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BUPLSIZE - PURILS - MOTOR FUNCTION . . o CHART CODES

Tmm = Equa) 0 =No Movement o Present - J S
2 mm R Reactive 1 = Slight Flicker Trace of Contraction .. o . BT C
I mm NR . NonReactive 2 = Active (Gravity Eliminated) : Not Applicable /Absent (blank) -
3 = Acttve: against gravity, iot not against resistance s -
4 mm L=>R LeR Larger #= Active: Agalnat Gravity and Resistance, not Full strength : Refer fo Nag. Notes X
o ) 5 = Full Strength againat Examiners Reslstancr
5 mam R>L Right Larger . .- No Change from -
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(5) Orlented (2) Garbled -
(4) Confused “ (1) No Response "r =LA
3) Inappropriate Yerbal Response
C. BEST MOTOR RESPONSE . . 4’
(6) Obeys Commands (3) Flexion to Pain - (_,[
(%) Localizes to Paln {Z) Extension to Pain ] i,
{(4) Withdraw to Pain (1} No Response )
GLASCOW COMA SCALE (A+B+C) 1 i |
PUPILRESPONSE | R 2. 7
Size (mm), React to
Light (+) No Respanse ) L 2r| Al
MOVEMENT RUE i ., ¢ 5
(S¢e Motor Function | LUE : [ [} i
Scale at Top of Page ) P
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GRIP (5} Stromg * |'R < =1 31
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"TRREGULAR - e /] T
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VENTILATOR Vi ] - G
Fio2 o i L%
RATE (SIMV/CMV)_|{7] iz 1
 PEEP/CPAP - - |45 3 5
. PRESS, SUPPORT
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- MEDICAL RECORD PROGRESS NOTES
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CRITICAL CARE FLOW SHEET

: LOS DATA 24 HOUR DATA
DOA [\SET’OS 24 Hour Balance —1034 '
DOS M "ﬂﬁ’[ ser 24 Hour.Intake U2,
POD o, gla 24 Hour Output L{t L0
Weight on Admission
Weight Yesterday
Weight Today
NURSE'S SIGNATURE Initials Safety Checks D | E | N |
foxer2 BVM at bedside P2
Monitor Alarms On
ID Bracelet On
o Allergy Bracelet On v /\ i /
Call Light Within Reach /
Side Rails Up b/)ﬁ \X/
Bed in Low Position / / \
Department/Service/TTiuc DALE
s [l 673
\

PATIENT'S IDENTI
Middle; grude: date; Rospital or medical factiiny)

rb)(s)-tt

ATION ( For typed or written entries give: Name-last, first.

Or EVALUATION

O] TREATMENT
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WCHART
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(4} Bounding Z 4 Z i
@) Full L |2 Z 1 73 2 2
{1} MNormal DORSALIS R |4 2. 1 Z L 1,
(1) Faint PEDIS
(0) Absent L |% Z- 1 7 T 1
SKIN f ' r " \ t
(1) Dwy (43 Coal {7} Jaundiced 3
(2} Clamny (5) Flushed (8) Color Normal |3 3 3 3
(3) Warm (6) Cyanotic {9) Pale g q % . 13 ©
EDEMA o — & AT S [ D, Y
HEART SOUNDS '/
{Clear, Regular, No Rubs, ¥o Murmurs) %% 3i%, ‘/ ‘-/
HEART RHYTHM _ .
{Normul Sinus Rhythm, no ectopy) 571 51 5{ ol S7 59|
SWAN GANZ CATHETER
Zeroed & calibrated) sl A . /
ARTERIAL LINE
(reroed & calibrated) a & / /
HYGIENE ! BED BATH .
FOLEY CARE ' ~ ;
ORAL CARE , o / i
MOBILITY BEDREST v | ry v vy
BSC i
DANGLE |
CHAIR
| POSITIONED RIGHT
: LEFT . .l ; /
r _ SGPINE v Vi N J v/ v
) HO% 30 DEGREES |
. ¥ALLS PROTQCOL INITIATED ' i
* PROTECTIVE DEVIUES (Reler vo FHMDA 0F132-26) R . ! :
| PAIN | PAIN FREE Tl LA an %g L peedl ]
! | PAINSCALE(1-10)  fyiH g'f}— ' ogtT | b .
. PCA/PCEA N USE (Refer 1o FHMDA OP1SLT) ' ~
| ABDOMEN () Soft & Flat 4,
: () Distended ___[* L 1 1
[ BOWEL SOUNDS ( active all quads) N v " * ) R
| NG / DOBHOFF PLACEMENT VERIFIED
- RESIDUAL ASSESSED
Th e
1 / / /
FOLEY CATHETER PATENT v v ~ v o W
VOIDING CLEAR, YELLOW URINE ga. J ,
SKIN INTEGRITY No Breakdown R / ~/} v 4 v v s
Surgical Wounds v v ~ ¥ v v
Rashes, Lac's, etc ,
DRESSING {Dry & Intact: specify site below) \ J 7 { |
1 bt 41655 rays Vi v i N W v
42 !
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PUPI), SIZE PUPILS

MOTOR FUNCTION

CHART CODES

Present Q/

MEDCOM - 2024

1 mm - Equal 0= No Movement
2 mm R Reactive 1 = Slght Flicker/ Trace of Contraction -
3Imm NH  NonReactive 2= Active (Gravity Eliminated) Not Applicable /Absent (blank) ™
3 = Active: against gravity, but not ngainst resistance
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not fuslt strength Refer to Nsg, Notes X
5 = Full Strength against Examiners Resistance
S mm R>1L. Right Larger ) . N No Change from -
DATE: l lﬂSE’?D?: Previous A nt
TIME [N [ [ R ot 11 W 111 1]z K P
1 2 S 1 4 51 % 7 .| 90 1 2 3[4 7| 8 5148 1 z i) L]
A. BEST EYE-OPENING RESPONSE . )
(4 Opens Spontanecuslty (2) To Pain q L{ 9_ 1 2 3
3 To Yoice {1} Does Nut Open )
B. BEST VERBAL RESPONSE : | | A
(5) Orented (2) Garbled |
{4) Confused (1) No Response 1] 1 _r ,r =l
{3) Inappropriate Yerbal Response
C. BEST MOTOR RESPONSE 4
(6) Obeys Commands (3) Flexion to Pain 4" !
{5) Localizes to Pain (2) Extension to Pain Lt L{
{4 Withdraw to Pain {1) No Resp N
GLASCOW COMA SCALE (A+B+C) q ) Eal T 3 Y
PLPIL RESPONSE, R o Y ¥
Size (mun), React to . 3 g" b ?' 2‘4’ 1"*
Light (+) Mo Response () L 3"‘ 3[" 1)‘\, ’b‘ [ L
MOVEMENT RUE 7 4 ,1_ 1 /4]
{See Motor Function LUE 4 Y ﬂ: & /2 Vi
Scale at Top of Page) RLE 0
& D 0 - 2
LLE ) 7 0 J & & ;
GRIP (S)Sorong - | R 5 S 4. 5 -~ ¥
(W) Weak (-) absent L 5 < . = HE - 1
RESPIRATIONS REGULAR Ni v/ | s 3 )
TRREGULAR M - £ v = =]
UNLABORED © b1 1% /. o M~
[ LABORED N T . 4 = el T
SHALLOW T] l i " 7
. RETRACTIONS 1 :
BREATH SOUNDS RUL ~ & A % 5 F4
(%) Clear
(4) Crackles LUL g 5 @ (6 { S
(3) Rhonchi RLL | ’ i 1
(2} Wheeze . LLL " l’j q/” /fg 'L!
(1} Diminished | } E /) i/g 15
‘BOTH BASES 12 1f3 e 1)
COUGH NONE 7 J O SR - v
' SPONTANEOQUS v v/
FPRODUCTIVE v
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink 6
(2) Yeilow (1) Clear ~
SPUTUM CONSISTENCY (3) Thlck b . VaE
(2) Frothy (1) Thin
VENTILATOR Vi Gy 0 A0 giLt T 30
L FHO2 — A kol ;s [ ol
RATE (SIMZCMY) _[17] 12 .S it 19 /{7 R VL
PEEF / CPAP & < g yliF Y < 1
PRESS. SUPPORT 2] VAN & &
OXYGEN DELIVERY NC {Vmin) '
DEVICE * [ FME @Wimin)
ETT# S.O NRBM (Vmin) , / /
ETT L emgums |+ 7 J1 v v
ETT CARE/ POSITION CHANGE I, )i
ETT/NT SUCTIONED v VI | I ' N |V / ,
INCENTIVE SPIROMETRY DONE T
COUGH/ DEEP BREATH
-INITIALS (B)(6)-2 Fb)(s)-Z T J
i
[
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SEN T340-40-604-4427

MEDICAL RECORD

NURSING NOTES

(Sign all nates}

DATE
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OBSERVATIONS

AM, P.AM

Include medication and treatment when indicated
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CRITICAL,CARE FLOW SHEET

’(D)(EH

’(b)(sj-é
T LOS DATA 24 HOUR DATA
_ DOA T _ 24 Hour Balance
| DOS Uy {B%‘Pd% 24 :HOI;!I‘ Intake
POD ' Lv/ 4 24 _Hou.r Output
Weight on Admission
Wuilgl;t &é;fgrday
Welght Today
[ 'NURSE’S SIGNATURE | Imifials | | Safety Checks D E|N
2 — ]| .[BVM at bedside e
: Mo_i_;itt';l:Alarms On
| 1D Bracelet On
i AllergyBracelet On : . "/
Call Light Within Reach
Side Rails Up I /\
Bed in Low Posiiion- _' -/ \
~PREPAREDEY TS ' i) éL_Jepa;tmcnubv;-.rs,ru:a/(;Imn: | T DATE
| LATA NS [Cui#( [ }SePos
PATIENT'S IDE ON (For yped or wr;uen entries give: Name-last, first, ' -
Middle; grude;daie; haspital or medical facility) - HISTORY/PHYSICAL FLOWCHART

[ oruer ExaminaTion [ OTHER(Specify
_ Or EVALUATION -

O pracnosTIc STUDIES

[ TREATMENT

DArvorm 4700
1 MAY 78
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] plojojolajol 1|z 1] T af1 1|1} 2)2;2 2
1 s|slgi7|'s|olo|r|2fafa|s|6|78]|9]|0 1]2]3
PULSES RADIAL R iz % {
(4) Bounding Z ,
&) Full - L + 1
@) Normal DORSALIS R 2| 7 Al
(1) Faint PEDIS
(0) Absent L A %Y
| SKIN . ) ; ! I -
(1) Dry {4} Cool {7 Jaundiced 3
) Cammy (5) Flushed (8) Color Normal |3 3
(3) Wxrm (6) Cyamotic {9) Pale g g %
EDEMA - Tl 4
HEART SOUNDS B
(Clear, Regular, No Rubs, No Mutmurs) i o J
HEART RHYTHM
(Normal Sinuy Rhythm, no ectopy) 51’ /Jf q{
SWAN GANZ CATHETER :
(Zeroed & calibrated)
ARTERIAL LINE
| (zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE ;
ORAL CARE ] 7 7
MOBILITY BEDREST N v )
BSC
DANGLE
CHAIR
POSITIONED RIGHT
LEFT ; / /
SUPINE vy v d
HOB 30 DEGREES -
FALLS PROTOCOL INITIATED . .
PROTECTIVE DEVICES (Refar to FHMDA OP1323-16) i
PAIN PAIN FREE o Teok )
. PAIN SCALE (1-10) [4¥] ot “’Q‘
PCA/PCEA IN USE (Refer o FIMDA OF13- )
ABDOMEN (2) Soft & Fiat
0 Dientes (= ji /4
. 4
BOWEL SOUNDS ( active all quads) MY XY
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Pbh .
7 i I/
FOLEY CATHETER PATENT ./ v ~
VOIDING CLEAR, YELLOW URINE g, \ [,
SKIN INTEGRITY No Breakdown , A
Surglcal Wounds J v
| Rashes, Lac's, ete ;
DRESSING (Dry & lntact: specify site below) ) / ¢
AT e Glive Phaue Axtf |V v v
1
13
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
PV Kb Binicp (osePo3 ! Zzen Voo 295w Glechion fucflinsonpin®
IV (gh i | Ofwams (o> (750 | Yokt BShy UhkriLion [in]
MEDCOM - 2029




PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES
1 'mm =" Equal 0 = No Movement ’ ~ Present J
2mm R .. Reactive 1 = Slight Flicker/ Trace of Contraction _ 1
Jmm NR  NonReactive 2= Active (Gravity Eiiminated) ) . © Mot Appliceble /Absent (blank) =
: ' 3 = Active: againat gravity, but not against resistance ) ) -
4 mm L>R Left Larper 4= Active: Against Gravity and Resistance, not ful) strength Refer to Nsg. Notes X

