
7 1. Reporting MTF 	I 

0580 	 I 

2. MTF Loc, 	_ 

IZ 

Admission 
Fbr use of this form, see 

am 	,ding Information 
AR 40-400; the proponent agency is OTSG 

3. Register Number 

111111.19(4)-14/111111011 

Name (Last; First, Ml) 4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD) 	7. Age at Admission 8. Race 

Z 

9. Ethnicity 

9 

Religion 

10. Length of Service 	ETS 11. FMP 

99 

12. Social Security Number 

allinall 19( t./ - 1 

Organization (Active Duty Only) 13. Marital Status 	I 

Z 

Hour of Admission 

20:23 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

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

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

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

2003-10-19 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

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

2003-10-16 

27. Location of Occurrence 28. MTF of Initial Admission' 29. Date of Initial Admission 	,,-------"-- 

2003-10-16 

--------•..N  

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: RIGHT ANKLE SPRAIN 

Procedure Narrative(s): 

Cause of Injury Narrative: 

i(6) 

0 Ni( 	Ci LI 5-4()C1  

....c; q 	? 
 7 

- 2- 

Admitting Officer (Signature, as required 	 of Admitting Clerk 

MEDCO 
Automated Facsimile - DA FORM 2985. MAR 2000 

DOD-035217 
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Automated Facsimile 
	

INP, _ .CNT TREATMENT RECORD CO ■ 	SHEET" 

	

9 
	

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

. Re ister N 2. 	me 	 3. Grade 
FGN 

Admission Remarks 

4. Sex 
M 

5. Age 
15Y 

6. Race 	7. Religion 

X I 

8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

11. FMP 
99 

12. SS 13. Organization 

V)( ' 1 

14. Ward 
ICW1 

15. FlyStatus J  17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

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

21. Source of Admission 

Direct from ER 

22. Hour Of Adm: 
20:36 

23. Clinic Service 
AEA - ORTHOPEDICS 

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

26. Date of Disp 
2003-11-02 

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

2003-10-19 

A 	' 	fficer: 

29. ReportingMTF 
4580 	- 2- 

30. Date Mit Adm 
2003-10-19 

32. Units Blood Components 

31. Selected Administrative Data 

Marital Status: 	 DoB: 	1988-03-01 

In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

S/P L FEMUR X-FIX 

9 A p,.3/ 
79-2,  I 

i eiA P  
l' DS 

1 g,45- 	 ii • ) 1 	19(01  
O a° 	11. b 5 	9 	51 

35. Total Days This Facility 

Absent Sick Days Other Days 

0 

Co 	v / Coop Care Days Supplemental 	are Bed Days Total Sick Days 

1h 

35. Total Days This Facility 

Absent Sick Days Other Days ConLv / Coop Care Days 

0 

Supplemental Care d Days Total Sick Days 

Signature of 	 (icer Signature of PAD or Medical R cords 

•MAJ 

Officer 

Automated Facsimile - DA FORM 3647, May 79 

MEDCOM - 21642 

DOD-035218 
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( 1mA 	 )q (Is-) 	 c 	GC 	 k 70)  

43-4 	z-b30.L fes , 	 E `-r.)  

R\' 

1, 01- 

SI 	 ATE 

 

4 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter dare of admission) 

pyvifk, 
I 
 #ItiLv oklue (vAl 

PHYSICAL EXAMINATION 

0,0 1../4> 	po.) -7 	-) 

14). 	4 (Aft/4-i,-.  

,/ 
cxAft-ILte- 

I /19 )— Iv) /69 

yfr7-  
rof 4,-/A Pri-4-1 g4A--( 

PROGRESS (Eater daze of discharge and final diagnosis) 

c iA)  (oki, por 

PATIENT'S IDENTIFICATION 	(•or !wed or written entries give Name last. .lirst, 
middle: grade; date: hospital or medical fiteilityl 

or  L(0 -2- 

IDENTIFICA TION NO. ORGANIZATION 

  

REGISTER NO. 	 WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 141 CFRI 20145.505 
OCTOBER 1975 
USAPPC VI.00 

MEDCOM - 21643 

DOD-035219 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

APO AE 09234 OPERATION IRAQI FREEDOM 	BAGHDAD, IRAQ 

1 . 	OCT 2003 REASON FOR VISIT 

TIME I CK Le e;V 40 	% ;/7 - , f--/V■fip 

..ii.,.....1 	" ,'  

HR 	1 114 r'4 c--0 	°4--1(4---vi,,,f-' - 	g9...-e 	6.=-1,t-4- 	---&,- 
RR i V o e- a/&&,---- 
BP 

'- '76/9 14  I- 	 as--0_,_)24.4.--vv_e- 
02 SAT 

"(1/1 I '1 --- 	 DA-'U/ 

PMHx CC/ 	57 5-z  6,-1c_ 	—1,4„_ ct  
1-  2 I A f .1R,r- I 	c,,t,zf 	r I rd 

PSHx i? F ( -r A-C i/JZ___ 	_ 	--0- 	6P--6 

MEDICATIONS 
f 	I 

P 	I G (jQ 	Cl PA"—  6,, ,u____ 	0 ,,,,,f) 	6  72,-(....€ 
--itya4,1 

ALLERGIES 
G-4fra,1" /1Litto-4 - 

S,(V4 	Cot 
I 

e 	 I 	• 	0 c. 	 
TOBACCO 

6 9-2 

HOSPITAL OR MEDICAL FACILITY 

501 FSB BATTALION AID STATION 
STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 	(For typed or writte 	entries give: 

Date of Birth; Ran 	Grade.) 
Name - last, first, middle; ID No or SSN; Sex; REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 	USAPA V2.00 

NAME 

SSN 
	

DOB 
	

UNIT 

MEDCOM - 21644 

DOD-035220 
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DEPARTJSERVICE 

PATIENT'S IDENTIFICATIOk /fir typed or mina oat:, Ow Nan -Int Test.44Wdk, 
No of MSc Bate of Birth; Rank/roe& REGISTER NO. I WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. 5119991 
Presented by GSAIICMR FPMR 14ICFR) 101 -11.203114110) 

USAPA MOO 

'MEDICAL RECORD 
PROGRESS NOTES 

Ac-4.2.a/ 

nit,. 

RELATIONSHIP TD SPONSOR 

ID NUMBER 
DP IMO • 

MEDCOM - 21645 

AlITHDMZED FOR LOCAL REPRODUCTION 

HOSPITAL OR MEDICAL FACILITY 
RECORDS MAINTAINED AT 

_...(10■Elt NUN" 	 .41 _'. 

DOD-035221 
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I WARD NO. 

 

REGISTER NO. 

  

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/199 ( 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(1( 

USAPA V1.0 

MEDICAL RECORD 
PROGRESS NOTES 

AUTHORIZED FOR LOCAL REPRODUCTION 

NOTES 
DATE 

2-0  
0 
	 O DO P , 

	

U551 	 k,,t 0,—,  >: 7  /; rpAc.,.)—ze  

1-1SP t  6,1;M i> 24-j 	
(3  

	

V-11- 	
5,57_ L5 c-Toref 	1 	 i3`)/ 4' 11111  

41. 	
L CO /2. S c /f./ -7 Vs-i(  

\o(b) -z_ • 

uu or LU - 

-K , ,--r- 

OckLin  -  iu 	(Pace cc p# 0. moo viTh-D 

cTe  elf Ft!sp effn 1  untatyrci a■cb, 

-)C-k- nCn ----terder i)a_ x 4 . voleb -0 	i ow 
X Irlp 

0- . cto k-)o,in. rna‘,id 
Y-k ccE, --›- (Mir 0  

A-- 

Y--,06 no 0\o 	‘Nr) @ --1-nn -{-i (rte •  1--L CO fN CI> 

--1-  k ) 	\r?  Cr  V\  C a '\0 (,D-vP1 (•- 	n 
c\c' u3\(\ cock- -y -) (Asia.  
10_,..-..".•Adt OP 4 a . 	64.! 2 .., eAn _, _Lag 

46 ,• 	wa:LP 
VI • +0 Men it-fr ik 

SPONSOR'S NAME 

FIRST 

i HOSPITAL OR MEDICAL FACILITY 	
RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: 
(For typed or written entries, give: Name - last, first, middle; 

ID No or SSN; Sex; Date of Birth; Rank/Grade) 

(c ) 

MEDCOM - 21646 

scc, -(44)ccai  

LAST 

DEPART./SERVICE 

RELATIONSHIP TO SPONSOR 

No0cOra 
,autit 

Vistriey  

(SSN or Other) 

DOD-035222 
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MIDDLE INITIAL ID NUMBER FIRST NAME LAST NAME 

DATE NOTES 

-ktm 	 v,. \N  

b, re,-__- (-AfT.  8e_:) Li quo-le; . Pt 1)C-1 1 Ni in t) Yr).  

t_F x FIX (-7;1,Th.--i bulk 304 J-Lef- DC-J.  t. 

\D\e--e, 	NVQ 	 Ac- ockm, 
Cep r-4:= \\ 13 	s 6\)(-&-.\-31 	V-42 Ec-1  
(P, 	-EL3s\--e \me\ \ S stac._  

LIS. IVa 416 St. 	 I& • 	1111 mot I■ 1111111 	 . In 	V:41 111ki 

 

lv ALAI. 	1■.• 	11111/ 

t to. 	 • _ AAA it. 

c9cD52) P - 	e(a urnAik 	LtAvfe 	tPx1 0 10], 'Pteda 
/01 2  

	atteu ti#14.L11111. rat 413-1,-to M-14-104  ilefuiyctia  

STANDARD FORM 509 IR ACK 
USAPA V1.00 

MEDCOM - 21647 

DOD-035223 
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]  MIDDLE INITIAL ID NUMBER 
LAST NAME FIRST NAME 

   

    

DATE NOTES 

/ 

f4 08-iv - _ 	/ e, , 
'( 	0.0 - 

, 

, ,-_z,4„. rirer -P-  -AL, 

k, 
—4--; 

40--Ir41--4---, 

Ia 	

I 	j 0 Apx.3-, . 7.0_,,,t, -40.-a-, 	, 

. _ c.,:tv..-, 	d-)---4. 

• 	 6 () '2- 

cTeunean trum nne 'my &mum Ram 
USAPA VI.00 

MEDCOM - 21648 

DOD-035224 
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AUTHORIZED FOR LOCAL REPRODUCTION 

       

PROGRESS NOTES 

DATE NOTES  

Oce Ole OPO 44  „aril 	 ,- 	 4 & ,0 	Oky/v6 t ©& cv2- pA 

,10-1-f • 	1.,0,--p ,t/d0, 7' I: 	/1A,  r/ 	0 	P Y 	& 	V 5  5 

er 4 „,_ yofi_01).,  At r0- 	"4---" 	AZ _4V.7/Ii'f41-A ; 

IA / /V  6- 	. :e 	{//14,c(..e 	7/-21CI /-,o 4 	. ' , 0, 4- 

14-(vr- 0,14:-,  Ateadetv, 
Lib 

. -4 2 c 7 *A( / 

06'7 ole eao 44 /4-  QA /• -n  m r a- , 	7 , 2-7 -  mr , 
fa. 	6  i bo• 	• ,II , .,, 	- 	/ 	, 	o 	/ 

, 	.... 	. 	0 

V 	_. f_ 	a, 	. 	O 	. 1—'...e. 	ei 	4 	_ter(  • _t,,..0 	_1(1-@ frfocc_inti- _• (;3; _.94 	t cr-ck 	15- 	cf.j,,,L.4.0-, / , 

/774.0--) 	(---)1Az5ffi,..,r. e z /9 	1.2 	1 v  o-i 	o-eciel 	.-0/,--/ce_k, 	1-0,11, 

• DLE 	t 	.---r ,1.-1 	/21-2e723-2.-- 	ry,-/._ciarv-P" 	rte. 	cy--) 

il.LJ I A.d.de 	 t 	 • 	G.---2_ __Ai ...__......... ___, 	 A  
■ 	_ 

6 4 - 
tlz■, L( 

1 0(.70 -R506 11 06 6 	- 	,A,,,:,--  -z- 0 	,a,,,05-",  , 	•„., „ ,,,zi„.. V 3.5, 

,40 	70 	,i/rA=7 	r 	/?5/1/-  0 ,7-, CIS"' 	11,..c 

- -eie-z Aie--71,--, 	78A" 	̀-g-i'9, /94,11.°1  ,(11 4447; ,4.e4.--„,-.--1--  WAR.-  , 
° et°  W /f.. ----oist ttalr-e /41,r "zi j_f• 	0 ,44/44 .,e( 441  49-4:241 7  , r, r 

4-7-  1W , ,eop44---171- 	 fiter)-2.1p.,  , 	 L4 (,) -7- 
RELATIONSHIP TO SPONSOR SPONSOR'S NAME NUMBER 

ISSN or. Dant LAST FIRST IN 

DEPAFITJSEFNICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION Irv: typed or written writs, live: Name • krt, fist middle; 
ID No et MN; Per Date of PM; lkalcSratiel 

REGISTER NO. WARD ND. 

PROGRESS NOTES 
Merkel Record 

STANDARD FORM 509 (REV. 611999) 
Presented by GSADCMR FPMR 141CFR) 101.11203Ib11101 

USAPA VI.00 

MEDCOM - 21649 

`MEDICAL RECORD 	I 

DOD-035225 
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14 	111,A1 4 NI 14 
4 c,\QRQ., . Aty- . 

gd4p2 

OM dr 	 1 	C. A lb 11 

0( n(1(0 
ZrOC7-0/ 

(avo)  Pt Olinfr 

,4"&w/c, 	• 	
/V 

A C a V 5,5, £ c/D fizt.(e 

ki 1116 	.coNee 	 , -.11111111111.11. 
nTabcci 	corttitakd  

I 

a 	- 	siblib • CICKILSAIL 	WM& 	01. 11. 	'at 

P+ &\e r+ 	 PTdoic-.  \na 	ccorrA oci g4 .c • 

ex 	\c 9We cxm 	Pict crire acre_ 	cTh  
Oar -\c\ •  `WA 	 fes *-tci .1\14  

kC-4=c--y, 	 (c  
10 * 

\ 	 sc-rc---.6\-Nct  

no,  carp 

LAST NAME FIRST NAME MIDDLE INITIAL 	ID NUMBER 

DATE 
	

NOTES 

STANDARD FORM 509 REV. 5119991BACK 11.1 
MEDCOM - 21650 

	
USAPA V110 

DOD-035226 
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49.)4  
AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 

DATE NOTES 

26 ICU-CL9 A -.C(XYLeA3 COvre_. 	r0 0 	► A 0 vss 
01 • 1 	_441►  .., 	at ic.4.r..-.. 

_...■ 

	

a 11. 	ru- 

. 	A 	le_ 	 .._ _e 

,, 	 

-0 air 

.. 	f 	AA ....- A WS 	-.A 	... 
_ inr)r) it- +.912'  

W. J 	. 

cj) C4 

• 	11/ 

2e., q 1 w ittl  

lit 18X1A--  

- 

... a WOW A s.  AO  k  'ea 	IMIL 	ilk •• ii. 	Ara cZ dit•11011 	• 	Ihtakeiarnit011k 

, 	VV- r*Y/S--  ')Pc, 	-11.5cth-jc_ . 	Nins. -'=)\C‘V.  \ vc)C1- Pr 

00( 

Pkn 

E ■(\(- N•C-1. 	',„,1 )\--. 	NOzx.(`) --10\.__Fil 	 

itz) .itc.mc (Dr) 	L-L--a . 	?A-- r,b1,e__ -)--c. rco,f 

\U C,\MC 

cavo c\or■,2 

1115"' 	• 	V.--L-2- IL_ 	_ 	4...L., ,,,,, 	gb 	,.,„a 	\N 	\ 	cA itellit 

AR 	lik al 	1 	i 	1 \ • ZATi 0,11 	.s. ,r, a 	1 	.'1 AM. 	We. 	 • 
FOfearM fk 07-.D\  (--, 	wei1 ".-- 	qsc, \r--.\\-\-rifzpr-\ 	.-1;(-  
LK.2_ z.ck - S,....t-UVQS A--(11 "\fv3,-)CC\ \\c't--C\T-  C.- SCsrlli- 	'CIrC21...*--  

C -'  Sea-) - sa 	df --, \ 	• 	8 	OM-  (.. I\S--  ‘C-ISN'f--- ■ c*s W-..\ V AL 

. _ 	AUL. 	alai 114111-... 	 wail 	(III■ 1111■■■ 1111ftek 

AILVA:: 1,4: • , 	 ar 	d 	. 	- 	Ira 	- 	 Alk 	e 	els . EDS 	Aella 	a 	,... - 
Aill, 	11-# 	4-G 	Cit.-1 n • 	A / 	• • 	•X 	i,., 	a . 	r._ 	IP  ''t 	, 	..o. 

o ,. 	co : IA • . 	i 	I i I i 1 	t 	Men 1- 	e 	.tAll 	• • r 
di 6   8 ' 	r• 	v' 	• ' 	al A.-a _ 	AlIA 	- 

Atdr-- 	;OP 
AIIIIIII.Iak 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME 	AMIPPAIIMIIMIIII 

FIRST 

19 i --1, 

MI 

SPONSOR'S ID NUMBER 
ISSN or Other) LAST 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN• Sex; Date of Birth; Rank/Grade) 

REGISTER NO. WARD NO. 

IV-  \ AI 	I 
PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 (REV. 511999) 

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 

USAPA V1.00 

MEDCOM -21651 

MEDICAL RECORD I 

3 

DOD-035227 
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/9(6) 

LAST NAME akal 	 SIE 

  

AL ID t TER 

  

  

NOTES 11111 1 /(t) —Z/ DATE 

70Cer 	i" 'Ne(-  /1217j5-7 rCA;14tf  /0'; 14 	A ( 0 	3 iv,s 5', 	-i% c-lo 	tt,r,.. 1  

„e- /6,,,y2,00/06.5fie c(re.,4 	 ,,,,4_71,,,d,L?3=4.ed. 0 c/e'' i ,elik:o.a.,,,o,pfi, 

/p4, ,,I, ,e-  40 t 6 - , Pe5/W 	O'bftwi -A  , le% - , CPI, 	& lePYre-7-" 

/24-2e , 	0 /A ,e-i4e-7/4,--A-27 	014/7G , 	,/, ,i.; 2 
17tt)-- 

iii4 

-.2--Toe,--ros Alt A5..sf)yyttd 	6.04-c_ 	or p--t- e, i@D0 hr .. 	Aft() 	_-(_,.c4.11/1 _4049 
0 ,.._0(31 

	

Le- 	Ex P.c 	iry  pior-r_. 	E 	*trieoc D4--_-, 	c-N. 1 ._. 	v.s.s- e- f1,6 

ol, ce:0 7.,. e-ArN4 OPIL 	6.3( gr- 	Dal 	c--0T, 	Pt el-00^-FW-J t  f 

igt.in. 	e__,6„,,,-7-Aiii. 	 _ 	/ 	co_ - 	 ... 	., 

e.,q/A/)i76 

_gimp .... tab. vvir.,_ 	... 	— 	Eloime 	•)---..i.o.sinatitolcs 	i r.... C.-.. . .a0. 

WC. 	0 Cb pACX-) . 	1 h CNIeflb, 10 er-- C \AFAlenc veAl, 

C re) --1-c) c_1--)zur. 	"TeN, NAKAI. 	Sins n\----i--  ta, Ic_. 
P • 	L.L., 	_ 	, (-- 	it OS k . 	• • 	AK ilki 

ir .SIY;--; (L- 	r n fkAce 	s , S)<_ cc mp I ,c Igor 	_irm 

-2(--ec-rrn --50.s1 	(Nlit 	t-- 	.s,4-_. inr-ecic)n / I 	11--r'Kci 

Wi I I 

	
—in ( n 	rr1nr4lrYs ,  

74„fro-e,0022/0 7151,4„...-Azyt ca_fR._ (D i 	o 0 	4(1 	U 55 	ik, 4 /. -6 	sr....v.-ZN,3 	ex-r:,-6,c 	C-90 51:,,,-;-siz_ i  

OPAit,  La f 	-ra-Pe 	.4/1/ A:-,40.--e-x- 	-ft,C 1,-- a.---  ; 	f..T. 19-0 157- c- 	-Fo,r- 	2- L..-cri---,-- 5 /To / 	..)-(.4/; if  1 	, 

D v telL'ai - j 4-.e-v I.2i s-k-u,-riza,Vi+b 	--6 	l...--1- 	 rt 	Z-- ' 	CS i C.,-^x 	 e. 	.=. --.)k-v- c, ft:, 	f 1 	 1 	 _ 

-. ,A-rro-L.-t-s Z ectec..t7  et) c.-; rr 	5 il-■-__ tv-= 0,4--- st, i  c-.---vt---  4,, „--z.,- ,C-:-) 

r  607-05e/po (hoo."-/ Aii..e ,,,,i f,". a 06 0 0 , 	o vy(-1.---?-/ - --1-n-,  ii-e--. - , - - e - .= 9 te-,, 	, 

.1-4-1-1 	/5"  7: 	/P.---/),-,4.4.irrez- yam. ... - w-- 	,04-e-4:-,.." 

,f-‘42,_ , 1)A4-,-, /Z-  0 ,,/c- 	e PI , 	&A_ 2 - 

STANDARD]1-17FCIVF5W (REV. 5/1999) BACK 
USAPA V1.00 

MEDCOM - 21652 

/ 
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AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 

DATE NOTES 

_ 	if C, 10 It 	LLI / 	AN. 	 'rte 	I 4 	0 	Eck 	 I 	old : .." 

A 
IVA 	4T. 	—it A 

t co 	a 	Ihrlb .iu 	 -..- 
-PI 

AIP: 
_-_ 	

IMP 411,  5 	17/L. 	 4 	 . Ab 	 • AL  • ......- 	_...,. ,.....„.......___ 	_., !al 	 a 	 ,— 

	 RA-t2.4.1.: 	kiiil COnli ;11,t-e 	--k 	/7-1-2,1,1;:, r 	 , 	qllitit 
900703e OP 

t 
d 	, e ( ')/1: & 0 6 00 	V 	A D 	..- 	D r 	r r r 5' f 

I 	 .., 
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SPONSOR'S ID NUMBER 
ISSN or Other) 

SPONSOR'S NAME 
RELATIONSHIP TO SPONSOR 

LAST FIRST MI 

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

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN• Sex; Date of Birth; Rank/Grade) 

I REGISTER NO. WARD NO. 

ow ler 1g (01  
PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 

USAPA V1.00 
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REV. 5/1999) BACK 
USAPA V1.00 

         

LAST NAME 
	

4ME 

    

    

   

ID NUMBER 

    

DATE NOTES 

/A/6 \0079120 V. 4/D 	1:01.01 Merca 2 per c, kA/11\ MA nue -fb r GE) 	r  
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A 

CAM^  "i",•----e15,,*(01.) .1-14:',...,6-A 	,pIAM Ce  ......--e— Cr-,-...-it) ,  -4-ZA A lo 1 p-  — (1.4.-.1—.-4.A. 	 -.,- 
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NSN 7540-01-075-378 6  

MEDICAL RECORD 

EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUM B ER7  TREATMENT FACILITY 

RECORDS MAINTAINED AT 

STATE 

STREET ADDRESS 

ARRIVAL 

DATE (Day, Month, Year) I  TIME 

ZIP CODE 	 TRANSPORTATION TO FACILITY 

PATIENT'S HOME ADDRESS OR DUTY STATION 

RETURN TO DUTY 

DISPOSITION 

11 HOME n FULL DUTY 

MODIFIED DUTY UNTIL 

PATIENT/DISCHARGE INSTRUCTIONS DISPOSITION QUARTERS /OFF DUTY 

n 24 HRS. n 48 HRS. n 78 HRS. 

ORDERS n MONITOR 
n ECG 

PATIENT'S RESPONSE 
BY TIME 91 PULSE OX 

TIME  

bb 

414  
ORDERS 

c_ riPMligii 

CITY 

DUTY/LOCAL PHONE SEX 
MILITARY STATUS 	

THIRD PARTY INSURANCE  

NO I N/A 	 ITEM 	 YES I NO 
ITEM 	 YES 

ADDITIONAL INSURANCE 
PRP 

FLYING STATUS 	 I 	DD 2568 IN CHART 

MEDICAL HISTORY OBTAINED FROM 	
NAME OF INSURANCE COMPANY AGE 

is EMERGENCY ROOM VISIT 

AREA CODE I NUMBER 

INJURY OR OCCUPATIONAL ILLNESS 

WHEN (Date) N YES ITEM 

WHERE IS THIS AN INJURY? 

INJURY/SAFETY FORMS 	 

HOW 

DATE LAST VISIT 124 HOUR RETURN 

n YES n NO  

TETANUS  

DATE LAST SHOT COMPLETED INTITIAL SERIES 

O YES 	.0 NO 

VITAL SIGNS 

CHIEF CoKL 	... 

( \ r‘ 	)
L 

CATE RY OF TREA MENT 
TIM TIME 

291 1 
EMERGENT 

pc URGENT 

NON-URGENT 

CBC/DIFF  
Li., 

,/URINE URINE C&S 
cc 	BLOOD C&S X 
0 

BP  

PULSE 

RESP INITIALS 
TEMP 

CXR PA & LAT/PORTABLE 

ACUTE ABDOMEN 

SINUS  

ANKLE R/L  

C-SPINE 

>- U)  
cc 
X cc 0 

WT  

I BHCG/URINE/BLOOD/QUANT 

 CHEM: 
LS SPINE 

HEAD CT 

ABG I 	PT PTT 

UA MSCC/CATH 

AREA CODE I NUMBER 

HOME PHONE 

CURRENT MEDICATIONS 

--fib 0 Cr> \ 

CONDITION UPON RELEASE 

0 IMPROVED 	 UNCHANGED 

0 DETERIORATED 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

REFERRED 
T 

I have received and understand these instructions. 

PATIENT'S SIGNATURE 

EMERGENCY CARE AND TREATMENT (Patient) 

Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICSAR 
FPMR 141 CFR) 101•11.203(b)(10) 
USAPA V1.00 

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name — last, 
first, middle; ID no. ISSN or other); hospital or 

medical facility) 

MEDCOM - 21655 

DOD-035231 
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RADIOLOGY ABG/PULSE OX 

BHCG ETOH GLU 

EKG INTERPRETATION 

SAT OTHER 

2 
co 

SUP 02 PH P02 RESULTS 

PCO2 

DIP 

MICRO 

Check if read by ❑ 

radiologist 
WBC 

H/H 

PLT 

Fr 

APTT 

RESI TIME ACTION CONSU T WITH ENT/MEDICAL STUDENT SIGNATURE AND STAMP 

IDER SIGN 

DIAGNOSIS 

PATIENT'S IDENTIFICATION (For typed or written entries, give: me - last, first, middle; 
ID no. ISSN or other); hospital or medical facility) 

NSN 7540-01-075-3786 

   

MEDICAL RECORD 
EMERGENCY CARE AND TREATMENT 

(Doctor) 

TIME SEEN BY PROVIDER 

   

   

TEST RESULTS 

R., vo  1 is o* Ltok) e 	s\,-,) -}A g 	• Pi-  ,i4i, 
PROVIDER HISTORY/PHYSICAL , 

t jk;_. 4.0 01, %1- ZAA) . 	 +‘)Ilti • 0-AA/All 	 ec,..._, e_ 	3 

	

P 6 : 05s , IpA AA0 x 3 	v0,5 )- c 7. 0:a ,, ,C)hkoi-s1(''ks - 
,TC-Codi j  Wsq 	N.0 

0A1  s cic 	ytu,„,- 9s -tA_of 04(46 . 

	

ki)o-  = .0 fri----1 Kiev— 	E,- G) kJ #VO4 C6a1 	A.-0 131..coci 
401  

8-6-4)-1: 00  fAcil WI, ‘1410-d)  0 aArdx (Y) 0- ZAA,NectS i 3Mcce; 
0,) 1-1A-frj i 0A-t-v--,-  if sic ;-i- u,\ PNN4 , Ni—V 1060--  

LOL S 1-  i\-tfL ki DM°- 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9 -96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.203(b)(101 
USAPA V1.00 

MEDCOM - 21656 

DOD-035232 
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9. PATIENT'S IDENTIFICATION: ( For typed or written entries 
give: Name-last, first, middle; grade, data; hospital or medical facility) 

ler 5-9a [,(() 

111111111116 
C 	4o C) 4tligh 

DA FORM 5179, JUN 91 

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

I H & P 	 ! Contacts Removed 

! NPO Since 	 ! Jewelry Removed 

! UHCG/LMP 
	

! Body Pierce Removed 

! Consent/Blood Transfusion 
Signed/VVitnessed/Dated 

! Surgical Site/Consent verified by 

Pt./Anesthesia/Surgeon 

! Contact precautions (Y) (N) 

! Family/Friend: 	  

USAPA VI.0 Previous editions are obsolete. 

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
MEDICAL RECORD 

FOR Use this form. See AR 40.407: the Proponent agency is The Office of the Surgeon General. 

1. AGE 15 
HEIGHT: 

WEIGHT:115 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication) 
1$1 NKDA 	❑ PCN 	❑ LATEX 	❑ 10DINE 	❑ TAPE ❑ FOOD 
REACTION: 

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

4. PROPOSED SURGICAL PROCEDURE: 	 T ir S 
Ftrcel -Mcopq 
a: b LI . Perymv 	liaLti on 0•C Ex R)t• 	 Guinc +  

5. ADDITI NAL INFORMATION: (Previous surgical and medical history) Skin Condition 	  
Tobacco 	ppd X_____vrs Body Piercing 	 Diabetes (Y)3 	ROM 	 ASA/Motrin W 72hrs 018 
ETON 	 Implants 	Respiratory Disease (Asthma COPD) (Y) a Anticoagulants (Y)ED 
Glasses/ ontact (Y)(2) 	Dentures  	Hypertension  (Y) (9 	Herbal Medicines (Y) (N) 	MEDS: 

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

A. PSYCHOSOCIAL 
)1   potential for anxiety related 

to:, 
1) Surgical Procedure&  

Operating Room Environment 
2) Separation Anxiety  

Child 

	3) Surgical Outcomes  

4) Pt. verbalizes any specific anxiety. 

Pt. Exhibits relaxed body posture. 

4 . Allow pt. to verbalize freely. 

9. Explain Or environment and answer 

questions regarding surgery. 

(. Offer comfort measures. (e.g. warm 

blanket. touch). 

4). Explain all nursing procedures before 

they are done. 

d . Remain with pt. Whenever possible. 

I. Maintain family interface. Parents to 

stay with pt. 

B. AERATION 
	Potential for respiratory 

dysfunction due to: 
1) Positioning  

—7-2) Effects of Anesthesia 

3) Medical/Smokingllislory 

Pt. will be able to breath without 

difficulty during immediate intraoperative 

phase.  

q. Offer to elevate head of litter or offer 

pillow. 

9. Observe pt. While awaiting surgery for 

signs of distress. 

4). Assist anesthesia during intubatior 

and extubation. 

C. INTEGUMENT 
I' 	Potential Impairment of Skin 

Integrity due to: 
A 1) Intraopelam  jrnm_Qmy 

T2) Es.U___Pi Pjactment 

	3) Positional Aids 

4) Prosthesis
y 	5)  Poling of arep3olutions 

4t 	Pt. will exhibit signs of impairment of 
skin integrity (e.g., reddened areas).  

4). Utilize pressure preventing devices 

on OR table and accessories. 

0. Check for proper positioning and 

support to maintain good body alignment. 

4 . Pad pressure points. 

9. Place ESU ground pad on non 

compromised skin surface area. 

Q. Keep prep fluids form pooling. 

MEDCOM - 21657 

DOD-035233 
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E. NEUROMUSCULAR 

CONTROL 
E.I. X 	Potential Impairment of 

Mobility due to: 

	1) Pain 

, 	2) Intra operative Hazzards  

4(  3) prosthesis  

	4) Positioning  

5) Transfer pt. To/form OR table 
TF-7 Potential Discomfort Due to: 

 1) Length of Surgery  

X 	2) Positioning  
3) Arthritis 

pt. will be transferred to OR table without 

difficultly. 
p pt. will be not experience unnecessary 

physical discomfort. 

01) Have sufficient people available for 

transfer. 
9 Insure proper body alignment. 

riD Allow patient to lie in position of 
comfort while waiting for surgery. 
(1) Offer support (i,e..pillows. Bath 
towel. etc) for positioning. 

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

. 
 J

IRCULATION 
A Potential for inadequate tissue 

perkuision due to: 

A 1) Intraoperative Mobility 

—72) Positioning  

3) Existing Disease  
—4) Safety Devices  

V  5) Hypothermia  

Cp. Pt. will exhibit signs of adequate tissue 

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

O Check foe support stocking or ace 
warps. if none, check with doctors. 

4) Check that safety straps are 

correctly applied. 

O Offer pillow for under knees. 

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

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

F. 	pecial Senses 
F.I.  X 	Diminished visual perception 
due, to being: 

	1) pre-medicated  

2) W 0 GLASSES 

F.2. 	.4.  Potential for Decreased 

Communication due to: 

y  1) Diminished Hearing  

Y  2) Language Barrier 

F.3. 	Potential Injury due to 

Dentures: 

1) Upper 	 4) Caps 

2) Lower 	 5) Crowns 

	3) Bridges  

\- pt. will be made aware of surroundings 

p ior to anesthesia induction. 

i
pt. will be transferred safely to OR table. 

pt. will be able to understand instructions. 
Minimize danger of injury during intraop 

period. 

p Introduce self. keep pt informed as to 
'where he. she is and what is happening. 

p Inform pt. in which direction to move 
and assist if necessary. 

Speak clearly andostTey.. 
O Address pt. from -V 1.TI Ur  side. 

p Validate pt.'s understanding of verbal 
communication. 

O Verify removal of dentures. 

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

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

OTHER NURSING INTERVENTIONS 
OR continuation of above Interventions. 

ERV GI NUR 10. NTION COMPLE 

cP-r )ftd 
0/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 

OCt 	DATE 

11. POSTOPERATI 	ALUATION : SKIN INTEGRI 

LEVEL OF CONSCIO SNESS: ❑ ABO 	Drowsy 

LEVEL OF ACTIVIT : 	a MOVES ALL EXTREMITIES 
❑ Transferred to Litter With 

❑ Red ❑ N/A Dy.ES4ING DRY & INTACT: 

(IWN) 
EATHING EASY: 
(N) oto 

: Boyle Pad Site: a Clean and Dry 

❑ Sleepy 	❑ Intubated 

Moves Upper Extremities 

o spinal  

MEDCOM - 21658 

12. PREOPERATI E EVALUATION 	PREPARED BY 

REVERS OF FORM 5179, JUN 91 

OP /fin ) 
 TIME: 2115 

13. T OPERATIVE 
BY 

DATE: 

LUATION PREPARED 

It)  

USAPA V1.0 
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• 	MEDICAL RECORD 	I I. 	 INTRAOPERATIVF 	nCUMENT 
I 	For use of this form, see AR 40-407, the propone 	y is the office of The Surgeon General. -. - 

1. PATIENT TRANSPORTED TO OPERATING N. 	. 	..,, 	- 
VIA 	tillev 	 BY ar/Po-fill&-iD 

2. PATIENT IDENTIF 	 REVIEWED AND PROgEDLIRE 
VERIFIED BY 	 CPT/AN 

3, DATE 	 TIME PATIENT ARRIVED IN SUITE 

lq OCt 6 	 29_0 0 

4.- PATIENT IN ROO 
TIME 220D 	 N MBER 

5. PREOPERATIVE EMOTIONAL STATUS 

Eil ANXIOUS 	❑ EXCITED. 

bi.e -to speak ry. artterthand 

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

COMMENTS: 

lira . Eryi lido 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

■SPC 	 ' - ----RELIEF 
...SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
- ...„_„..C.ISCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

LITHOTOMY 

bocitA 	,1"irrinfir)] .. 

_..•, 

Z 	LATERAL: 
•,:, 

- 	&Illy 

n SUPINE 	• II PRONE 	III KRASKE: U LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: propel, 
•-..:: 	i:, 

tyru  rt i  1,1,11dp v 	14- . Ii p 
8. SKIN PREPARATION.  

HAIR REMOVAL 	■ YES 
OR 
DEPILATORY 
CLIP 

rI NO ' 
UNIT 

PREP IOLUTION (Specify) &td:I nc   &,. 4  -1.4 b I 60 0  
SITE: Kt. i.. e9 	 BY WHOM: melei,- 
SITE,.: .. . 	 BY WHOM: 

. 	_ 

prtli no of Ftui ri c  ...COMMENTS:ND 

DONE BY: 	• • NURSING 
METHOD: 	• ■ RAZOR.  

• 

COMMENTS: ___---- 
9. LOCATION OF EXTERNAL 

Pad 

DEVICES 

„ 	1 

,..,..„, 

-, 
",/, 

/. // V 	-Al I  ;I'M; 

- Safety Strap 	= 

- 

- :---- 

P. GoVk . r.I 

- 	.1',•::;:: 

• 

_ I. 
- IA I. 
_ 

LEGEND 	X Ground 

:- 

.., 

= = TourniqUet:::;.: -- 

--"sliwaa"taleillimITIONP- 

. 	, -11111# • .:. .... . , 

610 - --' 

10. COUNTS 

C = Correct 	I = Incorrect "Ta iiai., -- 
g"IIIIIMIFTOR Other** 

First Closing 
Count ._ :I ,;:_; 

Final Closing 
Cairn SCRUB 

Sponge 	 gig Yes Vo ._:. 
Needle Sharp 	0 Yes Vo ..- .--... - 
Instrument 	❑ Yes No .. 	..-- -- .._ . L•U.L.,;.11:,1.2,,,r, :7 

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

MO le 4}-1 

... 
15 -- o CY 	 _ 	' y 

1-Lia- 	 • 
ti 	QUccui qS1 1-9 

Gsw 	-1-D 	L -h-,;I• 

12. ELECTROSURGERY DEVICE(S) (ESU) 

15g. ESU NO: Thretzio 	RP),-61063as 
n. YES 	❑ NO 

zi o4b 
GROUND PAD: •..,_.: 	• 	• %, 	....,.._•  ...,  

ItrA- .0•No: 

BRAND Vat !PI 17)6 eeln 
LOT NO: 	IP la 2.4 5 

',.- *•-.GFIOUND PAD: ._.,.,- 
■ BIPOLAR NO: 

BRAND 
LOT NO: 

-I, 
	 REPLACES DA 

	
MEDCOM - 21659 
	

IS OBSOLETE. 	 USAPA V1.09 

DOD-035235 

ACLU-RDI 1663 p.19



13. PROSTHESIS, IMPLANTS 	 1 	. ❑ NO 	 IF YES NAME: ID NUMB. 	,NUFACTURER 

1/501% 	180 	pb-y,-  X4, 	 . _ 	__„........ 

