. 2)-T
| /v()

1. Reporting MTF/ | 2. MTF Loc, Admission ant.  .ding Information
1z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last; First, M) 4, Pay Grade 5. Sex
oY) - Fon "

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion

Z 9
10. Length of Service ETS 11. FMP 12. Social Security Number

© | SEEE -1

Organization {Active Duty Only) 13. Marital Status ‘Hour of Admission Branch / Corps:

Z 20:23

18. Zip Code of Residence:

14, Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

17. Unit Location 18. MOS 19. Trauma Prev. Admission

DIS NO

Ward: Name / Relationship of Emergency Addressee

20. Source of Admission

Address of Emergency Addressee

Direct from ER ICW1

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

0580 - 28th CSH - Irag; No Install Provided

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

21. Type of Disposition

TRF-OTH 2003-10-19

26. Date this Admission (YYYYMMDD)

2003-10-16
29. Date of Initial Admission /’_\
2003-10-16 / ~

Ny §us09
592??
[rauvma ?

Ty 0A49

of Admitting Clerk

24, Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

27. Location of Occurrence 28. MTF of Initial Admissién'

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: RIGHT ANKLE SPRAIN

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Officer (Signature, as required

Automated Facsimile - DA FORM 2985, MAR 2000
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Automated Facsimile ¢ "~ INP,. .ENT TREATMENT RECORD CO». .. SHEET

- ‘1 For use of this form, see AR 40-400, the proponent agency is OTSG
Fe ister N 2. Name | 3. Grade mmission Remarks
; i FGN :
| |
4. Sex 5. Age l 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M Y| X | NO
11. FMP 1% 13. Organization 14. Ward
99 w{g v ICW1
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Casel
K78-PRISONER OF WAR/INTER DIS
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 20:36 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-02
27a. Address of Emergency Addressee 27b. Telephone No| 28. Date This Adm:
2003-10-19
29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
0p80 (2) 2003-10-19
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
gH0,31
74271
Fa9s? ,
AArEt 2
108 7855 o’ 2’ v(6)-4
140¢°C 74,465
49. A3 / \
35. Total Days This Facility
Absent Sick Days | Other Days Coplv/ Coop Care Days Supplemental are | Bed Days Total Sick Days
35. Total Days This Facility / \
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care évﬂiays Total Sickgys
Signature of fﬁqer Signature of PAD or Medical Regords Officer
o MAJ

Automated Facsimile - DA FORM 3647, May 79

MEDCOM - 21642
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MEDICAL RECORD

ABBREVIATED MEDICAL RECORD o

PEETINENT HISTORY, CHIEF COMPLAINT, AN CONDITION ON ADMISSION {Enter date of admission) '
16 Tomji mde A YOGSV b (O it © Yy | Ocomul 3 (2
boda, by €8 2Sof, et P T © W pee

Prin WA pon

ity (s 1l O‘""fﬁ \

PHYSICAL EXAMINATION

(/%%z]/b niv 1N 7 - M)
o
W e
M/\@)’N?/“ﬂ -

f Ly o DOV €7
> m};WW’V‘*LV{W‘( G @ Lew.

PROGRESS (Enter dute of discharge and final diagnosis)

M () O o Tt

9:% ‘V\L\”\?\/
Yo

Si ATE IDENTIFICATION NO. ORGANIZATION
1
PATIENT'S IDENTIFICATION (For typed or veritten emries give Name last, first, REGISTER NO. WARD NO.
middle; grade; date: houspital or medical fucility)

[o ( 6) -9 ABBREVIATED MEDICAL RECORD

Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMATTEE ON MEDICAL RECORDS
FIRMR 141 CFR) 201.45.505

OCTDBER 1975

USAPPCV1.00

MEDCOM - 21643
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W)L fi

-/ 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

‘Q OCT 2003 REASON FOR VISIT

nme 9K b v (Z/h ot/ % fﬁé‘ﬁf/ SheT e (D bep —
2y gt Cabincn e Gnd@e Oy Prskeoint,
— HR |4 } /‘/M!’A\!C-/O %W ”WW Sochef ﬁ&’

A

RR c dv'z/oL @/&o—v—\
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PMHx v S lax  dach,
/f’%ﬂ gvﬁrlj/ 17/¢<J~[(r7 QL‘s][err"o/
PSHx Lser a8 WL Fruo ‘e Be-5
Msomnons ,J«{/'ﬂ 6 (/’O JELWT o m ﬁu/’ Ch(/ /MM YO
[ or
Aecel / 9'77;:9\
ALLERGIES (T( % M,({ﬁ[,\ ’)(ﬂz
C4 / 28
Zlf,qmwg Q\/ac b Csy B S %O Cool)
TOBACCO
b(@-z
v([6)-Y
[
HOSPITAL OR MEDICAL FACILITY / { STATUS DEPART./SERVICE RECORDS MAINTAINED AT
501 FSB BATTALION AID STATION
SPONSOR’S NAME / \ SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:  (For typed or writter] entries) give:
Date of Birth; RanikyGrade.)

Name - Jast, tirst, middle; ID No or SSN; Sex; REGISTER NO. WARD NO.

CHRONOL.OGICAL RECORD OF MEDICAL CARE

NAME Medical Record
STANDARD FORM 600 (REV. 6-97)
SSN UNIT Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1 USAPA v2.00

MEDCOM - 21644
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AUTHORIZED FOR LOCAL REPRODUCTIDN

- 'MEDICAL RECORD

PROGRESS NOTES

DATE NOTES

/9 g7 ﬁ% 7?%
2354 7{2
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flw f - N jéé
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s el MW
,M»_-—,) M LD i 9’/72M/
D pnax

RELATIONSHIP TO SPONSOR SPONSOR'S NAME
Ve T .
LAST FIRST
DEPARTJSERVICE HOSPITAL DR MEDICAL FACIITY / RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or writien entvies, give: Rame - fast, first, middie; REGISTER ND, ' WARD Ko.
- I No er SSN; Sez; Date of Birth; Renk/Srads) : )
) PROGRESS NOTES
Medical Record
u()) Y STANDARD FORM 508 v, 511555
\o ( Q)) 1 . Prescribed by GSANICMR FPMR 41CFR} 101 -11.2030b)110) ‘

USAPA V1.0
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE \

NOTES

2.0
Mo of U3GI010D

P*FMW,CH—-ZC{ %{Cwl RM!CU - i plo Wkl o /\:mﬁ—k Wlie ("mo\.;h‘_.m.]'__ﬁ_u

\ss, M\Jm bk dsennrsy u(wwesaumwmt/u . prels Qw @l Pamr” B st

% ‘HL?P LN\SE Cu-r:Q“z-S" i\Lf‘é\\( /\«»—D’W /154#4-5.4* O(S'q f\Z}-«/\%{“CJ

_(ir/-»l- 'SCW\_.‘?]M‘V\-A (')\(WG—M 5 5-' " L_5 CT{B/ .lfkwl L ng.b .o_ol @ B))U-/Q

>/L'&‘\‘°\LT’:A‘/)M PN -Hb@ LA 0 JA,U\ AM-PV.AMAG LL@’ZSC:_//«X'G 5/5)(

m—?{&hpm/m&: \-l 4‘7’\6—\/\ Q.:uz(wm n/ML/G’-\_r('.94lL..A la

-

(o)L -

\MF"’\-’A Ao

oouUD - Ceeied OB CEOE @O0 \ISS — AYG.

D UA e 2 %) Pfsge\)er\\uﬁoméd sl

= nm e B85S . S—’Qk:u-{OO\’C\U\"‘ru.a(‘-\OQ'

(\m\r\\m ) ad\. uem,u U ? X, «é’\’x

4o D YO ¥ UE. D=, ~Aroroec) ad@,

een@reed YT hedla. et Clo poin. e

— on ros. @ fesilts . B o3 = Ohaire O

-4‘@\6 Hirre. oS xo & Oz, Ao\ pulses, e

Os 0 Q0 MO Q—mts Yre. v DO B\CP,Q

—~\) @\Oﬁ(rt‘(\r‘ W AQ OSH . oOr © &)

"o

oC. Wl k. 4o ﬂﬂlﬁ@rj}%—
. X

PYSIL] . +0O
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICA

TION: (For typed or written entries, give: Name - ast, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade}

PROGRESS NOTES

»)(6) _ZI Medical Record .
STANDARD FORM 509 (REV. 6/199¢
Prescribed by GSA/ICMR FPMR (41CFR) 101-11. 203(b}{ ¢
USAPA V1.0
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FIRST NAME MIDDLE INITIAL{ ID NUMBER
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AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD PROGRESS NOTES

DATE - -NOTES

22 ocrode 0900 | AF. iy up o DA Awﬁx‘z’ DRSNG 2 © Hayf D7 P
oo ok YowprlO0, 9°F R/ COBFS O 1755
K S e /0 garin I /% e, [ pyrrnrs
WNE, W arZis o poriZl FBop 3 poie, /AP
# g K OR P AL, fWWMw/M » M,zw;,
- ﬂW A i Yalbdpes,, - LY
170cr01€ wod Bl 2 OR ia ottt ————
AP0 500 Ropenre ) ove 2 @ﬂ 28 0Ot - Y0 fronn
WCQCQ/%O’MH& /26) (m% @l/ﬁ Ty Md Wﬂﬂgj
w},uﬁ'\ (/L @ {()OC&[ﬁﬂ/ IAJI\&-D _O\‘U\OM ‘D d/mq/ur_,\
Kb Doy 208 V. ps@) Y 5al Akl 2o
| pvon—aliagte, 0,0, (LS T o #«—Qﬁo/ NN,
P, 2 = C&Mu/\/ /UJQ/Q/<B-5€& L= ZFQ/)
’@Lg stﬂa_—lf I%L/hﬂuég@ ou/.,o@v—@ Cridbter. o
()(/Ic«/vmcsé- /Jﬂm o Gl  ——
| " b2 L7 TR
13007 0% J500 //. oOB %;, T O Ly ﬁéy@gzg . P opne e, V.35,
O ypoin_ ATy Fone, Phins T O Foh CO7, I .o
presmerd WG | Joley frineig eboor ellpe, qpool iy
EPW poidiaint podleort bty pure | (2 aeyfr of plos Brakdrs | P.T

- 2
MMM %ﬁv \ _ L”/é) -1 ( A/, y /74
RELATIONSHIP 7O SPONSOR SPONSOR'S NAME - NUMBER
: LAST FIRST lm 155N or.Other} -
DEPART.JSERVICE ' HOSPITAL OR MEBICAL FACILITY RECORDS MAINTAINED AT
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. 1D No or SN Sex; Date of Birth; Ronkoradel Q\N‘:\H

) . l:, 6) ""j _ PROGRESS NOTES
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MEDICAL RECORD PROGRESS NOTES /

DATE NOTES
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- PROGRESS NOTES
b Medical Record
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT

LOG NUMBER

TREATMENT FACILITY

{Patient)

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE (Day, Month, Year)

TIME

civy STATE | ZIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/A ITEM - YES| NO
PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 iN CHART
AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY

IS

CURRENT MEDICATIONS

INJURY OR OCCUPATIONAL ILLNESS

EMERGENCY ROOM VISIT

MODIFIED DUTY UNTIL

RETURN TO DUTY

TEM ves| no \ WHEN (Date DATE LAST VISIT | 24 HOUR RETURN
CA\(S [ves [ no
1S THIS AN INJURY? WHERE TETANUS
ALLERGIES,’ INJURY/SAFETY FORMS ' DATE LAST SHOT | GOMPLETED INTITIAL SERIES
FoDiees g=T
] 0 VITAL SIGNS
[ emeraenT TIME v % 64 NI
9 M\ o JEHD L[
PULSE e
URGENT . JA-L
INITIALS Resp ]/ 7
. l L/ B
. e 9.3 |
[ won-urRGENT QQ wi e
P4 - -
"8 7 | cBCIDIFF ABG | | PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
& |/ Jumine cas| [ UA MSCCICATH CHEM: Z“Q ACUTE ABDOMEN LS SPINE R
< BLOOD C&S X zal [smwus HEAD CT '
© x 8 ANKLE R/L
<
-
ORDERS
"4 PULSE OX % [ ] MONITOR [ ]Eece
TIME oaosns BY _TIME PATIENT'S RESPONSE
Aot gy | ) AN
Broo aC clem LT t)-Z
2 v = ¥ 7
4
v
DISPOSITION SrSPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[ Home [[] FuLL DUTY [ 24 vRs.[] 48 HRS. [] 78 HRs.

CONDITION UPON RELEASE

] mpRrOVED
[[] DETERIORATED

[ uncranGeD

ADMIT TO UNIT/SERVICE REFERRED > TO

WHEN

TIME OF RELEASE

I have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

ACLU-RDI 1663 p.15

(For typed or written entries, give: Name - last,
first, middie; ID no. {SSN or other); hospital or
medical facility}

b6\ ~4

EMERGENCY CARE AND TREATMENT (Patient}

Prescribed by GSA/ICMR

Medical Record
STANDARD FORM 558 (REV. 9-96)

FPMR {41 CFR) 101-11.203(b}10}

USAPA V1.00

MEDCOM - 21655

DOD-035231



NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
EMERGENCY CARE AND TREATMENT
MEDICAL RECORD (Doctor)

TEST RESULTS

WBC ‘ -
ABG/PULSE OX RADIOLOGY | Gpcy 1t1e2d BY
g [Hm g suP0z | PH PO2 RESULTS
o z :
PLT | \ PCO2 SAT OTHER
PT Dip EKG INTERPRETATION
. <
APTT BHCG ETOH GLU = | MICRO

PROVIDER HISTORY/PHYSICAL

tavbffw%méﬁwé"” PGSw%@ Pt Stalul;
o fiedd « Broaft Futs mw@@ﬁ '

Pe. V=5, gen MOX3 - TostE ?WA\«@QM °""7U3-
S 7
et @ W/W £ 6o haonfl M#VO& no “‘%

b oo Lt Lo AL, )
1 ,UMQM}T:CMGEL W froud m/\%\/%;@ﬂw % smal
kast Mead Dga@ |

CONSULT\WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

INNTNGD 25
= Lo)-1

PROVIDER SIGN —

DIAGNQOSIS

SN (D Los-Phamnd”

1 1 A {For typed ar written entries, give: Ngme /- last, first, mlddle
PATIENT'S IDENTIFICATION 1D no. {SSN or other); hospital or mzz‘ca#faclnyl

CODE

EMERGENCY CARE AND TREATMENT (Doctor)

\/1 (6) = 'v) Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203{b)(10)

USAPA V1.00

MEDCOM - 21656

ACLU-RDI 1663 p.16
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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.qg.. lodin, Tape, Medication)

1. ace 1§ M NKDA  OPCN OLATEX  CIODINE O TAPE O FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [X] NO [ 1YES (type):
WEIGHT: 1 1 5
4. PROPOSED SURGICAL PROCEDURE: T4S
Proctoscopy -
THd U Comur Aplication of Ex Fiy Guinc ¥
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) ~Skin Condition
Tobacco ppd X—vrs Body Piercing_____ Diabetes (Y)(R) ROM —__ ASAMotrin W 72hrs (Y)(®)
ETOH Implants Respiratory Disease (Asthma COPD) (Y) (R) Anticoagulants ™
Glasses/Contact (Y)@ Denture$ —————— Hypertension (Y) @ Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL _ ) ) ¢. Allow pt. to verbalize freely.
f__potential for anxiety related 4) Pt verbalizes any specific anxiety. Q. Explain Or environment and answer
to:, @ Pt Exhibits relaxed body posture. questions regarding surgery.
X __1) Surgical Procedure& &. Offer comfort measures. (e.g. warm
Operating Room Environment blankel. touch).
2) Separation Anxiety ¢. Explain all nursing procedures before
Child they are done.
3) Surgical Qutcomes (‘) Remain with pt. Whenever possible.
@ Maintain family interface. Parents to
stay with pt.
B. AERATION . ¢ Pt will be able to breath without Q. Offer to elevate head of litter or offer
Potential for respiratory difficulty during immediate intraoperative pillow.
d‘?function due to: phase ®. Observe pt. While awaiting surgery for
1) Positioning ' signs of distress.
2) Effects of Anesthesia P. Assist anesthesia during intubatior
3) Medical/Smoking History and extubation.
C. INTEGUMENT & Pt will exhibit signs of impairment of §. Utitize pressure preventing devices
Potential Impairment of Skin skin integrity (e.g., reddened areas). on OR table and accessories.
Intggrity due to: ®. Check for proper positioning and
1) Intraoperative immobility support to maintain good body alignment.
2) ESM Pad Placement ' Q Pad pressure points.
3) Positional Aids @. Place ESU ground pad on non
: 4) Prosthesis compromised skin surface area.
__X_S) Pooling of Prep Solutions @. Keep prep fluids form pooling.
9. PATIENT'S IDENTIFICATION: ( For typed or written entries VERIFICATIONS AT HOLDING AREA:
give: Name-last, first, middle; grade, data; hospital or medical facility) ! ID/Allergy Band ! Dentures Removed
I H&P ! Contacts Removed

’ ] 5 Oﬂ ! NPOSince____ ! Jewelry Removed
_(10 [0( g) ~ \" I UHCG/LMP ! Body Pierce Removed
! Consent/Blood Transfusion
Signed/Witnessed/Dated

\
! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

I Contact precautions (Y) (N)

GS\«\ -"D @)mq’h t Family/Friend:

DA FORM 5179, JUN 91 Previous editions are obsolete. USAPA VIO
MEDCOM - 21657

ACLU-RDI 1663 p.17
DOD-035233



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. \CIRCULATION
Potential for inadequate tissue

pelsu(sion due to:
1) Intraoperative Mobility
2) Positioning
3) Existing Disease
_X___4) Safety Devices
Y ___5) Hypothermia

Q. 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.

Q) Check that safety straps are
correctly applied.

® Offer pillow for under knees.

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

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

E. NEUROMUSCULAR
CONTROL
£l X

Potential Impairment of
Mobility due to:

% 1) Pain
X - - 2) - Intra operative Hazzards

/'X’ 3) prosthesis

!5 4) Positioning
5) Transfer pt. To/form OR table

' E.gi i Potential Discomfort Due to:
1) Length of Surgery
2) Positioning
3) Arthritis

D pt. will be transferred to OR table without
difficultly.

P pt will be not experience unnecessary

physical discomfort.

q> Have sufficient people available for
transfer.

Insure proper body alignment.
@ Allow patient to lie in position of
comfort while waiting for surgery.
® Offer support (i,e..pillows. Bath
towel. etc) for positioning.

F. Special Senses
Fl Diminished visual perception

dye to being:
%ﬂ 1) pre-medicated

2) WO GLASSES
F.2. S Potential for Decreased
Communication due to:
M 1) Diminished Hearing
x 2) Language Barrier

F.3. Potential Injury due to
Dentures:
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridges

3 pt. will be made aware of surroundings
prior to anesthesia induction.
pt. will be transferred safely to OR table.
pt. will be able to understand instructions.
Minimize danger of injury during intraop
period.

Introduce self. keep pt informed as to
here he. she is and what is happening.
P Inform pt. in which direction to move
and assist if necessary.
Speak clearly and slowly.
(o} /F\)ddress pt. ¥rom m 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.

NURSING !

DAERV NTION COMPLE

16 pct 03

D/IADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

DATE
11. FTO-STOPERATI ALUATION - SKIN INTEGRITY Bovie Pad Site: Ncieananddy [ Red [ A D S]ING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: 00 Ao N Drowsy O sieepy [ intubated N)
LEVEL OF ACTIVITK: [ MOVES ALL EXTREMITIES Moves Upper Extremities EATHING EASY:
O Transferred to Litter With (N)
E EVALUATION PREPARED BY 13. | UATION PREPARED
BY ¢
CPT/An CPT fher~

TIME: 2175

REVERS OF FORM 5179, JUN 91

ACLU-RDI 1663 p.18
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/17[6) -L

I - INTRAOPERATIVF/~YCUMENT
MEDICAL RECORD J ’ _ Foruse of ‘this form, see AR 40-407, the propone’ y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING h. . . - 2. PATIENT IDENTIE REVIEWED AND PRO EDURE
via Lidtter By Anestnesi VERIFIED BY 7 /A
3, DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO
14 0ct 02 2200 TIME- 220D NUMBER
5. PREOPERATIVE EMOTIONAL STATUS -
[ cam & ANxious O EXCITE_D_._ , [] CRYING (J ANGRY [J wWITHDRAWN [C] OTHER (Specity)
COMMENTS:
Unable 40 spenk cv. ander&‘rand Emlish
6. NURSING PERSONNEL
ASSIGNED | I~ "RELIEF
SCRUB .. .SCRUB
ASSIGNED T RELIEF
CIRCULATOR it wom + ¢ ]emsCIRCULATOR
_ » N
7. POSITION AND POSITIONAL AIDS (Specify) . ~.. .= ' .‘::_. .
SUPINE [J utHoTOMY [ PRONE D KRASKE . LATERAL: [} LEFT SIDE UP [ ] RIGHT SIDE UP
COMMENTS Py d m‘ mmd B
Opai DO 4 alignme mointained, Pump lindee . hip
8. SKIN PREPARATION
HAIR REMOVAL [ ] vES M nNo B 4 PREP SOLUTION (Spec1fy}6e-t cLine b 5 "
DONEBY: [ o©OR [ NURSING UNIT SITE: i’J’ Leg aBYW cﬁu’u ’ olh
__________ BY WHOM:

METHOD:  [] DEPILATORY ] rRAZOR .-~ SITE: -
[J cup il '

COMMENTS: e N

9. LOCATION OF EXTERNAL DEVICES P

vientsND popling, of fiuids

NI S, S

1,

: ! = .
‘ (4 “© . A >
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet.... B} ) -
C = Correct | = Incorrect “Ti ‘hﬁ.] o
10, COUNTS others | Bouns L?Zﬂhcmsmg scnus
Sponge XH Yes No / i :
Needle Sharp Yes || No / e v i
Instrument [dves bl No| / dolides = ] =B -
Other [ Yes po |/ i 4 T o _—
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. 'EL‘ECTROSURGERY DEVICE(S) {ESU) . YES E] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical -Facility;) |
b({;)»j G | Resuno: i 4o ROEIDE30S Ao/40
. GrROUNDPAD:  BRAND Yillloylnh &M
: S et Lot No: _(p 824’5
15 Yo o ; ‘
\ & : | eeR : BRAND
WG r ! ’ cT LOT NO:
L‘ QUSCL\/{ Q@Slm ] ] BIPOLAR NO:
v 3 A ) .

Geul to O +hian - -

DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM 21659 IS OBSOLETE. USAPA V1.00

ACLU-RDI 1663 p.19
DOD-035235



13. PROSTHESIS, IMPLANTS Xy .[d nNo JF YES NAME: iD NUMB.

B50186180 pvs X0 FTE

"NUFACTURER

HoHman T Load ¥ ogz_q 201

; MEDICATIONS/ORDERS
i ATION/MEDlCATIONS G|VEN IN OPERATING ROOM (NOT BY ANESTHESIA)
gMEDICATIONSISOLUTlON DOSAGE™.. TIME~ .. . METHOD PREPARED BY GIVEN BY

WTMW.V:\‘K"W AR

g

{WOUND IRRIGATION Bd YEs [J NO; TYPE(S):..

e TR ORS

TIME CARRIED OUT BY |

‘15'x RAY IN OPERATING ROOM

YES Bd No [
16,
SPECIMEN (S) NAME [ NAME
YES [] No X}
FROZEN SECTION {FS) | NAME NAME
ves [ NO X e e
CULTURE (C) NAME N .- |NAME
ves [ NO B e " —
NAME NAME R NAME
NAME NAME . | 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YEs X NOBE= . F'/U%
TYPE/SIZE , /% Ponvose 2, — Ta. | KU’“ s
SITE 1. 2. 3. e e Abd
Un FM\,LU’ ) i

19. ADDITIONAL INFORMATION e -

b(g) vl ""“":’-h"-..j::'.i‘-__‘—"-— Coon
20. OPERATION(S) PERFORMED ) g - _

1. PYO(‘;*D%LDM

Foley in place ATA

2. 17 D L. Fevnur - _

3 Applicz-hen ot Ex B, N
. PATIENT TRANSFERRED TO L TIME : METHOD
PACLL \0 % 6007 - | Utter

22. ATURE R
MCPT/ A MEDCOM 21660
DENICDOE NE DA 7~T 07

ACLU-RDI 1663 p.20

USAPA V1.00
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MEDICAL RECORD r INTRAOPERATIVE DOCUMENT

! ' Foruse of this form, see AR40—407, the propone ‘"~ the office of The Surgeon General,
1. PATIENT TRANSPORTED TO OPERATING ) Py 2. PATIENT IDENTIFIE |puumenns D AND PROCEDURE
via L tiel ‘A‘[\P%W‘@%l& VERFIEDBY || T
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO i-
53 otT_0A - e 01 i
5. PREOPERATIVE EMOTIONAL STfUS
X cam ] ANXIOUS [J excimep, [ CRYING A £AGRY [ WITHDRAWN [] OTHER (Specify!

COMMENTS: 12 (VoA & \)c\@ub | \/ 6)

/ 6. NUﬁéING PERSONNEL

ASSIGNED {--rever
SCRUB .. .SCRUB
ASSIGNED RELIEF
CIRCULATOR "] CIRCULATOR
L

7. POSITION AND POSITIONAL AIDS (Specify) - S ' *i"_-

SUPINE [J uTHOTOMY Ij PRONE __ [] KRASKE:: - LATERAL [} LEFT SIDE UP [] RIGHT SIDE UP

COYe A ot aka ST 2 -—\MO-—(M'\MMC,JL, OANARS T paccAthM N v Abpowel s
COMMENTS: o eSS T a0, For B ogpy tetoh ‘oﬁ Mm\b‘r‘h*%/v\/%(,ﬁv\/

O

8. SKIN PREPARATION

HAIRREMOVAL [] Yes  j] NO - “i[-PREP LUTION ((spec/f )
DONEBY: [ OR 1 NURSING UNlT SIT \-ng \A
BY WHOM ’i 7

METHOD:  [] DEPILATORY A RAZOR - SITE: .
O cue e e

COMMENTS:
9. LOCATION OF EXTERNAL DEVICES

.-‘COMMENTS ANY c“-(,w\a, O S A'S AR

LEGEND X Ground Pad

Strap‘ === Tou\aget i §

WIVTVAL = Correct | = Incorrect
First Closing: | Final Closing
10. COUNTS Other** | Count | Co C
Sponge Yes No . i
Needle Sharp X Yes [ ] No / A
Instrument Yes [XINo| / At _ -~
Other Yes ZZ[ No S / A / /
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. I_EL‘_ECTROSURGERY DEVICE(S) (ESU) [_] YES E NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ) i
1 esu No: Ve lleylods Fovie. b0
GROUND PAD: @BR‘AND L Q2GS ~ 2SS UL
5 LoT NO: VL Rennc Bonorie X
J

BRAND
A LOT NO:
.[] BIPOLAR NO:
22 O\A 3 =
DA FORM 5179-1, OCT 87 REPLACES D. MEDCOM - 21 661 :H IS OBSOLETE. USAPA V1.00

et

ACLU-RDI 1663 p.21
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;A
‘5
5

[13. PROSTHESIS, IMPLANTS

JUFACTURER

lRR!GATION/MEDlCATIONS GIVEN IN OPERATING ROOM (NOT_BY. ANESTHES!A)

%MEDICATIONS/SOLUTION

DOSAGE:. ..

TIME - - .

METHOD PREPARED BY

GIVEN BY

[ e 1Y

CARRIED OUT BY

15, X-RAY IN OPERATING ROOM

YES {] No g
16. -
SPECIMEN (S) NAME - ‘NAME
ves [ No K
FROZEN SECTION (FS) NAME NAME
YEs [ NO X .
CULTURE (C) NAME x| NAME
Yes [ NO e e = e
NAME NAME s ~ NAME
NAME NAME - - 18. DRESSING/IMMOBILIZATION {Specify)
17. TUBES, DRAINS/PACKING = YES X4 NO []-- F\I&&S
TYPE/SIZE 12181, 2. 3. S \éQ!Gi ‘::
Peanvost ' e
SITE 1. 2. 3. .
@T'C‘Mw\r ' 0‘66

QU geoN .

19. ADDITIONAL INFORMATION
. N Al
ANeEINex\Q

—5S11A o

= DA ST Chark v/

20. OPERAT!ON(S) R%OS—MED - -

T+D (e o

/» o)L= = =
21. PATIENT TRANSFERRED TO TIME S'Q‘L, METHOD
Pp\ RS i
22. 4{«& m b ) gi Littes
Py W) MEDCOM - 21662
REV. OcCT 87 USAPA V1.00
ACLU-RDI 1663 p.22

DOD-035238



_.1-148 NSN 7540-00-62
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY ]
POST- DAY oot | 04N i
MONTH-YEAR | par oy 2% 23 Y 7 % o3
19 ‘ HOUR g. Y - . (T O : l . r-’ . | ‘ 0. R % . .(o.
PULSE Tewp F i 1R - F & 5:%' TE 9 j‘f‘ 8: > | Temec
0 (*) Lo . . s les I S | ey 1 R I
105° O {‘J.’)u 40.6°
180 104° e B 40.0°
170 103° Ll I 39.4° °  F
S 3
160 102° AR 38.9° e
y :\ D g
150 1017 e 38.3° &
A 5
1R / Q :\ '
140 100° = IR ; 37.8° £
. . L&A . D
:9: AR50 N R T U IS BV R I BV RS R v 2
o kY . o :
130 e Pt VERE SRt :‘?\y: o 3710° i
120 98° — —1 '.,‘Z'.II'. el st 367° 8
D - S RV B : B
0 o Lr» .. .. s/ . . 36.1° €
11 97° | ( : - ; : :\: . 8
100 96° H—: =>)Z, by 35.6°
Lo A A N A I I
"90 95° 1IN : \'. - 41 350°
80 bi : — s
: HEICEIN AN 3 B
70 A e - k :
60 A - — S
50 - - 1 T ECHrS ECR I
40 — — L S 3D
. 4 X " é ! é %
RESPIRATION RECORD b '3 £ 6
B BLOOD PRESSURE tolilef - 1Zf2%m 1211 7, CH A v/q
D p.‘/ 7 'n 7 7
3 e iy 4
& o
§ | HEIGHT: [ WEIGHT == QY172 Sl 259, I3
v 7 N 1 p
z oL Pl iA Ble)  f# Gt A B Pk
s 0 ; A A A |0 ©A)
8 ‘j’ o
Py
& \r
°
8
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

ACLU-RDI 1663 p.23

b(0-

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV, 7-95)
Prescribed by GSA/ICMR, IRMR (41 CFR) 201-9.202-2

MEDCOM - 21663

DOD-035239



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH.YEAR DAY
19 HOUR -
PULSE TEMP. F i

(0) *)
105°

TEMP. C
40.6°

. »opf

B

oy

e YETww P\t
AN ES Y
QQ%P"
8
Y~
OpNiR
Be-Ha

180 D A I e S S S s ey R EEL RN Lt R
170 D A AT P S s S KA KRS EREL EL EE RARE e
160 o fipi o e sl s s L T L g
150 D I e S e e e s Sy S ENCE ) N IS
140 1000 e e e e Y e

130 09° |zt Inf . AR R R T T 37.0°
9s.e°L:: : S A o By SCRNCH BEL_F EFEEFH SUERPH i~ 3CH SCHCH 577 3 EPNIEN - o U
120 98° p— ; T v 36.7°

=t

36.1°

110 97°

(Centigrade Equivalents, for Reference only)

100 96° 35.6°

M.
4

90 95° 35.0°

1
i

60 T A

%0 N IRRAE

40 ﬁ: : 2 :
RESPIRATION RECORD

¥ ,
BLOOD PRESSURE 44 5% 2 12 72N Wi "3&2 IME
27
72

G
OQ.'
q}—-

Ry
[ O
&
[
Qs

st

e 179 sfie 123 a:) '
GG Tap? 7]
HEIGHT: | WEIGHT s> 9774 99% dIrL
{
o

O R 17 el a17e [¥7# A7 VARG
= RA AR RA

Record speclal data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

- \0 (@) »,1 STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 21664

ACLU-RDI 1663 p.24
DOD-035240



/ ole)-f

XESULT FORM 1.
hvacy Actof 1974) 4
= —

" L&LOM”O‘R

CBC ) Unnxh*sm/ g THSCOSEROIORYT Lt
EF. RANG S TTES \MSJLL RINGE | reer RESULT | REE. RANGE
W . 4.8-10.8x 10" T eolor % NA RPE. Negative
ES _- it - v ] G fvar NA Mono Negative
BT i Giv | Nb | Nt S, . Microbiology
H Bili |p/pq | Moo Source
M }-\’.d ~ Negative Gram
- | Vrade Stain :
P SC /. o] O A . ] Occ Bld Negative
’—[—,.- Bl-d Trade Negative H. pylori Negative
— -} pH NA . Micro o )
- 1° é * S Parasites i
B Prot | 4, |Negtie Malaria
B Urob 0.2 0.2-1.0 o&P
T _ Nit ) Negative Other
l l l A6 .
Atyp [ , Imm | Tenk Negative hﬁcr‘oscoprc Unn:lym
IRBC  RAPLUPRUG Lo, 4l v/he 74 .54 Negative fb _ ﬁ
Morpl SERIAh N 2141 ¢
 Patient I ‘”(())-\1 - | '
Spun = Test Hame :PT CSF.- v - o Blood Blnk
Hemat Test Result:= 13.4 sec AN BTN o
Sed Ra Ratio = 1.1 MUS’I‘ SUB’VHT SF 518 WITH
Calculated INR = 1.16 EVERY UNIT REQUESTED
Sample Type:citrated/wh. blood Neaativ ; -
Other  Test Date 10719/ “te | ABORK ._
' Test Tine 221:33 . Blood Baul Unit Crossmaich " -
Card Lot 0)- UBMIT SFSISWITHEVERV UNITOF BLOOD
Operator b(6)-L- ' REQUESTED) . - .
TYPE CROSSMI{TCH
ANALYZER V4 .54
3 21:45
D dim APTT é) Z‘}
Test Result:= 29.9 dec.
FDP Sample Type:citratgd wh. blood : J
REM,  lest Date :10/19/03 )
Test Time p2i- ]
REpC  Card Lot 10(6) -1 LABID NO.:. = .
Operator L

MEDCOM - 21665
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Ward!Section:

' REQUESTING PEYSICIAN:
i

CHEMISTRY RESULT FORM

{Subject 1o the Privacy Act cf 1974)

LAST, FIRST, MI.