5= Full Strength against Examiners Reslstance

5 R>L RightL No Change from -
o > 1 Right Larger DATE: h’sgpaa Pr:irlo:: fl:s:.::nen{
TIME 00!0000»01:-111-4-_11-11:::1:
- 112 |31 $16 |°YFE LEIR] 112 34 [ 8516 i 910 11 2 I 4
A BEST EYE-OPENING RESPONSE ) ' :
(4) Opens Spontanecusly (2) To Pain I’ Ll.
3) To Voice - 1} Does Not ]
B, BEST VERBAL RESPONSE
(5) Orlented (2) Garbled ] I
{4) Confused (1) No Response BT or
(3) Inappropriate Verbal Response T
C. BEST MOTOR RESPONSE
(6} Obeys Comumands (3) Flexion to Pain 4 4‘
(5) Localizes 1o Pain (2} Extension to Pain Lf '
(4) Withdraw to Pain - (1) No Response !
GLASCOW COMA SCALE (A+B+C) AT
PUPIL RESPONSE _ | R 2+ I j\-
Size (mm), React to v
Light () No Response () | L 2+ 2 A
MOVEMENT RUE 4 4 A
(See Motor Function LUE 7] £
Scale at Top of Page) RLE o - 0
_ LLE & e )
GRIP (5) Strong R % 3 L
(W) Weak (-)absent L > S
RESPIRATIONS ] REGULAR L
| IRREGULAR v v
UNLABORED ]
LABORED N 5 n
SHALLOW T ¥ T
: RETRACTIONS
BREATH SOUNDS RUL o & e
(5) Chtar — ;
(4) Crackles LuL 5 s <
3 %n:ncm RLL ) 1 ;;l
(2) Wheere
(1) Diminished LLL ! \ it
| BOTH BASES 1t
COUGH NONE ' ) 1
SPONTANEOQUS v v
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yeilow (1) Clear
SPUTUM CONSISTENCY (3) Thick
Frothy (1) Thin
VENTILATOR Vi iz To in1)
o2 -4%‘7 ieh ¥
RATE (SIMVACMYV) (] 12 o
PEEP/CPAF - |5 i 4
PRESS, SUPPORT d
OXYGEN DELIVERY NC (Vmin) iR
DEVICE ¥M @k
BTT 4 3-{! NRBM (Vmn) ' ' {
ETT 45 _cmguns o
ETT CARE/ POSITION CHANGE ) ,
ETT/NT SUCTIONED v v W
INCENTIVE SFIROMETRY DONE
COUGH /DEEP BREATH- .
' INITIALS [o)(5)-2 06| ga)(ﬁ)-
-2

MEDCOM - 2030




VITAL SIGNS

TIME

SAT

A-line

FA

RA

PYR

SYR

N

CPF

“COMMENTS

4100

017

o

_‘i 51{;3

1o

MAR

PCW

co

]

0200

foy

HHs52-

ZiAE

0300

127

1.

{[iFie

0400

fo[™

17

103/53

0500

i02%

2

0600

foar

1 2%

fe3)sy

0700

10234
L?‘

122

L1ials\

0800

0%

i

ileiss

0900

1000

1100

1200

1300

1400

1300 |

. 1600

1700

1800

1900

2000

2100

2200

2300

2400
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NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NG 2§

) {Sign all notes)
Include medication and treatment when indicated
S [AM TEM
0ot lw’r T puuk Y ampin_gud axillae aiwf,‘mf“mm

[+ 5055

}U[M&!L Ws ch‘d LA @b;{,ep&ni{(@yfnsf' B&Mm

Bbier el @bw il (8 (Dropriic , Beladive ,4,._@{,75

B)E)-2

IMMWMWWWMSW% i

0Zov |

B gustioned | WMW D*Mﬁﬂ}mmiﬂ o]

P&%M_{Lﬁ; n® 5 &MW W‘Tﬂ—

atzl

i by ol ane M ‘ o

/2Se P o

620

NEO jofed DSNS & Zc) mgq Ked (@ K. VEJe,pr] 2 /A

4 I%W"&MUJ'@ \O(.')mcﬂ“'\/ J”TU\D\’; ?a-hm* [hﬂ,/&!h{

Vivinex @ QQCL\'W @TU\OQ_,Q Viodevate @mr]' D’P

: W&V\ “ON\(L G[V-am ﬁl?r?ar\fw'{ U mxw\ma\ Qionst-

b Serou.s; Llod., See i oot Lhv Lvrtley asSeggnurt

B L ComAwive do miw‘émmsﬁdmo Wt

b){6)-2

‘J(QV\S—C{V do Clnlan —%O (l . A

MEDCOM - 2032



lﬁgAKE

OUTPUT

A T9700

4 /0 “‘;\}y} : S N
;—:%*"w&)@ AR N AV o
~ . L S/ o/ = 5
0100 fi& o124 : / y / [ms‘-—
- "isp 74 22 Al
o;tno £ %/ ey 4 /
y s il pi s T
0500 |g / w 71772 ’ ’
5] L0 0 , /
- 0600 145 %/% 2 17,”,_._ _ , ﬂi‘sv %,% . -
5 r . . |
_?52?550.%%214- S ]
0800 3% A A _ oo 7S . / —
600 5010 1o | 1o 2P s or 180 B3] 3 | e e
0900 ap / — - /.
1000 |- 7 / g - /, /
1100 /’ _ //
1200 . /
1300 T : ’
ooz Z
1500 ./' / /
i 1600 / /
8 ' 16 HR. T
1700 %
1800 - ,
1900 // /// //
2000 '
7100 / / ? pd
2200 /
2300 ” ’
2400 // d e
" 24 HR. 34 HR

HR

MEDCOM - 2033




—-

MEDIL

- JORD - PATIENT RELEASE / DISCF. =,
For use of this form, see MEDCOM Circular 40-5

NSTRUCTIONS

care/treatment or discharge from an inpatient hospital stay.

DIRECTIOMS; To be ccmpieted by attending provider and other statf at time of patient release following an outpatient procedurs, extended

SECTION |
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION it
TO BE COMPLETED BY OTHER STAFF, AS APPAOPRIATE

1. DATE CF PROCEDURE/ADMISSION:

i Lo tf-2)

1. DISPOSITIONED TO: [ weme [] oure [] oThen

2. ADMITTING/DIAGNOSIS: G v rlof i /. A,A(_ Fl-k]

3. PERTINENT LAB, X-RAY. FINDINGS:

14- C '7£’rct

1

[} aseuatory [ crurcees {0 wreecnan

| 2. ACCOMPANIED BY: [ Faraiy [ rriens | ] ormea

(] staercuen

Lowndem J:/}.-»/
Vit '

3. PATIENT EDUCATION;

T LJ"'&_&-’-— /:':"o pﬂlf'ﬂ

Yepei of Soodipin o :rvc

D YvES D MO

Campleted and patient prepared for home care.
F s,

If no, explain:

A— ppe e cPr~—

4 !gFiOCEDURES THEA"KMENT HOSPITAL COURSE:
Eplo-e o

”

i

171'/174"\7 Py Ai ﬂp _I\/C

dvﬁ/l'\uuh « ﬁ““/?" A"’L’- L“Iq’f'f'\l/ /ﬁfﬁ’

Frinted educational materials provided:

F N —
71

K Lot vk,

ﬂ-‘PuY‘< J— 72.,,,,,,.( Iy

Patient D statesD demanstrates understanding af homae care needs.

w’/

fo g fﬂ:;n[-r .{f'b

ﬂ/“c F’/

—

P Fke,

é'm(«_ e PR A Ay £

1 wo

If no, explain:

[ ves
.

5.

for re—CpplrmPon, & —file,

I 74,

B

(] ves [ we

If ng, expiain:

4. Clirical outcomes met and post-discharge/release refarrats made.

It transferred ta another heaith care facility, repart called 1o nurse.

JP /fq;-.

2 JC_(/ A‘//Iﬁe-. /4’,_/_;'4

/s NUTRITION CARE Comments:

[ - ¥
P o Hbe fPad ~Vivan me o, -
M. 0n lo5mply go2crdorg Ao Lpizg rctore .
8. ACTIVITY: Ja;’/f-//v“/ AP I V4 7. MEDICATIONS:
1OET Asfp [ Tk frels
&, MEDICATIONS: Explined by: [} wurse  [(] erysican ] sHARMACIST
0 Medications have been prescribed for home use. Printed medication literature provided. (0 ws (O we
See separate list and special instructions or see below.
Patient states understangi f —
ati nging a O ws 0 v

prescribed rmedications,

Ve e/ fﬂ.c /= @f;‘ve’.

"
g = =

3 &=

8. EQUIPMENT/SUPPLIES FROVIDEQD:

[:If-\f"'\y/ 5“0\.(-: ;-\
My s

f—-... f‘?""‘t'—\v +
L’U&‘o Pff-..

Pz, I L

9. INSTRU CTIONS (To Home Hea!‘fProwders. Patient, erc).

Vil rx7‘~/5~/9/“‘* I~ e

’l_.

'ﬁ?“r\.ﬂ /’/f"

A P VR Y 1=

-

Zér'tz/ WA

/'/"\-‘f < 4]

,.-"ls_‘/-/(_{ ﬁ“\-{y - ‘-,/)’/“-sf_'

"""“.c.-?c'-’r-f

10. HARGING PEPTIFER:

! —
PATIENT IDENTIFICA N

b)E)-4 ) ‘

QD)

10. FOR PROBLEMS OR EMERGENCY, CONTACT & PHONE:

11. COMPLETED BY:

{Srgnaiure and Title) {Date and Time)

t HAVE RECEIVED A COPY OF AND UNDERSTAND THESE
INSTRUCTIONS.

{Patient/Responsible Adulft's Signature) fDate and TimeJ

MEDCOM FORM 691-R (TEST) (MCHO) MAR 99

PREVIOLS EDITIONS ARE OBSOLETE ME ¥1.00

MEDCOM - 2034



P

T —— e

/

e

ME_I?_ICAL_ RECORD

INTRAOPERATIVE DOCUMENT :

For usa of Ihis torm, so8 AR 40-407, the propanent agency is the office of The Surgeon General.

(

1. PATIENT TRANSPORTED TQ CPERATING ROOM

VIA L0 a7Ea BY opy [0

2. PATIENT IDENTIFIED, AECORD REVIEWED AND PROCEQURE -
VERIFIED BY pay— [B6)-2

4 DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROCOM
A SEPT 07 /06 TIME A0 NUMBER J@ #/
5, PRECPERATIVE EMOTIONAL STATUS _ :
(1 catm E—alxous O—EXCITED 0O crYING 1 ancrY £l wWITHORAWN O OTHER (Spacity)

COMMENTS: E g RECo T ?/Eocibuﬂ_t

8. NURSING PERSONNEL

ASSIGNED v Fb)(S)-2 | RELIEF
SCRUB SCRUB
ASSIGNED Mmac [0X8)2 RELIEF
CIRCULATOR Eam—— CIRCULATOR
7. POSITION AND POSITIONAL AIDS {Specify)
G/S!ﬁus O umHoToMmy [l PACNE O KRASKE LATERAL: {1 LEFT 8IDE UP C RIGHT SIDE UP

COMMENTS: all  frocsy gacAs DaPDSY

B. SKIN PREPARATION

HAIR REMOVAL (G-¥£8 (3 NO PREP SOLUTION (Soectl) J €73 / J 77 62
DONE BY: O OR 0 NURSING UNIT STENPPES 70 Pogis  BY WHOM: ad E
METHOD: ) DEPILATORY OR SITE: " BY WHOM:

I cup :
COMMENTS: pJs  Fraon s orev, COMMENTS: )b Pooc e s Agaerrod

B. LOCATION OF EXTERNAL DEVICES

4

LEGENG X Ground Pad - Safety Strap w== Tpurniguat
’ C ~ Camract | = Ineorect
10. COUNTS Othor™ | Sount 10 | Cnal Closing T -nug CIRGULATOR
Sponge Ekias O No / ('— () " /
Neadle Sharp T ves O Mo / < < b)@)-2 L 562 il
Instrumert & Yes Onel| / | ,
Other 0 ves O No L/ P

11. PATIENT IDENTIFICATION

(For typed or written entries give:

Name . Last, first, middie;

Grade; Data; Hospital or Modical Facifity;}

E)E)-4

2. ELECTAOSURGERY DEVICE(S! (ESU) +3-Ves O N? %a"‘

MEDCOM - 2035

Lol mamema e e ey

BESU NO: 2C 000 7y
GROUND PAD:  BRAND _ /el ZAl-
LOT NO: ot/
O ESU NO:
GROUND PAD:  BRAND
LOT NO:




MEDICATIONS/ORDERS

.t

IRRIGATION/MEDICATIONS GtVEN N OPERATING ROOM (NOT BY ANESTHESIA] ves [ NO C:
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED AY GIVEN BY
: L
i ~
“WOUND IRRIGATION &-YES O No, TYPE(S):

:. /J (-r !