IloRrnan Tr 	Lead ''' (562_9 zoi 
i,,_ ,,,. 0 4..q4-Kgattic,;_gpvt., 	Itif-P 	WPMEDICATIONS/ORDERS . ' 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO 

(MEDICATIONS/SOLUTION DOSAGE..... TIME' METHOD PREPARED BY GIVEN BY 

MOUND IRRIGATION 	E YES 	0 NO, TYPE(S): 
,- 

 

0.c1 pip NS  
tOTHER ORDERS 	

. 	, 
TIME CARRIED OUT BY 

Non, 
•4•• 

- 	 - 	 .- 

HYSICIAN'S SIGNATURE 

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

YES RI 	NO • 	C" Arlen 	' 	LI 	14-i p "  
16. 	 - • f.:':iLABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	■ 	NO cgi 

	

. 	•,.., 
NAME 	 • 	____ ____.... 	--......-- NAME 

FROZEN SECTION (ES) 

YES ■ 	NO U 
NAME 	

. „ 
NAME 

CULTURE (C) 

YES 	■ 	NO _I 
NAME 

...... 	— 	----- - ---- 
NAME 

-- 

NAME NAME NAME 

NAME NAME 	 - 
. 	. 	_ 

18. DRESSING/IMMOBILIZATION (Specify) 

RURS 

Q.A( 11 V, 1 	' 
Abd 

17. 	TUBES, DRAINS/PACKING 	YES 	Gir 	NO..W . 	, 
TYPE/SIZE 1. i  

/le. Pentrok, 
2. . 

SITE 1. 
LI-, FtuntA, 

2. 3. 	.. . - ...,....--._ 

19. ADDITIONAL INFORMATION 

Skil  t,  

4sorve.x.  

- 
-' A  

..--.1z.....i,..,,L- ill- .  fee : G-e_nevai 
__._........ 	_ 

(0 -1._ 	._....... 
Fol-e-9 	plDce., -PT Pc 

20. OPERATION(S) PERFORMED 

11 ,  PrOe)()&-ON . 	_ 	 . 
2. 1 ;, b 1-4-. cemav 
3• Aerci-ierN of E pph 	 x Fi 

21. PATIENT TRANSFERRED TO\o 	0 .. ..2/  
Pct 

TIME 

' 

isnp-ND 

Utt ei( 
22. ATURE 

C T foi 	MEDCOM - 21660 
13CLICE1 	 "7-  OT 
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MEDICAL RECORD 	
INTRAOPERATIVE nOCUMENT 

-- ' 	For use of this form, see AR 40-407, the propone 	=-. ' the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING "1 	, 	.. 	• 	. 

VIA 	1,-.1 "tiQf 	 BY iNif\e'SkirNela 

2. PATIENT IDENTIFIE 	 D AND PROCEDURE 

VERIFIED BY 	1 LI 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

‹9. 	OCT- 	D) 	,------ 

4.• PATIENT)! ROO 	 i 
TIME., D15 	 NUMBER  

5. PREOPERATIVE EMOTIONAL ST 	US 

X CALM 	fl ANXIOUS 	• EXCITED. 	• CRYING 	• 	GRY 	• WITHDRAWN 	U OTHER (Specify) 

COMMENTS: 12( C.4:5-vkx.  Aivin,  s vc.,‘  ,..,A., 	. 	
7-2/ 0.  

6. NU 	ING PERSONNEL 

ASSIGNED 
SCRUB 

G 	 . 	7' 	" --RELIEF 

ASSIGNED 
CIRCULATOR 

" 	. 
CRT RELIEF 

—.CIRCULATOR „..... 	- 	. _ 

7. POSITION AND POSITIONAL AIDS (Specify) 	 _...,_ 

	

: 	. 	'':' -t•i: - 	• 

K SUPINE 	• LITHOTOMY 	• PRONE . 	_ • KRASKE , 	- 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 
e -(../tIm•c..c4-1 ,- , c7..re,./..c&-iv.„.u.„;;,;.1-4. - --Lk•-...4:>--4.-‘kc... 0,k 	I.  0..n.rw.,S %, r•n. ya_v_k_GLI— C"'0..dsrvapockpcks 

COMMENTS: (›..ACVe_ 	PAGovv■ 9 	k  vo-zma-jcpr. QII?v-  t•r.-4- (3k ot' 6...'" 4  

	

-- 	---- 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	• YES 	jk] NO . 	 "-PRE:C 

	

DONE BY: 	• 	OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	• RAZOR 	• ". 

U 	CLIP 	 _ ....____.____L...2_  ;- 
COMMENTS: 	 __.----- 	..COMMENTS: 

1..
LUTION (ppecifz)()A  Y■ . irk 	

BPakil SIT 	.q_p( k-A.i j■  
SITE: :  .,,. 	 \ 	BY WHOM: 

^4.0, 	,-(Am, 	iN.f-T..A,;" 	A' 	Akc5.4..d.) 

9. LOCATION OF EXTERNAL DEVICES  

elririr  I. 	 •111- 	— 	 - 
- r-t 	 • 

I.- 	
....... 	_...■.._.4,-, 00.,._  

. 	 Veraifir- 

LEGEND 	X Ground Pad 

• • 	• . 	... 
- Sa , 	Strap 	= = = Tourru , 	et...--•-- 	c 	•.0  

11,) kTk P‘ L 	 1.-,  

10.COUNTS 
= Correct 	I = Incorrect 

Other•• 
First Closing 
Count 	...i,:::: 

.. 
nommon 

Final Closing 
Cdiint ...e. 
---- 	,....... 

xilimt. Sponge 	 FA 
Needle Sharp 	Kl 

Yes 

Yes , 
Instrument 	Illi Yes 

Yes 

la 
FIA  o 

lEirAlippr. 
.: 

V 	Pir  Other 	 • 

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

. 	...., 	. 

111111119 ()1-1- •:--:- _--- . 
. 

	

..;:7 	 - 

. 

	

moo bN--2_ 	, 

12. 

IL 

.ELECTROSURGERY DEVICE(S) (ESU) 	• YES 	14 NO 
- 	• 

ESU NO: 	\ICA-kk-t-110.--)s 	*OYU_ 40 

GROUND PAD: 	-11  BRAND 	6 22 IFS — 2 CO-s—O- 
No LOT NO: 	kk.. V.A.........- QieN.61.....a• 	biv-e -31 

:17:1,E_O NO: 

•• - ,-rGROUND PAD: 	BRAND .•••,.._, 
LOT NO: 

• BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

REPLACES!), 	MEDCOM - 21661 	:H IS OBSOLETE. 
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13. PROSTHESIS, IMPLANTS 	 Cli NO 	 IF YES NAME: ID NUMBE 	JUFACTURER 

.... 	 __„-...... 

'04. gr- 	,_ 	islf , 	4e- 	, 	m 	' MEDICATIONS/ORDERS 

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

MEDICATIONS/SOLUTION DOSAGE;'... TIME 	. METHOD PREPARED BY GIVEN BY 

..... 	._.. 
. _ 

WOUND IRRIGATION 	tj YES 	/ NO, TYPE(S): ...  

i O  . 9  °% 1CX. — R . s • 	
. . 

!OTHER ORDERS TIME CARRIED OUT BY 

khC51A-9— 

' 	
. 

. 	• 	. „ s 

_ ... 

fpl-IYSICIAN'S SIGNATURE 
II 
2........emosvonnanow,e,fa-v•vkw.v., ,-.., 

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

YES 	.11 	NO 	tgj 	
. 	:.:,:); 

16. 	 - ' ' f ".'21.B0RATORY SPECIMENS 

SPECIMEN (S) 

YES • 	NO n 
NAME 	 - 	 .....,..__-- 

.,____- _ NAME 

FROZEN SECTION (FS) 

YES 	• 	NO r, 
- NAME ... NAME 

CULTURE (C) 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Fitkits 
'‘Agaiet 

I--ct8e, 

17. 	TUBES, DRAINS/PACKING 	YES 	jz 	NO • - 

TYPE/SIZE 1,31g cm  
VeAn.40 -e,.. 

2. 
	- 

. 

SITE 1.,-..„,  
t...6, T-Cl.n.,,k,,,m 

2. 3. 

19. ADDITIONAL

s 	

INFORMATION 	 . 

SUf0/' 	'• 
• 	:7, i'.2: 	:4f,;1 

„ - 	
_., 

_ 5 t --tc\ 6-y-1 	 ,0- 	s  

— NA 	11ct In ChAft / 
20. OPERATION(S) 	RFORMED 

21. PATIENT TRANSFERRED TO 

P-kci x 
TIME 54...0..._, 

m -r3g9 
METHOD 

1_i 	Jr- 
22. TU RE 

Ci9\--  k 	VV 	MEDCOM - 21662 
USAPA V1.00 

DOD-035238 
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VITAL SIGNS RECORD 
MEDICAL RECORD 

POST- 

MONTH-YEAR 

19 

PULSE 
(0) 

97°  110 

96°  100 

90 

80 

70 

60 

95°  

NSN 7540-00-62 

21 

131111% 
39.4 °  

0 
a) 

	

38.9° 	
0 

a) 
4— a) 

38.3 °  

37.8 °  
a) 

37.2 °  
37.0 °  

a) 

	

36.7° 	• 

36.1°  

99°  
98.6°  

98°  

• 
... 

... 

... 

50 

40 

-119 

HOSPITAL DAY 

TEMP. C 

40.6 °  

40.0 °  

DAY 

HOUR 

TEMP. I=  
(•) 
105°  

104° 

 103° 

 102° 

 101° 

 100°  

180 

170 

160 

150 

140 

130 

120 

DAY 	9.-e) (90" '0.10 1  

35.6 °  

35.0 °  

MWMMMUMMIIIIM M=M 0661  

■•• 11111111111EMIMINUIIIMII  i i)_7111112111  
• 

RESPIRATION RECORD 

GP+ 

BLOOD PRESSURE 

HEIGHT: 	WEIGHT ■ 

1111111111.1MIIIENIMMIEM7011111. 	
c41 

4111111111rra  1111111M111111111111.1111220112211MINIP*  a2A ')  

a 
o

n
ly

  w
h
e

n  
so

  o
rd

e
re

d 

lzr 

0 
0. 
CO 

0 

0  
PATIENT'S IDENTIFICATION 

(For typed or written entries give: Name—last, first, middle; ID No. 
cc  

(SSN or other); hospital or medical facility) 

   

WARD NO. 

 

 

REGISTER NO. 

  

     

  

VITAL SIGNS RECORDS 

Medical Record 

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

MEDCOM - 21663 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR DAY c)( 4,  2-'7 e9b 21 3 e> i IP—kh Ai 

19 HOUR l• I 	. 0 	. .1. g . . c . 
0 

U. 	. . i . 0. 	. ... . z .. 
PULSE 	 TEMP. F 

(0) 	 () 
105° 

180 	 104°  

170 	 103° 

160 	 102° 

150 	 101° 

140
0 

100 

130 	 99° 

120 	

98.6° 

98°  

110 	 97° 

100 	 96° 

90 	 95° 

80 

70 

60 

50 

40 

RESPIRATION RECORD 

. 
•. i 8 	: *4

)AS 

,
 "cS  

W
z) . 

. 	 . 

...... 
. 	 : . . 	 . 

... 
.g. 
,. 

i. 	. 
,8) 	.  

. 	. . 	. 
•o • 
Is 	• 

• • 
; 	; 

• • 
, 	, 

.. 	 

" " .. 

.. 	 .. .
 .
 .
 . 

• • • . • • . 	. - 	- . 	. • . 

. 	. 
• • 
. 	. 
• • 

. 	. 
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- 	• 
• • 
• • 

	

gr 	• 

	

. 	. 
• 

. 	.  

• • . 	. 
.. 

...... •. 	.". : •. 	•. : 	•. •. 	: 

. 	. 
. . 	. 

71  ...... 
4p• 	. . •  	 al • • ....,. 	. . 	. sly: . 	. 

, 	•. 

..... ,.. 

	 NI a 

...... . 	. '7•• 
. 

. 	. . 	. 

. 	. 

. 

. 4 	... .. 

. 	- . 
• • 

V .  
• • 

: 	•. 
• - 

: 	: 
• • 

: 	: 

9 

E.
  

nt
ig

ra
d  

. 

• • 

	

a 	: 

• 

• • 
• 

..... f.  	..   	d. . 

• 

. 	.. 

• 

. 
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• 

. 	. 

" 
• • 

.., . 

.,' 	• % 	
. 
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. 

# . 

• 
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• 
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. 
• 
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• 

. 
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. 
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. 

• 
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. 

0 • 
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42 	• • • 
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• • 

• • 

• • • • 

ii. 

I '  . 	. 1 ... ,1 	. 	. .. 

I 
'2 

t • 

/ 
ei 

• • • • 

I 
• • 

'R
e
co

rd
 s

p
ec

ia
l d

a
ta

  o
n

ly
  w

he
n 
 s

o
  o

r d
e
re

d BLOOD PRESSURE 1214  'no. ,15. z  !,....11  a!/5. go  iiy,, 11(1-70 
an 7/ itzik 103 or, erp - al 

9  
171  • q(41.P  Ci 7 VZ. 

HEIGHT: 	1 WEIGHT --.....11). qn 99 90 97'1 
Q)2_5 Figireri. IP. 9#4219611,017 tri alta q-zi, 111 	( 	) 

RA RA o 

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

I 

REGISTER NO 	 WARD NO. 

 

STANDARD FORM 511 (REV. 7-95) BACK 
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Imm Atyp 

H 

M 

PI 
Negative 

RESULT REF. RANGE 

Negative H. pylori 

Micro 
Parasites 

Negative 

Negative 

rascoi3k Urbil 

'be 4- 5 

RAPIDP 
SER1A 

ANALYZER V4,54 
10/19/03 21:45 

(Subicet t<,. the P 
SSW" 

I RPR. 

Mono 

Source 

Gram 
Stain 
Occ Bld 

LES ULT FORM I .. 
vaci..ote of 197-1) 

V 

Wct 
! 1.: 01 Or 

—1 7-. -7------1 	- i .e/.....11 

Giu 

t 	- 

Bili 
•  

I Ket 

1 . 
 -. 0 	e a'  

Ve 	 1.C.Z311 

Negative 

'N/A 

Negative 

Negative 

N/A 

N/A 4.8-10.g x 10' 

Negative 

N/A 

RBC RAPJHLi 
Morpl SER1A 

	

.AAI Yell ,. 	14 .54 

	

1 /1:1/03 	21;41 
N\  

Patient I 
Test Name :PT 
Test Result:= 13.4 sec 
Ratio = 1.1 
Calculated INR = 1.16 
Sample lype:citrated wh. blood 
Test Date :10/19/0 
Test Time :21:39 
Card Lot 
Operator 

Patient ID 
Test Name :APTT 
Test Result:- 29.9 
Sample Type:citrat 
Test Date :10/19 03 
Test Time 
Card Lot 
Operator 

ec. 
d wh. blood 

PatiFt 

OC 12.1 H 	 4,s lo r 5 
L 	trO:i 

H2b 	 ii.V 1 2.0 
Rtt 	29.F 	-:5:0 60,0 

30,0 ?9„9 
:77,1 	:24.0 
12ii 	26.1 L 

31.1 1 
Pit 317. 	 F,O. 	50. 

Negative 

0.2-1.0 

1  Negative 

Negstive 

• . Iyacrobielagy . 
. 	. 

Malaria 

O &P 

Other 

Blocxl.BiAk 
• . 	 . 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative ABO/Rh 

cr6ssinitch' 	• 
UBMIT SF,518. 1iVETEf. yERy uprg OF BLOOD 

REQUEST) 	7 	;:  
TYPE CROSSA-L4TCif 

LAB ID.  NO.:. . 

Spun 
Hemat 
Sed R2 

Other 

D dim 

FDP 

REM, 

[R_E PC 

MEDCOM - 21665 

DOD-035241 
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Warc.,"Stion: 	 I REQUESTING PHYSICIAN: 	 . 	- I Cii 	EMLS TRY RESULT FORM 
i 	 I 	(Sub - ect to the Privacy Act cf 1974) 

LAST, FMST, MI. 	 1. TINTE 	SSNRSEUDO SSN: 	• 

-4 Sq1(i.-ISTAT) .it i'.!.619)",eb4iiii:60.;:: -!, ::: .  (pioo1ogei4boi:::r 4.60.... 
TEST RESULT REF. RANGE PF.V11T.T 	PPP, TEST RESULT REF. RANGE 

Na 138-146 mmoi/L 	 \O ( ).-i_. 	GL U 73-118 rogidl 

K 3.5-4.9 mrnoVL: 	....... 	
------ 	BUN 7-22 meld) 

Cl 98-109 mrnoL/L 	19/10/03 	21:16 	CA' 
REFERENCE RANGE: 

8.0-10.3 rag/d1 

pH 	- 7.31-7M 
 PAT I ENT # : 	
MALE 	CR.::-_,-: 

)014 
0.6-1.2 mg/d1 

PCO2 35.45muog(kut 	GENERAL CFLN!SLR2i 	
0-1

NA' 
41-51 rnm.,in (yen) 

128-145 mmol/1 

P02 80-losm.m4 (.1) 	DISC LOT #: 	7 
WA (veu1  OPER #: 

3.3-4.7 mrnolt1 

TCO2 23-27 mmo12 (rt) DR #: 	00 	CL: 
24-29 mmowL (vca: 	SERI AL # 

98-108 mmol/1 

HCO3 22-26 mmoVL (art) 	 tCO2 	 18-33 mmo1/1 
23-2S mrnoUL (vcn. 

s02 95-98% 	ALB 	3.8 	3.3-5.5 	G/DL .'-':::::_,..:•'::.;(y4:cetili;:.■)114iftrPArre1-Ifl0.0,?,•,Y ..,,T..,_,,,,,,,,„::,,JA-...,,,,7„..: 2::,..;•,,..;,:•(..,:.7,:  • 	 .L..-.:„,:: :,;-:-....,,i.: 
BEecf 

ALP 	195* 	26-84 	
- (-2) - (+3) 	 U/L  TEST 

mrnol/L 	ALT 	22 	10-47 	U/L 
RESULT REF. RANGE 

AnGap 10_10 mmovi., 	AMY 	29 	14-97 	U/L 	ALB 3.3-5.5 01 

Ca - 1.12-1.32 nuno 	AST 	39* 	1138 1/1 	 U/L 	ALP 
TBIL 	0.6 	0.2-1.6 

2644 u/1 

BUN - 
MG/DL 8-26 mg./d1 BUN 	5* 	7-22 	MG/DL 	

ALT 10-47 u/I 

GLU 70-105 mg,/d1 	CA++ 	8.8 	8.0-10.3 MG/DL 	AMY 
CHOL 	78* 	100-200 	MG/DL 

14-97 LA 

Creat 0.7-4.5mWril 	CRE 	0.7 	0.6-1.2 	MG/DL. 	AST 11-38 u/I 

Hct - 38-51% PCV 	GLU 	123* 	73-118 	MG/DL 	TBIL 
TP 	6.7 	6.4-8.1 	G/DL 

0.2-1.6 img/d1 

Hgb 12-17 g/e1.1 	 GGT 5_41.i lilt -...., 

' ... .-1 . 	— 	.1:4-niji 	' . '''-1":'-':'.41; 	I NST 	GC: 	OK 	CHEM GC : 	OK 
 

- 	'''''"*. 	: 2--; .f:::•,:.):::::4,-;',...‘..;• ,',-*, 	'; 	••.., 

TEST _RESULT HEM 1+ , 	LIP 0 	, 	ICT 0 REF. RANGE 	 ' 	• • 
,...... 

ittig:6): 	e0friilYte:; •.: 	' • -.1. :::-.;;.,i. • :-...-..,:. -i..-. - ,-; :::::,- 	- 

Troponin - 1 TEST RESULT REF. RANGE 

Drug of 
Abuse 

NA' i  ... 	? 128- 145 mmo1/1—  

. 

q r  11 

3.3-4.7 mmo1/1 

CT . 
I 0 3 

98-108 mrno1.1 

tCO3
.  

18-33 mmoL/1 

REMARKS; 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 21666 

DOD-035242 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

'A
N

E
ST

H
E

T
IC

 A
G

E
N

T
S  

A
N

D
  D

R
U

G
S

  

C
O

N
T

IN
U

O
U

S
/R

E
PE

A
T

E
D

 D
R

U
G

S
 

S
P

EC
IF

Y
  U

N
IT

S
 -

  M
G

/M
C

G
/M

L
,  

"I
"
 .

C
O

N
S

T
A

N
T

 I
N

F
U

S
IO

N
  

DRUG 	(Units) TOTALS TOTAL EBL 

t-74Ak771 ,,V(, 	fr4f) ) 
kIA ,..,,D ,-t 	I t.,-‘ 	) 	 

/60  id(?,.. C . - 	- I-if 6-0 (51,0 

4s0 kro _L 
ilie.0,9p)-,t, 	(-17.--,.$J 

2 1-)  ?C) 	(1,.;- Y 
TOTAL URINE  

/ 1J  	 

too 0 • ( 	--"-) 

( 	) 
VOLAT 
AGENT 

66-0 % del .- .D 2...5-  "'. 2-D Z-. V Z- , 0 1 .D . FLUIDS • SUMMARY 
% e.t. CRYSTALLOID- 

Z..-C70 c) AIR 	L/Min 

N20 	L/Min . COLLOID-

BLOOD- 
02 	L/Min ----t--%- G a- 2-- a Z 7/2i 

SINGLE DOSE DRUGS-MARK ON GRID .0„ 
WITH NUMBERS & ENTER IN REMARKS 

to El 
LINE site 	 ❑ Warmed REM 	K S  Ram 	❑E Warmed 

...---- 

£0D- 

. "'— ' 

	

,-'''''..---- "--,../-.--. ..-//SC'D 	 

	

-..-- 	PC131 	 

....."" I 7(-D 
I :"()() 

	 Code drugs with numbers, 
events with letters 

G 

,126.1M0 	❑ Warmed 
it. 

❑ Warmed 

LOSSES EST BLOOD LOSS 

URINE - 

PHYS STATUS TIME TO  " 	.1° 	
i.- 

1 2 3 4 5 	E 
SYMBOLS: 

220 

200 

no 

160 

140 

120 

100  

8 t 

60 

40 

2  

: 	: . 	: I 	 I 

MEM 
BODY WEIGHT: 

KG 
llGV 	LB 

BP by cuff 

V 

A 
Heart rate 

• 
Resp rate 

BR 
(transduced) 

-L 
T 

TOURNIQUET 

T-,...f 

ANEs- X-X 
PROC- 0  

• 

I 	 I 

, 
I 	 I 

, 	. „ 
I 	 I  

. , 

HEMATOCRIT: : 	: ' 	: 
• " 

i 	I  
' 

" , 	. 
" " " " 

, 

INITIAL  DATA: ridiiiii.. ' " " ' 

BP - 

IMP wau, RI ,  , „ , , 

	/ gb 
M. ging 
1111•11iIIM 
N 9 
Ed ,I =M. 

wire viTAIVIrEirwit. 
= 

EWE  

ma z 
HR- s ..,..ir dmea 

imm= amar 
Aft . . 	, , 	. 

EQUIP 	ECK . . 
°KT- 	N  
PATIENT RECHECK 

binatiiiii  

MEM 

A 	4IJ OK for 
PROCED 

TIME - 7005— 

AV 
NMI 

 
, M : 	: : 	: . -: : 	: : 	: . 	. 

...i 
I— z 
ut 
> 

VT - ml max z6-0 376 KSE1 20 -- z-z, 
f - breaths/min 

a' 

il I 7--- 

•S 

-2___ / D 
Peak int pros / PEEP 

6- MODE - S1: on), A(sslst), C(on) 	. RECOVERY AT CO/ 0 

Ci)  

Fr
u,  

U) 
CD 
41 

0 
4 

 C.) 

to 
CC 

I— 
Z 
0 
E 

BP/Auto Cuff ET CO2 (torr) Fig 

WM 

WA MIF coup 
ilMi 

4 ( 

7-gM1111. 

Mil 

, 	7  
IV 

•'7 .. . -7  BP/oth F102 (Frac or %) 
PACU 	ICU 	Specify) 

OTHER ART line Sp02 	(%) 

'IL 

EMENEMMENIVIYAN 

_g_ / 00  
Mi  _......_ 

00 
g A 

us 

• 

Eft,  1 1 I 
til 

4  1 Steth- PC/ES 

Gas analyzer 
ECG 

TEMP-site 
N -M Block (T/4) 

CONDITION; 

RESP- 	Sp02- 
BP - 	 HR - 

ANESTHESIA I PROCEDURE 
TIMES 

0 	  
to 	Start w Room End 

Warming blkt 
z 
< --1 	\  00e--0 

Cony warmer 
Ready (..) Begin  End 

z.i.tor . 
Mark with letters & symbols, 	EVENTS...0.  
explain under REMARKS 	Position 	

.... 0 
ic: 22-10 ziLo 

PROCEDURES and CPT Codes: 

(C...)f---„,.,,,,_,1":7< 
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 
&e-3.T7 

grAcTx.MAIAG,E,M$N4::2Antypralion routlade., ,,tecliniqx6e,":13_,,,,,,_ ,  , ,.-4-,,,,, 
...k  t - 	 i 	'--"" 6-7-cae, 7 v, (.2.-1,-/ 	7 , 61/ei-r- , 7 2_,!,-. 	_.• 	C-0/..,:e ( 6-7-'30- 

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 
Medical facility 

•a1111111 (0  (6) -1 
kn(6)'"1" 

\ 

SURGEONS: 	 ( 

_____ 

c..(-97-4246,i4V4. 

J T  a (-;i P 

JAOCEDURE 	,,.,, 4 
LOCATION: 	/C.. 	/ Li 

 

DATE: 

PAGE 	t 	OF 1 
, FEB 1998 
	

COPY 2 - ANESTHESIA PROVIDER 
	

USAPA V1.00 
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PHYSICAL EXAMINATION 
BP1;IR 	R _ T_ cfi 
Pain a 040 
HEENT - Teeth 

Trachea 
TMJ/Neck 
Oropharnyx 
Nares 	 

CHEST:  C. 'T 	t'S  

CARDIAC:  6-(?-  

EXTREMITIES: 

	 Of 
IV Access:  I of )- CAPS.  
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

HABITS: 
TOBACCO: 

ETOH: 
DRUGS: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

() 

() 

() 
( ) 
() 

0  

PREMEDICATIONS: 
None Yes Pit  r-  Hrs) /CC 

1-1t.R...tmg  IV IM PO 
mg N IM PO 
	mg IV IM PO 

LABORATORY STUDIES: 

1-113/HCT: 	 /  '  
U/A: 	  
OTHER: 	  

/2hy -251.1\ • 

ASSESSMENT 
PAST SURGICAUANESTHETIC 

Familial HX 

R.P6- e ag--  
ANESTHETIC PLAN: { LOCAL { MAC 	{ Regional (Specify): 	  

pt130 Since 	  

General: Mask Intubation 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  
Cardiovascular: 

Hypertension 
Angina 	 N Y 	  
MI 	 IN Y 	  
CVA 	 I N Y 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 	N Y 	  
Hiatal Hernia 	N Y 	  
PUD/GERD 	N Y 	  

Endocrine System: 
Diabetes 	N Y 	  
Steriods 	N Y 	  
Thyroid 	 N Y 	  

Neurological: 
Seizures 	N Y 
Neuropathy 
Other 	 k N 

Gynecological : 

Other Significant Hx:/--\  
Pregnancy 	N Y 	1  r 

N 

Time: 	Hrs Signed: 	 Date: 

The pati 	 nd a 

Signed: 

Questions answered. 

mo o. 

	

ri 	+- 

POST- 	 EVALUATION AND NO 	ON AS ) 
{ } NO ARENT ANESTHETIC COMPUCATI • S { OTHER 

Patient Identification: (Ward) 	  

POCEDURAL ASSESSMENT (Sedatiog/Anesthesial  

Sex (I-MALE ( ) FEMALE 
Physi 	tat 1 	3 4 5 (E) 

I INT:  (.,C> IN. 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

Age DAYS MOS 

PROPOSED PROCEDURE: 	  
SURGICAL SERVICE: 	  
NPO SINCE: 	  

ALLERGIES: 

LO 

Time: Ai? t-t 	 Hrs 

NEV*) -ii  

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefullyto 
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. 

WAMC Form 2300 (Revised) 15 Mar 01 mcicipos 
MEDCOM - 21668 	:ORD 

Previous edition is obsolete 
'US. GPO: 2001-629.183/40002 
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MEDICAL RECORD -  ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 	 /0 -  On 

to 
0 

0 

Z Z 
.2 
tO 
I—  
Z in 
(94  
0  

1.-  
uj 
X i_ 
th 

z 
,4 

O'3 
 

(o 
0_1 

o 
'3  8 (73 
1:22 i_ 
i- 	z 
1, 2 1_ 
0- • z 
w  co 4 
r•-l--  I-  CA 2 In 
8Doz  
2 L- te 
1---OL Z If . 
° co u 

DRUG 	(Units) TOTALS TOTAL EBL 

(Y‘rrj4C i 	_ 	 ( 
ii= 

. 	ca 	) ,.. 	_ S' 	...1 	i 	( 	)) 

( 	a°  ) 

70 7 -0 TOTAL URINE 
C...' 1 01-)  

45- 	0 5 

cm  

1111 

ImriwkirmratabAN VOLAT 
AGENT 

.,-,,,. 	% del FLUIDS - SUMMARY 

CRYSTALLOID- 

-Z6  

—1- 	% e.t. 

AIR 	L/fVlin 

In '2.,  1/ 
W.1, 1■ 11 It li I. 

g  
N20 	LiMin COLLOID- 

BIYd 

1000 -  

02 	L/Min 
SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

to 

u- 

LINE site I R OUfl ❑ Warmed r.. 	-0. ,,i MARKS 
0 Warmed 

Code drugs with numbers,  
events with renters 

0 pit, 	e4.2... 
C. 	:= 

tL 	CD 
. 

2 V..L.41 
eettat, d 

D0› 8.4-4-301ti 
) v 7 4 rev•Vic-,,,) 

C. IYA (14.4.--tl-v-e-_-0 , • coLtie..._ to  i , 	64 ( GL. 0,
- 	

, 
1 	Tir.01A 

ig G" 	AC eD.0,c‘ 

❑ Warmed 

OWarmed 

LOSSES EST BLOOD LOSS 

WI NE- Sla  
YS STATUS TIME 	40; 6--- 	1.1-S— 	10 	.-.. 	1CY3  1 	3 4 5 	E 

SYMBOLS: , 
DY WEIGH 220 ' 

11 

0-  

BP by cuff 

(transduced) 

PROC O^ 

' , , 	, 
' ' 

r 
	

HEMATOCRIT: 
, , 

. • 1  • • 
1 	, B . . 1 11 1 . , 

, 1 I ' . J!, 1 :2)  	 a 
i ia 

1 . , , , , , 
H 

(,3c,Z 
100 111111MIUMEWIE 

LWFAIIIIIIIIIMIll , , , 	, , 
 11 11 Il , , 

E r 	1 1 	1 , 1 1 I  I 

O K?-  0 

PATIENT 	

N 
' 

. 0 
PROCEDURE? 	

(LIN 

TIME  (OHO 

l Waliblaill 

„ 
I 

. 
,. 	 1 

20 11 1 1 I 
II I '  1 1 	

: I 1 
■ 

II II 
I 

11 11 

17- 
Z 
w 
> 

f - breaths/min 

Peak int pres / PEEP 

/MODE -  Slpon). 	(ssist), C(on) 
RECOVERY AT It p 

u9 
CC 
0 
to 
tn 
La 

C.) 
.1 
U) 
cc 
0 
I.-  

(3 

2 

%., P/Auto Cuff ET CO2 (torr) 
PACU ICU 	 Specify) 

OTHER 

-)BP/oth 02 (Frac or %) 

ART  line .02 	(%) 

Steth• PC/ES CG CONDITION:_ 

RESP- 7., 
BP- f -57 	

Sp02 
n- J 

i 

ANESTHE IA I PROCEDURE 
TIMES 

Gas analyzer EMP-sitellAin i 
N-M Block (T/4) 

arming blkt 11  21111RMIMEIIIIIINIIIIMIlli 
vt 	Start to Room End 
Z 

4  po0 / D) 5 
..."-- 

iiI) Cony warmer 
0 Ready 
0 

Begin End Mark with letters & symbols, EVENTS__,  
exple n under REMARKS 	Position 	 -  

r6) 

EI ozsinc-  00 
PROCEDURES and CPT Co 	 ANESTHETIC TECHNIQUES: Describe 

41.4-  0 	irru,N.._ 	 L 
block technique under Remarks 

m a i ).- PATIE T I ENTIFICATION: 	yped 	written entries: Name, Grade/Rate, 	AIRWAY 

. 	

MANAGEM 	T: lntu 
Medical facility 	

14 (441/1 

atio n route blade, technique, comments 

IFP S (A,,2A F-  rCOL #663  

Ilia 4r11 	 tO(6)--2/ 
PROCEDURE  
LOCATfON: 
DAT : 

CO,20E 	CfC)-3 
PAGE 	) 	OF 	) b ( G) . ' 9 	 pill- 

rt A 	res not w 	•••••••-■ ••■ 	, ■-•-■ 	. a • ■ . . . • ■ . • . 
HESIA PROVIDER 
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irsi...L.Im.i11... rICLA—Irtl—1 — Lil; I UK'S' 	)ERS 
For use of this form, see MEDCOM Circular nfs 5 

DIRECTIONS: 
list the time 
require recopying. 

The provider will DA1 	, and SIGN each order or set of orders record 	. 	ne order is allowed per line. Nursing will 
the new order(sI are note,_ ..d initial in the column provided. Orders completes, _...mg the shift in which they were written do not 

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 

POST ANESTHESIA ORDERS (circled Items) 

VS q 5 min X 15 min, then q 15 min until discharge. 

Su t• : 	ental oxygen. 

3 Worphi - / Meperidirre 	2—mg IV now and 	---mg  4 3-5 min prn pain for a 
max dose of /amg.  

0  _ 
Zofran 	mg IV prn N/V q 15 min, may repeat x 	. 

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 I. 

8 Benadryl 25-50mg IVP ql hr prn, itching while in PACU. 

9 I - 	 @ 	/V-ac/hr. 

iftr _fie  e m r- • 	- 	.tus when PACU discharge criteria met. 
—7 

PATIENT IDENTIFICATION 
Complete the following information on page 1 on y. Note any 
changes on subsequent pages. 

Diagnosis: 

0 Height: 	• 	
Weight: 	 Diet: 

Allergies: 

Nur 	Unit Room No. Bed No. Page No. 

1 of 1 
- 	 MAR 99 PREVIOUS ED T IONS ARE OBSOLETE MC V1.00 

  

MEDCOM - 21670 
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MEDICAL RECORD - DOCTOR'S ORL 	.... 
For use of this form, see MEDCOM 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 

require 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 

0 + Z7-1 7063 10(t-COST ANESTHESIA ORDERS (circled Items) 

1 VS q 5 min X 15 min, then q 15 min until discharge. 

2 Sup 	mental oxygen. Pgr3  ca_ 0-e_ C IS-  ?o 
3 Morphin / Meperidine 	'Z.-mg IV now and 	Z.--mg q 3-5 min pm pain for a 

/ 0  lux 	ose of 	mg. 

8  Zofran 	mg IV pm N/V q 15 min, nray-rupdt x Li 
Metoclopramide 	0 mg N pm N/V x 1. 

Droperidol 	mg IV pm NN x 1. 

Phenergan 	mg N pm N/V x 1. 

Benadryl 25-50mg IVP ql hr pm, itching while in PACU. 

IVF: 	L . e_ 	® TKO-cc/hr. 

10
1  	

Discharge from recovery status when PACU discharge criteria met. 

g' 

10 

PATIENT IDENTIFICATION Ian lapl 
Complete the following information on page 1 only. Note any 
changes on subsequent pages. 

Diagnosis: 

Height: 	 Weight: Diet: 

Allergies: 

Nursing Unit Room No. Bed No. Page No.  

loft  

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITk:INS ARE OBSOLETE MC V1.00 
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CL1NiCAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

1,N)A 
1
\ 

15 	 
4P:it 	IP 

DATE OF ORDER 	 TIME OF ORDER 

/41,.r Z1-1, 	____aas 	
HOURS 

LIST TIME 

NOTED AND 
SIG N  

/--  4, 
Ap 0 Aauk k 6-„,r.,61 

A 	Ices.4,-2,q9A-...i ---- 	3-1-02) Z.C.  
V<-  — Q C-ri "1-  

NURSING UNIT 
..------ 

 

(i\-1  

ROOM NO. 	 O

. 

I 
0 kleb4125■<1 	CAA 	‹vMdk 720 C3 IA ic-reig-41.4-v  p,2r--)- 

PATIENT IDE 	IFICATION 

.\\ 
j  

DATE OF ORDER 	 TIME OF ORD R 	, § 
.711 - 1.02 	4.1" 12c ee,  / 	12 10UFelA71  Ze56 

)4,, 	g2< ,...7-,),2, "0) Wait 
if 

11.1\1kS.) 
c,3‹.. 	AN, 	4li 11,-* 

419 p, „oizosco 	,-. 	z)._ 0 9-.‘i-At pi i 6 47Z2(-242.- t<(46 	d- M 	2) i-,ze yi/ 
IP /;-SOLd• - 4:‹ #3 6 -  1 V 	i 17) 	1 7̀4,1  

NURSING UNIT ROOM NO. ED NO. / ) 0  
41 	Alk"--  4)1 4 1,—) 	/ 4?-i14- Ain 	s 

a .e-..)72-5Y‹./i) 	- .0J.4. JV 	O 'CV . 
PATIENT IDENTIFICATION 

t 

d  0 	t/-  
--/ 

act ° 

/ 

DATE OF ORDER 	 TIME OF ORDER 
1/ 
pg ci--/-dr Ca 21- ->" /•P cerVol(P 	e:17-.6 

x. to cAL e 0 0-c J .b- 

(21 2.00  

NURSING UNIT ROOM NO. BED NO. 

LON - 

PATIENT IDENTIFICATION DATE OF 0 DER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOP RRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 21672 

DOD-035248 
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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 NU ER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

l am'  

DATE OF ORDER 	 TIME OF ORDER 

,oe--' 	.a , 	 ///D 	
HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

,..0 1 	or 
19  (t)--  2-- 

40.4 G. bi-, 	43- 	j.6?) c2.1 	k-,22 , . 	l L:5— 	2 - 2;  12-> 
/.7.-- >9.  2- - - ' 	7-r'.e./Z 	 Wb2-4- ,/i/ 

? - 	t - -- •-•- / I 
NURSING UNIT 

J  1 
ROOM NO. 

4I■ 

BED 	0. 

0 

-\ r 

...- L.A., 	......,,e- 	X 	J 
-.... 

1 . ..... .. 2e... 
111, 

TIME 

li 0 - 

/_.. 

Air 
0 	'-- ' • ER 

HOURS 

PATIENT IDENTIFICATION 

25J 	ii 

,e.,1.4 	r'd 
NURSING UNIT ROOM NO. BE • NO. b (2)- 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF OR • R 	_6 _ 2._  
HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. • 

DA FAOPRRM79 4256 REPLACI 
MEDCOM - 21673 

ICH MAY BE USED 

DOD-035249 
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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. 	I 1 Yr. 	2003 

VERIFY BY INITIALING :0411-,,,A-4.stowseitsma INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  

0  WA 0 I - - ClS OG 0-1-  C2 t9 ( C-45 (( (2_13 ii- 
oc.. -IIIIIII\8 01 8nFt 1 ..., 

al 
4411  

git 

icf --IIIIIIr__, coE3 	(_D Coal r 1 
Cb . 

