Automated Facsimile

INPATIENT TREATMENT RECOK_- .®@VER SHEET

For use of this form, see AR 40-400, the proponent agency 1s OTSG

1. Register Nbr 2. N 3. Grade Admission Remarks
S, - (¢) |
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSve 9. ETS 10. PrevAdm
M 13Y X NO
11\{1@ 12. SSN 13. Organization 14. Ward
ICW1
P - ¢
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC 1 ZIP 20. Type Case
NO K78-PRISONER OF WAR/INTER DIS

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

Direc! from ER 06:35 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp~
TRF-OTH 2003-12-20
27a. Address of Emergency Addressee 27b. Telephone No  28. Date This Adm: AdmittingOfficer:
2003-11-12 OLIVERIO

30. Date Init Adm

e,

29. ReportingMTFE 32. Units Blood Components

2003-11-12
L (2y-v

31. Selecled Administrative Data

Marital Status: DoB: 1890-01-01

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34 Diagnosis / Operations and Special Procedures:

TI5e
OPEN R FEMUR/TIRULA FX
35. Tolal Days This Facility .
Absent Sick Days  Other Days ConlLv/ Cqop Care Days Sup ental Care  Bed Days Total Sick Days :..
¥ -8
35. Total Days This Facility
Bed Days Total Sick Days -

Absent S(jDayi Olher@s

Signature of Atieading Medical Officer

ConLy /553;3 Care Days
blw)-t

AuloMialed Facsimile - DA FORM 3647, May 79

Supz/lemenlal Care

MEDCOM - 23870

ACLU-RDI 1685 p.1
DOD-037448



i

-

Automated Facsimile

INPATIENT TREATMENT RECORL OVER SHEET

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

i 3. Grade Admission Remarks
FGN
4. Sex 5. Age 6. Race - 7. Religion 8. LnthOfSve 9. ETS 10. PrevAdm
M 13Y X NO
11. FMP 12 _SSN 3. Organizalion 14. Ward
99 d ( \ b( ICW1
o (Lo ,
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Case
NO K78-PRISONER OF WAR/INTER Dis

21. Source of Admission 22. Hour Of Adm:

Direct from ER 06:35
24. Name/Relation of Emergency Addressee 25. Type Disp
TRF-OTH

27a. Address of Emergency Addressee 27b. Telephone No

faia

28. ReportingMTF : b < S
31. Selected Administrative Data
DoB: 1990-01-01

MOS:

Marital Status:

in/Out Patient: Inpatient

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

OPEN R FEMUR/RBUTA FX
'ﬂﬁt/h

35. Total Days This Facility
Absent Sick Days  Other Days

35. Total Days This Facility
Absent Sick Day§ Other Da’ys

0

ConlLv / Coop Care Days

0

Conlv / Coop Care Days

0 i
b[u\)i :L

MEDCOM - 23871

o

0

Automated Facsimile -DA FORM 3647, May 79

ACLU-RDI 1685 p.2

30. Date Init Adm

Suppiemental Care

SupplemenlaI‘Care

23. Clinic Service
AEA - ORTHOPEDICS

26. Date of Disp

2003-12-20
28. Date This Adm: AdmittingOfficer:
2003-11-12 OLIVERIO

32. Units Blood Componenls
2003-11-12

Bed Days Totat Sick Days
Bed Days Total Sick Days

Signature of PAD or Medical Records Officer

\- -

DOD-037449



MEDICAL RECORD ABEREVIATED MEDICAL RECORD

PERTINENT AISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Lnter date o auiniis sior)

/3 YO~ 5-21 Prgseiddne I/ TV TIAT cor cvaT
47 & ovemosudr. ZAL 28K 4y JP)O 557 )

Jodsn i ,Wk,_ @ 7/brs X v frkad RIEPPLIEE ST a3 ME
jjb SavS IS SVYES 708

Y
Y. &)
n68E)

PHYSICAL EXALUNATICN

p T sl snkase () @xa )

o)L~ SN LY
L Ui - CLiwe < 52T A’f"/v/\
4 Bipe  SEPT, dTEIor~ g Fooy P e ALY

&=7 '@ Fravn, (o) T X'/i/YJZ /I BSIwS, b SRz
(@ Eo2) resNE TS WERIK DY POOA &7 FEINT

D sz so~t
L 2XSE Koy bk pdo @ o F 2x2ln 1@/@@ Mrﬂ;\/L
PROGRESS e deiiv of discirge and final dignosts) /77)«3 ,;—D 2—%.7 Q(J S WO

. P , T o )
)(Jn‘wg@ < nj/ﬂr‘a"k % Lhy hiaoS

B s rmnm DIETEL /7; FIHN PR YK, }é& Shxy B’
@ v Fa P _
A P (D) 7606 B Fomn , ober walmad

@ T4 T8 22520n 5 _
E/A :)_)/ e TIFICATION N0 CGRGAIIZATILY

PRI e rlifen enries dive Name lesi, first, «BEGISTER O SitRG 0
midelle: wrinkes dave: s or mediead Jaciliny) :

, '
AB3BEVIATED MAECICAL RECGRD
Suundurd Fursm 339
o . G 1Az

b/@’%

MEDCOM - 23872

ACLU-RDI 1685 p.3
DOD-037450



P P . (=

MEDICAL REGURD | PROGRESS NOTES

DATE

Y

OPERATIVE NOTE <
DIAGNOSIS: \5 Q O«,,_v F<"“’" F\o ~ /»\@e"m‘
1) @ Op— B8 Tk BT =T 3) @ L\u% ﬁ(‘m
PROCEDURE : \> D fre -Che @) ® fermuc %
1) (D ﬁ ﬁ% '/7. )')C«
3) ﬂf“) @ L}( A Alegie G\”/\J,

SURGEON: m& (ée/) -
i FINDINGS e S b€ (.\r\\b\t\ ‘{» @TLBKM
® Lox . Obadt Qmﬁ\«w D Ow\)s}e-
Rlcced 16 Aby, beuds o~ W Mg T Ay Lad,

- qesb Al ad Fio %»LUJM@L oo e

FLUIDS: EBL:

Z O/O cC L~
'3 A, ‘{\5 Q G\M'
Q%M Aﬁ\&é , QCJ\) , J Te:“(,u\u/) Q@Q—o}\(‘)

S0 cc

(Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed o weitten entriey give: Name—last, firs, middle: REGISTER NO. B
Mmknxh-adorndled/xﬂiry) ll

PROGRESS NOTES
STANDARD FORM 509 (Rev, 11-77)
Prescribed by GSA/ICMR.
\‘ FIRMR (41 CFR)} 201-45.505
509-1%1

|4 Y(! 0\0(-

ACLU-RDI 1685 p.4
DOD-037451



Cb>/l-w°<\\

ST NAME FIRST NAME v MIDOLE INITIAL 1D NUMBER

DATE NOTES

(R AJoy @3 kele)] CC/L\- Pr_Lif Z A :.Jroqro <Y . RLE bheax Ex Fx 1 .‘ﬁ’!q(f Dr‘s})
Dl“c\l'ﬁs"\j Sero Snnj P/w ‘" _'-:"pl(, [ i D Tey—zrad A
infition, PT 8PP0 .=> faae I ¥ o(—\ Cor OR _owvy 13)oy o3,

fpee Mo She of
W,
| 3 Nowvo3@i33p /f ol AW =z &gr)o! 4@/‘ /Z' O K, ,

fn @ i i O doriitly | 1Y, T stcirtd fm
PACY C 375, A Fhy //70;) g (005", JFe. V.55,
ﬂ/‘%ﬂ@ ,Q/x//k%@%’w“" ¥@ZZA M“"‘W
/é@xw» Loy A © o Ly, ey COT ik
,,/@‘Mﬁow/z%/zr/é%,zﬂ
/,-/A’v. M/yp%"" ¢ R /V/ / //)Qcc/a @ eﬂ*/m{‘,
e B zf—M

|?>Md/.®’2?‘r Q&\eep ceIPONSWE o W\Dc\
- \O\in & \ems\ (S0mo QS ey Cmc\ms
25w\ ceninmne +o nr\c;r\\+ov<>)i \,% oA B | C) Ay
Ix8, entouvaaea USe o\ S ot Uur\&/rs%cw\
"L\/ © U UL@ \DOQQ/}W\ Ih&\SA DQ TN x/w\xmt&m»
o |, = g‘hk O (5 +\f\:q\‘\ ([Q Tk \f\“‘rQQ‘\L
, ASQ + Qce: \NY'GD C;D/_D) \9\00A ércxmaf
mA«Jl on CD &oo—\’ orea , Y& Ar'n\“mN:} CL‘V\L'
DY _onm P>P\ e Ses. 1o 6’0—[—‘ \ie—\—; EX\ (DMNOC
I o incceose Q—lwué i~take, (@ Qe ha
swdlon | SC{Q-‘((’)« %C&p ON\ W\\S ‘e OE Quf’i
Jv‘cu\rxn(\e hb‘h&é Oﬂb‘{’i ' S‘P‘—-‘
QQ\V\% . C@m{‘o\\cafhor\S
T o = &véfw; CL

[

STANDARD FORM 509 |rev. 61ass) BACK
USAPA V.00

MEDCOM - 23874

ACLU-RDI 1685 p.5
DOD-037452



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ’ CHRONOLOGICAL RECORD OF MEDICAL CARE
‘ DATE . SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign esch entry/

[ 1 N 23 C’“\
' L A me\moxJ o Lo QSLM
@) LE's . M dowd (22 -
a\;&'%@\u\«w\. AcaNe, IM«L’

@ﬁ/ LG - UM h mon peurs
’ XN~ ) ° '149 on X (*\,\d; S Q”\‘QAJ‘LL-/'
R e TR . Guok @M .

D\WOJ\M Cerwc {k(\ov <DN {DYH«H
eamiad . |
_Obvibvs Jéu ‘{)*3[\ Exw 7 (““TCA <b%
“\>\<<ue_ W O- 4
ch‘-\bh,Q i ,;l't\_ g{\h -.L,_(/

S = D@ Come h oo Aol _comtiled
D o) @ AL Lhie Fx ~ oeoels]
e oo wl\u,\wﬁh A frrd DTN - /\)D G
@ B Oa/‘?« Q\) %ﬂwr 6}\54\
2) D () DUVL 4y, Fe
3\@1&%%&@% W

HOSPITAL OR MEDICAL FACILITY

SPONSOR'S NAME
PATIENT'S IDENTIFICATION:
) g - ; CHRONOLOGICAL RECORD OF MEDICAL l:AaE« '
, H Medical Record
‘ qf : ] STANDARD FORM 600 eV, 6571
! 2( ( 0 Prascribad by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 UsaPA vZ00

MEDCOM - 23875

ACLU-RDI 1685 p.6
DOD-037453



{ OV
A

6

w ¥

W)

Trauma Flow ‘Sheet

Name: SSN nit Blood Type
Date audt@i-me l(f)injury: it gl O3 Time of Arrival_33 50 FTA
MO G5 ; b e G i RE
- : - ¢ Slas 1 N~ &N
HPL: fabal ol pres~h L Cnen  via Fid gt
ToADH~ A thsp bt A Primary Survey
PMHX: Airway: Mecham'ca]ly maintained by
PSHX: Breathing: -,‘ Assisted by
Meds: Circulation: )
Allergies: Pulse: ¢Present DAbsent CPR
gles. Color: Normal(Abnormal >
Cap refill: Norm

/<&~ Secondary Survey

Intial Vital Signs: b/p 4 1 Jb0 pulse 7B Resp Z& Pulse Ox_/ oo Temp___

GEN: ﬁ

x3

CHEAD: Lecer ztion 6n @ cye ¢ oA

=£

o * NECK: <

HEART:

o%'l\ Ne

LnGs: D BIAF

cuest: ST
Ser7~  Ne

ABD:

PELVIS:

@ AP

5@1./‘5 ANTT P

/—7'0/(2\&0{ Coprre~
3 o —— v £ rae /'17{/)2/‘-
S OF T FWZ

zz} TP @ 4

xr: Gl 4o @ ’Hﬂéh ) @ /)MQ/C, @

Ccf?
'@PMW’“'“ Teson1 on [l /u’w“@

. GLASCOW Revised
: coma / Trauma Score
. Spontaneoust 4 N
RECTAL: M Oqacic Bloocd EYES P v (4 35 /4]
OPEN To Speech 3 GLASCOW 9-12 3
' To Pain 51 COMA TOTAL - 5
\EURO:
NEURO: A 7AZT o L] o ]
7 Oriented r's 3 0
) BEST : >89 mmHg | 4
@ / LS & /o @ VERBAL Confused 4
Are s RESPONSE Inappropriate 3 S\’S’l(‘)OLlC 76-89 mmHg | 3
g < V4, b sounds BLOOD 50-75 mmHg | 2
‘ AIZZ ﬂ 9 ¢ Incomprehensible | 2 PRESSURE
- p! 01-49 mmHg | 1
AUNA @ ! sounds
L é unv mle 1 None i No pulse 0
. Obeys - r6‘> ) _10-29 / min 4
MOTOR Commands _\ __¥ RESPIRATORY | >29/min |3
X-RAY: LAB REPONSE Localizes Pain 5 RATE 59 T 5
1 1’}' L Withdraws to 4 57mi ]
. at ﬂ Pain > fmin
2 » \ Pai 3 None 0
Z. 0 kL Flexes to Pain
3. e X Extends to Pain | 2 TOTAL
4 A § Q,QL None 1
& («0’\ TOTAL

ACLU-RDI 1685 p.7

MEDCOM - 23876

DOD-037454



Int¢rventions Q

MEDICATIONS

Circulation:@ Lot s as /g‘(
ASs @ o~ g x4
’: Other: 20’4‘3 /j {s/

j/i?)c[ 20 r~—, /'éi JV Ayl

Airway / Breathing: /\/@ s b e 8L,
'L. w1

Vital Signs

Time B/P Pulse | Resp | Pulse Ox | Temp | GCS .

0D B igg |75y | 1Y g% & |/

o2 | 700SAff | o | #2zz |9

/

/
/
/

Time

Drug | Dose | Rout

c0i")

Areen | Sope | Juds

{

e ’ Initials |
i . (LD -t

Blood Components

Unit # | Type | Time

Response

1Xbe34 | O Ne| pole

i

. -

fN

1866350

Wi

NOTES:

Transfer Instructions:

Personal Effects:

V4 Shie 'TK
v dipaa

Team Leader:

NIARY

MEDCOM - 23877

ACLU-RDI 1685 p.8

DOD-037455



AUTHDRIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD PROGRESS NOTES

DATE NOTES

T lznene? [(zon) Pr ac\m\\‘rpc\“vo OO DS e xa=N oo QX‘('\T R
SN e CordiiRon. B Slecy, QD?‘;'\( Caal Nﬂmc_ S, Tenes
'5: (BENE D s Neo . P keenn OO a\m N " a«x\\em
P\* C 2\, Yoha S & 68<!NY‘C\’N\€PO\ 0. '@N\D
o \° ,\0\%32“\?3?@ CorY. W Fuonas Qr‘c Ooﬁo\ds ?ﬂ‘\
o\\(ém Sy mvzm corfecy ose o@ \S. Dvgyyo
\cwer eLe textixced dit estosinen & serosen::\
draocﬁ%,\ D(EC\*O CPpSC AT = ULE \\m‘va:’rc,
Copall atcax T semsera deSiceer.. TR N Plece,
o0 fomor 20 Yoo, Pr eole To oo S
odEanes. Bood ceacocy SF face ard fosos,
© feroce) \r\ﬁ)s\r\cx WEs & Slax oesehony/
rEtcatNen. B Ao Do el %P\l drc_%\mm
QL m,\ S Nery cesr How voce. |- polork vl
0 ﬂPC@ = SSQ (‘(\mﬁ\(éﬁ\\m NN C@\\‘ ’\D
NOCOTYC ENAT. |
(0=2D) P oo \O0F . O cary - o AN WA ing
e O SOre e oo @ Q\\Q,\\d\SC_\Q_(D -
lexjo xed, Sores o, el oo '

12000002  |Acsmed cace oF TF @ 00. Pt Temp 10}.2 R c5owxjﬂ¥wm@_

AN
rMausd CoverdS . Encevrandd TS, P+ e fuzed 4o Comply P‘," L\O\S LR. 0
RELATIONSHIP 70 SPONSOR 7 SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST . Ml 1SSN or ”M )
DEPART.JSERVICE v HOSPITAL OR MEDICAL FACILITY | RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Nome - last, first, middle; REGISTER NO. WARD NO.
. 1D Na or SSN;: Sex; Date of Bith; Rank/Srade) \
. PROGRESS NOTES
. \ _ 6\ Medical Record
L w ) STANDARD FORM 509 ey 5/1698)
\O , Prescribed by GSAICMR FPMR {41CFR) 103-11.2031(10)

USAPA VI.00

MEDCOM - 23878

ACLU-RDI 1685 p.9
DOD-037456



AUTHORIZED FOR LOCAL REPRODUC

JICAL REC.ORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry}
23 waX /7_4,,%/ Q %
ﬁ‘ﬁ, /@/ A dwm@////ﬁm_ it
&) c%zm G Lo /KZZ
% /,4/ \/) 4/)
Z
ol i
w{:uvZW 7
R . ¥ ¥
o A c ‘/‘4/'{4_. , .7"/ 4 4\// i
S L SO A = A
Ze ,/M i
o e I L/,V/

‘ENT'S IDENTIFICATION: (For typed or written entries. give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO.

WARD N¢

Date of Birth; Rank/Grade.)

)

N , CHRONOLOGICAL RECORD OF MEDICAL C.
Medical Record
STANDARD FORM 600 (Rev. 6-97)
Prescribed by GSA/ICMA

E ( (*5 - L\ FIAMR (41 CFR) 201-9.202-1

MEDCOM - 23879

ACLU-RDI 1685 p.10

DOD-037457



)ATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entryj

I3 CZ/Z( 7 '\
e ,ﬂé%kﬂ%/gkz/
/i\ ﬂ—h—ﬂ] /ﬁé

ol et

A . A¢Zué;a,wm%f
%M//@/Jﬁd.z/~ /

%umzﬂw“‘ 7”)%% W»wé W

N P):
/g@v bl -1
oyt L il sl
,\% o ﬂ/// %\ %@zAﬁé
%ZML%WC . \MWW/%%

77/ Mmﬁ o~y A

L2 23 @,‘//z @/ sf M . 7
/2% 7%@4) /92:2 W/sﬁm/m /m;q/-/’“ ’
%@/ﬂl //9—-\»%»‘/

il ZH e

s %/

%ﬁ@ m/l ool lyﬂc@dj
/A_m /é,._f — M //Z/QZM
P’ /M Tl 2 95 M

IR 1‘

STANDARD £ORK: €00 qev. 637) BA
.S GPO: 2002 - $23-800:F

MEDCOM - 23880

ACLU-RDI 1685 p.11
DOD-037458



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

B Oonifi Nede
|'2%8

Aed to see #2849
Fageenger in vehicle thert aot chot~ak-_
Dozt epaal %ﬂ\‘l&\ﬂ/ raod %I)éﬁ

Pedsigo gxam
L healtw( laceahort
cery 3 iy L zmall bladf/%”m%nvfalm
Ne D@ T [ Yy
NS WL j NS

ek,

Dre tens b

Viteeuge ~ Bog iInPleanmaihcih
whu(-e b s od heme

emall tock/ fagment 1N vibeoz
Mmaalda: heme/ commehe moculere
Ve o commehg heme

el
|
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 :7
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)

) , L PROGRESS NOTES :
Medical Record
STANDARD FORM 509 (REV. 5/1999)
: I

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

\("‘ A USAPA V1.00

MEDCOM - 23881

ACLU-RDI 1685 p.12
DOD-037459



LAST NAME FIRST NAME MIDDLE {NITIAL| ID NUMBER

DATE

\mp ameal) l%/ & rehnel hemd ceommehe
gfmmwo% ondephiralowngd  ; wil {b flow
(Zmﬁ‘vﬁﬁz on ancef-& aent
Ecvfio< "{'0\{-\’6 D 5 2° While aunke

ULhm@LdM WL& have fowugn bedty removed
fo doereast. Behnal Delahment nel

NS

STANDARD FORM 509 (Rev. 5/1999) BAC
USAPA V1.

MEDCOM - 23882

ACLU-RDI 1685 p.13
DOD-037460



AST NAME FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE NOTES

Hpjey 02| PF rroves D LE Toes. €2 e {o el RQLE Ex Bx
C/O(\T OIY\S i l';lﬂ\f(/ 2 indocd. \r&j O E@’@ LE, me\,njg
‘(zr\o Sa‘r\@ Flogd. @LE Cono el £33 e, LLNf‘rv\e
\m@‘h; ‘f”o\ujrlr\ Dpalale  of QF)fls 1 1rove toee . Pt do
hd Dicorbcl B chockad ey Lo, F T Drotnins
)
le/rl LR !nﬁ/ﬁ.lnﬂ @ 100 CC/‘\'\ Vie ¥ b catl to Q.Jo.‘oof—
u?‘\’ a0 - PEP\R/A’P@«}&A/ Doncine. &7 plound T
i O inFerioe 1< FU‘OIl 5 mm_in d;nml}\r \DJ H cm’\’m.w,
' 1 Jhav—\\’hwf‘ bl | r,qmmé
G 1400| flyarid ane_of o€ D600, op 77. 3 , //w o
C/ﬂww /MW A O G gainighs . /Z o,
E 100 RoBtiid fma Phcv @ 1500, VIS A40, ,727// o
/00 AW pood  patedy /%//74 ("6@/00<c/ %@W
s bp - fou Z;@/MM 5@ P e oruped, CO/ (O
fort Jy pee ornipped, CD(, @© putico ST L ST analB
e g @OLE, fMﬁ&b E LTTS DT AU gt

' -/fcfr%w 21.2, o«m,%Wf/Wn%;,g %///m’z/mff
WHNL, — ] Lt £ s
1< aJov I3 2000 71 S\«/—.o\m ab atfe held. . ‘“ ;(,G\IDWU;

19 Nov ¢3 2100 PJE qus ou’\’ IV chcisf Pews 3
| @9\&%\\\\:«\ o (cém\eés o R~
1S How g3 [Howwtd core o\ ’ﬁ‘?)i B 00 on Sy . o2 I°F sthex NS &Mw&\eﬁ'
©I130 650 wng Tulend pe cf&g QX Cowg\y Yo proeel use oX 15, KxQ svm};twg
Pecq\o\cwc%seg No esX 3;\«\\,\5( \om)\ AR L TR o&éﬁw PN s STON

HCLCJ 1N S :X( wot - N LR @ w0 c:,]\,w =) Siﬂ \V\Pxe\L o LN $‘A(f \KW(:R’

L%CV ?\Q YN ?\\>§\ go?\,\ * \I\DV\'\%\\&QX’ ﬁ\rw\wa,sf D g rerd Se o c\ 19, |
STANDABD FORM 509 (Rev. 5/1999) BACK

51 \9) -&\ MEDCOM - 23883

ACLU-RDI 1685 p.14

DOD-037461



AUTHGRIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD 'PROGRESS NOTES

DATE NOTES
14 wovoI€ feoo | s art of o7 @ D6OO | ~fony WO/, 4°@ DFOD, e 8707
/M £o, %71( M ZfﬁMW,W%/ M/WZ} Ly & o
ot PE.8° P pudlil il fuirol e @ 1000, posypul s
/;/VW %M/é oilreg umpnid | o IV 272y T O Ac, /7
Jecire woiliclid @ /500 dot_p. alilisiing 4 fmsy o,
/W/VMM/;@WW L/ﬂmMCj/ﬁ@a/‘ Z/é?
M ot /yfzzﬂﬂ«’mmﬁ WMMW 27 %ﬁ
sth /Dﬁ M/«M mests, &( / P @%*%,M)W 2
%ﬂ M ./{[W/ O LE pee ’//%Wlﬂz/ /4’?% Ll
ANt~ o, /’/%W D L e A sy //W»7 7
/;4// ferito podts T /-E,A A Sl 7’/ ewershdy
/MWM ﬁva—’ /%/%M%M
W e, — AN S “z,
HiNov @2 A~$HM ot @ €90 hry, A[erf S',wak.':«wz Arakyy ALl 2
| 2030 Communy, odr. e ed€  Deancy \;.—xx:\ & Hhvs ‘l"M Tm.o 1014
F/A\ Adminsts o3 ASOma '1L,V'\ol Ervoweged TS, En(amom-mol .
Hoo pO. £ i RLR S\dh’ﬂv Diminiched . All st L.SLIA
Heact Reste Ryt Rew e & and So zesed Avd < FY
Flat non ‘fmdo(‘ﬁBéX“lCZudd i.LE Droq <ODT. E&P(’-)
Foat cool ard Dy 7Lo +0Uc—f\'ﬁ\ ﬁl?mora\ Palge oc&f’hvc

SPONSOR'S NAME SPONSOR'SAD NUMBER
LAST" FIRST M (SSN or Other) -

f

RELATIONSHIP TO SPONSOR

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For fyped or written entries, give: Name - last, first, middie; REGISTER ND.

WARD NO.
- 1D No or SSN; Sex; Date of Birth; Rank/Srade}

PROGRESS NOTES

- _ ' Medical Recerd
STANDARD FORM 509 (Rev. 51859}
Prescribed by GSAICMR FPMR [41CFR) 101-11 203410}

DR B

MEDCOM - 23884

ACLU-RDI 1685 p.15
DOD-037462



AUTHORLZED FOR LOCAL REPRODUCTION

m——

‘MEDICAL RECORD PROGRESS NOTES

S

DATE NOTES

S NoY @230 TG druawnipg CHM .® Lt crot e GLE X O LE dsq D\ L©RoM o RULE.
OV e docsae yebis pulse wonselpalde. St wa Lo A 35 cominvesly

| T\)\\cktv\o} o~ § a\gf\té CG\M$‘“\3 Ao \a\ﬁfé&“V\qj N\\,t\'\ J@a{’;‘-\\v% c'\o’(\t)«, Yod e

Aoy Neudang §) eve bl eSused o Cﬂw\?\\\a e o\t oW

é\,\px’-\‘w lva) m\sc\'\r\\ o e DZEING BN ov::\én W ocoess, Wil Conine

| Ly merder XXC A0

\G oY qﬂ’s \‘(;W\?~ B\ -‘5?@ “z‘»\cowva\cgd Wor X ‘3;5.‘“‘?@?&3»%- Ao wge 13 c\srov\u'\w‘u

ﬂ!: . @ 0200 | \dewX 2 PR Y3 -p\mx)?s QY?\tec\ o v\d\\:c o vv\y\;\\ﬁ' onmd Q}V‘e“\v\ e,

. omy \00-08F@) @ 7300 . Mwiwnishey T e\ Owor X Srder |, Tewe. \g\Nuﬁﬁx

3:0»0\;‘\-3"'?(&7 e O\ - w ’\?‘\':C I\ \.O\

Uil 02 (A eSS cemetegaia. 1 Clo Q010 () Toley drainins clear,

\’/P”/)\N uvine. IN 4o @ hand . Tnfig ‘nc} Ty apx Sddficu Hxl./.

SL 5 spx. Dic, L&D Rowell, Pt ote appe + ovanse o

Wmh&ﬂ%.%@ﬁé Ex-Fix iy (@) Bemuc 3 Tibfbyakdck @

hos dark byt Dload 0q QCe lqud'aaﬁ.@a(‘ﬁ\\/p bleediam. \Ml“

Nomalaue o moniloe (Fungble 118 Mo ees o (@‘P‘)RJV)G'ECZ[DIF

o Bl mle derd s dorsn| oulse. Toes wow lo fouch e brigk.

ap eyl (B Lon splinkt CBT (B peo| pulse. inorion o teach

ohle 4 move fees, Pt hassupadicied Vace (atioe Bbedesn(@)

Pf\/'elm L. packs ot \/\lou\r\(f“f"ncou(os{‘?({ pb ndt o pocic buf(oa.f)h,gl

foueh wound . = Blud-z -
RELATIDNSHIP T0 SPONSOR SPONSOR'S NAME R
LAST FRST ‘MI {SSNor Other) -
DEPART./SERVICE HOSPITAL BR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For typed or written entries, pive: Name - lost, first, middle; REGISTER NO. WARD NO.

. 10 No or SSN; Sex; Dste of Birth; Rank/Srade)

PROGRESS NDTES |
Medical Record :
STANDARD FORM 508 (EV. 61980)
Prescribed by GSAIICMR FPMR [41CFR) 161-11.203(b{10)
USAPA V1.00

0 A

MEDCOM - 23885

ACLU-RDI 1685 p.16

DOD-037463



LAST NAME

FIRST NAME MIDOLE INITIAL 1D NUMBER

DATE

NOTES
{

@'leO\/O%(\(fo{O\ Pt (ay jes¥eb Y0 an commoede. Tansred ot fram

Nt o comww{e e %M Psm000 & | he. PY on [off

(“r\/ma @) +=s5-bhil ey QH’ wet. BeT @ oeder to £ &Sﬁ—

Km(\l‘@((ér( DSe & ARD gl 4 ker\m \/\/IHC(J\/H'(HUHO I

et — e xm
16 0oy 23 PY Aneke e ALO. Tume YOLETF MNanfek emoved

2050

Esoma OF lY(’/vvo‘ ndMJ\\ \’E’/lz, P'{' CT\///\Q mTr F:.:F Moirn,

LS C,TA@ 5,8, Prased. & QquQands p\’ol,»](col

/
TV éo\ﬂ\ o\, t\)uu T\ ;L’?Lq 1 m(]f)o{,{“ Ao~ @ Arm

ﬁfffd\n(p\ So P'I’ (n\f\mnr BL’MJ AV"’V\ @ Arm .rz_{l"ro\mu/

SO r)—i' th{\o-r f)./ll _l_l/(m)/r FT[J" leb\\\r\w\ﬁ Y S

J\FFLJTQ os @LE Drssa DT 43¢<‘a| .DUISL 2R % So

Lw ruCU P"’ Loy ymaove +<7(/<’ J@L—B Kx rx %r frruf

ar\d Tb Fy 1/\?‘/6" anad in 'v\ac,c/ D(éa L ¢ DT, Pt
rannol mavu<. @ Fost Torc<. @ e dal Pu)lé( ' o

1§ \ﬁ/ b\/// Qm’f'mwv £, f’ﬂam‘fo

_/;(ﬁ/nsloqy

p% /)ti,o/ <ugo<;‘ffrv (oconti) Lol

2300 |co~t £ /7//’04176‘ — Lluh- T

N0 O3 P To 7Ped Sde Connode., 2B

/225 '

J7Mev03 (o) NS =T 100.9 P [og,, 2 Ve
been 4nid 47>\cf€0 vorce éf WQ(?S Iﬂz[ﬂ’"))@{—ﬂf
Seted anson B o+ A A !om»(%t asks %f mom
FF)\%(Mdm\mm Oﬂmr U?[[}O\/\/ p%d

STANDARD FORM 509 irev. 5/1808) BACK
MEDCOM - 23886 ' USAPA V100

ACLU-RDI 1685 p.17

DOD-037464



LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

NOTES

COND) 818U LI COMPUMLE. Yo 1220 Jwam

DR Jot VADY-Hamapy Plaut ivmedlemp, o

WMWAW FLE WMERL (U | LUC oo Lidie,

oC 1S LUt VA Vil L odoid %ﬁcm%/

WWWW D -

(1015)/\195 VS A0, Bamglionled gt o ntad of Aﬁnm L/LS’OU

U or 10 DS&/\S D1( 4@{ D= AS well, "WTD DQ(\ %%)L

)‘F OS/sx of ofechian. @ Upper Hhigy RE- [ebuala &

wro%n&»dncu} A nc.ge. Sorder fo @JDSé Ye ot g(/IWY(:IC(Od

TRy 4 \@m/&(@(o A%h «Q < kerlex Wil alarnc/a MD (£

wats o N DR com plede] \/ PLsat v chair & 1%)LL@E

levakad e v 9hrs OF ’1LD( well. Pt loode 1 p el I\//\va

. 1)
rum;'nmj. TV (n @ FA alocd . os/< £inlochng (9 LC-&BZ
Qctald cpubse . P wnab\e to meve toes , Warpn 10 toueh (5 4Ya) QaA—,,u

_ ~")LF(WQ eclal ’\A,(Qf Vet ‘F‘(){ALh Ot abple ‘7) A m

e abie o urinale 3 an v/ ALr cu”u 2l

IQ?)O)N()VIGW T De, A N's‘ 17\ﬂu0}291/€>< 47X

Dy eSS ot Wt 2 D= A Gy mumr ﬂx»PlX e

e will By v QWCM?L/ [BNONGS . PE_ (e ¢

/’/ﬁ"b On(\/ 3%& Grp‘F *Ym/ b(M =

9Novr

(}M)wdcw,ﬂ M@\?{UD VS VoCt. Aot W&ch

SUR, @65 \)/a{nwh}c \/Dzdpmu/uwée& @sz/ﬁ\c ) g

rssy Ffwimt@d Kl cou)mug%Aa WD ¢ ace iap wu plals.

ocTs shoent @eap il WE dysg b WTD 7 e Wi

oums. @l @womvxmw Lrwet (ot Ry Qs

il ViDcd O‘WW\/ MWW pdtotess, (D ea 200, @N

r
(b)'vf STANDARD FORM 509 (Rev. 5/1g§cxlv

USAPA V1.0C
v~ N
EDCOM - 23887

ACLU-RDI 1685 p.18

DOD-037465



AUTHORIZED FOR LOCAL REPRODUCTIO

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

- [AN6WO3 (05270) Mg P back fiam OR. NS - 187/96, 97
" % ZA, 147 W) Lecheck 22 BOs HR. PEALD .
DO e #»m@w 120D, Wil Mendoc WO, Ex-Gy 4
ADW)QQV %{&h NG o b rwv cyon (Uc«(’ GO Qi areq.
N ﬂewomoe\rjb AN DSGE unh\ 191\10\)/44‘/1 W] Cm)/m/tw
Ho monlbow . Bl cplP-ponkle 88 DSG T . Frabledo
1) }C’OI%&[@&)/F padnl pulse move does warm o foueh.
@) g +1 peclal pulse L, MoJe. 1S, Walm +otouch. Did nolt
Of/m’)mjﬁ}ft’ (3Q° &4fm+b 2 T pt in O.K, Wil QFSLM’V\«(
2yr /“)k 4 \/A!bX Pt o po wel (D os
'ﬁmf AW‘
TNV AU CM@M@#@W) VS L,,Z)C&,Of
@720 famucamuc@z;eomﬁ%qb I@ML@) MZ)MW 'Tb/faw/
%\W Tvar. oo, &pza/mn( QLo Aledt
Dot A WW LSG% iy (S VUM//)/)ﬁmmdzd
BS, ot veu) iy mﬂ Wﬂuwws/,&@da MW!@ZO,
VDA 7 [0 cafn @2015 & 28pec redigduad, Wq‘b/cd
IC/5 | b LUty ‘e Aved. (L oalf g0, @m

P YOIid apX (10000 WZ2ZD. RLE T Q@(«ﬁx e CM,J%( L
twmimw Mq /\JZMW%{'DL SeloMAALNUd 3
CovlfofouCh +1 AP, Opt Mdhaunid yns Ysx %/’-f% ﬁwi

RELATIONSHIP TO SPQNSOR SPONSOR'S NAME L ((g_\ L

L

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

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/193¢
L\ . \)\ Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(bM1C

USAPA v1.0(

3

MEDCOM - 23888

ACLU-RDI 1685 p.19
DOD-037466



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
1€ Nov O | Nutvi o Mpleo™ M% N AL 1‘2‘(—2 poor 20 fﬂi&JLL;M ‘B‘Y\J:B
ConSume dpples oramses ¥ Stdda. P covumuunicalits
WWMW%&@x} e wemds the ushacnts
aewsutd to et . He fuen (Mckm*\ma.m Stikes I
L Q8 o od?t,v\ ot atov @(.Dﬁmaswkamj 2at
o ‘A—u&‘ancm) i%; \agcm f g0k oot Nice, rvafsin
Arande ot of MCL\Q(J\L Wyl Mche-—MC-QAC{‘TLL \/zMu »
¥ o VV\,LOJ/J mw wh‘hl/w‘/\.e @7" MWM
‘D/w\)ld& Q,csﬁg zﬂ\ MALOMA g o tan sasX ‘b> /T->> intako .
VS -
: :
FNTNET
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 ﬁ
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO. -
/D No or SSN; Sex; Date of Birth; Rank/Grade)
) ’ PROGRESS NOTES
Medical Record
L STANDARD FORM 509 (Rev. 5/1999)
e % : Prescribed by GSA/ICMR FPMR (41CFR) 101-1 1.203(b)(10)

USAPA V1.00

MEDCOM - 23889

ACLU-RDI 1685 p.20

DOD-037467



LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE NOTES

CC,UV\’G) Aont les fleiumely  tatesse bw&7 recd wocuns oM rim‘no-;c.
faever & gdos presenk, Masnkis sy .mu;le phies ool zwb:i;u/

1’\\/\_ Q\n_o l‘ﬂ,gs rob ek e Ca& LS /V\OJ‘-L-LV\ Q,L»L\,(\(qt_tx‘-—(
b @D e, —f AQL5M Ly N tMaxle OY oo o.zwk—»b(’ S estanay

4o \ilee QMJ,;, WAL c.ouJ: b /V\DW\_\{‘)C’\P; U
(Thot) ) copux € SDuk. W
o20 (VD3 QMVVMMAW@(@D VWA, fteut, vedhug, Cio JL o

o MO Dvgn vidorpta, Www/wwwww@ﬁ S CRL®P,

WWGMH'Z‘I%MWW vl ped unad @87 e
¢ X2 —fix s O AADMMAQUAIS QU5 Ailed] Tmgs Ad
1 BLE, UL umilndbedd Ud & dudag wdacl, ALEEULS
wma fb@vmma RLE(Ds, @wvmwj
Owuw UWE@ULS , @y 1ol 1 OBTC e ww«f&ﬂ
A A tanie, @%wwmmmwg WMWAQZ”‘

Vv @ e, 200 fudhed weld . @iwecd W DICY carh
UMUck qufumm m3 67swmm/wcuﬁwm
WYL, Ldn wmﬂvAw mmwn 74

W AL aOE

SPNNAD |(22) Asssooned) cafe oD deanh & eloct, Seic-Claeh rs N
as,, @ do REUO D NS TNre - P TOR o BEC . &
\m 200, P T A cheair, TR el DEOS Yo B
DA Y\J’TD P sty sy L \\‘QC\\Ce'\'ed C 2000
S0a poc O CS:\ CB . w@\\ e 0 D\ae\)vk""
2 on 818 . D oeainig Yo Nove Yres, on © ok (=0
gh\l <Bsaes. @Reve shdmily saolen - coae o c«\ﬁ S
o). S W @;C\‘QS()\N\\) Aushes wall S\S%
ifechon /e Silshon. v POr EEHEor N Deco. S S

STANDARD FORM 509 (Rev. 5/1999) BACH
USAPA V1.2

MEDCOM - 23890

ACLU-RDI 1685 p.21
DOD-037468



AUTHORIZED FOR LOCAL REPRODUCTIC

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

ANDV@ (contd 7 pl Loddinks on3S S/ of AM/cuawafzm

. O ownnwae . Pdu: NP0 B [INE oUW g
’ W/m crhud mmmmgm %

f.
Ava

LDnee U;
/O

/INovs Y Asvunme cox o\ PN @ peco. WS, Ade r céé-,p_o»cu( ch‘_,
__1’73() l/{jf,&/\)\" !'h o’ L[/\;b W\mrn.')\] ,.MS \{r:u_l:\-’i— C/,ﬂ@\/\ rt)&l\\‘/\

E\(“-LC v Ax @_\) \e,a TFAW,_CA\ ¢ W f"‘Q—-(\L\. s Cvpoand
\ey reonlerced, A‘g_clm ) v @ ol @) e, o ey
RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPEINSOR’S 1D NUMBER
LAST FIRST MI {SSN or Other]
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middfe; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record

