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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA
For use.of this form, see AR 40-55; the proponent agency s the Difice of The Sutgeon Gelral.

. 07SG APPROVED ate
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: & Y.V, 47 g 2 Anesthesia Type (Circle): EGeneEn)Spinal Epidural -\ : Drains Airway
Timein: AND-C Nerve Block ! de' ”“?b Hemnyac Nasal
Alleigies: __y W QQ: OR Intake: CrystalloidCA DA Colloid )% 1032 | CRED Oral
Pre-op VIS: _: g_ZQ fio Y5__ OR Output: UOP QS EBLQCX Y g 5 READ TT
Procedurés! Meds/Times: . T-tube Trach
WS o SARne N W10 Other
Pre’Op Meds - History * TS
£ <1 )
Time |3 3 § Ry §3 Pacu Intake
8302 @ N TRELTY Time Solution Amount Site - By infused
FiO2
Methaods
240
220 . X-rays: . |Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
: {2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities 9/‘ A=Ambu
(0) Moves 0 Extremities BB =Blow-by
Y= M=Mask
160 (2) Cough, Deep breath R FT=Face
(1) Dyspnea, fimted brezthing [ Tent )
(0) Apnea RA =RoomAir
140 NC =Nasal
Biood Pressure Cannula
AL : (2) SBP =/- 20 of Pre-op D\ '
120 IS N IA - .| (1) SBP =i 20-50 of Pre-op
. = (0) SBP =F- 50 of Pre-op vis
A a = X =Acline BP
100 ° 2 (2) Fully Awake, sudibie g&k "‘CP‘::: 8P
SANR I = Puise
b Arousal verbal or pain
80 1 TEMP
. R Coor S =5kin
FA £V L% . @ ine color & appearance ‘ ) =
60 i~ | | ) pate. motted, jpundiced 0=Orai
PV (0) Cyenotic A= Axlllary
' Circutation (Peds <5 Years) T'=Tympanic
n < ears -
40 (2) radial Pulse Palpable : ) Ri=Rectal
{1) Axiary palpable. not radia! LOS
0) Carotid fiable
20 © only v puice C = Cervical
TOTALS: Mustbe Sor. T =Thoracic
greater to D/C, otherwise -
RR needs anesthesia approval for lé s‘é‘::.:?’
T D/C,
Fime 1) % l Patient teaching done; Wound Care, Pain Management.
Pain (0-10) e Bi-9] ™ T. C, & DB.. Incentive Spirometer, Comfort Measures
LOS | Safety: SR up X 2, Falls Precautions. Privacy Maintained

TLGHINIIE Gn_TBVersel

first, middle; grada; date; hospital or medical faciity) [} HISTORY/PHYSICAL

AN, [ oTHER EXAMINATION
épb\) dj\_‘ Vo LS4 OR EVALUATION

] DIAGNOSTIC STUDIES

[} TREATMENT

PREPARED BY (Signarurs & Title) . DEPARTMENT/SERVICE/GLINIC F——
& blurt oy 2 3 o063
PATIENT'S IDEN Name =t

(] FLOW CHART

[T OTHER ot

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

MEDCOM - 15095
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Previous edition is obsolete
USAPPC
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MEDIGATICNS ' ;‘—
Allergies: s NURSING NOTES
Time Pain | Medication & Route | Pain IE By

10| e 10 o3 MOeR - il2e #0¢.p i’pcansm%
| o CR_do fus 6/0 '
*.S._Q_bk /\ V5SS %aO) 1007, 5@1,\@

)

L NEUROVASCULAR

Time | Site Range Sensory | P | Cap T
of . Refill
Motion

Adm

15

30

45

60

o0

D/C

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

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

C.SECTIONS __
Adm | 15 kiiy 45 60’ 90 D/IC

Fund. Height )
Lochia
Peripad#
Fund. Cond.

DRESSINGS —_

Time Location Type Drainage,

| Adm
30
&0
DIC

PACU OUTPUT

Time Source Color/Appearance Amount Discharge Criteria:

, .. ' Date: Time: PARS:

LY, 4 BP: T HR: RR: Sa02:
’ K Pain Level at D/C (0-10);

Intake: Outbut:

- Additional Data:
CARDIAC RHYTHM Transferred To:

Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:

Transferred Via: W/C  Litter Gumey Ambulance
Transferred By:

Cleared IAW Recovery Room SOP B-3

Charge Nurse Signature:

v

WAMC OP 173-E

MEDCOM - 15096
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J  MEDICAL RECORD—-SUPPLEMENTAL MEDICAL UATA

For use of this lorm, see AR 40-66; the Proponent agency is the Otfice of The Surgeon General.

REPORT TTLE

INTENSIVE CARE NURSING FLOW SHEET

WLlled-2

_%3

OTSG APPROVED {Date)
QA Appr 8 Mar89

, -7 90 l NI

INITIALS

Din  LDUND ) eh T

n B ety 7

S daed = vogs) ity

7] %W #Q,yé "7"0 57‘4,%“.[‘.

fﬁfﬁwwiﬂ HPLE_ FO//o, ,,'.\,,4/1,,‘){, an “}[],—
Lorrndr)dg, Mﬁ »

RESPIRATORY PATTERN

YEAT B e zz e Lipusi

#’A‘) {SCG ;7/ M

BREATH SOUNDS

SV 12 700 & Sh/

{oﬁ . M coppiions

SECRETIONS

CT T HILD RONCiH

A77 #3‘ qumﬁ/

THAO L GBOUT

EN_sneanE < AMouly

COLOR Nonry e e o] O Mpin
INTEGRITY nTder AB) MY 7 Toted, @ colovlony
MUK ANDIUNTS O o (CIOL
LOCATION DENNBGE. SERoUS 1 ch
CONDITION Holy Lwtr inter Ay (D g/ efdir
ATOVT. 20, RAC nablf) A [ [/
00 ATeNT
ABDOMEN BuLicy dne269 L T oo 2oy
BOWEL SOUNDS 3 4 55 Losbre
’ _ c/,ozl' NOr v 225 7
‘ ’ 27 p&any >

URINE:

%/Cj/ d h/mu‘if?

COLORCLARITY | fas 297 ‘CLEAR. ,;;Ké@ oLl o !
CARDIAC RHYTHM SlJ2 AN -57 ,l,LV’ 5 7:1(/?_,
PlOxd &l ke  |S 6, fepde

= 215,

&%“Laﬁ/
a‘/ﬁ / l,/ <3ﬂ606

ICP - intracranial Pressore
PCO; - Pressure of Arterial CO,
PEEP - Positive End Expiratosy Pressure

WA - Fractiona)
SAl - Saturaton
TRACH - Jracheostomy

) {Continue on reverse)
enature & Title) DEPARTMENT/SERVICE/CLINIC DATE
A
old-17 J)Elt D 27‘)4//54}‘07
typed or wrillen entries give: Name—last, first,
> hospitalor medical facility) (3 wistorvpHysicaL [ FLOW CHART
O omer EXAMINATION [] oTHER (Specify)
b( (/L\ _ Li OR EVALUATION
' [ oiagnosSTIC STUDIES
O TreatmenT

DA .5%: 4700

Proponent Dept of Nurs

ACLU-RDI 1630 p.57
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i} Respiratory Rate ‘3) {2 Ja [7 {2 / ’9\ fQ 1z /> 19 '9\ 12 /Z /'Z
a0 oot |10k ) LI0Y A lioth 1062190 40073 )Ny 4 JORL0 O 100
Fog E0TA L YA oA Re7A Ly YA P IR 5y I SO X R0 2 Y M R
: } %4 28| 8T
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R AAE A
) ) -
54
79/119
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EMESIS-
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b 3P o 18 YO 1960
] orans WA Er el g lis ey
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POST-OP DAY AQATY LEVEL QASSIFICATION
Jzel22 12505 |oplotles o f]_~} e |00 |05 0300
sl VOVl o | 7ol WY G o3fey %2 Imooe Gzl SAnd Shny
= IR ArarE 109" oo FO; D |50f50
T s L7y g 1100 fut [i7 {17 200 |77 |
a7 iz 17 1 4 T It ' ,
o 7 1o | jo0 RATE n¥ |17
;-H_/g_o tod |1 2 ) 19|, 00 /00 — S ; l—
svzago% A AACAGIES] e
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3 1 PC0;
3 HCO;
SAT
¥
. BASE
— - - - GLUCOSE
AU IS AL ALAR) - s %
7 / .
/ 2 7; q/% 'UZ[ Moz
% 914 1\‘\7 ﬁﬂ Bi)w(r /
= trio o WBCPLATELE
oy ladll A LA T
T - HctHgb
‘ TIME
Time T
: MOUTH CARE v
BATH :
(oa op IOO Y ) (00 SKIN CARE
- MD{ % AV Y, 4 FOLEY CARE s
° > {TRACH caRE c
5 ROM EXERCISES .:r
y 0
T wl Yesterday wt Today
’ _ . NTBKE OUTPUT
ez Y ,’_‘;'}q Vnne: 2.40 ’ ' bl(.,Q‘)’ 2
v o] PO 130 ! “Z ’ \ 7'/
, o YTl Wy~
r ToTa c./éh { LToTAL Lo
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B
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:m; VOCALIZES 2 R Recepuive

3 | novocauzanon 1 J € Expressive

osLYs
COMMANDS &
LOCALZES PAIN
FLEXION
WATHDRAWAL .
ABNOARMAL
FLERION 3
LXTENSION
10 PAIN 2
. NO MOTOR
$F u SPONSE ' ]
L HORMAL POWER
f MILD WEAKNESS R Rugh
M| £ | severe weakness L tefr
B | T | senormar nexion
Ex: LUNORMAL EXTENSION ::pc:::tely i
u 8O RESPONSE / theresa
0 - difference
v HORMAL POWER § between the
E. MILD WEAKNESS two sides.
“ 15 ) sevene weaxness
E 3 | aBnorMaL FLENION
' ABNOANMAL EXTENSION o
T MO RESPONSE {
:P.: . ¢+ Brnsk
vl RiGur | g
> neacvon  fcf +  Slow
1 e 3
L1 cefT ° Reso
S reacion  [<5 Response
PuPR SCaLE . o: @& O: @ -
1P * fntact
CEREBRAL PERFUSION . 1
PRESSURE _J '\Abnorm
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: + & Normal
R IS Weoak
Lt _é._-,'
R - Absent
L
L D Doppler
R -
L R Right
R /‘ /]
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MEDICAL RECORD~SUPPLEMENTAL MEDICAL DATA
Foruse of this form. see AR 40-56; the proponent agency is the Office of The Surgeon Generat.

REPORT TITLE - OTSG APPROVED (Date)

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89

nime | 9930 | &5 m,
PUPILS ZMN LEACTIVE | 4bs B Pocc Q]“
SENSORIUM HD TOucd. ABE. 1D Joacdne o stlem
MAE T 0wt DIFAMETY.

RESPIRATORY PATTERN [NAD  BIL- o4kl 1L one Setnds clo.cr

Y

BREATH SOUNDS Ne dL S @ G-t I\!{M,u’ et cugll

SECRE TIONS TAEEN opE NEP 0L {dypsoasion s O+ T
€ PEED. T°C Fronny I Warsunal Lglhy
CELAEDOMNS Tt MO Sopr e Lopen pitSh
ABLE -TD (e 1T uf: '

COLOR SUCHT JAayu~dite 1 [Nowal.

INTEGRITY SUER ; chMuCcTNA [ Scarmoi 4 Lot
Pt i

LOCATION PAC _aNgACT (RRC, AL,

CONDITION LAC AT (D bptun, .

Sio (U AT Cf-"} A -line ozbent
(£) A UnE AT :

ABDOMEN PRasal) Sy Agm VPen  APO T

BOWEL SOUNDS a0 Todee. | et 24 el YD doo dece

B¢ HPbommese: , | DIT. o plostfioy
CHpS T T (Eleprd[Bhim 7 proion Ligld stal

URINE: IV - Bl poe ity

COLORICLARITY | £27  paypof bldie mg./ s

!
CARDIAC RHYTHM s(.,(72 sedTvy _

: PPxdf UPachin £2

SDEA 1P %Er/;xm

Cs - Creatinne 1ICP - inracranial Pressure WA - Fractionel

Fi0; - Fracuon ot inspired O PCO, - Pressure of Arterial CO3 543 - Saturstion
PEEP - Positive End Expuratory Pressure TRACH - rachecstomy
/ R (Continue on reverse)

. DEPARTMENT/SERVICE/CLINIC BA
CAT N I1ECl D Lyt @YWW
PATIENT'S IDENTIF

middle; grade; date; hospital or medical facility) = 1 wmstorveuvsicat [0 rLow cHART

(] OTHER ExamINATION [J OTHER (Specify)
OR EVALUATION '

d ] DIAGNOSTIC STUDIES

\OL® (-4 ’ O TreaTMeNnT

DA 1’;1?&'3{”78 4700 MEDCOM - 15101 WAMC OP 375 (Redesignated)
Proponent Dept of Nurs - : 1 Apr 90 (HSXC-NU)
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AQATY LEVEL CLASSIFICATION

TIME

stjt"%)j 24 oyl e 05_
' 0%y 9% Y4 vl Py 1501 l[ MODE

» FL AT
— :
d-..

16 M3 AY 4B
b I

SUIIC L ISP UL L
N A RC INUNTT TN

2

HCO3

-?.:'-‘, Uit g R s e
g VBT i e A N

APU-23 oy fy o les jo
e dVa’d APZIEal
RUOD0 hoo 1110 Wi [it) o
AN
50| - {50150 ap

o
5
a

SLEIALET 5%
ISyt L Ay

b
)%

SRl eB e [ I nE

JMOUTH CARE
: |

BATH

Z ™ C ~H

4 SKIN CARE
FOLEY CARE
TRACH CARE

ROM EXERCISES

O=adrnCw

20T T

P, -
) i . _IMYAKE QyTPUY . 5
Z&Q .Urne: g { vlud>-YG

TOTAL TOTAL

T. .

N MEDCOM - 15103  —

ACLU-RDI 1630 p.63
DOD-028492



L J ® |
. . PAGE 1 OF 4

MEDBICAL RECORD—SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-65; the proponent agency is the Otfice of The Surgeon General

OTSG APPROVED (Date)
QA Appr 8 Mar 89 No 2

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

LS.

[ INITALS 1500
Im” ﬂé?f&:,f N Yobe
{ sensorium VERLED @ Qur LR ' £ [hr Pogs
: AT @ Ospvees [t | Fe A5bmag VAt
e R te A I o |
RESPIRATORY PATTERN |8 b &1 oM@ (Pl Lo &y 296 Ly /l:.‘ .
BREATH SOUNDS CTA CEA SLtl tap oSozes ]
SECRETIONS SUANT N L A .
{ Veror Smw (22 e fpg ' Szml Il 9 Fiop 5o, Litgh?
“4p,  Peer S :
COLOR Mbay . Fo-RACC Nansd dor e |
INTEGRITY UNTALT '
LOCATION SLe ATendT DY sl fne CQZ /2’;&/
CONDITION AL \HEL, fateet -
) AWK A~UE M///m , "
2E00CD | tortarant
T BT,

ABDOMEN ESOMATOUS FLHT Te DB | oo BAL 10 Pl e m_@_m
BOWEL SOUNDS th 85 APPUETAATED

AUNAA L L o C/l[f & 45

LOWST my ST Pl ) Dpawacen Colosbony 5 pink T g _
L e e some ms. e B xane %’%‘“‘g‘ A4
J URinE: Frio, Yesnse s A2 ,
COLORICLARITY |ANBER-W&~E T ND .C&{ am,‘e/ “afins
Jeovmener du>  Gonre
caroncrivim 51,67 S NS TACHy 5, 2y ptsei, Shps Tbs
i T AD BTy labes poosed XY
AL Pl SE2 Sirosag, C%zﬁ///dfw
. Lo L= 2 205 :
Lr - Creatinine ’ ICP - 1nteacranial Pressure A - Fractionel
F(O7 - Fraction of inspered O €0, - Pressure of Arterial COy 541 - Saturanion
03 - Bikarbonate PEEP . Positive End £ xpiratory Pressure TRACH » Fracheostomy
- . {Continue on reverse)
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC DATE
- 1ELt D cral 257002
; F Nome—la :
R T N (= Ry = J—
\o(Uv5 -4 (0 omer EXAMINATION [ OTHER (Specify

OR EVALUATION

CrV

’ [J DIAGNOSTIC STUDIES

3 treaTMent

DA 1 5&%”73 4700 MEDCOM - 15104 WAMC OP 375 (Redesignated)
Proponent Deptof Nurs 1 Apr 90 (HSXC-NU)
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MEDICAL RECORD—-SUPPLEMENTAL MEDICAL DATA
For use of this form. see AR 40-65; the Propanent agency is the Otfice of The Surgeon General.
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INTENSIVE CARE NURSING FLOW SHEET ()-1 QA Appr 8 Mar89
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REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET Y () -

.

Dol

OTSG APPROVED (Date)

QA Appr 8 Mar 89

INNALS

PUPILS 2l EehCine ’lw
4 SENSORIUM IINTACT ANSwERS D3
SIMPLE (oM MANDS 'Sup ile A
F} V'l 4

RESPIRATORY PATTERN

NoprMAL  NAN

BREATH SOUNDS

11

Clenk T Depelor @ Prc

b lM(d’ fB/;SZG’

SECRETIONS @my;m:w_r;&m;@ Ecothe Souhan
| o) ML Wi | OCcpstipmilly

COLOR SLALUT SN T ALY ™Ml

INTEGRITY ONTALYT 2 GSLL B wordde

AED whdn AT

[

LOCATION

RAC AT [ ot

RAC (3 ac

CONDITION

WU Yapair /o

ABDOMEN

BOWEL SOUNDS

Tt AL Suspil

®

TN T ST,
() bl

4 uriINg ) : Conkt s
COLORICLARITY | CAZAR. )
caroiacrnvtem_ Ngi 67 PeSed xif Chono 1 hards
ENVA T BUATERAL bl - RED

NPl X emlEs

D 28D,

Cs - Creatinine

F)0; - Fraction of iIkspured O

4C03 - Bicarbonate

ICP - Inteagraniat Pressure
PLO; - Preaure of Antenal €O,
PEEP . Posuitive Eng Expiratory Preasure

YA - Fractione!
SAd . Saturetion
TRACH - Irachecstomy

hlu)- 2

(Continue on reverse)

!\\ DEPARTMENT/SERVICE/CLINIC DATE
LA JElt D it 20mAY 3
PAT " ies give: Name—last, first, :
middle; grade; date: hospital or me&calfccdrty) 3 wstorveHysicat [ fLOw CHART

:I‘:‘é O oTHER examiNATION [T} OTHER (Specify)

\O U/L\ "1 OR EVALUATION '
' [J bpiagnOSTIC STUDIES
3 treaTMent

DA .5 4700

MEDCOM - 15122
Proponent Dept of Nurs ’ .

ACLU-RDI 1630 p.82

WAMC OP 375 (Redesignated)
’ 1 Apr 90 (HSXC-NU)

DOD-028511
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ACLU-RDI 1630 p.83

MEDCOM - 15123
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“1TvPE 0 50| |50} fsDisd| - <0
Sl befeed]  lioo Dic '
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A 2
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w1 |27 ho o7 [ 57 || o PAgs st o7 e o Bs BT Jos Qs
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ourrur: \"105
EMESIS = +
STOOL 200
Y| orains
’ TOTALS

DOD-028512
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ACUTTY LEVEL QASSIFICATION

S0 25 2 0| (>
VAV A

/ TIME

——— —e———
—— e—

ACLU-RDI 1630 p.84

& {195y Y %@ VGRS B> {ro,
T W3
AU 1% B 100 S Ja¢ {aare
t 95‘9 05 L] 1% » PEEP
0 LN NG
“Rvp, UL DYRUDL DL o
5 RV ONCA e LW [IC e reo,
.+ PO
' HCO;
s SAT
oase
?:.S.M TIME
Lt f// ;7 5t i‘;” i?’g- PR ﬁwcoss /
Pl Ll | e V%
4 f(ﬁw 0 N0 |9 [jG2u “;m,
Aslefls e Ie e 15 1< s /
: ‘50 WBC/PLATELET 7
J; HetMgb
‘ TIME T e
z ) MOUTH CARE :
o ‘]7'{ IS’S/ Wh wg ’[[il/D@ 1S mg m - ;;.:THCME N
W = KiN
. W ‘W,U@ } N VIOV B deouey care 5
o N TRACH CARE ¢
ROM EXERCISES I
v n
’ wt Yesterday o wt Today
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this torm, see AR 40-65; the proponent agency is the OHfice of The Surgeon General

REPOWTTITL

INTENSIVE CA

RE NURSING FLOW SHEET v by -

OTSG APPROVED (Date)
QA Appr 8 Mar 89

PUPILS

1

PEERLH

SENSORIUM DDogs wRteurpdny  filect
RESPIRATORY PATTERN [ M AD> N MA
- BREATH SOUNDS CrA dpé/ Bk
:J SECRETIONS W SPuan CuLeast v  istime Lepthy
onuz! prety 2-3° | <o

COLOR

Uiy At yewow

INTEGRITY

Gennibé o BEROE

RO BT

Sorin, 0 oSt Y‘ﬂﬂx\vg

LOCATION

CONDITION

B 204 B4 mg 03
AT

@ ond

dYC i-hf—“"‘ﬂ flr\f'

I tnd T

ABDOMEN SLLPT tenl) BRVEDS
BOWEL SOUNDS @ T (205E" AND
SaAvs m\-

cotds *Or\;; e, 4 "okt

URINE:

Conkee S0y PUg

COLORKCLARITY Mknq /
CARDIAC RHYTHM s\ S22 ! ELVM Sy ,482,
14 1
@ 4 pule X1 pploable
g { ¥
T1¢Y
Liled>- 7
eatinine / ICP - Intracranial Preasure VA - Frections!
F10; - Fraction of inpared O PCO; - Prewsure Of Artensl L0 Sad - Saturetion
O3 - Bicarbonate PEEP - Posilive End Expiratory Pressure TRACH - Iracheostomy

PREPARED BY (S;,

PATIENT'S IDENTIFICATIO!
middle; grade: dat: ko

{Continue on reverse)

DEPARTMENT/SERVICE/CLINIC
Il D i

#‘ptuﬁ'%

> Name—last, first,

IR

FORM

DA 1 MAY 78

Proponent Dept of Nurs

ACLU-RDI 1630 p.85

4700

MEDCOM -

1] ms*ronvmnvsgcAL O rLow cranr
(0 OTHER ExamiNaTiON [ OTHE}; (Specify)
OR EVALUATION
O DIAGNO'STIC STUDIES
[0 TREATMENT
15125 WAMC OP 375 (Redesignated)

1 Apr 90 (HSXC-NU)

DOD-028514
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& AL |
’ U
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’ TOTALS
MEDCOM - 15126

ACLU-RDI 1630 p.86
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2 ;ﬁ PX‘ AQUTY LEVEL CLASSSICATION
APz 2] 2l D =
' MODE
743 s FO;
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A
L . 2 RATE
Ty A T
s A | PCO, |
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SAT
G | BasE
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g —lor ; GLUCOSE
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6 - - 1BUN/Cr
5 Eﬂj WBCPLATELET
¥ =
-
m
E MOUTH CARE v
f R
415 0Lt |50 o) —_ "
_ 5 . SKIN CARE
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form. see AR 40-65; the proponent agency is the Office of The Surgeon General.