P 	••• 

19 - --iircala- 	 di ,c- e• 
, is 
g. • 

(°i ci-c_ c'e. eib Pil - 111,11to 
( 	On ,ai ocrOSS) .. 

1:, 

ALLERGIES: 	MI YES NM NO PRIMARY DIAGNOSIS: 

Sip 	-Fce_mce____ /<.- F-1 
ADDITIONAL PAGES IN USE: 
OpkEs 	MN No 

PAGE NO' 2-- 

PATIENT IDENTIFICATION: 

ACTION TIMES 

MP 19 (C) -1 	
US E PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 	11 	12 	13 14 	15 

E 	16 	17 18 	19 	20 	21 	22 	23 

N 	24 01 02 03 	04 05 06 07 

DA FORM 4677, 1 OCT 78 
	

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

MEDCOM - 21674 
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CLINICAL RECORD I THERAPEUTIC DOCUFIMAthTeInCeAFAI 40-407; WON-MEDICATIO1V) T  ,_, 
,,,....ksp .the 	r 	anent aaencv Is the Office of The Suraeon General. 	 Mdf...X., rY1 T. 2003 VERIFY BY IN717AL1NG 

ORDER 	CLERK/ HR 	 DATE COMPLETED RECURRING ACTIONS, 
DATE 	NURSE 	 FREQUENCY, TIME 	 PI 	J._ 	e Al 	. LI 	• 

z.a. 	,-.;!ig:w.4?..,,..,0;:,44.,-- l-r- 	LVITIAL PROPER COLUMN FOLLOWING EACH COMPLETION  

107 our VIII - V 5 	CI75h( (0 	
Y3 
I 9 

1 

)q OCi- Olt Taed res 1- 1 0 61q -1-ri 	13 14. 
	clei4 ir 	-7- Z D 	 t 1' 

11 GU- - 11111 ' ?-1t:5-,16 r- 	Die-4 	
Or* 1 s- 
17 

nce 
11 OCA-  Ilk " Ft rt 014e ca,r.e. 	in.Ly )0 "vai 

51 r--) 	C.-÷ C) 3  

•

Al0 	 I  	\ 

. 	 . 

• 
ALLERGIES: 	- YES 	ill NO 	PRIMARY DIA 	SIS: 	• 	 ADDITIONAL PAGES IN USE: 

- 	3110 	i-E-07(4rL 	- 1-- , _Lx, 	
.YES 	1111 NO 

PAGE NC/• 
PATIENT IDENTIFICATION: 

MK t( ..c) -if 	 USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 11 	12 13 14 15 

• ACTION TIMES 

E 	16 17 18 19 20 21 	22 23 

N 	24 01 02 03 04 05 06 07 
DA FOVIRA 'LA77 I ACT 70 

USAPA V1.00 

MEDCOM - 21675 

DOD-035251 
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Verit , by 
Initiating 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATIO1V) Mo_OC 7 Yr 2003 

Order 
Date 

Clerk 
Nurse SINGLE ACTIONS Date to 

be Done 
Time to 
be Done  Time Done Initials  

110a-  1111 Condi )(J)-) 	3+-c. b)e 1 1 6q--  0130 
iticel  C6 C._ r- i\I 	74-tc)--) (20 Cott 056f). v5115 

1) .0V  

,------ 	 re 
0/1/1A 'Ci.0 	A — 	.2A 51.  CS s  . _ 

•
_ 

IES --2-- 

. ...... _ 	_ 

. .. 

. 	. 
. . 

Order/ 

Date 

clerk/ 

Nu". 

PRN 
ACTION, FREQUENCY 

DIMAL PROPER COLUMN FOILOWING COMPLETION  
TIMEIDATE COMPLETED 

. . • . 

"m"—„' USAPA V1.00 

MEDCOM - 21676 

DOD-035252 

ACLU-RDI 1663 p.36



CLINICAL RECORD THERAPEUTIC DOCUME 
seof

NTATION
forms 

CARE
AR 4040 

PLAN (MEDICATIONS) 

	

For u 	this 	, 	 ; 

	

the proponent a 	ncy is the Offic
ee 

 e of The Su rgeon General. 

. 

ModaYr. 2CEJ: 
VERIFY BY INITIALING 	 	INITIAL PROPER COLUMN FOLLOWING EACH 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 	r 

ion  cc-I # r- 
HR 

ADAHNISTRATION 

DATE DISPENSED 

MO 

NEN 

Mal 

22- 

mil an ...1 ...... 

Eriganrinenn 

I.. 

111 

II= =Ng 

RI 

m• 

a 

ININ 

I  III 
II 
I 

it'.c." 
I q 0 c4-1111- T V 	L-r2.- p A-arcc I ti rt. 68 

 	)--ki0(0 cfr. 	ii-Jh c 1---) t V 
(0 

- 	- 	 --7-4(Crr1) 	PO Vei/ X 
110(4  - ig-iiice. 	--r 	141913 5 ,,, nq / 
	 0 5? hrs /2- 7 

/ 
tq oc-1- 0- Ge--r ►-4-c rei 	c. r\ 	59) 10 
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ALL, ERGIES^ El YES 	Ei NO  

PATIENT 

PRIMARY DIAGNOSIS:. 

3/ PEThcfrt. 3- A y. 
D YES 

PAGE 

ADDITIONAL 

NO 

0 

PAGES 

NO 

IN USEt 

IDENTIFICATIONt 

DISPENSING TIMES 

(OH 	
USE PENCIL. CIRCLE MED TINES 

D 	7 	8 	9 	10 	11 	12 	13 	14 

E 	15 	16 	17 	18 	19 	20 	21 	22 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. Yr 0 13 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES 

Dote to 
be Given 

Time to 
be Given Time Given Initials 

1 

IP 	-- 

Order/ 
Espir 
Date 

Clerk/ 
Num 

PRN 
EDICATION, DOSE, FRE ■ U 	CY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

T1ME/0ATE DISPENSED 

lq 6Ct 
erCO CGTA 

1F,' 	' 	‘ "1  
,r1 

Pag Okw 
,-- 	iX1-4" 

itit5 
05  ditlif 

/‘' 	a3CCE1/1X 

.7c°  o3w i 1 c°  
P-' 

?,#' 

06' 

-4, 
nal). ' tts.-... 

I .0 If 

	 A 40  d D/ MIF11"1611°.-  ...1. lillig"  

..., 
 '* A .• '1 .  a 

t9-'11111 • 	oe. 
1-•tiek-tol 	60 ri-G\ 	DD 

Po Qqinrs 	N)-' 

0 3 ° 
ik.' 	— 

-I-V r 	Q 1 h r 	1 

 TYN 
If. (At 

2q.. 	,,?0 
1 	N i 

Pe. , c 	Le-,,--1- 	1-.2... 	P 0 
,9 Y-4 hr--. 	P 	• 	

61 	7 Zept1,  
1 Wo 	15 

lap  ...6,..:,-4 . ill  

'U.S. GPO: 1998454-110/95216 
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DOD-035255 

CLINICAL RECORD 

S/p 	 F 

ALLERGIES- ID NO PRIMARY DIAGNOSIS: YES 

ADDITIONAL PAGES IN USE: 

Y ES Q NO 

PATIENT IDENTIFICATION: PAGE NO. 

ru-rp 	 -R,  

r mr; are St :b rk'n 
	  Qff) Cif  

1111111VC`CC 	‘("  

9 

t 	 

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) For use of this form, see AR 40-407; 
the proponent agency is the Office of The Surgeon  General. 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

1 Mo._1(_Yr.13 
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

HR 	 DATE DISPENSED 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

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

WIN _6(09 

DA i FFOE FIV1  9  4678 

VERIFY BY INITIALING 

ORDER CLERK/ 
DATE 	NURSE 

(-1  V435. *<15-1- 	11 (2  

1 

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 21679 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	1 	Yr (75  

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Time to 
be Given Time Given Initials 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
DILATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

V--I\Did 0-CC:COI \-2—C::)  cy-k--- 
. 	 V`(1 fi 

,i• 
11b 

9PPTO 
, 	 (4:sliN-n pO cA 

?rn  
I 	.,-- 

------ 

U.S. GPO: 1998-454410/S5216 

MEDCOM - 21680 

DOD-035256 
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Methods (tr iFs e 
Fi02 	 // 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this Item. see AR 40.66; the proponent agency is the Office ol The Surgeon General. 

OTSG APPROVED Wald 

 

  

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

Anesthesia Type (Circle)):^e pinal Epidural 

IV Sedation AIOFve Block 

OR Intake: Crystalloid 	0  	Colloid 

OR Output: UOP  10c7k--) 	BL 

V1,  	 Meds/Times:  f 	IN ,  

Histor 

Pacu Intake 

Time Solution Amount Site • By Infused 

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 

''-2 -  2.......„  

AIRWAY 
AB B=.ABmi obwu -  b y  

M = Mask. -

FT= Face 
Tent 
RA =RoornAlr 
NC =Nasal 

Cannula 

ws 
X = A-line BP 
' =Cuff BP -- 

=Pulse 

TEMP 
S =Skin 
0 = Oral 

= Axillary 
T = Tympanic 
R = Rectal 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

-- 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(o) Apnea 

__ --2__  

Blood Pressure 
(2) SBP 4- 20 of Pre-op 
(1) SBP -4- 20-50 of Pre-op 
(0) SBP ./- 50 of Pre-op 

2—  2---  

' 

2, 
Consciousness 
(2) Fully Awake, audible 

crYi  ll9 
(t) Arousable to verbal or pain '..2.----  -- -  12,...,,, 

Color 
(2) Baseline color A appearance 
(1) pale, mottled. jaundiced 
(0) Cyanotic 

2...., (-2....k 

Circulation (Peds < 5 Years) 
radial Pulse Palpable 

(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
DIC. 

I-0 

∎  

)0 

Date: 
Time In: 
Allergies: 
Pre-op VIS: 

Procedur _: 

Pre Op Me 	s Wiq Time  

Sa02 

240 

220 

200 

180 

160 	 V 

140 

120 

100 

80 

60 

40 

20 

RR 	'2‘) 

V-V 

A A A  

• 

• 

T-tube 

Foley 

TLS 

Patient teaching done: Wound Care. Pain Management. 
T. C. & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

Il.onlmue on reversel 

Time 
Pain (0-10) 
LOS 

PREPARED BY 
DEPARTMENTISERVICEJCUNIC 

kA 
DATE 

oc---ro 3 
PATIENT'S IDE 	 entries give: 

first middle: grade; date; hospital Of medical lace 

Name 	-last, 

❑ HISTORYIPHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER ifrow/r/ 

OR EVALUATION 

s't°f • 
❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

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

MEDCOM - 21681 

DOD-035257 
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MEDICATIONS 

Allergies: 

      

      

Time 

 

Pain 
1-10 

Medication & 
Dosane 

Route Pain 
1-10 

I/E By 

        

        

        

        

        

        

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm Lnsdlid '9" P V5 () 
15' 	( m • -ird 1  LJ  

30' 	( — 	ryl-i 9 	- - t-d -- P l' ,6 1,,/ P1( 
45' 

60' 

Plj 

90' 

DSC (1--Vel)W-P 6-3,- Ird 	-V p 6 1,-/ 
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' DIC 

Fund. Height 

Lochia 
---....„...„._ 

Peripad# 
• -...___..........._ 

Fund. Cond. 
----....,......._ 

DRESSINGS 
Time Location Type Drainage 

Adm 
30' 

1  41.144.1., 
10,71M111KMIM I L... 

0  ...AA/ . ' . ' 	• ..61Ar., 	1  
Ifall 

60' 41 / 

DIC Amt.. flirt ►  ■.:' 6 el Lira 

PACU OUTPUT 

Time Source 	" Color/Appearance Amount 

CARDIAC RHYTHM 

Time _Rhythm Symptomatic? Rhythm Strip Run? 

TTS 'S (2-- hio K.,...k_ 

WAMC OP 173-E  

NURSING NOTES 

I SDI 0 92 r o 	-6 L-Vd  

e+ pAtr  4w`)cd,  

--ro 	'0)0k,L-L4(2-  

Discharge Criteria: 
Date•2bLY--1-  Time 01 66 PARS I L)  

RR: BP: 1

Pain Level at D/C (0-10): 	
Sa02: Qg 1-14  /4  T:95-3  HR: 1-()2.  

Intake:  326-  	Output: 
Additional Data: 
Transferred To:  1t._\,,)  
Report Given To: 
Transferred Via: W/C 
Transferred By: 
Cleared IAW Recovery 
Charge Nurse Signature 

MEDCOM - 21682 

DOD-035258 
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ry Histo 

• • 

to 13 to 

DA FORM 4700. MAY 78 	WAMC OP 

Post-Anesthesia Care Unit (PACU) Flow Sheet I OTSG APPROVED Mare/ 

Date:  oaf Oct- 03 	Anesthesia Type (Circle)): pi 

	

enera 	nal Epidural &3'S  • 
Time In: 	1114 	 IV Sedation Nerve Block 

Allergies: impel 114 	OR Intake: Crystalloid  2,,bD 	Colloid 	  

Pre-op VIS: 	Pr 	OR Output: UOP  '50 	EBL 	  

Procedures: 	L 	Meds/Times:  ISO•srl 	 /1,4 504  

Pre Op Meds  

Time 

eft Sa02 

Patient teaching done .  Wound Care. Pain Management, 

DEPARTMENTISERVICEICUNIC 

PA(A)  
Name —last 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

F102 

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

RR 

T 

Time 

V 	 • 

A 

1* 

14 '11 

to tt 

A(` 

give: 

itoonve on IEVOISel 

DATE 

D.9-06t03  

❑ FLOW CHART 

❑ OTHER ermari 

Drains  
Hemova 

NG 

tube 
oley 

IL 

fist, middle; grade; date: hospital or make! laakyl 

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

MEDCOM - 21683 

Previous edition is obsolete 
USAPPC V2.00 

DOD-035259 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this tom see AR 40-66; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 

Airway 
Nasa 
Or 

Trach 

Other 

Pain (0-10) 
LOS 

Pacu Intake 

Time Solution Amount Site • By Infused 

X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

Criteria ADM 30' DIC Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

..s.  
ds 

AIRWAY 
A =-- Arnim  
BB= Blow-by 
M — Mask 
FT = Face 

ent 
RA =RoomAir 

NC = Nasal 
Cannula 

V/S 
X = A4ine BP 

(2) Cough. Deep breath 
(1) Dyspnea, limited breathing  

(0) Apnea 

Airway 

 

Blood Pressure 
(2) SBP =/- 20 of 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 

; 

97  - = Cuff BP 
= Pulse 

TEMP 
Color 
(2) Baseline coior IS appearance 

(1) pale, mottled. jaundiced 
(0) Cyanotic 

1)...  

. i'D 

S= Skin 

0 =Oral 	.. 
A= Aidllary 

T =Tympanic 
Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid ordy reliable pulse 

..,/ 

R = Rectal 

LOS 
C=Cervical 

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
D/C, 

( 0  0 

T = Thoracic 
L = Lumbar 
S = Sacral 

T. C, &  DB,. Incentive Spirometer. Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

ACLU-RDI 1663 p.43



MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Dosnne 

Route Pain 
1-10 

I/E By 

11 1114 arbl  MSO4 cv 

1111  
I I ifi ASok 

^
^
  

04 It 

NEUROVASCULAR 	 N 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Mm Lim i imilhet t r 6 WA. PK, 
Pk- 15' Lieci ti.itea t P 6 1.0..... 

30.  VI I ithita 4' P 6 on, 171G 
45' 

60' 

90' 
D/C 14.01  kp. ► -c(4 ..k.- to 6 wr". pv..,  
Movement/Sensation: + =present,- =absent Temp:C = Cool, 
W=Warrn Pulses: P = Palpable, D =Doppler, A =Absent 
Color: C =Cyanotic, 

Capillary Refill: 13= Brisk, S=S uggish 	P = Pale, P 	n 

C-SECTIONS 	„...----- 

Adm 15 41:.-----15' 60' 90' D/C 
Fund. Height —.-------.-- 
Lochia  
Peripasgt/...—  

..- trrid. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 	111• 1..- IF% e.3,G14 Vfv1 1) 
30' 	Ii' L-• yei  -0 	v_Av(44. ( 0  
60' 

DIC 	Ks 5 bl ex, txei 0, 446. O 

PACU OUTPUT 

Source 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

tkl" 1"-S oz, 0 o 

WAMC OP 173-E  

NURSING NOTES 

104 rt-t0-4AlreL 	DMZ Sh /4-1D de  
69.... 	.goz  99.  

7a4.4A- 04444.40-66 	veAbi,_e  

41- amid/. 	lom,114y(4c01( 
Akt.A PIO JO Pniv. 4n.  Sol(  

0,•04-. 	ehicro.w./ IA Aiwa .  
timspq ax w  id4lukt 	k  
huotAlti.  

Discharge Criteria: 
Date:22c0-03 Time: (I 5 PARS: /0 
BP: 133140 T:cf( 	HR: a$ RR: /7 	Sa02: Cj 
Pain Level at D/C (0-10): 
Intake: 	  Output: 	  
Additional Data: 	 

Transferred To: !CW 
Report Given To: 
Transferred Via: W/C 	 r ev Ambulance 
Transferred By: 
Cleared IAW Reco ery 	 B-3 
Charge Nurse Signature: 

Time Amount 

MEDCOM - 21684 
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• 
1. Reporting MTF 

0580 IMO .19  

2. MTF Loc..- 

(.2) - 7, 	IZ 

Admission's.. .. Loafing information 
For use of this form, see AR 40-400; the proponent agency is OTSG 

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

FGN 

5. Sex 

M 

6. DoB (YYYYMMD 

1988-03-01 

7. Age at Admission 

40..../.1 	15Y 

8. Race 

X 

9. Ethnicity 

9 

Religion 

10. Length of Service ETS 11. FMP 

99 

12. Social Security Number 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

20:36 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ERk.. .A ---)- 

V  ...--  

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 

0580 	 ; No Install Provided 

Telephone Number of Emergency Addressee 
 

21. Type of Disposition 

TRF-OTH 

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

2003-11-02 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

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

2003-10-19 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-10-19 
------ ,. 	, 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: S/P 

Procedure Narrative(s): 

Cause of Injury Narrative: 

FOR LOCAL USE 
 

..0- - --, 

L FEMUR X-FIX 

( L „6  
D 

\ 

i 
	
a(.. 

	

ti 0 	1 ro. u  iNAC? 

	

lip 	, 5-A 
"-- 

 I 5 
co 0 Li v "L' 

Admitting Off 	 wired) 	 Signature of Admitting Clerk 

Automated Facsimile - DA FORM 2985, MAR 2000 

MEDCOM - 21687 

DOD-035263 
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Automated Facsimile 
•N 

.TIENT TREATMENT RECORD, -ER SHEET ------7  
For use of this form, see AR 40-400, the proponent agency is OTSG 

1 Re ister Nb 3. Grade 

FGN 
Admission Remarks 

, 4. Sex 

M 

1 

5. Ag 

22 

6. Race 	1 7. Religion 	1 	8. LnthOfSvc 

X 	 : 	 I 

9. ETS 10. PrevAdm 

NO 

11. FMP 

99 

13. 0 ganization 14. Ward 

15. FlyStatus 17. Dept / Ben 

K78-PRISONER 	F WAR/INTER 

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

DIS 

21. Source of Admission 

Direct from ER 

22. Hour Of Adm: 

20:36 

21 Clinic Service 

ABA - GENERAL SURGERY 

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

26. Date of Disp 

2003-11-09 

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

2003-10-19 

Admitting0fficer: 

29. Reportin•MIF 	1/(7) -7-- 
0580 

30. Date [nit Adm 

2003-10-19 

732. Units Blood Components 

31. Selected Administrative Data 

Marital Status: 	 Do 

In/Out Patient: 	Inpatient 	 MOS: 	 L)-2- 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

SOFT TISSUE WND 

g,,v, .3,q. 

	

4-ci,-fi 1 	11,/- 
t 91/,)- 	/ 	7 /' / 

35. Total Days This .  Facility 

Absent Sick Days Other Days 	1 Cor v / Coop Care Days 

0 

Supplemental 	are 

CD 

Bed Days 

/ 

Total Sick Days 

t2- / 

35. Total Days This Facility 

Absent Sick Days 	Other Days 	 / Coop Care Days 	Supplementa Care 	Bed Days 

• 
%I 

Total Sick Days 

- 	/ 

Sign. 	 _ 	Officer 	 -cords Officer 

DAVIS 	 M 	i 	• • 	• • • 

A 	 noon 7aA7- 10f,.. 70 
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/ 	e5V2:1  
Z. CHIEF COMPLAINT, PERTINENT HISTORY, Alp PERTINENT SYSTEM REVIE 

/ 	7") OM 	6 ),,11,-, 	$ '2,.):>?:/2- 
L ac- 	yi 2-1?-) 	5//2 -,_<-,-) 	

,e6  
) 

IZ P6- 7 	651 44:31)-) -1cI- 	i.--',% 	/3 ,3i) 	l25.1.-,1: 

2} .1/ .,..,,?, 	 P P')", 	- 	I.-) 429 	C )2- ,.21-1/Dit--77-/ 	.b-'61-. 	i--)A---,;,  4'5-'4 /2-7-e-t;7 	,5-17 	bi--  
3. PHYSICAL EXAMINATION (Including pertinent positives and negatives) 

iA/V)/11 ).-.7  

/4.) zr),---._ ,-,..y - 4 ),Axl. 
,6  rt, /a  _. 7-16 -}-1-O- 

,t—i-/:-16--- 	11-1.>--ivt. ? 	i-/-2) 	,f--)4.. Il, 
,A71) 1- 51-3 	4 r 0 	

.. 

4. IMPRESSION (Enter ad 	'scion note with plan onprogress notes) 

X 1  1-1,-TY 5 ' 	.r./t3 - pis 	,4 

Pzda , 	i c 5-z__ d_ 1 	12=. 	.1`) 

b(c))-Z 
5. ADMITTING OFFICER 

a. SIGNATURE b. DATE SIGNED (YYYYMMDD) 

6. DISCHARGE 	 urse, diagnoses, procedures, condition on discharge, pertinent 
discharge information (including medications, diet, activity limitations, follow-up instructions].) 

)0  (0 ..... 

7. DISCHARGE DATE (YYYYMMOD) 

B. DISCHARGING OFFICER 

a. NAME (Last, First, Middle Initial) . GRADE c. 	TITLE d. SIGNATURE 

9. PATIENT IDENTIFICATION (For t 	ed or written entries: Name (last, first, middle), grade, 
SSN, dare of birth, hospital or 	dical facility, ward number, and register number) 

'..„ 

, 

10. OUTPATIENT/HEALTH RECORD 
MAINTAINED AT: 

11. COPY PLACED IN OUTPATIENT 
RECORD (X when done) 

O 1; 2770, APR 1998 (EG) 	 USAPA V1.00 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

  

DATE NOTES 

0 Ci—CY3  ►2(202/(Ai'QQ) 	 Kki T 	ca__GA- 	a-6 
c9a,Oc.)  VS ( 7 — - 1 	W 	I 7-Gh 2._ 	00  skt3-7 	q - 070 	2--). X19-. 

	g z---/9-- 	qca_.,,_ 	_7___\) 	oc., ci— i4A----,1 	1 

	  L n-as---E'c--(1-1 ri- 	 cf4c,,, .&,e119.-eaJn-0 _,.;-1(7 
}rum. - (----Ad-,-,.., 0.12 ,fi . 	r22 5 0 	x (.4 ,,..„.0 qv-- 

	N)  e 0 	"' P.),(1- 	eci-ip/x) ,0 	r9.-- 0 (U 	----11‘-41-----), 

	 Ar--),..otito-, 	C LL-=--- 	t" -J k kli■ 	117-1 , i'l-'4 i d/i i. 	24'i&-e 

	16-  A A A 	( ij  1 A---9 	( ,-1".- -t•-,--4 	trc1. 	-)11 ry,.11&_. 	2 L. (5  

1)4(0 - ? 
c,. 	-r) 

lezz..42-/ 	....7-. 
-P,-,_374,/ 	_Z-..)-b 	L .). 	.. 	-/i, 	/.,1.  ,A,)),  
PZ,v) 6 ,_f - 2z567) 	62 	 (}07 36,)  

ry._.,  

//171  
RELATIONSHIP TO SPONSOR 	-' SPONSORS NAME SPONSOR'S 	NUMBER 

(SSN or Other) 
LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

ks) — Z-. 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 

ID No or SSN; Sex; Date of Birth; Rank/Grade) 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.2031b)(10) 

USAPA V1.00 
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LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 

■ 

I ' -I- i • 	 . 	
r(" z 	

/ 
6----f-'----'----"X( . 	. -//---r----  

40 (54463 A-.3.sof"_e_ 	cosx..... ot PV ci---  A coo 	 A- 	eln-0 3 it 	t--- R.( SS 	 o 

/LULL C.Jci 	eb.Je- 4-0 5.  1 ) kr) Goc,.. 	gc, 	SyLL ex k 	el uN 	 fee 	C-/C) 	Ce 
, 

pa... -... 	Fc,i 	-1.5 pt.1 	rt-.4,1.11 	C--Ides,c-  '..0..ach,L, 	Uri: a\.C; . 	6 i VC-4,‘ 	.-P/u%; ets  5  

WA : 1. -c- 	 -•■■ m- 	 012.- . 	fic.) sk.,\., 	.-Art.,...jr-d.c.A-..,■. 	04. 	c91V-- . re-Mr-a-AA- 

si:reA 	COAA_ cc")44-d_vv.c,kn._14-0,C.,  e"----------------- g'' 

'Llurc-1-0YOs •va AS50,,,,t--Gt (o-I -e r-D IOC) +e,----f 101 .5 . 1  a-e-e-e-,-T,—.. ,-.4 `c7 	- 	i-t, 	L 
I 

224 c5Z-ve-A-^- Z.- 	 4 ' 4-0-'1 ,N27t-a--2-- Aci',5° 	40 	; 4,--- 1 	,4-0 b-b-,,,vi—r4_1.: 	 i c,----.. 	 ft 

-1-0-fe ) (,),. s g__ C 	OD cf AA) /;W-i-IC-.  < ib LA--  {,t4.1-...."--■■- io„,r.„3....,‘,9_,O---) c.,^5 1 ( 

t. 	, 5f71-/Z,, 	 FT6 Ire.:4---, 	QS 	cle,,r 	ALI 	---- -,...}p) 	Re--Ocro-L-z-V AA... ria-c-e) 	 , I 

1 cu.( , P)c.;:Ir 	©.. KIA +0,9„..pe)c-9---)-r, 0.-e -,-,--4) e"-  ----------- 

24 cf--e°a 0531 

1 

-59 1 	/c 4 	 D-Tu AA_ 1 	13-sO r ...-,in  ft- 

7e 	6----it c%'" 11, .--' ....-7--Le-. 	e--....---e e 	..,-( II 	t4.(4° 	--("R 	;is S 	L u,,,_,5s. 	c_ ee,.-- 
o 707, Rig/24z_ 	Ac--1- LL'C_ 	gs,t 	,i-i.fe_ 	4..,i 	I • --.0x 	47 	.2.-......4_.c....._‘1-. role) ,7 

jc  : c.) 	A pt--( 	du (2._ --(z) 0,5,1e) 	L'y 	€ 	'36 	1..) r - vti..-/ @ b.o.3._ 

P2-- -2 (/ 	-lc, 	( 	r--14 	pr 01  ---,-4- 	'e-- <-- 	1-c-e.) 	: -4/ ,--i),6.-- 	.1).0 	k 16P -1;.."2/- 	az: 

..scra 5,ot:4- 	od_si-- 	,for e...-- (:, 	 c...,--..-- 	. , e  5 :), -e; C.,,,, ...._ 	,.,_,.."-- rc--71,-- 

k - e 	)1 (1 	A-Lr'-,--7.----(z-- -  r 

11 04 . •-ki L4 t) 	?..-SZ 	Cc- 	f ,)-(- 	i) r • ,----c,.._1  ( 	dOLv - 	(, 	1 	ia ya 

1120 
r ezi 	

sr-O. J liu,,,) 

\ 
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LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE / 	/ 	- 

V 	. Lae 	44/./.. 

NOTES 

JVl O'fi-Ci3  iAWL- 	e■a_41 I 	 di .A...a 44 	/ / 

C,?COD 
1 	 Oz- F7 	gf;( f21--i- -Le ,___c_z,c__-- 	Lf------  

14 --t_ 7,t-,--7 
ap asio_ _...) x ,.. . WAD 	J'd 0 	a 	lb_ - 	• ell lb 	is 	. :WKS, 	taw 	ft or►∎  

1.R-. 	P--- (--(2,1--A-- 1 	,c-) -- 1 	-A-kmQb ■c_. 	\r, 	ct. 	qb pc--4m ,0 

.-\-h'1) -\-Sr(NQ . 	 9A-- 	cm -+i--) c__Pkr --4-\'■ 	--tc)\„ \i\J),\\ 

-,pinit--ir-Ac -3.-\--o 	(L.L. _a_ 	c__,D\ - .0_,-\--,----\ 	Et 	,\(--, 	oc--kf-om  

-,Intes \w\\ 7,-17, Asx 	 fig/ 	— \-() 	CeCi 

M.ket 	\NIP:0 . 	NiO 	Ai (C:__ 	-- 	CV! 	d c 	)\ 	c-3‘ • \'(--'(-\-- 	(---\-cc-.., ' 	. \cm 
• Age. 	 AWL. 	lea_ 	t■ 	Ib t 	lb 	WINO -,--\-zDe 

23 0d-6?) __)55 	a_CINNA---  F il-- 	_1 Li 	 --P. • • • 	/ 
64.5D 0 _ ..._ :„..... 	1 	i 	I 	 --f( ' cid 	i _4m. 	, r 

22- --0-0ifri,) c4(3  
Millw 

° 	' 	,,,ID1 	1 	6 	 T-cD I 
A 0-2......,,_ a-___ 	c- 	S2 Q 	_ 	<,_ as_c,,, 

U o, 	 ,_ 	,, ---,-____sz 	(--/-J sf1. 	......1 

674)  „._ 	. - 	9  

,;__. _, ._.-z‘ 
e-v..A.d.,.„„.‘ 	„a2e:/ eg t./a< 	- 	.r--  — 

,a4--- 	a.... /).,.....;,64, %.;,1 	1,4(4. 	,...,., 

c,c_:. 	___4.---4..; 	, 	.-- z  
is 	 C.c.- 

A.-0 --- 
_------_ 

 

--------._, 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

. 
I .  03 (7'(.D- 66? -&-,,,e,, - i 	I 	nA-,2-, 	E24.6,2-i.,,,/,e 	It cyl., 	--gb- 	-,,-a, 

--I) 	16-6 	(14, 	0,a,:,1 	rivkLL 	c,(,(...rx..-f  0 1 - - - - 4 
• _auz_k_ i 	/ 	- 	• _.f... i / k5( 	xq 4 ..• . 

/ _fir., _A. 	_.,... 4.. 	 _,__,), 	# / 	, ...- 	 ......_ 	.,_. .6- 

vl 6 
2c--7. 

.__.m1 	3 heetb-m-AN-coci, r, -(e. (--)-- v.\-- Qi) *110 	cr--ir-i-A- 	me c\nic-1-■'r- r) 
. 	4.. 	- 	• 	".. 	. 4. 	- 	\ c 	N( 	• (..:_• _ _ a 

-Nr\krc\r) I (7\n 1 '-.-. -4-- -\f-- 	CQ C-1--em - v).\-N,c-, 	v\ 11 — \ (-3 	--1.2)C Ar 	. 

s 

,,... 	.. 	.. 	_ 	t 1111kIlk■a, 	MA 	"7-1.. 	—a • 
-\M \\ . 	\lcvd ■m -S 	d --ci- c1,,L)I-kL_.\- . 	2- cr-IfYr \--c-- ,. -■1r" 	\v \. c-E) 
----- 	s 	 MIII• 	• 	' 	■ 	VIII 	%Wilk -iVCC ( 	k 

A 

_(lc 	d 	, rdi. , 0 	) 	'417fit 	 di 	is ■..11■11h 

-F1k 
C t - 

)f=r-vn -y\p\1 	,-., 	s>c 	'Ic- t-i,cs-v)c-x-.... 	.c-N--),cr,\\--0(--)r- c- 

p2a0J0-3 \15-5 	C-L-OrzLa-, 	0G/0 ra;,, 	Ow. cad 	c4 	2-7/r.3L-i- 
°two 0,-02/zici-,-) . 	eecLP 	 ()aa 	 -t a .   (0.-f),J-GQ_ 

-ems 	:-35ec__ . 	- 	.• ca_--, 	i -  0 KY 4.4„..,, 	re, 
RELATIONSHIP TO SPONSOR SPONSOR'S NAME U BER_ 

LAST FIRST 	

-2- MI  

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 	 I 
ID No or SSN• Sex; Date of Birth; Rank/Grade) 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 

USAPA V1.00 

MEDCOM - 21693 
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LAST NAME 	 NAME 	 P 	 L ID N MBER 

L 

DATE 	 NOTES 

g-/I0C)0C--. /96 /(5)rg-) e5 ( Ph437.447 e ei:a/P(CI 	/I ir•cro-c-Ina 

COOT 	:(C , Pt- at 0A-uVatrrY, cs w-a.V.,...e 	ef-6 	-(2, , irlerf 

_iì  Q puic 	Poil(k) - VKI. .0AA 44 ctt 	if 0 4 	eA1 , Cel, 

' 	 . Al..z.-4_Ildt! .46. 	ig tO lb 	1 0 	• 	AI 	:i 
	

11 	0 z4.41, A AA 
'*.' 

- 	et x-ii -in 	n

7- 2,7Ocre 14400 	" A- "" ' 	 I ,..g'-= 	/74) 	IP 	C e4t/10 	145. 5- 	1 1 	i 

,G' ̀ 'am - - ,i-a-e:1 	ec-kt 	„Itey,a-7 	C/c? ,-.9--.-e--7-e 	 a-,-;, ..X 	ap L &-, 	Kr.. ,0,:ie- 

4c4 ,e ,led.eJ r:,-e., -;- 1-,---e-re-r. 	Or c/o/t 	of-A. ,,;a_ 

„„eff, ,z- a) LE 2 At-4,Z - Afeo, ,t,..e.x..:r./.... 	vA16 , ivrt ,t (exc 

#44 

 

, 	,4 x), .z iiep=a-_ zz.a.frtel.f;4 , or 	 L ,i4._44., 

14# ea-,,tz, 	4-„.0„..1z,>. 	
qt-r-- 	 2e4 

_A 	ii  Li etadet., v 	. 	' 	 • 	2- wk- r 	 .6 • 	* 	- 	r 

r\rni f 	_ A ' IP 	"_gie S }-Crrli) 	11,o Peclai ,p0.1 ye 

24.- 4.1-,...doli. 	IAA i 	A. A 	'''' (-- 	► • 	•• , # 	. 	' 	4-0 	A 	r ■Nr. 	I 

y (2,,,-)- _..v Ap),A   
Oar' 

2--% 4, C---i 4)-, 	-- A--5.<,...),..-,Q.e) 	c..,.,2_ 	...-e 	A -(-.i!, 	..-t- 	. 	uss 	, -05--) 	7=, 	s 	0-y- 1,0, ,...„. 

Com-+ 	c_b*"._ 	rak C. 	---/,( 	.._).7-- 	,s,.., r 9,___,,-) 	, 	, 	-c.fi-.. 	c /- e cg-,-- 

4frint_ 	4.-4-- 	 TO(ei,---f-__% 	PO., 	PL c/ 	1-) )-ii,c_ 	I-1 t 	-2-,_i/ 

)4A X 	Tre_ALV kt.(e.s...2Y- 	,,,e5-z,./- 	7A.3; / 1 ca,- 	-/-6. ,,,,,,,:.4, 

to LO-7- 111.1r  k 

\ 	 \ 

001 
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PROGRESS NOTES MEDICAL RECORD 

AUTHORIZED FOR LOCAL REPRODUCTION 

DATE NOTES 

LI wr(2)1(:)c) p6 k ool,e--i 	mix-  . ti-Ece , 0 - alb tiDArx—' 	, (V),I.,,, 	ualy-butazi 	cPprAA_ . C_F),.."Utria.0 ciO(Pvc-t-i-CtO , 
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RELAT 	IP TO SPONSOR SPONSOR'S NAME SPONSOR'S 0  ' MBER 
ISSN or Other) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade) 

REGISTER NO. WARD NO. 

C 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/19991 
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PROGRESS NOTES 

DATE NOTES 
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade) 
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SSN DOB 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE 	 SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
PO AE 09234 OPERATION IRAQI FREEDOM 	BAGHDAD, IRAQ 

OCT 2003 	REASON FOR VISIT 
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501 FSB BATTALION AID STATION 
HOSPITAL OR MEDICAL FACILITY 	 STATUS 	 DEPART./SERVICE 	 RECORDS MAINTAINED AT 

SPONSOR'S NAME 	 SSN/ID NO. 	 RELATIONSHIP TO SPONSOR 

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

1111.11111111111.M.01111_ 	
RANK 

■ 	i i \ 	, , 

UNIT 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6 - 97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 	USAPA V2.00 

MEDCOM - 21704 
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PATIENT'S RESPONSE ORDERS 

ce  
07a/v.  
0- c 7-ftWei/5 

DISPOSITION 	1  

ri HOME ri FULL DUTY 

MODIFIED DUTY UNTIL 

CONDITION UPON RELEASE 

0 IMPROVED 	0 UNCHANGED 

0 DETERIORATED 

NT/DISCHARGE INSTRUCTIONS 

78 HRS. 

ADMIT TO UNIT/SERVICE 
REFERRED 01110 TO WHEN 

TIME OF RELEASE I have received and understand these instructions. 

PATIENT'S SIGNATURE 

RETURN TO DUTY 

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- last, 
first, middle; ID no. ISSN or other); hospital or 
medical facility) 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9 - 96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.203(3)1101 
USAPA V1.00 

MEDCOM - 21705 

ILJ 

NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient' 

LOG NUMBER TREATMENT FACILITY 

RECORDS MAINTAINED AT 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS 

E": CU 

DATE (Day, Month, Ye ajj 

/ 	(1 6 (13  

TIME 6. _ 	• 

' 	 ' -3 7 
CITY STATE ZIP CODE TRANSPORTATION TO FACILITY 

SEX 

A.A._ 

DUTY/LOCAL PHONE MILITARY STATUS .------19:11RD PARTY INSURANCE 

AREA CODE NUMBER ,...„„....__„---- ITEM YES ilt.A.----"--  ITEM yES-  ' NO 

PRP 

t_....J0:2_,  
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Z")....., 

1-J014 PHONE • FLYING STATUS 	----- ---- DD 2568 IN CHART 	....- -- 

AREA CO9.-14UMBER MEDICAL HISTO 	STAINED FROM 

__,.. 

NAME OF INSURANCE..COMPANY 

„••• 

CURRENT MEDICATIONS INJURY

.. 
 OR OCCUPATIONAL ILLNESS _. - EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR RETURN 

ri YES 	I-1 NO 

IS THIS AN INJURY? WHERE TETANUS 

DATE LAST SHOT COMPLETED INTITIAL SERIES 

YES 	 NO 
ALLERGIES INJURY/SAFETY FORMS 

HOW 

CHIEF COMPLAINT 

- 

	 /7/ 
CATEGORY OF TREATMENT VITAL SIGNS 

❑ EMERGENT 	------ 

liFIGENT 

TIM ...E 
'? 

