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STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

NURSING NOTES 

Medical Record 

MEDCOM - 14282 

510-112 
	

NSN 7540-00- 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

and treatment when indicated A.M. P.M. 10,clude medication 
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(Continue on reverse side) 
PATIENT'S JDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate; 

hospital or medical facility) 
REGISTER NO. 	 WARD NO. 
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STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR. RRMR (41 CFR 201-9.202-1 MEDCOM - 14283 

NURSING NOTES 

Medical Record 

510-112 
	

NSN 7540-00-634-4123 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

A.M. P.M. Include medication and treatment when indicated 
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PATIENT'S IDEN' FICATION (For typed or written entries give: Name—last, first, middle; grade; rank: rate; 

hospital or medical fac lity) 
REGISTER NO. 	 WARD NO. 
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NURSING NOTES 
(Sign all notes) 
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510-112 
NSN 7540-00-634-412:: 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE 

1111V, 
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OBSERVATIONS 

Include medication and treatment when indicated 

EGISTER NO. t. fir ddle; grade; rank; rate; 

/6V72.-1 
MEDCOM - 14285 

NURSING NOTE 

Medical Record Cb--)66)=Z- 

STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 
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t;)((.\ 

MD 
USA 
ery, 

us.arm .mil  

060CT2003 

Discharge Summary, Patient gin (vylk_O r-L1\  

History: This enemy prisoner suffered gunshot wounds to the neck, right 
shoulder and chest, abdomen, lumbar spinO L 'and left lower extremity on 
13JUL2003. He had undergone surgery at a Forward Surgical Team, where they 
found a left retrocolic retroperitoneal hematoma and a through and through left 
colon injury with minimal spillage 	 was performed and the abdomen 
closed prior to transport to th 

-1- • 
He arrived stable though paraplegic with penetrating injuries of the right neck, 
right axilla, and left leg. He was deemed a candidate for further surgery and was 
transported to the operating room for further wound management. 

Hospital Course: In surgery he underwent exploration of the right neck, where a 
zone II exploration was performed and found no major injuries. The right axilla 
was debrided and packed. A left below knee amputation was performed for 
nonsalvageable injuries. A lumbar drain was placed for his cerebrospinal fluid 
durocutaneous fistula from his lumbar gunshot wounds. 

He suffered a complicated postoperative course including pneumonia, transient 
mild liver failure, and multiple wound dressing changes. His lumbar fractures of 
L2, L3, L4, and L5 were treated with bed rest. He eventually came to left BKA 
revision and recovered nicely. His only ongoing problem at the time of discharge 
was a sacral decubitus ulcer, which was responding to pressure reduction 
therapy and dressing changes at the time of discharge. 

Placement was delayed because a suitable prison institution was not available 
for paraplegic patients. Eventually he was placed at a minimal care facility to 
undergo prisoner processing. 

Disposition: Though limiting, his ongoing paraplegia and incontinence were 
manageable for him. Routine foley catheter changes and colostomy 
management should be continued. He requires assistance to a wheel chair. He 
should be turned routinel to avoid further skin problems. Caretakers are asked 
to contact the 	 ith any fu e problems. 

Discharge Medications: 

Lovenox 40 mg SQ QD 
Multivitamin 1 PO QD 
Colace 100 mg PO BID 
Neurontin 600 mg PO TID 
Amitriptyline 75 mg PO QHS 
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Glu 	136 mg/dL 

BUN 	 7 mg/OL 

	142 

mmols! 

	104 mol/L 

	 14 ':PCV 
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*via Hct 

Sample Type_: 

Opwt: k1 41 uto•ld0 

Physician: 	  

Ser# mit 
Ver: JAM:5043C 

CLEW A84 

1 - STAT e+ 

Pt: '100121011 

Pt Name: 

Glu 	 
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NOTES 

Post-Anesthesia Recovery Score 

Criteria 	 ADM 	 30 Min 	 DC 
2 Moves all extremities on command 
1 Moves 2 extremities on command 
0 Moves 0 extremities on command 

  

  

2 Cough, Deep breathe 

I Dyspnea, limited breathing 

0 Apnea 

SBP+ 20mm Pre Op 
I SBP+20-50mm Pre-Op 

0 SBP+50mm Pre-Op 

2 Fully Awake 
1 Arousable on call Cil  P-P 

 

0 Not Responsive to verbal stimuli 

 

2 Normal Skin Color and appearance 
1 Pale, dusky, blotchy or jaundice 

0 Cyanotic 3  

 

  

Discharge: BP 	 HR 	 RR 	 Sa02 

Signature and Title : 
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GASTROINTESTINAL 
Abdo (SOTt/ F rm / Hard / Distended  

Bow :I Soun • Normal 	•eractive / 

fen•ed/lnter. uctio / ont. Suction/Dependent Drainage 
/taw  

Tube Feedin : Da No:„moolairmiyamtl 
Scoot: characte -4074.Mfga"4111111111111111111111 

" Mr 174 I I I I I I rA 11111111111111111111111111 Drains: 	..e 	c  

Characte, 
Voiding: Continent / 	Incontinent /  

•• • 3 21121 I I I I I 1 1 

	

MVO TAMP FA rall PIM' 	 J—l 111 difiUMMICW111MNFAritarr 
- Alir.freAW2r4i _ DTHE 

41110/ AK/ 411",  

ESPIRATORY 
met al PAsymmetrIcal 

/ SOB / Lgbored/ Usq of Access Muscles 

Cough: Pioductlye, Ngigutga,cae / None  
SWUM: _color / Amount / Consistency / Odor  
Chest Drainage System Gravity: 	 Suction cm : 

Al, Leak 	- No 

 

Yes 	Crepitus 

7 

  

Character of Drainage: 

   

   

Trachea / Midline / Devla 	(R) / Deviated (L)  
Artificial Airway Size: 	Type: 	 Position: 

Anterlor/Location -s.A Postetior/Location 
Crackles 

Wheezes 
Diminished 
Absent 

Alsclomen Irm / Hard / Distended 	 cm Girth  

	

GASTROINTESTINAL ' 	  

Bowel Sounds: Normal / Hyperactive 	 Po active  
Dressings: C. , p  
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 
NG Drainage:  Color Character  
Tube Feeding: Day No: 	 the Siren 
Stool: Character 

Drains: 

GENITOURINARY  
Color:-{ 	 Character: 

Voiding: Continent / 

(a 

Breath Sounds 

r•ckl 

Urine 	Color: 
E ITOURINARY 
..( 

Chest Expansio .  

Respiration 1 N6.01,11rp 

Breathing Ppttern s:  

Breath Soun 

MEDCOM - 14290 
	, /tr 	 

Urine 

Incontinent / 	GThete 

Rate:T O 

DOD-027842 ACLU-RDI 1626 p.50



erecter 

1111.12ft 

   

go- 

  

  

ATIENT ASSESS 

SIGNATURE: 

  

TIM 
TIME: 

PATIENT ASSESSMENT 

SIGNATURE: 

 

SKIN N 
MEMirm iciorigimmiumn  

IMMEIMErmX* 
Mucous Membran 

racked 
Location: 

NEUROLOGIC L 

Extremi Mo nt: F 	.4LIMI:11.11r°7421Flull ' 	 C AMINE Orientated /7! 	 •  • 	14  

II 	 '1,11111,"111111111111.
4.232 	 1212"12111211 Al7 - adials 

Capillary Relit AIL Seconds 	 Home 's .Sign 	
Pulse ( 0 - 4): t 

AMIN EMSEMIWL  Ju ular Venous Diste sion el E cieni a a 
Heart Sounds 
Rh thm 

ORS. 

. 	 • . 

Solution 

12 I Ell I I I I I dir4 FAI 1111 	 311M11111111.1111111101111111111111 
/411701111111111 

Pulse ( 0 - 4): 

Orientated 
Loc / Alert 

Skin : Loose / Ti h 

Orsoriente 

Dia horetic 

NEUROLOGICAL 

Cracked 

PRI: 
Vascular Catheter 	Central 	Arterial 	Peri heral 1 	Peripheral Waveforms 

relow Em■ 
reemmusmil 

IMETITITIETEI!!!  
••■•■ 

Ju tiler Venous Distension.-- 

Skin : Tem•erature 

Color: Pale / C anotic / 

Skin : Loose / Ti ht Dla hore ' 

Radials 	4 

Second 

I 

imited 

AS 

US MEMBRANES 
Shin / D 

Size: 

GCS : 

None 

ULAR 
Pedals _it_ 

an 's Sign 
ma 	 Z 

r-  
RIL • 	

IMMTkArtlIMAft 
Chest Drainage System Gravity: ' 

milmomvairIRATORY 	 nefimmramwm 
OffgMrlrr-

E MINMEMMT.1fflr 

PIRATORY 
A tical 

!r022.074a-ii 
uchon cm: - 1011 =04

1:1.0-MMIrdal—t1  
'wh-4•1111111111.111111.11111.11111 

Trachea / Midline / Deviated R / Deviateir L 

,,wm2Ems_ •avnimmi  rei 
Diminished 

A bdome 
cm Girth 

oactive / 

fern ed/Inter. Suction/Cont. Suction/De• 
1 endent Drainage 

aummuguagammEniiionhnen , _1111111BIENOMEINNI IIIIII 

Drains 	
AMMEMI111.111111 

Tube Feedin : IrAVAregtERIMMIMMIMAIII 

	

G ITO INARY 
	_ANN Mid= 

_ 	. • _• 
	 Voidin. - Continent / 

110 • k 1 • 	NO • 

MEDCOM - 14291 

renaminto:  
• Mv 1̀■■■ 

Crackles 

Character of Drainage. 

S •utum: Color / Amount / Consistenc / Odor 

Breath Sounds • Anterior/Location 
Artificial 

S utum: Color / Amoun 	onsistenc / Odor 
hest 

Air L 

Drainage 

Airway 

System 

No 
of Drainage: 

MIdline 
Size: 

eviated R / Deviated L 

Gravity: 

Yes 

Type: 

Anteri o r/Location r. 

Cre 

: So f t / rm / Hard / Distended 

Dressin s: 

I TE TINAL 
oft / Irm / Hard / Distended 

Bowel Sounds: Normal / H •eractive / H 
-r• 

Abdomen: 
A TR • 

NG Draina•e: Color 

Tube Feedin• Da No: 
Stool: Character 
Drains: 

Stren h• 

uction cm 

tus 

Position: 

Posterior/Location 

• rate 

e 

t, 

DOD-027843 

02=1111.1111111111111111111.1 	
IIMMEMIIMMIll

itt MOW LITEC1111.11111 

ettammicmG,„h 
(C, 

NG Tube: Clamed/Inter. Suction/Cont. Suction/De•endent Drama 

Character 

Rate: 	As 

ENITOURINARY 
Character: 

Incontinent / 	Catheter  

ACLU-RDI 1626 p.51



PAGi—JOT- 
PO!. -OP Oar 

TIME 

.CITY LEVEL CLASSAFKAT10111 

IS 

IffirM111111111111=1=11111 

1611111117IN ft 	MI 
RIMMISNIPAI sill-vo✓ 
MEMINIVAM111111 

MMIENIIIMMIEJIN 
EIRIMEIN 
1111111111=111111111B 
"Mrir NM ... 

EMI 
WEEEMMINE 
IN1111•11111MN Ulm 
111111•1111111110111111111111M1 
111111111111111•111.1111111 
11111111MIIIIMIIIM 
ROME= EMI= 

. . 

......... 

MODE 

glifpli 
azig 

116NME Emommilms mummomi 
INNIANIN NI 
simmummus 

iamitimialiMMELIP 
Km pmmaarmi 
MAIM AIMMINN 
KINIGIMINIMINN 
MINININ-IIINIM 

11r11
111111111111 . 

111111111111111111111111 

INENNIIIII IIII 
MEM   
iimmilm IN 
mourn IN mi 
MEM 111114110 IMIEWIIIMM MI 
III 2  mins  

:24.180 TOTALS 	 -FELOSE'SSIG4FATIO 	14.0tAL, 

vet Yesle , day 	 wt Today 

INTAKE 	 OUTPUT 

IV 	 °not.: 

TOTAL TOTAL 

BALANCE 

     

      

      

        

        

F,02 

0. TV 

NCTMgb 

SKIN TARE 

FOLETCAFEE 

TRACH CARE 

FlOmExEFLOSES 

MEDCOM - 14292 

ACLU-RDI 1626 p.52



DAT P.D.IjE 	:), I _. DI 
140S/ITAL DA, 

I 
T 

A  
I  

ra 

TIME .:9,7/ 0 / C' 2 4,  ; Os-(  G S  cc."".. 0 2  BP Arterial Line 	

1111 
III 

ii  
I 

VA 

r 
r 

glk9' 

q3

•  

• 
BP Cult 

TernperMure 
Pinar 
kespratory Hatt, IV 

In r  
WM 
el 

1-  
3..""1/ All b ne 

, 4762 •)- .. 

inli  
III 11 

i 
. 	. 	 

-‘-,  

A 

TIME .),( ✓ / 

om 
C .2 c'3 Oct.  C; 8°T 

III 

ca e., - AC .r,' j 9. 1 ...> 

/2 

0., 

ir 

/ , - 

VlS -  
13` T 

611--- 371 _._ ,5„,frpli  .._ 
IN 11 

woo  
Mil.Wl ep.--0 ' am i 

1% 13 5-0 

- --- — I— - 
NNW Nur Alk 

- 	______ 
TOTALS 

T . 

URINE 

.cula Z 
lorAL IA / III II / 

,I, 9. 

5,• 

I Nu 

E NI E S 1 S 

Ol11,I 

c... 
u. 

 
t.“. 

- al 

I 
M 
NM ___ NM 

all 

• 

Eni 

MINN 

- -- - 
P 

.... 
-___ 

STOOL 

D RAI N S 
_ 

TOTALS 7- 

MEDCOM - 14293 

ACLU-RDI 1626 p.53



RATE 

PEEP 

A PCO3  

B G 

so, 

HCO3  

SA7 

G BASE 

/7 / 2 J. 3 T A 
GLUCOSE 

' A.> 71a  

11/3 1-6 ILS i7S itS 
NS

E 
1-IcVsigb 

2V18O TOTALS 	- NURSE'S SIGNATURE 	di. xs 

.rst Yesterday 

INTAKE 

IV 

wt Today 

OUTPUT 

Ur me: 

T O TAL TOTAL 

BALANCE 

I "lf- I 

t e „.1  -A.(' 14,6 )j 
'mi., • 	- 	rato  
11'13'4,2 	wal- 

ITO 

5P a tr° 	 stfit) 

O 

TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TEACH CARE 
U 
C 

TME 

Na/K 

CPCO 2 

 BUN/Cr 

WBOPLATELE7 

PAGE :101 
,OST -OP Pa• 	

LEVEL C.L.SSIfiC,T10. 

LE- 

0 1- 	 
/ .7 	4S- .2 ,—. .2 :5 2 

 

TIME 

 

s YS e  

 

MOD} 

0 

 

A 	 °i ► 	° 	ivy ► to 
L 15 ► z- 	iu 10 

	

3N2 thajito tiro 	iv 
SIN/ .9," sod 

yt s yD  '4.0 0.) 

lit %Li 
1 0   f 0 

lirt; 
StRW >I/0  660/ sITTV ssAv  

,40 LG u 'ii 40 

MEDCOM - 14294 

ACLU-RDI 1626 p.54



(t4G)-il 
DArt ox rAuL _ .,, 4 

.(: 

i 

I T  

i. 

"NW y. ,,,. 	O/ 

141  )Sq 

IkTiTi 

e 3 	ILA 

0 _ 

Egi 
54.1 
Is) 
-4E-Mi, 

C.' 

?fil 

MI 

0 cy 

s-s 
9 . i 
I. 	■ 

1  irepiwrimallInst 
0 S 	4. 	0 	 .I; 	' 7 

• 
tommium,  Ma 
MB 	MAU= 

/ 4' 

L27 

.... 
1z_. ,  
- 

A-VW 
/ ' BP A, re r ta I 1_ ,I. 

041-1 

	  1,ZIEn Ttrnperawee 

esp.catory H., I L 
MID 

1 0  
10 

MI1 ►
I VD 

0  
I Q-0  

10 
I {'11 

tSMEIZIMMI 
t• ng la ti Mr . 02 

• * P e__  si,,,, 	6111 
144•111Zrteu 

rfa SIM U' 
ila 
rarnman 

t' 011an c L '0(__F AM 
Mg' Ft C31--  . 

	 % 
M 

1 RN 

111 Ili 
111 

„_  

--- 	Z------ 

ic 

. 

{ZS 11,1 1 1. --C IzJole En 
tr T 

t1s-  04. . •MIES I 

pfLec t4 Le  N+: ‘,1,. ENI toilOtanii 1 ... MCAS • . . 4 og OW 
man 

Eli 
El isoLo Am  • in 

 II 

0 
1111 

►  ts PD 

__Nal 

ice 

___ --- _ _. 
TOTALS 

le - oicam 
URIN E 

mgr 

•INERTINSDAKI 
Eiliaragirliiiirell 

,), --MM. u, ^^
  

7 
y. 11111111. I 

EMESIS 

w+ 

all 

1 

mg 
P11111111 

Ell 
75 	 

P. 

, 
1  

STOOL 

DRAINS 
_ 

r,.. -1.1;;:, . 
.., 

Ian Ill 
_UM_ _N lin T 0 TA L S 

(G-)(0-`2 

A 8 6 )  c Aej  

MEDCOM - 14295 

DOD-027847 

ACLU-RDI 1626 p.55



33. 

CO 0-1 CZ. 

()Mui. 

ROM EXERCISES 

0 
N .  

. 	 . 

• - NURSE'S SICARTURE 
wt Yesterday 	 wt Today 

INTAKE 	 OUTPUT 

unne: 

MEDCOM - 14296 

I IMG 

DOD-027848 

ACLU-RDI 1626 p.56



MEDCOM - 14297 

j 

, _..... . 

-.4%  
_ 

-s- x.41  

►  

)
o
n
  

!  
. --... 

 

_ 
A.A ..... 

-T6.71  

o
 —

 

01 
1,0 )   

e.-, 
- el  

,P 

Cs. r 

O c.
 V

  

Dr1 
...-. -.--*" 

'5----  

Q
 
t
 
 

S
a
l 

 

.r., 

cic  I 
1,19 

s11 

;- 

, e .7 

7

=
 

 
.
 

Q
1
  

11
11 

•
 cc

  I 

,:..- 

 
TS—  es ''..-. 

n
T

7
  7

7
-

1
^1  

7
7

11.1 

u-,, 
= - 

0.fi  

"777 cn 

f:"--7 

T
oT

  -7,771 

.J-- 

7775Tfl  

7
7

1-1 

1771'  7771 
k.t

! 

c, 	
t 

7•-• 	
I 

. 

1,M7
71  

-TSTI  

■
 

I—
. 

c
 

EFT1-1 

c.-^ .- ..._ vl 

A
 	I 

7
7

1  

o
 0
'
 

i
2
1
  

'1
4

1
 

0
-1

 t 

M
t  

177. 1  

q
h

t 

1777
  in 

_ 

. 

ew
lll 

I
 

d
al  

j
 

I
I
 

	
aa

l
aH

 

I
 

j
 

o
 di 

zo
osI  

I
 

in
dm

l  

I
 

I
 

c.,,) 
R

e
C

IN
 

1
 

rm
n

  g
j
A

►  

I
 

(-) 	
I  

!
 

I
 

iv
io

i 	I 

I
 

1
 
 

ind
inol 

I  

.
 

3N
im

ni  

I
 

:
 

ID
N

I  

-I 

0 

CO 

—
/
 %W

 
	 I 

)
'
'
  

.
 

I
 

I
 

iv
io

il  

'
 

3O
N

V
1

V
Ell  

I 

N 

a 

Z 

IZ 

‘-) 

0 

-o a) 
co 

c-ts 

z 
cn 
a) 
as 

DOD-027849 

ACLU-RDI 1626 p.57



AILIN 
:111111i 
: 	111111 11 

1 1111111P II 
ICI MIN 
III liliii ii OM 

11 1111 
MEIN 

1 gl 111 
III 1 	!I 
I!! 11 III 21 Mg 11 en IN , ,,, Iiiin ! 1 

ti AI 1111111111 
illiR 
1101 	1 

1 1 11 
REM 

ii 111 
11 III li Mill 

I 

, , 
h 

MEDCOM - 14298 

DOD-027850 

ACLU-RDI 1626 p.58



ca 

Its' To 
0 a. 

MEM , 	 
ENNI■ PAIMMENL IMO 
MENNIIIIIIMMUMME111 
151111111111111111111EITIMI 
EMBEIMONIMEIR IMMO 
IMEMEMMUMEN1001 
IIMMENIIIIMERNME 
MINICAINIMSAFINEI 
NRryokirvonorttmol kik 04 	ta. .4 	I. ustommuummummou 
odenomoommummo 
ancmonmumoOmmoom 
ihninconoommaloom 
ramonsommonsumum 
sommumnomommonno mismummimummnomirem noun  

p.inicanimmeniumummervemmunnm- nsitmeilirmasiumumwrankummin 
orlIMMIumarienIMMINIErigniIMMIN nrimonnann4ginummoriumemummax 

'.0MIIMMIMMEIritmlinUMMInsinumMEIN 

Cs1 

ACLU-RDI 1626 p.59



indit 

ivid9L  

BI
C

 M
IN

IM
 

ONV1' 

'VI I 

in  

irecim 	 raiii IMININIMprosums limum.WIP/04157111Mili' IMEMIIIIPMELIIIM WrilrgillielMfAMIMIMEWANPAWMEMMIreM5,1111/17:46,041 
inEIVIIIIIIIIIIOU MIN 	/1/111161111111111110•1115111661EIMMERidliiiiniMMINI GEMIIIIIIIIIIII 	11111MSTAINEE 

I 	
mew- 

I I  umnimuum reeklimmonumagmatrgAri‘owimmtommummulaw MINIIIIIIIIINIVIEMIIVAIMMEAF virtiartartammiriziff 1119-111WAIKUIPW IllitraIIIIMIIIVEEiE MI EN ISEINEINIIIIIIIIIIN 	111RW _ NEM MEI MB 	 EFAINIIII/AW/IMINIEIMIIIIIIIIIII // 

	

MO 	rim 	 rifg9JF,ZdPkhMrffrdINSINMNMWIMIFl - - 1 in 	MEI IEN11111111111111111111H111111111111111111111111 le 	„Ao t  

WEIGIVIIIIIREEIMIELIIIIIIMMIWAITAIW IIIIMIMINg 1117:11011ANIMINAMI 21111rar MEM IINII 1.0111"•"NEMI.E.-..shomMV,"'m - .."1"0 	- 10,71=Marin zo i moral= -ui -1-A2011711111•0111111111111rIaMBNEMICIAMMEMIIMEEre 6c1IIIMI t5-1 1111EDIEMILMIONIIMIWINIKIIMMVIMPILIEffillitiligillifinfaliNMIPMNIM i' IIIMMIMINE 	EMIIIMIEINEEMIIMELTAIMEINOMINIMIIIIVIIIIMEM d : 111111111/1211EBIMMENIIIMI. ri .41M?:ZffSIIfeIDNfafMIELIWffrArOYB/VAIWRNIIfiEtWrzIEE/rhl EMIEINEIMIRIIIMIIIMIIA1411ginaatelIKAILMEMIWAIMffiriffIrMIMingial vz 	EZ 	ZZ 	12 	oz 	64 	84 	LI 	
g

PI, 	CI, 	CI, 	41. 	04 	60 	80 	LO 	90 	N O lt 

■A
l O

C
C

M
E

L
E

ci
lIC

 

OR, 

:a w 	siue!led 
:elea  

ACLU-RDI 1626 p.60



MI 
 	Z 0 N a  

rrrr 
30NV-1 11  

MEM 

-1:11. 

ioc 
rrr^r INN rrrrr liciglIGNIC-110;i-11•11110: MN 

1 
3NI 

CP)/ 0°) I cgf  indi 

ivi 

i! 

' %. %.3 1  • CT , 	1 
inc 

V  ZC  
Q) Nam o 	- zcy 

61 
dIAI 

mmiammrau 130 
0 c to i , 1 

-13ft 	-ft- 
ON.st 	&I 

1$ 
1 

-tt 
I --e l 

-94 
a 

rt 
01 

TT 
bp j _0 

—ft 
ol_1) 

•-f79 
_V) 

-80 	40 	- ; 
6 0 	G'0 	-c 0 

-90 
k a 

au 

D
O

D
-0

27
8

53
 

M
E

D
C

O
M

 -
  1

43
01

 

 

1111111V 	 sivapud 

  

ACLU-RDI 1626 p.61



. • 	 r--5=9 	let 

•■ 
ct) 

1 :."141Z 
14\ \ 

C.; 

MEDCOM - 14302 O 

DOD-027854 

ACLU-RDI 1626 p.62



r-s,y)  42 24- 

CI) 	6 1b)( 

i\p 

• 

t 

-0 - 

2 

MEDCOM - 14303 

!! 

S el% 11, 

tAk 

c7̀  

DOD-027855 

ACLU-RDI 1626 p.63



• --. ''. 	..... 	ki`■ 

',-1 ;: - 	----• N\ 

r•-.; '.: 

': i: • . 	1.--' 

c) 

eD 

•c:,. 	.r..1, 	, 	,,,, ....... 	......„,„2  \ 
r 

ro l kk) 
_—. fin • 

0 

'HO 0 b 

• 
tii 

"" •i 	,.... 	...i  v..... l' 	t1.7  
.."....: '.'• 	.-- 	'7..' ; ‹...e• 	0 
: ''''' ;: 	j., 	•-.,f: • 	r.,..., ' 	•• 	.? 	' 7 

 i '-'...--• : a... m • in . n.Z : c..:_. 

i 1 	 7Z.Z‘ 
, 	V 

MEDCOM - 14304 

ACLU-RDI 1626 p.64



e./ a / O 03 0 6( 05—  

PAGE 2 OF 4 

ADVITAL DAY 

TIME 

BP Arterial Line 

BP Curt 

empera tore 

Pulse 

/3 

TOTALS 

ACLU-RDI 1626 p.65



OSI -Or DAY 

/7 2_ I 

PAGE 3 or 4- 

PO, 

HCO3  

SAT 

BASE 

A 

S 

N 

S 

/ 5-  /6.  /7 

7 

TOrp.4.4.:; 131146 SIGNATURE 	arc/ass 

wt Yesterday 'art Today 

12 -13 
GLUCOSE 

8° T 

lict/Hgb 

TIME 

si 1.. MOUTH CARE 

Tl BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

TIME 

T 

U 

R 

N 

S 
U 
C 
T 

0 
N 

TIME 

INTAKE 	 OUTPUT 
Iv 	 Unne: 

TOTAL 
	

TOT AL 

BALANCE 

MEDCOM - 14306 

ACLU-RDI 1626 p.66



- 	5...:.::.;:.::::::: ,:::0-:::.:Z:::.:!:-.-, : -.,,. 	 :•-41aggFpww.AC.AsEsmgrilTS• 

• 

A` 

HOURS "..---'-- 
I - . 

LEGEND 

E
Y

E
S

 O
P

E
N

 

SaCIN.MEOuS. 	 • 

70 SPEECH 	 F 

NO L YE 0...NG 

C 	Closed 
by swelling 

inaasf,  

s 

COS...USED 	 • 

0C.LLES 	 1 1/

COMMANDS 

T Tracts/Endo 

S Slurring 

D Dysphasia 

R Receptive 

E Expressive 

d
i rM

5135 11A
n
 
 

014.7% 

nIon 
v.,,InDRAWAL 	 a 

a a.a,araa1 

10 PAM 

NO MOTOR 

•
. 	 . J. . 

2
 aa 	

2
 'q

 	
z
 ril  

S
W

H
V

 

MAW, POWER 

12.E. adER5NETS 

• IIND........ON 

...1 	.0.. ta TE ....ON 

NO PASYONSE 

R 	Right 

I 	Leh 

Record 
separately if 
there is a 

d tfetence 

two sides.  

so
n
 

NORM.. POWER 

SkvENE WERRNESS 

ASNO..... FLEXION 

NO RI SPORE 

between the  

- 

IX
 7

 f■
 -
*
 -I .6

  I 

RIGHT 
size 

REALliON 

Slit 

...MON 

a a 	Brisk 

a 	 Slow 

- 	No 
Response 

. Intact 

- Abnormal 

LEFT 

PUPIL SCALE • 2 	 • 3 	0 4 	 5 	i 6 	0 7 mm 

ICP - 

CEREBRAL PERFUSION 
PRESSURE 

HOURS LEGEND IJ
 51:4111/A'rfAlliiIMON'FAiNN'Sinli 

5555155/5115/41§§,A51111551/ 
Nitailrit1111/5/1/115/MNIM 
N5NONSPAINNUITMIANSPAIVAPI 
GINOSION'O► IGIBIGIGNIVAIrel 

- a N°' mel 

— 
Absent 

. 	 Doppler 
R 	Right 
I 	Lei,  

I C
e 

I
O
C
 J
 

MEDCOM - 14307 

ACLU-RDI 1626 p.67



15 0 

LI 

a76 

E33 I so Ai rir 	maramarzaa iv 
131 V FAILIVAFAVAPIIII211111 
Ell BIM 10311011510AVAIIII 
1111111MIN IIIIMA1111111111111 
MOM 
III II 

IIII 
PA- 

MUMMUMMUMINEMI 
MENTINIEVAREISIMMINN 

SIA 

am NI 	1112111111S11111111 1111 

U  
1111111F11111111111111111111111111 
111M1111111111/MIIIIIIIMIIIM 
1111111111 1/01111111.1i111111= 

MI 	11  

■ 
JRINE 

_,vs 	 
Aff) 	Vzfitd MUM 
rdia tin 	12111111111 
.64 

-or: lEmo ft 
 

II 

f20 

Ica 

OTALS 

NG 

MESIS 

TOOL 

(RAINS 

GWAC 

OTALS 

151) 1S:0 150 

■ 

   

PAGE 2C 

   

     

mosnrAa DAY 

rani 0.4 65 aq 165 =EMI= ETWID1 BEINCIFIMSTRIMITM IIMIENLIMMELMINKTIMCMIMMIUMAS011111 Ye.  sl PAUMNIVAVAIDIANIVIES11111 	 I l mu 107 lob i is IIIE KZ PIORAWKWAIWYPIMIll 
E94NAIYAISIONIFIMEKIII 

ek, 

EIMICAIVAlt MUM 41211M1111111111 rilimmeoznesamtVINENINAVANATM:V■ 11111111111111111 	 NUM ILI MIN= 111 111111111111111111•1 MIN MIN III MIMI 1•11111111 ,11111111111111 MN LW 11111111111111111111111111 	I .  
• 

77' 

TIME 

TIME 

Arterial Line 

Cuff 

irriperature 

ilse 

spiratory Rate 

35 

C') ((o) \ 

MEDCOM - 14308 

DOD-027860 

ACLU-RDI 1626 p.68



NM 761040434-4176 	
AUTHORIZED FOR LOCAL REPRODUCTION 
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SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: /For typed or written entries, give: Name - lest, first, middle; ID No or SSN; Sex; !REGISTER 
Date of Binh; Rank/Graded 

 NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-971 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 
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NURSING SERVICE'PERSONNEL TIME SCHEDULE 
For use of this form, see AR 40-407; 

the  proponent agency is the Office of The  Surgeon General. 

__...1..-  
JATES (Inclusive) OF PERIOD COVERED 

TITLE 	 LAST NAME DUTY 
DUTY TIME. CLASS TIME. OR OFF-DUTY STATUS 

./. ,,- 
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SIGNATURE OF HEAD NURSE 
WARD 

INSTRUCTIONS 

Durv" symbols 	 'Off-Dury Dona" sym bols List professional personnel first and then nonprofessional. 
HN - 	Head nurse In column under "title" enter title, e.g., Maj., Capt., Lt., Sgt., 	 DO - 	Day Off Pvt., Mr., Mrs., Miss. 	 ASST. HN - 	 Asst. head nurse 
GEN. DUTY - General dury 	 LV - 	Leave Entries for "Duty" and for "Off-Duty Status" will he symbol- 	CL. T- Clinical technician 	 SK - 	Sick leave ized as follows: 	 WM - 	Ward master 	 HT - 	Holiday time 

rtn CADRII .30•7 ,1 	tr .•. -on. 

Air (c) cl 
REPLACES DA FORM 8-93, 1 JAN 54. WHICH WILL BE USED. 
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OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

DATE: 1  REVERSE OF F 'vt 5179, JUN 91 

TIME:\ 61") 

MEDCOM -3 

13. POSTOPERA 
BY (Signature and T 

DATE: IsADA 
1431 USAPA V 1.0 

OHS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 10 

NiA DRESSING DRY & INTACT: 

N) 
ATHING EASY. 

N) 

11. POSTOPERATIVE EVALUATI 
LEVEL OF CONSCIOUSNESS: 0 &O 
LEVEL OF ACTIVITY: 	tk .vcs All 

V()) 	 \ 	 DATE 

Red SKIN INTEGRITY: Bovie Pad Site: (Clean and Dry 
VI_ Drowsy 	i-i Sleepy 	❑ Intubated 

= 	
.. . 

Extremities 	_. Moves Lipper Extremities 

❑ Transferred to liner with roller due to spinal 
12. PREOPERAT 

(Signature and Title 
PREPARED BY 

6)(6) --z  

6. PATIENT PROBLEMS AND NEEDS 
D: CIRCULATION='. • 

‘,/ Potential for inadequate tissue 
perfusion due to: 

V 1) Intraoperative Mobility 
Positioning 

V  3) Existing Disuse 
x/  4) Safety Devices 
V  5) Hypothermia  

,•ATIENT GOALS AND EXPECTED OUTCOMES 

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

... OR NURSING INTERVENTIONS 

Check for support stockings or ace 
wraps. If none, check with doctors. 
if Check that safety straps are 
correctly applied. 
yl Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 
A. Check that rings and all body 
riercing:has been removed  

E. NEUROMUSCULAR 
CONTROL 
E.1. 	Potential impairment of 
mobility due to: 
	 1) Pain 

N./  2) Inn-aooerative Hazards 
	3) Prosthesis  

\./  4) Positioning 
	5) Transfer pt. to/from OR table 
E.2. 

	

	V  Potential discomfort due to: 

I) Length of Surgery 
	2) Positioning  
	3) Arthritis 

Pt. will be transferred to OR table without 
difficulty. 
36 Pt. will not experience unnecessary 
physical discomfort. 

7 Have sufficient people available for 
transfer. 

Insure proper body alignment. 
7  AllOw patient to lie in position of 
comfort while waiting for surgery. 

if Offersupport (i.e.. pillows. bath 
towels. etc.) for positioning. 

F. SPECIAL SENSES 
F.I. 	\./  Diminished visual perception 
due to being: 

\-/-1) Pre-Medicated 
	2) W .0 Glasses 
F.2. 	\-/ Potential for decreased 
communication due to: 
	1) Dimir.ished Hearing 
	2) Laneuage Barrier_  4\-fabic, 
F.3. 	Potential injury due to 
dentures: 
	I) Upper  	4) Cans 
	2) Lower  	5) Crowns  
	3) Bridecs  

Pt. will be made aware of sur: -oundings 
prior to anesthesia induction. 
I Pt. will be transferred safely to OR table. 
/ Pt. will be able to understanc: instructions. 
/ Minimize danger of injury during intraop 
period. 

Introduce self. Keep pt. informed as to 
where he. she is and what ts happealnt2. 
11 Inform pt. in which direction to move 
and assist if necessary. 
/ Speak clearly and slowly. 
/ Address p:   side 

r Validate pt.'s understanCing 	ver .cal 
communication. 

