB ID NO.: 

• 
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Re ort 	L -)L2) 

1 

3 

;4 

Status: Final 

Status: Final 

Status: Final .  

Klebsiella pneumoniae 

Morganella morganii 

Proteus mirabilis 

Status: 	Final 

Collected: 

Attd. Phys:  

Specimen: 

Source: 	Wound/Sterile site 

Ward of Iso:  

Name: 
Patient ID: 	(.2 (6) 

Ward/Rm:  

3 	M. morganii 
Drug 	 MIC 

AmoxJK Clay (c) 	>16/8 

Amp/Sulbactam (c) 	>16/8 

Ampicillin 	 >16 

Aztreonam 	 <=5 

Cefazolin 	 >16 

Cefepime 	 <=8 

Cefotaxime (c) 	 <=8 

Cefotetan 	 <=16 

Cefoxitin 	 < = 6  

Ceftazidime (a) 	 <=8 

Ceftriaxone (c) 	 <=8 

Cefuroxime (b) 	 >16 

Cephalothin 	 >16 

Chloramphenicol 	>16 

Ciprofloxacin 	 <=1 

ESBL-a Sun 	 >4 

ESBL-b Scrn 

Gatifloxacin 	 <=2 

Gentamicin 	 <=4 

Imipenem (c) 	 <=4 

Levofloxacin 	 <=2 

Meropenem (c) 	 <=4 

Moxifloxacin 	 <=2 

Nitrofurantoin 	 >64 

Norfloxacin 	 <=4 

Pip/Tazo (d) 	 <=16 

Piperacillin (a) 	 <=16 

Tetracycline 	 >8 

Ticar/K Clay (a) 	 <=16 

Tobramycin 	 <=4 

lnterps 
R 
R 
R 
S 
R 
S 
S 
S 
S 
S 
S 
R 
R 
R 
S 

S 
S 
S 
S 
S 
S 

S 
S 
R 
S 
S 

1 	K. pneumoniae 
DruP 	 MIC 	 Interos  

Amox/K Clay (c) 	<=814 	 S 

Amp/Sulbactam (c) 	>16/8 	 R 

Ampicillin 	 >16 	 R 

Aztreonam 	 <=8 	 S 

Cefazolin 	 <=8 	 S 

Cefepime 	 <=8 	 S 

Cefotaxime (c) 	 <=8 	 S 

Cefotetan 	 <=16 	 S 

Cefoxitin 	 <.=.8 	 S 

Ceftazidime (a) 	 <=8 	 S 

Ceftriaxone (c) 	 <=8 	 S 

Cefuroxime (b) 	 <=4 	 S 

Cephalothin 	 16 	 I 

Chloramphenicol 	<=8 	 S 

Ciprofloxacin 	 <=1 	 S 

ESBL-a Scrn 	 <=4 

ESBL-b Scrn 	 <=1 

Gatifloxacin 	 <=2 	 S 

Gentamicin 	 <=4 	 S 

lmipenern (c) 	 8 	 I 

Levofloxacin 	 <=2 	 S 

Meropenem (c) 	 <=4 	 S 

Moxifloxacin 	 <=2 	 S 

Nitrofurantoin 	 >64 

Norfloxacin 	 <=4 

Pip/Tazo (d) 	 <=16 	 S 

Piperacillin (a) 	 >64 	 R 

Tetracycline 	 <=4 	 S 

Ticar/K Clay (a) 	 <=16 	 S 

Tobramycin 	 <=4 	 S 

S 	= Susceptible 

I 	= Intermediate 

R 	= Resistance 
MIC = mog/m1(mg/L) 

Blank = Data riot available, or drug not advisable or tested 
ESBL = Extended spectrum beta-lactamase 
Blac = Beta-lactamase positive 

NJR = Not Reported 
= Not Tested 

TFG = Thymidine-dependent strain 

Ft• 	= Resistant clue to extended spectrum beta-lactamases (ESBL) 
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 

IB 	
= Inducible Bete-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases potentially they may become resistant to all beta-lactam drugs. 

Monitoring of patients duringlefter therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a)
Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocylopenia or serious infections. 

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=5, 8-16=1, >16=R). Footnote (c) applies to this drug. 

(c) For streptococci refer 
to penicillin Interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 

(d)
For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this 

drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparttoxacin (for Gram Negative isolates) and moxilloxacin are based on FDA approved breakpoints. 

C -1 

Printed 10/2012003 4:42:44 PM 
Page 1 of 3 	 Tech: 

MEDCOM - 21500 

For S. pneumoniae.  cefolaxime and ceftriaxone  breakpoints are based on isolates from pane 

Name: 	
Specimen: 

Patient ID: 1111 (.0(6,) 	 Source: 	ound/Sterile site 

Ward/Rm:  	 Ward of Iso:  	 

ning is. o non-meningitis infections, use <2=S, 2=1, >2=R.  

Status: 	Final 

Collected: 
Req. Phys: 

C6) -Z 
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Microbiolo 

Specimen: Name: Status: Final 
Patient ID: Source: Wound/Sterile site Co llected:  
Ward/Rm: Ward of Iso: Attd. Phys: 

1 	K. pneumoniae 3 	M. morganii 
Druq MIC Interps Drug MIC Interps 
Trimeth/Sulfa <=2/38 S Trimeth/Sulfa <=2/38 

4 	P. mirabilis 
Druq MIC Interps Drug MIC Interim 
AmmdK Clay (c) 16/8 I 
Amp/Sulbactam (c) <=8/4 S 
Ampicillin <=8 S 
Aztreonam <=8 S 
Cefazolin <=8 S 
Cefepime <=8 S 
Cefotaxime (c) <=8 S 
Cefotetan <=16 S 
Cefoxitin <=8 S 
Ceftazidime (a) <=8 S 
Ceftriaxone (c) <=8 S 
Cefuroxime (b) <=4 S 
Cephalothin <=8 S 
Chloramphenicol <=8 S 
Ciprofloxacin <=1 S 
ESBL-a Scrn <=4 
ESBL-b Scrn <= 1 
Gatifloxacin <=2 S 
Gentamicin <=4 S 
Imipenem (c) <=4 S 
Levofloxacin <=2 S 
Meropenem (c) <=4 S 
Moxifloxacin <=2 S 
Nitrofurantoin >64 
Norfloxacin <=4 
Pip/Tazo (d) <=16 S 
Piperacillin (a) <=16 S 
Tetracycline >8 R 
Ticar/K Clay (a) <=16 S 
Tobramycin <=4 S 

S 	= Susceptible 	 N/R = Not Reported 	 Blank = Data not available, or drug not advisable or tasted 
= Intermediate 	 = Not Tested 	 ESBL = Extended spectrum beta-lactamase 

R 	Resistance 	 TFG = Thymidine-dependent strain 	 Blac = Beta-lactamase positive 
MIC = mcg/ml (mg/L) 

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

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 
IB 	= Inducible Eleta•lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs. 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a)  
(b)  
(c)  
(d)  

Use maximum doses of drug with an amtnogtycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 
Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=3, 8-16=1 >18=R). Footnote (c) applies to this drug. 
For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanale or empicillin/sulbectem with enterococci, refer to the penicillin interpretation. 
For non beta-lactamase producing enterococci, refer to tne penicillin interpretation. Footnote (a) also applies to this drug. 

tpi(,) -L 
Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. 
For S. pneumoniae, cefolaxime and ceftriaxone breakpoints are based on isolates from pati 	 lineal& or non-meningitis infections,  use <2=S, 2=1, >2=R. 

Name: 	 i 
	 Source: 	Woun Sterile site 	 Collected: 

Specimen: (1) — Status: 	Final 
Patient ID: 

 

Ward/Rm: / 	 Ward of Iso: 	 Req. Phys:  

Printed 10/20/2003 4:42:44 PM 	 Page 2 of 3 	 Tech: Mb_ 
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Microbioloav Report 

 

   

Name: 	 Speame 	 Status: 	Final 

Patient ID: Ili 	 Source: 	ound/Sterile site 	 Collected; 

Ward/Rm: / 	 Ward of Iso: 	 Attd. Phys: 

4 	P. mirabilis 
Druq 
	

MIC 
	

Interps 
	

Druq 
	

MIC 
	

Interns 
Trimeth/Sulfa 	 <=2/38 

S 	= Susceptible 	 NM = Not Reported 	 Blank = Data not available, or drug not advisable or tested 
I 	= Intermediate 	 — 	= Not Tested 	 ESBL = Extended spectrum beta-lactamase 
R 	= Resistance 	 TFG = Thymidine-dependent strain 	 Blac = Beta-lactamase positive 
MIC = mcg/m1(mg/L) 

11- 	= Resistant due to extended spectrum beta-leclemeses (ESBL) 
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other bete-lactamases. 
18 	= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible bela-lactamases; potentially they may become resistant to all beta-lactam drugs. 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, B-16=1, >16=R). Footnote (c) applies to this drug. 
(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillinrsulbactam with enterococci, refer to the penicillin interpretation. 
(d) For non bola-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative Isolates) and moxiftoxacin are based on FDA approved breakpoints. 
For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis.i :lar 	meningitis infections, use v2=S, 2=1, >2=R.  

Name: 	 Specimen: 
Patient ID: 	 19 (0-11 	 Source: 	 /Sterile site 1 	

Status: 	Final 
Collected: 

Ward/Rm 
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6)-1?) 	  

Specimen: 	 Status: 	Final 

Source: 	Wound/Sterile site 	 Collected: 

Ward of Iso: 	 Attd. Phys:  

Name: 
Patient ID: 
Ward/Rm: 

1 Escherichia coli Status: 	Final 

2 Proteus mirabilis Status: 	Final 

3 Enterobacter aerogenes Status: 	Final 

1 	E. coli 2 	P. mirabilis 
Drug MIC Interps Drug MIC Interps 

AmoxJK Clay (c) <=8/4 S Amox/K Clay (c) 16/8 I 

Amp/Sulbactam (c) 16/8 I Amp/Sulbactam (c) <=8/4 S 

Ampicillin >16 R Ampicillin <=8 S 

Aztreonam >16 R Aztreonam <=8 S 
Cefazolin >16 R Cefazolin <=8 S 
Cefepime >16 R Cefepime <=8 S 

Cefotaxime (c) >32 R Cefotaxime (c) <=8 S 

Cefotetan <=16 S Cefotetan <=16 S 

Cefoxitin <=8 S 	" Cefoxitin <=8 S 

Ceftazidime (a) >16 R Ceftazidime (a) <=8 S 

Ceftriaxone (c) >32 R Ceftriaxone (c) <=8 S 

Cefuroxime (b) >16 R Cefuroxime (b) <=4 S 
Cephalothin >16 R Cephalothin <=8 S 

Chloramphenicol >16 R Chloramphenicol <=8 S 
Ciprofloxacin >2 R Ciprofloxacin <=1 S 
ESBL-a Scrn >4 ESBL-a Scm <=4 
ESBL-b Scrn >1 ESBL-b Scm <=1 
Gatifloxacin >4 R Gatifloxacin <=2 S 
Gentamicin >8 R Gentamicin <=4 S 

Imipenem (c) <=4 S 	• lmipenem (c) <=4 S 
Levofloxacin >4 R Levofloxacin <=2 S 
Meropenem (c) <=4 S Meropenem (c) <=4 S 

Moxifloxacin >4 R Moxifloxacin <=2 S 
Nitrofurantoin <=32 Nitrofurantoin >64 
Norfloxacin >8 Norfloxacin <=4 
Pip/Tazo (d) <=16 S Pip/Tazo (d) <=16 S 
Piperacillin (a) >64 R Piperacillin (a) <=16 S 
Tetracycline >8 R Tetracycline >8 R 
Ticar/K Clay (a) <=16 S Ticar/K Clay (a) <=16 S 
Tobramycin >8 R Tobramycin <=4 S 

S 	= Susceptible 	 N/R = Not Reported 	 Blank = Data not available, or drug not advisable or tested 

I 	= Intermediate 	 — 	= Not Tested 	 ESBL = Extended spectrum beta-lactamase 

R 	= Resistance 	 TFG = Thymidine-dependent strain 	 Blec = Beta-lactamase positive 

MIC = mcg/ml (mg/L) 

R* 	= Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 

1B 	= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs. 
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=1. >16=R). Footnote (c) applies to this drug. 
(c) For streptococci refer to penicillin interpretations. For amOxlcillin/K clavulanate or ampicillin/sulbactam with enterococcl refer to the penicillin interpretation. 

(d) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. 
For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from •al 	 • gibs. For non-meningitis infections, use =2=S, 2=1, >2=-FL  

t4, Name: 	 pecimen: 	 Status: 	Final 
Patient ID: UP'  I 	Source: 	Wound/Sterile site 	 Collected: 
Ward/Rm: / 	 Ward of iso: 	 Req. Phys: 
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Microbiolo R 

Status: 	Final 
Collected: 
Attd. Phys:  

Name: 
Patient ID: 
Ward/Rm: 	 

pecimen: 
Source: 
Ward of Iso: 

Wound/Sterile site 

1 	E. coli 2 	P. mirabilis 

Drug MIC Interns Drug 

Trimeth/Sulfa >2/38 R Trimeth/Sulfa 

3 	E. aerogenes 
Druq MIC Interps Druq 

Amox/K Clay (c) 16/8 I 
Amp/Sulbactam (c) <=8/4 S 
Ampicillin 16 I 
Aztreonam <=8 S 
Cefazolin >16 R 
Cefepime <=8 S 

Cefotaxime (c) <=8 S 

Cefotetan <=16 S 

Cefoxitin >16 R 

Ceftazidime (a) <=8 S 

Ceftriaxone (c) <=8 S 

Cefuroxime (b) <=4 S 
Cephalothin >16 R 
Chloramphenicol 16 I 

Ciprofloxacin <=1 S 

ESBL-a Scrn <=4 

ESBL-b Scrn <=1 

Gatifloxacin <=2 S 

Gentamicin <=4 S 

Imipenem (c) <=4 S 

Levofloxacin <=2 S 

Meropenem (c) <=4 S 

Moxifloxacin <=2 S 
Nitrofurantoin <=32 
Norfloxacin <=4 

Pip/Tazo (d) <=16 S 
Piperacillin (a) <=16 S 

Tetracycline <=4 S 
Ticar/K Clay (a) <=16 S 

Tobramycin <=4 S 

MIC 	 Interps  

MIC 
	

Interps 
<=2/38 

S 	= Susceptible 	 NIR = Not Repotted 	 Blank = Data not available, or drug not advisable or tested 

I 	= Intermediate 	 — 	= Not Tested 	 ESBL = Extended spectrum beta-lactamase 

R 	= Resistance 	 TFG = Thymidine-dependent strain 	 Blac = Beta-lactamase positive 

MIC = mcg/m1(mg/L) 

= Resistant due to extended spectrum beta-lactamases (ESBL) 
EEL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 

IB 	= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases potentially they may become resistant to all beta-lac-tarn drugs. 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa In patients with granulocytopenia or serious infections. 

(b) Breakpoints based on parenteral dose. For cefuroxime axetil {PO) use (8 ,--S. 8-16=1, >16=R). Footnote (c) applies to this drug. 

(c) For streptococci refer to penicillin interpretations. For amoxicillINK clavulanate or ampicillin/sulbactem with enterococcl, refer to the penicillin Interpretation. 

(d) For non beta-lactamase producing enterococcl, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. 

For S. pneumoniae, cefotaxime and  ceftriaxone  breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=S, 2=1, >2=R. 

Name: ill 	IL 	 Status: 	Final 

Patient ID: 	 W- \°)(0 	 Source: 	pun Sterile site 	 Collected: 

Ward/Rm: 	 Ward of Iso: 	 Req. Phys: 

Printed 10/21/2003 2:13:16 PM 
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	 401 

Name: 	 Specimen: 	 Status: 	Final 

Patient ID: 	 Source: 	Wound/Sterile site 	 Collected: 

Ward/Rm: 	 Ward of iso: 	 Attd. Phys:  

crobiol 	e • ort 

 

  

3 	E. aerogenes 
Druq 	 MIC 	 Interps 

Trimeth/Sulfa 	 <=2/38 

Druq MIC 	 lnterps 

S 	= Susceptible 	 NIR = Not Reported 	
Blank = Data not available, or drug not advisable or tasted 

I 	= Intermediate 	 — 	= Not Tested 	
ESBL = Extended spectrum beta-ler:lamest:1 

R 	= Resistance 	
TFG = Thymidine-dependent strain 	 Blec = Beta-lactamase positive 

MIC = mcglmi (mg/L) 

R' 	= Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL7 = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 

IB 	
= Inducible Bela-tactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam 

drugs. 

Monitoring of patients duringlafter therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytoperea or serious infections. 

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=1. >16=11). Footnote (c) applies to this drug. 

(c)
For streptococci refer to penicillin interpretations. For ammecillinIK clavulanate or ampicillinisulbactem with enterococci, refer to the penicillin interpretation. 

(d) For non beta-lactamase producing enterococci. refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Dram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. 

For S. pneumoniae, cefotaxime and  ceftriaxone breakpoints are based on 	isolates from patio is w 	ills, For non-meningitis 	infections,  use  <2=S,  2=1, >2=R.  	 

Name: 	 ...........5 	 Status: ggpigieri: 	 Final 

Patient ID: 

 

7 ------ 0 0 — I 	Source: 	oun• terile site 	 Collected: 

Ward/Rm: 	 Ward of Iso: 	 Req. Phys: 

Printed 10/21/2003 2:13:16 PM 
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Lea 

Ward/ tion: 
LABORA"' 1.Pi RESULT FORM 

(Subject to the Privacy Act of 1974)  

TIME 	SSN/PSEUDO SSN: IT 
Urinalysis 

A RAO 	la' 

:•@ '401 

L. L • 

N/A 

Y 1 G A V! 	1. 2 

Segs 

Bands 

Lymph 

Atyp 

RBC 
Morph 

Spun 
Hematocrit 

Sed Rate 

Other 

Coagulation Studies 
. 	 . 

RESULT REF. RANGE 

9.8-13.5 secs 

VGE TEST 

Color 

Glu 

Bili 

Negative 

Negative 

:.•0.0 
1,2!• • 

	

 .7,7 	7 	 SG1. IV 
fiS.E L 	 37. 

45% 	 Bld • '1127. 	.f.10'-:;/2:_ la  

Mono 

Eos 

Baso 

Imm 

42-.52% (M) 
3747°,1(F) 

Ket 

Urob 

Nit 

Prot 

HCG 

Cell 
Count 

Dircctigen 

CSF . 

Negative 

Negati' 

Nee 

• ..- Blood 
• (MUST SUBMIT SF 

TEST UNIT 

PT 

Misc. Serology 

RESULT REF. R,41VGE 

Motto 

Source 

Cyr n FYI 

Microbiology 

Negative 

- Negative 

:gative 

RESULT REF. RANGE TEST 

NiA 	 RPR 

New 	7-7Z=== PICCOLO -------- 	vtive 	 

N/A 22/10/03 , 	06:08 
REITRENCE RAN 	MALE 

Nega PATIENT #. 	40-Li 	• 
	 BASIC METAS IC 
o.2-1. DISC LOT #: 0;7.  
tvega OPER Mir 
	 SERIAL #: 
Negati 	.......................... 

GLU 123* 73-118 MO/DL IS 

BUN 	12 7-22 	
MG/DL • 	 

CA++ 8.0 8.0-10.3 MO/DL 
CRE 0.5* 0.6-1.2 MG/DL 

NA+ 129 128-145 MMOVL 

K+ 	3.7 3.3-4.7 MMOVL 

CL- 	95* 98-108 MMOVL 
tCO2 25 18-33 	MOM_ 

TH 

INST OC: OK 	CHEM QC: OK 

HOA 0 , LIP O' ICT 0 

APTI" 71-34 secs 

D dimer 

I < 10 uglm l 

REMARKS: 

F DP 

<20 ugittil 

REPORTED BY: 	 DATE:  LAB ID NO.:. 
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Microbiology Report 

Woun' Sterile site 
Status: 
Collected: 
Attd. Phys: 

Name: 
Patient ID: 
Ward/Rm: 	EMT/ 

Specimen: 
Source: 
Ward of Iso: 

Final 

2 	 Enterococcus faecium Status: 	Final 

2 	E. faecium 
Druq MIC Interps Druq MIC Interps 

Amox/K Clay (c) <=4/2 
Amp/Sulbactam (c) >16/8 
Ampicillin >8 
Cefazolin >16 
Cefepime >16 
Cefotaxime (c) >32 
Ceftriaxone (c) >32 
Cephalothin >16 
Chloramphenicol <=8 

Ciprofloxacin <=1 
Clindamycin <=0.5 
Erythromycin <=0.5 
Gatifloxacin >4 
Gent. Synergy <=500 
Gentamicin <=4 
Levofloxacin 4 .44 ,0 

Linezolid <=2 
Moxifloxacin >4 
Nitrofurantoin <=32 
Norfloxacin >8 
Ofloxacin <=2 
Oxacillin >2 
Penicillin >8 
Pipflazo (d) >8 
Rifampin 2 
Strep. Synergy <=1000 
Synercid <=1 

Tetracycline 8 
Trimeth/Sulfa <-2..2/38 
Vancomycin <=2 

S 	a Susceptible 	 NM = Not Reported 	 Blank = Data not available, or drug not advisable or tested 

I 	= Intermediate 	 — 	= Not Tested 	 ESBL = Extended spectrum beta-lactamase 

R 	= Resistance 	 TFG a Thymidine-dependent strain 	 Blac a Beta-lactamase positive 

MIC = mcg/m1(mg/L) 

= Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL7 a Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 

19 	= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs. 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococous species. 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (P0) use (8=6, 8-16=1, >16=R), Footnote (c) applies to this drug. 

(c) For streptococci refer to penicillin interpretations. For amoxicillin1K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 
(d) For non beta-lactamase producing enterococcl, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxitioxacin are based on FDA approved breakpoints. 
For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=6, 2=1, >2=R. 

Name: 	 Status: 	Final 

Patient ID: 	 100 	
Ward of Iso:

—`1  Source: 	 /Sterile site 	 Collected: 
Ward/Rm:  Req. Phys: 
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tnlov 

Negative 

Negative 

6(0 

WardlSection: 

LAST, FIRST, MI. 

REQUESTING LABORATORY RE LT FORM 
(Subject  to the Privac  Act of 1974)  

SSN,  ATE 
	

TIME 

TEST WI SULT REF. RANGE TEST 

Urinalysis 

RESULT REF. RANGE TEST RESULT 

ag) 

REF. RANGE 

Misc. ro 

WE 

RB+ 

Eigt 

Hct 

Plt 

Lyn 

Segs 

Bands 

Lymph 

Atyp 

RBC 
Morph 

N/A t. 	 RPR N.eeative Color 

L 

: . 

=7 	7- 

App 

Glu 

Btlt 

K 

SG 

, 	1 Bld 

p 

Mono Prot 

Eos Urob 

I---  Baso Nit 

Imm Leuk 

- 

HCG 

t)C. 

Mono Negative 

Negative Microbiology 

'N/A 

Negative 

Ne-gative 

Negative 	 H. pylori 

NIA 

Negative 

Negative 

0.2-1.0 

Negative 

Negative 

Source 

Oec Bid 

Gram 
Stain 

Micro 
Parasites 
Malaria 

O&P 

Other 

Microscopic  Urinalysis 

--,   
Spun 
Hematocrit I 

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

CSF 	• Blood Bank 

Sed Rate 	1  I Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY L-NIT REQUESTED 

Other Directigen Negative ABO/]Rh 

- Coagulation•Studies. 