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

MEDCOM - 23891

- 22
ACLU-RDI 1685 p.2 DOD-037469



(D7 A

CAST NAME FIRST NAME WIDDLE INMIAL] 15 NUMBER
DATE NOTES
N N T N/ 4 Y
Aot \/t///xa% ffb 6’/2/%&%\
M ,ZA //”/ 4L/
w;/ W13 |- Assomed sovre o ,// Ard 4 3. USS £ /o /Ja Lo
080 (@D Hres frae . Lurgs CTA. YRR Actioe KBS’ XY
Z?IA/LCE/M_S /\JPD ’L] MU 0%; 6)’ gUfQ‘@"V W(S A
CAd_of @ Hugh amd (E. Dz NT Mot Jso co-
intpreed - TV AL TH cong- Atebo / W/
w00t P ot b b o
(3D "70’} (‘€7Lt/fm (\Qém PAcuU UYS< ,@’“c,/o ﬂgu,g_ oy
hiscovtrd. Dves M/ Rosome

g Afrest pent Cefinae

LLnov 030kl dssinmmnd Cure @ 1800, Pa slylxly obcioclls 101 T ryleasol odbveindneecd, TR0 vntih
lldflne V5S4 i elaet Secabiog acsbic, olole do srbalize ey} Go By @B T
pluce , G cans t2PP nitor cop @od gy ideem B i dse M W5 dslestl bls
‘nml‘\\,\f)m\\; ds%""@\" 15 +\~;‘t\h ton plate vond, detonens € 5iane, ctive ol aiusng
S/ petiok | Conx T\ atox ;. O fol Beo obex T oo VesTtaeao naedgio cpo
o ﬂ/ D e, E258 L ealbd (ot P oo

27 "(/A/(f? ’i‘lsgw Cernc o "/ A€o o 2, /S < bMer ﬂw,__w

07%% L\j/l—ag leor Henw = th% LS 7o /‘é(f'a_,h/—( fo oed( Aﬂcq_,\gf’ﬁ-zj

4 Lov‘/z_ o SAC ‘//&45 MW~~——; L\/A/_{M.// cé/ é é}’%ch\—a/ckﬁ/

fvﬁ&ww aVJ/ﬁLL@ JS) B3 S€.rovg a}fww—me,e M ,P,{/(/

STANDARD FORM 509/Rev. 51999 BACE

-~ USAPA V1.6
’ MEDCOM - 23892
— i

ACLU-RDI 1685 p.23

DOD-037470



Vo (&) -2 Sl

AUTHORIZED FOR LOCAL REPRODUCTIOI

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

' SONONDR

(122p)

(cory) Corodheaars,. Wil cont D ooy )‘D@

\VSS . ATO . Corigund (oo rcwi Jooo e dley ol s A

30 NOyUD

A0000d ey 28 Ll CAG/V] tz @M @La Z/UM‘*

WL& ﬁﬂ[/)%q/w/f L~y ,CZ /éu?ﬂ(;&h Q)l/l?/tlja-vt @@

KZJLE Q/%—ﬁmx 2o o0, (/\/104)@\43 (%(“MQ(()

(N ﬂ/u/&ﬁ% @F/Q‘ Salvis Cpete KZ\W

G;._,P/.A,ﬁa:-:ﬂ, P} QRavzi~a_ hﬂ NfDO pf’hN ,@Zﬁz

i(//L/'LA;\__Q . TO%M QC_]L MLVUZ:}J - QD o2

O’\r"Qo/\o\:Q , /\) M [‘WMJ (ed—s T W%M\f)r\ojl

J/ MY g3

C7 Ao~
=)y A ﬁ/p/?%

P L
Gt g, o
Ve A
. |
.
\/,\;4//1 }/A ~ O/M /4‘% %’rﬂ—« /»vz——)
RELATIONSHIP TO SPONSOR % //;poo;;émm.?é’}q /K b/és?o/:qsbnsm NUMBER

LAST FIRST {SSN or Other)

" DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY . | RECORDS MAINTAINED AT
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) ‘QU

PROGRESS NOTES
Medical Record

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

. w,\&

MEDCOM - 23893

ACLU-RDI 1685 p.24

DOD-037471



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE ’ NOTES

2z 03 C/"'«f @'(/éwf'vuv J&c, fccc\{%vc_d 28 nectod. 00/9 " ol

s ,wvm—‘,j A ¢ o~ geoe~ N Afe . tc
Lot [/(J[(/WW—%‘ — \D“E)\'L_ |
PaovoYR o455 IAsSumead Cove © (300 ES DI QD speakiug acaboic | O ch 'ow\:—\l oo ot €

+hoo 1‘—\\\”»&/'. {DtOOPaTL X( Fs« /A/' 2o Fax XL :‘M'P(a,c&l‘ d\snés A"(H(B) L—ke,}g

QA«M JodrA ébq ) w\lollu @.H-l/v{cjb\ CDE; = ")/5»: %—Fce)ﬁ&w‘,/(/UJ;,JM

Ho o fFecd el —QALJJA-—V.LU e parzn S ' oA Ueadox AW —«.‘r1— ; ' PesRvat s

Ak,

» doplocs, Peice @ stiobreale v T uPO T pw Far sx L1z
BN ol L
BaoNe?  |(1H27) NSE-\SS. écro s, NEOD MN 2 3. R, feday, Pt
’}ﬁk{n o 0.2 B wosnout (Cxubclavian cealral line - placed

in QR Flushes well 4@ bload frcn. TV g 100ce/he mFusmc,

10 fo centval line. D& 4 p) L e eaPoolVes COT. B/LEH%X L &
m%'ach (2) Upper: iﬁ’ng\ar) -Hx NS sersm. anlt Sﬁ’o%nﬂ draingoe.
Wl anhnue 4 mmm’mt P able I move 4es BIL, L. >V3~ mw\iﬁr

+2. pedel pulse BlL. 2eiy mpBehl 8L, BIL cool

23 Mov. 3| Py AAO%3. VS T'\D\ﬂ Q. EO0m g slers

1S [TV 0° warw + Aw to touch, had epi D&ex\
ol yrc>xw\~h«\oa when' Wemxejrma +o D\OQQ O
g Y| A{ (‘iijmhée_ reSt W\OX-L Q{e\

1ELATIONSHIP TO SPONSOR SPONSbR 'S NAME l SPONSOR'S ID NUMBER o
LAST FIRST Mi {SSN or Other)

EPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT ,"

TIENT'S IDENTIFICATION: (for typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

, PROGRESS NOTES
) Medical Record

STANDARD FORM 509 (Rev. 5/1999)

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

MEDCOM - 23894

ACLU-RDI 1685 p.25 DOD-037472



LAST NAME

FIRST NAME MIDDLE INITIAL} ID NUMBER

DATE

NOTES

(ﬁ{\%’ ‘

\r\(\s a P Qﬁw{\?& L\rﬂw\ shﬂﬂ AV W)

D A iotaek - W dhes well. QL%DSQW\J@

@ Q)S\;\ D& \(\Qex E)i p\)‘ X" (\r\w*(lLE‘ YY\W\\W\&
O(\\D\M\‘\’ OQ cb‘\ook é\)\rc\w\a \‘m\/\ P\\/\ "\\JW’S

(&S’GS (‘Y\@bu-H—Oc\é Ak I)—QJ\VDS‘Q Arm\w\ \M@

pcmyq.-& WD |, @ 3)5>« ok w\kex oy dsq at

raieé < Moo& ASC\ @ \eo Aé'_ \N’Th'\)} d@))

O \{\Q@y o6N wo\u\ég \o@l}\/‘) re CoN-, e_ye

(\\rmﬁg Q 2° .

(10 NS . UK. B_ais in. Ned 2 4ma MsOy TV, B, founel adegus

QUABN 62

celief. prM heaf [arac SGHL brown B, ‘Iﬂnahnq cmr\/,//av\/

Urirne. N DG BJI(/ CaIF v@wm’/ Jrquh f)( {ix xZ ofoe}

OSzrzm of nfechune . A Gpen wou nds Dm\c c W\\mnraal conty o

TIIHM rimmaa}(’ Wnic sz (’% N @unoer -Ifxwk/')sr%ff ; or) M‘iﬂmfﬂc{

Jpa (2 meNe aauwlt MGt thX\maj 1A mPpm oY Dpnrosf GSauze un@lﬂé

J
1N, G{k%‘lodqr’/f Appears Guu 20 Subvregl a)o pen®g, Tad nﬁaﬁzymm‘

4a D\AH Cut Crp'r LROSE. Jn@/m(d D(-Gp fnd(ne 7
?4&4;/;’ ~\%—w—H-l—®4 will as 0 O@. on 25 MOV ¢ Wil v/ew ﬁndn.o

J
ISy WTO. P o) N A well 325606 2 cieie B © e,

B m*mumoJ\/ ABX 45@\4&7}7 (‘fn%fa’ [ihe Oblood rZE‘h/Ff) 6

12S13unce OF) ((\inlt)n D/CL’(’( 2V lnm@(ﬁ" ) impl}‘h?'+7oﬂc

Loeb (Sion to(@) eqyr iy opprocs o be _heglin =y
m[c\’cf’von. (A‘r\{ﬂnum\cg @2 Lecyr GHS L0 4%
- olw

L~

/ T/ ) )

, | z 7

STANDARD FORM 509 (Rev. 5/1999) BAC
USAPA V1.

MEDCOM - 23895

ACLU-RDI 1685 p.26

DOD-037473



AUTHORIZED FDR LOCAL REPRODUCTION

'MEDICAL RECORD PROGRESS NOTES

DATE NOTES

ity L e i DU

/150 -

Fe ’ﬂf/” L - 77 @/Mm, /Jﬁk

5/ , /,.KZ,L_

RELATIONSHIP TO SPONSOR SPONSOR'S NAME ' : ¥ SPONSOR'S 10 NUMBER
. AT FIRST M {SSN or Othes} -

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
&

REGISTER ND. ’ WARDND. ~

DEPART.ISERVICE

PATIENT'S IDENTIFICATION: fFor typed os written entries, give: Name - last, first, middie;
. 10 No or SSH; Sex; Date of Birth; Rank/6rade]

PROGRESS NOTES

' Medical Record g
STANDARD FORM 508 (REV. £/1988)
Prestiibed by GSARCMR FPMR [41CFR} 101-11.203(b1(10}
USAPA V1.B0

v lu)-do

MEDCOM - 23896

ACLU-RDI 1685 p.27
DOD-037474



LAST NAME

FIRST NAME

MIODLE INITIA‘

D NUMBER

DATE

NOTES

_X;S/VM@ &V%f @ M

TYn

7’/ 0@ K{W/’)/JL;/»

I/Z/I/'/L,
74

e

ACLU-RDI 1685 p.28

MEDCOM - 23897

STANDARD FORM 503 mev. 5/1985) BACK
USAPA V1.00

DOD-037475



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

VD) ukntd ca il st @150 - v~ Uopaiuts BLE,
G chﬁ‘%w@m c(mzbw&dji LS om A PL 4t
o weld PNPD e ud T o ped  wusd qs.
BID LE XA udack gl O, (Bthugir A3gepl.
e @ M, Y Sansdhon mved. [ Le @ondk
DOP W &LL (LsC candl0d Uil ot loed
Lo~ Lpt g pahainds nS Ssc ot Abou ]
O AUDELN PLAICAUWIL. Ploan- NV fo G
WAWCEDL Qrsar 5 NN &AL T
ABANV 0D (1156) NSANSS Pg N T M Ly OR. en An 0.0, e
washeut . Wanaut cempleted. D93 e 4o all -3 I8a5.Gz2 perda)
Pﬂc/% RIL & sk cap len”} vwarm o buch.ﬁ%\‘)“@tﬁb’f
DL, ot s 4 mvmt s fpes . BE dble 4n 00600 d4oes well in
DEL . Cental line mFLLSmC) NS H) sl Bowell + TV ARBX.
;“m(‘ﬁf+6\?n*‘ E\/(‘ wd . TEE P\/P CHLE gZ° Offn/]\nlﬂ‘("l’ef’f"@"ﬁ?ﬂ”‘rn/,
[ AN
| 1600) Coakal line ASE: Alad. Ugd heladine + alcohsl, C>C¢omf of
wlechen . Ocdho MDS Spokaoj fopt, Plandn gote 6.R. in :%q#&
2 ver il zed undfm’modm(fi).'

L

PN

Yo

RELATIONSHIP TO SPONSOR ' SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M1 {SSN or Other}
DEPART./SERVICE . HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT ﬁ:
PATIENT'S IDENTIFICATION: (For typed or written entr, ries, give: Name - last, first, midole; REGISTER NO. WARD NO.

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

) \O(UL\

PROGRESS NOTES
Medical Record
. STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10}
USAPA V1.00 -

MEDCOM - 23898

ACLU-RDI 1685 p.29
DOD-037476



MO

LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

NOTES

75’261@3 —

s wnd (L &) ok UEDD. VS8, Cio gt (B

30

g e’ Wi dicaoL percocdt- +1ab

= v d uligd Wote . “prsg v (Huch , @catf

(

(O, DUH YTt A L Aoid Ak digevwotcdl Sl

X2 A 7 ywtrck (BUE @ C[m ¥ Alitiln Bl aiuiet

el Ugib Ticie . Cue @ . (B 0P putded 2quel ©

2. \SUR oS 1 100 ik 7 govd aprpebE oSt

Noid gk wsisd G3- Fe0bTC X5t Al wdd (4D

SC Cotval Qe UL s a4y, WAex ok, 2pt

L aundd gn & SIx S) Skeun (L ad8E 0N comgtimide,

VUL Wi [V A%, 2unC o0 Wit zdee sl WAL | metuio—
\Bloudan Lahud P o(en-t

WOV T 600 |

fortomed o of pf .G 06D, (/5’5, A40 — P

gt T
P2 - ono o, %«7 I56 A , 1/4/‘7\9 Dst A ’ Z ;/Zm/wnzé', /rw%‘w?‘(

A7 oy /jW"“ﬂ/ 7% MW ,%’%/Lw’, é’f/jx%

P Z;W pplit T St @%%/‘éaz:d{l»?‘[[, %/”M

Btk | Pl W 223 sl gf e | Dl B el >

Z Dse, T B 4y gsepoiiat, WNE, o b

LInye7 @

W tvdcar i pt OO, V5. Clo o (P h -+ pel0dd byverce

6L

vtk el (st BIL edfedly Drspe A, WD, edieiag toked

hee ARl vt B Uut Wirvnd /xR Wi Arg A pukd

Bl XA 12t ©leguntact pun cdi omplebed

Oudiunats kesb) v place .\ Addatum noted + @fot, G2

DY pulied ib@q\jWL(? ”BLI/%‘Z@{—!- Qs @, Beguin 42" funa fo -+
Uttt bl - Zpt lidbvaiudT m3 Sk of uin conpronic.

P

J@&LC/L-)SM)L&! AU IV ABY o TH”,U%C’U&; e
MEDCOM.- 23899 \o(_b\/ ﬁ % .

ACLU-RDI 1685 p.30

DOD-037477



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | d PROGRESS NOTES

DATE NOTES

SNV (COND O] AL SlLAMer. D 98 1o kil Pl

@000 oA A, Uty K/Cr“ﬁ/py LA OUD, AT 627

OUWW\MKTZ) ey

2)0V0RR2 | Hogimeel poe o pd'. @ OO, V35S T2 geim | 440,
1690 | Bt s prered D)5 A d # Mlet, £E WTD

P prvnde gty goomadis, Foger Loy oct

@ prite o JilA (& BLD i g A C A

, i 2 @Sttt Wzrmm?z,& 77 B oy

‘ Qe /g/wg/wy& %/f{_wz? Patcad ' re

s freabofon, A% A

23800 O30 s |55 ened Cave © 1800 UST _pain . . ,
io @ LE_”AA W : Asg—kz u-ﬁx_éf@ -r\;t:w)\r\ ; %)05"6(‘17/&”"1 ; ‘J\’yﬂx”t’l’ i;&di@( w2D bd{‘ﬂ?#d F_Le /X
o Coce Compliaxed®) y ity . aih) 42 PP@ : QSC i ?a.w' Lo E Wals ! beal (uab ows
y \ 1 3

{

;A"' (&[a/:..?, ot J‘l-)- @2 ¢ M,.Ms.a)z_a’\ l{Jx-lfo"‘A-\rv\ St w\,\:)e W“LLO_\,M—Q

OD  azcxs C??—“w\ml‘wwo;h.'. oM Xl E nd Soe cam o Regty ot i
) o ’ . N
l'ﬂm, @c:;rc,C@sk/\pf\ e ) Lo s e A D

BNV, I(IS20) Assirnod caxo e afhad. P ot %@@bn?) Ao
NSS . o corbo\lgd © W\SD(_LD(\('T"\?N sycen ). &
o . foc Vo s o szﬂvd D wﬁ’)\ouwm
Sene Cord. @ Clo psin o) s Reae. S S, L
Hoshes well § Sise r‘i:@d“\m/«\‘?\“\c@’\\w\ s o

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR’SAD NUMBER
LAST K FIRST Mi {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 7
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade}
3 ’ PROGRESS NOTES

Medical Record

STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203({b}(10)
k \ % USAPA V1.00
i)’

MEDCOM - 23900

ACLU-RDI 1685 p.31
DOD-037478



FIRST NAME MIDDLE IMNITIAL| ID NUMBER

. Wi {
N A A Q;@ 755
37

%%47, o =

Bl 5 K%ZZ B 2

Z/Kw o M I X M//M

Lol G AT

S vz/{/AZé Z VJ//%M@‘,

STANDARD FORM 509 (REv. 5/1988) BAC

MEDCOM - 23901

ACLU-RDI 1685 p.32

DOD-037479



NSN 7540-00-634-4176 AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

&6% o) P8 DL Ex By x2 'n pco_on L8,
)(-r“@\pjns doro as _orolored. W\ s \Y\Q\S\r\Q oy

& SC ¢t & Slax oo ZAici  ehion, Cg\\/mn

e aﬁ% asorolered, @ ove 5\\d’\ﬂu SOl \en/

o) - dﬁ\r\’r- (e rES W0 nl"CQ N SS\Q T

28 Mo 0305

‘ ?MMMAQ,. weirGd | dbna oo T Mh[x/' wWFs s/td s BDse e e, [ bt

M” ry ‘}/&—,\ hm{wﬁo—-—-/n:-cl:? L.roob\‘o\—»,' [t (-Vﬁio;x 6 OD-%Z:C;,’ Pé&cra,;_d-f

@c\(v:/ © sk loie ki ,’M 10 e /'\\D ((Jv

_ Pt eom 4o Bac 1@ Lo lrprsnn, ot vosd -@mEAzJ;J:LWLHj
2980 0% | Mwdvition fote: PHE poor po indale Since A dumns o
s} Via hvamelatsr, have emcounaged pt to T indzdee e oden to
moﬁ/aaw T uninterestid waodm P tonal jroeda

VN laciny_rnce. iﬁlq’gﬂm (e0-e5 keeal /s
T *’lpD'gDa\'PrO/chCIbQD a/ Reeovmmond 1mem\+wo
"f(e,u:Q‘h) ok Yy ENN o it meet pudvitionsd sesela-
\A!\Mu Me‘(d?,cwmmm!{ W%MW&W

D(Lw\ C W\(luh‘fl}\ (6D72, L’MI\J MWWW W
ngfebi,t@b/bcc/m “hmmﬂéz 1200 cp&od—’§54'PYb/cLW

/L2,

HOSPITAL OR MEDICAL FACILITY STATUS U . > AINTAINED AT

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

PATIENT'S IDENTIFICATION: [For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO |
Date of Birth; Rank/Grade.] C ( E ’

)3

‘ CHRONOLOGICAL RECORD OF MEDICAL CARE
l/\ Medical Record
: \u d STANDARD FORM 600 (ReV. 6-97)

@ Prescribed_by GSA/ICMR
‘ FIRMR 141 CFR) 201-9.202-1

MEDCOM - 23902

ACLU-RDI 1685 p.33
DOD-037480



AUTHORIZED FOR LOCAL REPRODULTION

"MEDICAL RECORD PROGRESS NOTES
DATE NOTES
N B3 (223D Assinnod cero or o) choxich . O Nock, so@grg

Acbic. W3S an cmﬂ\fo\&od C Pacs. PE o240

chor - T weyl. Persore) huom@ dore bu o ¢

MmN Asist ZDSSQ 4o als Ad W’ID PFKY\CWC(W
C e pmor o OLS’)O A2 - dolwell. & Sy

rh%c;hm ) v\mno\ Stes. P *}Lsmwr\a Q@HA h

e & oiffco Hu. Ceo o finshes \{\{P“ X =«

Jr*libchor\//rﬁlﬁw@h%}\ Jol_regy Aot well v/ ofF

FhEY

lexch rreal. Yodirg Q(\hfﬁms\ﬁx. Q- m\(\k

)
RIS oy @l&cc, S Sl CDI =S

" LéB
Corhroe niay d’\’m’*ﬁ =91

by 8300 220

AsSamned cor oD %00 uss , :zXoJu{— WK\v\j aralove ! ,@'CA .FW P+ 0o &TC plﬁA\s

jo BLE M wsp wa-.mgceil Ze/r{hd uTb\ w-ul Wst he.éhe.t-l-): fedk, (")5(’39(

~ . . ale
u.mé;; k. & Ha‘cuW’ 4o gt 2ot en bod T AHG '\u,d-w' 97\‘_\\0[ (b—e\ dant W‘-\,’,&d;_g_
587 J‘@M MJM[' W D/W @C\ LS S skiu layg ao\_(iﬂ" .

M{-bm{—v_‘)( T~

ZONNOA

‘ (lod)NSEy VR, OF AD.0bs Dmm\mna} nf%hrﬁ\- oF cp pzio.

l’\/\fd C _« . Pice > DR A e 64\(*\0\ M@DAIV

ot 4ol DS&AWeH BrDn cae mmnwfcl (‘JH';(')-; + MolQ .

©5\/’ s ot m'Qchc,n Fchl awdienS o f)lafe \/ dmC\R—“D

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME spnnson 'S 10 NUMBER

g
!

LAST FIRST. .
' L. Log
o iy ¢

DEPART.JSERVICE

HOSPITAL OF MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor typed or writien entries, pive: Name - last, first, middle; ] REGISTER ND. _ WA?B NO. )

. 1D No er SSK: Sex; Date of Birth; Rank/Grade)

PR ) PROGRESS NOTES : R
D\D Z’GL.J ’C/ ‘Medical Record .
—___ .. STANDARD FORM 509 (Rev. 611888

Prescribed by GSANCMR FPMR 14 1CFR) 101.11.203m){10}
USAPA V1.00

MEDCOM - 23903

ACLU-RDI

1685 p.34

DOD-037481



D)7 A

LAST NAME FIRST NAME MIDOLE INITIAL ID NUMBER

DATE NOTES

(cont’ )d(ﬁf’\culh (‘Jlem l/f‘”O\I\/ uU/mf’ o) I’Y)V\/(’” (o nsumee!
NV OC% ryuol. C‘)imf{al nu\% Bt LE  wEF Woy
' s rap @olult. PE ﬁﬁhn&\ C’Om&r!ﬂ/ﬂy -
AR 000 — NS=—A%0 n—l— sﬂome@ ahie, .
(SCTA G ASXY oidim,. du i D@Huwzou
pt. codioottd 7 dng Bend Driow +a
=0 N =0 A oomplobed. womd +O @) (£~
D By Wadped 7= hecpy . ) SIS ing
o . Axinpace . comploled Pin care. &
Yz NS &\ DOfoaudo P+, tolorated e .
(). credon asses=od ot docuDs 4o
Drecls.  souoded NF. 10N s 16 ep QL
PEes=00 oEleels, encnlraged (4o,
OO bt efad. Fncireging
PO (Have . O, ce<kina © 4N Gimb
T 4o b (Dsirainds INMAACE cCOrghT s
Yo <KiN). Amw (TWQM@/ oY) |
f Lo aie— (g (AW
BECOD|(Ep)desnrad) caro D aehd, O Mo+ spealdoe, Asic,
S, P OO0 Yo chele YaS aea - D\‘TO\ =\ BSE]S
O Pe AA DY, doueds cx\—\—‘m\c\«\d? vLe ogdcoc:\
CNS s odd Care. A wouods, W\O\S’r = el S
Sex e ey, P ccodhesfe) T oSOy Sat=ulkve on A
Ol WSl BN ee darg. s ex Sxes, g (DlO\J?—’\‘eC‘)
'mba(\tsﬁr 0 Ped. o anle o torie dres @SC,
CA Qnshyg well S Siae yeferhen /icBdeshen.. W6

D/ £ vvesls,. NOAica = iR o, P foonina
’ D) J STANDARD FORM 509 inev, 51988 HACK
USaPAVI.DO

MEDCOM - 23904

ACLU-RDI 1685 p.35 DOD-037482



AUTHORIZED FOR LOCAL REPROBUCTION

'"MEDICAL RECORD ~ PRDGRESS NO».o

DATE ' NOTES

e (E2) cedf in oo = ok cort =N Q’Y‘Ys =5 Qﬁd@@d
- Al oo\ dlifs a'a S\\Oﬁﬂ:\) S\r\d‘eﬁ Z 00(\\- 0=
M Pace 5 Slse cogno\\c—a\\cx\gwsw \\\ COrtrLe.
, Aslivaeai e aiiie O
Q020 4 OF=d ool o OB, Uss — AYO
| L= e (B) Qm*pu@n unbiored | e xd
Exct. O ceiact 40 @OE D) 15, des
eOr. 4. Y0s @ pedal polses. r. pedlaie
© amg_(DE0q 0, 0RO, D\nm(’Q oomplode .

.. :@ﬁc\#ol L\‘m? P+
A0 S0 o @ - QoL nLQDiL@_
P WD ofer Mankant Y- O 10 dm.

2k - olAicoy Cu 0o [ nad .
QeSO %mmr; (% <+
2Tec 02 Nudvition Npte Faatu\a Tulot. Dlaced IT ‘D'urwc&‘hdéu .
12ls %uotum o \/\up mu: (’m,eua) needlos. ENU Qo0 - 300 ,
Kmm/dw (cD-to5 Kc«Q[Kab 0= B o Pro (1.52.0). Rac emmimend
Jaimw To provide % 6L ENN D awvid AiniShiy o

w0

RELATIONSHIP 70 SPONSOR SPONSOR'S NAMB~ SPONSOR'S ID NUMBER
LAST  FIRST . M | FSHoroter [
DEPARTSERVICE ' HOSPITAL OR MEDICAL FACLITY - RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written eutries, give: Meme - fast, fist, middle: ‘ REGISTER NO. . WARD O :
. 10No or SSN;: Sex; Date of Birth; Rank/Grade) dL,L_)

PROGRESS NDTES

i ' ' Medical Record : S
. STANDARD FORM 509 [ev. 5/1085)
. X v Prescribed by GSAICMR FPMR (31CFR} 101-11.2030)110)

¢l rd‘ USAPA V100
A ity .

MEDCOM - 23905

ACLU-RDI 1685 p.36
DOD-037483



TAST NAME FIRST NAME MIODLE INITIAL | 1D NUMBER

DATE W‘ NOTES ‘
v’cé- MD?*?*‘&‘\’WMO&} ccoun E Lodls 8ULBMML:Q—
MJA.S\L (onfinua. s o ok # LS lime l/u:%@

(‘,Mm:, ‘@(Uud& (,\MCL ures '-Plus\ e i o ek
\7@ nds Proeninrcd 2ol /\m%@x\\wh?lug
“h/d% M & U5« [l 1o T,mmau 12% keake ¢ (ooa o /day
Initiott & Gounliby M, adooncina fo geml 5 ﬁcclm.g
Fhea r/l«ta/\,@z 4o Jﬁ»\h\?lw 2 .%af@"Ff&“M WD dTZ
Continue To Moy % indades 4@u,uw
Gzreces (50 Assirrodt cre o deqm P st speciOdo e
NES. PAN corvtlledd & fors, P Ao OF 3mis cem o
YD and a6 & We P el rnoch Rrooe BACLY G
X ZNE\a s\aouz candhon,. . Tk o bhed = o\\FF\Qu\J\u
ISAS WO (e M. 3I00s 36 el T spoal oo o

, SQDSaYS C\Ce\f\@ce, EX X2 W™ Do o Rie . O
Sple o wove =l “rt)@e B potal ‘cu\@? CeNS| Silal
AT o @ e pulled oeck =S éCCU‘C\\PQ 0O
SdS Vo= nin o Kreu\ Pw\;a\\\\r\q oders o S\aﬁ—’F'
©sC o \v?\ws\r\cx Nfs = Slss R /B ieshon,
Wil S E ot —%o\ ANt @\, Cock. oD C\V\S N
or(\Qrod %der@ e O D\\‘\\Q \O\d\(\g = d&%cu\“‘fu

A

2 Nov D3

40 (O&wuerU:bz HN Zooce o 4° o ?Y&/\cie. 1200 M‘*ESQ P /ey
Sl 7
/

' STANDARD FORM 508 v, 51959 BACK
MEDCOM - 23906 USAPAV1.00

/

-

ACLU-RDI 1685 p.37
DOD-037484



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

¥

0233) Advinisered 15T balos TF of Osnoivde BN i

goDECTHS

hoff 5 plecerrent verified o D). P\—’!@-\NPM

>
Ahn\ P@’r r\d\”m\de(‘ d o aha e Tal

O!VPﬁ —TD COCOMMiING <h\{:"r L—'“—‘bjr%

(D=

(Eﬂ et CQre G@JF’H— @ 1D, Vs Y A%,

Ot reﬁhm in_hed Mhs—wm 5 QN4 Cﬁmd()taﬁ

O A —m@zm (‘CYT\dC’:Ed LIE D()%li/m

COLRE %nonaesihmo WopEd T feriey.

767— mTD ()m\\ed Vecey. m\ u)Ounds h@eﬂ’q
red = ==X nectHon. 0 e Qomm d

Derdo 10 @ el noed. R\Onket D(}C@d

LOdec O veOrb \heen Al Oressae O

oo, f’\ e d=a's, onr . ey are 4o

COC\L. A= . @oe‘c&m OLI=RS . Qdminsterad

2200 I OWUs TE OF osdie uia Adhofe

(200ea) kYol LR = N[V, ving

=0y Oluen & poin < dsq_ A @217,

o cadt i (s odmini=sted Yo OF, G while

Cunée ICSe o = S neechHon, {2 \ﬂ

;e KP‘-}H(\Q @+h5+\mf“ one ot

O\ X7eou 6, Wil ocronHo P Bl

RELATIONSHIP TO SPONSOR SPONSOR'S NAME

LAST FIRST Mi

DEPART./SERVICE

i
HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED gT

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

REGISTER NO. WARD NO, ,

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

y 4 PROGRESS NOTES
. " Medical Record

H
i
STANDARD FORM 509 (REv. 5/1999)
5\ Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b}{10)
USAPA V1.00 o

oW

MEDCOM - 23907

ACLU-RDI 1685 p.38
DOD-037485



(= 1) 2 4\

LAST NAME

FIRST NAME MIDDLE iNITIAL] ID NUMBER

DATE

NOTES

e

SIS

Conswrred & woundens masYR S5h< nas tocicqd ar neet

F Liading (unublt*\—o Shkeg 2 dut e necrehc FidSu) RecOmmendadon

Keep heel p€€ ¢® nmaatrtress. L?—H SRS hedd R

o U o~ roends  —— G an

3 Pec. 03 /e

W,Wl{//of@yéﬁﬁ /l/ff’ /?i& 7':' Froc 1 L/;,,_?/(jo

22 pevod %—,Wﬁ)’(—:ﬂ ﬁ@LE %"/WW%

)y @Lt‘/d&"wﬂé M/fe/{?/bw/ ,9"5/5)7/7/%

Phdrcowt _Aone ﬁ‘ 0B 9 psc, Jorn_ formed Tt . PR

%WMA@L;@/@M D i Z et prrul e 7

Myﬂén/é«%mﬁwﬂv%% Feel corpdich

Wgﬁ.@/ A o bl p o) € Bonlon ool (ool g i pocTlins)

. Honid @2 Joliudr % 2D @2 ciL B D re

AT fkn el T s, 2 pr e, &5/ 5k

o o Freatatp, AU TR , prsppern B st Z

s —

Adeco i 042

74“.:5\,0\”_1.1 Cirr—taD (C&‘ao‘} 9] S"I/ ‘ﬂi f~l-e,f-4 3{-‘-&:«.&:}\/\7 &:We—‘éhk;; F-\v(-w L&y‘::raljn_upz
N .

—J_.‘DAA‘(,&M/' /ﬁSa Ade +o RLe W-}D‘ ol a0 ~i..u-\:) r}—r-‘»«._ug;,__ S )

Jsél ’95/5—/( M.\:Pu‘.zl\ﬁ-_va DXM Ceroe QN\}1J4.:L (@‘)C [ hm '-?4_-.,«.){/'

71 ¥ g !
F‘/MAL\M = sSlen MFf—d,M/A«wY ,L—oswp«« bnee | Coonladons e \b(w X

~

LL\;M:’A.,. :) 399 e\ S S‘?'—-Jt'c. -ﬂ;k‘——ﬁl;r o lD-\‘\LtLo-,\.‘f ¥ ﬂb\\\/\, \«,/\{A_L\”/ CoraA . —-uax __‘J.zx g " "2‘&-(;

4 Dae s ¥ 3615

ﬂx?' ¢M-{>ro1~—~>'s_r-\—o Sil:\m/{.\r( rC.a-vc(—i-o A
- W s aiuig 2200t o Ao e
J B | ¥ 7 ‘

PIM:‘
f

STANDARD FORM 509 (Rev. 5/1999) BAC
USAPA V1.

MEDCOM - 23908

ACLU-RDI 1685 p.39

DOD-037486



AUTHORIZED FOR L OCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ;ORGANIZATION (Sign each entry}
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SPONSOR’S NAME

1 & L

PATIENT* S IDENTIFICATION {For typed or wiitten entries, give: Name - last, first, middie: ID No or SSN: Sex; REGBTE'”'{O

SSN/ID NO. iZ"éU 4 RELATIONSHJP 'ro sponsow- /
/

N WARD NO.

Date of Birth; Renk/Grade. }

CHRONOLOGICAL RECORD OF MEDICAL CARE

( } /L‘/ Medical Record
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry}
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"MEDICAL RECORD PROGRESS NOTES

DATE NOTES
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MEDICAL RECORD PROGRESS NOTES
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PROGRESS NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

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

[V

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

"bm—f-\

REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
) ’ Medical Record

STANDARD FORM 509 Rev. 5/1999)
Prescribed by GSAACMR FPMR (41CFR) 101-11.203(b){10)
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AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD B PROGRESS NOTES
DATE NOTES
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LAST FIRST - M 155N or Other)
DEPART.ISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT .

PATIENT'S IDENTIFICATICN: (For typed or written entries, give: Name - last, fst, middje; REGISTER ND. WARD No.
_ /D No or SSH; Sex; Date of Birth; Rank/Srade) .

@ ] PROGRESS NOTES
Medical Record
STANDARD FORM 508 (Rev. 5/1309)
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MEDICAL RECORD PROGRESS NOTES
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ocation

Name SSN
INITIAL ASSESSMENT ¢

Ajrway ' :;er;}eathing £y
X Katent (0 Nasal O Oral &pont Rate

Circulation
O&Spont 1 CPR

b
.l ~ Intubated O Crich Rhythm _ - Rhythm T REG [} TACH T BRDY
li - ETT # {0 Trach eg O Tachy [ Brady Pulse __ O Strong & Weak T Thread
P . —n {JSporad OEven [DAbnl B/PIIRAD >80 I FEM »70 = CTD >60
: Quality PASG T Legs 2 ABD T Both
@ @ (O.Reg ODeep [ Labored IV’s#]  oa
&kShaH (0 Sonorousd Weak A2 en L
; O Assisted 0O, L/min #3__ga
{ — : Wherz When
ll JCCDOBBO Secmemear 0 Ambu O Vent - Tourmquet““h” Wiy T
| o N X BBSRM CLR ORLS OWHZ 0D ABS
| R BIENARARS RS LRCLRORLSO WHZDABS | KOer(L €M ToC
g_CNS MOI/DESCRIPTION EQUIPMENT |
. fi__EYES @[) VERBAL Q MOTOR ,~ | O Blumt 1’f'l’enetr'1tmu O Burn = Weapon

i SPONT | ALRT Y| ALRT T Sens ltems
. OMND |3 CONFD [4 | LCLP |5 EBhSt BGsw D Heat e
TPAIN 7T INAPR |3 | WORP |4 OMVC O Shrapnel {iChem - O
t UNRSP | T [ INCMP |2 | FLX 31| dFall O Stabbed C Elect -
o UNRSP | I | EXT 2| | O Assault W SEE 95 |
i —— | UNRSP | | L Other EST % ,
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INTERVENTIONS

uction - O Position O Oral O Nasal

0 Intubated/Trach O Crich By Whom
Breathing

0 Assisted 0O, L/min 0 Ambu 3 Vent
01 Chest tube R #1

I

N

R

N

By Whom
0 Needle decomp: R Time
Circuiation. Bag # and ume

o} Fluid:ONS.O  1L.bags.0l

‘| BloodITPRBC [0 Whole

PASG OLegs O ABD T Both

)

L) Ll

I ALLERGIES
| MEDICATIONS
| PREVIOUS HX
| LAST MEAL

1 EVENTS (see MOD

MEDICATIONS
MEDICATION

| Description of lllness
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SKIN AND WOUND ASSESbMTNI

MEDICAL RECORD PROGRESS NOTES

% A
Admission Date: IZ NN TP LS Diagnosis:(?L\T‘n\g b (fﬁ,diD: %q— POD: rﬂ’3//,‘#a

Skin asscssment must be done initially and cvery 7 days.

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment @) Mobility No limitations 4

Perception  Slightly limited 3 Slightty limited 3.4,
Very limited 2 L\/ Very limited @ Z
Completed 1 Completely immobile !

o

Moisture Rarely moist 4 Nutrition Excellent 4
Occasionally moist ¥ i Adequate (Eats >50%) =R
Moist Y \-l Adequate (Rarely eats) 2
Constantly moist 1 Very poor 1

Activity Walks frequently 4 Friction and No apparent problem 3 4
Walks occasionally S /\)) Shear Potential problems @r—-
Chairfast 2 Problems 1
Bedfast 1

Add the total score Total Score:

= - Low Risk
gen 16 and 20 Medium Ri
Between 11 and 15— FhghrRisk
Below 10 Very High Risk
tlote: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.

b

Surgical wound (s): Yes__ No__ Location: Size: Drainage:

= _— J— =4
Tubes: Pins: Appearance:
Dressing change:

Suri wound {s): Yes_ No__ % BSA Partial Full
Location: Size
Appearance:
Dressing change:

Pressure Ulcer (s): Yes_ﬂ No__

Stage 1, 11, w Circle the one that applies and describe below)
Location: i/kk,z,Q Size: i ionin Lf N L
Wound chard Pml\ oist CJ Granulanon t\ssue_@_ Yellow slough. @ Tunneling /O

Undermmm"__? T urulent discharge &>  Eschar_ 'Exudates

Type of dressing change: Wet-to- rv_@ Comfeel dressi %} Curmsvn v Celﬁ Alginate @
Physician notified/consuited for wound debridement: Y No_ __ Date‘time MD notified
CNS notified/consulted for Stage i and ggeater: Yes _~ No_

Nurrition Referral: Yes_ No /:‘fg

Physical Therapy Referral: YE8 4 ’ D)
Action taken: '

c Date & 1ime__ 20 Qe . (32
S >

e

4 REGIFTEYR NO. { WARD NO.

Paticnts Wentification {For typed or writien entries uive: Name-lass. firss, middie:
Grade: ranic hospitei or medical facility? PROGRESSNOTES
Xedicn) Record
STANDARD FORM 569

MEDCOM - 23920
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SKIN AND WOUND ASSESSMENT
MEDICAL RECORD PROGRESS NOTES

5
Admission Date: ‘7/(\‘\0\} (f) Dingnosii@-\’{bjw,@x HD: %%— POD:%%"/

Skin assesstnent must be done initially and every 7 days.

Braden Scale Evaluation (See Braden Eva

luation Table for Details)

Sensory
Perception

No impairment
Slightly limited
Very limited
Completed

L} Mobility

No limitations
Slightly limited

Very limited
Completely immobhile

Qv -
S

— N u;@ _— IJJ@

Moisture Rarely moist Nutrition Excellent 4
Qccasionally moist q Adequate (Eats >50%) @
F Moist Adequate (Rarely eats) 2 _"_7)
’ Constantly moist Very poor 1|
Activity Walks frequently 4 Friction and Mo apparent problem 3
Walks occasionally @S Shear Potential problems @ ?42
Chairfast 2 = Problems !
Bedfast 1
Add the totsi score Total Score: \Y

Above 20

etween 11
Relow 10

ctween 16 and 20

Low Risk
Medium Risk
High Risk
Very High Risk

and 15

Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.

Surgical wound (s): Yes__ No__ Location: Size: Drainage:
Tubes: Pins: Appearance:
] Dressing change:
| Bum wound {s): Yes__ No__ % BSA Partial Full
Location: Size
Appearance:

Dressing change:

Pressure Ulcer {s): Yes Xj No
i Stage 1. 31111 1V (Cirgle the one that applies ard describe below)
Location:(¥D .