..1 TIME } 

BP 	'N 

PULSE 'W 

0 1-- 
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...," 	, 
TEMP 97 rf-/-  
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NSN 7540-01-075-3786 

   

MEDICAL RECORD 
EMERGENCY CARE AND TREATMENT 

(Doctor) 

TIME SEEN BY PROVIDER 

   

   

TEST RESULTS 

WBC Check if read by 0 
radiologist RADIOLOGY ABG/PULSE OX 

PT 

(.3 H/H 

PLT 

ct 
ct 
2 
to 

APTT BHCG ETOH GLU 

SUP 02 
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DIP 
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PH 

SAT 
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OTHER 

RESULTS 

EKG INTERPRETATION 

PROVIDER HISTORy/YSICAL 
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V 0,SCAN6N 

T\w&D- 5k1. 

DENT/MEDICAL STUDENT SIGNATURE AND STAMP RESI CONSULT WITH TIME ACTION 

DIAGNOSIS 

c7" 
esA.. LA lANd 	inodki 

PROV IDER SIGNATURE AND STAMP 

ICP11111111111. 

PATIENT'S IDENTIFICATION !For typed or written entries, give: Name -- last, first, middle; 
ID no. (SSN or other); hospital or medical facility) 

 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9 - 961 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.2031b1110) 
USAPA V1.00 

MEDCOM - 21706 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
MEDICAL RECORD 

FOR Use this form. See AR 40-407: the Proponent agency is The Office of the Surgeon General. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication) 
NKDA 	❑ PCN 	❑ LATEX 	❑ IODINE 	❑ TAPE ❑ FOOD 

REACTION: 

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

1. AGE a 

HEIGHT: 

WEIGHT: 135 

4. PROPOSED SURGICAL PROCEDURE: 

tr)T1 F 	b 	
-I c.1-4 VC-11 

5. ADDIT ONAL INFORMATION: (Previoussurgical and medical history) Skin Condition 	  
Tobacco 	ppd X_vrs Body Piercing  cio 	Diabetes (Y)6) 	ROM 	 ASA/Motrin W 72hrs (Y)ij 
ETCH • 	 Implants 	 Respiratory Disease (Asthma COPD) (Y) 	Anticoagulants (Y)el) 
Glasses/Contact (Y)6 	Dentures 	Hypertension (Y) 	Herbal Medicines Y 	MEDS: 

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

A. PSy,cHosocIAL 
A 	potential for anxiety related t 	Pt. verbalizes any specific anxiety. 

Exhibits relaxed body posture. 

(1). 	Allow pt. to verbalize freely. 

q. 	Explain Or environment and answer 

 questions regarding surgery. 

4). 	Offer comfort measures. (e.g. warm 

blanket. touch). 

4 	Explain all nursing procedures before 

they are done. 

14). 	Remain with pt. Whenever possible. 

Q. 	Maintain family interface. Parents to 

stay with pt. 

to:  

1 	Sur ) 	gical Procedure& 
Operating Room Environment 

2) Separation Anxiety 
Chi d 

3) Surgical Outcomes 

B. AE9ATION 
Potential for respiratory 

t 	Pt. will be able to breath without 

difficulty during immediate intraoperative 

phase. 

(1). 	Offer to elevate head of litter or offer 

pillow. 

.. 	 Observe pt. While awaiting surgery for 

gns of distress. 

Cp. 	Assist anesthesia during intubatior 

and extubation. 

d 	nction due to: 7. 	

1) 	Positioning 

2) Effects of Anesthesia 

3) Medical/Smoking History 

C. INTEGUMENT 
Potential Impairment of Skin 

Pt. will exhibit signs of impairment of 
sin integrity (e.g., reddened areas). 

	

Q. 	Utilize pressure preventing devices 

on OR table and accessories. 

	

. . 	Check for proper positioning and 

pport to maintain good body alignment. 

	

. 	Pad pressure points. 

	

. 	Place ESU ground pad on non 

mpromisect skin surface area. 

	

T . 	 Keep prep fluids form pooling. 

In 	rity due to: 
1) Intraor mmob_ility , 
2) ESU Pad Placement 

3) Positional Aids 

4) EYILs(12Q5i5 

7-5) Pooling_pf Prep Solutions 

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

4C  
22 -C-80 

MEDCOM - 21707 
Pleviuu 	1_11L1U11J die 1../t/lete. 

VERIFICATIONS AT HOLDING AREA: 
ID/Allergy Band 

! H&P  

I NPO Since 	 

! UHCG/LMP 
! Consent/Blood Transfusion 
Signed/VVilnessed/Dated 

Surgical Site/Consent verified by 

Pt./Anesthesia/Surgeon 

! Contact precautions (Y) (N) 

! Family/Friend: 	  

USAPA VI.0 

knk,1  
DA FORM 5179, JUN 91 

I Dentures Removed 

! Contacts Removed 

! Jewelry Removed 

I Body Pierce Removed 

DOD-035283 
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6. PATIENT PROBLEMS AND NEEDS 

CIRCULATION 
	Potential for inadequate tissue 

perfusion due to: 

1) Intraoperative Mobility 

2) Positioning  

3) Existing 	Disease 

4) Safety Devices 
	5) Hypothermia  

E. NEUROMUSCULAR 
CONTROL 
E.I.  ); 	Potential Impairment of 
Mob ility due to: 

1) Pain 

2) Intra operative Hazzards  

3) prosthesis  

4) Positioning 

5) Transfer pt. To/form OR table _Potential Discomfort Due to: 

1) Length of Surgery  

2) Positioning  
3) Arthritis  

8. OR NURSING INTERVENTIONS 

O Check foe support stocking or ace 
warps. if none, checkwith doctors. 

kp Check that safety straps are 

correctly applied. 

4:1 Offer pillow for under knees. 

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

4) Check that rings and all body 
piercing has been removed. 

7. PATIENT GOALS AND EXPECTED OUTCOMES 

t . Pt. will exhibit signs of adequate tissue 

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

d Have sufficient people available for 
transfer. 

4 Insure proper body alignment. 
71 Allow patient to lie in position of 
domfort while waiting for surgery. 

Offer support (i,e..pillows. Bath 
towel. etc) for positioning. 

it) pt. will be transferred to OR table without 
difficultly. 

pt. will be not experience unnecessary 
physical discomfort. 

10. OR NURSING NTER NS NOTED. 

DATE 

ecial Senses 
F.I. 	Diminished visual perception 
dtle 	being: it   
	1) pre-medicated  

	2) W 0 GLASSES 

F.2.  V 	Potential for Decreased 

Communication due to: 

4_1) Diminished Hearing  

2) Language Barrier 
F.3. 	Potential Injury due to 

Dentures:  

1 pt. will be made aware of surroundings 
rior to anesthesia induction. 

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

Minimize danger of injury during intraop 

period.  

4 Introduce self. keep pt informed as to 
where he. she is and what is happening. 

I) Inform pt. in which direction to move 
and assist if necessary. 

Speak clearly and slow)y._ 
Address pt. from 	 side. 1110 nr  

Validate pt.'s understanding of verbal 
ommunication. 

O Verify removal of dentures. 

1) Upper  

2) Lower 

	3) Bridges 

4) Caps  

	5) Crowns 

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

OUTCOMES. Or continuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
OR continuation of above Interventions. 

11. POSTOPERATI 	• UATION : 
LEVEL OF CONSCI USNESS: ❑ A&O 

LEVEL OF ACTIVI Y: 	❑ MOVES A 

E D/ADDITIONAL INTRAOPERATIVE INTERVENTIO 

SKIN INTEGRITY: Bovie Pad Site: t2( Clean and Dry 

❑ Drowsy 	 VI Sleepy 	❑ Intubated 

	

L EXTREMITIES 	 ❑ Moves Upper Extremities 
❑ Transferred to Litter With roller due to spinal  

1:1 Red ❑ N/A DRESSING DRY & INTACT: 

gEATH ING EASY: 
(N) 

(N) 

ENTION COMPLET 

CPT/A-ni 	Med 03 

12..PREOPERATI E EVALUATION 	PREPARED BY 

CIPThtd 
 TIME: 2130 

REVERS OF FORM 5179. JUN 91 

13. PREOPERATIVE EVALUATION PREPARED 
BY (Signature and Title) 

I ISAPA VI n 

DATE:?/) rIci-C3 TIME: 0 535  
MEDCOM - 21708 

DOD-035284 
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INTRAOPERATIV DOCUMENT MEDICAL RECORD 	For use of this form, see AR 40-407, the prow 	ency is the office of The Surgeon General. 
1. PATIENT TRANSPORTED TO OPER,— IN 	M 
VIA L, I ley 	BY  an e•C+N-S rl ci  

2. PATIENT I 	 WED AND PR CE 
VERIFIED BY 	 aff7 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

ZD Oct 03 	 0235  
4. PATIENT I 

TIME 	. 	 NUMBER 
5. PREOPERATIVE EMOTIONAL STATUS  

• CALM 	gi ANXIOUS 	• EXCITED, 	II CRYING 	MI ANGRY 	• WITHDRAWN 	• OTHER (Specify) 
COMMENTS: 

7,trin hie -ft lade_ OY 1,t-ii d ei-s{ -elnd -  Eryti8k  
6. NURSING PERSO 	EL  

SCRUB 
: 	ASSIGNED   --RELIEF 

. 	SCRUB i 

ASSIGNED 
CIRCULATOR 

C RELIEF 
__CIRCULATOR 

i hj t .. 
.. 	_. 

.._. 	_ 	... 	. 	.. 

7. POSITION AND POSITIONAL AIDS (Specify)  

174 SUPINE 	II LITHOTOMY 	U PRONE 	III KRASKE 

COMMENTS:
Pro 

p& 	bod 	nil9n  rn e rd_ mai afaii  
- 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

ried 	Lq biump 	zi anew,- 	i-ti 
8.  SKIN PREPARATION 	

e  

	

HAIR REMOVAL 	PM 	YES 	IN NO 

	

DONE BY: 	❑ 	OR 	 • NURSING UNIT 

	

METHOD: 	II 	DEPILATORY 	CI RAZOR 
U 	CLIP  

COMMENTS: AM h?-F-r4  ut- 	_._.__._._ 	. 

PREP SOLUTION (Specify) Rett th at 50,-,,.* sej in  
SITE: a /DLITT Leg 	- 18-Y WHOM .  
SITE: 	 BY WHOM: 

COMMENTS: NI 6 publ i4-9 or -rjuid.s  
9. LOCATION OF EXTERNAL DEVICES 	 .... . 

• - A 
 I 	 • • 

.. - 	 I f 	...-7:// 	--""'"'"''',-,61:111,mili■- 	 _ 
.. 	 1.- 

LEGEND 	X Ground Pad 	-- Safety Strap 	= = = Tourniquet-. - ,..--. 

10. COUNTS 

C = Correct 

Other•• 
First Closing 
Count 	. 	I.  

IIIIIINEIIIIIPM"m 

I = Incorrect — ' 
Final Closing 
Count 

' 

SCRUB 	 CIRCULATOR 

r 
L 

Sponge 	 in 
Needle Sharp 	tk:1 

Yes 

Yes ❑ No 
Instrument 	❑ Yes gi No _ 

.. _ Other 	 ❑ Yes Z No 
11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade- Date; Hospital or Medical Facility;) 

'-' SIMI 19  k) 

22- 
-(1 0  C' 

GRO UND A 

':'Ll.7.E SU NO: 

12. 

I 

ELECTROSURGERY DEVICE(S) (ESU) 	Egj YES 	❑ NO 

ESU NO: 	40 	12Se1053(0s 	80130 
PAD: 	BRAND BRAND vTieiVb kElvi 

LOT NO: 	62 5 
.. 	.._ 
-- --GROUND PAD: 	BRAND 

._. 
LOT NO: 

❑ BIPOLAR NO: 

DA FORM R1 7Q-1 nrT sty  • -1 	 „  DEC  WHICH IS OBSOLETE. USAPA V1.00 

MEDCOM - 21709 

DOD-035285 
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13. PROSTHESIS, IMPLANTS 	02 YES 	1 NO 	 IF YES NAME: ID NUMBER 	'Jr 	TURER 
4.5 cortical 	 .6 FuLlut Threacie-ci-Corlic ell 	. lioQ plate_ 	2211, 07 

214.028 )( 3 	 Ve  Pam X 3 	1 	' 	-- 
1.1 rv'f.^ 	X3 

Pisi F screw Lund it 052. “02_ 	Small Era 	Lon g 4  (0 5 Z-6)1 ZO1 
, 	.,-,,. 	 -;•, MEDICATI 	NS/ORDERS' , :''''-' ,-,- 	 ..- -,•:,-N-:-',: 	4. 	''` 	, 	,,;,:,:: 	: 

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

. 	_____ 	..„ ; 	.......... 	. 

Vis ; 

MOUND IRRIGATION 	csi YES 	• NO, TYPEIS): 

---  
i 0 10 CM NS 	 -._...., 

BOTHER ORDERS TIME CARRIED OUT BY 	•:' 

t>11 4. 

:PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATI

YES IRI 
IF YES, SITE- 

C.-  Air 	1 . to6 2 	ibr 	q Le NO • 
, 	, .-J L 16. ABORATORY SPECIMENS  

SPECIMEN (S) 
_ 

NAME 	 _ _____ __ 	. 
•t' 	-- YES 	• 	NO ),11 

FROZEN SECTION IFS) NAME NAME 
YES 	■ 	NO Ei 
CULTURE (C) 

NO [A 
NAME 

... _ 	..... _ 	_ 	___ ___ 
NAME 

YES 	• 
NAME NAME NAME 

NAME NAME 

___ 
18. DRESSING/IMMOBILIZATION (Specify) 

Filk-li5 
 )4 e v )(,S 

1s16-vi 
IACASICIv y mt 	ALL,  

17. 	TUBES, DRAINS/PACKING 	YES 	r! 	NO . 	.i. 
TYPE/SIZE 1..,, i 	, 

616 Vinvost. 
2. . 

SITE 1. a l(;tt)ex 	leg 
2. 3. . ._ -___ 

- 	. 
19. ADDITIONAL INFORMATION 

al,r61., 	 MQ.-Seth 	fe•A 

0 bsery ex ° SG-I 

rdect .fri rbc 	PTA 

. 

frn. 	. LI erte;rai 

Turtle * sq 94, 
2:15-mm 149 

D03154.0510 
"Mk a\ dime  If 4 min 

20. OPERATION(S) PERFORMED 

1. °el F 	R.+. 11 b 1 Pb-  
2- . -S--  'T h 	P. Lo-we.r Lai 	. ,9 (.•() — 	--- 

21. PATIENT TRANSFERRED TO 
Prk Mk 

TIME 

05-35 
METHOD 

/.1.  1 fer 
22. REG)STERED 	URSE SI 	ATURE 

M-i/A INJ  
. ._ ___ 

REVERSE OF DA FORM 	OCT 87 	 MEDCOM - 21710 USAPA V1.00 
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40 
'IRATION RECORD 

CAL RECORD 	
VITAL SIGNS RECORD 

Fl 	1111MillirirrillIVIIIIIIMMIN,
DAY 114111113111MMINNUNIMMERKINIMINIM MAIM MEN NM M 3ULSE 	TEMP. F 

 
105° swims ® mamm 

TEMP. C 
40.6 °  
40.0 °  

-10SPITAL DAY 

39.4 °  

140 MMMINIMMOMMEMEN 100°  

130 MUMNOMMMOUNWSW 99° 98.6°  

38.9 °  
38.3 °  
37.8 °  
37.2 ° 

 37.0°  

36.7 °  
36.1 °  

	

180 	104° 
INIMM MMOMMMEMM 

	

170 	103° MOWN IIMMOMME 

	

160 	102° 
MINNIMMMMOMPIIM  

	

150 	101° 
WNW M MEMO 

	

120 	98° MINIMMEN BONO= 

	

110 	97° 
MOMENEMMUMMMMM  

90 95° MENUMENNNIMMMM 

	

100 	W 

80 

 MMMUNIIMMOMUMMM 
WHIMMIIMMEMEM M 

70  MIIMUMEMINMEMMM 
60  MENUMMIONNIONN 
50 MEMNON M MIN M 

0 

a) 

ac 
Cc 

0 
ui C 
. a 

C 
1 .1- 
a) 0 
C 

35.6 °  
35.0 °  

PANASIEJAMM  

UMMWOMMOSIMMITIN 
WEIGHT ----■ 11111111111111 MINMIIMINMEMINIVOLIMMOIN 

rgrzw 	1111111110101111111,41111110111110

111111.1

M1 

01111111117MMIMMMMI111  

CHENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. 

ASSN or other); hospital or medical facility)

st, 

 i 
f 

t--1 _,.., 

REGISTER NO. 

0 

WARD NO. 
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180 	104° 

511-119 

NSN 7540-00-634-4124 
VITAL SIGNS RECORD 

19 	HOUR 
DAY rill111111111111111111111111111111111111111111111111111111mulaillinalliiinuallniall...1111111111111111111111.zz IMMMMIMIIIIIIal 

105° Witelliiiiitill-M TEMP. 
ManalignellEalltal 40.6° 

ingEnninginaligni 40.0° 111110ENIENI111 	o 11111111 39.4° c 

Minnammullall111111 38.9° .42 c ° 
IMMIMMINIMMEMME 38.3° I: 

ElligleinIMPIIIMMIN 4) 

	

37.8° 	
73 
c 8.6° 

97° 1111111111111111rill 36.7° 

	

37.0° 	o- 37.2°  

Co 

o 

96° INEREINMEINIIIIMI11111 36.1° 
95° 111111111111M11111111111E111111 35.6° 

80 	
Minn IIMMINIffigin 35.0° 

70 	IMEN11111111 :c' 11111111111111 60 	MIIIIIIIIIINIIMETAIMI 
50 	11111111111111111111111111 
40 IIMM 11111111 

ESPIRATION RECORD INIelnalleall 

Pal11 IR AL PIM 10191 MriiallialliffailliallEMI
NIEM1111111MUI = 4' e ,n 

ratigilliallanillallnallIMMUMIMAIlli 0 
3 	C31111%immillEaliMMINIEBINIIIIIIIIIML....11111ralrMIMMI 9,h 	aft 

44 sr Imilfiliimeliniiiiiiiin 
: IIIIIIIIIIIIIMMIIIIIMIIIIIIIII :NTS IDENTIFICATION 

(For typed or written entries give: Name—last 
(SSN or other); hospital or 	 , first, middle; ID No. ed

)

ical facility) 	 REGISTER NO. 

VITAL SIGNS RECORDS 

MEDCOM - 21712 
	

Medical Record 
4TA 

PULSE (0) 	TEMP. F (*) 

DOD-035288 

HOSPITAL DAY POST- 	DAY 

MEDICAL RECORD 

MONTH-YEAR 

170 	103° 
160 	102° 
150 	101° 
140 	100° 
130 
120 

110 
100 

90 

9 99° 
98° 
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5 

a 

U 

. 11111

1111  

G 
YI 

O 
U 
a 

TIENTS IDENTIFICATION (For typed 
or written entries give: Name—last, first, middle; ID No. 

(SSN or other); hospital or medical facility) 

80 

70 

60 

50 

40 

'IRATION RECORD 

:AR 

)ICAL RECORD 

PULSE 	 TEMP. F 
(0) 	 (*) 

105°  

HOSPITAL DAY 

19 

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

HEIGHT: 

130 

120 

110 	 97° 

100 	 96° 

90 	 95° 

BLOOD PRESSURE 

DAY 

HOUR 

DAY 

98.6°  
99°  

980 

111■11111.11111111.1 	NMI 
1111111•11111111111111111111111111111111111111111111111111  

COM VAID11111114111111111111111111111111P1111111115211M1  

11111111111111MME1111  
INIM111101111111011111  
1111111111111111111111M1  
IMIN1111111111111111111  

111111111111111111111M1111  
siegimm 

seurimmeimmilleramimeminessiermriomx rdisestionsissua 
11111111111112111 1MEIMEI  
1111111111111111011111111111111  
111111111111111111111 1111111111111  
inr1111111111111111511=11  
11111111111111M1110111111  

IFINSPRIPIAND 
IIIMICE/1111111411111211111111raffill07111111111E1  

1=1=11111111111571111111.11191111071111111011111 MI1111111111111111111 
tv SUM 	111111111111MIIMEDSM Num itimmummomi R4- 

VI I AL 

REGISTER NO. 

TEMP. C 

40.6 °  

40.0 °  

39.4 °  

38.9 °  

38.3° 	tx 

vi 
37.8 °  

To 

37.2 °  
37.0 °  

cr 

a) 
36.7 °  

.73 

36.1 °  t.) 

35.6 °  

35.0 °  

WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

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

-1  

MEDCOM - 21713 

DOD-035289 
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DOD-035290 

130 

120 

110 

100 

99° 
98.6° 

98° 

97° 

96° 

90 	
95° 

80 

70 

60 

50 

M 	VITAL SIGNS RECORD INNIIII pannIMIMMII  
rEMIWOMPAMMUMMITIMMWEI  

;t41/03111111111.11■11111■1■ 

atliaMMEMEMENN 
ERIEMMENIMMINIEN 
NIONEMEMINIMENEM 11111111EMMINITEMINI IIMENIMMININIIIIIME IIMMEMMEINIMEMIII 

11111111111111 IMMINIIIIIIMENE111111 1111111MMENIMINEINIE 1111111111111111111111111111111 INEINIMMENEINIMMII infilIMENINIIIIIIMMIN IIROMMENINEMMEINI 
ESPIRATION RECORD 	 ®M®®® ®®® 

BLOOD PRESSURE 
13 

2 
o 	 EIRIPILIIIIMILI LIMUSWINAINIIMMUSI I' czomplimmiummimummlummu. aillamalliellellird 

lanfirramm■■■•••■■  

IENT'S IDENTIFICATION 
(For typed or written entries give: Name—last, first, middle: ID No. 

111111111111111111111
111111 (SSN or other); hospital or medical facility) 	 REGISTER NO. 

,IW 0 
MEDCOM - 21714 

MEDICAL RECORD 
POST- 

MONTH-YEAR 

PULSE 	 TEMP. F 
(0) 	 (*) 

105° 

40 

a 

WARD NO. 

35.0° 

STANDARD FORM 511 (REV. 7-95) BACK 

36.7° 

37.2° 
37.0° 

37.8° 

38.3° 

38.9° 

0 

C 

a 
rr 
0 

C 

w 

cw 

36.1° 

35.6 °  

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 1000 

TEMP. C 

40.6° 

40.0° 

39.4° 
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• 

subeettotnerrtvacy ALA Ul 11/ / 
i 

LAST, FIRST Ml. i 	- 	-- 	
t) • -1/ 1  W63 0 

 SSN/PSEUDO SSN: 

(HematoIog) CRC 
• 

. - Urinalysis . Misc. Serology 

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

WBC 4.g-lo.xx 10 Colt* N/A RPR Negative 

App WA Mono Negative 

Gill Negative  Microbiology 

Bili 
- 

Negative Source  

Ket Negative Gram 
Stain • 

Pit 130-500 x 10' 
verified 

SG NIA Occ Bid- Negative 

Lymph 20.5-51.1% Bld Negative H. pylori Negative 

pH N/A Micro 
Parasites 

,..-. 

Mono Prot Negative Malaria ' 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atvp imm Leuk Negative 
- Nfici:oscopic Urinalysis 

• - . 	. 	. 	.. 	. 
• . 	. 

RBC 
Morph  

 HCG 

: 	KAPI 
SERI/ 

DI 	,i , 	t, 	• 	.1,.. 	i 
'!' 	' 	f I_ 	;i 	l-i 	- , 

Negative 

	

.Yi 	: 	.i 	: 	i.1' 	. 1 	'. 
: 	■ 	. 	ki 	-, ,. ■ 	0 ., : UL, 

I 
---- _ 

Spun 
Hematocrit 

42,52% 0.,1) 	 Ksd.Bink .-.  
37.47°.: (F) 

Patient Ti]: In 	19(6) 
 

Sed Rate Tesi Name 	•PT 	 ITT SF 518 WITH 

Test. Result := 14.9 sec. 	 T REQUESTED 

Other Rat 't 0 	= 	1.2 
calculated INR = 	1.38 

.. 
 

Coagulation Studies 	- 	 - 	 Sample Typexitrated wh. blood 	 . 	. . 
Test Date 	:11/01/03 IT OF BLOOD , 

ime 	:06:04 	(.6.-3/ 
 Test Time 

' 	'ST RESULT REF RANGE 	Cal d Lot 	 CROSSAL4TCH 

P , 	.....- - 

— 
 9.8-13.6 	
Operator 	 (6 (6) ---& sees 

APTT 21-34 secs 
IAPIDPOIN1 COAG ANALYZER 	V4.54 	 . 

D dimer  sLRIAL #005485 	11/01/03 	06:08  

FDP <to ugAril 	 Patient ID 	VO -1 

	

Test Name 	:t 
REMARKS: 	 Test Result:= 31.5 sec. 

Sample Type:citrated wh. 	blood 	 J 
I REPORTED BY: 

1 	- 	• 	- 
I 	Test Date 	: 11/01/03 	

. 

Test Time 	:06:06 
'arc. Lot 
. ; ,erator 

MEDCOM - 21715 

DOD-035291 
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WardiSeetion: 	 REQUESTIN 	 LAB 	...AT • 	Y RESULT FORM 

	

....) 	 Subject to 	e Privacy Act of 1974) 
I LAST, I' 	 TIME 	SSN ' 	• • 	, 

2_1•)(Y0 	0 Lig S 
ema 	) CBC 	Urinalysis 	 - ! ' 14 	. .- 

TEST 	RESULT 	REF. RANGE 	TEST RESULT] REF RANGE IIIM RESULT 	REF. RANGE 

WBC 	 4.8-10.8x 10' 	1 Coloi 	 N/A 	 RPR 	 Neeative 

1 RBC 	 4.7-6.1 x 109 	1 App • 	 NIA 	 Mono 	 Negative 

12-16 g/(11 (17) 
1-/gb 	 14-18 g/dt (M) 	Glu 	 Negative 	 • . igkrobiology 

37-47% (F) 
Het 	 42-52% (ti4) 	Bili 	 Negative 	Source 

1■:4('NI 	 Ket 	 Negative 	Gram 
POI N; 	 I 	 Stain 
I #01.0 	; 	 SG 	 'N/A 	 Occ Bld 	 Negative 

nt ID : 0  (0 —1 	 31d 	 Negative 	H. pylori 	 Negative 

t Name 	: 	i 	 Al 	 N/A 	 Micro 
St Result::: 	18.4 sec. 	 Parasites 

io = 	1.5 
0001009°,101.6....5 

)rot 	 Negative 	Malaria  

pie Type:citrated w 	. blood 	 Jrob 	 0.2-1.0 	0 & P 
it Date 	:11/02/03 
A Time.- 	:05:10 	 Jit 	 Negative 	Other 

-d Lot' 	
11q -1" orator 	 euk 	 Negative 	Wici:escopic Urinalysis 

)P0- 	-COG ANALYZER 	V4.54  

	

11/02/03 	05:17 

TCG 	 Negative 

3nt ID: 	* 	
------- 

3t Namekk— - 
CSF - 	 Blood Bank  

Et Resu 1 t : = 34.1 sec . 	 :eIl. 	MUST SUBMIT SF 518 WITH 
mple Type:citrated wh. blood 	 ount 	 EVERY UNIT REQUESTED 
st 	Date 	:11 	CI /-3  

i)-1 	
lirectigen 1 	Neszative 	AB 0/Rh 

st Time 	 19 
rd Lot - 	. - Mood Bank Unit Cros.smatch" 
orator 	I I' 	 . (MUST.SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

. 	• 	, 	.. REQUESTED) t • 
TEST 	RESULT I-REF RANGE 	 (RUT 	 TYPE 	 CROSSML4TCH 

131,_.> 	 9.8-13.6 secs 

AP` 	: 21-34 secs 

D dimer 	 ∎  <20 ug/ml 
 

FDP 	 1 <10 ug.,dmi 

REMARKS: 

REPORTED BY: 	 DATE: 	 LAB ID NO.:. 

01v-Dv-t1-3-  

MEDCOM - 21716 

RAPT 
SERI 

Pati 
To 
Te : 

Sa 
To 
To 
Ca 
Op 

RAPID 
SERIA 

Patio 
Tes 
Te 
Rat 
Go 
San 
Te 
Te 
Ca t 

Op 
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WapgSection: 

11,.1,0 

REQ • JAN: 

	

LAB. ..ATO 	RESULT FORM 

	

(Subject to th 	Privacy Act of 1974) 	I 

LAS 	T 	 ---- - 

_-... (Hemarojob) CBC 

DATE TIME 

O.., I 	• _,.. 	_ 

SSN :,- 	II a 	1 

- Urinalysis 
. 	. 

LEST RESULT REF. RANGE TEST RESULT 
___ 

REF. RA.NGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x10' ColoT N/A RPR Negative 

RBC 4.7-6.1 x 109  App " N/A Mono Negative 

Hgb 14-18 g<dr(M) 
12-16 •'(11 (F) 

Glu Negative Mkrobiohygy 

Hct 42-.52% (.4) 
3747% (F) 

; Bili Negative Source 

MCV 

, 	,,i ,, . 	iit 

80-94 it (NI) 
tt 1 _QO fl (TA 

-..i_; 	':.1 

Ket Negative Gram 
Stain 

'APIDPOIN! 
' • " •I.R 1 AI 	 , 	/ 	H 

ciii6ii 	i!, 	 19 1.0 — 

f est 	tlt.on: 
lest 	Result:. 	z6.1 	sec. 
***RESULT.  OUT OF RANOr*** 
Ratio = 2.3 
Calculated INR - 3.86 
Sample Type:citrated wit 	blood 
Test Date 	:11113/03 
Test 	Time 	41' .'• . 	t9 
Card Lot 
Operator 	

(,t,)--7 

;APIWOINI 	• 	, 	ANALYZER 	V4.54 

N/A 0-cc Bld Neizative 

Ned . H. pylori Negative 

N/A Micro 
Parasites 

Malaria  
Negative 

0.2-1.0 O&P  

Negative Other I 

Negative .Nucioscotric Urinalysis 

Negative 

:I.RIA 	11/03/03 	03:56 	 CSF - 
. 

.Blood Bank 

	

)atierit ID: 	1050 	 to 0_y 

	

Test Name 	:APTT 
Test Result:= 41.5 sec. 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Sample 	Type:citrated 	1. 	blood 	 gen 	
I 

Test Date 

	

	 i ;11/03/0' 

Negative ABO/Rh 

Test Time 	-02 ' S e 
Card to , 	b 

, 

• . 	•:, BloOd Bank Unit Crossinatch 
I 	-2. 	MU STSUBMIT SF 518. wrril EVERY UNIT OFB1,00D . .  

' - 	; 	.'.• REQUESTED) 
Operato 

TEST F AGE DLIT TYPE 	 CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ugiml  

FDP I <10 00)11 

I REMARKS: 

1  RF,PORTED BY: DATE: LAB ID NO.:. 

MEDCOM - 21717 

DOD-035293 
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I Ward/Section: 	 A  
--C--C VI 

K 	
I 

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

LAST, FIRST, Ml. 

i/k-)  

DATE 
. (i(i 

TIME 
10 

SSNTPSEUDO SSN: 

_ 
--.. (Heniatoto6) CBC 	 Ucinalysis  . Misc.: Serotogy 

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

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

RI3C 

3 IDP iINT 	n. , , 
4.7-6.1 x 109 	.i.--)  WA Mono Negative 

. 	;;'•.. UAL 	 ;) 	; i 
Negative  Microbiology 

tient ID; 	 kg (-‘)-1 
Test Name!'" 

Negative Source 

Test Result:= 42.0 sec. 

Negative Gram 

Stain 
***RESULT OUT OF RANGE*** 

3.4 Ratio . 

'N/A Oce Bld Negative 

Calculated .INR = 7,41 
Negative H. pylori Negative 

Sample Type:citrated wh. blood 
Test Date 	:11/07/03 

MA Micro 
Parasites 

Test Time 	:05:06 	19 (C) -1 
Card Lot 

Negative Malaria 

Operator 40 -1-' 0.2-1.0 0 & P 

Negative Other 

PIDPOINT r 	ANALYZER 	V4 .54 
RIAL 	11/07/03 	05:12 

Negative - ;Microscopic Urinalysis ' 	• 

tient ID: 	 .....--

to (0 

4--) 

Test Name 	:APTT 
Test Result:= 81,3 sec. 
***RESULT OUT OF RANGE*** 

Negative 

• 

. Sample Type:citrated wh. blood 	 CSF 

Test Date 	:11/07/03 

Blood.Bank   

Test Time 	:05:08 	0,)--Y 
Card Lot 

...41 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Operator 	 19 42 Directigen 	t Negative ABO/Rh 

Coagulation Studies. ..- .Blood•Bnnk Unit Crossmatch 	. 	. .. 	• 
• . (MUST.SgMrr SF 518 WITH EVERY UNIT OF-BLOOD . 

' ' 	 • 	- • REQUESTED) 
TEST 41 	- 	1 REF. 	• , 	. UNIT TYPE 	 CROSSAL4TCH 

P-[' t  9.8-13.6 secs 

AP'IT : 21 -34 secs • 

0 dimer 20 ug m1 

F DP i <10 uglunl 

REMARKS: 

REPORTED BY: 	 DATE: LAB ID NO.: .  

MEDCOM - 21718 

RA 
SE 

Pa 

RA 
SE 

Pa 
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MEDCOM - 21719 

WardiS7re - 	: 	 REQUESTING PHYSICIAN: 	 LABORATORY RESULT FORM i 
,ik, 	 (Subject to the Privacy Act of 1974) 

LAST, FIRST, M-1 	 DrITE 	TIME 	SSN/PSEUDO SSN: 

5-- 	C) L 
— 	 _ 

..._.(Heinsi 	 - • Urinalysis 	 . Misc. Serology 

TEST 	RESULT 	REF. RANGE 	TEST 	RESULT 	REF. K41VGE 	TEST 	RESULT 	REF. RANGE 

WBC 	 1.8-10.8x 10' 	Coloj N/A 	 RPR 	 Negative 

RBC 	 4.7-6.1 x 109 	App 	 N/A 	 Mono 	 Negative 

Hal 	 14-18 gJdt(/v1) 	Glu 	 Negative 	 : Microbiology 
ApiE'll IN I 	, 	.. 	:;t;Tt. ':.• 	I.— 	'):i — 	 ._. 	___ 
kJYii 	 Negative 	Source 

itient IDOPI---,- 401 	

Negative 	Gram 

Test Name 	, 
Stain 

Test Result:= 36.8 sec. 
N/A 	 Occ Bld 	 Negative 

U ***RESU 	T OF RANGE*** 	 Negative 	H. pylori 
Ratio 	. 3. 
Calcula  	R = 6.52 	 Parasites 

C9 	 N/A 	 Micro 

O 	 Negative 

Sample Type :citrated wh. blood 	 Negative 	Malaria Test Date 	:11/05/03 
Test Time 	• 	 10 	 0.2-1.0 	0 & P 
:ard Lot 	 ..-- 

)perator 	
\44) --L 	

Negative 	Other 

IMPOINT COAG ANALYZER 	V4.54 

Negative 	 roscopiclUrinalysts ' 	- 

JAL 	1/05/03 	05:42 	 G 	 Negative 

lent ID• 
est Name. 1111---- 	1 
est Result:. 55.2 sec. 	 CSF 	 Blood Bank ... 
**RESULT OUT OF RANGE*** 
ample Type:citrated wh. blood 	 ; 	 MUST SUBMIT SF 518 WITH 
est Date 	:11/05/03 	 ∎unt 	 EVERY UNIT REQUESTED 
est Time 	:05:39 	

N )/ 	rectigen 1 
	

Negative 	ABO/Rh ird Lot  
aerator 

'6(07/ 	
... SloOd Bank Unit Crossmatch

. (MUST sown. SF 518 WITH EVERY UNIT OF BLOOD . 
. 	-..- REQUESTED) 

TEST 	"ULT 1 REF. RANGE 	 UNIT 	 TYPE 
1 	

CROSSAL4TCH 

PT 	 9.8-13.6 secs 

21-34 secs 

<20 ug/ml 

FDP 	 I <10 ug/ml 

REMARKS: 

REPORTED BY: 	 I DATE: 	 LAB ID NO.:. 

P 

RA 
SEI 

Pat 

0 
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RAPID 
SERIA 

Pat iel 
Tes 
Tes 
**4 
Rat 
Cal 
Sam 
Te 
Te 
Cal 
Op E 

RAPI 
SERI 

Pati 
Te 

Si 

C 
0 

	

W ar di SegAIL41: _ 	1 KtiVULJ 	1Nti MI 1C-JA IN:: 	
I 

LABORATORY RESULT FORM ' 

	

4-010 	 (Subject to the Privacy Act of 1974) 

	

, LAST, FIRST, Na.— I DATE 	TIME- 	SSN/PSECDO SSN: 
t--, 	\A j 	

1  ( QN 	oy-io 
•-• (Hematology) CB 	 - 	Urinalysis 	 . Nlisc. Serology 	

_ 

1 
TEST 	! RESULT 	REF RANGE 	TEST 	RESULT 	REF. RANGE 	TEST 	RESULT 	REF. RANGE 

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

RBC 	 4.7-6.1 x 109 	App . 	 NlA 	 Mono 	 Negative 

'0 	NT 	I.,, ! : 	'i . 	! 	I 
th,l, 

■ 4 	 il 1u 	 Negative 
' 

, 	11 .. 	4 	\ 	4 	 Negative 

It 	ID: k9 (1) 1 alli 	 ',.et 	Negative 

t Name :*r'-- 
,L_ 
 

RESULT OUT OF RANGE** 
t Result:. 41.3 sec. 	 !Ci 

	
I 	 /A 	 OccBld 	 Negative 

i0 = 3.4 
Id 	 Negative 	H. pylori 	 l;eraive 

culated INR = 7.21 	 1 	 N/A 	 Micro 
ple Type:citrated gh. blo d ,, 	 Parasites 

t Date 	:11/06/03 	
\O 	1°)-1/ 	

-0t. 	 , Negative 	Malaria 

T 	Time 	:05:29 
d Lot 

7013 	 0.2-1.0 	0 & P 

rator 	 1)--Z 	t 	 Negative 	Other 

)POI ' 	' 	G ANALYZER 	V4.54 
a 	 Negative 	 Microscopic Urinalysis 

AL 	11/06/03 	05:37 

ent ID: 	 9 (4)4-1 
st Namell.-------- 

est Result:: 67.7 sec. 	 _ 

',G 	 Negative 
 

*RESULT OUT OF RANGE* * 	 - 	CSF - 	 Blood Bank , 

imple Type:citrated ►q 	. blood 

S--t 	T i ine 	.111E'. :94 i st Date 	:11/06/03 	 MUST SUBMIT SF 518 WITH 

ird Lot 	 (-().----1---- 	

Int 	 EVERY UNIT REQUESTED 

perator 	 • 
ctigen 1 	Negative 	ABO/Rh 

oagu 	tudies. 	 . 	BloOd Bank Unit Croismitch 	. 	. 
. (MUST SUBMIT SF 518 WITH. EVERY UNIT OF BLOOD . 