. 

• 	- 	- 	.,. .Blood Bank Unit Crossmatch- 	• - 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

. - RE UESTED : 
TEST RESULT REF. RAN GE UNIT TYPE 	i 	CROSSMATCH 

PT 9.8-13.6 secs 
I 

A PTT I 21-34 secs 
i 

D dimer ! <20 ug/ml 

1 

— 
FDP I <10 ug.loil I 

REMARKS: 

DATE: 
	 LA REPORTED BY: 
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Microbiolo. Resort 	
/ 

 

Name: 	 Specimen: 	 6 	 Status: 	Final 

Patient ID: Ill 	 Source: 	Woun 	 Collected: 

Ward/Rm: W1/ 	 Ward of Iso: 	 Attd. Phys:  

1 	 Proteus mirabilis Status: Final 

1 	P. mirabilis 
Drug 	 MIC lnterps Drug MIC lnterps 

AmoxJK Clay (c) 	<=8/4 S 

Amp/Sulbactam (c) 	<=8/4 S 

Ampicillin 	 >16 R 

Aztreonam 	 <=8 S 

Cefazolin 	 <=8 S 

Cefepime 	 .<..8 S 

Cefotaxime (c) 	 <=8 S 

Cefotetan 	 <=16 S 

Cefoxitin 	 <=8 S 

Ceftazidime (a) 	 <=8 S 

Ceftriaxone (c) 	 32 I 

Cefuroxime (b) 	 <=4 S 

Cephalothin 	 <=8 S 

Chloramphenicol 	>16 R 

Ciprofloxacin 	 <=1 S 

ESBL-a Scrn 	 <=4 

ESBL-b Scm 	 <=1 

Gatifloxacin 	 <=2 S 

Gentamicin 	 <=4 S 

Imipenem (c) 	 <=4 S 

Levofloxacin 	 <=2 S 

Meropenem (c) 	 <=4 S 

Moxifloxacin 	 <=2 S 

Nitrofurantoin 	 >64 

Norfloxacin 	 <=4 

Pip/Tazo (d) 	 <=16 S 

Piperacillin (a) 	 >64 R 

Tetracycline 	 >8 R 

Ticar/K Clay (a) 	 <=16 S 

Tobramycin 	 <=4 S 

Trimeth/Sulfa 	 >2/38 R 

S 	= Susceptible 	 N/R = Not Reported 	 Blank = Data not available, or drug not advisable or tested 

I 	v Intermediate 	 — 	= Not Tested 	 ESBL = Extended spectrum beta-lactamase 

R 	= Resistance 	 TFG = Thymidine-dependent strain 	 Blac = Beta-lactamase positive 

MIC = mcg/m1(mg/L) 

R• 	= Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL, = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases, 
1B 	= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactarnases; potentially they may become resistant to all beta-lactam drugs. 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates. a beta-lactamase lest is recommended for Enterococcus species. 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=5, 8-16=1, >16=R). Footnote (c) applies to this drug. 

(c) For streptococci refer to penicillin interpretations. For emoxiciltin/K devutanete or ampicillintsulbactam with enterococci, refer to the penicillin Interpretation. 

(d) For non beta-lactamase producing enterococci. refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxadn are based on FDA approved breakpoints. 
For S pneumoniae. cefotaxime and cettriaxone breakpoints are based on isolates from patiewd 	eningltis. F 	ern-meningitis infections. use .2=S, 2=1, >2=R. 

Name: 	 Specimen: 	 lo 	 Status: 	Fi I 

Patient ID: 	 Source: 	our /Steril 	ite 	 Collected: 

Ward/Rm: 	 Ward of iso Req. Phys: MEL 
MEDCOM - 21512 

Page 1 of 1 	 Tech: 	0 

b(6)- 

Printed 10/30/2003 10:48:35 AM 
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Name: 
Patent ID: 
Ward/Rm: 

Microbiolo 

Specimen: 
Source: 
Ward of iso: 

Status: 	Final 
Collected: 
Attd. Phys:  	 

otffid7Sterile site 

S 	= Susceptible 
= Intermediate 

R = Resistance 
MIC = mcg/m1(mg/L) 

N/R = Not Reported 

— 	= Not Tested 
TFG 	Thymidine-dependent strain 

Blank = Data not available, or drug not advisable or tested 

ESBL = Extended spectrum beta-lactamase 
Blac = Beta-lactamase positive 

R' 	Resistant due to extended spectrum beta-lactamases (ESBL) 
EU" = Suspected ESEIL. Confirmatory tests needed to differentiate ESBL from other bete-lactamases. 

113 	= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases: potentially they may become resistant to all beta-lactern drugs. 

Monitoring of patients duringfafter therapy is recommended. Avoid other/combined beta-lectern drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a) Use maximum doses of drug with an aminoglycoside for R. aeruginosa in patients with granulocytopenia or serious infectiOnS. 

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (B=$, 8-18=1. >16=R). Footnote (c) applies to this drug. 
It) For sueptocccci refer to penicillin interpretations. For arnoxicillin/K clavutanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 

(d) For non beta-lactamase producing enterococci, refer lo the penicillin interpretation. Footnote (a) also applies to this drug 

Gram Negative isolates) a Interpretive breakpoints are based on NCCLS M100-$12 Jan 2002. Sparfloxacin (for 
 S.pineunoniae, c.efotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections. use <2=S. 2=1, ,2=R. 	 (--'"7-- 

or 	 rid noxifloxacin are based an FDA approved breakpoints. 

Name: 	 Specimen: 	 Status: 	Final 

Patient ID: 	 q,(9) - ll 	-----sair----ro 	 Sterile site Collected: 

ard/R 	 Ward of Iso: 	 Req Phys:  

MEDCOM - 21514 	

. 

W 	im 	

. 	- 

------ .  

Printed 10/30/2003 10:48:35 AM 	 Page 1 of 1 	 Tech: —4  0  

Proteus mirabilis Status: 

1 	P. mirabilis 
Druq MIC Interps Druq 

Amox/K Clay (c) <=8/4 S 

Amp/Sulbactam (0) <=8/4 S 

Ampicillin >16 R 

Aztreonam <=8 S 

Cefazolin <=8 S 

Cefepime <=8 S 

Cefotaxime (c) <=8 S 

Cefotetan <=16 S 

Cefoxitin <=8 S 

Ceftazidime (a) <=8 S 

Ceftriaxone (c) 32 I 

Cefuroxime (b) <=4 S 

Cephalothin <=8 S 

Chloramphenicol >16 R 

Ciprofloxacin <=1 S 

ESBL-a Scrn <=4 
ESBL-b Scrn <=1 
Gatifloxacin <=2 S 

Gentamicin <=4 S 
Imipenem (c) <=4 S 

Levofloxacin <=2 S 

Meropenem (c) <=4 S 

Moxifloxacin <=2 S 

Nitrofurantoin >64 
Norfloxacin <=4 
Pip/Tazo (d) <=16 S 
Piperacillin (a) >64 R 

Tetracycline >8 R 

Ticar/K Clay (a) <=16 S 

Tobramycin <=4 S 
Trimeth/Sulfa >2138 R 

MIC 	 Interps 

Final 

DOD-035090 

ACLU-RDI 1662 p.74



CD 
Fri 

CD 

:S
I G

O
LI

S
 pa

g
oe

n
e  

40
  J

ec
i w

n
N

  

0 

O 
C- 
6' 
0 
cQ 

(t) 
CD 
CA 

_a 

—n 
O 

2 

CI) 	CD 

Y CD CD 
o 

t=) 

CS k-r...) 

r- 

ET 
0 

0 

CD 

CP 

MEDCOM -21515 

DOD-035091 

ACLU-RDI 1662 p.75



/Ste: le site 

Status: 	Final 
Collected: 
Attd. Phys: 

Name: 
Patient ID: 
Ward/Rm: 

M' 	" 

Specimen: 
Source: 	oun 
Ward of 

   

1 	 Escherichia coil 

 

S:3tus: Final 

1 	E. coli 
Druq 	 MIC 	 interps 

Amox/K Clay (c) 	<=8/4 	 S 
Amp/Sulbactam (c) 	16/8 	 I 

Ampicillin 	 >16 	 R 

Aztreonam 	 >16 	 R 

Cefazolin 	 >16 	 R 
Cefepime 	 >16 	 R 

Cefotaxime (c) 	 >32 	 R 

Cefotetan 	 <=16 	 S 

Cefoxitin 	 <=8 	 S 

Ceftazidime (a) 	 >16 	 R 

Ceftriaxone (c) 	 >32 	 R 
Cefuroxime (b) 	 >16 	 R 

Cephalothin 	 >16 	 R 

Chloramphenicol 	>16 	 R 
Ciprofloxacin 	 >2 	 R 
ESBL-a Scrn 	 >4 
ESBL-b Scrn 	 >1 

Gatifloxacin 	 >4 	 R 

Gentamicin 	 >8 	 R 
Imipenem (c) 	 <=4 	 S 

Levofloxacin 	 >4 	 R 

Meropenem (c) 	 <=4 	 S 
Moxifloxacin 	 >4 	 R 
Nitrofurantoin 	 <=32 

Norfloxacin 	 >8 

Pip/Tazo (d) 	 <=16 	 S 
Piperacillin (a) 	 >64 	 R 
Tetracycline 	 >8 	 R 
Ticar/K Clay (a) 	 <=16 	 S 
Tobramycin 	 >8 	 R 
Trimeth/Sulfa 	 >2/38 	 R 

MIC 
	

Interos 

S 	= Susceptible 
	

NIR = Not Reporte - 
	

Blanc = Data not available, or drug not advisable or tested 
= Intermediate 
	

= Not Tested 
	

ESBL = Extended spectrum beta-lactamase 
R 	= Resistance 
	

FG = Thymidine-de: •:ndent strain 
	

Blac = Beta-lactamase positive 
MIC = mcg/ml (rng/L) 

= Resistant due to extended spectrum beta-lactamases 
EBL? = Suspected ESBL. Confirmatory tests needed to different. te ESBL from other be' 
IS 	= Inducible Beta-lactamase. Appears in place of Sensitive •th species known to p 

Monitoring of patients during/after therapy is recommend,: J. Avoid other/comb..,;.: 

.ztamases. 
.,:ss inducible r.-:a-tactamases; potentially they may become resistant to all beta-lactam drugs. 
::a-lactam 

For blood and CSF Isolates. a beta-lactamase lest is recommended for Enterococcus sat- - 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients M 	- anulocytopenia 
(b) Breakpoints based on parenteral dose. For cefuroxime axelil '0) use (B.S. 13-1C..i. 	Footnote 
(c) For streptococci refer to penicillin interpretations. For amoxic. 	clavulanate or U. 	"-Vsulbaz:Jin 
(d) For non beta-lactamase producing enterococci, refer to the pe .icillin interpretation. F 	note (a) also ari 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 	Sparfloxacin (for Gram • 7 - iiive isclO et' 
For S. pneumoniae, cefotaxime and cellriaxone breakpoints a: 	Jon isolates fro, 	 ::..• •' - 
Name: 	 mr.411/01.11111 

Patient ID: IIIIII /9(L) 
_ 	

MEDCOM - 21516 
Ward/Rm: W1/ 	 Ward of • 

serious infections. 
applies to this drug. 

. 	i, ..,s,-;I:rtohcisdrug  occi,refer to the penicillin interpretation. 

moxinoxacin are based on FDA approved breakpoints 
non-meningitis infections, use 2=-S. 2=1, >2=R. 

Status: 	Final 
ite 	 Collected: 

Rea, Phys: 

DOD-035092 
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DOD-035093 

Coagulation Studies . 

Misc. Sero gy (Reinstate-0') C 

Spun 
Hematocrit 

Blood. Bank 

Sed Rate MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Cell 
Count 

Directigen Other Negative 	ABO/Rh 

TYPE 	i CROSSMATCH TEST RESULT 'REF. RANGE 

9.8- 13.6 secs PT 

AM' 

I) dimer 

F DP 

(0-1 
STING PHYSIC1A LABORATORY RESI 

(Sub - ect to the Privacy A 
SSN/PSEU DO 

LT FORM 
t of 1974) 

RESULT REF. RANGE TEST RESULT REF: RANGE 

41-10.8 x 10' 

4.7-6.1 x 10 

Colo* Negative 

Negative 

	

14-18 	(M) 

	

12-16 	F) 
Microbiology Negative 

Lymph % 

42-52% (M) 
3747% (F) 
80-9411(M) 
81-99 fl (F) 

130-500 a 10' 
verified 
20.5-51.1% 

SG 0 -7-/S 
Bid 	teroa  

Negative 

Negative 

'N/A 

Negative 

Source 

Gram 
Stain 
Otx Bid 

H. pylori Negative 

Negative 

ematelogy)r Manual Differential 

Negative 

0.2-1.0 

Negative 

Micro 
Parasites 
Malaria 

0 & P 

Other 

.11ficroscopic Urinalysis Leuk Negative 

i N1L a6  
LAr/C' 

Negative 

Blood Bank Unit Crossmatch 
(MUST,SUBMIT SF 518 WITH .  EVERY LTNIT OF BLOOD 

RE S VESTED) 

4:10 ug/ml 

A REMARKS: ----- 	Ato  

la F.PORTED BY: 	 DATE: 

(()) 

MEDCOM - 21517 
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DRUG 	 (Units) 

VT-ml 

f - breaths/min  

Peak int pres / PEEP 

MODE - Slronl. A(ssist). C(on) 

End  

End 
102.& 

PATIE 

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

TOTALS TOTAL EEL 

io MEW 
TOTAL URINE 

FLUIDS SUMMARY 

CRYSTAtttra 

COLLOID- 
WNW/ WAS W,  

BLOOD- 

l
 

A
N

E
ST

H
E

T
I

C
 A

G
E

N
T
S

 A
N

D
 D

R
U

G
S

 

'4 • LW= 

) 

5/4 % del 

% e.t. 
VOLAT 
AGENT 

L/Min 

L/MIn 

L/Min 

AIR 

 N20 

02 
SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

(  
REMARKS ❑ Warmed 

CI Warmed 

thicteda 	
ROA! OALWIMAI, 

k(C.- 

 1091=111, 

OP 

Code dry 
events m 

with numbers, imprr CI Warmed 

Warmed • 
EST BLOOD LOS 

LOSSES • 
PH 

345  E 

BO 
If* 	Mr411114517tif gp.no.. 	MIA 	d'v,  
Miin=611a11111mvi 	147rAiIN I 

=_M__ maimaninis 	MIEWEM 
11111111111111111 
MEM 

BP by cuff 

V 

Resp•

Hear

A 

 t rate 

• 

 rate 

-)0 B 

HEMA OCRIT: 

EMINNEM 
MEM= 

MMUS 11 1.1. 
KRIM 	111•111111111111111WINI 
IflialfIEMMWMTZNINEE3111101111.. 
11111011111& 	•1111B611M11 

INIT 

BP- I 	 1 1 	 I 

HR- 

will giETWr 111111Efainimmi  
EQUIP CHECK 

OK?- N 

PATIENT RECHECK 

OK for 
PROCED 

TIME- 

M_Lla IMIIIMMIIMEMEMb 

MINNIMEAMM 
NM 	rommlin 

RMIRgils 
le'

Wait  gaff" MI:  

ANES- X-X 
20 

PROC - 00 

2 

f. 0 RECOVE Y AT 

Specify) PACU 

it 
O 
U, 
Co 
w 
U 

O 

z 
O 
2 

OTHER 

RESP-C*  

43 HA.  1 30  
MIA PROCEDURE 

Steth- PC/ES ECG 
Gas analyzer TEMP-site 

N-M Block (T/4) 8P- 
ANEST 
TIMES 

Start 

op 
Ready 

efa 

Room 

3r 
Begin 

to 
U1 

4:( Warming blkt 

warmer Cony 
Mark with letters a symbols, EVENTS_, 	 GO 	 0-4  explain under REMARKS 	Position 

ANESTHETIC TECHNIQUES: Describe block technique cinder Remarks 

6 ETA-  

0 
cr 
a. 

CPT C es: 

I 0 ped 

Medic 

Or written entries. 

citify 

• Name, G AltAgENINT: intubetion route, 4lade, technique, comments 

it4  ctivzsta 	.1a.) 	3 i-t--9E-r 	
46

r 
/CAN' 

I 

SURGE PROCEDURE 
LOCATION: 
DATEid Oti_e)  

PAGE  / OF 

COPY 2 - ANESTHESIA PROVIDER 	 USAPA M1.00 
MEDCOM - 21518 DA FORM 7389, FEB 1998 
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MEDICATI- siECORD - 
A 	 W__Co  

trOMPL'e 	) /OD  

J 	
) "On  

a‘m.  
)  

Ai. —.3THESIA TOTALS 

tsPestry) 

Ail ESTH • TS: 

-.14:VIIMP411  
CRYSTALLOID— 3 4.  

UMin 

1120 	LIMIn 
02 	UMin 

COLLOID-. fro 	• 

tone 	DRUGS MARX ON 09. 
WITH NNINNERS &ENTER IN REMARKS 

- • Cody rtugs.wilh numbers. 64/fIrg, 

with Isamu 

6- ex/ cr 
Aele- 	/4-4:1 

rfOIVAT41$0,  
URINE - 

• 

1 2 34 5 /BA 

1.1tLikittlittP : 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

BP 
(transduced) 

_L 

TOU RNIQUET 

T 

AMES- x-x 

PROC.° -0 

NMENNMEN 	NNE 
1111111111 

EASIMMMIINNEEMIIIINVISIMBilsigelMMINEME=ME 
11111 	•1•11101111 

INIERINIMUNII1111111111MIT 
twymilsomfmiumacossamsousszalessmans 
—umhismiziailaumm. EsionsommingwassiKessumngsmomagi 

MEM 
MINE 	 SME INEMBEIMIE MEE Olga 

SUS41ME INSIN mr.somussuffnimmonown 
IMEIMADWItilarr.iiiid1•1111111111111 
MENZWOMMIESSINNEMINME 	ff= 

5306467 	. . 
, - 

OK for 
PROCEDURE? 

TIME- 

03 6 t//k/a4 }'W 
.32:Zlob 0 /0 

RECOVERY AT 
MOPE— S4 •on1. Nssisti,Clool  

BP/Auto C 	ET CO2 (ton,  

F102 (Frac or 
S a2 

SP l oth  

ART line 
Meth- PC/E 

Gas analyzer 
ECG  

TEMP- site 
N-M Block (T14) 

I Marl .eh heftra 4 arnboLL EVENTS 
wpkven wet.. REMARKS position  

PROCEDURES and CPT Codes 

- PATIENT IDENTIFICATIoN— Typed°, wave um: Pana O►ecioltolet 
Meurer Ifedy 

10 047-  0_7 

AKESTH 

at) 

ram= -Aossmssa 

WAMC OP 376 REVISED 

MEDCOM -21519 	1. Jan 99 
'US. GPO: 2002.729.180/40:1; 

DOD-035095 
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PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N Y 
Angina 	 N Y 
Ml 	 N Y 
CVA 	 N Y 
Other 	 N Y 

Pulmonary System: 
Asthma 	 N 
Bronchitis/URI 	N Y 
COPD 	 N Y 
Other 	 N Y 

nal System: 
Acute/Chronic RF N Y 

Gastrointestinal: 
Hepatitis 	N Y 	  
Hiatal Hernia 	N Y 	  
PUD/GERD 	N Y 	  

Familial FIX 

N Cy) 	 L o  
N Y Tra r. S 9 e1 V A c_ C.T..5AAJ 
N Y 

ASSESSMENT 
/ PAST SURGI AUANESTHETIC 

	

\ 	o 10S-kor.-Ny  

	

C 	--/cA-Nt —S  t\IV‘ 

	 4,Q -1" 

0  

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid 	 N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 

Other Significant Hx: 

CARDIAC: cZ 26  

EXTREMITIES: -c- Lzc 

IV Access: 	CI  
Ulnar 

SACK: 	P/N  

OTHER: 	10 0  

1 -2,d. 	PHYSICAL EXAMINATION 

	

BP7 5HR lob R 	T 
Pain Scale 0-10 
HEENT - Teeth  —71 

 Trachea 	 

	

TMJ/Neck 	 
Orophamyx 
Nares 	 

CHEST: 

NPO Since  IJ ) 	A 

HABITS; 

	

TOBACCO: 	  

	

ETOH: 	  
DRUGS: 

CURRENT MEDICATIONS: 
() = ordered as premed 

() 

() 

() 

() 

() 	a  

0 	  

/CC 
IM PO 

sng IV IM PO 
mg IV IPA PO 

LABORATORY STUDIES: 	1.--  

HB/HCT:  k Z.-1  I  it 1:2 

	

ll/A: 	
OTHER: 	  

9-cj e-c-r I 4.51 2 . 

130 \Of Ick 

1. 14 20 

PRENEDICA 
None Yes 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

-6-4,-r•tm 

F5-\ eos--00

-  \r‘ ec ( 

ANESTHESIA PLAN OF CARE PRE /flOCEDURAL ASSESSMENT (Sedatiormnestliegg) 
Age)11_ DAYS MOIVIMFIS 	 Se)NzOlIALE ( ) FEMALE 

PROPOSED PROCEDURE:  'X 10-e P ce d  CQl  r, S , e 
SURGICAL SERVIck  y.).--Nm-cot 1  
NPO SINCE:  is" N  

ASA Physio-A-§tate 1 03 4 5 E 
WT: -10  IN. 
ALLERGIES: 

ANESTHETIC PLAN: { ) LOCAL ( ) MAC 	{ Regional (Specify): 

C.)(' SC- 1 --■ 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including 
discussed with the patie 	I guardian. 

to undeKs n a agrees. Questions apswerfd, 	)A 

O p Date: \ 	0 0 -3 	Time: 

\rN 	(CIA i0110 
ye been explained to and 

cs. 00 	His 

The 

Signed 

POST- 	 A EVALU 
( ) NO APPARENT ANESTH 

OTE (NON ASU) 
IC COMPLICATIONS ( } OTHER 

40 -z- 
Signed: 	 Date: 	Time: 	Firs 

Patient Identification: (Ward) 

E P \x) -31111111  

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 21520 
PATIENT RECORD COPY 

Previous edition is obsolete 
* U.S. GPO. 2002-729-283 

DOD-035096 
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Uru-t/-  
REMARKS- 

Cods drugs watt number:. even0 

BLOOD- 

cc 

z 

I- 
z 

uJ 

uJ 
z 

cooNt cp:a  

Last- 4410-4 	oc.-i-03 	
, 	 9 	 5, I 

, 

DRUG 	 (Unite) 	MEDICAL RECORD 	 ANESTHESIA TOTALS ....-'::1Ynik141.  ''.' ' 
.1 -ft"itttt - 	t 	i : 7s- 

iitrAle • ,....•

milivoinimmr TOTAL URINE 

1 6O l 	) Aricsommisrmor VOLAT T4t) 	tA dl 
FLUIDS - SUMMARY AG ENT 

Yte,t. 	 
AIR 	I.JMin 

CRYSTALLOID-  

COLLOID- 	)0, H2O 	L/Min 

-2 	- 7_ ,-.E-------7- -. 	-..: . 
_ f 

soz 	mi ni _1 
SINGLE DOSE DRUGS - MARK ON ORNi. 
WITH NUMBERS RENTER IN REMARKS 

LIR 	 a Warmd 

D 

U. 