Verify removal of dentures, 

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

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

DOD-027865 
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.1111RE0.-PERATIVE/POSTOPE.r.."fIVE NURSING DOCUMENT 

FOR Use of this form, see AR 40-107: the proponent agency is The Office of the Surgeon General. 

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

`XLNKDA ❑ PCN 	0 LATEX 
REACTION: 

ski uct. cAct4 
3. PREVIOUS SURGERY 	[ ] NO 

See 	 

1. AGE: \ 

HEIGHT: 

WEIGHT: 

A:  LSR eoRb 

IODINE 	0 TAPE 

Lk/ 	(a..01.5  

YES (type): 

;..= FOOD 

locircrf  
Ufrta4(t_ 
a....0.4c 0l- 

RIFICATIONS A 
Ilergy Band 

&P 
0 Sinc 

nsentiBloo 
ed/Witnessect.Datecl 
urgical Site/Consent verified by 

!Anesthesia/ Surgeon 
Contact Precautions (Y) 
Family/Friend:  /-4/4C---  

OLD LNG AREA: 
ntures Removed 
ntacts Removed 
welry Removed 
odv Pierce Removed 

sion 

4. PROPOSED SURGICAL PROCEDURE: 

ll, - 

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) 

     

 

in Condition 

  

     

Tobacco_ppd X vrs. Body Piercing 	 Diabetes (Y) (N) 	ROM 	  AS 'Motrin v:72 hrs (Y) (N) 

ETOH 	Implants 	Respiratory Dise (Asthma-COPD) (Y) (N) Anticoagulants (Y) (N) 

Gla.sses:Contact (Y) (N) 	Dentures 	 Hypertension (Y) (N) Herbal Medicines (Y) (N) MEDS: 

6. PATIENT PROBLEMS AND NEEDS 	7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS 

verbalizes any specific anxiety. 
t. Exhibits relaxed body posture. 

-e--"Allow pt. to verbalize freely. 
„5---Explain OR environment and answer 

questions regarding surgery. 
ffer comfort measures. (e.g.. warm 

blanket. touch). 
„0/ —xplain all nursing procedures before 

they are done. 
main with pt. whenever possible. 

Maintain family interface. Parents to 
stay with pt. 

A. PSYCHOSOCIAL 
Potential for anxiety related 

to: 
1) Surgical Procedure & 

Operating Room Environment 
2) Seoaratintizat 

3) S'urgical Outcomes 

B. AER_ ON 
Potential for respiratory 

dysfunction due to: 
I) Positioning 
2) Effects of Anesthesia 
3) MedicaL'Smoking History  

9.4t. will be able to breathe without 
difficulty during immediate intraoperative 

phase . 

/Offer to elevate head of litter or offer 
pillow. 

Lo---Observe pt. wiuie awaiting surgery for 
signs of distress. 
o 	 ist anesthesia during incubation 

d extubation. 

C. I ITEGU NT 
otential impairment of skin 

integrity due to: 
1) Intraoperative Immobility 
2) ESU Pad Placement 
	3) Positional Aids 

5) Pooling of Prtp Solutions 

will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas).  

---6-1.-ftilize pressure preventing devices on . 
OR table and accessories. 

...e"theck for proper positioning and 
s)ort  to maintain good body alignment. 
o Pad pressure points. 

Place ESU ground pad on non 
coytprornised skin surface area. 

Keep prep fluids from pooling. 

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

DA FORM 5179, JUN 91 	 Previous editions are obsolete. 
MEDCOM - 14314 

I;SAP v ;9 
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• . ATIENT GOALS AND EXPECTED OUTCOMES 

A t. will exhibit signs of adequate tissue 
perfusion (e.Q.. color, warmth, pedal pulse. 

6. PATIENT PROBLEMS AND NEEDS 

D.' ,?..CULATIONi:: .„.. 	. 
	Potential for in'idequate tissue 
perfusion due to: 
	1) Intraoperative Mobility 
	2) Positioning 
	3) Existing DISC2Se 

	4) Safety Deice'  
	5) Hypothermia  

5,,Pt. will be transferred to OR table without 
difficulty. 
o P 	not experience unnecessary 

vsical discomfort. 

E. NEUROMUSCULAR 
CONTROL '- 
EA. 	Potential impairment of 
mobility due to: 
	 1) Pain 
	2) Intraoperative Hazards 
	3) Prosthesis 
	4) Positionine 
	3) Transfer pt. to/from OR table 
E.2. 	Potential discomfort due to: 
	I) Length of Surgery 
	2) Positioning 
	3) Arthritis 

—a—Have sufficient people available for 
transfer. 

...s.--Thsure proper body alignment. 
o Allow patient to lie in position of 
comfort  while waiting for surgery. 
o Offer support (i.e.. pillows, bath 

(--t.reels. etc.) for positioning. 

F. SP;=ck L SENSES 
F.1. 	Duninished visual perception 
due to being: 
	1) Pre-Medicated 
	2) W .0 Glasses 
F.2. 	Potential for decreased 
communication cue to: 
	I) Diminished Hearing 
	2) Languaee Barrier 
F.3. 	Potential injury due 
dentures: 
	1) Ulmer 	4) Cans 

2) Lo 	 5) Crowns 
:ridges 

o..7K. will be made aware of sui7oundings 
pro to anesthesia induction. 

Pt. will be transferred safely to OR table_ 
c Pt. will be able to understand instructions. 

linimize dancer of injury during intraop 
pei 

ti oduce self. Keep pt. informed as to 
where he. she is and what Is happerune. 

ora pt. in which direction to move 
and...assist if necessary. 
11-  Speak clearly and slowly. 
c Address p: 
c 	'aiidate pt.'s u.ncierstanr:ing of verbal 
co 	unication. 

Verify removal of dentures. 

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

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

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

. C2ANURSING INTERVENTIONS 

sVCheck for support stockings or ace 
wrap If none, check with doctors. 

Check that safety straps are 
correctly applied. 
.-d Offer pillow for under knees . 

(6)(6)-z- 

heck that rines and all body 
riercina hay been removed 

sti 

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

DATE 

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Sire:•• L tean and Dry E Red 

LEVEL OF CONSCIOUSNESS: 0 A&O 0  Drowsy 	 = Sleepy .  )<-44:itubated 

LEVELS ,. . 	"-- 	0 Moves All Extr ,,. ities 	: Moves Upper Extremities 

sfcrred to liner with roller due to spinal  

SING DRY & INTACT: 

N) 
EATHING EASY 

N) 	(/e, 24 

12. PRE 
(Signature and T 

DATE: Ol TIME 

REVERSE OF FORM 5179. 11.,'N 91 

Y 	13. POSTOPERA 
B Y (Signarure and Tit 

DATE:,;2761 

MEDCOM - 14315 USAPA V 1.0 
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4,:i 	'7,.-." '74, 	.:4,.i.C.: 	: :9' .  . •• 	• INTRAOPER, 	E bOCUMENT 

tM7-74 . 	-,,. 	;, .0.:7,;-,.4m, _,I,p ;7177 .1, WFOr use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

pl!..tv E 	,,, - 	SOPRTOPTOPERATING ROOM 	. 

VrAV4- 	 - ' ' 	BY 	-PkIN&S• 

2. PATIENT IDENTIFIE 	RECORD REVIEWED AND PROCEDURE 

VERIFIED BY 	I l_..  

3. DATE 	- 	 TIME PATIENT ARRIVED IN SUITE 

13 J Luk_ O 	 la 0 0 

4. PATIENT.1_3043M 	
(.q 0-  

TIME 	10( 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

• CALM 	❑ ANXIOUS 	❑ EXCITED 	• CRYING 	❑ ANGRY 	11 WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 	E►kwcyz-vva:\ 	c..,-,1_ 	..-../p 	cDSLi..  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

q if) RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

(6)(0-Z 

10 

Sbi 	 ot 1 D 

ASSIGNED 
CIRCULATOR 

.. 
CV 	 (00-E  

(9(-CIVZ  
7. POSITION AND POSITIONAL AIDS (Specs yl 

14 SUPINE 	❑ LITHOTOMY 	❑ PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 14 14 N6\_,Nvu.,‘ u  btaxix 	„Ac,\ v\vAmt vv\ai oak, vicl  

,..1 8. SKIN EREPARATION 

	

HAIR REMOVAL 	cyj 	YES 	❑ NO f.  1)2_,in 

	

DONE BY: 	vt OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ 	DEPILATORY 	Cij RAZOR Left (JWj  x- 

❑ 	C LIP. 	 K■ ciV...T.- t.1.1 

COMMENTS:*) f\M/,.% Oc GAS IN*C6 

PREP SOLUTION (Specify) Ektj a..E14,4_. / 
SITE: 1...424-"t_ 	LOA 	BY WHOM: I LT 
SITE: Kittle.,  cikt-.4 (*par- BY WHOM: cif- 

-Pri0C01/14-A. 	 QS 	C...)—Z_ 
COMMENTS: NO pat( ji,1 Of ,.. c.targ_ n I, Or) 

9. LOCATION OF EXTERNAL DEVICES 

"ir 	: tkriworArrAr  
',SAP' 	Al■ 

LEGEND 	X G Will. 	- 1  

1 3/it 
= = = Tourniquet 	❑ 	p re P 

wt,t.i: 	"c 	-.- criq 
10. COUNTS 

= Correct 

Other' • 
First Closing 
Count 

-= Incorrect 
Final Closing 
Count SCRUB 

"l1 

IRCULATOR 
----- Sponge 	W Yes ❑ No a 

Needle Sharp 	N Yes ❑ No 

Instrument 	❑ Yes 	E4 No 

Other 	 MI Yes 	449 No 

AIMI 
I -- 

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

Efsuo inilli 
()( C  )—k1 

mFnrnm _ 1/131R 

12. ELECTROSURGERY DEVICE(S) IESU) 	%YES 	MI NO 
c LILL- 	--7) 4, v 

cgi ESU NO: 000 45-0 	Ct 	S-7-) 4/ 30 

GROUND PAD: 	BRAND VL alY1 fht5Hisfut....4 
LOT NO: VS -WU 	ex-p 	zoo-i- 11 . ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

11 BIPOLAR NO: 

ne PriPM g179-1. OCT 87 
	REPLACES DA FORM 5179-1 ',LSI!. um.. o.. WHICH IS OBSOLETE. 	 USAPA V1.01 

DOD-027868 
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.#. 

070-3e. ,..!,USAPA 

MEDCOM -14317 

13. PROSTHESIS. IMPLANTS 	❑ YES 	NO 	 IF YES NAME: ID NUIVIlitli; MANUt-Al. I Ulltri 

14. 	 ' -. ' IF):1:1?  	AVM MEDICATIONS/ORDERS  AM* :410,110#„:,,,frogtAiwgtwoomriatiga  
IRRIGATION/MEDICATIONS GIVEN  IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO ❑ 

MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 	• 

WOUND IRRIG • TION 	 YES 	❑ NO, TYPE(S): 

' 0.9 c'76 	,lk- 	•s 
OTHER ORDERS TIME CARRIED OUT BY 	i. 

	 , 

PHYSICIAN'S SIGNATUR 	 (9 (0 - 7 

15. X-RAY IN OPERATI 	 IF YES, SITE 

YES [! 	NO Q;)  

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ❑ 	 NO (  

NAME NAME 

FROZEN SECTION IFS) 

YES • 	NO  

NAME NAME 

CULTURE IC) 

YES 0 	NO  

NAME NAME 

NAME NAME NAME 

NAME 	7. NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Nest, dratt, K MID : 	1 x 	6...ADViapa._ 
17. 	TUBES. DRAINS/PACKING 	 YES 	3 	NO • 

TYPE/SIZE 	1./& 
4  PM YDS2._ 

2. 

2. 77  

3. 

3. /V  SITE 	 1. 
t-e-ft, bloQ• 

19. ADDITIONAL INFORMA 

4\kotr NA 

	

-b.k9„,,\a : 	' AS 

 	

(, t )(C  ) -2 

	

Pk_ 3 0A-  lit& k-A1`" Oe- -c- 	C V1/43.,a-  biia-f2 	-TO UV) C`.0-/ 

. • ._ 	 • b0  5n9 In chat9c1 	-  
20. OPERATION(S) PERFORMED 

.11rpg-, 	V\31...C- V__ ci_y_plef6-Eov 

21. PATIENT TRANSFERRED TO 

1.CAX  
TIME 

ifil-  .  
METHOD 	 ,- ',  

. 713,s 	 Y LI --a--- 	-,-_-_ oz-._ , 	- ,, ilt:::k 	,,,:qv,•: 
22. REGISAIIIIMUR 

:,ir 
'M

E 	

liP14.4eXitiK 	

., ' 71 ,  

DOD-027869 
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D 
	. 4'71 	,..A4 	44.4;;;;:.:*-::' :7' 	, INTRAOPER. 	,E DOCUMENT 

,,, 	, 	,t,-4,, , .. 	,, 	0,111,,,, 	;:olrik... ," ..!. 	For"use;f this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

!, 	,,!).ng TAT8- 	SpliTIFDPERATING ROOM 	. 	I  
Nti 	j 	'''' 	° 	'.. 	-.' - 	BY 	641 f4teLLilt.(11 

2. PATIENT 	IFIED, RECORD REVIEWED AND PROCEDURE 
puoggra$00-1434. VERIFIED c 

3. DATE • 	 TIME PATIENT ARFVED IN SUITE 

1 'f Rut o '2N 	 I] Z.--A 
4. PATIEN 	 15 %AI.. ve-. 
TIME 	 rizki 	• 	NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

• CALM 	ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	II OTHER (Specify) 

COMMENTS:  

• 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

OK- RELIEF 

SCRUB 

ASSIGNED 

CIRCULATOR 
I Li RELIEF 

CIRCULATOR 

-.N. 

MA -A afjIIIIIIV I 1 66--gZ 

7. POSITION AND POSITIONAL AIDS (Specify) ?t - WM- on PaCid-Q-C1 	O. t3tolz , 'B LLE on  19,1c/c1c_c1 arm - 
loccArdS ‹900. 

• SUPINE 	1111 LITHOTOMY 	M

I 

 PRONE 	II KRASKE 	 LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS:iA0 
MVVA • • 	f414)il 	'k- (Pl 6t+vvktvit-  tmo ty\-t&L'vuct . 	 . 

. SKIN PREPARATION 

	

HAIR REMOVAL 	t2g YES 	U NO LQ44.- TOM 

	

DONE BY: 	❑ OR 	 ❑ NURSING UNIT 

	

METHOD: 	II 	DEPILATORY 	Ni RAZOR 

❑ 	CLIP 

COMMENTS:1\lb A j't 	Of cAkt-, AO-tea 

PREP SOLUTION (Specify) BkiLDOLUVUL1 
SITE: 	BY WHOM: 

SITE: 	 BY WHOM: 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 	 • 

• 
i. 	

:ilk: 	— 	
.• 

_ 
'• 	

. 

. 	 9•11111CIPIP  

LEGEND 	X ' . nd Pad 	-- Sa 	.p 	= = = Tourniquet 	/ 	- PIT 
thitial! l' ia 	 (L.P.) 

10. COUNT 	 _Z._ 

C  = Correct 	I = Incorrect c-s../• 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 VAI Yes ❑ No (6XL) —Z 

Needle Sharp 	P2 Yes ❑ No 

Instrument 	❑ Yes 	No 

Other 	 IIII Yes 	No 

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

q", MP 

N.Q-1 

12. ELECTROSURGERY DEVICE(S) (ESU) 	RV YES 	U NO 

Cv+- 	3-D 

Cig ESU NO: 	DOO Lts-c) • e. ,a30 • 
GROUND PAD: 	 ktrir)  BRAND VL 	 IINNI-11116.1C.-T 

LOT NO: 

all ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

MI BIPOLAR NO: 

   

M - 43 

  

DA FORM 5179-1, OCT 87 REPLACES I HICH IS OBSOLETE. USAPA V1.01 

DOD-027870 
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, OCT 87 

(Q-2_ MEDCOM - 14319 

1 

13. PROSTHESIS. IMPLANTS 	U YES 	15010-., 	IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 , - -:': -. 1:,;!::•4:0,gi:400:ei ,14Wheo11 MEDICATIONS/ORDERS 4 .104•1044104 ,4.W.****41/4****** 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES X] 	NO fl 
MEDICATIONS SOLUTION DOSAGE TIME 

i VtiYA - 0 ' 

METHOD 

UAV1 

PREPARED BY 
....: 	. 	- - 

1LT 

GIVEN BY 

WA aq);:fiNn  AA% 	Cc. 	(--f-t  ,z3.R?kl.q_ t'. 

WOUND IRRIGATION 	131 YES 	LI NO, TYPE(S): 

. 0 9 70 	ui.- 	st .s . 
OTHER ORDERS TIME CARRIED OUT BY 

CLi ta: 

( (c)7 

PHYSICIAN'S SIGNATURE 
Z--7---C 

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

YES X 	NO 0 	e4CC 	 1.--e_t-t- aci 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S/ 

YES 	1.11 	NO A 
NAME NAME 

FROZEN SECTION IFSI 

YES 	 NO R 
NAME NAME 

CULTURE (C) 

YES 0 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 
" a4-6e. Aitatti 

(.edit"/ 

(1'4(Aiii --'  

17. 	TUBES. DRAINS/P CKING 	YES 	L 	NO 

TYPE/SIZE 	' 1. 2. . 

SITE
' • 

19. ADDITIONAL INFORMATION 

V. 	(V1 1)-Yn- 	 I )killillpr 

• 

Ncnok 	Iti 	alAt-.   
20. OPERATION(S) PERFORMED 

Lej-t lti fasaort3)P -Al • 	c_.-(--t 	Lt1 	,f- k-e.vcooraNn 
seAvAvittn,,,s ut-tn   Nur-,  tut 	Lize 	, vas, 

c 	'  / 	ft , 
21. PATIENT TRANSFERRED TO

ICAX 

IME METHOD 	. 
2 Lk 11.• • 	_ - 	A.,fik, 

,. 	 .. 	. 	,,,-- 	.,, a 	6  - 

	

   :..4: , 	'' '. 	,7., 	 ' 	- 	• 	-. 	' 1 	:SC .  ' 	', c.A, '-,'_ i k 1 	, 
nt,. 44:er: 	Ig.'' ,., 	.._:1, 

DOD-027871 
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- ' 	, 	4'...,_400.• 	.,,,,,-, • 	iiii:t.,. 	. . . 	. INTRAOPEL 	✓ E-DOCUMENT 

	

, .,e-, 	 RE 	 r.:,: .  -,-., ce , : 	D 	, 	.14,,....,Arraz . Sg:,,.....:::A 	: . 	. 	For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

' 	Fla t T 	$FICIIRTEIVVOPERATING '00M 

. 	. 	BY
... . 
	,a4 	• 	4 	' _ 

2. PATIENT IDENTIFIED " 	— " • ; VIEWED AND PROCEDURE 

VERIFIED BY 	LTC- 
.3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

1 	 I 

4. PATIENT IN ROOM  

TIME 	 UMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

DI CALM 	I/ ANXIOUS 	II EXCITED 	• CRYING 	• ANGRY 	❑ WITHDRAWN 	IN OTHER (Specify) 

COMMENTS: 

• 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

1.1 RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

3g1 SUPINE 	U LITHOTOMY 	U PRONE 	• KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	U RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL ❑ 	YES 	NO ja. 

DONE BY: 	❑ 	OR 	 ❑ NURSING UNIT 

METHOD: 	• 	DEPILATORY 	Eli RAZOR 

❑ CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 	%VW 
SITE: 	i L. 	jce  
SITE: 	1.4.- 

COMMENTS: 	
liCCita 

a. irvt Q_ - 5 	• • 	• • 
BY WHOM: 
BY WHOM: 

9. LOCATION OF EXTERNAL DEVICES 	 V 

9(C) ."? 

-11 	 • 	 ..a: 

It' 

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

10. COUNTS 

C = Correct 	I = Incorrect 	 (,6' 	(C) 	2.— 

-:4qount kter 
irst Closing Final Closing 

Count SCRUB CIRCULAT 

Sponge 	 Yes ❑ No L.V.  C.% 1-1-  C_, 

Needle Sharp 	Yes 	❑ No 

Instrument 	 Yes_Z1--No 7 . 

Other 	 MI Yes 	No 

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

4Fillri ( , )(G)--  1 

RACrICV-111 A 	-I 

12. ELECTROSURGERY DEVICEIS) IESU) 	/YES 	U NO 

lycl ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

■ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

❑ BIPOLAR NO: 

,r. /5 0 	C.OaA ! 30 C,I0 A '2 ,1/1 

nA FORM 5179-1. OCT 87 
	

REPLACES-um runm o a Iv- 	 ..HICH IS - OBSOLETE./ 
	

USAPA V1.01 
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13. PROSTHESIS, IMPLANTS 	0 YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

/ 

14. 	 . 	, - - ‘,„:0747.2Aettsig At-WM MEDICATIONS/ORDERS' 14W040,444='- atc,4511,4 	flift-404144141. NOON 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 	NO • 

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY r„,  GIVEN BY 

AMA 0 _ 	 4.6.,g 	CO-1,tnn (-  ,N.,/, .,&..t *41 ' .11 A AA WA . illi 
I 	a di,. 

(qc...) -2' 

WOUND IRRIGATION 	in YES 	• NO, TYPE(S): 	 . r 

CM% kf n 0,e - 	 0, vitit 	N C,Q — 	1: lood is  
OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE  

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

YES! 	NO ❑ 	 W1/41/YY1/ 
16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES ❑ 	 NO 

NAME NAME 

FROZEN SECTION IFS) 

YES 	• 	NO 14L 

NAME NAME 

CULTURE IC) 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION 

D D LE ' ---Ck 

(Specify) 	' 	.t. 

17. 	TUBES. DRAINS/PACKING 	YES 	I 	NO 

TYPE/SIZE 	1. 2. 3. 

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATION 

Cfrtn-eZtk% 	Alk l. 	 C,6 KA 
aor  

, 	 . 
20. OPERATION(S) PERFORMED 

002'40 
21. PATIENTOiRCIIRVTO 	

C V.  ( 

1  C . At■I 

TIME 

, 	• 

METHOD 	 = 

..„ 	 , 	 ( 	1 	 _,  

R 	OF DA FORM 5179-1, 0 Ann 
MEDCOM - 14321 
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' 	j 	.;--kg, 	crif:. 	,,.,,-: 	'.:,.; 
A; • 	

-,47,4 4%;;',.-: .  .' 	. INTRAOPER. 	. E DOCUMENT 

	

A ;  . . 	.,---at: 	740i•,; ,.,•Tomp;•.,!; :;;;:,, 	, 1,: ,".  ' -. - 	For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon -General. 

A: g 	Tfr 	N.,PiTglirr OPERATING ROOM - 	. 	._, 

;--; 	•• -.• 	''' .• 	' 	BY Pr\f\e__C-i\e,5\CX.... 

2. PATIENT IDENTIFIED, 	 WED AND PROCEDURE 

VERIFIED BY 	CV V 	 -7 3.. DATE: • 	 TIME PATIENT ARRIVED IN SUITE 

5_4( E5 	 1 Lt-  2 5 
4. PATIENT IN ROOM  

TIME 	I (4----2_ 5" 	NUMBER 	\-1 

5. PREOPERATIVE EMOTIONAL STATUS 

g CALM 

COMMENTS: 

❑ WITHDRAWN • ANXIOUS 	IN EXCITED 	• CRYING 	$ ANGRY II OTHER (Specify) 

_ . 	. 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

%lir RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

C_-v \ 

UP\ 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONA 

X SUPINE 

r41)(3151-11  COMMENTS: 

pecify) 

❑ PRONE 	❑ KRASKE _ 	LATERAL: 	❑ LEFT SIDE 

014 	 \-- ,".A./\0n-AAA \--0-,---,-,,,,tr-A J 5sei-w---.-"-------- 

is LITHOTOMY UP 	• RIGHT SIDE UP 

9.31:cile  

8. SKIN PREPARATION 	 (q(CN)---1- 

	

HAIR REMOVAL 	❑ YES 	2f 

	

DONE BY: 	❑ 	OR 

	

METHOD: 	❑ 	DEPILATORY 

❑ CLIP 

COMMENTS: 

NO 

❑ NURSING UNIT 

PREP SOLUTION (Specify) 2,2 	0... l -S-Q....-k0._. 

SITE - 	(...,21 	 BY WHOM: 

SITE: 	 BY WHOM: 

_ 	 -  
COMMENTS: A"--5--  q7004An. "f54/Z...t.."--A. Pft..C)".4 0\-1\ / 1-(040k 

• RAZOR 

9. LOCATION OF EXTERNAL DEVICES 0-Ai-k_a_ 

- 

- _■.. bAnitikas 

= = Tourniquet 

. 

.0 

i. - I l 
r• 

LEGEND 	X Ground 

—........-..mmimem..... 
!IIICIPP- 

____._________--- .mom - 

/ 

Pala -- Safety Strap". = 

✓ 

10. COUNTS 

C = Correct 	I = Incorrect 

Other • ' 
First 
Count 

Final 
Count 

z^ 	 -2- 
SCRUB 	( CIRCU 	TOR 

Sponge 	 N Yes ❑ No 

Needle Sharp Yes ❑ No 

Yes 	No g . Instrument 	: 

Other 	 1111 Yes 	No .------- — 
It. PATIENT IDENTIFICATION (For typed or written entries 
Name - Last, first, 	• Grade; Date; Hospital or Medical 

_k;)(fo)'."1 

IVIFI1C.C)Ki1 

give: 
Facility;) 

12. ELECTROSURGERY DEVICEIS) IESU) 	Z YES 	❑ NO 

ESU NO: 	\PANT-1WD —.it( ct, 	-2_ 	A (4, 
GROUND PAD: BRAND IA, P--9-A,-- VAt6\ tr-t 

LOT NO: 

III ESU NO: 

GROUND PAD: BRAND 

LOT NO: 

• BIPOLAR NO: 

1d399 
nn FORM 5179-1. OCT 87 	REPLACES UM i-tituvi o t 	ticb i ), uc. oc, ..HIGH IS OBSOLETE. 

	 USAPA V1.01 

DOD-027874 
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13. PROSTHESIS. IMPLANTS U YES IN-  NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14 . iFizmI04-144Eiv ....2,w.tiA MEDICATIONS/ORDERSfAK-Ogjit4144‘11440gAgife4e '''' '''''' WSW* 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO ja 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	'YES 

0 -Tit 1Ja,C12_, 

II NO, TYPE(S): 

OTHER ORDERS TIME CARRIED OUT BY 

Cln-___aA,  

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING yi 0 0 M 	 IF YES, SITE 

YES 0 	NO Ali 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	❑ 	NO ' 

NAME NAME 

FROZEN SECTION (FS) NAME NAME 

YES 	II 	NO 1 

CULTURE (C) 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

k_ct-AAA7 

74,--c..5w,-Pai 

17. 	TUBES, DRAINS/PACKING 	YES 	g,:i 	NO ❑ 

TYPE/SIZE 	' 1. 

k (0  f f 1 C 

2. 3. 

SITE 	 1. 

3(0,0kcAeAr 
2. 3.  

19. ADDITIONAL INFORMATION 	 aiiii 	V02\1\6- IN  
IL.--T- 	 ---,J2_,,.\- A-- 

(-2A,v4c-,camr\. , 	 ---,--9-0,is  v ,,s,..5, 
1,1„,.. --.s,  

A  \ I.  \ 64V-CX1 Ck s 	 ' 	IVO — 7r- kc ■ ,,, 	-3■ .-ci_ r\%`r 	, 
(-6( C) --Z__ 	 ov•rv:vo.i. 4,0 (1- - 3Av°---, 	vAvX 

cts.,4V (,0-6,.'.), t-kw-N9.-- 

20. OP 	TION(S) P RFORMED 

21. PATIENT TRANSFERRED TO TIME 58_9- : METHOD 	 , io:‘,. 

22. SIGNATURE ..,_      d 	 , • 

REVERSE OF DA FORM 
C6-) 0 7:7  MEDCOM - 14323 

DOD-027875 
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q! .1- 	,,,... 	 , 	. 	ilk 	- 	. ,.! 
r.:, .. . 	br .. 	 ' 	.,.71"7 .:- ,' 	t..... 

 41-4,Li.4-..:' :- . • INTRAOPER. 	i t DOCUMENT 
': FOr'usWof this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

1?.Alg 	J9 	S.P.ORTk, , .0"OPERATIG ROO 	. 	., 
•.:•.;t-.. 	• BY 	t 	\c/_- 	a .. 

2. PATIENT IDENTIFIED 	 AND PROCEDURE 

VERIFIED BY 	I (... 

-3.. DAT 	• (Wi' cb 	
TIME PATIENT ARRIVED IN SUITE 

111- 

4. PATIENT IN ROOM 

TIME 	n i 5- 	 NUMBER (,‘ 
	Li-  ( 

• , 5. PREOPERATIVE EMOTIONAL STATUS 

IN ANXIOUS ❑ CRYING • CALM • EXCITED U ANGRY 	M WITHDRAWN 	I OTHER (Specify) 

COMMENTS: 
• . 

• 

6. NURSING PERSONNEL 

SCRUB 
)ASSIGNED RELIEF 

G-.) 
Srq 

1 	bST 
 

, —.....„ 

ASSIGNED 
CIRCULATOR 

(0 iC5C 
RELIEF 
CIRCULATOR 

Cer 	 I )---cf -D - / 2--  

7. POSITION AND POSITIONAL 

SUPINE 

COMMENTS:qfpiA 

AIDS (Specify) 	1.3k, ..Su .Donsz...  ov\ pactriscd 	012_ 

❑ PRONE 	❑ KRASKE 	LATERAL: 

,. 	. loom 	I 	vv)atatt_ wBADAAAL 

8. SK
vniatirt 

"t&OU , BLA -t- 0  n pcictect 
• LITHOTOMY • LEFT SIDE UP 	MI RIGHT SIDE UP 

fled 
I 	REPARATION eth,vut4.., 

WHOM: 	U 
WHOM: 

GrOCM 	

Fatii 

N(6)--?__ 

&jab-JO 

BY 

	

HAIR REMOVAL 	❑ 	YES 	[A 

	

DONE BY: 	❑ 	OR 

	

METHOD: 	❑ 	DEPILATORY 

❑

CLIP 

COMMENTS: 

NO 

❑ NURSING UNIT 

PREP SOLUTION (Specify) 
SITE: 1....1jAAW1 
SITE: LUZ 

COMMENTS: 
iw  

'29 .)-A.Q.BY 

CU t, 

U RAZOR 

9. LOCATION OF EXTERNAL DEVICES 

// 

oi\ 
-- Safe 	rap 	= = = Tourniquet 

• i . _ , , .• 

LEGEND 	X Ground Pad Pit?  

10. COUNTS 

Sponge 	 LI 
Needle Sharp 	13 
Instrument 	1111 

C = Correct 	1 = Incorrect 

Other" 

4 ow/ 
First Closing 
Count CIRCULAT O R 

ram— 
IIMIS 

Yes • 

Yes U No 

Yes n No 

Other 	 • Yes 	VAI No  

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

(_ 0  
- 

MEDCOM 

give: 
Facility;) 

12. ELECTROSURGERY DEVICE(SI (ESU) 
CIA.; 

p ESU NO: 	
• 	CO /NcL* 

A YES 	U NO 
zo 
?1) 

GROUND PAD: BRAND Vt-- wt--.J.nlit, Amara i A 
LOT NO: (P5/010 	Ete 20 Li- I 

U ESU NO: 

• GROUND PAD: BRAND 

LOT NO: 

U BIPOLAR NO: 

- 14324 
nn mom! F 1 7A-1 onT R7 

	
REPLACES DA FORM 5179-1 (TEST). DEL az. WHICH IS OBSOLETE. 	 USAPA V1.01 
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13. PROSTHESIS. IMPLANTS 	 YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 . -. 7 >" • .:;5"8i,I-f#44,13U:.'"gal0M1 MEDICATIONS/ORDERS 41443 ,9..`" ::."..0,044*~.547,4gMSWeg  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES D 	NO • 

MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	 YES 	NO, TYPE(S): 

0-1  % 	1J-6-Lk  - 	G2 

OTHER ORDERS TIME CARRIED OUT BY 

i 

PHYSICIAN'S SIGNATURE 

......_ 

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

YES E 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES 	0 	NO ' 

NAME NAME 

FROZEN SECTION IFS) 

YES 	i 	NO 

NAME NAME 

CULTURE (C) 

YES D 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

fl.t.k% 

Lczy- t. 4 
tN C-C, 

17. 	TUBES, DRAINS/PACKING 	 YES 	D 	NO 

TYPE/SIZE 	1 2. 3. 

SITE 	 1. 2. 	 3. 

19. ADDITIONAL INFORMATION 	 ty(,)---e- 
S \x,i op\  : bt--  - frolat- 	bc. alli 

\\Wsk\A11S 	-. L2-- c_ Wan 
• ,. 	. 

. 	11.]tJc Cit 
20. OPERATION(S) PERFORMED 

/ 	l--t_A.tv-  cl_kA. A 	pl3CUM.Q.  j,kX._ 

21. PATIENT TRANSFERRED TO 	

I 	Alk 1- TIME METHOD 	 ..  

L (UV. 	c; 	OL_ 	i":, ' ,J.,•iii..44_ 	-.:4`4;!y A, 
22. REGISTERED NURSE SIGNATUR 	 1 	'.-. 	--tAvl 	4 ,,,,;- '':',,.' '', 	-?, 	, ',..•', .:,: 	. ‘41,'". -.!, •  

;$ i;;;' :   	; ,, - , i,  ' 	L,_ 	, '', ,:;;'n' ' - . 15' ;' " • 

REVERSE OF DA FORM 5179-1, OCT 87  

MEDCOM - 14325 

DOD-027877 
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`.1K, :,:, .., 
E ►

:.M.i:',. 	 h, ,- 	s....ri:.-;lt!17 -:.t: 
0474' . 	..'' 	‘A;; 4±':;'" :' -7 .. 	. , INTRAOPEh. 	.:jh 00CUMENT 

.. FOrlisiirof till 	form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

'PA' 	T< F 	Srt_OPIT6AlfrOPERATING ROOM 	. 	_ 

I:•7 : 	' 7 ' 	BY 	 --),\Is(s -).e ,7oL, 

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 

VERIFIED BY 	C.:c )  ( 	 (6) N.-Z._  • 

3:' DATE • 	• 	• 	 TIME PATIENT ARRIVED IN SUITE 

I Git--01..)-^-1) 0 " - 	 08 (S 
4. PATIENT IN ROOM 

TIME 	D 	IS" 	 NUMBER 

6 	 5. PREOPERATIVE EMOTIONAL STATUS .  

❑ CALM 	U ANXIOUS 	❑ EXCITED 	• CRYING 	• ANGRY 	II WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 
- 	. 

• 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

TO JAINI111111111,__________•_ RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

Of' \ RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

IN SUPINE 	❑ LITHOTOMY 	U PRONE 	U KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	• RIGHT SIDE UP .. 
Fr Ty e--,.,-- 	1, 0 	c......_a--2:4-•1/4..,,--..._.‘s....„..„._-\.- ,-......--......o.-- -__.:-4 c.A....-•,_/,,p__ cp...\, 

COMMENTS: 

8. SKIN PREPARATION 	
0 (C  ) 

	

HAIR REMOVAL 	❑ YES 	12 NO 

	

DONE BY: 	❑ 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ 	DEPILATORY 	■ RAZOR 

❑ CLIP 

COMMENTS: 

PREP ,i q1 LUTION (Specify) 	,2,...---VA, 0-e_Aq 	-) 	-R--- 

SITEKL.4 te-"•∎ 	 BY WHOM: 

SIT 	A )1/4.. k(0. C"rq-C1/4- 	BY WHOM 

‘. 
COMMENTS: 4,0-  rocy6;„, 	ty...r 	,c,..„ rk_e_o_uy;cfv, ,...0*Q. 