. " -
;OTHEH OACERS /YA TIME CARRIED OUT BY &
' 62
I

.%PHYSICIAN'S SIGNATURE

I e R B T i e B e

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

vyes O3 NO lg/

18. LABORATORY SPECIMENS

SPECIMEN (S} NAME NAME

vEs O No BT

FROZEN SECTION (FS) | NAME NAME

yEs OJ NO

CULTURE (C) NAME NAME

ves O NOo D1

NAME NAME NAME

NAME NAME 1B. DRESSING/IMMOBILIZATION (Specify)

- Foc7a Fnl T o eV
17. TUBES, DRAINS/PACKING ves 3 NO : 258
TYPE/SIZE 5 2 ' 3 CQotes gy Zzodo ) ~MC
/6 /e Al FPC Lassamy  LAVLL DALl

SITE 1. v 2, 3.

19, ADDITIONAL INFORMATION 53

Sulle-Call = [fpT y

L Q-

(,7'

S Paa ST éé’.w_.# )/? (o $Potr= 0@

20. OPERATION(S) PERFORMED

& xf A
21, PATIENT THAWSFERRED TO LITME = METHOD

}ﬂ d S Fa N ( ﬂfm ) s m
22, HEGISTEHED NURSE smnm‘une b)(8)-2

PR R SRR TR

!

HEVERSE OF DA FORM 5179-1, OCT 87

[

MEDCOM - 2036

Tt

*ULE. OPQ: 1908-A04-813/40448




. LMEDICAL RECOFID

ey

INTRAOPERATIVE DOCUMENT

1. PATEENT TRANSPORTED TO OPERA ING

For use of this form, ses AR 40-407, the proponent egancy is the office of. Tha Surgeon Genaral,
) 2. PATIENT IDENTICE)8)-Z E[XAND PROCEDURE _
) VERIFIED B8Y -

b)(EYZ
VIA. BY "o
3. DATE TIME PATIENT ARAIVED IN SUITE 4. PATIENT IN RQCmr———
. /5%?{ 03 TIME NUMBER g’
6. PREOPERATIVE EMOTIONAL STATUS _
0 cam I anwous O ExciTED [0 cAviNG © [0 ANGRY O wiTHDRAWN [0 OTHER (Spacify)
COMMENTS: '
3 L 8. NURSING PERSONNEL
ASSIGNED 74;}(/ nE-2 RELIEF
SCRUB v/ SCRUB
b6 2
ASSIGNED ﬂw( )®) RELIEF
CIRGULATOR 7 CIRCULATOR

7. POSITION AND POSITIONAL AIDS {Spac:fy)

B”sﬁe

2D

O uTHOTOMY

COMMENTS. [Pl omp O DL

L PRONE

=

< 7

KHASSE ; LATERAL:

0 LEFT SIDE up

Qe

03 AIGHT SIDE UP

_ e 8. SKIN PREPARATION y/ay A,
HAR REMOVAL (] YES @ NO | PREP SOLUTION (Specify) : <
DONE BY: [J OR 0J NURSING UNIT SITE: @M BY WHOM:
METHOD: (O DEPILATORY [J RAZOR SITE: mﬁw BY WHOM:
_ 0O cup
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

—~

y i
LEGEND X === Tourriquet l\j\k\a\klf
C = Comect | = Inconect -
| Firat Giosing | Final Gios)
10. COUNTS . Other** ! Count "‘3 Count ,,"g SCRUB - cmcuwrl
Sponge _[ves {1 No / . JZ (b)E)-2 — [oie)-2 .
Neadle Sharp «Eves O No / [ [ s i L 2
instrumant O ves (X No| e ‘erﬁ J! | "f-}:!/
Other £ ves A o - e - / .
11. PATIENT IDENTIFICATION (For‘typed or witfen entnes give: “12. ELECTROSURGERY DEVICE(S) (ESY) [ YES 1 NO |
A Nams - Last, first, middia; Grads; Date; Hospital or Medical Facility;}
b)(S)-4 ] ESU NO:
GROUND PAD:
LOT NO
O EsU NO:
o GROUND PAD: BRAND
' LOT NO
MEDCOM - 2037 CCUUAR NG

[



YES D

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY -GIVEN 8Y © ' iF
; - . :
I 7 |
WOUND IRRIGATION 7 ves 1 NO. TYPEE): i
oS 1
i i,
JOTHER ORDERS TIME CARRIED OUT BY I
F : §
L -t :
¥y oz |—

AL

o s Sl A R R R R e e T 4

15, X-RAY IN OPrrorrvs g F YES, SITE
ves O NG O
18. LABORATORY SPEGIMENS
SPECIMEN (8) NAME ' - NAME
ves pF NO 3 %&)\.M @ W&L
FROZEN SEGTION [FS) NA - NAME
vyes O No O} -
CULTURE (C) NAME NAME
ves O No 3 '
NAME NAME NAME
NAME NAME 18. DRESSING/IMMCBILIZATION (Specify}
TUBES, DRAINS/ aMﬁﬂA YES Fi _No O . 4)‘99

T"f’fiﬁ Adino o b ot : pubAap
SITE ) 2, a.

L, & 15 Du/

'19. ADDITIONAL INFORMATION

18F %/

p)(B)-2

/ [ p){6)-2

Z

20. OPéﬁATiON(SJ P

MW

Jpﬁuwwfﬂ‘w‘&

—

"21. PATYINT TRANSFERRED TO TIME

2

METHOD
~ Lide

22, REGISTERED NURSE i(h)@-z

REVERSE OF DA FORM §179-1, OCT 87

MEDCOM - 2038

Ly £
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Ventilator Flow Sheet

RT Init

MEDCOM - 2038

Date | Time | Mode| V; |Rate| FiO2 [PEEP| PiP | MAP|SpO,| HR | BP | LE
94/ 0600 ke 1700 |12 170 | 5 |af [0 Voo 165 7737231777
vl Bpro [l | 7215 (3 ) [ 177173
VI o0 \om) {702 |8 | 51230 [rov | 751 03
iy W2o fsey e 10 [50 [ 5 (53 |70 190 |97 Vit (s
2/ (PR am | 42 |50 |5 122170 es rog % /523
1 (00 s\ wollz 1 %01 s 123177 Voo lor 1770 3
771 (@0 kol 00 (2 140 |5 | 2517/ [12e L 17223
247 12evo kol | ey 5 1 4p 1S | 22| vy |2oo|izw V27 725
g/7/ (220 ool fovo [0 [3C |5 |2 g o0 |3 7125
fr2 Reo [sead (790 (79 |35 | 9 |2 | /o 79 |ooS [Z44) 25
44 olo0 [spd ool [39 15 (219 (o0 29[| 123
9100 ooy [ 1135 15 (25 [T F o0 ] g7 [ )03
g/ Teeeo Lo/ [ 0o | 355 % [z [lec iy 54723
AIR0 Swolte B 1% |5 Ho |3 g |45 “Hi] 23
il {2 oo (S0 | B Y |7 1% | |9 lyy 10k 2%
Wi/ liaes |5:N 1780 qo 14 1061 I L% laeg 1 1sinn
Uib oo | sl 2e0] 2 [vo | & [as] Il [woH ol [9,] 123
o lbm Gw T [ (Y |S ’a\w%\o?faf“as
/B (i Mool | “b | s T |\ b [ds [Pfa]1a3
W 1o e SwIBo [ o [ G616 Lo |ips A 13
dl//z_ oo e Ko I [do 51 i 5}5 CHE A
W/ Pieo [swy|doe [ MO | S ) 1o 9% | A [P ie3
1/ 5ah B Bo [ Yo 15 1o (T8 Bz a2
%ca@ Dm0\ 1S lau] 13 [ |9 1N 123
[12 (el Diw || lo] @[5 [ [ liw |06 3
17/3 V0 Ly | 22 (2 (40 | 5 |2 |er W00 | 99 177,[ 123
91300 b oo 12| o | 5 #1122 [/ /0/*%/(,2,3
42 80 Jswi et |2 [ HO [ 9 (3% Y/ o (WO 1|2
7/13 g0 wliz [0 | & R71f 1oz 121/ 723
’(b)(b‘)-4



Ventilator Flow Sheet

Date | Time |Mode| V; |Rate[ FiO2 |PEEP| PIP [MAP|Sp0,] HR | BP | LE TRT tﬁ—b\ﬁx, il
W 2o fsowe [ ] «p 5 [47] (2000 [ FI7 T2 1] £ 30
/13|20 [V |1z Jyo | 5 (27 1)L /oD i AIER h,_.-—-—-..h
(o 40 O [a0? [TL W | 5724 (1T 1700 (15 |4 ()20 |
Y |20 50w [ B 12 | D15 |25 |10 (/00 iz %)/ 3 :..—’\..-—
94 lotoo [ 1200 [T2 140 | 5 2717200 1177 %] /727 T
Cmf'l pLl Sl de |p v | 5 125112 (1o (\g [%5]1 43 I
4l W lio 15 [l 10 ym (1 24110
YN 7k IMU \!/10 _ § v
1400 oMV JONE [vio 1B T4 T [ e el || —
# 1Y ol Lo i |
f%[[f( (94 DLl 1S | 5 12 | o |40 }‘%125 o
Gl b B | Yo =3 @ yed |\ | L
1y I 4"41_1?1) o | S B2 /e Ve |35 ER
Y162 50 peo [ (o [A 18] [1o0] B Y123
/M 0 B | Ho [B AL V5] _%")‘m
I g [SW el (W 15 By (@ [£D ne P (22 T
M | [sivo Foo]1a Ly, £ VoL [ /60|y Veis23
1 2 St Zeol LI 2o | 9 | qo |l P64/ (4, n3[S
1g 030 1919, [0 [ve |5 1246 [aq [0 [ LD
1S pYSmy|o 8 [vo [ = [25] o [Q5 a2zl F—t—
7 15|80 |sTv | T00 12 (g0 | g (23|13 ] 0 tus '5l) 2] 1
74 e [P st k2 [« | 5 |39V [ 99 [ PYalra] T~
7/is o0 JeemV oo [ Y 15 11 10 Voo 17750241772/ ]
s p3olsuvRes (1 |40 s et
215 [it13” |Smy (200 | 10 [ [ 5 T
YK |12 |Smv|Fon| T Y0 | 5§ T
i\ o |2 V0| 9 Tigp | 5 12312 w0l [ 725 | T
U l1315[S e J00| 8 (40 | & —1
Al s 11395 Bmvgee /2 ¢o | &

_rb) 6)-4 .
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Ventilator Flow Sheet

—J(b)(s)-e:

MEDCOM - 2041

Date | Time [Mode| V; [Rate] Fi0, |PEEP| PIP [MAP[SpO,| HR | BP | LE [RT Init] -
7775 140 | soi| 1202 | 70| 5 A | 13| 97 |25 | %a |/ 2/ 70
Wb Ve sy [H0112 1Yo | < w2 Y7 {13 115412}

4 /151900 le1od 12 [yo 15 [22]3 (70|35 Vel 2/
s ool |0l 12] wo | 5 |23 12 oz )24 VH 1200
1128w son/ 200 121 0 | 5 Rl oo 11 "0/ 2/
a7, [Polplwol [ el s M9 ke |7 (?%l/:2)
G710 (gl [0 [H0 [5 12277 Yoo |Bé 1242
LA by [T V2 [P 15 T oo 127 %] Si2/
Al oo s ]Feo] 0 [ |5 95 |5 (95 1% 17411-2
Do o o W et s F} 1 0 |zt A

[y 1008 | Lmidop) it |40 | 5 d pe-2
e 11010 | S 500|100 | G0 | &

Ui (620 B 0 o {46 |5 177 |10 Lo 23 | Wal\ 2 7o
T 11238 amv | 9w |4 |0 | €

Ve U131€ (S0 | & | G2 | £

H [ele oM ol [40 15 | g Yoo N6 1112
/e leapiV (300, Yo |5 |igls Lol 5]
il vePlem |0l n Lyo 15 T le el ol 117