AREPORT THILE

INTENSIVE CARE NURSING FLOW SHEET

INITLAL

0550

OTSG APPROVED (Date)

QA Appr 8 Mar 89

INITIALS

o ley -7

' INNALS

Zupm Biooy. 7 L

MAE  fDreows

SIMPLE cOmMANDS |

GER UL TS A,

RESPIRATORY PATTERN

NAD LuLdBenen

BREATH SOUNDS

ERuAL

SECRETIONS OrA T MuJ SEeTLaS
P, Love v
|
COLOR A
INTEGRITY I~ AT m
INT,
LOCATION 20 EwJ
CONDITION AT ST AT
ABDOMEN

BOWEL SOUNDS

OF DD, BS (P

AMD ) 0TIy

BAGE s e,

URINE:

STONTASEDWUS T

COLOR/CLARITY

riib? of gt

CARDIACRHYTHM

[ S2 10 B

Whlor -0 TOU LM

Aot 3t A Driglepe,

Nl

AW B

Creatrmne
2« Fracuon ot wepired O

ICP .« intracranial Peessure
PCO; - Pressre of Antenal £O3
VEEP - Positive Eng Expiratory Pretsure

WA - Fractionel
SA3 - Saturation
TRACr - 1racheostomy

{Continue on reverse)

DEPARTMENT/SERVICE/CLINIC
JCll D pn

"TIL

F+

or writlen entries give: Name—last, first,
or medical facility)

wlu)d Y

O TreaTMeENT

3 wsToRYPHYSICAL

O erowchart

(0 omHerexaminamon [ oTheR (Specify)
OR EVALUATION

2 oiagnosTIC STUDIES

DA 705

ACLU-RDI 1630 p.88

4700

Proponent Dept of Nurs

MEDCOM - 15128

WAMC OP 375 {Redesignated)

1 Apor 90 (HSXC-NIN

DOD-028517
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ACLU-RDI 1630 p.90

MEDCOM - 15130

POST Y ACUITY LEVEL QASSIFICATION
AP o3 pd 00D (H
APAVAY 3% L |gAlas |~ Toae
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;?roz
__a = =
PEEP
. pH
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PO,
‘. ) i HCO;
e SAT
N
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e
- GLUCOSE
/519 20 lo(22|a3]18T
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sbmcr ’
WBCPLATELET
HetHgb
;
TIME T
LE MOUTH CARE u
£ R
BATH
. N
isxm CARE
FOLEY CARE s
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v .
‘ IMTIALS
,_'T- wt Yesterday
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oo .Unne:
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TOTAL TOTAL
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this famm, see AR 40.66; the proponent sgeacy is the Office of The Surgeon General.

o
a4

2.}
a).
GG YT

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet OTSG APPROVED e
Date: _& ES\N\k Anesthesia Type (Circle)): @ Spinal Epidural Drains Airway
Time in: & Vv Sedation Nerve Block Hemovac Nasal
Allergies: _AJ VO B OR Intake: Crystalloid Cotioid NG Oral
Pre-op V/S: _ OR Qutput: UOP - EBL Je ETT
Procedures: S QE E SQQ A * Meds/Times: ¢ A&ezn T-tube Trach
Tl n Foley Other
Pre Op Medsl, History TLS
bl
Time 12 , Pacu Intake
$a02 X7 PRIV Time Solution Amount Site - By Infused
FiO2 el = —— —
Methods | 11 B
240
220 X-rays: Labs: T~
Post-Anesthesia Recovery score.
200 Criteria ADM 30 D/C Codes
—
(2) Moves ¢ Extremities ATRWAY
180 (1) Moves 2 Extremities Z L A=Amby
(0) Moves 0 Extremities BB =Biow-by
M =Mask
Airway =
160 ﬁ; Cough, Dee F-mth ' l ;:n—tFGCe
Oyspnea, kmited breathing
140 (0) Apnea L RA =RoomAir
 SedE NC =Nasal
(2) SBP =/- 20 of Pre-cp o Cannula
120 ‘ -1 {1) SBP =/- 20-60 of Pre-op “Z
7 (0) SBP =/~ 50 of Pre-op B Z— - vis
i X=Adine BP
100 (2) Fully Awake, audible :CP"&:P
crying 21 <
(1) Arousatie %o verbal or pain
80 TEMP
[ Calor S=S8kin
= ~ o vate, ot fundioed 0=0ral
() Cyanctic’ ) L 7___ : A= Axillary
: '.im('_aa s\; ) . T =Tympanic
Circutal s < S Years, LR-=Rectal
40 (2) radial Pulse Peipable S 18
(1) Axdllary paipable, not L —] LOS
20 1o id onty puice C=Cervical
TOT;L%; gjtc:st be9 or T =Thoracic
greater . otherwise =
RR L2 needs anesthesia approval for [U t a ;g"s":::al'
T 5 D/C.
Time =4 LQ Patient teaching done: Wound Care, Pain Management,
Pain (0-10) |C) | & T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS flerd BAY Safety: SR up X 2, Falls Precautions. Privacy Maintzined

s grade; date; hospital or medical facity!

BRI

; 1 DEPARTMENTISERVICEICLINIC
AT ’
1o & \
Name = last,
7] HISTORYPHYSICAL [ FLOW CHART
{7 OTHER EXAMINATION ) OTHER apeatys

OR EVALUATION
) DIAGNGSTIC STUDIES

[] TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1630 p.91

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

Medom 1512\

Previous edition is obsolete
USAPPC ¥2.00

DOD-028520



- MEDICATIONS NURSING NOTES

Allergies:

Time Pain | Medication & Route | Pain VVE By

1-10 i Dosage 1-10 ASSMNQ Q-Q&z'\e_,a..l/\ﬂ C OC\E_) by
' Rodans {)é-&;ﬂb—ﬂu\.& CU’U‘Q /K_l Q d(&-/‘%
sy uib/\ recoiatal ge.
_Pf_gi\m_\gpg:(t(vel’&‘d&‘fkﬁ AN
) B ala @ rc&fr\mgu’)\\r‘a ‘.ﬂf\udult:(
—NEUROVASGULAR QD o g&&%p "
Time Site Range Sensory | P | Cap T Colof & )Q_ R
of . Refil //’L @Y\ ?&Q‘:ﬁe&ﬂ& S, f(l./).m__, 7+ Y
Mofion 9 ErRdv A~
Adm g
15 4 &r L\W&gv L--—&mﬁﬂ#@_
30’ = S ¢ b .
45' A - 1 60O ) Ucm'cp ‘
: =3 =
60
S0
ADIC

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

W=Warm Pulses: P=Palpable, D=Doppler, A=Absent

Color: C=Cyanotic, .

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

C-SECTIONS
Adm 15" 30° | 45 | 60—}-90 D/IC
Fund Helght ' = '
PW
/+’nd Cond.
DRESSINGS
Time Location Type Drainage
Adm et gl a cipld
30 clede alod cinfT

PACU OUTPUT ~
Time Source Color/Appearance Amount Discharge Criteria:
' Date: ST Time: PARS:
BP: (1§73 T:{6.\{ HR: 94 RR: Qo  Sa02: T7
Pain Level at D/C (0-10):
Intake: —_— Output: ——
. . ¥ Additional Data:
5 . CARDIAC RHYTHM Transferred To: "JC «)
Time Rhythm Symptomatic? | Rhythm Strip Run? | | Report Given To:
Q2 A SN oL c Transferred Via: W/C
! Transferred By: [ T
Cleared IAW-Recovery
Charge Nurse Signatu
WAMC OP 173-E

MEDCOM - 15132

ACLU-RDI 1630 p.92
DOD-028521



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

_ For use of this form, see AR 40-65; the proponent agency is the Difice of The Suspecs Ganera).

0TSG APPROVED /2are
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheet "
Date: 5‘5 Yun OR Anesthesia Type (Circle)): Spinal Epidural E«T Draing /
Time in: Oy , IV S&dation Nerye Block Hemovac
Allergies: __ it DR OR intake: Crystalioid _m Colioid a b s NG
Pre-op VIS ni ! ﬁ OR Output: LOP Z et v0 \} JP
Procedures: i Meds/Times: : _ . T-4ube
Pre_ Op Meds History ek é LS
Y W alwn & \¥> &7 k&:&gm\i%
Time @ E ﬁ A2gdZ Pacu Intake
Sa02 H5i O () Time Solution Amount Site - Infused
Fio2 bihh e jggf [ 1.9105 : ;—b
i - 2
Methods  hchedwliduil 1/ ol -2
240
220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
e ‘.
(2) Moves 4 Extremities :'f‘z::u
180 (1) Moves 2 Extremities ; : Q_ Q =
{0) Moves 0 Extrernities BB =Blow-by
Ay M=Mask
160 (2) Cough, Desp breath 7o = Face
o ) ™ 9‘ 3’ :1 RA =RoomAir
(0) Apnea
140 — NC=Nasal -
Blood Pressure .. Connula
(2) SBP =/- 20 of Pre-op ; .
20 v/ (1) SBP =/- 20-50 of Pre-op ’91 ;2 VIS
M dHEINN () SBP = S0 cf Proop ' X = Adine BP
100 ela ] Consclousness * = Cutf BP
(2) Fully Awake, sudivle ‘ - ~ Pulse
crying [ ‘ =
1) Arousable 1o verbal or pain
80 o pa TEMP
N, ;‘)"3' e cor 830 : S=Skin
60 AMAMTIRIR (osle matted, jaonded | 1) | ) o S
{0) Cyanotic hary
Chriton Fes <5 VeaT) R o Fympanic
40 | @ radist Puise Paipable 2 =Hecta
(1) Axiliary palpable, not radial D_ 9 Los
20 (0) Carotid only reliable puise i
C=Cervical
TOTALS: Mustbe S or T = Thorscic
greater to D/C, otherwise =
RR LRINS iss needs anesthesia approval for ' ]’L, L=Lumbar
DIC ,‘ S =Sacral
I e | 2321 Y '
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Fals Precautions. Priva Maintained
ONIMUL Dfi Ieverse,
. DEPARTMENT/SERVICE{CLINIC DATE
CPTIAN VAT DS Lo D3
jes give; | Name —~las, :
bl -1 [ WsTORYPHYSICAL ] FLOW CHART
{3 omeR Exammamion (] OTHER specit

blw)-4

OR EVALUATION

(] DIAGNOSTIC STUDIES

[J TReAT™ENT

DA FORM 4700, MAY 78

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

MEDCOM - 15133

ACLU-RDI 1630 p.93

Previous edition is

solete
Musarecv2.00

DOD-028522



ol -1 B

MEDICATIONS —
Allergies: — NURSING NOTES
Time | Pain | Medication & Pain 4~ I/E By
1-10 10

no cu?nammlr Dnuz\
) - .@F OIAM\%O ('.Qam/\ : Qods qé’“lti)'/

g NDON_ ey o _rxnaotsacd coikh
_ NEUROVASCULAR Cv: }89 ?\“"—b&‘f Puboen

Time | Site Ragfg_e" Senso'ry P ::ﬁ;:i T %_QO'-Q/OQ‘QQL—
Adm — /// el dS'D‘V‘( U\A?\'f-‘c_(" ZN)U

i5 e /nU 5 bLHfLL (Z aﬁzo-immq
30 —
45'
&0 —
S

e

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

Capillary Refill: B=Brisk, $= Shuggish P=Pale, Pkig;/
C-SEC] —
Adm | 15 | 30 | 45160 | o0 | DrC
Fund. Height |
Lochia /
Peripad#
Fund. Cond” B
— ’
DRESSINGS
Time Location Type Drainage
30 Akl Duiieh
60° Mod hulh..\\ i g

PACU OUTPUT
Time Source

or/Appearance Amount - |} Discharge Criteria:

o Date: 5§ Jur 52, Time: 1M paRs: L

BP: Iy T8 HR: [0S RR: 37  Sa02: 947,
Pain Level at D/C (0-10):

= Intake:  [DDc. Output: ﬂ
—_ — Additional Data:
CARDIAC RHYTHM — Transferred To: or Al
Time Rhythm | _Symptomatic2 " Rhythm Strip Run? || Report Given To: L
- Transferred Via: W/ Gurney Ambulance
1 B Transferred By: __%
— Cleared IAW Recovery Room S

Charge Nurse Signature: 7
WAFIC OP 173-E

MEDCOM - 15134

ACLU-RDI 1630 p.94
DOD-028523



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this Jorm, see AR 40.65: the propanent agency i the Dffice of The Surgeon Seneral.

- ) 0TSG AFPROVED /0are/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: 7 N /\V\r\ 0 Anesthesia Type (Circle)): @Spinal Epiduralﬁé[’l ¢.T . Drains Airway
Timein: YA 9™ 60 IV Sedation Nerve Block Hemovac Nasal
Allergies: &5 _ OR Intake: Crystalioig G Colloid NG Oral
Pre-op V/S: _CLLE ie €Y OR Output: UOP __ £ EBL _j_r?\ . P 7 ETT
Procedures: “p ) F gf:‘( 7. Meds/Times: _~denteer (7 7 ! Trach
S J Foley Other
(/R -
Pre Op Meds 2 History Ile?g( )
Time H IS ~ % Pacu Intake
Sa02 Time Solution Amount Site - By Infused
FiO2 b‘“’
Methods A i
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
iy :
(2) Moves 4 Extrernm ies N :'RXA: 5
180 (1) Moves 2 Extremities ‘ . A =Ambu S
{0) Moves 0 Extremities BB =Blow-by J
Ty M =Mask
160 {2) Cough, Deep breath ;:;F”e
(1) Dyspnea, fimited breathing Z .
(0) Apnea - | RA=RoomAir
140 B NC =Nasal
Blood Pressure .. cannu'a
A\ z (2) SBP =1~ 20 of Pre-op .
120 AV -1 (1) SBP =/- 20.50 of Pre-op E
{0) SBP =/- 50 of Pre-op xlsA lne BP
- = A-ling
100 Consciousness ~ =Cuff 8P
(2) Fully Awake, sudible i - Pulse
crying
80 (1) Arousable o verbal or pain - TEMP
g'f' e oo & _ §=Skin
60 {1) pale, mottied, jaundiced Z 2"' 2;‘,:'
{0) Cyanoctic . = Axillary
T =Tympanic
40 Circutation (Peds < 5 Years) R = Rectal
(2) radial Pulse Paipable E 2
(1) Axillary paipabie, not radiat Los
20 (0) Carotid only reliable puise C = Cervical
TOTALS: Must be 8 or T = Thoracic
=—3— greater to D/C. otherwise . . =
RR 4 1 2D needs anesthesta epproval for ' 2/ lz/ . (Z/ L l;.::r:Tr
T (5.4 o,
Bme A1 |} o 0O O] 1 /O Patient teaching done; Wound Care. Pain Management,
Pain (0-10) |54 | 0/ T.C. & DB, Incentive Spirometer. Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
DRITR BN 12Vers

Lo (LN T

7, Bona

L

oive: Nome —last,
ficst, middle; grade: date; hospita ) [ HISTORYIPHYSICAL [J FLOW cHART
[ oTHER EXAMINATION ) OTHER specity
OR EVALUATION
( @f '/l [3 oiasnosTc STunies
\79) [ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173.E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPC V2.00

MEDCOM - 15135

ACLU-RDI 1630 p.95 DOD-028524



b (s - T A\

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

o MEDICATIONS NURSING NOTES
il W s v R A (TR s Abty Teo.
/ P E: /V'/)'IL(‘(/-vM
//(? Vo 21 N/u;- my.gupm; MD
— = VAV Q%Y. el (andic .-4‘!["‘—")
g &
ol .oaM 43 Yok uwa HL
NEUROVASCULAR /M, — (L’/)JA/()&-} +D
e [ S [ Farge ['semsoy [P TG T [0 | oy Mo S}Q“{'D a L«NQM
of . Refi L
Motion P
Adm / /\/
15 )
30 ) A
45’ S I
60
5
DC

Caplllary Refill: B =Brisk, S=Sluggish P=Pal}A’k=Pink

C-SECTIONS _
adm | 15 | 37 | a57] 60 | 90

Fund. Height 1/ Lo~

Lochia Ve 4

Peripad# V1

Fund. Cond. e .
DRESSINGS

Time Location Type Drainage

| Adm O 1AL D Coraakr | 1ONLr

30

50"

pic (axy |4s0 Cpta £ >

PACU OUTPUT
Time Soulée—-%ormppearance Amount
T
—
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
dye (|5l :

WAMC OP 173-E

Discharge Criteria:

Date: 23m % Time: [OUSS  PARS: [2- ,
BP: (80 T:47T HRHAY RR: 24  sa02: % K2
Pain Level at D/C (0-10}): v

Intake: | (O Output: 5

Additional Data:

Transferred To:

Report Given To:
Transferred Via; W/C
Transferred By,
Cleared 1AW Recovery Room |
Charge Nurse Signatur,

Z (> 2
)

Gumey Ambulance

MEDCOM - 15136

ACLU-RDI 1630 p.96

DOD-028525



1. REPORTING MTF 2 W JCATION ADMISSION Ahw CODING INFORMATION
1 2 3 4 5 (Stote or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al 1 b i Code.)
¥ Al T
3. REGISTER NUMBER NAME (last, First, Middle Initial) 4. PAY GRADE 5. SEX
16 17 18
. 7z
cn s o\~ A
ATE OF BIRTH /(Y Y Y YMMD Dj 7. A T ADMISSION |8. BRACE |9. ETHNIC RELIGION .
19| 20121 | 22231282526} 27|28] 29 30 31 |Back-
GROUND
H1g >/ X 9 VA KNowr)
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 35 36
—— 119
ORGANIZATION {Active Duty Onlyj 13. MARITAL STATUS HOUR OF BRANCH / CORPS b { )
| ADMISSION . )
46 5‘-"-1
J p8Is
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. 21P CODE'OF RESIDENCE -
47 48 49 50 51 5‘!‘3 53 54 85 56 57 58 59 | 60 61 |
17. UNIT LOCATION (Srate or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Codel
62 63 64 65 | 66 67 | 68 | 69 70 71 YEAR
] o
= = N ]
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 7
72 ADMISSION —————————
@ ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Cade}

TMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

Lig)y-¢
. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMDD)
73 74 75 76 77 78 79 80 81 82 83 84 85 86
2| Y| EPY camP pglSlP|e o2
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 88 89 90 91 92 93 94 95 96 97 98 93 {100 | 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD Ds
{Battle Casualty Only)
103 | 104 105 | 106 {107 1108 | 109 | 110 111 1121113 (114 {115 | 116

FOR LOCAL USE

W Gsw To Nebomed

& shc, 5’

MEDCOM - 15137

ACLU-RDI 1630 p.97
DOD-028526



1. REPORTING MTF -OCATION ADMISSION A..») CODING INFORMATION
1 2 3 4 5 8 (State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al )] D¢ Z | code.
3. REGISTER NUMBER NAME (Last, Fist, Middie nital 4. PAY GRADE 5. SEX
g 31 112 [13 ] 14 | 15 \GEULE’ 16 | 17 18
@4 —=| [=
46 DATEOFBRIH (Y YYYMMDD) § 7. XGEATADMIBSION |8. RACE |9. ETHNIC | REUGION
19 20 21 22 23 24 25 26 27 28 | 29 30 31 | BACK-
GROUND
X 7 UNK g0 3N
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 33 | 34 35 36
JNkneoN | G 19
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS & | HoUR oF BRANCH / CORPS
> | ADMISSION
46
AE—
J e
14, FLVING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 I 52 53 | 564 | 55 56 | 57 | 58 | 58 | 60 | 61
il y
47. UNITLOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 66 67 68 [ 69 { 70 | T YEAR
N
— K] o
70, SOURCE OF ADMISSION/ AUTHORITY FOR -, | WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE -
S5 | ADMissioN —_—
ADDRESS OF EMERGENCY ADDRESSEE fInclude 2P Code)
P TCx _
; TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
R 2 . —~—~————
> &
21. TYPE OF DISPOSITION 10 23. DATE OF DISPOSITION (Y YM M D D)
73 1 74 75 | 76 77 | 18} 79 | 80 81 82 | 83 | 84 | 85 | 86
2 b AV AVREIC AR,
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 | 88 | 89 | 90 91 92 93 | 94 | 95 | 96 g7 | 98 | 99 [ 100} 101 | 102
ARG AR EAEEIRN 2
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y ¥ M M D D}
{Battie Casualty Only)
103 | 104 105 {106 { 107 | 108 | 109 [ 110 111 1121113 | 114 | 115 | 116

FOR LOCAL USE

bx; Sp =

™A ITADAA

%

ACLU-RDI 1630 p.98

DOD-028527



A N =

/ INPATIENT TREATMENT RECORD COVER SHEET
Eor use of this form, sse AR 40-400; the proponent agency is OTSG

UNK

PRSI el

000305/

i o L 3. GRADE ADMISSION REMARKS
—_—
e = C |8 ETS 10. | PREVIOUS
! U N Y\ ADMISSION
i
1. F ORGANIZATION 14, -
9 — 1CWA-
- &
15. FLYING BRANCR'CORPS |13. UIC/ZWP 20. TYPE CASE
STATUS
| p—‘-‘,’ e
— — K S N A
|
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. i CLINIC SERVICE
ADMISSION B
DIRECT From ER /559 1 ABAA
24, NAME;RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DlicfiiloN 26. DATE OF DLSPOSITION
27a. ADDRESS OF EMERGENCY ADDRESSEE lincluas ZIP Code} 27b. TELEPHONE NO. 28. DATE OSFOTHIS ADMITTING OFFICER
ADMISSION

CATION OF MEDICAL TREATMENT FACILITY

D ADMINISTRATIVE DATA

wie) T

30.

DATE OF INTIAL
ADMISSION

32, UNITS OF WHOLE BLOOD/

COMPONENT TRANSFUSED

D Check if Continued on Reverse

33. CAUSE OF INJURY

mg

34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

.

Dx: sl 1o CresT (X-RAY)

ACLU-RDI 1630 p.99

MEDCOM -1

CLmiauny s 8 mus o

(37

35. Total Days This Facility
a. ABSENT SICK DAYS  |b.  OTHER DAYS c.  CONV. LVICOOP d.  SUPPLEMENTAL e.  BED DAYS [ TOTAL SICK DAYS
e CAREBAYS CARE DAYS

36. Total Days All Facilites

a. ABSENT SICK DAYS |b.  OTHER DAYS < CONV, LV/COOP d.  SUPPLEMENTAL 3 BED DAYS . TOTAL'SICK DAYS

CARE DAYS CARE DA~S
£ / ‘ ~
OFFICER SIGNATUSBE OF aetel
w7 T g
!