9. LOCATION OF EXTERNAL DEVICES 

--- 	 7711c. A 

- p I 	.1 	edk‘vAimaitaionE. 	 .. 

Jog= 4,-- l•. 

LEGEND 	X Ground Pa 

Tai-ow-- 
v-,...7s, C...44. A 

_ - 

-- Safety Stra 	= = = Tourniquet kAP1 

10. COUNTS 

C = Correct 	I = Incorrect 

Other' • 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 in Yes • No 

Needle Sharp 	K Yes • No 

Instrument 	❑ Yes 	No g 
_ 

	 7-- 	  
	C  

MEI Cl. )(L)-Z- 

Other 	 • Yes 	No 7 

 

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

a..  

12. ELECTROSURGERY DEVICEIS) (ESU) 	.EK] YES 	• NO 

NI ESU NO: Vt. i-Cry CIL 	-2 	Cf- 

rit C9(G)-i GROUND PAD: 	BRAND 	Vi..- ca w. 01 ,A‘,-,€.11v-e_ Lj 

-II 	— \ LOT NO: 	6g9 	6 	20ios-  - c5: CAn 
• ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

BIPOLAR NO: 

  

MEDCOM - 14326 

 

DA FORM 5179-1, OCT 87 

  

REPLACES Du rurten 	 ca I b ura. 	rrnICH IS OBSOLETE. 
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13. PROSTHESIS, IMPLANTS 
	

❑ YES 	1K1 NO 
	

IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 , ,- 	._. 4i41114Vg .  'r  NMI M EDICAT IONS/0 RDERS AVIt~f,0404=4~4414404/050 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES II 	NO ,J 

MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	p YES 

6 ,14\Y:1,UL_ 	, 	-1).0c..i■A 

• NO, TYPEISI: 

G-Y\'rt--`-l-S cr-r  ..-C_....,._&.-Y\  \'''' '''----'°1  '''4\"Th ' 

OTHER ORDERS TIME CARRIED OUT BY 

11"- •"Nt■ {2,. 

PHYSICIAN'S SIGNATURE 

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

YES ❑ 	NO Z 

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES 	❑ 	NO ' 

NAME NAME 	 - 

FROZEN SECTION (FS) 

YES 	❑ 	NO 1 I 

NAME NAME 

CULTURE (CI 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/1MMOBILIZATION (Specify) 

A,S 	A 
k3L-'sf\IrK 

PI CA.- 

LiAlf 	1  ‘Vct..6, -e.._ 

17. 	TUBES, DRAINS/PACKING 	YES 	g 	NO ❑ 

TYPE/SIZE 	. 1. 

16 -C '-').c- 
2. 3. 

SITE 	 1. 

gloksiolEAr 

2. 3. 

19. ADDITIONAL INFORMATION 

0"V1  : 

- 	 ... 

- 31c_ iv.... ec.,,,9  	fr  1.-Ase.4 A.C..1 raavv',A=...- 

+0 

- 	T 	519- 491 I5Y-N 	C.A,..._0,-"i \ i .0 4'5: 
20. OPERATION(S) PERFORMED 

r•r- CF-li-  CAA() 	C- (5-T 

:1'- -V'-  	I(c) I K PI 	l 	1.A-47 \ ".."..... CA 	C.2--IDSR-. Com)  ) C>.. X\ C.ko.., 	l.....j oTh.".,,, ck., ____ 

21. PATIENT TRANSFERRED TO 

71-,--‘ C./LA- — I 
TIMES- --c- 

-0 1  1---s:3 Ft 
METHOD 

i.;. Vi-e-v- 	 ' ' 	!,: 	• ':, A-  j. 	'(,.:' ' 
2 	 SE SIGNATURE 

• ---7--(F)''1 eirt\) 	 , 

	

, ci 17 %.:31:.; 	.....'' 

	

q3;:iiiiirW 	' '' ' .. ' 
 ...." 	1;2 	 r.J 

te 
-; 	 :4-,“ 	.,")..• 

R 	
, 	 ■• 	 , 

MEDCOM - 14327 

DOD-027879 
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MEDICAL RECORD 	
INTRAOPEF 	DOCUMENT 

For 	. m, see AR 40-66. the pro. 	.. agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATI - ROOM 	( 

VIA 	, my  ' 	 BY 	- 	jed 
3. DATE 	 TIME PATIENT ARRIVED I 	S 

A (Id 63 	 kt 36 

2. PATIENT IDENTIFIED 

VERIFIED BY 	, 1 d a 
4. PATIENT IN RIO . 

TIME 	1 I 	0 

RECORD REVIEWED AND PROCEDURE 

c.,)_. 7 
CL-)( ---/ 	NUMBER 	/13 

5. PREOPERATIVE EMOTIONAL STATUS 

❑ ANXIOUS 	❑ EXCITED ❑ ANGRY 	❑ WITHDRAWN 	KI OTHER (Specify) 

-2714(44e.40 

• CALM • CRYING 

COMMENTS: 	Allergies: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

Og-T RELIEF 
SCRUB 

... 

( it -S-b '- 

ASSIGNED 
CIRCULATOR 411411111111114)  

RELIEF 
CIRCULATOR 

)167)--l2.01 

-A)  

	

Wecifyi, P-1-,; 	skill& 403,cssf_ (-74/0(c anay 7. POSITION ANSLPO 	,SITIgNAL AIDS 	
(0 PAOce.Orate- e 	Pa.""" 4„5 Lulacr 7kaati- 	611(11..1 	.5 	44 turn  boc4,b- 

VI-SUPINE 	❑ LITHOTOMY 	❑  PRO 	KRASKE 	LATERAL: 

COMMENTS: 

nte 	a In ed -For .:Stairte0 
s Fess 	0 

• LEFT SIDE UP 	❑ RIGHT SIDE UP 

8. SKIN PREPARATION 	 - Z.- C6)(0 

	

HAIR REMOVAL 	-['' 

	

DONE BY: 	14--OR 

YES 	MI NO 

UNIT 

PREP SOLUTION (Specify) arise   
SITE: fi-i, d 	 BY WHOM: (.iikriaral 
SITE: 	 BY WHOM: 

*Sec' li'  
COMMENTS: -6/ pool ins  6 f ISOitti-teml 170 

DEPILATORY 

CLIP 

Dr cuiS 

• NURSING 

METHOD: 	M V- RAZOR 

‘1044 

II 
COMMENTS: 0 /Wad 

9. LOCATION OF EXTERNAL DEVICES dako g 
RI ok 	ri 

lt
0 
 

. 

- I 

. . 

. 	- 	, 

I. - 
■ 1. 

LEGEND 	rou 

- 

Pad 

o , g 
041 	if,43 1  

trap2.- 	rnigue 

CI 
l  ) 

10. COUNTS 

I °Fled 	I =-- Incorrect 	ini .k,„1 :, 	An' 
, First Closing 

Count 
Final Closing 
Count SCRUB 	 IRCULATOR 

Sponge 	 . 	Yes ❑ No C- 
Ck • Needle Sharp 	0 Yes ❑ No C 

Instrument 	0 Yes ❑ No C..--  

Other 	 ❑ Yes ❑ No „.......-- ..-- ------- ..----- 

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

P kit) 

C GY (/ 

12. ELECTROSURGERY 

94 ESU NO:4,h4 

DEVICE(S) (ESU) 	[1-YES 	II NO 30, 

00 

GROUND PAD: BRAND -\14 ((e, 	IQ b  itelt4 (bliivesive .E-  

LOT NO: 	(ilici361 	L01- 44' 2004' 6.3 
IIIII ESU NO: 

GROUND PAD: BRAND 

LOT NO: 

• BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

REPLACES DI - 
MEDCOM - 14328 
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13. PROSTHESIS, IMPLANTS ❑ YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO ❑ 

MEDICATIONS/SOLUTION 	 DOSAGE 	 TIME 	 METHOD 	PREPARED BY 	GIVEN BY 

WOUND IRRIGATION 0 YES 	❑ NO, TYPE(S): 

Ci 

TIME 	CARRIED OUT BY ::'OTHER ORDERS 

........ . 	 )72._ 

IF YES, SITE 

:::PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATIN 

YES 111 	NO g 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ❑ 	NO 54 
FROZEN SECTION (FS) 

YES ❑ 	 NO A 
CULTURE (C) 

YES ❑ 	 NO 

NAME NAME 

NAME NAME 

NAME NAME 

NAME NAME NAME 

NAME 

17. 	TUBES, DRAINS/PACKING 	YES ❑ 	NO 10— 

TYPE/SIZE 
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Trard/Sectio - 	- c  REQUESTING P. ' LABORATORY RESULT FORM --1  
(Sub -  ecl to the Privacy Act of 1974) 

LAST, FIRS .,. iii!  
SSN/P 	U D ^ ' 

:(Hematology) CBC . (c)  to :7-LI  .. 	• Viln 	Is Misc. 	' ro nu 

TEST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10' Color t' N/A RPR Negative 

RBC 43-6.1 x 10 App 6     N/A Mono • Negative 

Hgb 
12-16 g/d l (P 

Glu iv--  e3 
Negative Mierobiology  

- 
H.ct 

- i`v 
Negative Source 

! MCV Ket Negative Gram 
Stain 

Plt 
3 

verified 
SG   -2 'N/A Occ Bld Negative 

Lyinph % Bid Negative H. pylori Negative 

. • (HematolOgy).ManualDifferentill ... pH 
7., 0 

N/A Micro 
Parasites 

 

Segs Mono Prot q_i_ Negative Malaria 

Bands Eos Urob  -.7 0.2- 1.0 • & P 

Lymph Baso Nit _ ative Other 

Atyp Imm Leuk Negative - :MicroscOpie Uriii 	sis 

RBC 
Mo  ph 

HCG Negative 55 f.9 - 1  If 
-rivi C-12('>( 

Sp,m 
Hematocrit  

42-‘52% (M) CSF • .Blood.Bank 

Sed Rate Cell 
Cont-t 

' MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies . .B10(10. Bank Unit CroSsinitck  
(MUST SUBMIT SF : 518.VVI111 EVERY UNIT OF BLOOD . • • 

•.: REQUESTED) • • . 
TEST RESULT REF. RANGE UNIT TYPE CROSSILL4TCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/rel 

FDP <10 ug/m1 
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Ward/Section: a ,TCLA) 
REQUESTING ! , LABORATORY RESULT FORM 1 

(Subject to the Privacy Aci of 1974) 
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0 0 
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(Hematology) 	i 	5\00)...ci nnalysis Misc. Serology 
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WBC 4.8-10.8 x 10' Color 7, (7134.,—  'N/A RPR Negative 

RBC 4.7-6.1 x 10 9  App 0-:, i.,..„," N/A Mono Negative 

Hgb 14-18 &I (M) 
12-16 g/d1(F) 

Glu 

Bili 
/vei 
/Ve 4 

 ' 	. 

Negative 

Negative 

Nficrobiology 

Het 42-52% (M) 
3747% (F) 

Source 

MCV 80-94 fl (M) 
81-90 fl (F) 

Ket 
fve5 

Negative Gram 
Stain 

Plt 130-500 x 10 
verified 

so 1 0/ s- N/A Occ Bid Negative 

Lymph % 20.5-51.1% Bid 

pH  

Lar5e,  

V. 

s.... 

Negative 

N/A 

H. pylori 

Micro 
Parasites 
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(Ilematoloilf)Manual Differential 

Segs Mono Prot /1.--e 
Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & :P 

Lymph Baso Nit 
71'' 
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Atyp Imm Leuk Negative Microscopic Urinalysis 

• 
RBC 
Morph 

HCG Negative Tv -r C. 	a C 
Heat",  /Y e .v 	1- 	i c nr 	eila Is 
I- I e4 t..7 	So.1 ..-r, 	v ' r'''' 	t ,  

V —5 - 	I oov e l c .y  .i. .ole7e   	4° 
, Blood Bank  Spun 

Hematocrit 
42°52%(M) 
3747% (F) 

CSF , 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies BIPOff Bail( Unit crOismatCh 
(MUST SUBMIT SF 518 WITH EVERY UNFT. OF BLOOD 
-- REQUESAD) • 	 ' 

TEST RESULT REF. RANGE UNIT TYPE CROSSILITCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/m1 

REMARKS: 

REPORTED 
 BY: 

DATE: LAB ID NO.: 

MEDCOM - 14343 

DOD-027895 

ACLU-RDI 1626 p.103



TIME 	SSN S 
5 

ji  
I 'ABORATORY RESULT FORM-1 

(Subject to the Privacy Act of 1974) 

RESULT 

C)(c. )--z_ 
Ward/Section: 12EQLMS.T1NG P 

r - 
LAST, FIRaT, 

(Hematology) 	C 	(0)--t-k 

TEST RESULT REF. RANGE 	TEST 

WBC 4.8-10.8 x 10' 	Color 

RBC 4.7-6.1 x 109 	App 

14-18 	(M) 	Glu 
12-16 g/dl (F) 

Hgb 

Hct 42-52% (M) 	Bili 
37-47% (F) 

MCV 80-94 11(M) 	Ket 
81-99 fl (F) 

130-500 x 10 3 	SG 
verified 

Pit 

Lymph % 20.5-51.1% 	Bid 

(Hematology) Manual Differential 	pH 

Segs Mono Prot 

Bands Eos Urob 

Lymph Baso Nit 

Atyp 

itBC 
Morph 

Imm Leuk 

HCG 

Spun 	 42-52% (M) 
• 37-47% (F) Hematocrit 

Sed Rate 	 Cell 
Count 

RESULT 

SIS sc. 	ro o 

REF. RANGE TEST RESULT REF. RANGE 

N/A RPR Negative 

N/A 

Negative 

Mono 

Microbiology 

Negative 

Negative Source 

Negative 

N/A 
 	Stain 

Gram 

Occ Bid Negative 

Negative H. pylori Negative 

N/A Micro 
Parasites 

Negative Malaria 

0.2-1.0 O&P  

Negative Other 

Negative Microscopic Urinalysis 

Negative a cc, -1-AVT .. 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

51 ,5  Lk-- v_vz 
_ t  0 1...13(..._s 

Blood Bank CSF - 

Other Directigen Negative ABO/Rh 

Coagulation Studies Blnod Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF. BLOOD 

REQUESTED)  
UNIT TYPE CROSSIL4TCH 

REPORTED BY: 

REF. RANGE 

9.8-13.6 sees 

21-34 secs 

<20 ug/m1 

<10 ug/mi 

MEDCOM - 14344 

DOD-027896 

ACLU-RDI 1626 p.104



(c3) --z- 
Ward/Section: 

I C.LU 	-•• 
REQUEST 	 : CHEMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 
LAST,' FIRST, ML 

--A---  
DATE TIME SSN/PSEUDO SSN: 

.., 	. 	._ 
• 	

. 	._ 
... 	 tCoili;4:.CIiitni's  '. 	---. kcORYM-40900iliit. -  

TEST RESULT REF. RANGE TEST RESIJ1T REF. 
RANGE 

TEST '-'1:EE ia-:.-1■7GE 

Na 138 - 146 Dimon - )LU 73-118 mg/d1 

K 3.5-4.9 Imola, 
- -- - - - 	• 	- 	PI Ci._;01_0 

0 7/ 08/ (.; 3 
HI_ I-  E RE.NLI-.. 	I -',AisiCi 
PAT I ENT # : ear _ r-E! LY TE 8 	L16)(6)-LA 
DI SC LUT 	r: 
OPER P : III fy 

- SER. I Al . #,..kAW 

	 X) I— 	 
(31W 	73-1 
BUN 	11 	7-22 
CRE. 	1.0 	0.6-1.2 
CK 	41 	39-380 

3UN 7-22 mg/dl 

Cl 98-109 mmol/L - - - -. - - - 	-2A++ 
0:52 

8.0-10.3 mg/c11. 

pH 7.31-7.45 
: 	MALS_  

0.6-1.2 mg/c11 

PCO2 35-45  Inning (art)  
41-51 mmHg (yen)  
so-los mmHg (22-) 
N/A (van)  
23-27 mina (art) 
24-29 imnol/L (yen) 

4A-"-  128-145 mmol/1 

P02 ,-, 
%. 

31 41 A,'. 4 
3.3-4.7 mmuldl 

TCO2 '7 . 	' 
DR # : 	000 	' 

98-108 mmol/1 

HCO3 22-26 mincl/L (alt) . 
23-28 mmol/L (yen) 

CO2 18-33 mmol/1 

s02 95-98% 4e00.1*Of Liver- Panel 
1 8 	MG/ DL 

BEecf (-2) — (+3) 
anon 

mi.-..va. 	TEST
. 

RESULT REF. RANGE.. 

AnGap 10-20 mmol/L MG/DL ------ LB 
U/L 

3.3-5.5 g/d1 

Ca 1.12-1.32 mmol/L 
NA+ 	127* 	1 28-1 
K + 	4 . 2 	3 .3- 
CL- 	102 	98- 

.LP 
45 	MMOF,1_ 

26-84 u/1 

BUN 8-26 mg/di 4 . 7 	MMOM_ 	).LT 
1 08 	mmom_ 

10.47 u/1 

GLU 70-105 rug,/d1 MY t CO2 	24 	18-33 	MMOUL 
14-97 u/1 

Creat 0.7-1.5 mg/d1 1ST 
I NS T DL:: UK 	CHEM 00 : OK 

1t-38 tyl 

Het 38-51% PCV HEM 0 	, 	LIP 0 	, 	1 CT 0 	'BIL 027 1.6 mg/c11 

Hgb 12-17 Wd1 iGT 5-65 u/1 
. 	. 	..., 	... 	.. 

2rikr1.5e;:eht.IIHS 	
: 

;-: ' . :.1....: 2:-..:','.=2...'L.'''''''''•" .  
P 6A-8.1 g/d1 

TEST RESULT REF. RANGE teol:O.)• 	etiiii ....... 	.. 	_..,.: 	,.. 
. 	. 

Troponin-1 TEST RESULT REF. RANGE 

Drug of 
Abuse 

IA' - 128-145 mmol/1 

3.347 mmol/I 

;1 -  98-108 rrunoUl 

tCO2  18-33 mmo1/1 

REMARKS: 

O\L)-1/4-6° V( L pUkLQ 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 14345 

DOD-027897 

ACLU-RDI 1626 p.105



RE UEST G PHYSICIAN: 

TEST 

Ward/Section: 
C CAI  

LAST, F 

(Hen3at i logy) CBC 

RESULT REF. RANGE 

1)i TE 

Urinalysis 

REF. RANGE 

Misc. Serology 

REF RANGE 

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

c, 	L 

TEST TEST RESULT 

TIME 	SSN/PSEUDO SSN: 
0430 

RESULT 

RBC 

Hgb 

WBC Color 
App 

Glu 

RPR 

Mono 

Hct Bili Source 

MCV 

Pit 

4.8-10.8 x 10' 

4.7-6.1 x 109  

14-18 Wdl (M) 
12-16 g/dl (F)  
42-52% (M) 
37-47% (F)  
80-94 tl (M) 
81-99 fl (F) 

130-500 x10' 
verified 

N/A 

N/A 

Negative 

Negative 

Negative 

N/A 

Negative 

Negative 

Microbiology 

Negative 

Gram 
Stain 
Occ Bid 

Ket 

SG 

20.5-51.1% 

(Hematology) Manual Differential 

Bld 	Ai) 

PH G., 3 

H. pylori 

Micro 
Parasites 

Negative Negative 

N/A 

Lymph % 

Mono Negative 

0.2-1.0 

Malaria 

0 & P Eos 
"4, 

 0 

Segs 

Bands 

Prot 

Urob 

Lymph Baso Nit Negative Other i 
/1 41 

Atyp 	 Imm 

RBC 
Morph 

Leuk 

HCG 
/ e-77  

Negative 

Negative 

Microscopic Urinalysis 

Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

CSE Blood Bank 

Sed Rate Cell 
Count 

1  MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 
4 

Directigen Negative ABO/Rh 

Coagulation Studies Blood Bank Unit Crossmatcb 
(MUST SUBMIT . SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT 9.8-13.6 secs 

IkPTT 21-34 secs 

D dimer , <20 ug/ml 

FDP <10 ug/m1 

REMARKS: 

LAB ID NO.: .  

MEDCOM - 14346 

REPORTED BY: 
	 DATE: 

DOD-027898 
ACLU-RDI 1626 p.106



Ward/Section: 
\CA,0, 2 

LAST, FIRST,. 

RE 1'T sT 	HYSICIAN: 

nna 

LAK9RATORY RESULT FORM 
(Sroject to the Privacy Act of 1974)  

ATE 	TIME 	- S ' 	 N: 

(6  CO— Li 
sc. 	ogy 

TEST RESULT REF. RANGE TEST REF. RANGE TEST RESULT REF. RANGE 

WBC 

RBC 

4.8-10.8 x 10' 

4.7-6.1 x 109  
ColorColor 

App 

N/A 

N/A 

RPR 

Mono 

Negative 

Negative 

Negative Glu A/es Microbiology Hgb 

Bili 

Ket 

Negative 	 Source 

14- 18 g/dI (M) 
12-16 Wdl (F)  
42-52% (M) • 
37-47% (F)  
80-94 fl (M) 
81-99 fl (17) 

N/A 1.0 /0 Negative Occ Bld SG 

Negative 	 H. pylori Negative Bld 

pH 
✓1"- r 

t'0 
Micro 
Parasites 

Segs 

Bands 

N/A 

Malaria Negative Prot 

Urob 

Mono 

0.2-1.0 0 & P Eos 

Lymph 

Hct 

MCV 

Pit 	 130-500 x10 3  
verified  

Lymph % 	 20.5-51.1% 

(Hematology) Manual Differential 

Baso Nit 

Negative 

Negative 	 Other 

Gram 
Stain 

Atyp 

RBC 
Morph 

Imm Negative 	 Microscopic Urinalysis Leuk 

HCG Negative 

i Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

CSF Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh 

Coagulation Studies Blood Bank. Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OI BLOOD 

: REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSAL4TCH 

PT -- 9.8-13.6 sees 

APTT 21-34 secs 

D dimer <20 ug/m1 

F DP <10 ug/mi 

REMARKS: 

DATE• 
c) (Ot- 

REPORTED BY: LAB ID NO.: .  

MEDCOM - 14347 

DOD-027899 

ACLU-RDI 1626 p.107



Ward/Section: 
	 REQUESTING PHYSICIAN: 

 

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

LAST, FIRST,.MI.N. 	GIGA)-(1 
DATE 
`111-vf-\ 

TIME 
0 4 

SSN/PSEUDO SSN: 

(Remit° 	CRC Urinalysis Misc. Serology 

TF- 	i 	rtr T I 	RFF • 4 me 
ID 	 014.2-03 

TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

Color N/A RPR Negative WB( 	142 	 03:57 

RBC 	 Pat iant 
Limits App N/A Mono - Negative 

LIK 	18.3 H 	:10'7,/uL 	4-5 	10.5 Hob 
	PK 	3.64 L 	x .10W,ii 	4.6,1 	A.00 Hgb 	10.9 

Glu Negative Micr  obiology 

	

L 	gitiL 	11,0 	12.0 Hct 	FEt 	34.3 L 	1 	35.0 	60.0 

	

MU94,2 	ft. 

Bili Negative Source 
80.0 	99.9 

MC 	ilCH 	: 	0 	pg 	27.0 	31.0 
r[liC 	31.9 L 	g/EIL 	''',3.0 	37.0 

Ket Negative 

I 
Gram 
Stain 

PI,
IL 	

Pit 	1682, 	41-; xe0'31,11. 	iFft). 	450, 
 La 	13.0 	*L 7. 	20,5 	51.1 

SG N/A Occ Bld Negative 

	

UP 	2 ,4 	* x10'3/JiL 	7 	. 

	

Lynyil 70 	
4 1, 	1  Bld Negative H. pylori Negative  

(Ifematology) Manual Differential pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

At Imm Leuk Negative V MicroscOpie Urinalysis 

.RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42;52% (M) 
37-47% (F) 

• CSF . Blood Batik 

Sed Rate V  Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other ' Directigen Negative ABOLRh 

: Coagulation Stinlies: .„. 	, . 	.  WO Bank Unit CrOssinatch-  
(MUST SUBMIT ST518.W1TIT EVERY Mr eV BLOOD  

REQUESTED)' 	
..  

TEST RESULT REF. RANGE I 	UNIT TYPE CROSSM4TCH 

PT 9.8-13.6 secs 

APTT 21 -34 secs 

D dimer <20 ug/m1 

F DP <10 ug/m1 

REMARKS: 

REPORTED 

cqo - 

DATE: 
	

LAB ID NO.:. 

MEDCOM - 14348 

DOD-027900 

ACLU-RDI 1626 p.108



MEDCOM - 14349 

ABORATORY RESULT FORM I 
Sub ect to the Privacy Act of 1974 ) 

   

Ward/Section: 	.4 
0[4 rr  

JESTING PHYSICIAN: 

	

LAST, FIRST, ME. 	 ^ v  

	

16 	 1-, 	c.) 
))ATE 
3 	53 

TIME 
ei 44 

SSN/PS 	SN: 

Q.-1 
Oflemato I A 	C .. U ' 	is Misr. Serolpgy . 

TEST  RESULT I REF RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 
1 1 p_ln Q,in, Color N/A RPR Negative 

RB App N/A Mono Negative 

Hg: 	 Li E, i t, Glu Negative NOCrobiology 

Ho 	162 L 	x10'6flL 	;,t i 	6,:..0 
1-1sL 	10,5 i_ 	gSfriL 	11.0 	18.0 

Bili Negative Source 

MC 	-,= 7 	33 .P„L 	Z 
_ 	g,J.0 	99.9 

Ket Negative Gram 
Stain 

Pit
.  t 	1415. 	411;x1i)n:f‘iL it'A'') 	450, 

SG N/A Occ Bld Negative 

Lyi 	L l z 	118 	4„; ,i. - 	-,,-;. 5 	51 .i  Bld Negative H. pylori Negative 
, 	11 	30 	* 	v. ,/9 1 	1_7 	-...., 
1,.cusapuougyi ivpaniiii, .a-iiin..;:.....--. pH N/A Micro  

Parasites 
Segs Mono Prot Negative Malaria ' 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative Microscopic Utiaa 	' 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
3747% (F) 

CSF . - Blood Bin* 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen 

<. 

 

Coagulation Studies. 

Negative ABO/Rh 

, 	...  - Blood Bank Unit Croistuattch -  
(MUST SUBMIT SF,518.WITH EVERY UNIT OF BLOOD .: 

, REQUESTED) j .-- 
TEST RESULT REF. RANGE UNIT TYPE CROSSALITC1-1 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/ml 

REMARKS: 
• 

DOD-027901 

ACLU-RDI 1626 p.109



Ward/Section: 	A 2........,./ (JESTING PHYSICIAN: 
reum I 

 CHEMISTRY RESULT FORM 
I 	(Subject to the Privacy Act of 1974) 

LAST, FIRST, ML 
 09)(G) '`Z__ i di 

DATE si TIME 
(e cht:425 

SSN/PS 	N: 
I/ 	(3) 

. 	, le0 	r, liknir ' 12F ir"Cjilii 	-44#9110a.kier 

TEST RESULT REF. RANGE TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE 

Na 138-146 coma ALB 3.5-5. 5  gicil GLU 73-118 me:11 

K 3.5-43 mmol/L' ALp .26-84 u/1 BUN 7-22 mg/dl 

CI 98-109 mmol/L ALT 10-47 u/1 CA++ 8.0-10.3 mg/dl 

PH 731-7.45 A 	
. • ,... 	. ,RE 0.6-1.2 mg/d1 

PCO2 3545 mmHg (art) 
41-51 nun/4 (Yen) 

NJA (ven) 

J 	 (AT 
	- - PICCOLO - - — - - , 

128-145 mmol/1 

P02 80-105 mmHg On ) 1 
03/08/03 	 04:42 	 ' 

3.3-4.7 minolil 

TCO2 23-27 mnial/L (an) 
24-29 Ininol/L (yen) 

I 	REFERENCE RANGE : 	MALE II: 98-108 mmol/1 

HCO3 22-26 mind/ (art) 
23-28 mmol/L (yen) 

• PAT I ENT # ( 	 CO2 
METLYTE 8 	0.:,)Cc... 

18-33 mmo1/1 

s02 95-98% 
 . 	-

, 
, 	-- 	..-: 

( 	DISC LOT # . `' 	3152AA4 	• 	-1.CO.  .. ' 	
- 	

- SitelP  er 	1pi". 
OPER 

BEeof (-2) - (+3) 
!ninon 

# : 	 DR # : 	000 TEST 
SERIAL #: 41,._ 

RESULT REF. RAN -GE 

AnGap 10-20 mmol/L i    	LB 3.3-5.5 g/dI 

Ca 1.12-1.32 mmol/L GLU 	115 	73 - 118 	MG/DL up ' 
BUN 	10 	7-22 	MG/DL 

26-84 u/l. 

BUN 8-26 mg/dl CRE 	0.6 	0.8-1.2 	MG/DL ALT 
CK 	81 	39-380 

1047 u/1 

GLU 70-105 mg/di 
U/L 

NA4 	.4 4 	128-145 	MMO?A 	AMY 
K+ 	3.9 

14-97 WI 

Creat 0.7-1.5 mg/dl 
3.3-4.7 	MMOVL 

CL- 	93* 	98-108 	MMOVL 
AST 11 -38 u/1 

Hot 38-51% PCV tCO2 	21 	18-33 	MMOVL TBIL 
0.2- 1.6 mg/dl 

Hgb 12-17 Wdi GGT 5-65 till 
..,.—,..

y. 
	, .0131.s. 

-.: 	:J..:-..r.: ..-Xi.:::......s 

INST OC: OK 	CHEM OC: OK Tp 
HEM 0 	, 	LIP 1+, 	ICT 0 ,. 	.. . 

6.4-8.1 g/dl 

TEST RESULT REF. RANGE roltii ' 	0.001,  

Imponm-1  TEST RESULT REF. RANGE 

[

Drug of 
Abase 

NA' f  128- 145 mmol(! 

-r 1  3.34.7 mmol/1 

CI: 98-108 mmoLl 

tCO2 18-33 mmo1/1 

REMARKS: 

REPORTED BY: DATE: 

9,4,49  
LAB ID NO.: 

NCO -7- 
MEDCOM - 14350 

DOD-027902 

ACLU-RDI 1626 p.110



Ward/Section: (I. 
 

REQUESTING PHYSICIAN: CHEMLSTRY RESULT FORM 
(Sub' ect to the Privacy Act of 1974) LAST, FIRST, MI. 

N—Ll 0  
A 

..1, 	ti ,-, 
TIME 	S SN/PSEUDO SSN: 
0 ,-e„--, 

• *64 	0-64.,_ 1.coliti) 	.0440 -raiii ....,,,,,-,-.,.-:, TEST RESULT 

	f 

REF. RANGE TEST RESULT REF. 
RANGE 

TEST . RESULT 
, 

  REF. RANGE 

Na 138-146 mrooLL ALB - 1 . 5-5. 5  gkil GLU 73-118 mg/dl 
K 15-4.9 ' - inmoUL' 	 BUN 7-22 mg/dl 
CI 98-109 mraol/L 	 CA++  8.0-10.3 14(11 	. 
pH  	PICCOLO -=:---- 7.31-7.45 	----- 

04:08 	CRE - 0.6-1.2 mg/d1 
PCO2 0208/03 3545 mmHg (art; 	 , 	. 	MALE 	NA 41-51 mmHg (yea) 	I tif- I_ 1..1.1.4._f 	ru:,,Nc ir--__ : 128-145 romoV1 
P02 

80405 IIITIlig (an) 	PAT IENI 	# : 	Cblq-L1 	IC N/A (veal 33-43 nonolil 

I CO2 23-27 	 TE 8 

	

mmoUL (art) 	ME T LY 

	

24-29 mmoUL (von) 	 C 
CL  . - 98-108 mmol/1 

# : 	5:  2 A0  A001 
HCO3  

DR314 
	c. 

23-28 mmol/L jvcn) 	opER il : 	

02-  
22-26 	 DI SC LOT// mot& (art) 

18-33 mmo1/1 
95-98% 	SU I AI 	it : f50.0. ''tIi.'.ge 

— 	, 
antOliii:,j±s . ''• 

BEecf (-2)- (+3) 
mmol/L 	li! ',) 	120* 	73-118 	MG/DL 	TEST RESULT REF RANGE 

AnGap MD/ UL 10-20 mmol/L 	311,• ,! 	13 	7- 22 	 'LLB 3.3-5,5 Wdl 
Ca 0.8-1.2 	MG/ DL I I2-L32 mmol/L 	CRE. 	0.7 

U/L 1.LP 26-84 u/1 

BUN ('K 	133 	33-380 8-26 mg/di 
1 	NAF 	t#, 	128-145 	MMOVL Lur 10-47 u./1 

GLU 70-105 mg/di K+ 	4.2 	3.3- 1.7 	MMOR 1 
('i 	92* 	98 . 108 	MMOVL 'M'Y 

) 	18-33 	MMOM_. 

14-97 u/1 

Creat 0.7-1.5 mg/di _. 	24 ,ST 11.38 u/1  
Het 38-51% PCV - 

MST pr: UK 	0-EM GC: OK BIL 0_27 1.6 mg/dl 
Hgb 12-17 g/di 

HEM 0 	, 	LIP 0 	, 	ICT 1+ 	GT 
----- 

5-65 till ...- 	 .: 
! 

,....: 
P 6A-8.1. g/d1 

RESULT REF. RANGE \ NJ 	kgq 	. ' 010Xliaii I e  

!'EST RESULT REF. RANGE 

128-145 mmol/1 Drug of 
Abuse 

+ 

3.3-4.7 mmol/1 

98-108 Email 

18-33 mmoIJI 32 

REMARKS: 

REPORTED BY: 

L1111111 
DATE: 

o  -", ')3 
LAB ID NO.: 

- 

ME DCOM - 14351 

DOD-027Pn1 

ACLU-RDI 1626 p.111



Vv'ard/Section: REQUESTING PHYSICIAN: LABORATORY RESULT FORM 
Subject to the Privacy Act of 1974 ) 

LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN: 

. (Hematol 	BC Urinalysis Misc: Serology 

TEST RESULT RE . RANGE TEST 

Color 

RESULT 

-" 

REF. RANGE 

N/A 

TEST RESULT REF. RANGE 

RPR Negative 1 	)\. 	02-03-03 
0: 	 04;09 

Patient 
App N/A Mono Negative 

Limits 
a 	21.9 H 	1(r' 	ii i 	4.5 	10,5 

Glu Negative 
, 

Microbiology 

REE 	3,7 L 	..10'6. i4 	4.)`„) 	6.00 
HO 	11.0 1 	qSQL 	11.0 	16.0 

Bili Negative Source 

Ik.t 	:5.1 	1 	35.0 	60,0 
!:1-2,) 	23.2 	I 	0-0.0 	99. 

Ket Negative 

' 
Gram 
Stain 

n.-;1-1 	29.1 	L . 	27,0 	31.0 
nr:: 	31.2 L 	91di_ 	33.0 	37.0 

SG N/A Occ Bld Negative 

Pit 	154. 	+H ;.10'31:11_ 	150, 	450. 
L'a 	Z 	20.5 	1.1 .... 