SSN/PSEUDOQ SSN:

RESULT | REF. RANGE RESULT | REF. RANGE
Na 138-126 mamol/L. b (,) -l GLU 73118 mg/d
E 3.5-4.9 mmol/L: ===szzz e BUN 7-22 mg/d}
19/10/03 . =
Cl 98-109 mrool/L 21:18 CA 8.0-10.3 sag/dl
. REFERENCE RANGE :
I K] : = 612

pH 7.3)-7.44 PATIENT #: CR=E 0.6-1.2 mg/dt

PCO2 3545 mmHg (t  GENERA[ 0 . NAT 128-145 mmol/}
41-51 mmHg (ven) N

PO2 30-105s mmHg 2ty DISC LOT #: KT 3.3-4.7 mmoil
N/A (veu} OPER g .

; 2327 mmolL (art) & 98-108 mmal/l
Teo 2425 Gun L (ve SERIAL #:\7! 5!,1, cL i
HCO3 226 mmoll () tCO, 18-33 mmoll

2328 mmolL (ven " "ttty Vi e e
sO2 95-95% ALB 3.8 3.3-5, G/DL i ’
ALP 195x  25-84 U/L =
' 2) - (+3 E F. RAN
BEecf r('tmzolf(l.,’) ALT 22 10-47 UL TEST | RESULT | REF. RANGE
AnGap 1020 mmol.  AMY 29 14-97 U/l ALB 3.3-5.5 g/dl
Ca L mmmoni AST 39 11-38 U/L “ALP 2634 w1
_ — BIL 0.6 0.2-1.6 MG/DL
BUN 8-26 mg/dl BUN Sy 7op MG/DL ALT 1047
GLU oa0smgal ~ CA*+ 8.8  8.0-10.3 MG/DL  Amy 457 oA
CHOL  78x 100-200 MG/DL
Crezt 0.7-1.5 mg/di CRE 0.7 0.6-1.2 MG/DL AST 1138w
T TSRV %U 123% 73-118  MG/DL 1B 0.2-1.6 mg/d
i PR 6.7 6.4-8.1 G/DL &6T i
INST GC: 0K CHEM GC: OK TP = SAS1oN
TEST |AESULT | REF.RANGE HEM 1+ LIP O, ICT 0 srfmmmeiamone 97
Troponin-1 | TEST | RESULT REF. RANGE
Drug of NA® 128-145 mmolfl
Abuse 1’3 7 :
K - 13.34.7 omoalh
q g L/
cr- 95-108 mmol]
103
tCOa » 18-33 mmolll
3
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1663 p.26
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

ol DRUG (Units) TOTALS | TOTAL EBL
3| 52z [Fradieyl ne ) [/20700 S0 N CO IS 50h . FYy 2 BF so g®o .
E1555 g0 — (.3 / 4 , o |40
ol B3z !//1,80 torolr s ) | (6O _ TOTAL URINE
q| =8| Sux :M.\; (5D 60D
wiL .=z .
El 2n< ]
gl o556 I — =
‘u;j 352 [VOLAT [ZEA0 % del 5.0 12 .5 | 2.0|2.0 | 20| 20| 1D =D FLUIDS - SUMMARY
o ZE§ | AGENT % et — CRYSTALLOID-
A AIR L/Min o0
Il Qw N20 L/Min i , cou.ou)%
o 02 uMin K/Z T2 T Z [Z | 2| Z | 2
| sincLE DosE bRUGS-MARK ON GRID ] 7 vy BLOOD-/
< | WITH NUMBERS & ENTER IN REMARKS
| LINE site [J warmed . REMARKS
g UZ /Z‘\(L) D Warmed / (20>, ‘*4’/ \ fy@ \ I -ZLD Code drugs with numbers,
2 { "(‘{@Tfj) J warmed &0 _FZ T /ﬁCD S— | 20D events with lettiers
D Warmed
EST BLOOD LOSS

LOSSES

URINE -

PHYSSTATUS | TIME ™20 . ¢, 53° . =0 . 70° . z@ +r ghoe
12345 E — N :

SYMBOLS: T T T T T T
BODY WEIGHT: 2 b +——t— vttt
&g T 0 P R T D I S T R
@LB"""\Y/“"zoo:::::':::::
HEMATOCRIT: A 80 —— -ttt
Heartate |ago |7 T I e e
INITIAL DATA: ® Nz
BP- Resp rate |140 |-\ /\:/ :/: — — — — — — — — — —
179 80 e e I A D e
- BR N 8 y ; ) r L \
HR g(’o (teansduced) | 100 :v':' \_./\:/\ l[\"/f/( '/'\'(,‘i.'//\;/[\'/‘; /(:/\\" W\ VJ\.‘/ /. ; T " —
P 7 L X2 [ L 'I’ ! [ L [ :
EQUIP CHECK + e R O L EEZRY BEEELY L XA &N SIS R N
ok Y )N _lroummayer| eo |5y ———|——— e L L LT T
PATIENT RECHECK| T —7" LA § P N I I D 2 A2 A O I A
OK for 40— TV YN AINNNAANNANNALY TN,
PROCED ANES- X-X| 0 N I AN RO A EAA MDA RARIN \ N Y 4 WM N R
TME- 2DCYS |PROC- @ — Tt 1 1t ——
o T - m! (o260 1270 1520701 (A2 [520
—E' f - bresaths/min Y/ [ 11T (o Wi O ~7 ! D
u Peaks int pres / PEEP . 1/ ’ o
MODE - Stpon), Atssist. Clom) F/A 1S 15 | & 1S |S |15 1S RECOVERY AT [0/ >
BP/Auto Cuff | |ET CO2 (torr) ) 1Ll 1T<a iz b[ﬁ Y |5 | & PACU ICU {Specity)
@1 |BProth Ao2Frmcor %) .7 |74 1L 70 1 37107178198 1.9
Z| |ART line sp02 %) |/ U0 V0 (10U | o0 | 700|100 | [n0 | 72 OTHER
| [Steth PCIES | |ECG SOk 2R |G 13 16/ (el | BK CONDITION:
1] [Gas analyzer | |TEMP-site A ALY ——A— T RESP- Sp02-
Q N-M Block (T/a) |4/ | wff Tufy o Jusditd HeZe 8p- HR-
< N ) ANESTHESIA { PROCEDURE
& TIMES
8 @ Start | Room | End
Z|_ [warming bikt SE(TRZD ooy
=] [{Conv warmer EVENTS | Ready | Begin | End
Mark with letters & symbols, N Q5= ~
ex;llni:,:md:rREMA:?);g % position = O~/ %[0 71z0 2 fovf
PROCEDURES and CPT Codes: QJE_STHETIC TECHNIQUES: ODescribe block technique under Remarks
= &
OB i ‘

g K

Medical facility

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, IRWAY MANAGEMENT: i ,_blade, 7 —_
v P25 MERAEMENT o rihalion royie, ploge, Iochniaue EORIENS e, D1 xT Al
e

. 64’06[42/:- -'\/,;WI' J 70/([’7’, 72 e n ﬁ) e 8—9/:/2‘ ¢ @
ﬂ:‘ > . : (
-(/) 6 SURGEONS: 4 fg‘c’f\i‘,’o"f o7 |
\ﬂ(() -1 ___|DATE:
[T oLT @<
S TWIZIN PAGE |  OF J

DA FORM 7389, FEB 1998 COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

MEDCOM - 21667

ACLU-RDI 1663 p.27
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o~

tatﬁf 4 5"%

L
PROPOSED PROCEDURE: wT: (3D KG
SURGICAL SERVICE: ALLERGIES
NPO SINCE: 3
HABITS: _PREOPERATIVE '
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENY
ETOM: Cardiovascular: ‘ PAST SURGICAL/ANESTHETIC
DRUGS: Hypertensnon Y
Angina [NY -
CURRENT MEDICATIONS: Mi N Y {9; ’i
() = ordered as premed CVA N/Y A
Other Y 7
QO . Pulmonary System: -
0 (/) Asthma Y :
O el Bronchitis/URI Y HYSICAL EXAMINATION
0 / COPD Y gn W1 rR__ o
0 Other Y Pam o-10 '
() Renal System: . HEENT - Teeth m ;-t
. Acute/Chronic RF (N Y . Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs) /CC Hepatitis N\Y Oropharnyx Z
: ﬁ/&gﬁ g IV IM PO Hiatal Hernia Y Nares
: “mg IV IM PO PUD/GERD Y cHesT: _C.TH ( &N -
mg IV iM PO Endocrine System: 3
Diabetes Y CARDIAC: ()‘L(L K—( Q :
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HBMCT: g Neurological: .
U/A: 41 7N Seizures \ IV Access: __ [ 8y @\P(
OTHER: _{/ [ Neuropathy Ulnar Filling: -
: 2 . Other
Ji e 2\ B Gynecological : BACK:
Ca Pregnancy Yy _ N ] ) .
Other Significant Hx/\ ! l OTHER:
TaS O \
6_ W ' Familial HX
& ‘ 08 -
.%UL\,M lad (R@(T" (:D )‘PO Since
c ./ — _

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

Véeneral: Mask Intubation

INFOBMED CONSEN'I'ldOUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patientlegal guardian.

Patient ldentification: (Ward)

WAMC Form 2300 (Revised) 15 Mar. 01 MCXG:DOS

MEDCOM - 21668

ACLU-RDI 1663 p.28

>ORD

Time: 2%1; b

SEDATION KEY:

Hrs

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

follownng repeated or paintul

stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to painful stimulation.

Previous edition is obsolete
+U.S. GPO: 2001-628-183/40002

DOD-035244




NYO

A A AN IA.V’Z_QI?'\ Sv7

_ MEDICAL RECORD - ANESTHESIA Nﬁ@
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol v DRUG {Units) TOTALS | TOTAL EBL
olog Y
S{5sS2z eI 0 (e ST 15 ) L
B[ 588 PS4l (ms) -] 7 s
g| B2 Adecog (W 20| 70 O _ | TOTAL URINE
3592 | Roemat ¥l 21| 200 260
ol 8r 2 Sl (Do ¥ 50
Z| sen 2 ¢
g 35z lvolat [ S%del § )OI RI[2[ 6. LK . FLUIDS - SUMMARY
of 2E§ [AGENT | 457 % e v CRYSTALLOR; =~
ElERr AIR L/Min 20
z| 8o N20 LiMin o~ COLLOID-
I 02 WMin [fn~2.~2t 2| 21 |0
2 SINGLE DOSE DRUGS-MARK ON GRID . gLOOD-
=
<{| WITH NUMBERS & ENTER IN REMARKS . ¢
ol tNE site ( ROFO)A O warmed [LR 3] S~ REMARKS
N L
% O warmed Code drugs with numbers,
= D Warmed events with lettters
- [] warmed LD p"-? MMJ
LOSSES EST BLOOD LOSS {24 CTA® =
i URINE - So @ .
AVSSTATUS | TIVIE s« . 45 00 . 38 . 2 e .
{1k345 E [ N S 0 O o . Y 12
BODY WeIGHER VMBS | [ e e g1jeQ'4'a'c$e} as)
1 8P by cutt ' TR ISR BTSN ST S TR NI B R B , .
(20 _to | ™™ o0 e D50 2 B 3o
HEMATOCRT: | A o e e e e e e e o e ks |
P &q‘ﬁ Heart rate 160 L [ i [ 1t : ' L : 1 [ : 1 t : ; (— mA’ n&m\s .
lNITlAL DATA: ® Vo DR [ T [ [ T [ [ [ [ [ m\rz
BP- Resp rate (140 ——————————— 1+t (G FO AL
24 120 ATy e e e e
HR- BR I L7476 4 V7 B IR R IO I N I IS e L (3 AQ@QM%[
, g(d {transduced) |100 ) l\r Al v WV v [} [ [ ) v T )
- A L7 NN N N 0 IO I L | L -
- EQUIP CHECK T 80 ——, T T o 'R ) " 0 ) 1 Ty ]
ok2-_(¥) N hrousniayer co S NG T e e S I SRR RIS SR N
PATIENT RECHECK| T —71" A AANAILRNN T T
OK fo WINPT T T T T T T . " "L
l T T T T T T T T T T T
PROCEDURE? "SRIANES. X-X | Lo [ 2 T T [ [ v [ [
mme- (DD [PROC @ T T —
- VT -mi + 5101449 250
E f - breaths/min 4 & rd 110
i Peak inf pres / PEEP — G | — - P
/MODE - Stpon), Atssist), Clon) | G~ CC_| & > RECOVERY AT] (1 BS
VBP/Auto Cuft | ET CO2 ftor) | ——| 29 4 7 51 PACU ICU {Specity)
&1Bproth -1A02 (Frac or %)), <LlA.C] .5 O. 5% v
Z| |ART line +5p02 (%) Lo 10D oo [ 7P OTHER 17,
@] |steth. Pc/ES fca SEIST [T CONDITION:
| _{Gas anatyzer  ATEMP-siteGt_n L] -1 |7 RESP- 2\ spo2
e N-M Block (T/4) op- [ 3712
= ANESTHES!A /| PROCEDURE
2 [ﬂ—’g '{’/ TIMES
E @| Start | Room | End
= 2 = A
§ {Warming bkt 11,y (Al Ot — oo 10,1115
Conv warmer Ready | Begin | End
Mark with letters & symbols, EVE‘NTS_’%"’v § =
explain under REMARKS Fosition 3 ( P o Dc_s 03 ”00

PROCEDURES and CPT C?ﬁv QQ bt ANESTHETIC TECHNIQUES: Describe block technique under Remarks
V1 V) MU A
~t C NA L M

PATIENT IDENTIFICATION: Tvoed elwritten entries: MName, Grade/Rate, | AIRWAY MANAGEM T:llntuQalion route, blade, technique, comments

Medical facility 1= Ll LMA’ ﬂ)() SQIE TCO-L/ _/—66‘5

T Wl\-2 rroceee -
5ﬁ>- (65 DATE: C(“O )2
b(63/l" f’dﬂ' PAGE ] oF )

DA FORM 7389, FEB 1998” HESIA PROVIDER UsaPA ¥1.00

MEDCOM - 21669

ACLU-RDI 1663 p.29
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MEDICAL RECORD - DOCTOR'S JERS
For use of this form, see MEDCOM Circular an 5

list the time

DIRECTIONS: The provider will DAY =, and SIGN each order or set of orders record - ne order is allowed per line. Nursing will
the new order(s} are note. ..d initial in the column provided. Orders completew ....ing 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)

V8 g5 min X 15 min, then q 15 min until discharge.

Suﬁmem&l oxygen.

fiax dose of@_mg.

<

N

m:MorphEe / Meperidine "2 __mg IV now and _<—mg q 3-5 min prn pain for a
(N

72

Zofran ,z mg IV pra N/V q 15 min, may repeat x .
7

Metoclopramide mg IV prn N/V x 1.

 Droperidol mg IV pra N/V x 1.

Phenergan mg IVprn N/V x 1,

Benadry! 25-50mg IVP q1 hr prn, itching while in PACU.

@ /)/’@c/hr.

atus when PACU discharge criteria mer.

PATIENT IDENTIFICATION

changes on subsequent pages.

Complete the folloWing information on page 1 only. Note any

Diagnosis:
¢ b
~ Height: Weight:

b(z)»l

MEDCOM - 21670

ACLU-RDI 1663 p.30

Diet:
Allergies:
Nursing Unit Room No. Bed No. Page No.
, lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS ED [TIONS ARE OBSOLETE MC V1.00

DOD-035246



MEDICAL RECORD - DOCTOR'S OR.  ..»
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

7

1

'L 2003 I (04 OST ANESTHESIA ORDERS (circled Items)
; L
VS q 5 min X 15 min, then g 15 min until discharge.

2 Supg!gmental oxygen. G) ﬁ/\) Ca 07 -z S'?O
(‘ 3 / Morphm / Meperidine ng IV now and _2_-mg q 3-5 min prn pain for a
\: maxdose of I Y mg.

Zofran_ L} mg IV pra N/V q 15 min, mayrepeatx——

Metoclopramide lOmg IV pra N/V x 1.

Droperidol mg IVprn N/V x 1.

Phenergan 925 mg IVpm N/Vx 1.

Benadryl 25-50mg IVP g1 hr prn, itching while in PACU.

wr: ( [C @_ T KOccmr.

Discharge from recovery status when PACU discharge criteria met.

7=}

PATIENT IDENTIFICATION

Complete the following information on page 1 only. Note any
changes on subsequent pages.

— NS
% - v ((7) l( DiagnOSiS:
Height: Weight:

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99

Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No.
. 1ofl
PREVIOUS EDITYONS ARE OBSOLETE MC V1.00

b1

MEDCOM - 21671
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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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION | DPATE OF ORDER TIME OF ORDER LIST TIME
¢ ORDER

’-;' NOTED AND
/57 ﬁdf@ _21&_2 HOURS TN

54
o

g0 )0

/Sléo (L) Pemun, kv 525

IcaBrfid ~ SHenlc

o

Ve~ @ co)pr

NURSING uniT

TuA

&)

Bep nms, ONR 72 <zioh

70

2 rerel” ey

PATIENT IDENTIFICATION

o

g}
Z.
)

OATE OF ORDER TIME OF O

Jy-dn ¢r )< e

7 KR Lsc i

/ WY T2 D) KL

e RE Ino A :

i)
i

VP23 2 2D () YL in

FaY7

A28l &Y nt- PO LD iy

p~

‘//5/5 oL

28 ae 7Y Q) iril

NURSING UNIT ROOM NO.

‘Qt

() 20l5F 5 nen Pk g PR —{OY
cLVTAnyY ZPBE NPB D 04 20

PATIENT IDENTIFICATION

£24°
oy °

e
%

DATE OF ORDER TIME OF ORDER '

‘////I} SyTE AN J3/PD REE !

15§)\,; (‘

ocf @ L2600 Do

AN Ly

NURSING UNIT ROOM NO. BED NO. \ b{ é) -9
\ _
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AROOM NO. BED NO.

~

~

FORM
1 APR 79

DA 4256

ACLU-RDI 1663 p.32

REPLACES EDITION OF Y JUL 77, WHICH MAY BE USED.
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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 1S USED, WRITE PROBLEM NUIT\BER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

ol

DATE OF ORDER

v

A2 oty O3

TIME OF ORDER TIST TIME
ORDER
NOTED AND
l/l//'D HOURS SIGN

/

Lpo 57 DEB cr fun. Aiw oI
L({; -2 e FEESD, PO Wi

NURSING UNIT

)

ROOM NO.

&4

PATIENT IDENTIFICATION

\[6)

NURSING UNIT

ROOM NO.

PATIENT IDENTIFICATION

DATE OF ORDER

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AROOM NO. BED NO. .
FORAM 4256 REPLACI RPN ICH MAY BE USED.
DA t APR 79 MEDCOM - 21673 :

ACLU-RDI 1663 p.33

DOD-035249



CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN { NON -MEDICATION)

For use of this form, sea AR 4/

enc s the Office of The $urgeon General.

Mo I\ yr 2003 |

the proponent

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

VERIFY BY INITIALING SO
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME AW T HORIER (D 1 | 2D Ig-
St o SN ]
9 MO
oo 1D B

19 Wdi@k ]
........ = _

~—

a0

E *r\ Site care Dl
AR (begin 100rgR) ’
""""" N =
| ... ] N 2
--------- R[D)-%
_________ L/
ALLERGIES: [ ] YES [ ]NO | PRIMARY DIAGNOSIS: ADDITIONAL Eé,‘lEs IN USE:
— T ES NO
Sip O el K- 5
PATIENT IDENTIFICATION:
ACTION TIMES

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

DA FORM 4677,1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 21674

ACLU-RDI 1663 p.34

USAPA V1.00

DOD-035250



THERAPEUTIC DOCUNIENT ATION CARE PLAN (NON-. MEDICATION)

CLINICAL RECORD or uss of this form, see AR 404 MEC h’. 2003

VERIFYBYINITIALING e S Ce et S5 e INTTTAL PROPER COt DA TOILOWNG EIes COMPLETION
ORDER | CLERK/ msunnme ACTIONS, HR DATE COMPLEVED
DATE | NURSE FREQUENCY, TIME 13 . 7
12667 NS shdt 5
- !
ﬁ@_q—_— Pedrest, 0B +v  |6F
""" Chaw T ;’Z D ¥
b0 : tlz\eém\qr Died ?g
ol

HO(’H-: Yin sik Core  BIDJo
iy Besin Rlocto? >\
| P - P -
______ \ /

T N

- [9[ 6)'2,

ALLERGIES: |[__] YES NO | FRIMARY DIA ADDITIONAL PAGES IN USE:

S/P@ Ezvnun X- S e D

PAGE NO:

PATIENT IDENTIFICATION:
ACTION TIMES

\0( g \Lf 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

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
' MEDCOM - 21675 -

- .35
ACLU-RDI 1663 p.3 DOD-035251



iy v ™ cAre P w CT v 000
%’:t‘; S::;'; SINGLE ACTIONS b":‘.}‘o:; b’:’g:;‘; Time Dane |  nitiais
(500t Cordihon  SHable 1464~ 0l 20
10 CrC LN Ao _ 0 0Lt | OO 055 -

W uneler s 2057 CoL ]

N,

e

S

—_—

—

Ordeel | Clerks PAN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
B0 | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
w ~ =¥ USAPA V1.00
MEDCOM - 21676
ACLU-RDI 1663 p.36
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THERAPEUTIC DOCUMENTATION CARE p

or use of this form, ses A

LAN (MEDICATIONS)

MoBC fYr. 2w

CLINICAL RECORD

3
tho proponent agency is ths Otfice of Tho 3umoon General.

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

.................................................
]

4~

VERIFY BY INITIALING R R R R R R R TR,
ORDER | CLERK/ | RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY : YL - N

ioocclhr> | 2 7 A

J3OCHE- TV LT © doselhn o8

----- beplock. yoner, |,
i iy /Q/C:'n\ DC) wely IX
70¢T |- AT I 5 m LEBO‘]/
----- @F hrs A 4
----- 701/
q oct - Gen—l—cch\n Zson 1o
----- Y PE> ©D or |
\Coer - | Ancef .am TVPR vd
---- N Q8hs’ b
----- N /
----- NN 4
..... YA C

ALLERGIEY []vEs [ ]nNo [PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USEr -
. S/@ X [Oves [Ono
Fgman‘ B P’ >C PAGE NO.,
DISPENSING TIMES

PATIENT IDENTIFICATION:

b(6)

USE PENCIL. CIRCL E MED TIMES
14

D 78 9 10 11 12 13

E 1516 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

MEDCOM - 21677 -EXHAUSTED.

EDITION O
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
initialing (MEDICATIONS) Mo. _1_95__1/:.95_
%:’,:’ :.I,:::/ ' SINGLE ORDER, PRE-OPERATIVES b";’;y’:ﬂ ::":h::n Time Given| Initials

.......

-------

L

""""" ,L(é)’L\
------ Z T

PRN
EDICATION, DOSE, FREQUENCY

\
\ ' ]
Percocet -2 po b 6\%‘%‘?;%?%/?@'?335@%@@?1 2
7 d e’ —1° 9 1= . 7 1
"""""" Q4 ~6 _hrs o N\ % suis
1 \ e//
g

i _Kf{eho\ (oS?)\l’h% Qp o
------ 17D i g

Im*“ 30y 2 e\

""""""" T/VP/QIHF{;’\

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
TIME/DATE DISPENSED

it .

Ko dr |ccocet F2 PO
R4-6 hes PRA)

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

*U.S. GPO: 1998-454-110/85216

MEDCOM - 21678
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HERAPEUTlC DOCUMENTATION CARE PLAN (MEDICATIONS)
CLINICAL RECORD T t opono:tr au ot gr'tlr:‘t'h‘: ronf'fig:.of Tffaog:?'geon General, Mo._l_(_Yr.@
VERIFY BY INITIALINGE ittt st soroney INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
PATE | MR POSE, TREQUENCY CRIMAISBAG IR P 11 12| 3] i
|- W-Rose o =~ F
' ) s
_____ fb(c
|- 200010 B‘E%W\S [
----- WAPS @D
I ST o Wer ol
..... xe - /o
X S 7
----- N ( b)-2 7
ALLERGIES® [T]JyEs [ |no |PRIMARY DIAGNGSIS ADDD:::NEPNAOGESIN USE:
3 - i
/p@ :F‘E'MQK \( F K PAGE NO,
PATIENT IDENTIFICATIONl
DISPENSING TIMES
USE PENCIL, CIRCL E MED TIMES
-EOH D 78910 11 1213 14
E 15 16 17 18 19 20 21 »
N 23 24 01 02 03 04 05 06
DA% 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL. EXHAUSTED.