USAPPC V1.10

DOD-028528




o YOORES

1. REPORTING MTF 2. MTF LOCATION ADMISSION AND CODING INFORMATION
11213 a]s | 6] 7| 8] oeeo
A -j: Z g‘;;’;’)’y For use of this form, see AR 40-400; the proponent agency. is OTSG
NAME_(Lasz, First, Middie Initial) 4. PAY GRADE 5. SEX
16 17 18
—— M
. AGE AT ADMISSION | 8. RACE {9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 | . 4 30 31 | BACK-
3 4t GROUND U '\)K
U INITK | U K
10. LENGTH OF SERVICE ETS a1, Fmp 12. SOCIAL SECURITY NUMBER
32 | 33} 34 ~— e “35 | 36
S A ("i i §-
7 53
ORGANIZATION "(Aé%igg Duty Only) 13, MARITAL STATUS BRANCH / CORPS
) ADMISSIO,
LB m| —
_—
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. 2ZIP CODE OF RESIDENCE
47 48 49 50 51 52 % 53 54 655 56 57 58 | 69 60 61
%
— i DINK
17. UNIT LOCATION (Stateor | 18. MOS ) 19. TRAUMA PREV. ADMISSION
Country, Code) ___——l
62 | 63 e 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
. | <] no
|
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADEU
2 ADMISSION - N
[ C/\Al \ g ADDRESS OF EMERGENCY ADDRESSEE I/wde ‘P<Code)

w( @ t TELEPHONE NUMBER OF EMERGENCY ADUS‘\ik

TYPE OF DISPOSITION 22, MTF TRANSFER‘RED TO 23. DATE OF DISPQSITION (YY Y YMMDD)
73 74 75 76 | 77 | 78 79 80 81 82 83 84 8% 86 | 87 88
T =
W ZIOooACHTH
24, CLIA’IC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y YMMO D/
89 80 | 91 92 93 | 84 { 95 96 | 97 98 99 (100|101 ]102| 103|104} 105} 106
ATDBIAA Vil BIIEIE VAL
27. LOCATIOI\; OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 23. DATE INITIAL ADMISSION (Y Y Y Y MMD D}
| {Battle Casuslty Only) v
107 | 108 100110} 111 1112|113 | 114 1151116 ] 1171118119} 120 | 121 l122

fOR LOCAL USE

ox: Gow o it

W luw)- 2

ADMITTING OFFICER (Signature, as required)

USAPA V1.00

ACLU-RDI 1630 p.100
DOD-028529



- *BATIENT TREATMENT RECORD COVER SHEET
1 of this farm, sen AR £0-400; the proponent agency & 0TSG

e

S -

1. CAUSE OF Uy

] coack X Cactirnmd 2 Proverse

34 DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES

D (050 (B)Shouwdders G Back

35, Total Days This Facility
. BEN DAYS 3 TOTAL SICKDAYS

~% [ 5 | % [ 5 y /

36. Total Days All FacHites

66D IAYE T TGALSEKDATS

USAPPC VLA

ACLU-RDI 1630 p.101
DOD-028530



1. ADMISSION DATE (YYYYMMDD)

5(
gm:m,lovd'm ‘MLM

ABBREVIATED MEDICAL RECORD
" OI"H 5 07 2y
HIEF COMPLAINT, PERTINER HISTORY AND PERTIRENT SYSTEM REVIEW
J sw \Lt) . A 5 /9”) oV
/97” /@Ubép«_l MWV/ S%WM 2 Com eteng
M Wt - Mo afion o (O ek | § S Crn

3. PHYSICAL EXAMINATION (inclu ing pertinent positives and negajes)

AWi7> e Yy e
{%M‘.ﬁ\w .

-

4, IMPRESS}ON {Enter admission note wnh plan on progress notes)
G50 Y $7 Schvapan
\£ W/ﬂq %c—we SW

e

[ Z N VS 2 %&//%%T’%

Ur—zreanf
Yoo s R AR

5. ADMITTING OFFICER

8. SIGNATURE

bl -

b. DATE SIGNED (YYYYMMDD)

2O Ty e

6. DISCHARGE NOTE (8rief h

) ME:Drocedures, condition on discharge, pertinent
discharge information fincluding medications, diet, activity limitations, follow-up instructions).)

7. DISCHARGE DATE (YYYYAMAMDD)

D 3y 24

8. DISCHARGING OFFICER

a. NAME (tast, First, Middle Initial] b. GRADE c. TITLE

wh L

L&) -

-

wgn

Mt’w Typed or written entries: Name (last, first, middle), grade,

SSN, date of birth, hospital or medical facility, ward number, and register number}

/HEALTH RECORD
D AT:

11. COPY PLACED IN OUTPATIENT
RECORD (X when donej

: DD FORM 2770, APR 1998 (EG)

USAPA V1.0C

MEDCOM - 15142

ACLU-RDI 1630 p.102

DOD-028531



20402 :
&'b\w/& |

MEDICAL ABBREVIATED MEDICAL RECORD

. AND CONDITION ON ADMISSION (Enter date of admission)

PERTINENT HISTORY, CHIEF CON
EPW Tﬂﬁg il!ntw‘!g GSW Woord to hip bM@B}OcJIQSmi\/@J')n'&E%L

EP § w O‘F '010-5 R LQCQ(@HW’I *(}@ M ' 6;5“:’ o buck UJ) e &M*’E}K’{’
vourd, , T3 et —\’\nrwsh H\S’@@o\ﬁr\,

| © EPW seemad 5 hoye tnin o back from 650 o 12k v
1 wr\—‘;ed'écl,wd stk w\r\etd}yﬂv.
~ ZO\'Y{G EPw)
FRayT

BAcK

PHYSICAL EXAMINATION
Be 12 a7
P R
R R
¥ T 1o6lef

PROGRESS (Enver date of discharge and final diagnosis)

= Tunelt " ond fever
SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO. ORGANIZATION
PATIENT'S IDENTIFICATION (For or writien ensries give Name last, Jirst, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical focllity)
o L () - ABBREVIATED MEDICAL RECORD
‘ Standard Form 539

eSS GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR) 201-45.505

OCTOBER 1575

USAPPC V4.00

MEDCOM - 15143

ACLU-RDI 1630 p.103 DOD-028532



RSN 7540-00.634-4176

Ll - T A0)

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

Pectived e Cfaom ER 4 ot iptked fo ol 1Y &(/wof-o

2 0 Mng>
859

Ded € Hua Q

S LU TD

Q. ool T alak in beds 2 mw?Qamh@‘Ww Mg . A Clomdan,
Congrsoudh  diwiinahad an g se ilat . Vol sendn ¢ X I{a.u/wﬂo

b in O e Tk cbindecting, VSS. DS 4o pud ot 5\0 a{hm\ Sod izt

uwawﬁ]f\/bmmrw L. e arlons do TYc 4@ ’E@wca/wo ‘Aﬂ_@hﬂ.ﬂ,_

mj}QﬁAfw\r\OA/\fi' DA/V\d “/wI\O/\ L. (ML condime ‘éefYV\M/udau

6420

0550

CRC i, FL T \!W{\) Lonided ‘@(NV] N @am
A e ASSumed @& 0300 . G S\f’cvﬂ& Cune¥ont

veal Sbipol. B8 Memﬁsmo Rocle. Prom

Yo @ Swordon sehyeted T \{f\\w dmjaw Vs r% o

(e\\r\‘g@:d Dcer Oﬂoooldm (D:f HRR S

lwm A, BSE AY, ﬁ-esdmmeﬁ X2 . HC
')U((/)Aﬁ «@ﬁus\neii diff @ s xhﬁ’aa?m/; "

UJ\\\ Con\ . \ﬁmc‘.xf\\% T

217Ul 63

~ Asamed 7 ot \VSs. bety ped Dosn Rlakenl . 35 0Y

1205

T lv»//) Don 4y 4l enes 77 WrsG o RalC

Méuf Cloye & el dVﬂ’UWr(/. Wt @ Sdd

C/fﬁ‘ %/715—‘{0 @ r < Acars, "»’*4«-:@»

lo tpe oy l/"‘[( @*}, ‘é MOA T A2 g

————————————
HOSPITAL OR MEDICAL FACILITY

STATUS DEPART JSERVICE RECORDS MAINTAINED A7

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give:! Name last, first, middle; 1D No or SSN; Sex;

+

WARD NO.

(L

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescrived by GSA/ICM
FIRMR {41 CFR} 201 9 202-1

REGISTER NOQ.
Date of Birth; Rank/Grade.)

\O\Uu\/v\

MEDCOM - 15144

ACLU-RDI 1630 p.104

DOD-028533



NSN 7840-00-834-4176 AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (319" 83ch oniry)
¢ fack. Pr W%//M At w Fh
e Ae)In (7J’u?_(_ Lo -r[/ M C.A—%./L/,Q(AJ .,
N (/1 : )
\0 L) 7L
O~ A
¥
"HOSFITAL OR MEDICAL FACILITY STATUS DEPART /SERVICE JRECORDS MAINTARED AT
SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written omm give: Name - last, first, middte; ID No or SSN; Sex: IREGISTER NO. WARD NO.
Dete of Birth; Rank/Grade

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 800 (Rev. 6-97)

Prescribed b
FIRMR (41 éFF!) 201 9 202-1

MEDCOM - 15145

ACLU-RDI 1630 p.105
DOD-028534



NSN 7540-01-075-3786

g,
LOG NUMBER | T
EMERGENCY CARE v 7/3 ~
NMEDICAL RECORD AND TREATMENT
{Patient) RECORDS MAIN
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
— e
rREE'ADDRESS DAT% , Mg7th, Year] | TIME
, o/ 3}
N 3
Y jx" ( us - L\l STATE |zIP CODE TRANSPORTATION TO FACILITY
EX DUTYAOC MILITARY STATUS THIRD PARTY INSURANCE
' p’\ AREA CODE { NUMBER ITEM YES| NO [ N/A ITEM YES| NO
PRP ADDITIONAL INSURANCE :
GE HOME PHONE FLYING STATUS DD 2568 IN CHART
Aq) .} AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
] bHRmTIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
P é WHEN (Date) DATE LAST VISIT | 24 HOUUR RETURN
/ ITEM YES| NO
4 Bves [ no
— IS THIS AN INJURY? WHERE TETANUS
ERGE INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
| M HOW [] ves d w~o
—_
QIEF COMPLAINT
—~___CATEGORY OF TREATMENT — VITAL SIGNS
\ TIME TIME O0N /A
EMERGENT v =
zbﬁ BP VAL
[] URGENT PULSE f
Y ( &) LINITIAL RESP 1y
H Iy TEMP 100 -4
NON-URGENT WT
&1/ | cacioirr BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
4 URINE C&S UA MSCC/CATH CHEM: % 2 ACUTE ABDOMEN LS SPINE
8 BLOOD C&S X o;§ SINUS HEAD CT
o X5 ANKLE RIL
<
-
YT ORDERS
/KJLSE ox JY4 [ ] moniToRr [Jeces
T | [ QRDERS . COMPLETED BY TIME PATIENT'S RESPONSE
—] I gee -ﬂn(fad. \n v (W -4
] /
DISpoSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS

[ ] HoME [ FuLL puTy

[} 24 Hrs. [ ] 48 HRs. [] 78 Hrs.

MODJFIED DUTY UNTIL

RETURN TO DUTY

—
CONIDITION UPON RELEASE

ADMIT TO UNIT/SERVICE TO

REFERRED >

WHEN

iIMPROVED [[J uncHanGED
DETERIORATED

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

—
PATMENT'S IDENTIFICATION

/Fol typad or written entries, give: Name - Jast,
first, middie; 1D no. ISSN or cther); hospna/ or
medica/ fecility)

ACLU-RDI 1630 p.106

USAPA V1.00

MEDCOM - 15146

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

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

DOD-028535



NSN 7540-01-075-3786

) TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
{Doctor)
TEST RESULTS
wee ABG/PULSE OX RADIOLOGY | ok if read by
WL | I o
Q[ HH q PN supoz  |PH P02 RESULTS
8 ruteg|3] (77 /08| 16 G
PLT PCO2 SAT OTHER
i A 7/5 > l {c]
PT DIP EKG INTERPRETATION
<
APTT BHCG ETOH GLu 3 fmicro

PROVIDER HISTORY/PHYSICAL

Lo I%¢.0. B3I W §lrwthe 3Hsen 276 EPw
‘;“jbpt, - USmarin 1eth e p
Lt OSW  hrdl® sPthes LUM 7§ Cue Zen,

b . _
W%{M W WWM >

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

ME /%Y/
omcnos:sawwzv @ %M Ll - 2

/For ryped or written entries, give: Name -- last, first, middle;
PATIENT'S IDENTIFICATION . (SSN or other); hospitel or medical facility)

CODES

EMERGENCY CARE AND TREATMENT {Doctor)
Medical Record
STANDARD FORM 558 (REV, 9-96)
Prescribed by GSA/ICMR

FPMR (31 CFR) 101-11.203(bX10)
USAPA V1.00

MEDCOM - 15147

ACLU-RDI 1630 p.107
DOD-028536



511-118 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTHYEARA 10 | par al
19 O HOUR [ NI :
PULSE TEMP. F 6)3 BE : IR . : : il Temp.c
© C) R : T A Dl
105° |—14 P ; ; — 40.6°
180 104° - e ; P ] 40.0°
170 103° e = ] 39.4° 3
160 102 Pt L 3890 g
P Y N N A A I I IR LGN N LN IR I 3
150 10 ] 383° &
140 100° pr— e e e e e ] 37.8° £
N N I I I S N O I I IS IR IR B §
130 SO I DA B R R B : D Dl 37.2° z
9a.e°'\:',:::::::::::::::::::::. : 37.0° g
. sg e b e vl e s ] v o) a]le |l e]la efs o] o] a . ©
120 98° VT e : 36.7° 3
P I I A R I S I IR I S IR B A »
110 97° P e e e s a0 %
100 % F— Tttt} 1 ] g0
20 95° e : : o - 35.0°
f\@g.. . I RE R EE R EEE :
80 — = P R ; —1 :
i A T i . N N . M I I
70 S EEE < W RN N R IR IR 33E J R
60 — Tt —
50 — Tty e
40 — e e

RESPIRATION RECORD ’%
BLOOD PRESSURE f 12 [

HEIGHT: [ WEIGHT =

O2 s —= Hsalr

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written ;an;n’es give: Name”—l)ast, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facillty, .
)\ Cin) O~

- VITAL SIGNS RECORDS
\ Medical Record
blu) -4
STANDARD FORM 511 (REV, 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202~1

MEDCOM - 15148

ACLU-RDI 1630 p.108
DOD-028537



S
&
"
\
(\)

TEST{S) g
] o
SPECIMEN TAKEN . e h -
. 3
DATE TIME AM. a
P.M. E g _______________________
E o P
RESULTS REQUESTED L e 5 1—3TART £ -
o P
RBC COUNT Y 3 b(({) 2
- e s Sa
HEMOGLOBIN [
o
HEMATOCRIT > : 4 Wamel
= : ams
Moy P
Z
MCH g
z i
MCHC e e
3
WEC COUNT g BUM i
> U000 7 AUN___
< IMMATURE % .z 184 g
Z [veurro- A B e
 (BANDS - ) s
2 Ineutrosics |z 4o 1 mme
} > mi o pepr =
Z [LYMPHS SlZ VRS M.
® = Q
Z [eosmopHits = T - T ORmOL S _
3 | gasopis " ol2 o & = N h
=2
2 QD B vyl O“ TS & 3 g -
_ [ Mowocvres = 4 g" a2 o5
= 2
S E u =D ) . v
1 & 1% 5}:&— ‘5 =& - A% XPCY
R8C : PR -
‘z’d% ot 1 i’ V\'- oot AL
SED. RATE 1 T cg\ 6. .+ T .
PLATELET = ; OT. cCo® <k
COUNT z N
RETICULOCTIE 63 &1 CB etz
COUNT . -
CLOTING TIME y & N 3 maHg
FQ’Z o R AR L
BLEEDING TN Of. :
TiM N g o e mEmALS
P |conTROL = .
! - smie ol
T |PATIENT O O = S
: 2 3 B 2 ) A
; [contzat g 2 8 2 g3
9 { > & > o zZR2 iDL e H
. | PATIENE — v < z Olo = B
: o "g-~ 32
t % Acuviry — <
: 5 GO O O (4 FELLES IEH
T ® 2 ulzom i 23Sl
= » o
S ZZ A|IPSER H
SICKUNG TEST : mZal 3 = E
z b = 3‘ = Z Coary 1655
LE PREP ol & gl 2 = s == L5
® - Z 4 @®
a. 8 - 3
f0sooos |3
HEMATOLOGY 549-107 TG Al se -
STANDARD FORM 548 (Rev, 7-78) e mg ; z
PRESGRIBED BY GSA/ICMA i £ & e ¥
1 ;’“‘” ‘“l"’"’ z"l"‘"’“’l , PATIENT'S MED. RECORD :

MEDCOM - 15149

ACLU-RDI 1630 p.109
DOD-028538



162/ (F)
2% (M)
47-47% (T

0.9

i verificd
20,5-51.

ACLU-RDI 1630 p.110
DOD-028539



[WardiSect ' ) LABORATORY RESULT FORM
' w ot (Sub.!ect to the Privacy Act of 1974)
*LAST, FIRST Mi . "IN\ TIME SSN/P «
Wl -\ 2037 Lld-
. - (Hematology) = H— l\UnnﬁM/ cof o Mise Serology T
TEST RESULT REF RA.NGE TEST | RESULT | REF. MNGE TEST RESULT REF. RANGE
WBC ,O . 5 4.8-10.8 x 10° Color N/A RPR Neganve
RBC .03 4.76.1 x 10° App N/A Mono Negative
Hgb ' 11418 di (V) Gl Negative " Microbioloos =
' A s gam ! o cmbmlogy o
- 42-52% 1h Negati :
Het 3 Y vayisl g‘/;) Blh_ : egative Source
MCV 80-94 fl (M) Ket Negutive Gram
9.5 | se9am | Stain
Pit ' ' 130:500 x 10° SG N/A Occ BIld Negative
%‘5 verified .
Lymph % 0.9, O | 205511% Bld Negative H. pylori Negative
. (Hematology). Manual Differential -] pH N/A Micro '
R R L S S . Parasites
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Levk Negative ... “Microscopic Urinalysis ' =
RBC HCG Negative T - |
Morph : -

—fSpun . | 4252% My T T EsE T Bl 0 od Bank"""' - T
Hematocnt 3747% (F) R . e IE . . . .
Sed Rate Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh '
- i~ Coagulation Studies. - -~ [+ ;. Blood Bauk Unit-Crossmatch . B
, LT e (MUST SUBMIT SFSIS WI'I'HEVERY UNI‘T OF BLOOD
R e e :  REQUESTED) : L s
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM‘!T CH
PT 9.813.6500s -
APTT 2134 secs
D dimer <20 ug/ml
FDp <10 ug/m!
REMARKS:
REPORTED BY: V(... . DATE: LABIBNO.:
20\ ly0d .

ACLU-RDI 1630 p.111

MEDCOM - 15151

DOD-028540




. MISTRY RESULT FORM
(Subject to the Privasmebct afddil
B
TEST RESULT | REF. RANG
Na T38.192 ool ====zz= PICCOLQ =zzz=z:== -zzz==z PICCOLD =z=zz=z:zzz
, oo 20/07/03 20:43 20/07/03 20:46
e REFERENCE RANGE: MALF - RETERENCE RANGE MALL
Cl T PATIENT #: PATIENT #:
pH 731-145 OGENERAL. CHEMISTRY 12 FLECTROLYTE
pco2 sl DISC LOT g 3142a01  DISC LOT #: 3135A84
FO2 Wi mmiige OPER #: DR #: 000 OPER #: @B DR #: 000
TCo3 Napen — SERIAL #: 0000100684  SERIAL #: 0000100494
ND oLty ..., e, e T,
HCO3 pomate AB 3.5 3.35.5 G/oL NA+ 137 128-145  MMOIL
02 95.98% AP B84 25-84 UL K+ 4.2 3.3-4.7 MMOWL
BEect Gy-as  ALT B3% . 10-47 WL O.- 109% 98-108 MMOIL
meolL AMY 23 14-97 WL tCo? 29 18-33  MMOIL
AnGap 10-20 mmoV/L AST 42x  11-38 UL
Ca DELEARCTBIL 2.0% 0.2-1.6 MB/DL | INST GO K CHEM GCT K
BUN 8%uwydl BN 16 722 M3/l - pMo . LIPO s ICT O
CA++ 809 8-0’10’3 MB/DL =
GLU TBEEL o 198 100-200 MG/DL
0.7-1.5 mg/dl CRE 1 -1 006'1 -2 MG/DL -;
33-51% PCV du- 105 73-118 Mo/DL 7
T TP 7.3 6.4-8.1 G/L 7
S OINST 4C: K CHEM oC: ok !
TEST |RESULT | REF. RANC HEM O » LIP O, ICT O o
Troponia-[ =
Drug of '~
Abuse L
K
| C
_ [
] l 3 |
REMARKS:
REPOR BY: DATE: LAB ID NO.:
Soyule sy
?]J{\ u:" -t

ACLU-RDI 1630 p.112

MEDCOM - 15152

Il - 4

DOD-028541



4

| ( ( -
Ward/Section: RiJUESTING PHY SICIAN L AB)(URATORY RESULT FORM
1 s . b (L) - I (Subject to the Privacy.Act of 1974)
' LAST PIRST. M1 oo DATE | SSN/PSEUDO BSN: 1,1 L\ —Ju
DL laatoiges |2iis
- (Hematology) CBC _ o UrinahsiSs T T e
TEST | RESULT | REF. RANGE | T7Est “RESULT | REF. RANGE | 7557 "RESULT | REF. RANGE
WBC 5. o 4.8-10.8x 10° Color N/A RPR Negative
RBC 4. tely 4.7-6.1x 10° App N/A Mono Negalive
Hgb 1 14-18 grdl (M) Glu Negative T Mk 1o0lo
’ 3.1 |12a6gam L :-__"c,'m'-"o.;.og_". e
Het 42-52% (M) Bili Negative Source ;
HA- X | 37.47% () o
MCV 80-94 11 (V) Ket Negative Gram
- 90-5 | 8190 . Stain
Pit ‘ 130:500 x 10° SG N/A Occ Bld Negative
3 ?U verified :
Lymph 0% /0" q 20.5-51.1% Bid Negative H. pylori Negative
L_-'_(Hep;njbl.dgy};M;nnalDiff.e'renﬁil_ - pH N/A Micro '
R e Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative o Microscopic Urinalysis®
RBC HCG Negative ———
Morph a
. 4S8Spun ] } .427§2%.(M),_._.. N N S CSF R BlﬂOd”Blnk‘ B
Hematocrit 3747% (F) L ) B B
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABRO/Rh :
. -Blood Bank Unit-Crossmatch
. _ (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
G T e e . REQUESTED) ; .
TEST { RESULT | REF, RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer . <20 ug/m}
FDP <10 ug/ml
T REMARKS:
REPORTEDGY: —IDATE LABID NO.:
W el

ACLU-RDI 1630 p.113

MEDCOM - 15153

DOD-028542



'

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

A

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

.

\”L}\J Cowd i W
NURSING UNIT ROOM NO. BED NO. \ \244 M M C 6?6(/\

Jo

\/

DATE OF ORDER TIME OF ORDER

lze HOURS

LiST TIME
ORDER

NOTED AND

SIGN

il

Ll it () A

Dy 65w B Yigutde, bad

| W 2~

\[l/(7’5b' WW%

PATIENT IDENTIFICATION

DRMTE OF ORDER TIME OF ORDER

A F&—-Z lety Agg—Cl nx/X/z HoLunﬁzﬂ

1o L5 t5s Vo fos lﬁ?w«u 20 %%/

(Y Le,

d 7

/ ‘ ﬁv/qbwe 7 =77 pe ¢4

VA [
4 /

/47/@4.4 <o MK 4
, uéc,

NURSING UNIT AOOM NO.

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO,

WM houk V]

PATIENT IDENTIFICATION

TIME OF ORDER

HOURS

NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

ACLU-RDI 1630 p.114

MEDCOM - 15154

DOD-028543



A

: -\;ig the Offige of The 51151 eon gl -g neral. IMJ‘D ¥R 20e 2,
RIFY BY INTTIALING : T ¢ INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
OHRDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME D)1
AL N Yo D
N . J 12
. 7 /l/ W R 99'
\/( (/t\ S
VAL ‘ prcﬁtﬂu-.‘ Ak u'b('Efb& o AP
QL _Twost J - 1
: l{r q@
""" (o
______
AushGies: [_]ves [ no PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
) . Z Jvyes [Jno
\AK’DP{ GSU\) @ S}rm M PAGENO: __

PATIENT IDENTIFICATION:

y ACTION TIMES
NN USE PENCIL. CIRCLE ACTION TIME
q | D 8 9 10 11 12 13 14 15
v (L)~ E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

=21

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 15155

- USA

ACLU-RDI 1630 p.115
DOD-028544



2PN
VI (le) -7

\O\UA L
Verit; by THERAPEUTIC DOCUMENTATION CARE PLAN ;
Initiakng (NON-MEDICATION) Mo ’%1/(/%_(_ yr _2003
NS

Order Clerk

SINGLE ACTIONS

Data to Time to L.
be Done be Dona Time Done lnn.;als

0

iy S A s o | (D s CondHion Ea I
O\ oy up T orthe in_ fan e

2Ny B Ay

FAR\ Afii YO | 615~

i PR Charge g bospitnd. | eboun o 2047| Ase

— RO (wyp

Eapr - PRN
ACTION. FREQUENCY:

INITIAL PROPER COLUMN FOLLOWING COMPLETION

TIME/DATE COMPLETED

..........

