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MEDICAL RECORD

For use of this form, ses AR 40-66, the prop

INTRAOPERA DOCUMENT

Jency is the office of The Surgeon General,

1. PATIENT TRANSPORTED TQ OPERATING H

ay, ﬁ; Eb)(ﬁ)—2

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

TOMMENTS:

VIA Le 7T VERIFIED BY Sp {P)€)-2
3. DATE TIME PATIE 3 4, PATIENT IN ROOM b)(6)-4
R O37s™ TIME AS7S NUMBER
6. PREQPERATIVE EMOTIONAL STATUS
(ﬁ CALM [ anxious [} EXCITED 1 CRYING (] ANGRY [l WITHDRAWN [[] OTHER (Specify!
COMMENTS:
8. NURSING PERSONNEL
ASSIGNED B "b)(s)'z RELIEF
SCRUB SCRUR
B¥Er2 " 2 -2 !
ASSIGNED %(?"J( ) | RELIEF ety P ,
CIRCULATOR CIRCULATOR ” ‘
7. POSITION AND POSITIONAL AIDS (Specify/
/ﬁ SUPINE [(] utTHOTOMY  [] PRONE [l KRASKE LATERAL: [J LEFT SIDE up {_] RIGHT SIDE UP

8, SKIN PREPARATION

HAIR REMOVAL
DONE BY:
METHOD:

COMMENTS:

[T] NURSING UNIT

Foal
L] ves @'No
[ or
] DEPILATORY ] RAZOR
O cue

PREP SOLUTION (Specity) s2er bt ST ia Aot So

SITE: ABH. BY WHOM; et (5)()-2
SITE: BY WHOM: -
COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

= = = Tourniguet

LEGEND X Ground Pad -- Satety Strap
C = Correct | = Incorrect
10. COUNTS B Otner» | Sount " | Count 0| scrus CIRCULATOR
Sponge JTYes [ ] No <. .. <o (P62 [ ¥ P62
Needle Sharp 7] Yes [ ] No < — 5';,5..@(6)-2 L Sﬁb)(ﬁ)a
Instrument [ Yes No i
Other [ Yes % No
11, PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU (JZ YES [ NO
Namne - Last, first, middle; Grade; Date; Hospital or Medical Facility;) —
(A EsU NO: §#355
GROUND PAD: BRAND [/@-0-9—1-7 Centl—
SIGH] LOT NO:
[} Bsu No:
ijﬁ GROUND PAD: BRAND
LOT NO:

{71 BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5178-1 |TEST), DEC 82, WHICH IS OBSOQLETE.

USAPA V1.01

MEDCOM - 3435




13. PROSTHESIS, IMPLANTS

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

[] YES

r[Z[N‘D

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS]

YES [

NO [}

MEDICATJONS!SOLUTION

DOSAGE

TIME

METHOD PREPARED BY

GIVEN BY

Ferr=———

OUND IRRIGATICN

YES

LY. Wl S

[J NO, TYPE(S):

QTHER ORDERS

TIME

CARRIED QUT BY

YSICIAN'S SIGNATURE

YES [ NQO

15, X-RAY IN OPERAT!N%OOM

IF YES, SITE

16.

LABORATORY SPECIMENS

SPECIMEN (S)

ves [ NO ﬁ

NAME

NAME

FROZEN SECTION (FS)
Yes [ NO

NAME

NAME

CULTURE (C} 4

NAME

NAME

YES [ no [
NAME -

NAME

NAME

NAME

NAME

17,

TUBES, DRAINS/PACKING

NO [

‘PEISIZE

[ 52 Lo

YES JZ]'M
[4

SITE

13‘” TFubs |2

18. DRESSING/MMOBILIZATION (Specifyl

Sl ) HE

18. ADDITIONAL INFCRMATION

s

20, OPERATIONI(S) PERFORMED

21.
by(8)-2

22, REGISTERED

PATIENT TRANSFERRED TO

+ <t

TIM EO6 38/

e

T URE

REVERSE OF D'OCT 87

MEDCOM - 3436

Usara v1.01
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MEDCOM - 3437

FLOWSHEET FOR VITr. SIGNS AND bTHER PARAME'I;I:nd WARD ICW
For use of this form, see AR 40-66; the proponent agency is the OT3G
This form may be used for more than one day by drawing a heavy line and DATE
adding date. Insert cofumn headings as required. pt#
PATIENT'S NAME TEMP PULSE RESP B/P POX% BM INITIAL
date | time
|ofos| pane 094 Q¢ | 22 [1%8se | au'h | g [PO7
m!s’ VOV Q-1

ol | sertsce @™ | o | /& 17 let95%
O %0 A | o1 | 5 15T Gig)

/5| Soo 9" L\ 41 a7
KB 2ol ¥* 3 | & 'Iz; ol 277,

810 /500 % 9P |15 /K;u OI%,
Ny ST e 61 (16 w7199
155 9[9[ |Mk,| 472
o0 0830 A€ | g0 | 80 [P 957

}

o0 2 n' 194 20 |"hs | 9%

ok 63C0 W0 |10 |y w5l [P/

DA FORM 3950, JUN 91 Pravicus editions are obsolete. USAPA V1.01
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DADEBEHRING (M = @B |

B1014-31°

MicroScan®

Pos Breakpoint Combo Panel Type 20 Worksheet o3 -4y o

1S0LATE NO: C}P ) ID.*\TE: O~ |TECH: BROF2
MICROCOCCACEAE

Ox-5 Qu-CNS Vi

s0.25 | <0.25 | 50.03 | s0.03
2 [ 81219042

Amo AmfiL P PEL

E ! fb)(5)-4 '

STREPTOCOCCACEAE

20.03 | =0.08

012 | 012

Am-E Amd am®@ P-E P-D PAB

us Abbr.
| s |=Susceptivte -
= Intermediale L = Listeda
CNS = Smphylococei other than 5. aureus
= Resistant E = Enteracosci
T = Skaplococcl

= Not Reporied/Not Appllcable A - Group A Strep

B = p-hemotytic streplecoes!
= No Intarpratation Availahle 0 « Group D Streptococous/s, dovis

3 o ROV VP BE PGT | LAG | NACL| RBS | EAC
2| MS PGR | OPT | PYR | URE | TRE | SOR| INU | PRV
MIT 10X | PHO | ARG | MAN | MNS| ARA| RAF| HEM

LtV I3 [V T6 ST G ¥ ]

Straptococcaceis

-

|dentification
SEE GTHER SIDE FOR IMPGRTANT INTERPRETATION EXCEPTIONS

MEDCOM - 3439

3250-85634




§1014-317

DADE BEHRING

MicroSean®
Pos Breakpoint Combo Panel Type 20 Worksheet ™oz - 64 O
ISDLATE NO: / 3 \ ]Dm fe3="7 | rec b6z |
(N
MICROCOCCACEAE :# D)@

Img

STREPTOCOCCACEAE

Ox  waE VT

[:pe“-‘

9’%&‘914. aneus

Mic
intermadiate L = Listeria L2 I3 1 16 )]

ENS = Staphylococcl other than 8, aurms [cv [wov | v [ Be | peT [ tAC | NaGL] mes [ eac
{5 = Besistant ot S_|_Per | OPT | PYR_| URE | TRE | SOR| | PRy
mm" = Not Reparted/Not Applicable NT | iox [ pro | ARG | MaN | MNS| ARA | RAF | HEM

= fGroup A Slrep
= No Interpretation Avatlable

n = Susceplible Abbr.

z |2

Fl
+
2
<
1

P

om e

= frhemalytic straptocoecl | ] | { i i | | [ J
= @aroup D SteplocotcusS, bovs

Straptocaccaceae

Ideniification
SEE OTHER SIDE FOR IMPORTANT INTERPRETATION EXCEPTIONS IX50-65638

MEDCOM - 3440




STANDARD FORM 545

ALIGN ALL LABORATORY REPORTS ALONG THIS BASE LINE

}

INSTRUCTIONS: This form may be used 10 display laboratory reporets as a
fow 1heet to be read as a progressive mble. If so, 3 separare sheer should be
used for cach type of report form. When assorted report forms are mounted
on the display sheet, both test names and resalts should always be visible.

FORMS DISPLAYED ON THIS SHEET ARE  Check one f

MOUNTED DN STRIPS | THROUGH ?