.. REQUESTED) : 
'ST 	R45:14.T.H.-R-P.--/r NGE 	 L7v7T 	 TYPE 	 CROSS:114T(711 

PT 	 r9.8-13.6 secs 

APTT 	 21-34 secs 

D dimer 	 <20 ugimi 

FDP 	 <10 ug n1 

REMARKS: 	 : 
_J- 

1 REPORTED BY: 	 1 DATE: 	 LAB 1D NO.:.  

MEDCOM - 21720 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

y 

= 
cc 

0 

ct 

z 
W 
<9 

• 0 
1= 
w 
X 

(4 
w 

1- 

ig 
D .i  z 
cc -0 
c1 L-9 t7) a 2,., 

0 z ,lc, i.7.  
rc -.)-1- u) Ev, 
>> oz 
D >"  Z 12-  ii 
1- (i  L Z t • 
0  En 
O 

DRUG 	 (Units)  TOTALS TOTAL EBL 
Fi/k4;47^I Vi..-,  ( /41(--c.  ) 

•(,/,. 	(ice_) 

P. 	of 	,,..7.,-" ("71 ) 

-zy 	(41 < 	) 

10.9, /  
. 

•CeZ;:ifrieb S t.:D 

I  41 -2--0 
,Z a:> /_'= /OD  	 

	 TOTAL  URINE 

gc.70 	• 
AK 	( pt4P-0 

( 	) 
VOLAT 
AGENT 

., kr21,6 del -..f>.-Er.) / •/-65.--  .3'O ;•C- ,C1 -.•‘10 .".° -1'"P 24V t it?  FLUIDS  - SUMMARY 
% e.t. 

AIR 	L/Min 
CRYSTAtOID• ...6 

N20 	L/Min COLLOID- 
02 	L/Min - / , 

Z- Z.- 7..-- V -2-----—  
z 
< 

SINGLE DOSE DRUGS-MARK ON GRID .... 
WITH NUMBERS & ENTER IN REMARKS 

BLOOD- 

w LINE site 	 ❑ Warmed Mi. 

../MCV.  -..""--- 
--- -,ifiepey '--- 

REMARKS 
r5  5  I WEIReil 	❑ Warmed 

Code drugs with numbers, 
events with renters _.1 

LL 
El Warmed 

❑ Warmed 

LOSSES EST BLOOD LOSS 
.......  	UR NE - ...------ ,,_.-----,.„..-------'-------,. -LC' 

P YS STATU TIME•ittin..,/c 	- '' 	 ,,0 ,. 36 ,., ,-,c 46. .,, - -- t AtElitCP 
SYMBOLS: 

220 roDy WEIGHT. 

r.  
LB 

-,___I. .1— , 
. 	

,   	

' 
BP by cuff 

A 
Heart rate 

• 
Resp rate 

BR 
 (transduced) 

1... 
T 

T -21/  

ANES- X-X 
PROC-0_0 

200 

180 

160 

140 

120 

101:k 

60 

40" -A, 

 20 

. , 

II 

, 	, 

v 
II 
. 	, 

'---: HEMATOCRIT: 
. 

' 	
, . 

; ; 

, 
. 	, , 

INITIAL DATA: , 	i . 	, 
• 

BP- 

„ — i . i J j T=1 I if 

ERW , 4Einglir 
WWI ce 3 , 

41125/3 1 HR- 

S----*--  
--41-0- 

• 
-',---1- 

EQUIP 	ECK 80 	 -:!--- 

' 

	

. 	f 

	

i" 	9 
. 

_I_ _I_ 

- 

'- 4.--,,i-T-6ZaiL-r-AU-  
- / 

0 Y  	. 
	 TOURNIQUET OK?- 	Y 	N 

PATTEN 	RECHECK 

: /J._ _L-J 

A A  

--`-l- 
i 

Ir . Ad, 11/17A7V44AA OK for 
PROCEDU 

TIME- 

ill A A I 	A TA A ♦• 
V MN  

—I—T 
, 	1— 	. . . 	. -T---r--r 

1- 
ut W 
> 

VT - ml 2e0 
„'”' 

f 	s to 	-• to -;--op 2,vo 
(0 	 

.19,0 14-qP 	 
Po  

f - breaths/min / • 1 6----  i _..5 

-> 

1 	-j  
Z- ....- 

Peak inf pres / PEEP 
--G - 

• 

/21. ? _., MODE - Slponl. AIssist), C(011) 

Illb 
1..._  

07-  

, g-3  

1 , ...S.  

6"F 
--77 

- 7 ? - RECOVERY ATI657.3!S-  

U/ 
cC 

CO 

IL 

O 

to 
CC 
0 
F- 
2 
0 
2  

BP/Auto Cuff ET CO2 (tor()  , - •--7 7-, 5r  67.1- 	_ ..-7,- 
11 Et 	• 'il' '  01,2) 	7.,„i' :----,  

;:- Cl._ 6  	 

S-  
*1  
i 

----ifZ,  

w 	  F102 (Frac or %) 	 ;710  

	

,--• Li)  	

PACU 	ICU 	 Specify) 

OTHER 0 SpO2 	(%) 

- 
ECG < 

--- 

• 	 .6 K. CONDITION: 

RESP - /0 	SpO2• 

BP- 	 HR- -7 7 
0 	  

TEMP-site I 

< 	  
N-M Block IT/4) 

ANESTHESIA /PROCEDURE 
	 TIMES 	• 

m 	Start u, Room End 
Warming blkt 	 z 

<02.. 24) 
../  

o Ready 

CIZ 

Begin 

arf 5 
End 

Cony warmer 

Mer, with letters & symbols, 	EVENTS_, 
explain under REMARKS 	Position 	'''" 0 —1 o 

u_ OLV.010  03° 
PR 	EDURES and CPT Codes: 

___ 
■ 	Alq/-,/qci,./ (711:4;=  

PATIENT IDENTIFICATION: 	Typed or written e

- 
ANESTHETIC TECHNIQUES: Describe block technique under Remark's 

G-A' 
AlA 	WAY MANA_GEME ;:_IntubaCrn roe, 	e technique, 	m 

	

utblad 	techni 	com lees t,4 	6.,,, ....A  T., 1.f - 0-/- 	‘'),-...- 	• ""O m, I a 	irS-.7- 	

. 

v,,,,..} 	, .G-,-:, 	.,,,, -z,-- / 	Z.- 

	

Cii 	- 	/3/5769 	fraL, 

entries: Name, Grade/Rate, 

Medical facility 

- Pill11111, 6 1 --z... PROCEDURE 
LOCATION: 	0‘2-• 

DATE: 

rivi \f 	ci--nier-  . PAGE 	( 	OF 
I-1 A rrtonn -r-rctel 	coo •tr.r.n. 	 - --- -  

COPY 2 - ANESTHESIA PROVIDER 
	

USAPA V1.00 
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ANESTHESIA PLAN 0 
Age dD_DAYS MOS 

PROPOSED PROCEDURE: 
SURGICAL SERVICE: 
NPO SINCE: 

RE PREPROCEDURAL ASSfSSMENT (SedatiokiAnesthesia)  
Sex (--KMALE ( ) FEMALE' 

, .SA Physical Stat 
WT: 
ALLERGIE : 

2345'E1  

HABITS: 
TOBACCO: 

ETOH: 
DRUGS: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

) 
( ) 
( ) 
( ) 
( ) 
( ) 

PREMEDICATIONS: 
None Y (f4, 	 /CC 

m 	PO 
PO 

mg 	0 

LABORATORY STUDIES: 

HB/HCT: 
U/A:  
OTHER: 

CHEST: 	c  

CARDIAC: 	(Lcc) p   
EXTREMITIES: 

IV Access: C)  
Ulnar Filling: 	

 

BACK: 

OTHER: 

,,,..1 pHYSICAL EXAMINATION 
BP 1,454-IR ,k13 R 	T_____ (CO, Pain Sca-  lb 0-10 - 
HEENT-Teeth 	  

Trachea  1Y  
TMJ/Neck  
Oropharnyx  yvte  

Nares 

ASSESSMENT 
PAST SURGICALJANESTHETIC 

ESIA EVALUATION AND NOTE 
RENT ANESTHETIC COMPLICATIONS 

Auestions answered. 

Dam: 	 ° 

ti)14  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. 

Time: 	Z. 	Hrs 

Previous edition is obsolete 
'U.S. GPO: 2001-629-183/40002 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

	

Hypertension I  N Y 	  
Angina 	I N 1.Y 	  

	

Y 	  
Y \ N 

	

Other 	 \NJ Y 
Pulmonary System: 

Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 
N Y 
N Y 

	

Familial HX 
	

N Y 

MI 	 N 
CVA 

N 
N 
N 

Y 

Y 

N Y 

N 

N 
N 

Y 
Y 
Y 

Y 

N 
N Y 

N Y 

NPO Since 	  

ANESTHETIC PLAN: ) LOCAL { } MAC 	{ } Regional (Specify): 	  

 

  

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

The pati 

Signed: 

\04) 

4frilM 1111111111v-q0 -ki 
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 

ANESTHESIA RECORD 

MEDCOM - 21722 

Signed: 	  Date: Time: 	Hrs 

Patient Identification: (Ward) 

DOD-035298 
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U/s 	 

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

FISH 7540-01-165-7294 
519-301 

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

REGISTER NO. • 

TELEPHONE/PAGE NO. 

DATE REQUESTED. 

cD,SoC_TCA3 

e 
71.ea Le-%- 

CZ-7 	ae_Pj (6, --0144,g5 

C 	 C FiAFv 

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

EXAMINATION(S) REQUESTED AGE SEX 	 WARD/CLINIC 

ft& 	 ((ANTI--  

FILM 	4) -1 
1111111111,02)-z 	 

( 

SS 

1111, epo LOCATION OF R 	 AGILITY 

SIGNATURE 

   

     

STANDARD FORM 51943 17877 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

MEDCOM - 21723 	ATION 
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PATIENT IDENTIFICATION DATE OF ORDER 

fz5. /c AJ  

s-n,)3  cc  

THE DOCTOR SHAL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. 
IF PROBLEM ORIENTED MEDICAL RECORD SYSTEM IS USED, 	ITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTI 
DATE OF ORDER 	 TIME OF ORDER LIST TIME 

ORDER 
NOTED AND 

SIGN 

CATION 

HOURS 

DATE OF ORDER 	 TIME OF ORDER 	,04  

C.4')) 	 (02:7r2- Ali"  90 U  
/17 ,56 2-, 	Z-  Ale k  
17)  

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

	 HOURS 

NURSING UNIT 

PATIENT IDENTIFICATIO 

NURSING UNIT 

DA , FAO/47179 4256 

DATE 

A 
..-0.  

ORDER n 	 TIME OF ORDER 

LrY 

REPLACES OF 1 JUL 77, WHICH MAY BE 

MEDCOM - 21724 

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

DOD-035300 
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NURSING UNIT 

PATIENT IDENTIFI 

ROOM Na 

.04 ° 
CATION 

BED NO. 

Vl 

 

i&t 

LIST TIM E 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 	 DIME OF 09211 2)  

-222  zs 2-23 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

. 

PATIENT IDENTIFI 

c-- zsa> 	5  ‘-- 	66 	"'N-Yi 

L6-Yel--/,;3->e 	(-) 1-)  

DATE 

CATION 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER 
PATIENT IDENTIF1 CATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER 
PATIENT IDENTIFIC ATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA , FAcrR1 9 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 21725 

DOD-035301 
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PATIENT IDENTIFIC TION 

b6 

	

DATE OF ORDER 	 TIME OF ORDER 

	

45r.  A>2,..f 	 ig-To  HOURS 

LIST TIM 
ORDER 

OTED A 
SIG 

C62, 	 123  

c-2  

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFIC ATION 

b 

NURSING UNIT 

c-W/c?577.o  

DATE OF ORDER 	 TIME OF ORDER 

Q3 	1K:el?)   HOURS 

4)e■ -2_,•E) E by 4. 0/ 4/ UaY 

c, /17),t)O 3, 

PATIENT IDENTI DATE OF ORDER TIME OF ORDER 

	 HOURS 

DATE OF ORD R 	 TIME OF ORDER 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFIC AT ION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA1FAOPRRM79 4256 
REPLACES FneTioN OF 1 JUL 77 wHicH MAY BE USED. 

MEDCOM - 21726 

DOD-035302 

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

l'S  A" Ztj  a) 	
1 ).....7., T HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

it i 
0l , ( , 	i , - - ? ,g)„(-a-- izs 	1. y)4/' 	<;;Crv7'. ; 

NURSING NIT 

C2 034 

ROOM NO. 

C./1.  

PATIEN 	IDENTIFICATION 

. (")_.,)•.k 	
to  0 7-' 

___,--- 

DATE OF 	ER 	 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. 

FORM 
1A 79 

REPLACES EDITION OF 1 JUL 77, WHICH MAYBE USED. 

MEDCOM - 21727 

DOD-035303 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) For use of this form, see AR 40-407; Mo.  ( TkYr.  2003 
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

11151PMERMINERIBLIPIII 

11111111111111111111 ISINIT°1 	 .1111111111111111111 IGO 
V3 rat 

co 

a:A.1Kr= 

TA-evvot_4(_, )LE 

DATE COMPLETED 

O G 

ao 

cDOC9cx 

• 
001111=1111111111111111111FM 

P1 
ECM 

rl 
JPIAPM 6 titglitalimmummiaNalia 

- 	 1111■■■■■■■■■■■ 11111 IIIMMIIIIIIIIIMMI.11111111111111111111111111111111111111111 
1111M111111111111111 11■41111111111111111111111111111111111111111111•11111 

■■■■■■■■■■■■■■■ 
■■■■■■■■■■ 111■■■M1 ■■■■■11■■■■■■■■■ 

OC)esT-C 

ADDITIONAL PAGES IN USE: 

El YES El NO 

PAGE NO' 	  
PATIENT IDENTIFICATION: 

D 8 9 10 11 12 13 14 15 

E 16 17 18 19 20 21 22 23 : 

N 24 01 02 03 04 05 06 07 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

— 

-ri.btq, sip _6 (A) 

PRIMARY DIAGNOSIS: 

EOM 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

Mall-111 

DA FORM 4677, 1 OCT 78 EDITION OF 1 Me 77 MAY RA I ism 

MEDCOM - 21728 
USAPA V1.00 

    

DOD-035304 
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20D  

To oQ__ '7,2)ri( kfri  
( Fe, 

Order/ 
Explr 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY • IN177AL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETE)  

MEDCOM - 21729 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) 

SINGLE ACTIONS 

+?)  

Mo 	 Yr 2003 
Time lime to 

Don, Time Done Initials be  

2 2co 

zoo 

aa- 9r 

Date to 
be Done 

1.2c5D 
14. 
0 '50 

USAPA V1.00 

DOD-035305 

Verit y  by 
Initialing 

Order 	Clerk 
Date 	Nurse 

ACLU-RDI 1663 p.89



111, VERIFY BY1NITIALING 

MEDCOM - 21730 

D 8 9 10 11 12 13 14 
E 16 17 18 19 20 21 22 

N 24 01 02 03 04 05 06 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

15 

23 

07 

4,191(1,3 
CLINICAL RECORD THERAPE TIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 

the proponent  agency Is the Office of The  Surgeon General. 
For use of this form, see AR 40-407; 

MO.  11 Yr.  2003 
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

HR 	 DATE COMPLETED 

MIEMIP'ZIM  

RECURRING ACTION, 
FREQUENCY, TIME 

ups Lib oad-Ole8 
NVAeD  

Rt,E  co , 

• 	8ir 
PT- 1 P7T 6) X Icicu-4 • r 

A111111111111111111.11■ 

PRIMARY DIAGNO ALLERGIES: f= YES E3 NO 

( PATIENT IDENTIFICATION: 	c  emi  

PI A C/%011/1 A C77 A 17/77. 70 

6. -G9 (k1126tvli 

EDITION OF 1 DEC 77 MAY BE USED. 

ADDITIONAL PAGES IN USE: 
1-7  YES n NO 

PAGE NO' 	  

I le A SLI M AA 

DOD-035306 

ocT 

ACLU-RDI 1663 p.90



Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN • 
( NON-MEDICATION)  Mo 	 y, 	2003 

order 
Date 

Clerk 
SINGLE ACTIONS Date to . 

be Done be 
Time to 

Done Time Done Initials 

/ZIO  W 40/& . *■4-1 	Zrifli /...e,)11, 9441/ 
'''''',,,...................„„............ 

Order/ 

ate Date  
Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN. FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

— – – – – – – 

– – – – – – – – ' 

... 

– ,m, .... Elm ■,1 .wa .N. um. 

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

..“.■ ft.. w■ or. w.w w.. ■ 

■ .... ■.. ■ .... ■ ■ 

USAPA V1.00 

MEDCOM - 21731 

DOD-035307 
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CLINICAL RECORD of
THERAPEUTIC DOCUMENTATION

form 
CAR

AR 40-407
E PLAN (MEDICATIONS) For use 	this 	, Sea 	 ; 

the proponent agency Is the Office of The Surgeon General. MO. 10 Ynta 
VERIFY BY INITIALING , 	  

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

11111111111 - .3e v / 

, 	 

111M1111MagEniii 
Ki. 

.13.94 

F  

. .. 

„cryt_e_ 	 LCA Li2L,L)Isocc-_,,1 vIr__. 

ko al-  - 

H-1-vviratakinrj fc writ 
Ar1Ce 	A-- 

Er 
U2--- - 

____ 
fulvAry 1 C-i r1 ,a/DTT 
ivc: op, 

1111111M/NIWIIM 
align= 

MAW 
1 I 1119 

AO 

PS a 
NIIMPAS101 

I 

No_ 

1___ 
I 

ALLERGIES 	 J YES 	0 NO PRIMARY  DIAGNOSIS% 

(5 31Er  OL l  b i R tO SIP C-61") 

ADDITIONAL PAGES IN USE: 
DYES Ej NO 

PAGE NO 1 	PATIENT IDENTIFICATION: 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 
- 1 	 . D 	7 	8 	9 	10 	11 	12 	13 	14 

E 	15 	16 	17 	18 	19 	20 	21 	22 

N 	23 	24 	01 	02 	03 	04 	05 	06 
• AIA 

EDITION OF • r`"' " t"" • 	 's 	EXHAUSTED. 
MEDCOM - 21732 

DOD-035308 
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Verify by THERAPEUTIC DOCUMENTATION 
Initialing (MEDICATIONS) 	 IMo. 	 Yr  

Order 
Data Nurse

Clerk/  
SINGLE ORDER, PRE•OPERATIVES Date to 

be Given 
Time to 
be Given Time Given Initials 

CC( '  . 0C., 1-04e4,V3 1 oft 	c9-0,ilt,i____________ 9410,103 	 

L 
. i 

Order/ 
Exalt' 
Dote  

Cl erk/ 	 PRN 
Nurse 	ME ,  CATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA77ON 

TIME/DATE DISPENSED 

-1. î I  ih 5°Lk 	2— 	n'Ar DA 1 15 4720 

	 --J—' \-) e 	Q l -2_ hfs  

/-r  
,96  garyt7y-01 cozy171- 1-2rD 

ep4---c9-02,6  

<-1 
kt 

,, -27ce..01 
I 0  

1  -otr-coc-4- I-Zi 	41-466  

i 

, 1. ;Mb )71r I/ 
Dir)dm 22cc ,- 946-vAnnociAozsbc1- z6c0--26xr 

, 	P P"'  

air. 

130 V' ll53-  " 15'  

--. 

0-07P 

MS0+ 2.1= 1 

1( 

Pek-C,j( -Z fa i_E c'ezi' ' iza a 
- 

6) V ---Z' °  JW-A-i 
b) r .,..., ,., 

U.S. GPO: 1990-454-110/95216 

MEDCOM - 21733 

DOD-035309 
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1V- Tint, 21,\TDIr0 
1 	CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form, see AR 40-407; 
the  proponent agency is the Office of The Surgeon General. Mo. V Yr.A5 

VERIFY BY INITIALING  	
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 11■•■•11 

ORDER 
DATE 

, -0 00r 

CLERK/ 
NURSE 

- 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

P 
-2 MCIrldringln 67 t ' 	__ 

- 	ditCocci D 
	- 	- dLiAlo,e1A_ (()0 . (, 
av afF A-y\cel- _4- 	I IPS cp 

I • 

•4■Minin 1111 
80 ()Or . 	 A k,t1-6-{/04,1,  - t, ,A. aZi 	 

1\IPD Y  
to 

 	-- - 
0,  f W.21- 

&. 	) 

• P 

11 
1 

.1 	Pi 	/ 	t 	o0 
,Wit aire.ife_a 11.M1pj1/111•IMImgmem 

.4P,INNIFArn g; 

ir 
611 -a .... 

amp! 1 4-'-:"iiia 
Ili  

° cm,  ow  

I 
la  0)) —Z 

I ALLERGIES- El YES 	O NO  

PATIENT 

PRIMARY  DIAGNO  

likljt1 bl 1)  SpoSTNI 
A DDI TIO N 
DYES 

PAGE NO 

AL P 
ONO 

AGES IN USE: 

IDENTIFICATION: 

DISPENSING TIMES 
ISO \P (0 I 	

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 	11 	12 	13 	14 

E 	15 	16 	17 	18 	19 	20 	21 	22 

N 	23 	24 	01 	02 	03 	04 	05 	06 
r% A 	FORM 	• WWI 	 -b 

1 FEB9 EDITION OF I r'lLis 7,  "'" oe •'"'" • 	EXHAUSTED. 
MEDCOM - 21734 

DOD-035310 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	E 	Yr.  

Order 
Dote 

Clerk/ 
Nurse SINGLE OR DER, PRE.OPERATIVES Date to 

be Given be 
Time to 

Given Time Given Initials 

0111114-6 
C:CA-.1:(-)  OCT 	\ Cfr'INiQVCO3 

0 (‘ 

Order/ 
Expi 
Dater 

Clerk/ 	 PRN 
Nurse 	MEDICATION, DOSE, FREQUENCY 

TI INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

U.S. GPO: 1998-454-110/95216 

MEDCOM - 21735 

DOD-035311 
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ADM 30' 

Infused By Site Solution f Amount 

VIS 
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 

an Me on reverse I DATE 

Patient teaching done; Wound Care. Pain Management.  

T. C. F. DB,. Incentive Spirometer. Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

Name —last, 

❑ HISTORTIPHYSICAL 

❑ OTHER EXAMINATION 

OR EVALUATION 

❑
DIAGNOSTIC STUDIES 

❑
TREATMENT 

Time 

Pre Os Mrds 

SEM emmo 

220 

200 

180 

e• 

Histor 

Time 

Sa02 

FiO2 

Methods 

240 

QS 

• 

• 

160 

140 

120 

100 

80 

60 

40 

20 

RR 

T 

Time 

Pain (0-10) 

LOS 

PREPAR 	 lAsnat 

PATIENT'S IDENTI 

lest, middle: glade: date: hospital or medical 

law entnesire: (., 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 

for use of ibis tom. see AR 40.65; the pros'onent spines ,  ■ S for Olb,, of lb,  Swim". General 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Anesthesia Type (Circle)): General Spinal Epidural 

ryyjo IV Sedation erve Block 

OR Intake: Crystalloid 6
Colloid 

1..) OR Output: UOP "T 	-EBL r/w•  

tel-( 	Meds/Times: 

SEPOR'l TITLE 

Dale: 

:rime In: 

Allergies: 

Pre -OP V/S: 

Procedures 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 

(0) Moves 0 Extremities 

Airway 

(2) Cough. Deep breath 

(1) Dyspnea, limited breathing 

(0) Apnea 

Blood Pressure 

(2) SBP 	20 of Pre-op 

(1) SBP 	20-50 of Pre-op 

(0) SBP =/- 50 of Pre-op 

Consciousness 

(2) Fully Awake, audible 

crYin9 
(1) Arousable to verbal or pain 

Color 

12) Baseine color a appearance 

(1) pale, mottled, jaundiced 

(0) Cyanotic 

Circulation (Peds v 5 Years) 

(2) radial Pulse Palpable 
(1) Axiltary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS. Must be 9 or 

greater to O/C. otherwise 
needs anesthesia approval for 

DIC, 

Post-Anesthesia Recovery score 

2-- 

1 OTSG APPROVED Ward 

Ajrv_y.ia 

ETT 

Trach 

Other 

D/C 

2_ 
Codes 

AIRWAY 

A= Ambu 

BB = Blow-by 

M =Mask 

FT =Face 

Tent 
RA= RoomAir 

NC =Nasal 
Cannula 

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

MEDCOM - 21736 

DEPART MEMIEEICLINIC 

• C_ 
❑ FLOW CHART 

❑ OTHER is•mre 

Previous edition is obsolete 
USAPPCS12.00 

Drains  

Hemovac 
NG 

JP 

1"‹.  

TLS 

DOD-035312 

ACLU-RDI 1663 p.96



PACU OUTPUT 

Amount 

t 	-z 
Discharge Criteria: 

Date:'2-Irt-53Tims: bt.p 
BP: In 	 HR: 	 Sa02:C14- 
Pain Lev l at 	(0-10): 
Intake: 	 ut: 	(eCZ)  

Time Source Color/Appearance 

Additional Data: 

Transferred To: 

Report Given To: 

Transferred Via-

Transferred By: 

Cleared IAW Recover( 

Charge Nurse Signatur 
WAMC OP 173-E 

?AU NO 

Time 

VIER 
Rhythm 

CARDIAC RHYTHM 

Symptomatic? Rhythm Strip Run/ 

MEDCOM - 21737 

• Ambulance 

MEDICATIONS 

 

 

NURSING NOTES 
Time Pain 

NEUROVASCULAR 
Time 

Adm itraim 

	

15. 	aqi-m  

	

30' 	ily.ARIP 

Site Range 
Of 

Motion 

v-7-0 
----14 

Sensory 

--r-  

P 

to 

Cap 
Refill 

maluralm_. imuraur 
VAIVIEMEL 

T Color 

( 

45' 

60' 

90' 

DIC INELIKIMMININERIMUMIlle 
MI 

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  Location Type Drainage 

Adm  ..o it...____Z( 3J+ c.,;_s-f- 151., 
30' s c,c,i-e„.s---1- 
60' 

FRERMNIMINIIMIII."—, 
D/C 

Ty3c pke,i)e) 	051z4  
L-91? f4-1,1k61 ir 	71-  

<0.6 	L Ls—A 	 Lips  sp)2  / ) 	- 11111111 (1+: eITINNLVS - 
i 1_0 	!44 

'14  L 1 MF 

1-10 
Medication & 

Dmtane  
oute Pain 

1-10 , 
I IE By 

DOD-035313 
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COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
YELLOW FIELDS MUST BE FILLED IN, IF APP! 'CABLE, UPON APPREHENSION 

Offense against CivIllan(s) [chock one] If "Other" thin describe: 
Arson (I.P.C. 342) 	 QBurglary or Housebreaking (I.P.C. 428) 
Solicitation of Fomication/Prostitution (I.P.C. 399) 	 Extortion/Communicating Threats (I.P.C. 430) 

NMI Rape/Indecent/Sexual Assaults/Acts (I.P.C. 393-98. 402) 	 Theft (I.P.C. 439) 
Murder (I.P.C. 405) 	 ' 	 Destruction of Property (I.P.C. 477) 
Aggravated Assault/Assault With Intent To Kill (I.P.C. 410) 	 Obstructing a Public Highway/Place (I.P.C. 487) 
Maiming (I.P.C. 412) 	 QDischarging Firearm/ Explosive in City/Town/Village (I.P.C. 495) 
Simple Assault (I.P.C. 415) 	 QRiot or Breach of Peace (I.P.C. 495(3)) 
Kidnapping (I.P.C. 421) 	 Other 

Offense against Coalition Forces [check one] If "Other" then describe: 	We-  --- 7 	AttetCV 
11Violation of Curfew 	 Trespass on Military Installation or Facility 

Illegal Possession of Weapon 	 rveilling Military Installation or Facility Photographing/Su 

17/ 	Obstructing Performance of Military Mission L$K1Assault/Attack on Coalition Forces 	 15 (0 
Theft of Coalition Force Property 	 OOther 

Apprehending Unit: 	2— 3 E- 	 1 Location Grid: 	MP, 	L/() i 	% 11•/1  
Date of Incident: (D/MN) 

14/ 	/ c 0 1O3to 	/ 	1 
Time of Incident: 
//607—hrs to 	hrs 

Date of Report: (D/M/Y) 
/ 	/ 

Time of Report: 
hrs 

Detainee # Key Connected Person: 	Victim 	Witness 
Last Name: 	 2-7-- y4s aicy Last Name: 
First Name: 	 Given Name:  First Name: 	 Given Name: 
Hair Color:

a 	
attoos/Deformities: Hair Color: Scars/Tattoos/Deformities:: 

Eye-Color: 	 Weight: 	lb 	'Height: 	in Eye-Color: Weight: 	lb 	'Height: 	in 
Address: 	67) 4s-  ,c4-eeP)&3Pil 	Glet -e 10Z  Address: 
Place of Birth. Place of Birth. 

Ethn/Tribe/ 
Sect: 

Sex: 

MM 
Phone#: Ethnffribe/ 

Sect: 

Sex: Phone#: 

DOB D/M/Y: ' 	'Mobile ' 	IM DOB D/M/Y: ' 	'Mobile 

I 	I F  I Regular I 	IF ' 	'Regular 

Other (specify) 	Other (specify) I 'Passport 	I. 	'Dr. license 'Passport 	I 	'Dr. license 	I 
Document #:  Document #: 

I 	Total Number of Persons Involved 	(list names/identifying info on reverse under "Additional Helpful Information") 

Vehicle Inform 	ion 	Vehicle Number 	of 	Vehicle(s) 	'Owner: 
Make:  Color: VIN: 

Plate N .: 	
/4 r Model:  1103: 'Number of People in Vehicle: 

Year:  Names of People in Vehicte: 
Contraband/Weapons in Vehicle: 

I Property /Contraband 	( 	'Weapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No 
Type: 	 Model:  Color/Caliber: 
Serial No.: 	 Quantity: 	'Make:  Receipt Provided to Owner: Yes/ No 
Other Details: 	 'Where Found: Owner: 
Name of As • ' 	t r 	

k? 	6)-2 	
19 [0_7 Email. Phone, or Contact Info: 

Detaining Soldi 	ame 
(Print): 

Supervising 0 	is 
	 Print . 

Signature: 	  Si nature: 
Email: 
Unit Phone: 	 Date: /f / /0 / 253 

Email: 
Unit Phone: 	 Date: 	 / 

 

MEDCOM - 21738 
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0 
	

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
	

0 
Why was this person detained? 

7 ')X  
c.  e 

6e r) 
do lt, S 

 

-  

c a 6_ --/-7  

Who witnessed this person being detained or the reason for detention? Give names, contact numbers, addresses. 

How was this person traveling (car, bus, on foot)? 

Who was with this person? 

What weapons was this person carrying? 

What contraband was this person carrying? 

What other weapons were seized? 

What other information did you get from this person? 

Additional Helpful Information: 

MEDCOM - 21739 

DOD-035315 
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	111111111111. 
SWORN STATEMENT 

For use of this form, see AR 19045; th 	ra onen 	gency is ODCSOPS 
LOCATION 
2-3 FA, BAGHDAD, IRAQ 

DAT TIME 

1741 
FILE NUMBER 

T NAME, FIRST NAME, MIDDLE NAVE I  f."\ 

,b  

SOCIAL SECURITY NUMBER GRADE/STATUS 

SFC/AD 
ORGANIZ 	A DRESS 
FOB 51, BAGHDAD, IRAQ 

	  WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 
19110PCIRIPI'WO (2) INDIVIDUALS FIRED AN RPG-7 AP ROUND FROM 38S MB 401914 AND IMPACTED 
AT GRID 38S MB 405916, ZONE 18. THE ROUND FLEW OVER OUR POSITION AND IMPACTED IN THE 2-3 FA 
MOTOR POOL. THE LAUNCH WAS 150 M FRO 
IRAQI S IN THE LEG SIT 
AL AZHAMIYA AND 
IRAQI'S WERE THEN 
STABALIZED AND QUESTIONED. 
AT THE 2-3 FA FOB. THEY GOT 
TAXI WITH THE RPG IN A BOX. 
THE AL AZAMIYA BRIDGE NEX 
DETERMINED THAT IT WAS AN RPG AP 
AND CAUSED ONLY SLIGHT DAMAGE. 
CONCERNING THIS I 	HE SAI 
ADMITT HIS GUILT. 	THE SHOOTER) 
THAT HE DIDN'T SE 	G. SWORN STAT 
DETAINEES TO 1 BCT, IAD. 	NOTHING FOL 

HOT AND WOUNDED THE TWO (2) 
THE ACCOMPLICE), AGE 16, FROM 
2, FROM AL AZAMIYA. THE TWO (2) 

	

TI• FOR MEDICAL TREA 	 E THEY WERE 
• k 	 DTH 	 AD FIRED THE RPG 

	

, ALS 	 IYA, THEN TOOK A 
) FIRED THE RPG FROM UNDERNEITH 

R LOOKING AT THE SPENT WAREHEAD IT WAS 
THE ROUND LANDED UNDER THE FRONT AXLE OF A PLS 

REELY, GIVING US THE INFORMATION 
(THE SHOOTER) WOULD EVENTUALLY TALK AND 
NY KNOWLEDGE OF THE INCIDENT AND INSISTED 

MENTS WERE GIVEN TO 2-3 FA TO ACCOMPANY THE 
OWS 	 

EXHIBIT INITIALS 

PAGE 1 OF 	 PAGES 6,:f 63 
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 	 TAKEN AT 	DATED 	CONTINUED." 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS Of THE PERS AK/NG THE STATEMENT AND BE INITIALED' AS PAGE 
	Of 	PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK Of PAGE 7 WILL BE LINED OUT, AND THE 

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 

DA FORM 2823, JUL 72 

   

 

SUPERSEDES OA FORM 2823, 1 JAN 68, WHICH WILL BE USED. 

MEDCOM - 21740 
USAPPC 02.00 
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STATEMENT (Continued) 

AFFIDAVIT  

I. 1111111101111V 1 , HAVE REA OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1 AND ENDS ON 

1 
 A 	. I FULLY UNDERSTAND TH CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOT OM OF EACH PAGE CONTAINING 	MENT. I HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND IT r T COERCION U 	 'R UNLAWFUL INDUCEMENT. 

ignature of Person a 	(element) 

WITNESSES: Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this   day of   19 	 

at 

    

    

    

ORGANIZATION OR ADDRESS 	 (Signature of Person Administering Oath/ 

(Typed Name of Person Administering Oath) 

ORGANIZATION OR ADDRESS 	 (Authority To Administer Oaths/ 

INITIALS OF PERSON MAKING STATEMENT 
PAGE 	OF 	PAGES 

141 - WOOCIa\I 

AA,6-0 co-A/\ - 	mil USAPPC V2,00 

DOD-035317 
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SWORN STATE 

TIME 4W  

For use of this form, see AR 19045; the propon t agency is ODCSO S 
LOCATION 
2-3 FA, BAGHDAD, IR Q 

RST NAME MID. NAME 

FILE NUMBER 

GRADEISTATUS 
SFC/AD 

DATE 
19 OCT 

SOCIAL SECURITY NUMBER 

ORGANIZATION OR ADDRESS 
FOB 51, BAGHDAD, IR 

I,   WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

191 IOOZ OCT 03 TWO (2) INDIVIDUALS FIRED AN RPG-7 AP ROUND FROM 38S MB 401914 AND IMPACTED 
AT GRID 38S MB 405916, ZONE 18. THE ROUND FLEW OVER OUR POSITION AND IMPACTED IN THE 2-3 FA 
MOTOR POOL. THE LAUNCH WAS 150 M FRO A • ■ 1 1 • W HOT AND WOUNDED THE TWO (2) IRAQI'S IN THE LEGS 	. • 	 (THE ACCOMPLICE), AGE 16, FROM AL AZHAMIYA AND 	 22, FROM AL AZAMIYA. THE TWO (2) IRAQI'S WERE THEN 	• • mailloia•si :-, ON FOR MEDICAL TREAT 	WHERE THEY WERE STABALIZED AND QUESTIONED. 	 I ►  SED THAT 	AD FIRED THE RPG AT THE 2-3 FA FOB. THEY GOT - ■ .-40:4- - -401.•n; 	 , ALSO 	AMIYA, THEN TOOK A TAXI WITH THE RPG IN A BOX. 	N I 	 .. ) FIRED THE RPG FROM UNDERNEITH 
THE AL AZAMIYA BRIDGE NEX • E • • • • ER LOOKING AT THE SPENT WAREHEAD IT WAS 
DETERMINED THAT IT WAS AN RPG AP • " i ,  D. THE ROUND LANDED UNDER THE FRONT AXLE OF A PLS 
AND CAUSED ONLY SLIGHT DAMAGE. 	• • 10 • EELY, GIVING US THE INFORMATION 
CONCERNING THIS I 	 E SAID 	I 	THE SHOOTER) WOULD EVENTUALLY TALK AND 
ADMITT HIS GUILT. 	 HE SHOOT 1 R . 	• • NY KNOWLEDGE OF THE INCIDENT AND INSISTED THAT HE DIDN'T SE 	 SWORN ATEMENTS WERE GIVEN TO 2-3 FA TO ACCOMPANY THE 
DETAINEES TO 1 BCT, IAD. 

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 

EXHIBIT 

THE BOTTOM Of EACH ADDITIONAL PAGE MUST BEAR THE INITIALS Of THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT Of 	TAKEN AT 	DATED 	CONTINUED." 