: %Eﬁw:’ VZ 6 |5 Ig4qliZ (V0] e N4

' WP B [ te 251410 (B2 (111
dIh folem I\ o 5 [©i6 o | IV WM
A o 5w B o (Y% & {5 lu Dol ualie e
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LABORATORY RESULYS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
[AST FIRST . UNIT RANK  [SSNPIG-4
f)(sw M]—‘ My |Pee
Ph sici SR ' Ward; >< STAT _ |Date and Time: Reportad by: - |Date and Time:
u Routine | |0 e B)E)-2 <
TEST | RESULT REF. RANGE | X| TEST | RESuL REF. RANGE x| 7EST | RESULT REF. RANGE
Na ) 128-145 mmoliL ALB 3.3-65 gidL WBC | .5 | 48108x0@3)t
K 16 3.34.7 mmotil. ALP 2684 UL RBC |4.7 4.26.1 x10(6)iuL
Cl 104 98-108 mmaiL ALT 10-47 UL Hgb i$. 9, 12.0-18.0 g/dl.
pH “ 7.35-7.45 AMY 1497 UL Hct 945.5 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 UL MCV qs .1 80.0-99.0
PO2 80-83 mmHg Thil 0.2-1.6 mg/dL MCH 3. qu 27.0-31.0 py
TCOo2 18-33 rmol/L. BUN 7-22 mg/dL MCHC 33 ¢ 33.0-37.0 gidL
HCO3 22-28 mmol/L Ca : 8.0-10.3 mg/dL Pit 333 130-400 x10(3)ul
502 §5-59% Chol 100-200 mg/dL " iLY% PV 15.0-55.0%
BEecf {(-2)- (+3) CK 30170 UL Ly# 4. ﬁ"ﬂ 0.7-4.3 x10(3)ul.
AGap 5-18 mmotiL CL 98-108 mmol/L Differential
iCa _ 0.11-1.23 mmolAl, TCO2 18-33 mmoi/L Segs Mono
BUN i, 7-22 mgidL Creat 061.2mgidl.  |Bands Eos
Gl 21v W | 78-118mpiL GGT 565 UL Lymph Baso
Creat |1.7 + 0.6-4.2 mgidL Glu 73118mgrdl  |Atyp Ly Imm
Het 35.0-60.0% K 3347 mmolL 'RBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 g/dL |
Na 128-145 mmol/L Pit verify:
’ Spun Crit 35-680%
Color . Straw/Yeliow 2] Hea H
Clarity ' Clear Source: No Plasmodium Seer
Glucose Negpative FecLeuk Negative
Silirubin Negative Gram St Thick | | ho Plasmodium Seer
Ketone Negative WetPrep . Negative :
SG 1.010-1.025 KOH No Fungal Elements |
Blood Negative OccBld Negative
pH 50-8.0 Q&P No Ova/Parasite
Protein ' Negalive-Trace PT 10-13 seconds
Urebili Negativa APTT 22.1-33.7 secands
Nitrite Negative i Hine Negative
Leuke _ Negstive ABQ/Rh
Urine Microscopic . IT&C flse CHeIstE
WBGC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria . |Yeast 5 HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals; Serum Neégative '
Olher:

._ MEDCOM - 2042
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LASTS UNIT RANK |SSN -
Pb) (6)'_‘2; AT —. ‘_Wa_rd\ _ STAT Date and Time: o05/D S - D_ate d Time:
Routine @)

X| TEST | RESULT . RANGE TEST | RESULT |  REF. RANGE X | TEST | RESULT | REF. RANGE
Na 128-145 mmoliL ALB | 3355gML WBC | /S, {7 | astosxo@muL
K 3.3-4.7 mmoliL ALP 26-84 UL RBC </, o0 4.26.1 x10{6)uL
Cl 98-108 mmol/L ALT 10-47 UL Hab | /2 4/ 12.018.0 giit.
pH 39| 735748 AMY 1497 UL Het 277,77 | 350600%
pPcoz (.37 O 35-45 mmHg AST 11-38 U MCV (9. e 80.0-89.0 f
PG2 299 80-90 mmHg Thil 0.2-1.6 mgrdl. MCH | 30 g 27.0-31.0 pg
1Co2 | 2 18-33 mmoliL BUN . 7-22 mg/dL MCHC 337 | sacaroga
HCO3 | /7 22-28 mmaliL Ca : 8.0-10.3 mg/dL Pit ) 4 130400 x10(3)u.
s02 00 Tos 95-99% Chol 100-200 mg/dL. Ly  [<7.3 15.0-55.0%
BEecf |7 - (2)-(+3) CK 30170 UL LY# I { 0.7-4.3 x10{3pul
AGap ' 8-16 mmol/lL CL 98-108 mmoliL Differential
iCa _ 0.11-1.23 mmal/L TCO2 18-33 mmol/L Segs Mono
BUN | 7-22mgAdl Creat 06-12mgid.  |Bands Eos
Glu 73-118 mg/dL GGT 585 U/L Lymph Baso
Creat 0.8-1.2 mg/dL Glu 73-118mgdl  |Atyp Ly Imm
Het 35,0-60.0% K 3.3-4.7 mmoliL !!RBC Morph:

Hgb 12.0-18.0 g/dL TProtein 8.4-8.1 g/dL ;
- Na 128-145 mmoliL Pl verify:

{aly |spun Crit 35.60%
Color Straw/Yellow : Malgra Sinea
Clarity ' ' Clear Source: Thin No Plasmodium Seen
Glucose Negative Fect euk Negative
Bilirubin Negative Gram St Thick [ | No Plasmodium Seer:
Ketone Negative WetPrep , Negatlve -
SG 1.010-1.025 KOH No Fungal Elements ﬁ
Blood Negative OceBld Negative
pH 50-8.0 Q&P No Ova/Parasite
FProtein - Negative-Trace 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative S Bladd Bank: . FDP Negative
Leuko Negative ABO/Rh

Urine Microscopic IT&C Hemistr

WBC Epi T&S Mono Negative
RBC : Mucus ' RPR Negative
Bacteria Yeast Gl e e HIvV Megative
Casts: ' ~ |Urine Negative Meningitis Negative
Crystals: ' Serum Negative
Other; .

MEDCOM - 2043




/ ' LABORATORY RESULTS FORM
' 215t COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974) -
-/, FIRST ML UNIT DG8 RANK  [SSN
. fsician: Ward: STAT _iSpecimen Date and Time: Reported by: Date and Time;
r / O Routine e - Fbl(ﬁ)'? S0 O3iS
iR hem 120 s Metbyts
RESULT REF, RANGE X| rest | resuLT REF. RANGE X| 71EST | RESULT REF. RANGE
Na 128-148 mmol/L ALB 3.3-5.5 g/dL WBC 4.3 4.8-10.8 x10(3)1ut.
K 3.3-4.7 mmoll. ALP 26-84 U/L RBC 2,74 4.2-6.1 x10(6)uL
cl 98-108 mmaliL ALT 10-47 Uit Hgb Y.9 12.0-18.0 g/dL
pH .39 7.36-7.45 AMY 1497 UL Hot 25.5 35.0-60.0%
PCO2 |30.3 35-45 mmHg AST 11-38 UL MCV X o 80.0-95.0 (i
PO2 1135 80-80 mmHg Thil 0.2-1.6 mg/dL MCH 3,4 27.0-31.0 pg
TCO2 18-33 mmallL BUN 7-22 mgidL MCHC | 34.9 | s30a70giaL
HCCI | )5 22-28 mmoil Ca 8.0-10.3 mg/dl, Pt /4 5‘ 130-400 x10(3)AL
502 o> . 95-59% Chol 100-200 mg/al. LY% /0. Q 16.0-55.0%
BEecf |-J| (-2) - (+3) CK 30-170 Uit Ly# 1.6 0.7-4.3 x10(3jful.
AGap | B-16 mmol/L. CL S8-108 mmol/L, Differential
iCa ,' 0.11-1.23 mmaliL TCO2 18-33mmolil.  FSegs Mono
| IBUN | ' 7-22 mgfdL Creat 0.6-1.2 mg/dL Bands Eos
Giu " 73-118 mg/dL GGT 5-65 UL, Lymph Baso
Creat 0.8-1.2 mgldL Gilu 73118mgidl.  JAtyp Ly {immature cells
Het 35.0-60.0% K 3.3-4.7 mmoliL REBC Morph:
| IHgb | 12018090 TProtein 6.48.4 gidL
Lactate | 0.8041.70 mmo Na 128-145 mmabL Pt verify:
Color a Straw/Yellow Mono Negative valan i .
Clarity Clear RPR Negative Thin l J No Plasmadium Seen
Glucose Negative Hiv Negative
Bilirubin Negativa Meningitis Negative Thick ! ] No Plasmodium Seen
Ketone Negative DOA Nagative
SG 1.616-1,025 CK-MB < 4.3 ngfmL 5 i _ L
' |Biood Negative Traponin | <0.18 ng/mL Sed Rate | [ 1= 0-20 mm
pH } 5080 Myogiohin < 107 ngimL _ i
Frotein ‘ ' Negative-Trace ¥ elogy: PT 10-13 seconds .
Urobili  Negative Source; APTT 22.1-337 seconds ||
Nitrite Negative Fecl.euk Negative FOP Negative
| _|Leuko Negative Gram Stain D-Dimer Negative
___Urine Microscopic VetPrep Negative Fibrinagen 200-400 mg/dl
B WBC Epi KOH - | No Fungal Elements
RBC Mucus OccBid Negative
Bacteria Yeast Q&P No Ova/Parasite ABO/RhA
Casts: Spermatozos B [ T&G - B
| |Crystals: Amorph Sed Urine I Negative T&S
Other: S MEDCOM - _2044 _ ve

Tihan



LABORATCRY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL {(Subject to Privacy Acdt of 1974)
ST _FIRST M. . UNIT RANK g -
E Eb)(ra)-z T TCuU ] b{6)-2
Physiciagb)(©)-2 Ward: STA'_I' Date and Time: Re \\‘\@ Date and Time:
e Routine | ]1 250 - A\
X| TEST | RESULT REFT GE_ REF. RANGE R:EF. R;ﬂ.NGE
Na N | 128145 mmoll M 3355 gL J.E | 484108 x0@3)mL
K 4,9 3.3-4.7 mmobiL 9 26-84 UJL 4,31 4.2-8.1 x10(BJul.
Ct 2 98-108 mmolL 13 1047 UIL 134 12.0-18.0 gidt.
pH ‘Fo 3o | 736748 1487 UL 4.2 35.0-80.0%
| jpco2 | wiA 35-45 mmHg = 14-38 UL 4.0 80.0-99.0 1
PO2 3% 80-90 mmHg i} 3 .2-1.6 mg/dL MCH 3.0 27.0-31.0 g
TCOZ g 18-33 mmotiL ] 1Y 7-22 mgidL MCHC | 33.0 33,0-37.0 gidL
. HCO3 Al 2228 mmoliL - R T2l 80103 mgidl Pit IHs 130-400 x10(3)/uL
: sO2 (Yo 95-89% 3% 100-200 mg/dL LY% b 15.0-55.0%
_ BEecf | -5 (2)-(+9) 30-170 UL Ly# 1.0 0.7-4.3 x10(3)iul
|iaGap 816 mmoVL log, 98108 mmalL Differential
'} lica . 0.11-1.23 mmeolL. TCO2 . QO 1833 mmoll.  1Segs Mono
BUN I+ 7-22 mgfdL Creat (.W f b oe& 0.6-1.2 mgy/dL Bands - Eos
Glu i53 73418 mgrdL GGT 1 5.65 UL Lymph Baso
Creat 0.6-1.2 mgidL Glu - 57|  7311smgidl  fAtyp Ly imm
Het 35.0-60.0% K So|  33-47mmoli |RBC Marph;
Hgb 12.0-18.0 gidL TProtein | 4.4 6.4-8.1 gidL ,
Na 'I3¢-T  128-145 mmoli [Pit verify:
|
[ lcolor T e T
i | |Clarity Source: No Plasmodium Seen
| |__|Glucose FecLeuk Negative
;I |Bitirubin Gram St Thick | | No Plasmedium Seen
Ketone WoetPrep . Negativa :
; sSG 1.010-1,025 KOH Mo Fungal Elements E2ipaaaain Rale
| |Blood - Negative OccBid Negatve | |SedRate] | thr=020mm
pH 5.0-80 O&P No OvaParasite  boibi s cisulation
r Protein . Negative-Trace PT 10-13 secands
! Urobili Negative IAPTT 22 1-33,7 seconds
‘ Nitrite ' Negative i E PR Rank : FDP Negative
| [Leuko " Negative ABO/Rh
': Urine Microscopic - {T&C i
: wee | Epi T&S Mono Negative
: RBC IMucus RPR Negative
'] |Bacteria Yeast e o o] HIV Negative
il |casts: Urine Negative Meningltis Negative
l Crystals: Serum Negative
: Other:

F L AN (o MERSMA20S8 L el ROy T TG




21st COMBAT SUPPORT HOSPITAL

LABORATQRY RESULTS FORM
{Subject to Privacy Act of 1974)

LAST, Fl RSTl(b)(SH

Physician:

- Ward:

Routine

UNIT RANK 8SN -
c{) ] .
STAT Darte and Time; ‘ R 'b)(s) & : Date and Time:
L ;