LOSSES 

2:MAINaM . 
! ' ll MIAIIIM 

ill:!':." :7 	::::c:4:::: :  
• REIM INIMM 

M

INMEIMI 
i.::;..:::::1.i::MallMSAMIIKEN 	NUMMI 

MM= 
URU

M 
r-t -  

nnUMMI IMM.1111  En '&:_riiill°,  

BP 
Wan Educed) 

.1 
T 

TOURNIQUET 

T —/ 

ARES- X-X 

PROC-0 0 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

j.ga 
wan 

 th-, 
No-4  

tAt--4..a.-1 6-4 Lre-sd  
iL6-3  4; I 
04 	pirci,ce-cr„ 

4:1:71.-t-ce-c-tifiliP;:".:cl;;_;:;_r7r-co, 
4, 	4,-.1  

Av s I  zi::: "cihrc't 

ye-N. 1-&4 

Or TO jec) S —5 
IF 4-1.)tie)3 

Peek Int bres I PEEP  
- MODE– SI ni, AlssIstl Cfon)  

: 	BPIAuto C d T CO2 torr 	& 
IL 	UrallIIMIISIELVIIiir 

•:.:11MEEIN5i=1111111M1 
1E31211021V41=11111INCOMPIIIIIMMIIIMS 

1.1PTMI251712EirifilffiRTNNi 
	P.' 	Block T/4 	 ea 	  

I 	 a 	 
	I 	 

I. 	I 	 
‘; 	

!ming blkt 

Cony warmer 

wah rat. £jymboC . EVENTS 
explain uncirr REMARKS 	ftsition 	 •---3".."). 	4111 ...)1[) ",  

PROCEDURES and CPT Codes 

Ready 	Begin 

Romanic AN:isTHETIC TECHNiQUES Modb. bk,Ck NchnkY• 

PATIENT IDE FICATION- r cr 
.1 Heiler 

t 
ALRWPIY PANiAE 

t*44'sC14.?iit  cm  
SURGEONS: 

tdpbetioncipr.. btrdo. toe:Ink:or. comm re-d - -21c 	ce-ourr-rt 	07,„ 

L./ 
PROCEDURE 
LOCATION  

(6), 	 WAMC OP 376 REVISED 
MEDCOM -21521 	1 Jan 99 

DATE 

	 11/Ehg3  

PAGE 	°F  1\ 1 

DOD-035097 
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A Po-,  C1' "iI( o14 	)--2-  
L 	 MEDICAL RECORD - ANESTHESIA 

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

U 

of 	• vi •• 	UG 	 (Units) 	 TOTALS 	TOTAL EBL 

...'"..7 	D 2 z 	,p 0 0_i  
' 25-6 	yvt r ii cr 	rc ....0 0 	08 i,-, 	INAm.. 	( 	)i. co 	i o 0  
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02 	L/Min cf) 
SINGLE DOSE DRUGS•MARK ON GRID 2 
WITH NUMBERS & ENTER IN REMARKS  

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

TOTALS TOTAL EBL 

,_41:0111 
	tri 

TOTAL URINE 

-I, 00 
FLU  , S SUMMARY 

CRYST LOID- 
4,00 	 

COLLOID- 

BLOOD- 

DRUG 
	

(Units) 

So 

5 

00 
	

67 06 REMARK 

Code drugs with numbers, 
events with tethers 

75FC23--- 
710  1 -f 

0F  

07/70 
exzwl- 

a6c9evou4i,k0 4 

c.peves's 

onto 'Id" 

Qaf P45.(-Vic  , 
.ex C r recfryw 

a'S 
5re•Al' 

kr-rp • .441D_Ce-w74c) 

ir/Xfie/s4raiP4...-JO 
oYelfreteXeji 

-eitrIce477/e 
P/11-v 

"r7m'i/74,11 

W•w 30 	3 iionnrimwom. wim 

int 	 WELIM 
METZT4r= FrA AIM 

immaimme,ivii 	 InsoMM 

BEGrAukrAvi , avar makTAA. 
.AlimmirniEgligE MEE  

immEllsom  

rag!' • • 	Jo 

IT I E.1' P4 UM 

EMI . 11.1,511111 • RECOVERY AT 0 

OTHER 

minuoialErammumalali 	somminiall OM IT  V 	UFA Cal 

ob 	
ao 

Waif-1MM 

_ 	mmior  
U 	(swap 

-r,97  

DA FORM 7389, FEB 1998 

ANESTHETIc TECHNIQUES: Describe black technique under Remarks 

rn 
AIRWAY m ANyEN,ENT

P

/  -ysiba rlogzg:484e4O gg, mrty/g_wow,,e  Acfec,  

 (Are— Secave-7 47, 	 ALCS  
SU 

DATE: ,r2  
7/  03 

PAGE / OF 
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SIA PROVIDER 	 uSAPA Vt.00 

PROCEDURE 
LOCATION: cd" 

PROCEDURES and CPT Codes: 
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,ice 	pttylcrfit, 
w KA+  

MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40.66; the proponent agency is the OTSG 

0.  

rcfi: 
d 
1 
1.... 

,f,  
- 
141 
Fid 
/-. 
tzt 
uZ 

. DRUG' : 	. 	 :I 	eitOi: 
TOTALS i:-:,.    	14,i:. gi, MIAIIIIIIMENIKOMMIIN 

- 

1-^-e \--) A L,-3- F., Elf/P7 ► 211111Z IIM i 
632 L. Wr'201 , 	wioi*.ii it'g ,i  ....— 	 _El MI 

ENIIME11 tt.< 1111 
111.9eff 

NM 
itaalli 

erialmrsmenroitarr SIN 
8.g 
D vi 
.K 	I 

., 	..... :voat:::: 
- 
:*qiNr  

. 	' 	' 

%d., 
% a.t. 

A----6 

,,..•-. 	 dif 	• 	Y::::: .. 
CRYSTALLOID- 

.2/C50 C C 
...OL 
Zr AIR 	L/Min  
Ow 
Li 

N20 	LiMin COLLOID- 

groo  
BLOOD- „,....1 

re 
WMIIIIIIIMVTVINEM 

02 	LiMin I N .. , 
z SINGLE DOSE DRUGS•MARK ON GRID 
:c( WITH NUMBERS & ENTER IN REMARKS 

she 
	

❑ Warmad 

If 	I al  
111 

0 50 	0 Warmed  
Code drugs sent, numlows. 
te4yers yrr l.  si  

11)------e,t; 40, t, 	,-- r 
, 

cic,  _sp„,.„7 6) 

6,4,-.„11-5 	C..” 	,Z ift—u 1 
(Ait'C'1.1. 	i 

:a 	 ❑ Warmad 4;,.. 
0 Warmed  

: ''': .i5: EST BLOOD LOS 

:,::::::::.: 	UR NE - 	WA . 

M. TIME 	
-r. :I 	Zoo') 	I ( 	30 

:•to ... liv og, 	,. SYMBOLSOPSYMBOLS 
220 . . 	, 

. 	. 	. 	.. 	.., 
BP by cull 

V 200 

leo 

160  

14D 

12D 

100 

60 

40 

20  

-7C 	
LB . , :itipo:/..4.: .011%.::  A 

-eti/4x 
 L--CG 	utal' 

9 	41-fkce-J. 
=um Heart rate • • 

INITIAL  • 
Bp-  Rasp rate 

41 — PAY- cl4f 

w.‘1.14st..7-:- 
fPw..,Jcbti,(4t-rc,:. 

icILLe- 1. 

	/ 

HR- 	• BR 
(transduced) - 

111.111.11. OAL11 

Zcir-' plaice
)

f  
OK 7- 01111 TOURNIQUET 

IIIMTAIIIIPINFINIIIMENIN 

• 

231M2= T ---A/. • . 	. 
0 A fa 	a 
PROCEDUR 1' 

TIME-  

ANES- X-X 
PROC- GO 

G-rdlra-1 

tU 	 4C S.  aef rot 
eti jdiee- — 

'614111 
1* 

VT-ml    ..-- 
rer  0 

f • breaths/min if   fr,  IZ, 
IM Peak MI pres I PEEP 11 2  

MODE - Stponl. A(ssist)..Clonl 
..„, 

C' 

ta 
t2 

BP/Auto Cuff ET CO2 fiord 411) 
. 7

.•-• 

i0 

*.:a  :44:.::::::4til 24 Z-C) 
A 	ICU 	 S ecI pM 

OTHER 

BP/oth E102 (Frac or % ) 

ART line Sp02 	1%) f 	i'' 

la 

Q 
Steth- PC/ES iii I ECG  CONDITION: 	lip&  

RESP. 	Sp02. oc! 
BP 	7 	HR. 7 P  

Gas analyzer I TEMP-site Al) $ 117  C 
N-M Block (T14) 

IX. 

Yr 	Start 

0 a 
Room End 

Warming blkt i  EV Ei 
r.) 	Ready 

36 Ell- 
End 

Cony warmer 
Beg Murk will letters a symbols, EVENTS 	 - 

explain under REMARKS 	Position 
0 
rf• I 90 191-11 24#  

PROCEDUREIS anr,Crz: 

Lit 	1 1114"1 ,,, 	_i'-/ 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

6 F-TA 
AY MkNA 	ME 	i  C ntubation rout 	blac7,_terlAni. e.ec:pl 	lys_ 	:...._ r- 4. 	t 	itiptc 	 560't-tr, 

12L-1 	C7- 	Si, 	7 i 	i  / /f6T'  
PATIENT IDENTIFICATION; Typed or written enf9s: 	ame, Grade/Rate, 

Medical facility 

LQ -1 
S 	EONS: 	 c-, ---c-- 	C  q.()---2___ PR CEDURE 	,... 

LOCATION: LAY-2  C- 
DATE: 

20e,/-03 ANEST 	 19 ‘ 	-2___ 
MEDCOM - 21 	 41"41-01—  PAGE 	/ 	OF / 

I, . 	••■• an. W. m w 	 ...iv...No. on. 	 ■ 

^ .. 
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MEDICAL RECORD - ANESTHESIA     
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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TOTALS  :04C1; 
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5(5 e.t. CRYSTALLOID- 

/ CFO 
COLLOID- 

AIR 	LlMin 
N20 	LIMin IIIIIIIII 02 	I 	L/Min 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS a ENTER IN REMARKS 

BLOOD- 

.. LINE site 	 ❑ Warmed AI& 
MilliallEMIZEIZIODZSMJI 

::;a:d•:,,, .,.-.. 
r 	L 2 0° D Warmed Code drugs with numbers, 

events with kuters 	/ 

ec t 7---4,/ 
2:4141: 0 2-  

-c ()6)61/.0 	ze,4 / 

Orifbit'd /at,r , 
/'''?:14// A°2.-; 4, 

 Oz  IIA-04-1C.,4•-C 

frr,/s4.  

P Warmed MPIP' 
Warmed 

ICYSES.: 
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.•.:i:::::W::::,:: 	;: URINE - 	 Mil wm,,  Ia.' dmiliflaN11111 
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Heart rate 
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Rasp rate 
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(transduced) 
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T --ri 

ANES- x-x 
PROC- () .0 
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. 

HEMA ''''''''' • ' 
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. 	. 

(D,4oce-,..1e/e•-- 
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-V-4147,  
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BP- 
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HR - 
,96, / ✓iv  liv  v,V4,/,/, 

ECWW:Plee .:; 

	 TOURNIQUET OK?- 	Y 	N 
0A1.1ENrOfi: ..., 	. '' . ' . eteK ,..... A A , . 
oK for 
PROCEDURE? 

TIME- 

. 'A 	Tv\ A  4 , 
X  a • 

VT • ml V 0 39 
1 - breaths/min // 	- 	/s'' 

Peak inf ores I PEEP 

MODE - Slpon),!yd,sistl. Clon1 /4e 46 *tdiiiiiiV:Wil 

a 
1E 
a0 
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ta 
ce 

1;4 
Z 0. 

1041P/Auto Cuff 	VtT 02 (Lou) 3 l 	29 
BP/oth 	' 2 (Frac or %) 1.202. 

. PACU 	ICU 	SpocItyl 

OTHER ART line S 	2 	1%1 a 90 /;, v 
?teth• PC/ES G SP /A CONDITION: 

RESP. 	Sp02-99 
BP-93 5/7.... HR- 8 

1/Gas analyzer TEMP-site 
al-NI Block 1T/4) 

TiME.S::::•::::::::::.:,:,•:•::::::::::•5:::•:::•: ,..,:,:•:• 
t 	Start un u, Room Ad 

Warming blkt 
Z  022 eMCg 

Cony warmer , 
La Reedy  
0 

E 094 .q 
Begin End  

T44 
4,,,,k  ,,,i,,, /,,,,,,, a symbols. EVENT S_,./100 i/0._ 	& 	5' emplam unite, REMARKS 	POSitiOn 

PROCEDURES and CPT 	as: 

V46q .42 ec 7  

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

e4/ 	,15/< 
AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

AO  Aciii.. 	to cd 1 at 4, 

PATIENT IDENTIFICATION: 	yp 	or written entr i s: Name, Grade/Rare, 
Medical facility 

‘ — g 6  11111111\ 0 ( 53) .1 
SURG 	

7 ..  . \40 

PROCEDURE . 	 .kli, 
LOCATION: 	C.d.  
DATE: iba 	, (,,, ., 
42 /For' UJ 

— -- --- __ 	MEDCOM - 21529 	C,//fr PAGE / 	Of 
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PLATELETS (Pool of  ' 	units) 

CRYOPRECIPITATE (Pool of 	 units) 

1=1 

f : ❑ 

Rh IMMUNE GLOBUUN 

❑ OTHER (Specify) 	  

TYPE AND SCREE (-esN.43 

CROSSMATCH 

TIME VERIFIED 

RE 	STING PHYSICIAN (Print o(  

DIAGNOSIS OR 	IVE PROCEDURE 

--tr) b•A. )a 

DATE RE UESTED 

0Cr a3 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

VOLUME REQUESTED (If applicable) 

	 ML..  

REMARKS: 

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

DATE AND HOUR REQUIRED 

13- 4,'  Cr 3  
KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 	  

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen- tube label to be 
correct. 1/(0 

SIGNATURE OF VERIFIER 

DATE VERIFIED 

PCs C:3- 

UN 

A/ ell 

TRANSFUSION NO. . 

PATIENT NO. 

PREVIOUS RECORD CHECK: 

RECORD- 	❑ NO RECORD 

SIG 
	

N_PER 	MING TEST .. 

TEST INTER 

ANTIBODY SCREEN 

PRETATION  

-CROSSMATCH . 	. 

COMp 

CROSSMATCH NOT REQUIRED FOR THE  COMPONENT REQUESTED 
	

DATE 

DONOR 

ABO 4 
Rh /a  5 

RECIPIENT 

ABO 

Rh J  ".=, C._ 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

REMARKS: 

INSPECTED A 

MEDCOM - 21530 

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

(6'  ) 

IDEN 

518-124 

SECTION I - REQUISITION 

SECTION II - PRE-TRANSFUSION TESTING 

tf reaction is .suspected-IMMEDIATELY: 

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

TIME/DATE COMPLETED/INTERRUPTED 

0  0 C-1-0 	7-50  
TEMPERATURE 	PULSE 	 BLOOD PRESSURE 

err 	)31 	6 cy/Loil  

AMOUNT GIVEN 

I 	ML 

REACTION 

NONE Q SUSPECTED 

IDENTIFICATION 

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

NSN 7540-00-634-4154 

BLOOD OR BLOOD COMPONENT TRANSFUSION MEDICAL RECORD 

I BP i0V5A, 

DESCRIPTION OF REACTION 

URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

Ei OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

YES (Specify) 

SIG 	 SON NOTING ABOVE 

PRE- 

TEMP. I n 0. 4;‘ 	 I PULSE 	12 -1 
DATE OF TRANSFUSION 	. ' 144,  TIME STARTED ' 

VO CCP 	 21 /,s--• 
WARD 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR 

DOD-035106 
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COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

• PLATELETS (Pool of 	 Units) 

tf-E1 CRYOPRECIPITATE (Pool of 	 units) 

• Rh IMMUNE GLOBULIN 
 

• OTHER (Specify) 	  

VOLUME REQUESTED Of applicable) 

	 ML 

REMARKS: 

DATE AND FOUR REQUIRE 

ICY TI C+ - SP  
KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN:   

HEMOLYTIC DISEASE OF NEWBORN? 

PULSE )2-Qc- 
	

BP 

INSPECTED A 
	

(Signatu 

AT (Ho /e7 

 

NSN 7540-00-634-4159 
518-124 

BLOOD OR BLOOD COMPONENT TRANSFUSION MEDICAL RECORD 

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

111 TYPE AND SCREEN 

CROSSMATCH 

DI 	 E PROCEDURE 

GS- v_ 1/4b 	( 
DATE REQUESTED 

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

16.67+  

TIME VERIFIED— 

-0 •S 

PRE-TRANSFUSION DATA 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	 pecify) 

SIGN 

PRE-TRA 

TEMP 

SECTION I - REQUISITION 

SECTION II - PRE-TRANSFUSION TESTING 
UNIT NO. 

DONOR 

ABO 

Rh if S 

RECIPIENT 

ABO 

Rh //,(95 

REMARKS: 

ANTIBODY SCREEN 

CROSSMATCH NOT  REQUIRED - FOR THE  COMPONENT REQUESTED 

TEST INTERPRETATION 

CROSSMATCH 

Cci/Kp 

PREVIOUS RECORD CHECK: 

frz RECORD 	LI NO RECORD  
SIG ON PERFORMING TEST 

/ 

POST-TRANSFUSION DATA 

SECTION III - RECORD OF TRANSFUSION 

a 
IDENTIFICATION 

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

it 	(Signature) 

TIME/DATE COMPLETED/INTERRUPTED 

CO3S—  t/OCT--  

	

TEMPERATURE 	PULSE 	 BLOOD PRESSURE 
Cr/. 0 	 1/ 8 	I ?z/53 

If reaction is suspectedIMMEDIATELY: .  

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

111 URTICARIA 	EI CHILL 	FEVER 	
❑ PAIN 

OTHER (Specify) 

AMOUNT GIVEN 

REACTION 

NONE SUSPECTED 

DATE OF TRANSFUSION 

) 0 n c-c-ro's 
TIME STARTED 

2_. 3e,  
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, mi 

rate; hospital or medical facility) 

MEDCOM - 21531 

WARD 

1C-/3  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 51B (REV. 9-92) 
Prescribed by GSA/1CMR, F1RMR (41 CFR) 201-9.202-1 

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

SIGNATURE OF VERIFIER 

TIME VELI. 

,AL V ) 	 
(6.  

DATE VERIFIER 

DONOR 

ADO 

Rh /4)4  

ABO 

RECIPENT 

4 , I z0 641-0-3 
REMARKS: 

ECORD 

PREVIOUS RECORD CHECK: 

aNirMaZUZEL 

TRANSFUION NO. 

PATIENT NO. 

Rh 

SECTION 11 - PRE-TRANSFUSION TESTING 

TEST INTER 

1 o 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 111P ...!!!!!", 

UNIT NO. PRETATION 

CROSSMATCH 

SIGNATURE OF PERSON PERFORMING TEST 

SECTION 111- RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA 

INSPECTED AND ISSUED BY 

AT (Hour) 

IDENTIFICATION 

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

1st VERIFIER 

POST-TRANSFUSION DATA 

AMOUNT GIVE 

ML 

REACTION 	 E •E 

NE ❑ SUSPECTED 

If reaction is suspected-immd. ely 
7P 

TIME/DA E Ce PLETED / TERRUPTE 4 -.., 

1. Discontinue Transfusion, Treat Shock if Present, Keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do Not discard  Unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 
DESCRIPTION OF REACTION 

0 URTICARIA 0 CHILL ❑ FEVER ❑ PAIN 

(Specify) 

FFICULTIES (Equipment, clots, els.) 

YES (specify) 

DATE OFT TIME STA RTE 

/./ 

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

ON (Date) 1/ 3o 

ANTIBODY SCREEN 

lid 

• 518-123 

    

NSN 7540-00-634-4155 

    

MEDICAL RECORD 

  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

     

SECTION 1 - REOUISTION 

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

D TYPE AND SCREEN 

CROSSHATCH 

DATE 7rEric  

ireyclno 	 
KNOWN ANTIBODY FORMATION / TRANSFUSION 
REACTION (Specify) 

IF PATIENT IS FEMALE, IS THERE HISTORY OF 

RhIG TREATMENT? DATE GIVEN   

HEMOLYTIC DISEASE OF NEWBORN? 

COMPONENET REQUITED (Check One) 

X.,,..Nt RED BLOOD CELLS 

El FR SH FROZEN PLASMA 

❑ PLATELET (Pool of 	units) 

El CRYPRECIPITATE (Pool of 	 units) 

❑ Rh IMMUNE GLOBULIN 

• OTHER (Specify) 	  

VOLUME REQUESTED I'M appiken 1 

I 1" 	 ML 

REMARKS:  

REQUESTING 

DIAGNOSIS 

Lre::)_  

1,(6)-z_ 
RE 

VA  

MEDCOM - 21532 

dkia 40-1 , pL000 OR COMPONENT TRANSFUSION 

j  - 
	MEDICAL RECORD 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSAIICMR, FRIAR (41 CFRI 2014.2024 
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PRE-TRA,V,SJ 

Temp  PULSE 

0 ER DIFFICULTIES (Equipment. clots, els.) 

a -2 
SI 	TU 

p PAIN 

DESCRIPTION OF REACTION 

0 URTICARIA fl CHILL 	FEVER 

OTHER (Specify) 

IDENTIFICATION 

I have examined the Blood Component container label and this form I find all 
into h container with the intended recipient matches item by item. 

on  
The 	 •n named on this Bloog

1,
Cdrro ent Transfusion Form and 

-1-  

I reaction is suspected-immdately 

1. Discontinue Transfusion, Treat Shock if Present, Keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do Not discard Unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

1st 

2nd VERIFIER 

DATE OF TRANSFUSION TIME START1113 6  

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give. Name-Last. first middle: grade; 

rate; hospital or medical facility) 

wAsa, 
.:1-cci 

AT (Hour) ON (Date) 

AmouA. 	 - 

ML 

4 RE CTION 

NONE ❑ SUSPECTED 

If 	
/03  

PRE-TRANSFUSION OATA 

• INSPECTED AND ISSUED BY (Signature) 

POST•TRANSF 

TIME/DATE 

( 0 
TEMPERATURE 

RUPTED 

11 vv 
PULSE 	 BLOOD P SURE 

518-123 
	 MSN 7540-00-634-4158 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

- REGIUISTION 

COM ONENET REQUITED (Check One) 

fkED BLOOD CELLS  

.FRESH FROZEN PLASMA 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 

Products are requested 

TYPE AND SCREEN 

CROSSHATCH 	__ . _ • 

REQUESTING PHY 	' - 0 (0 — L 
DIAGNOSIS OR O• 	• • 	, 	• • 0 

L.-L-0M' 

r RE 

• PLATELET (Pool of 	units) 

II 	CRYPRECIPITATE (Pool of 
DATE REQIIBT5 ...ti_.  03 I have 	collected a blood specimen 	on the 	below 

named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

II 	Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND 1()Ir00 	ElUss 	

1 i f  C 
VOLUME REQUESTED (if appficrr,  

0.-V ML 

KNOWN A4T1BODY FORMATION I TRANSFUSION 

REACTION (Specify) 
SIGNATURE OF VERIFIER 

REMARKS: 

GE. 
IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN 

DATE VERIFIER 

- 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIER 

 

SECTION 11 - PRE-TRANSFUSION TESTING 

UNIT NO, 	 MANSFUION NO. 
	 TEST INTERPRETATION 

	
PREVIOUS RECORD CHECK: 

ANTIBODY SCREEN 
	

CROSSMATCH 
	

0 RECORD 	0 NO RECORD 

PATIENT NO. 	 SIGNATURE OF PERSON PERFORMING TEST 

DONOR 
	

RECIPENT 

El CROSSMATCH  NOT REQUIRED FOR THE COMPONENT REQUESTED 
	

DATE 

ABO 
	

ABO 
	

REMARKS: 

Rh 
	

Rh 

SECTION 111- RECORD OF TRANSFUSION 

BLOOD OR COMPONENT TRANSFUSION 

MEDICAL RECORD 
MEDCOM - 21533 	

STANDARD FORM 51B 1REV. 942) 
Pram:Abed by GSMICMR. FIRMR 141 URI 201.9.202-1 

DOD-035109 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 
T IME ME OF ORDER 

C 
	  HOURS. 