	Of 	PAGES" WHEN ADDITIONAL PAGES ARE UTILIZED, THE SACK OF PAGE l WILL BE LINED OUT AND THE 

IA8INIT 	ERSON MAKING STATEMENT 

DA FORM 2823, JUL 72 	 SUPE, 	 

    

 

MEDCOM - 21742 JILL BE USED. LISAPPC V2.00 

      

PAGE 1 OF 
	

PAGES 
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EVL Z - IA100C131/1 

STATEMENT (Continued) 

ti 

AFFIDA' T 

	 , HAV a EAD OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PA 	 7  . I FULLY UNDERSTAND E CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL COR CTIONS AND HAVE INITIALED THE Br OM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS 

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, ITHOUT THREAT OF PUNISHMENT, AND ITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

ignature of Person Making Statement) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

Subscribed and sworn to before me, a person authorized by law to 

administer oaths, this   day of   , 19 	 

at 

(Signature of Person Administering Oath) 

(Typed Name of Person Administering Oath) 

  

IiIPAEDcgm cini13 

   

 

ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 

  

PAGE / 	OF / 	PAGES 

USAPPC V2.00 

    

DOD-035319 
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SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

LOCATION 
2-3 FA, BAGHDAD, IRAQ 

DATE 
19 OCT 03 

TIME 
1741 

FILE NUMBER 

E Fl 	ME, MIDDLE NAME SOCIAL SECURITY NUMBER GRADEISTATUS 

CW 1 /AD 
ORGANIZATION OR ADDRESS 
FOB 51, BAGHDAD, IRA 

I, 	 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

38S MB 401914 AND IMPACTED 
AND IMPACTED IN THE 2-3 FA 

OT AND WOUNDED THE TWO (2) 
(THE ACCOMPLICE), AGE 16, FROM 
2, FROM AL AZAMIYA. THE TWO (2) 

TREA 	 RE THEY WERE 
TH 	 AD FIRED THE RPG  

ALS 	 AMIYA, THEN TOOK A 
) FIRED THE RPG FROM UNDERNEITH 

THE SPENT WAREHEAD IT WAS 
UNDER THE FRONT AXLE OF A PLS 
US THE INFORMATION 
WOULD EVENTUALLY TALK AND 

OF THE INCIDENT AND INSISTED 
TO 2-3 FA TO ACCOMPANY THE 

-L 

191100Z OCT 03 TWO (2) INDIVIDUALS 
AT GRID 38S MB 405916, ZONE 18. THE 
MOTOR POOL. THE LAUNCH WAS 150 M 
IRAQI'S IN THE LEG • - • • . 
AL AZHAMIYA AN • 
IRAQI'S WERE THE 	• ' 	, 	• 	l•timminuogiwt 
STABALIZED AND QUESTIONED. 
AT THE 2-3 FA FOB. THEY GOT •rimmu 
TAXI WITH THE RPG IN A BOX. 
THE AL AZAMIYA BRIDGE NEX 	• 	- 
DETERMINED THAT IT WAS AN RPG AP 
AND CAUSED ONLY SLIGHT DAMAGE. 
CONCERNING THIS I IDE . HE SAI • 
ADMITT HIS GUILT. 	 THE SHOOTER) 
THAT HE DIDN'T SE 	 . SWO• 
DETAINEES TO 1 BCT, IAD.   NOTHI 

V 

. 	V 1  

-":-.:- 

FIRED AN RPG-7 AP ROUND FROM 
ROUND FLEW OVER OUR POSITION 

FRO , • • 	• 	• • 	• • 	. 

	

- 	' • • 	- - 	• 	- 
• • 	• : MEDICAL 

• ► 	 b 
•4■ •∎•.. 	 , 

ND 	 - 	- • • 	• 
• • 	• 	• 	R LOOKING AT 

' • 	. • . THE ROUND LANDED 
t 	• 	• 	REELY, GIVING 

- • 	 HE SHOOTER) 
P • - • - Y KNOWLEDGE 

N STATEMENTS WERE GIVEN 
G FOLLOWS  

\J 

7 

46) 

EXHIBIT INITIALS OF PERSON 	 ENT 

"STATEMENT Of 	 11111111111TAKEN AT 	DATED 	 

PAGE 1 OF 	 .2:- 	PAGES 

ADDITIONAL PAGES musr CONTAIN THE HEADING 
THE BOTTOM Of EACH ADDITIONAL PAGE MUST BEAR 

Of 	PAGES." WHEN ADDITIONAL 
THE INITIALS Of THE PERSON M 	NG THE STATEMENT AND BE INITIALED AS PAGE 

PAGES ARE UTILIZED, THE BACK Of PAGE 1 WILL BE LINED our, AND THE 
OF ANOTHER COPY Of THIS FORM. 

CONTINUED." 

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE 

supc000nco nh cnoih 9010 1 IAM CO unnru WILL BE USED. 	 USAPPC 52.00 

MEDCOM - 21744 

DOD-035320 
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FIDAVIT 

ng Statement) 

STATEMENT (Continued) 

	  HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAG 	' I ' I I 	 . I FULLY UNDER TAND THE CONTENTS OF THE ENTIRE STATEMENT M 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORREC ONS AND HAVE INITIALED HE BOTTOM OF EACH PAGE CONTAINING THE ST 	I HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WI OUT THREAT OF PUNISHMEN AND WITHOUT COERCI 	 INF 	 NLAWFUL INDUCEMENT. 

Subscribed an 	 e me, a person authorized by law to 

administer oaths, this   day of   19 	 

at 

WITNESSES: 

 

   

   

   

ORGANIZATION OR ADDRESS 	 (Signature of Person Administering Oath) 

(Typed Name of Person Administering Oath) 

ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 

NITIALS OF PERSON NT 
PAGE Z 	OF 2 PAGES 

USAPPC 02.00 

MEDCOM - 21745 

DOD-035321 
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SWORN STATEMENT 	 , 
F r use of this form. see AR 19045; the proponent agency is 00CSO S 

LOCATION 
2-3 FA, BAGHDAD, IR Q 

DATE 	,q,„, 
19 OCT 03 

TIM 	i=1%." 

1741 
FILE NUMBER 

AME S GRADEISTATUS 

SSG/AD 
ORGANIZATION OR ADDRESS 
FOB 51, BAGHDAD, IRA 

I. 	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

38S MB 401914 AND IMPACTED 
AND IMPACTED IN THE 2-3 FA 

SHOT AND WOUNDED THE TWO (2) 
THE ACCOMPLICE), AGE 16, FROM 

22, FROM AL AZAMIYA. THE TWO (2) 

	

TREAT 	NT WHERE THEY WERE 

	

THA 	HAD FIRED THE RPG 

	

ALSO 	ZAMIYA, THEN TOOK A 
) FIRED THE RPG FROM UNDERNEITH 

THE SPENT WAREHEAD IT WAS 
UNDER THE FRONT AXLE OF A PLS 
US THE INFORMATION 
WOULD EVENTUALLY TALK AND 

OF THE INCIDENT AND INSISTED 
TO 2-3 FA TO ACCOMPANY THE 

191100Z OCT 03 TWO (2) INDIVIDUALS FIRED AN RPG-7 AP ROUND FROM 
AT GRID 38S MB 405916, ZONE 18. THE ROUND FLEW OVER OUR POSITION 
MOTOR POOL. THE LAUNCH WAS 150 M FROM OUR POSITION. WE 
IRAQI'S IN THE LEGS A HE a • . 
AL AZHAMIYA AND 	 , 	- . • 	- 	• 
IRAQI'S WERE THEN 	• Ai • 	I 2- 	a u Mit a 	•k 	I: MEDICAL 
STABALIZED AND QUESTIONED. 	 CONFESSED 
AT THE 2-3 FA FOB. THEY GOT IIIJAISA" 	'ACV 
TAXI WITH THE RPG IN A BOX. 	N b 	 - 	— • • 	• 
THE AL AZAMIYA BRIDGE NEX 	. 	' E R • - 	ER LOOKING AT 
DETERMINED THAT IT WAS AN RPG AP : I 	• D. THE ROUND LANDED 
AND CAUSED ONLY SLIGHT DAMAGE 	 KED FREELY, GIVING 
CONCERNING THIS It 	ENT. HE SAI • 	- • 	 HE SHOOTER) 
ADMITT HIS GUILT. 	THE SHOOT:' 	. 	• 	. - NY KNOWLEDGE 
THAT HE DIDN'T SE 	G. SWORN S i ATEMENTS WERE GIVEN 
DETAINEES TO 1 BCT, IAD. 	NOTHING 1OLLOWS 	 

• 	 - 

(6) --1 

EXHIBIT INITIALS OF P 	AKING STATEMENT ---, 
PAGE 1 OF 	" 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 
THE BOTTOM Of EACH ADOMONAL PAGE MUST BEAR THE INITIALS 

Of 	PAGES." WHEN ADDITIONAL PAGES 

Of 
OF THE PERSON MAKING 

ARE UTILIZED, THE 
COPY OF THIS FORM. 

TAKEN AT 	DATED CONTINUED.' 
THE STATEMENT AND BE INITIALED AS "PAGE 

BACK OF PAGE I WILL BE LINED OUT AND THE 

n 	- 

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER 
11 A 	 ,"1■ •• ........ 	.... 	■.... 

SUE 
	

WILL BE USED. 	 USAPPC V2.00 

DOD-035322 
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STATEMENT /Continued) 

tO 

AFFIDAVI  

	

I, 41.1111111111,..., 	 	, HAVER OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 	 2 	. I FULLY UNDERSTAND TH ONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTT OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WIT UT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

WITNESSES: Subscribed and sworn 

administer oaths, this 

at 

aking Statement) 

to before me, a person authorized by law to 

day of ,19 

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath! 

(Typed Name of Person Administering Oath) 

ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 	OF PAGES 

—L 

USAPPC V2.00 

MEDCOM - 21747 

DOD-035323 
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1. Reporting MTF 

0580 

2. MTF L, 	. 

111.--  10 (C) -1 
AdMiSSI011 and 

For use of this form, see 
Coding Information 

AR 40-400; the proponent agency is OTSG 

3. Register Number 4. Pay Grade 

FGN 

5. Sex 

M 
. 

6. DoB (YYYYMMDD) 7. Age at Admission 

22Y 

I 	8. Race 

X 

9. Ethnicity 

9 

Religion 

10. Length of Service ETS 11. FMP 

99 

ocial Security Number 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

20:36 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

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

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

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

2003-11-09 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

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

2003-10-19 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 	-- 

2003-10-19 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: SOFT 

Procedure Narrative(s): 

Cause of Injury Narrative: 

D 
TISSUE WND 

/ 
i 
.1 

\O (.0-7---  

...---. 	mi mg 

pr-oc.) 

9 
(039.)-- 

14, 

97a 
5- % 

11) 

	

/ i.-- 	
1 

	

--) 	0 

-79 W-a 
-7 07 

9c( 

Admitting Officer (Signature, as req 

       

 

Automated Facsimile - DA FORM 2985, MAR 2000 MEDC 
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Automated Facsimile tb-) 	APATIENT TREATMENT RECORD 'COVER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

1. Resister Nbr . N:me 3. Grade 

FGN 
Admission Remarks 

• 

4. Sex 

M 
5. Ase 

1 Y 

6. Race 	7. Religion 

X 
I 

8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

11. FMP 

99 

12. .SN 13. Organization 
- 

14. Ward 

ICW1 

15. FlyStatus 17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

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

DIS 

21. Source of Admission 

Direct from ER 

22. Hour Of Adm: 

01:15 

23. Clinic Service 

AEA - ORTHOPEDICS 

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

26. Date of Disp 

2003-10-27 

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

2003-10-21 

Admitting0fficer: 

29. Reportin MTF 

0580 	
19W - 

30. Date !nit Adm 

2003-10-21 

2. Units Blood Components 

31. Selected Administrative Data 

Marital Status: 	 DoB: MIN \T 15:,) -1 	 12 (0- -4  
In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW R UE 

35. Total Days This Facility 

Absent Sick Days Other Days ConLv / Coop 	are Days Supple s ental Care Bed Days Total Sick Days 

35. Total Days This Facility 

Absent Sick Days 
„...) l--,  Other Days 

0 
Con 	/ Coop Care Days 

0 

Supplementa Care Bed Days Total Sick Days 

Signat 	 in 	Medical Officer 

Ciiiiiiiiir  i 
Automated Facsimile - DA FORM 3647, May 79 

DOD-035325 
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DATE 

2 ( DC77,D 
IDENTIFICATION Na • SIGNA ORGANIZATION 

N 	 or typed or written entrie 
middle; grade; date; libspit 

give Name last, first, 
or medical facility) 

P REGISTER NO. WARD NO. 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) 

g°  r  fv,1 it 	 6'C W 11-74-4-1 Fve-a"-- 

4ett'A) 121 

PHYSICAL EXAMINATION 

6 . 	it catif;t1  t-it • 

ieeteziJ (6-4 
Ractim/ 	 owl". 

— 	
kt vi4-14 	1,, 

PROGRESS (Enter date of discharge and final diagnosis) 

on rea 	 ew-/P 

1(15,e 
1,(6)-L 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 141 CFR) 201 45.505 
OCTOBER 1975 
USAPPC V1.00 

MEDCOM - 21750 

DOD-035326 
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fet/LA-c._ •61,0 ift,2„..c• 

AUTHOR17111 FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

p 	 (V1‘6.---■ '  14/4 C.) 	USS 

  

SZ7-0 -e_se) 	02-r- 	• IL  LAP 
, 	. 

se-/ 	s ctrl; 	 (t4-4- ■2 

o 	.?__) 	<cic-.-' 111--7 , to -._:ae-(,,,-- g _iael-c_ •-c, 	car -ll 
,,--„,..__ _ Pr t I .4' Z Owe-,  A (-Ai .6.--‹A---d 0 Fri /0A-le-t----'r, el,  

s.. 	
_ X1 

	
II i'-.  I/L c 	4 .--1-7:-x--- 4.s.  A y ?e,a_.2.  V-P-e-A 0-1 	ele-e4-A,' 	42_1(0--ZAJ  

Aw 66-v -e_ 92 CU-eA" , ' 9 tc.--( yam!l  ep..,--5, 	;,.,„.c.,..,,, se,„_,z,  6 	,sr--- c_74  

,h_, c:,-._„..4)„,..-4-- c0,0 ta u E 6 S i3 -co ,eie x ----,c 

 ci-i- 	77k, 0._ C 	M
t 

1. c, J1-  le- (_,,-..-W-t,-  

   

   

   

   

   

   

   

2-(  -e. 

(7&144kli 	601-14-4-- 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S N NUMBER 
=Nor Other) • LAST FIRST 

DEPARTISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINER AT 

PATIENTI-IDE9FICATIOIk For typal or wine. sulks. Ow New • Ant fisc  midk 
10 No r SZ4t Syr; Ban of Birk Rsaktroadel 

611111i (b) 
REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5119991 
P/escHbod by csAncra FPMR HI CFRI 10 1-11.2030M10►  

USAPA 51.00 

MEDCOM - 21751 

DOD-035327 
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FIRST NAME 

d• "' 

 MIDDLE INITIAL ID NUMBER 

DATE 

0• a 	441114ahva..... t■ e: ' ....t• 	 ot..161 Alb AI 1121011•11 	• ■■ 	Ell, 
- 	lb 

!lk 	 ..... . • ea 	--`110-'" 	. omit :AAP—:f G 	'Soh 	41 	OP lb.... ft  

lb 11.6091 DIM 	 . • AA 11.116A■ 	.1■■ e• 

- OWL° .41.1•1 1 % • 1 anal. 

_40.1•11 	 1110721111PP--....a 

STANDARD FORM 509 MEV. 6110991 BACK 

USW I /1110 

MEDCOM - 21752 

DOD-035328 
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MEDICAL RECORD 

,, 	 . — • . —...--.., 	 • ...• • ......... •• 	 • •.... • z•-••■••••••■ • ..e.IP  

I 

PROGRESS I\I, 

DATE NOTES 

ft,, 	114111140 4 .1J'hmtrawk AsOIL 	_...i 	a 	Pa 	■ 	altfoo. • 	0.1.11Le 	MAIM 	& 411, 

	 4t1VY-it-  . 	{)-- AS) 	 . f# 	C-910- . 3. 	p.1--es\--ic_. 	Nts, 	1--.4t- 	cc-J--- -rk::k.oc-i c_ \ 
	 .Gic6. 	.-,% --\-c) 	E.L 	- s1c- t. 	*-*-eL---A----c, z.z4m.f-srisci,-f-.)-\---  
	 aert.-.3 cir- T-N 	. 	\NiGA---c:3,1-\_ 	circ  c.-c-c)1ier.::\ - -i-c, L -ilw' 

	 6-5\C\I eC*(;--,CP 	Amb 	i'l- 	\nc-\\\f■ 	---S 'ci\ R c -) 	sL_- 'q-> 

tam 	&as 	in 	SAIILVE+. 	i.e.". 	 1... .._ 	O• ._ urea/ tom 	.. ...-11 wob_ft 	1:41, 

IZAlk A e....A 	...... 	•■_•_ . 	• ....- A 	► 	ert. ......A 	I— 	̀. 	it 	_CM 

■ • . 	A & 	... 	sok 	I 	tall 	vr...- >•L r 	r 	• gar- 

, 4■•• ■■■ 	... tom". 	■ 	A& 	Oh 	- 	111111, 	alllimill• 	o■ 

	 ('‘TO 	-,c,c2,. cA\ 	A 	P -- _Ni-Nt-ce2. 1(-\0., 	,—, ‘-s-5-v\/ 	• 	77.), 	\\(-0-) 
, ..A &___ 	1111110111110rialltit 	 a 	. 	 A. 	fa 	0 A. 

- 
IY"Ri rkrcilk)1Th - 	nr' 	‘ 	Tit 	 k 	al. III - 	 ASA _ 

• .1% 	LS 	\ 	1  I -mem& . 	• 	• 	c\--o6 	a 	 it =sil ►  

0C490-3 0 	(SVVAD:._4 	"Tet-ic,  

600D 
i 

----1-  4ad.A.■ 	c2) . 	Po 	 irft 	r • 	(0 czzoo v 
4 4 	 K 	4ri 	 I 	

/LI 0 	 , 	 - 
I 	 I' 

/ 
.0 	,e,p-d--c-ef 	&- 	

. 	
iz- ( 

scii„......- 	
/ 	, 	,,, 	c2 / 	/ .......41,d. 

	 OIL 	 r-71_141 	C- /-41-1--1.------ 	 c.,...,..7...„,sp . 	
AIM_ 	• - r 

RELATIONSHIP TO SPO SR SPONSOR'S NAME' 

P---  

LAST FIRST Il raiii• 
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY ORDS MAINTAINED AT 

PATIENTS IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade) 

GISTER NO. WARD NO. i 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/19991 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 

USAPA V1.00 

MEDCOM - 21753 

DOD-035329 
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DOD-035330 

LAST NAME 	 IAME 	 MIDDLE 	ID NUMBER 

NOTES 

OC-7 o3 

7) • AP:MINNIM , I  

,74 

4411a.d.1 

EPRP-.4.1 

STANDARD FORM 509 (REV. 5/1999) BACK 
USAPA V1.00 

MEDCOM - 21754 
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MEDICAL RECORD 
raan  t-,-,./..- r1C1-111JULK. I  JUN  

I 	 PROGRESS NOTES 

DATE NOTES 

leOcre3e0VC  /11-. A_ Xy ,t ,,, ied 	X 0 0 	0 	6-.  AlevaZ( ,e7.7 7-zoc, fdse4e 

	  -r 3 tkr-i 	-A,-,-t/ 	X.--  254-,f , 	PA'SA/6 %- 0,ti-3,-- _6 'd 'Z' ,e1-7 

	,9 cZei t) „ 	0 , , 	de .00, ,34‘,,,,/,—„,..-4 kalq- , A' 
	,itr,44-,AP --- B/e _44' fv2i_eLe 	

t 

)fl2c10)CCILJAA,A0  Poivra 	CP 10 /1711-Pre . -CF)c,? c ().0( Irnti) .4kS-1719e, 	• pert- 47) 01)A, 	rop-0,04 • 
,

S SC 	 4 	4 IA 	0,.. 	 ' t 0 !Cr .i1f. . -400i_e a ' J 	T 1 ..i. 	A 4. li I 
. 	, 	0 	• 	i A , 	[PA •_.444aL 	if 	......,_, 	aAi.' 	.0-4g_ - - 	,1 Co 	6 	1  / _6 

Alnitarri  
ow. 	• -l-..--.■ 
A 1 / 	 i AMIE 	 ' 

V oCer .  MO 
.10 

dr. A 4 e, k ', 	v 5.5 . (:),..-k_ DR5w6 4 ,1 (PT, 	fir,* 	AC' 	0, ii,,, 
.51, 	,e,e,,,,-4- A-4 ,A ,,,od, 	/- 2-f- 	, 	z-  0 /./f 	I.-a, ,,, 

or P ---,-44- 	, 	1)/c  /e. 	CP 4/ 	 , 	
, .„ 	_ 0 6,,,,,,,A ,t. _., 

a„,01_,,f,j,e,,,„„,e„,,*. tthvz ,. -2‘_(----,,p- 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME  SPONSOR'S ID NUMBER 
(SSN or Other) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade! 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 (REV. 5/1999) 

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 

USAPA V1.00 

MEDCOM - 21755 

DOD-035331 
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LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 

(  q 3-( ()3 f" 	S k-0--v-In.A,kAj-Li i 

z 

; 	 ; 	 i 	V1.03 	• 	a. 	,.,f 	1 	 Q 	i-KAA),e 	• 	0  , 

fixre-th- , 	S 	(A-1-),,,t.,0-6,a,-.  

gaillw, 

0 

STANDARD FORM 509 (REV. 511999) BACK 

MEDCOM - 21756 

DOD-035332 
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- 	. MEDICAL RECORD 	 INTRAOPERAT-  - Drsr:UMENT . 	, 	 , 
For use of this form, see AR 40-407, the prof 	 is the office of The Surgeon 

1. PATIEK TRANSPORTED TO OPERA. ... 
VIA 	L-Mer 	_ _ ... 	 , _ . By 	‘ 

General. 

2. PATIENT IDENTIF. 	- 	• 'D REVIEWED AND PROCEDURE 
VERIFIED BY 	/  

3. DATE 	 - 	TIME PATIEN 	RIVEul5rJITE 
oitid' 6W-3 	 00(46 

4.• PATI , T 	• *OM 
i il 	) TIME 	,I•" 	l 	 NUMBER 

5. 	RE 	ERATIVE  EMOTIO 	• L STATUS  
1-CALM 	• ANXIOUS 	EXCITED. 	CRYING 	• ANGRY 	D WITHDRAWN 	OTHER (Specify) 

COMMENTS: 

... 	. 	0 	_ 	_. 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

- CC 	 7 ;7-----  - - 'RELIEF 
SCRUB 

. 	 _ 

ASSIGNED 
CIRCULATOR 

RELIEF  
- .--. 	- 	..- 	. 

- 
• 

--_CIRCULATOR 
' IN :1 - ; . 

_ 7. POSITION AND POSITIONAL AID 	(Specify) 	L.,1 	q t.? 	0 --twit- o-  , ... 	I- AD'• on Ahn Wu' 	e , i 	. 	I-6 	-1-wo 01m 	64 1̀"1$ SCl/1/15 q pn of pl 1-012( • rl. $UPINE 	U" LITHOTOMY 	• PRONE 	II KRASKE 	LATERAL: 	LEFT SIDE UP 	111 RIGHT SIDE UP 

	

OC-  ic)veC  Pk ()  a ( 1Zili V—aff 	ce-p 1 (coiA -hi. COMMEN S: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	MI 	YES 	15PNO 	 '-PREP ' 

	

DONE BY: 	OR 	 NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	IN RAZOR 	_ , _ 
CLIP 

SOLUTION (Specify) qttpcik Stil-b le  Phi+ 
SITE: avr hrm,A,k,,,,, b  A 	BY WHOM: 
SITE: _ 	povt.e6 	luNktk-, 	BY WHOM: C°1011/ 

COMMENTS: 	 -------- 	.. 
.. 

COMMENTS: (11) ()Zit ij 
9. LOCATION OF EXTERNAL DEVICES 

I. 

. 	_ 

1 l 	 '•''' 	 At- ••• I • 	
- 	 -'.41...111"Ell 	 - - - 

• !IgrAlig"--  

- 	...... ‘ 	' 

LEGEND 	X Ground Pad 	-- Safe 	Strap 	= = = Tourniquet  

10. COUNTS 

a C = Correct 	I = Incorrect 	.-<;1M;P Cdv ' - 	■  

Other" 
First Closing 
Count 	I.; 

Final Closing 
Cotint 

.. 
SCRUB 

Sponge 	 Yes 

Needle Sharp 	0, Yes 	 • 
U No 

'Jo 
C' ' 
C, • -- 

- C 
- -- - -C/ 

r- 	

ihIRCULATOR . Al IPMIIIIh■ 
-  

p-,..diminomitr .....—. 	 ■ ...., 
Instrument 	iji Yes  
Other 	 • Yes 

RI  
Fs 

o 

. 
. 	. 

_. ___ -. 
_: ,_::_,L.,fif.:.• e 	 MEM 	 maw 

11. PATIENT IDENTIFICATI9N (For 	ped or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

f 	\d( (,) —I 
...- 

- 

12. ,ELECTROSURGERY DEVICE(S) (ESU) 	,YES 	E1J NO 

igl ESU NO: 	R2 	/6536s 
GROUND PAD: 	BRAND 	1,firkki le.D 

LOT NO: 	1(l . EU 
 
NO: 

 

-GROUND PAD: 	BRAND _- 
LOT NO: 

• BIPOLAR NO: 

DA FORM 517A-1 nr-r sa -7 

 

-1 I t El . OC 82. WHICH IS OBSOLETE. 

MEDCOM - 21757 

USAPA V1.00 
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13. PROSTHESIS, IMPLANT A 	ill% 	- 	j  NO. 	 IF YES NAME: ID NUMBER, 	.. 	..:TURER 	_k_ 	 .caUc:6•345 15 ( ,s-101-Ves Oc.P plates 1-00,1 	 .41-...r aff 03 0-1.4t414 ma iao( 	1 iwr`t. 	' 	 4.102) r iC 	42I1U  3■-1 	
ctfI 

gi 	

65a 	6

lbk OA Da‘4.)(-1 	 liS cs-i-q Cc..o--,5 

aluileakod 	aH•oa:ESO, 	-9;14,003(04.t 	 901,340 Xi-I 	-264. 1 (tAt 1 
9N-1•6akoct, Nii. (35)(-1 . 	 a bq , IP N.c LI 	ght,(e: ockl,19tbs,  

	

$,-,. 	 7 . e 	 - 	
„ 	 ' -." -'MEDICATIONS/ORDERS --4!; 	--- 	

- gar 4-44- mrer fiw  IRRIGATION/MEDICATIONS GIVEN IN OPERATING.  ROOM (NOT  BY ANESTHESIA) 	 YES • 	NO ► 11 
`:MEDICATIONS/SOLUTION  DOSAGE.::.,. TIME • METHOD PREPARED BY GIVEN BY _ 	. 

_... - 	_r .. 	.--_ 
1111. 	 ,_-_,.., . 

4f 
- 	- 

I 	  

WOUND  IRRIGATION 	M_ YES 	• NO; TYPE(S):., c),q t (IS 
i 	 . 
1 	 . 	. 	. , 	 .  

OTHER ORDERS 	 , 
TIME CARRIED OUT BY 	,i• i 

• • ■ •• 

• 
. 	 .-. 	,- 	  

;PHYSICIAN'S SIGNATURE 
I 

-,, 	.•_ - 	 „ 	. 	.‘•-,,,t.  15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES' 	NO • 	 t 	- i) fg_: : c 

16. 	 - `' -'''''_''CABORATO Y SPECIMENS  
SPECIMEN (S) 

YES 	• 	NO)4)  

NAME 	 - 	----- •--
, - 	. 

-..-;-------- 
.-....-,„ 	 _ 	,.. 

_ 	, 	_ 	 • 
NAME 

FROZEN SECTION (FS) 

YES 	• 	NO.  

NAME 

 - 	 • 
NAME 

CULTURE (C) 

YES • 	NO go  
NAME 

_ 	- 
NAME 

NAME 
 

NAME NAME 

NAME NAME 	 - •• 	 - 	.:. 
........ 	_ _. ...,.—  

18. DRESSING/IMMOBILIZATION (Specify) 

e_i_cere.A,-- 	p 0 D) 	Li k 4 ) rar Ice Ct 
/ 

17. 	TUBES, DRAINS/PACKING 	YES 	ND 	NO • 
TYPE/SIZE 1.3

h

0  

f6(14( 

...__ 
2 . 

. 	
...- 

SITE 1 . 	zi r.....  2. 3. 	„ 	._. ....,........_ 

19. ADDITIONA 	• 	• : 14ATION 

5-  jr5(2.0)-- 	Q 	 • 

41 c+441-iresCk - 	CI 	&OA 	- 7 

	

■,1(,)- 	...:,. t 	.... 

20. OPERATION(S) PERFORMED  

/'1  dp -C OA -F 	pqrfr- Atzhin ct-6‘.1(11-110.--) 	" 

t9P 
21. PATIENT TRANSFERRED TO 

(CA'' )  0 
TIME METHOD 	' 

I. dial 
22. REGISTERED NURSE SIGNA 

	

	

CPC AP)  
nrilmer cie nA vete... 	,..,.. . 	.........- ... 

USAPA V 1.00 
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MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40.66: the proponent agency is The Office of the Surgeon General. 

1. AGE: 1116

HEIGHT: 

WEIGHT: 

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

016.131,3 f) 

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

4. PROPOSED SURGICAL PROCEDURE: 

(I- :1: B Rsc6 Pio  
5. ADDITIONAL INFORMATION: Last l'O: 	Medical 1.1x: (kw. 	 Implants: fe) 

Jewelry removed: yes/no- Family waiting: yes/no 

Mkth 	WWS 	 C- KtA 	[Art 	j4Alf;'`.  

Medications: 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND E)PECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 

>6 Potential for anxiety 

o 	Pt. verbalizes any specific anxiety. 

o 	Pt. exhibits relaxed body posture. 

(e.g., warm blanket, touch)  

o 	Allow pt. to verbalize 
freely. 
o 	Explain OR environment 
and answer questions 
regarding surgery. 
o 	Offer comfort measures, 

o 	Explain all nursing 
procedures before they are 
done. 
o 	Remain with pt. whenever 
possible. 
o 	Maintain family interface. 

related to 	traumatic injury; 

language barrier; family 

separation; surgical environment 

B. AERATION 
Potential for 

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

o 	Offer to elevate head of 
litter or offer pillow. 
0 	Observe pt. while awaiting 
surgery for signs of distress 
o 	Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTEGUMENT 

y)  Potential impairment 

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

• 

o 	Utilize pressure preventing 
devices on OR table and 
accessories. 
o 	Check for proper 
positioning and support to 
maintain good body alignment. 
o 	Pad pressure points. 
o 	Place ESU ground pad on 
non compromised skin surface 
area. 
o 	Keep prep fluids from 
pooling. 

of skin integuity due to 	bovie 

pad; position; fluid shill 

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

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

MEDCOM - 21759 

DOD-035335 
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4. PREOPERTIVE E 	ATION PREPARED BY 
(Signature and Title) ,  

DATE:D1 Gd•(:a3 	TIME: 0996 	.101()- 
5. PREOPERTIVE EVAL 	PREV5D 
BY (Signature and Title) 

DATE -'l eia,TCO TIME: OG (96 
art 

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

D. CIRCULATION 

Potential for inade- 

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

o Check for support stockings or ace 
wraps. 	If none, check with doctors. 
o 	Check that safety straps are 
correctly applied. 

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

o Check that rings have been 
removed. 

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

E. NEUROMUSCULAR 
CONTROL 
E.1. 	Potential impairment 71-7  

o 	Pt. will be transferred to OR table 
without difficulty. 
o 	Pt. will not experience unnecessary 
physical discomfort. 

o 	Have sufficient people 
available for transfer. 
o 	Insure proper body 
alignment. 
a 	Allow patient to lie in 
position of comfort while 
waiting for surgery. 
0 	Offer support (i.e., pillows, 
bathtowels, etc.) for 
positiOning. 

of mobility due to 	sedation; pain; 
injury 

E 2 	Potential discomfort 

due to 	injury; pain 

F. NEUROMUSCULAR 
CONTROL 
F.1. 	Disminished visual 

o 	Pt. will be made aware of 
surroundings prior to anesthesia 
induction. 
o 	Pt. will be transferred safely to 
OR 
table. 
o 	Pt. will be able to understand 
instructions. 

o 	Minimize danger of injury during 
intraop period. 

o 	Introduce self. 	Keep pt. 
informed as to where he/she is 
and what is happening. 
0 	Inform pt. in which 
direction to move and assist if 
necessary. 
o 	Speak clearly and slowly. 
o 	Address pt. from 

side. 

perception due to being injury; 
sedation; 

Potential F 2 	Potential for decreased __ 
communictaion due to language ,.. 
harrier; sedation 

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

F.3. 	Potential injury due to 
dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR NUR -Qui= INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED 

C91 G63e3 	DATE 

11. POSTOPERATIV VALUATION. 

67Yt"( 	
b 

REVERSE OF DA FORM 5179. JUN 91 	
USAPA V1.01 

MEDCOM - 21760 
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DOD-035337 

PARS: 

RR: ko Sa02:9?:-. 

CARDIAC RHYTHM 

Time 1.5:szythm Symptomatic? Rhythm Strip Run? 

PACU OUTPUT 

Discharge Criteria: 
Date: aibate8 Time453 
BP:(31116X T: 97. 4 HR: 1 . 

Pain Level at DIC (0-10): 
Intake: 

Additional Data: /Nome 
Transferred To:  /CaP  
Report Given To: 

Transferred Via: WI 

Transferred By: 

Cleared IAW Reco 

Charge Nurse Signature: 

Output/.9ft% LA.A...G.—e.  

urney Ambulance 

Time Source Color/Appearance  Amount 

WAMC OP 173-E 
MEDCOM - 21761 

0.1 

C••• ■ ••,1M, 

Db  12. Dtina 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm Op. I ii".1,ej fi  g (, PK 15'  CAVA.- I t.01.414 -P 6 C pie- 30' e.fittit- Virti-4 r° 6 ( etc 
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' 6 ' 0' D/C 

Fund. Height 

Lochia 

Penpad# 

Fwatir 	reS'-ir:17 

DRESSINGS  

Time  Location Type Drainage 

Adm  e ity vv. Ace tuyttp 
30'  e_oNry,  act 1.0.-cy 

ty; 714  1  

60'  

0/C 

NURSING NOTES 
MEDICATIONS 

Allergies: 
Pain 	Medication 8 
1-1(1 	Oosint.  

Time 

1 - 10 
Dy Route Pain I/E 
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511-119 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY I-- 

.1111.. IIMIIIIMFEIMMMNartffe.erAl 
MONTH-YEAR <xi' DAY 2-1 0C-4-  

• ... oflb HOUR ' .1 	• al11111111111111,111 0 - 111111111111111MMI - 	• • 

PULSE 	TEMP. F 
(0) 	 (.) 

105°  

180 	 104° 

170 	 103° 

160 	 102°  

150 	 101° 

140 	 100° 

130 	 99° 
98.6°  

120 	 98° 

110 	 97° 

100 	 96°  

80 

60 

50 

40 
. 

RESPIRATION RECORD 
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BLOOD PRESSURE CO 

HEIGHT: 	1 WEIGHT --■ ' 

,ATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, frst, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO 

411111 \9 ( 1 	 I/ITAI cualue 

Medical Record 

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

MEDCOM - 21762 

NSN 7540-00-634-4194 

DOD-035338 

ACLU-RDI 1663 p.122



S 0  

Ward/Section: 

LAST, FIRST,2441. 

RI:Q11::5„. 
LABORATORY RESULT FORA,' 

Sub;cCt *o the Priva- ctir Not of 19741 
N: 

TEST 
GE 

0 

WBC 

F 
t" 1..!olor • 1 

TEST 

RPR 
RESULT 

Negative 

..1!erkrnbioialrf . 

MINN 
Negative 

mmmunm....._____11111111111111 

111111111111111 

■ 
Microscop ic.  _Ut iri:tysis 

c4 ce -}cs-t-small 	- 

1111111111111 
Negative 
WA . Micro 

Parasites 

11 e 

4.8-10.8 x 10' 

18.8 H x10 43/d. 
KC 5.11 - x 1 0'6111L 
ligb 14.2 91,1 
1kt 44.0 
Hr.V 87.6 	TL 
roal" - . 27.7 	13 .j 
11133 31.6 L q/dL 
Pit 317. 	x10'341 
La 17,4 *L 

)1-10-5 

r ari ant 
Liaits 

4.5 10.5 
4.00 6.C-0 

110 
60.0 
5'9.9 

27.0 31.0 
5 .0 37.0 

20.5 51.1 
1. 9 	3,4 

A11.1.1..■ 

RBC 
Morph 

Prot 

Urob 

Nit 

Lcuk 

HCG 

Giu 

Bili 

Ket 

C 

1) 

Negative 

0.2-1.0 

Negative 

Negative 

cgative 

Mono 

Gram 
Stain 
Occ Bld 

H. pylori 

Malaria 

O&P 

Other 

42-`. 
37=4 

oagulationSttd 

D dimer 

F DP 

REMARKS: 

REPORTED BY: 

Patient ID.: 
Test Name 
Test 4sult:= 13,7 sec. 
Ratid = i n  
Calculated INR = 1.21 
Sample Type:citrated wb. 
Test Date :10/21/03 
Test Time . :36 
Card Lot 
Operator 

Patient ID 
Test Name : 
Test Result:= 35.4 sec. 
Sample Type:citrated blood 
Test Date :10/21/0. 
Test Time 	i . 37 
Card Lot 
Operator 

MEDCOM - 21763 

1 SERIAL 
RAPIDPOliaANALYZER V4.54 

10/21/03 01:37 

_o uE .
COAG ANALYZER V4.54 

<10 ug SERIA 	10/21/03 01:39  

_Blood Bank • 	• 

MUST SUBMIT SF 518 WITH 
JE VERY UNIT REQUESTED 
ABO/Rh 

it crouttfatc. -.  
UNI17 BLOOD - 

TED 
CROSSM4TCH 

REF. 

9.8-13 

21-34 

DOD-035339 
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P02 

TEST RESULT REF. RANG 

SERI 

REPORTED BY: DATE: 	 LA.B ID NO.: 

40-1 	140-2- 
REQUEST 

E 

Ward/Section: 
CIIENIISTRY 

(Subject to the Priva 

Creat 

He t 

1-Igb 

Troponin-1 

------ PICCOLO  	
21/10/03 	01:25 
REFERENCE RANGE: , \MALE 
PATIENT #: 11111.6(0-1 
METLYTE 8 
DISC LOT #: 
OPER #: 
SERIAL 

	

1'1* 73-118 	MG/DL 
2 7-22 	MG/DL 
.0 	0.6-1.2 MG/DL 
95* 39-380 U/L 
135 128-145 MMOL 
4.2 3.3-4.7 MMOVL 
102 98-108 MMO 
22 18-33 

OC: OK 
ICT 0 

REF. RANGE 

73-118 mVd1 71-1 
7-22 mg/dl 

CA-7___1__, reuuLu8.0-m3.m 	.0--  
21/10/03 	01:24 
REFERENCE RANGE: MALE 

GENERAL cHd!!!!!!/12q6)-y 
PATIENT #: 

DISC LOT #: 
OPER #  

ALB 4.2 3.3-5.5 G/DL 
ALP 109* 26-84 	U/L 
ALT 	21 	10-47 	U/L 
AMY 	46 14 -97 	U/L 
AST 	32 11-38 	U/L 
TBIL 1.5 	0.2-1.6 MG/DL 
BUN 	12 7-22 	MG/DL 
CA++ 8.0-10.3 MG/DL 
CHOL 141 —ro0-200 MG/DL 
CRE 1.0 0.6-1.2 MG/DL 
GLU 	141* 73-118 MG/DL 
TP 	7.5 	6.4-8.1 	GILL 

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

TEST RESULT J  REF RAN 

GLU 

AnGap 

BEeof 

s02 

HCO3 

TCO2 

PCO2 

38-51% PCV 

0.7-1.5 mg/dl 

12-17ecll 

8-26 mg/d1 

(-2) — (+3) 
nun ol/L 

35-45 mmHg 
41-51 ounHa  
80-105 mmHg 

(veul  

7.31-7.45 

98-109 mmol 

3.5-4.9 mmol 

138-146 =lc 

23-27 nunci/L ( 
24.29 aunol/L  ( BUN 22-26 mm01.2 
23-26 mruol/L (  CRE 
95-98% 	CK 

NA+ 
K+ 

10 20 mmal  CL- 
1.12-1.32 nun tCO2 

1NST OC: OK 
70-105 mg/dl HEM 0 , LIP 0 

T'ST RESLILT 

GLU 

B UN 

DOD-035340 

MEDCOM - 21764 

ULT FORM. 
'Aut t.,f 1974) 

C 

BUN 

ACLU-RDI 1663 p.124



4.1Z-10.8 10' 	Color N/A 

LAST, FUST, M1. 