. : N e

X| resr | mrESUL REgMANGE | x| TEST | RES REF. RAN&? x| resr | mesuLy REF, RANGE
Ma Mt 128-145 mmal/L. ALS 3355 gl WBC 4.8-10.8 x10(3)ul
K 5‘,}, 3.3-4.7 mmold. ALP 26-84 UL RBC 4.246.1 x10{B)ful,
Cl W 98-108 mmoliL ALT 1047 UIL Hgb 12.0-18.0 g/dL
pH ' 7.35-7.45 AMY 14-97 UL Hct 35.0-60.0%
pPCco2 35-45 mmHg AST 11-38 WL MCV 80.0-98.01
PO2 80-90 mmHg Thil 0.2-1.6 mg/dl. MCH 27.0-31.0 pg
TCO2 1833 mmoVL BUN s 722 mgidL MCHC 33.0-37.0 g/t
HCQ3 22-28 mmo/l. Ca " el 8.0-10.3 mg/di Pit 130-400 x10{3)l
s02  85-99% Chol #5 100-200 mg/dL LY% 15.055.0% |
BEecf (=2} - (+3) CK 30-170 U/L LY# 0.7-4.3 x10{3)ul
AGap 8-18 mmo¥/L. CL ok 55-108 mmoliL Differential
iCa _ 0.11-1.23 mmolL. TCOZ ATy 18-33mmoll.  |Segs Mono
BUN 1+ 7-22 mg/dL Creat {1 os12mgidl.  |Bands Eos
Glu W3 73-118 mg/dL GGT 565 UL Lymph Baso
Creat Lel 0.6-1.2 mg/dL. Glu 159 73118 mgidl  fAtyp Ly imm
Het 35.0.-60.0% K 50 3.34.7 mmoiiL 'RBC Morph:
Hgb 12.0-18.0 g/dL. TProtein 6.48.1 gidL ;

Na {3 128-145 mmoliL (PIt verify:
palysls

Color StawiYelow | b i Sedr s
Clarity Clear Source: | No Plasmodium Seen
Glucose Negative FecLeuk Nagative
Bilirubin Negative Gram St Thick | No Plasmodium Sean
Ketone Negative WetPrep Negative
8G 1.010-1.025 |KOH No Fungal Elements
Blood Negative QocBld Negative
pH 5.0-8.0 O&P No Ova/Parasite ’
Protein Negativa-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative LbiE e a 5 FDP Negative
Leuko Negative ABO/Rh

Urine Microscopic - IT&C
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast pErR Rl HIV Negative
Casts: Urine Menlngitis Nagativa
Crystals: Serum

Other

=
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LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL {Subject to Privacy Act of 1974)
- LAST EIRST kAl UNIT RANK SSN _
J(b)(S)-2 W
Physician ; E'Jard: STAT __|Date and Time: |[Reported . Date and Time:
I Routine 03 OSbo g5t
TEST | RESULT |  REF.RANGE "RESULY | REF. RANGE RESULT REF. RANGE
Na 128-145 mmot/L 3355 g/l /-5 | as108x10@mL
K 3.3-4.7 mmoll. 2684 UIL B.lb | a261x06)/L
Cl 98-108 mmolL. 1047 UAL (0. € 12.0-18,0 gt
pH 1409 7.35-746 1497 UL 226 35.0-60.0%
PCO2 | 3¢ | 35-45 mmHg 11-38 UiL Y- 1 80.0-89.0 f
PO2 156 80-80 mmHg 0.2-1.6 mg/dL 3%.7 ] 270910p
TCO2 18-33 mmoliL ] 7-22 mg/dL 585 ssoarogdl
HCO3 | A¢ 2228 mmollL 7. 8.0-10.3 mg/dL ! Ate | 130400 x1003)yL
502 j6C 95-99% 100-200 mg/dL 4.1 15.0-55.0%
BEecf & -2) - (+3) 30-170 U/L /b 0.7-4.3 x10(3)ul
AGap 8-16 mmol/L Iy 98-108 mmoY/L Differential
iCa | 041123 mmoli TCO2 273 1833 mmell. _ |Segs Mono
BUN 7-22 mgidL Creat 64 0e12mgl  |Bands Eos
Glu 73118 mardL GGT 5-85 Uil Lymph Baso
Creat 0.8-1.2 mp/dL Glu |2E 7118mgdl. JAlyp Ly Imm
Het 35.0-60.0% K 4.4 3.3-4.7 mimotiL 'RBC Morph:
Hgb 12.0-18.0 g/dL TProtein B 8.4-8.1 g/dL
Na 1%, 128-145 mmolL 'Plt verify:
ISpun Crit 35-80%
Color stvelow [ TR T e e
Clarity ' Clear Source: Thin Mo Plasmodium Seen
Glucose Negative Fecleuk Negative
Bilirubin Negative Gram St Thick ‘ I Mo Plasmodium Seen
Ketone Negative WetPrep ‘ Negative i
SG 1.010-1,025 KOH No Fungal Elements Fo if
Blood Negative OceBid Negative R
pH 5.0.80 O&F No OvaParaste [ ;
Protein Negative-Trace PT 10-13 seconds
Urobili - Negative APTT 221-33.7 seconds
Nitrite Negatfva A : ° # e FDP Negative
Leuko ' Negative ABO/Rh
‘Urine Microscopic T&C hses eI s
WEBC Epi T&S Mono Negative
RBC TMUCHS RPR Negative
Bacteria Yeast b oaes s e iy Negative
Casts: Urine Nagative Meaningtis Negativa
Crystais: Serum Negative
Other;

" MEDCOM - 2047 }
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LLABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1674)
LASTggra UNIT RANK |SSN -
PhysiciarbiEr-2 Ward: STAT  |Date and Time: Repo - Date ang Time:
ECU [ Routine ()62 NMepas 03
TEST | RESULT REF. RANGE TEST | RESULT |  REF. RANGE X | TEST | RESULT REF, RANGE
Na lyo 128-145 mmatiL ALB 3355 gL WBC Q.5 | as108x10@ML
K 3.y 3.3-4.7 mmotL ALP 26-84 UIL RBC 269 | 4261 x106)L
Cl [0S 95-108 mmoliL ALT 1047 UIL Hgb ¥ 12.018.0 i,
pH A 15 7.35-7.45 AMY 14-97 UL Het D 5. 0 35.0-60.0%
PCO2  |40.7 35-45 mmHg AST 11-38 UL MCV 7 3.2 80.0-99.0f
FO2 ALR 80-90 mmHg Thil 0.2-1.6 mg/dtL MCH 21 27.0-31.0pg
TCO2 30 18-33 mmol/L BUN 7-22 mgral MCHC | 3 37 3,037.0 gidL
Hcos | 29 22-28 mmoliL Ca 8.0-10.3 mg/di Pit 235 | 130400 <103
502 L6070 95-99% Chol 10-200 mgidL LY% {0 15.0-55.0%
BEecf < +2)- (+3) CK 30470 U/L LY# l-0 0.7-4.3 X103l
AGap 8-16 mmotiL. CL $8-108 mmolL Differential
iCa _ 0.11-1.23 mmoliL TCO2 1 mmoll  [Segs Nlono
BUN lq 7-22 mg/dL Creat 0.51.2mgidl _ |Bands Eos
Glu 10! 73-118 mg/dL GGT 565 U/L Lymph Baso
Creat | /90 0.6-1.2 mg/dL Glu 7311Bmgidl  JAtyp Ly imm
Hct 35.0-60.0% K 3,3-4.7 mmoliL 'RBC Moarph;
Hgb 12.0-18.0 gL TProtein 6.4-8.1 gdL
Na 128-145 mmoliL Pt verify:
Color Straw/Yellow i Aial
Clarity Clear Source: Thin Ne Plasmeodium Seen
Glucose Negative FecLeuk Nagative
Bitirubin Negative Gram St Thick | | Mo Plasmodim Seen
Ketone Megative WetPrep Negative
5G 1,010-1,025 KOH No Fungal Elements |
Blood Negative OccBld Negatlve
pH 50-8.0 Q&P No Ova/Parasite ; !
Protein Negative-Trace PT 10-13 geconds
Urobili Negative APTT 22,1-33.7 seconds
Nitrite Negativa 1. Bl FOP Negative
Leuko Negative ABO/Rh
Urine Microscopic T&C £
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast b e HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum Negalive
Other:
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BORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL o~ (Subject to Privacy Act of 1974)
LAST El5 UNIT ( G/(L I / B RANK  |SSN -
Physician_ Ward: _STA'T Date ang/Time: [Repogtad b Date and Time:
Routine e Wi
23 & J’T:' \, ) :3: ’ &: ﬁ,{ :’" \&ﬁ?}fgﬂ}”ﬁ’ § -

X[ 7Esr | mesuLt REF.RANGE = | x| TtEST | RESWLT REF. RANGE X | TEST | RESULT REF, RANGE
Na 128-145 mmabil. ALB 3.3-55 gldl wac 4.5-10.8 X10(3)}L
K 3.3-4,7 mmolft, ALP | 2884UL RBC 4,2-6.1 x10(B)iul
Cl 98-108 mmal ALT 10-47 UL Hab 12.0-18.0 g/dt
pH ' 7.35-7.45 AMY 1497 UIL Het 35.0-60.0%
PCO2 36-45 mmHg AST 11-38 UIL MCV £0.0-99.08
PC2 80-90 mmHg Thil 0.2-1.6 mg/dL. MCH 27.0-31.0 pg
TCO2 18-33 mmoliL BUN 7-22 mg/dL MCHC 130370 ghdL
HCO3 22-28 mmoliL Ca . 8.0-10.3 mg/dL, Plt 130-400 X13(3)AL
s02 85-99% Chol 100-200 mgfdL LY% 15,0-55.0%
BEecf (2)- (+3) CK 30170 UL LY# 0.7-4.3 x10{3)/uL
AGap : 8-16 mmol/L CL 88-108 mmol/L Differential
iCa _ 0.11-1.23 mmol/l. TCO2 18-33 mmol/L Segs Mono
BUN 7-22 mghiL Creat 0.6-1.2 mgidL. Bands Eos
Glu 73-118 mg/dL GGT 585 UL Lymph Baso
Creat 0.8-1.2 mg/dL Giu 73-118 mg/dl Alyp Ly Imm
Het 35.0-60.0% K 3347mmai_ | ‘RBC Morph:

Hgb 12.0-18.0 grl TProtein . 6481 gL |
Na 126-145 mmolt. PIt verify:
 § : Spun Crit
Color Straw/Yellow , )
Clarity ' Clear Source: No Plasmodium Seen
Glucose Negative Fecl.euk Megative
Bilirubin Negative Gram St
Ketone Negative WetPrep . Negatve
5G 1.010-1,025 KOH Na Fungal Elements
Blood ’ Negative QccBid Negatlve
pH i 5080 Q&F No Cva/Parasite b £
Protein ' Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite - Negative s Negative
Leuko _ ' Negative ABO/Rh
Urine Microscopic - - IT&C = fise, Cheis
WBC [Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast - : % Hiv Negative
Casts: Meningitis Negative
Crystals: Serum Negative
Other,

Cv Q R - MEDCOM - 2049
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject ta Privacy Act of 1974) -

LAST, FIR®i®E-4 UNIT RANK S8N
v = —"
ician: ime: e e and Time:
Physician: %?t-lrne D(q and Time = eonrt Date ;
X! 1EST | RESLLT REF. RANGE TEST | RESULT REF. RANGE x| 7Esr | mrEsut REF. RANGE
Na /J 4 128-145 mmoliL ALB 3.355gidL WBC 4.8-10.8 x10{3}L
K >, ¢/ 3.3-4.7 mmoliL ALP 26-54 UL RBC 4.2-6.1 x10{6)uL
cl 98-108 mmolL ALT 10-47 UIL Hgb 12.0-18.0 g/dL
{TpH 7 L7 7.35-7.45 AMY 14-97 UL Het 35.0-60.0%
Jipcoz |77, 5| assmmHg AST 1138 UL MGV 80.0-99.01
\ro2 57 80-80 mmHg Thil 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 27 18-33 mimolL. BUN 7-22 mgidL MCHC 33.0-37.0 gidL
HCO3 27 22-28 mmoliL Ca 8,0-10.3 mg/dL Pt 130-400 x10(3)hul
502 79 95.99% Chot 100-200 mgrdL LY% 15.0-55.0%
BEecf Z £2)- (+3) CK 30-170 UIL LY# 0.7-4.3 xt O3l
AGap 8-16 mmaoliL CL 98-108 mmollL Differential
iCa G’rﬁ_{ 0.11-1.23 mmol/L TCOZ 18-33 mmot/L Segs Mono
BUN 7-22 mg/dL Creat 0s812maidl  |Bands Eos
Glu 73-118 mgfdL GGT 585 UL Lymph Baso
Creat 0.6-1.2 mg/dl Glu 73-118mgdl [Atyp Ly Imm
Hct 20 35.0-80.0% K 3.3-4.7 mmoliL 'RBC Morph:
Hgb 7 12,0180 g/dl. TProtein 6.4-8.1 gidL
Na 128-145 mmol/L Plt verify:

Other;

MEDCOM - 2050
| !