A 
	(l/f' 	feo .,10  

1)  

BEO NO. 

ax 1Z-3 
PATIENT IDENTIFICATION 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

AP.  

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT 

  

ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

• 

NURSING UNIT ROOM NO. 	BED NO. 

DA t FA71:479 4256 REPLACES FnITION 	 " 	MAY BE USED. 
MEDCOM - 21534 

DOD-035110 
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DATE OF ORDER 	 TIME OF ORDER 

t ° "9 	/ cOeP 
PATIENT IDENTIFICATION 

	 HOURS 

PATIENT IDENTIFICATION 

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

PATIENT IDENTIFICATION TIME OF ORDER 

1) 3v r o 
 /%444--- 	 HOURS 

LIST TIME 
RDER 

OTED AND 
SIGN 

DATE OF ORDER 

L,An-4 - 1) 0 

NURSING UNIT ROOM NO. 	BED NO, 

PATIENT IDENTIFICATION 

, 

fir  

NURSING UNIT ROOM NO. 	BED NO. 

- 

NURSING UNIT ROOM NO. BED NO. 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

DA 1 FAT. RR PA79 4256 REPLACES EDITION OP 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 21535 

DATE OF ORDER 	 TIME OF ORDER 

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

DOD-035111 
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VP)  
DATE OF 0 PATIENT IDENTIFICATION F ORDER 

HOURS' 

TIME OF ORDER 

L5r . 

PATIENT IDENTIFICATION 4  DATE OF ORDER 

2e ov 
LIST TIME 

ORDER 
NOTED AND 

SIGN 

1 0 0 

6or  

s-// 4c 	P At3  

c43k P-0,;11,4A,1- 1 	907,c,  
1  00  C  60 c,_/),  

C7) 
DATE

C 	

OF ORDE

)

R 	 TIME OF ORDER 

A kit  
P  

8 	 erlq-9  
cy It 	or-  

ag___ a te.  
CA A-tp 	t> 713 

7 f 0 1 '  
DATE 	ORDER 	 TIME OF ORDER 

(1 
/ 

513 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

NURSiNG UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

	  HOURS 

NURSING UNIT ROOM NO. BED NO. 

	 HOURS 

2- 3© D 

BED 

ab 3 6 4/ Ac  

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. 

DA 1 FAPRRM79 4256 REPLACES Pr."'""" no t "" " "••"^" MAY BE USED. 
MEDCOM - 21536 
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION DATE OF ORDER 

/i Oc-et  

TIME OF ORDER 

..72er) 
	 HOURS .  

1ST TIME 
RDER 
ED AND 
ION 

ROOM NO. BED NO. NURSING UNIT 

PATIENT IDENTIFICATION 

L 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

HOURS 

ROOM NO. BED NO. NURSING UNIT 

PATIENT IDENTIFICATION DATE OF ORDER 

1 / 1L  
6), .-7 1.ewfteecti 
	/ot S_ 

UO: 

TIME OF ORDER 

NURSING UNIT 

De , FORM  4256 

BED NO. 

REPLACI 
MEDCOM - 21537 MAY BE USED. 

ROOM NO. 

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

DOD-035113 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

ARROW BELOW. 
PATIENT IDENTIFICATION 

TIME OF ORDER 

./eN-  
	 HOURS 

DATE OF ORDER 
LIST TIME 

ORDER 
NOTED AND 

SIGN 

4-z)rt-t L 7 77,  
,c/e 	 p 	„A, 	,-/h • 	.6 f:2--(3 /2- rPfL  4'1^ 

-7-7f 8 c-c=  

1.--) C7/1 -C  
r."..) Cr- 

NURSING UNIT 	ROOM NO. 	BED NO. I  

PATIENT IDENTIFICATION 

4- e)(,) t Ti 

/4  FPA 12- 	
s a_ is (45  

-C)( Y d ergSr 	z:s /3 , 0 DATE OF ORDER 	 TIME OF OROER 

	 HOURS 

NURSING UNIT 	ROOM NO. 	BED NO. 

PATI ENT IDENTIFICATION 
GATE OF OF 	

ORDER 

I 	CT—  2)0 	 HOURS 
) t>  

(‘) 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 
DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO, BED NO. 

DA ,FAOPPRM79 4256 REPLACES I . IAY BE USED. 
MEDCOM - 21538 

DOD-035114 
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFIC ATION 

HOURS 

DATE OF ORDER TIME OF ORDER LIST TIM E 
ORDER 

NOTED AND 
SIGN 

f 1(20 
1,11(080 

6 q() 
NURSING UNIT ROOM NO. 	B D NO. 

ast /00 „_A 
DATE OF ORDER 

t• 	vp- 	 p  HOURS 

TIME OF ORDER PATIENT IDENTIFIC . 	_ ATION 

PATIENT IDENTIFIC ATION 

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

NURSING UNIT ROOM NO. 	BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFIC ATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA I APR^7® 4256 MEDCOM - 21539 
REPLACE— --...— 	 ....—.4 MAY BE USED. 

DOD-035115 

ACLU-RDI 1662 p.99



PATIENT IDENTIFICATION 
TIME OF ORDER DATE OF ORDER 

iV 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

	  HOURS. 

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

NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

DA 1FAOPRRM79 4256 REPLACES EDITION OF 1 JUL 77 wiait-u MAY 
MEDCOM - 21540 

l) 

DOD-035116 

DATE OF ORDER 

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

■ L9DcC°5 	f6d 	0900 	 

IMECELIWalirMalragillair 
HOURS. 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

BE • NO. 

DA OF OR DERio 	 TIME OF ORDER 

0 dullS 

  

Let-4. 	c zto er_14  

NURSING UNIT ROOM NO. 	BED NO. 

/ 4/0, 213o  
FIt9 	 TIME OF ORDER 

HOURS 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

NURSING UNIT 

N.; 

ROOM NO. 

DA 1 FAOP RRMTS 4256 REPLACES EDITION OF I J 

MEDCOM — 21541 

DOD-035117 

HOURS 

LLYvv 	 e-CLLs 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is QTSG 

ACLU-RDI 1662 p.101



PATIENT IDENTIFICATION ATE OCR TIME OF ie) LIST TIME 
ORDE R 

NOTED AND 
SIGN 

fir 

cl-oo 2 o 

NURSING UNIT 
	

ROOM NO. 

PATIENT IDENTIFICATION ATE OF ORDER 	 TI 

NURSING UNIT 

PATIENT IDENTIFICATION 

HOURS 

NURSING UNIT R OOM NO. 	BED NO. 

TIME OF ORDER 1 I• 
00 	 HOURS 

PATIENT IDE TIF ICATION 

BED NO. 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA , FAOP F144119 4256 	
REPLACES EDITION OF I JUL 77 WHICH MAY BE U 

MEDCOM - 21542 \ 	 C.) rte. P 	 ("1 	 e-i- 

DA TE OF ORDER 	 TIME OF OER 

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

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

DOD-035118 
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PATIENT IDENTIFICATION DATE OF 
	• 	 TIME OF ORDER 

PATIENT IDENTIFICATION 

ROOM NO. 	BED NO. 

DATE OF ORDER 	 TIME OF ORDER LIST TIM 
ORDER 

NOTED A 

404172.- 
 1110'w..  

	HOUR 

NURSING UNIT 

 

DATE OF ORDER 	 TIME OF ORD 

••• 

• 
ANT 	 J111 

DATE OF ORDER 	 TIME OF 0 

HOURS 	411A. 

"Y/ e 	loP 

1 	- 

PATIENT IDENTIFICATION 

NURSING UNIT UNIT ROOM NO. 	BED NO. 

PATI ENT IDENTIFICATION 

a\ CRA- cr-  	 HOURS 

•07j421r-ft 1  fe-‘-  

- • . 4 	• 

141  WI • a • L 

_ 	3 

3D cc 

MO/ 

NURSING UNIT ROO M NO. BED NO. 

3 f)  Oer oo 	  HOURS 

Neo D ttoo  

c-t3 c_ 
Alloultdrh••• 
	

w-A-0-41  

NURSING UNIT ROOM NO. BED NO 

CLINICAL RECORD • DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is OTSG 

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

DA 1 FAOpir79 4256 REPLACES 	 ' 	 MAY BE USED. 
MEDCOM - 21543 

   

DOD-035119 
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DATE OF ORDER 
	

TIME OF ORDER 

DATE OFORDER PATIENT IDENTIFICATION 
ME OF ORDER 

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

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

ROOM NO. BED NO. 

HOURS 

X 

V 	jt1,57 00' 

it 0 cc 

AlltsLask,a*, 
OM NO. 

( 

000 
NURSING UNIT BED NO. 

-5 

DATE Ofi.--RRDER 	 TIME OF ORDER 

UC-)81—  ° , ?CV° 
LIST TIME 

ORDER 
NOTED AND 

SIGN HOURS 

(■-•40241PL7  :46 

NURSING UNIT ROOM NO, BED NO. 

Al et) 	oyoo xtiOcx- 6, pie  
DATE OF OADER 	 TIME OF OFIDEfy 

40 /0 	ar  

PATIENT IDENTIFICATION 

USED. 

MEDCOM - 21544 

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

DOD-035120 
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PATIENT IDENTIFICATION 

NURSING UNIT 

I 	ORDER 	 LIST TIME 
 

vI 05.3o 
ORDER 

4 1111FA 
HOURS 

MIIII■ 

resk. 

DATE OF ORDER 	 TME OF  

PATIENT IDENTIFICATION 

NURSING owl* ROOM NO. 	BED NO. 

DATE OF ORDER 	 TIME 0•ER 

2 if  0 cr 09 e__ /4496:,  
	 HOURS  

p/c- DOOR() FY= / jik 

D/er .; Re6PiPR s 3 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT 

FORM 4256 APR 79 

D(),A4EcZba 
cM- 

1 v  15 e  
v o . Dre 	 71 

70 

MEDCOM 	 USED. PL 

HOURS 

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

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

DOD-035121 

ACLU-RDI 1662 p.105



9 cte..7 et3 4%; I ,7e:0  HOURS 

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 . 

DATEgF OFI6 	 TIME OF ORDER 

/ 6 0J 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

Qg 
PATIENT IDENTIFICATION TIME OF ORDER 

ic.:90  HD u As  N.  
fr_IIIPZ3 :4 4;4  

DATE OF ORDER 

t9tk)-2-  

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

A--o.s-e74  1— 	y- 

	

/24w7 	 

BED NO. 

REPLACE:-  - 
_ 	• 

MEDCOM - 21546 
MAY BE USED. 

NURSING UNIT ROOM NO, 

DA ,FAOpr79 4256 

4)-  

TE OF ORDER 

vOr  

.99 tx--1 03 

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

DOD-035122 
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_ 
..:DICAL RECORD - DOCTOR'S ORDER 
For use of this form, see MEOCOM Circular 40-5 

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 orderls) are noted and initial in the column provided. Orders completed during the shift in which they were written do not r equire recopying. 	They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER 	DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

A i i  04 POST ANESTHESIA ORDERS (circled Items) 

IIMI VS q 5 min X 15 min, then q 15 min-  until discharge. 	:-. ' 

I _ 	Supplemental oxygen. 

Morphine / Meperidine 	3 mg IV now and 	' 	mg q 3-5 min pm pain for a 

max dose of 	I S mg. 

Zofran 	mg IV pm N/V q 15 min, may repeat x 	. 

5 	Metoclopramide 	mg IV prn N/V x 1. 

6 	Droperidol 	mg IV prn N/V x 1. 

7 	Phenergan 	mg IV prn N/V x 1. 

8 	Benadryl 25-50mg IVP ql hr pm, itching while in PACU. 

9 	IVF: 	 0 	 cc/hr. 

r- 	. 	 .very  status when PACU discharge criteria met. oa  
...... 	 I  

A
- 
I e l 	./ 

-lc 

PATIENT IDENTIFICATION 

4/# 
c) i 

Complete the following information on page 1 on y. Note any 

changes on subsequent pages. 

Diagnosis: 

Height: 	 Weight: 	 Diet: 

Allergies: 

Nursing Unit 

PACU, 28th CSH 
Room No. Bed No. Page No. 

1 of I 

MEDCOM FORM 688-R (TEST) (MCH01 MAR 99 PREVIOUS EDITIONS ARE OBSOLETE 
	

MC V1.00 

MEDCOM - 21547 

DOD-035123 
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DATE OF ORDER 	 TIME LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION OF ORDER 

104/1V1 4 I C- (1J  
J-4-44 

HOURS 

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

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

HOURS 

NUR 

PATI 

NURSING UNIT 

IF ICATION 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

DA , FAOPRRM79 4256 REPLACES EDCOM - 21548 MAY BE USED. 

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

DOD-035124 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

41- 

DATE OF ORDER 	 TIME OF ORDER 

c V 7' ex,-7o, 	 - HOURS " 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

F 

b  

02  /744 ev 	'c5c,-- lb 	e'el 	4 

1 , 
NURSING Ur 

e2/ 

ROOM NO. 	BED NO. 

I 1 	r 
PATIENT IDENTIFICATION 	 . 

r - 
/ 

c
s. 	 ....- 

:ED 	i_ 
do 
ppc__ 

DAT 	• 	ORDER 	 TIME OF ORDER 

0 0 3 	c 	 How's ..y-- 

, 
,±0. 	, 	... 	

,„ 

pvimmui. 0. 
FA pi oo. AMP" 	11178 

IF 

NURSING UNIT ROOM NO. A ' VOW_ ! 
PATIENT IDENTIFICATION 

dr in  DATE OF ORDE 	 TIME OF ORDER 

an 0C-TC:b 	 HOURS 

,.. 

• O. ' .. _deg 	 Ar . 

(6)- 
NURSING UNIT ROOM NO. :ED NO. 

PATIENT IDENTIFICATION 

L■ d 	il ,,,ip 	, 1112)-1/ 

DATA OF ORDER 	 TIME OF ORDER 

U Cr---  021'3 0 	 HOURS 	
. 

, 	, _.s o 	h. S 	2_2_0 le, ral 
rig) M90 r" AV/ 	- 4 i giv-- 
WI Id LA 	ct;t-- 	/:>-- — 4 	arx ,roo 

L
, 

_1 .. 
fir 

& 0 
tili 
wir 

/o
 

i v 
• A ,D  .0. 

ri  111  

NURSING UNIT R071."(  i BMA ...  I 

13A IF:pRRI9 4256 REPLACES 0 	rrtiu rtx t .HR -17 wuiru MAY  BE 

MEDCOM - 21549 
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW

. 

HOURS. 

LIST TIME 
ORDER 

NOTED AND 
SIG 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

   

NURSING UNIT 

PATIENT IDENTIFICAT •N 

NURSING UNIT OOM NO. 	BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. 

.PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

RS 

NURSING UNIT ROOM NO. 

DA 1FArilm79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 21550 

E OF ORDER 	 TIME OF ORDER 

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

DOD-035126 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION + DATE OE 	RDE-R 	 TIME OF ORDER 

„-- 	0 )3--a  
LIST TIM E 

ORDER 
NOT 
_ 

NURSING UNIT 

PATIENT IDENTIFIC• ION 

L (.6) —  2- 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

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

MEDCOM - 21551 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON -MEDICATION) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. Mo. 	Yn 2003 
VERIFY BY INITIALING VI,P% 'q ,• 1•V‘ 	'f 	., mv-,041g.. ,,,, INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

HR 	 DATE COMPLETED ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

IS t' NU  WI rilEaN Eatia  

iik). 4  , 	 j  lit 
t 02 4 41 4  . , c_1 .1 	4.,„ 	t...t.i.A.S 

. 	_ , 	— DIP 

05  
0 6 11 
1 4 hi 
0 40 	 ii 

. 	
. 

;•N
lit 

• 	
• . 	

• 

to ocio i 	• crr 	.: - e s - i - 	- wife 
MA 1  I ilM I re 

10 Das12. .VC' 14-t477'- - VI IC) 

to obi a i '''''- 	)-4--: 	l' 

l woo" -  p" e,e_ 	utio 1,,,,r- 	a t Li rs t,,j144 '.-ifil. i. 	;..7 4 	 . 
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THERAPEUTIC DOCUMENTATION CARE PLAN 

(MEDICATIONS) 

0\ rto•e,  too, 

Date to 
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Time to 
be Given 6 itlals 

or 

SINGLE ORDER, PRE•OPERATIVES Time Given 

	

 	 1111 
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SAMINAll 	I 

FOLLOWING ADMINISTRATION 

DISPENSED 

Ai 1 
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Fr& 	opS 
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AM11111111111111 
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6-19 

ao 
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MO. JO Yr. tr:-2.,' CLINICAL REC'A RD 
THERAPEUTIC DOCUMENTATION CAREAR 

 PLAPt (MEDICATIONS) 
For uf thm, 40-407; 

the proponent agency la the Off a of The Surgeon General. 

VERIFY BY INITIAL' • 0 : 	   	TM AL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 
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DATE 

CLER / 
NUR E 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 
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4 	4 
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C CX-- °STU% \ Y t CiPE/`,3  r \ .A...A b 1-4 IQE... WC./ Sac( 

ADDITIONAL PAGES IN USE: 

Ej Y ES = NO 

PAGE NO 

• PATIENT  ;DEN TI FICATIONI 
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CLINICAL REC ,  • THERAPEUTIC DOCUMENTATION CARE LAN (MEDICATIONS) 
For use of this forrn, see AR 	7; 

the proponent agency Is the Office of T • Surgeon General. 0."' 
	

• 43 
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PAGE 1 OF 4 

MEDICAL RECORDS PPLEMENTAL MEDICAL DATA 
For  use of this form see, AR 40 -66; the pr ponent agency is  The Office of The Surgeon General 

REPORT TITLE .. 
e 

- 	- 	- 	- 	- 	- 	- 	- 	- 	.-- INTENSIVE CARE NURSING FLO 	SHEET 	 I 	QA 	Appr 8Mar 89 

itiENNERNIMINFINKOWAsTIP 
TIME 04000 	INTI 

,JwUKISH ASSESSMEttragatenlarailliNISOMIIMMIIIINN: 
INiILAs  INTILAS 

PUPLIS 	• 	- 
. 	. .R.VVIA, 	q,....•.  

A-4-15 
. 	 ..  . 	 . 

. SENSORIUM 

1 
,s.., . -,,, 

RESPIRATION PATTERN - iii, -  i  

BREATH SOUNDS a4Or -IS 
' SECRETIONS 0 

COLOR NFC 
INTEGRITY 

'd1A"11.46141. 	1.412146.414  
.. 	 . 

LOCATION 

. CONDITION 

ePt !An; 

_ ._. ..... 

ed::., ABDOMEN vedi.a./....w. ohm& e:64"2A-Th 
". .:./ BO BOWEL SOUNDS 
	 4 	,-1161%"‘ rr 
	  -114S

t06
S NZ i 1E4 

URINE 
	 iflo."6►  

..gaz 
COLOR/CLARITY  litstoiZrrii:".-3  

;;.; CARDIACRHYTHM "I'S  re... 
.... 

4-a ...e..A.,.....- 
L-3 ALL 441) ,Litaik  

	  it)t.1440.4•••••• 

:,,. 	.., 

LEGEND 
Cr - Creatinine 	 ICP • Intracranial Pressure 	 SiA - Fractional 
F10 

 - Fronton of inspired O 	 PCO - PRESSURE OF ARTRIAL CO2 	 5AI - Saturation 
F1 02 - Bicarbonate 	 PEEP - Positive end Expratory Pressure 	 TRACH - Tracheostomy 

— 

`
i (Continue on reverse) 
PREPARED BY (Signature & Title) 

PATIENTS INDIC 

DEPART MENT/SERVICEJCINC . DATE 

or written entries give:Name—Last, F rst, 
middle; grade; date; hospital or medical facIll) t ❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

• TRETMENT 
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DX HOSPITAL DAY 

PAGE 2 OF 4 

TIME 	01 02 0 04 05 06 07 	08 09 10 11 12 13 14 15 

Temperature 

)13 	 IA 

01 02 03 04 05 06 07 8 °T 08 09 10 11 12 13 14 15 8°T 

Respiratory Rate 	(6 

tkaz 	 1.(LD 	 cio qo tic' LIO  
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•• 0 
4EDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 

For use of this Tom, see AR 40-e8; the proponent agency is the r 	-a The Surgeon General. 

OTSG APPROVED (Date) 

QI Appr 11 Jun 97 
REPORT TITLE 	

TRAUMA FLOWSHEET 
The proponent is Dept of Surgery 

a 
a 

(12,1V x 2  0 	02 	'1  /min ❑ C-Spine Immob 

Meds: 	❑ UKN ❑ None 	❑ Yes: 	  

Allergies: ❑ UKN 	fa None 	❑ Yes: 	  

	  1-100us: 	UKN 	Current Last Meal/Fluid Intake 	hrs 

" 	• Gi  

a 

0 Natural 	Patient 

ETT  

Et2scrations 

CI Labored 5Antabored 0 Absent 

TRACHEA: 13 Midline (3 Deviated 

CHEST SYMMETRY: 
	 > = 

PtrksE: yePresent 0 Absent 

BLEEDING: 	
: . 

HEART TONES: h.• leer 0 Muffled 

SKIN: 	Warn 0 Coal 0 Hot 

CI Pink Cl Pale ❑ Cyanotic ❑ 	 

13 Dry 0 Moist O Diaphoretic 

PRIMARY SURVEY 
RETHING arantE: 	 .1:222-1"7; 

SECONDARY SURVEY 

DA 1 MRYM7 8 4700 REQUIR 

DISABILITY. • ..HEAD 
	

:7?.• 

PUPILS:XEqual U Fixed AiLBeact 0 Dilated 

TM: 	❑ Clear ❑ Blood 

RHYTHM: r.Regular e  4  

PULSES: 	❑ Central ❑ Peripheral 

liii-Soft El Rigid ❑ Non-Tender 

❑ Tender: 

GCS 

1•••-• t" a a 
NECK : 

C-Spine Tenderness: et 46 

Pain @ 

JVD: 

Luria' 	- 	 Ppons 

BREATH SOUNDS:❑ Bilat ❑ Equal 0 Clear U Stable ❑ Unstable 0 

Decreased 

Wheezes 

a Absent 

Crackles 

II  

  

Blood at meatus/vagina: 

     

   

a Hama - Prostate: 0 WNL Cl Abni 

M 

SPHINCTER TONE: 

ne 

USE DIAGRAM TO DOCUMENT INJURIES AND PAIN 

(AB)rasion 

IAMP}utation 

fAV1u1sion 

Battle's Signs 

(BL)eeding 

(Blum 

(D)eformity 

(E) cchymosis 

(F)oreign Body 

(H)ematoma 

(LAC)eration 

(P)uncture (W)ound 

(Pain) 

IS)eatbelt (S)ign 

ISff ab (W)ound 

(GSW) Gun Shot Wound 

RN 

PREPARED BY (Signature & 

44- 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

PATIENTS IDE 	 d or written entries give: Name—Iasi, first, 
middle; grade; date; hospital or me cal facility) 

11111iJo(0-1 0(?)-2_ 
El FLOW CHART 

0 OTHER (Specify) 
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ITAL 

Re  L•tal 	rnp: 	Ct.  C 
SIGNS 

GCS: 

-4 

; 	EyE OPENING. 