N,Var 	on:  PHYSIC:CAN- LABORATORY RESULT FORM 
Sub'ect to the Privacy Act of 1974)  

TIME 	SSN/PS 
6Crlrg 	OL-130 

•  
TEST 

WBC  

.• (Hemato 

RESULT REF. RANGE I TEST 

_Urinalysis 

RESULT REF. RANGE TEST 

RPR 

RESULT REF. RA AGE 

Negative 

EtPr' 4.7-6.1 )(JP Apo l's:/A  Mono Negative 

If 	 VA,0-11 Glu Nevcire . ?1'1Icrobiolcrgy 	• 

H , Dail 	21-10-03 ,  - 
_ . 	'Ail 	 04:a 

Bili Ncptive Source 

Patient 
Limits 

PI 	a 	9 ..k . 	ilel'3/11 	4.5 	115 
WA. 	3.00 L 	x.10%/ii 	4.% 6.00 

L 	[16 	:; 15 I 	.ildi: 	.11...V.I.Pl : 
Hrt 	26.4 L.. 7._ 	....35.0 .60.0_ . 

Kot Negitive Grim 
Stain 

• 

SG 1',IYA 04.:c Bld Negative 

Bld Negative H. pylon Negative  

TV 	87.4 	:; fL 	- .z-: -aca ;919. 	. 	' 
ra 	214 	pg 	77'.0 	:31.0 

pH N/A 	. Micro 
Parasites 

	

:. , e. . ; VIDAL 	34.3 L 	,jial. 	..:Q. ,../ 	at.. 
- 	Pit 	172. 	x10•3AL 	150. 	4n, 

Prot Negative Malaria 

- Ili 	LYi 	214 	* 	2: 	20.,-.1 	51.1 
LA 	2.2 	s  x10'3iaL 	1.2 	. 3.4 

Urob 02 - 1.0 0 & P 

L Nit Negative Other 

At 	 i 

. 

Leuk Negative 
- Kw rcrscO-0 ic Urinilysis 

. 

RBC 
Morph 

HCG Negative . 

Spun 
Hematocrit 

Scd Rate 

Other 

• 

rEsT  

PT 

A PTT 

D dimer 

F DP 

RESULT i REF R.4NGE 

r• 	• 9 .8-13 6 secs 1 

21-34 sc-.  

ugiml 

42-,52% (M) 
3747% (F) 

•• CoaguLltiort Studies. 

CSF Blood Baak 
. 	• 	. 

Cell 
Count 

Directigen Neeative ABO/Rh 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

. 	 - Blood- Bank Unit Crossmatch - ' 	. 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD . • 

UNIT 	 TYPE CROSSAL1TCH 

REMARKS: 

'-R1 PORTED BY: DATE: 	 I LAB ID NO.:. 

MEDCOM - 21765 

DOD-035341 
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IFIRO TO C L.° 
SYSTEMS, INC . 

P1 TREND 	 1021/03 

TIME HR/PR Sp02 SYS / DIA - MEAN RR 

HH:MM RPM X mmHg _ RPM_ 

02:04 183 56 OFF OFF OFF 80 
02:02 208 83 OFF OFF OFF 59 
02:00 109 97 OFF OFF OFF 20 
01:58 109 99 OFF OFF OFF 17 
01:56 108 100 OFF OFF OFF 15 
01:54 116 100 OFF OFF OFF 19 
01:52 209 95 OFF OFF OFF 65 
01:50 191 74 OFF OFF OFF 6B 
01:48 111 99 OFF OFF OFF 29 
01:46 133 SRCH OFF OFF OFF 98 
01:44 127 SRCH OFF OFF OFF 36 
01:42 248 SRCH OFF OFF OFF 60 
01:40 97 SRCH OFF OFF OFF 41 
01:38 97 79 OFF OFF OFF 92 
01:36 95 100 OFF OFF OFF 63 
01:34 100 99 OFF OFF OFF 0 
01;32 181 63 OFF OFF OFF 11 
01:30 102 65 OFF OFF OFF 30 
01:28 107 44 OFF OFF OFF 33 
01:26 123 55 OFF OFF OFF 42 
01:24 106 91 OFF OFF OFF 23 
01:22 115 56 OFF OFF OFF 36 
01:20 109 91 OFF OFF OFF 51 
01:18 110 95 OFF OFF OFF 37 
01:16 114 79 OFF OFF. OFF 67 
01:14 104 96 OFF OFF OFF 24 
01:12 110 SRCH OFF OFF OFF 46 
01:10 114 100 OFF OFF OFF 30 
01:08 107 SRCH OFF OFF OFF 24 
01:06 110 gat OFF OFF OFF 28 
01:04 107 SRCH OFF OFF OFF gig 
01:02 OFF STBY OFF OFF OFF OFF 

NIBP TREND 

TINE 	HR/PR Sp02 

HN:MM 	RPM 	X 

10/21/03 

/ DIA - MEAN 

.rmHe 	• 

RR 

RPM 
02:01 110 SRCH 153 / 47 87 27 
01:56 107 100 	128 / 	50 86 17 
01:52 122 93 ERR* 15 19 
01:48 110. 98 136 / 63 111 27 
01:46 131 SRCH ERR* 15 108 
01:41 200 SRCH 92 / 	79 84 40 
01:36 95 100 143 / 	48 83 61 
01:31 106 55 133 / 	52 89 23 
01:25 171 62 ERR* 15 30 
01:20 	97 100 ERRS 15 45 
01:15'117 89 114 / 67 A 87 44 
01:11 102 SRCH ERRS 15 26 
01:04 107 :Mb 125 / 75 96 IA 

ADULT 

1PRO7( CO" 
SY.ST E 	INC. 

MEDCOM - 21766 
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LAST BREATH: 

	

01:33:36 101 	94 

RESUMED BREATHING: 

	

01:34:09 	98 	97 

ELAPSED TIME: 
80:08:33 

ADULT 

   

 

-PROTOCOLL' 

  

SYSTEMS. INC. 

 

    

P1 TREND 	 10/21/03 

TIME HR/PR 5p02 SYS / DIA - MEAN RR 

HH: MM 8PM 	 mmHg 	RPM 

116 100 OFF :  OFF OFF 
01:52 209 95 OFF OFF OFF 
01:58 191 74 OFF OFF OFF 
01:48 111 99 OFF OFF :OFF 
01:46 133 SRCH OFF OFF OFF 
01:44 127 SRCH OFF OFF OFF 
01:42 248 SRCH OFF OFF OFF - 60 
01:40 97 SRCH OFF OFF OFF 41 
81:38 97 79 OFF OFF OFF 92 
81:36 95 100 OFF OFF OFF 63 
01:34 180 99 OFF OFF OFF 0 
01:32 101 63 OFF OFF _OFF i 11 
01:30 102 65' OFF OFF  OFF " 30 
01:28 107 44 OFF OFF OFF 33 
01:26 123 55 OFF OFF OFF 42 
01:24 106 91 OFF OFF OFF 23 
01:22 .  115 56 OFF OFF OFF 36 
81:20 109 91 OFF OFF OFF 51 
61:18 110 95 OFF OFF OFF 37 
01:16 114 79 OFF OFF OFF 67 
01:14 184 96 OFF OFF OFF 24 
01:12 110 SRCH OFF OFF OFF 46 
01:10 114 100 OFF OFF OFF 30 
01:08 107 SRCH OFF OFF OFF 24 
01:06 110 ga OFF OFF OFF 28 
01:04 107 SRCH OFF OFF OFF ON 
01:02 OFF STBY OFF OFF OFF OFF 

19 
65 
68 APNEA TICKET (RR) 1021/03 
29 
98 TIME 	HR/PR J2 
36 H:MIN:S 	BPM 

ADULT 

-PROTOCOL 

APNEA TICKET 	(RR) 	10/21/03 

TIME 	HR/PR 	Sp02 

H:MIN:S 	BPM 	X 

LAST BREATH: 
01:31:45 	103 	57 

RESUMED BREATHING: 

SYSTEM S. INC. 

NIP TREND 1021/03 01:32:07 	102 	68 

ELAPSED TIME: 
TIME 	HR/PR Sp02 SYS / DIA - MEAN RR 	 00:00:22 
HH:MM 	BAH t 	mmHg RPM 

01:52 	122 93 	ERRS 15 19 
01:48 	110 98 	136 / 	63 111 ADULT 27 
01:46 	131 SRCH 	ERRS 15 108 
01:41 	200 SRCH 	92 / 	79 84 40 
01:36 	95 100 	143 / 	48 83 61 -PROTOCOL* 
01:31 	106 55 	133 / 	52 89 23 SYSTEM 	INC. 

01:25 	171 62 	ERRS 15 30 
411:20 	97 100 	ERRS 15 45 
01:15 	117 89 	114 / 	67 • 87 44 
01:11 	102 SRCH 	ERRS 15 26 
01:04 	107 gmt 125 / 75 96 la 

ADULT 

-PROTOCOL? 
SYSTEMS,INC.- 

MEDCOM - 21767 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

to 
CD 
7 
cc 
C 1 
0 
< 
tn 
I- 
Z 
Lij 

(.7 
 .:( 

0 
P uu 
i i_ 

ZIL, 

4 

cn 	 

(n 
0j 
7 2 z 
lx -o 

2, m 2 
0z 

g Z: 

ccw  ta < 
---- I- I- 
(1)2 co 

Opo 0 
0  zL.L. II 

7 u  L Z a■ • 
ow 0 

DRUG 	 (Units)  
TOTALS 

Ii..1 /0"17 
c 

 TOTAL EBL 
 

&C r()  UN 	  _ 
V lie' ( 0,5) • • 

0 	, 
/0 

lagnirina 

TOTAL URINE Net0 714/WAX" on )  

8'50 I 	) 

Z.° 11/01NWil 
voLAT 
AGENT 

N) 	% del  

% e.t. FLUIDS - SUMMARY 

AIR 	L/Min  CRYSTALLOID- 
00  N20 	UMin 

COLLOID- 
02 	L/Min of 

.• SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS BLOOD.  

0 9 
-, 

LINE 	te 	 ❑ Warmed ig) •,... 
Pip ea -‘ii  im.TjmH. . 

..- Wpm.-  '111•Px”-Ai ■ Code  
REMARKS MO 	0 Warmed 

UNA 	 0 Warmed ZOO Mal mee rimapp...- 
w

v 
AR:4mm 

drugs with numbers, 
events with (eaters 

rmed 
maisim 

LOSSES EST 	O 	LOSS 200 1,00 

- 
WAMBRII URINE - 120 0" ;5., 

CD  C6 WXin mcir..-2  ... iTIM'igiE 
a° 

• PHYS STAT ... 
10 4 5 gar,  

TIME ,3'''' 	 .. 	 o■ 	 . 

D 

b 
SYMBOLS: 

220 	 ' BODY WEIGHT- 

D K b 	LB 
BP by cuff 

V 

 A 
Heart rate 

• 

Resp rate 

BR 
(transduced) 

-L. 
T 

TOURNIQUET 

T --11  
ANES - X- X 
PROC- 0 _25 

VT-ml 

180 

160 

140 

120 

100 
80 

40 

20 

I 	r 
200  • ■ I 

HEMATOCRIT: 
I 	I I 	I i 	L 

. 	. 
INITIAL DATA: 

„ , , 
IIII : 	: 

. , 

BP- 
 . , , 	, . 	, 111.1111,Eing 1 	I I 	. 

Mir " " 1111PLIVIMVAIMPOiajdWal . 	, I 	I . 	. 
/ Zi /St, 

60 	 

' 	' 

O. 

0111111111111111411/1111"2 

IMIMPAIIIMIIIMIE ITAAWCII 
IIIRIPMEIMI 

4a, 
. 

ralladilMillVilLICAMM 
, 

1111116drail 

' 	' 
, 	, 

lallillEgeiMaaalliMMEridEll 

rifmi/CAllECOIO!.1rillinriv/1 
SWINEMINI 
.10111111•111•1111H11111Sel.a2r— 

 ' 1111.111/2 HR- 

Ill 

, 
11P1MI

, 

EQUIP CHECK 

OK/- ariEl ■ 	I , 	, . 

PATIENT RECHECK  	I 	1 I IIIIII 1 I 	I I 	I 

hill111111011 
inniv.maxhav Ariotemir mom 

OK for 	/ 
PROCED 

TIME i 
„ 

NM 

-Zr," 
10 

iminummlammucas 
3121/211E1r1/ 

' 
d. 	io% 

ZO 

, 	4 

2-0 
i0 

Ell2  

■illillE111111M1 

imurat 

- 
—9  

L' 
C. 

0  

Z i  

PnrA, 
r 

iil eCI 

C. 

11111111•1111111111111111 

Z  

-70 6.-Cato  

' 
Gre6  

Z. 
----- 

MR 
(1521) 

ZL  
c 

5- 
 

&GO 

21.1_ 	 
C.  

Z 	 f - breaths/min  
tu 	 Peak inf pros / PEEP > 

MODE • Si•onl, AissistI, C(on) p C., 
-Z. I BP/Auto Cuff CO2 (toff) 

Eir-IO2 (Frac or %) 
C p 	1%) 
I CG 
1 EMP-site 
I N-M Block (T/4I 

I  
I 

MEM" 

00 
41B1 
irrilir 

EY 
AMC 

1 

a  
I.Pfallrag 
illIMEIMIIIM 

CrallgYAEF 

" 

ME 

r........- 

RC 
00 

 M411 i 
• 

"do 
Z. 

Fl 
IIIIIIMM 

-II 
I 

CO 
VI 

0  

OD 
5` 

0  
liffl.  

‘• • 
' 

GPM 

GO 
KA IIM 

RECOVERY AT 
W I 
2 I 
0 . 
V) • 
(/)im 
V 'Gas 

C.) I 
< 
CO 

BP/oth 
ART Ilne  

PACU 	ICU 	Specify) 
• 

OTHER AP Steth- PC/ES 
analyzer CONDITION: 

RESP - 	 402- 
BP. FIR- 

CC 
0 

ANESTHESIA! PROCEDURE 
TIMES 

I co er Start Room End 
0 Warming blkt 

ct OVA 02.40 2 Cony warmer 
Mark with letters A symbols, EVENTS,. 0 Ready Begin End 
explain under REMARKS 	Position 	- 	 0....1 	 0 

. 52,313 eV* exqt PROCEDURES and CPT Codes: 

0AI F 	g M orw idooS lea,,,C 4,-) 
ANISTHETIC TECHNIQUES: Describe block technique under Remarks 6- Arli- 

PATIENT IDENTIFICATI N: 	Typed or written ent es: Name, Grade/Rate, 

Medical facility 
AIXIWAY MANAGEMENT._ Intubation rqutejolade,techni ue, comments 	 • PKF-. .-o,ic gr.— fo" Fa.--o i  iRsic, 	0440- gsrfc3 	6141•4.e . 7-  L. 	' ' 	1tr 	' /— 	z - 	 157-C-e: )z,._C.  --vair 10 (01 SURGE c NS: 	' &V 19 	-1, 

PROCEDURE 
LOCATION: 	Olt. i 
DATE: 

Zi cx.-T ef..5 
PAGE 	I 	OFX.- DA FORM 7389 FFR .1 CIGQ 	 . .--.    

 

- 	 ANESTHESIA PROVIDER USAPA V1.00 

   

DOD-035344 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

cl) U3 DRUG 	 (Units) TOTALS TOTAL EBL 
g (3'z (1&zN) Mari  c0 
Is cc -o 

iec:,4  

2 
 2R 2

uz 
J 	—

' 
._. 	' 4 	.. 

0 0  	 TOT L U INE 

• 
(I) 
I- 

a- . Z 
ik-' in .,t 	 

Lu 
--..1--i-- 
02to 	  

: 	.9 
""` 
c..) 

8DE, 
D>'(-) 
z!!..- p 

VOLAT 
AGENT  

/0 .4) 	% del ( `O . 
'at FLUIDS 	• • • MARY 

% e•t, 
CRYSTALL•\ i - 

1=  Ili ir; i ii =— .... a. . AIR 	L/Min 
= OW 

c.)  N20 	L/Min COLLOID- 
u) 
Lit 

02 	L/Min 
2 SINGLE DOSE DRUGS•MARK ON GRID 
< WITH NUMBERS & ENTER IN REMARKS 

BLOOD- 

LINE site 	 ❑ .......,..,,..- Warmed REMAR  S  0 uitStr

LL

AM --fe ❑ Warmed 
W."41WIlV■jorie ""-- 	 r•-■ Warmed mi

or 
xra w ❑ j 

Code drugs with numbers, 
events with tethers 

. 

❑ Warmed  

LOSSES EST BLOOD LOSS 	........-/--- 

URINE - 

PHYS STATUS 00. 	'‘5  TIME 	•6s-46-  ,-,t. 	
el ? 	 3 ,..-- 	a 	.50 	° 	 " 	° 	° 	° 	r-0°`) 	. 	0 1 2345   	E 

220 BODY WEIGHT. 

KG 
: , ," ' 

SYMBOLS:  
, , 	, • , 	, , , 	, , 

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

(transduced) 

..L 

TOURNIQUET 

T —4' 

PROC- (3_0 

200 

180  

160 

140 

120 

100
' 

 
80 

60 

40 

--1-  1 , 	. 

LB 
, 
, , II II ■ II II I 

HEMATO RIT: ,, ,. I  l i ■ 
, 	

. ,. , , , . ., .. „ , 
,  . . . 

II I . 	; ; 	. , 	; ; 	; . 	; ; 
INITI 	L D TA: 

, 
, 

: 
■ 

BP- 
, , I I II II 

• 
II II I 

• 
II 

I 
I , 	. , 	. , 	, . 	. . .  ,, 

/ ' , , . , 

FIR - BR  . 	, 
. 	, , 	I I 

EQUIP C ECK " 4  1 	' , . 
I 

I I 

OK?- 	 Y N 

PATIENT R HECK 

OK for 
PROCEDUR 7 ANES- X X 

 
2041":1-1/11-1  

_L___I_ 

I 
II 
II 

II 

TIME- 
I/ I 

II 

II 	II II 
, 	, 

I 
. 

I II I II II II 

VT - ml 
/.. 

I-- 	 t - breaths/min 2 ic 	75  
W 	 Peak inf pros I PEEP 
> 

MODE - Sipord, Alas's ► , Clon)  ....4 
RECOVERY AT I 

w 

BP/Auto Cuff 

BP/oth 

ET CO2 (torr ►  
F102 (Frac or %) /rt 401, 

1 	•ib 
PACU ICU 	Sped? 

OTHER re' 
tr) en 

ART line Sp02 	1% ►  
Steth• PC/ES ECG 4,....• 

CONDITION 

RESP- 	SpO 
w Gas analyzer TEMP-site C.)  
0 
< 

N•M Block (T/4) q 	c  is.d.e.,-..g_, BP- HR 

/.../1 	 ANES IA / P OCEDURE 
CC 
0 

TIME 

I.- 
to 
to 	Start Room End 

Z 
0 Warming blkt .7t lig 

U0 
era Begin End 

n_ Cony warmer 
Mark with letters & symbols, EVENTS__„.  
explain under REMARKS 	Position 	- e)...i 

a. 
PROCEDURES and CPT Code : ANESTHETIC TECHNIQUES: Describe block technique under Remark§ 

AIRWAY MANAGEMENT: In 	route, blade, technique, comments 
PATIENT IDENTIFICATION: 	yped or written 

Medical facility 

entri 	: Name, Grade/Rate, 

SURGEONS: 	 6 	) 	2_,  

• 

	

A 	n.4 -7r.n 	 .. _ 	

r ,=,,,,,,E,, 
: 

DATE: 

zA oc----r-)25 
PAGE a_. 	OF Z...., 

DA FORM 7' (Q FFR 1 (KIR 	 11 Ar- rw, t-sR 
USAPA V1.00 

DOD-035345 
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MEDICAL RECORD - DOCTOR'S ORDS,- . 

For use of this form, see MEDCOM 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 order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying. 	They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 

1 VS q 5 min X 15 min, then q 15 min until discharge. 

2 Supplemental oxygen. 

73')  	Morphine 	eperidi - 12..Ting IV now and 	mg q 3-5 min prn pain for a 

max dose of 	mg. 

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

5 Metoclopramide 	mg IV prn N/V x I. • 
6 Droperidol 	mg IV prn N/V x I. 

7 Phenergan 	mg IV prn N/V x 1. 

8 Benadryl 25-50mg IVP ql hr prn, itching while in PACU. 

9 12 	cc/hr. 
_ e from recovery status when PACU discharge criteria met. 

•_. 
te 

PATIENT IDENTIFICATION 

...... 
„Ilia  6 (0 , 

Complete the following information on page 1 only. 	Note any 
changes on subsequent pages. 

Diagnosis:' 

it. 	

. 

Height: 	 Weight: 	 Diet: 

Allergies: 

Nursing Unit 

PACU, 
Room No. 	1 Bed No. Page No. 

1 of 1 
RM 688-R (TEST) (MCHO) MAR 99 

	
PREVIOUS EDITIONS AP. OBS1CLETE 

	
MC V1.00 

-z_ 
MEDCOM - 21770 

DOD-035346 
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•- 
LLINICAL RECORD - DOCTOR'S ORDERS 

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

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

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

•LIST TIME 
ORDER 

NOTED AND . 
SIGN 

,----„ 	 , 

 
t.._ vo i 6' 

Of9 I 

10!le 
6 sw 	v&" 
fd-rue% 
l/( 	LJ 9 gid -P- X Idoif i  /-641 	a / I 

- ,TI 0 i X 	at'lli, 
NURSING UNIT ROOM NO. BED NO. 

Ple-A19-  
Al A NO 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

Pe/ 41141 

),■11, 

N 101,51  

_a,„..% .0  

.. / 

R 	M2 CC 	. 	

, I* 
/1 	L--GLS' (A. I 

NIIIMMEMAYMBINMIA  

JZ)  
NURSING UNIT 	RO A /  :NO. 0  

4\• 
Ca fet-e C 	T p 	4/4 " 

P.&TIENT IDE 	!CATION 

%b.... 

DATE OF ORDER 	 TIME OF ORDER 
et 	

kat 1  k 	...... 
-, 

6.m. 
ALM 	t 

NURSIN 	 .. 	ED N 	.r-  

ak r. 
/ 

. 
If dr ■ 

. 	4 
„ 	MIT 	CSN 

1' 

PATIENT ID NTIFICATION DATE OF ORDER 	 TIME OF ORD 

JO - Z 3 - 0'7 	 /00-6 	HOURS 

7 bi( 	17)-82-4---/ 

--3(3 
 

NURSING UNIT R 069,1A0.  

tbfe5 

FORM 
1 APR 79 4256  REPLACES EOITIoN OF 1 JUL 77, WHICH MAY BE USED. 

* U.S. GO MEDCOM - 21771 -710 
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CLINICAL RECORD . DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

, 	_ 

 DATE OF ORD R 	 TIME OF ORDER 

( 	L-2—-  C-'---5 	 6 'c'—( 0 	HOURS 

LIST TIME 
ORDER

SIGN 
NOTED AND 

, 
0 

NURSING UNIT I 	; 
• 

4 11111ik 

t 	7--- . 
PATIENT IDENTIFICATION 

• 

' ,No 

46P-' 

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. 

Fonto 
1 APR 79 4256  REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 21772 

   

DOD-035348 

ACLU-RDI 1663 p.132



CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)  
For use of this forth, see AR 40-407; 

Ethe ar ne 	acten 	 Th cv is the Office of 	e Surgeon General. ,.,,,,,_._ _mt MO. 	Yr 2003 
VERIFY BY INITIALING gi-i', ::;;:7E:girVMA-i2: 5413g.;4r,-,--,-;:gh INITIAL PROPER COLUMN FOLLOWING EACH CO LE770N 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTIONS, 
FREClUENCY, TIF 

HR DATE COMPLETED  
2i 22. 23, 	2 	6  a 

IRIS . ,3 Ill  
Ant, 	It 	Aim 	... it mum 

.gin_. 

2-1 	- 1.1, \- .1 ..- s 9 ci____Th , 
Vas Y\. 2.6,- 

CCuFL.._ 

7P-5
1 4 kAr.  
'
 
 

, 

ci* 

.._ 
. . 

. 	• 	. 
. 	. 

- - - - - - 

- - - - - - 

. . 

ALLERGIES: 	- YES 

ii°\ 

ZZ171■10 PRIMARY DIAGNOSIS: 	 • 

CD--'\NIL 	Ce.—• • 

ADDITIONAL PAGES IN USE: 

NM YES 	111111 NO 

PAGE NO• 

[ 

PATIENT  IDENTIFICATION: 	) 
s3 	 ACTION TIMES 

341.11 	
t 1 

USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 11 	12 13 14 15 

E 	16 17 18 19 20 21 22 23 

N 	24 01 02 03 04 05 06 07 

F111171/11■1 nc 17Cr 77 1111•V ae usED. 	 USAPA V1.00 
MEDCOM - 21773 
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Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
ACTION. FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED 

MEDCOM - 21774 

Order 
Date 

Clerk 
Nurse Initials Time Done 

23 - 
i - 7  

S)SatD\ 

Verit y  by' 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICA770N)  

SINGLE ACTIONS 

PA-f c Y-Nk -02!a__;6 	rm 

Yr 2003 
Date to 
be Done 

Time to 
be Done 

'""""'`. USAPA V1.00 

DOD-035350 
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. 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
m see AR 40-407; For use of this for_ _, 

the proponent agency Is the Office of The Surgeon General. 

i 

MO. 	Yr.  AS  la 
' VERIFY BY INITIALING , 	  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
- 

HR DATE DISPENSED 
DOSE, FREQUENCY 

 

• :....m. acX 3d3) 

CCM ifirat--e cO \CMCC-1 °  0\(7-00(klig 

	 \i■kr-\ tO‘ --pC) ) 
4'0 
fil ,01  

	  -11111r  de --1-' 	(--) bid IgS 

..4 	- 111111 ■ .'1 10   t 7-12 \\, 9 F,' 
A lb Is 

	 ( c\2_-K\--  ■r\ Ito 

2. 

• 

ALLERGIEt 	0 y Es 	Nevi o 

Y)  

PRIMARY DIAGNOSIS; 

?1FC-__, 

ADDITIONAL PAGES IN USE, 
0 r ES 0 NO 

PAGE NO 
PATIENT IDENTIFICATION, 	 -I 

 DISPENSING TIMES b (0_1 	USE PENCIL. CI  RCL E MED TIMES 

D 	7 	8 	9 	10 	11 	12 	13 	14 

E 	15 	16 	17 	18 	19 	20 	21 	22 

N 	23 	24 	01 	02 	03 	04 	05 	06 
1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED um- if. EXHAUSTED. 

MEDCOM - 21775 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	1 Ci.) 	yr.3 

Order 
Dote 

Clerk/ 
Nurse SINGLE ORDER RDERv  PRE-OPERATIVES Date to 

be Given be 
Time to 

Given Time Given InItiols 

• - 

Order!  Expir 
Dote 

Clerk/ 
Nurse 

' PRN 	- 	 - 

MEDICA ION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

aioate.3  • \ _scrnw ok 3L3   	.1::), 
TC^ Ir 	. 

' 	
 

,, 	 , 

psi 
.77 

cr4-1D 

\ 2( 	• 
v 

, 

..13, 

, s30  

70 ): Wrocco-A-  _ cl 
ram 

4. 
31(-)2245-)  

VA-1423ctroi t  

-IT 

h.7,. 

0 

-P
1
' 

i_Ltou--2.50er 
ism 6460 

260,7-  
16/5 

--- i \ eri:Df io9cis 	Pc/ 
pr 9 (e 

4t 

• 

U.S. GPO: 1928-454-110/95218 

MEDCOM - 21776 

DOD-035352 

ACLU-RDI 1663 p.136



PUPILS: ❑ Equal ❑ Fixed 0 React ❑ Dilated 13 

0 
WAYP 

yNatural 	Patient 

❑ ETT 	❑ 	 

❑ Secretions 

a 
a TM: 	❑ Clear ❑ Blood 

a JVD: 

D Dopler + + Strong + Palpable 

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

TIME: 	  ETA: 	  UNIT: 	  TIME  \(-N5 	IV x  A 	LI 02 Nant?/min 0 C-Spine lmmob 

MED COM:CI CI 	
 Meds: 	❑ UK 	X None 	0 Yes: 	  

V-  \ 0 e 	_`c)  \-A. 	Sl..,.... 	Allergies: jiLUKN 	0 None 	0 Yes: 	  

❑ Current Last Meal/Fluid Intake 	 Tetanus: N UKN 	 his 

LMP: 	  a 	NS L.Nc,_  
Z ----9AVK, Of— RS ki x_ 

TRACHEA Midline ❑ Deviated 

CHEST SYMMETRY: 

PULSE: 	Present ❑ Absent 

BLEEDING: ki 

HEART TONES: 

SKIN: 	Warn ❑ Cool ❑ Hot 

kofink ❑ Pale ❑ Cyanotic ❑ 	 

Dry ❑ Moist 1:1 Diaphoretic 

a 
Clear ❑ Muffled 

NECK,, 

C-Spine Tenderness: 

Pain @ 

a 

USE DIAGRAM TO DOCUMENT INJURIES AND PAIN 

(AB)rasion 

(AMPlutation 

lAVIulsion 

Battle's Signs 

IBL)eeding 

(B)urn 

(Wet ormity 

IElcchymosis 

IF)oreign Body 

(H)ematoma 

(LAC)eration 

(P)uncture (W)ound 

(Pain) 

(S)eatbelt (S)ign 

(Sltab (W)ound 

IGSW) Gun Shot Wound 

11116 	(C) 
PREPARED BY (Signal 

RHYTHM: ❑ Regular ❑ 
GCS: E 

❑ Central 	❑ Peripheral PULSES: 

LUNGS 

❑ Stable ❑ Unstable ❑ 

a 0 Blood at meatus/vagina: 

13 0 a Wheezes 

PHYSI RN 

❑ Soft ❑ Rigid ❑ Non-Tender 

.111 1 	 1 11\ 

BREATH SOUNDS: ❑ Bilat ❑ Equal ❑ Clear 

Decreased 13 13 	Absent 

Crackles Heme + / - Prostate: ❑ WNL ❑ Abnl 

❑ Tender: 

PELVIS 

(Continue on reverse) 

CLINIC DEPA 

VASCULAR ASSESSMENT 

V 	 

M 

SPHINCTER TONE: 

❑ WNL 

❑ None 

REPORT TITLE TRAUMA FLOWSHEET 
The proponent is Dept of Surgery 

OTSG APPROVED pate) 

Q1 Appr 11 Jun 97 

❑ HISTORYIPHYSICAL 	❑ FLOW CHART 

❑ OR 
OTHER EXAMINATIONNATION 

EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ OTHER (Specify) 

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

DA laTis 4700 REQUIREMENT OF PRNACY ACT OF 1974 IS COVERED BY DO FORM 2005. EAMC OP 503, 1 Dec 98 
PREVIOUS EDITION IS OBSOLETE. 
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LAB RESULTS INTAKE & OUTPUT 

IVF Urine 

NGT NGT 

Blood EBL 

Other 

TOTA 

Other 

TOTA 

TIME ., PROCEDURE ,:SIZE  , is 	- rtEstgcrs. ;,, ''',.nr4t.,-.: 	iPROCEOURE: 	. 'ecCOPepe.NEDA 10 
ET 

Intubation 

0 Oral 

0 Nasal 

Teeth 

0 ETCO2 Change 

0 BBS Post Int 
0 Post CXR 

CT Scan: 	0 Contrast 
	

• 

0 Head 	0 Abd 	❑ Pelvis 

Gastric 

Tube 

0 Oral 

0 Nasal 

0 Air 	❑ Contents 

0 Verified 
0 C-Spine 	❑ T/L Spine CI Chest 

0 
Suction: Y 	N 

A-Gram Site: 

IV ACCESS & 

'1.;.;Sr. . 	_.: 	,.., 

❑ Secured  
FLUIDS 

 At1fTiN 

N,.A Ito  Meatus 

Supra-Public 

Urinary 
 

0 Return 	 
❑ Herne Di 	+ - p: 

DPL 0 Opened 

❑ Closed 

0 Grossly: 	+ 	- 

Cell count 

Sent@ 
N 

Chest 

Tube #1 

CI Air 0 Blood 

0 Pleuravac 	cm 
0 Autotransfuser 

N 

N 

MEDICATIONS 

ME a 1,0116 	 i'itAr, "gog TI 

Chest 

Tube jt2 , L R 
❑ Air 0 Blood 

a Pleuravac 	cm 
❑ Autotransfuser 

DG 

1) 

12 Lead 

'"SIT 	f'.,- 

Rhythm: 

4 

Comments 

HCO3 

"A. MHO 
VIM IN) 

4IMEgi 
° 	• ' 	5 V./ 

2) 

F
Y g ,t 

. 

.. 
LABS 

1 ,- 
: z 

X-RAYS 
 a 

0 D-stick 	 0 SHcl lg Chest Initial 

0 Chest Post ET 

❑ Chest Post CT BLOOD PRODUCTS 
•,:.,N,,,, • ...,..„,,, 
t9T 

. 	 , 
, 

❑ D-stick 	 ❑ SHot 

i. • CBC -Chem XPT/PTT 

0 ETOH tg_T&S 	0 T&C x 	 0 C-Spine 

0 Tox Screen 0 Pelvis 

)1? \\11  
QUA 	0 HCG a. 

11111 
0 OTHER  ANNA-. . % s  c \ 9  A ,  (2,1 

al 

P.,,,, ..:. 	. '.'", 	at, 	, 	ft 	,, 	, 	.i,,q. 
iC D Phys 

None Found 

urgeon 
Given to Patient 

Lriesth Given to Family 

Inventoried and Released to Patient 
Trust Fund/NCOD See DA Form 3696 

❑ Home 

Admitted 

Report 

Time 

Via: 

As per 

Other: See Nursing Notes 

DISPOSITION 

❑ 

X-Ray 

RT 

Ortho to 

Neuro Called to 

Chaplain Transferred 	 - 

Accompanied By  

0 Stretcher 	0 Wheelchair 

ACLS Precautions: 0 Yes 0 No 

ipsge 21 
MEDCOM - 21778 

S 
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VITAL SIGNS 

Beetfl Temp: 	\c") ".:■1  . 0 GCS: ppg. N1119* 

GLASGOW COMA 

v.qEmk- sepirisg p ,,-p,...,;w..,.. ,,.:4-  
SCALE 

,,MOTOR f:.Es!:!9Nsp,, 

TIME 
. 	... 	, 	, 

 lift .:' ".!HY,: SAO2  tk ' : F 10i'. MODE V 4 - Spontaneous  

3 -  To Voice 

2 - To Pain 

5 - Oriented 

4 - Contused 

3 - Inapp Words 

6 - Obeys Commands 

5 - Localizes Pain 

4 - Withdraws to Pain 

\.cy•-
) 	

' SJVt 1 O.- 

'; 

\U_CI 

1.1C_rS - / 	C.. 

‘3" ,t1.. ‘130 \ % \O(3 1- None 2 - Incomp Speech 3 - Flexion to Pain 
Z._‘ 42  

...1 \1.\\ (114., hick  ‘ \ -4. 0 et".1 
. T - None 2 - Extension to Pain -' 

/ 
1 - None 

,::1,f,00700 1V03;' ,yi‘ / PEgg  

/ . 0 Backboard Removed BY: 

‘■Nes3 . -cG 
1 

0 Downgraded 

NOTES 

s)t -t')(t.tf\ - 
_ 

... 	. 	le 

BY: 

. 	el. 	:. • 

- 

/ 

/ 

r 

I 

/ 

(page 3) 
*U.S.GOVERNMENT PRINTING OFFICE 1967-571-7000 
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Amount NEM 
111111111111111111 

By Infused 

Time 

Codes 

a 

Solution 

AIRWAY 

A = Ambu 
BB= Blow-by 

M = Mask 
FT = Face 

Tent 
RA =FloomAir 
NC = Nasal 
Cannula 

Activity 
(2) Moves 4 Extremities 

(1) Moves 2 Extremibes 

(0) Moves 0 Extremities 

AM/08y 

(2) Cough, Deep breath 
(1) Cryspnea, limited breathing 

(0) Apnea 

111.11111111111111111 
 MINN 111111111111111111111 

02211 11111111111111 
 N11111111111111111111  

111112■111111  
Labs: 

Post-
Anesthesia Recove score 

DIC 30' ADM 

Blood Pressure 

(2) SBP =I- 20 of Pre-op 

(1) SOP =1- 20-50 of Pre-op 

(0) SOP =1- 50 of Pre-op 

Consciousness 

(2) Fully Awake, audible 

crying 

(1) Arousable to verbal or pain 

Color 
(2) Baselne color & 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 D/C. otherwise 
needs anesthesia approval for 

DIC. 