MOUNTED ON STRIPS |, 3, 5, AND 7

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION —TREATING FACILITY —WARD NOQ. —(ATE

MEDCOM - 3441

[7] cHemstry 1 (5F sa8)
[ cHemismy 1 (SF 547}
[] cremistrr an (s¢ s48)
{7} nemaroosy (sk 549y
[ vrinavrsss ise s50;
[T} seroLoGry (sF 551)

] sPvaL D (sF 555)

[] parasitoiooy (sr ss2)

[[] mmuroHEmaToLOGY (5F 554)
[] assommep rosms

(] otHer ¢ Speeisy)

MOUNTED ON 5TRIPS |, 4, 4ND 7

[(] mcromolosy + sk 553
[[] mcrobiotosy i (sF 554)
[] muscesanieous st ss7)

[[] assoureo rorms

Genaral Services Administration and
. Interagancy Committee on Madical Recards ol

FPMA 101-11.806-8
Octobar 1975

LABORATORY REFORT
SPLAY

TGPOINE3 0414 - 248

545-108
LABORATORY REPORT DISPLAY
TEs TS} @ FF
-]
TESTSS = = m SPECIMENM TAKEN 3-2 = ;
SPECIMEN TAKEN N £ b)(ﬁ)‘g T DATE TIME A Y “la
DATE TIME |y =P +Ed _19...2@3 P, z g
. L]
jo-2-03 e Im 'c?‘ “ g g RESULTS Iequester | 2ls
= ~<|a
REQUESTED ‘§1 o M 9.7Q [rec count 2ls
< e\ 4 1Y, & [Hemocicnn z
P |
~ E‘ Ui, S5  |mewarocen ; % b)(B)-4
RESULTS = @ g gé, 7 Moy e
@m *| =
f# 7.5372 g 6|3 2, g ;
>tz 33 7 MOHE m|=
fo, 334 g3 ’
o D N z % . WL COUNT >
2 |
= IMMATURE Q
/23 N g Z [weutno- ¥
m |
2 [#] 12 [Banos =
* IZ % lururrosecs =l >
Bg - 6" = = |oemens 3z
rm o S—
b6} 812 2 [cosinoras | ) E)-2
¢y 42 2 g 3
=]
. “ E BASOPHILS ;}
3 20 % = monecries \
- o _— .
2z ‘ 3 2 [ratatrs g
S0, % O I PN
l % SED. RATE Q AN 6\
FLATELET
5 \'zgol COUNT .-(%
b hl RETICLULOCYTE
|U COUNT
s 5 CLOTTING TIME o T
i o WEEDTNG T @
Z 2 2. Zs {(\ % TME g .
g - P |commRoL N,—,; Y
» r~— x
}:{ = ¥ [PaTiENT RV O QS\ e u
! O 0 s - b ICONTRDL ""l‘- « 3 8 B Bi=
(/é Ay = O ®m @ 3 ¥ & % S Z2
o 8 B F E i O = —
1 23 2 © IPATIENT ‘T S 8 x5 45
) % Zs5 %3 QA r 0o~ ==
&‘ D - D 5 N % ALTIVITY ; -
ST EEE BRE oo 't 9m%g;§\: -
2Rz o= 2| o SICKLING TEST 2zl 395 S
S ZE[T3S5% z LE PREP 8 = E E Z :
= = : = = =
5 4 53 |f f g % o
2| 2 Z I3 o goong B
2500 = HEMATOLOGY 549-107 o Alg »o 2
M1 '
MISCELLANEQUS 557107 S = T e ar o™ 3 |2 § €
<]
STANORAD FORM Y31 [Ewv. 1:77) = = FIAMR (43=CFR) 201-45505
et ST = = o % X 2 T 1 PATIENT'S MED, RECORD
PATIENT'S MED. RECORD ) W W ) ® )




STANDARD FCRM 545 flov.

fow aheel 10 he read

15 & progressive table.
urtd For ek type of mport

con. When atsoried

14

F
INSTRUCTIONS: This form may br ysed to duplay taborawey reports as a ‘f

i

1f 309, & sepscate sheet should be
report arms arr mopnoed
va the display shere, both sest names snd orsules should almays be visibhe.

EMIER W BPACE BELOW PATIENT IEEMTFCATION — TREATING FACILITY —WARD NG - DATE

[:] COEMISTRY | (SF Sad;
|{3 CHEMISTRY 1t (3¢ $47)
i (7] csemiszay m isr 248
[ (] smenarowocy 3¢ sas
[} umeatysss ise ss0)
[[] serorccr st 3an)

[ srwens rune (52 335

FORMS DISPLAYED ON THIS SHEET ARE ( Check wnr .

RIS 3 THEOUGH 7] MOISTED O STRIPS 3,3, 5. anD 7
e e L R WA TR 3, 3, 5.

i f FARASICAOGY [$F 331

(] mmvmeonmarocoay 5s s3a;
[[] assorten ronms
{7 oner spwens

MOUNMTED OM STRPS 3, 4. AND P

[ scnomowony i js# 533
(] sxaomcxoct n i 3s4)
[3 meceicamous (3¢ 557
£ assonmeo roums

[

Pragcrived by

GSA MR

FHAMR {41 CFR| 20145505

MEDCOM - 3442

fod

LABDRA
OESFLAY

TORY REPOAT

GUPD—1831—104—K10

10-1% 845108
LABORAYORY REPORY DISPLAY
k.3 X|m
TESIS -] 2T
- - ; SPECUMEN [AKEN g 5_
TESTIA =] = \atz M%Mﬁ 'y = E 3
 oveciman faxtw BIOx _ 2f ,?é » ¥
1 Ttt m) Agl AW, in ? oo S fle F) b)(&)-2
d/ " p / 24 roune
RESNTS EECAASTED ] L ‘:,‘J R ol L
[~ — R LT
<k S0 ML COUNT ) LU0 oeawr
79 8 REMOGLOSN g 012.. VROAAINOGEN
YA 2 pwrearn g |58y
376 v J,—r Bl
f W BHE
ey A vl A , RELINES
335 MCHC Q\ !5 ™
- -— - J‘Vt( GLUCOSE o
9- 7 m.n:m!m -%c Né\ PROTEN f“
. B ATL L
2 |uo- - (‘ 5,-6, o BE2Z >
. L e Mo — Ne-2 0z
T ¥ haumosios L L / g/é{é’;"-’/{’ Fogmceoscone | z
5 s ﬁ Sﬂ’.e.y! WHC ,?‘:
2 | somnoenes Sy [hay | {E
g BASOPHLS r~7 f’lf.f’_ £RTh CELS n .
| & T W i
& | om0 rTEs i S e e 4 € »
§ PLATELETS & RBE 4 g
2 [ (. MY ALME ; ?
SED. RATE ] GRAMULAR n o
o >
= FATHET ol e
}.5"-) COUNT g ) ;‘u e nf AACTERA Tz .
mm‘ m LRYEFALS § z 1
CROTTWG TUAE " T - RUCOS ] x 0 l
Tg = : - L. rHIRITE % ] ;
- » 2 e measl g e e - . m .
7 oo N VAN % 95 7% B 0, O35
T IPANENY S\‘.’:& Lt ] Sg o w = 3 3z ZIZ
¢ |comtson Lo 23 § als - Privpaee Z sk &%
bt =< B ¢ 2 3 5 = PRCILN 1z w
o |PatsnT t\' n 0] = HEMOSIDER s e [;_;]h -[-j—;gf-w—r
1 1 » i' v F '
. % O3V S = O O . B et \N-" .:]” iz 2 oo E!
LU 5 oesgseg; I3 8l 2 2328 |
e e 8 2 ¢ X s> b 2t TF %1 0B 02
BCKUNG TES = % F 3 i 8 TE 4i z ¢ ‘
33 74 Bg 2: 3 £ TN
= bty T > H
2.9 L7 8 = |z TRRALTSE oo s ¥ mEUL !
¥ sab-1a7 = fé] 2 DD?E 3 g S S0 0 7 § z I
e o Comann s et At FIeh ot ST, it A |
AR (41O 20153305 § ] 5 ; . PATIENTS MED_RECORD
PATIENTS MED. RECORD e i__
l l_ I ' ‘ ' . T35 ALOMG THES BASE LING f

B T P



TESTS)
SFECIMEN TAKEN

=lm
m

SHuYwIy

_ E
- il 3 DATE TIME ey é 5|5
b){E)-2 . z
. SPECIMEN TAKEN REQUESTED 2 :‘"; & ?
[ 4 E M o |
S N N i
RESULTS ouESTED | i & g
i i GLUCOSE - E RESULTS QE'/ a B
=) UREA N ~ = A{ 7 3:?5‘ § g A
_H.¥ CREATININE g % f "{.), é 8 b)()-4
URIC ACID 5 Z fa e k A é i
{3g 50DIUm OO Alg s 3 q, /
<3 POTASSIGM | é PO, 2% % 3 '
{05 CHIORIDE 9 B 3 Iz
AR 3 Y PERE
PHOSPHATE 1 Hu)s 22 a P b 3
CALCIUM - j o E ; @
. PROTEN ’_c': z TC._O.‘23 ‘R |2
2 ALBUMIN g¥ 5
GLOAULIN N = é Sq@z Ve, § l'i
{ 1‘3 % PHOSPHATASE i ‘F ' I 5
o L TTTTTe—— D :
Zf‘i H | scor B % N‘ H’B o
LoH 3 K 49 :{3
/020 4 | o L L g} 2"
o,/ OTAL AN = ﬁ* ca‘.lg : anl
DRDBIN “ g ) ~
| wipecn; E : NE
73 L | cuowsteror [\)g 1 ulb39 o C.0 gl
TRIGLYCERIDES =W O_0 sle ! “3:\ v 2§ g 3z i
ST H | ownnse o7 35283 ™R v 385 E 8
PASE E é Al ! ) Q O3 ;
u — 5 x F X|— : Py - wr
PROFILE {Spacify) o O& i g ‘Ef'r"a g ° E.’.’. &
’ Hooyo, 0 g o iffsess] |7
., sl ea2258zz g & T Er
1 |AT J 288 £°58 |2 ' § 2 = |§]
e g £ F g Aogoo® |3
£ g 3 Dg = MISCELLANEOUS 3577107 "lgx a
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TRANSFER SUMMARY