MEDCOM - 21679
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%CATION, DOSE, FREQUENCY

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN \( D3
Initialing (MEDICATIONS) Mo. Yr
%:‘: ﬁ";;"./ SINGLE ORDER, PRE-OPERATIVES ,:"é',v':n J:";;,‘::,, Time Glveni] Initials
A
....... ,
....... Y 6).2
/ “ \\
Order/ Clerk/ PRN \ INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

TIME/DATE DISPENSED

' acocet \-2 DO Q-
delaa

5

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

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

ACLU-RDI 1663 p.40
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

0TSG APPROVED /ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
™
Date: o OF 02 Anesthesia Type (Cirde))pinal Epidural Drains
Time In: . 1V Sedation e Block Hemovac
Allergies: >3 OR Intake; Crystalioid _ Lo Colloid
Pre-op V/S: { {3 _¥b~ - OR Quiput: UOP _g%]___“ SB P
Procedures: £330 Y =, Meds/Times: NSO« . 2ot [ T-tube
C 7 ( N Foley
Pre Op Meg; Vi History TLS
-
Time |5 %‘;g ‘é Pacu Intake
$a02 \6” K \@ LN Time Solution Amount Site - By Infused
Fioz / A< 325 >
Methods @ k3]
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
—
{2) Moves 4 Extremities .7/’ AIRWAY
180 (1) Moves 2 Extremilies A=Ambu
{0) Moves 0 Extremities BB=Blow-by
Riway M= Mask. -
160 % (2) Cough, Deep breath 2 FT=Face
WV (1) Dyspnea, fimited breathing Z
[V N (0) Aphea 1— RA =RoomAir
140 V] Sisod — NC =Nasal
bt 2) 58P =/- 20 of Pre-op s Cannula
120 - .} (1) SBP =/~ 20-50 of Pre-op 2_, 2 2
® (0) SBP =/- 50 of Pre-op VIS
Consca X = A-line BP
[ SCIOUSNEsSS -
100 {2) Fully Awake, audible :C;::L:P
[ IAIAT DD e 2| 2L |7
1 to verbal or pain ~
80 ~ TEMP
g‘)"“ oo S =Skin
60 (1) pale, mottied, joundiced ‘ P 2 0=0Oral
{0) Cyanotic ) N /2 | A = Axiltary
PN T = Tympanic
40 Circulation (Peds < 5§ Years) R = Rectal
(2) radial Puise Palpable :
(1) Axillary palpable, not radial LOS
(0) Carotid eliable pulse
20 ) o ¢ \ C=Cervical
TOTALS: Mustbe 9 or > T = Thoracic
greater to D/C, otherwise -
RR w 12 )q needs anesthesia approval for ’O L =Lumbar
DIC S=Sacral
T . .
Time Palient teaching done; Wound Care, Pain Management,
Pain (0-10}) T. C. & DB,. Incentive Spirometer, Comtort Measures
LOS Safety: SRup X 2, Falis Precautions. Privacy Maintained
fLonlnue on_reverse
PREPARED BY /§ . DEPARTMENTI/SERVICE/ICUINIC DATE
PATIENT'S 1DE Whitieg entries give: Nome  ~last, i
lir:l,. middle; grade; date; hospital or medical facif, [ WISTORYIPHYSICAL (] FLOW CHART
£ [’Q "Z ) OTHER EXAMINATION (] OTHER speeir

ﬁ%g({) ¥

OR EVALUATION

s {7 OIAGNOSTIC STUDIES

[] TREATMENT

DA FORM 4700, MAY 78

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

Previous edition is obsolete
USAPPC V2.00

MEDCOM - 21681
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—. MEDICATIONS NURSING NOTES
Allergies: \
Time Pain | Medication & Route | Pain e By i g
1:10 | Dosage 1-10 VO Toxa e Q?Cvd ,“g-(» %9\
LB sy BR. P‘Hgtvuw opDalte
L O )
Ordoldle 3o e s »«LL
. J
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
of Refill
Motion
Adm [Camle la i =+ [P B [W [HC
15" (Lumo_ﬂmhd T 1Pl & [ v |k
30 (LXe y > | P [SHEENYAF
45
o0
S0
e ko bl 3 1ol B 1w | ©F
Movement/Sensation: + = present,-=absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D = Doppler, A= Absent
Color: C=Cyanotic,
Capillary Refill: B =Brisk, S = Sluggish P =Pale, Pk =Pink

PACU OUTPUT
Time Source Color/Appearance Amount
S M (bo n._ﬁl]/(}}b.‘la:b Y o<
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
xS |TSE N®) AXo

WAMC OP 173-E

~ C-SECTIONS
S~ lamm! 15 | 30 | 45 | 600 | 50 | DKC
Fund. Meight ]
Lochia o
Peripad#
Fund. Cond.
o
DRESSINGS \
Time Location Type Drainage
Adm O OwWR ] Owianm R SU\DSA’V% \
0 el Breiuwe |30y g
= 3 3 \
bIC C gy oS ‘

Discharge Criteria:

Date: *Lou-ro% Time:OV 6O pags) 10

BP: 4. TAS3 HR: o) RR: )7 sa02:0%
Pain Level at D/C (0-10):

Intake: 375 Output: \[ >

Additional Data: \

Transferred To: \

Cleared IAW Recove
Charge Nurse Signature

MEDCOM - 21682

ACLU-RDI 1663 p.42

DOD-035258



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

OTSG APPROVED (Darer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet / '
Date: 32 Ot 53 - Anesthesia Type (Cirde)):(§enerai>$pinal Epidural i / /
Time In: __pJIH IV Sedation Nerve Block
Allergies: u_v,‘g ] lﬂ' § OR Intake: Crystalloid &QZ Cotioid
Pre-op V/S: _!_N¥MA OR Output: UOP 5Q EBL n)
Procedures: __ [+ L-W\i:.’h Meds/Times: s
Pre Op Meds . History
Time g Y § Pacu intake
Sa02 APl Time Solution Amount Site - By Infused
FiO2
Methods  [IX Uy
240
220 . . X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM a0 DIC Codes
—
: (2) Moves 4 Extremities _ AIRWAY
180 (1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities BB =Blow-by
vy M=Mask
160 (2) Cough, Deep breath ! ) “ ) FT=Face
(1) Dyspnea, fimited breathing Tent
740 (0) Apnea RA = RoomAir
N Biood Pressure — gc = Nf“'
2 MVIV1e (2) SBP =/- 20 of Pre-op annula
120 ol O .| (1) SBP = 20-50 of Pre-op
{0) SBP =/- 50 of Pre-op vIs
- = X =A-ine BP
100 : {2) Fully Awake, audible \ ‘ ) a—, = CP‘::"S 8P
crying o = e
(1) Arousable fo verbal or pain
80 A NEN TEMP
N Color ,. S =Skin
@ coer & ’ ; 0=0ral
60 ‘ (1) pale, mottied, jaundiced =
{0) Cyanotic ) A= Axjllary
Circuiaion (Peds <5 Years) T=Tympanic
]( 3 ears =
40 (2) radial Puise Palpable R=Rectal
(1) Axiliary palpable. not radial /
20 {0) Carotid only refiable pulse Los
TOTALS: Mustbe C=Cervical
. Mus! or = i
= grealer to D/C. otherwise I= Ext::c
R Ollola rl;(e:ds anesthesia approval for ( (@) &’D S = Sacral
T . s
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C, & DB,. Incentive Spirometer, Comfori Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TConTme oo seversel
PRI DEPARTMENT/SERVICE/CLINIC DATE
PACY 2120408
jes give: Name —last, ’

frst, middle; grade; date; Ila:plral or medical facility) [} HISTORY/PHYSICAL [ ] FLOW CHART

(6 "'Z/ “
\0 [C) OTHER EXAMINATION (0] OTHER sspecity
OR EVALUATION
\—L 63 Y . [} DIAGNDSTIC STUDIES _

] TREATMENT

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

MEDCOM - 21683
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MEDICATIONS

NURSING NOTES

WAMC OP 173-E

[Allergies:
Time Pain | Medication & Route { Pain VE
1-10_| Dosage 1-10 oK S/n /D dﬂ
|14 e MY | (v Gima. PE §n07 992 24 70
[ S Y TN L veded
i e K | (v
) _MMMSM oW -
Asb\M {}/0 pn A b ZEN SDV
NEUROVASCULAR = ‘) u ﬁ
Time Site Range Sensory P p T Color
of . Refill Mso
Motion
Aom Ul | Vsl | ¥ [P 1 B [t [P
15 [Liced | limited| & B | e~ [P _
0l llioded |« 1P 1 B jwe Jpe N /
45’ ! ' :
60° \ / o
5 N AN
o [T LTl =10 1 B oo [T Npll)-2-
Movement/Sensation: + = present,- =absent Temp:C = Cool, Vaid
W=Warm Pulses: P=Palpable, D = Doppler, A= Absent |_—
Color: C=Cyanotic,
Capillary Refill: B = Brisk, S = Sluggish P=Pale, Pk»Pk
C-SECTIONS __—
adm | 15 | 30475 | 60 | 90 | Drc
Fund. Height T
Lochia
Peripagi—"_
_AFind. Cond.
DRESSINGS
Time Location Type Drainage
aom WY [ 1 leq exfis | Wevlog 0
3 Y4 L \*&.l ' -wﬁ#u”«.y 0
50°
oc NSl Lle cxﬁ.o‘, Keden | O
PACU OUTPUT/
Time Source ColerAppearance Amount Discharge Criteria:
T Date: 22003 Time: /S§ PARS: (O ,
BP:33(a) T:A4 HR a3 RR: /7  Sa02: 4G
Pain Level at D/C (0-10):
/ Intake: — Output: ™——__
> Additional Data:
CARDIAC RHYTHM Transferred To: \¢W
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
it TR, &) (&) Transferred Via: W/C ey Ambulance
Transferred By: .
Cleared IAW RecoVery B-3
Charge Nurse Signature:

MEDCOM - 21684
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1. LAST NAME, FV

© s
3£/ NOM E7 PRENOM

RANK / GRADE vﬁ
\[ remave seemn

MALE/ HOMME . M

SSN/NUMERO SPECIALTY CODE/GPM RELIGION/ RELIG
2. UNIT/UNITE
FORCE / ELEMENT NATIONALITY /NATIONALITE \ o ;
s . Ly
av [ apa] M Mo \&N} ~§\ Q.%NNA\ m \knw~\\ "
8C/BC T “ewr/enc i DISEASE / MALADIE T Jesvensesven
3. INJURY / BLESSURE AIRWAY 7 TRACHEE
FRONT / DEVANT BACK / ARRIERE HEAD / TETE
WOUND / BLESSURE

NECK/BACK INJURY ¢
BLESSURE AU COU/AU DOS

BURN / BRULURE

AMPUTATION ; AMPUTATION

STRESS / TENSION

OTHER (Specify) ! AUTRE {Spécifier)

4. LEVEL OF CONSCIOUSNESS / NIVEAU DE CONSCIENCE

ALERT / ALERTE

PAIN RESPONSE / REPONSE A LA DOULEUR

VERBAL RESPONSE / REPONSE VERBALE

UNRESPONSIVE 7 SANS REPONSE

Ezo;soz _ YES/0UI

5 PULSE/POULS TIME / HEURE 6. TOURNIQUET / GARROT TIME / HEURE
@O\ZOZ _ _ YES 70Ul
7. MORPHINE / MORPHINE oo SE TIME / HEURE b WiV TIME / HEURE

/Y5t

M%N\km

ol

3. TREATMENT ! OBSERVATIONS / CURRENT MEDICATION { ALLERGIES / NBC {ANTIDOTE)
TRAITEMENT / ORSERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDOTES

L 500m.

E\%_\@ ) Jpare ek
\f\%\u NW\E} va L0
Dssilhe et ik A€z
Yoy TAL of Terdal w%\

1¢. DISPOSITION

RETURNED TO OUTY 7RETOUR A L'YNITE

TIME 7 HEURE

DISPOSITION 5
EVACUATED / EVACUE
OECEASED / DECEDE

11, PROVIOER/ UNIT/ OFFICIER MEDICALE / UNITE DATE/DATE (¥ YMMDO)

DEC 91 of OD form 1380 and DD Form

1380 (TEST), which are obsolete.

DD Form 1380,  Ths form reploces previous editians

U.S. FIELD MEDICAL CARD

FICHE MEDICALE DE L'AVANT ETATS-UNIS

MEDCOM - 21685

ACLU-RDI 1663 p.45
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_{oea) 16 530 0BEL twod gY

-
WD IV IIVHD
RNV (UIHLO NOISSIINOD / NOISSTINOD
FHOMINFEVIOD 7 ROINOWWOD LIIING 7 ONIRIGEY . 2l SANANYS
I 7 UBAVUL FS1Ldva WSLIdVE 15I21AUIS SHOIDIAN Kb
303030/ @35vi03
INDWAT7 0ALVIDVAI HOLISO45
FUNAH 1 INIL 30N, 1 ¢ HNOA3N / ALNQ OL G:uni3u ! ROLISOLSIT 95
{00WAA) 317 Q2LV0 IVROFA HS1DEH0 / UIOLWOM §1
a8
4
K
-

3UINTS AL Gl - RE

+30:/6) SINDLLGIMLRY  $TTVIIAIN SIAUSIUE
113 A7 SAHYLEL L (UERd) S3100 URY /SE5050 vl

FUNGH /IVCQ

S3NOUSORDVIO / ATVIIIIA HUILYhizOI
5 ML FGA

SISGHDYI ( SAHTN: a3 e

,2139d 9]

45U/ 453U

%\v\ SING # I5W

e Zan

Uil

151 /;

UM/ SIEL

(CawwaA) 3Lva/2lvd

CIVANIIY 40 3L

i3l

©
0
©
o~
=
o
Q
0
L
=
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1. Reporting MTF 2. MTF Lotaa

o -

| Admission‘c.. . 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 5. Sex
,/
6. DoB (YYYYMMD| 7. Age at Admission 8. Race 8. Ethnicity Religicn
1988-03-01 ub)”'f 15Y X 9
Y ETS

10. Length of Service 11. FMP 12. Social Security Number
« | (.
]
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
20:36

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS 19. Trauma Prev. Admission
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER )0&,’)‘ ICW1 Address of Emergency Addressee
P

Name and Location of Medical Treatment Facility:
0580 ¥ ; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition 22, MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-11-02

24. Clinic Svc - Admitting 25. MTF Transferred From

AEA’- ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-10-19

27 Location of Occurrence 28. MTF of initial Admission

29. Date of Initial Admission

Procedure Narrative(s):

Cause of Injury Narrative:

-

2003-10-19
w,,/—"""”"_ """" .
FOR LOCAL USE P
Type Patient (Inpatient / Outpatient): inpatient / ’ l
Admission Diagnosis Narrative: S/P L FEMUR X-FIX — ~ q
Ly 22110 TTroenan

| 710 1., 54

\

}?i“\@{‘ 7% [g

Q0¥ YU

Admitting Off

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 21687

ACLU-RDI 1663 p.47
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JIENT TREATMENT RECORD:«

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

—r

Automated Fac&%, \ I

JER SHEET—~

1, Register Nbj 3. Grade
( e
4. Sex '; 6. Race i 7. Religion { 8.LnthOfSvc | 9. ETS 10. PrevAdm .
M 22 \ X i NO
11. FMP 13. Otganization 14. Ward
99

: —
i 15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case‘

K78-PRISONER QF WAR/INTER ) DIS

21. Source of Admission 22. Hour Of Adm: ' 23. Clinic Service

Admission Remarks

Direct from ER 20:36 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-08
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-19 I

30. Date Init Adm
2003-10-19

29 ReportingMTF ')/ *L

/ 32. Units Blood Components

31. Selected Administrative Data
Marital Status: Do

In/Out Patient: Inpatient MOS:

5(@)(1

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

SOFT TISSUE WND

g5 3,92

45%.2 79./4
£ 99/, - 77

35. Total Days This Facility

Co v/ Coop Care Days Supplemental Care

o o

Absent Sick Days | Other Days

O

Bed _lﬁbza;s

=2/

Total Sick Days

2/

35. Total Days This Facility /

Absent Sick Days | Other Days 1 Coop Care Days

Supplementa Bed Days

Total Sick Days

L/

ACLU-RDI 1663 p.48
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e e o LU _ ‘ /765 Ln/%ﬁ

2. CHIEF COMPLAINT, PERTINENT HISTORY, hND PERTINENT SYSTEM REVIE

L £ Y (’//0 &< 7O //)Wﬂg B Hl S VeI
/U”@’_, sS4y T /33D 7O
Lo )7\_2, Flrey ~ /.'/‘4\27 C QAT BOU 19> 5hhoa & r‘// HC
3. PHYSICAL EXAM!NATION {Including pertinent positives and negaiives)

ww ,

é?’a_ :EZSJMNMM WP )./ o & T
S pul3ve Lr 3

) ATV 4 78~ P8
2L rFon 4o %DDD/

b@ -2

4. IMPRESSION (Enter ad@'ssion nore with plan on progress notes)

5. ADMITTING OFFICER
a. SIGNATURE

b, DATE SIGNED (YYYYMMODD)

6. DISCHARGE urse, diagnoses, procedures, condition on discharge, pertinent | 7. DISCHARGE DATE (YYYYMMDD)
discharge information fincluding medications, diet, activity limitations, follow-up instructions).)

b(6)-Y
B. DISCHARGING OFFICER /

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

/

ec or written entries: Name (last, first, middle), grade, 10. OUTPATIENT/HEALTH RECORD
dical facility, ward number, and register number} MAINTAINED AT:

9. PATIENT IDENTIFICATION (For ¢
SSN, dare of birth, hospital or

11. COPY PLACED IN OUTPATIENT

RECORD (X when cone} "_ ‘
1

DD FORN: 277G, APR 192€ (EG) USAPA V1.00

MEDCOM - 21689
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DOD-035265



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD . PROGRESS NOTES

DATE NOTES

lGoctos| econe) 20— EmT Ot FOMe
Aaoc0 VS G2 ~-dg 1792 Oy SBT 4i% o PR

d (L) A Jeace TV mﬁ;?/ NP BN SO
LIt o—S‘C%(lrm., ﬁm() o locun 150 400 l W
DJZ)‘I(/{L o o(/(ath.mgxzﬂ s @ KQQN&O %b/
{:, C/lwv\/Q?\ d/\u/\mvu—/\ cQoc. A,Q/Qim A
NP0 5 ort és:m\ﬁqt D pintrrrel fo
l/r/m mL(— I/\Jucﬂ\ &M/O&M ekt
ri“OQ/t/\ (P T #“ /J’)«fm.é’p CIAL~

26 s2 O3 d,/é % JoL té/é) -2

oL ~
AW s ﬂ/ﬁv/éwé L R 787
M z*// 25w

ML»«- T2 A /s P W/&)w)f
/’27/)0}\ 2200 L2 DY 3150
O/W&/ %f /W/ff\ o e, N
\//‘/1// ,4—/% 7\//4/// DLy /,&A/ L r2ira

RELATIONSHIP TO SPONSOR /- SPONSOR'S NAME SPONSOR'S WNUMBER
FIRST M (SSN or Other) ‘

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT v (6> L

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

PROGRESS NOTES
Medical Record

\0 (/‘)) "’V STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR {41CFR} 101-11.203(b){10)
USAPA V1.00

MEDCOM - 21690
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LAST NAME

MIDDLE INITIAL| ID NUMBER

FIRST NAME

DATE

NOTES

{ /o

A
N A

(a0 2=

p _ _
whhile an OR My gk becakdoan ok rs\lai{tshopm/b

SereS. Ll comA, b naoin (Yo ¢~ — ———_ ﬁ’wﬂ
ESM Cot 2 (D 1‘600 tepif0]). 5, Wc pas Fo RIL

W oeto3Ds 302

MCSG\C\)WO?)/&Q&{L\\CP ‘}“@V""{)«f\@bﬂu"’ qqtgo M"f‘om\wl ﬁ?‘j‘i@ \

|
580 s ¥ina ourab&:,’ﬁ‘c”’\s FH)’PP EJ)S.‘LC&A QQ'CLA//UMM 51\\‘-\)?10‘—’*-%'\- ~o %Q"L

)
f[@LE 5p(w<XAA pla«oe./ FI & ,l/rc.xnm\j @S o\eex,r)lejlmw Sovig ) @M@;ﬁ Lo

+-ol~u \/Cd WMD\;)X‘ DTV AT 1330

S Lumés clear

IA%O’M Covre oF ﬂ'/ ArD <2

7¢ =T >3
Y or) WL pedeoe RS AL sésfe/a_%w (822 od lLreatdaxT. Fa/e»’
o 'd 'H’\;S Al due o us:d 9«4 (330 price/ (@ bedsid=
PRY jo LD LR patecsf Lo s T b bo, Afeliite P
oo & 5,9[L—«T/‘ cast & o por o )&%%:(Nﬂ\ ¢
e D1 an e - /
AN21 < \Usid Z/% (< s o A dovlo //J—--//cwd L
1120 pesz MU{ fo,vuwch /

AN

N

ACLU-RDI 1663 p.51
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LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE CM’WC/) - NOTES
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g} AREA COBE,»-NUMBER MEDICAL WBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS _~~EMERGENCY ROOM VISIT
ITEM ves | no | WHEN (Date) _|DATE LAST VISIT | 24 HOUR RETURN
[1yes [] no
) IS THIS AN INJURY? WHERE TETANUS
ALLERGIES -~ _ INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
/ HOW o ] ves [ no

CHIEF COMPLAINT 6‘5 (/u j/ /(tw\r(/( /4/—" /g‘_S//Lt_(C P 2

CATEGORY OF TREATMENT Vs VITAL SIGNS
TIME nmMe ) 1 11/
[ emercent__— L
7 7
PULSE' 7
j b( 1. RESP .0/
Q reme gg F
wr
@ CBC/DIFF PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
W URINE C&S UA MSCCI/CATH CHEM: :E ACUTE ABDOMEN ~ ~ LS SPINE
g BLOOD C&S X A SINUS HEAD CT
) x& ANKLE R/
< ;
- 2 .
Y — ORDERS 4 [/} =~
Nrlseox &/ /7 [Imontor ~ 208 []cece
TIME ’ ORDERS BY TIME PATIENT'S RESPONSE
L /fufc//%/( (Gt TUY 7 A
el AulZ  Tv -y
a7y 5 Togwect F A
ol 7:{%/%(/4/ Cliy 7
 DISPOSITION DISPOSITION QUARTER NT/DISCHARGE INSTRUCTIONS
[Irome [Jrucouty 7] 24 HRs. [} 48 HRs.[] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
[} mproveD ] uncHanGED
D DETERIORATED TIME OF RELEASE I have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- last,
first, middie; 1D no. {SSN or other); hospital or
medi_cal facility}

EMERGENCY CARE AND TREATMENT (Patient)
L ( ~—"'1 Medical Record

éf Lu STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR
. FPMR {41 CFR) 101-11.203(b}{10}

USAPA V1.00

MEDCOM - 21705
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NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

EMERGENCY CARE AND TREATMENT
MEDICAL RECORD (Doctor)
TEST RESULTS
WBC ' ; ;
_ ABG/PULSE OX RADIOLOGY | genr 229V 7]
Q L HH 2 ‘ SUP 02 PH PO2 RESULTS
o =
w0 .
;LT l \ PCO2 SAT OTHER
PT DiP EKG INTERPRETATION
<
APTT BHCG ETOH GLU = | MICRO

PROVIDER HISTORYIP YSICAL . . £
AL G (/(ruthé C\}Hb,{,ul—&h(,lxj C))LJ . ,
b V?/{Z) /)%2( C/(/r?b‘lf/(,, Of (o \,l,u‘*-jr Gre (’/UTLC’/ s G4

-F“?F@Z%mw* o e oA
W/\MU OFOD - v(6)-72_ |

L;/LM v 0200 e GsH h@ ankds] [Resd
Mg ¢ oo al,d ¢ NI 0y
"%@ | Eob\?tgxz@w:\jé&e?«« s gk éﬂjb” B,
ALl - Lo @ | ~ Di sTed ol db \(\&3\;’1&
NKDA Defounidn- 5 Vasolon

Shof vodoed ) ALBAD- Skl
el ’ O‘Js&%\esckh o, P Nb\lmx
C LN .

CONSULT WITH ) TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

L(O-1

PROVIDER SIGNATURE AND STAMP

DIAGNOSIS

@Mw © GHvwe HolFb

o Wnol. Puflof Jnadﬁﬂ)\ ;

PATIENT'S IDENTIFICATION {For typed or written entries, give: Name -- last, Tirst, middle;
/D no. (SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
K b Q - ‘1 Medical Record
’ STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR {41 CFR) 101-11.203(b}{10)
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)
1. AGE 272, M NKDA  [OPCN OLATEX  OIODINE O TAPE 0O FooD

REACTION:
HEIGHT:

. 3. PREVIOUS SURGERY XINO [ 1YES (ype):
WEIGHT: 155

4. PROPOSED SURGICAL PROCEDURE:

ORIF gt TivlGh Tew 1491

5. ADDITJONAL INFORMATION: (Previous,surgical and medical history)  Skin Condition
Tobacco é, ppd X—vrs Body Piercing _qﬁ__ Diabetes (Y)(N) ROM — . ASA/Motrin W 72hrs (Y)(R)

Respiratory Disease (Asthma COPD) (Y) (R) Anticoagulants (Y) (N)

ETOH —{ mplants
Glasses/Contact (Y)@ DenturesK Hypertension (Y)@ Herbal Medicines (Y)((N)) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL . ) _ . $. Allow pt. to verbalize freely.
potential for anxiety related 1’ Pt verbalizes any specific anxiety. Q. Explain Or environment and answer
tox, ? Pt. Exhibits relaxed body posture. questions regarding surgery.
\( 1) Surgical Procedure& $. Offer comfort measures. (e.g. warm
Operating Room Environment blanket. touch).
2) Separation Anxiety q Explain all nursing procedures before
Child they are done.
, 3) Surgicat Outcomes ®. Remain with pt. Whenever possible.
Q. Maintain family interface. Parents to
stay with pt.
B. Ai?ATION @ Pt. will be able to breath without &. Offer to elevate head of litter or offer
Potential for respiratory difficulty during immediate intraoperative pillow.
dysfunction due to: i Observe pt. While awaiting surgery for
. phase. : .
1) Positioning . gns of distress.
; 2) Effects of Anesthesia Q Assist anesthesia during intubatior
3) Medical/Smoking History and extubation.
C. INNEGUMENT Pt. will exhibit signs of impairment of P Utilize pressure preventing devices
Potential Impairment of Skin skin integrity (e.g., reddened areas). on OR table and accessories.
Integrity due to: {p. Check for proper positioning and
g 1) Intragperative Immobility pport to maintain good body alignment.
" _2) ESU.Pad Placement . Pad pressure points.
3) Positional Aids ) . Place ESU ground pad on non
' 4) Prosthesis mpromised skin surface area.
5) Pooling of Prep Solutions (i) Keep prep fuids form pooling.

9. PATIENT'S IDENTIFICATION: ( For typed or written entries V‘ERIFICATIONS AT HOLDING AREA:

give: Name-last, first, middle; grade, data; hospital or medical facility) ! ID/Allergy Band | Dentures Removed
I H&P ! Contacts Removed
_ — \ﬂ Q\"q ! NPOSince_ ! Jewelry Removed
A I UHCG/MP ! Body Pierce Removed
22 1—60 O I Consent/Blood Transfusion
Signed/Wilnessed/Dated

! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon
! Contact precautions (Y) (N)

( }%\, ) d h i ! Family/Friend:
RE Ankl MEDCOM - 21707
DA FORM 51 79, JUN 91 PIEVIUUb 2UINVIND dit yuduicte.,

USAPA VI.O
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

., CIRCULATION
Potential for inadequate tissue
perfusion due to:
1) Intraoperative Mohility
' 2) Positioning
3) Existing Disease
A__4) Safetv Devices

— )
— 5) Hypothermia

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

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

Check that safety straps are
correctly applied.
P Offer pillow for under knees.
O Piace and take down legs from
stirrups with slow bilateral motion.
Check that rings and all body
piercing has been removed.

E. NEUROMUSCULAR

CONTROL
El Potential Impairment of

Mobility due to:
1) Pain

2) Intra operative Hazzards
3) prosthesis
)( 4) Positioning
X 5) Transfer pt. Tolform OR table
g2 Potential Discomfort Due to:
X! __1) Length of Surgery
2) Positioning

D pt. will be transferred to OR table without
difficultly.

pt. will be not experience unnecessary
physical discomfort.

(ﬂ Have sufficient people available for
transfer.
Insure proper bedy alignment.
Allow patient to lie in position of
omfort while waiting for surgery,
@ Offer support (j,e..pillows. Bath
towel. etc) for positioning.

3) Arhrilis
F. ecial' Se_nses . . q pt. will be made aware of surroundings Introduce self. keep pt informed as to
Fl Diminished visual perception rior to anesthesia induction,

dye to being:
‘\( 1) pre-medicated

2) WO GLASSES
F.2. X Potential for Decreased
Communication due to:

1) Diminished Hearing

2) Language Barrier
F3. “Potential Injury due to

Dentures:
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridaes

pt. will be transferred safely to OR table.
& pt. will be able to understand insiructions.
q Minimize danger of injury during intraop
period.

where he. she is and what is happening.
Inform pt. in which direction to move
and assist if necessary.
Speak clearly and slowly.
¢ Address pt. from _D.(JW_V. side.
? Validate pt.'s understanding of verbal
0l

mmunication.
O  Verify removal of dentures.

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

£)

I

/

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of ahove interventions.

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

190ct 03

11. POSTOPERATI

LEVEL OF ACTIVITY:

LEVEL OF CONSCIQUSNESS: [1 a&0
] MOVES ALL EXTREMITIES

O Transferred to Litter With roller due to spinal

3 Moves Upper Extremities

DATE
UATION :  SKININTEGRITY: Bovie Pad Site: MCIean andDry [1Red [J N/A DRESSING DRY & INTACT:
[J drowsy ™ sieepy [ ntubated (N)
EATHING EASY:

@ m

E EVALUATION

cPr/an
TIME: Z130

PREPARED BY
BY (Signature and Title)

13. PREOPERATIVE EVALUATION PREPARED

DATEZN Mef (3 TME: )53 5

MEDCOM - 21708
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blg)-1

I

o

MEDICAL RECORD

For use of't(his form, see AR 40-407, the prog

INTRAOPERATIVE DOCUMENT

-ency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPEF~. N M i 2. PATIENT | WED AND PROCEQURE
via |y e BY anesthesio VERIFIED BY CPT,
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT |
20 Oct 03 D238 TIME, . NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
{1 cawm ANXIOUS [J EXCITED. [:} CRYING [] ANGRY ] WITHDRAWN [l OTHER /Specify)
COMMENTS: N '
unabl 1o spenk oy windergtand Englisih
I 6. NURSING PERSONNEL
" SCRUB '/‘ff! - . SCRUB
ASSIGNED Q / RELIEF
CIRCULATOR e . ] —~--CIRCULATOR
I

7. POSITION AND POSITIONAL AIDS (Specify)

8. SKIN PR

B4 supINE [} uTHoTOMY d PRONI; O KRASKE“.- . LATERAL: [] LEFT SIDE uP [ RIGHT SIDE UP
COMMENTS: Deoper  bpdy Ziugnme.nf mountained Lg bump under . hiv
4 < EPARATION 7 ' !

HAIR REMOVAL P vES ] Nno _
DONEBY: [] oOR [] NURSING UNIT
METHOD:  [] DEPILATORY

RAZOR

CLIP

| PREP SOLUTION (Specify) B&tacgm SCib
Y WHOM;

[$0'n

BY WHOM’

zgg Ri lower Laq

I—

O
commenTs: SKin nidr e

9. LOCATION OF EXTERNAL DEVICES

commems No poulihq of Auids

. - =
':‘ " . ' - L =
l I ‘!
hd A I (
-
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet. <. 2. ..
C = Comrect | = Incorrect Tihal )
First Closing | Final Closing o
10. COUNTS Other** [Count . i [ Count .SCRUB CIRCULATOR
Sponge Yes No / e We! . v
Needle Sharp D Yes | 1 No -/ (-
Instrument [ yes K No / . / S g "
Other L Yes I No [/ i ;

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

- ()
2’2.41 o

12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [] NO

| % esuno: Force 40 R8EI0530s 30[30
GROUND PAD: sranD \AlleOinb €EM

- : LOT NO: _ ORI2A R
L CIESU NO:

.- ~“GROUND PAD: BRAND

o LOT NO:

(] BIPOLAR NO:

DA FORM 5179-1, OCT 87

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

USAPA V1.00

MEDCOM - 21709
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& VES

13. PROSTHESIS, IMPLANTS
4.5 corhical
214.028 X3
ad #0572 66072

7 NO

IF YES NAME: ID NUMBER

.5 Fubly Thre,ade»d CdrhCa\

Yo mm X3
gmm X3

7 TTURER

- hote plate 241,07

Smail Frag Lead ¥ 0529201

1

kha. EDICATIONS/ORDERS

?: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO 4
JMEDICATIONS/SOLUTION DOSAGE . TIME - METHOD PREPARED BY | GIVEN BY
WOUND IRRIGATION X YEs {1 NO, TYPE(S):

0.9%5 NS
‘_OTHEH ORDERS TIME CARRIED OUT BY
‘None, _
s e AN
==
;PHYSICIAN'S SIGNATURE
5. X-RAY IN OPERATH IF YES. SIE B e

ves [¥) NO (] C-Arny. Lower Leo f
16. R LABORATORY SPECIMENS
SPECIMEN (S) NAME - T | NAME
YEs [ NO
FROZEN SECTION (FS) | NAME NAME
YEs [ No X .

CULTURE (C) NAME NAME
YES [ NO [X e e S
NAME NAME NAME
NAME NAME » 18. DRESSING/IMMOBILIZATION (Specify)
I
17. TUBES, DRAINS/PACKING YES NO &= ]4 ‘.
TYPE/SIZE i 2. S T NN
lg Penvese Webwi |
SITE 1. _ 2. 3. R ‘
R iower leg Ploster spimt AcL
19. ADDITIONAL INFORMATION
Surg: (Y foesth: ‘a\m knesth"% General
oo 7 — W5)L
’ - launcbug% #32Q9¢
Z15%0ral

Fley  place. PTA

T 0318 L0510
Total fme 114win

20. OPERATION(S) PERFORMED

1 ORIF & TibJFb
L TiD R wer e

We)L -

21. PATIENT TRANSFERRED '17
Pacid

TIME

METHOD

[iiter

22. REGJSTERED NURSE SIGNATURE

JAN

REVEHSE OF DA FORM

-1, OCT 87

ACLU-RDI 1663 p.70
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— ]
CAL RECORD
huti

JOSPITAL DAY

408PA

DAY
R ¢l DAY 20
19 HOUR B
SYLSE TENlP.F -
©) Do
1050 . . !
- T =-
- i ‘-
160 102°
- s "-
- i 'ﬂ!
130 99° |
98.6° E-
120 gg° |4 ﬂ
110 97° o
100 96°

90 95° =
) -

) lﬁl
) | m

50 :
40

JRATION RECORD
BLOOD PRESSURE

WEIGHT —b-

Record special data only wisit ov vi--

.|
I%

i

o I

37.8°
37.2°
37.0°
36.7°
36.1°

35.6°

35.0°

(Centigrade Equivalents, for Reference only)

TIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No.
(SSNor other); hospital or medical facility}

ACLU-RDI 1663 p.71

REGISTER NO. WARD NO.
g STANDARD FORM 511 (REV. 7-95) BACK ,’l’
ety 3 .

! c © 0O ! - ™
] A . S

-~ ~ A . -
‘ e _J D L_ 7 Fun 4 i P i) 7y

ﬁ: ' e}‘ s Veon! :-3 S ’ v

MEDCOM - 21711
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NSN 7540-00~634-412¢

511-119

——

CORD

VITAL SIGNS RE

ORD

MEDICAL REC

—

HOSPITAL DAY

DAY

POST-

MONTH.YEAR

19

180

(Ajuo 90oualzeY Jo) .ﬂcm_m\,._:cm 8pesdiuan)

9 Q o Q oo o o
m N b} (@} DO 0w P~ ©
- o -~ - >

o o Q Qo [=] o Q (=
M~ © n < m N -

Al Anl ! ~ Anl Aal A2l m

90

80

70

60

50

40

e e e e

SPIRATION RECORD

BLOOD PRESSURE

Pa18p1o os uaym Aug RIPA 1IB1AAHA e

WARD NO.