ACLU-RDI 1630 p.116

MEDCOM - 15156

DOD-028545



CLINICAL RECORD THERAPEUTIC DOCUI\FQIEHL%![')OI’\'I“ E£§E4PI.AN (MEDICATIONS) AC\;[AMY p
fanc is the Offics of The Surgeon Genaral. T. i
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING FACH ADMINISTRITION
ORDER CLERK) RECURRING MEDICATIONS, HR DATE DISPENSED 3
DATE NURS DOSE, FREQUENCY NN A 53 a(( 5 26 o 251 29l 30131
L [ WF s = Conmplel Kaephaldy
""" @ D HiL Pie
------ . |7 \ /7 oM
...... 4’/L& (\ u»() K 7
')Kd\&/\i\)‘/ Keflox ﬁgﬁmo« Lo MOI
T XY r!atuxol'ewimAmz\ ) :
""" 10
""" 94
ALLERGIES: [Jves [ no | erivARY DiaGNoSIS: , ADDITIONAL PAGES IN USE:
NKDA | 650 o © shouldeiboaa. (D0 2»
AGE NO.
PATIENT IDERTIFICATION: DISPENSING TIMES

Hign bo
L

USE PENCIL. CIRCLE MED TIMES

§ lewe

b 7

8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 BEG 77 WILL BE USED UNTIL EXHAUSTED, USAPA V1,00

ACLU-RDI 1630 p.117

MEDCOM - 15157

DOD-028546



e
Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Qrde Clorki Dats ta Time to . B
na“' o :,: ! SINGLE ORDER, PRE-OPERATIVES bs Given be Given Time Given Initials
.{l“'
..... ¥
Ol | ol PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
B} Norse MEDICATION, DOSE, FREQUENCY TIMEIDATE DISPENSED
4 'S %\PN[T’H Pn&
.......... i ‘ - ‘
UAs' PRN poin
USAPA V1.00

MEDCOM - 15158

ACLU-RDI 1630 p.118

DOD-028547



1. REPORTING MTF 2. CATION

: ADMISSION AR CODING INFORMATION
1 : 2 ! 3 4 5 | 6 7 8 (Star

Al LD 2

3.  REGISTER NUMBER NAME (Lasr, First, Middlo Ihgiol 4. PAY GRADE 5. Sex

‘ \o LU} - L\ 18 | 17 ;8
S NE: 0 CPLTH]

Ca‘l;nt;’y For use of this form, see AR 40-400; the proponent agency is OTSG
ode.

ATE OF BIRTH (Y Y Y YMMD D) 7. AGE AT MISSION 8. RACE | 9. ETHNIC RELIGION f
19120 21 |22 1 23] 24 | 25 | 26 | 27 | 28 | 29 | 30 31 | Back-
gd] [ [zl | U
10. LENGTH OF SERVICE ETS 41 . FMP 12. SOCIAL SECURITY NUMBER
; 1
: 32 33 34 35 36
) 419
ORGANIZATION [Active Duty Only) 13. MARITAL STATUS BRANEH"I COPS
ADMISSION
- 2200
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
: 47 48 49 50 51 52 53 54 55 56 57 58 | 59 60 61
) . -
_
; 17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
! Country Code}
li 62 63 64 65 66 67 68 69 70 71 YEAR
Lo @] X wo
i — e P
ﬁ 20 SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
; 72 ADMISSION — ( )DL
] ! ? ‘\:}':t: ﬁQ ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
o LY
: -
’ NAM k L,ZU_ T TELEPHONE NUMPER OF EMERGENCY ADDRESSEE
!
|
" 27 SFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)
i 73] e 75 | 76 | 77 | 78 | 79 | 80 81 |82 |83 | 84|85 | 86
[CF] O 30 THA)
; 5 S C {
N 24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)
_! T N 1
87 [ 88 l 20 91 92 93 94 95 96 97 98 99 | 100 | 101 | 102
4° '
e AR 0310 #1210 _
‘ 27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D}
i O (Battle Casuaity Oniy}
103 1 104 105 1106 | 107 { 108 { 109 | 110 111 1 112 1113 114 1 115 116
FOR LOCAL usém"‘

\\)L

ADMITTING OFFICER (Signature,

A AR ANAOE ARAPD

MEDCOM - 15159

ACLU-RDI 1630 p.119
DOD-028548



INPATIENT TREATMENT RECORD COVER SHEET
; For uss of this form, see AR 40-400; the proponent agency is 0TS6

2. NAME {Last, First, M1} 19 LB (,l kB GRADE ADMISSION REMARKS
EPw - ’ e—Pw .
4 i anad 4 7. RELIGION 8 LENGTH OF SVB / 9. £1S 8. PREVIOUS
) , DMISSION
M| 28| we| e — A Af
. MP 12 S8l 3. ,,,OREANIZATION 14, WARD
B P
”——-—’——“___._"
0 4‘(' | EmMT
. 15. FLYING Ny m] 18 BRANCH/CORPS 19 uicizie 20. TYPE CASE
¢ STATUS 0S6 i SEN
—-.‘—F_~= { i
| — K190 : WIA
21 SOURCE OF ADMISSIONJAUTRORITY FOR ADMISSION 22 HOURS OF 23 LUNIC SERVICE
ADMISSION
0030
24 NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 26. TYPE DISPOSITION 26. OATE OF DISPOSITION 3
.. 5‘
WA died 1 EE ZTJMIV()z 10(&)“ 2
27a, ADORESS OF EMERGENCY RDDRESSEE (include ZIP Coda) 2. TELEPHONE NO. . 28. DATE OF THIS AOMITTING OFACER
ADMISSION
N UK 2 July 3 —
29. NAME AND LOCATION GF MEDICAL TRE 30 OATE OF INTIAL 2. UNITS OF WHOLE BLOGD/
- ) e 413 s T \ﬂ ( @ ADMISSION COMPONENT TRANSFUSED

D Check Jf Continuad on Ravarse

3l CAUSE OF INJURY

(o 4o st wrth aovrhic wow\d C76w (@) lontocks
W C)J@a »

~
Z\

SH6R-9
£9).0

7770
94/.0
LG9/

_”:ng/m _In)'
[ 5@57“

e 8.7

35. Total Days This Facility

3 ABSENT SICK DAYS b. OTHER DAYS c. CONv. Lv/CooP 4 SUPPLEMENTAL (X BED DAYS f. TOTAL SICK DAYS
( @ CARE DAYS CARE DAYS )

36. Total Days All Facilites ' . L\ 1<@1\ -

(X ABSENT SICK DAYS OTHER DAYS e CONV. LV/600P . 4.
CARE DAYS

MEDCOM - 15160

EDITION OF 1 AUG 78 1S 0BSOLETE

[ BED DAYS 1 TOTAL SICK DAYS

SIGNATURE OF ATTENOING MEDI

DA FORM 3647, M

USAPPC ¥1.10

ACLU-RDI 1630 p.120
DOD-028549



CERTIFICATE OF DEATH (OVERSEAS)
Acte de décas (D’'Outre-Mer)
SED {Lasz, First, Middle) Nom du décddé {Nom et prénoms) GRADE  Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arme Numéro de I'Assurance Sociale
o lud - 1
ORGANIZATION Organisation NATION (e.g., United States) DATE OF BIRTH . SEX’ Sexe
f Pays Date ds naissance
! XMALE Mascuiin
L__] FEMALE  Féminin
RACE  Race : MARITAL STATUS  Etat Civil RELIGION  Culte
PROTESTANT OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Calibaraire DIVORCED pm?asmm Autre {Spécifier)
Divorcs X M/v\tkﬂ
. CATHOLIC ownA)
NEGROID Négréide MARRIED  Marié Catholique
OTHER (Specityl SEPARATED
pecity [ ) Sépare ‘
Autre (Spécifier) aZ , WIDOWED  Veuf JEWISH Juit
NAME OF NEXT OF KIN  Nom du plus proche parent RELATIONSHIP TO DECEASED  Parenté du dacéde avec le susdit
)
STREET ADDRESS Domicilé & (Rue) CITY OF TOWN AND STATE (Include ZIP Code) Ville iCode postal compris)
MEDICAL STATEMENT  Declaration médicale
) *INTERVAL BETWEEN
CAUSE OF DEATH {Enter only one cause per line) ONSET AND DEATH
i vindi g ! Intervalle entre
Cause du déces (N'indiguer qu‘une cause par ligne) rattague et le décas
7 .
DISEASE OR CONDITION DIRECTLY LEADING TQ DEATH 6_ ,}, ‘J"o . +‘ , L'
ol ® Wy
Mbaladie ou condition directement responsable de ta mort! Un 5'/“ “Wown A C.L@Sf-. W -\-h o <
Weuin c( R
MORBID CONDITION, iF ANY, h
ANTECEDENT LEADING TO PRIMARY CAUSE | Grun shoet Losund “3 [ bu-"H ock ’ Loy~
CAUSES Condition morbide, s'll y a sy,
menant 3 la cause primaire
Sympiomes UNDERLYING CAUSE, IF ANY,
orécurseurs gxﬁr;g RISE TO PRIMARY Orunshet  Loewnd @ Lz6+ L"'S ] Loown
de la mort. Reisan fondamentale. s'il y a lieu,
ayant suscité la cause primaire
OTHER SIGNIFICANT CONDITIONS 2
Autres conditions significatives qu-t
MODE OF DEATH | AUTOPSY PERFORMED Autopsie effectute || YES Oui 3 no won CIRCUMSTANCES SURROUNDING DEATH DUE TO
irs AL CAUSES
Condition de décds "y 108 FINDINGS OF AUTOPSY Conclusions principales de I'autops:e Circonstances de 1a mort suscitees par des causes exiefieures
NATURAL é .
. Mar
Mort naturelle SL‘ e f 7 u . $ tMeg
ACCIDENT wihtle eatside 06 LSA
Mort accidentelie
SUICIDE NAME OF PATHOLOGIST Nam du pathologiste )] 05 wood iv-a.i’
Suicide
X HOMICIDE SIGNATURE Signature DATE Date AVIATION ACCIDENT  Accident 3 Avion
Homicida L] ves ou K& no non
DATE OF OEATH (Hour, day, month, year} PLACE OF DEA Lieu ge déca:
Date de déces (heure, le jour, le mois, {'année) 58 DE:H ey ;/ Ecos Tra
©r29 2t guLy 1eo3 gweed |4
} HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FAOM THE CAUSES AS STATED ABOVE.
J'ai examiné tes restes mortels du défunt et je conclus que le décés est survenu 3 I'heure indiquée ol 8, la suite des causes Snumérédes ci dessus
NAME OF MEDICAL OFFICER Nom du médicin irgire nq%r(édicln sanitaire TITLE OR DEGREE Titre ou dipldms
GRAD Grade RALOR ANDD o : o *
maJ
DATE  Date 'y i
£
21 7“[\7 03 \D(U)’ /\_,
" Seaze disease. injury or complication which caused death, bur not mode of dying such as hea
2 State conditions contributing 1o the deash, but not related 10 the disease or condition caising dOAR
! Préciser la nature de lo maladie, de la blessure ou de la complication qui a contribué & la mon, mais aon ig maniére de mourir, telle qu’sn arrét du coeur. eic.
Préiser la condition qui a consribué & la mort, mais n ‘dyant aucun rapport avec la maladie ou & la condition qui a provogué la mon. )

DD FORM 2064, APR 1977 REPLACES DA FORM ~~~~ MEDéOM 15161 PAS), 26 SEP 1975, WHICH ARE oasoLerE. USAPA V1.00

ACLU-RDI 1630 p.121 DOD-028550



T
NAME ANO LOCATION

FOR USE OF THIS Foam, SEE AR 40- 2 THE PROPONERT AGENCY 1S THE OFF ICE OF THE SURGEON GENERAL .

HOSPITAL REPORT OF DEATH [

Instructions - Medical Officer in aff@ndance will:

Prepare, in one copy only, Items 1 throdgh 10 and sign Hem 11. Send form, without delay to the Registrar or Adminiatrative Of-

Print or typoe entries. ficer of the Day, lor neceasary action and for preparstion of re-
quired number of copiees. \

SECTION A - ATTENDING MEDICAL OFFICER’S REPORT
PERSONAL DATA

1. PATIENT DATA {Pstient’s ward plate will be used to imprint identi- la. vime OF DEATH mow-day-momh-you) 3. MEDICAL EXAMINER/
fying data if availsble) CORONER'S CABE
: ©
(V) e -2/ 9119 21 July 2093 | Mve pre
4. RELIGION 8. CHAPLAIN NOTIFIED
Umdano L nl COves ,Z:o

8. NAME, ADDRESS AND RELATIONSHIP® OF RELATIVE OR FRIENOD
PRESENTY AT UEATH

Nonal

Patient’s name (Last, (irst, middie lnllla.l), Gradte ,
Social Security Account No., Register Number and Ward Number

APP IMAT RV
CAUSE OF DEATH =g¥VEENEJ=STEET AL
AND DEATH

7a. DISEASE OR CONDITION DIRECTLY [pugk To (or as a consequence of)
LEADING T DEATH (This does not

ethanie, sicy 1t means s disoave, ine " | Cruss St iWpend o ches Twith Qoctic Wound | | h ot

jury, or complication which caused death)

DUE TO (or as 8 consequence of)}

. (13)
7b. ANTECEDENT CAUSES (Morbid con- I
L\ oW,

ditions, if any, giving rise to the above G'lku SL“'}' (‘L’GMJ h &iﬁb\f bM—-H-QQk

cause, stating the underlying condition
last) 2y

Gun shot Wouad o Lef+ Leg | howr

8, OTHER SIGNIFICANT CONDI TIONS

CONTRIBUTING TO THE DEATH, BUT N one
NOT RELATED TO THE DISEASE OR b
CONDITION CAUSING IT none

10. TYPED OR PRINTED NAME AND GRADE OF t1.SIGNATURE © AL OFFICER IN ATTENDANCE

MEDICAL OFFICER IN ATTENDANCE A_j

ol -1
- ADMINISTRATIVE ACT|

TYTYPE OF ACTION HOUR DAY MOMTH YEAR

1a. TELECRAM TO NEXT OF KiN OR OTHER
AUTHORIZED PERION

3. POST ADJUTANT GUENERAL NOTIFIED

9, DATE

2.1 :ruu,m

lNl;lALS OF AESPON-
ISLE QFFICER |

14. IMMEDIATE CO OF DECEASED NOTIFIED

19, INFOAMATION OFPICE NOTIFIED
18. POST MORTUARY QOFFICER NOTIFIED

17. RED CRO3S NOTIFIED
18. OTHER(Specify)

SECTION C - RECORD OF AUTOPSY

20. AUTOPIY PEAVORMED (If yes, give date and place) 2. AUTOPSY ORDERED DY (Sl‘mmn)

Dv:s Dno

22. PROVYISIONAL PATHOLOGICAL FINDINGS

13: DATE 26, TVP.D:'“AM‘ AMND GRADE OF PHYSICIAN PER- 28. SIGNATURK OF PHYSICIAN PERFORMING AUTOPSY
FORMING AUTOPSY
N ﬁuv
20. DATE 27. TYPED NAME AND GRACDE OF REGisTRAR 28. SIGNATURK OF REGISTRAR
ﬁA | ';gﬁﬂn 3894 REPLACES DA FORM 8257, 1 JAN 61, WHICH W1 LL BE USEOD. U.S. GPO; 1997418-20055263

MEDCOM - 15162

ACLU-RDI 1630 p.122
DOD-028551



NSN 7840-00-634-4178

AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGECAL RECORD OF MEDICAL CARE
~ DATE SYMPTOMS, DIAGNOSIS-'WMOHGANIZAM\NZE ach entry)
S A3BW\y o S&w\sr Univ O Posivive blocd huas b LT.;U\M;* L
D0AM30 =7 Compreteqy Ol ta Ne  adveans VX M—'?tzd .
oo vs My yag. R sy S I
‘ Qmwmﬂ e ~ Lagsstag el - P YAt beabed
B SPr OV Qudugi v OF blored hus ouLr Goacn,
Commplercd O lap (b\n;‘r- H SBOSHM\‘ Olan 3waa blocd
rang Cund H OO0 YD) o ntoded Olzg. —
0120 ™ uair PR®C wuua B iy s Yys, Corvpleldad O13Q
OV Py Proaounce ¢ Cecd —/_u
o) - a
e f
"HOSPITAL OR MEDICAL FACILITY STATUS DEPART ./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/D NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: D{:';rorrgleghor Rv:nnkr;eén emr’m give: Neme - last, first, middle; ID No or SSN; Sex; I—GlST‘ER NO. WARD NO.
LI CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
STANDARD FORM 600 (REV. 8-97)
Prescribed by GSA/ICM
FIRMR {41 CFR) 201 9 202-1

MEDCOM - 15163

ACLU-RDI 1630 p.123 DOD-028552



NSN 7540-01-075-3786

.. JMBER | TREATMENT FACILITY
EMERGENCY CARE N
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL’
" STREET ADDRESS DATE (Day, Month, Year) | TIME
Y \JL\\A ar 0% @ 020
cIry STATE | 2zIP CODE TRANSPORTATION TO FACILITY
" Tsex DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
X\ | AREA CODE | NUMBER ITEM YES| NO | na ITEM vES| NO
PRP ADDITIONAL INSURANCE :
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
Q\% AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS P MM ﬁ INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM vEs | no | WHEN (Dazel DATE LAST VISIT | 24 HOUR RETURN
No ™Meds . [Qves [ no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL SERIES
Néw @ HOW 7 ves [] no
. N ) \\ )
CHIEF COMPLAINT , _ |2 I
GS\/J~ D wHroc s [ \'Cﬁf (.0‘ Sufﬁeamco‘_\\g_doo%b\
CATEGORY OF TREATMENT VITAL SIGNS i
TIME TIME 007595 OO0y 2 PEPE]
[ emercent o G5 S 27379
0 PULSE S0 143 <
URGENT
INITIALS | { () - | RESP A4
’ > TEMP
n
-URGENT —
NON-URGENT g _ WT A o O pear
9 | x| cBC/DIFF PN | ABG | Y| PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA'& LAT/PORTABLE C-SPINE
a URINE C&S UA MSCC/ICATR NOT[ CHEM: % (her L :&’ | AGUTE ABDOMEN LS SPINE
Z | . |eLooD cas x ] ;é ,SINUS HEAD CT
o ke ¥ auwnisS el 0 - =3 ANKLE R/L
S
QRDERS
[ ] PuLSE OX Vv (W)~ C [ ]MonToR ] EcG
TIME " ORDERS COMPLETED BY TIME PATIENT'S RESPONSE
O\00 9\} NS 1ooo0ce K 00733 ‘jn\c, T S YN P ¥ O
0035 | Gncep T GV O\ 0] K-y Place e Svriig
Ul YT Lib peiy, ¥ Uness
QO] & Unigs OfoS bilo oA
DISPOSITION DISPOSITION QUARTERS /OFF DUTY _ | PATIENT/DISCHARGE INSTRUCTIONS
[Irome [FruLouty 7] 24 HRs. [[] 48 Has. [] 78 HRs.

MODIFIED DUTY UNTIL

RETURN TO DUTY

— D ed’l\ -

CONDITION UPON RELEASE

[ wmeroveD
[ oeTERIORATED

[J uncHanGeD

ADMIT TO UNIT/SERVICE

T0

REFERRED »

WHEN

i have received and understand these

instructions.

T;prOF RELEASE ¢4 J...(.,

o3

PATIENT'S IDENTIFICATION

EOL) ¥

C o055 -] e

{Fot typed or written entries, give: Name -- last,
first, middie; ID no. (SSN or other): hospitel or
madicaf facility}

PATIENT'S SIGNATURE

‘u)?

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR

FPMR (41 CFR} 101-11.203(b)110)

USAPA V1.00

MEDCOM - 15164

ACLU-RDI 1630

p.124

DOD-028553



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

EMERGENCY CARE AND TREATMENT

MEDICAL RECORD {Doctor)

TEST RESULTS

WBC i
ABG/PULSE OX RADIOLOGY | Sheck lireadby [

9 { HH - SUP 02 PH PO2 RESULTS
: 3

PLT ’ \ PCO2 SAT OTHER
PT : DiP EKG INTERPRETATION

g

APTT BHCG ETOH GLU = { MICRO

PROVIDER HrSTORY/P;?:A:( ( Z ({ vie Vg PP 5// 06D, Anndicoed

Vie Ulen . aedprmaive SE ozag . |
© bk fget fubue o
=y 85 @ s B«-k L“P‘LL" -
Fe nea
#Bo% Soft  Temds k Bs. [ «His

@ bso s hspa Fors ve e
Yoals { 6:\13 é/pwljpu..
Y+ wg ltid be
Clarttide domidy S00¢c Liged
Chad spened Fragoak ol fo antan polic bl

No f'v{a.e_, C.zl\h"' é»V'-I—) 6..&}(_%,3(004. Pu-nomu,‘[ M @ 2}({0{93;3003

CON TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

———— o

PROVIDER SIGNATURE AND STAMP ...

bluy-T

\E

DIAGNOSIS

St C/\b)f/ﬁn?%a/éj/(ﬁ © 14

IENT'S IDENTIFICATION iFor fyped or written entries, glve: Name — fast, first, migdle;
PAT S ! ! 1D no. (SSN o other): hospital or medical facilityl

EMERGENCY CARE AND TREATMENT fDoctor/
Medical Record

PR STANDARD FORM 558 (ReV. 9-96)
i 4 J Prescribed by GSA/ICMR

FPMA (41 CFA) 101-11.203(b1110)
USAPA V1.00

MEDCOM - 15165

ACLU-RDI 1630 p.125
DOD-028554



LABORATORY RESULT FORM

WardjSEctiOn: REQUESTW E \) .
1 em Y o Lk ~_| _(Subject to the Privacy Act of 1974)
LAST, FIRST, DATE ) - SSN/PSEUD
f?wh \o\ U\) V\ QU5+, Lyod %E(/>‘1 € puo B(L@“L‘
A CB N (U’ﬂnaiams\ - Misc. Serology -
TEST | RESULT | RoF RANGE | TEST RESUET*"REF RANGE TEST | RESULT | REF. RANGE
WBC o?g_ g 4.8-10.8 x 10’ Color N/A RPR Negative
.’; RBC L{.'}B 4761 x 10° App N/A Mono Negative
Hgb | 14-18 g/dl (M} Gl Negative . ¢ iolo
: 12 | 1216 gdl (B 3 o mcmb-m!ogy
Hct Ll 42-52% (M) Bili Negative Source '
. 37-47% (F) :
MCVY 30-94 11 (V) Ket Negative Gram
91,5 81-99 1 (FF) Stain
Plt ' 130:500x 10° SG WA Occ Bld Negative
! v "{ verified
Lymph % 23-S 20.5-51.1% Bid Negative H. pylori Negative
.. (Hematology) Manual Differential -] pH N/A Micro
e e Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.6 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk .| Negative . -Microscopic Urinalysis
RBC HCG Negative
Morph
Spun 42-52% (M) — CSF.  Blood Bauk
Hematocrit 3747% (F) o TR 1 .
Sed Rate 1 Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgau've ABO/Rh
- dagul: ' ~ il < ‘Blood Bank Unit-Crossmatch
e S _ (MUST SUBMTI' SF 518 WITH EVERY UNIT 6F BLOOD
T T _ . REQUESTED) -
;” EST | RESULT | REF. RANGE UNIT - IYPE CROSSM4T CH
BT // 5.8-13.6 socs
\;.'/7‘-‘\ 21-3
( ApTy 34 secs
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
| e ASp>
' MEDCOM - 15166

ACLU-RDI 1630 p.126

DOD-028555



-

ERAT!ON REQUEST AND

For use of this form

AR 40—407 the proponent agency- is the Office of

WORKSHEET

: SECTION A~ REQUEST FGR SUR,GE_RY'

urgeon Genaral

i

T PATIENT S RAME [Toet, yTe MI) (Print) 2. STATUS [3'AGE™ [4. RELI- |5, REGISTEA NG [6- 55K (with Family Momper
q S m) GION Prefix)
EPK/\J - (/‘)(\(L‘B EQ AY LUng __E,f‘v

7. PREOPERATIVE O(;\GNOSIS

GSw wtt

[ 8. NURSING UNIT (from - -

SO,

0C\<$ L \er7 ' " ' !