B)E-4

HPI: 25 y/o Afghan National female victim of gunshot wounds to the head X 1 and to
the left thigh X 2 on 9 October 2003, She was taken to a local hospital in Shkin where
her large stellate right sided head laceration was closed with residual CSF leak. She was
then transferred to the forward surgical team in salerno, then transferred to BAF hospital.

Injuries Include:

1) Gushot wound to head with fracture of the frontal bone and free floating
frontal bone fragments, intra cerebral foreign bodies X 4 likely bullet
fragments in the frontal and temporal areas on the right, and a free flowing
CSF leak from her wound. She was intubated in salemo and remains
intubated and ventilated at this time although from a pulmonary standpoint
she could be extubated at any time. Neurologically, prior to intubation she was
speaking intelligibly and moving all 4 extremities purpousfully. She does
have a dialated right pupil which is minimally reactive possibly due to fracture
of the orbit.

2) Gushot wounds X 2 {o left thigh with femur fracture just below the greater
trochanter. Neurovascularly intact distally-and the fracture is minimally
displaced. There is a posterior long leg splint applied for stabilization, no
definitive treatment has been performed;at-this time.

She has been stable at BAF, has been on Ancef and Gentamycin for meningitis
prophylaxis and remains intubated. She was hyperventilated for the first 24 hours to a
PCO?2 of around 32 but is now normocapnic.

Please feel free to call with any questions,
Records are included including Head CT scan,

Sl our help,
.D.

(General Surgeon

Baghram Air Field, Afghanistan
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Ovder Clark/ Date to Time to
Dote Norse SINGLE ORDER, PRE-OPERATIVES ba Given | be Given Time Ghmpthls
6)-2
{c/ e ] (a/ )(6)
u_ e SW0¢e NS boluud  rmA 2 Rauaa fhad (pR02
\© (e
/u S0 NS molos owes 2 oo Tic | nows [Ho2SH

: MEDICATION, DOSE, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

PRN

-0 feft

TIME/DATE DISPENSED

Her2 2653 /‘S’MS,, Z) JOmin O %?g!%

loto
PEn GG :
__________ ¢y
L, Skl bl 20T
wh |50, L0 =4

&2 |, 7ol o Ty BT {76l [P
{9%0- Uerse(/ 2-77 > b Gt

b
1

Yok PRARD

-/940- e Vec e o v

>

3 PN S 2
- AW & =AUy
e

2,

USAPA V1.00
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initiating (MEDICATIONS} Mo. Tr.
. ks VDT . i .
Dl Thskd ALET R STESRR R B T gt Tatd ¥ i i p—
ate | Murse | 24GEE GRDER, AREUPEAA Y ES e e e Given | ldiala
N ,|a|d? ..... 1 amp D50, notify MD for blood sugar < 50
]
/ ----- 0.5mg Atropine IV for HR <45 and symptomatic; and notify MD
1500ce NS IV aver 1 hour for uo < 30cc; notify MD if no improvement
""" within 1 hour (N/A for pts under 10 years}
----- Blood cultures, UA C/S and CBC for temp > 102 {oral)
dderi | Crork PRN INTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
D’;’:; Nurse | MEDICATION, DOSE, FREQUENCY TIME/OATE DISPENSED
hgest IMylanta 2 tabs or 30cc
ion
ausea [ 1} Zofran 4mg I'V q6h
2} Compazine supp 23mg ql2h
B 3) Phenergan 12.5-25mg 1V g4h
mstip-| Dulcolax supp (except post-op abd
ttion Surgery)
ileep | Ambien S.lO0me-po-ghs
it S PR 3\ Bonadrvl. 2550 '
gitat- | 1} Versed 1-5mg IV gZh
on 2) Ativan 1-2mg po/IV gh
R DI 3) Haldn! 5-10mg IV g2t
Pain ¢ 1) M504 4-10mg IV ql-2h
2) Percocet 1-2 tabs po gdh . . y
Hr oA ot ,‘,;l T T —
3) Fentznyl 50-100meg IV q2h U A = [ i A
R 4} Demercl 50-100mg IV gdh Lo [ Ftng i %"‘ v @120 B el A
sver Tylenol 325-650mg po or PR qdh :
A fever > 101 or pain
) “Gerraviao
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1. FOORTNGMIE . = OCATION ADMISSION CODING INFORMATION
112 3]alsle]7,q]| oue
b}{3;-1 m‘;" For use of this form, see AR 20-300; the proponent agency is 0150
3. HEGISTER WUMBEA MABME flast Frst, Midd¥e initial 4. PAY GRADE B, SEX
o Jiw]1n]1z]13]1a]1s rb)‘(ﬁw 16 | 17 18
B)(6)-4 T %
4. DATEQFBIRTH Y Y Y YMMO D} 7. AGE AT ADMISSION 8. HAGE |9. ETHNIC RELYGION _‘:;
192021 j2p |23 |{2ef26 26|27 128020 30 31 |rack- f‘
3 - = GROUND I y
1f). LENQTH OF SERVICE ETS 11. FW™P - 12, SOCYIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 |38 | 30 [ 40 [ 41 [ a2 |43 )| 44 | 45
) B3} I
SPE9TA0 J
ORGANIZATION fdctive Duty Onlyl 13. MARITAL STATUS MOF BRANCH/CORPS
45
A , Q’MZ
.| ¥4, FLYING STATUS 15, BENEFII:RRYGATEGOHY 16, WP CODE OF RESIDENCE
47 | ag | a9 50 | 51 | 52 s3 /54§55 |56)|57]|58]59]60]é1
17. UNIT LOCATION {Steis or 'lé. MNOT | 19, muun PAREV. ADMISSION
62 [o3 | e i Tes |es |67 |ea|es] 70| 7 YEAR D o
20. SOURCE OF ADMISSION/ AUTHORRY FOR WARD NAME/REL ATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISEION . .
z ADDRESS OF EMERGENCY ADDRESSEE firchads ZIP Cods} '
[58) O
Hadas AL TREATIMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22, MWTF TRANSFERRED TO s 23. DATE OF DESPOSITION (Y YMUD D)
73 | 74 wirs|r[rel 9] 80 81 )82 83| 84| B85 | 86
AO o311 Zl] s
24, CLUMC SVE - ADMITTING 25. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION [Y Y MM D DI
87 | 88 | 89 | 90 91 |92 93|94 |95] 96 g7 | 98 | 99 [ 100 {101 [ 102 .
AT IR
7. LOCATION OF DCCURRENCE 2B. HMTF OF INITIAL ADAMSSSION 29. DATE INITIAL ADRHSSION (Y Y M A D D}
{Battle Casualty QniyF
102 | 104 106 | 08 | 107 } 108 | 108§ 110 11f112{13 114} 15[ 116
Jls o715 OIL31] [ g1 11
FOR LOCAL USE
s v
gal. 00 gl L
o~ BALO
In& 450
PR-61.02
?61,‘52
Arb)(8)-2 SIGNATURE OF ADMITTING CLERK P
by(6)-2
iR |5
D EDTTION OF MAY 7915 O L 1.00
&




v IENT TREATMENT RECORD COVER T
For use of this form, see AR 40-400; the proponent agency s OTSG