Color Straw/Yellow > :
Clarity Clear Mo Plagmodium Seen
Giucose Negative Fecl.euk Negative
Bilirubin Negative Gram St Thick | [ No Plasmoium Sean
Ketlone Negative WetPrep Negative
S5G 1.010-1.025 KOH Na Fungal Efernents
Blood Negative OccBIid Negative
pH 5.0-8.0 O&P No Ova/Parasite %
Protein Negalive-Trace 10-13 seconds
Urobili Negative APTT 22 1-33,7 seconds
Nitrite Negative Negative
Leuko _ Nagative

Urine Microscopic i
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast 3 HivV Negative
Casts: Urine Negative Meningitis Negalive
Crystals: Serm | Nagative
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject 1o Privacy Act of 1974)

MEDCOM - 2051

LAS,‘(b)(G)-‘i UNIT RANK {SSN -
3 Ward: STAT te and 8 Date and Time:
1 |Routine b)(6)-2 1y iefe
X] 7est | RESULT ES RESULT REF.RANGE | X | T7EST | RESULT |  REF. RANGE
Na 13 128-145 mmoilL. ALB 3355 gL WBC 48-10.8 x10(3)iul.
K 7.5 3.3-4.7 mmokL. ALP 26.84 U/L RBC 4261 x10(B)L.
cl 98-108 mmai/L ALT 10-47 UIL Hgb | 120480 gL
g (pH 7.3C( 7.357.45 AMY 1497 UL Het 35,0-60.0%
PCO2 |5/.5 | 3545mmhy AST 1138 UNL. MCV 80.0-99.0
2P0z 37 B0-90 mimHg Thil 0.2-1.6 mg/dL MCH 27.031.0 pg
TcOz | 3¢ 18-33 mmoliL BUN 7-22 mgidL MCHC 13.0-37.0 gidL
Hcoa | 29 22-38 mmolL Ca 8,0-10.3 mg/iL Pit 130-400 x10(3)AL
sO2 3 #  9suo% Chol 100-200 mg/dL. LY% 15.0-55.0%
BEecf & (-2) - (+3) CK 30-170 Ui, LY# 0.7-4.3 x10(3)uL
AGap 8-16 mmol/L. CL 88108 mmoliL Differential
iCa /12 0.11-1.23 mmoiiL TCO2 183ammoll _ |Segs Mono
BUN 7-22 mgidL Creat 0.6-1.2 mg/dL Bands Eos
Glu 73-118 mg/di. GGT 5.65 UAL Lymph Baso
Creat |- 0.8-1.2 mg/dL Gl 7-118mgidl  JAtyp Ly Imm
Het / Va 35.0-60.0% K 3.3-4.7 mmoblL fRBC Morph:
Hgb 4 12.0-18.0 g/ TProtein B.4-8.1 gidt. ;
Na 128-145 mmolL 'PH verify:
Color strawiYelow  Fodios o
Clarity Clear Source.
Glucose Negative FocLeuk Negative
Bilirubin Negative Gram St Thick | | No Prasmodium Seen
Ketone Negalive WetPrep Negativa
SG 1.010-1.025 KOH Mo Fungal Elements
Blood Negative QceBld Negative
pH 5.0-8.0 Q&P No Ova/Parastte
Protein Negative-Trace 10-13 seconds
Urobili  Negative APTT 22.4-33.7 seconds
Nitrite Negaljve : FDP Negative
Leuko Negative ABO/Rh
Urine Microscopic - |T&C s by
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast o i HIV Negative
Casts: Urine Negatlve Meningitis Negative
Crysials: Serum Nagative
OCther: |




21st COMBAT SUPPORT HOSPITAL

LABORATORY RESUL.TS FORM
{Subject to Privacy Act of 1874)

Color

LASTga " UNIT RANK ™ [SSN -
) ZCV |
Physrozrec wVaTu; \] STAT _ jDate and Time: LA Resas Date and Time:
I"[Routine | |L{ { - 13 Jamu
TEST | RESULT REF. RANG;:' x| rest | RESQL} " REF. RANGE X1 TEST EF. RANGE
Na 128-145 mmol/L, ALB 3.3.5.5 gL WBC 2.0 4,3-10,8 x10(3)/uL,
K 3.34.7 mmeL ALP 2684 UIL REC |44y | azsixommnL
cl 98-108 mmo¥L ALT 10-47 UL Hgb 7.9 120180 il
pH 7.35.7.45 AMY 1497 Uit Hct 24.8 35.0-60.0%
PCO2 35-45 mmHg AST 1138 UL MCV 93.7 80.0-59.0 11
PO2 80-80 mmHg Thil 0.2-1.6 mg/dL MCH 32.0 27.0-31.0 pg
TCO2 18-33 mmeliL BUN 7-22 mgidL MCHC | 954.2 33.0.37.0 gL,
HCO3 2228 mmol/l. Ca 8.0-10,9 mg/dL Pit 1G] 130-400 X10{3) L
502 95-99% Chol 100-200 mgidL LY% [2-9 15.0-55.0%
BEecf (-2} - (+3) CK 30-170 U/L LY# 0.9 0.7-4.3 103Ut
AGap 8-16 mmol/L CL §8-108 mmolL Differential
iCa 0.11-1.23 mmol/L TCO2 183 mmoll.  [Segs Mono
BUN 7-22 mgfdL Creat 0.6-1.2 mg/dL Bands Eos
Glu " 73-118 mgldL GGT 565 U/ Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-11amgd..  |Atyp Ly Imm
Het 35.0-60.0% K 3.34.7 mmolL IRBC Morph:
Hgb 12.0-18.0 g/dL TProtein 6.4-8.1 gidlL ;
Na 128-145 mmol/L §Plt verify:

Clarity Clear Source:
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St
Ketone Negative WoetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements | o
Blood Negative OccBld Negative .
pH 5.0-8.0 Q&P No OvafParasite [
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative FDP Negative
Leuko Negative ABO/Rh

Urine Microscopic T&C :
WBcC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serum Negative
Other:

MEDCOM - 2052



21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1874)

Color

LAST, FIRST, Ko@) UNIT RANK  [SSN _
S ime; Report : Date and Time:
-Ro':t-irne 32363?3 TImeO‘S" /5 P 1A%

X[ rest | mesuLT | REF. éANc;E}' x| 7EST | REsur | REF.RaNGE | X| TEST ] A . RANGE
Na 1 %9 128-145 mmoliL. ALB 3355 grdl. WBC .4 | as108xtopml
K 55 3.3-4.7 mmobL ALP 26-84 U/L RBC 239 4.2-6,1 x10(6)/uL
C /G Y 58-108 mmoal/L ALT 1047 UIL Hgb 73 12,0-48.0 g/dL
pH 2373 7.35-7.45 ANMY 1497 UL Hct 2.5 36.0-60.0%
PCDZ | 4552 35-45 mmHg AST 11-38 UL MCV Ty £0.0-99.0 f
PO2 1 7¢ 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 329 27.0-31.0 pg
Tco2 | A% 18-33 mmoliL BUN 7-22 mgrdL McHC | 3 Y% 1 sozogu
HCO3 20 22-28 mmobiL. Ca 8.0-10.3 mg/dL. PIt (64 130-400 X10(3}uL
502 jov 95-99% Chol 100-200 mg/dL LY% (-2 15.0-55.0%
BEecf / {-2)- (+3) CK 30-170 UL LY# o-9 0.7-4.3 x10(3puL
AGap /1 8-18 mmoliL CL 98-108 mmol/L Differential
iCa _ 0.11-1.23 mmaotiL, TCO2 1833 mmolit. Segs Maono
BUN 1o 7-22 mg/dL Creat 06-1.2mgid  |Bands Eos
Glu JAY 73-118 mg/dL GGT 5-65 UL Lymph Baso
Creat {:0 0.6-1.2 mgfdL. Glu 73118mgidl  JAtyp Ly Imm
Het 35.0-60.0% K 3.3-4,7 mmol/L ;i.RBc Morph:
Hgb 12.018.0 gldL TProtein 6.48.1 gidl ';

' Na 128-145 mmolL PHt verify:
Spun Crit

No Plasmodium Seen

Clarity Clear
Glucose Negative Fecleuk Negative
Bilirubin Negative Gram St Thick | | o Plasmodium Seen
Ketone Negative WetPrep Negative
sG 1.010-1.025 KOH No Fungal Elements
Blood Negative OccBld Negative 1hr = 0-20 mm
|pH 5.0-8.0 O&P No Ova/Parasite itation
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negative j FDP Negative
Leuko Negative ABO/Rh
Urine Microscopic . |IT&C L
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yoast HIV Negative
Casts: Urine Negative Meningitis Nagative
Crystals: Serum Negative
Other:
- PTBCQ i DPT':7 if&./ T e #r ]}i‘EanCuOM-ZrD5?UrT (’/O%‘l
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

Color

LAS"}‘b)('g)'j’e" AL - UNIT DOB RANK |8sN -
" |Physicieygs Ward: STAT  |Specimen Date and Time: [Reported by: Date and Time:
i Tew Routine | 14 3fe™ 2302 G- ] tylefa3 23 /7
4 ‘Met Bl ve B AT .
X| 71est | RESWULT REF. RANGE TEST | RESULT REF. RANGE X| TEST | RESULT REF. RANGE
Na /36 128-145 mmowt. ALB 3.3-5.5 g/dL WBC 4.8-10.8 x10{3)/ul.
K 3.7 3.3-47 mmollL ALP 26-84 U/L RBC 4261 ¥10BYuL
Cl £c! 98-108 mmal/L ALT 10-47 UL Hgb 12.0-18.0 ghdL
pH 7.407 7.35.7.45 AMY 14-97 UIL Het 35.0-60.0%
PCO2 y 9.9 35-48 mmHg AST 11-38 UL MCV 80.0-98.0
PO2 232 80-90 mmHg Thil 0.2-1.6 mg/dL MCH 27.0-310 pg
TCO2 23 18-33 mmoliL BUN 7-22 mg/dL MCHC 33.0-37.0 g/dL.
HCO3 37 22-28 mmolfL. Ca 8.0-10,3 mg/dl Pit 130-400 x10(3)/ul.
s02 100% 95-59% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf 7 {-2) - (+3) CK 30-170 WL Ly# 0.7-4.3 x10(3)L
AGap 8-15 mmol/L CL 98-108 mmoliL Differential
iCa /02 0.11-1.23 mmol/L. TCO2 1833 mmoyL  |Segs Mono
BUN Vi 7-22 mg/dL Creat 06-12mgidl _ |Bands Eos
Gly /{2 73-118 mg/dl GGT 5-65 UL Lymph Baso
Creat i 0.6-1.2 mg/dL Glu 73-118 mg/dL Atyp Ly Immatura cells
Het Al 35.0-60.0% K 3.3-4.7 mmoiiL RBC Morph:
Hgb 7 12.0-18.0 gidL TProtein 6.4-8.1 g/di
Lactate £.90-1.70 mmol. Na 128-145 mmoliL, Pl verify:
. Spun Crit l 35-60%

MEDCOM - 2054

Straw/Yellow Mono ‘Megative ADMNRAr . o

Clarity Clear RPR Megatve | (Thin | | No Plesmodium See
Glucose Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick [ 1 No Plasmodium See
Ketone Negative DOA Negative
SG 1010-,025 CK-MB < 4,3 ng/ml
Blood Negative Troporin | < 0.18 ng/mL
pH 5080 Myaglehin <107 ngimL. -
Profein * Negative-Trace & gy 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative Fecl.euk Negative AFDP Negative
Leuko Negative Gram Stain D-Dimer Negatve

"~ Urine Microscopic WetPrep Negative Fibrinogan 200-400 mg/dL
wWBG Epi - KCH No Fungal Elements
RBC Mucus OccBld Negative b
Bacteria Yeast |o&pP No Ova/Paraclta ABO/Rh
Casls: Spermalozoa T&C
Crystals: Amorph Sed Urine Negative T&S
Other. - {egative