9. OPERATION PROPOSED

10. REQUESTING SERVICT

T¥ e 1ap ¢ Possi0ls Yhoracoremy
- [F7-DATE GF SURGERY ] 712. TIME GR CASE NG T75. SCHEDULE FRIOAITY fcheck ome). 14{5(.000 REQUIRED | 15. SEPTIC .
. nit) Lt“ A5
Ty o6 2 EMERGENCY [ Isemi-emMeRrGENCY | . o
pa| 9 03 Cas Oaourine in Eonr ce

[16. SURGEON 17. ASSISTANT(S) --

wlwy-q

18. POSITION OF PNT .

19, PREP REQUIRED

20. NURSING STAFF- .- &' -

21. ANESTHETIST(S)

22. ANESTHESIA -

23; SPECIAL INSTRUCTIONS 'A‘Nb.‘HEMARKS“ o

24. REQUESTING ORFICER (Printed Name and Signature)

SECT! OHB OPERATION WORKSHEE'!’

|5 oreRATiNG 26 TIME OR CASE NO. 27.SEPTIC

128, FLUYDS fother then blopd).<. - - ..

ROOM NO
fB0 SORGEON - T T3 5SS STANTISY 32, ANESTHETISTS) T T ANESTHESIA i
. e : . . N 1 FIME' lBelan and -

| Ended).
o TAGENT .. “[TEchNniGUE. 37. AIRWAY . ;% O SPECIAL P
INDUCTION : |- TECH (anmh:L BOCEDURES
A‘NEST,H_VE-T'_IC - . g ot _
T AGENT TECHNIGUE. - - 38, AELAXANTS <o o7
N INTUBATION | OTHER .
[AGENT TECHNIGUE T 7™ '

40 NURSING i%me !Beea .4,.-_.1-}.-5_..5;‘3;15;&5pansa'somsr:-.‘~-:.-=-w= Tt

and Ended) -

7| 42. CIRCULATING PERSON(S). .

44 OPE HATIION TIME

|45. DRAINS =7
(Bea'nn ond Eypded) - B SRR

| OPERATION DATE ——

46. SPONGE COUNT" ..

47. LABORATORY SPECIMEN .~ |-+

- [a3 GPERATIVE DIAGNOSIS T

45, GRERATION(S) PERFOAMED

DEPISODES OF SURGERY. -

Lo. COMPLICATIONS [Confinue on reverse, if more space in required)

51. DICTATOR'S NAME, SERVICE & PHONE EXT

RECORDED 1N REGISTER |
{initials)

FORM
MAR 82

EDITION  MEDCOM - 15167

DA 722 4107

ACLU-RDI 1630 p.127

DOD-028556



518-124

T
NSN 7540-00-634-416

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED {Check one) 3

({1 rep BLoOD CELLS #

[
0
|
0

[] OTHER (Specify)

FRESH FROZEN PLASMA

PLATELETS (Pooi of units)

-

CRYOPRECIPITATE (Poo! of

Rh IMMUNE GLOBULIN

units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)

Tvee »

TYPE AND SCREEN
u Cress

{ ] crossmatch

REQUESTING PHYSICIAN (P‘rint)

) -2

DIAGNOSIS OR OPERATIVE PROCEDURE

Cs wJ burteco

DATE REQUESTED

L) Sulq oz SN

! have collected a blood specimen on the belov
named patient, verified the name and iD No. of the

DATE AND HOUR REQUIRED
0Ty 0 3 cod

patient and verified the specimen tube label to
correct.

VOLUME REQUESTED (If applicable)

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

SIGNATURE OF VERIFIER
. ML - Z u'\
REMARKS: F PATIENT IS FEMALE, IS THERE HISTORY OF. DATE VERIFIED  / : 17)’
i
RhiG TREATMENT? DATE GIVEN: o ( . ‘é %
TIME V
\ \k\,\ HEMOLYTIC DISEASE OF NEWBORN? EE}M{ J {’) é L
o\ 9 ‘ e
\/ J\ T SECTION Il - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [} recoro 0 RECORD
PATIENT NO. SIGNATURE OF PERSON PERFOR TEST
> W /§ o (R BN
DONDR RECIPIENT / ( «d v Ly
[} CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED IDATE DR 2
ABO @ ABD REMARKS: )
Y ¢ E#p 29 Swy 23
Rh £ Rh f
SECTION Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signatuge) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTE! - '
(- 1 Yuni* y | 213 «tvody sa SAR>S
\’7 » C(.,"} REACTION TEMPERATURE | PULSE BLOOD PRESSURE

AT (Hour)

R none [] suspectep

2105
{DENTIFICATION

NT )O3

if reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container fabel and this form andg I find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transtfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Fiiter Set, and I.V. solutions to the Blood Bank,

1st VERIFIER (Signature)
Lrcay

2nd VERIFIER (Signature) 4
Yo

b 2
£

DESCRIPTION OF REACTION
[Jurmeara  [Jonne  [Jrever [ pan

[] OTHER (specify

TEMP. | PuLse | ep

OTHER DIFFICULTIES (Equipment, clots, etc.)
{9 v [J ves (speciy

DATE OF TRANSFUSION
AN RN

TIME STARTED

odo >

SIGNA SON NOTING ABOVE
Gl - 2

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give; Name—Last, first, middle; grade; rank;

rate; hospital or medical facility)

S YR

MEDCOM - 15168

ACLU-RDI 1630 p.128

SEX WARD

(AN Em -

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy

DOD-028557



LK

518-124 . NSN 7540-00-634-415¢
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION § — REQUISITION
COMPONENT REQUESYED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print,
m . ELLS Products are requested.)
RED BLOOD CELL! _\—— .
e- .
ped ("] Tvpe aND SCREEN Tupe o
[] FReSH FROZEN PLASMA {coS5s DIAG‘ SIS OR OPERATIVE PROCEDURE
W} {1 crossmarch Cross »
PLATELETS (Pool of units) - AT s
. — . <
= - Yuadys Y Wei 43 CSU) ;,V\H-ou
B CRYOQPRECIPITATE (Pool of units)
— DATE REQUESTED
-lQ.DE'r Z,\Ju\\\( 0o DO >0 |1 have collected a blood specimen on the below
|:| Rh IMMUNE GLOBULIN named patient. verified the name and 1D No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube jabel to be
D OTHER (Specify) A jk\‘_‘ OO0 correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify) - Z
ML
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VERIFIED M O oys-
RhIG TREATMENT? DATE GIVEN: 1 | S
TIME VERIFIED
M i NEWBCRN?
HEMOLYTIC DISEASE OF NEWBC a\ S/‘-"QM b oy‘g
SECTION 1] - PRE-TRANSFUSION TESTING ‘
UNIT 0 ‘/‘ TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH "] recorp WECORD
PATIENT NO. SIGNATURE OF PE
' ,«4 Gy
DONOR RECIPIENT /‘// /

[_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oae 72/ X ~773

ABO O ABO O REMARKS: E- 7(/4 L7 j-l-v// 0}

fh pdﬁ Rh / ﬁ

SECTION It - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
Vunod g 213wly 03 9§20
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) /65 T on (pate) 24 Sy 3 (Y wone [ ] suspecten
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFIER (Signature) DESCRIPTION OF REACTION

LT <, a CJurmcama  [Jomu ] rever [ pain
1

[} oTHER (specify)

2nd VERIFIER (Signature)

VL d &HER DIFFICULTIES (Equipment, ciots, etc.)

No  [] ves (specify

- TEMP. l PULSE l BP S TURE OF PERS_QN NOTING ABOV,
DATE OF TRANSFUSION TIME STARTED L, an
PARR VRN Q3 )
PATIENT IDENTIFICATION-—USE EMBOSSER (For typed or written entries give: Name—Last, ﬂrﬁmiddle: grade; rank; SEX f WARD
rate; hospital or medical facility) ™ & M

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REY. 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR} 201-9.202-1

MEDCOM - 15169 Medical Record Copy

ACLU-RDI 1630 p.129
DOD-028558



N L L P{‘\\
AR

518-124 NSN 7540-00-634-41 5¢
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | -~ REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Prin).

Products are requested.} . i -
B rep BLooD ceLs :
(] FresH FROZEN PLASMA [J 7vpe anp screen W& 0SIS OR OPERATIVE PROCEDURE

A (Anar

[ ] PLATELETS (Pooof ____ units) (] crossmarcH CSLl b w Hoc.

* [J CRYOPRECIPITATE (Poviof ______ units) DATE REQUESTED

P I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN )\\ S \“1 % Oand, named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube labet to be
OTHER (Specify) correct.
U (Specify ALty 43 SO
VOLUME REQUESTED (If applicable] KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER

REACTION (Specil
ML (Specify)

¥4 A
REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIFIED // Lf (_b ‘
v N .
RhIG TREATMENT? DATE GIVEN: i ’) / '-

{ME VERIFI 0° ‘
HEMOLYTIC DISEASE OF NEWBORN? TiME E/E/ 7 )_f
SECTION Il - PRE-TRANSFUSION TESTING -
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D RECORD QE{NO RECORD
PATIENT NO. SIGNATURE OF PERSON P G TEST

A Cornp
‘ [ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUES
ABO O ABC O REMARKS: Egﬂ 3 / = 8

Rh /7”5 Rh /05

DONOR RECIPIENT

SECTION 1l - RECORD OF TRANSFLISION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signatur N AMOU_J\\JT GIVEN N TIME/DATE COMPLETED/INTERRUPTED
blw- 7 R R AR LS BT 0130
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) 0)J] ¢ 2 T I3 [N none [ suspecten
IDENTIFICATION - If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container tabel and this form and | find ali | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physiclan and Transtusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Foltow Transfusion Reaction Procedures.

on the patient identification tag. 4, Do NOT discard unit. Return Blood Bag, Fiiter Set, and .V. solutions to the Blood Bank.

1g Signature) DESCRIPTION OF REACTION
[DJurncaria  [Jemw [ eever 1 ran

[] oTHeR (Specify

"2nd VERIFIER (Signature)

OTHER DIFFICULTIES (Equipment, clots, etc.)

(X vo [ vES (speciy

TEMP. , PULSE l BP

PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED . j
U G o> O~ 0123 LT < ar/

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank;

~ rate: hospital or medical facility) ) m WARDE': /),,'T'
(e npmm
VL lw

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV 9-92)
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1

MEDCOM - 15170 Medical Record Copy

ACLU-RDI 1630 p.130 DOD-028559
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518-124

NSN 7540-00-634-415¢

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | ~ REQUISITION

COMPONENT REQUESTED (Check one)

TYPE OF REQUEST (Check ONLY if Red Blood Celt

REQUESTING PHYSICIAN (Print)

Products are requested.}

[3ReeD BLOOD CELLS e ¥
T sl e Tpes
[J Fresu FRozen pLaSMA N TYPE AND SCREEN $s DIAGNOSIS OR OPERATIVE PRCCEDURE
[ PLATELETS (Poor of units) "-\\)\N (] crossmarcs Ceo
Wonrts [Gs ) buvdo >
(] CRYOPRECIPITATE (Poo of units) DATE REQUESTED \ - S5 | have collected a blood specimen on the belom
S e

"] RhIMMUNE GLOBULIN LADNY o0 named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
O] omer (specim DD aly o3 co St ot
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION,/ TRANSFUSION SIGNATURE OF VERIFIER

ML REACTION (Specify)

229

REMARKS:

IF PATIENT 1S FEMALE, 1S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:

P &
DATE VERIFIED /L v

HEMOLYTIC DISEASE OF NEWBORN?

z7D

i
|
|
T:W

SECTION Il - PRE-TRANSFUSION TESTING

<

TEST INTERPRETATION

UNIT NO. W“) _ V\ TRANSFUSION NO.
PATIENT NO.

DONOR - TReciPEnT

ABO O so &)

Rh ﬂ 0 S5 Rh /O_S

ANTIBODY SCREEN CROSSMATCH

PREVIOUS RECORD CHECK:

7] recorp JZ NO RECORD

Lorryz

SIGNATURE OF PERSON PERFORMING TEST

[ | CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

/3

REMARKS:

%/ﬂ 3/ Tn/c?j

SECTION I — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN

TIME/DATE COMPLETED/INTERRUPTED

g lww i+ ML Ay Tl 0> 0133
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) /)< L X7 [ none [ suspecten
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION

I have examined the Blood Component container labe! and this form and 1 find all
information identifying the container with the intended recipient matches item by item.
The recipient Is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

rate; hospital or medical facility)

(2P \J"\D \u\ Y

————

Do [Juvrmearia [Jeme  [Jrever [ pan
L/\ (- , apd
(] oTHER (specify;
2nd VERIFIER (Signature)
OTHER DIFFICULTIES (Equipment, ciots, etc.}
(W no  [J ves (specisy
TEMP. ' PULSE l BP G ABOVE
DATE OF TRANSFUSION TIME STARTED l_ c
N Taleg B3 & 13 A . T aws
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; rank: SEX M WARD,

77

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medica! Record

STANDARD FORM 518 {REV. 9-92)
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1

MEDCOM - 15171 Medical Record Copy

ACLU-RDI 1630 p.131
DOD-028560



1. REPORTING MTF

__-ocATIoN , ADMISSION . .4D CODING INFORMATION

1 2 3 4 5 8 " (State or ;
- . c L4 ) — For use of this form, see AR 40-400; the proponent sgency is OTSG
Al [ A R —— . .
3. REGISTER NUMBER NAME ~fTast, First, Middle Initiai) \\\ ' 14, PAYGRADE . |5 SEX
y ey : \ :
9 {10 |11 | 1213|1415} P { U\B 16 117 | 18
j : w W ~ - ‘
» £ | & (M
6. DATE YYMMD D) 7. AGEATADMISSION |8. RACE 9. ETHNIC  |RELIGION
Jio[20 212223262526 [27]28] 20 30 31 |Back. )
¢ - - GROUND | R
NTZAzizlzlzlz 22|28y | [2 Uk
10. LENGTH OF SERVICE ETS 1. PP : 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 - 35 | 36|
——= == po
ORGANIZATION (Active Duty Only) ‘ 13. MARITAL STATUS HOUR OF BRANCH/CORPS || QS — A\
oh , ADMISSION
46
—‘_’_,.4—”—'——“\\‘“
< 0030
14. FLYING STATUS 165. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 63 | 54 | 55 | 56 | 57 | 58 | 69 | 60 | 61
—T v 1% olz =7 =
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 63 64 { 65 | 66 | 67 | 68 69 | 70 I N YEAR
K2 X
[ J
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE *
= ADMISSION , LAN YL '
ADDRESS OF EMERGENCY ADDRESSEE (inciude 2P Code)
UNC
NAME AND L TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
o -2 2 UN K
21. TYPE OF DISPOSITION 22. MTF YRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D D}
73 74 75 | 6.1 77 78 .| 79 | 80 81 82 | 83 {B4 | 85 | 86
H1 2 . , . D132 |C |77 12211
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D DJ
87 | 88 | 89 | 80 91 [ 927193 | 94 | 95 | 96 897 | 98 | 99 {100 | 101 | 102
1 _ ' I3 |1 21F | ,
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M B 0J
{Bartle Casualty Only}
103 | 104 105 | 106 [ 107 | 108 | 109 | 110 1111112 1113 [ 114 | 115 | 116

LFOR LOCAL USE

GB3W +p chast Bk aorhe wound, GsW o @ lowttecks,
GSW v O 166 .

33
——

MEDCOM - 15172

ACLU-RDI 1630 p.132
DOD-028561



b'\\. TN
_ b\ INPATIENT TREATMENT RECORD COVER SHEET
@ For use of this form, see AR 40-400; the proponent agency is 0TSG
T < - NAME {Last, Frst, M} _ E &L‘ﬁ _ L«\ 3. GRADE AUMISSION REMARXS
£ew **# w | ' AN
7. RELIGION [} F 5VC /M ETS 10, iﬁ%&ﬁu
. -
U = —— N
e W
. 17, DEPTJ T8, BRARGHCORPS TR 0. TYPE CASE
! STATUS 0SB BEN _ e -
— | — | —_— WA
71, SOURCE OF ADMISSIONAUTHORITY FOR ADMISSION A 22, HOURS OF 23, CLINIC SERVIGE
ADMISSION _
dweck Prom L 0023 | ABAA
74, NAMEIRELATIONSHIP OF EMERGENGY AUDRESSEE 25, TYPE OISPOSITION ?@ 26.  DATE OF DISPOSITION
un ke died wn OR 7| idul g3
77a. ADDAESS OF EMERGENCY ADORESSEE fnciude 2IP Codel 275, TELEPHONE ND. 78.  DATE OF THIS ADMITTING OFRCER N p
ADMISSION { ) ~ 2
UWNE A duc o3
30, DATE OF INTIAL 32, UNITS OF WHOLE BLOOD]
“0 § @\) Z ADMISSION COMPONENT TRANSFUSED

D Chack if Contieued on Ravarss

33 CAUSE OF INJURY

DIAGNOSES/OPERATIONS AND SPECIAL PROCEOURES

tmorvhagc ghock,

.

<19

G02.10
qs§-H

35, Total Days This Facility

ETE

ACLU-RDI 1630 p.133

2 ABSENT.SICK DAYS b, OTHER DAYS €. GONV. LV/LOCP ) SUPPLEMENTAL v | BEOBA T TGTAL SICX DAYS
it @ cmw CARE &' \
36. Total Days All Facilites V} {i {,4 %} 7
3. ABSENT SICK DAYS b. OTHER DAYS 3 CORV. LV/CO0R SURPLEMENTAL . 80 0AYS f. TOTAL SICK DAYS
CARE DAYS /
SIGNATURE DF ATTENDING MEDICAL OFFI
EDITION OF 1 AUG 78 IS IRAPPE V1 10

DOD-028562



v -~

ABBREVIATED MEDICAL RECORD

=+ " “T1. ADMISSION DATE (YYYYMMDD)

2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVIEW
X .
ﬁ o
} W & MbunJ .

3. PHYSICAL EXAMINATION (including pertinent positives and negatives)

G @@W

4, IMPRESSION (Enter admission note with plan on progress notes)

bleN-2

5. ADMITTING OFFICER

b. DATE SIGNED (YYYYMMDD)

J003 072

a. SIGNATURE

discharge information (including meflications, diet, activity limitations, follow-up instructions).)

2003 b7

€. DISCHARGE NOTE (Brief hOS@I’S& diagnoses, procedures, condition on discharge, pertinent | 7. DISCHARGE DATE (YYYYMMDD)

0¥ had G0 ¢ WO oan A

8. DISCHARGING OFFIRER
a. NAME /Last, First, Mididle initial)

N lor typed or written entries: Name flast, first, middle), grade,
| date of birth, hospital or medical facility, ward number, and register number) MAINTAINED AT:

-

11. COPY PLACED IN OUTPATIENT
RECORD (X when donej

"

DD FORM 2770, APR 1998 (EG) VEDCOM - 15174

ACLU-RDI 1630 p.134

USAPA V1.00

DOD-028563



. NSN 7540-01-075-3786

LOG NUMBER | TREAT FACILITY
i EMERGENCY CARE lo L 4\
MEDICAL RECORD | - AND TREATMENT
e : (Patient) RECORDS MAINTAINED AT
\
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year} | TIME
. : 21 JUN 073 632
cITy . o STATE | ZIP CODE TRANSPORTATION TO FACILITY
T el
SEX .- _ .- . DUTYILOCALPHONE .. - MILITARY STATUS THIRD PARTY INSURANCE
M AREA CODE | NUMBER : cem ITEM YES | NO | N/A ITEM YES| NO
_ PRP """ | ADDITIONAL INSURANCE -
AGE ' HOME PHONE FLYING STATUS  __—"1 DD 2568 IN CHARF— -+
9§' | AREA CODE | NUMBER MEDICAL QISFORY OBTAINED FROM NAME OF-NSURANCE COMPANY
CURRENT MEDICATIONS e INJURY.OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
- ITEM Lves| o | WHEN Date) DATE LAST VISIT | 24 HOUR RETURN
o : _Flves [ no
Rt 15 THIS AN INJURY? WHERE _~—TETANUS :
ALLERGIES INJURY/SAFETY FORMS DWHOT COMPLETED INTITIAL SERIES
L oW e .| Ovs [Owo
CHIEF COMBLAINT .3 °
" CATEGORY OF TREATMENT ' VITAL SIGNS
[ averc TIME TIME 0045 005 3 0{0%§ @120 .
EMERGENT
o044 |ER 7% /394 [wo/53 /62 | 11o/6e
Bloreent PULSE 2.9~ TE] N$Be . |126 ¢
. IN \} { | rese 22 2y 20 |20 ;
D’ \Oku TEMP 179 — — 7 K .
NON-URGENT WT q5% 1 BU T | t207e Zdlefre
o CBC/DIFF PPT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
. [%2]
a URINE C&S| p4! UA MSCCICATH CHEM: §C ™ %E ACUTE ABDOMEN LS SPINE
g . BLOOD C&S X Tl . ' 7 ' E SINUS P HEAD CT
o X Tyoe. ¢ Ce255 - L < ANKLE RIL %
B Y d -
3 ,
_ ORDERS :
_@PULseox ‘/%ﬁ/ I I oo .- [T]MONITOR - . i -] ece
TIME 4 ORDERS ] COMPLETED BY TIME |- -~ . PATIENT'S RESPONSE
3040 1 1o Aneed TV | e ofo5 [lunt PR BE TV o-/—
0idvl ‘L’éﬂ Vec! TV Llu)- T ooy [ (20 59¢cc BV - -
- gle3 |50 Bty IV olosS| 1P vac IV
2103 20 slosdnbe " TY oln] 23 4t sstdh
DISPOSITION DISPOSITION QUARTBRS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS .
[ Home.. [Jrurtputy . |[] 24 Hs. [[] a8 HAs.[] 78 HAs. v | Or/' Lc o +
MODIFIED DUTY UNTIL RETURN TO DUTY
_CONDITION UPON RELEASE ADMIT TO UNIT_I_SE_{?V!CE | REFERRED ’ ‘T..O‘..j_,_ - TwHeN
[ mmproveD [ unchanGED - L :
@ETENORATED HER TIME OF RELEASE | have received and understand these instructions.
' __| PATIENT'S SIGNATURE ‘ X
PATIENT'S IDENTIFICATION  (Fortyped or written entries, «give: Name -- Jast, . |. - ' N ) Lo . Lo :
: S - first, middie; 1D no. {SSN or ather); hosplral or - o
. . medical facility) .

EMERGENCY CARE AND TREATMENT {Pauent}
‘/} ) Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSANCMR

FPMRA (41 CFR} 101-11.2031b)(10)

USAPA V1.00

MEDCOM - 156175

ACLU-RDI 1630 p.135

DOD-028564



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

EMERGENCY CARE AND TREATMENT

MEDICAL RECORD {Doctor)

TEST RESULTS

WBC 7 : : - Check if read by .

N ABG/PULSE OX RADIOLOGY | rmdislogist
II-;IH /?7/ é/ I }9 ‘ /0? /Z SUP 02 PH =B nesurrs /’lfAb
‘ | PLT PCOZ. SAT = - | OTHER
" I T " , ({ oip : Qf}j EKG'INTERPRETATION

AT 6 @ BHCG .E.TOH | _GLU ; | S wcao /l,./W @ p/b—_(?