Size: Sy % A4S

| CNS notified/consulted for Stuge 1] and greater: YesgLNo______
Nutrition Referral: Yes __Ne¢:

Physicul Therapy Referral: Yes >} No
Acticn taken: N

Wound character: Pink ToL_Moiste2—Drix_ CGranulation tissu%ﬁe”ow slough - & TR
Undemwining&@dor{@\ Purulent disclgi Eschar M  Exudates S5

Tvpe of dressing change: Wet-to-di58)__ Comfeel dregsing Carrasyn-V Ge@_ Alginate & o
Physician notified/consulted for wound debridement: Y&M ~Date/time MD notified _

Dare & Time_ A X \*’7D2,</;JOE

! . ’

—

Patieni’s Jdentitication For typed or wriiten entries give: Name-last, first, middie:

Grade: rank: hospital or medicad faciliy)

P REGISTERNC. [W,»\l NO.
|7 | e 2

i

PROGRESS NOTES
Medien! Record
STANDARD FORM 309

M lf\,_%&l

MEDCOM - 23921

ACLU-RDI 1685 p.52
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A

Nedical Record Progress ! No

tesS
Braden Scale Evaluation
Date: \9 ) @3
Sensory No Linpairment @ Mobility No Limiations 4
Perception Slight!y Limited 3 Slightly Limitwed 3
Very Limited 2 Verv Limited v Q
Compiziely Impai ired 1 Co'n'wb-el\ Imimopile 1
Moisture Rarely \Moist @ Nutrition Excellent 4
Oceasionally Motist 5 Adequaie (Eats >320%)
Noist 2 Adequate (rarely 22is)
Constantly Moist 1 Very Poor ‘1
% Actvity Walks Frequently 4 Friction No Appare ent Proolem (3
¢ Walks Occasionally 3 and Potencial Problem 2
Chairtast @ Shear Problems 1
Bedtast S 1 :
Total Score: [8
Above 20 Low Risk Score <13 raquires [mmediate
16-19 \ed Risx Ulcer Preveniion Program
11-15 High Risk
Below 10 Verv High Risk
Dat
Sensory No Impaimment 4 Mobility No Limitations +
Perception Slighily Limited 3 ' Slightly Limited 3
very Limited 2 Very Limited 2
Co:*.j.e\elx [mpairad 1 Comp!eteiylmmociie 1
Moisture Rareiv Moist -+ Nutrition Excellent 4
Occasionally Motst 3 Adequate (Eais >I0%) 3
. Vloist 2 Adeguate (rarely cats) 2
) Constantly Moist [ \erv Poor 1
Activity . \Walks Frequently ) Friction No .—\ppqr#nt Prooizm O
Walks Qceasionaliy 3 and Poteniial Probiem™ 2
Chairiast 2 Shear Problems 1
edinst 1 ’
Tosab Scorer
Abowve 20 Seore <13 requirs [mmadiaie
16-19 lcer Preveniion Program™
[i-:3
Beiow 10 3
S
PDariams .
Paiizry [D:
MEDCOM - 23922 -
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DOD-037500



Medical Record Progress Notes
Wound and Skin Assessment |

Date and Time [& 15 /(0 3 }}(x) Wound number QO N.HZ -
Stage I-IV T W‘gurgical or Non-Surgical N\ —SdJ g—ﬁ ng/‘]
Location ﬁt e

Shape ONAL Measurements . Z Lin g € inckH J(”"\g%
Tissue Color %\ad'( !

Drains and Type ) YL

Drainage (amt and color) VAl A5

Dressing Type ok

Dressing Change Frequency __ yC\Q Wound Cleansing  y Yoy 2 .
Additional Info (tuming, elevation of extremeties, etc.)

Yorn Q3°, flevale  RLE, oop hee\ off gressorf .

A,

Date and Time : Wound number
Stage I-IV Surgical or Non-Surgical
Location

Shape Measurements

Tissue Color

Drains and Tvpe
Drainage (amt and color)
Dressing Type
Dressing Change Frequency Wound Cleansing
Additional Info (turning, elevation of extremeties, etc.)

Date and Time Wound number
Stage [-IV Surgical or Non-Surgical
Location.

Shape Measurements

Tissue Color

Drains and Type
Drainage (amt and color)
Dressing Type
Dressing Change Frequency Wound Cleansing
Additional Info (turning. elevation of extremeties. etc.)

Patient ID: Unit No. ),;.
‘ Standard Form 309 "

MEDCOM - 23923

ACLU-RDI 1685 p.54
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Medical Record Progress Notes

Wound and Skin Assessment

Date and Tim__e_,,bm (3, ol Wound number 2>

Stage -1V \8\’\ CSurgicalbnr Non-Surgical
Location _yQwe x~, modial oSceck oK -WLOh
Shape Measurements

Tissue Color_OWWk QYO O\ R0, \;\sSoe,
Drains and T\ pe ) Q .
Drainage (amt and color)_ugMN\ou ) o QA d,(,p %‘\‘LL\O\,R‘@LM
Dressing Type wD~2 D & YOS N

Dressing Change Frequiency IO Wound Cleansing v\ ol
Additional Info (turning, elevation of extremeties, etc.)

Date and Time & Deac. O~ Ol Wound number )\\,

Stage I-IV __ T Suraicalpr Non-Surgical
Location _yxm <Y€ C10x , \03(Q) Q&.Q&C)«* OV
Shape L)(\Q)S: {\Q_d Measurements _

Tissue Color o) \ ﬂ\‘\%ﬁ,ﬂ U\Ox‘”\ Y\O\ "'\ §$\3€§

Drains and T\pe
Drainage (amt and color)_g b{% \01,0 OdO)f\LS< Ava 1ﬂa(k7 (J'8) O]CMQQSSJ/\
Dressing Type W21 %/
Dressing Change Frequency ’\—23 _\_:_D Wound Cleansing y n\ oL

Additional Info (turmno elevation of extremeties, etc.)

Date and Time { g 3 X 0 oD Wound number =
Stage I-IV 75— ¢Surgicd! or Non-Surgical
Location_(T1E— © N DS +O Foe Qnes X2

Shape YLn)Ad Measurements  —
Tissue Color o Haidls puns opened Hss2 io calS:oth andClosed
Drains and Type

Drainage (amt and color)T, m%\mdﬂ Se TV scmn\r Blon d,
Dressing Type ©—

il

Dressing Change Frequency "&5T 1D Wound Cleansing €, Y5 0O Nk é,_ﬁ' oD yg\)Q)S

Additional Infe (turnirg. elevation of extremeties, etc.)

Patient 1D: UnitNo. _
Standard Form 509

MEDCOM - 23924
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Medical Record Progress Notes
Wound and Skin Assessment

Date and Time [p Do (@10 XoRD ~ Wound number I
Stage [-IVrOMo. Yo 0% SS  Surgical or Kea-Surgj
Location @ ool

Shape _ Onlmo. Measurements Qp_orox R'/26m x| Y')Cn)
Tissue Color __ Q €20har o

Drains and Type ~“&—

Drainage (amt and color)\S\

Dressing Type
D_ressmg Change Frequency — Wound Cleansing
Additional Into (turning. elevation of extremeties, etc.) Ty N\ G S(‘,hgduLL
Ceoum donce er oaddi YL%, O

Date and Time &\ (0] ‘ Wound number g
Stage 1-1V sSurgic)l or Non-Surgical @ ) &
Location TN

Shape LNde Y Wio A Measurements _—

Tissue Color SO Cx <y
Drains and Type ~&.\ O

Drainage (amt and color) _ O\d] Ammr% Cu\any orpingog.

Dressing Type LD VDT Ml

Dressing Change Frequency  &31%) Wound Cleansmc \éL DT o of S C(B%hQR_)}'S

Additional Info (turning, elevation of extre metles, etc.)

Date and Time (g Do 03 OloXR ) Wound number 2

Stage [-IV K@ urgicabor Non-Surgical
Location._cooWe n5000¥ O oIS modiaQ E
Shape Uﬂ(\og\(\g_d \/Ieasurements —— : L

Tissue Color%&_%anu\od‘\/@- oone visilg

Drains and Typ I

Drainage (amt and color)__ A\l ewas clig Qg + cderpSStm S o0
Dre\smv Type L3k %d}",); &S

Dressing Change Frequency () BID Wound Cleansing YN C)Z,
Additional Info (turning. elevation of extremeties, etc.)

Patient ID: Unit No.
Standard Form 509

bl -4

.~ T !!!!OM-23925
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cord

Progress Notes
Braden Scale Evaluation . {
Daza: 1[\)21;0'33
Sensory No Linooirment Mobility No Lin.i'*r"on\‘ 4
Perception Slightlv Limited Slightiv Limited >

Mbisture

Activity

Above 20

Very Limie
Comolzielv Impairad
Ruareiy Moist

Occasionally Moist
Mois:

Consiandy Moist
Walks Frequently
Walks Occasionallv
Chairtas:

Bedias:

Low Risk

L1-13
Below 10

Daza:

Med 3D
High Risk
Verw High Risk

Sensory
Perception

Moisture

Activigy

Atove 20
[6-1G

ACLU-RDI 1685 p.57

No Imrairment
Slighiiv Limited
Veary [_f")iPd
Compliziely Impairad
Rarei~ Moist
()L‘.‘..S;C aally Moist
\Ioi;:

W *I\\ ::*quench

W a'\\ O-“blona]"

Low 2k
Med sy
Ti,=0a Do,

— x-o@ R u@J_ — 1 u(:j

—‘[\)LJJJ'—,_AIJLJ_J-_-—-I\)L;)'r*

Nutrition

Friction
and
Shear

\\f_\ L[“:[L\.d @
[

Completaly Immobile
Excelient 4
Adeguaie (Eats >30%) O
Adeguate (rarely eais) 2
Very Poor ,
No Apparent Problem 3
Potential Problem ’@
Problems 1

Tortal Scors: l {

d

Score <13 requires [mme ediate
Ulcer Preveniion Program

Mobility

Nutrition

Friction
and
Shear

MEDCOM - 23926

No Limiations 4
Slightly Limited 3
S
I

Very Limited

Compleateiv Immobije
Excellen: ' o4
Adequate (Eas >305% ) 3
-\deoua e (rarely eats) 2
erv Peor !
\o Apparent Pr biem 3
Pote’m*ﬂ Probie 2
l

DOD-037504



PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT
MEDICAL RECORD _PROGRESS NOTES

Admission Date: Diagnosis: Y& Z‘hb?\ﬂtx XHD: 5 roOD: o
Date: (00002 TimeOWQDEA) _ RN Signature: A \o ((e> -9
B Skin breakdown as evidenced by immobility, friction, shea , abrasions, surgical wound, skin tear.
' Wound typegSurgical wound (3D Location.{gﬁ = ' Size:rsezOL rainage:
Diabetic ulcer Tubes: Pins: > 'Xﬁ&?a? ance:

Venous stasis ulcer  Dressing change:
Other Describe
Burn wound (s): % BSA Partial Full
l.dcation: Size
Appearance:
Dressing change:
Pressure Ulcer (s):

Stage I, I1, 111, IV (Circle the one that applies and describe below) uﬁb\ov—\o &%%S/W

Location: @) V\,QSLS\.. Size:
e

Wound character: Pink Moist Dry Granulation tissue Yellow slough
Tunneling Undermining Odor Purulent discharge Eschar Exudates
Refer to SOP for Dressing Change
{nstrucitons.
01 Petrolatum gauze
Please check the appropriate Select the appropriate products [0 Hibicleanse
dressing Change: used: O Non-adhesive dressing
0O Telpha Pad
Wet to Dry Dressing K7 Sterile 4x4 gauze dressing O Carra-smart film
01 Sterile 2x2 gauze dressing X} Sterile Q-tip applicator
3 Carrasyn-V GelDressing B Sterile gloves 3 Xeroform 5 x 9.
X Kerlix (super sponge) £l Moisture barrier cream
O Alginate Dressing 0O Gauze bandage 0O 0.125% Dakins sol
JA Sterile Normal Saline Betadine Swab sticks
00 Comfeel Dressing 3 Sterile Water % 2 Hydrogen Peroxide & %
. [0 8 x4 Sponge gauze Sterile Normal Saline A
X, Pin Site Care O Op-site o
O Tegaderm clear dressing Select the frequency of dressing
0O J-Tube Care 00 Alkare skin prep change:
O Comfeel clear
OO Colostomy Care O Comfeel pressure ulcer drsg X b.id.
0 Carrasyn-V Gel O tid
O Chest Tube Care 0O Alginate
O Bacitracin
OO Burn Care O Silvadene Cream MD Signature and Date:
NOTE: Document daily wound and CNS Signature and Date:
dressing change on Progress Note or
Nursing Note.
Patient’s Identification (For typed or written entrics give: Name-last, first, middie; Mecdical Record, SF 509

Grade; rank; hospital or medical facility)

MEDCOM - 23927
N

[N} A7V
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B MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: "3 S-g3 [PAT]ENT ACUITY LEVEL : ”] / f | POST-OP DAY: | HOSPITAL DAY:
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER iN - TELEPHONE REPORT: . \
Time OQ?} To 1CUJ . From J:C(/U# Ammrl 0O crutcres [ wheercram Msmﬂcuen
) Y-

.T' Total ER/RR/PACU time Physician Anesthesia {Spec1/y) _
" 2 Procedure/Diagnosis P R ZZ = T _?i:&
':’( N‘ LOC Neurovascular checks ?E ’v’

S| Dressing/cast QK-FI \{- (* Q\ S]C«ﬂ\,(‘va.—ﬁ‘ ﬁ—)(a f(‘Tubes AK.

F lintake (IV, po) 2 - Output {EBL, other) Voided DNo %es Amount:

E Medication — Ma.ct “%ﬂ (?/5(‘_A5 - g

R Other (T(/fh &) 2¢ —- b LLO'S' _ —

i TIME: | )Aiz000) [P0 ey - .

“.4f BP ARTERIAL LINE [}[&

V [srcure e 7 P T

_'r'f TEMPERATURE  |7¢ Y4 63’(27 AL

A |PuLse dg ] o | /L"\

"L | RESPIRATORY RATE || 4~ /S/ o0l 16

~ | OXYGEN (L/9%) |

? PuLsE OXIMETER |87 |/ecm [)eD 1997

& |02 METHOD R4les [PA A

N

' o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
.{ ©xygen Method Rey: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
Tivie: () e[ 229 9000 ve: [1{00] &
w0 - - - .. . * Skin breakdown
v e 6‘% : - si. _prevention »06 \ 8‘/“

- PAIN : e *Falls prevent tocol 1

p INTENSITY s R B (:'é : : . fon protocol | NIJA EM

A . . .. ‘{’r g . 'Restramt prolocol

|' ol /t\ . ﬂ‘ . ,.8 . C . U ;
‘N MED ADMINISTERED (Y/N) \ ’ Cﬁ F | 'SelZUfe PfeCaUUOﬂS | 3
RELIEF ACCEPTABLE (Y/N) MV v ﬁ 'lsolatlon precautions
e
| Roveorey n
) I N - /
NSO 2] a0 N \ ; /

O- TIME: 7 El. R N \d

T FINGER STICK GLUCOSE L _ E | YESTERDAY'S WEIGHTs

H INSULIN (Y1 L \\ ______ N | D TODAY'S WEIGHT: ™\

E \\ S WEIGHT CHANGE: \

R \\\ * Per hospital policy.

24 HOUR PO J g1 | vez TOTALIN | Urine Stool TOTAL OUT
TOTALS \
PATIENT IDENTIFICATION / L
DIAGNOSIS: (e) O@A’\’—Cﬁt’ﬂ\)"l‘)’lbi& I——)(
DRG: ADMISSION DATE:
LOS: EXPECTED Q} EASE.‘
CASE MANAGER: (1_\)
PRIMARY CARE MANAGER
ISOL ATION REQUIRED (Specify):
MEDCOM - 23928

AMACNOCNRRE CADAA £OOA P ITEOTY IRAAILAY RAAD AN

Ll WIT N AT~ A AR e

ACLU-RDI 1685 p.59
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SECTION [l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check / in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal findings will be noted in the appropriate column.

nME:JlOO INITIALS: 0‘16 .| TIME: INITIALS: TIME: 95)_{0\ mnm«.s:g,f\

1. NEUROLOGICAL: Alert and oriented to v
‘time place and name. Responds appropriately.
Communicalion is adequate to express necds.
Pupils equal and reactive to light. t

» /

’
12. CARDIOVASCULAR: Pulse regular & rate m/ [ N g

within range lor age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal m/
rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath ; .
sounds. / )
4,-G.l.: Abdomen soft and non-distended. M D

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding. /

5. G.U.: Reports no dysuria, retention, [B, D ., }’

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle RV i ] e D o
€¥ ﬁf ]LO % \mw

)3
development and mass for age. No LE
deformities. No assistive devices needed.

Normal active ROM without pain. No joint M L
K- ferr, &, Hhlg
¥

swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No D U‘O\}f\dﬂ "“O D D VCOU’\C\S ‘E
0% (00T

rashes, inflammation, ulcers, breaks in skin. S\'\A\(\
No redness, blanching, irritation over bony @\Q%_ DY Hn _ (g
prominences. Mucous membranes moist. & '(. -
. / A J [a AN . ga ]\
8. PAIN: No complaints of pain/ discomfort. ,g/ D @/
(See page 1 for documenting pain intensity.} ‘
/ ) 5

9. PSYCHOSOCIAL: Behavior is appropriate || 1/ ] v

to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts
appropriately with others.

of

10. IV SITE ASSESSMENT: (LEGEND: P -Puffy |- Infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME:_}i(X) nimaLs: YD TIME: INITIALS:  ITivE: .0\ INITIALS:

iV patency / g % hr: EK B IV patency v/ q hr: IV patency / q ¢ hr: P
IV site care providad: ngﬁ;g(d - 1V site care provided: IV site care provided: B Q’EE g‘ Q d

IV tubing changed: / IV tubing changed: / IV tubing changed:
LOCATION CONDITION LOCATIQ CONDITION LOCATION CONDITION
IV Site #1: (,;z OL IV Site #1: IV Site #1: O C&,
IV Site #2: 1V Site #2: IV Site #2:
f
Comments: |/}(/ ﬂ N Conymenis: Comments:

& Rlesed BN

- o N £\ \)—S—NS\ Q-C"gr\\’?{

MEDCOM FORM 689-R (TEST) IMCHOJ MAR 99 Page 2 of 4 pages
’ ! MEDCOM - 23929

ACLU-RDI 1685 p.60
DOD-037507



SECTION Il - PATIENT INTERVENTIONS & TEACHING
SITE: K(/E Time: | 10T %_a?_c TIME:
: COLOR v lele s | ID vand visible/iegible
L 'CAPILLARY REFILL i \ ! A { Orient to environment prn
“N_ TEMPERATURE (17 W[w E Side rails (2/4) up
E EDEMA 3 R T | Bed position low
».::';.:'_ SENSATION 5 Y y | Call light within reach
O ! MOTION ﬂ el
< V PASSIVE FLEXION / - Review & post lab results
A PERIPHERAL PULSE S RAP Notify MD abnormal labs
: LEGEND I
S.' tehtivt
_‘C Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool r
U Capillary Refili: 1-{0-2 secs); 2-(3—5 secs); 3-{>5 secs) T Linen change prn I
Temperature: C-cool; W-warm; H-hot H Turn/reposition q2h
L { Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitling E |Rom azn it i oi ;
A_ Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R a<h ¥ tmmobile /
‘R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose ]
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
D BREAKFAST =~ __— LUNCH DINNER
e s TYPE: QN/ e Ppa -
E P!E;iirico ED: PERCENT CONSUMED: 7@/) PERCENT CONSUMED: 755
. H OLERATED: HOW TOLERATED: 2257 41 HOW TOLERATED: &\/z‘(/
-7 O seELF (O AssIST O COMPLETE /lj SELF [ ASSIST [J COMPLETE ?SELF ) ASSIST [ COMPLETE
o 0700- 1/500 1500-2300 2300-0700
i [ sELF 3 COMPLETE [ SELF ] COMPLETE [ sEeLF ) COMPLETE
A BATH/ORAL CARE
, LET AssiIST [ TOTAL O assisT [ TOTAL 4 AssisT [ TOTAL
3 e
IE “BEDRES] [J SELF BEDREST [ SELF EDRE O3 SELF
: AMBULATE ] AssIsT AMBULATE 3 AssIsT ':’_EAMBU% 2%5) ' ASSIST
: si TYPE OF ACTIVITY 8sC BSC \T_BSC M\}&ﬂj
. {Circle all that apply) HIFT TIM |
3 BRP # TIMES/S BRP # TIMES/SHIFT BRP # TIMES/SHIFT
’ CHAIR CHAIR CHAIR .
mve: | [(OX erAL‘ TIME: INITIALS: J{mvel RO mimiaL P
CONTENT: CONTENT: CONTENT: /
11 1) Ward [stoff o I
el J a ) DESSIG
Al Orinfodon ‘b
o tnrd Qo D
T 00 PUCOOH'*‘@ r pa Iﬂ,
N DSlecping pills
S| PIng P
Jring +Hu da
[ patient/Famity Verbalizes Understa ding atient/Fanmily Verbalizes Understanding ?m tien' -amily~Y erbalizes Understanding
PATIENT IDENTIFICATION ( A =
LG - INITIALS SIGNATURE SHIFT
Bl I~
C & |—C

MEDCOM FORM 689-R (TEST] (MCHO) MAR 99 MEDCOM - 23930 Page 3 of 4 pages
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SECTION il - INTERVENTIONS & TEACHING (Cont}

W h'A LOCATION OF WQUND APPEARANCE TREA:I"J\II‘)ENTS
(0] £ DRESSING CHANGE
uf - () ex-61¥ 171a ¢F,
15 100 )Q(’E/ PSGS COT Pajj’(jjégﬁ
| LLE (2) PS6s DL
J G e o o L S ey TX L TSR TS 63515
N g te Bnuex pod ) ug) e
. : 99&1@ LE — w&%mgwx
E

SECTION IV - NOTES

W0 P2 Fx B ourd via wheel dhair o sidb
condifionry Lrpn T Cuy 4/, wiil] cord . o meni
S0~ P Yo O Ao \Xer? % Y\ i

Lloh-2 -

— e e o ke

MEDCONM FORM 689.7 (TEST) IMCHO) MAR 99 Page 4 of 4 pages

MEDCOM - 23931
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F MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this form, see MEDCOM Circular 40-5
SECTION 1 - PATIENT ASSESSMENT
DATE: D¢ 02 PATIENT ACUITY LEVEL-: {1 | POsT-OP DAY: 9@[/_2 | HogPITAL DAY: 21
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From 00 ameuatory [ crurcnes [ wheercham [1 strercuen
T Total ER/RR/PACU time Physician Anesthesia (Specily):
Z Procedure/Diagnosis 8/P P R T
N LOC Neurovascular checks
S | Dressing/cast Tubes
F | Intake {iV, po) Qutput (EBL,other} ____ = Voided D No D Yes Amount:
E Medication
B: Other
.| Report From Received By .
: TIMEQSIAR] j28) (AP ] ,
<.l ee anteriac e VIG L—|[FL Kﬁ%a . )
"V-{8p curr 8o [P0 D | 7o '
1'_'- TemeeraTure Q9.G19 ) QR TITAY |
" [rue VY REATLANTZ
“1:| RespiraTory rate | IS j9 | D] 2O
"> | OXYGEN (L/%) - —
'S [puise oxiveTer | QTG4 71997
(’; 02 METHOD QA |RA- E{
N
oo e ey NS T Nesslcommis WA= pensbioater P = e ek g = ert e
TIME:  |093Fh 7ER TvE: 0930} 12
- NN BN RN N B EER R I P v o A T
PAIN .. . .. . . .. - .. .
P INTENSITY 5 6‘7. . : - : F?Elf prevemlon prc?focol" - ,1/]@* J
A .. .. ‘Restranm protocol P
; o V e - .. c 'S R 7 ;
 |esomnsERo | 7| 1 [ s s
RELIEF ACCEPTABLE (Y/N) E/ (‘\r,\(-\— A *Isolation precautions \/
R Y - i
—TITNl" oo )
o TIME: ol Ef-. .- e
+ | Fveen smex cuucase / E | YESTERDAY'S WEIGHT:
H | msuun v 744//__~_ ) _ g TODAY'S WEIGHT:
E T WEIGHT CHANGE:
R = *Per hospital policy.
23 HOUR PO [AVA -2 I I AVA- v ] TOTALIN | Urine Stool TOTAL OUT
TOTALS [M . s,
PATIENT IDENTIFICATION (_\D / ) DIAGNOSIS: QIP OPML@IYWY/-{—UD‘E&-QV S/PW;\OU'I’
DRG: ADMISSION DATE: ~ QO hm
LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
'en aTian nrQUIRED (Specifyv):

MEDCOM - 23932
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

MEDCOAL FCRM 539-R (TEST) {MCHO} MAR 99

ACLU-RDI 1685 p.64

MEDCOM - 23933

DIRECTIONS: A check V' in the small box indicates patient assessment criteria have been MET. /f all the stated criteria are not met, a brief
explanation of abnormal hindings will be noted in the appropriate column. -
TIME: 077& INITY IME; ’/L’(‘,OO INITIAL 5, Time: § INITIALS:
1. NEUROLOGICAL: Alert and oriented to ]
time piace and nome. Respends appropriately.
Communication is adequate to express needs.
Pupils equal and reactive (o light.
Vi
2. CARDIOVASCULAR: Pulse regular & rate | [}/ VI LJ
within range for age. No dependent edema. !
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion) s
: / /
3. PULMONARY: Respirations withir. normal B/ E l D
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath !
sounds, / .
4. G.l.: Abdomien soft and non-distended. g 5/,\ Y D’&YY\X\ @ Z,CC() D
Bowel sounds active. Reports no N/V/pain SGH M
with eating and no problems chewing/ E n S\‘Cd'
swailowing. Denies constipation, diarrhea or - .4
rectal bleeding.
4 pa
5. G.U.: Reports no dysuria, retention, [g/ E/ D
urgency, frequency, nocturia. Urine clear,
yellow/amber, No unusual discharge.
6. MUSCULOSKELETAL: Normal muscle ] Exfixes fo [Fext Ax e QLE 7]
development and mass for age. No LE. A dun 1o - € eaM M@LE
deformities. No assistive devices needed. M / e '
Normal active ROM without pain. No joint 3t E . Amibpeldtes )
H 7 -“ H —_—
swelling’tenderness, weskness or paresthesna. C Cre J’ct\e S OOBTC X /| .
=
7. SKIN: Warm, dry, intact. Good turgor. No E] WﬂbﬂJ{ 7Lo @ D— W ﬂ‘ﬁ '-k?@a”\" D
rashes, inflammation, ulcers, breaks in skin. 7 A" ~ 2 _\ *‘e/‘ — \.H‘Eie wermdo
No redness, blanching, irritation over bony f '/ ’ |‘r\/1 4 v Lg -
prominences. Miiccus membranes moist. Ga ‘P F/n 5. ‘f‘ej'_ vuowd“—e)@u:.
8. PAIN: Nc complaints of pain/ discemfort. D C s ‘;\ 1. [E/ i D ;
. o . ﬂ/’ ' [ CI’ ) Y
(See page 1 for documenting pain intensiry.) _ ¢ Fd/VV\/ N
@/} E /'\56‘77 y/mj
ﬁ: l//j /t"?/’ .
9. PSYCHOSOCIAL: ehavior is appropriaie | [oF A ]
to the situation. Anxiety is controiled or mild
and approgriate to situation. Interacts
appropriately with others. ({7& /2\ -\
0. IV SITE ASSESSMENT: {(LEGEND: F’(Puffy I - infiltrated R - Reddened XOK - No swelling/redness  * . Central line)
i
nve: 2770 INITIALS: TIME: Q27C0 lNlTIALS:- TIME: INITIALS:
IV patency / g hr: IV patency / gq 3 hr: IV patency / q 3 hr:
IV site care provided: IV site care provided: Am/ IV site care piovided:
IV tubing changed: IV tubing changed: ) IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION ConDITION
Site &£ 1- - - s wal . e #71-
v site i @56/ G W site #1:0pnba LLin (OSC Cle IV Site #1:
iV Site #2: IV Site #2: IV Site #2:
Comments: Comiments: H—(/ ; QWM ULCM‘K Comments:
—— —_— 1/
_______ . R pdtre i

Page 2 of 4 pages

DOD-037511



T

f . ITERVENTIC ACH
b - i SECT ‘YS/ - PATIENT INTERVENTIONS & TEACHING
P lsne \P)LE e )13 729 I Tive: |0 7012000
“COLOR N S 11D band visible/legible iz od
. CAPILLARY REFILL . | l I A , Crien! te environmient pm ﬁ/ﬂl\ {\<ﬂ’
N TEMPERATURE AN E Side rails (2/4) ug A | NP
E EDEMA g ¢ - Bed position low ' . ct
U SENSATION s S N y 1 Calilight within reach ﬂ N
‘R i‘ d J
o MOTION M 1P 1P 1
: V PASSIVE FLEXION p/'P i l,él" Review & post lab results C}
A PERIPHERAL PULSE - ¥ ' Notify MD atnormal Jabs A
. LEGEND Wi
S _ _ , ) , Y/}
.C Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool W
. - -] Capillary Refill: 1-(0-2 secs); 2-{3-5 secs); 3-{>5 secs) Linen change prn WA .(‘f"
‘U | Temperature: C-cool; W-warm; H-hot T = =
P ' ’ : H | Turnfreposition q2h A4 (\eﬁ'
L} Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting El ROM aah if 1 o >
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R q 1_' ‘mmaobrie - ,“‘. “
R Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose \ |
- | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain ‘
Peripheral Pulse: O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable -
SN _ BREAKFAST LUNCH DINNER
Df TYPE: g % TYPE: TYPE:
| PERCENT CONSUMED: !O % PERCENT CONSUMED: PERCENT CONSUMED:
E [how Toterateo: Al // HOW TOLERATED: HOW TOLERATED:
T P& 'SELF  £J ASSIST [J COMPLETE {3 seLF [0 AssIST [3 COMPLETE 0 seLF [ AssIST 0O COMPLETE
'_ : 0700-1500 1500-2300 2300-0700
3 SELF [ COMPLETE O setF -~ [O COMPLETE 3] SELF - {7 COMPLETE
A BATH/ORAL CARE
s [ ASSIST J TOTAL >é AssisT - {0 TOTAL {3 AssIST O TOTAL
4 :
b BEDREST (3 sglF BEDREST O seLF BEDREST (3 seLF
L AMBULATE ASSIST AMBULATE ASSIST AMBULATE O AssisT
- TYPE OF ACTIVITY 8SC \ BSC .
s {Circle all that apply} ¥ TIMES/SHIFT # TIMES/SHIFT - # TIMES/SHIFT
- BRP BRP 2 BRP
Ceuan> plr CHAIR
T nvE: 7 %0 lNlTIAL_ TIME: 2)(Y)  INITIALS: TIME: INITIALS: F]
¥ '."
| CONTENT: CONTENT: . ] CONTENT: n
A -2 | 3 paunocpmact
£ /ﬂ‘/l o1 Ccard Fa]'“
— <
A \ _ PS &S ,
T fe ] —cal ‘
H / (it h Con Tro / C v@/mm
|
N
G .
¢ | |
E/Mamily Verhalizes Understanding MIIJFamMy Verbalizes Understanding |[C] Patient/Family Verbalizes Understanding
= S = T
PATIENT
ATIENT IDENTIFICATION \ —/ INITIALS SIGNATURE SHIFT
= z
b(. U/) (‘f 27 et /
o i18-06
i ]
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_ SECTION il - INTERVENTIONS & TEACHING [Cont) ]
T . TREATMENTS

W h’/l LOCATION OF VJOUND APPEARANCE AND

o DRESSING CHANGE

U Fia K A4, 37 --7'6-:7{“:,«\ :

N 2 / \'\/[% J Aey A s

I ‘ak, pone x5 _ 7
X! ) "\,&Jt\&‘ @ > .
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B SECTION IV - NOTES _
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
paTE: B O PATIENT ACUITY LEVEL : —7TT_ | PosT-0P DAY: Qj/j [ HospITAL DAY: Py
COMPLETE ONLY AT TIME CF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From O] amsucatony [ crutches L) wHeeLcham O swrercren
T Total ER/RR/PACU time Physician Anesthesia (Specify):
R Eﬁ Procedure/Diagnosis\ B/P P R T
: N. LOC Neurovascular checks
S | Dressing/cast
F |intake {1V, po) Output (EBL, other) w Amount:
E Medication
3. Other
. Report From Received By
S TIME: {200 |r0co [@4Q0n :
W] BP ARTERIAL LINE  }—" “(D,. : -
. 7
A W 1 A N
_'rlf- TEMPERATURE 1741 2¢° 1970 N
LN e ~N
A | PULSE L% | 105 [ N
17| RESPIRATORY RATE \
L- AD N
" | oXYGEN 1L/%) _H— ey N\
S |putse oxiverer [0 |00t |[ Q27 N
: ]
N-JozmetHon A PDA KA N
G g ~4
N RN
s >
- o M . NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
nive: D41 206 OV TiMmE: [y 70 XD
1wl « .. .. . *Skin breakdown , 2
: : o S __prevention {V/ﬁ [{/
L PAIN 2 - M *Falls prevennon prolocol
p INTENSITY S . . Pl rae sl |
A' .. . . E 'Restraln( protocol
k RS o . :
N MED ADMINISTERED v l,/ T\:{A 'M I 'Selzure precautnons 3
RELIEF ACCEP‘I;.ABLE [VIN) L/ I M_A A 'lsolatlon precautions
o L L .
} N | 1 \
N - Y/
5 TIME: A — El o
T FINGER sncx GLUCOSE 7 E | YESTERDAY'S WEIGHT:
INSULIN mu) S D TODAY'S WEIG
H 74 e el g .
E WEIGHT CHANGE:
R /, *Per hospital policy.
24 HOUR Po | Ivar] Ive2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION
-
DIAGNOSIS: %/WW/%FOL-QL ?Xpl)d@@l/t
. (QB 4 DRG: ADMISSION DATE:
- —_—
LOS: S EXPECTED RELEASE: |0 O3
O CASE MANAGER: S~
PRIMARY CARE MANAGER: (| N fon DD
T 7T TTQUIRED (Specify): \
l MEDCOM - 23936
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V' in the smell box indicates patient assessment criteria’)
explanation of abnormal hindings will be noted in the appropriate colummn,

ey

T'ME:(76 g/y INITIAL

T'MEQ’MD

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequale lo express needs,
Pupils equal and reactive to light.

A

hgibeen MET. If all the siated criteria are not met, a brief

{

INITIALS:

2, CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

=

]

3. PULMONARY: Respirations withir. ndrma!l
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormial breath
sounds.

4, G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarthea or
rectal bleeding.

<

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

L4 Vi)(ds e
\,l/\:‘-/t—ﬂlq

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Nermal active ROM without pain. No joint
swelling/tenderness, weaskness or paresthesia.

D E,\’ﬁ‘x "LDWE
D A0 o BLE
003’ Ts CAa:r TID «

[ g @®LE

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Muccus membranes moist.

] Sm lac 40 B2 i
Connds Jo @hip (B
e/ o Quter calf. D'sfj‘
¢ DL, @ingi¥ess s/ totl

-

oinds Jg
(R leg~ Dsgx corT
Dleg-vsgc o

8. PAIN: Nc complaints of pain/ discomfort.
{See page i for documenting pain intensity.)

D %j‘ /’f—"k\ l"\ @LE
/y/[s(@')l_ 7:/’0 7;'/'21\.

9. PSYCHOSOCIAL: Behavior is anpropriate
to the situation. Anxiety is controiled or mild
and approgriate to situation. Interacts
appropriately with others.

Y

bo-2.