REGISTER No,

St, first, middie; 1D No.
ty)

ped or written entries give: Name—/a,

or other); hospital or edical facili

(SSN

INT'S IDENTIFICATION (For typed

b

o[04

VITAL SiGNS RECORDS
Medical Record

DOD-035288

STAMNA R~ eaees

MEDCOM - 21712
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ICAL RECORD VITAL SIUIND nLvwie
e .
HOSPITAL DAY
DAY
AR DAY
19 HOUR
PULSE TENIP. F TEMP. C
© 105° 40.6°
180 104° 40.0°
170 103° 39.4° =
(=]
o 3
160 102° 38.9 g
8
° [3]
150 101° 38.3 O‘é
140 100° 37.8° ‘:%
3
o - . ‘ - a - . . » - » . - . . . - . - . . . - - . - - - o -5
30 00° A e e e = — T 37.2.
" 98"5°rf'(.\§:::::::::':"\3\::':‘":’:::::'.:::: 37.0° &
120 98° TF -'*—L—— AR \i T e | 36.7 8!
IZZ:'.{:Z.I'.'."' \('ZZ,ZZZZ:ZZZ . 2
110 97° Tt~ —— T -1 - — 1. \/ T 36.1 S
A B 2% ":Vf'.':\-’: =
100 96° — sl 35.6°
90 95° e Eaa 35.0°
80 : J: :
— -
70 —
60 4
N \
50 it
40 — L:\
| | ]
. '} éz
3RATION RECORD t 4 5 .% > S
; BLOOD PRESSURE 1015 1ol WA A AL @
' v 7 7
; 74 | 2t @3 of) |3 |76 | ¥ o
! 7, |
) q414 974 a1* | X | L ?ﬁ 411 KA
i |HEIGHT: [ WelGHT —b NB /e % lagu
: IR 1 72N DI IR Y I 7e]
5 RA s e R v
S
[*] —//—
a
7]
]
3
&
TIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

vy LoZI

Medical Record

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

MEDCOM - 21713
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(Ajuo S0uaIal8y oy 'Sjusleanby apesgnuag)

MEDICAL RECORD

o
Z
a
=
E
Q
o
Q
O
(4N]
o
)]
prd |
S m
wn Im
1]
= m
T [+
=
g
)
P
3
E
g
&
e
3
T8
L=
[$)
58
23
gg
By O
SE
o5
ER
e..m.
b~
[

(SSN or other),

§
Y 5
3 _n.__m :
=2 w :
= : W.
Q ) : F
g ol A= Qo o o 8 :
T {32 « ~ © 3 S 3 8 & 0
<C 3 = 3 3 3 ik l.
; X 5 S ® R @ i g 9|z =
+ : ;
e E - m
z

@ - ;

: Q
gis ; m
= (2]
g i
11 P219010 0 UBUM Auo e1eD JR1DBAS piooan| &

DOD-035290

STANDARD FORM 511 (REV. 7-95) BACK
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’MN ! I W) W ] {Subjcct 10 Ine PIIVACY ACLOL LY/ 1
§TAST, FIRST, Ml TIME | SSN/PSEUDO SSN:
. e[

_ (Hematology) LBC :,' : Unnahsxs R - MISC. Serolog) ;
TEST RESULT REF RANGE TI"ST R_ES( L T REF. RA,NGE TEST RESULT | REF. RAI GE
WBC 4.8-10.8 x10° Color . N/A RPR Negative
RBC 47-61x10° App ' N/A Mono Negative
Hgb 14-18 g/dt (M) Glu | Negative .. Microbiolegy
12—16g/dl(ﬂ : R S
Het 42.52% (V) | Bili Negative Source
37-47% (F) 1 -
MOV 80-94 1 (M) Ket Nezative Gram
81-99 A (F) Stain
Pit ’ 130-500x 107 SG A ] Occ Bld: Negative
verified
Lymph % 20.5-311% Bld Negative H. pylort Negarive
" (Hematology) Manual Differential | pH N/A Micro
o e o Parasites
| Seas Mono Prot Negative Malaria
Bands Eos Urob ' 0.2-1.0 Oo&P
Lymph Baso : Nit Negative Other
Atyp Imm Leuk Negative | -bﬁciﬁoscopichrin'aEysiSf -
RBC HCG Negative ! ‘
Morph .
RAEPLOF . 0ond e b 2t 1508
r‘l 3 § arrlegos Doty ey i,

Spun 12529 o(M) J I\U P ) rod Bll{l_i . §
: 3754795 (F , R LT
Hematoorit | ® Patient ID: b@> ‘f AT S ——

. Test. Re-un._ 14.9 sec. [ REQUESTED
Other - ' Ratso = 1.2 '
N valaulated INR = 1.3
- Coagulation Studies. - | Sample Type:citrated wh. blocd
! . T Test Date :11/01/03 ITOF BLOOD
Lo R Test Time :06:04 \9(6)-‘1 :
TEST | RESULT | REF. RANGE Card Lot C ROS’S \IAT CH
%\ ' 9.8-13.6 secs : Operator : (0 (6) (—l
/ AP]"; 21-34 sees R, ] ]
%  RAPIUPDINT DOAG ANALYZER V4 .54
D dimet _ | <20 ug/ml SERIAL #005485  11/01/03 (6:08
{ FDP <10 ug/m! Patient ID’ k(/@) ‘1
| 'l'cst Name . N B
REMARKS: est Result:= 31.5 sec. ¢
aample Typr:.(,ltldtud wh. blood ;
REPORTED BY: L1 Test Date :11/01/03 ' N
‘ Test Time :06:06 B :
ard Lot SR
~erator SN

MEDCOM - 21715
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b(5-1

/‘9(@),

Ward;Section: / T i REQUESTIN B LAb .ATORY RESULT FORM
)C)\,J \ (Subject to te Privacy Act of 1974)
TAST.E g gt TIME SSN, :
N0V [ QYY S
ALG )CBC ) o Unnalysxs . .- —SCT0 LT
TEST RESULT REF RANGE TEST | REST :’L REF. RANGE TEST | RESULT | REF RANGE
WBC 48-10.8%10° Color T NA RPR Negative
RBC 47-61x10° App N/A Mono Negative
. Hgh 14-18 g/dl (M) Glu Negative - Microbiclogy
. - 12-16 g7t (F) " A
Het 42-32% (M) 1 Bili Negative Source
I 37-47% (F) 1.
MOV ‘ g banasaan Ket Negative G
RAPIOPOING © S
SERTAL #Uu <+ 3G WA Oce BId Negative
Patient ID: P,\ld (/Q) “j 31d Negative H. pylori Negative
Test Name . i
H N/A Mic
Test Result:= 18.4 sec. ’ Palr;rsoitcs
Ratw = 1. 5 B >rot Negative Malaria
Sample Type:citrated whyf blood Jrob [ 02-1.0 O&P
Test Date :11/02/03 | |
Test Timg: :05:10 dit Negative Other
Card Lot v (q;,/ | | |
Operator .euk Negative _ -Microscopic Urinalysis* - '
ICG Negative b ' ‘
RAPIDPOLNI COAG ANALYZER V4.54 ;
SERTAL 11/02/03 05:17 : !
Pat jent In:q, \n@"" CSF Blood Bank
Test Name :APT . ol
Test Result:= 34.1 sec. ‘ell MUST SUBMIT SF 518 WITH
Sample Type:citrated wh. blood ‘onnt EVERY UNIT REQUESTED
Test DE}tE LU ‘Iircctigen Negative ABO/RAK
Test Time b k)»v\ - :
léag?akgﬁ N U Blood Bank Umt Crossmatch .
p S (\IUST SUBMIT SF 518 WITH FVERY UNIT OF BLOOD
e : ' - REQUESTED) : '
TESI_" RLS(/LT REF. RANGE LW]T TYPE C ROSSJL‘! 7'(_H
(:y 9.8-13.6 secs § .
'\/\"P’FT-/} 21-34 secs :
D dimer 1 <20 ug/ml
1 FDP . <10 ug/mi
REMARKS: T B
REPORTED BY: DATE: LAB D NO.:.

ACLU-RDI 1663 p.76
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ol

ST

Ward/Section: REQ LAB. ATOHY RESULT FORM
{.,'/L\_) ' I @Ject to the Privacy Act of 1974)
LAS T DATE TIME SSN/ :
B2NON mo» .
7 (Hemstolog)) CBC B B Unnah'sxs o Cje TMISGISORGogy
1 E..')T . {RE.SULT REF RANGE TEST R_bSULT REF. RANGE TEST | RESULT | REF. RANGE
WBC 4.8-10.8x10° Color . N/A RPR Negative
RBC 17-61x10° App© N/A Mono Negative
; Hgh 14-18 g/dt (M) Glu Negative . °  Microbiology
g ) 12-16 gidl (F} R Sk
Hct 42-52% (M) Bifi Negative Source
37-47% (F) Lo
MCV 30-94 1 M) Ket Negative Gram
21,00 A1 (TY .
SARTOBE N iy R VR Y . Stain .
RAPIDPOLHY it b, o708 : SR Oco Bl Nezative

LR - o,

-\’_ ») (L) ’I’J Negative H. pylori Negative

Pattrent 1L

Fest Hame .1 Na - g[lcro

lest Result:- Jo.1 sec. —— arastes

FRRESULT OUT UF HANGE## Negative Malaria

Ralio = 2.3 0.2-1.0 o&P

Calculated IR = 3.86 -

Sample Type:citrated wh. blood Negative Other

Test Date :11/ul/03

Test Time ZO5-n \,LL)\“ Negative _ Microscopic Urinalysis™ - ..
Card Lot ] DT e

Operator \a { Negative

G)/Y/ =

AR URUINGL e sNALYZER  V4.54

stri Y /03/03 03:56 ' F | THeedBak
Patient ID: 1050 \\\0( ~ | — =\ MUST SUBMIT SF 518 WITH

Ei{ ggmslt APH o ‘ EVERY UNIT REQUESTED
- C. T N

cample Type:citrated yh. blood gen l N)gmc ABO/Rh

Test Date !

£ 11/03/03

Test -Time : : - Blood Bank Umt Crossmatch .
Card Lo: k (0 \L \IUbT SUBMIT SF 518 WITH EVERY U"Il'l' OF BLOOD
Operato: ' REQUESIED) . . :
TEST B RANGE CW] T TYPE T C'ROS S: MAT LH
PT ’ 9.8-13.6 secs
APTT 2034 secs
: D dimer : <20 ug/ml
FDP <10 ug/ml
REMARKS: -
REPORTED BY: DATE: LABID NO.:_

MEDCOM - 21717

ACLU-RDI 1663 p.77
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»,L@,q

'\K'-"i;_(-h'Section.: T
' S C W /3,

<EQUESTING PHYSICIAN:

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

LAST, FIRST, Ml DATE TIME - | SSN/PSEUDO SSN:
Vi 7ﬂ/w %) q 20
(Hematolog)) CBC » Unnal)ms T Mzsc Serology )
1]:.51" [ RESULT REF RA_\:GE TEST KESULY REF. RANGE TEST RESULT | REF. RANGI-
WBC [ 48-108x10° Color | - N/A RPR Negative
RBC i 47-61x 108 Ann NA Mono Negative
i I, Jaa vEoed — ~
- Negative Source '
Patient 1D: —_ b (’(7) ‘1
Test Name Negative Gram
Test Rebult.— 42.0 sec. _ Stain .
*%¥RESULT OUT OF RANGE*++ N/A Oce Bld Negative
Ratio = 3.4 Neaativ : Negati
Calculated LW = 7.41 e H. pylori Negative
Sample Type:citrated wh. blood N/A Micrq
Test Date :11/07/03 Parasites
Test Time :05:08 \g(@) - Negative Malaria
Card Lot
03-1.0 .
(perator ‘—"o(p*b ’ . O&p
Negative 1 Other
RAPIDPOTHT C ANALYZER v4.54 ‘ Negative ! m T s
SERLAL 11/07/03 05:12 - Microseopic Urimalysis. . .-
- i Negativ b
Patient ID: ‘/‘\O(ﬁ> L’ ! P ;
Test Name APTT i
Test Result:= B81.3 sec. i
*exRESULT OUT OF RANGExk# ,
Sample Type:citrated wh. blood CSF S B“"’d B“k .
Test Date :11/07/03
Test Tine :05:08 || Q,\/ Zell MUST SUBMIT SF 518 WITH
Card Lot Count EVERY UNIT REQUESTED
Operator L { ,ﬁ)fL Directigen Negative ABO/RhA
\ -~ Coagulation Studies. -~ BN - Blood Bank Umt Crossmatch
S . s I (\IUST SUBMIT SFSIS WITH EVFRY UNIT OF BLOOD
TEST S ¥ ' REF, i CW]T TYPE C’ROSS' HAT (_F
PT { 9.8-13.6 secs ;
APIT : 21-34 secs ,
] D dimer <20 ugiml
i FDP l <10 vg/ml
REMARKS: ‘
i : . !
{ REPORTED BY: ' CATE: LABID NO.:

ACLU-RDI 1663 p.78

MEDCOM - 21718
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) -

Ward/Seefj_lL:C i REQUESTING PHYSICIAN: LABORATORY RESULT FORM
k/v ' (Subject to the Privacy Act of 1974)
8 LAST, FIRST, Ml D/ TI}/ T]_L’\L{E N SSN/PSEUDO SSN:
nx: OL! %(“\
. aT0IE) ) o Unnah'srs L BT Mise Serology
TEST ‘ RESULT REF RANGE TEST RES ULT REF. RANGE TEST RESULT | REF. RA NGE
WBC 4.8-10.8x 10’ Colq? . N/A RPR Negative
RBC 4761x10° App * N/A Mono Negative
14-18 g/dl (TVD Glu Negative . - '_ ) l\lﬂcrohiolog.y
i AT Y Co Tk -
CLRITE ’ 13 Negative Source

 pationt m“} b(ﬁH Nemba™ | Gram
Test Nam N/A Occ Bld Negative

Test Result:= 38.8 sac.

*6¥RESH UT OF RANGE®## Negative H. pylori Negative
Ratio 4 3.2 . A Mic — -
ga]CL'”a kR =6.52 ' B P‘alr(‘arsoites
ample Type:citrated wh, b : ativ :
Test Date ”/05/03 Tood )’r N Negative Malaria
Test Time (/é) b 0.2-1.0 O&P
Card Lot '
Operator \V)(Q L . Negative Other
k Negative | . Microscopic Urinalysis' - .
RAPIDPOINT COAG ANALYZER V4 .54 j S SR )
SERTAL 1/05/03  05:42 G Negative )
Patient ID: \ \JU;B ‘ ' !
Test hame — : i
Test Res_ult = 55.2 sec, o CSF .. - 4 Blood Bank -
*¥3RESULT OUT OF RANGE##* N
?ample Type:citrated wh. blood T MUST SUBMIT SF 518 WITH
est Date :11/05/03 yant EVERY UNIT REQUESTED
Test Time ;05:39 m ,\—’ — _
Card Lot 1:) rectigen Negative ABO/Rh
Uperator ' _ s
g _,’l/ - Blood Bank Uthrossmatch S
(\IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
— R . -REQUESTED) - : '
—FEST I&‘SQ’LT REF. RANGE 07\1] T TYPE [ CROSS MAT CH
PT ’ 9.8-13.6 secs !
/‘_?_\ . i
%z;:r__y 21-34 secs '
4 D-dinver | . i <20 ug/ml
FDP : <19 vg/ml
'REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21719

ACLU-RDI 1663 p.79
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) -1

[ WardiSection: 4 KEOUE?{\'G PHYSICIAN:
TewA |

RESULT FORM

(Subiect to the Privacy Act of 1974)
LAST, F[“KST,_.-\'}}: DATE TIME SSN/PSEUDO SSN:
) v oy 440 -
(Hematoloow) CB( : o -~ Urinalysis : .. Misc. Serology )
55T | RESULT | REF. RANGE | TEST | RESULT | REE KANGE | TEST RESULT | REF. RANGE
WBC 1310 8x 10 Color NIA RPR Negative
RBC ! 47-61x10° App’ N/A Mono Negative
tiah 5_ B . :‘-,. 10 LR -~ N‘g’ . . = = = -
s RAPIDPOINT s =il it N \:lu egative o bﬁcrohl?logy N
SERIAL e S sili Negative Sonrcce
Patient ID:*\ \9(’() ~\‘ et , Negative Gram
Test Name %' ; _ Stain , |
Test Result:= 41.3 sec. G i NiA Occ Bld Negative
3
#¥+RESULT OUT OF RANGE®** 14 Negative H. pylori Negative
Ratio = 3.4 , —
calcutated INR = 7.21 1 N/A Micro
sample Type:citrated wh. blogd | Parasites
Test Date :11/06/03 \0 lb) -4 et | Negative Malaria
st Time 08:29 ‘
Test lime g -ob i 0.2-1.0 O&P
Card Lot oo !
ODE: r‘ator b (C) \L i Ncgative Ol'hCl' - :
L
. k Negative . : e Urinabveic - -
G ANALYZER V4.54 v . Microscopic Urinalysis
- 11/06/03 05:37 G Negative :
roient 10— (Q =N o
Test Name 77 \ l
Test Result:= 67.7 sec. - L :
++#RESULT DUT OF RANGEHY* (CSF .-} Biood Bask .
sample Type:citrated wi. bload : . - L
lost Date :11/08/03 l MUST SUBMIT SF 518 WITH
Test Time -0h:3d \b 1 int EVERY UNIT REQUESTED
Card Lot i\)’ ctigen | Negative ABO/RL ‘
Operator. i ' i
> - Loagulation Studies, , } Blood Bank Uthrossmatch oo
< o BRI (”\IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
A ] . St I - REQUESTED) : - :
EST R._’:é_.l.el':,rb’ﬂ-‘ﬁfm(}lf UNIT TYPE i CROSS.-\MT CH
—",_:‘_—-"4 — H
PT 9.8-13,6 secs : T
!
APTT ¢ 2134 secs :
1 D dimer <2f) ug/ml -
1 FDP i <0wm 1 5 1
{ REMARKS: "
;
i - e s o — - I
| REPORTED BY: | DATE: FLABID NO

MEDCOM - 21720

ACLU-RDI 1663 p.80
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

ol o DRUG (Units) | TOTALS | TOTAL EBL
3| 29z | Fpddarn vl (med oo, /4 (O 5O &S8O0 4oy P
& 588 [y lae V| (| 2 _ /(e 20 |miv
=) @EE 'Kaf‘bf—/f// (<) 1ED _ \ TOTAL URINE
| 592 | 500 bn.c ) | fOO ]
2,2 7 { pae) 20 2O
Zi SE- { v) P
wj L=w = %
g 352 [voLaT [ £XAMDk el B0 |1 8| =0 3.0 |5.62.0 2.0 TP 2@ [ J O 1LD FLUIDS - SUMMARY
24 Y | AGENT % e.t. j CRYSTALLOID-
of 2k "
Eloir AR L/Min : tﬁ%é
T 85 N20 L/Min ' L COLLOID-
@ 02 Min [P/ | 2 | 21z T Z 1Tz 2 27"+ 9
2| SINGLE DOSE DRUGS-MARK ON GRID N v BLOOD-
(] WITH NUMBERS & ENTER IN REMARKS
 |LINE site [ warmed )qé\ e REMARKS
ol /J /2, / l.') [J warmed 3L ~ \\*/ VD [ — SN Code drugs with numbers,
2 = Cl events with lettters
=1 Warmed
w
DWarmed
LOSSES EST BLOOD LOSS
URINE - | e P e - o)
(o3 o0
PHYS STATUS | TIME " 0s ™ .. 2D+ 0% o 20 o 5T . o 4
1 45(E/ i e N R A I N A N A
BOoY weiGHT: | ST MBS | e e e
C.QOQJS.G/ BP by cuff P ST I S T MY ARSI aa N P R
LB V] i i S R B S e —
HEMATOCRIT: A B0 | L L e e L
Heart rate 160 [ [ ;;n L v [ C A.—: ro - P '
NITIAL DATA: ° 7 5 3 ; T s s — _
[ 1 [ o o " o < Vo ) [ [ ] } i “‘”
BP- Resp rate [140 [—+— Ty I e T T T T ] T ( DI
' t
[ [ P A [ [ [ s [ ' [ i )
_ag 1 2Y f S N A V7 A VI 2 P B ¥
HR- v BR 1004k L A YWY RN Y N N AR AL
(@"D {transduced) LA 7 I A B B o T MR 7.4 R
- L. INEZEAPRIVEILAEZEENERELLE VS . N
EQUIP CHECK T (e T e Y PR
T ™ T —T T ™1 T T : 1 — g = v —r
OK?- (%) N_lroummayer| o |||l g e
PATIENTREGHECK | T —1" I Y V. PV D R Y Y, 5 D D D
TR 2= ) AWV O VAV, VNAY VoV AT YAV 4 AT e A VT o
PROCEDU ANES- X-X| o, LA LAYAN BN LAY MR R RSl N — L | LE
TME. PROC-@ 1 L [ L T T T T T T
S VT -mi <90 1360 | 407 | 2H0| 2o | 2o 260 oo 350 HG.0
E f - breaths/min JH 10 |1 I s (5L is / (b 5_ 0
g Peak inf pres / PEEP N o " ’ .
MODE - Stpon), Alssist). Clonl |9 [ /¥ |5 A 5 3 S LTS 5 __Inecoveny aT|C5 2K
BP/Auto Cuff | |EY CO2 {torr) 68 [&7 S |3 "Al,i 39 &l S 5? WA PACU ICU {Specity}
@1 |sproth FO2Fracor )|, 30|, KO 1. FOI O |, 1IT |, 77 L TAL [ 721 771,7]
ellanrine —[lso0z o0 | 5 7157 |9 |97 [T (27|55 [S160] 27| a0a| 785 Jor
@l Isteth- PC/ES | |eca LI SO ER (44 |6 70U 2| S afl| SR 77| CONDITION:
T ey
wl [Ges analyzer | |TEMP-site PN —Z - P — nese- /(O spoz.
o N-M Block (T/4) |~ . BP- we- =7y
S ANESTHESIA | PROCEDURE
b4 - ———— TIMES -
g - o Start | Room | End
g Warmingblkt | ) 11 E)Z.zb 01%60’?(
2| Conv warmer EVENTS | Ready | Begin { End
Mark with letters & symbols, - o » ]
exz;lai:::nd;;?MA;:’; " Position —> o Elozlozd 63
PRQCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
7 ' P GAATF
VANCFL Tk
PATIENT IDENTIFICATION: Type.'d or w.n.'lren entries; Name, Grade/Rate, AIQW/?Y MAN/éGﬁE.!:/IE_ T: _intubatipn rour,eé bl/age, techniqlfi comn#zls( 6"7‘ ﬂ T
Medical facility (L0 S o7alge 70 =2 £2 J %/ 7 o
jﬁ b( Ve, ¥.C 5 oo, PS5 ’y‘ P LB 151
e PROCEDURE
- L) /6>,Z/ LOCATION: _ (¥</
L DATE: —
20 oo T P58
AT N, /M [eace [ or
DA FORM 7389, FEB 1998 MED COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

ACLU-RDI 1663 p.81
DOD-035297



MALE () FEMALF

Anesthesia)
. »SA Physical State@rz 34 5E;

VT B

PROPOSED PROCEDURE: {’%M‘%ﬁﬁ%ﬁﬂ
SURGICAL SERVICE; A

NPO SINCE: p&00O

ALLERGIES:

HABITS;

TOBACCO:
ETOH:
DRUGS:

PREOPERATIVE

PAST MEDICAL HISTORY/SYSTEMS REVIEW

Cardiovascu_l_ar: /\
Hypertension / N Y
N

ASSESSMENT
PAST SURGICAL/ANESTHETIC

INFORMED CONSENT/COUNSELING STATEMENT: Plans,
discussed with the patientflegal guardian. -

Sighed:

ESIAEVALUATION AND NOTE (
RENT ANESTHETIC COMPLICATIONS

Date:

Time: Hrs

estions answered.

Df:; _Lb"’ 19 -C> Time: 2=12 i Hrs

Patient Identification: (Ward)

N l6)-2.

s )

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

ANESTHESIA RECORD

MEDCOM - 21722

ACLU-RDI 1663 p.82

alternatives and risks of anesthesia including death have been explained to and

. lollowing repeated or painful

-1 4. ANESTHESIA. Patient does not

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

stimulation. Airway assistance-may
be necessary.

respond to painful stimulation.

Previous edition is obsolete
*U.S. GPO: 2001-629-183/40002

DOD-035298

: Angina { Y /g/-<
CURRENT MEDICATIONS: Ml \ N1{Y 5(/
() = ordered as premed CVA INJY 7
Other Y
) Pulmonary System:
() LN Asthma N\Y
0 i Bronchitis’URl | N |Y HYSICAL EXAMINATION ’
O__X7 coPD N/Y BP XICpR D RIZ T 62, Seb,
O__~ Other Y Pain Scalk 0-10 __ _
0 Renal System: d HEENT - Teeth .322-{(. .
Acute/Chronic RF IN | Y Trachea _JUo. 0
Gastrointestinal: - TMJ/Neck E KOn.
‘Hepatitis N\ Y Oropharnyx __ W2
Hiatal Hernia NIY Nares N\
PUD/GERD N/ Y CHEST: __ CTANR ) =
Endocrine System: -
Diabetes Y carpiac: (£ K@ o
LABORATORY STUDIES: Steriods Y . .
) Thyroid Y EXTREMITIES: )
HB/HCT: / Neurological: L
U/A: Seizures y —~<C \’\ \ Cto‘l"] IV Access: WG‘( DA’ /7,0({&&
OTHER: Neuropathy N Y . Ulnar Filling: L
Other N/Y
Gynecological : £ BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N\Y
N}Y
Familial HX N/Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): {J(‘.:/eeneral: Mas



NSN 7540-01-165-7294 $19-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology Nuclear Medicine /Ultrasound /Computed Tomography Exsminations)
EXAMINATION(S] REQUESTED AGE[SEX[ss, WARD/CLINIC  |REGISTER NO. -

) FILM NO f \ (CV\H‘:’ PREGNANT
U/S Q—L/%__ . 6“) ?]1 [lves [Bno

; 2 TELEPHONE/PAGE NO.
1 -
wl)/ ) DATE REQUESTED
v

7

D7~ W@)

" sz;:é g%/h %%/WCV(

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

@3 e Vaw

7|
u\() TX/MB (/g/ av., year)j 73/{ y
RADI(‘LO({IC REPORT é@Mﬁ W 7 /7 -

\/ML oA, (feat Ve
&UZ %7)0)() L, ael W/LW/M;

2) (1 F bofertatl—.
OCMWZ@C y/)FV @/

PATIENT'S JDENTIFICATION (For tytped or written entries give: LOCATIO
Name — last, first, mlddle, Medical Facill

&\(\ 2— L.OCATION OF R
Red AL

SIGNATURE

\k3 L‘ MEDCOM - 21 723 A1 ION STANDARD FORM 519-3 {8-83)

Prescribad by GSA/ICM
el FPMR (41 CFR}) 101- 118068

1T — cnn-ln DErADN

ACLU-RDI 1663 p.83
DOD-035299



AnES

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

SYSTEM 1S USED, TE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

— 1}
PATIENT IDENTIFACATION ODATE OF ORDER TIME OF ORDER LIST TIME
A )8
NOTED AND
/ A L)) Aj HQURS SIGN

P\ 4ot D W -] |
D e~ aPev (7D Fh~)y s/ &/
PR ChvrTnl ™ < Fam i
{ﬁ /f/{v )2-67—)9//“{\/
Nunsibf UNIT AQOM NO. BEDINO. M}ﬂa )
el GIU~ e o7 Ti3<e JoA

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

D (DNcswcs? T @na 273 P s
v DAL 4504 12,% NPD 22y )
D DY Fbilsar? "

~

T oz

PATIENT IiDENTIFICATION DATE OF ORDER

THE DOCTOR SHALKRECOHD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
i

¢

VIl

yA i
L)L ar IS cLA% A/é-llv/ﬂf/é-
i /A%M YL WA/
\CZM/Z 7 oran /V,Wz zﬁf 2
b SO E /7/)%5)(7»)»(
Dol 72 P Pl g jon

&/ﬁ )220 PP s pAr

bSO 2-F mé JuP B ] a4 |PA
%LW Ao 2)y ,4&,\/}@7w LWHB
\aL/
DB XD <cve)r TID
LJe  Bsley 47 7200
D) F2eayr 1) L)
l(/w[ 2/‘/"7-/10‘ oXp o] ‘:

DA (FoRm 4256 REPLACES OF 1 JUL 77, WHICH MAY BE\U
MEDCOM - 21724

—

NURSING UNIT NQO.

~

\3\1@\&«»\5 )‘8*

A

PATIENT IDENTIFICATIO

Wl

D)

o~

NURSING uNIT ROOM NO. -| BED NO.

ACLU-RDI 1663 p.84
DOD-035300



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.

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

iF PROBLEM ORIENTED MED!CAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER IME OF ORDE LIST TIME
ORODER
o e 2 D T
- VI o> bl LA VAF) Cavisssd /
o e
2) /7//4 LEY i a2 2 Ligy 33/
- BN TS AT D el =, __
NURSING UNIT ROOM NO. BEDO NO. [~ 3 7 7
Sy ,
UV NV EZD) sy
PATIENT IDENTIFICATION DATE
/. HOURS
bl )-2_
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 ROCOM NO. BED NO.

DA .53, 4236

ACLU-RDI 1663 p.85

REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
MEDCOM - 21725

DOD-035301



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.

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

tF PROBLEM ORIENTED MEDJCAL RECORD

PATIENT 1DENTIFICATION

bL)-

-
.

OATE OF ORDER

S AR D3

TIME OF ORDER

/520 HOURS

LIST TIME
QOADER
NOTED A
SIG

~

A coprzes ) 7D L g

Q) DAZ,

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

s

DATE OF ORDER

< ong 0

TIME OF ORDER

/DD

HOURS

L0 <oV naos L

T ) I3,

NURSING UNIT

QA2

PATIENT 1DENTI

DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO. \
PATIENT IDENTIFICATION DATE OF ORDEA TIME OF ORDER

HOURS
NURSING UNIT AOOM NO. BED NO.

N

AN

DA .54, 4256

ACLU-RDI 1663 p.86

REPLACFS FDITION OF 1 JUL 77 wHICH MAY BE USED.

MEDCOM - 21726

N\

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,
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

1

PATIENT IDENTIFICATION

DATE OF OR ME OF TIST TIME

1 ORDER TIME OF onoevjly/ ST
:) NOTED AND

j" A2A) _‘7 /22 HOURS SIGN

/

A

<AV 4,9/4/

) S0 75 &)W/ é[m’?;

Sz 6. Pooy| T 3D

\/"0~

=% v

NURSING YNIT

A 7

AROOM NO.