4 - Spontaneous 

GLASGOW COMA 

FtE014 RESPONSE 

SCALE 

,liArOliOR RESPONSE  .  
41ME:.7:- -....-,..... ' 	. '-".2: ':-:H .:iiiii!: ,:RIR'::; ...;PAiii , , 00. ' :MODE:MODE E:. V . NI -. I 5 - Oriented 8 - Obeys Commando 

5S 0 rya U 71 5i -'•)3  2-1-- . gl, ____ 3 - To Voice 4 - Confused 5 - Localizes Pain 

i If / 	1 

/ 

U 6 (6 2 - To Pain 3 - 'nape Words 4 - Withdraws to Pain 

1 • None 2 • Incomp Speech 3 - Flexion to Pain _ 
/ 1 - None 2 - Extension to Pain 
/ 

_ 

/ - None 
/ / 171M..-. TIM E  . ' 	Oilititoifitt,::' : 	- 	, 	::. 

	

. PE.R 	BY;' 

	

- 	. BY' : 
/ 

l 	Backboard Removed BY; 

.
 

-
 
.
-

' 

❑ Downgraded 	.. 

NOTES 

BY: 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 
. / 

it) -2- 
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PAGE 1 OF 4 

MEDICAL RECORD—SUPP 
For use of this corm. see AR 40-66; the propon 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW 

MEDICAL DATA 
ice of The Surgeon General 

OTSG APPROVED (Date) 
• QA Appr 8 Mar 89 .  

'INflIA 	FT ASSESSMENT 

Cr - Creatinine 

F102 rection of inspired 02 

11CO3- Bicarbonate 

ICP- intracranial Pressure 

PCO2 - Pressure of Arterial CO2 
PEEP- Positive End Expiratory Pressure 

PREPARED 

PATIENTS IDE 
middle; gra 	osptia or m dical facilit 

111,1,(0 	lo t(, ) 
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

111 OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

last, first, 

DA 1 MAYN78 4700 - 
Proponent: Dept of Nurs 
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404 
ca,s 4- U 11.,„  

\V L6) 

PAGE 2 0 F 
HOSPITAL DAY 

DATE 

r 
4d1 ` 	

a 
8P Arterial Line 

8P Cuff 

Pulse 
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TIME 	ov  
I 

LT 

1 05  0(9  12.2... 

R30, 103 

IU 
54 4,  

q 

11; MG 

15 u_k  . 15 
fl;, 
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c-K-f 

IfL 

44 -Cc/ 

Respiratory Rate q 
1(/ ") 0 	3 1  

11 	\4ft- IC 
t { Iry tc,„, 51,4 >  iuu 1 t ut, tiro  

4 u 4o LiA) 

vv 
V, dt 1-L (.2 	Lto, 

C 
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MODE 

F ,02  

TV 

RATE 

TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

-111 
MEM 

T 

U 

R 

N 

S 
U 
C 

0 
N 

.1.14111ALS 

PAGE 3 OF 4 
ACLIETV LEVEL CIF/CATION 

i (0 1.1- ty vt TA)  
ilfilliSESEIRMIONEMEINS 

i 'v.16 ammusemem 
RiMIIMIIMIIIIIIIIIIMEMIIMIII 

i,. 11111111181h 0 in IA 
1111131711FIRIUMIEEME 
II 9. 0  it,r: too too In 00 I ay 

LIO o ES4  40 Lto 	
f  

11311161116111111311141MINI 
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.... ....... 

111111111111112111111111111111111110 
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I
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loo 

 

3.1) 

   

IIMMEMEMUMMIN 1111111111•111=11111111111111 111111111111111111111111111111 
111111111111111111111111111111111 
1111111111111111111111-1111•1 

911111111111111111111•1111111111111111 
111111111111111111111•11.1 

 11111111111111111111=111111111•1 
111111111111111111111111111•11111 PO) 

PCO, 

TIME 
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WBC/PLATE LET 

BUN/Cr 

Na/K 12112/MMINIFLIPA 
nil Mini 1 NEI WM Ird 

PAISIMPOLIMPRIM 
1111111111111111111111M11 

P. 

wt Yesterday wt Today 

T 

INTAKE 	 OUTPUT 
IV asqq  Urine: 'NO  

PO 

TOTAL I 	 TOTAL S$ 14,0  
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	C 
Far use 

POST-ANESTK31A CARE UNIT (PACU) FLOW SHEET . 

REPORT TITLE 

A A 
Surgeon General. 

OTSG APPROVED /Duro 

.RECORDSUPPLEMENTAL. MED 
so* AR 20-615: the proponent agency Is the Office o 

PATTENT3 10Elf rIFICATION (For typed .or written entries :rye: Name—last, first, 
/noddle; grade; data hospital or medical facility) 

/ Oc.,4  3 
oaTE 	  

TDE 	  

INCCEDRE:  //7-7k /y 6°  
PRE:4P Vs: 	 9r  

  

TWEE AmEsn-esii: 	 )sop 	magi 
sm. ... 

 

ri at Dffurg- ...cry.suaddi 	-;01"  = 	
3-0.o

SP 

Oi 	
a,  
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g 

A". JINVO02 SOURCE OW:0 

tr 1■.&..164L....,digliew.■...K■ a .. 
0 4 

7.12L17  
ell( . ° 

,7-11: 

III 111  
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■ 

■ 

x -RAY3 CONE Lan ORAWN:• 

7 IT SO 
cl 2 SAT 

" g   05  i  k  MU ig1111 II 
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EMI REACT SCORE 
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30 

min OUT , 0. imam No Nom Acnvirf 	scceE TEm• 

MN 
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IIIIIIIIIIIIMIMEUE!EM- 

1111111111111111111111111111 

-- - -- - - - - -- 
MIMI 

m 
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MI 1 	Sow rte., c 10%m: •IMIV MISWItsit 
0 	Sort rasa.; Pa su000rt a. Worm 

III III 11 II 11 
0 	Dow na now rip 
I 	maws .mat. eanotai swum Mase IR 

. 	2 	Swans nem Wt. Rens hige 

MI 111111111111 ■11 MIMI 
1110 IIIIIIIIMIIIIIIMIIIIII 

MN 
MI 1./ 

=111111•11111111=111111111111•0111111MI 
NMI OM MIMI MN 

MIMI 

Mil 11111 MIMI 111111•1111111•111•111 =MI low. 	0 	.ammo. Ofay we ,gamma ~wawa 
A...,,,,o, , 	,.,.., ....•.• rimy 

MIIMIIIIII 11111.1111111111111 Emu 
NUM EMI 

2 	Amo•& miaow dans MEI IVIIIIIIIIIIMIIIIIIMIIIIIIIIIII 

11111111111111 
111111RWAINIMIIMINEMEMEIMI1== 

111110111111111011111.1 
=EMI 

1.- 

	

iCircuisma 	..S.'" SP 221. an. arlasinsesa Wel 
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111111 EMI MI MUM 
.1111 IIIII 
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1111111111111111M 
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PIIIPM111211111111 
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\ 1  

IIII
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MI 
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= '. 1.11 IIONIIMEN EMI 
11111 11111 ilIl 111111111111111111111111 
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• 
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Ell al 1.1111111111 11111 
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PREPARED BY (Signature& Mk) OEPARTMENTISERVICEICUNIC 

WARD 2•0 
DATE 

   

❑ HISTORY/PHYSICAL 

• OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (Specify) 

DA I'1746 4700 MEDDAC FSg OP 173 (Revised) 
1 Nov' 89 (ESXC-1,113) 

MEDCOM - 21581 

DOD-035157 
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INITIAL ASSESSM64: 
LEVEL OF CONSCIOUSNESS: 	 AIRWAY: 

Alert 	 Nasal 
Responsive 	 Oral 
unresponsive 

racheostomy 

MEDICATIONS 
ALLERGIES: 

Tyne 

, 
/444.  

elv• • 

,d1/ 
OxYGEN 	vd— 	 DRAINS 
muoson mask ADC 	 mesovac 
Oxygen Mist 	 .lackson-Prat 
Nasal Cannula 	 N/G 
Room Air 	 old  

C_.c, 

NURSES moms: 
;‘, 

, 'O  7,-(/ goo l-f L 4<,•%_/74c1.-"Ps--- 

.ra ,  C.- 2  

oK(  
tWe 

SaGNATuRE: 	  

/ 	-/ 

c<-1,74- rs  C71a .0.1.4  

(--<-irete- 0-) 	tz• 	 - et- 	 r 

1 -41 • 	 e•- 	e•-t  

/4,4.- A_ 	 („.  

DRESSINGS 
TYPE . 

e/0/ 

lamt.larriamaWar•I 

CBI INFORMATION 

Cal IN 
	

L;p0401.4. 	 PMP4 .0AL 

PAOu FLUID TOTALS. 
CFM-TAUXOM 
	

uRriiE"cirrriti 

COL1.010M 
	

EWE= 

P.O 	
MG TUBE 

JP tomaaMie.ravke 

TOTAL INTAKE 
	

ItnALO!Frptp:•, 

DISCHARGE CRITERIA Time: 	Date: 
REACT Score: 
VS: 	BP 	R 	HR 
Cleared -according to 
WARD 2-D SOP C-2 
Charge Nurse Signature: ` 

.1114111■1, 

DOD-035158 
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00) 

Amount lie • y Infused 

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

OR Intake: Crystalloid 
OR Output: UOP 

Meds/Times.` Ardrfripl„, 
ffeir  

for 

4f4EiTAWSINSI11111111111 Ammemeffenizzas 
oemesiew.r.oran 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use al this form. see AR 4066: the proponent apenCy is the Office al The Surgeon General 

Anesthesia Type (Circ Date: 
Time In. 
Allergies: 
Pre-op VIS: 
Procedures. 

Time 	Soluti 

( 
 

Sedation edation Ne 
e)): Gene S 

Colloid

. 

 

EBL 

di 	Z., 
e i.v 

dip 

/./ 

M Pre 0 ds 

OTS6 APPROVED Ware/ 

Pacu Intake 
Time 

Sa02 

Fi02 

Methods 

240 

220 

200 

180 

160 

140 

120 

111111111111111121111 111111111111 

INIESI111111 100 

80 
	 ■1111111111111111111 ■ I ■ 

11111111111111111111111111111111 
3312112,11111111M1111111 

1._/ffolAir  
PREPARED BY dimarure 6 Ti DATE DEPARTMENTISERVICKLINIC 

173-E, (Revised) 1 Apr 01 (MCXC-DN) 
. 	/ 

MEDCOM - 21583 

DA FORM 4700, MAY 78 	WAMC OP 

PATIENT'S 'UNTIE ICA 

kit. middle: grade: date: hospital or medical taatyl • HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

Name —last. 

Previous edition is o 
WOK V2.00 

DOD-035159 

❑ FLOW CHART 

❑ OTHER ap=do 

40 

 20 

RR 

T 
Time 

Pain (0-10) 
LOS 

111111111111  

X-rays: 

Criteria 
Activity 

(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 

(0) Apnea 

Blood Pressure 
(2) SBP x/- 20 of Pre-op 
(1) SBP 	20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 

asng 
(1) Atousable to verbal or pain 

Color 

(2) Basellne color 6 appearance 

(1) pate, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to DX. otherwise 
needs anesthesia approval for 

0/C. 

Codes 

AIRWAY 
A = Ambu 
BB= Blow-by 
M Mask 
FT =Face T   

RA= RoornAir 
	  NC = Nasal 

Cannula 

V/S 
X =A-line BP 

	

:1 	4 
-.Cull BP 

TE=MPPIjise  

V 0S : OSSkinra i 

 A = Axillary 
T =Tympanic 

Eli  R Rectal \\ 
L' S 

fri 	i 	

C= ervical 
T = orac 

# L=L mb r 
- a• al 

Labs: 

Post-Anesthesia Recovery score 
ADM 	30' 
	

DIC 

Pa ten teaching done: Wound Ca e . Pain Management, 
T, C, 8 DB.. Incentive Spirometer. Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

(Continue on menet 
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MEDICATIONS 
NURSING NOTES Allergies:  

Time 	Pain 
1.10 

Medication & 
Dolane 

Route 	 By 

../.. 	 NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Ref- 

Color 

Adm 

15' 

30' 

45' 

60' 

90' 

D/C 

Move 	t/Sensation: + = present,- = absent Temp:C = Cool, 
W 	-' arm Pulses: P = Palpable, D= Doppler, A .---- Absent 
Color: C= Cyanotic, 

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

I, 	C-SECTIONS 

Adm 15' '30'  45-0 90' D/C 
Fund. .Height 

Lochia 

Peripad# 

Fund. Cond. 

— 
DRESSINGS 

Time Location Type Drainage 

Adm 

30' 

60' 

D/C 

PACU OUTPUT 

Source • Color/ 

- 	, 	 CARDIA 	YTHM 

Time  Rhythm Symptomatic? Rhythm Strip Run? 

WAMC OP 173 -E 

Discharge Criteria: 
Date: 	 Time: 
BP: 	' 	T: 	HR: 
Pain Level at D/C (0-10): 
Intake: 	  
Additional Data: 	 
Transferred To: 	 
Report Given To: 
Transferred Via: WIC Litter 
Transferred By: 

Amount 

PARS: 
RR: 	Sa02: 

Gurney Ambulance 

Output: 

Cleared JAW Recovery Room SOP B-3 
Nurse Signature: 	  

MEDCOM - 21584 

DOD-035160 
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MEDICAL. RECORD— PPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66; the pr ponent agency is the Office of The Surgeon General 

PAGE 1 OF 4 

REPORT TITLE 

INTENSIVE CARE NURSING FLO SHEET 
OTSG APPROVED ( Le) 

QA Appr 8 Mar 89 

SESSivIE 

JAMIEMil ,11111111111111 ear iis OFKANIIIMEIK—  II 
PREMIIMPIEMIAMAII 

rr!, rh! 1./M& 	 Efflif=frNwr!P. ,, . 

V. 01.1111M11111111 EM 
WArOXIIPZ77,d2MINIMMINIONIE 

MIOW.7/ 
W, 1011101•111 

rmmmmEmm 
r71M-67.6.),40,MIMINI■ 	 
F -7A;PVW4FAMPA.V■•■•111 	  

IW11 (If 

	NWIE151):4101 	  
	FliriMFAM47: 	 
	 Vagee: 	  

M -Wre,WiZM 

	

EMIZMW .cfia 	
efriV7)."417) 

ABDOMEN SW- )7,10Orfei.` 

	

BOWEL SOUNDS RY 4)7,746/01-1 	  
.AIEFf...)11% 

ICP - intracranial Pressure 

PCO7 - Pressure Of Arterial CO2 

PEEP - Positive End Expiratory Pressure 

VA- Fractional 

SAT - Saturation 

1RACH- Tracheostomy 

11 HISTORY/PHYSICAL El FLOW CHART 

El OTHER EXAMINATION El OTHER (Specify) 
OR EVALUATION 

DIAGNOSTIC STUDIES 

ID TREATMENT 

PREPARE 

PATIENT'S iDENTI 	 first, 
Middle; grade- 

DA 1 FORM 
78 4700 - 

Proponent: Dept of Nurs MEDCOM - 21585 
MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU) 

DOD-035161 
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DArE 

PAGE 2 OF 

.4,Eloi 02311FMICAMEran 
HOSPITAL DAY 

XIQUIMIVAMMUIA111110/WM111111MINIII 11111111111111111111111111n11111 	1111111111UMMIIIIIIIIIIII 
A` Respiratory Rate 

2111111111m 120 ITEIMINIEW 1191111IMAVIIIMINVIMME111 
L. 111111111t1112111111111M11111/MINE/11117417M12111 aigravirrIITTIMINIEB . PERNIIIIIIIANTROVIVIGNIAM,, i gr non LID El LtoBVIN riffilINMIROMINSEI IMINENEN )(a ISIIIMINIMAIN 1/1/MIBMINMINIE1111111 WrillmESIIMPL116117-- MillillffAVALIMAWAGAMMINI  111111111111.11111111111111111111111111111111111110

611111101111111111111111111111 11111111111111111111111111111111111111111111111•111111101111 	11111111111111 1111111.111111111111111111111111111111111111 	MIIIIIIIIIM11111111 111 IIII 11111111111111 11111111111111111111111111 IIIIIIIIIIIIN III MEM 1111111111111111111111111E111111111111 11111111111N 111111111111111 111111Mticri oz 03 152 PPIUEIIIPAEIIEMPINNPIIPVIIIIEI Min RIM FREVIERNMVAVElly .i r°  A PURR . 0 wintral*pomfriAiwo* MEM s,o io. VinflPIPAIMPINAUFAIM 
EINI0 FiraffinNINSIMAISIII 

1111111111111 rillkilrallaMISMAn M 
MEM 111111111111111N111111111M111111111PIMMEMETH ItgliMMIIIIIIIIII 1111111111111111111111171M11 	M 111111111111111111/11111111111111 MR 111111111111111111111111 WM IIIIIIIIIIMIIIIUIIIIIIIIIIIIIIII 111111111111 MIMI 
IIIIIIIIIIIIIIIIIIIIIIIIIIII 111•11/11111111111111111111111MN 
TOTALS 

 

11 

	

	11111111111111111111MMIRMIPPAIMUM1 
FJETANNESPINRIMERINFINF I Er Emminnininirinemsorieutunane or Imam mu mmumme me pm ninineramorm  Ill 

anm...- immummin. ma  Ell 
IDE111111111111111111111111111111111111111111111111111111111 	mil 1111111111111111111 1111111111111111111111111 	MIMI 1 11111111E111111111111111111111111=110111111111111111111m1 IINIIIIIIIIIIIIIIENIIIIIIIIIIIIMJMIIIIIIII MO 	Min 1111111111111111111111MMIll  IN 	111111Wall MIMI" 1111111MIMMININIIIII NMI , ,sjivii  

Z1-1— 

TIME 

BP Arterial Line 

BP Cuff 

Temperature 

q 

3.3 

- r 

1/ 
MEDCOM - 21586 

DOD-035162 
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POST.OP DAY 

! WW/ 1v MUFARVO 
MIEENKORMIIIIMMA 

lom MIEE1110411711511111LIMEIMIN 
• MIRIMIIII MESIM91 

ME ;i7111EIMEMEEll 
EalliMPICEIRIMEN 
wilmotrim 44ocustE 

INIIIIIM11111190 
osimumminm 

111 	 

PAGE 3 OF 4 

Win rioniNUMMEN 
Mallff1111111111111111111 
MOM MIMI 

	

11111111138 	MOE IMO 4q,9 111111111111111■ 
11111111111111 

MEM 1111111111111111 

	

111161 	 
MIMI MUM 
MUM 
MOMaraMirdial 

PII PA PA ra PEI MI 
IMINIKOMMISLI 

A PCO? 

PO, 

HCO3 

 SAT 

in) 10 

■ BASE 

11111111Mg 
111111111• 

FAIMMIZEIROMPA 
111011.111111111111111111•1 113 lb 11M111111313 3  NI 1111111111mIESIE 
UN MAIM 

ACLUTV LEVEL CLASSIEKATHIN 

CVCO2  

TIME 

MODE 

F,02 

 TV 

RATE_ . 

 PEEP 

PH 

TIME 

GLUCOSE 

Na/K 

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

raw 
 11E6- 

PA  INEMNA mill12111111111111111111111111111 
1111111=1111111111111 

111111111111111111 
111111111111111111111111111 

11111111111111111111111 111111111111111111111111111 
1111111111111111111111MIM lin NM MN 1111111111. 	li  

t 

MOUTH CARE 

ROM EXERCISES 

41:1 . 1'184 .TOTALS: 

Wt Yesterday 

BALANCE 

MEDCOM - 21587 

°T AL  )(‘?q 	TOTAL °8 

IN IN INN 
1111111111111111111 

a X47 
t,30 
"6C-1 

OUTPUT 
Urine: 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

INTAKE 
I V 

Po 

MUM 

rrr 
NMI rr 
M

r 
BE wr 

TIME 

Wt Today 

TIME 

U 
C 
T 

O 
N 

DOD-035163 
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PUPILS 

URINE: 

COLOR/CLARITY 

DEPARTMENT/SERVICE/CLINIC PREPARED BY (Signal 

MEDICAL RECORD—S 
For use of this form, see AR 40 -68; the pr 

PPLEMENT 
ponent agency is 

PAGE 1 OF 4 
• 

MEDICAL DATA 
e Office al The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLO 
trt 

SHEET 
	ES$1V1E 

OTSG APPROVED (Dote) 

• QA Appr 8 Mar 89 

40, AP. 
FrWeffel 

'inZWM21111 
Pi4004 -defff.0111111 
rififfalaraM 

EiM?%  "...WaRIIIINEVUZIEM 
wzrzikt 	.A0,111.._171M111111 	  
1MM/4MM/a LIMI!laffVffl 	  
W47-4A-11111.11,11PrIFINIERM 

LIAIR'"AMINIIMIIMMAN 
Ir 

attWIPMFkr•AMM 
/F9 1.0MM- NI . 

icafiff7 
W&W _-riarimtwo 

TIME 9ao INITIALS 

SENSORIUM 

yr 
COLOR 

INTEGRITY 

LOCATION 

INITIAL INITIALS 

RESPIRATORY PATTERN 

• • Ai 

10.5 1 .1r.IMIIMMEWIWf  
AVPAIIIIWI;e • j 

Knit toy elm NE 11-  iiiiMME 
At-Cz / 	 • 

/AA 1111 
I I WA KA 	 I 1 011! 5 1 • I 

V;i07,7 
■ 	  

Creatinine 

F102 - Franlon cd inspired 02 

FICQ3- Bicarbonate 

ICP - Intractanial Pressure 

PCO2 - Pressure of Arterial CO2 

PEEP - Positive End Expiratory Pressure 

SIA- Fractional 

SAl - Saturation 

TRACH • Iracheostorny 

(Continue on reverse) 

07: 

PATIENT'S IDE NTIFICATI 
middle; grade; date' ccfacility) ❑ HISTORY/PHYSICAL ■ FLOW CHART 

❑ OTHER EXAMINATION 0 OTHER (Specify) 

rtst, /I .s t, 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA 1FNPAT-18 4700 ' 
Proponent: Dept of Nurs 

r. 
MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU ) 

ME DCOM - 21588 

DOD-035164 
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ej  
DX 

	  PAG E 2 0F4 

OS 12111121113 	murdeminglEINIIIIIIID1 IMEMENIMM ql'elrara reliflEMINEVIMINEM BERMILOWIISMINIVAIIIIMW:WitniMal -5.1E1 
11111111M11111111111111221101 INERINIEMIIIIIIIIBIIIII IIIIIMISIIMINIIIIMMIIIIIERAIMMICHEIPME  MG ECIMMEGIEURIIIIMAIMENZIIIIMINVAIIII GVIMISNEIRMICIAMMUMAIUM 'A IT laWAIIII 1121=1111EIENEllallri tieravimmennwaii 

TIME 111111111111111111111111111 80T 111111111111.11110 Ma 

LEE= qo AZINISMI /J-4- earn FRIEWIADMIAIMIIMMINII NM= OHM 9 rillMill11110/SIMIWAVA rillaill11 11111111111111111111 	11111111111111111111111111111111111111111111111111 IIMMIIMUM111111 	NMI 1.11111111•1111 111111111111111 MIMI NMI NI IIIIIIIIIIIIIIIII 11111111111•111111 11111111111111111111111111111111 NM aiiiIMININI EMI 	Illi IIII III 11111. 
umfm.cammumw-D mispimin /MIN (3'() C/FA rffiummiIffiallimill v iiismvainimaraimmistim to MINIM MI 1111111111111M11111112M 
III= 1111111111111111111111111111111111111 111111111111111Mill 

IIIIIIIIII 11111111111111111111111111 	111111111111111 III 
MEM 111111111111111 1111111 NM 111111111111111111 

NMI MI MI III MEI 

111111111111 	11111111111111111111111111111111111111111111 111111111111 111111111111111111111111 MN 11111111111111111111111111111111111111MMI 

HOSPITAL DAY 

13111111111111M111111111 

rimuir summummil STOOL 1111111=M M101 	M 
MUM= UMIIIMM111110 

MEDCOM - 21589 

DA" 	 C+ 
TIME 

BP Arterial Line 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

US 

NEM MN WRIMMEN 
ammo ImMunidivakumal Waifirdnannigini1PA 

OUrPur 

11111111111111111•1111 1111111111111111.11111111111111111111111 	 EIM I 
.4rwo." 

omilmm wimminum 
aummummommisnimiumml  

DOD-035165 
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(*) 

PAGE 301 4 

DOD-035166 

I PDST.OP DAV 
ACURY LEVEL CLASWFKATION 

L,3 

	111112MI 	 
MINE11121 

I  

Ivv 

TIME 

MODE 

F 1  

TV 

RATE 

PEEP 

PH 

A PCO2  

PO7 

HCO3  

SAT 

BASE 

B 

G 

TIME 

150 5"0 

(c .0 'to.0 

00 

1,3 8° T 

$1, 
.° 

GLUCOSE 

Vr V 7V  
7/ 

VZ/ 	V 

zirz 	 

Na/K 

CPCO2  

BUN/Cr 

WBC/PLATELET 

ficVHgb 

TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

U 

R 

S 
U 
C 

0 
N. 

TIME 

	

INTAKE 	 OUTPU 

	

IV b-112:0 	urine: 
Po 

TOTAL Sc100  TOTAL vs  

BALANCE 

MEDCOM - 21590 

14940 TOT 
wt Yesterday 	 wt Today 
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PATIENT'S 
middle; le; hospita 

tries give: Name—lost, fi .st, 
ily) ❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

n e 
or me • teal fay 

	 • 	 PAGE 1 OF 4 

.__MEDICAL RECORD UPPLEMENTAL MEDICAL DATA 3 
For use of this torn, see AR 40-66; the • oponent agency is the Office of The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLO SHEET 
DTSG APPROVED (Date) 

• QA Appr 8 Mar 89 

   

   

15%ESSMEKI t'  
'Nil MI5 

BREATH SOUNDS 
".; 

P717,10V97.1Y,211. 