Bid Negative H. pylori Negative . 

Mt 	--- 	x10A31.111 	1.2 	3.4 pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative • 	•.MieroscoPic thin Rs , 	- 	 . 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42.152% (M) 
37-47% (F) 

CSF " 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

- Coagulation Studies _ 	. Blood. Bank Unit Crassmatcli 
(MUST SUBMIT SF: 518.WITII EVERY UNIT OF BLOOD 

. 	 -, ,' REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSILL4TCH 

f'T 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/ml 

REMARKS: 

REPORTED BY: 

MEDCOM - 14352 

DOD-027904 
ACLU-RDI 1626 p.112



REMARKS: 

Ward/Section: I C V t 
 

LAST, FIRST, MI. 

(i sT 

TIME 

- AlISTRY RESULT FORM 
(Subject to the Privacy Act of 1974)  

AT 

qtJESTING PHYSICIAN: • - -  

C.q..)--"LA 	014,-'h ()LW-kJ  
ATE 	 SSIWPSEUDOSSN:  

,W440140000 
i - STAT EC8+ 

ALB 

ALP 

ALT 

AMY 

AST 

TBIL 

BUN 

CA+÷ 

 CHOL 

CAB 

Pt Name: 

Glu 	 

BUN 	

116 mgsdL 

14 mgsdL 

Na 	 129 mmolsL 

K 	 4.3 mmolsL 

Cl 	 98 mmol/L 

TCO2 	31 mmol/L 

AnGaP 	 • mmol/L 

Hct 	 37 %Pc%) 

Hb* 	 gsdL 

*via Hct 

 

pH 	7.418 

PCO2 	45.7 mmHg 

HCO3 	-=30 mmol/L 

BEerf 	5 mmolsL 

39-380 (M Sample Type_: 

30-190 u11(E 
128-145 num 	01AUG03 	03:5

1

3

1 

 

13-47mmoi. Oper: 13 	Ct,  refit- 

98-108 ramo Physician: 	  

18-33 mmol 	 13) 

	 Ver: JAM8046A 
CLEW R53 

REPORTED BY: 

L-111111P 	 

MEDCOM - 14353 

ACLU-RDI 1626 p.113



Ward/Section: 
•71  

REQUESTING PHYSICIAN: LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974)  

LAST, FIRST.,.A. 
etC) 	 C[0-)(LY 

DATE 
3/S, it,t_ 

TIME 
tr Li (90 

SSN/PSEUDO SSN: 

:(Ileniatol 	) .CBC : •Urinalysis .Misc.. Serology 

TEST • 	T 	REF. RANGE 
31-07-03 

TEST RESULT REF. RANGE TEST RESULT REF. RANGE 
ID: 

WBC 	at 	 03:53 	Color N/A RPR Negative 

RBC 	\O 	Patient 	App 
Limits 

r  NA Mono Negative 

Hgb 	tyliC 	13.5 H 	x10•'3/ill_ 	4.5 	10.5 	Glu 
REC 	3.51 L 	1410'6/uL 	4.(X) 	6.00 

Negative • Microbiology 	
--I 

I 

Hct 	HO 	10'3 L 	gidl_ 	11.0 	18.0 	Bili 
lici: 	33.1 L 	X 	35.0 	60.0 

Negative Source 

MCV 	flaj 	74.4 	ft 	80.0 91.9 	Ket 
MCH 	r.4 	Pg 	27.0 	31.0 
110-1C 	31.2 L 	g/dL 	310 	37.0 

Negative 

i Gram 
Stain 

Plt 	pit 	1581, 	+ x10'3iii 	150. 	450. 	SG 
LIZ 	11.4 	*L Z 	20.5 	51.1 

N/A Occ Bld Negative 

Lympl 	LII 	1.5 	* x10'3/IiL 	1.2 	3.4 
1 

. B1d Negative H. pylori Negative 

(lIenialtrilogy)-MabuilDifferential  pH N/A Micro 
Parasites 

Segs - Mono Prot Negative Malaria 

Bands . Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative . .MicroscOtk Urinaitysia!  

.RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
37147% (F) 

 CSF .., .  .. .Blood.Bank .., • 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

, . Coagulation:Studies::  . 	-. .BlOinfilank Unit Croisinatck - . . 	. . 
(MUST Sixmtr SF, 518.WITIi .PIERY UNIT OF. BLOOD  ..:, 	.,. 
• .:. REQUESTED 	• - ' • 

TEST RESULT REF. RANGE UNIT TYPE CROSS]vL4TCH 

PT 9.8-13.6 sees 

APTT 21-34 secs 

D dimer <20 ug/ml 

F DP . <10 ug/ml 

REMARKS: 

REPORTED BY:  DATE: 
313L-6 1  0 'D 

LAB ID NO.:. 

(c,-)1(.1 -Z - 	
MEDCOM - 14354 

DOD-027906 

ACLU-RDI 1626 p.114



WardiScato : 	 

tj 	  
LAST, FIRST, MI. 

TEST RESULT REF. RANGE TEST RESULT 

Na 138-146 mmol/L ALB 

K  33-4.9 mind& ALP 

Cl 98-109 mmol/L ALT 

7.31-7.45 AMY 

PCO2 35-45 mmHg (art) 
41-51 mmHg (veil) 

AST 

P02 80-108 mmHg <art) 
WA (v481 

TBIL 

TCO2 23-27 rornol/L (at 
24-29 minol/1.. (we) 

BUN 

HCO3 22-26 mmol/L (art) 
23-28 mmoLIL (veil) 

CA 

s02 95-98% CHOL 

BEecf (-2) — (+3) 
tumul/L 

CRE 

AnGap 10-20 mmol/L GLU 

Ca 1.12-1.32 nuno1/1_. TP 

BUN 8-26 rogjd1 

GLU 70-105 mg/di TEST RESULT 

Creat 0.7-1.5 mg/d1 GLU 

Hct 38-51% PCV BUN 

12-17 Well CRE 

CK 

m's' I RESULT REF. RANGE NA+  

Trapani:1-1 

Drug af 
Abuse 

CL 

tCO2  

—STRY RESULT FORM 
to thc Privacy Act of 1974)  

TIME 	SSN/PSEUDO SSN: 
01106 

iectilO):Wtabilk=rii0 

TEST RESULT 1 REF. RANGE 

3.5-5.5 g/d1 

26-84 u/1 

10-47 u/1 
	 ------- PICCOLO 	 

02-1kmedi 	METLYTE 8 

14‘97 

11-38 u/1 
	

PATIENT/4M  
REFERENCE RANGE: 	MALE 

31/07/03 	- 	-03:53 

DISC LOT #: 	3152AA4 
OPER #:1111 	DR #: 000 
SERIAL #: 

100-200 ing/48 

GLU 135* 73-118 MG/DL 0.6-1.2 mg/dl 

BUN 12 7-22 MG/DL 73-118 mg/d1 
CRE 0.8 0.6-1.2 MG/DL 6.4-8.1 g/d1 
CK 46 39-380 U/L 
NA i .t. 128-145 MMOVL 
K4 4.4 3.3-4.7 MMOVL F. 

RANGE CL- 100 98-108 MMOL 
73418 mg/di tCO2 22 18-33 MMON_ 
7-22 mg/d1 

0.6-1.2medl INST QC: OK CHEM QC: OK 
39-380u/1 (M) PEN 0 	LIP 0 	ICT 1 4  
30-190u/1(F) 
128-145 cam& 

I TES C HYSICIAN: 

P& 
DATE 

REF. 
RANGE 

7-22 meal 

8.0-10.3mg/d1 

33-4.7 mtnal/1 

98-108 mmo1/1 

18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: 

(  

LAB ID NO.: 

MEDCOM - 14355 

ACLU-RDI 1626 p.115



WarW,Section: REQUESTING PHYSICIAN: 

 

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

L. -7FIRS „ 	 9 (c1-- _ 4,,,vAEmo....,  TIME SSN/PSEUDO SSN: 

emit o ogy Lining 	'  Misc.. Serology 

NNE RESULT

WB' 	ID: 

•. 	NGE TEST RESULT REF RANGE TEST RESULT REF RANGE 
 	• ° in il, In' 

30-07-03 Color N/A RPR Negative 
WA 

RB( 	 04:15 
9-.  	) 	Patient ...\.-c) 

App - - — N/A Mono  ' Negative 

Huh 	 [Inds • 0 	AC 	18.8 H 	x10'3/ii 	4.5 	10.5 
Glu Negative • Microbiology 

RIC 	3.20 	 x/11 	4 GC 	6 00 -70 L 	•10"6 • 	- 	' 	6.00 Hct 	iigb 	9.5 L 	i/dL 	11.0 	18.0 
Bill Negative Source  

MC 
, 	lict 	30.6 L 	Z 	35.0 	60.0 

XV 	95.4 	fL 	85.0 	99.9 
In 	29.7 	pg 	27.0 	31.0 

Ket Negative Gram 
Stain 

Plt 	3:11C 	31.1 L 	girt 	33.0 	37.0 Flt 	1531. 4ii x10'3/111 	150. 	450. 
SG 'N/A Occ Bld Negative 

Lyt 	LIZ 	7.9 	44. Z 	20.5 	51.1 
LY# 	1.5 	* 

Bid Negative H. pylori Negative 
x10"3/1 	1.2 	3.4 

: 	 m 	.;.......__ (IfematOiogy, 	anual 4 	— pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria  

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative .MicroscopiC Utiii 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

CST' - . • Blood.BanIc . 

Sed Rate 

- 	%- 
Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

:Coagulation-Studies: - BloCici.Baltk:UOit Cros.sin'atch . 
 (MUST SUBMIT SF.518.WITH EVERY UNIT OF BLOOD . 

'..: REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSIVL4TCH 

PT • 9.8-13.6 secs 

APTT 21-34 secs 

D dimer  <20 ug/ml 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: 

	OPP  
Cb) (C9) -1–  

DATE: 
c)D)L1-11-5)  

LAB ID. NO.:, 

  

MEDCOM - 14356 

DOD-027908 
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,QUESTING PHYSICIAN: .NDSTRY RESULT FORM 
Subject to the Privacy Act of 1974) 

FIRS 	 6 	Q--(A .. 24-1 1■4° 
TIME 
O  

SSN/PSEUDO SSN: 

i000-',C114041. 	' iggiliaMetakOlieranef 

TEST RESULT REF. RANGE 1  
i 

TEST RESULT REF. 
RANGE 

 	PI 	.COLO 	-- -- - - - 
30/07/03 04 :19 
1;21-1- LP: .NCE P7A1GL : 	- 	MALI 
HP.11114, 	# : 	(b)(C.) — 
METLY TE 'a 
DISC; L C;T 	# • 	ey 	3151 ;,A: 
OPEN # : 	DR # : 00( 
SERI AL # ' 

‘t .).,‘'-'  

bLU 	132* 	73-118 	MG/ DL 
t • t 	--2 BUN 	7 2 	MG/DL  

CRE 	1.0 	0.6-1.2 	MG/DL 
cy, 	98 	39 380 	U/L 
iga) 	i 	128 - 195 	MMOVL 

 K+ 	4.4 	3.3-4.7 	MMOL/t. 
CI. - 	101 	98-108 	11110.f/L. 
t CO2 	21 	18-33 	MMOM_ 

INSI QC: OK 	CHEM QC: OK 
HEM 0 	, 	LIP 0 	, 	ICI 	1+ 

art I  5  

Ma' I 3  

3.5-5.5 g/d1 
 Na 138-146 trano1/L ALB 

K 3.5-4.9 mmol/L' ALP 26-84 u/1 

CI 98-109 mmon ALT -10147 u/1 

PH 7.31-7.45 AMY 14-97 u/1 

PCO2 35-45  mmHg (an) 
41-51 mmHg (yen) 

AST 11-38 u/1 

P02 80-105 mmHg (art) 
N/A Neill 

-mil, 0.2-1.6 mg/d1 

TCO2 23-27 mmol/L (art) 
24-29 mmoUL (vcn) 

BUN 7-22 mg/d1 

HCO3 22-26 mmoUL (art) 	i 
23-28 mmoUL (yen) 

CA++ 8.0-10.3mg/d1 

s02 95-98% CHOL 100-2oomem 

BEecf (-2) - (+3) 
(union 

CRE 0.6-1.2 mg/di 

AnGap 10-20 mmol/L. GLU 73-118 mg/d1 

Ca i .i 2-1.32 ramo1/1., TP 6.4-8.1 	dl 

BUN 8-26 mg/d1  .K01043Miakte;S: 

GLU 70-105 mg/dl TE 	RES-6-Lr REF. 
RANGE 

Creat 0 . 7-1 - 5  mg/dl GLU 73-118 mg/d1 

Het 38-51% PCV BUN 7-22 mg/dl 

Hgb 12-17 g/d1 CRE 0.6-1.2 mg/di 

' 	....N*i.7V.4iIii4 	'-': CK 39-380 u/1 (M) 
30-190 u/I (F) 

TEST RESULT REF. RANGE NA+ 128- 145 mmo1/1 

Troponin-1 K4-  3.3-4.7 mmoUl 

Drug of 
Abuse 

.CL- 	 98-108=01A 

tCO2 	 18-33 mmol/1 

REMARKS: 	 . 

REPORTED BY: DATE: LAB D) NO.: 

MEDCOM - 14357 

DOD-027909 
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C., PEP'S' JAN: 	( 

_____ .••••• 
einatoogy 1 CRC 

L ..... 	___ 	 
i.t..ST 	„ 

.. . • •. 	
?RF R A NG E TEST RESULT 

W BC 	 .1./1-10.ii :: to' 	Color 

RBC 	 4.7-(i.1 X to' 	App 
t • 	..._. 	.. 

14- t 8. f/til (tvp 	1G1 
1 	 12:-_1(•, .,_,Ati (1.) 

•42-:12‘%,., (N4) 	Bili 
t ... 	. 	 :37-,17% (1') 
1 M CV 	 110-9,1 11 110) 	1  Kei 
1 	 8 I -99 ll (1:1 

i veriiii:/.1 

1 Lymph 'YU 	 20.s-5•t.Pi.1, 	Bid 
_•. 

(Hematology) Manua Dif(erentiab 	pil 

Scg 1\lt,tio 	 Pr:••tt 
,• 

Bands 	 Lit-; 	 lrob  

.....1.1110RATORY RESULT FORM i. 
(Subject to the Privacy Act  of 1974 •J 	; 

I SSN/PS-17/,t1L)() SSN: 	 t. 

Mise. Serology  

RE5/7I1ileE1i -NoT 

Negative 

Nettalivc 

Microbiology- 

NiaIv 	 Source 

Negative 	Gram 
Stain 

NiA 	 Occ 13Id 

Negative 	 H. pylori 

.M iero 
Parasites 

Native 	Malaria 

P 

Ntrgative 	Other 

0-1 Uitil .i 

REF RANGE 

N/A 

NIA 

iirt:gative . 

TEST 

R PR 

Mono 

Ncgati% 

Negativc. 

Lriiiph 	 Ilia a 	 Nit 

Negutlye 

N.:gall ve 

I it t .r, 	 Le ttik 

•12-5• ••::%P;:1) 
) :17-17% (1:) 

• ./Vlicroseopie Urinalysis 

Blood Bank CSF 

: t al c 

Other 

1 EST Rh:3 U LT PEE'. I? NUE 

	

T • - 	• • 	_• 	. 
PT 	 ,.9t• 

AP•1"I' 	 1 	.34 se ■. 

r.•  dime' 	 • 21) 

F17-4)1 ) 	 10 

R A.RKS:  

Cell MUST SUBMIT SF 518 W I'M • 
Count 	 EVERY UNIT REQUESTED 
Directit;ea 

	

[ Negat 	 ABO/R1i 

	

. 	
.  

• Blood Bank Ut it Crossinatch 
(li'UST SUBILITI" SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED)  
umn. 	 TYPE 	 C.! ROZA:L-1TO" 

!Audits 

• 

REPORTED BY: [ DATE: 	 111 ■22)% ID NO.: 

  

  

     

MEDCOM - 14358 

DOD-027910 
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Ward/Sect-on: 	 - 

6 
IAN- 

( 6) zfi:n ..AICATE 

40 	'C, 

'''? 

i 

(:).3  
. , 	- 	. 

T 

-' 

CrIEMLSTRY 
Suliect 

-!- 	*40:1,. 

RESULT FORM 
to the Privacy Act of 1974) 

SSN/PSEUDO SSN: ll A 	, 	. 
r 

V 
" 	- 	''`' ' • "P 	TX,. 

1' (3  _ 

0);:M.006#40.:aii' 1 
TEST RESULT REF. RANGE TEST RESULT REF. 

RANGE 
TEST RESULT REF. RANGE 

a 138-146 mmol/L ALB 
3.5-4.9 nunold; ALP 

CI 98-109 Trunon ALT 

pH 7.31-7.45 AMY 1497 u/I CRE 0:6 1.2 mtr/di 
PCO2 35-45  mmHg (an) 

41-51 mmHg (yes) 
AST 

PM 80-105 mmHg (art) 
N/A veal 

mu, 

TCO2 23-27 mmol/1- (art) 
24-29 mmol/L (-val) 

BUN 7-22 mg/di CI: 98-108 mmol/ 

HCO3 22-26 mmoUL (an) 
23-28 mmoUL (vc.n) 

cA 8.0403mg/d1 tCO2 

RESULT 

18-33 mmo1/1 

s02 95-98% CHOL 100-200 mg/d1 t.g Eti 	, 'lye !TiiifirrlaiOf- 

REF. RANGE romoWL 
CRE 0.6-1.2 mg/di TEST 

AnGap 10-20 yamol/L GLU 73-118 mg/di ALB 3.3-5.5 g/dI 
Ca 1.12-1.32 numo1/1. TP ‘ .4-8.1 gld1 ALP 26-84 u/I 

BUN 8-26 mg/d1 

	

4i,.'::t ; .iias  -..:#01# 	, . 

	

1•5:. 	'' 
i _ 

t':--;"' 
ALT 10-47 IA 

GLU 70-105 mg/d1 TEST RESULT REF. 
RANGE 

AMY 14-97 u/I 

Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 11-38 u/1 

Hct 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-: 1.6 mg/dl 
Hgb 12-17 g/dl CRE 0.6-1.2 mg/d1 GGT 5-65 till 

$11#' 	. e '::r .g": ...2:: 	' ' . 	.. - 	''q 
"-7.• 	 ', 	 .:.: 

CK 39-380 u/l(M) 
30-190 uil (F) 

Tp 6A--8.1 g/dl 

TEST RESULT REF. RANGE NA+  128-145 mmol/1 , 
ek010)-' 	e'etia 	e- 

Troponin4 + 
334.7 mmol/ TEST RESULT REF. RANGE 

Drug of 
Abuse  

_CL" 98-108 mmo1/1 NA' 128-145 mmol/ 

1CO2  18-33 mmol/ r 3.3-4.7 mmol/i 

CL" 98-108 !mail 

tCO2 18-33 mmol /1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 14359 

DOD-027911 
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Ward/Section: 
	 RE 	PHYS1cIAN: 

 

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

LAST, FIRST, MI. E
-  [3 tA) 	

., .. 

6 (( 	LI 
DATE 

TLA- 
TIME 

ai l - 
SSN/PSEUDO SSIsT; 

, (Hematology) CBC :. Urinalysis Misc: Serology :  

TEST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x. 10' Color N/A RPR Negative 

RBC 4.7-6.1 x 10 App N/A Mono  ' Negative 

Hgb 14-18 &1(M) 
12-16 g/d1(F) 

Glu Negative 1∎Berobiology 

Hct 42-52% (M) 
37-47% (F) 

Bili Negative Source 
63-E 

MCV 80-94 fi (M) 
81-99 fl (F) 

Ket Negative Gram 
Stain 

Op 04\14611%15 se vN 

Pit 13(;L500 x 10' 
verified 

SG N/A Id Negative 

Lymph % 20.5-51.1% Bld Negative H. pylori Negative 

(Hematology) Manual Differential : . pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative . 	•  
• Microscopic Urinalysis ' 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

• Blood Bank . 

Sed Rate 
,__. 

IZ.4)(- -143 0 
Wr8(.7 q 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other L Directigen , 
iA gl-111/ 

Negative 
2 

ABO/Rh 

, Coagulation 'Studies:: . . 	: 	4104 Bank: Ufiit ,  Crossmatch 	. - .'.. .. 	. 
(MUST SUBMIT SF,518.WITH .EYERy uNrr.- O1 BLOOD ... 

	

.: REQUESTED) .: :'• -... 	: ... 
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCII 

PT 9.8-13.6 secs 

APTT 21-34 secs . 	 . 

D dimer <20 ug/ml 

F DP <10 ug/m1 

REMARKS: aw,.  ,,,.„, , 	t v  . 	.e 	4....4_64.% 	foo+ 4,./cALL / 	Q.-1- 41 1 S 44,ci-yr  

MEDCOM - 14360 

DOD-027912 
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REF. RANGE 

-N, A 

N: A 

.1■kgLli vo 

Nkgaiivo 	 Source 

. 	 ••-•r ,-' 	0.t 
ID: 	 29-07-03 

Patient 
Limits 

27.3 H x10"3/uL 4.5 10.5 
3.14 L x106/l_ 4.00 6.00 
9.3 L g/dL 11.0 18.0 

30.1 L 35.0 60.0 
95.7 fL BOA 99.9 
29.7 pg 27.0 31.0 
31.1 L g/dL 33.0 37.0 

1733. +H x10"3/uL 150. 450, 
Z 20.5 51.1 

- x10'3/uL 1.2 14 

WI( 	 0357 

WBC 
RE 
119# 
Hct 
tICV 
11tH 
tICHC 
Pit 
LIZ 
LY# 

TEST .1?_ESCIL1' 

A.or 

PP 
. 	_ 	 

lu 

ci 

'CRP 0 1.1121515f 

	

Waij/Set.;uou: 	 1 ..E01.1l2sTING pi-p,' 's . 	:( t;\  to ...1._ 	1  ._..istilOkiiTOIRY ItESt I LT FORM ); 
I 	(Su bit:c1 to the Privacy 	Act of .17-1, 	1[ 

	

1 I A)T, t'IRST, 	 DATE 	IlM-F: 
..: Pti.q...71 1 	Ogee) 	

1 SSNIPSEll 	- (6-)o t., LI  

ii otogy CRC 	TJ 	t/riEtalysis 	 J Tc. Serology 	 4 

Gram 

Stain 

Oce Bid 

N,.:gative 	 II. pylori 

N,:1 	 Micro 
Parasites  

Native 	Malaria 

O & 

Other 

RESULT REF.RJPVUi.: 

Negative - 

Negativ, 

Microbio ogy- 

.• 1,elik 
,„, 	. 	, 
Ann: iroscopm urinalysis 

1 

I.:01%0bl( .101% 

. 
JEst ESLII. 7' 

PT 

AM 	 '2.1-31 seer, 

r0 dimet 	 • 20 .11.,/thi 

Neit5.1 IV 

_ - 
Mood Blaiik 

MUST SUBMIT SF 518 W 
EVERY UN IT REQUESTED 

Negaiivf.5 ABO/R.11 

Mood Bank Unit Crossnunch 
ovitUST suBmci SF 518 VVITI1 EVERY uNrr OF BLOOD 

REQUESTED)  	 
TYPE 	 C ROSS StiTC1 

1 D 
	 ILish ID NO,: 

''R. 61.3(-411)5  

UN/7' 

MEDCOM - 14361 

DOD-027913 
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REPORTED BY: DATE: 	 LAB ID NO 

ViarrBectiorE ,Q 	 .,MASTRY RESULT FORM uESTING 	 : 

(Subject to the Privacy Act of 1474) /643;t 
 

LAST, FIRST, 	 DATE 	TIME 	SSMPSE 
((.0)(6) —  

ickplol Met 4b0iP mkt 
TEST RESULT REF. 

RANGE 
TWRT I DP.WMT1 DCV cl4mnc 

3.5-5.5 g/d1 

i - STAT ECS+ 

Pt: Aw. 

26-84 u/1 

-1047 IA 

14-97 u/I 

11-38 u/1 

0.2-1.6 mg/di Pt Mame: 	  

7-22 mg/d1 

8.0- I 0.3mg/d1 Glu 	141 	mgsdL 

L 100-200 mg/d1 SUN 	 2 	mgsdL 

Na 	 137 mmoI/L 0.6-1.2 mg/d1 
K 	 3.9 mmol/L 

13-118 mg/d1 
Cl 	 109 mmol/L 6.4-8.1 g/dl 
TCO2 	22 mmoI/L . 

f!ecolii)Me 
AriGap 	10 mmolsL 

RESULT REF. Hct 	%PCV 
RANGE 

Hb* 	 10 gsdL 73-118 mg/d1 

*via Hct 7-22 mg/dl 

0.6-1.2 mg/dl PH 	7.468 

; .3 CK 39-380 u/I (M) PCO2 	29.7 mmHg 
30-190 u/1 (F) 

HCO3 	21 mmolsL NA+  128-145 mmol/1 

BEecf 	-2 mmolsL 
33-4.7 mmol/1 

Sample Type_: 
98-108 mmol/1 

29JUL03 	03:46 
tCO2  18-33 mmol/1 

Oper: 	13 

Physician: 	  

Serillag 

Ver: IRM5046A 
CLEW A93 

TEST RESULT I REF. RANGE 

Na 

K 

Cl 	i-STAT CRER 

Ptiria (0)1 
Pt. Name: 	 

Crea 	0.6 mgidL 

s02 Sample Type_: 

	

9JUL65 	03:48 

Open: — 

	

N-0451clan: 	 

5er # 

Ver: JAM5046A 
CLEW R93 

Hgb 

heitii 

REMARKS: 

pH 

PC( 

P02 

TC( 

HC( 

BEe 

AnC 
Ca 

BUT 

GLI. 

Crek 

Het 

RESULT REF. RANGE TEST 

Troponin-1 

Drug of 
Abuse 

pcT/Sti  
°J 	(P ccola)°.C^zcuusirj 

7t(a) 

MEDCOM -  14362 

DOD-027914 
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N, 

Negati ■,e 

Su:mrce 

ogy 

REF. .RA 

L k 

Blood Bank 

MUST SUBMIT SF SIB Wrril 
EV ERY UNIT REQUESTED 

ABO/Rii 

---11111otinank Llt it Crosson tch 
(MUST SUBMIT SF 5I8.WITI1 EVERY UNIT OF 141.00) 

REQUESTED)    
TYPE 

Cell 
Count 

1)ice.c.tigen [ Negative 

UNIT CROSSMA TC.'11 

(SF 

WalRecii(11: 

. 

Pit 
ver i 

vinvit 'Yo I 	 1`,V0 

Menottelogy) Mau/11A L1itferentintil 

-Z--- 
DATA 	 TWEE 

1. .W -4163  I  7 go 
_Urinalysis 

TEST RE,SVEY' IMF. _RANGE 

Color ye ) 
App 

Gin 

Bili 

Ke1 

Sc 

p.1.1 

1_, A13ORATORY RESULT EOR M 
(Subject io the Privacy  A ct of 197.i 

SSNTSLAJDO 

L. en) 

R PR. 

Mono 

Microbiology- 

	• • 
Ole atoilogy) CB 

REM :1 j i? EP RAN(- E 

tk ;BC ' 4.8-10.8 x 10' 

RB 
- I - 

I ig0 	 114-l3 'dl 	) 
I 12.-16 L./di (I') 

42-52'14)(M) 

37-47`: -■ , i r) 
rviC‘' 	 (NI) 

HI99 fl IF) 

	

1.10-A0 x 	- 

xii0tfEsTING lYSICIAN: c6  

Negative 

TEST RESUL T 

Grain 
Stain 
Occ, Bld 

14. pylori 

Micro 
Parasites 

Negati ve 

Negative 

Negative 

'Negative 

0.2-1.0 0 P 

1 ia 'a 

101:n 

Other Negative 

toe5  
Negidive • Micrtiopic UTinalysis 

Segs 

Bands 

mph 

Negative OCL 

06Z 

r 	_ rither 

FTEST 

PT 

APTr 

I D diene[ 

FDP 

REM A IRKS: 
L 

DA'VE: REPORTED BY: 

adei fecv,,45 

Coagolut.;dia :;ivstlies 

RESULT REP RANGE 

13.1) :,ec4 

1-.14 sc.:: 

twin, i 

- 10 00'01 

MEDCOM - 14363 

DOD-027915 
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num I/I 

 

  

98-108 

     

02  

 

18-33 uunoLil 

     

•.• —(Piccolo).  Liver Panel Plus 	I 

Ward/Sectiuti: 
c 

LAST, f[RST, M1 

Q.9 
. JESTING PHYSIC 

(9() 

(0-2_ 
MSTRY 17-ZE- 	FORlictS 

(St1b.i5st  to the Privacy Aul of 197.i) 
TLIvIE 	SSN/PSEUDO SSN: 

':,:'-'::•': (Picculo) MetAioliciPanet 
 	. 	• 	. 

TEST RES'Ill 7' REF. RANGE 

Cl 

PH 

PCO2. 

V02 . 

 1(302 

02 

fECO3 

Blicef 
I. 	 

AnGap 

Ca 

BUN 

Na 

• 

TEST 

35 -15 mmHg (art; 
I 51 nuntle ( veal 

83- LyanEig Orn) 
1 4/A v+311 
23-27 romon 
24-29 	(v.]) 
22-26 frini3V1, (art) 

_ 	_2:3 -23 IruhuUL (vcal 

9.5-98W, 

REF: RANG.E 

68-146 uunot/L 

:-1.5-4.:) 	Ion. 

98-109 anuu1/1.. 

7.31-7..15 

(-2) 

10-20 udnol/r. 

1.12-1.32 tiwiotil. 

_ 
8-26 :13gicl1 

CPiCe9110) Che11 

CRE 
12-17 y/(11 

.....liefisc..10eiruigtiy • 	: 	T p 
.    . 	 . 

tr',Yt2 " 

TEST r RESULT 

UN 

R±:  

AT 	 i2;.i-14:51funobl 

2. 5* 3.3-5.5 13/ Dr rEST RESULT REF k-INGE 

	

142* 26-84 	U/L 
oto 	10-47 	U/L LB 	 3.3-5.5 

	

314* 14-07 	U/L LP 	 2u-84 till 

87* 11-38 	U/L 	LT 
4.6* 0.2-1.6 MG/DL 
•t* 7-22 	MG/DL 
	MY 

10.5* 8.0-10.3 MG/DL 
-214* 100-200 MG/DL 
0.6 	0.6-1.2 MG/DL 
138* 73-118 	MG/DL 
8.0 	6.4-8.1 	G/DL 

PICCOLO ------- 
28/07/03 	—04:26 
REFERENCE RANC 
PATIENT #: 	

/,,/ MALE 

GENERN.. CH 	TRY 12 
DISC LOT 	1/ 	3142AA4

•OPER #: 	DR #: 000 
SERIAL #: 

73-118 rnWkil 

7-22 mg/ill . 

8.0-10.3 nm/.3 

ALB 
ALP 
ALT 
AMY 
AST 
TB IL 

70-105 in&,(11 BUN 
CA++ 0.7-1.5 fueldi 

C pcv 	CHOL  BIL 

ST 

GT 

10-47 ill 

14-97 ull 

11-38 u/1 

0.2-1.6 rug/ll 

5-35 u/1 

6.4-8.1 Wdl 

INST OC: OK 	CHEM OC: OK 
(ce.(44)) Eli.etrolyte 

. 	• 	. 

128-145 nu1101/1 

3.3-4.7 nu:twill 

98-1118 nun.o111 

18-33 trui,o1/1 

RESULT  R513 

-froponin-1 

thug Of 
, 

REIVIARKS: 

L- 

HEM 0 	LIP 0 , ICT 2+ 	rEsT RISTAT REFR.4N6T 

REPORT' ED BY 

1 

MEDCOM - 14364 

DOD-027916 
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LAR-O-RA TORY RESULT FORM !! 
(Subject to Elle Privacy Act of 197.i) 	; 

DATE 	TIME 	SSN/PSEUDO 
C-11. ( (A) 

IBC 25.0 H x10"3/u1 	4.5 10.5 
RE 3.63 L 110"6/uL 4.00 6.00 
Hgb 10.8 L gJdI. 	11.a 18.0 
Hct 34.7 L 1 	35.0 60.0 
IC 95.5 	ft 	80.0 99.9 
101 29.7 	pg 	no, 31.0 
DC 31.1 L girt 310 37.0 
Plt 2008. +H x10"3/111. 150. 450. 
LYZ 7.0 al. Z 20.5 51.1 
LYS 	1.7 a x10"3/111. 	1.2 3.4 

Band, 

r 

Atyp 

- . 
-79 	ro,,,sE 

14a.;o 
1 -7 

ca   

  

nck-da-C _to16.4eteil5 

1<ci 

SC 

13 Id 

11rob 

Nii 

Cul 

Count 

CSF 

.tvlicroscopic Urinalysis 

Blood BiE 	 1
:1 

MUST MIMI.'" Si 518 WITH 
EVERY UNIT REQUESTED 

lit ,;(16EZ‘i1INIFPITigC.1AN: WrdIS'eutioullc 	k  

FIRST, MI. 

ole1111 

I 	2'.S1' 	R 

Sc

ID;  

Soci-ce 

Gram 
Stain 
Oc,c,131c1 

Neg.i.i lye 	 1-1. pylori 

N.: k 	 Micro 
Parasites  _ 

Nc.';l ive 	 Malaria 

0.•2-1 .o 	 P 

V) 

Blood Bunk Unit Crossmutch 
4 .)4111ST SUBMIT SF 518.WITH EVERY UNIT OF BEOOD, 	; 

- REQUESTED)  
11'..S1 	R ES U L`i .  I P1,3%. RA NU E 	 UNIT 	 TYPE 	 C RO,'3'S AL-1TO 1 	• 

PT 	 1 ,...g-i i .6 ;.....:;; 

	

, 	. .. _ 

; 	 . • 

COUgiiiiii loth 

ANC; E 
-07-03 
0413 

'Patient 
Limits 

1 

TE,,.,T RESULT r REF. RANGE 

Color 

App 	 N/A 

Gitt 	livu 	• 

Urinalysis 	 Misc. Serology 

Negative 	Other 

N':gvl i ye 

Neg3tive 

A BO/R It 
• 

TEST 

R PR 

Mono 

RESULT RE) RA NG): ) 

Negative. 

Negative 

robiokogy 

Negari ye 

1-34 seer, 

1) dime! 	 20 1010 

JO ugind 

; REMARKS: 

01E) • 	 DATE: 	 LAI: ID NO.: 

  

 

MEDCOM - 14365 

 

DOD-027917 
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1E 

bLiI 120 ; 

LythIsit 

= 

 

Cugui-dinytt 

lrob 

csi rii/;e,.aon -  

NB 
03:38 

Patient 
Limits 

NBC 	14.4 H 	110"3/uL 	4.5 	10.5 
RIC 	2.81 L 	x1V6/ttL 	4.00 6.00- 
149h 	8.4 L 	1I.0 	18.0 
Hrt 	26.6 L Z 	35.0 
;ICY 	94.5 	 elY.0 -  99.9 
MN 	30.0 	p9 	27.0 31.0 
ItHC 	31.7 L 	9/d1. 	33.0 37:0 
Plt 	1475. 4H x10"3/111. 	1N. 	450. 
LYZ 	8.4 	*L Z 	20.5 51.1 
LYN 	1.2 	* x10"3/uL 	1.2 	3.4 mentnivn.rgy r 

.1.00ItATOWY REStil_rf FCA-2M 
(Subject to the Privacy Act of i2-t 

I.  SSN/I'SliODO SN: 

Urinalysis 	 Misc. Scrulogy 

TEST f RESULT [REF RANGE 	TEST RES1AT I REF. /NC;
COlor 	-----T177 	 IU'R. 	 Negative 	a ... 	.. 