Xa

PATIEN IDENTIFICATION DATE OF ER TIME OF ORDER
HOURS
) T
‘0 -
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. \
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY 'BE USED.
1 APR 79 -

ACLU-RDI 1663 p.87

MEDCOM - 21727
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CLINICAL RECORD | THERAPEUTIC Documﬁgg .rjg PLAN (NON—MEDICAHOM ’Elo (g, 2008
VERIFY BY INITIALING : INHIAL PROPER COLUMV FOLLOWING EACH COMPLEIION
ORDER | CLERK/ RECURRING ACTIONS, HR - DATE COMPLETED
DATE NURSE FREQUENCY, TIME ' 10/21 k35l { bbb 27 2512 130 2] 1
| @
qockl KSPG el
...... . ‘ i IZ(” i?:)
oot - VcS EeUN e~ o // /
_____ T 5
0Ot -eadovr At bl/
..... J o . ?) /
00 Ubdd Wb, ceudchesto |
------ NW? on(e) &/
DO T SIOORTE T1D Z| /
...... YA
R _ _ o/
N o - il&vau!—c/ = 6/
- Bl 4
3 ot [ Q| PT PTT apy x7L/M ¥
e P a'e(,». Al _svoids LA
. --.\ - / T
S \w } 1/"
SIEER N VAN
F---- N ENEE
...... v
ALLERGIESE L—_]‘YES :] NO PRIMARY DIAGNOSIS ADDITIONAL PAGES IN USE:
YES NO
| OPsn 2 T gb 5/19 @sw | D =
PATIENT IDENTIFICATION:
o ACTION TIMES .
_ k) Q -“f | USE PENCIL. CIRCLE ACTION TIMES
. _ D8 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 EDMION OF ¥ DEC 73 Maw 7 11Se0. - v
MEDCOM - 21728 ‘

ACLU-RDI 1663 p.88
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Verity by ' THERAPEUTIC DOCUMENT, ATION CARE PLAN
Initialing : (NON-MEDICATION) ‘ Mo ¥r 2003
oy | ek SINGLE ACTIONS e bome | %2 | 1ime Done Inials
¢ Bdmit 4 Few A ' e | —
Bk _Qz&\c{xb/\ D) 0, lock| —
Pt L 1O o /z9r2/ S nt (9007 | ApH
D0 DICFoqu @ (20D I Poacr | 120D
oo S@LE RID bt B
""" \\ / \ /
----- =T,
- = - \l y
Oraa | o PRN _ NI PROPER COLUMN FOLOm NG Comearion
E’;’:ﬁ Nurse ACTION, FREQUENCY - - TIME/DATE COMPLETED

P

USAPA V1.00

MEDCOM - 21729

ACLU-RDI 1663 p.89 DOD-035305



Riloprd BDi0%

THERAPEUTIC DOCUMENTATION C E N ( NON -MEDICATION
CLINICAL RECORD RAPEUTI Fat ube of s v Mo At ( IO o 1 vn 2003

the proponent agency Is the Office of The Surgaon General.

VERIFY BY INITIALING - INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME _ { - 0
ocr 8 - NSeovchnd.

e
!
b
8
1Up AU crzudchedls
‘®)
8

----- NWE o
%{a@b}e e

1PTIPIT &D X’(dm/f& —
\\@—&m INOV) J

""""" \ L /
— -

.........

---------

---------

ALLERGIES: [ ]YES [__]NO | PRIMARY DIAGNG /lxD:D;TIONAL I%G]Es IN USE:
- & YES NO
Dby (Foa0) [

PATIENT IDENTIFICATION:

o ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
g ' ‘ D 8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23
0
MEDCOM - 21730 N 24 01 02 03 04 05 06 07

MA E/ADR 4277 4 AT 70 EDITION OF 1 DEC 77 MAY BE USED. 1ICADA IS AN

ACLU-RDI 1663 p.90

DOD-035306



'M;, /w'/ v _2003

[565)

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN -
Initialing ( NON-MEDICATION))
%:::r » ‘Clerk SINGLE ACTIONS blzal()?:el b.l:nll')i:\i -fime Done | Initials

;___\\\\\

QAQ T ZP oomp

RN

- \

[6) 2~

e 4

—

b= o e

pm e o -

OEMG{I Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
D:’::: Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

fo e —

- v s —

e o -

ACLU-RDI 1663 p.91

MEDCOM - 21731

USAPA V1.00

DOD-035307



CLINICAL RECORD

the

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

For use of this form, see A

Mo _LﬁYr

-:)roponnnt agency is the Office of Tho Surgoon Genaeral.

ORDER | CLERK/ - RECURRING MEDICATIONS, HR DATE DISPENSED
| DATE NURSE DOSE, FREQUENCY | %% }5%27 Qg\m gﬂ / /
16 Ty L@ RSelnwnfy

o ol ESbayi
190t Brrcel Vo Tureds \

A S @ yo_ 35
17
LR S0 ] e |/
Kwnendaking pswelt 1B /
Ancel 1 am vmbere sl 71/
- S A
=91 %
SiEntz wm}&ﬂﬂ/‘()fm/ 0|/
-—2-1 WFH gD x| i ,
{Gak “leeaNe nox (0e. S® 1O / /AL " ////,/
""" AHID =l Vo, £ W P /]
- //
S/ e \Covmadln 3. @D PO L
At \ J /
----- NN
----- YA
----- () /O/} —

R

ALLERGIES: D YES D NO [PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
I 'YES NO
OP2(® Th[RL 5P Gsw N
PAGE NO.
PATIENT IDENTIFICATION:

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D
E
N

7 8 9 10
15 16 17

12 13 14
18 19 20 21 22
23 24 01 02 03 04 05 06

- 4678

EDITION OF * nEn 71 un

I AR e e

MEDCOM 21732

ACLU-RDI 1663 p.92

EXHAUSTED.

DOD-035308



" Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr
Order Clerk/ Dote + Time t
Date | Nurse SINGLE ORDER, PRE-OPERATIVES be Glven be"':h:n Time Given| Initiols

Ao | 0/(; Lotered on 24bU03 2.0/03]

.......

------ anaE

[N
- e ‘Wv(’)‘l '
...... — N

OErdalr/ Clork/ PRN \ INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
Dore | Nurse | MEDICATION, DOSE, FREQUENCY \ TIME/DATE DISPENSED
\ . 3%
lﬁ' - m 50“& 1-F W\X l)//. ﬁ‘b‘) .
------------ TP Q12 s prelep
____________ pard : \
=W I D,
W@%() ’—rm /’r
...... - D/(
.20 . Fertocet \=Zpo @45 [y PR RG BT L S I T PP ET2 g g 270(;;-,»477(%
fz2 ‘ Ml hetbsielassinsd 1750 10 155|167 | s [T |
_____________ D/' — T |2 il

<=<t>1 MSO‘\‘Q.,Z 9;5 N 7>;r

| Ui
Fercees ("2 F0_nalin]

| Y~ e D/r#

*U.S. GPO: 1998-454-110/35216

MEDCOM - 21733

ACLU-RDI 1663 p.93
DOD-035309



CALTICIH. ZNDVTS

CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CAR

For use of this form, see AR H
agency is the Office of The Surgeon General.

E PLAN (MEDICATIONS)
40-407;

Mo. l Yr.%

VERIFY BY INITIALINGE::

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION

ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 7 2, { © ”
20 00 | \R- [LR(¢ (6D [ b
e | L nhent{ po. B
o0 0T A Ancet 4+ g INPe sl B
----- |
Ao bot b tonlscun. Tong |
---| WD &ib s
Beer - (Coumadin Ging po @D || X s
sam) - |2 ’ | NLHOY D il 7
& -

ocwadn &MG‘AK) b Ao £
ySa:A/,/; 4 /

N\

/‘

V4

[
----- 6

A

- o - -

-t o=

ALLERGIES: [Jres [ ~no

PRIMARY DIAGNO

WM

BBARb (Slpn

ADDITIONAL PAGES IN USE:

Mvyes [Owo

PAGE NO.

PATIENT IDENTIFICATION:

o |0

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D 7 8 9 10
E 15 16 17
N 23 24 01

1 12 13 14
18 19 20 21 22
02 03 04 05 06

DA.%5% 4678

ACLU-RDI 1663 p.94

EDITION OF 1 NE/L Y7 W11 DE 1ice [T EXHAUSTED.
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Ver

ify by

THERAPEUTIC DOCUMENTATION CARE PLAN “
Initialing (MEDICATIONS) Mo. Yrﬁ
?):d: ﬁ:.::/ SINGLE ORDER, PRE-OPERATIVES b':";v':n e | Time Given | Initials

po

Had Carradio o dmriov e

....... '@

7

(—N\

9)

.......

Cérde"/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
Deve | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
------ ﬁ - - w-

ACLU-RDI 1663 p.95

MEDCOM - 21735
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B st

-
MEDICAL RECDRD-SUPPLEMENTAL MEDICAL DATA r
For use ol s form. see AR 4D-66; the prozanent agency is Ihe Olhice o The Surgeon EL":] A
emanT THT OTSG APPROVED /0ate/ i
RIPORT THILE Post-Anesthesia Gare Unit (PACU) Flow Sheet ! .
AN H .
- a7 6 ) N v
Date: 'L\)‘é% Anesthesia Type (Circle)): General Spinal Epidural . Drains Airwa '
Time Int A v Sedaliongc Block ' Hemovac Da&s i
llergies: OR Intake: Cryslalloidzm Colioid NG Qral ;
Pre-op VIS: = 705 OR Output: UOP XS gaL ¥ %Q, . 3P ETT
Procedures. X o S{UE_ Meds/Times: Yo 4 [Zf)ﬁ j_— %\’QJB T-tube Trach i
Y \ Foley Other !
pre Op Meds » , History TLS
————L\ <417
Time @(2 g § Pacu Intake :
$202 cﬁ )D-@c 4 D\' Tirme Solution Amount Site - By infused
Fio2 | 3Lty L
Methods WY,
240
220 X-rays: Labs:
B —
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
(2) Moves 4 Extremilies - AIRWAY |
180 {1) Moves 2 Extremities 2 A=Ambu
{0} Maves 0 Extremities B8R = Biow-by :
Y M =Mask ;
ay _ .
160 {2) Cough. Deep breath FT =Face
{1) Dyspnea, imited breathing \ ' Tent {
(0) Apnea 5 | RA = RoomAir R
140 NC =Nasal :
Biood Pressure . Cannula ¢
(2) SBP =/- 20 of Pre-op . K H
120 (1) SBP =/- 20-50 of Pre-op / 2‘ Z) |
{0) SBP =I- 50 of Pre-op > {VIs ;
TS X =A-line BP !
NsGousness . H
100 - 4 {2) Fully Awake, audible :CP”’: 8P :
M| arying J \ ) ulse !
v (1) Arousable 1o verbal or pain
80 had TEMP
::2()”:;1:! color & appeal § =Skin
sehne a| rance
60 oo (1) pale, motted, jaundiced ’ 2 2 . 0=0ral
vie|-s {0) Cyanotic R A = Axillary
a > = T =Tympanic
40 wculaton (Peds < ears) ~ R=R
AlAA (2) radial Pulse Palpable ™ ectal
NN (1) Axiliary palpable, rot radial T
20 {0) Carotid only reliable pulse LOS
C = Cervical
TOTALS. Must be 9 of N T = Thoracic
— grealer to DIC. otherwise C’» _
RR W, / ? ‘Z needs anesthesia approval for go r\ ;:l.s\.;rgzalr
=i DiC, -
T o
Time Patienl teaching done; Woung Care. Pain Management,
Pain (0-10} T.C. 3 DB,. Incentive Spiromeler, Comfort Measures
LOS Sately: SRup X 2, Falls Precautions. Privacy Maintained
—JConlinue on_ieversel

DEPARTME;!TlSERVICEICLINIC

DATE

R U N3

PATIENT'S IDENT) Name —last.

fiest, middle; grade: date: hospital or medical

(] HISTORYIPHYSICAL

] OTHER EXAMINATION
OR EVALUATION

(] DIAGNOSTIC STUDILS

L [ TREATMENT

[JFLOW CHART

) OTHER swotr

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

MEDCOM - 21736

ACLU-RDI 1663 p.96

Previous edition is obsulete
USAPPC V2.20

DOD-035312



W=Warm Pulses: P =Palpable, D= Doppier, A = Absent
Color: C = Cyanotic,
Capillary Refill: B = Brisk, S = Sluggish

P =Pale, Pk = Pink

T MEDICATIONS NURSING NOTES

] B TR 536 (eeud o#wm e, oo
K. P#l’w <ﬂa O/un/ul)qv\‘ N7
Lonte o/ +D \/\—sulpq ”;g:(/‘*o

> %Ks OJDL‘}'UV\ R0, Vi T,
D, N )OS | S&

E— et >
Time | Site | Range | Sensory | P | Cap T Color X éﬁm %
Mcﬂm . Refil + b/@ 2

Am WLl ma | Ota BT R T 1] A

TR R ,

i . bl{)-7_

60° C Z

%0 /R .

S K 9 Y4 2 ] e 2 - L 74

Movement/Sensation: + =present.- = absent Temp:C =Cool,

G-SECTIONS
Adm | 15 300 | 45 | s0 90" | orc

Fund. Height |  —t—__|

Lochia —

Peripad# ]

Fund. Cond. \
DRESSINGS

Time Location Type . Drainage

Adm (E R, [9lF os st &

30 Lok, [ SoFFos SF N

60° F"'\“\‘ ) A

DIC o /ﬂ‘ﬁ/ =SH =S

\

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? th?hm Stnp Run?
Do oo 2 VN

WAMC OP 173-E

ACLU-RDI 1663 p.97

MEDCOM - 21737

WTANE
i<
/

Discharge Criteria:
Date: 2o D_%Tnm % P 8.7 47[
BP: | < /HR 7 . RR: Sa02:£}
Pain |Lev ?Dlé {O- 10) (,P 7\: ]
Intake: Output: kPDO

Additional Data.__‘_L
Transferred To:
Report Given To;
Transferred Viag
Transferred By:
Cleared IAW Recove
Charae Nurse Signatura:

" Ambulance

DOD-035313



‘le(«O | -~

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APP{’CABLE, UPON APPREHENSION

l:]om_mse agalnst Civilian(s) [check one] !f "Other” thsn describe:

[_Jarson(1.P.C. 342) [ 1Burglary or Housebreaking (1.P.C. 428)
[]solicitation of FomicatiorvPrastitution (1.P.C. 399) [_JExtortion/Communicating Threats (1.P.C. 430)
[JRapelindecent/Sexual Assautts/Acts (1.P.C. 393-8, 402) [Jmeft (.P.C. 439)
[ JMurder (1P.C. 405) : [—_Joestruction of Property (1.P.C. 477)
[ JAogravated AssaulAssautt With Intent To Kill (1.P.C. 410) [_]Obstructing a Pubiic Highway/Place (1.P.C. 487)
: [ Maiming (LP.C. 412) [ ]oischarging Firsarm/ Explosive in City/Town/Village (I.P.C. 485)
i [_Isimple Assault {LP.C. 415) [ Jriot or Breach of Peace (1.P.C. 495(3))

[Jxianapping (1.P.C. 421) [ Jother
W

Offense against Coalitlon Forces [check one] K "Other” then describe: Q-'-Pé:- -7 Atarlc

[ Iviolation of Curfew [—_Jrrespass on Military Installation or Facility
[_Jtegai Possession of Weapon [ JPhotographing/Surveilling Military Installation or Facility
[ JAssauliAttack on Coalition Forces L[e) 7L [T Jobstructing Performance of Military Mission
[T_J et of Coalition Force Property [ Jother
Apprehending Unit: — = = Location Grid: M, £/ /[ /]
Dats of Incident: (DIM/Y) Time of Incident: Date of Report: (D/M/Y) Time of Report:
Q7 3 l/oOZ-hrs to hrs / / hrs

Key Connected Person: DVictim DWitnass
2Z ¢S ok | Last Name:

Detaines #

Last Name:

First Name: Given Name: First Name: Given Name:

Hair Color: attoos/Deformities: Hair Color: Scars/Tattoos/Deformities:
Eye-Color: Weight: b [Helght in | Eye-Color: Weight: Ib IHeight: in
Address: i H~ ShroeFOUS)Y har? [ Z | Address:

Place of Birth: Place of Birth:

Ethn/Tribe! |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:

Sect: M [DOB D/MIY- [ ]mobile | Sect: [ ]m [ooBom: [ JMobite
I:]Regular DF DRegular
l:]Passport EIDr license [:'Other (specify) Dpassport I:]Dr. license I Other (specify)

Oocument #: Document #: ‘
DVehicle Inform;;ion Vehicle Number__ \\(/ehlcle(s) IOwner:

Make: \[Color: VIN:

Model: : Plate N(VfT \ INumber of People in Vehicla:
Year: Names of People in Vehicle:

Contraband/Weapons in Vehicle:

DProperTy/Contraband DWeapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No

Type: lModeI: Color/Caliber:
Serial No.: IQuantity: lMake: Receipt Provided to Owner: Yes/ No
Other Details: ]Where Found: Owner:
e ——ee e ]
e o —————————
Name of Ass, : \71 6)71 \”l ()5'2 Email, Phone, or Contact Info:

Supervising O
{Print):

Signature:
Email:

Déte: /¥ 1 /a 1 &3 | unit Phone:

MEDCOM - 21738

ACLU-RDI 1663 p.98
DOD-035314



O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

Why was this person detained? (Ve s (‘/Z/J@ %é/ﬁm ,é%ﬁ,@%ﬁﬁ/—é_
FoL Lyiifle, A PPa—T7 T GZ  Jiap o3 A

e Crbe pfx AP (pdsS z%@%&_zmw
> Plre  Spdpter gquhd  (oasS  fraduedd  Jdocal A
XO #lYS

g Who witnessed this person being detained or the reason for detention? Give names, contact numbers, addrasses.

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

ACLU-RDI 1663 p.99
DOD-035315
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blf)- 2

FOB 51, BAGHDAD, IRAQ

SWORN STATEMENT
For use of this form, see AR 190-45; the progonen gency is 00CSOPS
LOCATION DAT TIME FILE NUMBER
2-3 FA, BAGHDAD, IRAQ 1741
T NAME, FIRST NAME, MIDDLE NAME fL SOCIAL SECURITY NUMBER GRADE/STATUS
é) ~ SFC/AD
/
ORGANIZ AGDRESS

/

AT GRID 38S MB 405916, ZONE 18. THE ROUND FLEW
MOTOR POOL. THE LAUNCH WAS 150 M FROMQ
IRAQI'S IN THE LEG N SITE
AL AZHAMIYA AND y
IRAQI'S WERE THEN'TAREN 10U
STABALIZED AND QUESTIONED.
AT THE 2-3 FA FOB. THEY GOT
TAXI WITH THE RPG IN A BOX. N

THE AL AZAMIYA BRIDGE NEXT 10 RIVER.
DETERMINED THAT IT WAS AN RPG APRQUND.| THE
AND CAUSED ONLY SLIGHT DAMAGE. ALK
CONCERNING THIS 1 HE SAID
ADMITT HIS GUILT. THE SHOOTER) TJENIT
THAT HE DIDN'T SE G. SWORN STATEMEN
DETAINEES TO ! BCT, IAD. ---- NOTHING FOLLOWS-

?;/ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
1911002 OCT 03 TWO (2) INDIVIDUALS FIRED AN RPG-7 AP ROUND FROM 385 MB 401914 AND IMPACTED

R PO A

‘el TATION FOR MEDICAL TREA E THEY WERE
CON D TH AD FIRED THE RPG
S T T 0, ALS IYA, THEN TOOK A

OVER OUR POSITION AND IMPACTED IN THE 2-3 FA
HOT AND WOUNDED THE TWO (2)
(THE ACCOMPLICE), AGE 16, FROM
2, FROM AL AZAMIYA. THE TWO (2)

TUUTER) FIRED THE RPG FROM UNDERNEITH
R LOOKING AT THE SPENT WAREHEAD IT WAS
ROUND LANDED UNDER THE FRONT AXLE OF A PLS
REELY, GIVING US THE INFORMATION

(THE SHOOTER) WOULD EVENTUALLY TALK AND
DSANY KNOWLEDGE OF THE INCIDENT AND INSISTED
TS WERE GIVEN TO 2-3 FA TO ACCOMPANY THE

EXHIBIT INITIALS

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TEMENT OF
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERS

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANGTHER COPY OF

AKING THE STATEMENT AND BE INITIALED AS "PAGE
OF PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE T WiLL BE LINED OUT, AND THE
THIS FORM.

PAGE 1 OF PAGES

) ot CO

TAKEN AT

DATED CONTINUED.”

DA FORM 2823, JUL 72
MEDCOM

ACLU-RDI 1663 p.100

SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WiLL BE USED.

USAPPC V2.00

-21740

DOD-035316
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bvile - WOOA3In

STATEMENT (Continued)

bfi)-L
() \

e

AFFIDAVIT |

. HAVE REATAOR HAVE HAD READ TO ME THIS STATEMENT

l, q
WHICH BEGINS ON PAGE 1 AND ENDS ON PA

WITNESSES:

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTYOM OF EACH PAGE CONTAINING
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WIT

— . | FULLY UNDERSTAND THE\CONTENTS OF THE ENTIRE STATEMENT MADE
MENT. | HAVE MADE THIS
R UNLAWFUL INDUCEMENT.

gnature of Person Ma

Subscribed and sworn to before me, a person authorized by law to

administer aaths, this day of .18

at

ORGANIZATION OR ADDRESS

{Signature of Persan Administering Oath)

(Typed Name of Person Administering Dath)

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE oF PAGES

MED Coan
ACLU-RDI 1663 p.101

USAPPC v2.00

- 2114

DOD-035317



W()-2

* /AN

- SWORN STATEMENT \p
For use of this form, see AR 190-45; tha proponewy agency is 00£S0PS

LOCATION DATE TIME FILE NUMBER
2-3 FA, BAGHDAD, IRAQ 19 OCT
AST NAME_MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS
SFC/AD

ORGANIZATION OR ADORESS
FOB 51, BAGHDAD, IR

l - WANT TGO MAKE THE FOLLOWING STATEMENT UNDER DATH:

191100Z OCT 03 TWO (2

R
A

MOTOR POOL. THE LAUNCH WAS 150 M FROM.Q
IRAQI'S IN THE LEGSgA 2 ALIN
AL AZHAMIYA AND ,
IRAQI'S WERE THEN TAREN TO Z- 3 FAMPEUISTATION FO
STABALIZED AND QUESTIONED.
AT THE 2-3 FA FOB. THEY GOT ZLIE B T,
TAXI WITH THE RPG IN A BOX. AN

THE AL AZAMIYA BRIDGE NEX
DETERMINED THAT IT WAS AN RPG APgRa
AND CAUSED ONLY SLIGHT DAMAGE,

, ALSO

KED FEREELY, GIVING US THE INFORMATION

DETAINEES TO { BCT, 1AD.

b(6)

Lo

) INDIVIDUALS FIRED AN RPG-7 AP ROUND FROM 38S MB 401914 AND IMPACTED
AT GRID 388 MB 405916, ZONE 18. THE ROUND FLEW OVER OUR POSITION AND IMPACTED IN THE 2.3 FA
ON__WE SHOT AND WOUNDED THE TWO (2)
(THE ACCOMPLICE), AGE 16, FROM
TOUTER) AGE 22, FROM AL AZAMIYA. THE TWO (2)
R MEDICAL TREAT WHERE THEY WERE
ONFESSED THAT%AD FIRED THE RPG
AMIYA, THEN TOOK A
. OUMER) FIRED THE RPG FROM UNDERNEITH
OTTIE RIVER. APTER LOOKING AT THE SPENT WAREHEAD IT WAS
AD. THE ROUND LANDED UNDER THE FRONT AXLE OF A PLS

CONCERNING THIS 1 E SAID THAT] THE SHOOTER) WOULD EVENTUALLY TALK AND
ADMITT HIS GUILT. HE SHOOTERMIENIED ANY KNOWLEDGE OF THE INCIDENT AND INSISTED
THAT HE DIDN'T SE - SWORN STATEMENTS WERE GIVEN TO 2-3 FA TO ACCOMPANY THE

EXHIBIT INITIALSSINPERSON MAKING STATEMENT ,
PAGE 1 OF _/7 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF . TAKEN AT DATED CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND E INITIALED AS "PAGE
oF PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 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 SUPERTTmrn e mm e /ILL BE USED. USAPPC v2.00

MEDCOM - 21742

ACLU-RDI 1663 p.102

DOD-035318
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€v.1c - WOOQ3In

STATEMENT (Continved)

W0

N\

I,
WHICH BEGINS ON PA

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD,

//

BY ME. THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE B

AFFIDAWT

, HAVEWREAD OR HAVE HAD READ TO ME THIS STATEMENT

" . | FULLY UNDERSTAND YHE CONTENTS OF THE ENTIRE STATEMENT MADE

OM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
{THOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

ITHOUT THREAT OF PUNISHMENT, AND

ignature of Person Making Statement]

Subscribed and sworn to before me, a person autherized by law to

WITNESSES:
administer oaths, this day of 19
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
\ {Typed Name of Person Administering Oathl
ORGANIZATION OR ADORESS \ ) {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

ACLU-RDI 1663 p.103

PAGE / OF / PAGES
I 4

USAPPC v2.00

DOD-035319
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- SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

LOCATION DATE TIME FILE NUMBER
2-3 FA, BAGHDAD, IRAQ 19 OCT 03 1741

£ Fl ME, MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS
) 9) JU CW1/AD
ORGANIZATION OR ADDRESS v

FOB 51, BAGHDAD, IRA

/

l / . WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

191100Z 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 FROMLQLIR DO ON W OT AND WOUNDED THE TWO (2)
IRAQI'S IN THE LEGGgud 2 ATINCH (THE ACCOMPLICE), AGE 16, FROM
AL AZHAMIYA ANT HE SHOUTEKR) AGE™22, FROM AL AZAMIYA. THE TWO (2)

IRAQI'S WERE THE AKEN TU Zg Ba SIELIS A TION FOR MEDICAL TREA RE THEY WERE
STABALIZED AND QUESTIONED. ON D THWAD FIRED THE RPG
AT THE 2-3 FA FOB. THEY GOT ZLHE"REbi e , ALS AMIYA, THEN TOOK A
TAXI WITH THE RPG IN A BOX. ND, 3 Flnw ) FIRED THE RPG FROM UNDERNEITH

THE AL AZAMIYA BRIDGE NEXT TO THE RAVEKR. 2 R LOOKING AT THE SPENT WAREHEAD IT WAS
DETERMINED THAT IT WAS AN RPG APRGLIND THE ROUND LANDED UNDER THE FRONT AXLE OF A PLS
AND CAUSED ONLY SLIGHT DAMAGE. ALKED FREELY, GIVING US THE INFORMATION
CONCERNING THIS INCIDENT. HE SAID /THA HE SHOOTER) WOULD EVENTUALLY TALK AND
ADMITT HIS GUILT.H’I"HE SHOOTER) DENICD"MNY KNOWLEDGE OF THE INCIDENT AND INSISTED
THAT HE DIDN'T SE . SWOHN STATEMENTS WERE GIVEN TO 2-3 FA TO ACCOMPANY THE
DETAINEES TO 1 BCT, 1AD. -—---- NOTHING FOLLOWS-------

EXHIBIT - INITIALS OF PERSON

PAGE 1 OF ___Z- PAGES

ADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __TAKEN AT OATED CONTINUED.”
THE 5‘0770M OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAXING THE STATEMENT AND BE INITIALED AS "PAGE

__ OF _____ PAGES.” WHEN ADOITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, ANO THE
STATEMENT W/L[ BEC U/VC‘l UDED ON THE REVERSE SIDE OF ANGTHER COPY OF THIS FORM,
DA FORM 2823' JUL 72 SUPEOCENCT NA CNDA 9992 1 1AM RO WLIPU Wil | BE USED. USAPPC v2.00

MEDCOM - 21744
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STATEMENT (Continued)

|
WHICH BEGINS ON PAG

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WIPHOUT THREAT OF PUNISHMENR, AND WITHOUT COERCI

INLAWFUL INDUCEMENT.

ing Statement)
WITNESSES: Subscribed an e me, a person autharized by law te
administer oaths, this day of , 18
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Dath)
{Typed Name of Person Administering Dath)
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON
PAGE Z  OF 27 PAGES

ACLU-RDI 1663 p.105

MEDCOM - 21745
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ﬂW

SWORN STATEMENT .
Eef use of this form, see AR 190-45; the proponent agency is UDCSO

LOCATION DATE 4 TIME/ Av FILE NUMBER
2-3 FA, BAGHDAD, IRXQ 19 OCT 03 1741
AME 3 GRABE/STATUS
. SSG/AD
d DRGANIZATION OR ADDRESS
FOB 51, BAGHDAD, IRA

| , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

191100Z OCT 03 TWO (2) INDIVIDUALS FIRED AN RPG-7 AP ROUND FROM 38S MB 401914 AND IMPACTED
AT GRID 385 MB 405916, ZONE 18. THE ROUND FLEW OVER OUR POSITION AND IMPACTED IN THE 2-3 FA
MOTOR POOL. THE LAUNCH WAS 150 M FROM OUR POSITION. WE SHOT AND WOUNDED THE TWO (2)
IRAQI'S IN THE LEGSAT THE L AUNCH THE ACCOMPLICE), AGE 16, FROM
AL AZHAMIYA AND B o1 22, FROM AL AZAMIYA. THE TWO (2)

IRAQI'S WERE THEN TAK MEDICAL TREATMENT WHERE THEY WERE
STABALIZED AND QUESTIONED. HAD FIRED THE RPG
ZAMIYA, THEN TOOK A

R) FIRED THE RPG FROM UNDERNEITH
ER LOOKING AT THE SPENT WAREHEAD IT WAS

TAXI WITH THE RPG IN A BOX.
THE AL AZAMIYA BRIDGE NEX

AND CAUSED ONLY SLIGHT DAMAGE ALKED FREELY, GIVING US THE INFORMATION
CONCERNING THIS It ENT. HE SAID A HE SHOOTER) WOULD EVENTUALLY TALK AND
ADMITT HIS GUILT. THE SHOOTH ANY KNOWLEDGE OF THE INCIDENT AND INSISTED
THAT HE DIDN'T SE

DETAINEES TO 1 BCT, 1AD. ----- NOTHING FOLLOWS---—

EXHIBIT INITIALS OF 2 AKING STATEMENT —_
PAGE 1 OF = PAGES
” CONTINUED. "

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ——__TAKEN AT OATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE
Of PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF FAGE 1 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 suP MEDCOM-21746  “yigeysen. P

ACLU-RDI 1663 p.106
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STATEMENT (Continuved)

\\
\‘
N
AN -
N
N /
.
N
N
N
\\
.
\)//
/ N
e N
-
/ \
7 T
4'/' \
S \\
e ’ .
7

AFFIDAVIN

I, . HAVE RERD OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2 ___. I FULLY UNDERSTAND THINGONTENTS OF THE ENTIRE STATEMENT MADE
8Y ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTT

OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITRQUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

—mmg Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this day of .18
at
ORGANIZATION OR ADDRESS {Signature of Person Administering Dath)
{Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS (Autharity To Administer Oaths)
INITIALS Of PERSON MAKING STATEMENT
PAGE OF PAGES
USAPPC ¥2.00

MEDCOM - 21747
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\OL‘L)—&

1. Reporting MTF !
0580

2. MTFL

67‘1

| Admissior. eand Coding Information
For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number Name T First 4. Pay Grade 5. Sex

G - "

}
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
22y X g
N
10. Length of Service ETS 11. FMP ocial Security Number
99

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

20:36

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

19. Trauma Prev. Admission

DIS NO

20. Source of Admission Ward:

Direct from ER

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

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

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

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 ~ ‘""'\\ A

FOR LOCAL USE
Type Patient (inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: SOFT TISSUE WND

Procedure Narrative(s):

Cause of Injury Narrative:

Dy %3392
Q972 BN

¥ 53

Proc79%0b

79@@

!
i
|
‘

Admitting Officer (Signature, as req

Automated Facsimile - DA FORM 2985, MAR 2000

ACLU-RDI 1663 p.108
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)

Automated Facsimile M (&7 )‘)

H T
H
X

.JAPATIENT TREATMENT RECORD.‘CQVER SHEET

7 { For use of this form, see AR 40-400, the proponent agency is OTSG
1_Register Nbr . 3. Grade Admission Remarks
FGN
4. Sex 5. A 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 1 NO
1. FMP 12. BSN 13. Organization 14. Ward
99 - ICW1
15. FlyStatus 17. Dept / Ben 18. BranchCorps 18. UIC/ zZIP 20. Type Case
K78-PRISONER OF WAR/INTER 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 26. Date of Disp
TRF-OTH 2003-10-27
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-21

1 29. ReportingMTF
0580 \0(],) -1

30. Date Init Adm

/!2. Units Blood Components

2003-10-21
31. Selected Administrative Data / )
Marital Status: DoB: - »[/@) "1 L (2)) "\“
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures:
GSW R UE
Lo+
35. Total Days This Facility \
Absent Sick Days | Other Days ConLv / Coop/Care Days Supple\\fn/tal Care | Bed Days Total Sick Days
- ‘) ~ r -
/o
{ .- ) (ﬁ) ) _\ B
35. Total Days This Facility / \
Absent Sick l?ays Other Days Conl¥ / Coop Care Days |Supplementa\Care | Bed Days Total Sick Days
& O @ O M

Signat

ing Medical Officer

Automated Facsimile - DA FORM 3647, May 79

ACLU-RDI 1663 p.109

MEDii)M -21749

DOD-035325



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONOITION ON ADMISSION (Enter date of admission)

a4 20y Foagr deduinet égw‘ W/W

ghe beutty by rpnt

PHYSICAL EXAMINATION

,./,a/ ol

ﬁ««éd"w appess o
L\ ol - @AWWW @MJ/’J}Q

RUE

PROGRESS (Enter date of discharge and final dmgnom)

- |oaTE IDENTIFICATION NO. - ... . |oncanizaTion .
VY 0C7 170}

or typed or wriilen entries give Name last, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR) 281.45.505

OCTDBER 1875

USAPPC VI.00

MEDCOM - 21750

ACLU-RDI 1663 p.110
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AUTHORIZED FOR LOCA| REPRODUCTION

"MEDICAL RECORD " PROGRESS NOTES
- DATE ~ NOTES
2 et 83 |- Assinned cove of Pl fraws fer o ARCU PSS
_o%0?  Hrems Qc‘““‘(’&e) per /-IL/LV' Se l tronsCered Crom (L‘MQ{
K to. 5?—‘5 étéi@ucdﬂ LuMg ales Mer *QLZ\_M oS IS
rocge o PTyv x 2 @Jpex Arm__ped O EA ,ﬂz_/wf /;/.&,
 41> Craat LLA JGM ) gL///ow U&’(/L,./; 74@74%'— /ﬁs A '“/GVMS ~
) AW loy 2 a[uW 9(03/}/ ‘1’15/71 md(l} /,ufovsw(f{( _ /a
.M"“L "“v G S(hwj ~ Wi, (( (\’—\,..f 'é' W()Lv\f - ——
ez | oo | oy .
= ) ' e ,‘i‘/&é/'z_
pr c{b V(J»),A.—/ v ) _
[ Lt ot Lo = M) — 7
| --\/Wq/
I/WA I W
RELATIONSHIP TD SPONSCR SPONSOR'S NAME -- SPUNSOR;SID NUMBER
L - ST — FRST i W [SSNor Other) -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY ‘ RECORDS MAINTAINED AT e
PATIENT*SIDENT! FicAﬂn)tIlerpdumummm Name - last, fust, middle; ’ '} REGISTER NO. WARD ND.