COLOR 

INTEGRITY 

4=- 	  
4 ABDO MEN 	rwer 

A
_4 
M

?;ff
IIP
7ifzz.  

A 	 VONMILMAINI , 	 

BOWEL SOUNDS 

orrizaarxii 
r,/WOJKIW77%1POJER., 

 Pr. ArKAMOiM 
,PAP PM 

A 

CARDIAC RHYTHM 

P-e12,1,51 1111,. -MPREM11111111111111111111■1111111111 

r;If 	r Mr A I I I I I I 
fr;* ,7 

M 
"..1 1111M 

Cr - Creatinine 

F102 - Fraction of inspired 02 

fiCO3- Bicarbonate 

ICP • Intracrargal Pressure 

PCO2 • Pressure or Arterial CO2 
PEEP- Positive End Expiratory  Pressure 

Sm. Fractional 
SA1 • Saturation 

IRACit• Iracheostomy 

(t) (Con taw on reverse) 

DEPARTMENT/SERVICE/CLINIC PREPARED DATE 

❑ FLOW CHART 

❑ OTHER (Specify) 

DA 1 FMOARYM7 8 4700 - 

Proponent: Dept of Nurs MEDCOM - 21591 	
'IEDDAC FBg OP 375, 1 Apr 90 (IISXC—NU) 

DOD-035167 

. 	 TIME IIIIPT, 411;111;11 

: 
PUPILS 	ArPrr../.-,z.--i----.,„._ „:41r --__t . ., 
SENSORIUM 	d 1 5 if 	7/j .• to 1 

	

tr, 0,/TRA-4,Z01 	 

RESPIRATORY PATTERN 

	Kr.Wt,./4rAIIIW.,7FAr.„ 
0.11,-1-i_ei.yrze:411■1111111=11111 
WY: Z-411-Arelaffeff*IMM 
	re-- 	

EIPME1111  
-.:-. 	_ 

refle4111IMPILSOIMMIll 

CIN21 
LOCATION 	 przemicw7",.. 
CONDITION 	kir zirommi.--  
	re) griza Ow rm 

tfrdiP741.111 
rAlavAlr/7MV.Z5ZWREPOIRIEWNI 

SECRETIONS 

KV,  3 MIP/ r  

Pb),MW 011111. 	I I I I I I I I  
LiJ 0 	 v,A,  

4101M1120.07.74 

Fri  

INITIALS 

URINE: 

COLOR/CLARITY 
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DX ,. t 
TIME MI 0-z, 611=4 oco IIIMINSMANUMilinger- 

HOSPITAL DAV 

1:13== WA 52 illIMMITMEKE1111016Mall MO iirdWig BP Cuff 	 WAINIMININi 1 63  Ma WIMMIMIF L.' FA MN ::: Temperature 

 1111111111MINIMIIME1111111111111 :M EV . MIALIONIIII 
~''; Respiratory 	

c r I c i r mintimemen ma/ MAU tt, z WA PM CA II I I io Eillnirell EVERMINIMMIMNIFIMMUMM IMIIIIIIKIIIMISIMMIERITIMMIIIIMANIMIIMINEVIIII  urnmsmenowarausiormismo....,,,,........All  IMINIMMIMALUENERMEIS MIMLINIIMMIRMINIM1 11M11111111111ffilelinirli WM MI 1 I Malitinn 
MIN MOM] I III 11111111111111111111MMIMMINIMMEMENININIMIXIMIN 

mommuummunimmumu Nummorammiumminnum nionaman =mu sum= D imen 111111111111111111111 	1111111111 INIMMEEMINEI IMIUMEMMOIMI  11111111MEMENSEMot- 	8°T 	
IMMO 

MIMI 11111111111011 Rm. mamma eimemiryar NOM di WiRiij Mimil (4.0 KINCI 6a EU ° MMUMENIIMEINAJPIN x - ' men 	neineammournouglimmore2 11111111111111111111111111111111111111111111111111111111111111111111111 

11111101.11111111111111111111 NM 111111111111111111111111111 
1111111.11111111111111111111111111111111111111111111111 	MI 

111111111111•011111111111 111111111111111111111111 III 

1111111m1111111111111111111111111111111111111111111111111 

11111111111111111111111111111 MI IMO MEI MI 11.01_11111111111 111111111111111111111111111111111111 INA 
nova 	

NI
immumuummo 	u mminammi Am; 1. 11111111111111111111111111111 111121111114011/Milanal 

sp91 FIETIEMEIVERIROMMEI 

Ira mummul Emnramman. mmilm 0, mum ms•mummummnimmummi 

PAGE 2 Op 41 

Immuummumol anunimm imomminm. 
.."111116111.116111 ommommenummumn. 

um= wiminommrsi 

GUMC 	111110111111 1101111.11.1111111111111111111111111111111 MIMI EMI MIME MOM 

MEDCOM - 21592 

DOD-035168 
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ni tlIALS 

I 

vaiduriliatuan 

FARM 00 in guarrilm 111111111111111111111111111111111111 INFAVARIEMEEZEM11111 ralLOIMMIIII1111111111111111 11111111malmilin Emillummumenown 111111111N111111111111111111111111 ■111111111111111M11111111111111 
munimmimman ram/sow) 1.6vm5) 11111•11111011111111111111 No orannum 

inimmum ■11111111111111111111111111 
111111111111111 1111111111111111111111 

IN IN 111111111m 
1111111111111111111111111111 111 
1111111111111 
freitIONEME 

111111111•1111111111111111 
11111111111111111111111 III IN MUM 
111111111111111111111i IIII 	111111111101111 11111111111111111111111111111 innarma

. 

111111111111 

iii  111111E1 El Nan 

Min 
ritalagGAPPLIVIMPAIIII 

8°T 

PAGE 3 OF 4 

111111MMEMOMM 
MUM 1111 MOM EIMMIEMMU MMWM111 MMMIEMMI EMMIMOM 

MEMIMMIMIM 
PEEP 	MU  
I UMW MINIMME 

GLUCUSE 

MM. MIIIMMIO 
MMIII MMINIMMin 
UM= MOMMIIM 12.11111111111111.1111111111.11111 MIMI IMMEMMENUME MMIMOMMIMMOMMOM 1111111111MMMORM MMEMPAMMAMMEN. 
UMMUMMUMM MMEMMUMMUUMM MMIROMMWIMMUMM MMMUMMIUMUMMO MMINOMMIMMIMME ammilimmumum 

mmommummumm 

MMIIIrmUM UMMIRM 

111115MINRM 
mmill Immorm 

Min MEM MIIIIIIMM 
ROM ExERCitc^ 

rails= mums= 
M=Millimi Immimm 

wimm immilum 
VI NMimium ;:o.: 40ii*kka.::, 

tam! 

111111 

HCOJ  

P02 

•18,.0 TER 

PCO?  

pH 

MEDCOM - 21593 

DOD-035169 
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PAGE 1 OF- 4 

MEDICAL RECORD-SU PLEMEN L MEDICACD4:24-TA 
For use of this torm. see AR 40-66; the pro 

	
the Ottice of The Surgeon General 

REPORT TITLE 

 

OTSG APPROVED (Dote) 

QA Appr 8 Mar 89' INTENSIVE CARE NURSING FLO SHEET 
•Ifl.;::A$5g$51%.1.  

INItIALS 1  1 61 iis 	1 inanA 

?Orr 3.4    Pe VIP(' Cf  

IN +0 g 	 A X 3  
tA 	s all e-i.414 0.4.L4-4/, 

TIME 

PUPILS 

SENSORIUM 

I vo 0 INI 

RESPIRATORY PATTERN C.C.X.AA 

B REATH SOUNDS 	 Cf:As -13 	 ei A -3i 01,s4,13a52-5  

SECRETIONS . . 

COLOR 

INTEGRITY 
--A" 1̀ *- 	 WA/ I- 

6 akuo,- TrieL /v.." 
CONDITION 	 L. SC- t_iAA:0,14.. 	   ftla-6,4 0.57  R. 	  

	 C/A/; 	 cyr L 	Le`ls'  

ABDOMEN 	 6Q/Usta_sadial.iiittiLfis  I 1̂ 3.5s ts, tit I IIA-ts I LA C./QUA  

BOWEL SOUNDS 	 P-02tealGepals 	 (> 10 5 -4-DIM 	6 569  

LOCATION 

r. 	• 

(URINE: Co GiJ 
COLOR/CLARITY 

:•• CARDIAC RHYTHM 	 5', 5z,  it) S k  
,, 	 i\xl. 	 rzaai.42 jo.ik es # a 

4P-4, 14.a..o...0., . 

3 Sec CV regte  

Cr •Creatinine 

F i02- Fraction of Inspired 02 

HCO3 - Bicarbonate 

ICP- Intracranial Pressure 

PCO2 - Pressure of Arterial CO2 

PUP. Positive End Expiratory Pressure 

- Fractional 

SAl - Saturation 

1RACri-liacheOstomy 

ci 

LEGEND.  

(Continue on reverse) 

DEPARTMENT/SERVICE/CLINIC DATE PREPARED BY (Signature & Title) 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—hat, fi -st. 
miiklle; gra ; date; hospital or medical facility) D HISTORY/PHYSICAL El FLOW CHART 

• OTHER EXAMINATION El OTHER (Specify) 
OR EVALUATION 

• DIAGNOSTIC STUDIES 

• TREATMENT 

DA 1 Fai  V M7 8 4700 - 
Proponent: Dept of Nurs 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC—NU) 
MEDCOM - 21594 

DOD-035170 
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DATE. DX PAGE 2 OF 4 
HOSPITAL DAY 

1 
Rh) 102 
22 au 

TIME 

BP Arterial Line 

'it::: BP Cuff 

Temperature 

41.1  
gieZ-- 

15 

Pulse 

Resparatory Rate 
°t0  
la , ,o, 	 innar/(0  G EOM 

- 

[ve 

 f aatufrintramearammum 111  
TIME 

trs tiK ‘3" 
KL7 tOO (to 

401,  tirdvt, c  

URINE 

OUTPUT 

NG 

EMESIS 

STOOL 

DRAINS 

TOTALS 

MEDCOM -21595 

DOD-035171 
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MODE 

F ,03  

TV 

RATE__ ..... 

PEEP 

GLUCOSE 

Na/K 

Cl/CO3  

BUN/Cr 

TIME 

MOUTH CARE 

PAGE 3 OF 4 

MEM= A MniMM 
WaMMMIIIMIMM 

METIMMIMM 111 MAIIMMINIMM MMINOMMINIMM IIIMMEMMMM 
MI MUM 1111M 

1•1111111=1•1111•111 

&yam: 
mmmummmm M CabEMS MI immummilmum immummummi aaaa^araaMN 

1111111111111111 
111111111111111 

1111 NM EMI 
MU 

11111111111111101 
M MOM MIN 
a MEM m Efirinfrel 
INIMWWWWWW 

111111111111•1111111111 
MMIMMMMM 

MOM M MOM mummummi 
mum 
imummuum •araauma,ma  l 

imumumminim 
1111111111111111111111111111111 
11111111111111111111111111111110 
MIEN 111111111111111111 
1101111111111111111111111111111 
1111111111111111111111a1111 

I 	

IIIIIIIIIIIIIEIIIMIMIIIIII 
111111•1111111111111111111111111 
11111.111111111111111111111111111 IN1111111111111111111111111111111 11111111111M111111111111111111 

MillIERIMUIMMIIIIIIII 
TIME 1.11111111111111.111.111.11 

111111111111111111111111111101111 ri011110.212/111110P1 
MONIMUIEMEMOSI mountureardrons rimararandamoron mammirwrormaranam ammumw ml Emus 11111111111111111111111111111111111111 
IMMONImmil NM 
MO ITIMMME 

	

MIMI 	1111111111111111111 

	

MINNIum. 	111111111111111111 
Min 111111111111111111111 min s simummus 1:112311111111 	11111111111111111 ROM EXERCISES 	 111111111111111111111 11111111111111111111 f?' 11111111111111111 ......... . 

TIME 

pH 

PCO? 

HCO3  

SAT 

WBC/PLATELET 

SKIN CARE 

FOLEy CARE 

4740 .10 

MEDCOM - 21596 

DOD-035172 
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o() 
MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 

For are of thia form. see AR 4016: the 'moaned agency e de 1211hre 0 The Surgeon General. 

OTSG APPROVED Morel 

Sa02 

F102 

Methods 

240 

Time  
Pain (0-10) 
LOS 

Time 

Drains 
Hemovac 

NG 

JP 
T-tube 

TLS 

Pacu Intake 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

By By Site • Infused  

((ND 

Amount  

7a) 
Solution Time 

X-rays: 

ent leaching done: Wound Care, Pain Management  
& DEL Incentive Spirometer, Comfort Measures  

ety: SR up X 2, Falls Precautions. Privacy Maintained 

at' DATE 

ir  

DEPARTME 	C CLINIC 1 

fries give: 	 Name - last 

❑ HISTORY/PHYSICAL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER a,..ar,  

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

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

MEDCOM - 21597 
Previous edition is obsolete 

USAAPC 62.00 

DOD-035173 

REPORT TITLE 

Dale: 
Time In: 

Allergies: 
Pre-op V/S: 
Procedures: 

Pre Op M 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

	 Anesthesia Type Circle)): GenerlfSin Epidural 
IV Sedation Nerve Block 

 OR intake: Crystalloid   Colloid  

OR Output UOP 
Meds/Times: 

Histor ds 

220 Labs: 

Post-Anesthesia Recovery score 

Criteria 
Activity 
(2) Moves 4 Extremities 
(I) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. limited breathing 
(0) Apnea 

Blood Pressure 
(2) SOP =1- 20 or Pre-op 
(1) SBP ./- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
crying 
(1) Arousable to verbal or pain 

Color 
(2)Baseline color & appearance 

(1) pale. mottled. jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 Of 

greater to DIC. otherwise 
needs anesthesia approval for 
DIC. 

DIC 	Codes 

AIRWAY 
A= Ambu 
BB = Blow-by 

M = Mask 

FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

V/S 
X - A-line BP 

=Cuff BP 
Pulse 

TEMP . 
S = Skin 
0= Oral 

Axillary 
T = Tympanic 

= Rectal 

LOS 
C -= Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

180 

160 

140 

120 

100 

80 

60  

40 

20 

RR 

30' ADM 

list, middle: gra • e; • a A hospital ar medical lacktyl 

onfirwr on mend 

EBL. _ 

FPI 

DA FORM 4700, MAY 78 
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MEDICATIONS 
Allergies: 
Time Pain Medication & Route Pain lIE By 

1-10 
	

Drnane 
	

1-10  

NURSING NOTES 

CARDIAC RHYTHM 

Time 	F;y1 )  Symptomatic? c--Rtathm Strip Run? 

Date: 	 Time: 	 PARS: 
BP: 111-1'w T: 	HR: ti 	RR: 	 SaO2: Cit„ 
Pain Level at D/C (0-101: 
Intake: 	  

Additional Data: 	 
Transferred To: 	 
Report Given To: 

Transferred Via: WIC 	Litter 	Gurney Ambulance 
Transferred By: 	  

Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 

Output: 

PACU OUTPUT 

Source • Color/Appearance ....--ArTraor ischarge Criteria: Time 

WAMC OP 173-E 

MEDCOM - 21598 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

IV 

30' 

45' 

60' 

90' 

0/C 

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

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

C-SECTIONS 

Adm 15' 30' 45' 60' 90' D/C 
Fund. Height 

Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 
Time 

Adm 
30' 
60' 
D/C 

Location 	Type 	Drainage 
FIAMMICEIrirsallil lil 
4041/27211  =AVM! 
grantAMMEIEZDTIo 

DOD-035174 

ACLU-RDI 1662 p.158



REPORT TITLE 

- INTENSIVE CARE NURSING FL W SHEET 

C 
MEDICAL RECORD SUPPLEMEN L MEDICAL DATA 

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

1.  OTSG APPROVED (Date) 
QAAppr 8 Mar 89 

PAGE 1 OF 4 

SENSORIUM 

TIME 

PUPILS 	 gariii 	_  -151r7 
tut P 	/77("re'rt_ 

	  077.--iter./ t?"-i-,  /747  
-R/ti 

ear 
	  "MIS  

12r6k  

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

Pi—e/2 	n 14 .6  
00e.-  (At 5a1n  
L.-///Irc a ;)4'ei 10":  
(-1-14 

ce t,7c. 7 C 

COLOR 

 INTEGRITY 

LOCATION 

CONDITION 

( 	k zi.i8L /VI: e 
t ,i, Lp . 10__  J r uivlis 	A 4 	er.61 

-t-bt 	 Oris//, 6 t 0  /27 6,4/  kipLncii...6) 	7-2(‘Ye. I (if,  te---) be__ 	7-.00. ,s.- -bce-,,,,.10-1  -  
49 (0a, Pevi i-wc.,7 --  

is ABDOMEN 

BOWEL SOUNDS 

U%)L /° O gr  
trAl--  

- 4 t C- 	fir VS 1/40 
LAPP ce,4t/-910  

lr Ara, c.  (4/ voids ( 0(4-4rn. 

tbaLialL  
ii.)61)-r) 

URINE: 

COLOR/CLARITY
As  

Ui\trn 
CARDIAC RHYTHM 	4 6 	itacl 

ett/eic,s, if Po- 
< ( L 9 /00 	113.1  
OP ((t-;L 1 At/5/C  
kii0( fiViS‹ 5 ri-ellPir fie.  
Pic( 4"56 be,30-  rZ 
90 ci /S tz)g-4-)  

ICP- Intracranial Pressure 

PCO2 • Pressure of Arterial CO2 

PEEP - Positive End Expiratory Pressure 

Cr - Creatinine 

F 102 - Fraction of inspired 02 

HCO3 - Bicarbonate 

VA • Fractional 

SA1 - SatuiatiOn 

TRACH - lracheostOmy 

(Continue on reverse) 

DATE 	  

(6-TOrry  

1 	 
DE 	 type• written entries give: Name—hist, first, grade; 	ob tal or ine• al facility) 

1 DEPARTMENT/SERVICE/CLINIC 

i ta, .t.3 
❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

111 FLOW CHART 

❑ OTHER (Specify) 

DA 11TAFYM7 8 4700 
-Proponent: Dept of Nurs MEDCOM - 21599 MEDDAC FBg OP 375, 1 Apr 90 (HSXC—IW) 

DOD-035175 
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TIME 
8° T 

S. 
PAGE 2 OF 4 

HOSPITAL DAY 

MEM CM O7 D3 lb mmannie 
	RaIREEMAIIIIEMINEIMIMAIMIN itta11111111 5- 	 ) lt 	r • J L9If! 	 01111121111111111 WINII!]ii 

1161111.21N VOIDILIIIBEI 

DATE its-oc.  

8P Arteria 

BP Cuff 

Tern perat i 

Pulse 

Respirator 

a. 0 

1g' 

1 

a 

ibb (.49)D tco DI 

I U P 

I ob loo lob 1Lb 

TOTALS 
70C 

URINE 

SJA 

	

• 

	
OUTPUT 

	

NG 	pH 

GUIAC 

EMESIS 

STOOL 

DRAINS 

MEDCOM - 21600 

- DX 

DOD-035176 
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1 	POST-Op DAY PAGE 3 OF 4 
ACUITY LEVEL CLASSIFKATION 

MUM= NEM 
11111.111111111111111111111111111111M 
EMIERIDBMENIKO 
15111111111114111M11111111111 

IILMILIZEIMIMINEMBO 
laiiiIMUW1° 
IMEISMOIMIMEMEI 
1111111111111111111111111111 
1111•11111111111111111111MIS 

111111111111111111111•1 

RATE 

PCO 2 

 I>02 

HCO3 

 SAT 

GLUCOSE 

MOUTH CARE 

SKIN CARE 

FOLEY CARE 

 TRACH CARE 

ROM EXERCISES 

ritt:0 TOT 

wt Yesterday 	 wt Today 

MEDCOM - 21601 

DOD-035177 
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PD . 	AI 

4.0(.1.eto 
 UQ. tom 

"Nti-14-k 

MUM-111P-4..  
I '11 1 .0IPIPM1a A 	- 	• , 

• V21- 

INTENSIVE CARE NURSING FLO SHEET 

MEDICAL RECORD— 
For use of this form. see AR 40-66; the pr 

REPORT TITLE OTSG APPROVED Wale) 

• QA App, 8 Mar 89 

 

L MEDICAL- DATA 

 

PAGE 1 OF 4 

 

 

he Office of The Surgeon General 

SSESSMENT  
t °toy I INITIAL TIME 	 I INITIAL  

PUPILS 

SENSORIUM 

RESPIRATORY PATTERN 

BREATH SOUNDS 

:: SECRETIONS 

COL O 13 

INTEGRITY 

LOCATION 

CONDITION 

R. ABDOMEN 

BOWEL SOUNDS 

INITIALS 

	

I - 	.42k !TARIM 1 

	

tr I  I I I MI I 1 L4! 	1Pffif°M12!!Iii 	I 
MIIIMUMWM11 	 141.....1111111 

COLOR/CLARITY 	
1111111111ns.p.wwww.....,. 	  URINE.  