215t COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
{Subject to Privacy Act of 1974)

iFT FIRST. Ml UNIT DoB RANK  [SSN -
b)(5)-4
Physician: ' Ward: X|STAT __|Specimen Date and Time: Rj-%g%d_hﬁ Date and Time:
' IC, Ua Routine | / 15"
_______ i T Metlyted B L
RESULT REF. RANGE X | TEST | RESULT REF. RANGE x| TEST | RESULT REF. RANGE
135 128-145 mmelil ALB 3.3-5.5 gidlL WBC (& 4,8-10.8 x10(3)uL.
K 3.3-4.7 mmoi ALP 26-84 UnL RBC X. 3¢ 4.2:6.1 x10(B)ul.
Cl 98-108 mmo¥L ALT | 10-47 UAL Hgb 2.4 12.0-18.0 g/dL
pH 1.3313 7.35.7.45 AMY 14.97 UA. Het ey 35.0-60.0%
PCO2 L0.7 35-45 mmHg AST 11-38 UL MCV  [45.0 80.0-89.01
PO2 47 80-90 mmHg Toil 0.2-1.6 mgdl MCH | 2.4 27.0-31.0 pg
TCOZ 173 18-33 mmol/l. BUN q 7-22 mgidl. MCHC | 341 33.0-37.0 g/l
HCQ3 i 1 22-28 mineliL Ca 1.4 8.0-10.3 mg/dL Pt 287 130-400 x10{3JuL
02 Q(, 95-59% Chol 100-200 mg/dL LY% e 15.0-55.0%
BEecf (; (-2) - (+3) CK 304170 UL LY# N 0.7-4.3 x10(3)/ul
AGap 8-16 mmolL CL Gy 96-108 mmolfL Differential
iCa 0.11-1.23 mmoliL TCO2 .'i.q 18-33mmoll. | Segs Mono
BUN 7-22 mg/dt. Creat O 06-12mg/dt  |Bands Eos
Glu 73-118 mgldi GGT 5-65 UL Lymgh Baso
Creat 0.6-1.2 mg/dL Glu L)L 73118 mg/dL Atyp Ly Hmmature cells
Het 35.0-60.0% K 4.1 3.3-4.7 mmoll, RBC Morph:
Hgb 12,0-18.0 g/dt. TProtgin 6.4-8.1 gldL
Lactate 0.90-1.70 mmoyL Na - 128-145 mmal/L Pit verify.
Spun Grit

Coior Straw/Yellow Mono Negative Al 2 S
Clarity Clear RPR Negative Thin l ‘ No Plasmodium Seel
Glucose Negative iV Negative
Bilirubin Negative Meningitis Negative Thick I ‘ No Plasmodium Seel
Ketone Negative DOA Negative
8G 1.010-1.025 CK-MB <43 ng/mL
Blood Negative Tropanin | < D.19 ng/mi
pH 5.0-8.0 Myaglobin < 107 ngimlL 11 :
Protein Negative-Trace A 7y 20 PT 10-13 seconds
Urobili Negative Source; APTT 22.1-33.7 seconds
Nitrite Nagatlve FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative

" Urine Microscopic WetPrep Negative Fibrinagen 200-400 mg/dL
wsc | Epi - KOH No Fungal Elements
RBC Mucus | CceBld Nagative
Bacteria Yeast |o&P No Qva/Parasite ABO/Rh
Casts: Spermatozoa Res O T&C
Crystals: Amorph Sed Urine Negative T&S

. D [

g:::: . - P . ,,MEDCOM - 2055 = A -
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST, f%;f%)? Al UNIT DOB RANK |SSN -
Dbfféifzi" an: Ward: STAT [Specimen Date and Time:  f0)6)-2 Date agg,'gi,@e:
LT~ o] Routine | losepr ped. 0520 V70N>
X| TEST | RESULT REF, RANGE TEST | RESULT REF. RANGE X | TEST | RESULT REF. RANGE
Na /3y 128-145 mmaliL. ALB 3.3-5.5 gidl. WBC X, Q 4.8-10.8 x10(3)4ul
K ol 3.3-4.7 mmoliL ALP 26.84 U/L REC 2, 8@%& 4264 x10(6YuL
%) 98-108 mmoliL ALT 10-47 UL Hahb 7. Y A t20480gdl
pH 7.4/9 7.35-7.45 AMY 14-97 U/ Het SE.Y A 35.0-600%
PCO2 53,2 35-45 mmHg AST 11-38 UL MCcv 74. 7 £0.0-89.01
IPO2 /Y1 80-90 mmHg Thil 0.2-1.6 mg/dL MCH | 23 .0k 270310p9
TCO2 35 18-33 mmaVl. BUN 2 7-22 mg/dt McHC | 3YF | sosroga
HCO3 34 20-28 mmolit. Ca 29 8.0-10.3 mg/dL Pit T 130-400 ¥10(3)/uL
sQ2 v 95-99% Chol 100-200 mg/dL LY% /{, 7 M.  150850%
BEecf /0 {-2) - (+3} CK 30170 UL LY# /O 0.7-4.3 x10{3)ful.
AGap 8-16 mmalt. cL 77 88-108 mmal/L Differential
ica ¢ /08| 0111.23mmol TCO2 26 1833 mmoll___ [Segs Mono
BUN 7-22 mgfdL Creat 0.9 06-12mgid.  |Bands Eos
Glu 73-118 myg/dl GGT 5-65 U/L Lymph Basa
Creat 0.6-1.2 mg/dL Glu ]R8 73-118 mg/dL Atyp Ly immature cells
Het 35.0-60.0% K q.5 3.3-4.7 mmoliL REBC Morph:
Hgb 12.0-18.0 gidL TProtein 6.4-0.1 grdl
Lactate 0.90-1.7¢ mmol/L, Na [28 126-145 mmaliL Pt verify:
L s spuncrit_|
Color Straw/Yellow Mono Negalive Vialar: BT L
Clarity Clear RPR Negative Thin l ! No Plasmodium See
Glucose Negative Hiv Negative
Bilirubin Negative Meningitis Negalive Thick { I No Plasmodium See
Ketone Negative DOA Negative
SG 1.0%0-1.025 CK-MB < 4.3 ngfmlL
Blood Negative Troponin | <0.19 ng/mL Sed Rate | ! 1hr = 0-20 mm
pH 5.0-8.0 Myogiobin < 107 ngimL. Fn i
Protein Negative-Trace gy PT 10-13 seconds
Urobili Negative Source; APTT 22.1-33.7 seconds
Nitrite Negative FeclLeuk Negativa FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
"~ Urine Microscopic WetPrep Negatlve Fibrinogen 200-400 mg/dL
WBC Epi - KOH No Fungal Elements
RBC Mucus QOccBld Negative
Bacteria Yeast Q&P No Qva/Parasite ABO/RhN
Casts: Spermatozoa h T&C
Crystals: Amorph Sed Urine Negative T&S
. |rAIM Negalive
MEDCOM - 2056
Aa ~ - e -~ A -~ f1. ¢
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1
RN > @;t&‘('rc' QT\C')QY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL D (Subject to Privacy A:]tKof 19;;)N
tAST_FIRST W UNIT . bOB RA -
ﬁs)-a f('\)t},i? e
Dhseirian VVara. STAT _|Specimen Date and Time: Reb)6)-2 Date and Time:
Routine (630 e ILb4-
Gl e e gliylied B 8 ana. Pk i
X| 7est | mesuLr REF. RANGE TEST | RESULT REF. RANGE x 1 TEST | RESLLT REF. RANGE
Na 128-145 mmoliL ALB 4355 g/l WBC 4.8-10.8 X1O(3)UL
K 3.3-4.7 mmoliL ALP 26-84 UiL RBC 426 1 D)L
Ct 95-108 mmol/L ALT 10-47 UIL Hgb 12.0-18.0 gidL
pH A 7.35-7.45 AMY 14-97 UL Het 35.0-60.0% -
PCO2 YEi, 35-45 mmHg AST 11-38 UL MCV 60.0-89.0
PO2 ES N 80-80 mmHg Thit 0.2-1.6 mgrdl. MCH 27.0310pg
Tcoz | 3 18-33 mmeliL BUN 7-22 mghdL MCHC 33.0-37.0 g/dL.
HCO3 | 3§ 22-28 mmoliL Ca 8.0-10.3 mg/dL Pt 130-400 x10(3)ul
s02 q3 95-99% Cho} 100-200 mg/dt LY% 15.0-55.0%
BEecf |7+ 2)- (+3) CK 30.170 UIL LY# 0.7-4.3 Xi0{3)L
AGap B-16 mmoi/L CL 88-108 mmol/L Differential
iCa E 0.11-1,23 mmoliL TCO2 1e-3ammolil _ |Segs Mono
BUN 7-22 mgfdl. Creat 0.6-1.2 mg/dL Bands Eos
Giu 73-118 mg/dL GGT 565 U/L Lymph Baso
Creat 0.6-1.2 mg/d Glu 73-11emgdl  |Atyp by Immature cells
Hct 35.0-60.0% K 3.3-4.7 mmoliL RBC Marph:
Hgb 12.0-18.0 gidL, TProtgin 6.4-8.1 gidl
Lactate |__0.80-1.70 mmoliL Na 128-145 mmolik Plt verify:
‘ T i Spun Crit

Negative

Color Straw/Yellow Mono fdlarid Smear, T
Clarity Clear RPR Negative Thin | ‘ to Plasmodium See
Glucose Megative HIV Megative
Bilirubin Negative Meningitis Negative Thick J ﬁo Plasmodium See
Ketone Negative DOA Negélive
SG 1.010-1.625 |CK-MB < 4.3 ng/mbL
Biood Negative Troponin | <0.19 ng/mL
pH £.0-8.0 Myaglobin <107 ng/mb ;B g8y QI e T
Protein Nagative-Trace g ogy PT 10-13 seconds
Urobili Negative Source: APTT 22,1-33.7 seconds
Nitrite Negative Fecleuk Negative FOP Negative
Leuko Negatlve Gram Stain D-Dimer Negative
" Urine Microscopic WetPrep Negative Fibrinogen 200-400 mgfil

WBC Epi - KOH No Fungal Elaments
RBC Mucus OceBld Negative
Bacteria Yeast Q&P No QOva/Parasite ABO/Rh
Casts: Spermatozoa 1 e = |Tac
Crystals: Amerph Sed Urine Negative T&S
Other; Qarmm Negative

o — MEDCOM - 2057 N Y,



21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST b)(s)ffT Al UNIT DoB RANK |S8N -
Ph Ifii(gs:)i_:azn- Ward. STAT Specimen Date and Tir_rle:; Date and Time:
[CAARH Routine | [F50P® . % p55%
RESULT REF. RANGE TEST | RESULT REF, RANGE x| 7Esr | mESULT REF. RANG
134 128-145 mmoliL ALB 3.3-65g/dL WBC /3.0 | a8108x10(3)ul
ol 3.3-4.7 mmoliL ALP 26-84 UL RBC .38 4.2-6.1 x10(8)ul.
98-108 mmoliL ALT 1047 UIL Hgb 77 | 12018000
pH 7. 419 7.35748 AMY 14.97 UA. Het 22.% 35.0-60.0%
PCO2 <09 35-45 mmHg AST 14-38 UL MCV AN 80.0-89.01
PO2 t91 80-80 mmHg Toil 0.2-1.6 mg/dL MCH 32.2 27.0-31.0 pg
TCO2 ER |18-33 mmaliL BUN 1% 7-22 mg/dL. MCHC | 33.7 33.0-37.0 gldlL
HCO3 2 x 22-28 mmoliL Ca 8.0-10.3 mg/dl. Pit 25 130-400 X10(3)L_ !
s02 [0V 94 95-99% Chal 100-200 mg/dL LY% 2.3 150-55.0%
BEecf g 2)- (+3) CK 30-170 UL LY# A8 0.7-43 X10{3L_
AGap _ 8-16 mmoliL cL 77 98-108 mmolil. Differential
ica /Ml 0.11-1.23 mmoliL Tco2 | 28 1833 mmoll.__ |Segs Mono
BUN 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Gl 73-118 mg/dL GGT 5-65 UL Lymph Baso
Creat I 0.61.2mgidL Glu N 7211emgidl  |Atyp Ly immature celis
Hct 35.0-60.0% K 3.3-4.7 mmoiL RBC Maorph:
Hagb 12.0-18.0 g/di. TProtgin 6.48.1 gidl
Lactate 0.90-1.70 mmofiL Na 128-145 mmal/L Pt verify:
Spun Crt
Coior Straw/Yeliow Mono Neagative ¥ 23l i
Ciarity Clear RPR Nagatiue Thin i l No Plasmodium Seen
Glucose Negative HIV Negative
Bilirubin Negative Meningttis Negative Thick I [ Nao Plasmodium Seen
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 pgfmL
Blood Negative Troponin | < 0.19 ng/mL
__ pH 50-8.0 Myoglobin <107 ng/mL :
Protein Negative-Trace | : PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative Fecl.euk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
Urine Microscopi WetPrep Negative Fibrinogen 200-400 mg/dL
WBC | Epi - KOH No Fungal Elements
RBC | Mucus OccBld Negative o ileod Bank s o 2
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
Casts: Spermatazoa T&C
Crystals: " {Amarph Sed Urine Negative Ta&S
ik 2::2.‘: T MEDCOM - 2058 =
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BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION i - REQUISITION

COMPONENT REQUESTED (Check one)
_BED BLOOD CELLS

FRESH FROZEN PLASMA

TYPE OF REQUEST {Check ONLY if Red Biood Cell
Products are requested.)