1. RAEGISTER NLJbe)(a)_4 2. b)(6)-4 3 GRADE ADMISSION REMARKS

4. X {5, g AGE {6. “JAl 7. B TEMGTITOF SVE |4, ETS 10.  PREVIOUS
Wd ADMISSION
M. F%é 12. &SN v kg 13, foarT 4. U

15 FLYING 16.  RATING/ 17.  DEPT.S 18,  BRANCH/CORPS [19.  LIC/ZP . TYPE CASE

STATUS DSG BEN

21, SDURCE QF ADMISSION/AUTHORIT, R ADMISSION 22. HOURSDOF 23, CLINIC SERVICE
i ) W ADMISSION
24,  NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPE QISPOSITION 26. DATE OF DI?WION
273. ADDRESS OF EMERGENCY ADDRESSEE {Inciude ZiP Codal 27. “TELEPHONE NO. 28. DATE OF THS ADMITTING OFFICER
ADMISSION
23 MAME ANC LOCATION OF MEDICAL TREATMENT FACILITY 30. bATE OF IN AL 32, UNITSHF WHOLE BLOOD/
45IND CSH, AFGH_ANISTAN ADMISSIO co NENT TRANSFUSED
31, SELECTED ADMINISTRATIVE DATA
D Check if Continued on Reverse
33.  CAUSE OF INJURY
2% D pesTer / &ﬂw;"{/
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facliity
a. ABSENT 5ICK DAYS b. QOTHER DAYS €. CONY. LV/COOP d. SUPPLEMENT AL B, BED DAYS 1f TOTAL SICK DAYS
. CARE DAYS CARE DAYS
A
36. Total Days All Facilites
B ABSENT SICK DAYS [-B OTHER DAYS £. CONV., LWICQOP d. SUPPLEMENT AL €. BED DAYS ]f- 4 TOTAL SICK DAYS
CARE DAYS CARE DAYS ,J—\
byER2 FIE)_Z
SIGNATURE OF A] CER SIGNATURE OF PAD .Egﬂ_%wqu
B
.

DA FORM .';'Utrr,—wrrrr—lv— EDITION OF 1 AUG 76 IS OBSOLETS USAPPC V1.10
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AUTHORIZED FOR LOCAL REPRODYCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING DRGANIZATION (Sign each entry)

O ot - O ATHC

/& pE-]

ﬂﬂe_ t#z. - %M} Lt

T

rb}(sj ] b2
[ “I A

/I AL

_ Fb)(a} 2 | i
Z‘% o .r..nﬂ‘a-—p
* 1 ﬁ_| C4 )

Comf— T

éﬂg ~ 442%4%

65T oS = rme

S ke = S I M)
f e prr— M A /.q- Ve oo

AL

4’ ,wu-/ Ll atyan

X%&,z Py Qzéﬁ s;jgé%/}

feier-2

KOSPITAL OA MEDICAL FACILITY STATUS ) DEPARTJSERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSNID No, RELATIDNSHIF TO SPONSOR
PATIENT'S IDENTIFICATION: {Far tygad or wiitten entops, give: Name - last, Hrst, middie: 1 No or SSN: Sex; tlate of Birth; Renk/Grade. REGISTER NO. WARD NQ.

Jb} 6)-4

Prescribed by GSAICMA

by{3)-1

MEDCOM - 3519

FIRMR {41 CFRt 201-8.202-1

CHRONOLOGICAL RECOAD OF MEDICAL CARE
Medical Recerd
STANDARD FORM 600

{AEY, 8-97)

USAPA V200




MEDICAL RECORD - NURSING DISCHARGE SUMMARY

For use of this form, see AR 40-407; the praponent agency ls OTSG

1. DataTime, 2, Dischargetoc [ Home @mer r (Spacify) 4. Accompanied by
f ‘1 D% .[53 3. Moge leAmbulamry Other (specify} Mﬂ\‘\hﬂ Pb]( a8
5. Activity: " [ Umitations (specify) 0

X

Patient anc/or Significant Other {S.0.) communicates knowiedga and understanding of activity limitations.

6. Diet [ ] No Dietary Restrictions If special, identity
Patient/S.0. communicates understanding of diatary restrictions.
7. Medications: |:| No Medication Required .
Name of Medication Dasage Frequancy of Medication Spacial Instructions

| SLENN NS 1T o 6)3"\*@9’“\] |
kﬂ;(wmm&f% & Yhee, W

Patient and/or 5.0. communicates knowledge and understanding of name, dosage, frequency and special instructions,

8. Trastments/Carg:
Patieny’ 5.0. cbsarved ' - Patient'5.0. Retumed

Instructions Given: Demonstrations (Data) Demonstration {Datea)

Equipment/Suppliez (Spacity)

9. Follow-ug: You should be seen in _LA\ ™ ﬁﬂ. clinicy G+ ALSCoe v~ (time parion).
| % Med (e Q‘[’MWT ’;f\ w‘b{«

Patient/'S.0. communicates understanding of follow-up instructions.

10. Patient's Condition {Health Status relative to Nursing Care Plan):

S\

1. Signature (Registared Nurse) . 1 . :
Fh)ﬁ)d‘ Jn—)
1. Patienmt Identification:

% bj(6)-4

COPY 1 - INPATIENT RECORD COFPY

DA FORM 3888-3, JUN 91 REPLACES DA FORKM 3888-5 [TEST). AUG 85 WHICH 1S OBSOLETE,
MEDCOM - 3520




MEDICAL RECORD

Far use of this form, see AR 40-88, the

VE DOCUMENT

.ent agency s the offica of The Surgecn General.

INTRAOPT

1. PATIENT TRANSPORTED TC OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROGEDURE
vIA Wbk foTEd BY =506 VERIFIED BY
3. DATE TIME PATIENT ARRIVED |N SUITE 4, PATIENT IN ROOM OoE]
/& NEE 23 TME  p 328 NUMBER l
' 6. PREOPERATIVE EMOTIONAL STATUS
@’CALM [ aNxious (] EXCITED [ CARYING (] ANGRY ] WITHDRAWN (] OTHER {Specify!
COMMENTS:
6. NURSING PERSONNEL
— Ab)(E)-2
ASSIGNED S.'d..¢j( '®) RELIEF
SCRUB SCRUB
(b)(8)-2
ASSIGNED SEe- RELIEF
CIRCULATOR - CIRCULATOR
7. PQSITION AND POSITIONAL AIDS (Specify!
[ uTtHoTOMY  [] PRONE - [J KRASKE (] LEFT SIDE UP (] RIGHT SIDE uP

. '[eruplwe

COMMENTS:

LATERAL:

8. SKIN PREPARATION

b){&)-2

— L]

HAIR REMOVAL [ ves  fdNO PREP SQLUTION (Specify) SET P27 ,
DONESY: [] OR ] NURSING UNIT SITE: & BY WHoM: <X¢ PHE2
METHOD: ~ " [] DEPILATORY [ razorR ] sImE: BY WHOM:

] cup
COMMENTS: ' T COMMENTS;
9. LOCATION OF EXTERNAL DEVF}CES
LY
. =
L ]
' e ! -
. = == ( -
. = T (
4
s
LEGEND X Ground Pad -- Bafety Strap = = = Tournigquat
C = Correct | = Incorrect
First Closin. Final Clogi

10. COUNTS Other=> | Count ° | Cont | scRUB CIRCULATOR

Sponge Yes [] No ce [POr2 <C6 OF2

Needle Sharp Yes [:] No

instrument £] Yes [f] No

Other (7] Yes [] No

11. PATIENT IDENTIFICATION {For typed or written entries give: 12. CLECTROSURGERY DEVICE{S) (ESU) ] YES E NO

Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;)

] Esu NoO:
~ E GROUND PAD: BRAND
' LOT NO:
[[] ESU NO:
GROUND PAD: BRAND
LOT NOQ:
(] BIPOLAR NO:
USAPA VI

DA FORM 5179-1, OCT 87

REPLACES DA EORM 51741 ITEST! NEN R2? WHICH IS OBS0LETE.
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.13, PROSTHESIS, IMPLANTS

Ly

‘ENO

'"WFACTURER

IF YES NAME: 1D NUMBEF

IF{RIGAT[ONIMEDICATIONS GIVEN .IN OFEHATING ROGM (NOT BY ANESTHESIA]

DOSAGE

TIME METHQD PREFARED BY GIVEN BY

OUND iRRIGATION

e

{] NO, TYPE(S):

CARRIED OUT BY

TIME

B OTHER ORDERS

FHYSICIAN'S SIGNATURE

16. X-RAY IN OPERATING ROOM iF YES, SITE
Yes [] NO 44
18. LABCRATCQRY SPECIMENS T
SPECIMEN (S) NAME NAME ¢ oo
YEs [7] NO d e
FROZEN SECTION{FS NAME ~ | NAME
CULTURE (C) NAME NAME - b
YES [} NO . A
NAME | |NAME NAME e
NAME NAME 18. DRESSING/IMMOBILIZATION {Specify
\ 2 SR, feals @,,341.1
17. TUBES, DRAINS/PACKING vEs [X NC PF 4}’}/ 7 ““
TYPE/SIZE JLZ £ 3.
Ly'/ ,{«auﬂé.ﬂb
SITE ? 74 3,
19. ADDITIONAL INFORMZTION
t .

EBL- SDies.