%

0

10. IV SITE ASSESSMENT: (LEGEND: P -Puffy |-Infilrated R -Reddened OK_- No swelling/redness * - Centralline}
£ p .

mve: (G 470 INIT:ALS-_ TIME: amz INITIALS: TIME: INITIALS:

IV patency / q hr: IV patency v/ q 5 hr: IV patency / g hr:

IV site care provided: IV site care provided: ‘ Sé?‘ 9‘ 4 v sim\'c-a\re provided:

IV tubing changed: IV tubing changed: IV tubing c.‘l\fén.ggd:

LOCATION CONDITION LOCATION CONDITION \"'tO\Q'ATlON CONDITION

IV Site #1: Q§< A IV Site #1: 1) < DK IV Site #1: .

iV Site #2: WV Site #2: IV Site #2: e
Comments: Comments: Comments: \

MEDCOMN FCRM 639-R (TEST) IMCHO) MAR 99
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N SECTION Il - PATIENT INTERVENTIONS & TEACHING
sre BFE e o 4dIW01 N TvE: | 4 | AP
VCOLOR f Y S | ID band visible/legible W/“\ [.ﬁ/
. CAPILLARY REFILL | { \ A Orient to environment pin M ML./
N TEMPERATURE w W N\ E Side rails (2/4) up VA | 1A
.E EDEMA ,9/ g \\ T Bed position low } ' /
U SENSATION S 15 N\ y | Call light within reach [ 1]
R MOTION M (M \ I
0 A B .
v PASSIVE FLEXION 2h] o \ Review & post lab resuits |
A PERIPHERAL PULSE Y ' Notify MD abnormal labs |
: LEGEND Al \
S /
-C Color: P-pink {normal); C-cyanotic: W-pale, white 0 Incontinent urine/stool \} I
[-J. Capillary Refill: 1-(0-2 secs); 2-(3-5secs); 3-(>5 secs) T Linen change pra N
Temperature: C-cool; W-warm; H-hot H | Turnireposition q2h /,/A_
L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E' ROM aoh if 1 "
A | Sensation: A-absent; N-numb:; T-tingling; S-sensation {present} R g2h if immobile A
R | Metion: U-unable to move: M-move-na pain; P-move-pain; R-fult ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse: O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable -
S BREAKFAST LUNCH DINNER
D TYPE: TYPE: TYPE: .
I I'peRcenT consumeD: PERCENT CONSUMED: PERCENT CONSUMED: <A/
E. HOW TOLERATED: HOW TOLERATED: HOW RLERATED:
T (O SELF [ AsSIST [J COMPLETE (O seLF [ ASSIST [J COMPLETE QfsefF O AssIST [ COMPLETE
. 0700-1500 1500-2300 ' 2300-0700
[J seLF [3 COMPLETE [0 SELF ° J COMPLETE O seLr” 3 compPLETE
A BATH/ORAL CARE Q(S :
. . ASSIST 3 TotaL [ AssisT 1 TOTAL [J AssisT O ToTAL
D BEDREST O seLF BEDREST O SEeLF BEDREST {3 SELF
L AMBULATE ASSIST AMBULATE O AssisT AMBULATE O assisT
s TYPE OF ACTIVITY B8SC BSC BSC .
(Circle all that apply) '3 S/SHI # TIMES/SHIFT # TIMES/SHIFT
_ BRP TIMES/SHIFT BRP BRP !
CHAIR CHAIR J
B ‘..
TIME: DL 4P INIT mive: 00 INITIAL TIME: INITIALS: 1
CONTENT: i ’ CONTENT:
. / 0 Wl T ) M
1: 4n p (2
E
A
C
H
N
N 4 §
G )
[‘Z]/@/Family Verbalizes Understanding (I} Patient/Family Verbalizes Understanding | Patient/Family Verbalizes Understanding
PATIENTAHIENTIFICATION INITIALS -1 SHIFT
> ) by~ Vi 7
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SECTION 1t - INTERVENTIONS & TEACHING {Cont)
W T TREATMENTS
M LOCATION OF WOUND APPEARANCE AN
O 3 . DRESSING EHANGE
;J - BEER fisy 5 s@onterenlll Bedl| Bleeda present (W) jgj A T M
5 @ Jner cal £ o s a pe,,‘ ‘0n
e '\
c -
A. ~. +
R
E

SECTION IV - NOTES

0670 - AW:»AC A o./e/7l %

ﬂé;n-.%o /. @LE, %Hace

/ /\ .
Conl.neg ‘#’O v g, 7’0*/:

7 0N heel cashlons "\}4'//_

—
— )
— 4

— e —
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT \

DATE: ADep 03 PATIENT ACUITY LEVEL : il | PosT-0p DAY}g/L{ | HOSPITAL DAY: DG

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE YEPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time - Physician Anesthesia (Speciiy):
/:R\ Procedure/Diagnosis 8P p ] T
N- LOC Neurovascular checks
S | Dressing/cast Tubes
F lintake 1V, po) Output {(eBl,othery ___~ \‘gided D No D Yes Amount: _
E Medicaticn -
8. Other :
Report From Received By
TIVE: |jolly gchlo W | | ;
+.n| BP ARTERIALLINE L~ 114 l
'V [ 8P curF \01'42 S | 110/ '
1'_- TEMPERATURE S | :
[ R 267160 |
L. |ResPRaTeRy Rate | [l [ o], 0 ]
. JOXYGEN (Li%) / l
S | PULSE OXIMETER A8t ¢74.]
I i
‘& [o2meTHOD R | RAJZH
N
s l
' ~ . . NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TivE: O%10| 30 e | | : TIME: Pl e
7 -
W] oo e .. L .. .. * Skin breakdown -
RN IEIR B ! cil it || prevention | ]
) PAIN o s .. . N v .. - ,
Pl mrensry | R P | Tele prevemon porocel | gy
. . 3 - i
A . f . , Restraint protocol &
| 0 - ., .. .. “ . . C . L . '/
N MED ADMINISTERED vv'm Y j ] *Seizure precauiions
e e e . — o 2 -
RELIEF ACCEPTABLE w.n, y /3 é Al. Isolation precsutions
7 T e L
N - I
R TIME: | 1T | E -
T _FE!_G:R STICK \_,;:)(_:_oss / 7 _____ E | YESTERDAY'S WEIGHT:
H {vsutin vy L—1" - . D TODAY'S VWEIGHT:
E), . S WEIGHT CHANV
R , " Per hospilal policy.
24 HOUR PO | ver | vez | [TCTALIN | Urine l Stool TOTAL OUT
TOTALS [ l 4
]

PATIENT IDENTIFICATION DIAGNOSIS: 31}0 bpen ﬁ’mﬁ/’ﬁbllu& /1}1 W

C( ORG: ADMISSION DATE: 10O\ A3

LOS:

o u —b{ CASE MANAGER:

ECTED RELFASE:
o(GY -

PRIMARY CARE MAY

RN ST N

QUIRES (Speci!y):

MEDCOM - 23940
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
DIRECTIONS: A check V' inthe sm ail box incicaies patient assessment criterie hsve baen v ! all the s:ated criteria are nor met, a brief
explanaiion of abnormal tindings wiil bo noted in the appropriate colfumn. Z ¢
'.w.;crldb'g_cj INITIALS: TIME; 0’)0/@ INITIALS: TiIME: INITIALS:
I 1. NEUROLOGICAL: Alert and oriented to —d 3 D
time plaze and name. Responds approprialely,
Communication is adequate to express necds.
»| Pupils equal and reactive {o light.
T A,
. —x. R
2. CARDIOVASCULAR: Puise regula: & rate i | & D
within range for age. No cependent edema. '
Nailbeds and mucous membranes pink, No calf
tendeiness. (Sece page 3 for extremivy
perfusicn)
3. PULMONARY: Respiraiions withii. norma! :L_J:‘ l_—‘y D
rate for age group; quiet and reguiar. Depth is
regular. No cough. No abnormal breath '
sounds.
4. G.L: Abdomen soll and non-distenced. 571 E'i/ D
Bowel sounds active. Reporis no NiV/pein
with ezting and no problems chewing/ -
swallowing. Denies constipation. diarrh2a or -
recial bieeding.
5. G.U.: Reporis no dysur‘ia, reienticn, @ Es.:{‘/ G
urgency, frequency, nocteria. Unine clear,
yellow/amber., No unusual discharge.
6. MUSCULOSKELETAL: Normal muscie o deomre e 7 |0 L Rom @ g U
gf.‘;,'elo;.,.v..,em 3:1(1 m;'ess? for agfe. No oy T CHARE 2 fesrs o
eformiriies. No assislive cdevices needzad. O -
Nermal zctive R0M withsut pain. No joint ?/ to u
swellingfiendarness, wezkress or paresihesia.
7. SKIN: \Warm, dry, inisct. Good turgor. No D Prws ¢ r EXFIY jo D o D
rashes, irflammation, ulcers, breaks in skin. Ls = bt 10ty ¢ T )5 B Lg
Ne redness, blenching, irritation over bory
presunenceos. Micous membranes moist.
8. PAIN: MN¢ cempiaints of pain! discomiort, C/U /)/)I/I/ g%o D ) D F
{See page 7 : menting pai ; i ¥
page I for documenting pain iniensity. ) _Jj-hz‘ ot 32}—/ P’X :
‘CH . Ravior is anproari i i .
9. PSYCHOSOCIAL: Senavior is aprozriate s g ]
to the sijuation, Anxieiy is contralled or mild
and approrriate 1o situaticn. Interacts
3ppiopristaly with oihers. . b / (.O«S - U
10. IV SITE ASSESSMENT LEGENDS P - Pulfy 1 -Infiliraied R - Reddened OF - No swelling/iecness > - Cenlral line)
TINE: B INITIALS: TmE: _ O 10 INITIALS: THAE: INITIALS:
Wopatency /g j NS IV gatency  q hr: | v opaieney q hr:
IV site care srovided: /:C'-iS/iiD IV site care provided: IV site care srovided:
IV iubing changea: IV tebing changed: [ 1V whing chianged:
- J
LOTATICN CONTITIGN LOCATICH CONDITION | LOCATION coNDITION
iV Site #1: M@_ Lt parl'e IV Siie #1: CJM{M.: Jdk iV Site #1:
iV Site #2: IV Site #2: IV Siie #2:
: —_— —
|
I_C_‘_‘_"‘h‘r'_"_:_»____ Corumenis: % Conmirienss

N PN
4158 S9 bkkﬁ)~T

MEDCOM - 23941
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SECTION NIl - PATIENT INTERVENTIONS & TEACHING
| siTE: (5/,6 Tive: B30 | Roro TIME: Jrcere He
C\L'){OF{ ¢9 P p S | ID bond visibledegible (Cg 74&"
CAPILLARY REFILL [ [\ A | Onent 1o environn&,m orn LS /4%
—
AN TEMPERATURE LW’ H - F | s:de raits (2/4) up — 1 7
,E EDEMA (O &"ﬁ $ Bed position low /
-'U'. SENSATION § < S % Cait tight within reach /
R MOTION P lp [
8 PASSIVE FLEXION & Review & post lab resulls )
, PERIPHERAL PULSE 3 L Noufy MD abnormal labs /
A L
'S LEGE@ \Lj /
'C Color: P-pink (normal); C-cyanotic; W-palc hite 0 ‘nconunent urineéstool [
- | Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-{> 5 secs) T Liren change prn R s
U Temperature: C-cool; W-warm; H-hot L ok T
. H | Turs/reposition g2h “\
L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitling E | row Hir o / » /
A | Sensation: A-absent; N-numb: T-tingling; S-sensation [present) R M g2h if immobile
R { Moticn: U-unable 1o move; M-move-no pain; P-move-pain; R-full ROM Anticmbolic hose /'/ /
"« | Passive Flexion: D-dorsal flexion pain; P-ptantar flexion pain; 0-no pain /
Peripheral Puise:  Q-abseni: t-weak; 2-normal: 3-strong; 4-bounding; /
D-doppler, P-paipable - ]
BREAKFAST LUNCH DINNER
D- - . 77
TYPE 2S¢, e fRee TYPE: >
| T rercenT consumen. G PERCENT CONSUMED:  3(O) PERCENT cowsyﬁ'&o Mﬁ%
_[? HOw TOLERATED: v fl HOW TOLERATED:  ase b f HOW TOLERATED: 1 4 a o O
‘ &SELF {3 AssisT 3 COMPLETE PTseELF [ ASSIST [ COMPLETE %LF O AssIST O COMPLETE
0700-1500 1500-230C ( 2300-0700
] s&ir [ COMPLETE {3 SELF [J COMPLETE LF {J COMPLETE
A BATH/ORAL CARE
$I=ASSIST [ TOTAL CF AssIST [ TOTA faTassisT OO ToTAL
D BEDREST O setF BEDREST [ seLF @ ELF
L AMSBULATE {3 assisT AMBULATE 3 AassisT ULATE ASSIST
: TYPE OF ACTIVITY asc B BSC
S {Circie alt that apply) # TIMES/SHIFT # TIMES/SHIFT ¥ TIMES/SHIFT
BAP p BRP
L CraT> CHAIR — |
TIME: INITIALS: TIME: 20{2) INITIALS: E: \O( Lg) [& INITIALS: %
CONTENT: /7 coB 7o cpipn CONTENT: CONTENT:
T -1 U ey o gaT —— ff{,lw vl 2/5&‘7’\-—2 A
E NE 5
2 e M
1D
H
| I
N
G
i
4 ' |
Patient/Family Verhalizes Undersianchng Micpetamily Verbahzes Understanding Patieni/Family Verbaiices Undersianding
PATIENT IDENTIFICATION ( 5 &— SHIFT

MEDCOM FORM 659-R (TEST) (MACHO,) /AR 99 Page 3 of 4 pages
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SECTION il - INTERVENTIONS & TEACHING (Cont)
wW T TREATMENTS
y LOCATION QF WOUND APPEARANCE AN

0 ; ? DRESSING CHAMNGE
1u YL ﬂw—ﬁﬂa vad; I exfos = arsdcv BID 0D

N 990 D "zfo

2 L T OT

D |

c —

A

R

E

SECTION IV - NOTES
.ij
¥
4 — — —_—
l,‘ s
. S e e B —_—
i
I
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

—

DATE: | ) Lor D= | PATIENT ACUITY LEVEL: ]| |PosT-0P DAY:3p f6, [HOSPITAL DAY: =2
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 7 « \
o Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T. Totat ER/RR/PACU time Physician Anesthesia {Specify):
“ ;R Procedure/Diagnosis B/P P R T
T’! ﬁ LOC Neurovascular checks
g | Dressing/cast Tubes
F Intake (IV, po} Output (EBL, other) Voided L] No O Yes Amount:
_E“, Medication
R Other
Report From ) Received By
TIME: | § R 06 200D |oWO s
7 | BP ARTERIAL LINE _4—"T__~
-V [er curr /ATl 56
1'_ TEMPERATURE A%.419,4 9549
a [PUCSE 5 g 1y
'L | RESPIRATORY RATE [0 (20 IhL
- L oxyGEN (L/%) H
PULSE OXIMETER 1001100 | (D%
ozMETHOD LA [ @a | P

o Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: , MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: NS a0t LIGRD TvE: OSYCTIRO
0] - - .. .. - - .. - . * Skin breakdown
e s . - o D : prevention Cj’ -A’V\J
PAIN .- - |- . : -
Falls prevention protocol
INTENSITY 5K NP R R O A . - A
.. R R R R * Restraint protocol
g ol - - K- N, .. . . ..
*{ MED ADMINISTERED {Y/N) 'y Mz‘\ p * Seizure precautions N
T v
RELIEF ACCEPTABLE (Y/N) \/ HA. *Isolation precautions
O( TIME: Gﬁqg" I SE
) T FINGER STICK GLUCOSE Nﬁ— L—] E YESTERDAY'S WEIGHT:
‘ oA
H suun v J/\// D TODAY'S WEIGHT:
E ] S, WEIGHT CHANGE: ]
. R ) *Per hospital policy. ,
24 HOUR PO IV #1] IV #2 TOTALIN | Urine Stool TOTAL OUT
- L3
TOTALS d i .

SATIENT IDENTIFICATION

()Y

DIAGNOSIS: §/p 0Pt
DRG: /K i

LOS:

—Q’muv /'f\'foia ‘86 2 e’)(*ﬁk’
ADMISSION DATE: 10 ﬂ/ N O3

EXPECTED RELEASE: N
CASE MANAGER: S

\o(u
PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Speci/y)l. l ! I .

MEDCOM FORM 689-R (TEST) (MCHOQ) »MAP ao

PRmnA e FhiTiA NS ARE OBSOLETE

Page 1 of 4 pages MC V1.00
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SECTION ii - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

explanation of abnormal findings will be noted in

the appropriate column.

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

TIME:

1. NEURGLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

s R4S~ INmAL
V]

]

. (O Sard \
INITIALS: / ‘11QME: {8?{3 |N?T|AL5‘

2

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

o

L]

o

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

ya
4. G.l.: Abdomen soft and non-distended. D M
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bieeding.
/

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
vellow/amber. No unusual discharge.

M

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

o Couie
-gzm €t Ig\;\ to@re

P6T &L LOMC

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

Druu\alo w@ie %O

Qk,*k) L
&,U-bf"ﬁ heer on

S8

A

8. PAIN: No complaints of pain/ discomfort.
See page 1 for documenting pain intensity.)

D’_S/Lo tfo
T grico cet @\)@v\

-]

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

=

?“

10. IV SITE ASSESSMENT: {LEGEND: P - Putfy | -Infiltrated R - Reddened

OK - No swelling/redness * - Central line)

Time: _OOYS INITIALS: Cf TIME:

IV patency q hr:

1V site care provided: Q ﬂ QZ Y j)

IV tubing changed:

LOCATION CONDITION

WV Site #1:conhval \ina $0@EC QY IV Site #1:
IV Site #2: v site #2:. /"

Comments: Yjna Lloshoo will € Comments/

IV tubing changed:

INITIALS: '
IV patency v q hr:
IV site care provided:

LOCHNION

CONDITION

mme: VERD INITIALS: ﬁﬁ
IV patency qihr:

1V site care provided:

IV tubing changed:

LOCATION CONDITION

v site #1: (Lysc_C L

IV Site #2:

Comments:@ b[c—o g{ Pd’l}m

/

$ 5 pld vedurn.

L
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SECTION Il - PATIENT INTERVENTIONS & TEACHING
ste: e (OLE  7ve: s @20 Tive: | QOUS 630
=
COFCTR 1D band visible/legible
p P P)P | ellegile
CAPILLARY REFILL RIEINY “| Orient to environment prn
TEMPERATURE whd e N 4 Side rails (2/4) up
EDEMA i @ 1 b Bed position low
i SENSATION clISiSIS Call light within reach
1 Rk [ Mgk
MOTION  argin [P m P lm
PASSIVE FLEXION Y D Review & post lab results
PERIPHERAL PULSE ﬁu"[aP | |2 | Notify MD abnormal labs
LEGEND
Color: P-pink (normal); C-cyénotic; W-pale, white Incontinent urine/stool
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) Linen change prn
] Temperature: C-cool; W-warm; H-hot Turn/repasition q2h R
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting ROM aZh if bl
Sensation: A-absent; N-numb; T-tingling; S-sensation {present) Q<h I immobTe
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passive Fiexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
. . ) .
N YN tvee: (e llan_ TYPE:
. ~ N
| ercenT consbmen: TN%C. PERCENT CONSUMED: PERCENT CONSL,(FIJIED.-,Q/w/
How TOLERATER [ { HOW TOLERATED: HOW TOLERATED: i8], O |
KSELF 3 AssSIST O COMPLETE {31 seLF [ AssIST (O COMPLETE Q’SELF [0 AssisT [0 COMPLETE
0700-1500 1500-2300 2300-0700
[} SeLF [0 COMPLETE 3 SEeLF [ COMPLETE ] SELF [3 COMPLETE
BATH/ORAL CARE | )
X’ASSIST O ToTAL EYassisT [ TOTAL 0 assisT [ TOTAL
/EDB.FﬁL\ [ SELF BEDRBES 3 SEL BEDREST SELF
AMB [ AsSIST p \ EI ASSIST
TYPE OF ACTIVITY (_,/AJLW At BSC
(Circle all that apply) # TlMcSlSHIFT BP ﬁIMES HIFT B8RP # TIMES/SHIFT
(W) T CHAIR CHAIR R
£
TIME: qu( TIME: [RX0D INITI TIME: INITIALS: -
CONTENT: CONTENT: 3?\\«(9'5’1' CONTENT:
NP&UYV\ ry«o(ﬁ‘\@koau\/@mﬂ, C&&,Q e aborskt
T Yaun
— - I :
Pse &% : ™ Prbrudetz,
- Co> = Cinov— W et~
—awbwlate T Ciutcivo
MQFam:ly Verbalizes Understanding W@Family Verbalizes Understanding | [J Patient/Family Verbalizes Understanding
Pé\TlE
ENCUDENTIFICATION ( INITIALS | ) l (_@Sv’b SIGNATURE SHIFT
@ A
207 AW |18

MEDCOM FORM 689-R (TEST) (MCHO) MAR 9. MEDCOM - 23946 Page 3 of 4 pages
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SECTION IHl - INTERVENTIONS & TEACHING (Cont)
T TREATMENTS
I\IA LOCATION OF WOUND APPEARANCE AND i
E DRESSIN? CHANGE 3
U Ve ef G e ff‘ u{ic&wmia_kﬂ,ﬁ' o SlscF
c . P @ oo ¥
N DEerpet T Gy R ynart i vy 5 aa R SRR
b, Do Cay: Hssue ek, el Y s{s
g @wwcaﬂm W”“ - - -
7 _@Bguaptsite intact, chp% ] L 2 Pl
$Pe appeon ke kg uel
SECTION IV - NOTES
J&,’LO_;AﬂMd% dﬂ\bu(a:&t %c C/NW Pl widg_ O (,e\cmvm;hve A Wkgx

D20 "l O m m %@M W@C&MW@

Pon C.ao%h clema 40 Losmun M%&x&m&@&nﬂﬂ&im
i Us . QN,QM‘&Q)UM«OX Liap T @VYMM% 0 aml-
quﬁ\*lma(/d-()mmvhd IZ),«ALA Pls. o Lenae MW C’i’)
wkﬂ\hmmnlxt%m QOukon . WG'LULCLA
1= oot Ao dq0 . Lot Os(k,am,w@.a/t&(fl$ &l
Loy lﬁiﬂp Podied 18 o A5 0 ahamg - D'SCJ,"'[’D &) Caly
ISR W\)bcm/ ba (Jz_k,&u*:@v}gn eféau Y -
; & M/Mmd 49 R) ¢:"
d LB@’A_;LdLﬂULa

W Oa:@‘m\h%x Q_ é%lsw
ble)-C

MEDCOM - 23947
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSIN(\S CHANGE
1 Bufixes Hogiv Omd €
(BLE B T S d ol WS~ 6 Dy K
D oliarinesz pcm cane

SECTION IV - NOTES

g

MEDCOM - 23948
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SECTION 1ll - PATIENT INTERVENTIONS & TEACHING

sme: [ PLE TIME: |} 2265 TIME: Doy
CoLoR 2 [0 ID band visibleslegible { | on | (74,
CAPILLARY REFILL i [ Orient to enviconment prn | Ay | |
TEMPERATURE W) 2| side rails (2/4) up =<1
EDEMA o 10 Bed position low [ 1]
- SENSATION S 1S Call light within reach ]
' MOTION ¢ LM
PASSIVE FLEXION o l'p Review & post lab results
PERIPHERAL PULSE Y | Notity MD abnormal labs
LEGEND

Color: P-pink [normal); C-cyanetic; W-pale, white

Capillary Refill: 1-{0-2 secs}; 2-{3-5 secs); 3-(>5 secs)
Temperature: C-cool; W-warm; H-hot

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

Incontinent urine/stool

Linen change prn .

Turn/reposition q2h
i1 ROM g2h it immobile

Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM :f Antiembolic hose

4
"
{
/
1

N

;| Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
‘; Peripheral Pulse:  Q-absent; 1-weak: 2-normal; 3-strong; 4-bounding;
X

D-doppler, P-palpable

BREAKFAST - LUNCH . DINNER
TYPE: 25 /1 TYPE:  ZE) TYPE: oo
| PERCENT CONSUMED: ¥ %, PERCENT CONSUMED: ¢« - PERCENT COMSUMED: SaPle
| HOW TOLERATED: § : (i HOW TOLERATED: |, ¢ i HOW TOLERATED: we e p
TF SELF (0 ASSIST [ COMPLETE B SELF [0 ASSIST [0 COMPLETE @%ELF 0] AssIST J COMPLETE
0700-1500 1500-2300 —_2300-0700
O SeLF 1 COMPLETE [ sEeLF OO COMPLETE SELF 7 COMPLETE
BATH/ORAL CARE i
M assist O ToTAL S AsSIST [0 TOTAL CJ ASsiIST  [J TOTAL
" BEDREST O SELF EST- CJ SELF B 3 SELF
TYPE OF ACTIVITY AMBULATE— [] ASSIST AMBULATE ~> [ AssisT AMBULATE SIST
(Circle all that apply) B;’S # TIMES/SHIFT :ﬁg # TIMES/SHIFT BRP & ASSISTH TIMES/SHIFT
¢ THAIR > -~ CHAR CHAIR L

A TIME: /797375 INITIALS:

TIME: Dy INITIALS: TIME: INITIALS:
{ CONTENT: ' CONTENT:

P Lol

CONTENT: j " .
P e

VRi
L IV 2

K !

T,

e  D§g N
<E3T [ = (o \N-1L
s Dmbuteta. T ; >
el keerd /

d’Patient/Family Verbalizes Understanding @mmily Verbalizes Understand;lr/g 0 Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION b '

C

SIGNATURE SHIFT

INITIALS

—

. 514 1uMb !r\
b(u,) f\)\ — _, SZETTALY)

MEDCOM - 23949
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have bee, ET._If all the stated criteria are not met, a brief
explanation of abnormal findings will be noted in the appropriate column. /g - Z

nme: { O350 InmaLs TIME:Q&X) INITIALS IME: ¢ INITIALS:
&
1. NEUROLOGICAL: Alert and oriented to [Z/ L . ] .

time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

2. CARDIOVASCULAR: Pulse regular & rate [J (]

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal | /7] (S ]
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath ,
sounds.

4. G.l.: Abdomen soft and non-distended. E]/ D/ D

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, ! D/ D

urgency, frequency, nocturia. Urine clear,
vellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle L Yaom R s U Gmp © []

development and mass for age. No ; ) o f

deformities. No assistive devices needed. 1’)//“3;: LATES ¢ L)DO‘&..Q,‘LQ/\‘~ E'm

Normal active ROM without pain. No joint ‘e K5 +D Lpptl” 2

swelling/tenderness, weakness or paresthesia. @ LE

7. SKIN: Warm, dry, intact. Good turgor. No [:l 5 Tt oS D CS_- %@922,{)&'% I:I

rashes, inflammation, ulcers, breaks in skin. YL BTN U .

No redness, blanching, irritation over bony s € DS womeols “/.0

prominences. Mucous membranes moist. i-—?“"”( (Y2 ) LE

8. PAIN: No complaints of pain/ discomfort. [ | % oy, 7" ] perceced &u»‘ (]

{See page 1 for documenting pain intensity.) - . A-’
PMRu( D T por— i |

9. PSYCHOSOCIAL: Behavior is appropriate Z/ @/ D

to the situation. Anxiety is controlled or mild

and appropriate to situation. Interacts . \D ( CL/S" —Z, ~

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND/ P - Puffy )-infiltrated R - Redde K - No swelling/redness  * - Central line)

TIME: ((_,)D" INITIA‘ TIME: Dol INITIALS: TIME: INITIALS:

v patehcy v q : hr: v pater‘x’cy v/ q S hr: IV patency V' q hr:

IV site care provided: Il LG50 IV site care provided: %& IV site care provided:
IV tubing changed: IV tubing changed: Y 1V tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: é{) <R (Jr i IV Site #1: @ SC OK IV Site #1:
IV Site #2: - IV Site #2: IV Site #2:

/\i
Comments: \ Comments: /%L\ . Comments:

ot

MEDCOM FORM 6839-R (TEST) (MCHO} MAR 99 Page 2 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: | I De . 0D PATIENT ACUITY LEVEL:  [IL [PosT-op pAY: 2y |3 Trogpmat pav: 3~
- | COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: ”
- 4 Time To From J aveutatory L crutches [ WHEELCHAIR [ STRETCHER
'-_T Total ER/RR/PACU time Physician Anesthesia (Specify):
2 Procedure/Diagnosis B/P P R T
N LOC Neurovascular checks
:S Dressing/cast Tubes
.F | Intake (IV, po) Output (EBL, other) voided [INo [ ves Amount:
*E | Medication
j*: R Other
'} Report From Received By .
TIME: [ by Dot [ebinD '
BP ARTERIAL LINE .
BP CUFF (0054115/13 [
TEMPERATURE G20 158> |9g3
" a. | PULSE 2 Ipl 1D
L: | RespiraTorY RATE [ )8 15 5 | 1%
=
OXYGEN {L/%) yd
[4
PULSE OXIMETER |/awn 1o |joq
02 METHOD RA-| AN
Oxygen Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
ygen Method Key: . MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: 19 () 1 ] TIvE: [iy8” |
PN . . * Skin breakdown >,
. o . prevention . 'DL(" 2
PAIN 5 L - : *Falls prevention protocol
INTENSITY N4 .
) . . .. . * Restraint protocol ;
of ++ Jgo - . : ."’
MED ADMINISTERED (Y/N) { ‘ﬂ, * Seizure precautions ) *ﬂ«_ ’
*| RELIEF ACCEPTABLE (Y/N} V %’\’ *isolation precautions /{/
Oeruct] '
N
o TIME: L. E
o E
= | FINGER STICK GLUCOSE " ‘E- : . -
T \E’| YESTERDAY'S WEIGHT: "
H | wsuun ovm) e p D TODAY'S V?GH’/ '
_;E- S WEIGHT CHANGE:
R -/ * Per hospital policy.
24 HOUR PO IV #1 | IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION ]
(7Y DIAGNOSIS: 3] erpem e, fAdreat ; ek
DRG: v ADMISSION DATE: !Q'_\ !@C 05
C- LOS: EXPECTED RELEASE:
CASE MANAGER:
/ A
PRIMARY CARE MANAGE&\{D (LY~
ISOLATION REQUIRED {Specify):

NS ARE OBSOLETE Page 1 of 4 pages

MC V1.00

DOD-037529



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
- | DATE: [>Dec T PATIENT ACUITY LEVEL:  1IL | PosT-OP paY: 3G | HosPITAL DAY: 33
’ COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: . {
] Time Yo From L1 amsuratony [J crurcres (0 wreercrar O sraercren
> T, Total ER/RRIPACU time Physician Anesthesia (Specify):
‘ 2 Procedure/Diagnosis B/P P R T
N LOC Neurovascular checks
g | Dressing/cast Tubes
F Intake (1V, po} Qutput (EBL, other} Voided O no 1 ves Amount:
E Medication
R Other )
: Report From Received By
TIME: 740 | 2¢/ ot ' |
BP ARTERIAL LINE
BP CUFF ) %’_ ‘
TEMPERATURE a4, 979\ 96> |
PULSE ol |y, 87
nesPiRaTORY RATE | /4 |14 /4
OXYGEN {L/%) } /
S [ puLse oxiMETER 70 s e
1102 meTHOD ¢ A na | RPA
Oxygen Method Key: :JA(_IT = r:;x_sal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
" = Mist tent PR = Partial rebreather A = Aerosal TC = Trach coltar
TME: Y70 120 TIME:
ry peee I N IEEC IR IER EEO R B *Skin breakdawn
S R A A I P N prevention,
INTPE?\IISITY s — T o B | *Falls prevention protocol ' ¥
, AESS I BEE BN AR RN RN EX *Resuraint protocol
s.| MED ADMINISTERED (Y/N) n *Seizure precautions LY
RELIEF ACCEPTABLE (Y/N} *|solation precautions "’ ’
- - N
O IME: - E
T FINGER STICK GLUCOSE E YESTERDAY'S WEIGHT:
H | msuun v D TODAY'S WEIGHT:
E S, WEIGHT CHANGE:
-b R.- *Per hospital policy.
24 HOUR PO WV #1 | IV#2 YOTAL IN | Urine Stool TOTAL OlT
TOTALS
PATIENT IDENTIFICATION AGNOSIS: OP?V\@-QM(AV% *Lt.lo(‘ﬁ 4:54
, C'/\ \/- DRG: o ADMISSION DATE: { ONOVOZ
\‘)/l/{ LOS: _ EXPECTED RELEASE:
\OLO" CASE MANAGER: N
PRIMARY CARE MANAGER:
ISOLATION REQUIRED {Specify): 2
N —

mrERCAM EORM 689-R (TEST) (IMCHO, .V.MFPE:OM' 23952 JIONS ARE OBSOLETE Page 1 of 4 payes MC v1.00

ACLU-RDI 1685 p.83

DOD-037530
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SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/
explanation of abnormal findings will be noted in

the appropriate column.

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

TIME: INITIALS:

e 20

INIT).

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

L]

v

TIME: ‘

INITIALS:

L]

2., CARDIOVASCULAR: Puise regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

[]

d

]

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

Y

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

[]
Ex Fxx 6 ALE

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

L M,,/ﬁ/o/g wounds
40 RLE

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

D/aeravé’f X 7

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

]

=

O

10. IV SITE ASSESSMENT:

{LEGEND: P - Puffy

I - Infiltrated

R - Reddened

TIME: INITIALS:

TIME:

/00

IV patency v/ q hr:

IV site care provided:

IV tubing changed:

LOCATION CONDITION

IV Site #1:
IV Site #2:

iy

- ord)

Comments:

IV Site #1:
IV Site #2:

IV patency v g br:

IV site care provided:

INITIALS:

- No swelling/redness

* - Central line)

TIME:

IV tubing changed:

LOCATION

5ingle

Vi
L5060 rpivien

CONDITION

(2

IV Site #1:

IV Site #2:

Comments:

Comments:

IV tubing changed:

INITIALS:
IV patency v q hr:
IV site care provided:

LOCATION

CONDITION

MEDCOM FORM 689-R (TEST} (MCHO) MAR 99

ACLU-RDI 1685 p.84
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SECTION )l - PATIENT INTERVENTIONS & TEACHING

TIME: TIME:
COLOR ID band visibleflegible { ;
CAPILLARY REFILL Orient to &nvifonment pin
TEMPERATURE Side rails (2/4} up
EDEMA ‘ Bed position low
SENSATION Call light within reach
MOTION

PASSIVE FLEXION

Review & post lab results

PERIPHERAL PULSE

Notify MD abnormal labs

“1 Peripheral Pulse:

D-doppler, P-palpable

LEGEND

Color: P-pink {normal); C-cyanotic; W-pale, white

Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs)

Temperature: C-cool; W-warm; H-hot

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

Sensation: A-absent; N-numb; T-tingling; S-sensation (present)

;] Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

Incontinent urine/stool

Linen change prn 4

Turn/reposition q2h

ROM q2h if immobile

Antiembolic hose

(] Patient/Family Verbalizes Understanding

0 Patient/Family Verbalizes Understanding

BREAKFAST LUNCH DINNER
TYPE: K/_' TYPE: 1//7 TYPE:
PEHCENHCéNSUMED;'éOU% PERCENT CONSUMED: PERCENT CONSUMED
HOW, TOLERATED: C&Lf/?/ HOW, TOLERATED: HOW TOLERATED:
SELF [ AssIST [0 COMPLETE Zf sELF O AssiST [0 COMPLETE [J SELF [ ASSIST [0 COMPLETE
' . 0700-1500 1500-2300 2300-0700
SELF [0 COMPLETE [ SELF 0 COMPLETE O SELF O COMPLETE
BATH/ORAL CARE
(3 AssIST O ToTAL 1 ASSIST 3 TOTAL CJ ASSIST OO TOTAL
BEDREST 1 sELF BEDREST [ SELF BEDREST [ SELF
PR ASSIST AMBULATE O AssIsT AMBULATE [J AsSSIST
TYPE OF ACTIVITY BSC BSC BSC
(Circie all that apply) # ]
BRP TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT ’
CHAIR CHAIR CHAIR ,
INITIALS: TIME: INITIALS: TIME: INITIALS: o
CONTENT: CONTENT:

0 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

INITIALS

SIGNATURE

SHIFT

MEDCOM - 23954
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[r— 1
MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
Far use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
paTE: \\ T8 63 PATIENT ACUITY LEVEL : (X)) TIL" | POST-OP DAY: 35:2)[ q lHOSPlTAL pay:
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
| Time To From 00 ameuatory [ cruteres [ wheercman O sraercren
v},T Total ER/RR/PACU time Physician Anesthesia (Specify):
: Procedure/Diagnosis B/P P R T
N LoC Neurovascular checks
. § { Dressing/cast Tubes
F |intake 0V, po) Output (EBL, other) Voided 1 No 0 Yes Amount;
E Medication
-R QOther
Report From Received By
TIME: | [ 24 80)\s00 ’
" I BP ARTERIAL LINE  }—
. €,
\l/ BP CUFF *l:!l/w /¢
5 |TEMPERATURE 4’1.0{97”
:'A‘- PULSE M1 13
‘L |respiraTory RaTE (AL |22
OXYGEN {L/%]) b
S {ruLse oximeTER | 100199
-FToz methoo A | RA
G
N
S
i NC = Nasal cannula NR = Non rebreether FM = Face mask VM = Venturi mask
Oxygen Method Key: ,MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: (7257 | R8O J.OCC' TivE: (07257 %30
w| - - . . - . . . - |7.. { *Skin breakdown ’
. - . : : N - . . M B prevention WM‘A"\J
PAIN - . o . .. I . T
: *Falls prevention protocol ;
p| INTENSITY s : : ; . |, B | T2l prevention protocel  A/IA | UM
A I A BT - |25 *Restraint protocol
A ALV | ,
N MED ADmiNisTERED (viy | /1 ,s{\d =] *Seizure precautions g |v
* | RELIEF ACCEPTABLE (Y/N) ‘( [ A *Isolation precautions A -
L -
\J
. N
o TIME: /‘/1 T E
T | FiveER sTicx GLucose AL 'E | YESTERDAY'S WEIGHT:
/¥ ¥ D
M / D TODAY'S WEIGHT:
E A S WEIGHT CHANGE:
R ) .
== §  *Per hospital policy.
24 HOUR PO IV #1 | IV #2 TOTAL IN Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION
DIAGNOSIS: 3
! DRG: ADMISSION DATE:
b(% - U\ LOS: EXPECTED RELEAS
CASE MANAGER: % z:
PRIMARY CARE MANAGER '
ISOLATION REQUIRED (Speci
—
MEDCOM FORM 689-R (TEST) (MCHO) MEDCOM - 23955 ‘NS ARE OBSOLETE MC V1.00

DOD-037533
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
"V explanation of abnormal findings will be noted in the appropriate colum
TIME: 7 9 5/ INITIA INITIALS:

1. NEUROLOGICAL: Alert and oriented to

time place and name. Responds appropriately.

Communication is adequate to express needs.

Pupils equal and reactive to light.

2

2. CARDIOVASCULAR: Pulse regular & rate | [ [./]' ]

within range for age. No dependent edema.

Nailbeds and mucous membranes pink. No calf

tenderness. (See page 3 for extremity
perfusion) /

3. PULMONARY: Respirations within normal | [/ A ]

rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath

sounds. !

. i

4. G.l.: Abdomen soft and non-distended. [E/ [j . D
.Bowel! sounds active. Reports no N/V/pain

with eating and no problems chewing/

swallowing. Denies constipation, diarrhea or

rectal bleeding.

£

5. G.U.: Reports no dysuria, retention, @7 [:' P&'{: O/{D UVUJH,KC& D

urgency, frequency, nocturia. . Urine clear, —}'D\/cm, b(,(;‘»— U

yellow/amber. No unusual discharge. - JFQbOGC d

\ W 2 Ny

6. MUSCULOSKELETAL: Normal muscle Oe.-b x h@LE x-Ax @l ([

development and mass for age. No TR B . W

deformities. No assistive devices needed. \b m”é. I\-} . /’mA,I» 7’6’5 # w'om b i

Normal active ROM without pain. No joint < w:-)/ci%v")cl\lé ©

swelling/tenderness, weakness or paresthesia. ' 'Y &2

7. SKIN: Warm, dry, intact. Good turgor. No D /,\rj_a vVDunj) Jy@ D aV ¥ Ve D

rashes, inflammation, ulcers, breaks in skin. bottolje, ® thish, & e LE G

No redness, blanching, irritation over bony ¢ald @g '_') or C")% bD iy i

R . \ 7 1% : v ’ 7 X

prominences. Mucous membranes moist. o 4 @ﬂ'fl' oot e ds }r

8. PAIN: No complaints of pain/ discomfort. D/ D D

{See page 1 for documenting pain intensity.) !

Aele_ r)a | i ¢
//' B

9. PSYCHOSOCIAL: Behavior is appropriate Q/ Q/ (]
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R- Reddened OK - No swelling/redness % - Central line)
TIME: © Z/LC INITIALSi TIME: \%‘3 ) INITIALS: IME: INITIALS:

IV patency /' g ﬁ hr: IV patency v/ q g hr: IV patency / q hr:

IV site care provided: iV site care provided: IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

Locamon CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: : : - IV Site #1: : IV Site #1:
EHsc ¥ pk ec e o

IV Site #2: IV Site #2: IV Site #2:
Comments: Comments: Comments:
MEDCOM FORM 689-R (TEST) IMCHO) MAR 99 Page 2 of 4 pages

MEDCOM - 23956

ACLU-RDI 1685 p.87 DOD-037534
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SECTION {ll - PATIENT INTERVENTIONS & TEACHING

-
site: (/2 wve paslean : TivE: | 7257 |
COLOR ar 110 band visiblesiegible
CAPILLARY REFILL [ \ *} Orient to environment prn
TEMPERATURE "WAIEN Side rails {2/4) up
EDEMA T len Bed position low ;
& SENSATION s o Call light within reach |
' MOTION MW
PASSIVE FLEXION el Review & post lab results
PERIPHERAL PULSE ’),,',U @_{9 Notify MD abnormal labs
LEGEND

Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-
Temperature: C-cool; W-warm; H-hot

D-doppler, P-palpable

;] Color: P-pink (normal); C-cyanctic; W-pale, white

{>5 secs)

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM
Passive Flexion: D-dorsal flexion pain; P-piantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal: 3-strong; 4-bounding;

Incontinent urine/stool

:} Linen change prn

' Turn/reposition g2h
ROM g2h it immobile

Antiembolic hose

BREAKFAST

DINNER

TYPE: 2 ples”

TR —

TYPE:

PERCENT CQMsumMeD: /2 09(

PERCENT COM/SUMED:

PERCENT CONSUMED: 563 [y

HOW JOLERATED: ~¢ /]

HOW TOLERATED:

HOW TOLERATED: A ale_00

SELF [1 ASSIST [J COMPLETE

(Xselr O assisT O compLete

IXSELF O ASSIST O3 COMPLETE

0700-1500 1500-2300 2300-0700
O SELF O COMPLETE | [J SELF 03 compLETE | [ SELF O COMPLETE
BATH/ORAL CARE Q/
ASSIST  [J TOTAL W AssistT [ TOTAL O AssisT [ TOTAL

VO/ & n 041 cor 7

[jgie}amily Verbalizes Understanding

BEDREST 1 SELF BEDREST 7 seLF BEDREST [ SELF
&K Es ASSIST éAMBULATE X assisT AMBULATE {3 AssisT
TYPE OF ACTIVITY 52C BsC .
(Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP 8 BRP y
CHAIR CHAIR s T
PE TIME: 0 72 & INITI&‘ TIME: \ B3O INITIALS‘ TIME: INITIALS: )
CONTENT: CONTENT: ' CONTENT:

L Patient/Family Verbalizes Understanding

PATIENT ?BENTIFICATION

SARt|

RAEDVNNAR TNDRA 200 D ITECT) [AA/ LN 8AAD OG

ACLU-RDI 1685 p.88

I
MEDCOM - 23957
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SECTION HI - INTERVENTIONS & TEACHING (Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE DRESSII\A@N%?:HANGE
P T L e e A ke L
/% 'j“/-e/ Czlﬁ Qg‘ /ﬂ ;j(n/’/{,g I‘/\}I’I—‘% J‘vf[.l'n#’ﬂh:ﬁm# 991 /-TWZ\
,9300-%@ D o ,%\sz‘\% Ko B Daa
*—%%ﬁ_ﬁ\% T m%oékad G,
O kot figesnal 00 ed s 0 c
MNed o) - 0.0 DLAL T, e £
Pons uiep - SCtnD“Gmumma_Q/.)Qn&uD “&}m 9“ 2 O

SECTION IV - NOTESQNAMNLESQ /

2'7%

Awm/é—b =t . (f+ 1"’/ 711/\') ,/,LGI/CIC“97L /V/ (/ /’7“«\ (24 :l‘

. //“lﬁ @5/"

7‘ _ A'Z"'/{ O‘ﬁp D‘L\ Jét(j W " COn)lmq(f'_ )lﬂ M{Ml For >

o (- &

MEDCOM FORM 689-R (TEST) (MCHO} MAR 9.