 

ID: 	
2717-03 

APIJ 	 Nei; allVC 
•-• 

0111 
	

Miterobioliogy. 

Bili 
•___• 
Kei 

- Bk! 

pH 

(C‘frt 
.4- 

LAST FIRS' ', 	 FI5ATE 

Negarc 

Cdl 
Count

On•ccilp 

7 LSI 	RE,"St11.7" 	RAM; E _ _ _....... 

ch 
UNAT O ROM-,  

CROSSMATC11 

owopic 

Bga,k 

kvirr 518 
MT REQUESTED 

; APTT 

D dime' 	 oplrid 

• 

FDI' 
	

op,,w1 

• 

k A KS; 

EPORTED BY: 	 OAT E: 

111111._ 

MEDCOM - 14366 

DOD-027918 
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WjirJJSeciji,n ----- 	...■ LTESTING PHYSICIAN: 

I 	 
LAST, FIRST, M 

.MISTRY RESULT FORM 
Subject to the Privacy At of 1974) 

SSN/PSEUDO SSN: TIME 

itf-i o) Cherulstr) 12 .: .: : ii (Pict:oh)) Methbolic Polid 

TEST RESULT 	REF. 	TEST RESUFT - .-R.1.:.bi RANGE
RANGE 

TEST R4SUL7 REP_ RANGE 

larora EJ) BY: 

I. 

a 

K 

CI 

pH 

PC O2 PCO2 

PO2 

CO') 

FICO3 .  

BEect'-  

ArKiap 

Ca 

BUN 

1.31.1.J 

Creat 

Het 

Hgb 

138-146 uunol/L. 

InmotiL 

98 - 100 mmol/T. 

1 7.31-7..15 

73-118 in8/(.11 
. 	_ 

7-22 inil/ill 

8.0-10.3 n16i,.11 

0.6-1.2 itul,.11 

128-145 nuna17) 

3.3-4.7 1111L101/i 

• 	PI 	- _ 
2/07/0",3 	U3:36 
HLFLHENCE HANGL: 	MALE 
PAFIENT #: IMP ((p 

GENFRAL CHLMISTRY 12 
DISC LOT #:3112!-■A4 

22-26 mai. (an) 	OHE_R # 	 ^<1 DR #: 000 
23-2E imuot/L. v,m) 

95-98% 	 SERIAL #: 	411111111111 

1-2 ) .  0'3) 
tunio1/1. 

10-20 1.i.molit. 

nuno111.. 

8-20 -,11g/(11 

70-105 ine(11 

:15 -IS mmHg WO 
41 51 mmHg  
11 0- 101: MmHg (im) 

N/A (Yen) 
23-27 mr.61/L (an, 
24 -29 :rInto1/1. Ive0 

TEST .RESULT RE.h: RANGE 

ALB 	1.8* 3.3-5.5 	G/DL 
ALP 130* 26-81 	U/L 
ALT 	99* 10-47 	U/L 
AMY 	133* 14-97 	U/L 
AST 	91* 11-38 	U/L 
TBIL 4.1* 0.2-1.6 MG/DL 
BUN 	7-22 	MG/DL 
CA++ 8.4 	3.0-10.3 MG/DL. 
cHa_ 166 	100-200 MG/D - 
CRC 	0.7 	).6-1.2 MG/DL 
GLU 	144* /3-118 	NG/DL 
IF 	6.2* 6.4-8.1 	G/DL 

98-108 mmoll! 

8-3:1 tiltniit'l 

(Pi !tttilO) Liyei Paiel PIuS • 

iT RESULT REF. RANGE 

3.3-5.5 g/dl 

26-84 till 

10-47 

11-38 u/1 

0.2-1.6 1nejt11 

5 - 65 Mi l 

6.4-8.1 g/dl 

14-97 til 

Piccolo) Electrolyte 

REP. RANGE 

128-145 iiiii01/l 

3.3-4.7 0111101ri 

98-108 iluatall 

INST QC: OK 	CHEM OC: OK ST HEM 0 , LIP 0 , ICT 1+ 

18-33 innkolil 

REMARKS: 

LAB :O  NO.: 

MEDCOM - 14367 

DOD-027919 

ACLU-RDI 1626 p.127



vv. aciv>ecuo.: 
04 111 I 

LAsT, FIR.ST,M1. 

.1EQI SESTIN.S.7; 

	

(C.) 	
—:sBORAT 

(subieet oj 

	

DATE 	 SSN 

011:1' RESULT F-OR 

	

die Pri vacy Ac4 	 • 

	

: 	• 
___111111111rVgl_ 

Misc. Serblogy Urinalysis 

RESULT REF. R.-LGE TEST RESULT REF RA 

r g itjv It Pit 

Mono Negative 

Microbiology: 

N. A 

gJi 

Negative 

Negative 

TEST 

1pp 

:11u 

3ili 

Sc

K el I 

1-- 
Neguti vit 

N. A 

R. INCil,  

26-07-03 
03:39 

Patient 
Lisits 

MEC 15.0 H 1101/uL 4.5 10.5 
RPC 2.70 L - x10'6AL 4.00 6.00- 
Hb 8.2 L g/dL - ILO- 
Hct 25.41 1 	MO 60.0 
ID 94.0 	f1 	'80.0• 99j 
11D1 30.5 	pg 	27.0 31.0 
MCHC 32.4 L g/d. 33 37.0 
Pit 1272. 4H r10"3/1g. 150- 450. 
LYZ 7.9 *I X 215 51.1 
LYN 	1.2 *L x1013/d. 	1.2 3.4- 

I 	'1:,w, 

Sot wee 

Gram 
Stain 
Oct; B Id  

• 

Ncgau. c 

N t.t•gati‘ e il pylori 

M ion.) 
Parasitos 

NL:guti ye. 	 Malaria 

0.2-1.0 	 0 	1 )  

N‘sgati ye 	 Other 

ti , tguti ve 

Prot 

Urnts 

Lent., .Tviicroscopic. Lida alysis 

.N,g4tive 

esy .B ood Bi4 114 

MUST SUBMIT SF 518 WIT11 
EVERY UNIT REQUESTED 

ABO/Rh 

411;ount 

Ncgativc 

Coagulat.;.ra :ituargeb.. 	 Blood Da kik 	Crossith: itch 
(MUST SUBMT1'; SF 518. 11V FM ENTERY UNIIF OF BLOOD 	; 

REQUESTED)  
UNiT TYPE 	 CROSSMATC11 

. 	- [ TEST RESUL7' 	RANC;E 

.SS 116 .•. 	t,e ,.,N 

:141 scc:s 

D d t met 	 20 

P Li g/ini 

IIEWIARKS: 

1,t 1()EJi  

B•L0 La?: 

25 
LAB ID NO.:. 

MEDCOM - 14368 

• eetintWo-gyl CDC 

•WIT RF ' 
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Trod [tri 1- I 

1)vt.ip, or 

MG/DL 
MG/DL 
MG/DL 
U/L 

MMO.M 
MMOVL 
MMOVL 
MMOVL 

GLU 	162* 73-118 
BUN 	$## 
	

7-22 
CRE 	0.7 
	

0.6-1.2 
CK 	206 39-380 
NA+ 	4$. 
	

128-145 
K+ 	3.6 
	

3.3-4.7 
CL- 	105 98-108 
tCO2 22 18-33 

TST 

T 10.47 oil 

ly 14-97 u/1 

RESULT I REF. RANGE 

.,VESTING PHYS1CLAN: 

_40111111r(?1C)—Z- 

Vip54 03 0440 
DATE 	TIME 

ton 

Lt 
. i , FIRST, Ml. 

TEST RESULT 	REF. 
	RANGE 
3.5 -5.5 01 	GLU 

N 
1-1 

	 PICCOLO --- 
26/07/03 	03:39 
REFERENCE 	 MALE 	 
PATIENT #: 	CL-4QLi 

METLYTE 8 
DISC LOT #: 0(3152AA1 h 
OPER #: 	DR #: 000 
SERIAL #: 

INST QC: OK 	CHEM QC: OK 
HEM 0 	LIP 0 r ICT 2* 

-)--v\ 

d0-- 6% 

r. 

p1-I 

PCO2 

1202 - 

11CO3 

s1D2 

IliEec 

AnGe,p 

BUN 

GIAJ 

TEST 	R.E.SUL7' 

Na 

recrL 	 0 7- 1.5 rupJcti  

3i;•-514•, 

i tab 	 12A 

Littedisitiy.  
• 

3_5-4.9 lamobt 

98-109 

7.31-7.•5 

35-15 mmHg (art) 
4 1 51 ,11ill1.1 	(vol .; 

80- 10:1 Ix:nit - 1g (an) 

14/11 v 	1 

23-27 ❑vool/L (air) 
24-20 ini 1101/1_ (v.1.0 
2?.-2.6 1111)100, (art) 
23-28,a,r,o1./1_60,0 

95-08V,, 

REF: RANGE 

138-146 1.1 anol/L 	ALB 

(ric cu lo) 

	

. 	 -  

	

TEST 	REM. 11.7' 10 ,71... RANG' 

73-118 mg,,11 

7-22 It12/,11 

8.0-10.3 mg/L11 

0.6-1.2 triv,;,.11 

125-145 mino1,1 

3.J. •1 .7 itunolt I 

98-108 nun-a] 

8-33 tom,-Ill 

(Piccolo) I iver Paitei Pitt 

EST RESULT 
_ 

0 . 

REP. RAN( ;11' 

128-145 

annolll 

95-108 uunulrl 

18 - 33 oirnolil 

.MIS TRY RESULT FORM : 
Sub'ect to the Privacy Ad of 19741 

SSN/PSEUIDO SSN - 

111.EldiARKS: 

11.00 ED  'BY 

AMP 

(-2; 	(-,3) 

to1,1 

10-201,400n. 

1.12-1.32 ❑ uno111, 

8 -20 ;ugit_11 	( 

70-105 mg/dl 

(riicc610.).11:1‘ctrolyie 

3.3-5.5 gicli B 
26-84 u/I P 

T 	 11-38 u/I 

0.2 - 1.6 roghil 

5 -65 u/I 

gld1 

IL 

RESULT i R RANGE 

MEDCOM - 14369 

DOD-027921 
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Ward/Section; 	 ..QUESTING PHYSICIAN: 

LAST, FIRST, ML 
tt) 

i- ST 

coy-7 
DATE 

INST OC: OK 	CHEM GC: OK 
HEM 0 , LIP 0 , ICT 2+ 

o .6 

TEST RESULT 

Cl

K  

PH 

PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Hct 

Hgb 

REF. RANGE TI 

138-146 mmol/L AL 

3.5-43 mmol/L 
	

AL 

98-109 mmol/L 
	

AL 

731-7.45 
	

Al% 

35-45 mmHg (art) 
41-5 I. midis (yen)  
80-105 mmHg (art) TI 
WA (ven)  
23-27 mmol/1.. (art) 

	
B1  

24-29 mmoIIL (vcn) 

22-26 mmoilL (an) C 
23-28 mud& (yen) 

95-98% 
	

C 

(-2) -- (+3) 
unnoWL 
10-20 mmol/L 

1.12-1.32 nunol/L 

8-26 mg/dl 

70-105 mg/c11 

0.7-1.5 rug/d1 

38-51% PCV 

12-17 g/d1 

C 

TEST I RESULT REF RANGE 

Troponin-1 

Drug of 
Abuse 

18-33 mmo1/1 

Pic614413.4i!taiiit Plitk:777' 

RESULT REF RANGE 

: 	 ..•  
lectilo).'biletabolmPanel 

RESULT REF. RANGE 

73418 mg/ell 

7-22 mg/dl 

8.0-10.3 mg/c11 

0.6-1.2 mg/di 

128-145 mmol/1 

3.3 -4.7 nimbi 

98-108 mmol/1 

33-5.5 &II 

—26-84 u/1 

10.47 u/1 

14-97 till 

11-38 u/1 

02-1.6 mg/dl 

5-65 till 

6.4-8.1 g/d1 

7:77-{pie644xliotri4 

iST RESULT REF. RANGE 

128-145 mmol/1 

3.3-4.7 mmo1/1 

98-108 mmolll 

02 
	 18-33 mmolil 

GLU 132* 
BUN 	'6* 
CRC 	ICT 
CK 	351 
NA+ 	120* 
K+ 	3.9 
CL- 	97* 
tCO2 23 

73-118 MG/DL 
7722 MG/DL 
0.6-1.2 MG/DL 
39-380 U/L 
128-145 MMOVL 
3.3- 4.7 MMOVL 
98-108 MMOVL 
18-33 MMOVL 

[

,MISTRY RESULT FORM (Subject to the Privacy Act of 1074)  
TIME SSNRSEUDO SSN: 

 	PICCOLO 77 1LI::: 
25/07/03 	04:47 
REFERENCE RANGE: 	.MALE 
PAT I ENTAIM (6y 6) 
METLYTE 8 
DISC LOT #: 	3152AA4 
OPER # 	/° R #: 000 
SERIAL 

REMARKS: 

REPORTED BY air I  DATE: 

2554( 03 
LAB ID NO.: 

MEDCOM - 14370 

DOD-027922 

ACLU-RDI 1626 p.130



Ward/Section-i--,  
f 	

• 
REQUESTING PHYSICIAN: LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974)  
LAST' 	1 FIRST MI. - 

—.......ka■ I 

DATE TIME SSN/PSEUDO SSN: 

emato 	L:) C.,...„ 	' •Urinalysis Misc. Serology :  

TEST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC i 	, 3 4.8-10.8 x.10' Color N/A RPR Negative 

RBC Q  , 	2._ 4.7-6.1 x 109 App N/A Mono - Negative 

Hgb g ,  4  114_2:68 rdil ((f. ) Glu Negative Microbiology 

D  4, / 4327-452;1  (M) Bili ,Negative Source 

MCV I 
q y. i  80-94 tl (M) 

81-99 fl (F) 
Ket Native Gram 

Stain 
-- 

Pit z9_ 1 le 
verified 

SG •N/A Occ Bld Negative 

Lymph Lymph % 8, 1, 20.5-51_1% Bid Negative H. pylori Negative 

(Minato, 	) Manual Differential ,:- pH N/A Micro 
Parasites 

Segs . Mono Prot Negative Malaria ' 

Bands . Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative ••. .MiCroseiipit Uriaa 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
3747% (F) 

. 	CSF . . ..  Blood. Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh  

1 	Coagttlation:StUdies. -  ...._. 	....: 	.. 	- 	. • • .:-. . 	, 	13,ank:UnitCroisinatcli. :. 	. 
(MUST,susmix.Sr ,518.WITIIEYERY UNIT OF BLOOD .. 

::.,' REQUESTED)  
TEST RESULT REF. RANGE UNIT TYPE CROSSALITCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/mJ 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: 

 

LAB ID 

   

MEDCOM - 14371 

DOD-027923 

ACLU-RDI 1626 p.131



TEST RESULT 

Na 

Cl

K  

pH 

PCO2 

P02 

TCO2 

HCO3 

s02 

BEec f 

AnGap 
Ca 

BUN 

GLU 

Creat 

Het 

Hgb 

TEST RESULT 

Troponifrt 

Drug of 
Abuse 

TEST RESULT 

NA 

C 

CL" 

tCO2  

QUEST 	SICIA2t6.yc.. ,MISTRY RESULT FORM 
(Subject to the Privacy Act of 1974)  

.77:50  
i4O. 

REF RANC 

138-146 mmoL 

3.5-4.9 mmoUI 

98-109 mmo1/1 

7.31-7.45 

35-45 mmHg 
41-51 mmHg (ye 
80-105 mmHg (a 
N/A (veol  
23-27 mmol/L (a 
24-29 mmol/L (v 
22-26 mmol/L (a 
23-28 rnmoUL (v 
95-98% 

(-2) — (+3) 
nuno1/1, 
10-20 mmol/L 

1.12-1.32 mom 

8-26 mg/di 

70-105 mg/c11 

0.7-1.5 mg/d1 

38-51% PCV 

12-17 g/d1 

REF RANG 

	 PICCOLO  	
25/07/03 	17:52 
REFERENCE RANGE: ---  MALE 
PATIENT Valli .(1.4cp7 

 METLYTE 8 
DISC LOT #: 
OPER # 
SERIAL #: 

r 	3152AA4 
DR L000 

GLU 168* 73-118 MG/DL 
BUN 7 7-22 MG/DL 
CRE 0.9 0.6-1.2 MG/DL 
CK 228 39-380 U/L 
NA+ •4• 128-145 MMOVL 
K+ 3.7 3.3-4.7 MMOVL 
CL- 99 98-108 MMOVL 
tCO2 23 18-33 MMOVL 

INST QC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 , ICT 2+ 

REF. RANGE 

73- 118 mg/dl 

7 -22 mg/di 

8.0-10.3 mg/d1 

0.6-1.2 mg/dl 

128-145 mmo1/1 

3.3-4.7 mmultl 

98-108 mmol/1 

(8-33 mmo1/1 

3.3-5.5 g/d1 

26-84 u/1 

10-47 u/I 

14 -97 u/I 

11-38 u/I 

0.2-1.6 mg/d1 

5-65 u/I 

6.4-8.1 g/d1 

REF. RANGE 

128-145 mmo1/1 

3.3-4.7 mmo1/1 

9S-108 mmo111 

18-33 mmol/1 

TEST RESULT 

GLU 

BUN 

CA++ 

 CRE 

NA 

CL" 

tCO2 

180.4:0.116.1iji TP 

aA0MedToble 

Ward/Section: 

LAST, FIRST, MI 

Ats,TA 
1 

ta1ioJic Panel. itt--,014).„. 

SSN/PSE 

(qay  

ALB 
ALP 

ALT 

AMY 

AST 

TBIL 

GGT 

(Piccolo) Liver Panel Phis 

TEST RESULT REF. RANGE 

REMARKS: 

REPORTED BY: 	 DATE: 0  
	

LAB ID NO.: 

MEDCOM - 14372 

DOD-027924 
ACLU-RDI 1626 p.132



REQUEathiaPWISICIAN: 
- 

LABORATORY RESULT FORM 
Subject to the Privacy A 

f
Nc- ■.) 

Ward/Section: 

LAST, FIRST - 	-) DATE TIME SS /PSEUDO SSN: 

1.-.(Hematology) CBC :.. - Urimilysis Misc. Serology 
TE RESU F. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC / 3 , 0  4.8-10.8 x 103  Color  N/A RPR Negative 

RBC 9,  qc 4.7-6.1 x 109  App N/A Mono Negative 

Hgb 
' 7 :241: ://ddli  (F) 

Glu Negative - . Microbiology 

Hct Q 

c ? -o 
42-52% (M) 
37-47% (F) 

Bili Negative Source 

MCV 
ClY, t 

80-94 tl (M) 
81-9911(F) 

Ket Negative .,, Gram 
Stain 

Plt 
g6 

13M00 x 103 
 verified 

SG N/A Occ Bld Negative 

Lymph % / 3 , 0  20.5-51.1% Bld Negative H. pylori Negative 

(Hematology.) Manual Differential 	s  .pH N/A Micro 
Parasites 

Segs • Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit 1  Negative Other 

Atyp Imm Leuk Negative •-.• Kw oscOPiC Urinalysis' . 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

- CSF ..' ' Blood.Baok 

Sed Rate - Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 	i Directigen I Negative ABO/Rh 

- Cliagtilatiou:Studies:: - 

	

- • -- -:-. •131064BailkUllitCros .staitcli. .. 	. 	. 
.. (MUST .  SUBMIT SF. 518,WTM EVERY UNIT OF BLOOD .    ... s        	. 	UNIT  	..,  
. '' - - • ' 	 • ' REQUEST-ED) .  i.• • 

TEST RESULT REF. RANGE UNIT TYPE CROSSILL4TC11 

PT ' 9.8-13.6 secs 

APTT 21 -34 secs 
• 

D dimer  <20 ug/mi 

FDP <io ug/mi 

REMARKS: 

REPORTED BY: DATE: 
5,..4 

LAB ID NO.:. 

   

MEDCOM - 14373 

DOD-027925 
ACLU-RDI 1626 p.133



t(o - ( 
011111111111w 

(1.;)(0 -1_ 

PICCOLO 
24/07/03 	14:08 	'N 
REFERENCE RANGE: 	MALE 

,•..!.;..! ; 	
PATIENT #:  
METLYTE 

()(L) 

iwD 
IL)il'it....4,1(1) CI ctistr) 12 1 

8 

INST OC: OK 	CHEM QC: OK 
(hi ii  

	

HEM 0 , LIP 0 , 	ICT 0 
1 

\ 1isc. 

_.!.. 

P. • 

DISC LOT #: 	I 	3152AA4 
i 

OPER #: 	DR #: 000 
SERIAL #: 

GLU 	94 	73-118 	MG/DL 
BUN 	10 	7-22 	MG/DL 
CRE 	1.3* 	0.6-1.2 	MG/DL 

CK 	4775* 	39-380 	U/L 
NA+ 	130 	128-145 	MMOVL 
K+ 	4.5 	3.3-4.7 	MMOVL 
CL- 	109* 	98-108 	MMOVL 
tCO2 	20 	18-33 	MMOVL 

IN 

1 	! 

.! 

kH 

Wic.:(11 , NurPAIMPh:s 

• . 	 •! 

1 

• 
• 

i 

, 6 	
(1 . 1Cl , 1111) 1 . 1etir111\ 

	

1 	I. 	I 	• 

LA It ID N(1.: 

1 

MEDCOM - 14374 

DOD-027926 

ACLU-RDI 1626 p.134



Ward/Section:__/....:_i_ 	.:QUESTING PHYSICIAN: 	 1 
i1 C 	-9-1— 	 1 

..Z,MISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI. 	 I DATE 	, 
g P)Lti 	 qc.)_ 	Q '-fly 

TIME 
o9 

I SSN/PSEUDO SSN: 

1i SSAT) 4614.046A4i700 (Piccolo) Metabolic Papel .. 
TEST RESULT REF RANGE TEST RESULT REF. 

D AliT170 

TEST RESULT REF. RANGE 

Na 138-146 mmol/L 	 U 73-118 mg/d1 

K 3.5-4.9 %ninon. 	 N == PICCOLO ==- - - - - 7-22 mg/di 

Cl 98-109 mrnol/L 24/07/03 	04:56 	+4  8.0-10.3 mg/d1 

pH 	- 7.31-7.45 	REFERENCE RANGE: 	MALE 	E 0.6-1.2 nag/d1 

PCO2 35-45 Trunng (an) 	PATIENT # : OW (6)43 )-4 .-, 

41-51 mmHg(yen) 
128-145 mmol/1 

P02 so-los mmHg (an) 	METLYTE 8,.- 
WA (yen) DISC LOT #: 	t 	y 	3151AA1 

3.3-4.7 mmotil 

TCO2 23.27 mmobl (art) 	 / 
24-29 mmoUL (yen) 	OPER #: gil -.) 	DR #: 000 

98-108 mmo1/1 

'HCO3 22-26 mmoVL (art) 

	

# . 	
)2 23-28 mmoUL (von) 	SERIAL 	. 1 1111111111 18-33 rnmol/f 

s02 
sAri.CC-IMOtOMirA140 114H 95-98%

— ' '--'4''-"'T  '''')''''''''-'-''''''''''''' 	' BEecf GLU 	124* 	73-118 	MG/DL (-2) — (+3) 	 EST 
ninon 	 BUN 	6* 	7-22 	MG/DL 

RESULT REF. RANGE 

AnGap 10-20 mmol/L 	CRE 	ICT 	0.6-1.2 	MG/DL 	B 3_3-5.5 g/d1 

Ca i.12-1.32 rornol/L 	CK 	262 	39-380 	U/L 	p 26-84 u/I 

1  BUN 8-26 mg/d1 	NA+ 	123* 	128-145 	MMOVL T 

K+ 	3.8 	3.3-4.7 	MMOVL 
10-47 u/1 

OLU 70-105 mg/d1 	CL- 	96* 	98-108 	MMOUL CY 14-97 u/1 

Cleat tCO2 	24 	18-33 	MMOVL 0.7-1.5 mg/d1 	 T 

' Net 

11-38 till 

38-51% PCV .IL INST QC: OK 	CHEM QC: OK 
  

0.2-1.6 mg/c11 

??ab 12-17 p/d1 	
HEM 0 	, 	LIP 0 	, 	ICT 2+ 	IT  . 	. 

5-63 u/1 
i 

.-104.02hi-thi . '.=.:,•:,-..!. 	 'Z').;,.'...- ',:"::.:....I•7 --..-4P',., ' 

. 	. 	... 	. 	.. 	, 	,. 	
-•k 

-1  n -/ 
6A-8:1 g/d1 

TEST RESULT REF RANGE 	 . 	1,..„1.-N 	0,-,-- U' 
LA - 	

ricco)o)Vetti-oliO 
.... 	..,.. 	. 

Troponin-I EST RESULT REF RANGE 

Drug of 
Abuse 

-, 128-145 mmol/I 

3.3-4.7 mmo1/1 

98-108 mmoVt 

02 18-33 mmolll 

REMARKS: 

REPORTED BY: 

1111/0 

DATE: 

Q LI 	l,k9,1-)3 

LAB ID NO.: 

MEDCOM - 14375 

DOD-027927 

ACLU-RDI 1626 p.135



Ward/Section:1:7e_ IA  REQUESTING PHYSICIAN: LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI. E  peollirk (6-spo,  ) Li DATE 
D i 	I (I 

TIME 

0(Z161°  

SSN/PSEUDO SSN: 

(Hernatilogy) CBC 	 _Urinalysis 	 Misc. Serology 

RBC 
Morph 

MCV 

Lymph % 

Bands 

RBC 

Lymph 

Atyp 

Hgb 

Bet 

Pit 

WBC 

Segs 

(Hematology) Manual Differentind 

TEST 

cri/ r 

RESULT 

/0 , 
3, 0 3 

)4, 

Baso 

Imm 

Mono 

Eos 

20.5-51.1% 

TEST RESULT REF. RANGE 	TEST RESULT REF. RANGE 

Color N/A 	 RPR Negative 

App N/A 	 Mono Negative 

Glu Negative 	 Microbiology 

Bili Negative 	Source 

Ket Negative 	Gram 
Stain 

SG N/A 	 Occ Bld Negative 

Bld Negative 	H. pylori Negative 

pH N/A 	 Micro 
Parasites 

Prot Negative 	Malaria 

Urob 0.2-1.0 	 O&P  

Nit Negative 	Other 

Leuk Negative 	 Microscopic Urina 

HCG Negative 

REF. RANGE 

4.8-10.8x 10' 

4.7-6.1 x 109  

14-18 g'dl (M) 
12-16 g/dl (F) 
42-52% (M) 
37-47% (F) 
80-94 11 (M) 
81-99 fl (F) 

130-500 x 10 3  
verified 

42-52% (m) 
3747% (F) 

Blood : Bank Spun 
Hematocrit 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

CSF 

1 Other Directigen Negative ABO/Rh 

Coagulation Studies Blood. Bank .  Unit CrosSinatcli 
(MUST SUBMIT . SF 518 WITH EVERY UNIT-  OF. BLOOD 

REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP 

REMARKS: 

<10 ug,/m1 

REPORTED BY: DATE: 
iR '13 u.12,63 

LAB ID NO.:. 

MEDCOM - 14376 

DOD-027928 

ACLU-RDI 1626 p.136



Sample Type_: 

24JUL03 

Oper: Ic.7a 

physician: 

1 8: 15 

Ser* 42011 

Ver: 	•.eci  

1 	1 	! I 

! 	 leciritlytic 

au 117 
BUN 6* 
CRC ICT 
CK 
	

181 
NA4 
	

128 
K+ 	4.9* 
CL- 	100 
tCO2 24 

73-118 
7-22 
0.6-1.2 
39-380  
128-145 
3.3-4.7 
98-108 
18-33 

MG/DL 
MG/DL 
MG/DL 

U/L 
MOM_ 
MM0f/L 
MMOUL 
MMO,f/L 

INST OC: OK 	CHEM QC: OK 
HEM 24, LIP 0 	ICT 2+ 

(I 	''4 	t 

(L) 	 LA---t 03 	-gaj 

l'icreA(i) Chemistry 1' 	 i',1re.111 
i - STAT CRER 

I 	I : 

:c./ . ..;(,v 

• 

L. 

Pt: 

Pt iame: 
((-)(c)-  

     

Crea 	0.8 mg/dL 

;I 	\ 

\ 

   PICCOLO 
21/07/03 
RUE:HENCE RANGE: 
PATIENT #: 
MElLYTE 8 
DISC LOT #: 

OPER #: 
SERIAL A 

(1 

 

17:57 
MALE 

11( 3152AA1 
DR #: 000 

• e.1“, 1 

ij11J)W, 	 13 

.• 

MEDCOM - 14377 

DOD-027929 

ACLU-RDI 1626 p.137



- PICCOLO  - 
23/07/03 	04 .30 

I Lk. -.NCE RANGE 	MALE 

(L210 II 

ry 	3141AA4 
DR #: 000 

PATIEW #: 
MEILYIE 3 
DISC. 1.01 #: 
°PLR #: 
SERIAL #: 

PICCOLO 
23/07/03 
REFERENCE RANGL: 
PATIENT #: 
GENERN 	. 
DISC LOT #: 
OPER #: 
SERIAL 

04:14 
MALL 

TRY.  1 	
1

2 
3204AA4 

DR #: 000 

ALB 	1.6* 
ALP 	88* 
ALT 	91* 
AMY 	72 
AST . 123* 
TBIL 10.4* 
BUN 	7 
CA4+ 7,7* 
CHOL 108 
CRE 	101 
GLU 128* 
TP 	4.3* 

3.3-5.5 
	

(3/DL 
26-84 
	

U/L 
10-47 
	

U/L 
11-97 	U/L 
11-38 	U/L 
0.2-1.6 MG/DL 
7-22 MG/DL 
8.0-10.3 WAX 
100-200 MG/DL 
0.6-1.2 MG/DL 
73-118 MG/DL 
6.4-8.1 (3/DL 

REPORTED BY 

.MISTRY RESULT FORM 
(Sulieet to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 

7-  

Ward/Sect on: 
C 14" ( 

QUESTING PHYSICIAN: 

LAST, F IRST, MI. 

  

DATE 	I TIME 
I -I -1.\-02, I 

RESULT REF. RAN 

138-146 tuna 

3.5-4.9 unnoL 

98-109 tnrooL 

7.31-7.45 

35-45 mmHg 
41-51 mmHg (I 

80-105 mmHg 
N/A (yen)  

23-27 mmol/3.. 
24 -29 znmol/L  
22-26 mmoVL 
23-21 mruol/L • 

95-98% 

(-2) -- (+3) 
Kunlun,  
10-20 inmoli; 

1.12-1.32 urn 

8-26 rogbil 

70-105 mg/dI 

0.7-1.5 algid 

38-51% PCV 

12-17 g/dl 

GLU 	123* 73-1 1 8 MG/DL 
BUN 	8 	;1 -22 	MG/DL. 
CRE 	ICI 	L. 	.2 MG/DL. 
CK 	409* 31 380 	U/L 
W% - i- 	123* 1-145 MOM_ 
K+ 	3.9 , 3.3-1.7 MMOE1_ 
CL- 	9G*7 98-108 MOM_ 
tCO2 22 	18-33 	MMOE/L 

1NST QC: OK 	CHEM OC: OK 
HEM 1+, LIP 0 , ICT 3+ 

RESULT REF. RAN 

1NST QC: OK 	CHEM QC: OK 
HEM 2+, LIP 0 , IJ4731 

MEDCOM - 14378 

DOD-027930 

ACLU-RDI 1626 p.138



2- 
. 

Ward/Section: 
it uti t 

i- 

REA,,JESTING PHYSICIAN: 1 LABORATORY RESULT FORM 11 1  
1 	(Subject to the Privacy Act of 1974) 	[. 

LAST, FIRST, ML 	 t 

Alln■Iliak(4q– -(– 

DE 	TIME 
111,1 -0 

SSIN/PSEt IDO SSN: 

(Hemp o *) 	C. . 	:. 	•:.: 	_ Urinalysis 
. 	. 	 1 

'Misc..Serology 

TEST 
— - --- -- 

RESUN 
– 

REF. TEST RESULT REF. RANGE TEST RESULT { REF. RANGE 1 

W BC 11(3 .8 N. tO Color N/A RPR , Negative 	, 
1 	 ! 

J 
Negati \ e RBC 4.7-0.1 x 10 App N/A Mono 

HO 
`,- 3 

14-18 gicll tivii 
12-16 a/d1 (F) 

Glu Negative . 	Microbiology 

1- Li. 
cl 9. ei 

42-52% (.M) 
37-47% 07 1 

Bili Negative 	I Source 

NI C'V 
93 ,5 

80-94 11(M) 
81-99 0 (F) 

Ket Negative Gram 
Stain  

Nt 
3 95 

130-500x n) 
verified 

SG N/A Occ Bld Negative 

r 
Lyinprt /0 

_ 
_7 _ c.) 20.5-51.1% BId Negative H. pylori Negative 

(Herwotology)M#Anal.piffereutial pH N/A Micro 

Parasites 
Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

r- 
Al .),,p Leuk l im it Negative  Mici*seppi e Urimaysis 

: 	: 	, 	„.• 	. 	. 	1 

RBC 
Morph 

11 

HCG Negative 

Spun 
i-lematocrit 

42-52% (M) 
37-47% (F) 

CSF :: ',.' 	.• 	. 
i 	. 