20. QOPERATION(S) PERFORMED
¢l
Zat N @ h \ar
21. PATIENT TRANSFERRED TO TIME- METHOD
Te | oud ..

22, REGISTERED NURSE Tb)(s).z
REVERSE OF DA FORM 57— USAPA V10T
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by(E}-4

AUTHORIZED FOR LOGAL REPRODUCTION
PROCEDURE ITEM, START STOP

MEDICAL RECORD-ANESTHESIA | —ri (£) Lemu emone| (B2 0I5
R = procasors | (350} OLHO

né%se | OR.NG. l PAGE OlF I SURGEONKb)(E)-2
P v ecy e - S| e B
PRE-PROCEDURE MONITORS AND EQUIPMENT A4~ ANESTHETIC TECHNIQUES AIRWAY MANAGEMENT REGOVERY ROOM
Sdeiied G40Band U Quesioning e Steth O Esoph—T Precord (1 Other [ Mothod;  _iGenesal 13 Spinal CTinneabon LeT0ml 13 Nasal E@‘—l——og
“Ceriin Auvew O] Pormt Signaed| S rorrinwvasive &P 01 Norve Stimaior |3 Epldur 0 Caudat O Brackir | Ol Divwl Viskon 0] Mgifs 180 "PRIZ0 [4d] non b
_0407C Since : | SCombrucus EKG T VLsad £XG | (] BlerBlock [ AnMe Blk D) MAC, |D) CMseeRin (] FibarOp O Styist O PACU %,_”n ' T, ] )dr)L
Pre-angathellc Siate: D Caim T Piisa Qmalee 0 Caggen Anatyzer | Genoral: 60; L LTA  jewompts«. .0 Biade ey Qe 4
_LAwake 0 Asisep LErend T C} Resy Gas Anlyzr| O Rapid Sequence ) Cricold Praasurs | K] Tube s24.— [ Endotvenchial (] Awaka [ Bponi Reap O Oral Alrwey
Ol Approhensive 3 Contused m‘;ﬁﬂ_‘i‘\_ O EES r=e Q : O Fegua [) RAE T Armoced [ Lavwr E;‘i:?f g\'ﬂ"m‘; gﬁ::’sﬂ“
O Unewoparative D) Unresponaive| €} Wanming Blarkst (1 Fiid warmee | O Intramuscuiar___0) Bactal | S-euea O Min. oce. pres. TR ONalm (0L, & bl =tk ozo’
PATIENT ETY O Airwsy Humidifier [J —— .~ | Fegional: CPostion | (1 Uneuflod, laake st —_om HO
T Anes, Machin § Chackac | O NO/OHE Tube 0O Foiey Catheter | 1 Prep O Lol . Prasat
O Salsty Bakt On O Asitary Roll | 3 Ad Line O Mescis
_ Dbt Restratnia £1 Asm Tucked | [J GVF. 0 Drugls)
_S-rrossurs poinia checked and padded O PALIna PN ODose_ . (O Atempesx i B
B Care: [ Ointment [ Saline LB () & O Site. O Lawel O Mask Cess ] Via Tn y .
0 e [ Pads O Goggles O ] Cal [0 See Femaks | Nasal Cannule O Simple O Mask Pronrin Wirau
T (B9 o4  Fo
SRR EiTeY, w AN P 3 e i %= Vi TOTALS
fmin} 2 ,Q,\
mini | % Zl 3 1 e
tats TR L
20
H
] el
] e ey
"' 1
g - A { ey A (]
Y ] r IJ.ILB .P T L=
L] .2 % SYMBOLS
my] ™ P
> SLom,
I ; > ANESTHESIA
T need O 5] (AD XS] {Fr
P4 0 saweton (seopf CPC] O] Gl [£75] ©
= £ Tl CCp C ts =y OPERATION
R Tome: JC AT DA | D6 iy v
A
WPCUFF
PHESSURE
1
UT
200 : - : - AHTEFIAL
. .\ UNE
180 ./ PRESSURE
100 A
MEAN
140 i i id : ARTERIAL
: : PRESSLAE
g 120
9
d 100 ; : PULSE
2 A
= .
P B 4 2] il B 3 g : Fo)
SPONTANEOUS
RESP
0 - - - -
i ] x >
R ward,m it 3 § ] y 3 ASSISTED
- . i RESP
TS st B Sl Y ) o
T 1 AT R Z1 TR T2 ooy
= T e
Bl Feak Fres. (cm HaQ) N ~ T
FEEP  [emM:OL lo .Lg ' TOURNIQUET
Symbola for Rarmdrig . .
ANESTHESIA Pnoﬁﬁh——l (1 1S A
PATIENT'S IDENTIF Jﬂ;n antrias giva: Name-1ast, |
v, 0. (SEN or other); hospital
or madical faciity.] .
=] ANESTHESIA
Medical Record
OPTIONAL FOAM S17 {7-95)
Proscribed by GSAICMR,

FPMR (41 CFR) 10111 20a(b){10)
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PRE-ANESTHESIA EVALUATION

SEX
M OF

AGE

HEIGHT WEIGHT

PRE-PROGEDURE VITAL SIGNS
BP P R T

Ib.feg.

PROPOSED PROCEDURE

JAD D fgmasn

PREVICUS ANESTHESIA/OPERATIONS {if none, check hera ()

B 3 6510

e
CURRENT MEDICATIONS {if nane, check harg )

FAMILY HISTOQRY OF ANESTHES!A COMPLICATIONS {Enme. check hare O}

ALLERGIES {if NKDA, check nare/u)/

AIRWAY/TEETHAEAD AND NECK HISYORY FROM
O PARENT/SUARDIAN D FOOR HISTORIAN (0 CHART
_ CISIGNIFICANT QTHER [0 PATIENT
SYSTEM WHNL . COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY 0O | Tebacco Use: ONo O Yes ____ Pack/Day for ____ Yaars Chest X-ray Pulmonary Studiss
Asthma Prieumcnia
Bronchitis Produstive L]
CORD Recent cold
Cyspned S08
Orthopriea Tuberculnsis
CARCHOVASCLI AR a ExG
Angina MI
Arrhythmia Murmur
CHF MVP
Exicica Tolorance Pacemaker
Hypartansion Rhaumatic fever
HEPATO/GASTROINTESTINAL O Ethangl Use: 1Mo [ Yes Frequeancy,
Bowe! obsiruction Javndics
Cirhosis NEY
Hepalitis Refiixmaarthim
Hisigi hamla Ulcarg
NEUROMUSCULOSKELETAL (]
Arthilis Paresthasia
Hack problamg Syncope
CVA/strone Selzures
v 4] TiAs
Headaches Woakness
Loss ol congticusnasg
Neuromusculer diseata
Paralysls
RENAL/ENDOCRINE ()
Diabetes
Aenal tallute/Dialysis
Thyroid diseasa
Urinary relantion
Lrinary 1racl infection
Waight loss/galn
CTHER
Anemia
Bleeding tendencies
Hemophiia
Pragnancy
Skl coll 1rat
Transhusion hislory
PROBLEM LIST/DIAGNOSES ﬁP%A LAB STUDIES HgbMcT/CBC Etectrolyles Urinalysis
2
PLANNED ANESTHESIA/SPECIAL MONITORS 2 | other
4
H)
£ POST-ANESTHESIA NOTE
PRE-ANESTHESIA MEDICATIONS CRDERED
SIGNATURE OF EVALUATQR(S)
Signad Dete Tima
CPTIONAL FORM 517 BACK
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- L

POST A" STHESIA CARE UNIT FLOWSH* ~ :

Time Recelved From OR: J4270

: 3 :
] Fluids Recelved lu OR: Type @5 . Amonnt Ca $rd)
Anesthcsla:lz“‘?%g L/\'}”\l.vé =z w Y6y ’“4-3 Fb.jf
: =

\

ASA: Allergles: /é’ :

U.0. o OR:

Procedure: _1 ‘c(_J \@M

EBL: )

Dralns: /8/-;

Time

HZo\oi35 | pysa|po0

\

|

Tempr%ﬁ‘(/(ﬂ
HR 7\
e s [0 |10
lBP v

l
5 ol 2l 2| \:;-%ﬁ \
SR EIFAPIT I \
P 1 P A A
aTel Al T T
R T T T
el elel T T
T
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sea AR 40-86, the proponent agancy is OTSG

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

FA .E.T_T IGENTIEICATION DATE OF OADER TIME OF ORD, LW
-ﬁ b)()-4 ; 6 L{JD %—- HOURS Noqrsslghlmw
I} )= ‘
(_@ J;//’ A"’M‘%
Ao B g
k/_?{) M s /%M%_ ~24/
PPl

L~
NURSING UNIT ROOM NGO, BED NO, {—@ ;rﬁ{cdcﬁ- 7 : (/3 ,? -j}'{%%\.