ACLU-RDI 1685 p.89

MEDCOM - 23958

Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circuiar 40-5
SECTION {1 - PATIENT ASSESSMENT
- {oate: Vo' Le . O SATIENT ACUITY LEVEL:  YAL [PosT-or DaY: 34 Jig [HOSPITAL DAY: 25
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: t \
< | Time To From ] amsuLatony 1 crurcnes [0 wheeLcrar ] strercnen
. T Total ER/RR/PACU time Physician Anesthesia (Specify):
’ 2 procedure/Diagnosis """ B/P P R T
N LOC Neurovascular checks
S | Dressing/cast - Tubes
F. | intake (IV, po} _ Output [EBL, other) Voided 3 No [ ves Amount:
‘E- Medication
R Other
Report From Received By
; --._.'. TIME: mj_ 3}»& oK _l A
"2 | BP ARTERIAL LINE —_ |~
V | P CUFF ’7%3 199, | 5 :
N E .9 2 E
t TEMPERATURE 955 9% 99 )
A PULSE {D—O Ai 10
‘[ | RESPIRATORY RATE 1C i%
. | OXYGEN (L/%) |~
‘S | puLSE OXIMETER 0 | 9 1952
T -
o 02 METHOD aa- nXx Sg
N |
st |
’ o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi rmask
: xygen Method Rey: _MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TvE: ipcp | e [[ER0)] e Qyeo BN TIME
10 .. . . . . I . . . . . - ‘_;‘_‘ Nkin breakdown
- ST B NN B o B R IR 'S evention
PAIN s s - i - - . * 1'iy"| *Falls Prgvention protocol
p INTENSITY » .o i ‘o D S -
A . i * /X V' . . C 'Restraint}q&)col ,
|:l MED ADMINISTERED (Y/N) ~) .} + seizure precaut™Qsf /., P4
-~ | RELIEF ACCEPTABLE (Y/N} pb, A *|solation precaution % ¥
L D4
: N N
o \ TIME: E
T FINGER STICK GLOCUSE——] /1‘44! E-] YESTERDAY'S WEIGHT: \
. > i g
H | msuun vm D TODAY'S WEIGHT: \
E — E3 WEIGHT CHANGE: \
R . T * Per hospital policy. \
24 HOUR PO | IV#1| IV#2 TOTALIN | Urine i~ Stool TOTAY OUT
TOTALS
PATIENT IDENTIFICATION -
DIAGNOSIS: 5JJ3®1§>¢«\‘QX\\1U\ “’\ bLtL‘CX \ &"GX@/{:
DRG: ADMISSION DATE: !é pQ: [ g
LOS: EXPECTED RELEASE:
CASE MANAGER: _\D((,Qb’@
PRIMARY CARE MANAGE
ISOLATION REQUIRED (Spf.ecify):
—
sam~~nns enntt ARA-R (TEST) (MCHC, MEQQOM - 23959 TIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00

ACLU-RDI 1685 p.90

DOD-037537
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SECTION I - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If al] the stated criteria are not met, a brief
explanation of abnormal findings will be noted in the appropriate column.

TIME: ﬁf// INITIALS:

INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

2. CARDIOVASCULAR: Pulse regular & rate | [~ IZ] (]
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No cait
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal | (4" i 1
rate for age group; quiet and regular. Depthis
regular. No cough. No abnormal breath
sounds.

4. G.L: Abdomen soft and non-distended. z/ lz(, D
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

pestates By = € Stadeg PLzh_z.Lg J

5. G.U.: Reports no dysuria, retention, :
urgency, frequency, nocturia. Urine clear, BJ{; Iml boon C}' bkdf,@ €I$ vou j
yellow/amber. No unusual discharge. (X‘,J—P? Uy ”‘_( /, Yo N 0_6

' /
6. MUSCULOSKELETAL: Normal muscle [0 & Zx & /25 |[] V¥ eom Jo@LE ]
development and mass for age. No L RCoa, P_A S0 o Ll
deformities. No assistive devices needed. a '4'1 Loicbes éfwa[kf{w T AL

Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No DW‘" N fo @1/*’[}’ D&N QL«E D
rashes, inflammation, ulcers, breaks in skin. [/4.. p\ﬂj i )’fd/p//?

No redness, blanching, irritation over bony J’\.O-&_ny\b woelo
prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. D 6) C/df FA/ D D A
{See page 1 for documenting pain intensity.) - { s

Il

9. PSYCHOSOCIAL: Behavior is appropriate | [ &4 ]
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others,

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness * - Central line)
. "2 &

TIME: ¢/ ¢] 50 INITIALS: nve: _| B30 INITIALS: IME: INITIALS:

IV patency / q i hr: IV patency v q 8 hr: IV patency / q hr:

1V site care provided: IV site care provided: IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

_ LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
wsie r: (DS ¢ ﬂ Ok vsite #1: EOBC ¢ OY_ | site #1:
1V Site #2; IV Site #2: IV Site #2:
Comments: Comments: Comments:
&
MED . ) Page 2 of 4 pages
COM FORM 689-R (TEST) {MC;?O} MAR 99 MEDCOM - 23960

ACLU-RDI 1685 p.91 DOD-037538
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SECTION iil - PATIENT INTERVENTIONS & TEACHING

Temperature: C-cool; W-warm: H-hot

Peripheral Pulse:
D-doppier, P-paipable

; Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs)

} Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4- pitting

Sensation: A-absent; N-numb; T-tingling; S-sensation [present)
Motion: U-unable to move; M-move-no pain; P- -move-pain; R-full ROM
Passive Flexion: D-dorsal fiexion pain; P- plantar flex:on pain; 0-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

-
SITE(f) [ (= TIME: |77k 1330 : TIME: {259
= CoLoR le ID band visibje/legible
CAPILLARY REFILL } \ \*| Orient to envirbnment prn
TEMPERATURE YVARAVS Side rails {2/4) up g
EDEMA j ‘ Bed position low
SENSATION S |S Call light within reach P
MOTION £ p
PASSIVE FLEXION L—""1DP Review & post lab results L
PERIPHERAL PULSE 2.1 Notify MD abnormal labs
LEGEND
: Color: P-pink {normal); C-cyanotic; W-pale, white Incontinent urine/stool

Linen change prn

Turn/reposition q2h

ROM g2h if immaobile

. Antiembolic hose

’ / !

BREAKFAST

LUNCH

DINNER

YPE f o

TYPE:

TYPE:

PERCENT CONSUMED: 7t

PERCENT CONSUMED: £, 072

PERCENT CONSUMED: Sy e

HOW TOLERATED: 11/y/7

HOW TOLERATED: du(;/

HOW TOLERATED: \ao¢ @

[4 SELF [ ASSIST (O COMPLETE

3 SELF 1 ASSIST [] COMPLETE

T SELF [ ASSIST [ COMPLETE
4

7

/é Patient/Family Verbalizes Understanding

1 Patient/Family Verbalizes Understanding

0700-1500 1500-2300 2300-0700
[ SELF [ COMPLETE [ seLF [J COMPLETE [J SeLF [0 COMPLETE
BATH/ORAL CARE
ASSIST O TOTAL N2 AsSSIST 3 10TAL T ASSIST O ToTAL
_ BED [J. SELF BEDREST [J SELF BEDREST 1 SELF
ASSIST ANTE S AssIST |
TYPE OF ACTIVITY BSC BaC a Q ASSIST
(Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP BRP ,
CHAIR % T
\#llME:éW INITIALS TIME 1%'396 INITIALS: TIME: INITIALS:
CONTENT: [conTent: — Hb-2 ~ CONTENT:
— f/&/{ OF Cave — Een At
Poon. MMLO\%LW\Lﬁ
T Oy ™

O Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

Yol b)Y
.

ACLU-RDI 1685 p.92

INITIALS

SIGNATURE SHIFT

2
N

MEDCOM - 23961
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SECTION Ill - INTERVENTIONS & TEACHING (Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE AND

/.1 R . DRESSING CHANGE

)
~T IGHES P lF L FFe, P O —
&;;‘;j” Q) BTFREFhGh ;?/rm‘» a'ff,ﬁuj.;’f"&aflo,\ l_N“(fL Ze D lEs A

yr/éw,fﬁ brecoiSA o rage. Ccul# Div Dsg’ ~I

PR B ecioa “ggrat T T 1S Ao
Cnodial ca 1) (© - w&manww Lo%a D 230

RG2S / N %mwc\p

Jh:dtm:z& @CM«L e am-Hegae., gs(
\c\w\ OBy bekacine /RS

SECTION IV - NOTES

j’FﬂQI & % o f /’(/\fq 7’7,/ . /C’j' e Akl 1 .«uu‘/ a»

be o Lfo 7. ﬁm D50 4. A Ay s W// Lol Mpe @ 5o

1 3 JL CjMJMLd/Q/Q«/’//A‘L{M/’A /A/L/_u_u’)MAA C/ l,.:L7 ]_{ £/é,@)/§fu / jﬁ.ﬁ 4

Z/A /0/ /M/Z? //cw/ S )//;trwué Z \f/ ﬁ‘é/,(,/w C(//—ZA—-". Wt J,é/ >

,wétjfbm/ @Zf /7*,.(&,-‘7[.\, A (M{f)( /J/ ,Z/, 55

(5% &S L4602 = 1205 Ac,cwi IS nen T

A

£ 4

MEDCOM - 23962

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 9y

ACLU-RDI 1685 p.93
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MERCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
. {oate: oSk PATIENT ACUITY LEVEL : 8 [rosT-0p DAY: H[j1 [ HOSPITAL DAY: 3A
. COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 4 \
Time To From 0] amsuLatory [ crurches O wheeicram [J srrercren
" T. Total ER/RR/PACU time Physician Anesthesia (Specify}:
< i Procedure/Diagnosis B/P P R Ll
N LoC Neurovascular checks
Sv Dressing/cast Tubes
F | intake 1V, po) Output (EBL, other) __________ Voided D No D Yes Amount:
E' | Medication
R Other -
Report From Received By
MW S
- TIME: 7 REOUHEC ,
. | BP ARTERIAL LINE
.V |sp currF 141\ MWAy
_:_ TEMPERATURE aq | 1L ‘ﬁ) [
‘A |PuLse TGN .
‘U | respiratory rate [79 )l 115
| OXYGEN (L/%) ,
? PULSE OXIMETER |J97 | 1o AN
& fozmerHoo RF 1 RS
\J
N
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Rey: . MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TivE: |00 | i2e0 \§2G 2630 v | {000 1530
w0l - - “ e .. .. . . .+ | *Skin breakdown
el b b i | | s fprevention
. INT‘:E?\II;TY 5 — - Vil - - ‘p’| *Falls prevention protocol
P « . - a ) . . -
A ' ol x . . . . (E: *Restraint protocol
. o ,y. . . . . x » . . .
. eD ADMINISTERED (Y/N) ﬂ PRI N 12} ;| * Seizure precautions l‘)(b\"-""z ¢
N s < _j.__gv
- o | nevier accerTaBe v | WY /[//( Nal A | +|solation precautions k4
B 7‘~ ¥ = L
o P\QJ\"LO{'\I& { 4
o N
o TIME: {000 E
T FINGER STICX GLUCOSE Nﬁ' E | YESTERDAY'S WEIGHT:
H | INSULIN fns l _D, TODAY’S WEIGHT:
E \ -;--s{‘ WEIGHT CHANGE:
R *Per hospital policy. {
24 HOUR PO IV #1 vV #2. TOTAL IN Urine Stool TOTAL OUT
T
OTALS ﬁw L B S
PATIENT IDENTIFICATION / X@ .
L i DIAGNOSIS: G| n/OQN\LONY\uI\ ‘g’\/b’l 2B XA B
b [ ) \ ~b{ DRG: DMISSION DATE: \ ol pm{QB
LOS: EXPECTE RE\LEASE
CJ— CASE MANAGER: (k)T
ISOLATION REQUIRED (Sp o

MEDCOM FORM 689-R {TEST) (MCHC

ACLU-RDI 1685 p.94

MEDCOM - 23963 JONS ARE OBSOLETE

Page 1 of 4 pages

MC V1.00

DOD-037541
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal findings will be noted in the appropriate column. . i
TIME/’CX)O INITIALS: TIME: \G) INMALS: ﬁ INITIALS:

1. NEUROLOGICAL: Alert and oriented to | [V/] - L]

time place and name. Responds appropriately.

Communication is adequate to express needs.

Pupils equal and reactive to light.

i |

2. CARDIOVASCULAR: Puise regular & rate | [] 7 L]

within range for age. No dependent edema.

Nailbeds and mucous membranes pink. No calf

tenderness. [See page 3 for extremity

perfusion)

3. PULMONARY: Respirations withifi normal | [ el ]

rate for age group; quiet and regular. Depth is .

regular. No cough. No abnormal breath s

sounds.

4. G.L: Abdomen soft and non-distended. [9/ IZI D

Bowel sounds active. Reports no N/V/pain L(-b _ ﬁ/‘ \

with eating and no problems chewing/ b L ’z

swallowing. Denies constipation, diarrhea or

rectal bleeding.

5. G.U.: Reports no dysuria, retention, B/ U O’k CLuv\:S =4 D

urgency, frequency, nocturia. Urine clear, ) *% i C

yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle (¢ ko do Bankde [];f?v?*’m““@m oo ]

development and mass for age. No 230 e5ct ‘)o ML CR N e T

deformities. No assistive devices needed. ~ N o 4o Ao CON O ’

Normal active ROM without pain. No joint _;eemmﬁku

swelling/tenderness, weakness or paresthesia. -Fuj\,\t WM@E SW

(

7. SKIN: Warm, dry, intact. Good turgor. No D"’MN\C{/J g @f bsé“'p@be Al D A
rashes, inflammation, ulcers, breaks in skin. P <13 0 © S ULGJL&‘CLC"P

No redness, blanching, irritation over bony '*‘D.mwtd-’o - 3

prominences. Mucous membranes moist. %a; N

8. PAIN: No complaints of pain/ discomfort. @/ . D D P
fSee page 1 for documenting pain intensity.) Q ’ . X

pag 9 p Y Clo par— | e | s |

9. PSYCHOSOCIAL: Behavior is appropriate 'Z D
to the situation. Anxiety is controlled or mild

and appropriate to situation. Interacts

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy | -Infiltrated R - Reddened OK - No swelling/redness  * - Central line)
Time: | 000 INITIALS: mme: 18630 INITIALS TIME: INITIALS:

IV patency / g S br: IV patency v/ q B_ hr: IV patency V' q hr:

IV site care provided: dS(g Ald IV site care provided: . ‘ag L e! 2 é IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1:Centia | |ing @S( oK IV Site #1: @5(_ QL O |1V Site #1:
IV Site #2: IV Site #2: IV Site #2:
Comments; Hy 1] Comments: M@Q_QQMD@ Comments:
N A\)
i \()&ueeww oo S o

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

ACLU-RDI 1685 p.95

MEDCOM - 23964

Page 2 of 4 pages
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SECTION Ili - PATIENT INTERVENTIONS & TEACHING

siTe: (RWE. TIME: [ {000 | 2D : , TI L
~’coLoR glye . 110 band visjbjesiegible
CAPILLARY REFILL ] \ 1 Orient to environment prn
TEMPERATURE WwW Lo | side rails (2/3) up
EDEMA Oj m | Bed position low
SENSATION S |s Call light within reach
MOTION K el P | LA [P ]
PASSIVE FLEXIONM NQP; / Review & post lab results .
PERIPHERAL PULSE ﬁp a“F’ Notify MD abnormal labs

)] Color: P-pink (normal); C-cyandtic; W-pale,

Temperature: C-cool; W-warm; H-hot

| Peripheral Pulse:  O-absent; 1-weak; 2-nor

D-doppler, P-palpable

LEGEND

white

Capillary Refill: 1-(0-2 secs); 2-{3-5 secs): 3-{>5 secs)

| Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
)] Sensation: A-absent; N-numb; T-tingling; S-
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM

sensation {present)

Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain

mal; 3-strong; 4-bounding;

Incontinent urine/stool

Linen change prn

Turn/reposition g2h

ROM q2h if immobile

Antiembolic hose

——

. BREAKFAST

LUNCH

DINNER

vee: (O 0 ot

Tvee:

an.

TYPE: M

PERCENT'CONSLG\AEEJ':\%Q %,

PERCENT CONSUMED:

PERCENT CONsUteD: G50,

HOW TOLERATED: y ¢ {

HOW TOLERATED:

HOW TOLERATED: {ASe Q O

X SELF O ASSIST [J COMPLETE

RO SELF [ ASSIST [ COMPLETE

R _SELF [0 ASSIST [J COMPLETE

[
/ 0700-1500 1500-2300 -~ 2300-0700
-} O SELF 0 COMPLETE O SELF [J COMPLETE 0 seLrF [0 COMPLETE
BATH/ORAL CARE .
'Q’ASSlST O TOTAL ¥ Assist O ToTAL O assist 7 70TAL
7
* BEOR SELF BEDR B SELF BEDREST X seir
&AMBULATE O AssisT & 0O AsgsT  [<AMBULATE ASS|ST
TYPE OF ACTIVITY 2‘( e T ? 'D(\?\.b.sb’:#_w\
(Circle ali that apply) MES/SHIFT | 20 # TIMES/SHIFT # TIMES/SHIFT
/?‘@\ | %
TIME: 1600 INITIALS: TIME: \QSHD  INITIALS: TIME: INITIALS:
. /1/ . v ;o 4 -
CONTENT: \> w) CONTENT: - bku\)/lGONTENT'
\QUW\ ' r ¢
~ A aprptame] P

A

f@Famlly Verbalizes Understanding

P/(TIEWTIFICATION
Blu)Y

ACLU-RDI 1685 p.96

(] Patient/Family Verbalizes Understanding

[\L/B'” ‘(_ SIGNATURE

SHIFT

)

MEDCOM - 23965

DOD-037543



SECTION It - INTERVENTIONS & TEACHING (Cont)

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSING CHANGE

g TOBHOE Ref Tt '
®©pmedial cood, ' Ao in AW,

pll(

@ \oonal O_cdl%

SR o
e e
\—R)ﬂu,\!\ Q}L-«Q«?\ — d‘l(ll./YLQ,: N N DA CONQ

| i ox Cog P . B )% Rhc ine F NS

=
SECTION IV - NOTES

|

MEDCOM FORM 689-R (TEST) (MCHO} MAR >= MEDCOM - 23966

ACLU-RDI 1685 p.97
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this form, see MEDCOM Circular 40-5

SECTION 1 - PATIENT ASSESSMENT

DATE: |7l Dec. O

| PATIENT ACUITY LEVEL : Y}

|PosT-0P DAY: 36112 | HosPITAL DAY: &7
A\

Time To

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REP

T: “

From D AMBULATORY CRUTCHES D WHEELCHAIR D STRETCHER

Total ER/BRR/PACU time

Procedure/Diagnosis

Anesthesia (Specify):

B/P / P R T

Physician

3 LOC eurovascular checks
Dressing/cast Tubes
Intake {IV, po) Output {EBL, other) Voided D No D Yes Amount:
Medication
Other ’/
Report From Received By
TIME: | oA :
BP ARTERIALLINE | —" —
V |8p curr (/74
5.2:'| TEMPERATURE Kig !
A PULSE e
~" ] RESPIRATORY RATE | | €’
i, | OXYGEN (L/%) —
:S'| puLse oxiMETER |9
-t o2 meTrOD [
G
N
-8,
s o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: , MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach coliar
me: D000 nve: 00 B
0] - .. . . .. - b .. *Skin breakdown B
T : T o v M v . prevention "
PAIN s 1" r . *Falls prevention protocol
INTENSITY FAN N B R . _
. M- . . . . . *Restraint protocol
, \HLHE HEE AD
*.| MED ADMINISTERED 1Y/N) \! ‘L') *Seizure precautions i
RELIEF ACCEPTABLE [Y/N) \l \__:n *Isolation precautions //" '.
R ?
0 TIME:
T FINGER STICK GLUCOSE Ul . YESTERDAY'S WEIGHT: L
H | msuum v Nl v TODAY'S WEIGHT: )
e ] —
E WEIGHT CHANGE: pd
‘R *Per hospital policy. /
24 HOUR PO IV #1 | IV #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

Elu)- ¢

DIAGNOSIS: S\ poy
DRG:
LOS:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

EXPECTED RELEASE;

-t

MEDCOM FORM 689-R (TEST) (MCHO] "~

ACLU-RDI 1685 p.98

MEDCOM - 23967
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SECTION 1i - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET, If all the stated criteria are not met, a brief
explanation of abnormal lindings will be noted in the approprlale column.
TIME: D INITIALS TIME: INITIA| IME: INITIALS:
04T 1620 ‘
1. NEUROLOGICAL: Alert and oriented to & <1
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.
2. CARDIOVASCULAR: Pulse regular & rate @ [9/ []
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)
3. PULMONARY: Respirations within normal | '] [+ ]
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath ’
sounds. !
4. G.\.: Abdomen soft and non-distended. A Q- ]
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.
5. G.U.: Reports no dysuria, retention, ‘zr D/ D
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.
6. MUSCULOSKELETAL: Normal muscle ] ﬁmhuja-h_ [ ¥ eovwto &ndd ]
development and mass for age. No Cy) J _f@\.ﬂ,b
deformities. No assistive devices needed. ‘0&1\(9( CU'\ MMW Cone
Normal active ROM without pain. No joint a§[5 Q§ @}/Y\J@la
swelling/tenderness, weakness or paresthesia. T Wm
7. SKIN: Warm, dry, intact. Good turgor. No ; ;@hﬂ“’d’/«r D > / b'fhw'l:]
. . . : . - .
rashes, mflammano.n, u!c?rs,.breaks in skin. awg %rmb Mcaﬂ a,La_Q
No redness, blanching, irritation over bony ex Fix a el L(JL/
prominences. Mucous membranes moist. -1'_\( (') o LLU !
- ¥ U 7
8. PAIN: No complaints of pain/ discomfort. Mﬂdl-ﬂ&hi ] il
(See page 1 for documenting pain intensity.) 'QU\(
0N S e, y
P Al p 2 ‘ 4
9. PSYCHOSOCIAL: Behavior is appropriate [B/ B/ D
to the situation. Anxiety is controlled or mild ’
and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: P - Putfy | -Infihrated R - Reddened OK - No swelling/redness % - Central line)
TIME: INITIAL TIME: |5 20D INITIALS: IME: INITIALS:
IV patency / g hr: i IV patency v g & hr: IV patency v/ gq hr:
1V site care provided: Sz IV site care provided: IV site care provided:
IV tubing changed: / \ IV tubing changed: IV tubing changed:
tocation /  conpmon LOCATION CONDITION LOCATION CONDITION
IV Site #1: ( ‘) tL Z){ IV Site #1: C )L Oy |V site #1:
IV Site #2: IV Site #2: 1V Site #2:
Comments: .H—L/ Comments: ]{/\/ Comments:

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

ACLU-RDI 1685 p.99

MEDCOM - 23968

Page 2 of 4 pages

DOD-037546



SECTION It - PATIENT INTERVENTIONS & TEACHING

Tsie: [ ({)(/ﬁv nive: [OTDN1820) TIME:
: ~" colLoR Pile ID band visible/legible |
, CAPILLARY REFILL \ \ Orient to environment prn
TEMPERATURE W ) Side rails {2/4) up
EDEMA ® @ Bed position low §
S SENSATION S |s Call light within reach
N 1Y
MOTION P |P
PASSIVE FLEXION /,. DE Review & post lab results /'
rd
PERIPHERAL PULSE AN | P Notify MD abnormal labs |
LEGEND .

Incontinent urine/stool

:| Linen change prn . /
¥ P
1] Turn/reposition g2h }JA

b. ROM g2h if immobile

Antiembolic hose /

Color: P-pink {normal); C-cyanctic; W-pale, white

Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs)

Temperature: C-cool; W-warm; H-hot

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM

Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain

Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

i _BREAKFAST L~ LUNCH . DINNER
v Rooulng [ Logular R X7
PERCENT CONSUMED: | D70 PERCENT CONSUMED: £y PERCENT coNGmED: ST o
HOW TOLERATED: Mﬁ&\ HOW TOLERATED:  ————e HOW TOLERATED: (AT fL.Q
M seLr O ASSIST [ COMPLETE | [ SELF [J ASSIST (] COMPLETE | 34 SELF [J ASSIST ] COMPLETE
& omy~ 0700-1500 1500-2300 2300-0700
40 seF— [ COMPLETE O sELF CJ COMPLETE O SELF (3 COMPLETE
BATH/ORAL CARE |, , .
KASSlST O TOTAL JS{ ASSIST [ TOTAL I AssIsT [ TOTAL
BEDREST O SELF BEDREST [} SELF BEDREST 1 SELF
TAMBU ; A = S<AMBULATED SSIST .
TYPE OF ACTIVITY %ﬂmmt B A <<§2/1CBULATE > B ASSIST
(Circle all that apply) ]
oop # TIMES/SHIFT | 2 # TIMES/SHIFT onp # TIMES/SHIFT
CHAIR CHAIR CHAIR i
— N —_
mive: DAALO lNITlALS— TIME: | FBD INITIAL&- TIME: INITIALS: =
s
| CONTENT: —— | CONTENT: éé,y o CONTENT:

CMQQMQSSM— 1Crtl fon ot

;
a

O Patient/Family Verbalizes Understanding mamily Verbalizes Understanding | [ Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION N
Lx SHIFT
b(u 3 -
C \
A

i
MEDCOM - 23969

AR ENDAS £00 D 1TCOTH IRRSUIN AAAD 00 D D afl A mmmnn

ACLU-RDI 1685 p.100
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SECTION I - INTERVENTIONS & TEACHING (Cont)

= \Juﬂ’CC_Q/L, \(\rﬁu.'m(i/g

Q.

(ORI c\%eb_f>

TREATMENTS
LOCATION CF WOUND APPEARANCE AND
: ) DRESSING CHANGE
U SO Hagh, ©@catk,  |SHes T s of inkehol . |
M s ) ond Qearlations (0-D M& A ’
- ‘\(Y\'\;é‘l gé{s

%d:ﬁ (2313 VI

CRNN ,Jﬁ;&if
—'mﬁ“i\ J\Qdmzﬂmo?ﬁ/m

Vg\ %uu) (,Q‘LWOI‘C

a3 a0}

@—h\na»émciy

Pu\t\[é-dto/_: C\

} AV U=y

Wecekan

SECTION IV - NOTES

MEDCOM FORM 683-R (TEST} (MCHO) MAR &

ACLU-RDI 1685 p.101

MEDCOM - 23970
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION } - PATIENT ASSESSMENT
0ATE: [E&Stec DD [PaTienT AcuiTy LEVEL: T [Post-op DAY: B1[ 12 |HogPITAL DAY: BF
A)
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: ‘
';' 1 Time To From (3 amsuiatory [ cruvcnes L wheeichar (] svrercren
,T. Total ER/RR/PACU time Physician Anesthesia (Specify):
" 2 Procedure/Diagnosis 8/P P R T
¢ N LOC Neurovascular checks
S ] Dressing/cast Tubes
F. | Intake {1V, po) Output (EBL, other) Voided (JNo [J ves Amount:
i E; Medication
R Other .
Report From Received By
TIME: | |0 Qoo | D400
_.7|BPARTERIALUNE T 7| = |
.V | ep curr qudm/; 1150
_:_ TEMPERATURE 91.58171" 97>
‘| PULSE 130 | 1L | 10T
‘L | REsPIRATORY RATE ) | [ QO [R©
| OXYGEN (L/%) O | — |
.S | puse oxiveTer 10D |Ipo 74
é 02 METHOD AR [eA [AA
N.
'S,
eE 0 Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
: xygen Method Key: . MT = Mist tent PR = Partial rebreather A= Aerosol TC = Trach collar
177
TIME: ey a0 12000l CO TIME: oo Dao
0} - - .o . . *Skin breakdown
v : o N : prevention «Mal
PAIN t . “1 *Falls prevention protocol j
INTENSITY ST T - | -1 - /
ke | . *Restraint protocol /
ol TIPS W] N )
MED ADMINISTERED {Y/N) 7 *Seizure precautions , / ji T
RELIEF ACCEPTABLE {Y/N) 7 *isolation precautions /V /
T
oo I
" | FINGER STICK GLUCOSE / \ / // YESTERDAY'S WEIGHT:
T . - et
H INSULIN {Y/N) ,! '/ ., TODAY'S WEIGHT: /
E A N WEIGHT CHANGE"_
_R» —] / e *Per hospital policy.
24 HOUR PO IV #1 1 IV #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION
DIAGNOSIS: <3 . Lorer 3E
DRG: ADMISSION DATE: —
< ' LOS: EXPECTED REzEAS
5 Q( CASE MANAGER! - C
— =
b (Uv PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCHO)

ACLU-RDI 1685 p.102

MEDCOM - 23971
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have

explanation of abnormal findings will be noted in

the appropriate column.

been MET. If all the stated criteria are not met, a brief

TIME: <y INITIAL TIME%G) INITIALSﬁ: ‘ INITIALS:
1]

1. NEUROLOGICAL: Alert and oriented to  |["]- %A +o ]

time place and name. Responds appropriately. @ Cb}o')/l»\/

Communication is adequate 10 express needs.

Pupils equat and reactive to light.

2. CARDIOVASCULAR: Pulse regular & rate  |[(}” T ]

within range for age. No dependent edema.

Nailbeds and mucous membranes pink. No calf

tenderness. (See page 3 for extremity

pertusion)

3. PULMONARY: Respirations within normal IB/ D/ D

rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath

sounds. ’

4. G.l.: Abdomen soft and non-distended. E'/ B/ D

Bowel sounds active. Reports no N/V/pain

with eating and no problems chewing/ L u } - L

swallowing. Denies constipation, diarrhea or b 10(\ \

rectal bleeding.

5. G.U.: Reports no dysuria, retention, [g/ IE’ D

urgency, frequency, nocturia. Urine clear,

yellow/amber. No unusua! discharge.

6. MUSCULOSKELETAL: Normal muscle L] Laanto 2o 7 |{[C] Pme T paalker |[C]

develog(nent and me.ass' tor age. No w2 gxFIy "C (ER

deformities. No assistive devices needed. ‘lLD EJ/E-

Normal active ROM without pain. No joint Q_AL.’-FL\@CS ’

swelling/tenderness, weakness or paresthesia. \y\;hﬂ(;(’

7. SKIN: Warm, dry, intact. Good turgor. No D MuLas wWexwd D M )lD D

rashes, inflammation, ulcers, breaks in skin. Seryy  Tu7RLE LE sawell 2 o
No redness, blanching, irritation over bony eor, wiw CRheat AT 14. J /d gtt@u/{/ i
prominences. Mucous membranes moist. (OC-MP;— Sie_To (L& @’M s l’m

8. PAIN: No complaints of pain/ discomfort. D e PO PLE D - p@f’w}e‘ D

[See page 1 for documenting pain intensity.} { .&m FOJ:V\

3

9. PSYCHOSOCIAL: Behavior is appropriate ([ 4~ Ll ]

to the situation. Anxiety is controlled or mild

and appropriate to situation. Interacts

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy | -Infiltrated R- Reddeneq OK_ No swelling/redness * - Central line)
TIME: &2 30 INITIALS: IME: Q'CCO INITIAL TIME: INITIALS:

IVpatency v q S hr: IV patency v q hr: IV patency +/ g hr:

IV site care provided: FL‘«S;(m IV site care provided: M IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed: _

LOCATION CONDITION ) OCATION CONDITION LOCATION CONDITION

v Site #1: (pyqua, O, |V site #1: LS C 6{(_ IV Site #1:

IV Site #2: IV Site #2: IV Site #2:
Comments: Comments: ﬁL Comments:

%
]

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

ACLU-RDI 1685 p.103

MEDCOM - 23972
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SECTION i - PATIENT INTERVENTIONS & TEACHING
ste: - PLE TIME: g7~ | 2000 TIME: 57305
COLOR F |P i |10 band visijesegible  {
CAPILLARY REFILL > | D~ | Orient to environment prn
TEMPERATURE w/ Lo Side rails (2/4) up - q
EDEMA =z O | Bed position low /
SENSATION S S | Call light within reach /
MOTION Plas) N\ /
7
PASSIVE FLEXION 5~ @ '} Review & post lab resuits
PERIPHERAL PULSE 2 o Notify MD abnormal labs /
_ LEGEND [
Color: P-pink {normal); C-cyanctic; W-pale, white | Incontinent urine/stool l
Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs) Linen change prn ' /
Temperature: C-cool; W-warm; H-hot Turn/reposition q2h [
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting ROM a2h if ol l
!] Sensation: A-absent; N-numb; T-tingling; S-sensation {present) q<h I Immoabotle <
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose pd
Passive Flexion: D-dorsal fiexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse: O-absent; t-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
TYPE: 25t TYPE: R&GA TYPE: 6
PERCENT CONSUMED: 7 5= PERCENT CONSUMER: l()b--“; PERCENT CONSUMED: ]M
HOW TOLERATED: 1 %50 4) HOW TOLERATED(\—Iﬂ HOW TOLERATED:
g SELF [ AssIST ] COMPLETE P@ SELF O ASSIST {J COMPLETE % SELF [0 ASSIST [0 COMPLETE
L4
0700- 1506\ 1500-2300 ~ 2300-0700
-} [0 SELF ) COMPLETE [J SELF [ COMPLETE [ SELF 3 COMPLETE
BATH/ORAL CARE
M assist O TOTAL JgpssisT O TOTAL PEonssisT [ TOTAL
[
BEDREST ] SeLF ( BEDREST [ SeLF BEDREST [0 SELF
0O AssisT O AssIST 0O assist
TYPE OF ACTIVITY Cw - e e
(Circle all that apply) BRS © # TIMES/SHIFT BSC (A-CLQ%MES/SHIFT g;’g # TIMES/SHIFT |
7
CHAIR CHAIR CHAIR PR
| TIME: O35 lNITlALS:’ TIME: 2000 INITIA~ TIME: INITIALS:
CONTENT: ,‘Tt-a/ UL e bé';\CONTENT: {iz) . zm CONTENT:
PAmBudsrg 71D \ MML ‘ 1 i
R Pe FLLMDs' WA‘_Q WVLQ"
] I Patient/Family Verbalizes Understanding @enJFamily Verbalizes Understanding | [ Patient/Family Verbalizes Understanding
PATIENT ID
ENTIFICATION INITIALS SIG RE SHIFT
fee
| /s
~ (./\\l‘: - ()
MEDCOM - 23973 NASN/)

ACLU-RDI 1685 p.104
DOD-037551



SECTION Il - INTERVENTIONS & TEACHING (Cont)

mg -+

LOCATION OF WOUND

APPEARANCE

S S

TREATMENTS
AND
DRESSING CHANGE

HLog

Ul PP GIThigh 9 L

et \‘i'b]i?-f'h" A v AP, ﬁ%&:ﬁ Svkﬂm L lussed!

DAl pullecks iy,
y Q Wnﬁﬁxt\ mz‘nfl?:,

W70 Dy b
Plin €

¢ AR,

i 5 ez

o) -

SECTION IV - NOTES

D —
Desy AT Frobints TAY LT T Clujtide Moty Pir PAD

P

“o

MEDCOM - 23974

MEDCOM FORM 689-R (TEST) (MCHO) MAR 9.

ACLU-RDI 1685 p.105
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: ["]Dﬁco‘g

]PATIENT ACUITY LEVEL : 1] I | POST.OP DAY:B‘EJ

|4 _|HogPiTaLDAY: 3G

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

D AMBULATQORY D CRUTCHES

D WHEELCHAIR

D STRETCHER

Time To From
Tﬁ Total ER/RR/PACU time Physician Anesthesia (Specify):
R Procedure/Diagnosis B/P P R T
ﬁ LOC Neurovascular checks
- § | Dressing/cast Tubes
:F., Intake (IV, po) Output (EBL, other) Voided D No D Yes Amount:
-E I Medication
R Other
Report From Received By
Tive: 20D [N Hod
8P ARTERIAL LINE___] 1 _
BP CUFF ¢85 (WS A¢
TemPeraTure 1] AE29N 980
TR
ResPIRATORY RATE 190 (1Y [ )1 Y
OXYGEN (L/%) H
- | PULSE OXIMETER 1 ([99
-] 02 meTHOD HA T RAIRA
Oxygen Method Key: L\IAC]:_ = Nqsal cannulia NR = Non' rebreather FM = Face mask VM = Venturi mask
B = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
Tive: {240 |0 TIME: | 90| DL
RN N R R R “prevention 0"
INTPEﬁIIgJITY 5 . V‘ - - - . * Falls prevention protacol d& /(j’l&‘
.. .. .. ‘e .. .. f . *Restraint protocol ,
y NEVEER . . .. - . y
| MED AOMINISTERED (Y/N) | 74 ‘II * Seizure precautions *, *
RELIEF ACCEPTABLE {Y/N) \f *Isolation precautions
g trued
— N
0 TIME: 11q¢0 E
'T.“ FINGER STICK GLUCOSE y IIW— /dﬁ E YESTERDAY'S WEIGHT:
H [ Wsuun v | ‘D TODAY'S WEIGHT:
E / S WEIGHT CHANGE:
R ' % *Per hospital policy.
24 HOUR PO IV R1 | IV #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS m [

PATIENT IDENTIFICATION

Civ il o

DIAGNOSIS:
DRG:
LOS:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCHO)

ACLU-RDI 1685 p.106
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal findings will be noted in the appropriate column.
mme: { L) INmALS TIME:)O'D INITIALS] TIME: INITIALS:
24
1. NEUROLOGICAL: Alert and oriented to 3 o0 st §7°wh |[]
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.
2. CARDIOVASCULAR: Pulse reguiar & rate | [/ P ]
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)
3. PULMONARY: Respirations within normal B/ ]
rate for age group; quiet and regular. Depthis .
regular. No cough. No abnormal breath X _ Q_ .
sounds. b (,Q/ '\CV \\
4. G.l.: Abdomen soft and non-distended. B/ E/ D
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.
5. G.U.: Reports no dysuria, retention, B/ m/ ]
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.
. - - wlkon
6. MUSCULOSKELETAL: Normal muscle [ timidedk fom Ho@®@ ] wp<© (]
development and mass for age. No e , poan T [0 v ROM RLE
deformities. No assistive devices needed. -z Rorm o @ML@_ &M',é/\&u
Normal active ROM without pain. No joint o- W €k £
swelling/tenderness, weakness. or paresthesia. ‘mmc‘ @Onl-k@\
7. SKIN: Warm; dry, intact. Good turgor. No D.,\M&b {0@»5 D wonnds 1 ‘JZLE D
rashes, inflammation, ulcers, breaks in skin. 5' M@C&Q{ .
No redness, blanching, irritation over bony - (df.cdb(}f\ Y e ,
prominences. Mucous membranes moist. M @m ”L“LQ%I'{,’“Q
8. PAIN: No complaints of pain/ discomfort. @, . D “@M D
{See page 1 for documenting pain intensity.) @ ~f W A
Clo o~ > - 4 F
f 7 4
V4
9. PSYCHOSOCIAL: Behavior is appropriate @/ E/ D
to the situation. Anxiety is controlled or miid
and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: {(LEGEND: P - Puffy 1-infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: | LCO INITIALS: TIME: ZQW INITIALS: TIME: INITIALS:
IV patency v g 3 hr: IV patency v q 5 hr: IV patency v q hr:
IV site care provided: ﬂQ.CdA A,;/\D\ IV site care provided: ( %! 8] IV site care provided:
1V tubing changed: J IV tubing changed: IV tubing changed:
LOCATION CONDITION CATION CONDITION LOCATION CONDITION
IV Site #1: mmm Cls IV Site #1: DK IV Site #1:
IV Site #2: IV Site #2: 1V Site #2:
. A
Comments: o Comments: Sl/ Comments:
. !
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

Isme: (KX g TIME: | | 7¢0) . TIvE: | 1eO LD
- v N
COLOR 4 VF/ 5 ID band visible/legible  {
CAPILLARY REFH.L | \ Orient to environment prn
TEMPERATURE ) | W | Side rails (2/4) up
EDEMA oo | U Bed position low
[ . . -
SENSATION S S :J Call light within reach
MOTION g4 [ hALP JULJAA
PASSIVE FLEXION OTA | VT Review & post lab results
PERIPHERAL PULSE ’LP .919 Notify MD abnormal labs
A “unaAe fo a2 LEGEND R—
Color: P-pink {normal); C-cyanétic; W-pale, white Incontinent urine/stool
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) Linen change prn
Temperature: C-cool; W-warm; H-hot rTurn/reposition q2h
Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting ROM a2h i bl e
Sensation: A-absent; N-numb; T-tingling; S-sensation (present) 9<h W immgbrie
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH n DINNER

TYPE: §

~anwbeloge T
|- C/a.é/(

,

= VA Ny L—cch&Mb wud-
sceq

éw ocasetence)
VLM:\

AN
/‘
Patien§/Family Verbalizes Understanding

Muﬂa?tﬂ_’;uﬁgkz—

TYPe: (P A D on_ e R eau Jon
PERCENT constMED: ()7, PERCENT CONBUMED: ~j3-7. PERCENT CONSUMED: I &),
HOW TOLERATED:( HOW TOLERATED: (42 () HOW TOLERATED: Y
\Z)' seLF [0 ASSIST [0 COMPLETE ¢ SELF [1 ASSIST [ COMPLETE CFSELF O ASSIST (] COMPLETE
/ ~
/ . 0700-1£00 1500-2300 2300-0700
A ser 0O compeTe | [BOsELF [J comPLETE | [T SELF £ COMPLETE
BATH/ORAL CARE '
[J AssIsST 3 TOTAL 7 AssisT O TOTAL [J AssisT O ToTAL
BEDREST [ selr REST [T SELF BEDREST [J SELF
@ SSIST Ch@ SIST | <AMBULA+® ssisT
TYPE OF ACTIVITY ssce el BSC =
(Circle all that apply) (59») T welbea
= #TIMES/SHIF e # TIMES/SHIFT ' TIMES/SHIFT |
[ LIRS R 3
gIME: (0 co lNlTIALS‘ TIME: P  INITIALS TIME: INITIALS: '
CONTENT: T conTENT— bb - 2 CONTENT:

3 Patient/Family Verbalizes Understanding

PATIENSIDERTIFICATION

le)-o

A

@amily Verbalizes Understanding

SHIFT

o P b

MEDCOM - 23977
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SECTION HI - INTERVENTIONS & TEACHING {Cont)
TREATMENTS
LOCATION OF WOUND APPEARANCE AgD
DRESSIN CHANGE
D Andedor ©han o] St , 5 S (S of indect o, a
z Mg £ awhmar @c 8 %%P%({Lﬁd ‘ @ X
a(’[) ")lagqéfl tﬁm il bfle amrvm G UU:'?D c NS N
“ o, boib Colfo ik pect INCAAL W/PW
< wtll tidgve. P s ‘2
- \’Ta«aﬁ{‘ sﬁe 2T smafl axee /]2 lC/,( n__fedse o
OAOAL {ofn.a,m Scanf ant J r
O 3exctaiguriracy Lt ,
SECTION IV - NOTES Y iR
- - — i -
oo Staplon vewveued  fean grokt Stte. on O£
U 0 ~
%
¥ '

MEDCOM - 23978

MEDCOM FORM 689-R (TEST} (MCHO} MAR 99

ACLU-RDI 1685 p.109

Page 4 of 4 pages

DOD-037556



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this torm, see MEDCOM Circular 40-5
SECTION1 - PATIENT ASSESSMENT / )
DATE:  DONLL | PATIENT ACUITY LEVEL - T |pPost-op DAY: U] ¢~ |HosPiTaL DAY/
. 7
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFEW TELEPHONE REPORT: i b
< | Time To From O ameuatory  [J cavreres [ wreetciian O svrercren
T Total ER/RR/PACU time Physician Anesthesia {Specify}):
- : Procedure/Diagnosis B/P P R T
i N LOC Neurovascular checks
S | Dressing/cast Tubes
- F | Intake (IV, po) Output (EBL, other) Voided U no U Yes Amount:
E Medication
R Other .
Report From Received By
':“""'-'i TIME: ,{9(,‘0 : . o
7| BP ARTERIAL LINE | _—
V. | 8P curs 1V
_:_ TEMPERATURE C\ﬁ,(”f
A | PuLsE 1]
'L | RESPIRATORY RATE || Y
. | OXYGEN (L/%) L
S'|puseoxiverer [ G
1 o2 MeTHOD _—
G
N
S
o Method Kev: C = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
L | Txyeen Method Rey: _MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach coflar
TIME: |0 TIME: | 57105
L 1] . . . - . . * Skin breakdown
B - . o v : v . prevention d\ﬂ
7 PAIN 5 B LU S S MR L - *Falls prevention protocol /
P, INTENSITY A I I RN R f
A . . . - . . -+ *Restraint protocol \
'.“I% ol 4 .. . . - . r
"-:"NL MED ADMINISTERED (Y/N) | A/ 71| "Seizure precautions ) L F
RELIEF ACCEPTABLE (Y/N} 7 A *Isolation precautions )/
: TIME: — E
' 0 FINGER STICK GLUCOSE - v E '
T c -k YESTERDAY'S WEIGHT:
H | msuun v // D TODAY'S WEIGHT: /
E ’/ S WEIGHT CHANGE:
R ,/ i , /
/ *Per hospital policy. /
24 HOUR PO WV #1 | IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
- 21
PATIENT IDENTIFICATION {1
omanosis: P open mw [bix £
DRG: ADMISSION DATE: | 2 A DJCD
T LOS: EXPECTED RELEASE: I }
@\(ﬂ) - CASE MANAGER: o -
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Spectty):

MEDCOM FORM 688-R (TEST) (MCHO;
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Y

SECTION I - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/
explanation of abnormal findings will be noted in

the appropriate column.

in the small box indicates patient assessment criteria have been ME

T. If all the stated criteria are not met, a brief

TIME:

INITIALS: TIME: .

INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

TIME: :_-;7725) INITIALS

| b/czB;L

L]

. D\

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

-

]

[]

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen sott and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
vellow/amber. No unusual discharge.

-

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

e skl
D BaTES Lottt T
Lo CBHA R

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

7

p7 DSVES % P’

TIHS Timg

8. PAIN: No complaints of pain/ discomfort. b
{See page 1 for documenting pain intensity.) V%

[] werite cwenad

$1TEs T ROL watl

Coitpwe LATA = ¢
L.l:i. GRAFT T = g

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

STAPLES
L

L]

0

10. IV SITE ASSESSMENT:

(LEGEND; P - Putfy

I - infiltrated

R - Reddened

OK - No swelling/redness  *

- Central line)

TIME: OG0 INITIALS:
WV patency v g ¢, hr
IV site care provided: Feusig

IV tubing changed:

LOCATION

(L3uAc £

CONDITION
IV Site #1: (.rK
IV Site #2:

Comments: 4 Bur) Rezur

TIME:

IV patency + g hr:
1V site care provided:

INITIALS:

TIME:

1V site care provided:

INITIALS:
IV patency v g hr:

IV tubing changed:

IV tubing changed:

LtOCATION

IV Site #1:

CONDITION

IV Site #1:

LOCATION

CONDITION

IV Site #2:

IV Site #2:

Comments:

Comments:

MEDCOM FORM 689-R (TEST) (MCHOJ) MAR 99
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SECTION Il - PATIENT INTERVENTIONS & TEACHING )
4 SITE: , TIME: 1914 TIME: |n7ic
COLOR o ID band visiblg/legible  {
- CAPILLARY REFILL i Orient to environment prn
TEMPERATURE L Side rails {2/4) up
" EDEMA O Bed position low
4 SENSATION 5 Call tight within reach
' MOTION D
PASSIVE FLEXION O Review & post lab results
PERIPHERAL PULSE 3 Notify MD abnormal labs
LEGEND
4 Color: P-pink (normal); C-cyanotic; W-pale, white Incontinent urine/stoo!

Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-({>5 secs)

Temperature: C-cool; W-warm; H-hot

Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

Sensation: A-absent; N-numb; T-tingling; S-sensation (present)
Motion: U-unable to move; M-move-na pain; P-move-pain; R-full ROM

Linen change prn

Turn/reposition q2h
ROM q2h if immobile »

Antiembolic hose

7| Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripberal Pulse: 0-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

3] BREAKFAST LUNCH DINNER

dTvPe: 256 TYPE: TYPE:

PERCENT CONSUMED: §¢FZ PERCENT CONSUMED: PERCENT CONSUMED:
HOW TOLERATED: (et '\ HOW TOLERATED: HOW TOLERATED:

K} seLF 1 ASSIST [ COMPLETE [ SeLF [ ASSIST [J COMPLETE (3 setF [ AsSIST [0 COMPLETE
0700-1500 1500-2300 2300-0700
l;l’sa_F J COMPLETE 3 SELF [0 COMPLETE (3 SELF 3 COMPLETE
BATH/ORAL CARE
[ AsSIST O TOTAL [ assisT [ TOTAL O AssisT [ TOTAL
BEDREST {3 SEeLF BEDREST © {0 SELF BEDREST {1 SELF
[ ASSIST AMBULATE I ASSIST AMBULATE O AssIsT
TYPE OF ACTIVITY 556 85C BSC
{Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT : # TIMES/SHIFT
BRP 2 BRP BRP 4
CHAIR 6 CHAIR CHAIR . F
 TIME: o714 INITIALS: TIME: INITIALS: TIME: INITIALS: '
: CONTENT:/ﬂc_ LR }-,—,D CONTENT: CONTENT:

Ao je T
R ootupe ST minis

s ﬁPatiem/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding {3 Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION

INITIALS SIGNATURE SHIFT

S‘(.)T gremb J )

MEDCOM - 23981
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~ INTRACPERATIL FIGUMENT
MEDICAL RECORD l For use of this form, see AR 20-66, the propenent agency is the aftice of The Surgeon General.

i

22TIENT TRANSPORTED TO OPERATING ROOM ' 2. PATIENT IDENTIFIED
BY i VERIFIED BY

3>

SaTe TIME PATIENT ARRIVED IN SUITE '4. PATIENT IN ROOM W8 . N
| TIME e ( {O\ 2 NUmBER {
5. PREOPERATIVE EMOTIONAL STATUS
. CAlM 7 ANXIOUS ] exciTeD (5 CRYING ] ANGRY {1 WiITHDRAWN [} OTHER (Specify)

6. NURSING PERSONNEL

RELIEF
SCRUSB

-

RELIEF
CIRCULATOR

/ ! : .
_ o o S/ gas >4/ L7p® po
}/&mea ;)LITHOTOMY — PRONE . KR;ASKE | LAfERAL CjT SIDEUP - RIGHT smsif:{)
A fz./ ?WWJS /ﬁ5 GELS Cas /VQ// ! /gJ;Zb&”/ 7@”& -

: 45 _meptor
8. SKIN PREPARATION

£g Y/ NO | PREP SOLUTION (Speciiy!
T NURSING UNIT IsITE: /7
— /o

EFIL.’-‘«T'OR\" RAZOR foie.s 2V v
' COMMENTS: / 7{/"/’@})/ / f//’/y-p‘_/c{ w7

=

J \
; /sq,_ ! \\
ST o
.\MN-. }
‘._‘\ e ‘l
. B F ]
‘, ST
-~ J/
____/—/
\ (/;L /
S5 =
LEZEMD * Craung Sa -- Safetry Str = = = Tourniquet ) bCCLB - Q,
1 C = Correct © | = Incorracr
| Firsz Closing ! Final Clasing
i Other* * , Ceun: * Count
S— —
Yas ;. Noj ; P
s2cie Shas X Ves [ No | P ( _C
strumant __ Yss £ No ! ! T
tner —_ Yes /iELNO i | : ) ;
{DENTIFICATION (For typed or wrirten entries give: ECTR £ S0 A YES i
ks ) { give! 12. ELECTROSURGERY DEVICE ESUr 4 £ i N
frsio micole; Graoe; Dare; Hospital or Medical Facility;j CEISI (E5U1 e r——l N

- /I'KESU NO: (? :
45y éy ' GROUND PAD: BRAND T
. / ; LOT NO: //57?7 )2 L4A

(1 esu No: &

GROUND PAD: - BRAND

?“f'_w old. TS

ACLU-RDI 1685 p.113
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B Y R VR IaN

Dlsrnbuled by

Stryker®
Howmedica
OSTEONICS

Full Dose
6197-9-001
MEK003

“mbest=y Cal No.
Control No.

(WA RSY . TN

ERS iy L b ] I et
\NESTHESIA) . YES L_! NO)Z
i METHOD : PRCPARED By ! Grvem

—
/

/
d /
/ /

——

UMD (RANE 2T )—(st T ND. TYPE(S):
~-wZa “ROIST TIMEZ CARRIZD SUT &
g
IF YES, SITE

1
e

NAME

= r
SoETuST R )k NIALAT MANME /
FROIZIZNZETT EEN CIANE / NAKIZ /

SULTOEELZ 7 ANAE NARE

s x Y '

18. DRISSING IMMOBILIZATION :Soeciiyi

o S _EDD DTS SACKING Y:S

/ fe 6/;75‘:

//-//5 Jess* %z %7

[N
(3]

(i

yar ///e%

FCRRATION

e 7

20. OPERATIZI S PERFORMED

D

) ,

/%ﬂ

21. PATIENT TRANSFERRED TC

METHOD

' REGISTERED NURSE SIGNATUFE

REVERSE OF DA FORM 5179-1, 77T .

MEDCOM - 23983
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WL SINATTION) iy .
et ‘,:,

ST Combal Suppon Hospinl
Raghikad, iy

Microbiology Request Form ”

[Lasl Mame

First Name:

Patient # or SSN

Ward: (- 2 ( F.;.N..V

Room-

Bed:

Physician: U,\

ate W0 IRCWR Uy Source Locun]
Time: OY 00 \ Site: ?NJ \

Collected by |

W i
Ea e

4

Specimen m.\\sN |

Received

Dale: /1) L e

S Laboratory Results -

W K lebsielle. praime e I —

% _
_ . |
; ...VM MW._,.A\\.N.?\ lo (oceus \\R«..&\NJQ \,\. hetes ‘
\ w/v «rnurwlvh&d Mon Cwedy Allry \...\(_.\NN\N,M ‘_

I

~eporled 7T T T e

Date: 200 (1
Time 2
.wﬂﬂ.«._.w., W\WA.\\

Hevigwol AT Number of atlached sheels:
R <Rk, -z

MEDCOM - 23984
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1. ] MEDICAL RECORD ANESTHESIA [ tovas
43F - Wy~ s0 T 5o
4a8= (p3] &8
qEzs W N T _
- EEH () 2 {
E' ! [P o ) i
4%nz ) o T 2
232 %de} |65 —0.28—4¢ ¥ 1.0 —7.5 _ BT
s 223 o et ' CRYSTALLOID- S 54 .
HEos -  LUMii
i g' NS i T e COLLOID~ 0
5 ol LUMip 15 ——— & ——— 5. ——— < Alpumd S L0c
HISINGLE DOSE DRUGS ~ MARK ON diu* g
LJWITH NUMBERS LENTER:IN REMARKS /y gJJ ,:3\) g 2JR> @ o
“] UNE snm cUC Owarmed (2R f ~_———0. N} T
; f}\l' [V Wamwd (L7 500 - SOoYves . Code drugs with numbers. avonts
W CUt Warred CCELZ . na—X £R /5“-& @w‘;‘ﬂ"’/{ e, CYC
b Tt scefS ’
%_’)O 209 s=0J — 50 ‘é: Rt [
YD : / i) / ﬂ; VU' AL - ~ b
°0yo0 K 30 K 9220 » ) >< 0;03 ,7/:_&'”””"( Z i p
- - AT
[ e © Too< - 027
i Mo T2\ O 4
@) ReT fOC - boud
I ol & 0 T
ﬂ O 6 T low P/,-,,%/
Heart rate v
° 160 ',—1@ {@fﬂ[v\éezy
Resp rate 140 g : S llo . Sdct” =
ap 120 /\\C/M\,(,Q_, 06 T”é <
{ransduced) | 100 6)/1%(3 Lf(
=|I': 80 E @7—" /é -
| TourNIQuET sl Crorrton. o7
e 3] TTA |} H T 6 wwnd A B e
wcsnu:% ANES- X-X 40 s: (LQ,QA,J(_ .(.\9}»@%/‘
wE- Yo PROC(D)-gf| 20 -
— VT - mi .
= i N SN T 70 S R A S 5 A
Peak inf pres | PEEP § o 023551
MODE— ) _Alssist) € Pl ral E
B S wn m S D
BP/oth THO02 (Fracor ) | .60 3F =47 227 2335 4z Lz 67 OTHER
‘ARTllne -] Spoz% L D02 120 {92 00 g6 (92 (03, o4 ey - —
:S!e(h- PCIES HECG — o7 ;7/1 PT =7 ST 575/ P ¥ ORDMION: <7 42
E-Gasanal er ".upa.sne 227 27 ’ RESP- 2 0z~ (0SYy
: Biock (T14) | s "OYG un 4y
‘ i ol st | Room | Eng
FJ?Conv nv:rmer E 0030 90 YO,[]}O‘)
Aot with Settwrs & syrmbols, EVENTS /1\_ (A 1&*®] @@ 0l _Reaay Begin Eng |
0:9‘:‘;'5“‘”‘ Postion —— 2 » <557 e Yp. P72 e 2| 60£0] pusslozys
% ; g/_)(c" c;“ Q L( A!ZTHETFC TECHNIQUES: M:;u:;;:-’/ Pl e,
emy” e E7 6.0 oM c O /e
j ( 6\0\ ‘Q_ > L./T 7 L }‘—/_ ‘
knENTlDENnme._-rW,.‘.,.m Norrw, Groce/ M ete, ARWAY Ey T: M’ fs DLA’ ’ )
ok S k& 4 L . N <c (-
i - C7eo2 @ - Cr-”'&/eq; TEE TS €S
AL (Z,n SURGED PROCEDURE - —
47 ‘(/ =% - S (UB/ LOCATION &mf%«q 2
DATE M
' \ A B RECORD - ANESTHESA | Z M‘}
. - P
\(/\ \/ (0 - MEDCOM -23985 ~ P 376 REVISED [PASE ,oF )/

PATIFNT RPrrnon
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| PROCEDURE ; S <. RESULTS: _ “fommes [ oo SprOCEDURE M. "AICCO‘HPAN.YED‘BV; ' - “RETURN?,
ET 4 Oral U ETCO) Changs CT Scan: O Contrast
Q Nasat 0 BBS Post Int )
intubation Testh Q Post CXR 0 Head Q Abd Q Polvis "
Gastric Q oral Q Air QO Contents Q C-Spine O T/L Spine O Chest | «
Q Nasal . Q Verified o
Tube s Suction: Y N
. A- Site:
Urinary 9 I P QRetun____ cc Gram Site
(R’({ ‘ Y supra-public 0 Heme Dip: + -
' vpra- Q Secured T
X ‘TIME ¢+
DPL Q Opened Q Grossly: + -
Q Closed Cell count
Sent@
Chest Q Air Q Blood
L R Q Pleuravac cm
Tube #1 U Autotranstuser
Chest . - 0 Air O Blood
) L R Q Pleuravac____cm i _ . h AHU hd
Tube #2 T Autotranstuser ~MEDICATION | TIME [DOSE[ RTE [
12 Lead | Rhythm: Comments -
b y[ 0305 (1
[ pH | B [5G0, PO, [0y sat| HCO, ¥
2)
Q D-stick Q SHet Q Chest Initial :
Q D-stick 0 SHct , O Chest Post ET
BCBC - OChem QPT/PIT Q Chest Post CT
QETOH Q&S OTaCx QO C-Spine START |7
Q Tox Scraen Q Pelvis
SUA  OHCG )
0O OTHER a N
0 OTHER a
AB R ’:’
cBC: . Chem: P
IVF Urine .
NGT NGT
Blood EBL
Other Other
TOTAL TOTAL

ED Phys Nona Found
Surgeon Given to Patient :
Anesth ' Given to Family :
Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696
Other: See Nursing Notes

X-Ray , DISPOSITION

RT ige.|] G Home O

Ortho S Admitted to

Neuro Report Called to

Chaplain Time Transferred

MEDCOM - 23986
|- Il Via: O Stretcher DO Whenlrhair

- 17
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A’

8 OMA

. ' E.Yé‘ OPENING REBLE RESPONSE e OTORRESPONSE
‘ TIME : BP HR ‘ RHY' “RR | SAO, Fio, Ejvimir 4 - Spontaneous | 5 - Oriented 6 - Obeys Commands
i‘ %w [ 2 /5’g01 90 &L' ] ly M 7 }5— 3 - To Voice 4 - Confused 5 - Localizes Pain
(D /q /.’.Qﬂj // g /ﬁ E 29, ' 2 - To Pain 3 - Inapp Words | 4 - Withdraws to Pain
@ - ;LQ'?) S ) 75/ /UDZ 1 - None 2 Jllncomp Speecl’: 3 - Fiexion to Pain
QO ng A /9' Q_%i 977 1 - None 2 - Extension to Pain
/ 1 - None
\/g | _TIME_| PROCEDURE- | PERFORMED, BY:
/ ‘: O Backboard Removed BY:
/ Q Downgraded BY:
IR HEE 0
’ /
—_— ; |
; E— —
/ ] ;
7 -
—_ A S 1 1
/ SR — S N S .
—_— S—— -
- T T
; ———— ] S —
/ .
—_— p ] ]
_ ] o |
/ —t— | —
/ R
!
/ 1 —
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-86; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

TRAUMA FLOWSHEET
The proponent is Depl ol Surgety

0TSG APPROVED {Date)
Qi Appr 11 Jun 97

» FRTPEAE EMS REPORT. ok - ‘ARRIVAL STATUS .
TIME: UNIT: nimMeb ) ) O YR 0, 1/min O C-Spine Immob
MED COM: [¥] Meds: QUKN  O-one Q Yes:
Allergies: [ UKN [SMGne O Yes:
" Tetanus: O UKN 0 Current Last Meal/Fluid Intake hrs
: LMP: a
ORIVIAR n
S aimway, Y a o BRET)NG ' © CIRCULATION. - * " - R
WNGural  Potiont ME] Olsbored  UUnisbored O Abssmt  [PULSE: D-Ffesent O Absent SKIN:  O-Warn O Cool O Hot
QETT [m] TRACHEA: Q Midiine O Deviated [ﬂ BLEEDING: E/ Q Pink (34 0 Cyanotic O
0 Secretions CHEST SYMMETRY: > =< [R] |HEART TONES: l}cﬁ O Muffled |0 Dry Q Moist O Diaphoretic
ONDAR -

DISABILITY' . HEAD ST HEART - " ABDOMEN

GCS: E 11‘7& PUPILS: Dﬁ;_aj O Fixed @eoct O Dilated [L]{R]|RHYTHM: Qheguiar Q /&Qon D Rigid 0 Non-Tender
v T™: Clear Q) Blood E] PULSES: Q Central O Peripheral Q Tender: ———l—
V (25 NECK S ' LUNGS -1 PELVIS
C-Spine Tenderness: N} IBREATH SOUNDS:W& @Cleary /@’ Stable Q Unstable O

SPHINGTER TONE: —

WNL Pain @ Decreased .E Absent .IE] Blood at meatus/vagina: [E

0 None JVD: EE Wheezes .D Crackles .E] Heme +/ - Prostate: @ WNL O Abnl

" USE'DIAGRAM TO-DOCUMENT INJURIES AND F

{AB)rasion
{AMP)utation
{AVulsion
Battle’s Signs
{BL)eeding
{Blurn
(D)eformity
(E}cchymosis
{Floreign Body
{Hiematoma
{LAC)eration
{Pluncture {W)ound
[Pain}

{S)eatbelt (S)ign
(S)tab {(W)ound

{GSW) Gun Shot Wound

"VASCULAR ASSESSMENT

+ + Stiong +

Palpuble D Dopler

o ( by-T
_ {(Continue on reverse)
DATE

) 2 M/

eniries give: Name--last, first,

FORM
MAY 78

DA

4700

REQUIF

MEDCOM - 23988

FREVIVUD EUINHUN 1D UBDUL

ACLU-RDI 1685 p.119

] HISTORY/PHYSICAL (3 FLOW CHART

[J OTHER EXAMINATION

[] OTHER (Speci
OR EVALUATION (Specify)

] DIAGNOSTIC STUDIES

{7 TREATMENT

J BY DD FORM 2005.

oD EAMC OP 503, 1 Dec 98

DOD-037566



. —-}. - - '
3
te ME_.CAL RECORD—~SUPPLEMENTAL M. fdATA . : B,
For usw ur this torm, see AR 40-68: the prooomnt aooncyls !momuof‘l'h.SuroeonGm

TS POST-ANESTHESIA CARE UNIT (PACU) FLOW SHEET Ot s

oy - wsenei (@ s owa
e m: 02 ‘ : - - BLOOK - IV - SED. -
" S e vs: /7082 (25 AR amnm Urimﬁut.mt 5"°<C m __ 5%z ¢

C -

INTAKE : ’ ' UTPUT :
Rme SOLUTION A Mong - SIME 8y Amt. Intused TIME SOURCE COLOR AMT
ADM R L0 UFM‘ cse -0 [T [ N - .
' Le Vespo VO Fan | g3

X = RAYS DONE: . B . : § LARS ORAwWN:

Tme - p25g 030 1025 p3pglo wologd s soks3ods bt B e

£az {2t [3¢ 3¢ 3 |5 (20 (3 [3e]2. RERE] | . ... . REACT SCORE T s |
2SAT/® oo fieo lrep ss | aop liop 102 Jio /ot 1720 le» o - - : . IN | our

TEM® (70T X170 R e 251980 gzl b e L ACTIVI‘TY. S'Cmi' Min

88 by Cut V' neert Ame : ' e

0 . 7 2 Sowm. reso.. ne support > 104men Z Z— Z‘

B P Ty D R I o p sy

Y TR N N I {Exvergy 0 Oams not move iegs

© » 2 Amens, swoom oares

i o RS T N

L e
. IGM'J’”MM-W“ ' . B .

YUYV T v T - Aduss 1 n’m-sahm-mmb— Z ‘Z 'Z_

,m R e e . - .. PR
_IVIVviV ] N . .Pc_lﬂw\bm-mn ) ;

<
Je

Imams [ Cammqr-bpuum
“NITVIINTA AN 7 j ) v Au-ymmn-touncwm
2. Puise can be.lek smsey 2t wrwt .

= — | “iamirmirs 0 ey s <385

el . = L1 Teress.mr Z- 71
e [E 1[5 7 126126125 122120 [ p 1A T2 12Z2] 1 ? "'-7%1" ) Z_T

S LOS Lover ot Semsaman ] L
/Contrinue on rfeverse;

'PREPARED BY (Signorure & Tutie) IR | DEPARTMENT/SERVICE/CLINIC | DATE.

PATIENT'S IDENTIFICATION.(For.typed.or written enrries. give: Name~iast, ﬁr::. —
middle; grade; date; haspiral or medical Jactiy). © 510 wisTorvPHysicar (O FLOW CHAFRT

e

EI OTHER EXAMINATION ' D cm-«sn s,
OR EVALUATION Reectfy)

(4 vs o\d y‘“kﬂ | o ju oueuostrcsmmsé_'_ .

| O Treatment
DA lavn 4700 MEDCOM-23989  |EDDAC FBg o_p 173 (Revised)

ACLU-RDI 1685 p.120 DOD-037567



. INITIAL | ASSESSMENT:
LEVEL "OF CONSCIOUSNESS: - RIRWRY :
Alert N
al

Res| ive
Un(isgyl ve Endotracheal
i Tracheostomy

066€¢ - WOOQ3N

MEDICATIONS

ALLERGIES: = v v =« . =

p——

Teme | - e AT ] Roweee .
0325 MSd/ /2,«7 L 7y
o3t / v

oemy

‘rﬁ - el n I b( ,rLs‘ew«(s Pt k«s Cdundrod T,,ml_f borvatin corblaefen

i 'Nugs;s":‘gaﬂr V\!cc/w&/lcr»v—. OR. ofmfes pc—xﬁ
' (/K-FA[ m&muraw-o//)ﬁaéax 7z
g 3L 51)240[( e cle ga,éu @ oo

N is  somos tredl. C'/!M ittt bocitl

R MQ-FWH-&( LA, FLV;L;’ by CPT-___

i27 4/ zs/q Wfqmsng( PeBC . 27_7395!

CBI INFDRMATIDN'.”, L

TIME

PACU -FLUID TOTALS. -

CRYSTALLOXD IN _ 1 umnsou‘rnn

COLLDOMN - . e e P

PO ) 4] e TumE

TOTAL INTAKE | TOTAL OUTRYT

REACT Score: IR
vS: BP - R "THR T°
Cleareg~according to —~

DISCHARGE CRITERIA Time ;;jqa;éf;:'

| Charge Nurse Signaturer ~ 7 -

Pod gty Few
500#-4 A’MCF

'{Mq wa[\

MeAL riA  2200N

ACLU-RDI 1685 p.121
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on

1. Reporting MTF

3. Register Number

b)) -

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

1990-01-01 13Y X

" 10. Length of Service ETS 11. FMP

e 99
Organization (Aclive Duty Only) 13. Marital

14. Flying Status 15. Beneficiary Category

NO

17. Unit Location 18. MOS

20. Source of Admission Ward:

Direct from ER ICW1
Name and Location of Medical Treatment Faciiity: N
/
) -~
AN

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

24. Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

27. Location of Occurrence 28. MTF of Initial Admission

FOR LOCAL USE
Type Patient (Inpatient / Qutpatient): Inpatient
Admission Diagnosis Narrative: OPEN R FEMUR/TIBUI7A FX

i

Procedure Narrative(s):

Cause of Injury Narrative:

Jliting Officer (Signature, as required)

Automated Facsinile™ DAFORM 2985, MAR 2000 MEDCOM

ACLU-RDI 1685 p.122

Admissior. .1d Coding Information

For use of this form. see AR 40-400; the proponent agencyis OTSG

4. Pay Grade 5. Sex
FGN M
. {
9. Ethnicity Relfgion
9
12. Social Security Number
> AN
(o) ~Y
. \Q QBN

Stalus Hour of Admission Branch / Corps:

06:35

16. Zip Code of Residence:

K78-PRISONER OF WAR/INTERNEES

19. Trauma Prev. Admission

DIS NO

Name ! Relationship of Emergency Addressee

¥
k2

Address of Emergency Addressee

Telephone Number of Emergency Addressee

23. Date of Disposition (YYYYMMDD)

2003-12-20

26. Date this Admission (YYYYMMDD)
2003-11-12

29. Date of Initial Adrission

2003-11-12 .
- sk
g B |
“hile RSl

22

g

j Po

s

210

A,

oy e
s S

X,

- 23991

DOD-037569



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: I3

2. KNOWN ALLERGIC SENSITIVITIES
Nk e

(e.g., lodine, Tape, Medication):

HEIGHT:

WEIGHT;

3. PREVIOUS SURGERY [ ]
Ex¥ix Qoncina

NO

[X]

YES (type):

4. PROPOSED SURGICAL PROCE

DURE:

T4 0‘\, WA

5. ADDITIONAL INFORMATION: Last PO:MN
@ Family waiting: yes/@

Jewelry removed: yes

Medical Hx:5€2 daovt  Implangs: Ex B X

Medications: sex cliond

6. PATIENT PROBLEMS AND NEEDS *

7. PATIENT GOALS AND EXPECTED OQUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
-~ _Potential for anxiety

related to traumatic injury;

language barrier; family

separation; surgical environment

j Pt. verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

Lowxzz\c%z, bow e - 1\"3\0)& oL

Allow pt. to verbalize

reeIlEy.
xplain OR environment
nd answer questions
egarding surgery.

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

Explain all nursing
rocedures before they are
onhe.

Remain with pt. whenever
ossible.

o Maintain family interface.

B. AERATION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

difficulty during immediate intra-
operative phase.

1o~ PT. will be able to breathe without

Offer to elevate head of
jtter or offer pillow.

Observe pt. while awaiting
urgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT

i Potential impairment

of skin integuity due to
pad; position; fluid shift

hovie

areas.

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

Utilize pressure preventing
evices on OR table and
-gcecessories.
Check for proper
sitioning and support to
aintain good body alighment,

o] Pad pressure points.

Place ESU ground pad on
bn compromised skin surface
rea.

Keep prep fluids from

pooling.

9. PATIENT'S IDENTIFICATION

give: Name- last, first, middle; grade; dat

= fb(ﬁ_\ 'L'

(For typed or written entries
e, hospital or medical facility)

e AN OAYS
12 ch)/ oz,

(N

DA FORM 5179, JUN 91

ACLU-RDI 1685 p.123

Previoius editions are obsolete.

MEDCOM - 23992

USAPA V1.01

DOD-037570



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OQUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

_~~ Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

AY

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

_Lo-Chéck that safet

0 Check for support stockings or ace

wraps. If none, chieck with doctors.
straps are

correctly applied.

o Offer pillow for under knees.

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

Lo—~Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E.1. _~ Potential impairment
of mobility due to sedation; pain;
injury

E.2. _~ Potential discomfort

due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.
Pt. will not experience unnecessary
physical discomfort.

Have sufficient people
vailable for transfer.

Insure proper body
lignment.

Allow patient to lie in
osition 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;

F.2. -~ Potential for decreased
communictaion due to language
barrier; sedation T_VQQ‘R Ao i

F.3. Potential injury due to-.
dentures. \M\A

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

R
able.
Pt. will be able to understand

structions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
nformed as to where he/she is
nd what is happening.

Inform pt. in which
irection to move and assist if
ecessary.

Speak clearly and slowly.

Address pt. from

=~thver  side.

@ Validate pt.'s -B8% ;Yuu it
understanding of verbal \
communications.

o Verify removal of dentures. {)\A

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

and oulcomes.

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADD|TIONAL INTEROPERATIVE INTERVENTIONS NOTED.

 CPT o - % Nov 02 DATE
11. POSTOPERATIV N:
Bane Sk oo
Dvso 't cldli
eaa
BeoYWiug : 4205 POST

12. PREOPERTIVE

ARED BY

13. PREOPERTIVE EVALUATION PREPARED

(Signature and Title) C¥1 1AW | BY (Signature and Title CPT VA
. - \ . T -/ V | —
DATE: \3 N'\}\/\% TIME: US‘LkS B u> - 2 DATE: %N'@\HS?:) TIME: “50/ B(@\> ?/
REVERSE OF DA FORM 5179, JUN 91 : USAPA V1.01

ACLU-RDI 1685 p.124

MEDCOM - 23993

DOD-037571



MEDICAL RECORD

INTRAOPERATI

For use of this form, see AR 40-407, the S'ro"'

DOCUMENT

gency is th“fe office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING. ROOM . 2. PATIENT IDENT  AECORD . EVIEWED AND PROCEDURE
via (v BY Argsthesao VERIFIED BY (_ 90\ Slo > (
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
i3 Nov 03 / TvE D92 4 NUMBER .S
5. PREOPERATIVE EMOTIONAL STATUS
X cam ] Aanxious ] EXCITED. D CRYING ] ANGRY [0 WITHDRAWN (] OTHER (Specity)
COMMENTS: , (
6. NURSING PERSONNEL
¢ ASSIGNED |~ "RELIEF
"’  SCRUB .. SCRUB
ASSIGNED RELIEF
CIRCULATOR J—..CIRCULATOR
BICEER
7. POSITION AND POSITIONAL AIDS (Specify) I

I suPINE 0J utHoTOMY [ PRONE _[] KRASKE.- LATERAL: [ LEFT SIDE UP _RIGHT SIDE PP o
COVRC A b()ck}a‘ o«(./\—(" ™ ARk L AAA L AT ; AN E (N e ACN O~ b LW,
COMMENTS: 5k iess Mo~ T8, Perhon :»ﬁwwa\ v b"wwag_g,w\-\- D~ SN S
8. SKIN PREPARATION

HAIR REMOVAL [ ] YES X No *| PREP SOLUTION (Specify) A Svuks | BBea)\0< Yoo uY

DONEBY: [} oR (] NURSING UNIT SITE R\LQ.‘B/ BY WHOM;

METHOD:  [] DEPILATORY [ razor SITED). Lo~ L“j[ BY WHOM:

O cup R b ? . . rrpwce
COMMENTS: e | COMMENTS: AAS PMWNGy v Dan 4% Loy
9. LOCATION OF EXTERNAL DEVICES . P ‘ ? U
——— i _.... ._.‘.? :
::‘I-I . _ y P 1.&"'; = .— O
- v A\ Ay
- VA ke Sy e T
LEGEND X Ground Pa -- Safety Strap = = = Tourniquet. ..., 2.0 I
C = Correct | = Incorrect U N
First Closi Final Closi
10. COUNTS Other** | Count o | Coant o8
Sponge IZ]I Yes No 4 1.
Needle Sharp P&} Yes pol| 7 e
Instrument [JYes pdNe| ™~ e I "
Other Ll Yes XINo |~ - e -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) YES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 30'('3 )
ol - (XL EsuNo: _ Valleyla> Tovrd 40 &gB 105304
» GROUND PAD:  BRAND VL Rewn Polyheqw T
()1 A totno: $0337F Fros-os
t e FETEsU No:
" “GROUND PAD: BRAND
r o7 LOT NO:
i# [C] BIPOLAR NO: E VY o el

DA FORM 5179-1, OCT 87 USAPA V1.00

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

MEDCOM - 23994

ACLU-RDI 1685 p.125
DOD-037572



13. PROSTHESIS, IMPLANTS

T ves.

NC

IF YES NAME: ID NUMBER; MA!

TURER
i

‘14

MEDICATIONS/ORDERS Y

IRRIGATION/MEDICATIONS G

PERATING ROOM (NOT BY ANESTHESIA)

YES []

NO

?MEDICATIONSISOLUTION

DOSAGE . TIME - METHOD PREPARED BY GIVEN BY
“WOUND IRRIGATION < YES ] No, TYPE(S):
- b.a¥e Naco (@s)
‘OTHER ORDERS TIME CARRIED OUT BY
; e Sty 4
PHYSICIAN'S SIGNATURE
15. X-RAY IN 6|5éa/§f1N'&_§ ROOM oo T YES sms o
YES [7] NO (R
186. LABORATORY SPECIMENS
SPECIMEN (S) NAME .| NAME
YES [] No X}
FROZEN SECTION (FS) NAME NAME
YES [ NOo (X :
CULTURE (C) NAME , NAME
YES [] No [X] R —
NAME NAME NAME i
I}
|
NAME NAME we | 18 DRESSIN /IMMOBILIZATION (Specify) i
e i Boonmn (@) Limmin Lagy -
17. TUBES, DRAINS/PACKING YES [] NO ] ‘:!M“
TYPE/SIZE 1.0 2 2. T 3. T K\ Y
X\ S
SITE 1, 2. 3. . e AULV\MW
Blodken

19. ADDITIONAL INFORMATION

Ao 8§ QS\C’\.
3 Fic O&V«c\oha Ann -&v\o\d_ «A«(N\ .O’wvw% 23 UE

~ DASIEA vl M oSaok t( th\J -7 % ’\\\

20. OPERATION(S) PERFORMED

I_‘,bh‘_wmdb (Q:;L—C\/\H-N L< O ll\olF\p +x @‘.\:W :FX*
E o Bustogks bamand) "

21.

P_oATIENT TRANSFERRED TO TIME 26 METHOD

SIGNATURE

ACLU-RDI 1685 p.126

MEDCOM - 23995

USAPA V1.0

DOD-037573



. . = {
MEDICAL RECORD ' | INTRAOPERAT : DOCUMENT

For use of thls form, see AR 40-407, the ph" -;pf'xcy is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERA. > . ROOM 2. _F'ATIENT IDEN” - REVIEWED AND PROCEDURE
via T4 CW be il BY Anesthesiq VERIFIED BY CA () - 2
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
IS & / ve W\ 2 & NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
] cawm (1 anxious (] exciTED.  [] CRYING [] ANGRY (] WITHDRAWN [[] OTHER (Specity)

COMMENTS: , {

6. NURSING PERSONNEL

_+ ASSIGNED " RELIEF
" SCRUB . SCRUB
BN
ASSIGNED RELIEF 1210-{24%0)
CIRCULATOR - }~---CIRCULATOR
iy
7. POSITION AND POSITIONAL AIDS (Specify) - . .= s
X supPINE [J utHoTOMY _ [] PRONE [J KRASKE'~ _ LATERAL:  [] LEFT SIDE UP RIGHT SIDE UP
E oes QJL,\ AVRZASA N\Al)\MY\(J\,\NUk G S (N A7 CACAL C A n o Caanthe
Cgrve v 2k PN -
COMMENTS: o jeas mrannl] 99°, Spessh o egprav 0 oy 2lvgrani + e diriasiel
8. SKIN PREPARAT!ON
HAIR REMOVAL [] vEs [x] NO 2| PREP OLUTION (Specn‘y} BURG Surn LV B A Pk
DONEBY: [] oOR ] NURSING UNIT SITH Lu 'h@ BY WHOM:
METHOD:  [] DEPILATORY [] RAZOR SWEUL\N\,‘Q/J L(cb/ BY WHOM;
[0 cup i, | . Jche\ r
. ! .
COMMENTS: e . COMMENTS o ”%L \\\,\ o _>k/\ i 4 'S gk ok
9. LOCATION OF EXTERNAL DEVICES o ()
\
s S
"_, . )( A

4
LEGEND X Ground Pad -- Safety Strap = Tourmquet ’
C = Correct | = Incorrect
First Closmg Final Closing
10. COUNTS Other** | Count _ ix.. ] Cotint CIRCULATOR
Sponge d ves [} No - = C
Needle Sharp Yes | | No / T e C
Instrument L] yes 4 No BIEae — T
Other Clyes DANo [~ / N o ~
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU)  [X] YES (] NO
Name - Last, first, m/ddle, Grade; Date; Hospital or Medical Facility;) 30 lZL

1{, — (‘L‘\) L,‘ e | (X} ESU NO: V&‘\ijl‘\b Xovie YU RRE W53

L GROUND PAD: BRAND 3 A
— ST Lot No: A6 G
N Z\) - e EL’E.@U No:
(S g

N o o z .- “GROUND PAD: BRAND
R LOT NO:

[J BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST) DEC 32 'WHICH IS OBSOLETE. USAPA V1.00

MEDCOM 23996

ACLU-RDI 1685 p.127
DOD-037574



T e

'oTEd NAME: ID NUMBER: Ma

TURER

ES[J]  No b
TIME - METHOD

PREPARED BY GIVEN BY
\

.