Blood Bail 

[ Sed Kate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UN IT REQUESTED 

Other 
L _ 

Directigen  ABO/Rh 

- 
! ---   . 	 _ 

CoggidatiOn. S1tudies, 
. 	..: 	: 	• 	. 	• 	• 	. 	,- 

i 	 Blood Bank thilt=crosppatch ,.. 	.    
1 	041:ST11-:$031■11nr,Sf 51:8')VtlritEVERY UNIT OF BLOOD 

.,.;..:';'''':::-. ,;-..': 	R.,E(ATESTEDj 11 .,:: 	I 

TEST RESULT REF. RANGE UNIT 
_ 

TYPE CROSSMATCH 

VI .  r 9.8-13.ti secs 

A  PTT 21-34 secs 
"-- – 

1.-) dinner <20 tigirul 

FDP 	• 
u 
IL-- 

< 	1:10 uoi n1 c,  

1 REMARKS: 
i 	 611.11111L.aiiii...........______ 

ANL 
MEDCOM - 

DOD-027931 
ACLU-RDI 1626 p.139



Sub'ectIod 
SW i - _, TRT G3+ 

ptoilli (gy()--t 
Pt Name: TEST I RESULT I REF. RANG TEST RE 

Ser# 

Ver: JAMSO46A 
CLEW A93 

i - STAT CRER 

(4-.)(
6 )- L1 Ft flame: 	  

Crea 	11.e Mg1dL 

Sample Type_: 

23JULO 

Oper: 7210 

Physici an: 	  

--- PICCOLO 7777  
2.3/0/03 	10:40 
PFAIkENtl PANGE: MALL 
PATIENT #: 
METLYTE 

LOT # 
OPER ft: 
SERIAL 

immat(ul) G1_1) 
	r - 3120 118 	MG/OL 

mmoV1, (ycm 

8% 	BUN 	8 7-22 	MGi DL 

0-3) 
	 CRE 	ICI 	0.6-1.2 MG/DL 
- 	- 
Al 	CK 	329 39-380 	U/L 
mmog. 	NA 	124*: 128-145 MMOI/L LB 

A.32 nmmM K+ 	3.7 3.3-4.7 MO✓_ 

5m01 	Cl_ - 	 96* 98-108 MOH_ 

t CO2 21 	1 8 - 33 	MHOPL 
105 mg/dl 
	

1/1Y 

INSF OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 , 101 2+ 
	ST 

51% PCV 

-17 g/d1 

46uunal 

9 mmol/L ' 

19 mmol/L 

7.45 

i mmlIg (ml 
mmtla (yen)  
5 mmHg (art) 
yen)  
' rrunol/L (art) 
rnmol/L (yen 

(-CYC')71 3111AA4 
(1 DR #: 000 

LP 

LT 

BIL 

;GT 

P 

TCO2 	 33 mmol/L 

* Cal c ula ted 

At Patient Temp 

PH 	7.433 

PCC' 2 	!ffirig 

P02 	 32 mmHg 

Patient. Tamp: ", 3. -71P 

F102 	 

Sample Tupp_: 

:LU 
UN 

A++ 	At 370 

RE 	pH 	7.428 

PCO2 	47.3 mmHg 

P02 	 30 mmHq 

H'- 03 	31 mmo1/1_ 

BEecf 	7 nmoisl 

SO2* 

.02 

TEST R 

Drug of 
Abuse 

RESULT REF. RANGE 
23jUL03 

Oiler:1116 

Phyi 

33-4.7 mm01/1 

98-108 mmol/1 

18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: 

/6 

(6-P1) -1 	• 

LAB ID NO.: 

MEDCOM - 14380 

DOD-027932 

ACLU-RDI 1626 p.140



Ward/Secti- 

Micro 
Parasites 
Malaria 

6)(Q 
REQUEST 

2111111WW/  

TEST 

WBC 

Misc. Serology 

TEST RESULT REF. RANGE 

LABORATORY RESULT FORM , 
(Sub'ect  to the Privacy  Act of 1974)  

SSN/PSEUDO SSN: 

Mono 

Negative 	 Microbiology 

Source 

4.7-6.1 x 10' 

14-18 Wdl (M) 
12-16 g/d1 (F)  
42-52% (M) 
37-47% (F) 
80-9411(M) 
81-99 fl (F) 

130-500 x 10 3  
verified 

 20.5-51.1% 

N/A (Hematology) Manual Differential 

Urob 

Nit 

Leuk 

Bands 

Lymph 

Atyp 

RBC 
Morph 

Eos 

Baso 

lmm  

0.2-1.0 

Negative 

Negaii 

Negative 

O&P 

Other 

Microscopic Urinalysi& 

' HCG 

42-52% (M) 
37.47% (F) 

Spun 
Hematocrit 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

ABO/Rh 

TEST RESULT REF. RANGE 

APTT 

REMARKS: 

rREPORTED BY: 

MEDCOM - 14381 

DOD-027933 

ACLU-RDI 1626 p.141



Warttettitar--:- 	— 
1 	! 	1.7  ' ■ aBlYSICIA_N: 

( 	)1('\ -Ll; 
 'Lg.110kiTORY RESULT FORM I 	. 

- --. LAS 	'' 

! (SubjeCITOWerriVa_VA-croTT974) 
ka 

f .4._-u> ,-- v--0 	
- 	 -SSN/P_S.E11  110 S_SM_______,..__ 

(Hematology) CBC ' _Urinalysis . ___ _ -_  Misc.. Serology 
.i TEST 

WBC 

RESULT 

II s-- 

F 	NGE 

4.8-10.8 x 10 3  
TEST 

r  Colot 

RESULT REF RANGE TEST 

RPR 

RESULT REF R4V0 E 
_ 

- 	! 	 
- 	 N/A 
	_  Negative ;  

RBC -9' 4.7-6.1 x 109  App ; -N/A Mono - "Negati-vei: 
Hgb 4 	/.1  

Z5 , 7 
14-18 gkil OW) 
12-16 g/d1(17) 

Gla ; 
------------ 

Negative IgieroViitigY 
---•:- 	.- 	-- 

1 

Het .. 	, . 
- 	' 

, 	_,----7, Q 	_ 
-4--7::_."Y__:: 

42-52% (M) 
UA L% (F)_ 

Bili 

Ket ■ 1 
---- 

, SG L_,_.  
faini — -- 

Negative 

..—..._.. 	  S 

Source 

Occ Bid 
----- 

• ' 	7-7. , 	  

•__ 
• - ' 	' 

, MCV /1 
q..? • & 

80-94 fl (M) 1 

	

81-99 fl (F) 	1 

	

3 	
-  

	

io 	' 
verified 

-2..ifai5111--i _____:N/A Plt--L--:'-=:'-- ,:,-.-1--,-ig6-__I 
-- 

Negative — 

Lymph % i 20.5-51.1% 11 	 Bid 

pH i_-__,_____. 

__ 

___ 
I 

Negative _ 

_NA 

I_ 

H. pylori _ 	. ____.... 
Micro 
Paraiiies 

- ------- 
Negatiive i  

' (Hematology). Manual Differential 
..________. 

t 

Segs Mono Prof 
I-- 

1TeWves---------Mataria-- ------------- i-- - 
Bands Eos Urcib 0.211.0 - Dr&13---------  

_ 
— 

Lymph -. 	_ 	- -_,- -....•,•,...;.-:; Baso 
:-.--/J.:..:..-,-., Nit' , Negative Ot er 	--1  - - ;,(i -  • 

_ 

Atyp ilmm 

. 
i

1  
Letik 

_ _—______. 

...._. 
Negative 

_. _ ._. 	. 	____ .___ 

_. _ 
--'---lniiiCePtelliblair4S-"----- _ 	• 	..- 	: 	, 	- 	- 	• 	.• 	- 	• ...- 

RBC
Morph 

---- — 	- A O  
1 

i--- 

Negative 
 	_ 

Spun 
Hematocrit 

42;52% (M) 	 _ .SE_:____- 	._', - 37:47% . Blood Bank 	. • (F) .1- 	 -  ,______ 	- - 
Sed Rate Clil. 

Ccunt - 

-- 	
— 

-------. 
- musy SUBMIT-SF-5 	-1T-H- -- 
EvERyIJNIT REcLUES ED 

- 	
..._.._ _ 0/4yeri ,_ . .;:-;.E.1.:.: z--... l ;., 	, 	 Directigein_ _______..._ ....., 	! 	...... .,. 	:-.,....: 	:;....• 	.-.; 

, Negative 	ABO/Rh :•., 

4-2,.....,--2:i11- 

TEST 

PT 

Coagulat on 
r-I;:iil...___LL:.,,JL-.., : ....:,. 

RESULT 

Studies: 

REF RANGE 

s 	1_-_____-_ i -.: 	.__-__.= .Blood. -Bank. Unit traiSinitch . : . s.  
I  MUST SUBMIT 	. VERY-UNIT*, :. .. - ..s. r; 	: 	. 	• 	. 	• 	' . 	.. 	. i 	'ElluEs.Utty.,:_•::-.4..:_,-- 2.:.:_ ,  _ 	' 
' 	- 'UNIT 	 ;•-•-CRQSSA/L4T,CPT :-. , , I 	• • 

_, ■; 	:,.. 
9.8-1.3.6 sees  

----- 

AF'TT .j113`4 secs 1'---- -- t
-
1 

— ---- 

L,--_
.

, 	 _,_____:_ 
D dimer _ 

	 J 	 <20 ug/m]] 	if 	1 ..; .  - 	_7..) 	. 	- :---:., 	:,tic7 : 	" 	• - 

,:--. J:.Z.L..,7 111111.111111.1111.111 
. _ 	..„.... REMARKS:::-iv;:r ,„•:...... ..............________-_ 	___.....:-.L......;_____ 	_ ______:,::-L' 	--;- 	..--,>•-• 	- .-' -.-- ,-. -- -1 2' 	;-:,-• 	• 	-:`. :.•1 	__ . 

REPORTED BY: 	9(C) -7,__  -DA TS: • . .., 	J ?=3e., • 	 .--- 	- 
- :ttrl 	;' 	, ,-, .3 

MEDCOM - 14382 

DOD-027934 
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Ward/Section: REQUESTING PHYSICIAN 
u 	(01 -  

LABORATORY RESULT FORM 

LAST, FIRST MI- DATE 
(Sub- ect to the Privacy Act of 1974) 

 

TIME 	.- , SSN/PSEUDO SSN 

'- .  "NGE 	TEST 	RESULT' REF.. RANGE TEST RESULT -  REF- RANGE 

WBC 4.8-10:8 x 10' 	Color RPR tlegative 

RBc 9  x 10 	App N/A Mono , . Negative 

Hgb a 
-  g 	i 

14- 18 ot (M) 	Glu 
12- 16 	dl (F) 

Negative Microbiology 

Bili Negative Source 

MCV ^ 80-94Y1 (m) 	Ket 
81-99fl (0) 

Negative Gram 
Stain 

Plt 130-500 x 10 
eci. 	

SG N/A Occ Bld Negative 

Lymph % 20.5-51'.1% ! 	Bld Negative 	- pyla Negaqve 

(Hematology). Mandan A fereut^al 	pH N/A Micro  
Piraites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 • & P 

Lymph Baso Nit Negative Other 

Atyp Imm 
- 	- 

Leuk Negative . 	 al Microscopic Ur inalysis . 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit  

	

42-52% (M) 	 CSF • - 

	

(F) 	 . —  .. 	. 
, Blood Bank  

Sed Rate  

. 	... 

f  Cell  
. Count . 	_ 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen ' Negative ABO/Rh 

Coagulation Stiudies 	 Blood Bank Uni.t 'Cro.simatch. 
(MUST SUBMI T SF 518: WITH EVERY UNIT 0 ! : BLOOD 

TEST RESULT REF- RANGE 	 UNIT TYPE C ZO,SSM4TCH 

• • 

APTT 2I-34  secs 

• dimer 

•  <10 ug/m1 

REMARKS: - 

REPORTED BY: 	--- DATE: 	_.., LAB ID NO:: 

MEDCOM - 14383 

DOD-027935 

ACLU-RDI 1626 p.143



'Ward/Section: 	 .QUESTING PHYSICIAN: 	 ' . :.',MISTY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI. 	
.)1(0) -1 

DATE 
lin- / 

TIME 
0 I Lr'' 

SSN/PSEUDO SSN: 

.ick010):400poIlOrailier 

TEST RESULT REF. RANGE 

Na - - 	- - - 138-146 mmol/L 	- " . - - - 	R I [Ca -C) 	 i 	_ ._ _ _ _ 
	- 7 PICCOLO 	_  0400 . 

K 3.5-4.9 mmoVI;  
REFERENCE RANGE: 	MALE 	22/07/03 	04:02 . 

CI 98-109 mmol/L 	 . 	REFERENCE RANGE : 	- 	I" PAT i ENT # : III (qozci 
PH 	- 7.31-7.45 	 - - GENLYAL UHL MI ':=-; FRY 12. 	PATIENT #: 	(4 
PCO2 35-45mmHg(mrt) 	Df' Lot #:7 	3112AA4 	: 	ELECTROLYTE 

41-51 mmHg (veil) 	 (. 	V -
_ 

, 	 DISC LO1 	#: 
P02 80-405 mmlls*) 	OvER #: 	DR #: 	000 	, 	 (41g72-313E 

N/A (veni 	 '. OPER #. 	 DR It 
: TCO2 23-27 mmol/L Cart) 	SERI AL 	

; 

24-29 mmon. (ven)   	SERI AL # 
HCO3 22-26 mmoVL (art) 

23-23 mmol/L. (Yen) 	ALB 	1.6* 	:.--3.3-5.5 	G/ Di _ 
s02 95-98% 	 ALP 	48 	2i; - 84 	u/L 	' 	NA+ 	128 	128-145 	MM 

K+ 	3.9 	3.3-4.7 	MN BEecf (-2) - (+3) 	 ALT 	82* 	10-47 	U/L 
mmon 	 38 	14-97 	U/L 	CL- 	••• 	98-108 	MM :41MY 

AnGap 10-20 mmol/L AS1 	156* 	11-38 	U/L 	tCO2 	28 	18-33 	MM 
Ca 1 .12-1.32 mina L 	1 H II 	11.81. 	0 . ? -1.6 	MG / Dl. 
BUN 8-26 rug/d1 	BUN 	9 	7-22 	mivfx 	I NST GC: OK 	U-EM GC: 

CA + 4 	7.7* 	8.0-10 .. 	maia. 	HEM 2+, 	LIP 0 	, 	ICT 3 
GLU 70-105 mg/d1 _.,----  

CHOL 	11.6 	100200 	MG/DL 

Creat 0.7-1.5 ing/d1 	Ca. 	IC I 	0 . G-1.2 	M(3/DL 
( (IU 	107 	73-118 	MG,' I/ 

Het 38-51% PCV 
FP 	3.9* 	6.4-8.1 	0/DL 	0\C/C\ 

Hgb 12-17 edi 	 \.._ 

isc Chenstry INST OC: OK 	CHEM OC: OK 
TEST RESULT REF. RANGE 	HEM 2 4 , 	1 IP 0 , 	ICT 3+ 

Troponin-1 

0 :1  
Drug of 
Abuse 

), cyt 

REMARKS: 

REPORTED BY: DATE: 

,55  

LAB ID NO.: 

MEDCOM - 14384 

ALE 
Lf- 

AA4 

ft 
ft 
ft 
ft 

OK 

DOD-027936 

ACLU-RDI 1626 p.144



TEST 

.4ISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

SSN/PSEUDO SSN: LAST, FIRST, 1+.41, 

TEST- 4NGE RESULT REF: RANGE • 

WHY 

noU   	PICCOLO  	B 711 - 
moll: 21/07/03 	05:22 	C 

Pt flame: 	REFERENCE R 	MALE T 
fig PATIENT #: 	(NC 	-i■1 

TCO2 	23 mmhi,L 	
1-5--(1' ilig i GENERAL CHEMIST Y 12 	:77---RAIIII, i< 

;moi 
DISC L0 11ipO‘k -L3142AA4 __ 	Pt Name: 	  

At 37C 	 VL( OPER #: 	t'. DR #: 000 C 	 I 

IIIIIIIIIIIII  R  - 	 . 
 

p H 	7.405 
SERIAL #: 	r_a ti  ' 	'51 Mg/dL 

PCO Z 	43.F,  mmHg BUN 	 16-mgydL 

F-  ALB 	1.7* 3.3-5.5 	G/DL -4' 

 P02 	107 mmHg 	 ALP 	47 26-84 	U/L 	
Na 	 135 mmol/L 

hC08 	 27 :0,c,i/L 	ow ALT 	40 	10-47 	U/L 	K 	 3.7 mmol/L 

BEecf 	3 mmol/I 	nm AMY 	38 	14-97 	tYL 	Cl 	 104 mmol/L 

...ma* 	 ':..,i 	 i-. AST 	151* 11-38 	U/L r-1 	TCO2 	 :-.18 mmol /L 
'I 

MIL 13.8* 0.2-1.6 MG/DL 1_, 
*calculated, 	 Wa BUN 	11 	7-22 	MG/DL 12 	

ArtGap 	5 mmol/L 

Hct 	 28 %PCV 
Wd CA++ 8.2 8.0-10.3 MG/DL- 

CHOL 	54* 100-200 MG/DL , 
	Hb* 	lo 9/,a.. 

CV 	 *via Hct 
pH  . 	7.358 	 CRE 	ICT 	0.6-1.2 MG/DL _ 

PCO2 	44.6 MmHa 	r—  GLU 	157 	73-118 	MG/DL ' 	pH  '. 	7.34; 

PO2 	110' mmHg -- 	
_ TP 	ST 	6.4-8.1 	oiqL 	PCO2 	46.1 mmHg 

- 	-  
HCO3 	 ae mmol/L 

Patient_Eemp:.37.,C . -- INST OC: OK 	CHEMOCHOK 	6Eecf 	 1 mmol/L 

FIO2 	.7,.F. 
HEM 14, LIP 0 , ICI 3+ ' 

:  

• — -- 
Sample Type_: ART 

	

21JUL03 	04:23 

Physician: 	  

IIIIIIIrr  Ser# 

Ver: JAM5046A 
CLEW A53 

MEDCOM - 14385 

1-5TATA-J8t. 

Pt : 111111  (4C) —1  
1-STAT- EC 8+ 

At Patient Temp 

8ampae Type_L 

	

21JULr3 	05:22 

01evallf 

	

physic-13" 	  

Serino' 
Ver: JAN5045A 

CLEW A53; 

DOD-027937 
ACLU-RDI 1626 p.145



Ward/Section: 
	

REQUESTING PHYSICI LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974 

jc 1  -7_ 

REPORTED BY: DATE: 
	

LAB ID NO.:, 

MEDCOM - 14386 

,., 
LAST, FIRST, MI. 	

— 
DATE 

- LA.-C3 t  SSN/PSEUDO SSN: 

. (He 	gitology) CBC . Urinalysis Misc. Serology 

TEST SULT . RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 1'7.1 4.8-10.8x 10' Color N/A RPR Negative 

RBC 3.1  6  ' 
4.7-6.1 x 109  App N/A Mono Negative 

Hgb 
q• 411  

14-18 Wdl (M) 
12-16 a/d1 (r) 

Glu Negative Microbiology 

Het q q. if 	- 
42 -52% (M) 
37-47% (F) 

Bili Negative Source 

MCV 
91 Co  

80-94 tl (M) 
81 -99 fl (F) 

Ket Negative Gram 
Stain 

Pit a 3 g-1 
130:600 x10 -' 
verified 

SG 'N/A 

Lymph % 5 , 3  20.5-51.1% Bld Negative H. pylori Negative 

(fieinatidOgy) Manual Differential pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 

Lymph Baso , Nit Negative Other 

Atyp I mm Leuk Negative Microscopic Urinalysis ' 

Negative RBC 
Morph 

HCG 

Spun 
Hematocrit 

42-52% (M) 
37147% (F) 

, 	 CSF . • Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

' Other 

1 
Directigen Negative ABO/Rh 

. 

Coagulatiott5tudies. .Blood Bank Unit CrosSintitck 
(MUST suBmrr SF,518.WITH EVERY UNIT OF. BLOOD   

•' REQUESTED) 	 . 
TEST RESULT REF. RANGE 	 UNIT TYPE CROSSM4TCII 

PT 9.8-13.6 sees 

APTT 21 -34 secs 

D dimer <20 ug/m1 

F DP <10 ug/mi 

REMARKS: 

DOD-027938 

ACLU-RDI 1626 p.146



Is 

LAD DJ L1XJ.: 

CL 

REF. 	GE 

Ward/ 

TEST RESULT 

(Na 

CI 

PH 
PCO: 

P02 

TCO 

'-'Co 

s02 

BEec 

AnG 
Ca 

BUN 

GLU 

FCrea 

TE. 

Tropc 

Drui 
Abu: 

Pt: 

Pt Name: 	 

G1u__. 	57 mgrdL 

BUN 	 13 op,i/dL 

mmol/L 

	 :35  

Cl 	 1'i5 mmol/L 

Hct 	PCV 

Hb* 	1Q, g/dL 

*via Hct 

Sample Type_: 

1-STRT 6+ 

ZOJUL03 

Oper:IIIIII 

Physiciar 

Ser# 42C 

Ver: Jsms640---  r 
CLEW 1:1 -9 

139: 35 

'CO2  

. _,MISTRY RESULT FORM 
Sub . ect to the Privacy Act of 1974) 

SSN/PSEUDO SSN: 

icculo) Metabolic Panel 

TEST 
RANGE 

73-118 mg/d1 

7-22 rag/d1 

g/dl .  

.7z.: 	_.: plcyo[ 
	- Id! 

W. arloW 
20/0//03 	 0'..-JHi. ,  

12- 	hl i LPI.HLL ii,IJNY_+ . : 	['IN r' ui/1 

7-2: PAIILNI # MO ( Y.G1-. (1 

 . no1/1 

	 aNLPAL LHLNP. :,;TH'f 12 
8.0 	 o1/1 

DISC I.01 #: 	..-.012A/1 
100 ()PER #11111, 	Di -. ft: U00 	--: 
0.6 	1 L # : 	 ANGE 

73. 

3.3 

98 

18 

molfl 

iolil 

RESULT REF. RANGE 

26-84 -all 

10-' 

-144 

3.5-5.5 g/dl GLU 

BUN 

iaLB 	1.5* 3.3 -5.5 	(j/DL 
ALP 	45 26-84 	U/L 
ALT 	50 	10-17 
ANY 	PI-9? 
AST 	•4* 	11-38 	UI 

73 	FE I L 14.1* 	0.2-1 	FILH 
HUN 	8 	 MG/DL Wd 
CA+ 4 	8.1 	9.0-i0.:,s MO; UI 
CHOL 	73* 100 - 20 	N1G/TA 

39 	 dl 

30 nRC 	[CT 	0.0-1.2 ['CAL 
12 GU) 	106 	73-118 	110/0L. 

12 	ICT 	 kjAA 
UNGE 

INS! OC: OK 	CHLM 
HCM 1 i, 	LIP 0 	.;" 

mm6/I 

S: 

DATE: 

MEDCOM - 14387 

RE 

REPORT ED BY: 

ACLU-RDI 1626 p.147



(Pit c1,10) Cliviklislry 

- 	 • 

.11• • I 	Al I; 

RA:6,7.• 

II 
_ 	 . 

■■ 	I 	- 	1 	. 	.11 	\I 	I' 

	

(l'iccolo) Mt kW 8 	 I I 

zi/toillikoLv 	 9,7,41 

Ser#11110 

Ver: JAM504. 
CLEW 

• 
• •- 	 - 	 -•-• kki • 

Glu 	87 mg/dL 

BUN 	 12 11, 9sc_ 

Na 	

 

1:39 mm--- L 

K 	 3.5 mmol/L 

Cl 	104 mmol/L 

TCO2 	27 mmol/L 

AnGap 	13 mmol/L 

\sI 

 

HCt 	 29 %PCV 

hill * 	10 q/dL 

Hct 
IP 	pH 	7.376 

PCO2 	43.8 mmHg 

HCO3 	 26 mmol/L 

BEecf 	0 mmol/L 

i - STAT CREA 

rt : ,_J MN) 

Pt Name: 

Crea 	
 
0 . 7  mg/dL 

Sample Type_: 

20JULO:'; 
	

05:45 

Oper:  

Physician: 	  

i -STATEC8+ 

Pt :  

Pt Name: 	  

• 

m1! 	NA 

 tt, 	1 1 

II 

I 

I 

1 LAB WI\ 6.; 

1 

Sample Type_: 

	

20JUL03 
	

03:46 

°Per:41111p Mic.\-2_ 

	

Physician: 	  

Ser# 1111111,  
Ver: JAMs046R 

CLEW A93 

c 

MEDCOM - 14388 

DOD-027940 
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11—VV . 	t11: / 	" 
q__  

R Jcl . 

(Heniatology) .BC 

DAT 

1,,brieg 
Urinalysis 

MEDCOM - 14389 

r TEST I R1 : 17 	REF RA.N414: 	'EST LRESL..1.T 

Color 

App 

ilsiegatk-c 

Negatkc 

Kei 	 NeL, ati e 

V 
kct 

Pt Name: 	  

TCO2 	 30 r401/L 

v 	 I 	1 " —) tiN: 

a—)  
REF. RA:ViW 	 Ri:c , - 1  

i -5TAT 03+ 

Pt:1111, 

S(; 
r • 	 Bld 	 [ itc 

, 	 lanal Differeniial 

tics 	1 	Ni0140 	 PiOi  

1 1...ymph 	 Baso 	 Nn 

Bands 	F 
A 	 i 

1 	F.os 	 1 Lirob 
• _ :. 	. 	_. 	

J.2-1 -.0 

Negaii \e 

1--  
:\t' 	 Innn 	 Leuk 	 Nq,„uLtivc y p 

1-- 	L 

RH(' 
Morph 

Spun 
licnialk ■ Cf11. 14 •

ed Kale 

  

-12-52°, OA) 
.V7-47% WI 

   

    

Odic! . 	I 

IE 1 	ES 1 T 	.R.4 NG E 

V 	 9.8-i .;.o cs 

1—fki i  i 1 — 	 2-1::; 4 scL-:•,----  
— 

D diner 	 -.20 q...,101 

FDP 	 -I01_01:1111 

1(10,4A.  

}WC 	 Ncite 

CSF 

 
Caligulatiou Studies 

Cell 
Counl 

At 37C 

pH 	7.424 

PCO2 	43.1 mmHg 

P02 	109 mmHg 

HCO3 	28 mmol/L 

BEecf 	4 mmol/L 

502* 	98 % 

•calculated 

At Patient Temp 

pH 	7.412 

PCO2 	44.6 mmHg 

P02 	114 mmHg 

!;. 

RI 

	

20JUL03 	03:34 

Oper :  

	

Physician: 	  

Ver: JAMSO46R 
CLEW A93 

Patient Temp: 100.0F 

FIO2 	: 30 

Sample Type_: ART 

U 

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

NcL_!ati ■ e 

Blood Ba -1 
(MUST SUBMIT SF 518 

DOD-027941 
ACLU-RDI 1626 p.149



i?1 	I 'I 1 I 

3152AA4 

MIN 
C. 10 ) 1'4 :IA. )1W ! ' : MCI 

	

   PICCOLO  	_. .._-_ plcco_o ::::-_== 	
19/07/03 	12:58 19/0?., 03 	12:57 \ 	__ 	• 

PLI IlL1,11 kA ' 	MALE - REF ERENCE RANGE : 	MALE 
PAFILNT #: 	-- (.1;)0.Y1 -2-444-E44--#.1--all 

.-iF.11-_Rit_ CHElv S I RY 12 	2 METLYTE 8 
OISC l OT #:3142AA1 	DISC  
OPM # :111111 	 1 . ..—epr ireig 

SERIAL #: y SERIAL #: 

ALB 
ALP 
ALT 
AMY 
AST 
IBIL 
BUN 
CAf+ 
CHOL 
CRC 
CLU 
TP 

1.5* 
53 

63 
4,, 

12.9* 
6* 

8.1 
102 
ICT 
103 
3.5* 

9.3-5.5 	0/0L 
26-84 	U/L 
10-47 	U/L 
11-9? 	U/L 
11-28 	OIL 
0.2-1,8 	MG/DL 

MG/DL 
8.G-10.3 MG/DL 
t00200 	MG/DL 
0.6-1.2 	MG/DL 
73-118 	MG/DL 
6.1-8.1 	G/DL 

i 

. 

GLU 	101 	73-118 	MG/DL 
BUN 	8 	7-72 	MG/DL 
CRE 	ICT 	0.6-1.2 	MG/DL 
CK 	700* 	39-380 	U/L 
NA+ 	117* 	128-145 	MMOVL 
K+ 	3.5 	3.3-4.7 	MMOVL 
CL- 	102 	98-108 	MMOVL 
tCO2 	29 	18-33 	MMOVL 

INST OC: OK 	CHEM OC: OK 
HEM 0 	, 	LIP 0 	, 	ICT 3+ 

o 	11 1! 	 1 

`,i 

i\C! 

i 

!'ico.A4.0 1.1ecirol:kly INS[ OC: OK 	CHEM OC: OK 
HEM 1+, LiP 0 , ICt 3+ 	k 

o 

I 

/19\AE:  1 034-112' 31—  
ilAitmd\o, 

- 4:-;40 11 , 

- - 2(  

MEDCOM - 14390 

ACLU-RDI 1626 p.150



WBC 

RBC 

Hgb 

  

I - 1 	t 

MC V 

0
! 

  

1 	c 	 " 

(i-leiiiatology) Niuntial 

- 	- 	- 
Spun 
ticniatocril 

I Sed 

lii 

42-D2". t N4) 
37-47% (r) 

^ 	 • 	 ,. 	 • 	 • • 	 - 	 • 	 •-  

E Kitt TVII,  • ir DATE: 

' 9:1 	03 

LAB 11)) NO.: 

MEDCOM - 14391 

LAST. 11RST, MI. 

REP . . R.--INGE 

k2 1.4S 
11 	- 

II  11 rdS IT" 	. 	I 	 - 

, 	 • 	- 	, 
LA()RATORY RESUL'i FaRi:vi i: 

(.fo\ ---- 	
■  
i_ 	k Sit0H:i tl.,  tilt. otI9•14:__ .  

DATE 	1 TIME 	I sS .N.:PS't 1.  ) SSN: !  
. 	 .. 	 . 	 . 	 .... 	 .. 	 . 	 ;. 

Urinalysis 	 Ntise. Seroice(vv b..  

TES7 . 	RESULT 	REF. R.A.;\/(.;E 1 	IFS1 . 7----kl....c(f 1.1'1 A'E/ ... R.-IA (, ■`.. , 
.  	1 

N/A RP 

	

il 	,, 

	

il 	1.  • .. 

N:A 	 Niono 	
(- 

- Alica-obioiagy 

Bili 	 NegaLi 	 • 

Kt 	 Neatic 

N/A 

31d 	 r 	 pylori 

pH 	 N. . Ni 

Prot. 	 Nial:Arb 

L2-IJ) 	1 0 3:: F 

Negativc 

 

O[hcr 

-7 	Microscopic tiriniatysis 

  

Lymph 
	

Baso 

Atvp 	 hunt 

RBC 
Morph 

PHYSICIAN: 
(.6  

Color 

App 

u Nee,at c 

Uroh 

Nil

luK 

HCO 

• • 	
looti Bank 
	 • 

C e! 
Count 

Directigen 	 Netzaii ■ c: 

MUST SU iiMff SE 51.8 'WITH 
EVERY UNIT REQu csTcD 

•-- 

.• 

dimer 

FDP 

k REMARKS: 

TEST 	RES11.1' 

P1 

ABoifo, 

- 	Mood Bank Unit Crossinatch 	• 
(MUST: SUBMIT SF' 518 WITH EVERY UNIT OF BLOOD 

REQUESTED)  
TYPE 	 (R(.), ,,'Sm..-Ift 

21-34 sces 

Lit!, MI 

ID 116'.;1111 

Coagulation Studies 

REF IN:VG E 

9.8-13.o secs 

UNIT 

DOD-027943 

ACLU-RDI 1626 p.151



1  C  ( hcctylio Chebkkistr) 12 
4 - 	---- 

eti oy 

Eclo-L-k 
------- PICCOLO -::---7-.!: 	

61A 

18/07/03 	 04:1i 	.1;1N 	 i 

RL; LPL .11.1_ 	l-.11,13E: 	MALL 	' \ 	 • .:1.: .• - .;i 

PA I IEN [ ft : On (11_0-1 	.i 1;1 . 	_.... 
ANEPAL CFF 	RY MIST 	12 	N1:. 	 I :- ; .1- 

DISC LO1 $: v.)ore 3142AA4 1:. 	 ..,.„:, 

OF'ER ft:ffilU 	DR ft: 003 C! 

SERIAL ft: MUM 

 

ALB 	1.4* 
ALP 	52 
ALT 	•t• 
AMY 	82 
AST 	105* 
TB1L 13.3* 
BUN 5* 
CA++ 8.1 
CHOL 10:" 
CRE 	ICT 
CAA) 	101 
IP 	3.7* 

3.3-5.5 	8/DL 
26-84 	U/L 
10-47 	U/L 
14-97 	U/L 
11-38 	U/L 
0.2-1.6 MG/DL 
7-22 MG/Dl. 
8.0-10.3 MG/DL 
100-200 MG/DL 
0.8-1.2 MG/DL 
73-118 MG/DL 
8.4-8.1 G/DL 

\ I P 

( Pivi-4116 ) I 	ur Panel Phis 

 

\ I 	I 

, 

1 . 1 

(PttxtritialCOrol ■ le 

INST 
HEM 2+, LIP 0 , 

Cre. 

5441# 
A) ‘A-6144  

r 

'1! 

I. 	 DATE: m 0-2 
IPP 

.„. OK 	CHLM OC: OK 

N \ I 	1 , 	IIlI. I! 

 

 

IIii111,1 

hi 

MEDCOM - 14392 
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f (Jo Cul  

i-STRT 63

Pt: IX 

+ 	_ILK" 
	

•.,,, 	: 447 

■ ;: ■ •; 	 1 

63+ 

(D3 

(F14: 1: , 1 N11 

• 

** PRINT CRNCELLED 3* 

Name: 	  
	  PICCOLO -------- 

19/07/03 	05: 2 1 
• .2 	30 mmol/L 	REFERENCE RANGE: 	MALE 

PATIENT #: 411,m6\-i 
- 37C 	 ELECTROLYTE 
	7.425 	 DISC LOT #:pttlil,  3135AA4 

MHg 

	

Az 	43.2 m 	 opER #:1111,` 	DR #: 000 

P02 	105 mmHg 	 SERIAL #: 	aliallraf 
NA+ 121* 128-145 MGR_ 
K+ 3.3 3.3-4.7 MEM_ 
CL- 97* 98-108 rum_ 
tCO2 23 18-33 MOM_ 

INST OC: OK 	CHEM OC: OK 
HEM 14, LIP 0 , ICT 3+ 

19JUL03 

Oper: 0000000 

Physician: 	  

i-STRT 63+ 

Pt: 447 

Pt Name: 	  

TCO2 	31 mmol/L 

At 37C 

PH 	7. ,;13 

PCO2 	30•2 mmHg 

P02 	232 mmHg 

HCO3 	31 mmol/L 

Med' 	9 mmol/L 

502* 	100 

*calculated 

Rt Patient. Temp 

pH 	7.585 	0 

PCO2 	•2.5 mmHg 

P02 	241 mmHg 

HCO3 	29 mmol/L 

BEecf 	4 mmol'L 

s02* 	96 

*cdlculated 

Rt Patient Temp 

pH 	7.419 

PCO2 	44.5 mmHg 

P02 	109 mmHg 

Patient Temp: 37.7C 

Sample Type_: ART 

Patient Temp: 101.7F 

FIO2 	: 35 .439 

Sample Type_: ART 

19JUL03  

1.:NO1  
°Per:  

Physician: 	  

Ser41111111r 

Vet: JR:45046A 
CLEW P .33 

Ser*  

Vet: JANSO46A 
CLEW R93 

MEDCOM - 14393 

DOD-027945 
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IF STING PHYS I CIAN: 

IN I 

I (- 
1 

;L: 

minor !. 

-id ,  Milli,' I. 

• 1 1 ,, 	11, ,1 1. 

-•- 

1 ■■  

1 	L 11 

i -STAT 63+ 

Pt Name: 	  

TCO2 	27 mmol/L• 

:At 37C 

	7.450 

PCO2 	37.1 mmHg 

PO2 	 1-F mmHg 

HCO3 	mol/L 

BEecf 	 mmol/L 

s02* 	99 % 

*calculated 

■ 

At Patient Temp 

PH 	7.430 

PCO2 	39.3 mmHg 

PO2 	 lel mmHg 

Patient Temp: 101.0F 

FIO2 	 eo 

Sample Type_: ART 

,rwvRESUI:FFC.M2M 
L,r) , :7-1) _ 

Picci)1 )) 	()He Panel 

I I i>.111:2.  

di 

dl 

11. ■ 1”.1 i 

' 	- 1 	 I 

11111,,,I 

I 	I; Howl I 

_ 	. 	 . 
(Piccolo) 	Pinel Plus 

I 

1 RENL7J . 	NEL'. R.INGF 

r I 	411 

II ;Nul 

I v. 

WicollojEkdrolyte 

ri 
is.111 

( ..4 

I 	,11( 

I ,C111_ 

mr)...1 

M 	I 
• • 	-- 

1 	• 	 I. 

12.1 .i2 1;1111t11 . 1. . 