REQUESTING PHYSICIAN (Print)

Fb) 6)-2 -

)ﬂ;wpe AND SCREEN

1 crossmartcH

DIAGNOSIS OR OPERATIVE PROCEDURE

(] puareLeTs (poor of units) ’P\&? Q.S\)J
. [] CRYOPRECIFITATE (Poot of units) pes REQU TED _
| have collected a bloodt specimen on the below

D Rh IMMUNE GLGBULIN o 3 named patient, verified the name and ID No. of the

DATE AND HOUR REQU[RED patient and verified the specimen tube |abel to be
D OTHER {Specify) '}%ﬁ Q\ \ \Q \ Q?) correct.
YOLUME REQUESTED {If appiicable) _ KNOWN ANTIBODY FORMATION, TRANSFUSION 3TN S

L : . REACTION {Specify}
LA x T ML

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY QF: DATE VE l—ItU

RhiG TREATMENT? DATE GIVEN: / / 03

TIM
HEMODLYTIC DISEASE OF NEWBORN? E VERIFED
004 &
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO, TEST INTERPRETATION PREVIOUS RECORD CHECK; \@
B4 ' ANTIBODY SCREEN CROSSMATCH 9’
PATIENT NO. ¢

/wzﬁv el | COMy> OO
DONGR REGIPIENT

{ ] CROSSMATCH NOT REQUIRED FOR THE COMP: REQD)6)-2 [ [DAiE 7
ABO & ABO 3 REMARKS: " y opbEnt, T

tue b the aviteal  Condlheiry n g /

ﬁ iy :‘M_ Mutﬂf .,!-ng MW

Rh dj Rh ’%ﬁ " "m;,m Jov &mﬂ WHFT path grple Hatig A,

e M;MMMMM,W WMW%M#MAM

SECTION 11l ~“RECORD GF TRANSFUSION

PRETRANSFUSION DATA POST- TRANSFUSION DATA
INSPECTED AND ISSUED BY {Signature) AMOUNT GIVEN TIME/DATE, PLETER/INTERRUPTED
) ;‘ ?' ? e B
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) | ON (Date) Jdhone [ suseecten xrus Gy
IDENTIFICATION if reaction s suspected—IMMEDIATELY: . o

| have examined the Blood Component contalner labed and this form and | find ail
information Identifying the contalner with the intendéd recipient matches Item by item,
The recipient is the same persen named gn this 8lood Component Transfusion Form and
on the patient identification tag.

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

2. Notlfy Physlctan and Transfusion Service.

3. Follow Transfusion Reaction Procedures,

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

13t YERIRER (Signature)

DESCRIPTION OF REACTION
(Jornesra  [Jeome  [C] rever ] pamy

[] OTHER (Specify)

E ure)
b)}E)-2
OTHER DIFFICULTIES (Equipment, clots, stc.)

PRE-TRANSFUSION FLno [ ves (specifn
TEMP. [puse A2 & - | op 9;/51.. SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED ma

TSt S /RO |
PAT] ES or typed of written entries give; Name—Last, first, middle; grade; rank; SEX : WARD _—

b) (€14 dical facility) m r= N

MEDCCM -

BLOOD CR BLOOD COMPONENT TRANSFUSION
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
COMPOMENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Bloed Cefl REQUESTING PHYSICIAN (Pring)
. - Products are requested.) -
EI RED BLOCD CELLS B . . I . o A i b}6)-2
[ ] FRESH FROZEN PLASMA E TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEOURE
[] PLATELETS (Poof of enits). . _ . [J crossmatck 8
. - ABD GSu
-] CRYOPRECIFITATE (Poot of _ units) DATE REQUESTED y _
. S T 03 | have collected a blood specimen on the below
[:] Rh IMMUNE GLOBULIN q 10 named patient, verified the name and |0 No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D QTHER (Specify) . L o 2 368 q? [0 l 03 correct.
VOLUME REQUESTED (If appticatie) | KMOWN ANTIBODY FORMATION/TRANSFUSION SIGNATYIRE OF VERIFIER
T ML - | REACTION (Specify] b)(6)-2
REMARKS: _ IF PATIENT IS FEMALE, IS THERE HISTGRY OF: DATE VERIFIED
o ' RAIG TREATMENT? DATE GIVEN: C}v‘s 4/03
FIED
HEMOLYTIC DISEASE OF NEWRQRN? TIME VERIFIE
QOHE
) SECTION 1l - PRE-TRANSFUSION TESTING
uNIT NG, TRANSFUSION NO. . ' TEST INTERPRETATION PREVIOUS RECORD CHECK
b)(6)-4 T ANTIBODY SCREEN CROSSMATCH [} REGOREW, ﬂ&(‘ RO
C o B)B)-2
PATIENT NO.
DONOR RECIPIENT ' e . A s s P
_, ' ? [ ] CROSSMATCH NOT REQUIRED FOR THE COMPOREBRREQUESIED 17 7¥ % # U5
AGO O : ABO REMARKS; A6 ol tondiCiarey Belpl W
. * - -
M Y gredt LA, [enés
Ah ﬁS ~|rn @6‘5 ﬁpw 77 o8 Lithan) Domple
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: ol . ;d;a.f_nu( T Wt e Ol el

SECTION 1 - RE conn OF TRANSFUSION » U

. PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) . : AMOUNT GIVEN. : TIME/ DATE@NTEBBUPTED
' Jdeo ML Sreh T e
_ REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) . ON (Date) ' @’_NONE (] suspeCTED &% SA5 d 3/J-¢
IGENTIFICATION If reaction is suspected—| MMEDIATELY: )

1 have examined the Blood Component contalner fabe! and this form and | find ait | 1. Discontinue transfusion, treat shock if present, keep intravenous iine open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same parson, namad on this Blood Component Transfusion Form and A, Follow Transfusion Reaction Procedures.

& on tha patient Identification tag. . S 4. Do NOT discard unit. Return Blood Bag, Fiiter Set, and V. solutions to the Blood Bank,
1 bj(ei 4 wer ' DESGRIPTION OF REACTION
- [Juemncama [ o [ rever (] pan
i ¢’/ o (AT [7] OTHER (Specify)
980 VERIFIER {Slgnature) o
b}8)-2
_ LB " [QTHER DIFRICULTIES {Equipment. clots. etc.)
PRETRANSFUSION 0[] YES (Spacit
TEMP, Al | puse </ | BP 7wt /éa SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED ’ EXG)-2
7/ 1¢fo0 5 of3 o S mir—
BATIENT IDENTIFICATION—USE EMBOSSER (For typed of written entries give: Name—Last, first, middle; grade; rank; SEX . o WARD
rate; hospltal or medlcal facility) M M‘r
dene ) o £ _
- d .
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MEDICAL RECCRD BLCOD CR BLOOD COMPONENT TRANSFUSION

SECTION 1 ~ REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY If Red 8iood Celt

REQUESTING PHYSICIAN {Print)
b)(6}-2

DIAGMOSIS OR OPERATIVE PROCEDURE

OS5t 12

| have collected a blood specimen on the below
named patient, verified the name and |10 Mo, of the
patient and verifled the specimen tube label to be
correct,

b)(6)-2
sl

Products are requesiad.}
ﬁ RED BLOOD CELLS
[] FRESH FROZEN PLASMA _ [] TYPE AND SCREEN
[7] PLaTELETS (Poot of units} . %ROSSMATCH
-] cRYOPRECIMTATE (Poat of uitits) DATE REQUEST ;;/ /
[T RrhMUNE GLOBULIN AR
DATE AND HOUR REQUIRED
[} oTHER ¢Specity _ O B
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION /TRANSFUSION
ST REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:

RhIG TREATMENT? DATE GIVEN:

E—’Awgi \ o \0 3

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFEED

SECTION !l - PRE-TRANSFUSION TESTING

UNIT HO, TRANSFUSION NO. " TEST INTERPRETATION
BEa ANTIBODY SCREE CROSSMATCH
PATIENT NO, “J fe‘f C)/@ _
DONOR RECIFIENT o

D CROSSMATCH NOT REQUIRED FOR THE COMPON b)I(E)-Z

PREVIOUS RECORD CHECK:

(] recprt™ [ ] n ECORD/—\.

b)(6)-2

ABO O ABO ) 6 REMARKS: Dug Yo dhe clri;\-vc;l eoucf Tion o U {£ whw o PM-.‘»m-L vHu

l‘“ uvs\~ ‘P '!Ws\c"a)o Napad s .;-q._.pe wighe $h janmed abe releage +

34 pley *

| “w e ¥ v ¢ e3 i Y
o ﬁ)s 1 po‘S A f':?fﬂ\! ‘Lﬁft} We.u-;&, o 'H““V’F F< ﬁwt}t‘fj-‘# s n cﬁ

SECTION Jil - RECORD OF TRANSFUSION

PRE-TRANSELEGHN DATA POST-TRANSFUSION DATA
EY6)-2 AMOUNT GIVEN _ TIME/@&T@D/INTERRUPTED
Y52 ML S /o2, OIFE
REACTION TEMPERATURE | PULSE BLOOD PRESSURE

(/'AT iaur) A7 0,3’&5/ 7 [ oNwate) s S b DA% [pdkone ] suspecTeD

76 | &7/

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 Physiclan and Transfusion Service.

The recipient is the same parson named.on this Biood Compenent Transfusion Form and | 3. Follow Transfuslon Reaction Procedures.

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

lured DESCRIPTION OF REACTION

AT (it _ {T] OTHER (Specify) .

ture)

kbji6)-2

Curncarma [Jewe  [Jrever ] ran

=LA — OTHER DIFFICULTIES (Equipment, clats, etc.)

PRETRANGFUSION b vo [} vES (speciy
T/,

e, 4% | PuLsEe 77

DATE OF TR»?FUSLO TIME STARTED

P/t o= 232 BD

SIGNATURE OF PERSON MOTING ABOVE
N T

%

PATIENT IDENTIFICA'I'IDN—USE EMBOSSER (For typed or written entries give: Name—Last, first, mld&]ﬂﬁﬁtﬁﬁ
rate; hospital or medical facility}

BEX WARD

W 2| B

N}w(, /m i rb)(e)—ti
s |

DNoed
WP MEDCOM - 2066
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MEDJCAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requasted.}
LOOD CELLS

)

{1 TYPE AND SCREEN
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECORD - DOCTOR'S ORDERS
For use af this farm, see AR 40-586, the proponent agency is 075G
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CLINICAL RECORD - DOCTOR'S ORbEﬁS
For use of this form, ses AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SEY Of QORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBEF} IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

rﬁiﬁ}-’z‘ 1 \

.;<-

DATE OF Q *mae OF Jjnen
S\'f ’ HOURS

LI5T TIME
ORDER
NOTED AND
SIGN

e,

cof ofp a1 U

%wa ble. Cx

by(6)-2

Ve rsed q{f\@ 2, //l/

(/'

MURSING UNIT AQOM NO.

BED NO,

i

Ve T

PATIENT IDENTIFICATION

DATE OF DADER

TIME OF DADER

IN Serr 3 (€25 woums

S “—g/'e'T o i‘lTJ\ p w(qu Ilm (et

g 27

w C;GDW ‘%w ' tdlfx

DAW;M’;.(T N

NURSING UNIT ROOM ND.

150,

NO.

V15

PATIENT IDENTIFICATION

0% fb)(sy.z

\LT

_ b){e)-2
o B “ﬁ
_ -

TATJ :’:‘_L

H‘)@Pﬁ?) 3370 t MOURS T~
b vow?_owd, Y- % / 1

Yentard-  (00meq oo oo Fhon un

®®[®L§J 2Bl o

ﬂﬂ'@ oowﬁux},
W Yokt f. bolins o (90r.eq in

'bOmml-nsb)( 0 ot f‘wggf; M.M 2
NURSING UNIT  |[ROOM NO. | BED NO. V0.3 W W
PATIENT IBENTIFICATION DATE OF ORDER TIME OF dﬁitm-z o
[5G0 ,(;’?"n'\ Wk -
O[T\ eret lxggn& Xf”l T LI JHS@
A0 D {[ e 1] o W
fo3(6)-2
y __
B2 @K‘?\ﬁ I

NURSING u 7 q\{a\ou N{:'Ge\,”j?sso

\\U{ﬁ

e

L

FDHM
1 APH 79

DA 33, 4256

REFLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 2076



CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECCRD - DOCTOR’'S ORDERS
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