WOURD IRRIGATION YES  [J NO, TYPElS):
[ K O/, i
b CA% Nete g
(3s)

|OTHER ORDERS

TIME CARRIED OUT BY :

A -

. ~ s e 4 \

T R S— :

= ;

‘C" : 2 i
PHYSICIAN'S SIGNATURE

5
!
sy T A s 2 e

15. X-RAY IN OPERATING ROOM”' BEm—

YES [ NO [

- 18. DRESSING/IMMOBILIZATION Specify)
) L

16. ,

SPECIMEN (s)

YES [] NO [

FROZEN SECTION (Fs)

YES [] NO [d

CULTURE (C)

YES [ NO [

NAME

NAME NAME

17. TUBES, DRAINS/PACKING

TYPE/SIZE

et o, g
AR
KanAix

ALJLNV“?Y

20. OPERATION(S) PERFORMED

LD Voranots @Laa' !

: ;
4.4,3 s ook (14 _L&B
/
METHOD /
P ol j
.

ACLU-RDI 1685 p.128

USAPA V1.00 / '

MEDCOM - 23997

DOD-037575



MEDICAL RECORL '

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

INTRAOPER. VE DOCUMENT

agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OF. . s ROD 2. PATIENT IDENT. VIEWED AN PROCEDURE
VIA Quarhen/ BY ﬁwg)&\&sh\ VERIFIED BY ﬂ e &
3. DME ! TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM

1nAOVO3 [{00 TIME. . NUMBER /-

5. PREOPERATIVE EMO.TIONAL STATUS

CALM

COMMENEN /Cf}

7] Aanxious [] exciTep.

] CRYING

[J ANGRY [J WITHDRAWN (] OTHER (Specify)

SUPINE LITHOTOMY

17\"'0@; ‘ (d.

O PRONE.

|:] KRASKE: -

COMMENTS: Carrec/' BOC{V”’/’;’/"W /V]a/n 'Aq/ eg{

ASSIGNED -~ RELIEF
SCRUB L .. .SCRUB
ASSIGNED GE RELIEF M) Dt 6L (1220 ~Ent)
CIRCULATOR ] ,w_.C.I_RCULATOR
Y
POSITION POSITlONAL AIDS (Specify) 17T o= M J-x aut. IXrm3 exterded
6»\‘)" "'U sincAP Secured P“dﬁ %rdf < Sa 72; T, BLE prepped

. LATERAL: [ LEFTSIDEUP  [] RIGHT SIDE UP

8. SKIN PREPARATION

HAIR REMOVAL [ ] vYEs WNO
DONEBY: [] oOR [J NURSING UNIT
METHOD:  [] DEPILATORY J RAZOR
J cue el

COMMENTS:

#| PREP SOLUTION (Specify) J3-€ 7. - (3@ 1=
L

siTE: R
SITE:

BY WHOM: C°
BY WHOM:

/dk/)

9. LOCATION OF EXTERNAL %VlCES

i} NT
VAVAS =

| EGiniENTs: no pad/} mcso/uffbh.g ﬂdvlf/

= &/—;A/Tourn |q uet..- _., :_‘ .

iy

LEGEND X Ground Pad ’r& Safety Strap _y \
o C = Comect | = Incorrect - Y N\
10. COUNTS Other* i::lrst Slosmq : f:i_ryal tC.losing S(.ZRUéi / . .
er oun -3, Count . y CIRCULATO )
Sponge [ Yes No |- A " 2 ] .
Needle Sharp Pl yes | ] No C - s D m:
Instrument A Yes N No / A P R
Other [] ves No / T / .
11. PATIENT IDENTIFICATION (For fyped or whitten entries g/ve 12. ELECTROSURGERY DEVICE{S) (ESU} ] ves [E/NO )
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) Co A
| [ ESU NO: "
GROUND PAD: BRAND
% Y i LOT NO: :
= 3 EL ESU NO: ' 1.
R " GF{OUND PAD: BRAND
' LOT NO:
As ( (J_\ :_L,k D BIPOLAR NO:
DA FORM 5179-1, OCT 87 USAPA V1.00

MEDCOM - 23998

ACLU-RDI 1685 p.129

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

DOD-037576



NO

] YES )

13. PROSTHESIS, IMPLANTS

iIF YES NAME: ID NUMBER; MA

i‘_‘14 ;

MEDICATIONS/ORDERS}

TJRER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANEST ES

0

MEDICATIONS/SOLUTION DOSAGE . TIME METHOD PREPARED BY [ { ¢ GIVEN BY f
:‘WOUND IRRIGATION MES [1 NO, TYPE(S]:

O.9% Mall — ;.
OTHER ORDERS . | BT TIME - - CARRIED OUT BY

p :PHYSICIAN‘S SIGNATURE
T OPERATWG,F.‘OOM g e b e e - A
YEs [] NO o .
1B. . S
SPECIMEN (S) . [ NnaME - -~| NAME Py
ves [] NO o2 t :
FROZEN SECTION (F§) | NAME NAME
ves (- : no o
CULTURE (C) NAME NAME
Yes [ NO e e
NAME v NAME NAME
NAME NAME et |18, DRESSINP[/\A ILIZATION (Spec:fy}
2 el cley Roll ABD

17. TUBES, DRAINS/PACKING . YES [] NO [ .
TYPE/SIZE 1. 2. TR - /7445 }40& w QP /\ 2\
SITE 1. 2. 3. I .

19. ADDITIONAL INFORMATION"

we-1&
5(}( of\,' /

20. OPERATION(S) PERFORMED 74 P .
T+ B ,4}(/4/ Loier gx/""”/ o
7 )
21. PATIENT TRANSFERRED TO TIME : METHOD
73cu o g rney
O e 0 /
L ' . USAPA V1.00
MEDCOM - 23999 i

ACLU-RDI 1685 p.130

iy,

DOD-037577



MEDICAL RECORL

l : INTRAOPER. VE DOCUMENT

For use of this form, see AR 40-407, the pro agency ik the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OF _..» . ROOM 2. PATIENT IDENT. D AND PROCEDURE
VIA PAUNA e BY hradnesia VERIFIED BY C €Y CL& -
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO :
19 Vv TD L O%¢y”  mve OFeyT NumBer [/ —(
5. PREOPERATIVE EMOTIONAL STATUS , :
X caLm ] Anxious O EXCITED. - [] CRYING {7 ANGRY (] WITHDRAWN [j( OTHER (Specify}
COMMENTS: # ’ ' DA '
. BY
6. NURSING PERSONNEL
113 .
' ASSIGNED SPd ~RELIEF
SCRUB . SCRuB ' .

ASSIGNED ™ 5:(- RELIEF
CIRCULATOR SO .._\,,CIRCULATOR

. 4

£ {Q/SUPlNE ] uTHoTOMY

COMMENTS:

7. POSITION AND POSITIONAL AIDS (Specify) . : -

3

o

[J PRONE [:] KRASKE . LATERAL: [J LEFT SIDE uP [C] RIGHT SIDE UP

eVl e . )
e

L\ / /zu(r(uf al/"“Vt“El Ok o J\ i '\_17/[(" . ? (/

8. SKIN PREPARATION

HAIR REMOVAL [ ] VES EA'NO
DONEBY: [] oOR
METHOD: [} DEPILATORY

[0 cup

COMMENTS:

[J NURSING UNIT SITE: e A+ iy BY WHOM:
{1 rRAZOR - S'TE-/cf— ({7 BY WHOM:

| PREP SOLUTION (Specify) ZaAwding Scaod ft F o T

9. LOCATION OF EXTERNAL DEVICES

ACLU-RDI 1685 p.131

REPLACES DA FORM 5179-1 (TESTI, DEC 82, WHICH IS OBSOLETE.
R ) e e

MEDCOM - 24000

o - =
::‘ [EY N _ —/ V" N — < v
] . T B v
=
LEGEND X Ground Pad -- Safety Strap === Tourniqixet--u.---l'-..._l'-':'-' - \Q <CL \ - Q #
' C = Correct | = Incorrect T
First Cl Final CI T .
10. COUNTS Other** clcraf:m ?_s-'?gr Cg:m osing -SCRUB
Sponge m/}es No < .
Needle Sharp i Yes [ No o -Q_
Instrument L] Yes No e
Other [ ves A RNo P iy P
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) ] ves 4 No
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} ) )
I :
. GROUND PAD: BRAND
: b(”d T = ‘.Esu NO: .
4 Vow 02 ) “GROUNDPAD:  BRAND
LOT NO:
D BIPOLAR NO:
DAFORM‘5979-1, OCT 87

"USAPA V1.00

DOD-037578



13. PROSTHESIS, IMPLANTS ] YES. NO IF YES NAME: ID NUMBER; MAI ;'J\\‘,L" ER

-

MEDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY ANESTHESIA} YES [] NO 3
MEDICATIONS/SOLUTION DOSAGE . . TIME :. METHOD PREPARED BY |\ GIVEN BY 4

‘14,

s

;WOUND IRRIGATION X YES [ ] NO, TYPE(S):
©0.A%% N

] (85)
OTHER ORDERS

TIME CARRIED OQUT BY

OV, .. A -

'PHYSICIAN'S SIGNATURE

e Bt g LY s e o a0

15. X-RAY IN OPERATING ROOM

YES [] NO 5
16. . S
SPECIMEN {(S) NAME "*"“".---*r.- _TNAME
YES [] NO
FROZEN SECTION (FS) | NAME NAME
YES [] NO e -
CULTURE (C) NAME , - o |NAME
YES [] NO R] . S i,
NAME NAME o SR NAME
NAME NAME S 3. | 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] NO [ - m& X =3
TYPE/SIZE 1. 2. A KX N
' B | A9y
SITE 1. 2. 3. e e i

19. ADDITIONAL INFORMATION

S eﬁew\ )

e e
SWmaj T{@S -

“PASYEA o~ Anowh 1—’4 5“\‘3“’\/

20. OPERATION(S) PERFORMED

V(—'/B Waovie A d Al Z\"‘ LW(— At ~f /"2—7\ ‘/f’lt¢h /l/p cvi~nf .
: LC/WC/\ZJe/f
21. PAT'ENT TRANSFERRED TO / TIME Sew. “‘METHOD
. (oo DANZEY | PAUA bed,

Ay AN

MEDCOM - 24001

REVERSE OF DA FORM 5179-1, OCT 87 USAPA V1.00

ACLU-RDI 1685 p.132
DOD-037579



~ eled -1

MEDICAL RECORD | : / - INTRAOPERA", DOCUMENT

For use o ithis form, see AB.4.Q-407, the proj 1y is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERA: ... RQ Z 2. PATIENT IDENTI: ' WED AND PROCEDURE
VIA /e BY (/] veriFED BY /11A-)
IVED IN SUITE

3. DATE TIME PATIEN 4. PATIENT IN ROOM
. — 7 rN—
2! Non— a2 /1050 TIME- . (G () NUMBER 2 ~ ]
E 5. PREOPERATIVE EMOTIONAL STATUS
[E/CALM ] Aanxious [J excitep. [ CRYING ] ANGRY ] WITHDRAWN [[] OTHER (Specify)
COMMENTS: '

6. NURSING PERSONNEL

» COMMENTS: Bo fIn. cveneny  onn /éf\MU( - r’lm\oc,_,_‘)_\i(;['-:;_(:/\‘ g e <9g¢”

ASSIGNED | S
SCRUB .. .SCRUB
ASSIGNED RELIEE
CIRCULATOR 1. CIRCULATOR
RSN
7. POSITION AND POSITIONAL AIDS (Specify) - - ..
Y Supine [J utHotomy [ PRONE [} KRASKE'®  LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

8. SKIN PREPARATION

pa
HAIRREMOVAL [] yvEs ~—F] NO

’| PREP SOLUTION (Specify) I ehod tne. 5 ¢ omdd o bzt edriod.

9. LOCATION OF EXTERNAL DEVICES

DONEBY: [] oOR ] NURSING UNIT SITE: £+ ,Lq,7 toer o )\,'/; BY wHoM:/MA. |}
METHOD:  [] DEPILATORY (] RAZOR - ., . SITE: BY WHOM: ) -7
[ cup SR I L
COMMENTS: R | commiEnts: Ao Aooling o R solwtdon

MEDCOM - 24002

ACLU-RDI 1685 p.133

LEGEND X GroupdPad - Safety Stiap = = = Tourniquet..... {6\
: C = Correct | = Incorrect ST P \
: First Closing: | Final Closin S
10. COUNTS e Other** | Count _::.: | Coiint s -SCRUB IRCULATOR
Sponge es | ] No C
Needle Sharp Yes | | No Co b .
Instrument Yes o P e B oy v ” i ;
Other [ ves No '\ 7 CF Y (v
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESUI [ ] YES <FNO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ] 5
TR - | CJ EsunNo:
> ¢ S ' GROUND PAD: BRAND
ID (CL - T LOT NoO:
) i g “GROUND PAD: BRAND
oo LOT NO:
[] BIPOLAR NO:
USAPA V1.00

DOD-037580



13. PROSTHESIS, IMPLANTS

.NO

O

f oo

IF YES NAME: ID NUMBER; MA.!

MEDICATIONS/ORDERS

TURER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES [ NO :
MEDICATIONSISOLUTION DOSAGE .. . TIME": METHOD PREPAREDBY | ' GIVENBY
|
WOUND IRRIGATION ET7YES [ 1 NoO, ‘TYPE(S):WI s ...
. 1
TIME CARRIED OUT BY .
. — e i
.PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING BOOM " ' -
YES [ NO .nga .
16.
SPECIMEN (S} NA NAME
YES [] no Pl | <) Swaky /\’ g f” f - 'H’\'f‘l/\ e | -
FROZEN SECTION (FS) NAME NAME
YES [] N _
CULTUREAC) <p I NAME NAME
YES M SRS, [
NAME NAME ' NAME
NAME NAME += | 18. DRESSING/IMMOBILIZATION (Specify/
17. TUBES, DRAINS/PACKING YES KV NO |:| J7l A 7.7'
TYPE/SIZE 1,03 2. I Y
{17 Pegy rgit = ’ /(_Lr\/ty > f ’\/—’
SITE 1. . N 2. 3. e - Do
Akt Thau A
19. ADDITIONAL INFORMATION .
KQ&"‘ il/c
. " Eof 7
Sw NS e | O s A5 N QAT
Ot ) (P )
. .
. N - f\
20. OPERATION(S) PERFORMED
TED of wonmoty Rf Lu—:/r
) .
Ao S
21. PATIENT TRANSFERRED TO ) - L TIME S$2 < METHOD ,
- . : S— ©
A CAA_ IS ( G Iﬁd"['} OR_. A |"H~Q,~ < J\a(@,,hq_/b‘ b0
22. r/d
/N ﬁ-j /3,4\1 21N 0~073

MEDCOM - 24003

ACLU-RDI 1685 p.134

USAPA V1.00

DOD-037581



MEDICAL RECORD

’ For use of this form/s(/AR 40- 407 the propc

e D~

NAVILIw™m I~

2 office of The Surgeon General.

2. PATIENT IDENTIF.
VERIFIED BY M A

D AND PROCEDURE

1. PATIENT TRANSPORTED TO OPERAT... .1(, A - /
un Ly Yper o A\&M
3. DATE TIME PATIENT T

2.3 N3 [0Y2

a. PATIENT IN ROOM
ve. . (072

NUMBER _J ~ |

5. PREOPERATIVE EMOTIONAL STATUS

(,Ef CALM [] ANXIOUS (3 excitep.  [] CRYING [ ANGRY ] WITHDRAWN (7] OTHER (Specifyi
COMMENTS: i (
6. NURSING PERSONNEL
TASSIGNED |~ RELIEF
SCRUB . SCRUB
ASSIGNED M_— RELIEF
CIRCULATOR — ..Hw.CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)
5
COMMENTS: 57 o~ /91— s RY <

SUPINE (1 urrotomy [ PRONE

[] KRASKE

LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

cc,!/‘ whoaind o cimgy fio < 90 ? Ll g

8. SKIN PREPARATIC)'N

HAIRREMOVAL [] YES LA NO - 7 PREP SOLUTION (Specify] [Zadediine S Cis
DONEBY: [] OR ] NURSING UNIT SITE: R~ -Q.-7 BY WHOM: MA-)
METHOD: [ DEPILATORY [] RAZOR SITE: BY WHOM:

O cup el | :
COMMENTS: ) P | Eomients: oo ,ﬂnv‘r,\.a a o lvifima

9. LOCATION OF EXTERNAL DEVICES ., ,_

///

ﬂ”?fﬁﬁ*@‘ ARa

g S
o ; 3 o= i
. W S —— 3
] > W ﬂll'-!n o=
\ . .‘ .
o
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet-.-_. é\j Com \’ T \
C = Correct | = Incorrect - =
‘ First Closing | Final Closing o
10. COUNTS _Other** | Count _ i | Caiint SCRUB s CIRCULATOR
Sponge A Yes E No C, . L
Needle Sharp ¥ Yes | ] No o fei
Instrument Cdves BT No| ™ s
Other Yes 7T No T "
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICEIS) (ESU) [ ] YEs (Ko
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,} A .
B} | [ ESU NO: ]
_GROUND PAD: BRAND
2 LOT NO:
&Dil St 4)\ - : ROUND PAD: BRAND
o LOT NO:
[:] BIPOLAR NO:
DA FORM 5179-1, OCT 87 USAPA V1.00

ACLU-RDI 1685 p.135

REPLACES DA FORM 5178-1 (TEST), DEC 82, WHICH IS OBSOLETE.

MEDCOM - 24004

DOD-037582



13. PROSTHESIS, IMPLANTS L

T'NO

~YES' IF YES NAME: ID NUMBER-

STURER

MEDICATIONS/ORDERS!

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

Ve [ g
"MEDICATIONS/SOLUTION DOSAGE TIME - METHOD PREPARED BY GIVEN BY
; 5 NO, TYPE(S): :
i;Ewow\u) IRRIGATION 1 YES  [] NO, TYPE(S) M,
‘OTHER ORDERS TIME CARRIED OUT BY
'thiYSICIAN'S SIGNATURE
ATV T T e T — - ey e e
YES [} NO
16.
SPECIMEN (S) NAME NAME
Yes 1 . NoO E(
FROZEN SECTION (FS) [ NAME NAME
YES [] NO
CULTURE (C) NAME ] NAME
YES [] No [ s e R
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING Fie 7‘:‘[‘.'
TYPE/SIZE 13yl Jermesa] 2. .
1 fter h *®
SITE 1 2.
i
p\f}\ "\«{3

19. ADDITIONAL INFORMATION

J Wg ]! DV\

¥
S
20. OPERATION(S) PERFORMED ; — ‘
oD Rt ((? 1 P VeSSing Q—E’\o\,i‘?m_é\—f\ brovree L“‘7 ¢ Ce wfroct ,
L\:I\-L (ylg\iev“e‘\f . ._-_:-) o
21. PATIENT TRANSFERRED TO TIMEs . o METHOD
A SESIY | OR Litthe

ACLU-RDI 1685 p.136

USAPA V1.00

/N A AN 23 New 3

" MEDCOM - 24005

DOD-037583



D2, ;
MEDICAL RECORD | sl 3 INTRAOPERAT E DOCUMENT

) For use of this formi, see AB 40407 tﬁe\p{or ‘gency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERA... o R 2. PATIENT IDENTI, — D AND PROCEDURE
via ¢ o BY VERIFED BY /W 1)
3. DATE TIME PATIEN IVED IN SUITE 4. PATIENT IN ROOM .
25 Nipn—~g7 0¥ 27 TIME- . (U 827 NUMBER < ~—{
5. PREOPERATIVE EMOTIONAL STATUS
[Jcam {1 anxious [ excitep, 7] CRvING [C] ANGRY [J wiTHDRAWN [J OTHER rSpecify)
COMMENTS: '

6. NURSING PERSONNEL

ASSIGNED S CT ~RELIEF

SCRUB .. -SCRUB

Hley-7

ASSIGNED MAJ - ' RELIEF
CIRCULATOR . " ]-—-CIRCULATOR

T

7. POSITION AND POSITIONAL AIDS (Specify) T

g LZ/SUPINE (3 utHotomYy  [J PRONE [} KRASKE': - LATERAL: [ LEFT siDE UP [T] RIGHT SIDE

COMMENTS: ¥ arpy A ,op\,du,\u(’ Q(m\&)_guﬁgg_ti"d avgle < 96°

UP

8. SKIN PREPARATION

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

HAIRREMOVAL [] YES  [J'NO - | PREP SOLUTION (Specify) £ o A ine e o Y SN
DONEBY: [] oR [J NURSING UNIT SITE: R _$e (<o BY WHOM:/\'\_H_‘}“
METHOD: [C] DEPILATORY [l RAZOR ..~ SITE: | BY WHOM:

O cue R | B \ btﬁo Naied

COMMENTS; e JCOMMENTS: Ao pretin e o & Soluckte

9. LOCATION OF EXTERNAL DEVICES ' :

W = et area

te * L
) _ (
o . | (

\

-
LEGEND X Ground Pad -- Safety Strap = == Tourniguet. ..ol ..\ b \/(9;3 - ’?\ ~
C = Correct | = Incorrect ’

] First Closing: | Final Closing /

10. COUNTS Other®* | Count _ :i:.; | Colnt CIRCULATOR

Sponge [ ves No Co . C

Needle Sharp [“% Yes | | No [N C

instrument [} Yes No el

Other [ ] vyes No BN '

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. :EI_.'ECTROSURGERY DEVICE(S) (ESU) [ ] YES B/NO

. \ _ e - | [ esu No:
o 'GROUND PAD: BRAND
L FlE LOT No:

\ - .| -~GROUND PAD: BRAND
) B : LOT NO:
|- BIPoLAR NO:
25 N~ 073

DA FORM 51 79-1, OCT 8 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

- MEDCOM - 24006

ACLU-RDI 1685 p.137

DOD-037584



13. PROSTHESIS, IMPLANTS [ YEs .NO IF YES NAME: 1D NUMBER; MA. TURER

-

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ o
| MEDICATIONS/SOLUTION DOSAGE - . TIME- METHOD PREPARED BY GIVEN BY
"WOUND IRRIGATION I YES ] NO, TYPE(S):/ULJ —

5 ) . LW '

‘OTHER ORDERS : : T TIME CARRIED OUT BY i
{PHYSICIAN'S SIGNATURE :
15. X-RAY |N"6PERAT1N¢ ROOM '

YES [] NO o S

16. , - -7 ILABORATORY SPECIMENS ,

SPECIMEN (S) NAME o - - [NAME ¢

YEs [] NO‘E{ e S

FROZEN SECTION (FS) | NAME NAME

YES [] NO TR S

CULTURE (C) NAME - NAME

YES [J NO Z/ S R —

NAME NAME R _ NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

o .y .

17. TUBES, DRAINS/PACKING YES [] Flwtts ~+ Kt /'1(/‘0

TYPE/SIZE 1. 2. I ) L= 1 : ,

SITE 1. ] 2, 3. (RN /*'L < j ’

- LA R Lowian oy
19. ADDITIONAL INFORMATION T -
S g ey O~
: k9

20. OPERATION(S] PERFORMED

40 L{\,’ o R }_d_? )— Dv\-z:;fiﬁ C L\Mgg e Lofd ferer [ \7 '

21. PATIENT TRANSFERRED TO TIME_:Q{Q_ METHOD .
PA-CA_ TEsry T R NS = rlur b w g

22. RE

Qe T3f Woa3

MEDCOM - 24007

REVERSE OF DA FORM 5179- USAPA V1.00

7,

ACLU-RDI 1685 p.138

DOD-037585



| . r
MEDICAL RECORD I INTRAOPERAT /& CUMENT

~

comenTs Ny el M/\ﬁ)‘?@\r\wc/ DM@WMW WAV buar

) ’ ~ For use‘of this form, see AR 40-407, the prof . £y is bhe office of The Surgeon General.
1. PATIENT TRANSPORTED TO CPERA1,.o ROOM - - _ 2. PATIENT IDENTh ORD REVI AND PRQCiDURE
via _Lidey 4\\1\9 \:\V\Q\,\& VERIFIED BY 1UT S(6) -~
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM ] #5
ALK \\\m 05 _— ve . 12BS . NUMBER < - 3
< 5. PREOPERATIVE EMOTIONAL STATUS ,
[gj CALM [ ANxious (] excITED, [] cRyING ] ANGRY [0 WITHDRAWN [J¢OTHER (Specity)
g - . \ -
'CQMMENF:O ' ﬁ :
' ' 6. NURSING PERSONNEL
"W . ' . ) .
T ASSIGNED SEN o < D-- |~ RELIEF
SCRUB M R .. .SCRUB
ASSIGNED _bE RELIEF
CIRCULATOR . T Cmei e J=ea-CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify] S e e ,
& [!X] SUPINE O uthoTomMY [ PRONE [] KRASKE'* - LATERAL: [] LEFT siDE UP [(J RIGHT SIDE UP .

8. SKiN @EPARATIO@

HAIR REMOVAL [ ] YES Kl NO ) **| PREP SQLUTION (Specify) BE:@du/u\/:Bcga p
DONEBY: [} OR ] NURSING UNIT SITE.@ BY WHOM:! [
METHOD:  [] DEPILATORY [l RrAZOR .~ SITE: -BY WHOM:
[J cue N T . )
COMMENTS: S MD QCO\,U.M/\ oF &MUSQ,\‘(’
- ’ ] J

9. LOCATION OF EXTERNAL DEVICES

LEGEND X erﬂ% -»,SMp === Tt(urnique-t--».—-:-.l

~ |
N L ,.,v_?l’ Vel
C = Correct | = Ingorrect ST - L : ) AT s
A First Closlng ! Final Closin R < =
10. COUNTS . | other* | count et [ caont P
Sponge Yes No /)l /M
Needle Sharp Yes No / " (

Instrument (] ves No | / Ao - -~ ]

Other [ ves No |/ T

11. PATIENT IDENTIFICATION (For typed or ‘written entries give: 12 ELECTROSURGERY DEVICE(S) (ESU) [\% YES [ JNO
G

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}
[Xy esuno: VU Tor e 40 than 30

- oA GROUND PAD:  BRAND VI- REMW\ PolyHeviL ¥ &
S ETTTEL e Lot No: LIYY ) =P 2005 03
) S - .. ~6ROUND PAD: BRAND
: Lo LOT NO:
[} BIPOLAR NO:
SCUY)-
DA FPRM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1,00

MEDCOM - 24008

ACLU-RDI 1685 p.139

DOD-037586



13. PROSTHESIS, IMPLANTS

NO IF YES NAME: iD NUMBER; MAI

7 YEL

TURER

3 MEDICATIONS/ORDEH

“lo WRL\-§-8

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ No (]

MEDICATIONS/SOLUTION DOSAGE . TivE METHOD PREPAREDBY | ' ° GIVENBY

_. // e e D et o ' ( “-
s - :
I - , ;:;
Lt W :
T T - i
Ifi;wouwo IRRIGATION Xl YES  [] NO, TYPE(S): ]

{OTHER ORDERS :

TIME CARRIED OUT BY

i

;PHYSICIAN S SIGNATURE

T

o et

e LV At e gt i a2

T g

SO o B A P w srn

e Ny

165. X.RAY IN OPERATIN&!OOM R

IF YES SITE '

YES [} NO
16, -
SPECIMEN (S) NAME .| NAME
Yes [] no (X .
FROZEN SECTION (FS) | NAME NAME
YES [] NO : /
CULTURE (C) NAME / NAME
Yes [ NO (X . TE— /
NAME NAME / NAME /

e
NAME / NAME / 18. DRESSING/IMMOBILIZATION (Speciry)
17, TUBES, DRAINS/PACKING _ YES [ ] NO m ‘H/Utﬁé
TYPE/SIZE 1. 2. ~ T3 -
| VortuX

SITE 1. 2 3. i A

19. ADDITIONAL INFORM
DuLen: B
Poda - LTC

g .v‘ i/’.ﬂ

PASINY v Cwart :

20. OPERATION(S) PERFORMED

\ ,

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE SIG

REVERSE OF DA FORM 5179-1, O

NGECE
)(]A\B e ———

MEDCOM - 24009

METHOD

LtteX &0

USAPA V1.00

ACLU-RDI 1685 p.140

DOD-037587



MEDICAL RECORD

INIRAUPEKA LIV

) For use of this form, see AR 4Q-407. the prop:

2ULUNVIEN |

hency e office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATn.o R.UM 2. PATIENT IDENTIF .ECORuL REVIEWED AND PROCEDURE
via Littee BY A WESTHESIA VERIFIED BY (& > (0\) -
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
d Dec 03 TIME. . 085S NUMBER
- . 5. PREOPERATIVE EMOTIONALSTATUS - - :: .
(¥ cam [0 Anxious [ excrrep. - [J CRYING " [J ANGRY - [} WITHDRAWN 0 OT@. (Specify)
COMMENTS o ’ T T Tamm et o Ve ey
o MY *-n ’ 6.5NURSING PERSONNEL = -~ 7
;\ o i 03 !
" ASSIGNED T - RELEF
SCRUB 7].. scrus "~ /
ASSIGNED , RELIER /
CIRCULATOR - __,,cmcuuucn /
ISR :

7. POSITlON AND POSITIONALIAIDS (Specify) Pt ymm oo D’éda\&dt Q-ﬁa\ﬂu o

Played Jon 30U Howss vmdkeyr Ugs . et

£ [J supINE [‘_‘] LITHOTOMY [;Q PRONE - [:] KRASKE LATERAL [] LEFT SIDE UP [J RIGHT SIDE UP
COMMENTS: . ' R
Norm;»& anhxm;\c Imrm oty q'ﬂmpu\’EM%w\k@u/&c\ L
) 8. SKIN PREPARATION k|- L

HAIR REMOVAL (Y] vES Jéﬂ—No mm *} PREP SOLUTION :(Specify) Beta diwe/ Batadin

DONE BY: oR ... [TN SITE: BT . BY WHOM: 1T

METHOD: |:] DEPILATQRY ™ RAZOR S SITE . BY WHOM: M MAS

cup No\_an:HA.%AA |

commenTs: W \\wibg of_eudsindiea |{ COMMENTS: N(} DDD \,\MA ofadxm A0

3. LOCATION OF EXTERNAL DEVICES e C

- Y// e (P - — ™
St} | ’Iﬂml'q k;,,g’l'l A )

T

ﬁi! """A’/avxﬂllmﬂi /A

LEGEND L ‘ - Safety” == —‘:)I’(ﬁfl"\nlquet % .P"QP L
R ALt ﬁ";. C’!%SU\C'\C!) i = Correct = Incorrect ’ . e
0. copis = RN o Te s [Ene fom ‘
Sponge . IX] Yes :I No /

Needle Sharp 0 Yes, iENo |/
Instrument A Yes: X No /‘ f"j. .
Other ‘ [ yes [XINo|/. A ' P . N
11. PATIENT IDENTIRICATION fFor typed oF Gitten entries give: {42, ELECTROSURGERY DEVICE(S) (ESU)  [X] YES [ NO
Name - Last, flrst,"m/dd/e Grade; Date; Hosp/ral or Medical Fac:lny,}. cwT .20 ]
SNt SR m ESU NO: \/L Tone 40 OR6_3p g
o, L F ,’W ..... | crounopap:  sranp /L KEAY NN eARTT
N 5 (&, K P LT LoT No: b4y | ©xpb 2085 -03
- " .:.._ .- : M D’tEéD'NO: . v ’.
.- “GROUND PAD: BRAND ’
I ( 21 - - T _ LOT NO:
' [} BIPOLAR NO:
2 ER AN - T
o N . : .
DA FORM 5179-1, OCT 87:.. ..° REPLACES DA FORI -1 {TEST), DEC 82, WHICH IS OBSOLETE. .. - USAPA V100
MEDCOM - 24010 ST oo

ACLU-RDI 1685 p.141
DOD-037588



IF YES NAME:

13. PROSTHESIS, IMPLANTS [ vEs ' NO ID NUMBER; >TURER
14, MEDICATIONS/ORDERS;
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY, ANESTHESIA)
xMEDICATIONS/SOLUTION DOSAGE : . TIME - METHOD
Tetfacaine Optw. Soln. 0.5% X, SE34 LRl a6 . [Topica)
Mydna il 1A Opth. Seln . “”g ﬂ“z_‘}g Zgfs- o jdp-op---  [ORical
Phenulephan Htl 2.5% om e | Zgts AR [ ToRical
.Minecal O\ Bk SpTey™ 8-S e P [Tapical
s Pacrbpin 0t 2l san.cw B8-S wto-of = TRV
"WOUND IRRIGATION W YEs  []J NO, TYPE(S). i
0.4 %N -8 3.
‘OTHER ORDERS TIME CARRIED OUT BY |
lady -2
T | - e e s e
YES [] No [X]
16. -
SPECIMEN {(S) NAME _ — TNAME z -
ves [] NO [7) . / : kY
FROZEN SECTION (FS) | NAME NAME !
YES [ No K] '
CULTURE (C) NAME NAME
YES [ No ] 3
NAME NAME NAME /
/
NAME / NAME 18._DRESSING/IMMOBILIZATION (Specify)
. - e €’ RLE:
17. TUBES, DRAINS/PACKING YES [] No [ @\uk;
TYPE/SIZE 1. 2. i ) i Kerly ,
SITE 1. 2. 3. e
19. ADDITIONAL INFORMATION 1
L
Su{geo"\ g A
v F
Anestihesia =
y |
DASIE W Cact :
20. OPERATIONI{S) PERFORMED
, Tules Placed
STSQ‘} . S e
21. PATIENT TRANSFERRED TO TIME See. METHOD
bi\'nxq Lifter
22. REGISTERED NURSE SIGNATU s
1]
Av)
REVERSE OF DA FORM 5179- 1, OCT 87 USAPA V1.00

rd

MEDCOM 24011

ACLU-RDI 1685 p.l42.

DOD-037589



" ICUMENT

ey s

INTRAOPERATIVF

_ Foruse of thls form, see AR 40-407, the prop¢’

MEDICAL RECORD

‘e office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERAT.. <OOM

via L B0y ‘FW\Q%JC\I\Q}{\G

3. DAT] TIME PAT]ENWD IN SUITE OM
0 Nt 02 e L OR3%

NUMBER ]

2. PATIENT IDENTIF. o AND PROCEDURE
VERIFIED BY ](_‘“ bt M- L
4. PATIENT IN ROOM

l

5. PREQOPERATIVE EMGTIONAL STATUS

[X] CALM [ anxious (] excITED [ cryinGg [ ANGRY [ wWITHDRAWN (] OTHER (Specify)
COMMENTS: 0 e o
- . [ NN « :
WA . NP O b S A DU
6. NURSING PERSONNEL ; !
. ASSIGNED PFc D " =RELIEF 3 +
! SCRUB .SCRUB /
B ‘
ASSIGNED WT bl RELIEF /
CIRCULATOR — J~we-CIRCULATOR /
SN

- POSITION AND POSITIONAL AIDS (Specify) S s 7

A SUPINE. [J utHoTOoMY [} PRONE E] KRASKE- - LATERAL: [] LEFT SIDE UP

COMMENTS:

Novinal anatomic nody ak\mr\me\r\t m‘amtamed

] RIGHT SIDE UP

~8. SKIN PREPARATION

9. LOCATION OF EXTERNAL DEVICES

HAIR REMOVAL [ ] vEes [XJ NO | PREP SOLUTION (Specify) Betacliuns /Betoaclive
DONEBY: [] oR (] NURSING UNIT SITE: O U“B BY WHOM: |\ 1~
METHOD: DEPILATORY (] razor SITE: BY WHOM: |
cLIP e N e 37T
COMMENTS: N?f\ e | CombienTs: Nd \DDD\,\U\(\ of ctuerse €acgov

) b
T *
- : S ) +
:- . L ‘
S .- == ' - =y L
te T -
o 77 L %y : 7 4
- R gyt T 777777
K £90° | -
/ -
P4
LEGEND X Ground Pad -- ST Ottap == = Tourniquet. .- -W\ ~ P““-P L, . L I
initial s PR Sowad . C = Comrect | = Incorrect o LGLY- 7
VYT Masracia First Closing | Final Closing oo
10. COUNTS Other®* [ Count _ .« | Count SCRuUB CIRCULA
Sponge Yes No /] A N | 5
Needle Sharp X Yes {1 No / LT .
Instrument [} Yes No / - / U P b _~
Other [H ves E No [/ / T / ' - -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. "ELECTROSURGERY DEVICE(S) (ESU) 1] ves m NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Fac1//ty, T cur-
4 ST  [Jesuno: VL Force 40 wae:

4F

olad-

GROUND PAD:

ESU NO:

BRAND VL FeM PolyHesive 1
LOTNO: ISl T xXp 2005 -(Xn

" ~GROUND PAD:

(] BIPOLAR NO:

BRAND
LOT NO:

DA FORM 5179-1, OCT 87

ACLU-RDI 1685 p.143

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

MEDCOM - 24012

USAPA V1.00

DOD-037590



13. PROSTHESIS, IMPLANTS

T YES

1 NO

IF YES NAME: iD NUMBEF., .

\CTURER

MEDICATIONS/ORDER

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

'MEDICATIONS/SOLUTION DOSAGE - TIME - METHOD PREPAREDBY | { _G
BocRtin Oumt “ENY os 8BS [R=0p. [Tepicak MFR: -
- ()2
=
AWOUND IRRIGATION YES L] NO, TYPES):
L 0.9 %% N P _
| 0.9% Nall - @ a. R
|OTHER ORDERS TIME CARRIED OUT BY
k .
AR ’
PHVSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM l N IF YES sms - —
YEs ] NO lzj """
16. LABORATORY SPECIMENS
SPECIMEN (3) NAME T TNAME
ves [} NO
FROZEN SECTION (FS) | NAME NAME
Yes [ NO (K]
CULTURE (C) NAME NAME
YES [] NO 1] - e
NAME NAME NAME
NAME NAME ..~ | 18. DRESSING/IMMOBILIZATION (Specify) L—
S it ainiet LLT ' YXawform, fugs. kany, Spunt .
17, TUBES, DRAINS/PACKING YES [] NO (X - L . ¢ puivtt, Ade
TYPE/SIZE 1. 2 TN o W 0
RLE " *vo Flufls. Kevlix
SITE 1. 2. 3 —

19. ADDITIONAL INFOR

=T

TA

Surgeon & Y. L e _ w ¢ -
MesStuesia s IUT WA, M
Bledz |
'. DASING _ in Chavt
20. OPERATION(S) PERFORMED S A LLE
% Y ,—‘— ‘L% RuE lem T
i .
21. PATIENT TRANSFERRED TO TIME <ee. METHOD
DAIREY T | bagec
22. REGISTERED NURSE SIGNAT e
LN
REVERSE OF DA FORM 5179-1, OCT ‘ USAPA V1.00

EDCOM - 24013

ACLU-RDI 1685 p.144

DOD-037591



MEDICAL RECORD

7. PATIENT TRANSPORTED TO OPERA'I.

via LIV

v ARSI

[T R NI T

" For use of this form, see AR 40-407, the prop¢
2. PATIENT IDENTIF.

ey is

"g office of The Surgeon General.

.&OOM

"o ber 02

TIME PATIENT ARRIVED IN SUITE

a AND PROCEDURE
el - T
4. PATIENT IN ROOM

VERIFED BY LT
mve . OFTRS NUMBER | — |

5. PREOPERATIVE EMOTIONAL STATUS

| ————

) cam O anxous O excre [ chYiING [ ANGRY [J WITHDRAWN  [] OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL e
ASSIGNED PFc A -~ RELIEF /
SCRUB N _ ‘ . SCRUB
o) T
ASSIGNED VLT Lot RELIEF /
CIRCULATOR R 1-—..CIRCULATOR /
N

¢ [R supNE [ urHoTOMY

7. POSITION AND POSITIONAL AIDS (Specify) S e -

COMMET™ Normadh anatomic oty ak\m\memt «vmmta uned

/

O PRONE [] KRASKE- LATERAL: [} LEFT SIDE UP [J RIGHT SIDE UP

. SKIN PREPARATION

HAIR REMOVAL [ ] VYES [R NO _ -l PREP SOLUTION (Specify) Betaclius / iy
DONE BY: [] OR ] NURSING UNIT SITE: @ 3 BY WHOM: |\ 1~
METHOD: DEPILATORY ] RAZOR SITE: BY WHOM:
cuP O S E— ol T
COMMENTS: Y e | EommEnTs: NY \DDD\V\U\(\ O\f LS €AoY
9. LOCATION OF EXTERNAL DEVICES i
N 4(\0 R ; X

ngllﬂ'ﬂ,“ /’”‘-”ill 77)

X <90°

ﬁ-— & =

4F

)

; / | -
LEGEND X Ground Pad -- Saﬂp = = = Tourniquet.-- \ P\’(_P
nikial: PRe Joway, . C = Correct | = Incorrect '{D\Le,\ -1
UT MakRi First Closing | Final Closing :
10. COUNTS Other** | Count _ iy | Count .SCRUB CIRCULATO
Sponge [X] Yes | | No / ALY NN
Needle Sharp X]J Yes No / o flom | (_/ -
Instrument [l ves No | / A |-
Other J ves No |/ / T - - P e
11. PATIENT IDENTIFICATION fFor typed or Written entries give: 12. '_EL’_ECTROSURGERY DEVICE(S) (ESU) D YES m NO

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

CUT .