NIF NJA:(;/... 	. - • • 	 • • 

18,1111.03 	03:33 

oper:iii 

12:14::Itimol 

. _ 	. 
3 	 —1. 7 111111" 1 

Physician: 	  

Ser# 

Ver: JAM5046A 
CLEI 

N . 	dli C 

 

  

	

.. 	• _ . 
I 	1 _i 11111,.1 I 

   

MEDCOM - 14394 
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R 1 LT  REF. RA NC E 

1 
Sptill 

Hematocrit 
. 	— 

Sed. Kate 

 

37-47°00') 

 

1 
Other 

irwai-diseccion: 
f 

1-117k.ST, FIRST, MI. 

Rem atology) CBC 

i I: 	PHYSICIAN: 	 - ..A.t.30IisZATOkV R. i.:Si. LT  V  	the Privac ■ -ct of 1074) 
1.)_VIE: 	TIME 	1 :,:i''\;:l'S. I.:I.IDO  

.(... 	 nif /43 	0900   
Lrinalysis 	 li 	Misc. Scroio.v  

	

. 	,. 
r 

TES] .  

■ 
(Llerkiataiogy) Matal Differeattial 

Se14s 	 Mono 

1:os 

1.ymph 	 Baso 

..Atyp 	 I him. 

TEST 

Coloe 

App 

t3 h.) 

Biii 

Ket 

Bid 

pH 

RESULT 
I__ 

 1 REF. RANGE 	Th:S7 .  T—kb.-si..1 /. I A' i 	ii. .' ,'•.. 	i .,‘,. (...1-: .! 
 t 

I
--- 1 — 	- 

_ 	... 
- .N-lA 	 Mono  

•Necati ve 	 Nide robi01,444:1.1  

, 	 ill ' -:,'oirle 
ii 

Csiaiii 
NSA 	 11 Oc.c 'did 

[ NeLz..iti.ve 	II 
li I 1. pylori  

Nilft, 

—i1 Pin'asits 
r- 

Negaii%...: 	11  rytak.ri, 	, 

0.271.0 	 O & P 

Neoatn e 

Negati i'alicroscopie Urinalysis 

Nek.atke 

\V BC 

• RBC 

Hcr 

MC\ 

Pit 

1_1 COI 

R BC 
Morph 

Other 

TEST RES 1 LT REI'. RANGE 

Coagulation Studies 

CSE 

Cell 	 MUST SU WWI .  SF 5114 Vv fat 
Cow a 

_I 
I 	 EVERY UNIT REQUEsTED 	!, __ 	_ _ 

Directtgen 	 Neganke 

 

ABO/Rh 
 

. 	. 

Blood-  Bank Unit Crossnu tell 	 li 

(MUST SUBMIT SE 518 WITH EVERY UNIT Of BLOOD ii 
REQUESTED) 

( Ri.11. iTt ' II 

Wood Baia k 

T 

UNIT TYPE 

9.8-13.o SCCN  1 P1 

AP' 1' 

D dimer 

FDP 

REMARKS: 

21-34 secs 

2i1 tu,nI 

10 	1 

  

FLAB 10 N0.: REPORTED : 11 DAT: 
e›)((a\ "7_ 

 

MEDCOM - 14395 

DOD-027947 
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c i i I1 	I c 1 .11, 1,1 142 	I t.. 1 

, ,1 

t st 

• 

••...••• 	 ..• • • 	 •.--•.- •- 	 • 	 ••• 	 • 

/1,0-1 

ow -a118 
mP-7+ -P4i11,411 

r 

. 1 , .., 11 	ALI; 	 i d l • 
- 	,,..•, I 	Al I' 	 ?..-:-.4,,I 	!il ;i',.i 

	

AI 1 	 Hi A; ,. 1 	, , 	\ 
.. .,  .. 

	

AIVIY 	 1-1-.i,1 	t. I.; I 
.0,,i • . ,, 	As 1 	 i i 	 :: LI ; 	N\ 

	

'^/ , '~' Tim. 	 k 

• ' 	'". 	kfiN 
r4

, 	. 	. 	.,... 

	

VL0 =:=-..-_- 	A 18/07/03 	't 	16:10 	Alul !IL-FERENCE: RANGE: 	MALE 	-- - 

GENERAL 0-111FIRY 12 	titi 
PATIENT #: 

DISC LOT #: 	3142AA4 P 
PER #:4111, 	DR #: 000 --- Wfc-c--0 -t) " 

rro 	1  khqq_ i 

ALB -  1.5* 3.3-5.5 	G/DL 1 I ■ 

ALP 53 26784 	U/L tiNt 7-2'2 
ALT 39 10-47 	U/L 

111,1 	2 	II, 	.11 

,AMY 55 14-97 	U/L 
AST 106* 11-38 	U/L 

; NI ;  

: 1, 1 1 )1J:11E1'i 

TBIL MG/DL 
BUN (64 MG/DL 

1.1.0 

CA++ 8. 	-10.3 MG/DL 
CHOL 128 114-200 	MG DL t 1 N-11, Im1,1 1 

CRE ICT 0:6-1.2 	MG/DL 
GLU 103 /73-118 	MG/DL 

11:11 1)11w11 

TP 6.4-8.1 	G/DL 

INST OC: OK 	CHEM OC: OK 
HEM 1+, LIP 0 , ICT 3+ 

Viccb. lo) 	 12 

Nr/ 

. 	. 

11-::1111.11 	 1 

I t • 	1 11, 	,11 

SERIAL #:(4!.. f  

()‘(c)_li 	Ts 1 - 
• . 	 • 

MEDCOM - 14396 
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ENV 

DISC LOT #: 
OPER #: 

i • SERIAL 

3082AA1 
.„.2 DR #: 000 
eA 

ALB . 	1.4* 3.3-5•5 G/DL 
ALP 51 26-84 U/L 
ALT 53* 10-47 U/L 
AMY 75 14-97 U/L 
AST 109* 11-38 U/L 
TBIL 17.1* 0.2-1.6 MG/DL 
BUN 5* 7-22 MG/UL 
CAii 8.0 8.0-10.3 MG/UL 
CHOL 90* 100-200 MG/DL 
CRE ICT 0.6-1.2 MG/UL 
GLU - 	131* 73-118 MG/DL 
1P 	ICT 6.4-8.1 Gill 

Piccolo) I I% 

LAI: 	NO.: 

CAC.1-7 
11111111111 

a 4(A4 S 

--- PICCOLO 
18/07/03 	09:24:3 

 REFERENCE RANGE:  
PATIENT #: 
GENERAL CHEMISTRY 12 	. 

itiI 	 Ii. 

NST GE: UE 	CHEM OL: UK 
HEM 1 t, LIP 0 , 	JOT 34 	• 	! 

MEDCOM — 14397 
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fh.,,I ; 	 1 . \ (, ; 

ALB 	1.5* 3.3-5.5 	G/DL lik 
ALP 	56 26-84 	U/L 
ALT 	4.4 10-47 	U/L ).1'  

// .., 
AMY 	59 14-97 	U/L 
AST 	102* 11-38 	U/L NI' i 	I 	.. 	1, 	i 

TBIL 14.9* 0.2-1.6 	MG/DL 
BUN 	#4. 7-22 	MG/DL 
CA++ 	8.0 8.0-10.3 MG/DL 
CHOL 	159 100-200 	MG/DL " 

!I 	■. ( 

CRE 	ICT  0.6-1.2 	MG/DL I.  ' 
GLU 	110 73-118 	MG/DL ti.,cc„1") 	ne...1.1,1,1c 
TP 	ICT 6.4-8.1 	G/DL 

ulu- 

bU!-4 	 

 

I 	 

Hct 	 

  

, 

% ? ' 

     

W iceol. 1 11 - 1(1014olicP:m c l 

	

It 	 i 	 .1.,..: 	n 

/s" . VI .: (.4)."—Lt .1': 	. 

	

/.N 	 i 

	

   PICCOLO ------- 	 ...,,. 

	

17:26 	
„ ,.!! 

18/07/03 	 m 
REFERENCE RANGE: -  - MALE 	 , . 

: !!!, ,,A
,,,, PATIENT # 	

: 

GENERAL CHEM RY 12 	 : 

DISC LOT #: 	„ --F-3142AA4 1  

11r 	DR  iliN #0111111p: 000 t  ' CPER  #: 111 	 (1 , i, .„1,016, hin,ii.I.,, SERIAL #: 

lIvilitklry 12 

-‘, 1 

ell 0,)(6),_a 
INST OC: OK 	CHEM OC: OK 
HEM 1+, LIP 0 , ICT 3+ 

4. \ : 

Vow 
Ver 

I 

is! 

MEDCOM - 14398 

DOD-027950 
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F Pt )11:1' VI) 16 : DATc.: 

/ 2 j2lo 3 

MEDCOM - 14399 

Fkar 	- it • 	- 	 ' 

      

      

II PI YS(IA  

 

—,-- 
L 	

, / is II 	 ,. i',, ,t i• 	i 	I' f 2,  IN VS 	.1 

_...4 — 	 _L__ 	(Subject it. the 15i'IN.,iic 	.-tct ot 	1974 	, 
1...XST. FIRST, 	 --■ 	- 

- ------- 	411-43r 

IINIF. 
	_ ..  	_ — 

‘;SN PSil..1,D0 StiN: 

i II 	(Hematology 	,i 	 t 	I, . i ,alysis Misc ' 
 

. Serology 

' -I 	. 	• 	 ---',': N.', ..':,,;:_i ■ I.: C 
I‘ "N 	I  

I1 	TE:s7■11111E1111111111 

 

IH---- - 	-  
• ' 	..-12v(i-E 	FEIST L RES'ZI .T 	REF k, i N(...; EH 	1E ..(:777- RI!: .' 1..1 I 1 	I 	A' 1.7 .' R.-i.Vi..;;... 

WBC 	 4.8-1(1.8 	10' 	C.OiCit' 	 NIA 	 i 	1) Do, 	i 

1\--(_;- 	1 	 4,7-o.1 x 10"- 	App 	 NIA 	 11,1c:nio 	I  
I 

13 uldt (NI) 	, 	- 
1 	to 	'11;1.t 

Ulu 	 ----- 
-' 	 • 	 1 

ive Neizai 	i 	 1 
- Microtfriology 

r- 	___ 	__ 	_ 	_ 	. 	._ 	•• 

..-,:-•_. 	, 
tied 

52,. trv0 	Rik.. 	 Ne,,iiii.,, 	I 	̀•:.our-t.: 
:17'!,)) (I. ) 	 1 	— 	• 	 . 	. 

it (N-I'; 	1K ..1.- 	 Negative  

'i::-',... 	;.:..,.;:-• 	 1 	
I 	Stalo )9 	11(F) 	 - • 	 .. 

	

; 	7,:% 7 	L 	• ::i 	_...._-::.: 	.,,,. 
 

	

L. 	•--- 	I]: 	 1 	 Parasites 

.5t))) x 	li)' 	•)t, 	I 	 N/A 	 (.)k; 	Bid 	 t 

131ti 	I'lei4ati+e 	11. 	p). illl'i 	 NC:2,111 ■ . 

iffereintiai 	I 	pi-1 	 Ni...k 	 NA ii.:ro  
 I 	 • 

' 	. 

-1--- - —  

1- • 

I 	- 

. 	, 

I 	 Not.,,atiss 	Malaria 

Urob 	0.2-1.0  

-, 
	 Y 	. 	- 

tsaso 	 Nit 	 Negatite 	Other 	. 	- 	- 	. 	 - • 

' A 0. 11 	 F1111111 	 1.titk 	 NeLititi‘e 	 'Microscopic Urinalysis 	:1 

1 

' RBC 	 FiC6-..  
ril 	MOipti , 	. 	. 

, 

Spun 	 -I2-52'!,,, (NI) 	 - 	CSF 	 . 	Blood Bank 	•  
Firmaocrii 	 37-47g;,(1:) 

, • •,, 
1 Sed kaie 	I 	 (:ell 	 MUST SUBMIT SF 518 WITH- 

Count 	 EVERY UNIT RE(gEsTc13 - 	1 

Other 	 Directi:4en 	 Negative 	ABC.)11  

- 	----- 	 -- 	-; 
Coagulation Studies 	 Blood Bank Unit Crossmatch 

(MUST. SUBMIT SlyWITH EVERY UNIT OF BLOOD 	1: 
RE IIUESTED) 	 . 	 i 1E..51MEM= I Pi 1 M I la "P"AN-c; E 

_._  	_ 	. . 
UNIT 	 ! 	TYPE 	 ('R(), ■',':11,..i. A' i I 

, : 	--- - -- P 1 	 9.8-13.o secs 	i 	 . d 

/3, Y 	 ,  
.. 

y.) 
API 	r_... 	21.:3-I SeCS 	 1 

• . 
D dirtier 	 '-21) 1114; nil 	I 	. 	. 	, . 	. 	

. 	- 	- 	• 

I. 	.., 	. 	, 	 .• 
FDP 	 ,o ' 	(1 i 	 .  .. 	..... 

' 

. REMARKS: 	 . 	 . 	__, 	- 	• 

DOD-027951 
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MEDCOM - 14400 

PhYS1C1an: 	  

Ver: JAM304AR 
EW A93 

i - STAT G3 1-. 

 Pt: 

------FT Namp: 	  

	ao ffir401/L 

• 

Rt P.t lent Temp 

Ph 	 

	32.8 mmHg 

PO2 	

 

34 iiimHq 

Patient Tempi 37.40 

Sample Type_: ART 

1.7.JuL03 	03:51 

°Peril,A1,0  

=Pk 

ACLU-RDI 1626 p.160



1 - 5 1.- PT EC:71,4  

Pt:IIIIIP - 
N. a DI 

3 0 

RU H; 

P H 	  

md401.si 

iI D-W0-:CD 

17/07/0. 
MIERENCE R 
PATIENT #: 
GENERAL CHLMIS; 
DISC LOT p: . 

 OPER #: 
! ._,,ERIAL 

41:3L: 

INSI OCI OK 
OEM 24, LIP 0 , 

VEr: j .,:7; 14 SO 4  

ALB 
ALP 
ALT 
AMY 

n -101_ 
WEL 
GLU 
TP 

iNST 
HEM 2+, 

PICCOLO ==::•=" 
14:57 

MALE 

.: 

• I 	• 

•
. 

1V11 , • , :• .' 

: 	,• 
S - A- RESULT FORM 1 

lIe ALA Il 	'I/-I) 

11( ISSN 

Mous) 

17/07/03 	
15:1.4 

REfERENCE RAlqii;11, - 
	LE 

LINER PANEL PLUS. 

DISC LOT # 	
3136BA4 

•
-OPER 00111, DR # 000 

:  

, SERIAL  ........... 	
. ... Gm_  

U/L 	
pui 1.9* 

U/L 	NLF, 	
77 

U/L 	 82 
OIL 

MG/DL 
MG/DI 
MG/DL 
MG/DL 
MG/DL 
MG/DL 
UI DL 

_ 

12 
3082AA4 

DR #: 00 

OK 	CHEM DC: OK 
LIP U, ICI 3+ 

IF 

AMY 

	

1 F) 	

OIL 

.,i5 G/DLL 

U/L 

. . 

1'' 	14  U/L 
1 1t. 	11- 1.6 MO/DL 

IT 17.5* 0 

	

5-65 	
U/L 

6.4-8.1 	G/DL 
ICT 

OC1 OK 
ICI 3+ 

1.8* 3.3-5.5 
69 28-04  
440 	10-4/ 

- 
"4 	11- 8 
17.4* 0.9 1.6 
too 
	22 

8.2 
	8.0-10.3 

129 
	100-200 

ICT 
104 
	73-118 

ICT 
	6.4-8.1 

1:1.11'01:11.111 B\ : 	2L.  DATE: 	 LAB 11) NO.: 

I 

MEDCOM - 14401 

DOD-027953 
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TOO:: 	20 ffip .o1S,.1_ 
R 

AILS -  

(Piccolo) [Vic lyti, 8 .11'1 	 10 - 4 

...)7 11I 

Ht 370 

PH-------7. 41i; 

COZ  
PII: 	61::mmHg :  

HCO3 ________ 	miiko.:CIL 

mmei/L 

*calcdlated- 

A ST 

,RAN(7E 
In Ill 

7-22 ii 	dl 

(Picco l o) ElLcIro ly( c 

RKSI ."1 .  14.)10l 

41y7ti 
SSN 	)1/ SSN 

.0.'iccoloPClitt istry I' 	 (I ILecli.4 kl-cnitc■iliV7(rucl 	- 1 
.. 	. :: 

/ i i Ia../:::/ ■ .I.\,i,/ 	nNt I Ri:spLy 	Ki l:. 	tys r . Al 5('1 I 	AF) : R;INI /.: : 
RANO,, 	 - • - 	 . 	" : • - 	i 

.... 

- 
- 	 . 

.. 

AMY 	 .)1 I 	. 

A.-ST 

11.2- I .)) ,1117.-,11 

it . 1). 

(Piccolo) Liver Panel Plus 

?•r 

I P 

Rt Patient -reMp 
7.3” 

Pcoa ______ 3o..; mmHg 
P02 gF. mmHq ___  

Patient TeMF: 36.1.0 

1- 4,0e. 

1 3:3-4 7 imptl'I 

Ir 
Cl. 

,. l\-}1 

A' 	I 	REV I?.l Al 'I - 

N:\ 
	

12F..145 imiE11.1 

‘0: • :3 nth i t..1 I 

; 

Oper: 	(91c.\-7.  

phyElcant_ __ 	
1,kumpou,: 

11111111 
%ler: JRM504..R 

CLEW 

MEDCOM - 14402 

DOD-027954 
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r\—VarPieetion: 

LAST, FlIS' tMI  

,STING PHYSICIAN: .ABORATOta it.ESkj LT FORM 
1 	(Solute! to the Privai... Act of I L)7 	: 

' 	'1M 	 SSN•I'SEI `DO SSN: 

I 

eurato 	_ 	T.  7  T  III ina?:4- is Misc. Seirokygy 
F, 

TEST-1_ 	REs i SiT 	I 	RI.:1:. R.-i..\•t•;) -  
--, 

RPR  

I, 

	 .. 
Motto 	1 

	
• .]  

, 	 TEST 	- 	 i _.F. RANGE TEST RE"Stil.T REF. RANGE 

R 	W BC 	 - 	— '-' 	,--.,'': ,• 
..._ 	.. 	 ..,-,•_--,.:. 

	

RBC. 	 Ct;..,. 

	

''i 	-•-4.T.i,•7:r- __  

Color 

-) 

II 

N iA 

' 	Hgb 	 =;lti ii::: 	i::,.-: 	::su'D'.1 	..i.:i 	•:: -.J.: 
_ ... Neatil..c 	. 

- NII ic tr o 1) i o iogy 	 :1 

11 et 	 Iiii 
' ..:'; :.3.'L  

2 	 . 	1.tn.vty 	._; 	b.,','  
Negati,,,t 

- —1  NeL.ativc_. Graiii 
'..., H.:': 	:•): 1 	*i. 	,() 	:„ Mt. V 	 C:q 

Pit 	 SG 

1. ■.,,iriph ' 	" ' 	'E.- 	': 	20. 5 	SL .1 	Bld 

NIA 	 ()cc Bid 

I—Negative  

t 	_ 

1 	' 
(Ileniatology) _manual Differential pi-I 1 N/A 	 Nii,:ro 

 

Piirasites 
• 
•i 

O 	SC 42,S 	I 

Bands 	• 

Lymph 

MO110 

Fos 

_1 
Pcut 

Urob 

Negatkc 	Makiri.,1 

0.2-1_0 	 0 (.K: P  

J 
! 

Baso Nit -Negath c 	 Other 

1-- 	 . 	• 	 . 

: 

Alyp 
11  

hum i Leak 	 —
C Ni 	I., 11 \ - v.: 

r 
 c' 11 	Microscopic El rinalysis 

1 	 it 
_ 

RBC' 
Morph 

_ 	. 	 ---• 

Fi(G 

--- 	- 

Ncnaiti ■ e 

---. --- 	---- - --- - i .  
Spun 	i 
Hematocrit 	I 

1-  Sed Rate 	[ 

•-t-_:-52",: - M) 
37-47% i r) 

CSF Blood Bank 
11 

Cell 
Count 

■ 

MUST SLIBMAT SF 5 18 NVE141 
EV ERN' 1.1N1t - r REQU ESTE D 

.. 
Other Directi:4e0 	1 I Nc.gati ■.e A1.30iR h 

- 
	

- 

, 	..........._ 
ougulation Studies  . 	Blood. Bank Unit Crossmatch 	 • 

•II (MUST SUBMITS.518 Waft EVERY UNIT OF BLOOD 	!! 
• •REQUESTED) 	 It 

---i 
1E ' EI RA NG E UNIT 

__ 
TYP E 

 	__________. .... ___.. .. 	...____.. 
ckOss.rti.-i 7 Ci / 

. 	_ 	. 	....... — --- 	• 

I 7 . --1 i 
AIYIT 21-3-1 sees 

D dimer -20 u t--101 

1 
t 	

.. 	: . 

TI)P 
_ 

10 twity11 ... 

REMARKS: 

REPORTED BY DATE: 

[0-1-  

 

1 LAB ID 

 

MEDCOM - 14403 

DOD-027955 

ACLU-RDI 1626 p.163



1.) 

PHYSIC.11: W .arit:tiecLion: 	 1 L. 
I C 	I 

LAST, FIRST. 

(Hematology 

_ 
..A.BORATOR% RES1.) 
(Sublecl. 

DAI E )SN 
——os 	

HNIF 	 . 	 NS:N: 

- 	 - 	 - 	 - 

L rivalysis 	 Nlisc. Sc 

; 

T 	RESI:LT 	RA M..: E 

	ow 	I 1 I S!
. 

 

TS' 

C 

Pit 

S,3:12,s 	 NI 	)  

RES - 1.)LT 	REF. K.- .11cCiE 	 1 :1  R r
•• _  il  

- Microblio.rogy 

NeLAtivz 

iIeati e 

1t I 

n 
ii 

 . 
i'veative 

Prot 	 Nepai 

LIRA) 	 u.2-I.0 	 0 & P 

Nit 	 Name 	 01 - 

.1 

II  

HCG 

TEST 

("olor 

A PP 

Bili 

N/A 

i .oscopic 

• • 
isiood Baulk CSF 

Cell 	 MUST SUBMIT SF 5IS 
Count 	 E\/ERN' UNIT REOtlE!..CIE11 

Directio,ett I 	 I Nep.utrye 	ABO/Rli 

.... 

---,-, 	• 
t_oagulation Studies 

LIAT/T 

_ 	. 	• 
A.1) ' 	I . 	 2 I 

D dimer 	 -.20 Litt:ad 

REMARKS: 

 

ii LAB H) NO.: 

MEDCOM - 14404 

Spun 	 t' 4 ) 
Hem atocrit  

R:lte 

Other 

JEST 	RESI/L7 REF. ThI.V(.1;E 
•-; 	• 	--- • 	— 	• - 	 - • 9. h- 1_).o 

BloodBank CI it CrossM:-  tch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED)  
TIPE 	 c k )'I/'-1I.-i/ 

DOD-027956 
ACLU-RDI 1626 p.164



0 : IIIIP 
Pt Name: 

•(9 (C)—LV 
T0_2 	22 mmol/L 

PAIS, ' 
Pt Name:____ 

TCO2 	'L2 mmol/L 

i - STAT G3+ 

Pt: 

Rt Patient Temp 

pH 	7.ses 

pr..nz 	31.4 

pn2 	 76 

Patient Temp:  

Sample Type_: PRT 

16:02 

Oper: 

Physician: 

Ser# 11111111 

ver: JRM504t;Pi 
CLEW A5S 

mmHg 

mmHg 

•58.ac 

PCn2 	 

P02 	 

Patient 

Sample 

35.4 mmHg 

70 mmHQ 

	

Temp: 	37.30 

	

Type_: 	RRT 

pr..nz 	 

.0 02 	 

Patient 

FIn2 	 

33.7 

38 

Temp: 

: 

°Per:111011OP 

 PhLislcian:  

5e'#  111111,  
Ver: Jr.304.;R 

CLEW P93 

At Patient Temp 

PH 	7.375 

1 $;...JLILO:=; 

At Patient Temp 

PH 	 

_ampIP Type_: PRT 

1 JUL03 

°per:411111M 

Ph ysiclan: 	  

Ver: .j.RSP4)=1 
=,53 

mmHg 

mmHg 

    

    

A -STAT G2+ 

  

   

T002 	 13 mmol/L 

At 37C 

pH 	7.380 

P002 	29.8 mmHg 

P02 	 70 mmHg 

HC O 3 	15 mmol/L 

bEecf 	-3 mmol/L 

	94 % 

*calculated  

Fit 370 

PH 	7.330 

PCO2 	34.9 mmHg 

P02 	 c- c! mmHg 

	21 mmol/L 

B'Eecf 	-5 mmol/L 

*calculated  

At 37C 

PH 	7.389 

p002 	34.7 mmHg 

P02 	 52 mmHg 

H003 	31 mmoisL 

BFprf 	-4 mmolsL 

	57 % 

*calculated 

MEDCOM - 14405 

Pt Name: 

DOD-027957 
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Sample Type-: 

IGJIIL0 3 

 Oper: 

physician: 	 

5er#111111111, 
Qe-: JAM-5046R 

i - STRT G3+ 

Pt :NW 
Pt Name: 	  

TCO2 	22 mmol/L 

Rt 370 

pH 	 

PCO2 	3e.17. mmHg 

P02 	 61 mmHg 

HCO3 	21 mmol/L 

B'Eecf 	-4 mmol/L 

s02* 	 

*calculated 

Rt Patient Temp 

pH 	 

Pn02 	37.4 mmHg 

Pn2 	 83 mmHg 

Patient Temp: 37.3C 

F102 	: .4 

'pample Type_: RRT 

leJuLos 	05.:J5 

Oper: mow 
Physician: 

:el-41111W 
Ver: JRM504);A 

0 , EN R93  

(-• 

i -ST R T G3+ 

Pt MR 
Pt Name: 	  

TCO2 	22 mmol/L 

Pt :=;7r: 

pH 	7.305 

rn2 	42.0 mmHg 

P02 	 55 mmHg 

HCO3 	21 mmol/L 

FJEPcf 	-5 mmol/L 

	97 % 

*calculated 

Rt patient Temp 

pH 	7.304 

Pn02 	42.7 mmHq 

P02 	 97 mmHg 

patient Temp: 37.40 
rzoe 	: .40 

Sample Type_: RPT 

*cS1)1.1iE 7—  06:07 

Oper: 

Ver: JoMo0+ao 
CLEW A5f%  

T G3+ s.041/ /0 

Pt:ing rq“)  - 	1-10 

Pt Name: 	
.11/ 

 

k/f/0 4L1  

Tffra 	 23 NmoisL 

Rt 370 

DH 	7.35;5 

R002 	37.8 mmHg 

P02 	107 mmHg 

C 0 .3 	22 mmol/L 

SEect 	-4 mmol/L 

sn2* 	98 % 

*calculated 

MEDCOM - 14406 

DOD-027958 
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/Section: C L.) 

   

REQ-6 r ING PHYSICIAN: 	 ilEMISTRY RESULT FORM 
) 	• , A r•r.at  

     

', FIRST, MI. 

----- ,..  
D TE 	 
I /(03 14 

	 SSN/PSEUDO SSN: 

(i-STAT)) . (Piccolo) Chemistry 12 	 (Piccolo) Metabolic Panel 

1 
r
 .... R.4:suLr REF. RANGE TEST RESULT REF. 

RANGE 
TEST RESULT REF RANGE 

i -3TAT Ec i;:-- A"--- '" 
\/' 3 	• 

ALB 3.5-5.5 g/d1 GLU 73- 118 mg/dl 

Pt:4111. 	.----1 
ALP 26-84 u/I 1 BUN 

I  
7-22 inefill 

Pt 	1.1ame: 	  
ALT 10 -47 ifil CA" 8.0-10.3 mg/dl 

AMY 14-97 u/I 1 CRE 0.6 - 1.2 mg/d1 

Glu 	 P.2. 	mg/ di.. AST 11-38 nil NA 128-145 mmol/1 
61.114 	12 	rilvdL 
Pia 	 14 1 	/L mmol  

I BIL 0.2 - 1.6 mg/d1 K ' 3.34.7 n -noir"! 

K 	 4. 1 	mr4o1/1._ 
BUN 7-22 mg/d1 I CI: 98-108 mmulil 

C1 	 109 MMOPL 	
CA ' 8.0-10.3:n01 tCO2 18-33 mmol/1 

Te02 	 22 mmol/L 	 CHOL ■ 00-200 rmidl (Piccolo) Liver Panel Plus 
FinGaP 	 15 Mm0 PI 	CRE 
FICA 	 22 %PCV 

0.6-1.2 m2/c11 TEST RESULT REF. RANGE 

Hb  	g/dL 	GLU * 	7  73 - 118 mg/d1 ALB 3.3-5.5 12./d1 

*via Hcf, 	 , 	TP 
. ___ _ _ 

6.4- 	1.,,./dI 
_. _.. _  

ALP 

ALT 

26-84 u/1 

10-47 till PH 	7.342 	 (Piccolo) Me 
)CO2: 	39.0 	rnrnH9 

yte- 8 

TEST 

	

3 	  

	

-1C0 	 21 	mmol/L 
RESULT REF. 

RANGE 
AMY 14 -97 ull 

'5Eecf 	 -5 mniol/L 	t
GLU 73-118 mg/dl AST 11-38 u/I 

• '; _, 
ample Type_: 	 BUN 7-22 nigidl TBIL 0.2-1.6 rug./(11 

1.€,JuLci -3 	0 3: 50 	
CRE 0.6-1.2 rt4d1 GGT 5-65 u/I 

, 
'Per : 111111p (_c./c.._..7._ 

39-380 u/1 OA) 
30-190 LIAM 

TP 6.4-8.1 g/dl 

NA' 
lysician: 	  

128- 145 mmol/1 (Piccolo) Electrolyte 

K' 
er# IIIII 

3.3 -4.7 mmol/I TEST RESULT REF. RANGE 

er: 	JAM3046il 	 CL" 
CLEW A53 

98-108 mmol/1  NA' 128 - 145 mmol/1 

-- 1E02 18-33 mmol/1 3.3-4.7 mmo111 

CL -  98-108 mewl/1 

---, 

WO) 18-33 mmol/1 

AKS: 

RTED BY: DATE: 	 LAB 11) NO.: 

MEDCOM - 14407 

• 

DOD-027959 
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Colc 

App 

Glu 

Prot 
- - - 

Urob 

HCG 

42-52% (M) 
37-47% (F) 

Blood Bank 

REMARKS: 

Ward/Section: . 
I C o 

REQUESTING PHYSICIAN: LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974)  	1 

TIME LAST, FIRST, MI. 

(Hemat ogy) CBC 

DATE 
i-r5-o) 

Urinalysis 

SSN/PSEUDO SSN: 

Misc. Serology 

TEST I RESU 	RE •41 E TES - 
	

TEST 

WBC 	I 	 1 .K-10.8 x I PR 

x1 Ion° 

(M) 
(F) 

RESULT REF. RANGE 

Negative 

Negative 

Microbiology 

)urce 
(F) 	 

41■1)— 	et 

Narfie: 	  

____5 mmoi/L 
,am 
ain 

x 103  

.1% 

reutial cru 
asites 

laria 

P 

SG 

Bld 

!c Bid 

pylori Negative 

Negative 

pH 
-:. . 4  

er Nit 

Leuk Microscopic Urinalysis 

qimhg 

ow:Tg 

Spun 
Hematocrit 

Sed Rate 
FIOZ 	 

sampie Type_: 	 3T SUBMIT SF 518 WITH 
Count 	 RY UNIT REQUESTED 
Cell 

Other 
Li '- 53 Directigt /Rh 

Ope rlii111111 
issrnatch 
ERY UNIT OF BLOOD 

Coagulation Studies 

TEST RESULT 

PT 

APTT 

D dimer 

REF. RANGE 

9.8-13.6 sees 

21-34 secs 

<20 ueiml 

:"P 	407,1,3 

p 

CROSSHATCH 

<10 ugiml 

MEDCOM - 14408 

DOD-027960 
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DOD-027961 

RES-1.1L-7' . 	RANGE iT 

IRKS: 

RTED BY: 

CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

SSN/PSEUDO SSN: 

(Piccolo) Metabolic Panel 

/Section: 
1 C V 1 

REC),.._,s1ING PHYSICIAN: 

FIRST, MI. 	cip  

(i-STAT 

TIME DATE 

TEST RESULT 	REF. 
RANGE 

3.5-5.5 gill 

264.'4 ull 

10-47 Lill 

1.1-97 u/1 

11-38 u/I 

TEST RESULT' REF RANGE 

73-118 mg/d1 

7-22 mg/ill 

8.0-10.3 mg/dl 

0.6-1.2 mg/d1 

128-145 mmold 

ALB 

ALP 

ALT 

AMY 

0.2-1.6 mg./c11 

7-22 meidl 

8. 0- 1 0. 3 m2/(11 

100-200 Fnekll 

0.6-1.2 mg/dl 

1111.111=11111 
Ammimia,.60.1 g/d1 

colo) Metlyte 8 

EF. 
RANGE 

73-118 mg/dl 

7-22 mg /t11 

3.3 -4.7 t»nu3111 

98-108 mmulll 

18-33 mmol/1 

(Piccolo) Liver Panel Plus 

TEST RESULT REF. RANGE 

3.3-5.5 g/dl 

26-84 u/1 

10-47 rill 

14-97 wl 

11-38 u/I 

0.2-1.6 mi2/4.-11 

TBIL 

BUN 

CPC' 

CHOL 

TEST 

AST 

TBIL 

0.6-1.2 mg/d1 

128-145 mmol/1 

3.3-4.7 mmol/1 

98-108 mmolil 

18-33 mmol/1 

5-65 u/1 

6.4-8.1 gidl 

(Piccolo) Electrolyte 

RESULT 

128-145 mmol/1 

3.3-4.7 mmol/1 

GOT 

TEST REF RANGE 

98-108 m 

18-33 mmol/1 

MEDCOM - 14409 

tCO2  

DATE: 	 LAB ID NO.: 

ACLU-RDI 1626 p.169



pt MEP 
PT 	Name: 	  

.4.; .11 

Pi 

Tone 	 2:=; 	mmol/L m T002 	 :::f. 	mmol/L 

IIT.d1 
Rt 370 

n::.11 .  
Fit 	370 

pH 	 7.315 pH 	 7.zee 
p002 	 43.0 mmHg ug ll p002 	 47.1 	mmHg 

H003 	 aa mmol/L ,,,,I1 P02 	 9e mmHg 
5Eecf -4 mmol/L 2:m HCO3 	 21 	mmol/L 

-702* 	 97 % BEPcf 	 -e mmol/L 
*calculated ___. 

/-.. 
s02* 	 9e % 

*calculated 

Rt 	patient 	Temp 'lir dl 

,..:11 Rt 	Patient 	Temp 

PCO2 	 42.c:. 	mmHg 1 	,n PH 	 7.2e9 
__ 	_ 

P02 	 '5'2 	NNfici ll , i 	iN 

kli 	(I :  
P002 	 4e.e mmHg 

Patient Temp: 	98.2F im. 
' h  

PO2 	 55 mmHg 

Sample Type_: 	FRT limm Patient Temp: 	98.2F 

Sample Type_: 	RRT 
14JUL03 	09:05 1 1,,I 

14JUL03 	09:59 

°Per:0111111P 

Physician: 

Ser#11111111r 

Ver: IRMSO4eR 
CLEW R53 

_ 

opr:111110 

ItEN1 RI■ S: 

_ 
0-sTA1) 

_ 

1 - M2,"1 C3+ 

(Piccolo) Chemistry 12 

GE 

1 - STRT 03+ 

(l'iccol4D 

r 	I 	/..)/ 	! 	/' 	A' 	 ; 

—o1HT 

-, 
; REPORTED 111: 

Ecus4 iNiNcG\--L-1 

DATE: 

I Li 	LtiO

3 
IA13 	N 

MEDCOM - 14410 
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I LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

TIME 	 SSN/PSEUDO SSN: 
Ott u-1) 

Ward/Section: t C krtt • 

(0)-'1 
LAST, FIRST, Mi. 