. " PROGRESS NOTES
Medical Record

- 4D No ar SSH; Sex; lh!lnf&lt:ﬁmllsndnl

STANDARD FORM 509 (REV. 5/1888)
Prescribed by GSANCMA FPMA [41CFR) 101-11 203110}

USAPA V1.00

MEDCOM - 21751
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. A
LAST NAME FIRST NAME MIDDLE INITIAL 1D NUMBER (

DATE NOTES / \

Qlbo? | '\SS [hhé vl . o |
1920 4&# 1 olicls, Sod). 45 ) & £ 30l

:D;JQLV& T/j?)/% *F’%o“ . 49943?74\ = /p@;@ e 06209 ]c7§ %

OC(,(M \J(/\rpco W /)/l/\»ﬁ;(] U%
L 7

wmm@%@mm@mﬁﬁgwm mmw&mmm#‘
- S = @rtalor\‘ SDGQ\(km {H\eb\c, VS, o D&Y\ '
L DEn S RUE, . andien. P Snle Yo tonie.
' '\?(\cprq SO NEN O o, Retsread \\\\(\\g\Q Qen-
‘—\’f\\s o0 & asemist oF ST md\@m@x\ \:o\exn '
o\f@\ﬁ\(\g a\)a‘ﬁ\\’\u qﬁc\eﬁr A& \\é\\QM o, S \(\
O Soacem \C\bq\c:g WEN 2 Sisx w\%»cj\ﬂ\/mﬁwc:’\\or\

a ooxﬁ\— ECSOTS § N Do s, SSK CCRODNCEN \:\l\\\
» Mr\)e 0 coovor, \beb\) Lm

”M@W@%%c@m%dﬁﬁmg bmgmga

e smeedd oo i cory A mc\r)\\“ro(\

SQCLTUD| USS @m'fmma@%&&m \ Aup, —
18203 sty [ J. 26, K‘/ch Koy @t dzﬁwbd
el pusnna Bire copdin A

@M fstt /7/*/@ ,chu Decr

i rhl/»fooﬂ
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“%if: o

STANDARD FUHM 509 {REV. 611089 BACK
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AUTHORIZED FOR LOCAL REPRODUCTION

1 . ) . . / )
MEDICAL RECORD S PROGRESS N. -

DATE NOTES

A2OCITRS (M@M core. ot oF O detep B ! Q?-DCT‘X“ Sy ‘(\\Q\'\’V‘
N, O ok, qm\mn\g) e VER. Bin cmm\koo\ <
HaCs Mepy Yo eog. Adl - Seplen Yived—©L S ereci
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_foaron Busres el = Sk weferhon/irSicshon. T,
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rElheohien. 1B W steved 10\ @Oy Bores
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V2o el M W@/mﬂﬁd Poag. o, @L%SZ |
Ao 20 B CM%S/L\Z o%%cw.
((Vordd 2eonllrn Dt Fof yZ5 2 (7

RELATIONSHIP TO SPONSOR SPONSOR'S NAME /  / T
T~ {LlAsT FIRST / / M C7 i
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY / / | BECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION {For typed or written entries, give: Name - last, first, middle; /R{GISTER NO. WARD NO.
ID No or SSN; Sex; Date of Birth; Rank/Grade) ﬂ

PROGRESS NOTES

- Medical Record
\) b ‘o % “Z STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR {41CFR} 101-11.203(b}{10}

USAPA V1.00

MEDCOM - 21753
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LAST NAME

CJ. ;(-]. l}AM,E' MIDDLE IID NUMBER

DATE ( W NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD \ PROGRESS NOTES

DATE -

NOTES
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME ) SPONSOR'S ID NUMBER
LAST FIRST M {SSN or Other) '
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middle; REGISTER NO. WARD NO.

1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
g -.L\ Medical Record
STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b){10}.

USAPA V1.00

MEDCOM - 21755
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LAST NAME FIRST NAME MlDbLE INITIAL{ ID NUMBER

DATE _ NOTES
20 lo Toend omuds pes€ BR(F
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.MEDICAL RECORD

et

T - -~ INTRAOPERAT"
’ _ For use of thls form, see AR 40-407, the pro{

T DTRUMENT

is the office of The Surgeon General.

PF

PINE \1 [jj LITHOTOMY

gu

L) prn o«\ﬁl'ﬂ

(Jlm c (ols W-diige gee-fre)

1. PATIENT TRANSPORTED TO OPERA ™. 2. PATIENT IDENTIE,. D REVIEWED AND PROCEDURE
via Lyter D gy VERIFIED BY '
3. DATE TIME PATIEN

5\ bt QPAB NUMBER |

5.\PREOPERATIVE EMOTIONAL STATUS ‘ '
% cam [J ANxious O EXCITED\/ \[:] CRYING . [J ANGRY [ ] wiITHDRAWN [J OTHER (Specify)
COMMENTS: ‘ » \0 (b) L ' '
R
6. NURSING PERSONNEL

~ ASSIGNED +~-RELIEF

-SCRUB -1...SCRUB )

ASSIGNED - * RELIEF -

CIRCULATOR - —f e . . )ew.CIRCULATOR -

— “\11 I

7. POSITION AND POSITIONAL AlD (.S‘pec:fy)

babnj 9(7!? « ﬂ-ﬁ‘iﬂ on 4\,,0 Ofer

(] PRONE O KRASKE LATERAL:

b tssldhe e wm

1...;.... .

Yoo ds Jf‘“}‘j o pn P fo b

[ LEFTSIDEUP - [] RIGHT SIDE UP

8. SKIN PREPARATION :

COMMEN s:
HAIRREMOVAL [] YEs  [AONO
DONEBY: [] oOR
METHOD: [T} DEPILATORY
] cup
COMMENTS:

R N

(] NuRsiNG UNIT

SITE:
[ RAZOR 7 . :

-P‘*OGV

-PREP SOLUTION {Specify)

Q\jﬁ" ‘“.Ax\ﬂc J\

Wve scaub Joat
BY WHOM::
BY WHOM:

A

9. LOCATION OF EXTERNAL DEVICES
!

"‘11 . _—
-
\
LEGEND X Ground Pad -~ Saferg}grap = = = Taoumiquet...~
= Correct | = Incorrect
First C) Final CI
10. COUNTS Other=, | Count 1o, | Eans o8
Sponge Yes No / chll O
Needle Sharp 1<) Yes No / O -C/
Instrument [ JYes [So| / s L/
Other [ B Yes [\ ANo / 4

11. PATIENT IDENTIFICATION
Name - Last, first, middle;

+%e \[0)-

(For ﬂlped or written entries g/ve
Grade,; Date; Hospital or Medical Facility;)

m E:.SU NO:

12.  ELECTROSURGERY DEVICE(S) (ESU)

Ao (o3 745

XU yes

'GROUND PAD:

BRAND Lﬁ”&k&:
LOT NO: ™ *Id( )

BRAND
LOT NO:

.0 -ipoLAR NO:

DA FORM 5179-1, OCT 87

ACLU-RDI 1663 p.117
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13 PROSTHESIS, IMPLAN i IF YES NAME ID NUMBER, \ 2TURER .
gy OcP plats Lot (mgj@ J‘&q Bsifso R ldBwa ol - Smd J&Lusa)&‘b%%bl
) 1SEeemas ' L RS eeTepSee
ﬂb'ﬂ plafe 33608} 3,‘3&0543 AN 36| asudorcd  Below |
Y ' sl - A4, G AP ?ho(t p(deaQ‘f?.

§14 E 2 MEDICATIONS/ORDERS
g IRRIGAT]ON/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)
‘}MEDICATIONSISOLUTION DOSAGE"... ‘TIME™ METHOD PREPARED BY GIVEN BY

T T

\WOUND IRRIGATION &4 VES

|
|
_gomen ORDERS TIME. "CARRIED OUT BY |
- |
] !
rPHYSIC|AN S SIGNATURE |
5{ A s i £ et e

15. X-RAY IN OPERATING ROOM

e T N e Ty T,
ves B No []

16.
SPECIMEN (S) NAME ‘
Yes [ NO YD | '
FROZEN SECTION (FS) [ NAME NAME
YES . [] No. iD S I
CULTURE (C) T [ naME - NAME
YES [] NO w A
NAME NAME - e NAME
NAME NAME e , 18. DRESSING/IMMOBILIZATION /SpeCIfy) »
17. TUBES, DRAINS/PACKING __ YES (XD  NO [].. er@ﬂ”“ paY, L“L\{) Lor 1075/3 .
TYPE/SIZE YRS 2, S ) RN
(3" fencsc

SITE 1. 12 3.

(@Bf ™~
19. ADDITIONA ATION

SIrpt- 0
{eodtenn-

20. OPERATION(S) PERFORMED

sd) © = ORF ﬂ gﬁ And s d’RJt"UW“””
|2
(fwl) TIME &0 j METHOD Fro

MEDCOM 21 758 USAPA V1.00

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE SIGNA

REVERSE OF DA FORM 5179-1, OCT 8

!
!
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Aney €&

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: n\O‘O EPw
HEIGHT:

WElGHT:D,

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

ooknpaty

3. PREVIOUS SURGERY [¢] NO |

]

YES (iype):

4. PROPOSED SURGICAL PROCEDURE:

ped T Qe fodis / foe

5. ADDITIONAL INFORMATION: Last PO: Medical FIX: Aone - Implants: j72) Medications:
Jewelry removed: yu/no Family waiting: yes/mo

(J(\ﬂ J\b OKGess dut {5 Crvgorcn ﬂaﬂ"u" ‘6 sit ud'\\s%

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND E)ePECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
YO Potential for anxiety
refated to traumatic injury;

language barrier; family

separation; surgical environment

0 - Pt. verbalizes any specific anxiety.

0 Pt exhibits relaxed body posture.

0 Allow pt. to verbalize
freely.

0 Explain OR environment
and answer questions
regarding surgery.

0 Offer comfort measures,
{(e.g., warm blanket, touch)
o Ex lain all nursing
procedures before they are
done.

0 Remain with pt. whenever

‘possible.

o Maintain family interface.

B. AERATION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

0 Offer to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and ext_ubation

C. INTEGUMENT
ﬁ Potential impairment

of skin integuity due to  bovie

pad; position: Nuid shif

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

0 Utilize pressure preventing
devices on OR tabie and
accessories.

o Check for proper
positioning and support to
maintain good body alignment.

0 Pad pressure points.’
o Place ESU ground pad on

non compromised skin surface
area.

0 Keep prep fluids from

{ pooling.

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

ACLU-RDI 1663 p.119
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS -

D. CIRCULATION

\C_ Potential for inade-
quate tissue perfusion due to
anesthesia: traumatic injury;
position; shock; previous surgery

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

0 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.

E. NEUROMUSCULAR

CONTROL
E1 Potential impairment

of mobility due to sedation; pain;
injury
E.2.

due to injury; pain

Potential discomfort

o Pt will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

0 Insure proper body
alignment.

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

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

F. NEUROMUSCULAR

CONTROL
F.1. X Disminished visual

perception due to being injury;
sedation;
F2. Mo Potential for decreased

communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

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

o Pt will be transferred safely to

OR
table.
o Pt will be able to understand

instructions.
6 Minimize danger of injury. during
intraop period.

0 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.
0 Address pt. from

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

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

DATE

L6 ~2Q

12. PREOPERTIVEE
(Signature and Title)

DATE D\ b3 TIME: 094D

13. PREOPERTIVE EVAL U@L
BY (Signature and Title)

pATEG| 2T )

PREPARED

e OIS

REVERSE OF DA FORM 5179, JUN 91
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MEDICATIONS NURSING NOTES
Allergies: . _— . — '
e ,1331'8 gg:;i“on& rove T;o S Q_'ec_aﬁé ‘Qm ({2 S/l{'a ORIF L2 humemeg
DD [L.504 Demesd) 1V ™ vadivs . P 5{)02% Z 1 nevie
: Wow—cﬁ 6\,(.1)’“}- ?f
)

D vd’d\

45 -4

NEUROVASCULAR

Time Site Range Sensory P Cap T Color

of . Refill

Motion
Adm | P by | Linbed VIig [ & [PK
15 vl [m ¥l nlc lpe »
30" [Paan] fiane rl Bl c P _ /
45
\/
90’ AV
DIC A/ 5

We)=2

Movement/Sensation: + = present,- =absent Temp:C =Cool, '/L
W=Warm Pulses: P= Palpable, D =Doppler, A = Absent
Color: C =Cyanotic,

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

C-SECTIONS —
Adm | 15 30 45 60490 | D/IC

Fund. Height | - ' _——T

Lachia 1 |

Peripad# _—

Fuad—CONd.
DRESSINGS

Time Location Type Drainage
Adm 2 Bvm | Pee wwap old /i
30 LAarn [ace worey A/l
' 160°
D/C

Ao
T~

Vs

/

PACU OUTPUT 7
Time Source | Color/Appearance Amount Discharge Criteria:
S Fhlew (M_Lbdm o Date: JlboktB Time: (63| PaRs: 9
i BP:(336> T: 47-4dHR: (€ RR: /o Sa02: 9@~

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

Intake: ¢ Output:[{,Q'c(, LAt '
1\

Additional Data: Alon-e

| CARDIAC RHYTHM Transterred To:
Time Rhythm Symptomatic? RhyThm Strip Run? | Report Given To:
220 1ee 7] d Transferred Via: W/ urney  Ambulance
/ Tronsferred By: :
Cleared IAW Reco
- . Charqge Nurse Signature:
WAMC OP 173.E MEDCOM - 21761
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY z o .
MONTHYEAR & X% par (2L o | DD |23 1% 2T %
‘/I( HOUR m ." . g;- . .3. o @. '. . . . . . %1- .
s . . LA . . . . - e » - N . . e M . . .
PULSE TEMPF | © % S R R i% T v B TEMP. C
(0} * Dol s o v I 9 K. v as
105° O-f- -0 - 1.0 LS 0 2‘ : '40.6°
. : B R A N R >4
¢ 180 104° T 40.0°
170 103° 39.4° =
. 5
8
160 102° 38.9° g
R
N (1]
150 101° 38.3° =
e .
140 100° - 37.8° |
: g
130 99° : 37.2° 5
98.6° — 37.0° i
120 98° ’ 38.7° 3
. 73
0 . o E
110 97 20T 36.1 8 f
100 96° e 35.6°
90 95° - B = f 35.0°
80 e e ; Tt
70 IR L
2| oAn): HE o A
60 T AT : : —
3% - A ool
50 e . — T
40 S B o - 5 B
. 1 “71 L YA ! ] V/ 3
RESPIRATION RECORD O 0 e | . 7%
] BLOOD PRESSURE rffieS 2js %% 1B/ Vol 1o0] %
g i 051, 1 gz W7
8 i 75° : &l
§ [mom_ Tweor —> |2 %03 AN AT A7
5 AR Bl o
g
F
&
T
3
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) : .
_ \0 Q\ _Li VITAL SIGNS RECORDS

ACLU-RDI 1663 p.122
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Medical Record

STANDARD FORM B11 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201~9.202-1
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Ward./Scction:

LAST, FIRST, M1,

W)y

Sub'cd C Lhc an*cv Act of 1974)
— —N

TES']‘ RESULT

LABORATORY RESULT FORAT I
_L
_i-

, REF RA/VGE '

: . RPR l Ncg:myg
: v | A Mono l , Negative
_ Negative B hﬁcmbxology
i Bili N séurc;
Fationt | ped\
14 4 ;Limzfu 5 [Xe Jﬁ, Negarive Gram {
i u;: B 3SM | Stain __ |
2 SR RT: SG WA ) Negativ
; 5 [ oss G =
<0 Bld n =4 Negative H. pylod ] Negadive
7 ) pH NA Micro )
G- 0 Parasites | 7
Prot /) Negative Malaria ‘
) Urob N - 0.2-1.0 o&p
- BED Negative Other
| | /
A i l At I T TLak h Negative .'-'B'ﬁcroscopk: Uruulys:s
RBC HCG *| Negative dcghﬁ srmw
Morph . BRI |
Spun 42+ RAPIDPGQ ANALYZER 4,54 ll Blood Bmk
Hematocrit 374 - SERTAL 10/21/03 01:3 Y L
Sed Rate MUST SUBMIT SF 518 WITH
Pa;c ]e?tNID |IEVERY UNIT REQUESTED
est Name ;
Otber Test Reqult = 13.7 sec. /ABORN
—— —— Mhd-11 I
CInliE =200 Caleulatad IR = 1.2 it Crossmatch’ e
Galemei T L Sapnte Type:citrated wh/ blood EEV;RY U“” OF BLOOD -
et ==  TJest Date 10/21/03 E— AL
TEST | RESULT | REF.-. . z CROSSM(TCH
: Test Time 01: O
PT 9.8-13 Card Lot :
Operator L){ ())’L e
APTT 2134 i
D dimer e 'RAPIDPi'mi COAG ANALYZER V4 54 : !
FOF <o -SERTA lJ/21/03 01:39 k’ l
MARKS. Patient ID% \D()l
RE 5: ~ Test Name

REPORTED BY:

L

Test Result:= 35.4 Sec.
sample Type:citrated
Test Date 110/21/0;
Test Time :01:
Card Lot
Operator

. hlood

MEDCOM - 21763

ACLU-RDI 1663 p.123
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Ward/Section:

!

CHEMISTRY REJULT FORM
{Subj At of1974)

LAST, FIRST, ML E TIME
!% NAA\NA)
REF. RAN ===z72:2 PICCOLQ ==zzz====
21/10/03 01:25 —_—
- LR - } 3-118 mz/ A
Na OO REFERENCE. RANGE ! GLU PlEmed Ty
K 3.5-4.9 mmol PATIENT #: BN 7-22 ma/dl
Cl 98-109 wmooi METLYTE 8 CA™ |_ . l_me_Ug_g_!q_%T_,{fu.‘o‘ '
pH 731745 DISC LOT_#: 21/10/03 01:24
PCO2 3545 rrifg (S)EE?AL# REFERENCE RANGE :
41-51] 2 (v .
P02 sgzosnﬂqé( c L, . PATIENT #: -
, N/A (ven) A . GENERAL. CHEMISTR
TCO2 23-2; mmcl!l/;.:( CAY; ’3-118  MG/DL DISC LOT #:
ozl (BN 72 Me/DL - ' :
3 22-26 VL ( -
HCO3 2128 mmol{ CRE 0.6-1.2 MG/OL —
sO2 95-98% CK 35-380 WL ., . ¥ .
BEect ) =3) 2“‘* ;22‘;42 MMOM. 2 3.355 o/m
Mo, + - , is
’ 109  26-84 usL
AnGap 10-20 mmol/L CL- 98-108 o1 10-47 uL o
Ca LIZ152mm 1002 18-33 _ 46 14-97 UL |
BUN- §-26 mg/dl _ AT 32 11-38 uL
~INSTfac: ok Sl TBIL 1.5 0.2-1.6 M5/DL
GLU 20-105 mgdl. HEM O\ BUN 12 7-22 MG/DL.
~1 CA++ 9wl 8.0-10.3 MG/DL. '
Creat 0.7-1.5 mg/dl [o o __ CHO 141 0-200 MG/DL |
Het 38-51% PCY C)- "l CcRE 1.0 0.6-1.2 MG/DL
Hgb 1217 g/di [ eu 1t 73118 meL |
T 75 6.4-81 G/mL |
TEST - T INsT oot ok oM GC: K l
~ HMO, LIPO, ICTO
Troponin-1 ' i
Drug of Y i
Abuse :,___ |
)
:
t
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1663 p.124

MEDCOM - 21764
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\q&’) 3 (BC Lu’”*’lé. - Lo- Y

Ward:Section: O{L REQUEbT ING PHYSICH -\]\' LLABORATORY RESULT FOR\I y
Subject to the Privacy Act of 1974)
LAST, FIRST, ML. .
6T | ON30
o rat 2 S Unnah’su R _ . » )
TEST | RESULT | REF RANGE | TEST | RESULT | REE RAVGE | 1557 | RESUIF T REF i vae
. WBC $.R-10.8x10° Color | - N/A RPR Negative
i RO 4761 x10° App N/A Mono Megative
I Glu Negative "~ Microbiology
H ‘1-(*:"- 5 Bili Negative Source
M Patierd r ];(c{ Negutive Grara T
Limits ~ Stain i
A5 1S SG _ WA [ Occ B Negative
Blid Negative H. pylod Negadive
| pH Na Micro '
: Parasites
Prot Negative Malaria
Urob _ 02-1.0 O&P
Nit [ Negative Other
At I P Negative [ .- -Microscopic Urinalysis™ - .
REC ‘ T |HcG Tegative —
Morph .
Spun 42:52% (M) S GSF T Blood Bank
Hematocrit 3T4TA(F) S I -
Scd Rate ' Cell MUST SUB\T_IT SF 518 WITH
. ) Count . EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh '
v Coagulstion Studies. - .~ = 7" 1 © it - - Blood Bank Unit Crossrnatch REERE os
U S (\{UST SUBMIT SF518 WITH EVERY UNIT OF BLOOD
o R B g -REQUESTED) - - :
TEST | RESULT E REF. RANGE U?\/]T TYPE | LROSSHHTCH
PT ' 9.5-13.6 secs . _ !
APTT P23 seas '
G dimer .' <20 ug/ml
FOP ' { <10 ug’ml
! i
l REMARKS:
I REPORTED BY: DATE: LABID NC.:
{ -

MEDCOM - 21765
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Pl TREND

18/21/03

TIKE HR/PR Sp02 SYS / DIA - MEAN ' RR

HH: MM

BPM

%

nnHg

RPM

2R3N
2

ERERBEEEREERS

EBEREEes

2RRRRE
F

2
ﬁ&ésﬁgas

183

208
109

1e9
108
116

288

91
111
133
127

248

SRCH OFF
108 OFF
SRCH OFF
iy OFF
SRCH OFF
STBY OFF

OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF

~ OFF

OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF.
OFF
OFF
OFF
OFF
OFF
OFF
OFF

ACLU-RDI 1663 p.126

OFF 88
OFF 59
OFF 20
OFF 17
OFF 15
OFF 19
OFF &5
OFF 48

OFF 29

OFF 9B
OFF 35
OFF 48
OFF 41
OFF - 92
OFF 63
OFF @
OF 11
OFF 30
OFF 3
OFF 42
OF 23
OFF 36
OFF 51

(OFF 37

OFF 67
OFF 24
OFF 46
OFF 39

H

NIBP TREND

10/21/03
TIME HR/PR Spo2 g.., / DIA - MEAN RR
HH:MM BPM omg . RPM
B2:81 110 SRCH 153 / 47 87 27
01:56 187 100 128/ 58 86 17
B1:52 122 03 ERRE 15 - 19
B1:48 118. 98 136/ 63 111 27
@1:46 131 SRCH  ERRE 15 1p8
B1:41 200 SRCH 92/ 79 84 4g
B1:36 95 100 143/ 48 83 41
B1:31 186 55 133/ 52 8 23
0:25 171 g2 ERRE 15 - 3@
01:28 97 100 ERRE 15 45
01:15 117 89 114/ 67 = 87 44
0111 102 SRCH  ERRE15 26
01:84 107 S5/ 7S 56 gy
RDULT

PROTOCOL®

SYSTEMS, INC.

MEDCOM - 21766

e

DOD-035342



P1" TREND lar21/83

TINE

HR/PR 5p02 SYS / DIA - MEAN RR

HH: MM

BPH % - nnHg RPH

B1:54
01:52

ADULT

16 100 OFF. OFF OFF 19
28% 95 OFF OFF OFF. 65
191 74 OFF OFF - OFF 68
111 99 OFF OFF .OFF 29
133° SRCH OFF OFF GFF 98
127 SRCH OFF OFF OFF 36

248 SRCH OFF OFF OFF - 6B

9? SRCH OFF OFF OFF 41
9? ¥ OFF OFF OFF 02
95 1@ OFF OFF OFF 63
100 99 OFF OFF OFF @
101- 63 OFF OFF DOFF 11
102 " 65 OFF OFF  OFF © 38
187 44 OFF OFF OFF 33
123 55 °OFF OFF OFF 42

186 91 OFF OFF - OFF- 23
115 56 OFF OFF OFF 36

169 91 OFF OFF OFF §1
110 95 OFF OFF OFF 37
14 79 OFF OFF OFF 67
184 96 OFF OFF OFF - 24
110 SRCH OFF OFF OFF 46
114 1890 OFF OFF OFF 38
187 SRCH OFF  OFF - OFF. 24

110 Sy OFF  OFF OFF 28

107 SRCH OFF OFF OFF IEH
OFF SIBY OFF OFF OFF OFF

PROTCGLCGL®

SYSTEMS, INC,

NIBP TREND 10/21/83

TIME

HR/PR Sp02 SYS / DIA - MEAN RR

HH: MM

BPM % amHg  RPM

81:52
B1:48
B81:46
M:41
p1:34
p1:31
p1:25
at:2e
01:15
81:11
p1:04

ADLLT

122 93 ERRE 15 . 19
110 98 136/ 63 1M1 27
131 SRCH  ERRE 15 108
200 SRCH 92/ 79 84 4D
95 190 143/ 48 83 41
106 55 133/ 52 8 23
1M 62 ERREt 15 I

97 100 ERRY 15 45
117 89 114/ 6? = B? 44
102 SRCH ERRY 15 26
107 dW 125/ 75 96 KN

PROTGCOGL®

SYSTEMS, INC., -+ =~

ACLU-RDI 1663 p.127

APNER TICKET (RR) 10/21/83

P

TIME  HR/AR ' 12

H:MIN:S  BPM . %

LAST BREATH:
01:33:36 »131 94

RESUMED BREATHING:
21:34:09 98 97

ELAPSED TIME:
90:88: 33

ADULT

PROTOCOGL

SYSTEMS, INC.

APNEA TICKET = (RR) 10/21/83

TIHE  HR/PR  Sp02

H:MIN:S  BPM - %

LAST BREATH:
81:31:45 103 57

RESUMED BREATHING:
81:32:97 182 68

ELAPSED TIME:
08:08: 22

ADULT

PROTOLCOL
SYSTEMS, INC.