CBC

U/A

PROVIDER HISTORY/PHYSICAL

| . (7 z;k/@/’,;ﬂ& /WW .
A Ifng/%/d-oo/l ’0/"—\0(@).2

CONSULT WITH - TIME ACTION - RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP. .
Fo7 . W -2
PROVIDER SIGNATURE AND ST,
DIAGNOSIS

A5 + Jm-yo

PATIENT'S IDENTIFICATION IFof\aetLo\wmten entries, give: Name -- Iast, lirst, middle;

D no ather); hospiial or medical tacility} -

\) ) 4 . EMERGENCY CARE AND TREATMENT {Doctor)
4 : Medical Record

STANDARD FORM 558 (REV, 9-96)
EE Prascribed by GSA/ICMR

FPMR (41 CFR} 101-11.203(6)(10]

USAPA V1.00

MEDCOM - 15176

ACLU-RDI 1630 p.136
DOD-028565



FOR ste of this form. scz AR 40-407: the prupon:m agency is The Office of the §

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT_—

n General.

. KNOWN ALLERGIC SENSITIVTI'IES (eg- Todi

ape, Medlcauon\

I, AGE: D NKDA QO PCN 0 LAT ODINE 0 TAPE I FOQD
REACTION: 1 » - :
HEIGHT: : N ‘
3 PREVIQU { 1NO  (1YES (@pe)

2 WEIGHT:

4-_ PROPOSED SURGICACJ'N W (/

5. ADDITIONAL INFO

Tobacco ppd X__:vrs dy Piercing
ETOH " Implants
Glasses/Contact LY (N) Denrures

" (Previous surgical and medical hxsmry

Diabetes (Y) (V) ROM

) Skin Condmon

© ASAMomin w72 hrs{{Y) (N)

Respiratory Disease (Asthma:COPD) (Y) (N Anticoagulanis {Y) (N)

Hypertension (Y) (N)

Herbal Medlcmes ) (\) MEDS:"

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

°g. OR NURSING INTERVENTIONS - "2

A. PSYCHOSOCIAL
otential for anxiety related

maical Procedurs &

Operating Room Environment
) Sen:\mtion Anxierv

1Chllg}/
3) Surmcal Outcomes

o Pt verbalizes any specific anxiety.
¢ Pt Exhibits relaxed body posture.

c Allow pt. to verbalize fresly. ©
¢ Explain OR env ironment and ans“c'
quc;uom regarding surgery.
‘Offer comfort measures. {e. g.. warm',
bl..m\e' touch). -
c. Explamn all nursing prcc:cure; be orc
thev are done.
¢ Remain with pt. whene® er po»mle
¢ Mamtamn t‘nmxlx mte':ncs P:u'e'u; o
stay with pt. .

B. -\EW e
Potential for rcsmrntar\
dvsfugetion due to:
1) Positioning
v 2 Effects of Anesthesia

3) Medical’Smoking Historv

o Pt will be able to breathe without
difficulty during immediate intraoperative
phase .

[

¢ Offer 1o c‘::\:m: hc:d o( Im" or after
pillow. T

= Observe pt. whiie a\\a|t1r° surg c'- for
sigmns of distress.

+ Assist anesthesia durnn 'nlubanor
and exmbation. ST o

P,

INTEG
Potennal lmpmrmcnt of skin
integrity due to:

1) Introoperative Immobilitv
2)

ESU Pad Placememt
— /'..)
v A1 Prosthesis
5) Pooling of Prep Solutions

skin integrity (e.g., reddened areas).’

o P, will not exhibit signs of impairmer of |

c Luhz: pressurc prc* eating d:' ices on
OR 1mble and accessonies.

¢ Check for proper positioning :md
support o maintain good bedy alignment.
o Pad pressure points.

¢ Place ESU ground pad on non
comprormscd skin surface areg

o Keep prep: fluids from pooling.

Positional Aids
9. PATIENT'S IDENTIFICATION:
give: Name- last, first, middle; grade;

(For typed or writien entries.
date; hospital or medical facility)

gy Vol -

VERIFICATIONS AT HOLDING AREA

! [D/Allergy Band ! Dentures ‘Removed
A H&P 1 Contacts Removed

! NPOSince ! Jewelry Remmcc

t GHCG/LMP ! Body Pierce Runmc

' Consent/Blood, Transfusion

Signed/W imessed'Dated

' Surgical Site/Consent verified b»
Pt./Anesthesia/Surgeon

' Contact Precautions ( Y) (\7

! Family/Friend:

DA FORM 5179, JUN 91

ACLU-RDI 1630 p.137

Dreviang editiane are obsolete,

MEDCOM - 15177

S NSAPA VLY

DOD-028566



"= 6, PATIENT PROBLEMS. A‘\:D NEEDS .

{

- 17 PATIENT GOALS AND EXPECTED OUTCOMES

"4, OR NURSING INTERVENTIONS

,D CIRCULATION: i
Po:cnual for mndcqua(c tissue
perfugicn due to: : .7

) Intraoperarive Mobxhlv o
Positioning o

Existing Discase
) Safetv Deviges
% Heshermis

H\pomc

o Pt will exhibit styns of adequate tissue

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

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

o Check that safety straps are
correctly applied.

o Offer pillow for under kncr.a

o Place and 1ake dpwn lees from
stirrups with slow #tlateral moticn.

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

'E. N'EUROMUSCUL-\R
CONTRO
Potential impairment of

mobxluv e 10:
Pain - o
’) Intmaoverative Hazards Hazards -

Prosthe’sis , AR

3) Irsnsfer pt. to’f;om OR tablc ’

; A) Posmomne .
)
E.2. Potential dxsyomfon due to:.
\/_ 1} Leneth of Surocr\
% 2) Positioning

27_‘ 3 Arthritis

o Pt will be ransferred to OR mble without

difficulty.
o Pi will not :xpencncc unnecessary

phvs:cal dlscomron

o Have sufficient people available. for
transfer. -

o Insure proper body ahgnmem.

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

o Offer suppon (i.e.. pillows, bath
towels, eic.) for positioning.

SP:C IAL-SENSES ’
Du-umsh !} visual c:'::ption

due t
l) Pre Medicatad
2) W0 Glasses -
F.2.___ Potential for decreased
COT"J":U'l cauon cae 10
/B\mx'-lshm Hearine
age Bammier -

l-m.al injuny due 1o

deamures:
1) Upper 4) Caps
2) Lower 3y Crowns
5) Bridees e

o Pi. will be mad2 aware of surroundings
prior 10 anesthesiz inducion.

¢ Pt will be ransiemred safeiv to OR table.
¢ Pt will be able 10 undersiang instructions.
o Minimize dangzr of injury duning intracp
penod. :

¢ Inuwoduce self. Kesp pt. informed 25 10

where he shz 1s and what 1s happen:ng.

c inform pt. in which direztion te move

and ‘assist if necessary.

Speak cleariy ané slowiy

Addrass pr tom ndy
Vaiidate pt.’3 und:s:_a;_d:ng ot verzal

communication. o

¢ Verify removai of denruras.

O 0

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunustion of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove intcrventons

. POSTOPERATIVE EVALUATI

p('

LEVEL OF ACTIVITY:

VLEVEL OF CONSCIOUSNESS 0 A&O
l; Moves All

172 AN

. DIADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
o>
DATE

2/
74

2

= Slccpy O Intubated
Extremities

[ Transferred 10 liner with roller due to spinal

KIN INTEGRITY: Bavic Pad Site: — Clean and Dry
O Drowsy
Z Moves Upper Extremities

C Red ;L_’Q/A DRESSING DRY & INTACT
B 410

BREATHING EAST:
(Y}(N)

12. PRE

PREPARED BY

. AN

DATE:

13. POSTOPERATIVE EVALUATION PREPARED

BY (Signarure and Title) /\]‘ A

. TIME:

’ﬁ‘m@oﬁdwﬁ
E - VO

REVERSE OF FORM $179, JUN 91

ACLU-RDI 1630 p.138

MEDCOM - 15178

USAPA VILY

DOD-028567



Fobats LR INTRAOPERZ\\, & OOCUMENT
5 For Ueo of this form, sea AR 40-66, the proponent agency is the office of The Surgeon General
i 2. PATIENT IDENTIFIED, R D PROCEDURE. .

verrieo sy  LTC
e oL

TIME PATIENT’Ad’lIVED IN SUITE 4, PATIENT IN ROOM

TIME
/] _ 5. PREQPERATIVE EMOTIONAL STATUS
'y -
O cawm ] ANXiOUS [C] EXCITED ] crviNG 7] ANGRY 0 WITHDRAWN )g{omsn (Specify

?vf:COMMENTS: y ' ) : L %MM

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUS SCRUB
ASSIGNED RELIEF

RCULATOR

CIRCULATOR ' M

7. POSITION AND POSIT|PNAL AN

SUPINE [ uTtHoToMY  [[] PRONE ] KRASKE LATERAL: (] LEFT SIDE UP - [} RIGHT SIDE UP

COMMENTS: .
‘ 2 8. SKIN PREPARATION P 7
HAIR REMOVAL vEs L[] NO PREP SOLUTION ISpec;fyl /j(;y‘ad;(/u
DONE BY: oR" - - [] NURSING UNIT  ~ - | SITE: W . BY WHOM: -
metHoo: (] DepitaTory . JZ[ RAZOR SITE: BY WHOM: [72
o - ,
COMMENTS: - /\/o —-ﬂlaﬂgA COMMENTS: ,QOO‘&M@/
9. LOCATION QH EXTERN I S ﬂ 6
‘:‘ rt . . e -‘_ Sy
- . N ==

LEGEND X Ground Pad -- Safety Strap == = Tourniqust
' C= Conect = Incorrect

10. COUNTS Other** E'Qstfnf"’s?- Fne " FecRUB L CIRCULAT
Sponge 4 Yes [ No [ pd / m
Needls Sharp. . “od.Yes LI No| #2 | /  , / 1 ¢
Instrument 71 ves [] No / 1 / _ / /
Other [ Yes []No / / / / //
T PATIENT IDENTIFICATION {Far typed or writien entries give: 12. ELECTROSURGERY-

Name - Last, first, middle; Grade; Dare, Hospital or Medical Facility;)

7 \
w4 BRoUH
' ] ESuU NO: - .
, GROUND PAD:  BRAND ] "
4 ¥ LOT NO:
[} BIPOLAR NO:

MEDCOM - 15179 30 coag 30

RA ENRM 5178.1 OCT R7 " REPLACES DA FORM 5179.1 [TEST), DEU 52, WHICH IS OBSOLETE. V) B USAPA V1.01

ACLU-RDI 1630 p.139

DOD-028568



13. PROSTHESIS, IMPLANTS

[] YES

WJNO

IF YES NAME: ID NUMBER; MANUFACTURER

\

4.

24 o
IRRIGATION/MED!CATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA|

MEDICATIONS. SOLUTION DOSAGE TIME . METHOD “PREPARED BY GIVENBY - 7
. i
L 3
'WOUND IRRIGATION- %} YES =[] NO, TYPE(S):
09N E
'OTHER ORDERS TIME CARRIED OUT BY i}
: ;
i
: !
"PHYSICIAN'S SIGNATURE ?
15. X-RAY IN OPERATING BOOM IF YES, SITE
CYes [ - NO : I
16. . - JAS LABORATORY SPECIMENS
SPECIMEN (S} NAME | NAME
ves [0 no Y
FROZEN SECTION (FS} , | NAME NAME
ves [ ¥
CULTURE(C}. -, NAME . NAME
YEs [ NO )ﬂ L . _
NAME T |NAME NaME ' R R
. ‘; " e ] . . ij
NAME . NAME 18. DRESSING/IMMOBILIZATION (Specify) 1
17. . " TUBES, DRAINS/PACKING YES [ no (Y1 A
TYPE/SIZE - 1. 2. 3. [’
SITE . i, ) 2. ‘ 3.

19. ADDITIONAL INFOF,IQ\TIO

CRVA ¥

B

20. OPERATION(S) PERFORMED

PATIENT TRANSFERRED TO
B /V\o*cmp
NATURE -
L1c, A 2
7 ) e er ’:

MEDCOM - 15180

ACLU-RDI 1630 p.140
DOD-028569



ACLU-RDI 1630 p.141

| w;%sw REQ LABORATORY RESULT FORM |
" \ (Subject to the Privacy Act of 1974) ¥
LAST, FIRSTMI | SSN/PSE(l \
BPL oo
T (Hematologg CBC : (/ oo Mise Serology N
TEST | RESULT | REF. RANGE ST TRESOLT | REF RANGE | TEST | RESULT | REF. RANGE
WBC ,QQ,') 4.8-10.8x 10° Color N/A RPR Negative
RBC 3. 597 47-61x10° App TINA Mono Negative
o~ 14-18 g/dt (M Negati
RHgb 11 12_‘62’//&“0"4) Glu egative | Microbmlogy L
Het 42-52% (M) Bili Negative Sou.rce ’
370 | 374m%® e _
MCV 30-94 1 (M) Ket Negative Gram
95.4 | 8-500 Stain
Plt 130-500 x 10° SG N/A Occ Bid Negative
3 27 verified
Lymph % 25.3 20.5-51.1% Bld Negative . pylori Negaave
. (Hematology) Manual Differential - -| pH N/A Micro '
N I Tt Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp [1mm | Leuk Negative _“Microscopic Urinalysis ' .
RBC HCG Negative T
Morph o
Spun 42-52% (M) . CSF. .- . . Blood Bank .
Hematocrit 37:47% (F) D e N R
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh '
i
T -'-z:;r-'Cbg;gu'liitiohv’S_tu'die'sI‘" : Blood’Ba‘ilkUmt Crossmatch -~
T ,_‘(MUST SUBM[T SF518 WITHEVERY UN!TQF BLOOD
f’ TE§7\ RESUZT ,REF. RANGI v UNIT TYPE CROSS'M4 TCH
'_2 s 9.8-13.6 secs .
APTT 21-34 secs
f Nas e .
| Ddimer <20 ug/m}
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABIDNO.:
g il R A
MEDCOM - 15181

DOD-028570



Ward/Section;
=

LAST, l:/‘mS”éM?

f,c)

- ISTRY RESULT FORM

(Subject to the Privacy Act of 1974)
UD :

RESULT | REF. RANGE | [EST | RESULT] REF.
o -~ :"
[N~ 135-126 mmob )
K 3549 mmobl  vizasi. PIUDOY D mzmmos | e mmm e
Cl 98109 mmoll 21707703 =009 I j-5TRT S*
' pH TAT-745 REF L M RANGE MAE !
PATILNT & . Copts 43t
PCO2 B mmbg( . Lo T
: 41-SLmmiig(ve OFN RAL CHEMISTRY 12 pt Mamei_ - ——————
Fa2 lolbs e (15t L 0T g y— :
e S e G RO o e
226wl (3 ¥ 0051 0058/ - o
HCO3 n-zafmeE: _ Y 1o masdl
05.08% ' tUrrrrrrrrereeresasued ' '= o . L
502 AB 3.2%x 3.3-5.5 /DL ) NAooom----- 137 mmoll._
BEecf 2y~ 3} Yy e 0 ; %,z mmolsL
) AP 76 2684 17 T S— _
AnGap 1020 mmat.  ALT 2z 10-47 U % elomoe 134 mmolsl
Ca iz mme Y 73 14-97 UL % et 54 %PCY
: AST 38 11-38 UL s T - as
| 8-26 mg/d) . I VAL _ __1E gsdL
BUN A B 1.1 0.2-1.6 MGDL ¢ WPEe—emmoo
GLU 7005 mgdl. LN 12 r-22 M5Ol A #ypia HOO
_ CA++ 8.0 3.0-10.3 MO/DL _ et
Creat 0.7-1.5 mg/dl CHOL 1 G5 100- 200 M>/0L A '\‘_\ample E] S
Het 38-51% PCV (;:RE 1.4% 0.6-1.2 MO/DL T . 51 JULB3 @ISt
Hgb TaTgd  OLU 345%  73-118  MG/OL G
6.0 6.4-8.1 G/0L ?}, ppers 13
TEST |RESULT | REF.RANG 1yo1 v v CHEM GC: OK Physiciant —oomoe---m=="
- HEM 1+, LIP O Icr o ‘ o -4 '
Troponier{ , .M pery 4zeil K
[— s 5
Egﬁ:f ';NA vers: E{Egaegﬂ .
-T(_r _____________.———-——,’-"‘"."——
oL [ 98708 et
| ,
i;xcoz 18-33 mumolfl
REMARKS:
REPORTED BY: DATE: . {1 LABID NO.:
. 25> |

e

I

wy- A4

ACLU-RDI 1630 p.142
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MEDICAL RECORD - ANESTHESL )
For us. —, this form, see AR 40-66; the proponent agenc, __ «he' OTSG
" TOTALS
193z gin ‘(o) Sheg
a2 T®rcard (mEh =]
1 232 |Ca chiecidtam Vv
<9< (@) °
B3 {1
w
f =28 C )
822
325 % del
ZE_L"’ % e.t.
EQe AlR L/Min
zZWe
15w N20 L/Min
oy 02 L/Min
=] SINGLE DOSE DRUGS-MARK ON GRID )
<] WiTH NUMBERS & ENTER IN REMARKS
LINE site L——k SCA_[] warmed
Q—-\( (ﬂh\D Warmed Code drugs with numbers,
\ K o @RCLT warmed everllis wimoleaers\,_”
= [ ] warmed ! o 4
e, fun

EST BLOOD LOSS

URINE - rontaers, 0

\oo 7. uia Ambu

TIME =% LosS of
E - NAREP ﬁ al
. fe \se ' cesy
BP by cutf ] oee}_\e& ,5 CQ‘.A
v —H A S3age napr-
A =\ ad<ed .
Heart rate ?)) CC€ork5
L L {~ex e~ ivarxed
BP- . Resp rate
A\, 70
. BR
HR s O {transduced)
i
TOURNIQUET
T —
OK for
PROCEDUR Hrnes. X-X
§ .
TIME- > Proc-© PR S
VT - mi 00 oo 300
f - breaths/min \\ \\ A
Peak inf pres / PEEP ZY 2% |24
MPDE - Sipon), A{ssist), Clon) C C. C.
[8piAuto Cuft | \ETCA2 (ton | "30 | & | &
BP/oth \.F62 (Frac or %}| 0.D | - ¥ios
ART line uepo2 (%) 4
Steth- PC/ES | |ECG SYUZZVEIIVEAsas
A=)
Gas analyzer TEMP-site
BEy N-M Block {T/4}
_.%
o) T ALodehracrleuNad B\ : Start’. Room | End
gl Warming blkt |~ ~ 10135 6135|0220
El Conv warmer ENTS o | Ready | Begin End
Mark with letters & symbols, b Q
ex;::lai: ,under HEMAR,;(H; Position ) O'—"J p— / Eivqo (o ['1002\1
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technigue under Remarks
- oy —
N{Covrna \OF/-‘(\-\O(‘QQG-\-OMQ =k
PATIENT IDENTIFICATION: Typed or written entries: Name, Gra te, AIE\LVAY MANA?AENT: Intubation route, blade, technique, comments
Medical facility N = — —
oo s TN +comn cz‘&)r/-—((ol'%&

. _ TLaN,
DATE:
, 1=y ]o3

| PAGE \ oF | J

DA FORM 7389, FEB 1998 MEDCOM - 15183 COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00

ACLU-RDI 1630 p.143
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51!;—123 NSN 7540-00-634-4158

MERICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
[ -
! . SECTION | - REQUISITION
§  COMAPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celi REQUESTING PHYSICIAN (Frint) .
n,'i Products are requested.) .
! RED BLOOD CELLS
FRESH FROZEN PLASMA [] TvPE AND SCREEN
(] PLATELETS (Pool of ______ units) %ROSSMATCH ¢ 5
: [ ] CRYOPRECIPITATE (Pooi of units) g
: ATE RE t
i DATE STED | have collected a blood speznen on the below
E] Rh IMMUNE GLOBULIN A named patient, verified the name and ID No. of the
DATE ANDh’OUIﬁﬁ RED patient and verified the specimen tube label to be
(] OTHER (Specify) %O correct.
VOLUME REQUESTED (/f appiicable) KNOWN ANTIBODY FORMATIGN/TRANSFUSION SIGNATURE OF VERIFIER
. REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF: DATE VERIFIED /
RhIG TREATMENT? DATE GIVEN: M / g
T RIE
\ . ')ﬂ HEMOLYTIC DISEASE OF NEWBORN? MV
RN &
(V)" SECTION Il - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recorp <& NO RECORD
PATIENT NO. /l/ A éy SIGNATURE OF PERSON P
RECIPIENT
O [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
ABO REMARKS:
255 Es FPLZ/3
Rh

SECTION 1) - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSEGSIDELDATA

INSPECTED AND ISSUED BY (Signatur AMOUNT GI TIME/DATE{COMPLETED/INTERRUPTED

/q, ML 2\ v 020 9

TION TEMPERATURE PULSE B;}u?_gags RE
AT (Hour) D200 Yy el R NE [] SUSPECTED QQ/ ?r_ e

{DENTIFICATION If reaction is suspected—IMMEDIATELY: /

) have examined the Blood Commponent container labei and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the contamer with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The reclpnent is the same pe daie Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

4, Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. Solutions to the Blood Bank.

DESCRIPTION OF REACTION hd

(Jurmcaria  [Jowr  []rever [ pan

(] oTHER (specify)

TR DIFFICULTIES

_ p— . i B
DATE OF TF{AN§U3 bN 0 3 TIME STAE}Z 0 s,_
PATIENT IDENTIRICATION—USE EMBOSSER (For typed or written entries give: Name—tast, first, mid
rate; hospital or medical facility)

BLOGD OR BLOOD COMPONENT TRANSFUSION

i UD - O\ Medical Record
\O( STANDARD FORM 518 (REV. 8+92)
Prescribed by GSA/ICMR, FIRMR (44 CFR) 201-9.202-1
i
\\

MEDCOM - 15184

ACLU-RDI 1630 p.144
DOD-028573
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NSN 7540-00-634-4158

.7 MEIGAL RECORD

BLOOD OR BLOOD COMPONEN'TMTRANSFUSION

SECTION 1 - REQUISITION

ot
ONENT REQUESTED (Check one)

" RED BLOOD CELLS

fl?ESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY If Red Blood Cell
Products are requested.)

[7] 7vPE AND SCREEN

REQUESTING PHYSICIAN (Print)

PLATELETS (Pool of ______ units) ROSSMATCH
i
:[] CRYOPRECIPITATE (Pooi of units)
RE ED
7 ﬂTE QUES 3 | have collected a biood specimen on the below
] RnhIMMUNE GLOBULIN { YsIN O named patient, verified the name and 1D No. of the
DAT!?NDI-’QJIRREQU#(ED patient and verified the specimen tube label to be
D OTHER (Specify) correct.
VOLUME REQUESTED (/f appli KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
i REACTION (Specify}
| ML
REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIFI
RNIG TREATMENT? DATE GIVEN:
TIMEHRIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION It - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [ recorp M RECORD
ATIENT NO. SIGNATUE g —
ﬂ/% acd
DONOR RECIPIENT
o ] cRoSSMATCH NOT REQUIRED FOR THE COMPONENT REQUES DATE 2/ J ./ -
ABO ABO & REMARKS:

.

SECTION I} - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST- TRANSF

INSPECTED AND ISSUED 8Y

AT

YIME/DATE cpm ERRUPTED

y Oce

BLOOD PRESSURE

—

PULSE

ON (Date)

DL

AT (Hour)

REACTION )
V1 <4793 ] ONE [_] SUSPECTED

TEMW

IDENTIFICATION

| have examined the Blood Component container label and this form and | find all
information identifying the contalner with the intended recipient matches item by item.
The recnplent 1s the same -

this Blood Component Transfusion Form and

| i reaction is suspected—IMMEDIAYELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reagtion Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the 8lood Bank.