RATIENT IDENTIFICATION DATE QF OQRDER TIME OF ORDER
PR (B FL s p }E@Mw
{ flh
@ UL
@ K o SO, ya /0 ?7%'[

bXEy b

NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF QRDER
HOURS
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENT!FICATION DATE OF ORDER TIME OF ORDER
HOURS
NUHSING UNIT ROOM NO. BED NO.
DA ‘Fc;:M 4255 AEPLACES EDITION GF 1 JUL 77, WHICH MAY BE USED.
APR 79
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1. REPORTING MTF 2 LOCATION ADMISSION D CODING INFORMATION

1‘2|3I4‘5678 {State or
by(3)-1 A F gg‘é: T" For usa of this form, sea AR 40-400; the proponant agency is OT5G
3. REGISTER NUMBER MAME fLast, First, Middia nitiat] 4. PAY GRADE 5. SEX
B}E)-1
o {101 l12]13[1a]15 ‘“(3) 16 | 17 18
b}6)-4 !
6. DATEOQFBIRTH (¥ ¥ Y ¥YMMD D] 7. AGEATADMISSION [8. RACE [9. ETHNIC RELIGION
19 20|21 |22 |23 |24 | 25| 2627|2829 30 a1 {sacx- /[,(/M
f GROUND
[1Tgle (3181 T Ol [HIC]Y [
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32§ 33 | 34 35 38 a7 | 38 | 3¢ | 40 | M 42 ;1 43 | 44 | 45
ORGANIZAT S oot oo Att = 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
a8 é Yd\}
14. FLYING STATUS 16. BENEFICIARY CATEGORY 18. 2IP CODE OF RESIDENCE
47 | 48 { 49 59\ 51 52 tc7 q‘ 53 | b4 | b5 EG6 | 57 | 58 | 59 | 60 | &1
L= L5 * . :
17. UNIT LOCATION (Srateor | 18. MOS$ 19. TRAUMA PAEV. ADMISSION
Country Code)
62 | B3 g4 | 65 66 | 67 | 68 1 69 | 7O | 1 ) YEAR EI o
N
T Z&@?
20, SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
7? —-—C [ M— . (C/(/L/ ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
452 CSH, AFGHANISTAN
21, ‘TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (¥ Y MM D D/
73 | 74 W 75 76 | 77 | 78 | 79 ; 8O 81 82 | B3 | 84 | B85 | 84
el
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26, DATE THIS ADMISSION (¥ ¥ M M D D)
87 B?l- B9 | 90 a1 92 | 93 | 84 | 95 | 96 97 | 98 | 99 [ 100 |10t | 102
27. LOCATION OF DCCURRENCE 28. MTF OF INITIAL ADMISSION 29, DATE INITIAL ADMISSION ¥ ¥ M MDD}
{Battle Casuaity Only}
103 | 104 . 105 | 106 | 107 | 108 [ 109 | 110 1M1 1121137114 [ 115 1’1'6, ;
| .
NI o3l el [

FOR LOCAL USE

G257
W"‘ VEP D R4
001+

e e B2

apmiTTIng &2

a, 45 roguired) SIGNATURE OF Abg
(b){E)-2

MY i

DA FORM 2985, MAR 89 EDITION CF MAY 79 IS USAPFC V1,00
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: E

INPAY._.«T TREATMENT RECORD COVER SHEE
Foe use of this form, see AR 40-400; the proponent agency is OTSG

T, REGISTER NUMBEp o 2, D3 ' 3.  GRADE ADMISSION REMARKS
'l ———

3., SEA |5, E |&. E [7. TRIGN B.  LENGTH OF 5vC |9, ET8 70, PREVIOUS

fj f ? J’ ADMISSION
", mw P == 13.  ORGANIZATION 14, WARD
6. FLYING 3 18. BRANCH/CORPS [19. UIC/ZIF 20. TYPE CASE

5TATUS pSG BEN
27.  SGUACE OF ADMISSION/AUTHORITY FOR ADMISSION 72, HOURSOF | 23. CLIWIC GERVIGE
{ C A (_,Q/ * ADMISSION glbﬁ Q
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 6. TYPE DISPOSIHON 76. DATE GF DISPOSITION
Z7a. ADDRESS OF EMERGENCY ADDRESSEE finchuda ZIP Cadal Z70. TELEPHONE NO. 78 ESLdI:SDST THIS ADMITTING OFFCE
29. WAME AND LOCATION OF MEDICAL TREATMENT FACILITY 0. DATE OFINTIAL 7 3Z.  UNITS F JVHOME BLOOD/
Bagram Army Hospital, Afghanistan : ADpS ON/ V COMPO SPUSED
»

31, SELECTED ADMINISTRATIVE DATA ’

D Check if Continued on Rovarsa

33, CAUSE OF INJURY

/9 Pkt O o @/51%/4‘

35. Total Days This Facillty

a. ABSENT SICK DAYS b. CTHER DAYS c. CONY. LY/CGOP d. SUPPLEMENT AL e. BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS

36. Total Deya All Facilites

a. ABSENT SICK DAYS [b.  OTHEA DAYS c. CONV. LW/COOP d. SUPPLEMENTAL RED NAYS T SICK DAYS
CARE DAYS CARE DAYS b)(6)-2 ebd
|(b1(6)-2 I "
SIGNATURE NE AENDING MEDICAI SEPPER SIGNATURE OF PA
(b)E)-2
DA E . | eomion aF 1 auG 78 13 ossoLed USAPPC V1,10

MEDCOM - 3528




AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry}

RIZYIR

-/‘/ﬂ"%‘/ o oz R 8

D){G)-2

799 Yad

——_

/8%l 0Y

DF1

g

v
{ b){6)-2

2tz

AL - (OO

ok — /520 cc

V7= 23 ma

complc — (%

B)B)-2

v

b)(6)-2

) fb}(S)Q

U

1%FDh. oY

Pt . cvwee Lasee RRS/P

@)

BINT .

NERYS

@w%ﬂa\uumfﬁa&s.&hev“dhdﬁdQ'Ejhsaq

<

VES

%&M Sturen T = bondaces DT
X | §%

l:sab. &4

Moz
; Jii”f?””L ";“i' L
2 D Dvey DT, Vg U—
HOSPITAL OR MEDICAL FACILTY  \ | su}nus [ DEPART./SERVICE
Bagram Army Hospital

SPONSOR'S NAME

SSNAD NC,

RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:

fFur typed or wiilten entries, give: Name - Jast, First, middio; 1D No or SSN: Sex;
Date of Birth; Rank/Grads.)

REGISTER NOC. WARD NO

LW

' CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
STANDARD FOEM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR {41 CFR} 201-9,202-1

1 ! [b}(6}~4

USaPA V2.00

MEDCOM - 3529



+HTHIRIZED FOA 16CAL REPRODUCTION
IICAL RECORE CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE ! SYMPTOMS, DIAGNDSIS, TREATMENT, TREATING ORGANRZATION [Sign each entry!

Jﬁ}%tw' r”f M%*f S AA Q’(x Ao T it ds ool Ukt qrr
. Y Anbeliatzt —cle o, ATA €
e (replated Wm /0 Zuu; %m Vichhrs -

, AR = — %97 ]
19F2804) DIC MoTe
S ! Weidh DO LS ichories [l /wx‘%/
Vol ﬁwﬂw)mvﬂ?/é‘ ot A7 PUC /—dc_//;”ﬁ
/“/ﬂfc., 0"’7’7«/@/ }?Frﬁae/ ~—

b}(8)-2

141 OR M2DIChy, FACILITY BTETUS DEFLATISERVICE RECOROS KAINTAINED 4T
i

SOR3 WEME i SENIIC NE, ACLATIONSHIP 70 SPONSDR

INTS INENTIFICA TION: {For iypetf o wrkien erines, give: Nama - last, first, midta: £ Wo ar S5 Sex; Date of Bith; RankiGrade) REGISTER NO. WARQD NC,

b){E}-4
CHRONOLOGICAL RECORD OF MEDICAL CARE
f Medical Record

STANDARD FORM EOD  {REV. 6-87j
Prescribed by GSACMR
FIRMA {41 CFR) 261-9.202-1 USaFL 1230

MEDCOM - 3530




MEDICA. RECORD - NURSING DISCHARGE SuwMARY

For use ol this form, see AR §0-407; the proponent agency is OTSG

1. Date/Time. 12. Dischargeto: [ Home Other {spsclfyLwe, 4, Accompanied by:
lcr F'C'SO‘-[‘ 3. Mode: [] Ambulatory Other (spacify) Sﬁz’(\&“vfs
5. Activity: ﬁ_ Limitations {specify) Q/\S £ cna A C/V"ULW )
L‘L) ( ‘%&_\_ﬂh& . '\(-—-
oy st ov g0 o315 L. e
& atient and/or Significant Other (S.0.) communicates knowiedge and understanding of activity timitations.
6. b E—No Dietary Rastrictions It special, identify
BHENZ
e Patient/S.0. communicates understanding of dietary restrictions.
7 : O No Medication Required .
Name of Medication Dosage Frequency of Medication Special Instructions

Porcot — 4 Jwbmwu-é,(,e s o wtdd Horpal,

0IE)2
M Patient and/or 5.0. communicates knowledge and understanding of nama, dosage, frequency ant special instructions,
8. Treamments/Care:
: Patient/ 8.0. observed Patient’S.0. Retumed
Instructions Given Demonsirations {Data) Demonstratian {Datg)

Kup(O) s p cimay Clint doy.