MEDCOM - 21767

SN
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol DRUG (Units) TOTALS | TOTAL EBL
S EE 5%;’ A lwe ) |foO
2| 28= g )|/
5| 832 Weolle. g ) |jco |, _ ' @OD
g| B2 (Sox [\/iEc (i ) |Jog J 10 - & TOTAL URINE
< égf NMQN/{//M%.) ) {fop /750 P
2 B =) B 299
\asSn
§ 355 VOLAT [ [40 %l | (0|, 8 [[,55] Z.0 [-511.5( 1.4 [0 /,D (Ol L. /. FLUIDS - SUMMARY
of 2§ [AGENT % et ! _ CRYSTALLOID-
ElED: AIR L/Min 256D
I[ 5% N20 L/Min COLLOID-
@ 02 umvin 9. 2 | l I I ] [ 1 L1y J : .
21 sincLE DOSE DRUGS.MARK ON Gab P’/ ! : t BLOOD- /¢/
<{| WITH NUMBERS & ENTER IN REMARKS
| LINE site (] warmed | Py . REMARKS
(=] ,7(.([(') L[] warmed SD'D CD / l ’/FkT‘ / \ \(/ Code drugs with numbers,
g 3({@ ] warmed {229 e 7~ ’n Z B /‘\\ /\\//sz events with lettters
D Warmed :7
LOSSES EST BLOOD LOSS 2040 ~— 058 1% o/ J
URINE - 120 | ®ze %, Tz =7 ’&:"II{'D
PHYS STAT TIME =P - SR e % - o+,
12345 - T N I A A O A
BODYWEIGH; Bl 7Y I A Y A Y S Y I Wi —
K O X . ; A T T I
[a’()LB"”"\Y/““"zoo::::":'::::::.....1...:
HEMATOCRIT: | A freo o o e
Heart rate 160 [ [ [ [ : : [ [ : : 1 : ] : : : : |
INITIAL DATA: . 1 i r 1 ] ) 1 1 1 1 ] 1] ) ) 1 1 1]
BP- Resp rate (140 /: — \:/ —— ~ ,/"1 ; "<', A :)\'/\/"-'(A R
2z 152 120 A A RARN T LV T b
- BR ‘ : /; )l’ \J/l ' ; : 1 [ . IBN [ ; |' ® : "WV'.VW
[/7 {transduced) |100 1 /. by BQ | D [N [ T 1 o oPy s L4 X PP
: vV T T —F T T T T AN | I
EQUP GRECK | S | w0 VA P T e T e R
oK?- (%) N _roummayer| sof—t 1] T T e
PATIENT RECHECK| T —J° LI Y S A I A R N B MY I
OK for .V VL LanA s pk pan lnA fan/1 PN ANNY NN o |
PROCED anes. X-X| o [TV VAT o W AN Y XA AN e o)
TIME- 21/ X [PROC-@)-0 T~ [
y VT mi 1R BB 18Ha 20 [060 K50 [86% |550 1560 |1, 710 536 =0
g f - breaths/min rBh { O / Z. L0 C’ 67— q— 9 3 3 X
& Peakinfpres /PEEP |20 | Z6 | ZO[7C{ |ZZ [ 2] [ZZ | ZZ 2] [ZY 22w
> . c ¥ P A c
MODE - S{pon), Alssist). C{on) SIC/ C | xd ja < C{{_‘ <. C RECOVERY AT
BP/Auto Cuff |4E€T CO2ttom  [(p{ | R¢, |25 |2 | 5.5 3% A4 13 335 (3¢ | 2y PACU ICU {Specity)
| _{sP/oth LAF102 (Frac or %) , 27 |, 57 1,80 .80 |, 95 | «21 .39 295 |, - 49 [.¥9
Z1_{ART line ’?& o _1Jo0 194 | [P /o |00 [TOO /0D [[6p [yon | 100 [ 1eb |4 polomen
@I iSteth- PC/ES | 4ECG 472 | S8 [ $7C SIN |5 [ S5 187 (<77 57 59| conormon:
3 Gas analyzer | JEMP-site AA L 5G] 1 vi = peead o {RESP- S$p02-
9 N-M Block (T14) |l |0/t oty ol Olc/ [T [ 7 6717 [5h7 BP. HR-
g LA ? Y ! 4 {7 / AN 4 ANESTHESIA ] PROCEDURE
&) 4 TIMES
g g Start | Room | End
S Warming bikt < /T O2¥]
Z| |Cany warmer EVENTS o[ Ready | Begin | End
Msrk with | & symbol. o
ex;’Iairv: Jnd::,;?MA;)I’(I; o Position — > -1 e 6250 3L ¢ /i
PROCEDURES and CPT Codes: Ahg'sggﬂc TECHNIQUES: Describe block technique under Remarks
Vg
ORLE (R Homtrs, [ Pockizunr,
PATIENT IDENTIFICATION: Typed or written entdes: Name, Grade/Rate, AY MANAGEMENT Intubation rqute,_blade, technigue, comments .
Medical facifity -O)c £ W"“ FIO&. léf. C‘M%DL){— MACS  GarocdeT
23 @ _Lf) ABEEET D7 Cne
SURGEANS: SAJ 4 PROCEDURE
( - b 6 .—-Z/ LOCATION: 07}
L DATE:
' ; Ziocr &3
PAGE | OFj2.
DA FORM 7389, FEB 1998 MEDCOM - 217 - ANESTHESIA PROVIDER USAPA V1.00

- A2
ACLU-RDI 1663 p.128 DOD-035344



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol » DRUG {Units) TOTALS | TOTAL EBﬁ&
S| 22z [BLofs  lney) teé)_l.C'D .
o DO‘—,; (e )
2 @LE)E ) : TOTAL UFINE
3| 382 A aed
25,2 L) -
@
Z| 65 ! _ A
19| 858 |voLaT [ 450 % e [(.O FLUIDS $5UpmARY
o] 2EY [AGENT % e.t. CRYSTALLO-
ElERs AR LiMin
- z| 5% N20 UMin CoLLOID-
o 02 LUMin | & ‘ .
2| sivGLE DOSE DRUGS-MARK ON GRID _, | j BLOQD-
<{| WITH NUMBERS & ENTER IN REMARKS
w|INEsite — / [J Warmed N REMARKS
18 kXL@ G@Q@ j Warmed / Code drugs with numbers,
3 /ﬁ:(”l m: Warmed / Ze events with lettters
AL [T AT ———
L} Warmed
LOSSES. EST BLOOD LOSS {20
o URINE - Joe
e el TIME BociC 0™ - 50 . 67%° - 30 . 5% o zo |}
SYMBOLS: N 1 1 1 1 1 1 1 1 1 1 1 .A 1 1 .l : : 1 : : 1 1 1
BODY WEIGHT: 220 |-————————— At L P
Rl e S e mmmmm Sn s na s S R ————
"HEMATOCRIT: A 180 [ l' : : ; ; ; 5 | . Vo Vo v Vo Vo [
: — ; T — : ; ; — : ; — —
RRTAT] e [ e e e
B, [I| | Reswrate 10— e
155 ) [Pl [ r [ (] [ [ e v 1 ) Lt
/ 120 U ’ 1 l 1] ] 1 1] ] ) 1 1 1 1 1 ] i l t 1 1] 1
—"—'r"—‘_‘ ¥ A
HR-(\Q BR A 4 L L i L L C C L L L
K {transduced) |100 [ — Yo P T o TR I T T aa TR T
vt — —r— — — — . ’ .
EQUPGHECK | SF | so| e el T
0K Y| N lrourmiuer] 6o I N M N NN NI L L L i N
1 1] ' 1 1 1 ] i ] 1 1 ) ] ' ] 1 ] ) 1 1 ) ] i 1 «
PATIENT RECHECK | T —/ 40 o N L i N L L N L L L
OK for 1 dadam ! [ o [ [ [ o o T : : : [l
PROCEDURE? ANES- X-X 20 HVALA'AW i N M A M N s N N
e~ [mocgoyl s L b L e e
VT “mi JoA
=t T
E f - breaths/min =z | D
;& Peok inf pres / PEEP
MODE - Stpon). Afssist), Clon) | & | %5 RECOVERY AT|
- |_|BP/Auto Cutt | |ET CO2 (torr} [-’18 (CD__\ PACU 10U (Spocit
8] sProth FI02 (Frac or %)| /25| /e
| |ART fine Sp02 (%) [P OTHER
al [stewh- Pe/Es | [ecG )3 _ CONDITION:
3 Gas analyzer TEMP-site , T -~ RESP- A Spo
bt N-M Block (1/8) | Ao | & L4l 90 A A Bp- HR,
g i J ANESTRESIA / PAOGEDURE
2 TIME!
'_0_ «»| Start A’Ioom End
S 2
g Warming bikt < /
=] |conv warmer ] 1) Reﬁy Begin | End
Merk with letters & symbois, EVENTS Q
explain under REMARKS Position — > (> x
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Rema!kS'
Y -
L[ [ @lwmvcu_s Baderss | Do TF(
PATIENT IDENTIFICATION: \f;ped or written entriek: Name, Grade/Rate, AIRWAY MANAGEMENT: /n, /O route, blade, technigue, comments
Medical facility
- ra
SURGEONS: PROCEDURE
e—lY K | blp) -2 e
DATE:
~ 2t ol
PAGE & OF Z_
DA FORM 7389, FEB 1998 MEDCOM - 21769 Y 2 - ANESTHESIA PROVIDER USAPA V1.00

ACLU-RDI 1663 p.129
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MEDICAL RECORD - DOCTOR'S ORDE:.
For use of this form, see MECCOM 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 | TIME & INITIALS

COMPLETED

POST ANESTHESIA ORDERS (circled Itemns)

VS g5 min X 15 min, then q 15 min until discharge.

Supplemental oxygen.

Morphineﬂ/lvlie‘?eria,e f2& mg IV now and mg q 3-5 min prn pain for a

max dose of\“'m/g.

4 Zofran____mg IV prn N/V q 15 min, may repeat x -
5 Metoclopramide_ mg IV prn N/V x 1.

6 Droperidol _ mg IV pran N/V x 1.

7 Phenergan_ mg IV prn N/V x 1.

8 Benadryl 25-50mg IVP gl hr prn, itching while in PACU.
9 @ cc/hr.

isch from recovery status when PACU discharge criteria met.

[N\
6T

PATIENT IDENTIFICATION

changes on subsequent pa

Complete the following information on page 1 only. Note any

ges.

Diagnosis: -
\ - .
Height: Weigh

Allergies:

T Diet:

Nursing Unit

PACU,

Room No. | Bed Mo.

Page No.” :
lofl

—— . de

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS AR§ OBSC'ETE

MEDCOM - 21770

ACLU-RDI 1663 p.130
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) : - '\,...,x-"
ey
‘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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION _ DATE OF ORDER TIME OF ORDER -LIST TIME

,MOc{ZW 7 Tcw ;@ J gt
- U
o/ 6%2//( 2

Ha
T vl g * R Zdngs | Fom 70/07.

| I’ Tfos x_2devy,
NURSING UNIT‘ ROOM NO. BED "7 Nwﬁ'
po 8 (PE

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

1 WK%WW PR
\0\,&/ | LR @O/ fefetll culed 750po - |
2L msoy (-Em v 30w pre |
PuwctHr Op Vda Y on- -
Tyled éJD'H \o(s/,acﬁf/L
NURSING UNn// AO JO_A}Q&) Noé (G /U( T pd,éll /

TIME OF OHDEq
[

PATIENT IDERTIFICATION v DATE OF ORDER

Hé‘r) M

A (D) ooy
[ W/Z’i} (B oo
v

pppg

DATE OF ORDER TIME OF ORD

JO0-23~-07

D D)< Fotey

NURSING UNIT

D =~ FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 L -

| o . wuseo  MEDCOM-21771 w0
ﬂ f T Loh -“': ' s o T . [ i -

ACLU-RDI 1663 p.131
DOD-035347



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 i ' DATE_OF ORDER TIME OF ORDER LIST TiME

ORDER
(o]2HeD BRHD  ouns OGN
Ay \ A
i

Dl o Eid_w

A4

NURSING UNIT

\ N
PATIENT IDENTIFICATION \,K DATE OF ORDER TIME OF QRDER

5(6)’2’ HOURS

(04

NURSING UNIT AOGOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURASING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO, BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 21772

ACLU-RDI 1663 p.132
DOD-035348



CLINICAL RECORD | THERAPEUTIC D°°”"'E§E%T!%’!_‘EQQE o WON‘MED’C”UOM Lo . 2003
VERIFY BY INITIALING - i _‘ : -
ORDER | CLERK/ RECURRING ACTIONS, HR _DATE COMPLETED
DATE | NURSE FREQUENCY, TIME . AR AR
oz |- = SNo k=l S/e N A T
______ ‘ " .
ST mals g asy e ‘,
24 |-G /0= ¥ 2 TCT.. <
| S—— (2
Ci s BV =
...... ' =]
O/
CIE e -
______ \\ //m - —
------ \ .' —~ L4 - N
- N\
""" \n 1 ~L
...... S U
T
|
AUERGIES: [ ] YES 525«0 PRIMARY DIAGNOSIS: o ‘ ADDITIONAL PAGES IN uss:.
: : : _ CJves [Cno
1 RSY A SN @O‘&L o ' o
F ’ PAGE NO: _
i PATIENT IDENTIFICATION: - »
I \b 6>~ ACTION TIMES .
s ,_ USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011121314 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 ErrT AE 7 NEr 77 WAa B USED, = AT VI D0
- | MEDCOM - 21773 | APAYH

——

ACLU-RDI 1663 p.133
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/
)

" Verify by’ “THERAPEUTIC DOCUMENTATION CARE PLAN —
Initiskng (NON-MEDICATION) v Mo [Cj vr _2003
Order. ark SINGLE ACTIONS iyl ;1"‘;0:'; Time Done imitats - |
)
N uehy W et S)Ede_ é‘c\m S
2 - HCT Rﬁ)bbés,e, 2 | | 342D
2 |- p/\ﬁ@,hm/@%(eam A | T
ral blc,’s?o\z\'{ i s
. Dlc—o 2PN cancp _
-- -\ - . :
----- =
1IN
Orderl | crem) PR — ‘ _ mmmmopzn COLUMN FOLLOWING COMPLETION
Sair | Nurse .- ACTION, FREQUENCY _ __TIME/DATE COMPLETED

MEDCOM - 21774

ACLU-RDI 1663 p.134
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, THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) :
CLINICAL RECORD tl;o pro| nf:tr u”ngt/tll;ﬂt‘f:: 'O?fl::. o??hs SurZéon General, MO';@Y”E
VERIFY BY INITIALINGE; LRI INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY Iy |- - .. 20| 3
S| .
S0 D\pdac/° (Hepockyf
‘ )
----- wean Yol Do)
2 -fcose T cobld g
2 ol Tora W o & |
- Dot ) g
7 — v
----- e -
""" S
C 7
ALLERGIE® []JvESs [Nlmo |PRIMARY DIAGNOSIs: . ADDITIONAL PAGES IN USE;:.
Jves [Ino
YA (ESNNOR =8 |
PAGE NO.
PATIENT IDENTIFICATION:
DISPENSING TIMES
' b 6) ~*'J USE PENCIL, CIRCLE MED TIMES
D 78 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

FORM EDITION OF 1 DEC 77 WILL BE USED UNTII. EXHAUSTED.
DA. "% 4678 MEDCOM - 21775

ACLU-RDI 1663 p.135

DOD-035351



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo.ﬂ_}'r@

Order Clerk/ Date to Time to
Date Nurse SINGL E ORDER, PRE-OPERATIVES be Given | be Glven | TiMe Given| Inttials

.......

1

AN
0)-&

Order/ | (0 0/ - -/ -pRN - +*-+ ---]lewo \ .. INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Explr | Nurse | MEDICAYION, DOSE, FREQUENCY \ ~ TIME/DATE DISFENSED
_I;
2iloare -3 OO
o AR e,y <
7 X

\ |

20 R

1|36\ 1330 ‘\3162200 2] 221 8L0] 5460 :5?;’}‘

~24 [ RXcocoN o

K24 ’R\\@‘O(b\@,oc(ﬁgg o=l

34
OO 1620 |}V

N ] e

)

D/'\'
K=

SEEEEE EEEEE] I P o A= T2
B

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

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

*U.S. GPO: 1998-454-110/85218

MEDCOM - 21776
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PR
: MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
- l For use of this form, see AR 40-66; ﬂnpmponemagencyusmeomceofTheSurgeonGeneral

REPORT TITLE OTSG AFPROVED Date)
TRAUMA FLOWSHEET Ql Appr 11 Jun 97

The proponent is Dept of Surgery
EMS REPORT R ARRIVAL STATUS
TIME: ETA: UNIT: ™MENQS NWvx N D0y pygnglt/min Q C-Spine Immob
o MED COM: E] Meds: 2 UK NNone Q Yes:
i.;;f ; \\un 7 LR A G Allergies: RUKN O None Q Yes: )
N Tetanu5' m UKN 2 Current Last Meal/Fluid intake hrs
’- . o WS LAC
. | _:AM g-FS\x

Natural Patient M@ U tabored Unlabored O Absent PULSE: Present QO Absent SKIN: QWarn Q Cool 0 Hot
DETT 0 TRACHF_Aw Midline O Deviated .[E BLEEDING: @[N_—l Whink T Paie T Cyanotic O . i}
O Secretions CHEST SYMMETRY: [L]>=< [R] [HEART TONES: @ Clear O Muffied [QOrv O Moist O Diaphoretic
ANDAR n

GCS: E PUPILS: O Equal O Fixed O React O Dilated E] RHYTHM: O Regular O QSoft B Rigid O Non-Tender - ;

———————

Q Ciear O Blood [El PULSES: Q Central O Peripheral Q Tender: —-—*——

A" TM™:

C-Spine Tenderness: E BREATH SOUNDS:Q Bilat O Equal Q Clear |0 Stable QO Unstable Q
SPHINCTER TONE:

O WNL Pain @ Decreased ![E Absent @ Blood at meatus/vagina: @ l
0 None Wheezes [E Crackles [E Heme+/ - Prostate: O WNL 3 Abnt -
L ' VASCULAR ASSESSMENT

JVD:

{AB)rasion
{AMP}utation
{AV)ulsion
Battle's Signs
(BL)eeding
{B}urn
{D)eformity
{E)cchymosis
{F)oreign Body

{H)ematoma
{LAC)eration

{Pluncture (W)ound
{Pain}

{S)eatbelt (Slign

{S)tab {W)ound

{GSW) Gun Shot Wound

++ Strong + Paipable D Dopler

: \""* (Continue on reverse)
PREPARED BY (Signar Dl%f\ O d
PATIENT'S IDENTIFICATION (For ry ed or written entries give: Name--last, first, [] HISTORY/PHYSICAL [] FLOW CHART

middle; grade; date; hospxtal or me cal facility)

[] OTHER EXAMINATION [ OTHER (Specify)
OR EVALUATION .
[] DIAGNOSTIC STUDIES

[] TREATMENT

DA ,¥M:4700 REQUREMENT OF PRIACY ACTOF 15741 COMERED D FORMZIS.  EAMC OP 503, 1 Dec 98

MEDCOM - 21777
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) 'ET P Q ETCOp Change CT Scan: O Contrast
Q Nasal | Q8BS Post Int
Intubation Testh : O Post CXR QHead O Abd Q Pelvis .
Gastric | - Qoral Q Air O Contents : O C-Spine  Q T/L Spine O Chest )
Q Nasal - Q Verified o - - o i P
Tube Suction: Y N

Urinary “0 rgMeatus |QRetm___ cc A-Gram Site: ' - N
Supra-Public Q Heme Dip: + - )
\ U Secured ;

Q Grossly: + -
DPL Q Opened %)—L
0 Cioses cot cou O | NKEYNILER | NS
Chest Q Air Q Blood YN
. L R 3 Pleuravac cm Y|N

Tube #1 ) Q Autotransfuser YN

Chest . o, 0 Air O Blood .
' L R Q Pleuravac cm ] U “ J
TUbe ~#2 . B B ’ R O Autotransfuser -

12 Lead | Rhythm: Comments

0 D-stick 0 SHct,
Q D-stick Q SHet . Q Chest Post ET
c8C -6 Chem XFT/PTT Q Chest Post CT BLOOD PROD
OEToH B{T&s O TCx QC-Spine
Q Tox Screen |8 Palvis .
IUA  OHCG v WPnr
Dot e\ X S\ge\ ¥ Pcadh .
0 OTHER Q
AB R AKE & QUTP
CBC: : . Chem:
IVF Urina
NGT NGT
Biood EBL
Other Other
TOTAL TOTAL
RA A A ARRIVA A AB I O
ED Phys None Found
Surgeon Given to Patient
Anes th ) Given to Family
Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696
Other: See Nusing Notes
X-Ray DISPO O
a7 Q Home a
Ortho . Admitted to
Neuro . Report Called to
- Time Transferred
. Chaplain .
] Accompanied By }
J via: O Swetcher  Q Wheelchair
JI As per ACLS Precautions: O Yes O No

: o : ipage 2}
MEDCOM - 21778 ) :

— ’

e~ e (ORI P

ACLU-RDI 1663 p.138
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GCs:

.0 (C:\M'Tomp: \(

4 - Spontanaous § 5 - Oriented 6 - Obeys Commands
a1 3. To Voica 4 - Confused 5 - Localizes Pain
e : |
! D \\/)C SC..\ P (\\L\ N Q \! )L 45, 2 - To Pain 3 - inapp Words 4 - Withdraws to Pain
{f\ A3\ \3:’>ké~ 100 o \ Vs \00 1 - None 2 - Incomp Speech| 3 - Flexion to Pain
N\a i : g P
<\ Ly ¢ [~ . T - None 2 - Bxtension to Pain ~ ..~
QL " N0 {99 |
QW) / ALY 3 v
l 3
/ ‘ O Backboard Removed | BY:
i ! 0 Downgraded BY:
/ O
! AN S R0 e
! D) L W sesden LTI ST
=
/ L
/
/ ; -
/
/
/
/
/
/
/
/ 1
/
/
l P
/

YrU.S.GOVERNMENT PRINTING OFFICE 1897-571-7000

ACLU-RDI 1663 p.139
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- \ .

MEDICAL RECURD-SUF‘PLEMENTAL MEDICAL DATA

tixe ol The Surgeon Genetal

Fut use ol w3 forn. et AR 40.56; the proponent agency 13 the O

075G APPROVED (0ate)

REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Shect

Date: ‘_Mﬁ____————-—— Anesthesia Type (Circle)): General Spinal Epidural Drains
Time In: —_’(222_,____—-— IV Sedation Nerve Block . Hemovac
Allergies: _ N (oA OR Intake: Crystalicid .5900 Colloid NG
pre-op VIS: \L"Z 5 111 OR Output: UOP [2X-Yo! esL __ OO . JP
procedures: ﬁ‘ﬁ rﬁﬁ i \nmwlh:iedsmmes: ,ggg.-cé Fent T-tube
.Pre Op_Meds Histor TLS
. Time § § l 1 Pacu intake
G
$202 ﬂ‘“ ad Time Solution Amount Site By Infused
| o I |
FiO2 -
| - ]
Methods L ||
240 ' | 1| "] r
o p——vy
220 i X-rays: T [tLabs:
| &< B —
1 Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
—1T 1 | | F——1 [ Activity
 — _ (2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremibes 9__ . | A=Ambu
—""" 1 {0) Moves O Extremities BB = Blow-by
] | ] Firoray = M =Mask
3 =
160 || |2 Cough. Deep breath FT = Face
\ J (1) Dyspoea, limited breathing /}\ ;;m AoormA
(0) Apnea = RoOOMAIr
140 Vievl, | e NC = Nasal
ressu .
S (2) SBP =I- 20 of Preop Cannula
120 . o {1) SBP =I- 20-50 of Pre-0p
L— | (0) SBP =/- 50 of Pre-0p VIS
2 | b X = A-line BP
SNess -
100 1 | 2 Fully Awate, audile =Culf BP
crying = Pulse
80 1 | (1) Arousable to verbal or pain
P S S TEMP
::2?!:: elne cokr & appearance §=Skin
g selne k)
60 N R (1) pale. motied, jaundiced 9\ /0\ 0=0Oral
A (0) Cyanotic . ¢=¢x'|1l-::rynic
s =1y 1
40 N Curculation (Peds < 5 Years) R = Rectal
(2) radial Puise Palpable
(1) Axillary palpable. not radial
20 {0) Carotid only reliable pulse LOS
I - Cc= Cgrvical
TOT:\LS"’ ";I‘és‘ ':eh: or T =Thoracic
qrea er 1o . O rwWiS€ -
RR W] \ig| needs anesihesia approval fof % lé _le"a:rt:r
1 h ‘ l DIC. L
Time i Patient teaching done. Wwound Care, Pain Management,
Pain (0-10 T.C, & DB.. Incentive Spirometer, Comiort Measures
LOS Salety: SRup X 2. Falls Precautions. Privacy Maintained
. TConlinue on_feverse.

DATE

216403

DEPARTMENTISERVICE!CUNIC

_ WpEeD OT WL, s give.
fist, middle; grade; daie: hospital or medical faciityl D HISTORYIPHYSICAL [fow CHART
(] OTHER EXAMINATION {TJ OTHER fpeortyy
DR EVALUATION

{[] DIAGNOSTIC STUDIES

g .

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised} 1 Apr 01 (MCXC-DN} Previous edition is obsolete
USAPPE V200

() TREATMENT

MEDCOM - 21780

ACLU-RDI 1663 p.140
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4

: . -~ - - - .
wo - . g k g

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

re——

Date of Report: (D/M/Y) Time of Repert:
hrs

Séérs/"f anébs/Deforﬁ\itiés.

Hair Color: attoos/Deformities: Hair Color:

Eye-Color: Weight: b JHeight: in | Eye-Color: Weight: b ]Height: in
Address: - | Address: .

Place of Birth: Place of Birth:

Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:

Sect P<im [coBomm:| [ JMobile | Sect L_[m [posomrv:] [ JMobie
DF DRegular I:]F [_—_lRegular

DF’assport ,:]Dr. license l:]orher(specify) DPassport -‘[:]Dr. license I Other (specify)

Document # Document #:

_ |

DPropeﬂy/Contraband DWeapon Phcto Taken of Suspect with Weapen/Contraband; Yes/ No

Type: JModel: Color/Caliber:
Serial No.: LQuantity: [Make: Receipt Provided to Owner: Yes/ No

Other Details: [Wher Found: Qwner:

AR 3;6’ MEDCOM - 21781

ACLU-RDI 1663 p.141
DOD-035357



~N

(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 lnformation:

MEDCOM - 21782

ACLU-RDI 1663 p.142 DOD-035358



/b ( ‘17’L

o
N h

Admission -a'€oding Information

1. Reporting MTF i 2. MFF ;L S .n
0580 - ﬁ 1Z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, Mi) 4. Pay Grade 5. Sex —
FGN M '
. .
6. DoB (YYYYMMDD)\ 7. Age at Admission 8. Race 9. Ethnicity Religion
1986-01-01 \ 17Y, X 9

. 10. Length of Service

N ]

12. Social Security Number

Organization (Active Dut

y Only) 13. Marital Status Hour of Admission Branch / Corps:

01:15 '

14. Flying Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

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

Direct from ER ! ICW1

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)
2003-10-27

24. Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-10-21

27. Location of Occurrence 28. MTF of Initial Admission

/

2003-10-21

}Dﬁ te-of Tnitial Admission \\

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

s Narrative: GSWR U ?TL )
313 1as) oy
3543
Eqss ¢

Admission Diagnosi

Procedure N

Cause of Injury Narrative:

arrative(s):

925 WS

Admitting Officer (Signature, as équired)

ACLU-RDI 1663 p.143
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INPATIENT TREATMENT RECORD COVER SHEET o

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

b(6)

Automated Facsimile /*

2 MNam 3. Grade Admission Remarks
FGN
4. Sex 5. Ag 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 27 X NO
11. FMP 12. $SN 13. Organization 14. Ward
99 - . .
. |
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case‘
K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 01:15 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-04
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: ittingOfficer:
2003-10-21
29. ReportingMTF \0 —L) fL 30. Date Init Adm 2. Units Blood Components
0580 2003-10-21

31. Selected Administrative Data

Marital Status: DoB:— \o (Q}"’( (9//6> -7

In/Out Patient: Inpatient MOS:

33. Cause Of Injury: GSW

34. Diagnosis / Operations and Special Procedures:

BRACHIAL ARTERY INJURY

Ox 7 -

— r""f‘ '
\(‘ VAV AN AN (, T ‘&\.;(\L«\

A S4y9g

()L
35. Total Days This Facility / ~.

Absent Sick Days | Other Days ConLv/ W Care Days Supwyam Bed Days Total Sick Days

: -

35. Total Days This Faciity /

Absent Sick Days Otherﬁys ConLy / Coop Care Days
z V>

Signature of Attending M
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LAST

HOSPITAL OR MEDICAL FACILITY
REGISTER NO.

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

(SSN or other); hospital or medical facility)
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

1 AGE: 2 KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication}:

HEIGHT: :
3. PREVIOUSSURGERY [ ] NO [ 1 YES (ype):

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

5. ADDITIONAL INFORMATION: Last P*O: Medical Hx: Implants: Medications:
Jewelry removed: yes/no - Family waiting: yes/no

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS
N ) Allow pt. to verbalize
A. PSYCHOSOQCIAL d Pt verbalizes any specific anxiety. Teely.

E Potential for anxiety 3 Explain OR environment

- q Pt exhibits relaxed body posture. nd answer questions
refated to traumatic injury; regarding surgery.
language barricer: lamily {

separation; surgical environment

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

Explain all nursing
rocedures before they are

done.
Remain with pt. whenever
assible.
P Maintain family interface.
B. ATION 3 PT. wilbe aple to preathe without c‘ Offer to elevate head of
) Potential for difficulty during immediate intra- itter or offer pillow.
respiratory dysfunction due to operative phase. Observe pt. while awaiting
LT urgery for signs of distress
sedation; positionmg; mjury ) R X
lil Assist anesthesia during
ihtubation and extubation
$ PT. willnot exhibit signs of impair- % Utilize pressure preventing
C. INTEGUMENT ment of skin integrity (e.g., reddened evices on OR table and
x Potential impairment areas. ccessories.
A . - Check for proper
of skin pregulty.due.t.O bavie positioning and support to
pad: position; Muid shifl aintain good body alignment.

Paa pressure points.

g Place ESU ground pad on
on compromised skin surface

area.
p Keep prep fluids from
Xoohng.
9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middig; grade: date; hospital or medical facility)
b0 &
DA FORM 5179, JUN 91 - - --i---~ gra obsolete. USAPAV1.01

MEDCOM - 21807

ACLU-RDI 1663 p.167

DOD-035383



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;
pusition: shock; previous surgery

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

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

t Check that safety straps are
orrectly applied.

& Offer pillow for under knees.

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

i Check that rings have been
moved.

E. NEUROMUSCULAR
CONTROL

E1. Potential impairment
of mobility due to scdation: pain;
injury

E2. ___X_ Potential discomfort

due to injury: pamn

&/ Pt. will be transferred to OR table
vithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

i' Have sufficient people
vailable for transfer.

Insure proper body
alignment.

Allow patient to lie in
position of comfort while

aiting for surgery.

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

F. NEUROMUSCULAR

CONTROL

F 1 Disminished visual
perception due to being injury:
sedation;

F2 Z Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury dueto
dentures.

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

4 Pt. will be transferred safely to

OR
table.
Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

Y} Introduce self. Keep pt.
informed as to where he/she is
‘and what is happening.

t Inform pt. in which
direction to move and assist if

necessary.
Speak clearly and slowly.

Wss pt. from
L side.

# Validate pt.’s
understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COK7L3TED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

21 Oct 63

§)-L-

DATE

11. POSTOPERATIVE EV,
Bovie site.”
Dsq -

LoC !
Qisp”,

ATION:

b

12._> PREOPERTIVE EVALJ/ATION PREPARED BY
ePT/e
0330

(S,

\E:

210103

DATE:

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

TIME:

REVERSE OF DA FORM 5379, JUMN 91

ACLU-RDI 1663 p.168

MEDCOM - 21808

USAPA V1.0

DOD-035384



— - - oo
MEDICAL RECORD ; INTRAOPERAT' /F DOCUMENT

. " For use of“this form, see AR 40-407, the proj y is the office of The Surgeon General.
1. PAT!ENT TRANSPORTED TO OPERATING r.uOM e 2. PATIENT IDENTIFIEL, RECORD REVIEWED AND PROCEDURE
1i Her anegfmgn %) VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
210ct 03 0223 mve - 027> NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
] cALm B ANXIOUS (O ExcITeD. [] cryiNG [C1 ANGRY {"1 WITHDRAWN [] OTHER (Specify)
COMMENTS: /.b [,@) Z/
NO Enaligh / y/.
J / // 6. NURSING PERSONNEL
ASSIGNED "“""REUEF
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR . . ) J-...CIRCULATOR
- - Y
= 0315

7. POSITION AND POSITIONAL X

SUPINE [1 utHoTOoMY [} PRONE D KRASKE'¢  LATERAL: [J] LEFT SIDE UP [] RIGHT SIDE UP

T Peoper LTDdL\ mtanrnmjr W\an[’unefLmBumn vndeir (B kner.