DESCRIPTION OF REACTION
[Jurticara et [ ]rever  []pam

{T] OTHER (Specify)

nt, clots, etc.)

OTI-W D

ABOVE

DATE OF TRANGF

TIME STARTED w ?_

10

w4

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last,

rate; hospital or medical facility}

lo (-4

MEDCOM -

ACLU-RDI 1630 p.145

Mo 0r

\
BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

15185

DOD-028574



518-124

LG

N

-\ -

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
ED BLOOD CELLS .

TYPE OF REQUEST (Check ONLY if Red Blood Cell

Products are requested.)

(] TvPE AND SCREEN

(] rresH FROZEN PLASMA
[] eLatecers {Pool of L upits) -
. [] CRYOPRECIPITATE (Pool of units)

L ! have coliected a blood specifdén on the below

[] RniMMUNE GLOBULIN named patient, verified the name’and 1D Ne. of the
patient and verified the specimen tube label to be
D OTHER {Specify) correct.
VOLUME REQUESTED (If applicable) j KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFY
S R N - | REACTION (Specify)
- I\/ A

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED_// ‘S‘ (4\; [
RhiG TREATMENT? DATE GIVEN:
TIME VER)
- HEMOLYTIC DISEASE OF NEWBORN? .
. L SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. . TEST INTERPRETATION PREVIOUS RECORD CHECK: _
) ' B ANTIBODY SCREEN CROSSMATCH (] recorp ' NO RECORD
PATIENT NO. o SIGNATURE OF PERSON PERFORMING TEST
DONCR RECIPIENT . ('/l///? : f . _ @7
@ 9 [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED | oate L T 783
ABO ABO REMARKS: — .
s T < EAo PF S/ O3
Rh ) . |Rh /J i~
SECTION 1} - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSJGM-RATA
INSPECTED AND ISSUED BY (Signatur AMOUN f'(iﬁ'y . | ™ME/DATE (COMPLETES/INERRUPTED,
wo | 2070 0708
} REACTION ., . TEMPERATURE | PULSE gﬁp ESSURE
AT (Hour) 2200 ON(ate) . 27T e? 9% DQLNONE [m] SUSPECTED 96 : , % Z
IDENTIFICATION '{f reacnon is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and | find all
ith the intended recipient matches item by tem.
this Blood Component Transfusion Form and

information identifying the contalner
The recipient is the same.nased -
on the patient ida

1. Discontinue. transfusion, treat shock if present, keep intravenous Ilne open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank.

- _—
1st VER|EAE

DATE OF TRANSFU

2] 'TJTN 02

DESCRIPTION OF REACTION

PATIENT |DENTIFICATION—USE EMBOSSER (For typed or written entrles give: Name—Last, first?

rate; hospital or medical facility)

ACLU-RDI 1630 p.146

MEDCOM - 15186

(Jurncaria  [Jeme [} rever {7 pain
(1 orHeER (Specify)

\THPR DIFFICULTE s, etc.)

ia

Ciny
Y 1™ apr

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
- STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy

DOD-028575



518-124

C o plu- 7.

EA\Y

(

S NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | -~ REQUISITION

COMPQNENT REQUESTED (Check one)
- Products are requested.)
RED BLOOD CELLS ‘ .

FRESH FROZEN PLASMA (] Tvee AND SCREEN

units) c’ﬁﬁossmmcn

PLATELETS {Pool of

TYPE OF REQUEST (Check ONLY if Red Blood Ceil

REQUESTING PHYSICI

DIAGNQSIS OR

ogogooao

CRYQPRECIPITATE (Poo! of units)
| have collected a blood specimen on the below
Rh IMMUNE GLOBULIN named patient, verified the name and 1D No. of the
patient and verified the specimen tube label to be
OTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION ¢Specify}

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIHE% v [$
RNIG TREATMENT? DATE GIVEN: o4 ')7{
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? /Ew( 4
SECTION Il - PRE-TRANSFUSION TESTING .
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK; .
ANTIBODY SCREEN CROSSMATCH D RECORD _Q<No RECORD
PATIENT NO. ) SIGNATURE OF N PERFORMING TEST
DONOR RECIPIENT /‘/ / ; ALy

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUE

o
/S

ABO ABO REMARKS:

1A
Rh Rh

27 T2

SECTION (il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSEL-SHOH-LIATA.

INSPECTED AND 1SSUED BY (Signatur

TIME,/DATE

AMOUNT, GJVE MPLETED/INJ2RRUPTED .
Pag| 2 TaW 0210

AT (Hour)

2 250 73 /@2

ML
EACTION . = | TEMPERATURE | PULS BLOOD PRESSURE
&&),NE (] suspeceD | ’CFYJMB §0 5@%{5

IDENTIFICATION

| have examined the Blood Component contamer label and this form and | find all
information ldenttfymg the col talner with the intended recipient matches item by item.
The recipient iadb dahanckd d on this Blood Camponent Transfusion Form and

/if reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous Ime open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures. :

4. Do NOT discard unit. Return Blood Bag, Fiter Set, and I.V. soiutions to the Blood Bank.

DESCRIPTION OF REACTION
[Jurmcaria  [Jeme [Jrver  [ran

] OTHER (Specify)

DATE OF

ST

PATIENT IDENTIRCATION—USE EMBOSSER (For typed or written entries give: Name—Last,
rate; hospital or medical facility)

MEDCOM - 15187

ACLU-RDI 1630 p.147

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Presciibed by GSA/ICMR, ARMA (41 CFR) 201-9.202-1

R

Medical Record Copy

DOD-028576
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518-124 - Sl NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION-
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)
g RED BLOOD CELLS .
[[] FrESH FROZEN PLASMA [] TYPE AND SCREEN
. D PLATELETS (Pool of units) - B’ CROSSMATCH V-
[[] CRYOPRECIFIATE (Poot of units) OATE REQUESTEr
[] RhIMMUNE GLOBULIN % 63
DA AND HOUR REQUIRED
[J oTHER (specity
VOLUME REQUESTED (If applicabie) KNOWN ANTIBODY FORMATION/TRANSEUSION
L& J ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: D / ({
RhiG TREATMENT? DATE GIVEN: J v
TIME VERIFL
HEMOLYTIC DISEASE OF NEWBORN? ) % ED
L D 7
Y SECTION 11 - PRE-TRANSFUSION TESTING .
\ o TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
) . ANTIBODY SCREEN CROSSMATCH [ ] recorp NO RECORD
PATIENT NO. / SIGNATURE OF PERSO G IEST
DONOR RECIPIENT /4 vl C
O 0 [_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED . oate LA Tt B
ABO ABO 5 REMARKS: ’ ) T
Rh /ds Rh /ﬂ 0
SECTION 1l - RECORD OF TRANSFUSION = .
PRE-TRANSFUSION DATA POST-TRANSEFSTOTBFA,

INSPECTED AND ISSUED BY {Si

RN ; A

TIME/DATE (COMPLETED/JNTERRU

h!3 2] GV

AMm TVEN. i j 0

REACTION (inmge li?s BLOOD ssg
AT (Hour) o] 5 (Date) QZ/ T /0‘{ ] NONE O SUSPECTED S 5/
IDENTIFICATION T reattion is suspected—IMMEDIATELY:

{ have examined the Biood Component contamer label and this rorm and | find all
information identifying the contaig e intended recipient matches item by item.
The recipient is jhed his Blood Component Transfusion Form and

1. Discontinue transfusion, treat shock if present, keep mtravenous line open

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

] urTicariA

DESCRIPTION OF REACTION
Clewe [ rever [:[ PAIN

[ oTHER (Specify)

TEM'P sh,
DATE QF TRAN {ON
f? D) .)i

PATIENT IDENTIFICATION—USE EMBOSSER (For typed of written entries give: Name—Last, fir
rate; hospitat or medical facility) -

MEDCOM - 151

ACLU-RDI 1630 p.148

A AN
QTR DIFFICULTIES (Equlpmenl‘ ciols.e

ClwH

WARD

BT

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 3-92)
Prescnbed by GSA/ICMR, FIRMR (4.1 CFR) 201-9.202-1

88

Medical Record Copy

DOD-028577



e Ve % {_/ﬁ/ ‘3 o IL - : ‘ .
S (. Yo & 4
h N ' ‘ . LR
518-124 } NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
. SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Frint)
Producfs are reques ted )
ﬂ RED BLOOD CELLS .
7] FrESH FROZEN PLASMA d/ TYPE AND SCREEN R OPERATIVE'PROCEDURE
[] PLATELETS (Pootof . _ units) ,. CROSSMATCH ~ 6 6 79 i
[7] CRYOPRECIPITATE (Poo! of units)
’ DAT RE ESTED | have collected a blood specimen on the below
(] Rn IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED' patient and verified the specimen tube labei to be
{] OTHER (Specify} }4‘? A ? correct.
VOLUME REQUESTED, {/f applicabie) KNOWN ANTIBODY FORMATION/TRANSFUSION
Un [ ML REACTION (Specify)

REMARKS:

! “\HO

IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
RhiG TREATMENT? DATE GIVEN: __

L) Jult o X

HEMOLYTIC DISEASE OF NEWBCRN?

TIME VERIFIED

o 27

[V~

SECTION il - PRE-TRANSFUSION TESTING

kY TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH (] recoro ch NO RECORD
PATIENT NO. _ SIGNATURE OF PERS TEST
/1//62 Corf y
DONOR RECIPIENT N
O ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE DATE A/ Su /M
ABO 0 ABO REMARKS: ? ’
< < Exp Z St 03
Rh / Rh O ‘
. SECTION 1l -~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSEUBIETREBATAS

INSPECTED AND ISSUED BY,

AT (Hour) ON (Date)

O/ 3©

AMOU

El
ML .

. TIME/DATE

RECTION 7
NONE [ ] susPecTep

OMPLETED/! UPTE
OlYo %T)%T 0.
BLOOD PRESSURE

IDENTIACATION

2/ S 2/73

J( reacuon is suspected—lMMED!ATELY

TEMPERATURE PUL. _',,.—-)
%)3 ] '27 s

| have examined the Blood Component container label and this form and | find all

information identifying the container with the intended recipient matches item by item.

The recipient is the s ‘on this Biood Component Transfusion Form and
L]

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, soluuons to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurncaria  [Jeme ] rever ] pain

CENMk

[ OTHER (Specify)

OTHER DIFFICULTIES (Equipmentlots, etc.)

5|PULSE B

4'SH

OVE
"

IBP%

DATE OFTRANSFUi Ob I 3 (

1 TIME STARTED

S

PATIENT IDENTIFICATION——USE EMBOSSER (For typed or written entries give: Name-—l.ast firs 3

rate; hospital or medical facility)

SEX WARD

(T2

. fank;

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medicat Record

STANDARD FORM 518 {REV. 9-92)
Prescribed by GSA/ICMR, ARMR (41 CFR) 201-9.202-)

ACLU-RDI 1630 p.149

MEDCOM - 15189

Medical Record Copy

DOD-028578



518-124

Vloy-

(N

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

Products are reqguested.)
g‘ RED BLOOD CELLS .- LR

[T} FRESH FROZEN PLASMA (] 1vPe AND SCREEN

l:,\_l’ CROSSMATCH

[T} PLATELETS (Pooi of units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING P

&5W

[J cRYOPRECIPITATE (Poot of units)

I 0>

[] Rn IMMUNE GLOBULIN

1 have collected a blood specimen on the below
named patient, verified the name and ID No. of the

[] OTHER (specify)

DAT%)%ED

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (if applicable)

e Oni ks

REACTION (Speci
ML (Specify)

KNGWN ANTIBODY FORMATION/TRANSFUSION

S} ER

REMARKS:

IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN: .
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIPED

Z! JUl;

TIME VERIFIED

0371

(SR _

SECTION Il - PRE-TRANSFUSION TESTING

|r'\’k:“
)

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

UNIT NO. )

CROSSMATCH

L ornf

NO RECQORD
iNG TEST

(] recoro
SIGNATURE OF PERSON PER

] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED - %

jortEZ /- 3.,//43

_ ANTIBODY SCREEN
PATIENT NO. /V%
DONOR _ RECIPIENT
ABO O O REMARKS:
o 0 /7

SECTION il — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

' POST- TRANS

INSPECTED AND ISSUED BY {Signatu

TIME/DAT oM

A o

MHouy OF 30 ON (Date) 2 /] DedtsS

=

TION
ONE [_] SUSPECTED

“‘V‘“ 93 Kﬁe@

IDENTIFICATION

| have examined the Blood Component container label and this form and 1 find all
information ldentlfylng the iner with the Intended recipient matches item by item.
The remple B ‘ an this Blood Compaonent Transfusion Form and

At kw;:l is suspected—IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep mtravenous line

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures..

4. Do NOT discard unit. Return Blood Bag, Filter Set, and l V. solutlons to the Blood Bank.

DESCRIPTION OF REACTION
o

[] OTHER (specity)

I___]FEVERV DPAIN-

[} urnicaria

DATE OF TRA:TU% TIME STAR'% , 3 é/

etc.)

PATIENT IDENTIAICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fir
rate; hospital or medical facility)
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Medical Record
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518-124

bled T AL

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION - i+

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

FRESH FROZEN PLASMA

PLATELETS (Pooi of _ units)

Oooo0o0oN

TYPE OF REQUEST (Check ONLY if Red Blood Celi
Products are requested.)

{1 TYPE AND SCREEN

| BT crossmatcn

REQUESTING PHYSICIAN (Print}

CIAGNOSI

CRYOPRECIPITATE (Poo! of units) DATE REQUESTE ] .
ZI (j? f é 3 | have collected a blood specimen on the below
Rb IMMUNE GLOBULIN . named patient, verified the name and ID No. of the
DATE AND HOUR REQI%D patient and verified the specimen tube label to be
OTHER (Specify) Ai'g gl correct.
VOLUME QUESTED (If applicable} KNOWN ANTIBODY FORMATION/TRANSFUSION Si
?’ REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VE?IFI
RhIG TREATMENT? DATE GIVEN: _ ﬂ U
IM RIAED
HEMOLYTIC DISEASE OF NEWBORN? T oEVE
| 37
SECTION Il - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK.
) ANTIBODY SCREEN CROSSMATCH {1 recoro ;@{No RECORD
PATIENT NO. SIGNATURE OF PERSO! T
A Lo
DONOR RECIPIENT

ABO 0 ABO O

Rh /é Rh

i

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

%& 292 3/ &3

SECTION i - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST- TRANSFUW

INSPECTED AND ISSUED BY (Signaty,

AMOUNT {PEN, .
AL

TIME/DATE  C

Z(J

ERRUPTED

ONE

AT (Houn) ON (Date)

a/}"

2/ Tl 2>

PULz? (

| REACION
ONE [ ] suspeCTED

SR

IDENTIFICATION

| have examined the Biood Component container label and this form and ! find all
e intended recipient matches item by item.
Blood Component Transfusion Form and

information identifying the container witn
The recipient is

3. Follow Transfusion Reacti

a r&equ is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep Intravenous lme '
2. Notify Physician and Transfusion Service.

on Procedures,

4. Do NOT discard unit. Return Blood 8ag, Filter Set, and L.V, solutlons to the Blood Bank.

DESCRIPTION OF REACTION

[Jurnicaria ] chi

| puLsE -

{7] oTHER (specify)

(] pan

w1 rever

DIFFICULTIES

DATE OF TRANSQISY 0}

el

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first;
rate; hospital or medical facility) -

ACLU-RDI 1630 p.151
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STANDARD FORM 518 (REV. 5-92)
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518-124 o ~ NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION S
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)
Q/RED BLOOD CELLS - :
[ ] FRESH FROZEN PLASMA O vvee anp screen S OR OPERATIVE PROCEDURE
[} PLATELETS (Pootof __-___ units) | [ crossmarcH o _ §’ 5 y
¢ [] CRYOPRECIPITATE (Poal of units) 5 a
27 j O —3 | have collected a biood specimen on the below
D Rh IMMUNE GLOBULIN . named patient, verified the name and ID No. of the
DATE Al UIRED patient and verified the specimen tube labe| to be
1 oTHER (specify % ﬁfp
VOLUME REQUESJED (¥ gpplicabig) KNOWN ANTIBODY FORMATION,/TRANSFUSION
ﬁ % REACTION (Specify)
ML R
REMARKS: - | I PATIENT 1S FEMALE, IS THERE HISTORY OF:
" | RnIG TREATMENT? DATE GIVEN: _ ‘ J
‘ TIME V
L[ HEMOLYTIC DISEASE OF NEWBCRN? P wg ED L)
fr \ < ’ 7 i
v SECTION il ~ PRE-TRANSFUSION TESTING . .
TRANSFUSION NO. TEST INTERPRETATION PREVIGUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH {] Rrecorp RECORD |
PATIENT NO. ) ) SIGNATURE OF '
/l/% 4 (/‘W
DONOR RECIPIENT
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
ABO O ABO O REMARKS: P 4 29 % a/ Z3
Rh / é Rh ’

SECTION Nl - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA . POST-TRANSFUSION DATA

INSPECTED AND ISSUED AMOUNT GIVEN TIME/DATE COMPLETED/'NTERRUPTED
[ QT M | O 20 ZJOUL.03
REACTION TEMPERATURE _PULSE. BLOOD PRESSURE
AT (Hour) ON (Date) 27375 B\NONE (] suspecten C( 7 6 126 / 10 / 50O
IDENT!IRCATION . II reaction |s suspected—lMMEDlATELY

| have examined the Blood Component container label and this form and i find all | 1. Discontinue transfusion. treat shock if present, keep mtravenous Ilne open
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures. ’

on the patient identification tag. u 4. Do NOT discard unit. Return Blood Bag, Fifter Set, and A V soluuons to the Blood Bank.

L//I/ DESCRIPTION OF REACTION

[(Jurmcaria  [Jewe [Jrever  [eam

| [] OTHER (Specity)

OTHER DlFFlCULTlES {Equrpment clots, etc.}
PRETRANS [ ves (specity)

. 477.8 | putse I £ { @7/ &7 §lGNATURE OF PERSON NOTING ABOVE

oo [ o S W LEV

PATIENT IDENTIRCATION-—~USE EMBC:S?ER (Fo‘rj typefd o'r w)ritten entries give: Name~_Last, firSt, J'd.dl'é: grade; rank; . ’ M % r
rate; hospital or medical facility, - o - .
’,"3 o BLOOD OR BLOOD COMPONENT TRANSFUSION
. Medical Record
(/\{ Fh Y - g_é - STANDARD FORM 518 (REV. 9-92)
s TS - - - Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 15192 Medica! Record Copy
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518-124 ' NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celf
Products are requested.)
[ reo srooo cetts - :
[L] FRESH FROZEN PLASMA [ 7vpe ano screeN 'S OR OPERATIVE PROCEDURE
[ PuateLers (Pootor . units) BZCROSSMATCH 5 U )
* [ CRYOPRECIPITATE (Pooiof _______ units) oA QUEST _
”/ f 0 i have collected a blood specimen on the below
] RhIMMUNE GLOBULIN - . , 7 named patient, verified the name and 10 No. of the
B . DATE AND HOUR UIRED patient and verified the specimen tube label to be
D OTHER (Specify) A% A_ ﬁ correct. .
VOLUME REQUESTED (¥f applicable} KNOWN ANTIBODY FORMATION/TRANSFUSION R
Unets ML REACTION (Specify)
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VI
i vy
RhIG TREATMENT? DATE GIVEN: i : !
TIME
HEMOLYTIC DISEASE OF NEWBCRN? y) ‘LS“-F%D /
A \ L . SECTION i — PRE-TRANSFUSION TESTING _
unT no § D , TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
. . ANTIBODY SCREEN CROSSMATCH D RECORD ﬁm RECORD
PATIENT NO. - /‘/ SIGNATURE OF PERSON G TEST
/4 ; [ 0 /}7/& v
DONOR RECIPIENT o =2
O O [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED Joare 27 F et
ABO ABO REMARKS: . '
< Fly 27 3vAE
Rh F O/j Rh / o

- Lo SECTION Iif - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

INSPECTED AND ISSUED 8Y (Signature) AM°UNTn(;VFN _ TIME/ DATE gQMElETED/ INTERRUPTED .
v ML

REACTION = . TEMPERAT _PULSE ? /)ODP ESSURE
AT (Hour) o/l 0 ON (Date) 27T ]S ﬁ’NONE (] suspecTen % % / ; D [

IDENTIFICATION - B ﬁ‘ reaction is suspec‘ad——lMMEDlATELY

| have examined the Blood Component container label and this form and ! find all | 1. Discontinue transfusion, treat shock if present, keep intravenous hne open
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusoon Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identificatior) tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and l V. solutmns to rhe Blood Bank.

" . DESCRIPTION OF BEACTION
S e
/

] oTHER (specify)

OTHER DIFF]CULTIES (Equment clots, etc.)

[ v [ ves ispecity
] @// 0/5-0 . [SiGNATYRE OF PERSON NOAING ABOVE
L2
M g

BLOOD OR BLOOD COMPONENT TRANSFUSION

\ _ UQ Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

MEDCOM - 15193 Medical Record Copy

| puLsE Zé?
DATE OF TRANSFUSION TIME STARTED
@/ 2D

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first,
rate; hospital or medical facility)

ACLU-RDI 1630 p.153
DOD-028582



.