Equipment/Supplies (Specity)

9. Folowug: You ehould ba seen in P L clinic in _ WL 3.3 ﬁ@?‘wm period).

Patient/5.0. communicates understanding of foltow-up instructions.

10. Patignt's Condition (Health Status relative to Nursing Care Plan):

Slable

l‘lrb)[S}-z 8 12. Additional Information:

muJ

13. Patiant Identlfication: uv t:ﬁli
biE4
- T

COPY 1 - INPATIENT RECORO COPY

UN 91 REPLACES D# ©nnss nean & e Al oe Wik 1S DRSOLETE.
DA FORM 38883, J MEDCOM - 3531




MEDICAL RECORD : INTRADPERAT JCUMENT

| For use of this form, see AR 40-88, the propone..  _ncy is the office of The Surgeon General,
1. PATIENT TRANSPORTED TO OPERATING R bc:)rfx;s2 2. PATIENT IDENTIF} DB O PROCEDURE
via Aaaq 4 BYdtag VERIFIED BY i
3. DATE TIME PATIENT ARRTVED IN ST |5___’ 4, PATIENT IN RCE)_M
(€ F548 D"( Oezk ve 082K NUMBER
: 5. PREOPERATIVE EMOTIONAL STATUS
-(@,CALM 7] anxious [J excITeD [ crying [} ANGRY (1 WITHDRAWN (] OTHER {Specify!
COMMENTS:
6. NURSING PERSONNEL
S8IG S__;gg__. e RELIEF
ASSIGNED I
SCRUB SCRUB
- ez :
ASSIGNED 7 i RELIEF
CIRCULATOR CIRCULATQOR
7. POSITION AND POSITIONAL AIDS (Specify/
ﬂsupmz [[J utHoTOoMY [ PRONE [1 KRASKE LATERAL: [] LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS: '
o 8. SKIN PREPARATION i
HAIR REMOVAL D YES )Z NG PREP SQLUTION {Spacifyf M 3 )(6]-2
DONEBY: [] OR ] NURSING UNIT SITE: @ 'S BY WHOM; - _
METHOD: "[] DEPWATORY 0 razor -~ | SITE: ;j"’ BY WHOM:
[0 cue _ '
COMMENTS: ' L - : | COMMENTS:
9. LOCATICN OF EXTERNAL DEVICES
<
=
- ‘ — {3 == =
n : $ == T T e
- = L=
¥ =
e
LEGEND X Ground Pad - Safety Strap = = = Tourniquer ?3—75‘ (2 oCg? ‘( ) 0’7/(
C = Correct | = Incorrect i el
. [ First Closing | Final Closin
10. COUNTS l Other** | Count Clount ® SCRUB CIRCULATOR
Spange (] Yes No
Needle Sharp (] ves Mo
Instrument ] Yes No
Qther (] ves ] No
17. PATIENT IDENTIFICATION (far typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [_| NO -
Nerne - Last, first, middie; Grade; Date; Hospital or Medical Facility;}
oL ?/ESU NO: w/)é? _/b
GROUND PAD: BRAND
] LOT NO:
(] ESU NO:
GROUND PAD: BRAND
LOT NO:
[ ] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5173-1 (TEST), DEC 82, WHICH IS OBSOLETE. uSapa V1.0t

MEDCOM - 3532




13." PROSTHES!S, IMPLANTS | - /@’ NO IF YES NAME: D NUMB' NUFACTURER

14 ; S EET MEDICATIONS/ORDEAS Bt ;
IRRIGATION/MEDICATIONS GIVEN IN OPERATING AOOM (NOT BY ANESTHESIA) YES [] NO [A
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREFARED BY GIVEN BY i
j
] f
; 7
‘ . 5
%WOUND IRRIGATION FEs NO, TYPE(S): i
3 .

COTHER QORDERS TIME CARRIED OUT BY
| =
:
| a
SPHY SICIAN'S SIGNATURE

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

YES [ NO e

18. 4 LABORATORY SPECIMENS E

SFECIMEN (5) NAME NAME R

ves 47 wo [ SN

FROZEN SECTION (F$} NAME ~ { NAME R .

ves (] No {77 - F
CULTURE (C) ' NAME NAME . o
ves [ No A

NAME [4 NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION {Specity)

SITE 1. 2, 3.

L. AL

7. TUBES, DRAINS/PACKING YES 7 NO L) MW /s 202,
TYPE/SIZE 1. 2. . ¢ 3, {@_«"b\*)’ e R e
FL TP ‘

19. ADDITIONAL INFORMATION .
SN ~ PAY S—

fosnis b - a8E OBEE 6820

20. QPERATION{S) PERFOAMED

O s

21. PATIENT TRANSFERRED TO )/C’c,(_i Tg[ﬁg 26/ METHED — Z_f%/

22. REGISTERED NURSE SIGNATURE S

o

REVERSE OF DA FORM 5779-1, OCT 87
. MEDCOM - 3533

USAPA V1.00



FLOWSHEET FOR VITAL SIGNS AND OTHER'PARAMETERS

For use of this form, see AR 40-66; the proponent agency is the QTS$G

WARD

ICW
This form may be used for more than one day by drawing & heavy line and DATE P.E .H: (0)(61-4
adding date. Insert column headings as reqguired.
PATIENT'S NAME TEMP PULSE RESP B/P 02 STAT BM INITIAL
M'& T‘ M
> ] Y ToNE2
M 91 195 [ 2% |Istfay 930
A B e qgy | I | 2L |14efvy 95T
b3 ' \O%;
" *t3o 9249 106" | 20 |'"Ves’| 992 L
?
DA FORM 3950, JUN 21 Previous editions are obsoiete .

MEDCCM - 3534

T USAPA W1.0%




L POST ANESTHES  CARE UNIT FLOWSHEET ]
Tims Recetved From ORs_ 8 25 Procedure; /fz LA —

ASBAL Allergles: . - EBL: &9

U.0.1g OR: @ Draluos: ﬁ/_
Flulds Recelved {n OR: Type ZQ § : . Amount 5-&,0
Anesthesie:; 0?‘,% '/41(?}75) f/3j j’?"[//oﬁ"f//d’? WVA‘?O’*?—