I 

VIS 
X A-Iine BP 
- =Cuff BP 

= Pulse 

TEMP 
S= Skin 
0 =Oral 
A= Axillary 
T =Tympanic 
R = Rectal 

LOS 
C= Cervical 
T =Thoracic 
L= Lumbar 

S = Sacral 

give: 
• HIST ORYIPHYSICAL 

❑ OTHER EXAMINATION 

OR EVALUATION 

❑
DIAGNOSTIC STUDIES 

❑
TREATMENT 

Name — last, ❑ FLOW CHART 

❑ OTHER aware 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 

Fog uu of thrs torn_ see AR 4066: the ptoporteot agency a the 011
,11  ol The S.W..,  Genital 

OTSG APPROVED Old 

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

Type (Circle)): General 
Spinal Epidural 

IV Sedation Nerve Block 

Colloid 

.ii01:2-„E BL  

re re.3/4_261:1_ 

Procedures: 

Pre O. M tumuli Sir rim 

Sa02 	I15111:311111111111111111111111111111111 
F102 	1111110111111111111111111111111 
Methods antral 1•••••••1111••  
240 	1111111111111111111111111111111111111  
-11

111111  

200 111111111111111111 111111111111111111  
11111111111111111111111111111111111111111111111  
80 IIIIIIIIIMMIninil  1
60  

	

160 	111111111111111111111111111111111111  
IIIIIINIIIPZrallnllainillMMMIa  

	

140 	i111011111111111111111111111181111111 
 IIIIIIIIIIIIIIIIIIaIIIIIMIIIIIIIIINIIIIIII  

	

120 	PIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I  
11111111111111111101111111511111111111111111111  

	

100 	IIIIIIIIIIINIIIIIIIIIIIIIIIIIIIIIII 
IIIIIIIIIIIIIIIIIRIIIIIIIIIIIIIIIII IIIIIIIIII  

	

80 	IMIMIIIIIIIIIInilMnlIlIl  
111111111111111111111111111111111111111111111111  

WIIIIIIPIIIIIIINIIIIIIIIIIIIIIIIII 
1111111111111:1M111111111111111111111111111  

1111111111111111111111111111111111111  
111111111111111111111 11111111111111  

	

20 	11911111111111111111111111110111111  

Well111111111111111111111111111111111 
 natrin1111111111111111111111111 

 IMINESIMMI111111111111111111111111 
 IIIIIIIIIIIIIIIIIIIIIIIIIIIMMI 

 11.111111111111111.11111111111111111111111 
 1111111.1111111111111111111111111111111111  

Date: 
Time In: 
Allergies: 

LLy 	111  
Pre-op VIS 

Anesthesia 

OR Intake: Crystalloid 

OR Output: UOP 

lysI8AdMedsriirnes: 

40 

Time 
Pain 0-10 
LOS 

Drains 
Hemovac 

NG 

. 	JP 
T-tube 

o ey 

TLS 

on mot On !Ma 

DATE 

g tt.1-65 

Patient teachin done; Wound Care. Pain Management. 

T. C. 8 DB.. Incentive S irometer, Comfort Measures 
Salet SR u. X 2. Falls Precautions. Priva Maintained 

middle: grade: date: hospital or medical tardily) 

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

Previous edition is obsolete 
usmyc 52.00 

MEDCOM - 21780 
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Sex: 

II 
II 

M 

F 

A 
7111111111, 6)-1 

0 O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 

..... 	....... 	. 	. 
er} describe 	  . 	. 	. 	. 	. 	. 

. 	..... 
offqr, o ,:adairj 4 t 

^otrGtttmn 	 . 	.   

Srfnple Assault (E',F.0 4t 

........ I 

l 	Riot or Breach or Peace (IPC 495(3))::: 

elf describe :77" mQ 

• 
fikk art ....... 	. 	 . : . 	. : ... .• 

Time of Report: 
hrs 

Detainee .0.0toot#ek:ger8iirr ,  V idf 	 Witness !   • 
Last 	Name  TaStiNta  
Firstinatiie ;First Name . .. ..... ............... 

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

Hair Color: attoos/Deformities: Hair Color: Scars/Tattoos/Deformities: 

Weight: 	lb Height: Eye-Color: Weight: 	lb !Height: in Eye-Color: in 
Address: Address: 
Place of Birth: Place of Birth: 

Phone#: Ethn/Tribe/ 
Sect .  

Phone#: Ethn/Tribe/ 
Sect: DOB D/M/Y: Mobile 

Regular 

DOB D/M/Y: Mobile 

Regular 

II I l Passport 

Document tt: 

Dr. license [ 	Other (specify) Dr. license Other (specify) Passport 

Document #: 

Persons4nwo. ql fst:-names/ icIentrfytainfctort:re verse::trndetfdit idtialfiHelafO lb fdr.ft)4M7Fq m. e t:0 

or 

Plate .NO 
Yiarf

:.  ii hit5r:Of.. People: in Vehicle 	 
Ntie 	Red pf  

Corttr6^#te/419dpbtlS Irk Vehicle 

Property/Contraband Weapon 

- 1 Model: 

Make: 

Photo Taken of Suspect with Weapon/Contraband: Yes/ No 

Type: Color/Caliber: 
Serial No.: 
Other Details 

Quantity: Receipt Provided to Owner Yes/ No 
Wher- Found. Owner: 

Name of Ass stingy  interpreter: Phone, or: Contact Info ? . 

• r 	to :if 	. .......
.
... 

Prnti 

	

Last 	 .... 

	

' 	. . ..... Signature:  
E 
Unit Phone. 

$ighattire4 .  

tjrrt Phone; 	 
• 

MEDCOM - 21781 
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

Why was this person detained? 

Who witnessed this person being detained or the reason for detention? Give names, contact numbers, addresses. 

How was this person traveling (car, bus, on foot)? 

Who was with this person? 

What weapons was this person carrying? 

What contraband was this person carrying? 

What other weapons were seized? 

What other information did you get from this person? 

Additional Helpful Information: 

MEDCOM - 21782 
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1. Reportin 	MTF 

0580 - 

'■ 

1Z 
2. Mt-F 	n  

Admission : - .1 'Coding Information 
For use of this form, see AR 40-400; the proponent agency is OTSG 

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

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD) 

1986-01-01 

7. Age at A 	fission 

17Y 

8. Race 

X 

9. Ethnicity 

g 

Religion 

10. Length of Service ET

1 	 

11. FMP 12. Social Security Number 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

01:15 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

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

Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of pisposition (YYYYMMDD) 
_ 

2003-10-27 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

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

2003-10-21 

27. Location of Occurrence 28. MTF of Initial Admission 29. te-tr Hite off

2003-10-21 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW R Ur 

Procedure Narrative(s): 

Cause of Injury Narrative: 

—17:NCILIA---0-1  
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 
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146.PATIENT PROBLEMS AND NEEDS 147.PATIENT GOALS AND EXPECTED OUTCOMES 

Pt. verbalizes any specific anxiety. 

4 Pt. exhibits relaxed body posture. 

A. PSYCHOSOCIAL 

X Potential for anxiety 

related to traumatic injury;  

language barrier: lamily 

separation; surgical environment 

B. OR NURSING INTERVENTIONS 

I Allow pt. to verbalize 
reely. 

cp Explain OR environment 
arid answer questions 

(

i r garding surgery. 
Offer comfort measures, 

.g., warm blanket, touch) 
I Explain ail nursing 
Orocedures before they are 
done. 

st
Remain with pt. whenever 

ossible. 
I Maintain family interface. 

B 	ATION 
Potential for 

respiratory dysfunction due to 
sedation; positioninu; injury  

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

m PT. will not exhibit signs of impair- 
ent of skin integrity (e.g., reddened 

areas. 

4 Offer to elevate head of 

L
i

itter or offer pillow. 
Observe pt. while awaiting 

urgery for signs of distress 
Assist anesthesia during 

ubation and extubation 

Utilize pressure preventing 
evices on OR table and 

accessories. 
Check for proper 

positioning and support to 
naintain good body alignment. 

Pao pressure points. 

R9 Place ESU ground pad on 
on compromised skin surface 

area. 
GO Keep prep fluids from 

ooling. 

C. INTEGUMENT 

.)(  Potential impairment 

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

MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

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

AGE: 

HEIGHT: 

WEIGHT: 

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

3. PREVIOUS SURGERY [ ] 	NO 
	

[ ] YES (type): 

4. PROPOSED SURGICAL PROCEDURE: 

5. ADDITIONAL INFORMATION: Last l'O: 
	Medical 1lx: 
	

Implants: 	 Medications: 

Jewelry removed: yes/no Family waiting: yes/no 

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

( give: Name- last, first. middl ; grade; date; hospital or medical facility) 

111111P ‘ -1 
npw 
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5. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIRCULATION 

___ Potential for inade- 

quate tissue perfusion due to 
anesthesia; traumatic injury; 

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

o Place and take down legs from  

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

Check that safety straps are 
orrectly applied. 

I 	Offer pillow for under knees. 

stirrups with slow bilateral motion. 

t Check that rings have been 

moved. 

position: shock; previous surgery 

E. NEUROMUSCULAR 
CONT OL 
E.1. 	1 	Potential impairment 

Pt. will be transferred to OR table 
ithout difficulty. 

I 	Pt. will not experience unnecessary 
physical discomfort. 

. 

vailable for transfer. 
 

E 2 	Potential discomfort 

 

t 	Have sufficient people 
va 

l) 	Insure proper body 
alignment. 
p 	Allow patient to lie in 
position of comfort while 

siting for surgery. 
Offer support (i.e., pillows, 

bathtowels, etc.) for 
positioning. 

of mobility due to 	sedation; pain; 
injury 

due to 	injury: pain 

F. NEUROMUSCULAR 
NUR 

F.1. 	Disminished visual X 

4 	Pt. will be made aware of 
surroundings surroundings prior to anesthesia 
induction. 
i 	Pt. will be transferred safely to 
OR 
table. 

4 	Pt. will be able to understand 
instructions. 

ci 	Minimize danger of injury during 

intraop period. 

1p 	Introduce self. 	Keep pt. 
!informed as to where he/she is 
'and what is happening. 

Inform pt. in which 
tirection to move and assist if 

 

necessary. 
 Speak clearly and slowly. 

dress pt. from 
A- 
	

side. g 

perception due to being 	injury: 
sedation; 

F.---Y- 	Potential for decreased 
communictaion due to language 
harrier; sedation 

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

F.3. 	Potential injury due to 
dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR NUR ING INTERVENTIONS COVIVLVED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

.fi' ) --- 7-- 	 D Od ()_ 	 ne -ri: 

11. POSTOPERATIVE EV 	ATION: 

&' e 
D6q` 
Lou ; 

12. PR OPERTIVE EVAL ATION PREPARED BY 
(S 

e,pTIA-0 
210d03 	633b 

13. PREOPERTIVE EVALUATION PREPARED 
BY (Signature and Title) 

DATE: 	 TiME: 

 

REVERSE OF DA FORM 51753, JUN 91 	 USAPA V1.01 
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MEDICAL RECORD 	i 	 INTRAOPERAT" /P. DOCUMENT 
For use of this form, see AR 40-407, the pro; 	 y is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING r,...)0M 	. 	-  

VIA 	I i-fter 	 BY 	an (), -1-1-1.61 0 
2.. PATIENT IDENTIFIEL,, RECORD REVIEWED AND PROCEDURE 

VERIFIED BY 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

21 Oct 03 	 0223 
4. PATIENT IN ROOM 

TIME • : 0213 	NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

ANXIOUS ❑ WITHDRAWN OTHER (Specify) • CALM 	;74 • EXCITED 	• CRYING 	• ANGRY • 

COMMENTS: 

No Etttish 4"-Z---  
. 	6. NURSING PERSONNEL 	 . 

ASSIGNED 
SCRUB 

SPC 	 - 	---- --- —"RELIEF 
.SCRUB 

ASSIGNED 
CIRCULATOR 

en-  RELIEF 
. 	 _._. 	. 	.... 	. 	.. 

Ni 	 lar-t- 0315 
__CIRCULATOR 

ifq i 	f • 

7. POSITION AND POSITIONAL 

❑ LITHOTOMY 

- 
fit, viigninen+ 

-• 	,- 

LATERAL: 	❑ LEFT SIDE UP 	❑ 

' 	- 	• 	- 
p u_ndev- 	I--, kn rm.(' niclippdr-Rurn 

RIGHT SIDE UP CA SUPINE • PRONE 	• KRASKE 

COMMENTS: fro  
hroiril  

- 

8. SKIN PREPARATION 

HAIR REMOVAL YES 

OR 

DEPILATORY 

CLIP 

• NO 	 ' 

UNIT 

, 

PREP 

SITE: a-
SOLUTION (Speci

, any) I  Li- 
f).1 SITE:R_I- 	

i ,,,,) IC.I "(1 .... 	.,_ 	• 

fy) and): a 6C 1 	6 . 	t 	ie 

	

-1.:1 	BY WHOM 
ar 	BY WHOM: 

	

.. 	r . pm', ng o t fi,,,id 

jl 
DONE BY: 	■ IN NURSING 
METHOD: 	III r..4 RAzc 9  

■ 
COMMENTS: op nick, 

_ ,. .____.—__ 

.COMMENTS:Ni o  
9. LOCATION OF EXTERNAL 

• 

Pad 

DEVICES 

• 

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

- 

‘..* 
. 

, • 

LEGEND 	X Ground 

/ 	
— 

-- Safety Strap 	= = = Tourniquet.•.- --. 	- 

10. COUNTS 

C = Correct 	I = Incorrect Thi+16..1. - G 

Other" 
First Closing 
Count 	.. 	1-, ..: 

Final Closing 
.Critint SCRUB IRC LATO 

Sponge  Yes 

Yes 

Yes 

❑ 
X11 

No 

No 

No 

".„--" 

....----1 _---.-7-.<... 

. 

...2>,-----  . 
........_ 

Needle Sharp 	N 
Instrument 	D 
Other 	 M Yes ,„./ 

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

imp 17 (,)_, 	.L... 

	

-- 	-...r..:- 

EPW 

12. • ELECTROSURGERY DEVICE(S) (ESU) 	,di YES 

W ESU NO: rprr.f. 4o 	Q r) Pi SCIS 

❑ NO 

-3 0/30 
GROUND PAD: . 	.-r-- .. 

0 .  13.7.4 	No: . 	... , •. 'GROUND PAD: 

BRAND 	# 	lb 	o 
LOT NO: 

• BIPOLAR NO: 

BRAND 

LOT NO: 

REPLACES DA FORM 5179-1 (TESTI, DEC 82, WHICH IS OBSOLETE. 	 USAPA V1.00 
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13. PROSTHESIS, IMPLANTS 	 Y. 	 NO 	 IF YES NAME: ID NUMBEI., 	.-FACTURER 
. 	.. 	„......_,.—_ 

,! 	 ..,.2 	_...... 	MEDICATIONS/ORDERS:: 	 t 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 	 0 

WEDICATIONS/SOLUTION DOSAGE TIME- METHOD PREPARED 	 GIVEN BY 
,., 

!i5T...1"1911 1_,e--  
11, 11cL i r rtm-op in 

_ rt, 	0 16 icred 

MOUND IRRIGATION 	gl YES 	• NO, TYPE(S):.  

0 . cl °10 N)5 
}OTHER ORDERS TIME CARRIED OUT BY 

ow,  

• 	 .4 . ` 

!'.PHYSICIAN'S SIGNATURE 
t 

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

NO 	
,:i 	, 	:;: . 	- RI YES / 

16. 	 ' 	::'.'.! LABORATORY SPECIMENS 

SPECIMEN (S) 
. - 

NAME 	 --:,-- .--- 	--- - NAME 

YES 	/ 	NO N 

FROZEN SECTION (FS) 

NO IN 

NAME NAME 

YES 	■ 
CULTURE (C) NAME 

- 	-- 
NAME 

YES 	■ 	NO 11:1 

NAME NAME NAME 

NAME NAME 
_  

18. DRESSING/IMMOBILIZATION (Specify) 

	

Fi'LL Ffs 	Arms 

	

i y 	Leo  
-PSb 

 itf 

17. 	TUBES, DRAINS/PACKING 	YES 	at 	NO U 

TYPE/SIZE 1. 	/ 
15 Pth.roge I@ Femme.- 

2, 
ale 

SITE 1. 	 2. L4- ft-pperarrn g.-1- _ Lei  
3. 	- - ---- --- - 

19. ADDITIONAL INFORMATION 

S1,4'. 	 thle-S-44, 	 :-:':- 	 77 	ftn6-th I 	!ape t. C-Q,t(ttiral 

0 	- 

RA 0 1  i n Place PTA 
20. OPERATION(S) PERFORMED 

i. g e.pwl r o -I IA. Bra c hii Artery .  
2. D e,tpri az. el. ikriy‘ 14 mut ' 	 ___ 	. 

3 . b e brith. 	N- - Leg 	4 tsum-ci 
21. PATIENT TRANSFERRED TO(6) _ z___  

IC iii I 
TIME 

0 5 40  -- 

METHOD 

LI Iter 
2 	 ATURE i 

. C,PTIANI 
1  

MEDCOM - 21810 
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MEDICAL RECORD 	 INTRAOPERAT" 	ThCUMENT 
For use of this form, see AR 40-407, the pro( 	 y is the office of The Surgeon General. 

1. PATENT TRANSPORTED TO OPERATING ht..)0M 	 1 

VIA 	 BY el-iti-X2-.AWJA, 

2. PATIENT i P 	 2 	v. 2,0  2, I : 	i 	I AND PROCEDURE 
VERIFIED BY 	 Cr/71)-73 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

CIS 0  e_T 0 - )3 

4; PATIENT I • - • . • 

TIME : 	Uf SD 	 NUMBER 	0 -  9. 	C 3) 
5. PREOPERATIVE EMOTIONAL STATUS 

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

COMMENTS: 	 • 	

A -2_ PI- 	17 .__p 	 :>---"-- --- 
6. NUR 	∎  — ERSON 	 . 

ASSIGNED 
SCRUB 

-IP F C-. 	 di •°Iaggi,di 
WF 
- -RELIEF 

SCRUB 

ASSIGNED 
CIRCULATOR 

OP 	 (36C RELIEF 
__CIRCULATOR 

.., 14, 
	 ter . , 

.._.. 	.. 	,.. 	.. 

7. POSITION AND POSITIONAL AIDS (Specify) 	 -  

SUPINE 	• LITHOTOMY 	• PRONE . 	• KRASKE 	

77 

	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 	 I 

	

HAIR REMOVAL 	YES 	• NO 	 ' ' 

	

DONE BY: 	-.%I.-- OR 	 • NURSI 

	

METHOD: 	. 	DEPILATORY 	TA_RAZOR 
• CLIP 	 ... 	 __ 

COMMENTS: 	yla:ij V--Ai 	ci..)...L ._1,4_ 	cf ,.COMMENTS: tio 	 .7 

IN PREPARATION 

PREP 	• 	TION (Specify) 
SIT 	CZ-A pyo.- 	 BY 	HOM: 
SIT 	 • I 	 BY WHOM: 	/4,4,...7- 

 . 

ho fi,„ . . . . ".. ... e . . 4 " 1:3,9, 	 4 

9. LOCATION OF EXTER NAL DEVICES 

i. 
- vi 	 :Iii; 	— - 

• 11-17/81°- 
. 	.....--.% 

-t-  10  IC) 

LEGEND 	X C 	 - - 	, 	= = = Tourniquet 	- 	...... 	- 

C,= 	orrect 	I = Incorrect 

10. COUNTS 
/ v){11.CaFirst 
Other•• 

Closing. 
 Count 	- 

Final Closing 
Count 	 SCRUB 

EIIIIMMIFAIIIIIMINFEriff imrAmmLpp, CIRi ULATO: 
Sponge 

Needle Sharp 
1 
I 

Yes 
Yes ❑ 

lIFFIM 
MOAN 

Instrument 

Other 

I Yes 

Yes 

' 

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

12. ELECTROSURGERY DEVICE(S) (ESU) 	E.  YES 	❑ NO 
01(AT-  3 a -4o 	Co P. C 	.._::___- i D 1.? _.p ESU NO: 	V a-ei.....1-4_,,e .P --za 6 (6)-1 

.. GROUND PAD: 	BRAD 7 cLetevelk..4. 	SZ 9-  
. 	. 	••• . . 	 LOT NOP ° 0  11 	1..-0 0 5\--0 c-i' 
:.-n746 NO: 

••• --GROUND PAD: 	BRAND 

(-2-.-- t 21) IIIIIIIIIIP LOT NO: 
. BIPOLAR NO: 

0 5---  C-7-0 3 

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

MEDCOM - 21811 

DOD-035387 

ACLU-RDI 1663 p.171



GIVEN BY 

NO YES ❑ 

18. DRESSING/IMMOBILIZATION (Specify) 

13. PROSTHESIS, IMPLANTS ❑ Y 	 NO 	 IF YES NAME: ID NUMBER; F 	=ACTURER 

IRRIGATION/MEDICATIONS GIV 

'MEDICATIONS/SOLUTION  

TMEDICATIONS/ORDERS-:d 

EN IN OPERATING ROOM (NOT BY ANESTHESIA) 

DOSAGE PREPARED BY TIME METHOD 

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

0,?  

CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATINrOM 

YES 0 	NO  
IF YES, SITE 

16. LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ❑ 	NO I] 

FROZEN SECTION IFS) 

YES ❑ 	NO ❑ 

;OTHER ORDERS TIME 

NAME NAME 

NAME NAME 

CULTURE (C) 

YES ❑ 

NAME NAME 
NO El 

NAME NAME 

NAME 

NAME 

NAME 

  

17. 	TUBES, DRAINS/PACKING 	YES 	 NO ❑ -  

1.-V.9 Pft irc, so.
3  

SITE 

TYPE/SIZE 

2. 3. 

19. ADDITIONAL INFORMATION 

20. OPERATION(S) PER ORMEI3 

7-  PC r .1-1-1.7  .e6 E DPC 5  

MET OD% 21. PATIENT TRANSFERRED T 

I  CU 3 
TIME 

iotc 
22. REGIS 

REVERS MEDCOM MEDCOM - 21812 USAPA V1.00 

DOD-035388 
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MEDICAL RECORD 	 INTRAOPERAT'W DOCUMENT 
For use of this form, see AR 40-407, the pi-6 	gency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING 

VIA L i  -0- Qr. 	 BY MA--, 

2. PATIENT IDENTIFI - 	 IEWED AND PROCEDURE 
VERIFIED BY 	ill IV 

3. DATE 	 TIME PAT) 	 N SUITE 

3-9 , ci-  - 0 1 	 1 	2 ? 
4; PATI NT IN ROO 

TIME. ; 1  6  i 3 	 NUMBER 	.2 - 
5. PRE 	ERATIVE EMOTIONAL STATU 

ANXIOUS 	❑ EXCITED 	CRYING 

r 

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

• CALM 	• III ANG 	• WITHDRAWN 	• OTHER (Specify) 

COMMENTS: C).!* 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

• 

-S (--"t-  ------ "RELIEF 
.SCRUB 

ASSIGNED 
CIRCULATOR 

6- RELIEF 
__CIRCULATOR 

. ;;%1I • • 

7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE 	❑ LITHOTOMY 

COMMENTS: 

:. 

LATERAL: 

. 

• PRONE 	• KRASKE • LEFT SIDE UP 	• RIGHT SIDE UP 

fv  t 4.)--7 

.S IN PREPARATION 

HAIR REMOVAL 

DONE BY: 

METHOD: 	

4  YES 	❑ NO 	 '°  
OR 	 NUR 

DEPILATORY 	g RAZOR 
CLIP 	 t. .. 	 .--. 

ywe Lo 04 	Lt6i
:. 	ct 

•. 
0, 

Co-WA 
 . _ . 	.....- 

PREP SO u-now (Specify) 
SITE: 	• 	--j) 	BY 	HOM: 	C, 
SITE: co ak.,,,,_ 	BY WHOM: pi/b... 

. 	... 
EN -wiz) 

• 

COMMENTS: 	AO  

9. LOCATION OF EXTERNAL 

-..- 

DEVICES 1 'if 1 OPP  

( —Z■ 

_ 
•• -,., 

LEGEND 	X d 

• 

`41t1711_ 

-- Safety 

----■—ftipionii..-- 

Strap 	= = = Tourniquet- ---,...., 	e_ 

10. COUNTS 

C = Correct 	I = Incorrect 

Other' • 
First Closing 
Cunt 	'l - . , . 

Final Closing 
C 	nt RUB CIRCULATOR 

Sponge 	 ❑ Yes No ._ 
Needle Sharp 	❑ Yes No — .. ............. 	. 
Instrument 	❑ Yes No . 	z...,1‘;. 0...:7,  
Other 	 n Yes No 

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

+Mir 10(0-1 

12. ELECTROSURGEBY 9gicE(s) 1ESU) 

CArr  1)  
SU NO: 	tr•• 	(G2_ 

rg YES 	• NO 

' 	114  'CLC 3 IA 5T 
GROUND PAD: 

"..ESO NO: 

BRAND VC, (1,0..7  I 4.---V 

LOT NO: I GO t ■ 	qv  2 co r—  ' 

'.- -=GROUND PAD: 
-:.... 

• BIPOLAR NO: 

BRAND 

LOT NO: 

-t , 
	

A FORM 5179.1 (TEST). DEC.82, WHICH IS OBSOLETE. 	 USAPA V1.00 
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13. PROSTHESIS, IMPLANTS 	❑ YEV 	eLNO 	 IF YES NAME: ID NUMBER; 	-FACTURER 

14 - 	 , , 	MEDICATIONS/ORDERS--;̀,' 
1 	 ',-. 	 - 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY ANESTHESIA) 	 YES U 	NO 
-MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	tgYES 	• NO, TYPE(S): 

.1 0 0..e.., 	./:0-22 0 miked E 1 Laer- 	SS . Com, 	 ... 
OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATINGROOM ..... 	IF YES, SITE 

i''  NO 	 - YES / 
16. 	 -: LABORATORY SPECIMENS 

SPECIMEN (S) 

NO 

NAME 
_ — --- — --- - NAME 

YES 	U 

FROZEN SECTION (FS 

NO 

NAME NAME 
YES 	U 

CULTURE IC) 

NO 

NAME NAME 
YES 	■ 
NAME NAME NAME 

NAME NAME 
. _ 

18. DRESSING/IMMOBILIZATION (Specify) 

-.- 	qx g"  

17. 	TUBES, DRAINS/PACKING 	YES 	U 	NO  

TYPE/SIZE 1. 2.  . 

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

19. ADDITIONAL INFORMATION 

. __ 	_... 

- --- 
20. OPERATIONIS) PERFORMED 

rs G CPA : 	 ,_:___ 

21. PATIENT 136NpfERRED TO TIME MET OD 

22. REGIST 	 IGN 

& Pr / . 4 --ii  
REVERSE O 	 1 	- 21814 USAPA VI .00 

DOD-035390 
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DATE 1-1ME 	I SN/PSELTDO SSN: 	.— 

1 

CHEMISTRY RESULT FORM 
i 	(Scbie-:t to thc Privazy At cf 1974)  

AnCrap 

Hgb 	LO 
'Ll 

PH 

PCO2 

P02 

TCO2 

BEecf 

0.6-1.2 mg,hil 

CK 
Lill (F NA+ 

8-145 cruri 

	 CL- 

tCO2 
334.7 a-.mc OC: OK 	CHEM 

1+, 	LIP 0 , 
:0K 

TO  

	 PICCOLO  	
21/10/03 	01:41 

PATIENT #: 	6) -  
REFERENCE RANGE: 	/11 

GENERAL CHEMISTRY 12 
DISC LOT #: 
OPER # 
SERIAL 

Ward,'Sdctien: - 	 =:EQT_FESTINC.3 PHYSICLA_N: 
An 	 j 

LAST,FLL'ST, MI. 

TEST 

ALB 
ALP 
ALT 
AMY 
AST 
TB IL 
BUN 
CA++ 
CHOL 
CRE 
GLU 

RESULT TP 

RESULT REF. RANGE, 

1 38- 1 46 .•Itmo-1..1.. 

rr.rnolii .  

3.5 	3.3-5.5 G/DL 
6 	26-84 	U/L 
0 	10-47 	U/L 

	

3 14-97 	U/L 
51* 11-38 	U/L 

0.6 	0.2-1.6 MG/DL 
17 7-22 	MG/DL 

8.4 	8.0- 10.3 MG/DL 
157 	100-200 MG/DL 
1.0 	0.6-1.2 MG/DL 
126* 73-118 MG/DL 
7.4 	6.4-8.1 	G/DL 

ALP 

ALB 

TEST REF. 

 RANGE 
TEST RESULT I 	RANGE 

73-118 	• 
a  	 ___J 7-1 ,  m2;d1 

2.0-10.3 raec..1 1 

0.6-1.2 ru:,-11 

128-145 nm-oil] 

3.5-5.5 
	

G L U 
26-84 11.1 
	

BUN 
10-47 ul 	CA 
14-97 	 CRE 

NA' 

3.3-4 .7=301/1 ' 

7-22 rig/d] 

8.04a3mWdl 

100.-Mmed 

0.6-1.2 mg/cit 

................ 
4* 73-118 MG/DL 
15 7-22 MG/OL 

1.3* 0.6-1.2 MG/CIL 
586* 39-380 U/L 
129 128-145 NNW 
3.7 3.3-4.7 MMOft 
102 

88-108 MMO&L 
20 18-33 11110//1_ N 

INST OC: OK 
	Cl-EM QC: OK -6 13-33 mm HEM 

0 , LIP 1+, ICT 0 

TIT  

11-38 ul 

0.2-1.6 Eng/c11 

73-118mg,/d1 

6.4-8.1 VW 

REF. 
RANGE 

73-11S mg/di 

7-2.2 mg/d1 

21
/03 PICCOLO 

PAT/ENT #: 
REFER• NCE air , 

MALE- 

01 :40 

METLYTE 8  
• DISC LOT #: wo.D

R #: 

immir 
sERIA, #: 
opER  

..... 	
0 

GLU 
FIN 

98-108 
mg 

CL 
	

98-108 mrno1/1 

RE NLA_RKS: 

REPORTED BY: DAT: 	 I LAB 

Na  

Cl 

MEDCOM - 21815 

DOD-035391 
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Ncgati 

CSF . 	. 	. 

• 

LAB OR.1-7.ORY ZESULT FOAM 
	 Subicc-t10 Coo 	acr- 	of 1974) 

TIME 	 SSN/P-SEU. 

rotor.": 	. 

RESULT I REF. Ri,'IGE 

Nega!ivc 

..)ATE 

0.2-I.0 

Ne-gati 

Negati 

LAST, 

IAL 	30/21/ua 	t.i i . rc• 
1_ 1 .1_0  

est Name 	 9  
., lent ID: 

Result:= 12.8 se 
RBC 	ltiO -7. 1.0 

ilculated INR - 1 
ample Type:citfat 	wt. blood 
:st Date :10/21/13 
'st Time 	:01:41 

• •ird Lot 
•- ,erator 

DPO1NT COAG N LY .  ER V4.54 
AL 	11/21 03 01:45 

F:ril ID: 
st Name 
3t Result 
',RESULT OUT 01 	'4E*** 
•de Tyile:elli 	wh. blood 

Dee :10/21 03 
:01:4 

61(7)-7- 

4;2;52% (M) 
3747% (F) 

Directizen 

WBC 

Ligb 

Hct 

Pt: 

Lymph! 

Se 

Bands . 

Lymph 

Atyp 

RBC 
Morph 

MCV 

Spun 
Hematocrit I ' 
Scd Rate 	r Cc11 

_= 	1 Count 
Other L  

518 WITH 
EVERY UNTT REQUESTED 

Negative 	ABO/Rh 

L1.117:: 

ED? 	I 

RE 

REPORTED 

.- 13IoOdllahk, Unit crtissma :ch .  .: • '•- ': •: : --. - 
'ST. 	ST 518. W1111 EVERY U'1NTT OF BLOOD   . 
. - 	- .': REQUESTED)  

WY 	 TYPE 

LA.B 

CROS.SAL4TCH 

• 1..0 
MEDCOM - 21816  Or' 

DOD-035392 
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'9( 0 1 

	

WarcUSection; 	 RE 
Ck 

	

' 	t 	it-1  t Subject to the Privacy Act of 1974) 
fEMISTRY RESULT FORM  

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

iSt 
,•;7:::. , ,-7-:• ,?..:-.:..,-.:, 	- 	. ":., ..ICCO140biiiiiS ieCdto ,AtetatiolieraDel ,•., 	„ :-. ::.-...;e:::_-_ ,:::•.':'••,:.r:i:; ,'!--.-:...::,.::::!:, 7:J-.::: 	.... 

TEST RESULT REF. RANGE TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE 

Na 138 - 146 mmol/L ALB 3.5-5.5 Wdl GLU 73 - 118 mg/d1 

K 3.5-4.9 mmoUL. ALp.  _. 26-84 en BUN • . 7 -22 mg/di 

Cl 98-109 mmol/L ALT 10-47 u/1 CA" 8.0-10.3 rag/c11 

pH 7.31-7.45 AMY 14-97u/1 CRE 0.6-1.2/d1 

PCO2 35-45 mmHg (n) 
41-51 mmHg(yen) 

AST 11 -38 Lill NA+  128-145 mmol/1 

P02 80-105 mmHg (art) 
N/A (veul 

TBIL 0.2-1.6 mg/d1 K 3.3-4.7 mmol/I 

TCO2 23-27 mmol/L (art) 
mmol/L mol/L (yen) 

BUN 7-22 mg/d1 

'6)--( 	. 

CL-  98-108 mmol/1 

HCO3 • 22-26 mmoVI " 
23-28 mrnol./1 

1 	3., tCO2 18-33 mmoU1 

s02 95-9W. 	 -, 	n3g/cil 
- - 	P ICC 	0 	- 

1 0  

. 	, 	. 	: 	„ 
icCOloYL.IS,gr 

- 	, 
d-01p iss 

BEecf 
b* (-2) --- (+3) 	21 /10/03 

nunoWL 	RLI: ERLNCE RAN( 	: 	Mk E. 	218/d1 TEST RESDIT REF. RANGE 

AnGap 10-20 mmoli PAl  ENT 	it ; 	 ngiell ALB 3.3-5.5 g/dl 

Ca 1.12-1.32nm mEtLYTF 8 	 MI 
LOT 	it : 

ALP 26-84 WI 

BUN 
DISC 

8-26 mg/c11 
OPER # 	

: 	000 	,.. „ 

#: 
c .. - IV - 

ALT    	
10-47 u/1 

GLU 
- 

70-105 mg/di 	SE RIAL 
......... 	................ 

	. 

' 	4i 	73-118 	MG/Et 	3,E 
AMY 14-97 ull 

Creat GLU 	1 0.7-1.5 mg/d1 	 0 	7 -22 	MG /D1-- 	cil 

	

BUN 	 01   	
AST 11 -38 IA 

Hct MG/ 

Hgb 

	

' 	:... 
, 	-:-. 	.•;_,:-. 	-': 

TEST RESULT REF RANGI 	
2 	18 	8-33 	 foul (ccoI&)1etroyte 

Troponin-1 
T DC: OK 	Q{}1 DC: OK 	iii TEST RESULT REF. RA.NGE 

Drug of 
Abuse 

1/I NA 128-145 mrnol/1 
• 

- CE 98- 108 mmoL'I 

tCO2  18-33 mrnoL/I 

REMARKS:  

REPORT 

i 1 

MEDCOM - 21817 
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\46) 	( --L 
Ward/Section: RES I 	4 ► 	'HYSICIAN: LABORATORY RESULT FO 

SuFeet to the Privacy Act of 19", 
LAST, FIRST.,,ML  DATE 

., 
TIME 	• 

11536 
SSN/PSEUDO SSN: 

t, 	, • 	..A. 	-; _Urinalysis 	. . Misc.: Serology :  - 	. 	• 
TES '.., _ _ - - : - 	• • 	GE TEST RESULT REF. RANGE TEST RESULT REF. R 

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

RB' App N/A Mono Negative 

Hat 	 \010 -1 Glu Negative . 	11ECrobiology . . 	. 
Hct Bili Negative Source 

MC Ket Negative Gram 
Stain 

Pit 	-,;,.1 :. SG N/A 	. OCC Bid Negati 

Lyn 	3_ 	 .,, 	,I r  . Bid Negative H. pylori Negati 
-,-:: 	31_,, pH N/A Micro 

Parasites 
Seg 	-_ 7 	-.., i 	, 	z 	,   Prot Negative Malaria 

Ban. Urob 0.2-1.0 0 & P 

Lyrr. Nit Negative Other 

Atyp JImm 1 Leuk 

HCG 

Negative 

Negative 
, 

' 	rcrsc6pic Urini 
. 	.:- 	' 	:- 	' 	.: 	- 	s• 

RBC 
Morph 

Spun 
Hematocrit 

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

. CSF , 
-'• 	- 	- 

. Blood. Bank 	• • - 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WI' 
EVERY UNIT REQUESTE: 

Other Directigen Negative ABO/Rh 

Coagulation 50dies: - 	! ...- 	.. 	.Blood: Bank Unit Crossmatch" : 	• --  
51 (MUST SUBMIT SF 8.WITH EVERY UNIT QF BLOQE 

REQUESTED) R 	: 	. . 
TEST RESULT REF. RANGE UNIT TYPE CROSSIPL4TC 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dime: <20 ug/ml 

F DP <10 uen11 

REMARKS: 

REPORTED BY: 	 DATE: LAB IR NO.:, 

MEDCOM - 21818 

DOD-035394 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agericy is the OTSG 
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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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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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CLINICAL RECORD - DOCTOR'S ORDER_ 
For use of this form, see AR 40-66, the proponent agency is OTSG 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form. see AR 40-66, the proponent agency is OTSG 
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The proponent is Dept of Surgery 

 

QI Appr 11 Jun 97 

TIME: 	01 	 ETA: 	  UNIT: 	  

MED COM: 	IN? 	j l  

r."4;./4  

TIME  cW00  0 IV x 	 02  n  1/min ❑ C-Spine Immob 

Meds: 	UKN 	❑ None 	❑ Yes: 

Allergies: jet UKN 	❑ None 	❑ Yes: 

Tetanus: ❑ UKN 	❑ Current Last Meal/Fluid Intake 	hrs 

LMP: 	  

0 

Natural 

❑ ETT 

❑ Secretions 

BRETHING 

❑ Labored CrElniabored 	❑ Absent 

TRACHEA: Midline ❑ Deviated 
	

11  
CHEST SYMMETRY: 

	 > = < 

Present ❑ Absent 

BLEEDING: 

HEART TONES: ❑ Clear ❑ Muffled 

SKIN: .Warn ❑ Cool ❑ Hot 

.04'ink ❑ Pale ❑ Cyanotic ❑ 

9.•Dry ❑ Moist ❑ Diaphoretic 

PULSE: 

DISABILITY 

GCS: E 

I 
V  

M 

SPHINCTER TONE: 

❑ WNL 

❑ None  

'HEAD 

PUPILS: 	 Fixed VCI4act ❑ Dilated 

TM: 	❑ Clear 0 Blood 

NECK 

C-Spine Tenderness: 

Pain @ 

RHYTHM: $ Regular ❑ 	  

PULSES: 	entre! 	Peripheral 

LUNGS 

BREATH SOUNDS:XBilat 0 Equal ❑ Clear 

Decreased 	 Absent 

Wheezes Crackles 

❑ Soft "(Rigid)Non-Tender 

❑ Tender: 

Stable ❑ Unstable ❑ 

Blood at meatus/vagina: 

VASCULAR ASSESSMENT USE DIAGRAM TO DOCUMENT INJURIES AND PAIN 

(AB ► rasion 

(AMPlutation 

IAV)ulsion 

Battle's Signs 

(BL)eeding 

(B)urn 

(Met ormity 

(E)cchymosis 

(F)oreign Body 

(Hlematoma 

ILAC)eration 

(P)uncture (W)ound 

(Pain) 

(S)eatbelt (S ► ign 

(S)tab (W)ound 

(GSW) Gun Shot Wound 

y(b) 
+ + Strong 

RN PHYSICIAN 

4- Palpable 	I 	D Dopler 

(Contin(  ue oh reverse) 
DATE 

&/ 
PREPARED BY (Signatu 

en entries give: Name--last, first, 
middle; grade; date; hospital or medical facility) 
PATIENTS IDENTIFICA ❑ FLOW CHART 

• 

41111111.40 
1:1 HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

1:1 OTHER (Specify) 

DA 1 FMTYMT8 4700 REQUIF 
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