AMMITIMal 74 I 

CARDIAC  RHYTHM 

P TnieLet--- 

 

Cr - (real mine 

F jOi • Fraction of Implied 02 
HCO3 • Bicarbonate 

ICP• Intracranial Pressure 

PCO2 - Pressure of Arterial CO, 

PEEP - Positive End Expiratory Pressure 

Fractional 

SAl - Ululation 

'CRAGS TracheOstOmy 

(Continue on reverse) 

DEPARTMENT/SERVICE/CLINIC PR DATE 

; grade; date; hospita 

111111` [40-11 
 

or medic 
tten entries giue: Name—last, first, 

acifity) ❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION 
❑ OTHER (Specify) 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA IIDAT* 17 8 4700 - 
Proponent: Dept of Nurs 

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

MEDCOM - 21602 

DOD-035178 
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MEDCOM - 21603 

DOD-035179 
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POST .0P DAY 

 

PAGE .3 OF 0 

 

Acorn/ MEL CLASSIFK.A110P1 

TIME 

MODE 

F 107  

igO 

:011- 
 Q11 

-0  too 
RATE 

PEEP 

PH 

PCO 

P07 

HCO3  

SAT 

BASE 

TIME 

A 

B 

O 

loo 
[ 00 

Go too (o 

100 1b0 tar. 

8°T 

C l/CO2  

Na/K 4.41.41 ■141 M1101/12IMPIIEMA 
PaPAIMIMItari 
IMPANISIMIraga wirmamosores 

GLUCOSE 

WBOPLATE LET 

Hct/Hgb 

TIME TIME 

ROM EXERCISES 

.11. 18:0aT BSEM GIGNA S 
wt Yesterday 

INTAKE 
IV 200 0  

410. 076°  

wt Today 

OUTPUT 
Wine:33a_ 

iki&TLI:2)24_ 
pa  

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

TOTAL S'2,-0 	TOTALLAILla_ 

BALA NCE  

MEDCOM - 21604 

DOD-035180 
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APPROVED (Date) 

roponent agency the Office of The Surgeon General 

OTSG 

• QA Appr B Mar B9 SHEET 

4;]; ABDOMEN 

BOWEL SOUNDS 

-retAP-4-120 W9L1-L- `<C2rti0L - .13 5g9x ggiA014.  

C04 0 5 four/ 54.oto-k p  

$ vv,41 a:40-X o 

Silk • Fractional 

SA1 - Saturation 

IPACn- tracheostomy 

(Continue on reverse) 

Cr • Creatinine 

102 - Fraction of Inspired 02 

11CO3. Bicarbonate 

ICP- Intratranial Pressure 

PCO2 - Pressure of Arterial CO2 

PEEP - Positive End Expiratory Pressure 

DEPARTMENT/SERVICE/CLINIC DA PREPARED BY (Signature & Title) 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ OTHER (Specify) 

DA 1 FMOARYM7 8 4700 
Proponent: Dept of Nurs 	 MEDCOM - 21605 

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

DOD-035181 

REPORT TITLE 

INTENSIVE CARE NURSING FLO 

UPPLEM AL MEDICAL DATA 

PAGE 1 OF 4 

MEDICAL RECORD 
For use of this form, see AR 40-66; the 

TIME 

PUPILS 

SENSORIUM 

RESPIRATORY PATTERN 

 BREATH SOUNDS 

SECRETIONS 

MMAl 

P  

6,0  

1°111111\4 'vtet1  
64( -ext'et)A-6-W•I' 

rtiv 

	

ASSESSME 	 

"fp°  

reAkft L 	4-■ 

-a0(10 14)-5  

5  tAla verbs  
ca0,4 	citt e..1cfrcla 

In 	W 	4•u. 	Lue....cis-ro A 	6_e 

AIS dA 
. ecae..4-4 NV—x por+5 Post, ca5,1-4 	 
DM -01 1:("C( @ b,SYz lus a; Ike  

12Ccc 	 e v) ,./ tv, 

INTEGRITY 

TIC 5 av p 

S  
1-•f> 	 tgi-v7"----ticy +0 rg' 14-±  

(4-1Ljair 	Geek r-te.tect4; -0 fe  

Ps-k s, 5,  

❑ HISTORY/PHYSICAL ❑ FLOW CHART 

ct,ALAYPkexi 1o3 rem iotz e.cbeAA  

c.-T-A- • 13 	 v.,  
SD lid:;- 14,' 	t, Q.5 e-5 

do 

LOCATION 

CONDITION 

rr 	 
URINE; 

COLOR/CLARITY 

. CARDIAC RHYTHM 

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

Allik 12 WI 
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PAGE 2 OF 
Inalrangniaral MOM CIEMBINUMEIMI 

HOSPITAL DAY 

Temperature 	

111111111111111111111 	MIEN 	1111111111111111111110111111M MgaraliMal 	IMEMENRIMMIIIWA RIF1119M1111111 100. c 11111111111111mmun miummonsommenatingarl q HI 1 rij  MIME! ♦  •6 FRE111110 	 911111181 a.0 	t9 emp acarrammentionam ETIMMITIMINIM 	04- 1=121121Wria reA- mai 111111111111111111011111.1111 	EN111111111111111111111111111111111111111111111 1111E1111111111111 	111111111111111111111111111111111111111111111111 11111111111111111111111111111111111111 1111111111111111111111111111111111 11111111111111111111mINIM 111111111111111MINIIMMINIRMII 11111111■111111111111111111111111111111111111111111111111111111111111 	1111111111 
IMMENIMINI MIMI UMW 1111111121111M11211111M1161- 8°T ffilE331111111 MEM 01) term iob op el 111112111111Miniffio'c-  EMI 111111111111111111 1111111111110 MOM VAIIIIIIPMMINI 	Me° IIIPMEN111111 	IIII MIN 11111.11 MINIM 1111111111111111111111111•1111 

111111111111111111111111111111111111111111 11111111111 
111111111111111111111111111111111111111111111111111111111111111111111111 
MIN 111111111111111111111111111111111111111111 1111111111111 

TOTALS 

 _______11111111111111111111111111 •111111111111111111111111111111 
110111111111 1111111111111111111111111 1111•1101111 

Hours 	^ 1111111111111111111111111111111,1111111111111■11 
output smiummumnimminno aiss Nummon nomummumw mon 

STOOL 	

ommiummlannum NI MI CM= 1111111111111111111111111111111111111111111111111 IN 11111 MOINE 	IN MIMI MI 111111111ININNININI 1111111 MEIN 11111111111111111111111111 ■11111111 1111 orninum 	mumen 	 
MEDCOM - 21606 

'MU 

BP arterial line 

BP Cuff 

PH 

GUIA C 

DOD-035182 
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TIME 
TIME 

ides thlITLALS 

wt Yesterday wt Today 

OUTPUT 

Urine: 

INTAKE 

6 C —  

IV 

Vo 

TOTAL TOTAL 

BALANCE 

MEDCOM - 21607 

POST-OP DAY 	
ACUITY LIVII. CLASSIIKATION 

P-6 TIME 

MODE 

F,03 

TV 

RATE-- • • 

PEEP 

pH 

A PCO2 

PO2  

ob- 

PA  

B HCO3  

SAT 

BASE 

TIME 

GLUCOSE 

.4 Ail A 
.41/AVAIrara 
AVAINIPP11 
AVAILIMIPA 
AMPIWAPION 

Na/K 

Cl/CO2 

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

S 
U 
C 
T 

0 	 
N 

U 

R 

OLVT  

12< 

PAGE 3 OF CI 

DOD-035183 
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6 

OTSG APPROVED (Dale) 

OA Appr 8 Mar 89 

MEDICAL RECOR • SUPPLEMENTAL MEDICAL DATA 
For use of this lorm. see AR 40 - 66; th proponent agency is the Otlice of The Surgeon Genera l 

PAGE 1 OF 4 

REPORT TITLE 

INTENSIVE CARE NURSING FL W SHEET 
TA USW 

woraviinisr 
WW2 k, ,,A 

	EC4  MA I SI/M/2 71- 	 
	INK 0/17-1.,XIMi 

IPTRA PLI  
	retriffr/liff.AM 
	ir" ANEW 	 „ 	 

171,270A WPA:Mil'A I I MM 1111111 A 

riaeRwiriemor 	 wit wmfeimi.m - 
i 	"- 

COLOR 	 rzmeiorimlmw.tvAl 
INTEGRITY 	 SWIM I MOM 	 - WILWIA  	, 	 

fft 
ViiMffiMrA 

CONDITION 	 grAmtartm 	 
	WZ44011.074 	  
	  101W  IA 	  

ABDOMEN 	Efe,:fi/AVMM 	  
BOWEL  SOUNDS 	+ 

el ̀Ai t; -4:4 

	W. A/Ai --Vd.°7-7'A 	  
IMPA211 1 

CARDIAC RHYTHM 

=Min 
037T.A..,-ARW/AZIIMIMERVI ,  
IIMAMTAISKs 	 SWAM ,74.21g3BAN 
ref il I III 

PUPILS 

SENSORIUM 

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

TIME 

LOCATION 

Cr - Creatinine 

F 102 • fraction of inspired 02 

HCO3 Bicarbonate 

ICP - intracranial Pressure 

PCO2 -Pressure Of Arterial CO2 

PEEP- Positive End Expiratory Pressure 

VA..' Fractional 

SA1 • Saturation 

1RACH • tracheostomy 

(Continue on reverse) 

DEPARTME 

first, 

PREPARED BY (Signature& 

PATIENTS IDENTIFICATION (For 
middle; grade; date; hospi ❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

FLOW CHART 

❑ OTHER (Specify) 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
Fru use of this Inns. see AR 4066) the proponent agency is the Office at The Surgeon General. 

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

Date: 	(-, `- C e VI 01-1 	 Anesthesia Type (Circle)): General Spinal Epidural 

Time In: 	a 04 a
IV Sedation Nerve Block 

Allergies: 	iv VI' 	OR intake: Crystalloid  (.4 C 	Colloid 	  

Pre-op V/S:4Vb it..1 .; ci (t j 	OR Output: UOP 	-1,-(/-; 	EBL  An ( n  

Procedures: 	 .  Med Imes: T"4.61 4e-sic) -1,--, : C,-;05 IL) A-.5  kt)'."4/ 
- 

	

Olscyt Al 44,4t) 6) 	14-40 eJ 	cooet,..,--, • 	  

Histor 

Q 

tstkAcit-Ist, K1 

oitz ik.12014 

Pre Op Meds 

• A 
a 

ac 

be 

Drains Airway 

Nasal 
Oral 
ETT 

Trach 

220 

200 
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80 
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60 

40 

20 

RR 

Time 

V V 

're 

L-c 

Safet : SR u X 2. Falls Precautions. Pnva Maintained 

Pacu Intake 	• 

IITI—ie-----soklkorL_ Amount Site • By Infused 
---,...................._ 

'-----.."-----........s.....N 

X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

Criteria ADM 30' D!C Codes 

Activity 
(2) Moves 4 Extremities 

(1) Moves 2 Extremities 
(0) Moves 0 Extremities 	. 

.-1-- 

AIRWAY 
A = Ambu 
BB= Blow -by 
M = Mask 
FT = Face 

RA RA= RoomAir 
NC = Nasal 
Cannula 

V/S 
X =A-line BP 
- =Cult BP 

= Pulse 

TEMP 

Airway 
(2) Cough. Deep breath 
(1)Dyspnea. limited breathing 

(0) Apnea -7-- 

Blood Pressure 	I 
(2) SBP •=/- 20 of Pm:top 
(1) SBP =1- 20-50 of Pre-op 
(0) SDP =/- 50 of Pre-op z— 

Consciousness 
(2) Fully Awake. audible 

Ming 
(1) Amusable to verbal or pain 

1 .-- -t____ 
Color 
(2) Baseline covor a appearance 

(I) pale, mottled. jaundiced 
(0) Cyanotic 

1---- -7----- 

S =Skin 
0= Oral 
A= Axillary 
T =Tympanic 

Circulation (Peds 	rS) 

(2) radial P 	alpable 
(1 	ry palpable. not radial 

} Carotid only reliable pulse 

R =Rectal 

LOS 
C = Cervical 

TOTALS: Must be 9 or 
greater to ID/C. otherwise 
needs anesthesia approval far 

0/C. 

id T = Thoracic 
L =Lumbar 
S = Sacral 

DEP ART, f&NTIRVICEICLINIC 

0 

PREPARED BY (Sig 

PATIENT'S IDENTIFIC 	r 	at ry 
fiat, middle; grade• date; hospital or medical 4074) 

Mame - last, 

❑ IIISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

Time 

Sa02  

Fi02 

Methods 

Pain (0-10) 
LOS 

Patient leaching done: Wound Care. Pain anagement. 

T. C, & DB.. Incentive Spirometer, Comfort Measures 

on sour o arrest 
DATE 

(.6)  

❑ FLOW CHART 

❑ OTHER Ro=d 

BA FORM 4700, MAY 78 C OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition Is obsolete 
MARCUCCI 
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Li • jarr.,,  AAA.  

MEDICATIONS 
Allergies: 

ime 
\ 

Pain 
1-10 

Medication & 
finsane 

Route Pain 
1-10 

I/E By 

,,..,...„ 
• 

'----.. 

----...„,. 

NEUROVASCULAR 
Time 

-Nk  
ce. 

45' 

60' 

90'  

?Le- rz-pc2,2 .4 
ted fUea-e  

Ler,s61 
Q_A  

C 7 	to 

c)lo 

 

Adm 

15' 

30' 

Site Range 
Of 

Motion 

Sensory P Cap 
Refill 

AWR  

C U/UC  Q._ 

D/C 

D/C 

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

	

Capillary Refill: B = Brisk, S = Sluggish 
	

P:= Pale, Pk = Pink 

C-SECTIONS 

Adm 	15' 	30' 	45' 	60' 
Fund. Height 

Lochia 

v
610Iz 	tirtfilliAC9A.  

al a ,A—JIININalfir 

C-7 	 C??. • 

idGLka-d-  

'AILS 	SC.:-C-L 
Peripad# 

Fund. CO_Ligi 

DRESSINGS 

Time Location Type Drainage 

Adm CLIA 

30' -012,= 
pp  

60' 

D/C 

PACU OUTPUT 

Time 	Rhythm 

Time Source 

CARDIAC RHYTHM 

Discharge Criteria: 

Time:! 	.... ARS: (0 

BP: I.C4 	 HR: al 
Pain Level at INC 10-10): 
Intake: 	  0 tput:  C ZAC■ ce- 
Additional Data: 

Transferred To: ,_.6c 
Symptomatic? 	Rhythm Strip Run?  Report Given To: 

Transferred Via: W/C 

Color/Appearance Amount 

R: 	Sa02: L C 

bulance 

WAMC OP 173-E 

Transferred By: L.. 
Cleared lAW Recovery oom 
Charge Nurse Signature: 

(C) 
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MEDICAL RECORD-S PPLEMENTAL MEDICAL DATA 
For use of this form see, AR 40-66; the pr•ponent agency is The Office of The Surgeon General 

YAIIt 	 ntri 
middle, 	date; hosplt or medical facility 
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, 

REPORT 
INTENSIVE 
!' 

TITLE 
CARE NURSING 

. ;ir''' In :, EP $1808010100KVOit 
TIME 1111MWA 

FLO 	SHEET 
OTSG APPROVE 	Date) 

QA Appr 8Mar 8 
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IMINIIIIMICErW' 
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Elli 
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62-.‘?„.? ,e.:.x2 

M frA P 	9774; 
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A 
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: Iler 
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. ,/,---, 
K INTEGRITY 	re47.!- -iiimil 

I 	SC g WI 

MIAM741111=111  
- ,:.f,,,, 	/_// 	) 

LOCATION 	VffRWW)1741111 
CONDITION 	fricOrl 

MIIEMINE„...11 
MINEOEMONWIL  

MM. 
WARAIPMEINEN 
MirrAMILINENEM 

• 
, LIM far 04 Pli,,Ma 1 
V ra. r_ "'al  Iffiglffijrfa. 
: 

, 
ABDOMEN 	FW ILYZa gr,MG W 

0 
V 

' 0 

BOWEL SOUNDS 	rec =W4e7A rI I I 

00/1M1711WWAI 
112111111=111111 ,17/7 	1' ,.." 

' I 	dra la le/Mr  11 

r.  44K/,t7,40,;:-AAWIZMIENIMMI NNEN I 
11111111.11MMIIIIIIII 
MIENFINNIFIIIIII 

COLOR/CLARITY 11OMlreLlrge;:1',MIIIIIMIIIMIIIIMIMWAEEIirdll.111 

' CARDIACRNYTHM 	er4-1w-A-vr pzrrai, 
- o • 
d 
 . r  /AVAMIMIER, 

G.14cA P,'4W7. 
-A i I I 1 

:121#7A I 
Pri7r affif,IM 

IliftevAe I 
V a I I I I I I I I KIM I I I I I I I I ■ I 1 

Oe , 	; 
C. 

_.. Cr • Creatirine 

Fl° 
 - Fraction of inspired 02 

F, Or  Bicarbonate 17 	) ___ 

ICP - Intracranial Pressure 	 SIA - Fractional 
PCO 	PRESSUREPRESSURE OF ARTRiAL CO2 	 SAI - Saturation 
PEEP- Posittee end Expiratory Pressure 	 TRACH - iracheostorry LEGEND 

*' 

,,,,. I 
-1  

(Continue on reverse) 

EP 	TMEN SERVICEJCINC ID 	\.\.. % D. Oz4. 4 

MEDCOM - 21616 

❑ HISTORY/PHYSICAL ❑ 

❑ OTHER EXAMINATION ❑ 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

FLOW CHART 

OTHER {Specify) 

Po.. AL 
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EVIOINIMENEIVEMI 4, AIIIIPLONANS 4114111,11Wil 
I ri di 1111KMEMIVA=1111 

 T. 08 09 1  1 .1 	41  v 	o lir z. 
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Respiratory Rate 
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INTAKE OUTPUT 

Urine: 2„c6-0 	 ,ZOM 
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~44,  

TIME T 

U 

R 

K 

ACUITY LEVEL CLASSIFICATION 

TIME 

MODE 

FSO 2  

RATE 

PEEP 

pH 

PCO 2  

PO 2 

B 
HCO 3  

SAT 
G 

BASE 

TIME 

GLUCOSE 

Nan < 

CVCO 2 

TIME 

POST-OP DAY 

14 

ROM EXERCISES 

U 
C 
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N 
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RESPIRATION PATTERN 

COLOR 

INTEGRITY 

LOCATION 

CONDITION 
It 

URINE 

PAGE 1 OF 4 

REPORT TITLE 

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

INTENSIVE CARE NURSING FLOW SHEET OTSG APPRO 
QA Appr 8Mar 

rasitm:3m ' r a anittik 
MICAS 

PUPLIS 

SENSORIUM- 

D (Dale) 

9 

INTILAS 

BREATH SOUNDS 9 
SECRETIONS 

ABDOMEN 

BOWEL SOUNDS 

COLOR/CLARITY 

CARDIACRHYTHM 

Cr - Creallrine 

50 • Fraction of inspired 02 

P 	Bicarbonate 

ICP - Intracranial Pressure 
PCO 2 • PRESSURE OF ARTRIAL CO 2 

 PEEP- Positive end Dpiratory Pressure 

S/A - Fractional 
SAI - Saturation 
TRACH - Iracheostomy 

LEGEND 

written entries 
middle; grade; date; hospital or meth l 	

give: Name—Last, First, 
) 

,-11111111(io 
MEDCOM - 21619 

❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

TRETMENT 
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s0 230 d tararmairfirsini 
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BP Cuff 

Temperature 
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.• 
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0 WO 	(10 3-2G 

HOUR 

TOTAL 
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S/A 

OUTPUT 

PH 

GUIAC 

MEDCOM - 21620 

Aro • .4_ 	 , 

U IN 

EMESIS 

STOOL 

Fy  

DRAINS 
	I 	 0 	 

'DO 

	••■•■••■•••.0.^. -- - 

12 13 14 15 

%7 Ov 

C' 0 
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HOSPITAL DAY 
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Urine: 

1-n-r 

-ss 

PAGE 3 OF 4 

POST—OP DAY ACUITY LEVEL CLASSIFICATION 

BUN/Cr 

wt Today 

gatdtiatIAVI. :  
VT Yesterday 

INTAKE OUTPUT 

	111111111 
111111111111MEMEN11111=1 

	111111111  
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rdardPATMIP2MEM 
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	 111M111=111111•11111111 

11111111 
V. 

111111111111 	 
111111111111-11111111-111 
112151 18 19 20 EWA fl_ 

innimmumm ra 66 BE° tor40122 
1111•11111MM111111111111111 
111111111MMEM•11111111 
MII-111-1=111111111 
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q 0 
8°T 

111111111111--11111111111111 

HMO  	
111111111

rmudiLll .
40

.

„:„-,. 

	

1111111 	 	

11•11111111111•11111111111M 

=MEM EMMEN 
III 
NMI 

TIME 

MODE 

MOUTH CARE 

BATCH 

Na/K 

Cl/CO 2 

WBC/PLATELET 

Hci/Hgb 

RUM 

UI 

•?,r,20: 

Iv 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form see; AR 40-66; the proponent agency is The Office of The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
,,Viv;•-: i, :::.:& 	'':,;!ig 	 M:Fg 	raINEngt 	iMSESSMOMMR4 ,„ 391 ':1IN idaimagrattina 

OTSG APPROVED 
OA Appr 8Mar 

(Date) 

89 	. 

1 
TIME 1 	INTILAS I INTILAS I 	INTILAS 

- PUPLIS 
_. 	.. 

SENSORIUM 

RF 
' 

RESPIRATION PATTERN 

BREATH SOUNDS 

Ri 

SECRETIONS 

COLOR 

INTEGRITY 

LOCATION 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 

URINE 

COLOR/CLARITY 

CARDIACRHYTHM 

< 	1 

LEGEND 
Cr - CreatInIns 	 ICP • Intracranial Pressure 	 S/A - Fractional 
F 2  0 - F raction ction of inspired 02 	 PCO 2 - PRESSURE OF ARTRIAL CO2 	 SAI • Saturation 
F2  0 2 - Bicarbonate 	 PEEP. Positive era Expiratory Pressure 	 TRACH - Iracheostomy :,, 

„--7 	 (Continue on reverse) 

... 