8. SKIN PREPARATION

9. LOCATION OF EXTERNAL DEVICES

HAIRREMOVAL [ YEs [ NO ' ‘| PREP SOLUTION ISPEC'fV’B etadunt seic
DONEBY: [] oOR [J NURSING UNIT sie: LY. drm, L} BY WHOM
METHOD: |:| DEPILATORY RAZOR . . .S'TE R} ]_Qq Rt arng BY WHOM

cLIp b !
commenTs: N m(,lgg e -‘-COMMENTS ’\lO D[)’Dhm of fuuide

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

C = Correct | = Incorrect Iﬂl"h a| (/

First Closing | Final Closing
10. COUNTS Other** | Count . ix.: | Coiint SCRUB
Sponge B Yes No / A A
Needle Sharp [EI Yes | ] No P
Instrument Yes {X| No T
Other %Yes % No N
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU)

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}

b(g | Bgesuno Frce 40 RABP1
- >,7, S | GROUND PAD: BRAND VL
EPW |

R LOT NO:
; EL”ESU NO:
s 'GROUND PAD: BRAND
LOT NO:
[] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 21809

ACLU-RDI 1663 p.169
DOD-035385



13. PROSTHESIS, IMPLANTS 1v. NO IF YES NAME: ID NUMBE:,, .~rFACTURER

WL
MEDICATIONS/ORDER
i IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES/ WA o[] :
_MEDICAT|ONS/SOLUTION DOSAGE . . TIME® . . METHOD PREPARED BY GIVEN BY
Hep. Saline lfec. . |iptraop .~ [ inj
;gsSnglcel . | \Od¥BOD - | TOpical |
:a’ ] PR . . é
4 YES [ NO, TYPEGSK
TIME CARRIED OUT BY
rPHYSIClAN S SIGNATURE
T 6‘PE..I%R'~;;TINC§;86!3”””% e s s
YES [} NO §A
186. s
SPECIMEN (S) NAME o INAME
yes [] NO b/l
FROZEN SECTION (FS) | NAME NAME
yes [] NO X R oo
CULTURE (C) NAME - - NAME
YES [ NO . ot e
NAME NAME I . NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES NO [] FH,LHS ,D(rm_s
TYPE/SIZE 1. . .
*lo Peniose | o Vertiy Legs
SITE 1. ] 2. 3. o |ABD
Lt Gppertron L. Leg -
19. ADDITIONAL INFORMATION = R '
Stwg'. Pnesthy
Foleuw in plag PTA
20. OPERATION(S) PERFORMED ) J
{, Repauir of 1. Brachizl Pcrrug _‘ o
2. Debnae 2t Fbrm Hound 7 T T
3. Debvide Pt.Leq Wouud
21. PATIENT TRANSFERRED TO L { 6) 7 TIME - NETHO_D
WY 05490 | Litter
ATURE ] o
CPT/AN | |
1, OCT 87 ) , _MEDCOM - 218__10 USAPA V1.00

ACLU-RDI 1663 p.170
DOD-035386



MEDICAL RECORD

For use of this form, see AR 40-407, the proj

INTRAOPERAT" ' * "CUMENT

y is the office of The Surgeon General.

p+ MF_QW

1. PATIENT TRANSPORTED TO OPERATING hUOM . - « 2, PATIENT | RE AND PROCEDURE
VIA BY QAL@AL 2 LA VERIFIED BY CLT/ P
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT | 4
AS50C0T0 — mve . DFSD numeer . 2~ (3)
5. PREOPERATIVE EMOTIONAL STATUS
@ CALM [ Aanxious [J excivep. ] CRYING (] ANGRY \D WITHDRAWN {1 OTHER (specify)
COMMENTS:

e b[é) 2

B NUWRSONW

ASSIGNED "RELIEF \
SCRUB § _.SCRUB \
ASSIGNED RELIEF 77
CIRCULATOR {~—CIRCULATOR
MY

7. POSITION AND POSITIONAL AIDS (Specify)

O cup '
COMMENTS: VO M ALa @A (W M‘led’

7@ SUPINE  [J UTHOTOMY [] PRONE [ KRASKE: - LATERAL: [ ] LEFTSIDEUP [ ] RIGHT SIDE UP
COMMENTS: /L/ >—' g
IN PREFARATION
HAIR REMOVAL Q. ves L[] NO (,l"‘ 7/
DONE BY: ~Hi- OR ] NuRsi
METHOD: [ ] DEPILATORY ‘g..RAZOR

9. LOCATION OF EXTERNAL DEVICES

A5 0CTr o3

LEGEND X4 -- g b = Tourmquet
C,= Correct | = Incorrect
10. COUNTS %?hlﬂa@.ﬁfn?fs'ﬂ? ngLtc tosing CIRQULATO
Sponge Yes % No Q_ / . C/
Needle Sharp Yes No @ / e e By
Instrument [Aves [ No i S . -
Other ) Yes % No | /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ;EL‘ECfROSURGERY DEVICE(S) (ESU) [E-YES I NO
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;) ‘ G/MT Ro-\o Co A ° — \( D
- b 6}\1 esuno: __V 2-2 —
GROUNDPAD:  BRAND Ua lleefod. =750 F
i Lornon® 0 U 10050
s EL”ES NO: '
"GROUND PAD: BRAND
— A 2>/L LOT NO:

[} BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH 1S OBSOLEYE.

USAPA V1.00

MEDCOM - 21811

ACLU-RDI 1663 p.171

DOD-035387



13. PROSTHESIS, IMPLANTS Oy _NO IF YES NAME: ID NUMBER; I “ACTURER

; IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES [
"MEDICATIONS/SOLUTION DOSAGE . TIME - METHOD PREPARED BY 7 GIVEN BY
|n —

OUND IRRIGATION YES  [] NO, TYPE(S):

D9l paeL

'OTHER ORDERS ] TIME CARRIED OUT BY
E .....

‘PHYSICIAN'S SIGNATURE

i s it B

YES [] NO o oo

16. . .7 TV ABORATORY SPECIMENS

SPECIMEN (S) NAME I LT NAME

Yes [] NO a] -

FROZEN SECTION (FS)| | NAME S [NAME

ves [ No [ e : -

CULTURE (C) NAME - . [NaAME

YES [ NO (1] e e R

NAME NAME o NAME

NAME NAME - - ywr | 18. DRESSING/IMMOBILIZATION (Specify]

17. TUBES, DRAINS/PACKING YES NO [ -

TYPE/SIZE 1. 23/8 Fenvost2 T3, i

SITE U( Qﬁ 2. 3. e

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED B . _

Z}f[ o /)'J.h«_/ &\7/\.% % c bDFC yz Wrpter Ao -
21. PATIENT TRANSFERRED T TIME . METHOD:
[CU (015 Ve
MEDCOM - 21812 ' USAPA V1.00

ACLU-RDI 1663 p.172
DOD-035388



| INTRAOPERAT'/FE DOCUMENT

For use of this form, see AR 40 407 the pra ’ gency is the office of The Surgeon General.

MEDICAL RECORD

2. PATIENT IDENTIFIE IEWED AND PROCEDURE
VERIFIED BY AR

1. PATIENT TRANSPORTED TO OPERATING

VIA L (b ey BY MA-

N SUITE 4. PATIENT IN ROO

22 TIME: .

5. PREOPERATIVE EMOTIONAL STATUy
[] cAwm (] ANXIOUS [ ExciTED CRYING ] ANG

COMMENTS: L{g)l

6 NURSING PERSONNEL

3. DATE TIME PAT[!
20 J G @3

NumBer 2 - |

[[] WITHDRAWN ] OTHER (Specify)

ASSIGNED ~“RELIEF

SCRUB .. -SCRUB

ASSIGNED RELIEF

CIRCULATOR . o~ LIRCULATOR
BRI EES

7. POSITION AND POSITIONAL AIDS (Specify) S

E/SUPINE (1 utHotomMY  [] PRONE [] KRASKE- * _ LATERAL: (] LEFT SIDE UP [J RIGHT sIDE UP

COMMENTS: [ (,),’L
) SKIN PREPARATION . / ]

HAIR REMOVAL ves [ no " PREP SOLUTIQN (Specify) erv&//

DONE BY: OR NUR SITE:_ K72 BY WHOM: (*,

METHOD: DEPILATORY ~ "KL RAZOR . S'T.Et..a,&h\,. BY WHOM: Af g

O cup SRR L. e

COMMENTS: A0 poaelo et OL@AJN

9. LOCATION OF EXTERNAL DEVICES

ir
LEGEND X d -- Safety Strap = = = Tourniquet.

C = Correct | = Incorrect L
10. COUNTS Other+ | Cpunt e | ot oo SARUB s CIRCULATOR -
Sponge [ yes [ No iy N
Needle Sharp [ yes [ No / / . /
Instrument CHYes [N} [/ S e
Other 1 ves H No / / S / : 7
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. _ELECTROSU;_G}BY %/ICE(S) {ESL) YES D NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} : Q/L( % E
: WSU NO: ﬂ}-ffo (g2 3 ?)_

Loy

GROUND PAD: BRAND YreLibes, leAr
3 LOTNO: _LCo\  Eun Jepy~cY
7

.- “GROUND PAD: BRAND
R LOT NO:

{C] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. USAPA V1.00
‘ ’ MEDCOM - 21813

ACLU-RDI 1663 p.173
DOD-035389



13. PROSTHESIS, IMPLANTS ] Ye® ([NO IF YES NAME: ID NUMBER; ,FACTURER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []
| MEDICATIONS/SOLUTION DOSAGE " . TIME - METHOD PREPARED BY GIVEN BY

214,

\WOUND IRRIGATION K_YES (] NO, TYPE(S):. T . _ g
100 2PL 11020 muxed & | Lider NS
: NAc L = ' S0 Prica.
'OTHER ORDERS o TIME CARRIED OUT BY }

|
|

 PHYSICIAN'S SIGNATURE

16. X-RAY IN OPERATING ROOM IF YES, SIE
YES [] NO { Coo e

16.

SPECIMEN (S)

YES [] NO [f] S e

FROZEN SECTION (FS NAME T Do |NAME

ves [] NO[E S

CULTURE (C) NAME - . |NaME

YES [ NO a S i

NAME " [NAME ST - NAME

- < LABORATORY SPECIMENS
NAME G - STl NAME

NAME NAME - - - i S 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YEs [] No [ - -

TYPE/SIZE 1. 2. St < l/
‘ - Xg

SITE 1. 2. 3. e |

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED - ' B

TIME : METHOD

MEDCOM - 21814 USAPA V1.00

ACLU-RDI 1663 p.174

DOD-035390



\'w’ard’Scc:ienzésmT, . REQUESTING PRYSICIAN: - : ' CHEMISTRY RESULT FORAM

, _ i (Subjectto the Privazy Aot cf 1874)

A

LAST, FIRST, M. I SSN/PSEUDO SSH-

JESTAT) I [ 1 (Riceslo) Metabolic Pagal o o]
TTEST | RESULT | REF RANGE TEST | RESULT | RET Bives
Na [Ln, 138-146 mmolsL GLU 737_1 T N_J

Z 3549 memalL T2ogdl .
K —b ‘c) moolL BU'{\J ::. .

Cl T - CA™” £.6-10.3 ragd]
pH : q L{ 14-97 utt CRE 0.6-1.2m- 11
PCO2 ‘;!6“‘9 Tizzzos PICCOLD =z==:z:z:-= 14-38 wl NAT I 128-145 mmol/}
PO2 5 21/10/_03 _ 01:41 [026mgd | K7 3547 mmoll *
- [67~ REFERENCE RANGE: MAL -
TCO2 Y PATIENT #: b)-Y [TZmed oL S8-108 ramol
HCO3 _ CENERAL CHEMISTRY 12 8.0-10.3mg/dl TR i
b DISC LOT #: S
sO2 610\ OPER #
| BEecf ' -9 SERIAL 0.6-12 mg/di
{ 13-118 mp/di
AnGep | ALB 3.3-5.5  6/DL e
Ca 26-84 u/L

10-47 u/L
14-97 U/L
11-38 /L
0.2-1.6 MG/DL
7-22 MG/DL
8.0-10.3 MG/DL
100-200 MG/DL
0.6-1.2 M3/DL
73-118  MG/DL

TEST

6.4-8.1  G/DL
Troponin-1 CHEM T 0K
Drug of HEM|1+, LIP O , T0
Abuse
e
REMARKS:
REPORTED BY: DATE: ILan

I

MEDCOM - 21815

ACLU-RDI 1663 p.175 DOD-035391



LAST,

Woard/Section:

ANoNT

/L/e) 1

’ LABORATOR

(bub'cct i an rr

LT rOn ] IL

o

¥ \Cf of 1974)

—_—

ACLU-RDI 1663 p.176

MEDCOM - 21816

L8 Lt
(L 33

. »
{ TIME .
""'.'IAL- xU/a/ua i - 4.\ i
| TES l;'t‘t 4536*" b (’))'Lf REFR.LNGE TEST =
WBC 25t Result:= 12.8 se/ D]"J A RPR
EBC citio = 1.0 : N/A Mo
. W no
Hgh ilculated INR = 1. o
: wiple Type:citrat . Blood ’ sgtive
Het st Date  :10/2103 Negative
‘ st Time
MCV card Lot Negntive
5 - erator ly(é)'L
- Negative
Lymph ERVi.54 | Megsive
_(Ef_c,{x._g 1072103 01:45
chs-- ;
Baads A \—J
5t Re:.ult
Lymph CKRESULT OUT l,,l {GE*+% —y
e Tvoeicitiail.d wh. blood o
Atyp o8 Date  :10/21/03 ————
i w014 1’}’315
5 RN
Mocph lo((-,.) -L ‘/\
Spua T e ; _ ——
Hematoerit ’ o 3747T% (F) L DL CSF '~ -
SedFate | ca SBwITE |
, Count EVERY UNIT REQUESTED
Other Directigen [ Negative ABO/RHA’ ,'
. .Blood. Bank Unit Crossmatch ) e
SI'SUBMIT SF518 !FVITH EVERY UNIT OF BLOOD
Co REQUESTED) A .
NIT [ T7PE , C‘PO SWTC.L{
' i
!
| |
: l '
REMARKS:
\ .
REPORTED B® ['LABID NO..
S

DOD-035392



Ward/Section;

\

IEMISTRY RESGLT FORM
{Subject to the Privacy Act of 1974)

TIME

LAST, FIRST, M. TE SSN/PSEUDO SSN:
P3ISD
TEST | RESULT | REF. RANGE | TEST | RESULT |  REF. TEST REF. RANGE
RANGE
Na 138-146 mmoliL | ALB 3555 g/dl GLU 73-118 mg/dl
E 3.549 mmolL: | ALP 2683w BUN 1 722 mg/dl
Cl 98-109 mmol. [ ALT 1047 W) CA™ 8.0-10.3 rmag/dl
pH 7.31-7.45 AMY 14-97 wi CRE 0.6-1.2 mg/dl
PCO2 215_—5415 mr;nf;}gh(gvg;) AST 1138w NATY 128-145 mmol/|
PO2 fq 3K?feTHg @) | TBIL 02-Lé6mgdl | K 3.34.7 rmolil
TCO2 gig; nm;"ngig‘- g:‘:z) BUN 7-22 mg/dl CL’ 98-108 mmol/l
HcQ3 g%g ’;1;';35,’ ' L(Q'L( 3mg/dl | tCO, 18-33 mmol/l
sO2 95-98% e P1CC 0 - mg/dl
BEecf (-2)-(+3) 21/10/03 ng/dl
mmoyL REFERENCE RAN
AnGap 10-20 mmok PATTENT #: ng/dl ALB 33-55gd
Ca 1.12-1.32 mn METSlEYTL B TB#_ 7dl ALP 26-84 wi
D1 .
BUN 8-26 mg/di OFER # ALT 10-47 W1
GLU 70105 mgdl SER{P_‘L. # g MY 397 dt
53U 73-118  MG/OL
Creat 071smgd o 7-2p P&?/‘S‘L AST 1138 W1
. T3 1. O
ot SEI%PCY opp .23 %583;02 o] TBIL 0316 mgd
> 48* i ' '
Hgb 12-17 g/dt [C\l‘:H :}33 128-145 W\OM /di GG’_I‘ 5-65 wl
z S g 3.3-4.7 MO TS 6.4-8.1 gidl
o4 107 gs-i08 MOMR
TEST | RESULT | REF. RANG} g 18-33 MO ol
Troponin-{ T 6C: K (}EMP(?C 6 OK 1 TEST [RESULT | REF. RANGE
: 0, LIPO 1C
Drugof HE W { NA® 128-145 mmoifl
Abuse :
L ( 6) Z U K 3.3-4.7 mmolA
CL- 98-108 mumol/1
tCO, 18-33 mmoV/l
REMARKS:
REPORTED BY: EPUVTPRTTY X

ACLU-RDI 1663 p.177

MEDCOM - 21817

DOD-035393



M)t

_ Ward/Section: RE HYSICTAN: LABORATORY RESUL-”I“ FO
' ' CL,LI ' (Subject to the Privacy Act of 19/,
LAST, FIRST, ML DATE TIME | SSN/PSEUDO SSN:
] - s 19888
- (Hematology CBEC- > N DR Unnalysxs TR BT Mlsc Serology ‘
TEST—] RESULT | —REFRANGE | TEST RESULT REF. RANGE | TEST | RESULT | REF R
WBC 4.8-10.8x 10° Color | - N/A RPR Negative
RB! App N/A Mono Negative
Hgt \0[6) "Lr Glu Negative Microblology .
Het d Sl Bili Negative Source t
MC B Ket Negative Gram ]
: Stain ,
Plt SG NA . | Occ Bld Negati
Lyn Bid Negative H. pylori Negati
- L pH NA . Micro
? Parasites i
Seg: g Prot Negative Malaria
Bam HEE a5 e Urob . 0-2_1-0 0 & P
Lym 7] Nit Negative Other
Atyp l Imm I Leuk Negative ., Microscopic Urinalysis
RBC ' HCG Negative —
Morph : o
Spun 42-52% (M) IR ) R _Blood Bank
Hematocrit ' 3747% (F) R R '
Sed Rate ' Cell MUST SUBMIT SF 518 WI'.
) Count EVERY UNIT REQUESTE:
Other . ' Directigen Negative ABO/Rh
= i~ Coagulation Studies -/ ST e _.Blood Bank Unit Crossmatch’ SR
L EL T e (MUST SUBMIT SF518 WITH EVERY UNITOF BLOOI}
S RIS ) e ' REQUESTED) : s
TEST | RESULT | REF. RANGE UN/”I' TYPE CROSSM4T C
PT ' 9.8-13.6 secs
APTT 2]-34 secs
D dimer | <20 vg/m]
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21818

ACLU-RDI 1663 p.17/8
DOD-035394



D %M-

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

ol v DRUG {Units) TOTALS | TOTAL EBL
alou }
315 (ot | (~ 1 [JoD & N -
= S T N Y5, L —— 59 z06 | 1
ol 232 | & ()] )70 e TOTAL URINE
2| 222 [ Vecwnns L) 5 5 S L -
®n| g =z { .
z| s2r C ) — 174
Q| 325 |vaiar / % gel () 7134 [ WO+ 000 +hs 05 L18§ L[5 A 0X]| rups -summary
& % e.t. CRYST .
= EQE AIR L/Min %‘7)0
T S5 N20 L/Min COLLOID-
& 02y  umin | /D4 8 T34 3 T3 ¥F T3 4TS R348 ) V
2| sINGLE DOSE DRNGS.MARK ON GRID ) 7 BLOOB- /@/
<{| WITH NUMBERS 9_.IENTER IN REMARKS /. \ ,
» LINE site /?J(,/E) ] Warmed WY? ~—1 .-——")( J("“" " N , REMARKS/
g [)l\ ZOW}L,J D Warmed “)( / '\ n - L ?’S_& } ’)({0(. Code dru;_;;(wilh numbers,
2 (K}I‘{pm‘? ] warmed M,M )__‘(LK_W \ ] 7" events wilh lettters
[ warmed ~ . 4 A‘MMM
EST BLOOD Logs yA gy o
LOSSES URINE - 290/ 2&7@ 290 / 27?@7/ . J#/%]/.A /
PHYS STATYS, TIME/ Prn_ v g0 @ 10 Ao0400 g b4 o pow’ 2 ok G
{2 5 (E i R L S P O A &fﬁ, W -
BODY WEIGHT: symBoLs: 2204t f Y S o — ] : @1'/ o
70 K6 | 8p by cutr I T T S l o i S’éﬁ/c
L8 \V; 200 ! ' : I N R I | & /(]
HEMATOCRIT: A 180 ———ft———————— ; —— —f—— hiza g‘;ﬂ”ﬂ({,/z Z/{
L?//Z( Heart rate 1604\/11L ' [ [ [ 1 [ i [ ' [ [ ' ; W ‘
INITIAL DATA: ° A IR L L R e . oY32 7”000»‘”(’5
- Resp rate (180 |-V it AN ’r‘ff
A4S e ‘, \,/ 2 — ‘ I : — I I- i N\ 7 /IY, ; — & - dL&J ?I—(A-ﬁ
B [15 I[b 120 ——¥ A Vgl I Rk ; T T - N7 T . o \St 7
e oo T R T %Em% ok
EQUIP SHECK + B0 T T e ~_L. I e PG’“"S"“ ““1":{“‘
OK?- (%) N_rounmayer 60 i~ i e L RS, Keesed O
PATIENT-RECHECK| T —7° SHACA Iy DI Y o S ANTINTTINARN AR LA A~ AICUY Qj-)é 0‘)7 7
OK tfor 40 ——, AW . A — T \ I AR AT VAW AW v T "{J
FROCEDUQPZITANES-X-XZOIT N Y Y ) A W 'L_JC]
e )7(57 ™00 :-"ii'iiii,?i??+?ir55iiitiL PR
- Vo R LR A RIA TN ADRYAT 120'&“” Lof
E t - breaths/min [N EAT) lelll 116 {le (6 i) 7 1Y L
@ Peak inf pres / PEEP 30 | 26 |2 Z& 272 127 |26 127 (22 |27 07 ‘5‘1 r
MODE - Sipon), Afssist), Clon) | § 8| £, Cl1C 10 C I CI¢ ¢ T ¢ RECOVEHY At 15,
P/Auto Cuff )(PET €02 (torr} 12 @ 30 Y40 1= 132@ |27 (35 13C [35 24 3% pAcu(.cu‘> I__ispecitys
@ BP/oth 74E102 (Frac or %) F?" 24! 19 ,7(.’/ Y| /b l?b \7{0 724 l?é .76 "% f
&Nlantine __Mso0z o0 | 00| 740 | 700|760 [ pga | (D 1100 [109 [Too |[vpo |10 |jof  |omen 44’
o Isteth- pe/es Pdece . 4,;{ a ol ch | S 1o S | ST [ ¢/ | 3VL | G |conoimon;7
wl l6as analyzer |ATEMP-site Wasn| "/ sz . | ~ 13541366 125,635 6 135.6 135 [ [ 35y |35 b rese- $002
e "\N-M Block (T/4) | A Uiy Ml O N e HR-
3 nt { T _:;:v;:;nesmlmoceoune
[+
g & Start | Room | End
g Warming bkt ggzlr—ﬁgc O%v
Ifk C_‘;'“I" wan:er EVENTS _ | Ready | Begin | End | —
exZIni:ang:I;?MA;K”zbals Position —» Suv ”Wﬂmﬂﬁf//fﬁ‘ ‘-——‘?—'—’_H__ﬁ_\i-———% go % (%’37

et Jorions (oo )¢ Dot LD e o | o7

PATu!NT IDENTIFICATION: T,[pe‘a"on&nm.n entries: Netfae, Graz)e/w

Medical facility

-

L(Oi

DA FORM 7389, FEB 1998

ACLU-RDI 1663 p.179

fzzA/ /071,., feethn,

ANESTHtTIC TECHNIQUES: Describe block technique under Remarks

e

blad le i _g_e commegts

* 7
7 _S'Jﬁl(

“~TPROCEDURE
LOCATION:

HAZ

bHe
ek

DOD-035395



DA FORM 7389, FEB 1998

ACLU-RDI 1663 p.180

ANESTHESIA PROVIDER

DOD-035396

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
| v DRUG {Units) TOTALS | TOTAL EBL
S S35, ( )
z| €55 -
Gl 835 t_ ) S U B - —
) 232 { ) L L TOTAL URINY
&| 592 )
of &%= { )
ElYang s
gl 256 i
9| 355 |voLaT T %dell) FLUIDS - SUMFAARY
ol 2§ AGENT % e.t! CRYSTALLOID
Bl EQ- AIR L/Min
| 8% N20 LMin | .\ COLLOID-
n 02 L/Min | [T)
2| SINGLE DOSE DRUGS-MARK ON GRID ] ¥ = BLOOD,
«{| WITH NUMBERS & ENTER IN REMARKS
» LINE site D Warmed REMARKS
Q DWarmed Code drugs witl qumbers,
3 ] warmed events with ueﬁ
W
[ warmed
LOSSES EST BLOOD LOSS‘
URINE - .
PHYS STATUS | TIME 7\ (
12345 E £ g O I I D RS
BODY WEIGHY: | S MBONS: | T T e
Al P e e e e i i i e e R
HEMATORRIT: |\ lago [ [ e T e e
/ Heart rate 160 Vo [ [ [ [ [ [ [ ' o [ ')
T T T T T s T 3 T T — o
INIT/AL DATA: ° N
_ a0 I T e e
sp/ Resp rate o ; ; T T — T — o s N\
_ y 120 —————
- BR , i L X . - L ; L . b
HR /u..-,nsduced,wo,',' S L B B SRR H A B B B e
Eoupcpfck | SR |Bo e b e L
ok? A N lroummiauer 6o 5 A A D M -
PATIENF RECHECK| T —71" ;Y I T I O I I O O I ) D
oK 13 a0 7, e o " " " " " A . " T
PROCEDURE? anes- X-X} oot o 1 by T T T
TIME- PROC- @) () e e e e s
I : P P — it : — Lo : — PR
N VT - ml /1%
E f - breaths/min &2
g Peak inf pres / PEEP '7-— _____ . .
MODE - Sipon), Alssist}, Clon) U), RECOVERY AT
BP/Auto Cuft | |ET CO2 {torr) [/ PACU o0 spactyl
B1_[sPioth FIO2 (Frac of %}
g ART line Sp02  {%) §4 OTHER
G| [Steth- PC/ES | |ECG Sl CONDITION:
8 Gas analyzer TEMP-site N RESP- $p02
Q N-M Block (T/a) AN L 17 ¢ BP- i
g HAGV D ANESTHES|AT PROCEDURE
2 C v TIMES
g g tart | Room | End
.
g ‘Warming bikt — <
=] {conv warmer . | Ready | Begin | End
Mark with tetiers & symbols, EVENTS =}
explain under REMARKS Pasition » Q"‘J &
PROCEDURES and CPT Codes: / ANESTHETIC TECHNIQUES: Deszabe Slock technique under Remarks .
o
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,
Medical lacility £ (/b Lf
‘ - 57
PROCEDURE ﬂ /2
LOCATION: M
DATE:
— ) b
L(Q,V 2i0ct ¢F
PAGE 7] OF
MEDCOM - 21820 o |
USAPA V1.00



CL'“F vty ! - [0
Ao A >Mc<l’[yiﬂl'4,,, /4 Q>’\<7<ZQ7 Wi ‘/ﬂ‘

o ; - MEDICAL RECORD . ANESTHESIA TOTALS
e ZIo> T - , 230
o8z V| 75D
#is - ) /00 ‘
a2E {~0) 7 3 _
> N (~d ) 3 2 3
= GEx /) .
1352 .7 = 15=13 = DEX _ BEUTTTRR : 2
5 228 % et CRYSTALLOID- 20
E8: AIR UMin
a;\ §='- i : T COLLOID- @/
3 Min L[/ — 2 —~2 _— 9 —7-[()
2 SINGLE DOSE oxuoosz MARK oi;c’ BLOOD-
i WITH NUMBERS RENTER 1N REMARK oun;
LINE siw ] warmed : i j PN
g /, /L/ tqfl/“\ Owarmed | ¢ ‘ Aj “‘ﬁ‘({{% ] Codldugs with numbers, svonts
- Wl ~ OB ~ CF/
/o ; . QZ St
5 O‘V‘/ I Z (/5 lvo (( JV y(m\/ua

1 faced, PP
_[Z Wmm/w sé/ra

”5‘9_09 \(er iAf/fXW

Heart rate 160
BP - =4 R,s:,,., 140 ) S ! £
Wl 56 DL > See. o, ML
R~ - shble Ayt
0 (transduced) 100 N
: 4 IK‘AJ
T 80
TOURNIQUET 60
| -1 -
40
ANES— X-X
ProC@-g|
: A em = 700 3¢ AT
—breathg/min | | {2 (0 17 jo T2 1
— A0 25 26 26 =
3% MODE- i B . -
+4/1. BP/Auto C nET cozs‘non)on ; : - ) i O * v PACY__JCu (Specity)
Al 8P /oth L F 100 20 ,[70( 5\2(" "Z{) ) : : : OTHER
ART line 2 100 100 o) fagu iy P~ : : : -
Steth- PC/ES] Y] ECG ST g% ¥ ST (U~ o1 : i : : oo ARH( Q/K)(-
Gas anaiyzer PXITEMP- site A'UMJM P — : : i . Jrese- (O spoz- Qé
/1 N-M Block (T/4) /78 T t//l{, L _. : , r-JD w- /10
3 SRV A 777 - '
m Start End
ing bikt _‘ 5 ? ‘ ‘ Hz=d 05;5’5 (A
Conv warmer| ; ; . : : : Read n End
Mark with jettrs & symbols, EVENTS Q| Ready | Begin | End
eplein under REMARKS . ivion  — e o M g% 0907 0953
PROCEDURES and CPT G

AN=ZSTHETIC TECHNIQUES:Describe block technique under Remarks

Delnde rzmw Wltad | GETA

PATIENT IDENTIFICAM— Typed r wﬂm J— /Muh’ GradeRite.

L G 1 5

: oo 014 2,
jEb- l’ E(OV?’ g - Wi M ot o3

WAMC OP 376 REVISED "‘GE/ OF /
MEDCOM - 21821 1 Jan 99

"U.S. GPO: 2002-729-180/40137

ACLU-RDI 1663 p.181 DOD-035397



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

Bl o TOTALS
2 §§z 250 ZSD
HERE \SO 40
golisz \4o
4l 592 2
| S %
2] Seke
ﬁ Bwsw -
9]l 358 2]z 20X
= 2>0
Bl 229 |
Ede AR L/Min
o N20 L/Min COLLOID-
©
02 LMin | -272 T 24— (o g4
2| SINGLE DOSE DRUGS-MARK ON GRID > b BLOOD-
WITH NUMBERS & ENTER IN REMARK? (% @ ® &5/ 19/
LINE site [J warmed e 5 -
124 LN C warmed |y {2~} 2O — 00— (01D Code drugs with numbers,
(= : Warmed avents with lettters
[] warmed Np [ e OR vig
€ST BLOOD LOSS X — 20 < N WA\ &£, Soc =0
NE - K - 23S 5 om-&—*_gf's ez
- [ RT3~
TIME > 30 > W\ s 30 3 \Z s 2> ~ \ RSTASTAL
, . ~ j ) ke Som
£ : : - e s : L — : : - 'ia?a‘._lr\\b
G g e T T T B X
qo QB/ BP by cutt |, : . . . Dcn\aﬂ ZD"Q
v ' — : — : — — : g —1k Ra¥> i nc\ D j
A 180 e - . - — ; .
Heart rate |0, : - : - R N s - - oL e i S‘JCK“"“E’—"‘
) . T L 1% exiob arad
BP- Resp rate (140 - — . — — —— — S s —— CROos@ WL\
\e5 ;1> 120 — V,o\’/\?{r‘n_/(/*
. BR ;
" \\Q {transduced) {100 VQ‘«M\\
- = + 80 ; \ — ‘ — ™
ok»- (v )N : i 1 -
- ( > TOURNIQUET| 60 /v\ A A N
3 1] —7 VAN A AT
o 40 7@
PROCEDY ANES. X-X 20 i . . . ) -
me- \ FROC-@-()f - — O BRI M Eere s S —
vT-ml DLO| BIO S [0
f - breaths/min V2 \2Z V2 ‘-1

Peak inf pres / PEEP 50 [Be | B | —
MODE - Sipon). Alssist), Clon) | <. < C =
8P/Auto Cutt [ JETCO2ttorr) | Y| Ry | =2 | YO

PACID ICU —____(Specity)

BP/oth F102 (Fracor %) | 03 | 63|09 [ 0.7 Mo

ART fine USE02 (%) oo low] oe[ \oO OTHER

Steth- PC/ES | \FCG S S e [ ¥ CONDITION:

Gas analyzer TEMP-site RESP. \ 73 Sp02- ?g
N-M Block {T/4} u(/q q BP- \-‘1/’! OHR- \DZ,

]
1
/|\)
1

L | MONITORS/ACCESSORIES:

BN Ay
()j/ ﬁ Start | Room ‘End

Warming bikt Z\o1aozo| Vozo)

Conv warmer L o | Ready | Begin | End
ot it s & sy EVENTS (O = Ehez <€ vy rend
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CLINICAL RECORD - DOCTOR’S ORDER.
For use of this form, sea AR 40-66, the proponent agency is 0TSG
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CLINICAL RECORD - DOCTOR’'S ORDERS -
For usa of this form, see AR 40-66, the proponent agency is OTSG
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i CLINICAL RECORD - DOCTOR’S ORDERS
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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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG
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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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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-55; the proponent agency is the Office of The Surgeon General.
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