; | .
I VR o \,)i z,}? - T
HOSPITAL REPORT OF DEATH WAVEARE

For USE OF THIS FoRW, SEE AR 90+ 2; THE PROPONENT ABERCY IS THE OFFICE OF THE SURGEON GEWERAL ,

Instructions - Medical Oftic

Prepare, in one copy only, Ttems 1 throdgh 10 and sign ftem 11. Send form, without delay to the Roegistrar or n tive of-
Print or type entriea. ficer of the Day, for necessary sction and for preparation of re-
quired number of copies. -

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT"
PERSOMAL DATA

1. PATIENT DATA (Patient’s ward plate will be used to imprint identi- 2. TIME OF DEATH (How-day-month-yesr) |3. MEDICA L, K XAMINER/
fying data if svaileble) CORONER'S CASE

- : KAMWMT Ua koA “OZ\‘Z’ ) [ ves mno
4. RELIGION ®. CRAPLAIN NOTIFIED

b i u> i L‘ MUSLC.M COOves Bdno

8. NAME, ADDRX38 AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT OEATH

Patient’s name (Lasat, first, middle Initial), Grade.
8ocial Security Account No., Register Number and Ward Number

. APPROXIMATE INTERVAL
By CAUSE OF DEATH BEI:E!DN: ?ﬁ ET

7a. DISEASE OR CONDITiON DIRECTLY DUE TO (or as a consequence of)
LEADING TO DEATH (This does not
meoan the mode of dying, e.g., heart failure,

asthenis, etc. It meane the disease, in-

jury, or complication which caused death) Hum..or \aa Qfe. § ok
DUE TO (or as a cons'&’;uanco of)

(30

7b. ANTECEDENTY CAUSES (Morbid con-

ditions, if any, giving rise to the above G)Sl--’ "0 Rb&am
cause, stating the underlying condition —
last) @ -

8, OTHER SIGNIFICANT CONDITIONS
CONTRIBUTING TO THE DEATH, 8UT

NOT RELATED TO THE DISEASE OR 5 L .
CONDITION CAUSING IT b i ) N - s 2
A,

t

¢. DATE . 10, TYPED OR PRINTED NAME AND GRADE OF 11. 851G ATTENDANCE
MEDICAL OFFICER IN ATTENDANCE
21 oo

MD
ISTRATIVE ACTI

g T
HOUR DAY MONTM YEAR

B

THITIALS OF RESPON- |
JINLE OFFICER |

TYPE OF ACTION

12. TELEGAAM 7O NEXT OF KIN OR OTHER
Aufwonlzzo PENSON

13. PORT ADJUTANT GENERAL NOTIPIED

14. IMMEDIATEK CO OF DECEASED NOTIFIED

1. INFORMATION OFFICE NOTIFIED
18. POST MORTUARY OFFICER NOTIFIED

17. RED CROSS NOTIFIED

t9. OTHER(Specily) ‘
9. *
LIP SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (lt'yes, give date and place) 21. AUTOPSY ORDERED oY (Signaiws)

D ves [Ine ‘
§

az. XOVI’IONAL PATHOLOUGICAL FINDINGS

€

PO

39. OATE 24. TYPED NAME AND GRAOK O' PMYSICIAN PER- [28. SIONATURR OF PHYSICIAN PERFORMING AUTOPSY
FORMING AUTOPRY

28. DATE i 27. TYPED NAME AND GRADE OF REGISTHRAR 20, SIGNATURE OF REGISTRAR

A , ';g';“n 389‘ REPLACES DA FORM 8257, 1 JAN 61, WHICH WiLL BE USED. U.S. GPO: 1087-418-290155263
i
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ACLU-RDI 1630 p.154
DOD-028583



BATES PAGE MEDCOM 15195 HAS BEEN WITHHELD IN ITS
ENTIRITY PURSUANT TO FOIA EXEMPTIONS 6 AND 7, 5 U.S.C.
552(B)(6) AND (B)(7)(C).
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1. REPORTING MTF |z~ . .ocamon ' ADMISSION ~AD CODING INFORMATION

1 2 3 4 5 8 ""'.::suroor B o :
; [ County - For ues of this form, sea AR 40-400: the proponent agency is OTSG
5. REGISTERNUMBER \5{ 4 - &-ﬁ | NAME :fLost. First, Middle Initial). il :|4. PAYGRADE : | |S. SEX
o IRV AT I ot RV KT 18|
S DATE OF BIRTH (Y Y Y YMMD D) 7. AGE AT . RACE |9. emwic  |RrEuaionN -
- < i - - 2 - .
|19t 2021|2223 |24 |25} 26| 27}28| 29 ] 30 131 lsacx— | i
. - — GROoUND '} T s
TZzizlelele |z zlz|Linlv] 1 X e T uMIC
10. LENGTH OF SERVICE ETS 11. PP RN 12. SOCIAL SECURITY NUMBER ..
a2 | 33| 34 '35 36- : ‘
ORGANIZATION /Active Duty Only) 13. MARITAL STATUS
' ‘ 46
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 61 | 52 53 |54 | 55 | 66 |67 | 68 | 59 |.60 | 61
——1 18 Zze 2z = :
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 [ 68 | 69 | 70 | 71 YEAR
. . v
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION {AAL
y ADDRESS OF EMERGENCY ADDF_!_ESSEE {inchsds ZIP Code)
Q ' -' ' - naK -
NAME Al TMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M MD D)
3|4~ g 0 - L1761 77 | 78 79 | 80 81 | 82 | 83 |84 | 85 |86
k : ' 1 Ol 31911 I
24, CLINIC 5VC - ADMITTING | 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 | 88 | 89 | 90 191 {92]93 |94 95|98 | 87 |98 | 99 |500}{101 | 102
AlBlAlAl [ TT | 013107 &N
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION " | 29. DATE NITIAL ADMISSION (Y YMMDD! =
{Battie Casualty Only) .
103|104} 105 | 106 | 107 | 108 { 109 | 110 111 {112 | 113 | 114 | 115 | 116

FOR LOCAL USE

hemorrhaoie Shock, GiswW dp dbdorer

0,
7
o

ADMITTING OFFICER (Signatu TING CLERK .

TUA CADAR HOHOE AR

MEDCOM - 15196
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» v . ,___INEAIIMREATMENT RECORD CQVE. R
kS - For use of this form, see AR 30-300;.hy proponsnl sgency 1 b _—
(1] hu&%:‘ﬁ ; XOMFSSIUN REMATS
B A ' 1] [T (
. p Bn | .
‘ ?\\‘\0\ 2
3 —
]
¢ O RDMESSINAUTHORTY FOR ADNESSION l 72 noURs OF ] T
ADMISEION

3§ TYPC DISPOSITION .

S ADIMESS 1F EMENBENCT AUDRESSEE Giuxida 2IP Codai

206, TELEPHONE 8O, % 0

T apmirTiNG efdes T T

30, Tt O INTIAL B SIS B WIILE BLO0D!
AUMISSION SOMPORENT TRAKSHESEU
‘
2
Ltk it Cottuumd un lvane

30 CRUSE UF IRJURT

1 GRGNSES ERA TN

A0 SPECIAT PROLCEDURES

DR/ P é_x

NN N e

Q

4

J5. Tural Daya This Facility

|nv VIRER DATS

3T ABSCRT S OAYS

=

ACLU-RDI 1630 p.157

36. Tauwal Days Al Facilites

.
<. CONV LY;TUOP [ SUPPLEMENTAL I_l__ L0 0gYS ~‘||- N WAtk oars < T
“ 8‘5 l !
i |
- W
) . e L
CONY LW/CO0P ] TUTAL S uaY S B
CAFE DATS

(-
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AUTHORIZED FOR LOCAL REPRODUCTION

NSN 7840-00-834-4178
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
“DATE SYMPTOMS. DIAGNOSIS, TREATMENT TREATING OHGANIZATION (3ign each entry)
3 32l |ogpe  Com-lY ) o
" — [ & e~y i sle 7 Gow
. @ ot My « C¥ PFF @ T-ft-? 5 {Anp?}ﬁ/Q

1
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HOSPITAL OR MEDICAL

FACILITY STATUS DEPART./SERVICE AINED A

SPONSOR'S NAME

SSNAD NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; 1D No or SSN; Sex; [JREGISTER NO.
Rank/Grace.)

WARD NO.
Date of Birth;

wn D ‘F(ef ’i‘l,'l""s . v SI’IW VLL\/"W

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (Rev. 8-97)
Prescribed by GSA/ICMA
FIRMR {41 CFR) 201-9.202-1
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SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign each entry)
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WEDICAL RECORD PREOPERATIVEIPOSTOPERATIVE' NURSING DOCUMENT
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General.

A

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

HEIGHT: o MDA
LA 3. PREVIOUS SUR%F_RY [ ] NO  [~T YES (ype):

‘ WEIGHT: 152 ’F\ X WAL ND SO ’(Q/C_' DK
4. PROPOSED SURGICAL PROCEDURE: '
Ex Tox vewouant O hmawanus
5. ADDITIONAL INFORMATION: Last PO: Medical Hx: go_u .supst . Implants: Ex ™  Medications:
Jewelry removed: yés@ Family waiting: yes(fity Sotrsa —ue

2

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

“Allow pt. to verbalize - *
A. PSYCHOSOCIAL )7/ Pt. verbalizes any specific anxiety. ﬁee . _p o
" Potential for anxiety Xplain OR environment
— . ibi | _ and gnswer questions
related to traumatic injury; 9/ Pt. exhibits relaxed body posture regarding surgery. ﬁ
language barrier famity R . Offer comfort measures, *
—Separattor surgical environment IVMCV\ MQ_&\G‘V\OJL { QE):N?;':';! g:fi:ll;restir‘tguch)
procedures before they are
done.
)1 Remain with pt. whenever
possibie.
£ Maintain family interface.
B." AERATION " PT. will be able to breathe without £ Offer to elevate head of
_ Potential for difficulty during immediate intra- _ litter or offer pillow.
respiratory dysfunction due to | OPerative phase. surgcélr?ys?c?rli ipgswgfl'gi :tvr\:easltsmg
sedation; positioning; injury i 9 _ _
0  Assist anesthesia during
intubation and extubation
PT. will nat exhibit Signs of impair- ﬁ Utilize pressure preventin
C. INTEGUMENT ent of skin integrity (e.g., reddened devices on OR table and 9
\ fPotential impairment areas. accessories, -
. heck f iy e
of skin integuity due to  bovie }5 Gheck for proper A A

positioning and support to s
maintain good body alignment.
Pad pressure points.

Place ESU ground pad on
non compromised skin surface .
rea. :

Keep prep fluids from
pooling.

pad; position; fluid shift

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

' ‘ : oY
. [P
Yool e TN

%

DA FORM 5179, JUN 91 Previoius editions are obsolete.

USAPA V1.01

MEDCOM - 15206

ACLU-RDI 1630 p.166
DOD-028595



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

D. CIRCULATION |2 Pt will exhibit signs of adequate /0/ Check for support stockings or ace
v’ . . tissue perfusion (e.g., color, warmth, wraps. If none, check with doctors.
Potential for inade- pedal pulse). /e/ Check that safety straps are
guate tissue perfusion due to correctly applied.
anesthesia; #atmatiemorys /5 Offer piflow for under knees.
ifion:- sheske brevion " © Place and take down legs from
position; ¥ previous surgery stirrups with slow bilaterat motion.
Check that rings have been
removed.
E. NEUROMUSCULAR ;d. Pt. wi!l be transferred to OR table /d Have sufficient people
CONTROL without difficulty. available for transfer.
NS PR ’ Pt. will not experience unnecessary 2 Insure proper body
E.1 Potential impairment - alignment.

physical discomfort. Allow patient to lie in

bili et dation; pain; o .
of mobility due to SCCalom pam, position of comfort while

injury — waiting for surgery.
B2, Potential discomfort £ Offer support (i.e., pillows,
.~ due to.gajury; pain g(a)ts’:ttlg\gﬁ; etc.) for
Pt. will be made aware of " Introduce self. Keep pt.
E'OEEE?)SMUSCULAR gurroundings prior to anesthesia }ianformed as to where he/she is
 Disminished visual *induction. and what is happening.
F.1.  Disminished visua B Pt will be transferred safely to A Informpt. in which
. perception due to being injury; OR direction to move and assist if
sedation; table. gecesssa?(’- earl o slowl
' ; Pt. will be able to understand peak clearly and slowly.
Fo \/. thter;Ual :or ]decreased nstructions. 4 Address pt. from
communictaion due to language o o _ e :
barrier: sedation — |p Minimize danger of injury during t—‘ﬂde—c— side.
intraop period. k. Validate pt.'s
F 3. Potential injury due to understanding of verbal
dentures. Jewn¢ communications.

o Verify removal of dentures.

G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING
NEEDS. Or continuation of above. OUTCOMES. Or continuation of above goals INTERVENTIONS.
problems/needs. and outcomes. Or continuation of above
interventions.

L4

10. OR NURSING ENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

Z?W ' DATE

. POSTO ATION:
Zoele e s PVA
Brre ot Rasn % T aghesArod ;

12. PREOPERTIVE EVALUA

PREPARED BY 13. PREOPERTIVE EVALUATIO .
Ly - BY (Signature and Title%\
’,‘“y:’r, (I Z N N <

ST N TIME: 00&(‘1 DATE:ZZ\/MVD TIME: [0)5
i Y]

TN JUN 91 USAPA V.04

MEDCOM - 15207

ACLU-RDI 1630 p.167
DOD-028596



Ll T

MEDICAL RECORD

For use of this form, see AR 40-66, the propc;.

INTRAOPER» DOCUMENT

.gency is the office of The Surgedn General.

1. PATIENT TRANSPORTED TO OPERATING ROOM . 2. PATIENT IDENTIFIED,
VIA L\\—\.W BY Anueiyfhestie VERIFIED BY J{ T
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN Raorm -
7Y 05 A4 q ve  OAY numBer ) - {}-
i J 5 PREOPERATIVE EMOTIONAL STATUS J i -
N cAm i} ANXIOUS [ EXCITED [J CRYING [] ANGRY ] WITHDRAWN [[] OTHER (Specify)
COMMENTS: Allergies:
L WOEDM
3 6. NURSING PERSONNEL
ASSIGNED 556— RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR 7
7. POSITION AND POSITIONAL AIDS {Specify)
M suPINE (] uTHOTOMY, [ ] PRONE [, KRASKE LATERAL: (J LEFTSIDEUP ] RIGHT SIDE UP
v oA

COMMENTS: FVWW - AN

8. SKIN PREPARATION

HAIRREMOVAL [ YES ?(No
DONEBY: [ OR [ NURSING UNIT
METHOD: [ DEPILATORY (] RAZOR
O cup
COMMENTS:

PREP SOLUTION (Specify) 2o A AR L Poci
SITE{L_/Cnan r Lusnies  BY wHOM:
SITE: BY WHOM!

9. LOCATION OF EXTERNAL DEVICES

COMMENTS: AA0 \:m,r%\/v\ca O % MO China ke

-~
~

~ .7 — — =
" --”. S eafifmmaas.
- vs- =
o :
K at
' ‘ -
LEGEND X Ground Pad -- Safety Strap === Tourniquet *
C =Correct | = Incorrect
First Closing | Final Closing

10. COUNTS A Other** | Count Count SCRUB CIRCULATOR
Sponge 3 Yes [1] No
Needle Sharp [ Yes [I1 No
Instrument {1 ves [ No
Other {1 Yes []] No

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

12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES 9(»10

{1 ESUNO:
A , GROUND PAD:  BRAND _ ]
' ' , . LOT NO: -
Sl i""""\ (] ESUNO:
GROUND PAD:  BRAND
LOT NO:
[] BIPOLAR NO:
LSAPAV1.01

REPLACESC*® "7~ 7™

DA FORM 5179-1, OCT 87 MEDCOM -

ACLU-RDI 1630 p.168

s remam Ae~oan e a1 OBSOLETE.

15208

DOD-028597



(] YES

13. PROSTHESIS, IMPLANTS

JZNO

IF YES NAME: ID NUMBER; MANUFACTURER

X
%

MEDICATIONS/ORDER

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

YES [}

NO 5T

iMEDlCATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
OUND IRRIGATION [Zs_YES [] NO, TYPE(S):
6.9% No
THER ORDERS TIME CARRIED OUT BY _
L ' , &
:’r‘q a i
'.'-"'y. ;'T e
o

EPHY SICIAN'S SIGNATURE

 X- . SITE
ves P No [ @ OV C- O,
16." LABORATORY SPECIMENS
SPECIMEN (8) - TNAME NAME
YES [} NO [h
FROZEN SECTION (FS| | NAME NAME
YES [ No [
CULTURE (C) NAME NAME
Yes [ No [h
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Speify)
) s :F\\obva(j\o\s,% Cast
17, TUBES, DRAINS/PACKING YES 1 NO X \
TYPE/SIZE T 2. 3. \(9,\!\/\{
SITE 1 2. 3. Wi b€

19. ADDITIONAL INFORMATION
wCc .
Surgeons:

Anesthesi?-

Bovie Pad site intact pre-op

Anesthesia Type: %‘/"‘*"O‘SL

NA

; post-op Bovie Settings: Coag/Cut

—

M 5119 Tavtiated

20. OPERATION(S) PERFORMED

) } -

21. PATIENT TRANSFERRED TO

T CAAR

TIME S
DAL

METHOD

22. REGISTERED NURSE SIGNATURE

(ATt

W v

MEDCOM - 15209

ACLU-RDI 1630 p.169

USAPA V1.01

DOD-028598



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

. MONTH-YEAR pay 173 4

~

v
=

1 29 | - 28

Julye203 | Hour (9,’; g =08 o) A %\Eé'?’l .
ULSE TEMp.r:::::g:“' 54 :5‘ NI EEEETY
() *) :}7::::::‘%{: §%ﬂ&i SRS R .
" 105° o111 T T I ¥ J e 40.6
4 SIS IS EEEY ) EERS RIEY RS RS RN RO B R B
' 180 104° =1 - T 40.0°
170 103° Pt b e L e 3040 =
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160 7l e e B B B e e ECHE A mrars 2N g
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150 T Ll e e R T B R e T e e e J: X <
. PR FCER B BT B FERETE ST LT BRI SER I NERNEN SCRE BN BN 9 o
RS B RS RN AR R I I I S I R I I . i
140 Tl e e e T E e m e e e s e I L £
N B B B B Y Y S Y B RS A £
el e s b e ol el v el el e e v W 2
X SO I S B e I S I P 5720 2
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P S e O e N BT o O S 4
I TN R4 R A R T BN T 2
110 97° M+ L ) 3640 I3

S R R B B DA P B S
100 96° :AZ:I‘:‘fZZZI‘{QZIZIZ'Z'ZZ‘{'.ZZIZZZ 35.6°

%0 S I BIRY BIRY L 4N AT IRY R1V.3 RURH ERES SUE EUES RUCH RIEY NS RV
80 SIS NS RIS RIS TS RERS U U ESSY RS

B EE R BESER B E
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oo N N N R A R :
:::::’\:0:7@@’“‘ :
50 R R T B e e
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” T
SE : -

TR
RESPIRATION RECORD Y He Y &

BLOOD PRESSURE ity « W[

Yl ET A

m 4
bl 1777 . T

N
g

S
G Gag
S -
-~ Q_' .
Bl
S~

HEIGHT: WEIGHT  emwmip-

SO0 AR b LR

Record special data only when so ordered
b«
0

{SSN or other); hospital or medical facility)

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; ID No. REGISTER NO. :ﬁ) & (. )
a

VITAL SIGNS RECORDS

g "/ée, Medical Record

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

MEDCOM - 15210
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pd
. /LY —MEDICAL RECORD - ANESTHESI/
For . this form, see AR 40-66; the proponent agenc e OTSG
— TOTALS ;
6 Z [
2=z
Egg ) 200
B2z R 12
$2c ; {
5,2
A
1353 ~25%
it S>0 1 CRYSTALLOID-
£t | F00
8%' COLLOID- @/
02 uMin | 10-173 —|lor : 7
=¥{ SINGLE DOSE DRUGS-MARK ON GRID BLCOD-
3 vs;rm NUMBERS & ENTER IN REMARKS | — M&I\)Nﬁ( ' d
LINE site /” o~ [ warmed |a 17 : & ‘
F((( u\ } L1 warmed U\'WS (10()7-—-—"" Co edrugs with nurys
)U D Warmed ¥ evems with ipttey:
DWarmed - ﬂ (1
EST BLOOD LOSS -\ / . m\J ‘
Wi ~w.Suac . 4
- o~
§ e § 30 Q%Qr VLl
: ; —| o by, 6
220 — : I S : : LU
BP by cutf |, [ i SO IO I O I _ ——Stectl, 1
- v e — 0 JCt'vrﬁ(tf
. VJ 4 A 180, _ . — T S . - : 0}() )
/ Heartrate |,¢q . : : L : : | - : C L
Resp rate (140 — - e - : : = - e - - L
B 7 7 T T T T
AUl 1N . T A IR S : V\) i
HR- BR Y4 . gl . s i - L : . . ‘\U & —_— |
77, | et oo . .
—— Y . — ; — — — — —
OK?- (Y/ N lrourntaueT} 60 )\L -_ . . ' R . . - : — - . ’
| 11 1, /Y o
OK for alp, i . nr _ —— i . . . : :
PROCEDURE® ANES- X-X . L . N N . . :
20 . : ' : L » L . .
TIME-O%O PROC- @) (% — — T — :
& VT mi 360 | 2603 .
f - breaths/min 32. 1] l 6 M
Peak inf pres / PEEP — ~ -~
MODE - Sipon). Alssist). Clon! < 1S S
BP/Auto Cufl |RET CO2ttomt | (¥) MO [T
BP/oth JFi02 (Fracor %) | 48 1118 | 1 /8
ART line Sp02 (%) 160U (00 {{00
Steth- PG/ES L AIECG SE. .6 YE 158 CONDITION;
Gas analyzer T EMP-site 1”2 ll‘ RESP- /6 $p02- /6b
N-M Block (T/4) B IOL /r fun L0,
v Stert | Room | End
Warming blkt 2l00% [0fy! (o
‘2’| |Conv warmer UENTE o| Ready | Begin End
Mark with b & bols, o |
ex‘:,lai:Z,ydiilgéMAsﬁz:s’ > Pasition ~ *——‘—é xc (ﬁ'w % IQIL

PROAEDURES fnd CPT Codes: ANESTHE@%CHN]QUES: Describe block technique under Remarks
v, 541[53)&&» ﬂu«-vws
PATIENT IDENTIFICATION: Typedacsfritten enties: Name, Grade/Rate, L{A ANA 2 %u’cno t; / bhede, hn;#e&% E +
RN _ﬁdma SRR x1 4 / ,(r
tN ’ ' SURGEONS; PROCEDURE O KZ
' Lo | LOCATION:
| (5 : Lt % [ DATE:

273403

PAGE [ OF
- PATIENT'S MEDICAL RECORD  USAPA V1.00

DA FORM 7389, FEB 1998

ACLU-RDI 1630 p.171
DOD-028600



I . S ' ' " A
Age ZODAYS MOS mﬁe Sexp(MALE()FEMALE v
PROPOSED PROCEDURE: \MD\M yd/ﬂ' IN.
SURGICAL SERVICE: RGI ﬁﬂF—
 NPOSINCE: i
| M oeanco: ASSESSMENT
ETOH: PAST SURGICAL/ANESTHETIC
“ DRUGS: 2N 1[ -
. )
© { CURRENT MEDICATIONS:

( ) = ordered as premed

D WS lmc/w

()
()
(0 LO-PHYSICAL EXAMINATION 1 1°
O BP HR 72-Rr1\ 1_ qq
0 Pain Scale 0-10, 4 l(-VZJ
Trachea
PREMEDICATIONS TMJ/Neck
None Yes (@ Hrs) XCC Orophamyx
. mg IV I PO
mg IV IM PO CHEST: 7@\&\'f5§ﬁ75(5¢ ‘
mg IV M PO - e
CARDIAC:
LABORATORY STUDIES:
EXTREMITIES:
HBMCT: / i ;r/ A/
WA: IV Access: w1
OTHER: Ulnar Fllling -
BACK:
OTHER:
)
Y 1y
NPO Since __JBn/~
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): .2 }@mlz Mask Intubation

~

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained tq ang
ciscussed with the patientilegal guardian.

_'_‘5_.

to nde\rstand and agrees. Questions ans

34 oame ATy 0% rime _051€ Hes

D NOTE {(NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

A

1. MINIMAL (Anxiolysis) Patient
responds normally 1o verbal
cornmands

. . . 2. MODERATE (conscious sedation)

Signed: Date: Time: Hrs et < fully to

verbal commands alone or

Fatient Identification: (Ward) IO\") 9\ sﬁrlmhﬁmil.edm ;ssis;:nce is not

necessary.
1t 3. DEEP SEDATION/ANALGESIA.
— \D\,\J Patient responds purposeiully
t following repeated or painfut

stimutation. Airway assistance may

g . }', €
MY ~ | Lo

" . 4. ANESTHESIA. Patient does not
% %) respond to paintul stimutation.
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM .‘_ 15212 Previous sdition is obsolete
DATIENT DCrMDN ~ANDV Y U.S. GPO: 2002-728-283

ACLU-RDI 1630 p.172
DOD-028601



CLINICAL RECUAD - SOLTOAS O Pl i3
For UsE 0T s berm,

o B
sue M =l0bh, 1

Anbh HZCORD OATY Tintd apnd 208 £i %
SLIG weFUTE PROSLEM NUMBER N COLLw IMLICATED &Y

(3 VLRI ATYION

,
T
:‘.qs

TROOM WETTTT

—-

uEF
B R e RN v -

OATS OF SHOER

217 Ml«‘{03

fodep ol Ge Pe

‘/{’59\9\—3’ /'0.‘/7\)'“)

e _1 o C\ "!’ )"

A‘"‘“ \)’ _;( 3 )/ (

;cwt (
= @ zO

DATE OF GRDER

,,,,, iz leon

VR TV E e
el aae cwf

a “
- : /":'
o e e . L P R FY - f’,;'
[F{OOM NG 5&0) NO. o f
I i 3
- k p——— i 5 . e — —= -~
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e

S e S e —
FoGM 3G ! SELD NG
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

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