[ esuno: V L Force A0 wne. @ R

‘GROUND PAD: BRAND VL REM PllyHesive =
LOTNO: TISite £XP 2005 -(Ao

- E!S!UNO:
3y " “GROUND PAD:

BRAND
LOT NO:

] BIPOLAR NO:

2,
4
”

DA FORM 5179-1, OCT 87

ACLU-RDI 1685 p.145

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

MEDCOM - 24014

DOD-037592



13. PROSTHESIS, IMPLANTS T YES .d NO IF YES NAME: ID NUMBEF., . ‘ \{CTURER

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

MEDICAT!ONS/SOLUTION DOSAGE . . TIME - .. . METHOD PREPARED BY
B eoe UL IS . — -

B ERON Ot E %% o5 QS @~ op. [Topicak MER:

'WOUND IRRIGATION . YES D NO, TYPE(S):

qu/b ‘\\au Qa.

;OTHER ORDERS i TIME CARRIED'OUT BY
: N4 - '
NN - —— :
f’z /N : g
| yysnanN's SIGNATURE
15. X-RAY IN OPERATING ROONT s e ==
YES [] No ]
16. v i
SPECIMEN (S) NAME ~- .| NAME i ®
ves [ No K] .o
FROZEN SECTION (FS} NAME LT TR | NAME
YES [} NO m e — oo
CULTURE {C) NAME B NAME
YES [ NO [ - IR
NAME NAME e - NAME
NAME NAME e © . [ 18. DRESSING/IMMOBILIZATION (Specify)
o e T Xowform. funds keny, Splik, Ade
17. TUBES, DRAINS/PACKING © YES [] NO . Ll {— s + P A
TYPE/SIZE 1. 2. TS, o \ v
- T aee: TS vorlix
SITE 1. 2. 3. .
A A

19. ADDITIONAL INFORMATION

Surgeon - DX.

GeTh -
\,\)C m =" 2

AneStwesia: ALy g
le)-2 A\ ,
DASIIS n Clhavt 5
20. OPERATIONS} PERFORMED - DRg A LLE
- 1l Rue DT

21. PATIENT TRANSFERRED TO TIME ceo. METHOD

DATYREY © | Laxer
22. REGISTERED NURSE SIGNAT e

A
REVERSE OF DA FORM §179-1, OCT 87 ) _ ) — USAPA V1.00

'MEDCOM - 24015

ACLU- RDI 1685 p.146
DOD-037593



MEDICAL RECORD

For use of this form, see AB_40-407, the proponent _,v..ncy is the office of The Surgeon General.

INTRAOPER:. ¢~ YCUMENT

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIE IEV\(ED,AND&DROCEDURE
via L teex By hnestinesia VERIFIED BY I\ T S>> n
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM
10 DRc.O3 TiME. NUMBER |
5. PREOPERATIVE EMOTIONAL STATUS _
] cAam [J ANXIOUS O EXCITED, [] cryING [J ANGRY [] WITHDRAWN [T] OTHER (Specify)
COMMENTS: 1
6. NURSING PERSONNEL
ASSIGNED SPC Ao - ReLEF
SCRUB B . SCRUB -
- - _ el
ASSIGNED i!bloe RELIEF e
CIRCULATOR N ]--.-CIRCULATOR
N

7, POSITION AND POSITIONAL AIDS (Specify) Pt

CSaatren partdutttie i position Suppovtact by bean

fillow PRIowedin Legs and arvg. _ 1Rg-

] suPiNE (J utHoTOMY  [] PRONE  [[] KRASKE:- LATERAL: [[] LEFT SIDE UP A RIGHT sIDE UP
COMMENTS: B

B. SKIN PREPARATION

HAIR REMOVAL [] YEs X1 No o "4 PREP SOLUTION (Specify) BeXaciine. / Bexacta

DONEBY: [] OR [J NURSING UNIT SITE: %\ BY WHOM:

METHOD:  [] DEPILATORY  [] RAZOR . SITE:, W \U)) BY wHom: \\}

[J cup e e L -
COMMENTS: N /n S, .| COMMENTS: \\\Q M\ MO\ ‘o&w) T
9. LOCATION OF EXTERNAL DEVICES o o \ \
° :
\| ( qo — - _..,. - S ~

—

) ;
- MW L Vs e, Bt

M

“b/k

LEGEND -- Safety St = = = Toumniquet-.-[ZZf.. > Pr(-’() /oy

Initialt ?L‘F C = Correct | = Incorrect S Oile) -2
First Closing | Fina! Closing :

10. COUNTS Other** | Count _.ii’; | Céint SCRUB’ CIRCULATOR
Sponge (XK Yes No ’ —
Needle Sharp il Yes [ ] No / .
Instrument [ ves [x]No / - p>
Other T HvYes WINo |/ _~ | -

11. PATIENT IDENTIFICATION (For typed or written entries give:

12. ELECTROSURGERY DEVICE(S) (ESU)
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;) :

| W esuno: VU Force. 40

X Yyes [ Jno

GROUND PAD: BRAND VL REM Po\yyiecive 13
) - la LOT NO: -
S “CIest No:
ZFF .- “GROUND PAD: BRAND
(,0«) - L—\ oo LOT NO:
{1 BIPOLAR NO:

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.
MEDCOM - 24016

DA FORM 5179-1, OCT 87

USAPA V1.00

ACLU-RDI 1685 p.147
DOD-037594



13. PROSTHESIS, IMPLANTS 7 ve g ‘NO IF YES NAME: 1D NUMBER; MAN {CTURER

MEDICATIONS/ORDER

14

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM [NOT.BY ANESTHESIA) YE |:]

(X%

GIVEN BY

MEDICATlONS/SOLUTION DOSAGE.. . TIME - .. . METHOD PREPARED BY

.
3

‘WOUND IRRIGATION @ iYES ;‘D NO, TYPE(S):.
O q° NacCcL -~ &.-S

OTHER ORDERS R TIME CARRIED OUT BY

; 'PHYSICIAN'S SIGNATURE

5(@ 7,

e e S e A R sl R AR e A

15. X-RAY IN OPERATING RO IF VES, S!TE

YES [] No [X]

18. BORATORY SPECIMENS
SPECIMEN (S) _ NAME 7 2o .| NAME
ves [J No [ i ownd @ ’(JA\G\\A ‘c\ e
FROZEN SECTION (FS) \m T NAME
YES [] No [K] §) W\d(} tw@\\i\ "(GVEW\ S‘@V\\
CULTURE (C) AME NAME
YES [¥] NO [] R
NAME NAME _ NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [IJ NO D Llads
TYPE/SIZE JER 2. ) o Verlix

#10 JPdrin ; .
SITE 1. 2. ‘ 3. O

(@ g wound '
19. ADDITIONAL INFORMATION
Suraeon . D .
Ane % LT

¢ : " "
; f S
_ DA 519 In Chart ‘
20. OPERATION(S) PERFORMED - . .
Tef) RLE wownds
\ , DWV\S ;.A LE A T .
21. PATIENT TRANSFERRED TO P'AC TIME See - METHOD
D DAREY " | L tter
22. REGISTERED NURSE SIGNAYUR T e
(,‘3 A

REVERSE OF DA FORM 5779-1 ocr sz USAPA V1.00

MEDCOM 24017

ACLU-RDI 1685 p.148

DOD-037595



19

NSN 7540-00-634-4124

VIEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

0sT-

DAY

AONTH-YEAR

N

DAY

A

%

19 2DD

HOUR

PULSE
()

180
170
160
150
140

{r" . 130

120
110
1OQ
90l
80
70
60
50

40

RESPIRATION RECORD

TEMP. F

105°

104°

BLOOD PRESSURE

£
» B
¥

HEIGHT:

| welGHT —_—

5] . Lo > i
2 Bgde ] @R ¢ 3 i e kot Temec
‘2 | e B % 3 5 o
FERT % :5;%:%:*:%%&8% ﬁg,é{ r0.e
A EEIE B F E B B B B 7 4
SRS IR B SRS RIE R :::9:7::.:: 40.0°
A EEEEEN) (R B EHEE R
R0 A0 HE I S S R R e 3
A e . AT I H i IR TR A g
S S I A S Y R R R RS 2SR
- ? ' 2 I . . M TR AR *%
S0 BN NS S LEEN S PN T RN S LY 5
S AR U S
- N € 4 . ;? i w R N Y Y . 36:7° g
- - S S N R mmmmEaviE g
o o I R [ R I . o
- - -1 Y:f?.\" ‘/:',::C:’:C?::‘:iz s1° &
s D 1:"’<>E :W'_(:}V::::: : <
=T " R ‘f;§§3§§i 35.6°
l 1 71 it \} 35.0°
B EISUHITIE B B B B
A L 0 2 6 0 O A
B : :A;{:: 1 ;
zzzﬂzﬂ;zzv AL
A A
',"."'2':2"" -../0})-
) ¥ §1% 1° o f?g ; é‘f%,
Z B 1o/l iz W Sl Wre| 7 955111k
[ i [ l“[ //Z IG
' fel.lo [{814 To2.9 10l | [e0.0f 7
.2 N3

e [

M. 49

w0 11 fop] G2

9¢7, 16 487

Rn R4

A |~n £4 RA 172

P\l Y

B2 46| Tvke Y %%

ll’lh,,[

Record special data only when so ordered

1007
BA

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

7
%,
.\,9

(SSN or other); hospital or medical facility)

% /.21

ACLU-RDI 1685 p.149

REGISTER NO. WARD NO. ?

VITAL SIGNS RECORDS
Medical Record

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

3
MEDCOM - 24018

DOD-037596



\CAL RECORD VITAL SIGNS RECORD

'OSPITAL DAY

\ DAY N
\ DAY

\ HOUR

z
A

LSE TEMP. F| .
N ©) *)
" v 105°

& A 2 77 122 D J24
: | | - |oger

Y

Z

SFS
=)

: :Z: 3 1| TEMP.C
: 40.6°

(J\wﬁ\ Gl
O+ 9
ARG Q-

e

"SR = QY

180 . 104°ff.Z.III.'I..Zf:fIZII.IIIZfo40-0"

170 103°ZISZ.'IIIZIZIIZI:Z:IZCS,IZZ::Z39~4°
160 102°Sfifflff:::.’::::IIIIZIZII.'I,:.38-9°
::::::.':::::::::9:::::::::‘."XrlQ

150 101°fIfof:IIZ'.'IZIIZIZIZIZ:IZIZ:.a38-3°

140 100°IZZSII'IIIIIZIZZZIIZ'IIZI.'Z.37~8°

130 gge |- ofC ! IR I IR IP P IR e R I I, 3790
98.6° 1Tt \/' O B BER R o SCRNCR NCNNES BERIE MCR — 37.0°
120 og° |-+ S A VARE RS R R R N D R 36,79

110 97°::VI"ZrIS?IOIIII.'ZIIZZIIIII"I 36.1°
::j:J: :@:.V:::::,‘;:::':::::‘r\'

R <
i

Q
(Centigrade Equivalents, for Reference only)

100 96 [F—ep e T IIZZZ; 35.6°

90 95° T N I e e e 35.0°
b A S s e ]

80 NN AR ERN R EE :::::::::E

70 I~Z,J.ZI'I'IZI""ZIZZ R e i a B S

60

o
~
-
P
e .-E

50

20 LN REES SR S R P R Y M N N L R

< v . -1 - .‘ s fe . -1 < | - - B B T i
RESPIRATION RECORD & & ¥ % % b ) % b % ([!/
BLOOD PRESSURE DG e | 2944 W21 105 Lo 27 [122k4 100 5o "z A 1574

/X0 G Y R XN P 7 I T M7
7. lof 104190 T2 9P| Ll tAITS | frfeljol
HEIGHT: WEIGHT —— 158} [0%%, [ / 607, 4 2% |99 166 |4
7 D L N % il
A i1 RA on  FF

Record special data only when so ordered

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

_ STANDARD FORM 511 (REV. 7-95) BACK

) -4

MEDCOM - 24019

ACLU-RDI 1685 p.150 DOD-037597



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTH-YEAR Ao/

DAY

Y

16 7 g o I N I [0
19 HOUR A |t A Q_. .o R B .‘z . .‘3. ql - - .9. oo J,. . (? .
PULSE e R IBHER ST 2 R A e %Z = b ] Temec
Ud B VRN DTSRt § RN S R S o (€]
(©) SN FC HEB A A N N N Y l<HEHE 20.6°
105'?":02@:' R EREE TR
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- OUTPUT )
URINE - —— S I WA
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
e | Arisuracn K ex
[§v& g’ _ wo'samta/ﬁmz{
o< / é C <
O/
o
v
CHEST = = EMESIS
TIME | AMOUNT [ACCUM TOTAL{ TIME | AMOUNT |ACCUM TOTAL{ TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
R ‘GRAND TOTAL OUTPUT.
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, :A
first, middle; grade; date; hospital or medical facility) . B .. INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (1 o2) . 30 HALF PINT MILK . ...... 240
. 120 LARGE SOUPBOWL .. ... 240 .
SMALLFRUITCUP ... .. 160 LARGE WATER GLASS . .. 240
COFFEEMUG ........ 180 PLASTIC OR PAPER
) JUICE CONTAINER . .. ... 180
ﬁ\( (LB ~—

DD FORM 792, JAN 74 Page 2
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OUTPUT TNy

URINE 56 mww@{ | ”:)ﬂ/ )

TIME | AMOUNT |ACCUM TOTAL| TIME {AMOUNT |ACCUM TOTAL “TIME | AMOUNT TYPE\\\_AC OTAL

Cieon b ) e
0500 |\l K220 | ace

T /%\\
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[S= A | 9/‘}(((/.

g

\__—_/

CHEST Pe e e R [ EMESIS

TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACcum TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT |ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL

‘GRAND TOTAL OUTPUT,

REMARKS

V- -

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, s
Jirst, middle; grade; date; hospital or medical facility) . i . INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (1 0z) . 30 HALF PINTMILK ... .... 240
. 120 LARGE SOUP BOWL . . . .. 240 .
SMALL FRUIT CUP . . ... 160 LARGE WATER GLASS . . . 240
“COFFEEMUG ........ 180 PLASTIC OR PAPER
( \) 4,{ JUICE CONTAINER . . . . . . 180
DD FORM 792, JAN 74 _ Page 2
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ouUTPUT
URINE e WA
TIME | AMOUNT |ACCUM TOTAL} TIME | AMOUNT AC_CUM TOTAL{ TIME | AMOUNT TYPE ACCUM TOTAL
25T
e _Z C |\ ReD 5T T HIv wile
oo ‘
202 | [0 | focd /2
0 O (c I7C C
}/"—*‘h~~—..
/ e ™.
ot | N
VAR '
\ec ) |
\\_‘/
E
CHEST e - EMESIS
TIME { AMOUNT |ACCUM TOTAL| TIME | AMOUNT _>ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
" | GRAND TOTAL OUTPUT.
REMARKS
PATIENT'S IDENTIFICATION (For 1yped or written entrtes give: Name - last, :‘l'
first, middle; grade; date; hospital or medical facility). INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS {1 02). 30 HALF PINT MILK .., . ... 240 ,
. 120 LARGE SOUP BOWL . . . . . 240 ’
SMALLFRUITCUP . .... 160 LARGE WATER GLASS . . . 240
COFFEEMUG . ....... 180 PLASTIC OR PAPER
5 (O,B ) C‘ JUICE CONTAINER . . . .. . 180
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2 2 0Dl 24

OUTPUT
URINE NASSEAITRIC : ; P
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT [ ACCUM TOTAL| ‘TIME | AMOUNT TYPE ACCUM TOTAL
- 06~
259 620 | 620 b e | S | rmeep Cec
CHEST . . . - ..f. -».....‘:..‘.,... - - e EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
by
STOOLS
TIME COLOR CHARACTER AMOUNT [ ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
) ) 'GRAND TOTAL OUTPUT.
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, :'
first, middle; grade; date; hospital or medical faciliry) . 3 L INTAKE EQUIVALENTS (Serving levels cc)
' j . MEDICINE GLASS {1 0z2) . 30 HALF PINT MILX ... .. .. 240
(L VA ‘ _ 120 LARGE SOUP BOWL . . , . . 240
) y SMALL FRUIT CUP . . . .. 160 LARGE WATER GLASS . . . 240
H @ - V‘ COFFEEMUG ...... .. 180 PLASTIC OR PAPER
. JUICE CONTAINER . . .. .. 180
DD FORM 792, JAN 74 ‘ Page 2

MEDCOM - 24028
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e . - i
LABORLTORY R~SUL'1 nO\J L
Subiect o the Privacy Actof 19740 L
- —
P
, - prccoL EEEEEES
12/11/03 07:17 AM
——— L | REFERENCE RANGE: o MALE
: [ PATIENT #: ]
T DT BASIC METABOLIC \olwd~ 1 :
— « S - DISC 10T #: 3325AA4
;}_:C /‘/‘43 ‘x\cg,—_mvc ¢ OPER #: 777 DR #: 000 !
— e < ( SERIAL #: 0000100684
.- N Oo( l ............ RN ]
B | Frpce | Yewtiv e 1261 73118 oL
14 pH _ N/A ] BUN 11 =22 M0
o ] CA*+ 7.6 8.0-10.3 Ma/DL
Prot _ !Nc;'_dn: 1 CRE. 0.8  0.5-1 2 MB5/DL
b T s NAt 139 128-145 mop |
’V{’Q . ! o L( K+ 3.8x 3-3‘4-7 MMOM_ ‘I
Nit Y ' Nezative { CL- 110x 98-1908 MMOBL [
4 102 2 g3 myop |
L Leuk I Neg=tive e
INST aC: ok ; : -'
2 LR : CHEM QC: ok
HCG |7 = | Negmie MO LIPO, cTo
. uﬁ’c _ ' _(_{ .
Gp" R “L j
[Scea - ' -
“Heaatoerit ’ 3747% (F) S CSF Blood Blnk : L
Sed Tl
¢d Rate ‘ | Cell l BfUST SL’Bm SFSISWITH
' d Count EVERY UNIT REQUESTED
O’--"-C-’” l _ [ Directigen_[ . | Nezmive - - -AnAmu L
L o o ' ' [ SPECIMEN/LAB RPT NO | !OS . j 4
- ; HEMATOLOGY}: . . ... MR RS P
_ }D/C’L) 4 [ ureency | paTIENT STaTus - -|8 ¥ BLOOD. - & %
féu | ' rourie |BfBEOZ .. Clameflg - - '
L . K S| Couteatent O % 25517470 H
. 00AY ]| CINe CToom |2 | .
DPRE op | SPECMENSOURCE |a.-
gvsm Oce 2
‘ : : st (] OTHER (Specify) ~ &g |
Enterin above space - | PAT!ENT IDENTIFICATlON TREATING FACRITY —WARD NO.—DATE a. L__~“__
; lﬂEPORTED BY * MD|DATE. LAB. 0. NO. B
T TECH /5‘ 5 '
oL B .
& .
S EEIE : 1
2R AN TIHEEHHEORRE
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AL MEDCOM - 24029
2714 (I A O
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. LABORATORY RESULT FORM |

Wardigection: | REQUESTING PHYSICIAN:
1 /]// { /\) l R ! {Subject to ihe Privacy 1\01 ol 1974)
§ LAST ERET, Ml TATE 1“\6 SSN/ESE arai —
r Py 0500 4 (NS
] M!ﬂgw) CBC ) Unna}\ms oot Misc.

- : i : iy o{ .
TEST ESUL RANGE TFEST .’-f:S(':’ '[' REF. R.‘L\(; TEST RE-S'E_[L'ZV RFF ’(',1 N(;u
Y Color NA TRPR Negative |
—— e - - b s e o T
R App NA Mono i  Negative
:’.r s Glu Negative T ‘jiﬁ;iit-robiology

¢ kg Bih Negative Source | T

-}h : 1 Ket Negative Gram
v Stain

D SG ! A Occ BId Negative
m Bld " Negative H. pylori Negative
[ ApH N/A Micro
| ‘ ! ) Parasites

S - Prot Negative Malaria
B Urob 1 02-10 O&P

! P
L Nit | Negative {Oter
! ’ g
’ n.:\typ I Tmm Leuk Negative m} .-i;ﬁcmscopic Urinalysis - e

' RBC { HCG Negative :

Morph ;

Spun ! 12:52% (M) "CSF - T Blood Bank - .|

Hematoerit 47% (F) o - o
- Sed Rate ' Cell MUST SUBMIT SF 518 WITH

Count i . EVERY UNIT REQUESTED
Other Directigen I Negative T AB(’)/Rh ]
‘ .
__Coagulat_ion"Studies. Blood Bzmk Umt Crossmatch A N 7
' o S (\iUST SUBMIT bl‘ 518 WITH EVERY UNIT OF BLOOD s Y
L o - REQUESTED) . _ .
TEST R_L,..SLLI ; REF. KiN GL. G‘N] 7 TYPE CROS.S'JL{T C'H

PT - : o811 8ses | T
APTT , 2134 secs I

) | - ;
D dimer P20 ngim) i
tDF 210 ugrml

|
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Microbiology Report \7(_15/1

Name: Specimen-  W139 Status: Firial

Patient ID. > Q\ Source: Wound/Sterile site Collected:

Ward/Rm: W1/ b(@ Ward of Iso Attd. Phys-

1 Klebsiella oxyloca Status: Final (

1 K. oxytoca

Drug MIC Interps Drug MIC Interps

Amox/K Clav (c) 16/8 |

Amp/Sulbactam (c) >16/8 R

Ampicilin >16 R

Azireonam <=8 S

Cefazohn >16 o, R

Cefepime <= S

Cefotaxime (c) 32 !

Cefotetan <=16 S

Cefoxitin 16 | ,

Ceftazidime (a) <=8 S

Ceftriaxone (c) 32 enl

Cefuroxime (b) >16 R

Cephalothin >16 R

Chicramphenicol >16 R

Ciprofloxacin <=1 S

ESBL-a Scrn >4

ESBL-b Scrn >

Gatifloxacin <= S

Gentamicin >8 R

Imipenem (c) <=4 S

Levofloxacin <=2 S

Meropenem {c) <=4 S

Mox:ffoxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4.

Pip/Tazo (d) <=16 S -

Piperaciltin (a) >G4 R i

Tetracycline >8 R

Ticar/K Clav (a) 64 |

Tobramycin >8 R ,

Trimetn/Sulfa >2/38 R .

5 = Scszeonoie MR Bians : 0%z ot anadazs

. rrermaTiate ESBL = E.tercas speui.

2 e TFG U I SR Blar = Bxa-actamase o

nul iyl

R F REs sianl aue 10 2.1Ende Specirum hetalacianases (E SBL:

EQL™ = S.scecied ESBL Co - BIlaMases

18 s MQuz bl2 Bels-aciama: SS25S nduCiDl2 Teld- aciamases  polenhialy they M3y DRCOME res:stant 10 ali beia-lactam drugs
Moriorng of paiments aunngialier iferapy 1S recommences Avoid Other/como raciain grugs

For moce ana CSF Isoiates a Deta-laciamase st :s recommendec 'or Enterococcus species

053 ) PANENTS

:1oCylopema of $260us milecions
. Footnota () apones 10 ik arug
RCACIAM win 2riefOCoCcT: talar 10 Ine ;'_ie!‘.h'.:h'l!‘. SUERIDRIDE Y

3. L.se masmum doses of 2rug with an amineglycos.ce lor P a

21 Bréanpomis based on carenteral gose  Fur celurcame aaetd PO use 1B=S 8-16=

Th For sirectococes refer 1o penain interprelaticns  For amo 1K Ciavuianaie ar am
Frr=or Ze2a-lactamase Qfﬂabcn\g DIMBIOCOCT: rafar 10 e ;;-;-r‘::.‘:yn inlerpretal.onr

& '3; also appies ¢ s Ciling

aA-pONts Are Sasen on NCOLS MI10G-S:7 Jan 2062 Scarfioaacn {tor Gr HEEL
RN ae celolas.me an Jefthax0ne GreihocINts are Nase? 3n SClates g AN eneringins F 3 ngn-meningus mfecucns use <2=5 23t o7
Name: Specimen  W139 Status:
Patient 1D. - R (QS - "\ Source: Wound/Sterile site Collected:
Ward/Rm w1/ Ward of Iso: Req. Phys:
—
Printed 11/23/2003 9:48'35 AM Page 1 of 1 Tech: == 1)

MEDCOM - 24032
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M

sl2)-2
Name: o umemy ™ 7 T8pecimen:  WA39 o Status:  Final
Patient ID: —DL L(D"‘" Source: Wound/Sterile site Collected:
Ward/Rm: w1/ _ Ward of Iso: Attd. Phys:
1 Klebsiella oxytoca Status: Final (
. . -
1 K. oxytoca
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) 16/8 |
Amp/Sulbactam (c) >16/8 R
Ampicillin >16 R
Aztreonam <=8 S
Cefazolin >16 R
Cefepime <=8 S
Cefotaxime (c) 32 - I
Cefotetan <=16 S ,
Cefoxitin 16 I »
Ceftazidime (a) <=8 S
Ceftriaxone (c) 32 |
Cefuroxime (b) >16 R
Cephalothin >16 R
Chloramphenicol >16 R -
Ciprofloxacin <=1 S
ESBL-a Scrn >4
ESBL-b Scrn >1
Gatifloxacin <=2 S
Gentamicin >8 R
Imipenem (c) <=4 S
Levofloxacin <= S
Meropenem (c) <=4 S
Moxifloxacin <=2 S
Nitrofurantoin <=32
Norsfloxacin <=4
Pip/Tazo (d) <=16 S
Piperacillin (a) >64 R
Tetracycline >8 R
Ticar/K Clav (a) 64 I
Taobramycin >8 R 3
Trimeth/Sulfa >2/38 R ; ¥
S = Susceplible N/R = Not Reported Blank = Data nol available, or drug not advisable or tested
| = Inlermediate = Nol Tested ESBL = Extended specirum bela-laclamase
R = Resistance TFG = Thymidine-dependent sirain Blac = Beta-lactamase posiive
MIC = mcgimi (mg/L)
R = Resistanl due lo exiended spectrum beta-laclamases (ESBL)
EBL? = Suspected ESBL. Confirmatory lests needed to differentiate ESBL from other beta-lactamases .
8 = Inducible Bela-lactamase. Appears in place of Sensitive with species known to possess inducible bela-laclamases: potentially they may become resistant 1o all bela-lactam drugs.
Monitoring of patients duringfafter therapy is recommended Avaid other/combined bsia-lactam drugs
For blood and CSF isolates, a beta-lactamase test is recommended for Enterococcus species.
(a) Use maximum doses of drug with an aminoglycoside for P aeruginosa in palients wilh granulocylopenia of sericus nfections.
(b) Breakpoints based on parenterai dose. For cefuroxime axeli (PO) use (8=5, 8-16=I, >16=R). Foolnote (c) applies to this drug
(c) For streplococci refer to penicillin nterpretations  For amoxicillin/K clavulanale or ampicillinisulbactam with enterococct, reler 1o the penicillin inlerprelalion
(d) For non beta-lactamase producing enterococcl, refer to the penicillin interpretation  Footnote {a) also apphes 10 Irus drug
Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin {for Gram Negative isolates) and moxifioxacin are based on FDA approved breakpoinls
For S. pneumoniae, cefolaxime and ceftriaxone breakpoints are based on i1solales from patients with memingitis. For non-memingitis infections, use <2=§, 2=1, »2=R
Name: —— Specimen:  W139 B Status: Final , \
Patient ID: — \ Source: Wound/Sterile site Collected: bkés - L
Ward/Rm: W1/ @ (L) L{ Ward of Iso: Req. Phys: m/
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Last Name

First Name: )

Patient # or SSN:

Collected by: \yr.
Date:  \Q D

. Microbiology Request Form

Ward:  {CLO) Q (or)

Q &R

L= TN

Room:

Bed:

Hluy-7

Physician: DR . OLuse1Lo

Source: OUNG

Time: 0900y

P

e

Received Ujﬁu - ¢ Specimen #: D\\N@
Date: /6 e

Site: () ,é(z,&?

o

Time: £, & 2/

Laboratory Results

@\bﬂ\\m%; pos™Mwe ooy

Reported
Date:

Time:

Tech:

Reviewer:

Number ot attached sheets:
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> o(2) T

_Microbiology Request Form

Last Name Ward:  JC(A)- 2- ( CNJ
First Name: Room: -
Patient # or SSN: Bed:

Physician: 74. AL UTR IO

Collected by: |

Date: N gf (R Source: WOUNG

Time. 0900 Site: @.ﬂf&s

Received |

. /Cp/\\w\ ) Specimen % Q\\;Nn\

Date: /pn L,0

Time: foo o

Laboratory Results

D Klebsetle. pnamen e n

2N ¥y lo Cocens Maumokrhons
Wd mngahomxhhg ally Q\_\Q\mw

Reported , B
Date jaryipa

Time: 1%

Number ot attached sheets:

Tech: g
Reviewel '

~ R

D -
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Microbiology Report

(D7

Name: Specimen: W174 Slatus: Final
Palient 1D: Source: Wound/Stenle site Collected:
Ward/Rm: W1/ Ward of Iso Attd. Phys:
1 K. pneumoniae 2 S. haemolyticus
. Drug MIC Interps Drug mic Interps
Tobramycin >8 R
Trimeth/Sulfa >2/38 R
f‘:
-3 S. auricularis
Drug MIC Interps Crug MIC Interps
Amox/K Clav (c) <=4/2 R
Amp/Suibactam (c) <=8/4 R
Ampicillin 2 BLAC
Azithromycin >4 - R
Cefazohn <=8 R ,
Cefepime <=8 R ,
Cefotaxime (c) <=8 R '
Ceftriaxone (c) <=8 R
Cephalothin <=8 R
Chloramphenicol 16 |
Ciprofloxacin >2 R .
Clindamycin >2 R
Erythromycin 4 |
Gatifloxacin <=2 S
Gentamicin >8 R .
Imipenem (c) <=4 R
Levofloxacin 4 [ - *
Linezohd <=2 S
Moxifloxacin <=2 S
Nitrofurantoin >64
Norfloxacin >8
Oftoxacin 4~ !
Oxacillin >2 R
Penicillin >8 BLAC
Rifampin >2
Synercid <=1 S e
Tetracycline >8 R
Trimeth/Sulfa >2/38 R J"
Vancomycin <=2 S ;?’
S = Suscepnbie N/R = Nal Reusnec Biann = esiel
1 = Ietermegats = No! Testee . ESBL =
R = Res.stance TFS = Toypmgeeszegengent sirar Blac = Beta--aciamase pos.Lve
MIC = mcgiml {mg/L,

R* = Resisiant oue 'c 2xtended spectrum teta-tactamases (ESBL;
EBL? = Suspeciea S58L Conirmatory tests neeced lo diferennaie ESBL from ciner bela-lactamases
8 = Inducible Beta-aciamase Appears i place of Sansiive wiln SPECIES knOwn 10 OCSSESS INGUOILIE C2°3- ACIAMASES  TC°@NNally ey Ay S2C0ME 1SS! 10 ub Lrla - 3Cialt )

Moatorng 3t fanents sunnglaiter ineraty s cecommanae Avind SiNenCIrrat Sed-aciam args

For 2000 and GSF 15C 3705 3 THE-SCIAMESS 188! § "etumra@ndad Wi Eomeadntia srel =t

E LA Lol LI - L L RTRT

For 5rariecor

vl Far non pera-a

asec on FOA apuroved reanconts
stecrons ose - 228 2=1 22:R

IPtarsranve Crearpontts 902 zased on NCCLS M10G-S12 Jan 2002 Spadioxac ifor Grar Negatrse isclates 3772 MOxfINABC 370 5,
For S onewmomag e o and caflnaxone breaxponts are 935€a on isciales fron garenls with manir gL 5 Zhs

Name: Specimen: W174 Status: Final \D/(«(\)
Patient 1D: q _ 4.4‘ Source: Wound/Sterile site Collected. - L
W1/ S u\

Ward/iRm: Ward of Iso: Req. Phys: o
77

Foromameang?
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e P

{ . . i )
: Microbiology Report DCQ -1 y
Name: . ] ; Status: Final
Patient 1D q B’ 1 Source: Wound/Sterile site Collected:
WardiRm: W17~ 7 Ward of iso: Attd. Phys:
1 Klebsiella pneumoniae Status. Final
Staphylococcus haemolyticus Status. Final « (
3 Staphylococcus auricularis Status® Final
o K. pneumoniae 2 S. haemolyticus
Drug MIC Interps Drug - MIC Interps
Amikacin <=16 S Amox/K Clav (c) >4/2 R
Amox/K Clav (c) <=8/4 S Amp/Sulbactam (c) 16/8 R
Amp/Sulbactam (c) >16/8 R Ampicillin >8 BLAC
Ampicillin >16 R Azithromycin >4 R
Aztreonam >18 . R Cefazolin ©>18 R
Cefazolin >16 R Cefepime >16 , R
Cefepime >16 R Cefotaxime (c) <=8 . R
Cefotaxime (c¢) >32 R Ceftnaxone (c) <=8 R
Cefotetan <=16 S Cephalothin 16 R
Cefoxitin <=8 S Chloramphenicol <=8 S
Ceftazidime (a) >16 R Ciprofloxacin >2 R
Ceftriaxone (c) >32 R Clindamycin <=0.5 S.
Cefuroxime (b) >16 R Erythromycin >4 R
Cephalothin >16 R Gatifloxacin 4 !
Chloramphenicol 16 ! Gentamicin >8 R
Ciproflioxacin >2 R Imipenem (c) >8 R
ESBL-a Scrn >4 Levofloxacin >4 R
ESBL-b Scrn >1 Linezolid <=2 S
Gatifloxactn >4 R Moxifioxacin <=2 S
Gentamicin >8 R Nitrofurantoin <=32
Imipenem (c) <=4 S Norfloxacin >8
Levofloxacin >4 R Ofloxacin >4 R
Meropenem (c) <=4 S Oxacillin >2 R
Moxifloxacin >4 R Penicillin >8 BLAC
Nitrofurantoin >64 Rifampin <=1 S
Norfloxacin >8 Synercid <=1 S
Pip/Tazo (d) <=16 S Tetracycline >8 R
Piperacillin (a) >64 R Trnimeth/Sulfa >2/38 R :
Tetracycline >8 R Vancomycin <=2 S 4 9’
Ticar/K Clav (a) 64 | ,§
S = Suscepubie N/R = Not Reporier 8lank = Data ot avalapie of oG 0! STNSACIR T TEats
) = Intermegiate = Not Testea ESBL = Faaried spectium Neta-actariase
R = Resistance TEG = Thyrumna.Zecs~Uen sirae Blac  : Seta- antaase Lo
MIC = mcgimimgl
R* TORESISIAN e it 2o at ases ESH:

R L

= BCAMASES  Limnilidliy N2y H) TeliME S2851d00 L @ DRI AT Wugs

For pioaz anc CSF 1sciates 2 s213-1aciainase lest s recommended for E~terococcus S0RC.ES

<3, Use maamun 3Cses 1L g wilh an aminogry<os.ce tor P aeruginesa n pabents witr
ibi  Breanponts casae or rsrenteral dase  For celfuroxnme axeti (PO use {8=5. 8.16=1 >
:€) For sireotococe: velar 12 cacdin nterpreansns  For amoxictaniK savianale or a
1a: For ~or palaaciamasa uCing enterococs  Cafer 10 N PemCiT DDA £

“BUIDCYIOPena S senous inlecnens

*5=R) Foomaie -¢ apphes lothis crug

nisulbactam - 2URIOCOCTI f2har 10 ing perics. » iersrgtancr
YOLe LA AISO AU 51 s Arug

Inerprat Lz ot NCCLS M-8 2 Jan 2002 Soart c«acn o ire@ SoAles & T roxlo@ct s 0ased on F DA apors vec break o

For § or

WD MENNE 3 8o qon-menaiy s s Hechons wse =S = -2=R

Name: Specimen: W174 Status: Filna}l W L
Patent 1D: _ (_/\ Source: Wound/Sterile site Collected: ¥} iy 3 )
Ward/Rm- Ward of Iso Req. Phys: —
Pranted 12/12:2003 11 13.56 AM Page 1t of 2 Tech. 5.
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Wadisection: | | REQUEST G bpy " .aBORATORY RESULT FORM |
bJ\) l (Subject te t}\e Privacy &ct of 1674} II
ST, ¥ 3 FTIME } S N
! LAST, TR
i )é(@ | [4wov i(DSQ)@ | b(g"\) f
[ L Dnnah’sxs L — Mdisc: Sﬂrciag) o
AV TTS'I }\EQUEI' REF. RANGE TEST l RL.,§Lsz PJ:F QAT\("E,
3 Color A RPR. ) ! Megative
i App NA Mono | Nemalive
. 3 Glu Negative ~ Microbioiogy
¢ . . S o
! I '] Bih Negative Source |
I\’ ! Ket Megative Gram
Stain
Pl SG N/A Occ Bld Mezative
Ty i BIa Negative H. pylon Negatve
B pH - N/A Micro -
Parasites 4
 Se. Prot Nepative Malaria
—’.B—a.l Urob 0.2-1.0 QO&P
—E._\-'—l Nit Negative 1 Other |
Avp T om Leuk Negative “Microscopic Urinalysis - .
RBC HCG Negative
Morph y
L
Spun 32N o _CoF - Bloou bank %
Hematoerit 3747% (F) o ; o e
Sed Rate N Cell MUST QUBMIT S¥ 518 WITH
_ Count EVERY UNIT REQUESTED _
Other Directigen Negative ABO/RhA T
':-'.C‘l’ﬂg‘ll#ﬁ"“:'sn,'die’-' B : Blood Bank Umt Crosamatch R
' R (\IUST SUBM!T SF 518 WITH EVFRY UNIT OF BLOOD 7
- L ' b . REQUESTED) . . § ¥
15&! [ RESULT | REJ- 1?_4NGE 17 NIT TYPE i -1(055‘1,_4 ToH | F
PT ' B ; 9.8-13.6s5ecs ; - :
APTT "I e
: §
1 D dimer <) ug/mi
1 FOP I <10 ug/mi o
H | -
REMARKS: = - [
- - irrn _ ¥
REPORTED BY: I DATE LABID NO.: !
-‘
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E

{
\

T disston: RE Gy
A \cw 1

e

"N LABORATORY RESULT wORM |

iSubject to the Privec \c': of 1074y b

i&"&__y ‘

*LAST, FIRST, ML )i TIME SSN/PSEU O N
| v gs| 53 e
chmam‘ﬂI[l‘} ¢8C / U"'XI!&}}'SIS T S . Mise. S rn!gm ’
TEST RbSUIL yF’ RANGE | TEST | RESULT | REF. RANGE | TEST | RES ULl [ REF RANGE
WBC. ... E Color N/A RPR Negative 1
App” N'A Mono Negairre
" ]G Negative —_I;ﬁbrobiaiogy
!  iBifi Negative Source
\ | Kct Negutive Gram
LR .
| I Stain
! SG Na Occ Bid ! Negative
1 A .
|
\ Bld Negarive 1. pylori Megagive
iil -y pH - N/A Micro
= Parasites B
Prot | Negative Malaria
Urcb 0.2-1.0 0O&P
_ Nit Negative 1 Other
| seennis | Lenk | Negative - Microscopic Uﬁﬁ"fﬁisf
RBC HCG Negative )
Morph
Spun 252% (M) | TSy S Blood Ban\
Hematocrit 3747% (F) . R
b Sed Rate | Cell ML’%T SUBMIT SF 318 “ 1TH
, i Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh )
- -‘:':"C‘;‘_*g“m_i"“"s.“.‘die"_ - Blood Bank Umt Crossmatch I R
’ . B (\lUbT SUB\{IT SF 518 WITH EVER& UNIT OF BLOOD v
TR S LT - - REQUESTED) : - . ;
TEST | RESULT | REF. RANGE UVIT TYPE ; ROS G'AJ_.-IT CF
PT ECENEY P {
; |
APTT 1 21-34 secs
1 D dimer ;<20 ugfmi
i FDP ' <10 ug'ml
| 1 | !
S I | i i
REMARKS:
b
e o x
| REPORTR  DATE: LAR D NO.:. ]
. \Luvw\:s _ |
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