 

....r#C47)-P 

/ 	CA4 t-t NO 

typed 0 Written entries give: Name—Last, First,
• , 	, 	e 	capital o 	edit. Mc/11W 

0"4-7.— 

11111111:  

D P RTM T/SERVLCE/CINC 

❑ HISTORY/PHYSICAL 

SAT 

❑ FLOW 

C-- 

CHART 

(Spec/fY) OTHER ■ OTHER EXAMINATION in 
OR EVALUATION 

STUDIES - • 	DIGNOSTIC n TOLTR A GAIT 
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• • 
DATE adt  L,--to 	DX 	 tey 	 ."7-• 

	
HOSPITAL DAY 

	

TIME 24 01(02)3 04 05 ci!'t 07 	08 09 10 11 12 13 14 15 
BP Arterial line 

BR Cuff 
	 cr  	

 Temperature 
	

GE' - 
	

ifv 
Pulse 
	

10 1 _ 
Respiratory Rate 

.111  63 ‘g-'XS 	10C-T 

4 

ets-L..-- 	 ete 
1 03  

1(1) 
	

i IA) 	I tft2 	 10) ------j  

TIME  24 01 02 03 04 05 06 07 8°T 08 09 10 11 12 13 14 15 8° T 
40 ia 1z qolo lo /J-  40 2,,) 90 to (to q 

SO 	 .53 	1 (r0 	cp  
OE 	cECS-' vOCG bo 6,0  E.0 6---0  0 sev Eft,  

ru 
to (-0 	61A 

K. 

SIA 

OUTPUT 

NG PH 

GUIAC 

EMESIS 

STOOL 

\ DRAINS 

MEDCOM - 21623 
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PAGE 3 OF 4 

11111111EASOWCAAta,'::%",,,NM At.;,;N 	4.; Aii*V 
WT Yesterday 	wt Today 

IV 	 Urine: 

MEDCOM - 21624 
_,I 1 

INTAKE OUTPUT 

POST-OP DAY ACUITY LEVEL CLASSIFICATION 

14 17 18 19 20 21 22 

TIME 

ROM EXERCISES 

TIME 

CLUCOSE 

1 ,6 17 18 19 20 21 	23 8°7 

o LIMUMICElo 9-1/z 
IMILVIONOMUE $), 

NatiowirrAv 
cmilmmarAv 
=War  VAMP'.  

FictAMIIIIMMEVAIr  

TIME 

MOUTH CARE 
U 

R 

N 

I, 
	7:1 ■126 

DOD-035200 
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Pacu Intake 

Time Solution Amount Site By Infused 

L(2- L.,--tc, 

X-rays: Labs: 

Post-Anesthesia Recovery score 

Criteria ADM 30' WC Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

2.. 
AIRWAY 
A = Ambu 
BB = Blow -by 

M — Mask 
FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

vs 
X = A-line BP 
- = Cuff BP 

= Pulse 

TEMP 
S = Skin 
0 = Oral 
A = Axillary 
T = Tympanic 
R = Rectal 

LOS 
C = Cervical 
T = Thoracic 
L= Lumbar 
S = Sacral 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, Arnited breathing 

(0) Aiwa 

2...  Q 

Blood Pressure 
(2) SBP 4- 20 of Pre-op 

=/ (1) SBP 	- 20-50 of Pre-op 
(0) SBP =1- 50 of Pre-op '2_ ) 

Consciousness 
(2) Fully Awake, audible 

Ming 
(1) Arousable to verbal or pain 

‘Q R 
Color 
(2) B3Sefille coke & appearance 
(t ) pate, mottled, jaundiced 
(0) Cyanotic 

2-- 
R 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Atitiary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to DIC, otherwise 
needs anesthesia approval for 
DIC, 

j D 

CR 

LTA  
typed or writteo envies give: 

list, middle; grade; date; hospital or medical lertlityl 

11111k- ' 10  

0 C 
MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 

For use of this form see AR 4066; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 

DTSG APPROVED Mate 

Date:  /Li 0  C 03 
Time In:  20 20  
Allergies: lr-J D A 
Pre-op VIS: 
Procedures: v)0-0 

Anesthesia Type (Circle)): General Spinal Epidural 
IV Sedation Nerve Block 

OR Intake: Crystalloid 	2.0 0. 	Colloid 	  

OR Output UOP  60 	EBL 	  

Meds/Times: 10/3 prOp ZOComds  

Drains 
Hemovac 

NG 
JP 

T-tybe 
CFolei.3 

TLS 

A 0 0  
1,11 

Pre Op Meds 

200 

180 

160 

100 

20 

RR 

-; 

Time 	10D ' 	 2100
.5 f— Pain (0-10) 	5 

LOS 

Airway  
Nasal 
Oral 
Err 

Trach 

Other 

Histor V 

Time 

Sa02 

Fi02 

Methods 

240 

220 

140 

120 

80 

60 

40 

Patient teaching done; Wound Care, Pain Management, 
T, C. 8 DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

itonittrve m reverse, 

DEPARTMENIISERVICEICLINIC 

PA-CAA 
Name —lest 

• HISTORTIPHYSIGAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

• DIAGNOSTIC STUDIES 

El TREATMENT 

BATE 

2-1 Oc,1-  0,3 

FLOW CHART 

❑ OTHER Ar=‘,arr 

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

MEDCOM - 21625 

Previous edition is obsolete 
USAPPC V2.00 

DOD-035201 
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NURSING NOTES  
OL 

cz,A.,‘d --erOm 	 Vl Lk-.  

ji)A" ahOU 	A-O UOLC ,C2 coo U ±C) irY)OUQ- 

C-d 	 AA' 

.-Ifored 
P-OnjiAYLLA 	 b%(-Ss CID) 	 Ott:016-U 

210D- P CAD bi1tOCk4 pa) n  
veAn C 11*(5.0 Qc 1i-)14/9 PrIsDi4  

10. ND00' Cy; VOAA Z-D  
Utbi 

PACU OUTPUT 

Time Source 	. Color/Appearance Amount 

2.100 4bL CA LialtpU3 L100  

CARDIAC RHYTHM • 

ime Rhythm Symptomatic? Rhythm Strip Run? 
.1136F-2,02..0 OS 9— CA 0 

. .--. 
WAMC OP 173-E 

PARS: 1 0 
RR: 3 	Sa02: /00 

Output:  /690C) 

DOD-035202 

Discharge Criteria: 
Date r3oc.7-03Time: at) 
BP: E3 T: rit HR:7 
Pain Level at DIC 10-101: 
Intake: 
Additional Data: 	  
Transferred To: 	LW  
Report Given To: SP 
Transferred Via: W/C 
Transferred By:  Sci 

 Cleared IAW Recovery 

- 21626 	
e Signature 

MEDICATIONS 
Allergies: 
Time Pain 

1-1n 
Medication & 
nii aae 

Route Pain 
1-11) 

I/E 

20B5 ^-5 insOLI 8+,-.. W P si-- i 

2oLio S Ms a4  2o1 \V P 5+ I. 

111By 

- 2045 5+-  inso4 'Z.4-..n lt.) P 5 

2.055 5 - fY-thD4 	,511,t W P 2. 0  

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Ref 

T Color 

Adm 

15' 

30• 

45' 

60' 

90' 

DIC 

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

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

C-SECTIONS _.._—.. 

Adm 15' 30' 45' Sig-- ---07—  DIG 
Fund. Height -------------. 
Lochia 

Peripadt......--------  

.budirborid. 

DRESSINGS 
Time Location ..6 Type Drainage 

Adm PIPANIIVIM 

M IN E fl 

titSLIMIVIEFIMIIIEPIM, 
11(flIMI' 	II, 	111 
, 	.111 30' 

60' 
C . 	 1.- (Y 
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Pacu Intake 

Time 
6' 

Solution 

LI 

Amount 

/1-70 

Site • 

t 	v 
. ' Infused 

• 

X-rays: 	 . Labs: 

Post-Anesthesia  Recovery score 

Criteria  ADM 30' DM . Codes 

Activity 
(2) Moves 4 Extremities  

(1) Moves 2 Extremities 

(0) Moves 0 Extremities 
0 g- 

2 

AIRWAY 
A= Ambu 
BB =Blow-by 

M = Mask 
FT =Face 

Tent 
RA =FloornAir 

NC = Nasal 
Cannula 

WS  
X = A-line BP 

Airway 
(2) Cough. Deep breath 

(1) Dyspnea. limited breathing 

(0) Apnea I D 
Blood Pressure 

(2) SDP 4- 20 of Pre-op 

(1)SBP 4- 20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op fP--- 

Consciousness 
(2) Fully Awake, audible 

ovine 
(1) Arousable In verbal or pain 

I ( 

" =Cuff BP 

= Pulse 

TEMP 

Color 
() Baseline color A. appearance 

(1) pale, monied, jaundiced 

(0) Cyanotic 

S=SMn 
0 =Oral 
A = Axillary . 
T =Tympanic 

Circulation (Pees ,t 5 Years) 

(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

R =Rectal 	• 

LOS 
C= Cervical 

TOTALS: Must be 9 a 

greater to DIG, otherwise 

needs anesthesia approval for 

WC, 

T = Thoracic 
L= Lumbar 

S = Sacral 

lent teaching done: Wound a e. Pam  Management,  
& DB.. Incentive Spirometer, Comfort Measures 

ety: SR up X 2, Falls Precautions. Privacy Maintained 

  

lionnnne on 'Eyeful 

 

 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
fee use of this loos see AR 40-66; the proponent agency is the Office al The Sturgeon General 

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

OTSG PPROVED Ward 

Date: 	
Anesthesia Type (Circle)): 	 pins) Epidural 

I S-0 

Ct.) 

Drains 
1-lemova 

NG 
JP 

T-tube 

Foley 

TLS 

Airway 
Na I 
Ora 
ETT 

Trach 

Other 

Time In: 	CS ti4.) 	
IV Sedation. Nerve Block 

Allergies: 	 i 	OR Intake: Crystalloid 	 Colloid 	  

Pre-op VIS:  ""Yyr 9 (..• 9410OR  Output: UOP 	 EBL 	  

Procedures:_ 	Medsrf imes: 	  

1,--1/-,1e---77k- 	N'Ap 	  
• 

13'•-11.  

Pre Op Meds 	rtistoc 
• I-- ,:) Time 	. 	. 6-, 	_ 

SaO2 mikati 
F102 	mon Methods  

um a OM 
II I 

240 I 111  I 

II 
1 Ma 220 	1111111 	El 11111 

I I 111  

200 

11 

MO EM 

I I  
180 

160 11111111 
■II MU 

140 ■iiMIUU ME 111 II 
120 	 

11 1 	 I F 100 
MIMI 

II MU II 

1 

111 14111 a 
m MR MI 11 IMO II ■ 'MR 

1111 1 40 	 
Makin 

^ 
moms milm 

20 

RR I 	i 

T Pal Time T, ( Pain (0.10) Sal LOS 
PREPARED BY 	

5 
DEPARTMENTISERWCEICUNIC 

DATE 

(101/0o 	is 

Name -last. pATIENT'S IDEN 	 art 
hat. middle; Fade; date: hospital or media 

1 I  \() —1141°(  ) 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

0 TREATMENT 

0 FLOW CHART 

0 OTHER amayr 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition Is obsolete 
U5APPC V200 

MEDCOM - 21627 

 

  

DOD-035203 

ACLU-RDI 1662 p.187



DOD-035204 

I/E Pain 
1-10 

Pain 
1-1n 

By Time Route 
Allergies: 

Medication & 
r)n anp  

PACU OUTPUT 

Color/Appearance Amount Source • Time 

CARDIAC RHYTHM 

Rhythm Strip Run? Symptomatic? Rhythm . Time 

8Z91•Z - 1A100G3IN 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill 

T Color 

Adm 

15' 

30' 
45' 

60' 

90' 

D/C 

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

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

C-SECTIONS 

Adm 15' 30' 45' 60' 90' D/C 

Fund. Height 

LoChia 

Peripad# • 

Fund. Cond. 	_ 

DRESSINGS 

Time Location Type Drainage 

Adm 

30' • 

60' 

D/C 

WAMC OP 173-E 

Discharge Criteria: 
Date:! w,  6_3 	 1J PAR 

BP: 11 OX-c, T: 	HR: 	RR: 

Pain Level at WC 10-10): 

Intake: 	f e) (-7  	Output: 

Additional Data: 
Transferred To:  
Report Given To: 
Transferred Via: /C 
Transferred By:  S5-
Cleared IAW Recovery Room S 
Charge Nurse Signature:   

NURSING NOTES 

\ 414_1-4 fu 	u 5/P 14-17  

1,11_ PO6  2)-6 c-7,-/yA . v-55 - /1'4  arrr  

u4,20,,(1,1 	 It-)(,e 
S

CJ 

cu  

MEDICATIONS 
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Name / Relationship of Emergency Addressee 

8. Race 	 9. Ethnicity 

4. Pay Grade 	 I 5. Sex 

FGN 

Religion 

Ward: 20. Source of Admission 

.11111111111 	19  
3. Register Number 	Nam 	First, MI) 

7. Age at Admission 

1111.0 
6. DoB (YYYYMMDD) 

10. Length of Service 	ETS 

Organization (Active Duty Only) 

1 
r - 

14. Flying Status 	
I 

15. Beneficiary Category 

NO 	 I 	K78-PRISONER OF WAR/INTERNEES 
 I. 

17. Unit Location 	' 18. MOS 	 19. Trauma 

DIS 

20Y 	 X 	 9 	 1 

-r-- 	 -- 	-_L__ 

11. FMP 	12. Social Security Number 

 99 	
—  

13. Marital Status 	Hour of Admission 

Z 	 05:30 

Branch / Corps: 

ARMY 

ISLAMIC 

16. Zip Code of Residence: 

Prey. Admission 

NO 

1. Reporting MTF 	 2. MTF Locat_ 

0580 	 IZ 

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

	

Direct from ER 	 ICU3 
	 Address of Emergency Addressee 

	

- 	•  
Name and Location of Medical Treatment Facility: 	

Telephone Number of Emergency Addressee 

0580 - 28th CSI-1- Iraq; No Install Provided 

	

: 	• 	- 	 • 	• 
21. Type of Disposition 	 1 22. MTF Transferred To 	23. Date of Disposition (YYYYMMDD) 

TRF-OTH 
_ . 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

27. Location of Occurrence 

2003-11-03 

Ir- 	 -------- 

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

2003-10-10 

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

        

2003-10-10 

         

FOR LOCAL USE 

        

Type Patient (Inpatient/ Outpatient); Inpatient 

Admission Diagnosis Narrative: S/P EX LAP WOUND DEBRIDEMENT 

Procedure Narrative(s): 

Cause of Injury Narrative: 

Admitting Officer (Signature, as req 

Automated Facsimile - DA FORM 2 

• 

MED 

DOD-035205 
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111111111111111111N 
G. DATE OF EURTH (YYYYMMDD) 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 

72 
	ADMISSION 

NAME)RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

WARD 

FOR LOCAL USE 

ADMITTING OFFICER (Signature, as requirec) 

2B. MTF OF INITIAL ADMISSION 

.105 106 107 

11111111111  
108 

29. DATE INMALADMISSION • (YYMMDD) 

111111311111:111111113 
MI=  am. 	 

10 	11 	12 	13 	14 	1?'  

gout r et.., ,fiartio. 

. AGE AT ADMISSION 

. PAY GRADE 	5. SEX 

16 	17 

8. RACE 9. ETHNIC 	RELIGION 

2C)  E111111111111111131211111:1 
1111 

3D BACK-
GROUND 

29 

12. SOCIAL SECURITY NUMBER 

1111111131 
10. LENGTH OF SERVICE 	ETS 11. FMP 

    

32 	33 34 

  

   

    

.40 	41 1:11111:111111 

 

  

    

ORGANIZATION (Active Duty Only) HOUR OF 
ADMISSION 

BRANCH 1 CORPS 13. MARITAL STATUS • 

46 - 

14. FLYING STATUS 

47 1 48' 1 49 

15. BENEFICIARY CATEGORY 

. 50 
	

51 f 52 

16. ZIP CODE OF RESIDENCE 

53 54 55 56 57 BO ' 6 

69 

17. UNIT LOCATION (State or 

62 63. 	
Country Code) 

18. Mos 

64   65 

19. TRAUMA 

70 71 

PREY. ADMISSION 

YEAR 66 
	

67 
	

6 

• 
NO 

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

DA FORM 2985, MAR 89 

27. LOCATION OF OCCURRENCE 

103 104 
(Battle Casualty Only) 

SIGNATURE OF ADMITTING CLER 
cto 

   

22. MTF TRANSFERRED TO 
	

23. DATE OF DISPOSMON (YYMMDD) 

EIENIMIEW -aa- iEBECIEME11131 
26. DATE THIS ADMISSION (Y YMMD 0) 

97 	98 	•99 	100 101 102 • 

21. TYPE OF DISPOSITION 

43• 

24. • CLINIC SVC • ADMITTING 

87 1:1111E1 
25. MTF TRANSFERRED FROM 

91 	92 	93 94 95 96 

N • •_ ••._ • -• 

110 

NMI 

00 253 

^rp o 
%--2( 

zercii 

EDITION OF MAY 79' IS OBSOLETE 
USAPPC V1.00 

 

1-I ..S-6 

 

MEDCOM - 21630 

DOD-035206 
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13. Orgat tion 11. FMP 1 1 SSN 
99 

22. Hour Of Adm: 

20:23 

25. Type Disp 
TRF-OTH 

26. Date of Disp 

2003-10-19 

23. Clinic Service 
AEA - ORTHOPEDICS 

27b. Telephone No 28. Date This Adm: 	Admitti Officer: 

2003-10-16 

30. Date snit Adm 	32. Units Blood Components 

2003-10-16 

22. Diagnosis / Operations and Special Procedures: 

8-qa 7 
RIGHT ANKLE SPRAIN 

o v / Coop Care Days 	uppleme tal Ca 	Bed Days 	Total Sick Days 

Absent SickSick Days Other Day ConLv / Coop Care Days , mental Care PPI 

dl 	 icer PAD or Medical 

MA 

cords Officer Signet 

Auto 	acsimile - DA FORM 3647, May 79 
MEDCOM - 21631 

Automated Facsimile IENT TREATMENT RECORD CO/L. SHEET 
For use of this form, See AR 40-400, the proponent agency is OTSG 

7. Religion 	I 8. LnthOfSvc 9. ETS 

3. Grade 
FGN 

10. PrevAdm 

NO 

Admission Remarks 

15. FlyStatus 1 17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

18. BranchCorps 	19. UIC / ZIP 

14. Ward 
ICW1 

20. Type Casel 

DIS 

21. Source of Admission 

Direct from ER 

24. Name/Relation of Emergency Addressee 

27a. Address of Emergency Addressee 

29 	rtin M F 	 ).9  („././.) 

31. Selected Administrative Data 

Marital Status: Z 
	

DoB: 

In/Out Patient: Inpatient 
	

MOS: 

33. Cause Of Injury: 

DOD-035207 
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DATE NOTES 

0446 
;f\k--  tP,SA'rCnr 	'‘(' 	S-IC-e- 	1 	CCC`C\01 Ca \ic'S. 

A 	k MP, 	%11 	w .....k_ "V"CD 	tf\N) 	\CO 	 WM& 	rob 	Wtilkl'ACC-  

t8OCT (-)/-  P-1 	4ifi ;1Ci  (A 	in bri,. g oat( of e awed --(1 	oc ' 	bwrio 	r. 

180 ir)- Pe 	(11 	pikicc5 	e i t. i 1=-7 	1 i os  .,,ands 1 Ands otror - 	lick . 	. 
	 k 	' . Abci6n,e,r, ,e,p-i 4 n6n4erdrr . Apptre, era. 	he), 

10 (b) —2_ 

?--i 	4-1 	sr(.1. 	0.,Lh-. _ 

19 cc-113 	  ov 4k- z cam, 'P  c(avor-\-- F,r,,,,i-N ,c,,14- .<  
	5K-----, 	fit- al_e_A—V I 	V-;:a-- -N----:. 	\i----.. 	ci-x--. c__,,,...-c.DW.J7( 

.. .-_-, --T- ‘e..r.A (fx-Nc,1/4-1--'1, 	\N€"  -- 	c''-ut-dc'E's. 	(c)c_t_si__ 

	\Nbffer;\ a lagr_c,  \wake. 	F±- *c 	fen (ie-\- \JQ.\‘. \16(3--N 

--- \k -;c_-t_.w: 	<-, • c)N--. 	ke-ls"\-c.()\- 	\( 	0,-- -p 	c 	s.)c 

	Cs-x91■cc=,\-)Fs, 	► te 
	--\-c-cs. -Ivo U\fl C.sliY\ 	VI\ '\ \ 

ear 	 V 	. 

	6m--6) Pi-- al, -1-,,, 	tfv. I C _..3.-Nr‘F - AN(4 -) eLs, crz..., 	ks , - 

c_ocl-cct 	tLAS 

__.____________ 	...____. r■ A A Lf 

USAPA VI .00 

MEDCOM - 21632 

DOD-035208 
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3 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 
	 PROGRESS NOTES 

ATE NOTES 

  

z3ao P. 

„. 
- uo 	%.1 . a.. 	' 	•Q_ / 	-Av. 	. 	i 	(.....,...■_ . 1 .. ....a .: 	 410 	4 

. 	 – 
1 

► 	 ES X 	GLI...4 _ 	, 

• •P 	t 	. 	.. .... 	 • 	_ 	._, ,, 	 ... 	..... 	, 1. 

LOPietteliali 

Al,_.• 	111•LLO/A 
Am  

. 

	

r,..) —al 	 ,.. 	_ 	..... 	. _,.........mr. 	. 	___ MI ....,, ... 	- 	...........-- A. i• 	..... 	.....-.._.! I 	 : 

RIM1111111111117 

Sib Ak .""lir AM” 	 ...• 	tin_doStAll an 	till.. aiil 	&••-ena sr-ww• 

us 	Pt 	 • wis. 	..., —*AC_ . 	, 	∎ 	4D 	IRA* 	
ID 

...4 	• 

It. 

. 	— r315 	._._ 
1116 	a. 	 i 	4111■ ,..re. 	 III 	MOD 	III' 	 • 

A 	b 	et 	 ■lit \ 	,til 	.- 	. 106  • 	1Vn r\ 	It 
■Mm- 

— 

• S cy... 	fam.►\\c....Al. us. 	 -tc:i . 	Ire.--_ft - 	 N(4. e►  41 

ak sx 
tilL 

goal& 

ff • 	SDI 

1 

a5S 	Com , al ' DO ' 	( \ i 5 - 	GE) 	'3 	C-4.- 	..v2_ 	- 5g- COt 	"" 	Pi& A. 

. , • 4, 

, , 

•. 	 v 	 ...  

ttelliwin • • qui 	1 ..,. 	af,_ 	-.4 o' a._ 	0 	4lleei► 	• 	re-i-italin 	La, 	ik. an* 

1 ...Ob. 	 110 aa lk 	Oak Ila. ..Allk • • 	• it.t.•.. 	1141 

re 	a, 	&Raman a. 	all denat..- 	iit 111 	k . 	* llk 	D. 	11, 2.:Ai 

- e . k 	0 	
qbnii 	• 	i . I .4 eh  1 	 1 	a -se - 	i. 	IMO .5.476 	• _ __. 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Other) 

LAST FIRST 

• 

MI 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION ARE PLAN ( NON -MEDICATION) 

For use of this form, ee AR 40-407: 
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Mo.c)67,-  Yr. Zi9-, 
THERAPEUTIC DOCUMENTATION C ' RE PLAN (MEDICATIONS) 

• 	For use of this form, 	AR 40-407; CLINICAL RECO" D the proponent agency Is the OffIc of The Surgeon General. 
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