i

T
Ml i -

7 o A

\; ‘ Nama:i o ' ' _ Date: /{;&!J%

i

MEDCOM - 3535




BAEH h

TTHORIZED FOR LOCAL REFRODUCTION

i PROCEDURE ITEM START TOP
(IEDICAL RECORD-ANESTHES, | staer 1 s70
Anesthasie{ {14 )
SURGEdsET eI
rocvses (2] OF
o ] = [0, ORIS
PRE-FROCEDURE MONITORS ANDFUY T ANESTHRETIC TECHNICRIES ARWAY MaNaGEMENT RECOY. ROOM
o Beailns O IDBang () Ouestoning |-t [ Ecoph -0 Precord Cther | Methaa: A Genaral | 0 Spnat [Trmubation L2 Tl GNasal [T %sz"
—ErGhan Aeview C Pormir Sagets - W Invasive B« Flarve Simuialer | Spidural (7 Caudal [ Bracniat +#7Trec Vision O Magil's 3 Bl %2&4
_I-#PC Since . ES-Coninuous EXG T ¥ Lead EXG O Bist Blocy D Ankie Bt O MAC, {0 D see Fmka [ Flbar ~ G lﬁ $ 12%_.; CQ’
Pry-anesinalic Slaie O caim " EFllse Queneler 2T 0xygen Analyzer [General; el D LTA | eAmemps g Elane £ U U L&D g
JwtiEhe C Asteap L3Ehy Tidal JLMEE Gas Antyrr | D Rapid Sequence [ Gisold Precssureer85- e sl ? Endobronchial b e pont Ress T Cual Altway
C Apmehansive T Conlusac g-zuﬁp O EEG b= Triravenous . Inhalavan Ry tar T RS T Aemored [T Laser E“""F O Varnizlor  DMNasel Airway
O Urcoopt tive 0O Lreespansive § g Blanker [ Fiid warmer 3 ke {1 Pezal E-Gulied 0] Min, oo, pres. —EFair TINS :: Gabte [) Extwbaled [JFace Shisdt Op
FATIENT SAFETY L3 Airway Humicili Regora.  Ci Patman 2 Lrance C Imusoted  [17-Pacs O,
~oTES. Machlng ¥ Cracked | T NGOG Tobk ] Foiey Canmer | O m_rf loer ™ D! OLLE PRLEGS
Gty Bell On O axilisry Aoll | An Line T Needis k\‘b Dioug Cuctioyed [Rpesnes
LA Aesiising I arms Tucked | 5 CVP 0 Drugis
SrPTESSwE DoVs checkad and paddad 3 Co: [F R
J3Eve Care: [ Cantment [ Saling A O Eie  Luval ) Maeh Casa [ Via Trach _
_fapad [ P O Gogyles T} Cainaien, [] See Femerks 10 Nazal Canndig O Simple O Mask Frovde Wit £
TIME:
87563 J(‘ﬁ‘mg H o, Zo feates)
~THa I EnfEsa % iXe] ok 12 2 FolA T
SO0 A min) had y TOTALS
Oprosn [ELTT1 R - T - I I W = = B D
. =
{a's)
- =
m) s
. SENT RE (13 :
Y i = .
ALY o e b 2 1) 7 i | AN
N> 1 e L — bV = . TRV
“ine i) N A s e ]
! i) s v STMBOLS
: CEETE0AT, )
EXG . ’Z 78T AN el P ANESTHESHA
a0y Inspied (P10} § N ]IS N . L B
Gy Bawiaton [5a0s)| | 1y Xy ¢ fos TS Ty o)
> o P IO >
== o ~H, y] QOFERATION
Tomp (1 G 20T g% _%? W a3 [5] q’%‘
a ~+ = W
P
BAPCUFF
PRESSURE
i
) T
Baseling ARTERIAL
Values LINE
PRESSURE
A
MEAN
AFATER AL
PRES3URE
BF
&
PULSE
F o
EPONTANEOUS
RESF
&
A I R ASBISTED
RESP
Tigas v, tmly [ 0 i ®
Fesp. Aatg ‘}S “g |4 14 “ \6_& ?D CONTAGLLED
Pesk Pres. {om H0) [ R , q\ lk \Y ly !E RES®
¥ T
PEEP H
EE em HyCh TOURNIQUET
Symbeds for Fam arks
Fosilion L .——-b ....-9 —a} ——_?
- /

==
AN

enines give: Name-lasl,
T SEN or olher); hospital
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sae AR 40-86, the proponent agency is CTSG

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 DRIENTED MEDICAL RECORD

PATIENT JDENTIFICATION
by{E)-4

e 7 0 oo

TIME OF ORDER

0ge°

HOURS

Lt I
ORDER
NOTED ANDC

SIGN

1) 7 o

S/P 1) BEAS

N\ Ntiders 1CLS WS ¥t o

NURSING UNIT ROOom NO,

REGN

2
ANNS 3«'—%0

~ATIENT IDENTIFICATION [p)6)-2

TIME OF onyn

= Y & FLX
M" %47/{ / @XM
P4

bye}-4

\

N :

NURSING UNIT: ROOM NO.

BED NO.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO, BED NO,
PATIENT [OENTIFICATION DATE OF ORDER TIME OF OADER

HOURS
NURSING UNIT ROOM NO. BED NO,

FORM
1 AFR 79

DA 4256

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

MEDCOM - 3537




(

CLINICAL RECORD

For usa of this form, see AR 4

THEhR... cUTIC DOCUMENTATION CARE PLAN b« I CATIONS) FQ—B
the propanent agency is the Office of The SLI aon Ceneral Mo Yr

VERIFY BY INITIALING
ORDER CLERK/
OATE NURSE

INITIAL PROPER COLUMN FOLLOMNG EACH ADMINISTRATION

RECURRING MEDICATICNS, HAR DAYE DISPENSED

DOSE, FREQUENCY lq

13

By(B)-2

[ Q

ohine Vitad Signs DI
> N

- Aciba M T

] Crukcies N .

et Kegular D

~HAANS & TRO Iy

R i ((&m'c'.'O\ooc\, Do)

'P\wg‘(: Lam TV (08 =
VI NHEE X2 doses ;% 5 ~

ALLERGIES:

[Jves [ Ino

PRIMARY DiIAGNOSIS: ADDITIONAL PAGES IN USE:

@ F\KR [Jves [Jno

PAGE NO.

PATIENT IDENTIFICATION:

! ! bi(E)-4

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES
D 7 8 9 1011 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 78

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAFA W1.00

MEDCOM - 3538




THER-~ sJTIC DOCUMENTATION CARE FLAN &

Verily by
Initialing (MEDICATIONS) Mo. I
Order | Clerk/ SINGLE ORDER, PRE-OPERATIVES e | mat | e Givan | nidala
Date Kurse ba Given be Given
BT | i PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Do Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
______ Motrin (adult) 200-800mg po Q4H
o """ " [PRN for pain gyl
F I K2 NPercocer 5/325mg 1-2 tabs po Q4K G -
1% PRN for pain v Jo
Morphine Sulfate (MSO4) 1-10 mg Lo A

IV or IM Q2H-Q4H PRN for pain

Ambien (Zolpidem) 10mg po at HS
PRN for sleep

Benadryl (Dipenhydramine)
12.5-25mg po at HS PRN for sleep

Maalox 1-2 tabs po Q2H PRN for GI
upset

Milk of Magnesia (MOM) 30cc po
QD PRN for constipation

Bisacodyl (Duicolax) suppository 1
rectally QD PRN/constipation

Glycerin Suppository (pediatricy 1
rectally QD PRN/constipation

Phenergan 12.5-25mg 1V or IM Q6H
for nausea

MEDCOM - 3539

USAPA V1,00




£PORTING MTF {2 ™ {TION ADMISSION AN JDING INFORMATION
s J2]3jals]e]7]| 8| weeer _
g (iR Country For use of this Torm, ses AR 40-400; the proponent agancy is OTSG
1 A F Cocls.)
3. REGISTER NUMBER i First, Middle Initisl) 4, PAY GRADE 6. SEX
9 1011 f12]13][1s]15 16 | 17 18
]bJ(SH n }0?
8. DATE OF BIRTH {YYYYMMD'DJ 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION
19 | 29 [ 21 | 22 | 23 25 | 26 | 27 | 28 | 29 30 31 | sack- M f
1Yz R S ) For GROUND ' :
f/ AR Y i ' d j?, fb/\
10. LENGTH OF SEAVICE ETS 11. FMP 12. SDCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 a7 |88 | 30 | 40 | 41 | 42 [ 43 | 44 |45
2L e
Duty Cnly] 13. MARITAL STATUS HOUR QF BRANCH / CORPS
D31 ADMISSION

45

0330

14. FLYING STATUS

15. BENEFICIARY CATEGORY

16. ZIP CODE OF RESIDENCE

MEDCOM -

3540

47 | 48 | 49 P 13 52 53 | 54 | 65 | 56 | 57 | 58 | 69 | €0 | 61
* .
£ 1Y .
17. UNIT LOCATION (State or |18, MOS 13. TRAUMA PREV. ADMISSION
Country Coda}
62 63 &b 66 67 68 | 69 701 7 YEAR o
N
A| F .
20. SCURCE OF ADMISSION/ AUTHORITY FOR WARD . NAMEMAELATIONSHIP OF EMERGENCY ADDRESSEE
= ADMISSION (
~ C ADDRESS OF EMERGENCY ADDRESSEE (lnclude ZIP Cods)
7 sicl cell L)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
Bagram Army Hospital, Afghanistan
21. TYRE OF DISPOSITION 22, MTE TRANSFERRED TO 23. DATE OF DISPOSITION /Y Y MMD D)
73 74| ¢ EX [26 (7778 | 79 | 8O B1 |82 | 83]8aiss| 86
A L3 k
2l TSR [ 71y L 19,
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 | 88 | 89 { 50 a1 g2 | 83 1 94 | 95 | 96 97 | 98 | 99 | 100 {101 ) 102
o] Wy fer olY 1o 12l
27. LOCATION OF OCCURRENCE 2B. MTE OF INITIAL ADMISSION 29, DATE INITIAL ADMISSION (Y ¥ M M D D)
{8atts Casusity Only) :
103 | 104 ’ 105 | 106 | 107 | 108 ; 108 | 110 ME| 112113114 | 115 | 116
_ Ol ULy
Fon/ LOCALUSE T
AL Pho o
Gau9
gy BT
BYE)-2
S : ~ 062
~ EE5 F 16
A ERCER? (Sionature. 8 SIGRATURE g ADMITTING. GifF
bY(E)-2 .
DA FORM 2985, MAR 89 EDITION OF MAY 7¢ IS OBSOLeT: < USARPC V1,00