REQUEST!' 

DATE 
I 

Misc. Serology 

RESULT REF. RANGE TEST TEST C7' 

WBc 	 4.8-10.8 x 	Color 

- 

Negative 
1 —ST AT 

Negative 

NAM" 

Pt Aame: 	  

TC:0 	 22 mmo1/1_ 

At 27C 

PH 	7.12 

PCO2 	41.9 mmHg 

P02 	75 mmHg 

HC i3 	21 mmol/L 

BEerf 	-5 mmol/L 

	93 % 

*rairulated 

Het 

MC 

Pit 

Ly: 

1 

Se 

Ba 

L) 

nP 

Bld 

ylori 

o 

;iter 

ria 

P 

Ai 

RBC 

Morph 

Rt Pat ient Temp 

pH 	7.318 

PCO2 	41.1 mmHg 

Pn2 	73 mmHg 

iMicroscopic Urinalysis Leuk 

HCG 

0 

Microbiology 

Bld 

pH 

Prot 

ce 

9.8-13.6 sees 

21 -34 sees 

<20 ug/mI D dimer 

Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

Patient Temp: 36..(;.0 

Sample 	RRT Blood Bank 

Cell 	 14JUL03 	11:29 T SUBMIT SF 518 WITH 
Count 

	

	 RY UNIT REQUESTED 
Oper :Mg 

Directige: Rh 
Ph 

(c.$) .--t___ 
i-71C1an:  (.9x---- 1  

Sed Rate 

Other 

Coagulation Studies ssmatch 
'..nr# 407'4.; 	 RY UNIT OF BLOOD 
'her: 

TEST RESULT CROSSM4TCH REF. RANGE 

REMARKS: 

(_(,)(_L 

MEDCOM - 14411 

DOD-027963 
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ward/Section: q< 	,,,STING PHYSICIAN: 

L 
.: ..-1TORY RESULT FORM 

•,,...oject to the Privacy Act of 1974) 
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN: 

, 	OliatotiC'
C

4,'''' .c.,;,::=4,,,-;i:\.,:w. 	- 	4 
;$.: 	

= 
1; 	'too 	1 	.9i. ,. , 

V 	
, ki 

5.,  	V&T"'W 	 w4 -CYi 	. 
,"-: 	- 	$0::Serolo  " -051 

1  -"" 	PP-CULT 	REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

Color N/A RPR Negative 

App N/A Mono Negative 

, , Glu , 
Negative 

.-..=•,,.: 	• 

Crobi010 	, 
-' 	 ■! 	 . •''' :.' 'Y' ' ''.; 	 ,•• ' 

Bili Nt:gative Source 

Ket 

. 

Negative Gram 
Stain 

SG N/A OCC B Id Negative ir*.., 

TD! Bld Negative H. pylori Negative 

• : 

:-'3.til:.. 
pH N/A Micro 

Parasites 
Prot Negative Malaria 

Urob 0.2 - 1.0 0 & P 

--- L Nit Negative Other 

, 
- 	, 

Leuk Negative 000' it Urinalysis 	,. 
 t--;  

HCG Negative 

-, 	54".  , 
'')!;',N 	2 	 

N , 
''''4 

 '''' 	!6:41;* 	v '),,, 
-.:, 

../. 
Sed Rate 

1 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other " A,  lei-5 51' 	ll t  , 	c 
Directigen Negative ABO/Rh J 

A 	14titW 	ilk 14  ')— 
2. 	-'4  ' 1,  IV ' 	*91 .,`v - 

,41; lig% ,, 	'410i 
‘,.; 	4,: :„ 	e-, 	4, ' 	, 

, 	' .i<lP * At 	VS-$0.1:i .. ; --,-- 	''. ' 	* 	'1 
.-:40-t,k:: ,.. r.  

ii_frc 	,,,. 
-IN,V4 , e:''` 	t 	'.4 

TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 

19
9.8-13.6 

,  6 
secs 

APTT ti2 
/ 	---1 

21 -34 secs 

D dimer <20 Lloyd 

FDP <i 0 ug/m1 

REMARKS: 	ark c 1 	piip i  f- 
REPORTED BY: I DATE: _. 

( 	--- ,-1,(,)? 
LAB ID NO.: 

E0( 
1111, 

MEDCOM - 14412 
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TEST RESULT 

PICCOLO 

-13  

73-118 MG/DL 
7-22 MG/DL 
8.0 - 10.3 MG/DL ,B 
0.6-1.2 MG/DL 
128- 145 MM0f/L 
3.3-4.7 MMUL 

	

98-108 	fv1MOM._ AY 

	

18-33 	MMOVL 

E.ST RESULT REF: RANGE 

Ward iScction: 

FAST, FIRST. MI. 

_QUESTING PHYSICIAN: ...:E.MISTRY RESULT FORM 
(Subject to the Privacy Act of 1974)  

SSNIPSEUDO SSN: 

(i-STAT) 

RESULT REF. RANGE 

2.1-27 iuuuiuuLl . (art) 
24-20 (0)001,1 909 

22-20 im»1.1. 

ity001. Lii Cii ) 

95-98% 

(-2) • • ( -I 3) 
mcnoliL 

10 -29 minol/I. 

.12-1.32 mmol:'1._ 

8 -26 rngicll 

70-105 

ing.:(11 

38-511i) PO/ 

I 27 17 eldl 

Misc. Chemistry 

REF. RANGE 

Negative 

Negative 

Negative 

Negative 

Negative 

(Piccolo) Chemistry 12 

-14/07/03 	21:31 
REFERENCE RANGE: i  MALE 7: 
PATIENT #AMIIIV)k.c:}-ki 
BASIC MET C 
DISC LOTitilli;V145AA4 
OPER #: 	 #: 000 
SERIAL #: 

31: 
INST GC: OK 	CHEM GC: OK 311.. 
HEM 0 , LIP 0 , ICT 1 	Jr 

3 

TEST 

C'02  

.rEST 

Na 

('I 

pH 

PCO2 

PO2 

TCO2 

1-1CO3 

s02 

Meer 

AnGap 

Ca 

BUN 

G1_,U 

Creal 

Het 

TEST 

II015011111-1 

Drug 01 
Abuse 

GLU 123* 
BUN 	10 
CA++ 7.1* 
CRE 	1.1 
NA+ 	130 
K 4 	4.8* 
CL- 	109* 
tCO2 25 

(Piccolo) Metabolic Panel 

RESLILI REF. RANGE 

73-11S ing.'d1 

7-22 mg/H. 

rigid1 

rrv(11 

128-1.45 niroold 

98-108 

18-33 nimoll 

.1,3 -4.7 0)100121 

3.3-5.5 1.1id 

26-84 till 

10-47 ail 

I I-38 tizI 

0.2-1 Ai ingidl 

5-65 tid 

.6.4-8.1 gidl 

14-97 till 

(Piccolo) Elcctrolyte 

RESULT REF. RANGE 

3.3-4.7 mum Ill 

98-108 ifirnolf1 

• 18-33 inmulil 

128-145 inm01/1 

4 

DATE TIME 

REPORTED BY: 

138-146 mmolIL 

3.5-4.9 mmol/L 

98 - 199 mino1/1.. 

7.31-7.45 

35-45 mmHg (art) 
41-51 1616112  ( yea  
70-105 mr)111;.! (art) 
NiA (yen) 

(Piccolo) Liver Pinel Plus 

REMARKS: 

ACLU-RDI 1626 p.173



/Section: 	• 

    

RE. 

   

   

IL L.,  — 1 
I 	 1 

___Tindvit tz) i K Y KENULL FORM 
(Subject to the Privacy Act of 1974) ., FIRST, MI. 

• ,.. 	-- alliftqcoh 
DATE 
1-1'1-0  

TIMED  4 tru SSN/PSEUDO SSN:  

(i-STATS/ (Piccolo) Chemistry 12 i(Piccolo). 
i 

Metabolic Panel 
;'T RESULT' REF. RANGE TEST RESULT REF. 

RANGE 
I 	TEST RESULT REF. RANGE 

138-i46 mmol/1. ALB 3.5-5.5:a/d1 Gni 73-118 mg/til 

3.5-4.9 'ninon ALP 26,84 till E 
98-109 mmoi/l. ALT 10-47 tVl ( 	

____ 

7.31-7.45 A"''' ( 
'1 35-45 mmHg OM 

41 -51 mnit-lit ( yea) 

__ A 	 l' 	i -STAT G3+ 

30-105 mmHg (art). 
NiA (yen) 	- 

- - : - 1  - z PI COON 	-- - " 7 	 - 	 - 

4 I 
T 	

14 /07/03 	 04:19 	
1 	

P  ' 
• 

. 811,1()P- 1 23-27 nunol/L (art) 
24-29 mmoliL (v'n) 

i H 	11- 11:114 NCI 	RANGE : 	MALE 	( 	Pt Name: 	  

3 22-26 mmol/L (an) 
23-28 minola. (yen) 

RAF I ENT # : IOW (61CA1 	--- 	 _ C 
I 	METLYTE 8 

95-98% 
- 	Tula 	ZE: rotel fL. 

C 	DISC LCT #: 	I LIAL".?111AA1 

(-2) - (+3)  
innion 

()PLR #: 	 DR #: 	00 	- 	At 37C 	 --:--'C 
SERIAL 	 pH 	77, ,ic,7 

10-20 anno1/1_ C  	1 	PCO2 	3.3 mmHg 
I.12 	1.32 mino1/1.- 

8-26 n.i'd1 

GLU 	109 	73-118 I 	 MG/DL 	--; 	
P02 	1 i.0 mmHg BUN 	10 	7-22 	MG/DL 

I 	CRC 	0.7 	0.6-1.2 	MU/DL 	/ 	
H'='-'=' 	21 	mmol/1 

CK 	• 0. 	38-380 	WI 	BEecf 	-5 mrrio lit _ 
70-105 mg/di NA+ 	135 	128-145 	MOM_  

K+ 	5.0* 	3.3-4.7 	MMO&L 
0.7-1.5 mg/t11 

_ 	*calculated 
C 	CL- 	110* 	98-108 	MOM_ 	/ 

38-51% PCV E 	tCO2 	21 	18-33 	MOW --] 
Fit 	Patient 	Temp 

12-17 ai'd1 ---,. C 	 k 	ph 	7.355 iNsr GC: OK 	CHEM QC: OK _ 
Misc. Chemistry t. 	HEM 0 	, 	LIP 0 	, 	ICT 2+ 	1 	Pc°2 	:17.1 	mmHg. 

RESULT REF RANGE ' 	 IN 	 P02 	111 	mmHg  

Patfent • Temp: 	37.1C 
n- 1 

i 
1 

- 
FIO2 	 : 	40 

if 1 - 	Sample Type_: 	HRT l' 

14JUL(33 	03:55. - E  

riper: 

( 	(6  q-  Physici,In- 

, ____ 	 ser-4 	4074E; 

-----t- 	Ver: 	'r..laq.le.o IRKS: 

---- 	. 

--- -- 
RTED BY: DATE: 

. 	- 	. 
LAB Ill NO.: 

( 

MEDCOM - 14414 

DOD-027966 
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LAST, FIRST, MI. SSN/PSEUDO SSN: 

(4(91-7-  
LABORATORY RESULT FORM 1 

(Subject to the Privacy Act of 1974) 	I 

Ward/Section: REQUES 

TEST RESULT REF. RANGE TEST RESULT 

W BC 4.8-10.8x 10' Color N/A RPR 

REF. RANGE 

Negative 

F RBC 4.7-6.1 x 109 	1 App N/A Mono Negative 

H gb 14-18 21d1 (NII' Glu Negative Microbiology 
12-1(61/(11(F) 

Hct 42-52% (M) Bili Negative Source 
37-47% (F) 

MCV 80-94 flow Ket Negative Gram 
81-99 0 (F) Stain 

Plt , 130-500 x ICY SG N/A 	 f OCc. Bld Negative 
verified 

Lymph % 20.5-51.1% BId Negative  Negative H. pylori 

(Hematology) Manual Differential 	pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 O&P  

Lymph Baso Nit Negative Other 

Atyp 1mm Leuk Negative Microscopic Urinalysis 

RBC 
Morph 

HCG Negative 

CSF [ Spun 
Hematocrit 

Sed Rate 

42-52% (M) 
37-47% (F) 

Cell 
Count 

Blood Bank 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

-Coagulation Studies Blood. Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 
UNIT TYPE .JEST RESULT REF. RANGE CROSSHATCH 

rM  
.. „, .  

YAPTT, 

9.8-13.6 sees 

21-34 sees 

D dimer <20 tigiml 

FDP 

REMARKS: 

MEDCOM - 14415 

<10 ueitul 

DOD-027967 
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CA" 	 8.0-10.3 trIgAll 

DOD-027968 

3.3-5.5 g/d1 

26-84 u/I 

10-47 till 

138-146 rnruo1/1. 

3.5-4.9 nuno1/1, 

ALB 

ALP 
3,5=5.5 Mil 

26:84 /! 
GLU 

BUN 

73-118 rug/d1 

7-22 rriZil 

7.31-7.45 

ALT 

AMY 

AST 

111-47 tt/I 

174-97 u/1 

11-38 ail 

0.2-1.6 mg/dl TBI L 

BUN 

CA' 

3.3 -4.7 inno1/1 

98-108 nunol/I 

18-33 mmoVl 

35-45 rnin1-12 (art) 
41-51 (yen) 
80-105 mmHg fart) 
N/A (yen) 

23-27 mtn01,1, (art) 
24 -29 mtno1/1_, (yen) 
22-26 mmo1/1_, (art) 
23 -28 nnol/L ( yen) 
95-98% 

(-2)- (+3) 
uuol/L TEST 

(Piccolo) Liver Panel Plus 

RESULT 
10-20 mmol./1_ 

1.12-1.32 mmol/L. 
_ 

8-26 mo./(11 

CRE 

GLU 

7-22 mg/dl 

8.0-10.3nuildl 

100-200 mg dl 

0.6-1.2 ingAll 

73-118 me/d1 

ct-1(6)-7  

(Piccolo) Chemistry 12 

RESULT 

..:11EMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

C41-1 
c Panel 

RESULT 

ICLJ T 

(i-ST AT)) 
;'T RESZILY - REF: RANGE TEST 

FUME 
//3 	03 0  

(Piccolo) Nea ro 

SSN/PSE 

/Section: 

FIRST, MI. 

RESULT REF: RANGE 

,RKS: 

RTED BY: 

M(_C)--k7 

14-97 till 

11-38 u/I 

0.2-1.6 iuud1 

5-65 nit 

6.4-8.1 g/dI 

(Piccolo) Electrolyte 

RESULT REF. RANGE 

128-145 mmolfl 

3.3-4.7 mmoTrl 

-1-987108 nunolil 

—1-  18Iiirin1n7)1/1-  

70- 105 mg./di 

GLU 

BUN 

TEST 

0.6-1.2 mg/dl 

39-380 nil (M) 
30-190 u/I (F) 
128-145 nuno1/1 

73-118 mg/di 

7-22 rugicil 

REF. 
RANGE 

TBI L . 
GGT 

TP 

AMY 

98-108 rnmolil 

18-33 mmol/1 

MEDCOM -14416 

I(-4 	 110i-  q1(4) h fc 

CRE 0.6-1.2 ir;YL11 	— 
NA' 	 128-145 mmol/I 

n-1 

DATE: 	LAB ID NO.: 

ACLU-RDI 1626 p.176



ct, 
Ward/Section: 

(-) 	
REQUESTING PHYSI LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974 
LAST, FIRST, Ml. D TE • TME SSN/PS 	: 

(Hematolo ') CBC Urinalysis Misc. 	erology 

• TEST RESULT . RANGE TEST RESULT REF. RANGE j  
, 

TEST RESULT I REF. RANGE 

.8 x 10' Color NIA RPR Negative 

I x H 
k9V-  
L-'..' 	

P A PP NIA Mono Negative  

- NW 	,-7. 	eldl (NI) 
i:. iti . : 	i/d1(n 

Glu Negative Microbiology 

.11!:.'. 	 'o (M) 
.. 	= 	ILL 	.15 	1„:: 	Vc. (F) 

Bili Negative Source 

Fl.i 	1.:.6;!_ 	->;) 	6. 0 	fi (M) 	1 	Ket 
•3 	Ill. 	11,0 	19.0 	tl (17) 

5.:D 	6.:::, :0 

Negative Gram 
Stain 

— - 	0 x 10' 	SG N/A OCc Bld Negative: 

I- Wo 	J BId Negative H. pylori Negative 

1-.:(). 5 	51 ‘ 1 	:erential 	p11 N/A Micro 
Parasites 

Prot Negative Malaria 

Urob 0.2-1.0 	1 
f 

0 & P 

Lymph Baso Nit Negative 	I  Other 

Atyp Item Leuk Negative Microscopic Urinalysis 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

- 
42-52%(M) 	 . CSF 
37-47% (F) 

--- - 	--- .- 
Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies 	 Blood Bank Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY. UNIT OF BLOOD 

REQUESTED) 
TEST RESULT REF. RANGE 	 UNIT TYPE CROSSHATCH 

PT 9.8-13.6 sees 

APTT 21-34 sees 

D dimer <20 ug/ill 

FDP <IO ug/ml 

REMARKS: 

MEDCOM - 14417 

DOD-027969 

ACLU-RDI 1626 p.177



DOD-027970 

At 37C 
TCO2 	21 MMoi/L 

(11 
✓ 1 hl 

x = 

E 

0 
04 

0 

I- 

l 

C 

•.-I 

a 

04 
0 
•-■ 

i -STAT G3+ 

Pt:4111111W 

Pt Name: 	  

TCO 2 	- 2  mmol/L 

pH 	7.322 	 At 37C 

PCO2 	36.0 mmHg 	 pH 	7.325  

P02 	157 mmHg 	 PCO2 	38.5 mmHg 
HCO3 	1. Amol/L 	 P02 	 135 mmHg 

HCO3 	 20 mmol/L -' mmol/L BEecf 	 

s02* 	99 % 	 BEecf 	-,':, mmol/L 

	

*calculated 	 s02*  • 	99 

*Calculated 

At Patient Temp 

PH 	7.355 

PCO2 	 •2.6 mmHg 

P02 	144 mmHg 

_J _J 

▪ ••-• 
0 0 
E 
E E 

• 0 

4\1 
O 
(1 

MEDCOM - 14418 

At Patient Temp 

pH 	7.338 

PCO2 	37.0 mmHg 

P02 	129 mmHg 

*
c
a
l
c
u
la

t
e
d 

i
-
S
T
A
T
 
G
3
+ 

O 

I- 

N- 

Pt 'Aaffie: Pt4IIIIIP 
Pt Name: 

nJ 

a 

Patient Temp: 34.7C 

FIO2 	: 40 

Sample Type_: ART 

13JUL03 

°Per:Mille 

Physician: 

Ser# 

%ler: JR11512146A 

Patient Temp: 36.10 

FIO2 	: 40 

Sample Type_: 

13JUL03 

Oper: 

ysician:  

Seri." 

Ver: JAN5044A 
I[1 FW OCVZ 

S
a
m
p
le

  
T
y
p
e
_

: 

1f3jULO:D 
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(i-STA 1 ) 

Rkm 'L I 1 RI . I /1,1 .  1,V( ,12.  
1 

(N ei: ) 1o) Elt_ ct rolyte 

1 
TES I R ;7 7 

 ;/ I.  
... 1)..f 

2_--1_.i5.„.‘ii .  

liE)1Al21: N: 

. 	_ 

I:A:1'4)10[El) BY: 

LL 
• .• 

DATE: 	 1,A 13 II) NO.: 

/ 3 

eff mN-1-■  

(Piccolo) Chemistry 12 

//A/ 	RESUL, 

.  
ss 

)1,-N-1 11 1 

111:i 

14o-1 2 till!..,11 

_ 
7 I-I IN 11,.:1, ■ 11 

j u.4-S I LI 

(Piccolo) Me lyte 8 

(P icco lo ) i\ 1 (. 11 .)0114.: Pailel 

/7..• . % / 	I Ri, 	t 7 i' 	R  1.7.- 1,-, . 1  \., ; , - 
1 

• - 	 I 	 •-• • 

II U 	 1 - I Is Hu.. di 

131iN 	 7.22 	01 - 

I ,A 	 I)-.10 	Ift lI  

• ti -E ■ ..1 	iv), .14 

I 2-S .-145 iiiiiI I 

• '. 11111101 

Cl 	 'IS- I 	i 

111), 	 1 ■••••33.  

	

(1 ) 1CC.0111) 	l':111e1 Plus 

/1S1 • 	lil . 2i 1. I . 	REF. 1?.-IM:;1... 

;. .1.•;:,..„ 

2 .-N4 u I 

111-47 u I 

• 14 .9 	ui 

— — 
AL 13 

ALP 

ALT 

AMY 

AST

111 I 

lIt TN 

Al 1 3 

1 7 1 	R ES1 ! I. I .  1 	RE I . 	AMY 
/L I A:l. 

Al I 

I N-3 I  mmol I 

MEDCOM - 14419 

DOD-027971 
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d/Section: _ LING PHYSICIAN: (461:2_, -..cORATORY RESULT FORM 
(Subject to the Privacy Act of 1974)  

atology) CBC 	 Urinalysis 

REF. RANGE RESULT 

N/A Negative 

ES 	RESULT 	RANGE TEST 

' 1 0.8x 10 	Color 

.1 x 109 	App Negative N/A 

g/d1(M) 
g/dl (F) 

Glu Negative Microbiology 

Bili Negative Source 
(F)  .Lc)} 

111(M) 	Ket 
) (F) 

(M) 4,5 10.,5 

Gram 
Stain 

Negative 

00 x103  
ied  

: 	.51.1% 

20_5 

 

N/A Occ Bld SG Negative 

Bld Negative Negative H. Pylori 

Micro 
Parasites 

N/A 5i. 1 	fferential PH 

Malaria Negative Prot 

O&P 0.2-1.0 Urob 

Other Nit Baso Negative 

Microscopic Uirinalysis Negative 

Negative 

Imm Leuk 

HCG 

n 
i atocrit 

Rate 

er 

EST RESULT 

42-52% (M) 
37-47% (F) 

REF. RANGE 

F - :•1.Blood- Enid( 

Cell 
Count 

Directigen Negative ABO/Rh 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Blood Bank Unit Crossmatch 
(MUST SUBMITSF 518 WITH EVERY UNIT OF BLQ i 

• 	 REQUESTED)  
TYPE UNIT CROSSMATCH 

CT 

imer 

MARKS: 

PORTED 

ecc,\ 
DATE: LAB ID NO.: 

MEDCOM - 14420 

DOD-027972 
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Blood BankUnit Crossmatch 
!MIT SF 518 VyX 'I`)ET EV ERY UNIT OF BLOOD 

• ••-•• 

ST; 

Misc. Serology 

TES7' 

einatokitACBC;:if.' 

IES1 1P r""' "'" REF. RANGE 

::Urinalysis 

RESULT REF. RANGE TF.til RI., t RI I. 1■.•I N (iF 

Irnm 

4.8 - 10 x IO' 	Color 

4 7-6 1-7177— 	API) 

14-18 g;d1 (NI) 	Glu 
(-') 

42 - 52% (kb 	Bili 
37 -47%  (F) 
g0 -94 n (il) 	Ket 
g1-99 	(1:) 

DO. 5111) 	(r . 	SG 
verified 
20.5-51 i% 	Bld 

OViffeirOtitiO 	pH 

no 	 Prot 

Urob 

Nit 

Lcuk 

HCG 

N/A 

N/A 

Negative 

Negati%•e 

Negative 

NA 

Neptiv, 

1.4/A 

Negative 

0.2-1.0 

Negative 

Negative 

Negative 

RPR 

Mono 

Microbio ogy 

Source 

Grant 
Stain 

Oct: B Id 

H. pylori 

Micro 
Parasites 

Malaria 

O&P 

Other 

Microscopic Urinalysis 

Negaiie 

• Negati‘c 

Spun 
I crnatnerit 

Ned Rote 

Other 

.-13lood Bank- 42.52% (M) 
37-47% (F) 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

A BO/Rh 

Cell 

Count 

Directigen Negative 

Coagulation Studies" 
a. 

717E 	 'ROSS,11.4 fCI-1 TEST REV REF. RANGE UNIT 

l) 8 13 6 secs 

21-14 sees 

<20 tig/inl 

PT 	c(-7 
APT!. .Lllio 
1) dime! 

['DP 	 • I o 1 
REMARKS: Cec 

PT /PTT  

DATE: REPORTED BY:  LAB ID NO.: 

Pc3 *EN 
e*G\ -L1 

MEDCOM - 14421 

DOD-027973 
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Ward/Section: 	 It, 	' A 	ICIAN: 	lik,.‘9 1 	 l 	STRY RESULT FORM 
,oub'ect to the Privac 	Act of 1974) 

LAST, FIRST, MI. 	 D TE 	. 	TIME 	S 	DO SSN .  
,I 7),,A 	\ 	a_2_ 	 .4.0- 

, 1.7 	. 	.,:y: 	-, 	 ----"I'''''' 	(Pigio co 	e a 	'ePanel -: .., 	, 

' 	 RANGE 
TEST 	RESULT 	REF. RANGE 	TEST. 	RESUL 	- REF. 	TEST 	RESULT 	REF. RANGE 

Na 	_ 	-138-146.1111mM 	ALB 	 3.5-5.5 g/dl 	. 	GLU 	 73-118 mg/dl 
K 	 3.5-4.9 =non 	ALP 	 26-84 u/1 	BUN 	 7-22 mg/dl 

CI 	 98-109 rruno1/1. 	ALT . 	 10-47 u/1 	CA" 	 8.0-10.3 mg/di " 
_ 	. 	. 

..- pH 	. 	 7.31-7.45 	AMY 	 14-97 u/1 	CRE 	 0.6-1.2 401 

. PCO2 	 35-45 mmHg (at) 	AST 	 NA' 	 128-145 mmol/I 
41-51.mmlig (ven) 	 _ .. 

N/A (vea),- 
P02„.,_ 	 80-105 mmHg (art) 	TBIL 	 K+ 	 3 3-4.7 mmol/1 

24 29 mr;iol/L (veal 	— 
TCQ2 	 23-27mkol/L (art)-, 	BUN 	 CL- 	 98-108 mmol/1 

- --- - 	 23-281nmpl/L ("yea) 
HCO3 - - 22-26 mm614,Aaji):. 	CA' 	 tCO2 . 	 18-33 mmol/1 

s02 	 95-98% 	CHOL 	 PiecOlo)LiyeT Panel Plu 

BEecf 	- - 	(-2) 	(+3) 	CRE 
mmol/L 

• AnGap 	- 	10-20 inmon 	GLU 	 73-118 mg/dl 
-:717 	PICCOLO 7=1:L— C 	. 	mmol/L 	TP 	 6.4-8.1 g/d1 

1 3! 07/03 	 1 1 : 22 
BUN 	 8-26 rag/di 	 we 	 , 	FLI-ERFNEL RANGE: 	MAL 

GLU 	!-- 	 70-105 mg/dl 	I 	,,,,-- 	 PATIENT 
P. PANEL PLUS 

Creaf 	 0.7-1.5 mg/d1 	 ka 	1 wsc Ler #. 	3051 A/ 

	

:=7-==-= PICCOLO ,c,-i,, _ 	OPFR # : Het 	 38-51% PCV  

	

Ugh 	
13/07/03 	.,-. 	. 	i•V22. 	. 	SER 

	

' 	-.247;g/11 	' 	PETRENCE RANG 	: 	MALE 
sc. _hemtstry 	PATIENT #: 	 --) 	ALB 	2.9* 	3.3-5.5 	G/E 

TEST-. 	RESULT 	REF. RANGE 	METLYTE 6 	( 	.t 	ALP 	28 	26-84 	U/ 
DISC LOT #: \\::3141AA4 	ALT 	11 	10-47 	L.)/ 

Troponin-1 	 OPER # 	 DR. #: 	000 	rvly 	191* 	14-97 
U/ 

Drug of 
SERIAL 	 AST 	51* 	11-38 	U/ 

Abuse  	TBIL 	1.8* 	0.2-1.6 	MG/D 
GLU 	127* 	73-118 	MG/DL 	GT 	5A( 

	
5t85 

U/ 
BUN 	8 	7-22 	MG/DL- 

	

, 1.1- 	3.8* 	8.4-8.1 	6./01 
CRE 	0.9 	0.6-1.2 	MG/DL 

CK 	3222* 	39-390 	U/L 	INsr OC: OK 	CHEMAC: ( 
NA+ 	138 	128-145 	MMOVL. EM 0 	, 	L IP 0 	i - ICI 0 
K+ 	4.1 	3.3-4.7 	MMOVI. 

REMARKS: 	 — 	, nrs 	00_ 1 r2 	11M0ii1 _ 

 

 ivv- 
tCO2 21 	18-32 	MPIOVL 

INST OC: OK 	CHEM OC: OK 
HEM 0 • LIP 0 , IC1 0 

REPORTED BY: 

MEDCOM - 14422 
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• 
A1:1 

:FRY F2F.SULT FOIZN1 4  
1 

\ 
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icenhij N111211th0li,3 Panel 	1 
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. 	. 	
_ _ __ 	. 

R.-IN( ;I; 	 I 
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,11 t 	
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. 	2 ['NI . 	' RFS( 	 NA . 	 1211-I-15; Huth..1 i 	 (Piccolo) Vlecirolyie 

• .1 3-1 7 	

"LT  " •— 
num!' I 	IN,A 	 I 2 .h-145 1111111,I , / 

RE:\ IARI‘S: 	 ki..S /1 01— 	 /el 	S °t- 	e  

• Il . It1 : 	 1)ATE: 	 LAB II) IN t).: 

• 
- • 

• 
- 	. 	 . 	. 	• 
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MEDICAL RECORD - ANESTHESr 
Fo 	I this form, see AR 40-66; the proponent ager, 	he OTSG 

C
O

N
T

IN
U

O
U

S
/ R

E
P

E
A

T
E

D
 D

R
U

G
S

  
S

P
E

C
IF
Y

 U
N

IT
S

 -
  M

G
/M

C
G

/M
L,

  
"I

" 
=

C
O

N
S

T
A

N
T

  I
N

F
U

S
IO

N
 

ttiktjt.,:i:i: 	(4010)..: 	 TOTALS 	TOTAL E. 

( .. 	. 	. 	....... 	 . 
• . -a 	 INE 	 :'1,:0.1*(1)Air;0: 
St 	( 	g, 

( 

%del 	MD .1111111111111111 	

Lit. .4 

. 	,.....:.. 	 .... 
( 

Nigi.C4T-::: 

 

::::tOi0t.0)1100: 
A00:11:::: 	1 	% e.t. 	.---- 	----- 	--- 	--.^ 	 I° 	 CRYSTALLOID- 

AIR 	L/Min 	— 	---- 	...--- 	r,..._.... 111=1111 	- 
	- 	I • 	I-Z-°C) 

N20 	L/Min 	........ 	.--/- 	...____ 	--"- IMMO-1M 	COLLOID- 
02 	L/Min 	S -1 Z. 	 ... 	 7' 

SINGLE DOSE DRUGS-MARK ON GRID 	 BLOOD- 
WITH NUMBERS & ENTER IN REMAR3111 	 1' J:../a'7 	Ph,Se.. 

a 	t 	: ' .4 	.1) 
	

r.,---MIIM.4 	63 ...... 	 Ilism 	( 	 Code drugs with numbers,— aTill.1...1 
 ff 

4 	K74. 
 

,„.._„..), d)...., .6.0 t7r,... 	• •"7 	I 

ok 

tu.... 

I orcla,ted) 	1,2 	NS - " 
f,,.....z..-„.... 	h 	eu t, 

+ 	Q 

. Warmed 	 events with lettters 

. Warmed 	 - 	, 	Rccri, • 1,4"-J67.- 

tia$'$.$:: EST BLOOD LOSS 	ch 	 U/0'+-- cry-" 
URINE 	 10 	.a 	0 	tom/ 11 	 fa) A.-cilk›A`‘-'  4- 

PH 	'T-cm..i$',:,! 	TIME 	‘`6 	.5o 	oP 	• 	V 	 TO 	 ''''' :lit dr ari,, 
1 	3 4 5 	E  	.,: 

660:*1.644t',::  iMT!F.!!.:t:  220 	 ,„.7, 	stud(. 
BP by cuff 

\ L.6' 	
(transduced) 

\co 	L 	 200 	 CD /AI V 	 , 	
• 	Ce)41i. HEN.1.VPPRiT 	A 	180 	 C 124're .1-4e 	4---'t 

Heart rate 	, an 	 PPS,- .:r 	t.O.Jsi 160 
•:4i4rE1ALOPAM: 	• 	Nit-- 	

64, 2-4 S al°2-6 6 
BP- 	 Resp rate 	140 

10 1 1-)    	
• 

HR- 	 BR 	---1..-'r - - 	,',..I. 	
.  

-L 	
100 	 60. 	rzt A-44.47— 

''. Eaj:0!:'-.0HOGI:i:i 	T 	80  
OK?- 	Of 	N 	TOURNIQUET 60 	 t 	

iT" 	7—T  
0:A*19T111SaltIC 	T —4/ 	 1.- 	 LO -7c) ,frerc 
OK for 
PROCEDURE? $14...../ ARES- X-X 

40 

20 
TIME- 	kkkis,) 	PROC. ®_25 	 • 

, 
VT - ml 	5°(\' 	95C6 - *9 --Ire -;90 ---')e- 

f - breaths/min 	)r - a 	jz - 	D - 11, -A )..2i) ----2-1 
Peak inf pies / PEEP 	1 ____No 

MODE - Sipoi I, A(ssistl, Clan) 	r. 	C. 	C 	Ci --A d 	 ivecivEteewt. tz, 	6 BP/Au to Cuff 	SET CO2 (torr) 	-3,1-32_---51-- v r---"b\ -----1 	---"..)‹. 	 alb ICU 	Specily) -- Ca 	BP/oth 	..f F102 (Frac or %I 	160 	.1.0 '''' 	1.1) — tz'o ---1•0 	L—No M
OS :S aa .OI 

ART line 	Ii ,Sp02 	1%) 	c 	100 	lot) --ctb 	----I0 	—911 	 OTHER 	er....–. Cit.c.- 

RESP- Ly 	Sp02- 7,? 

mgmfgstA40.0.cENRg: 

Steth- PC/ES 	r ECG 	100 	110 --- 1CO ^ 10°1 	\-Z-2- - 00 	 CONDITION: 5-122-7.3 
Gas analyzer 	'PI TEMP-site 

1 N-M Block (T/4I Vert-B- ' 	41 q 	1- 	s--------)C 	 BP 13 (AD HR-Z 3z_ 

PR
OC

  A
N

E
S

 

Start 	Room 	End 
‘ 

la 	Cony warmer 
Z 	Warming blkt 	 li 0 	 d) 	17) 	iiSt 

Cr- 	C.,--"'''' t>.......-1. 	 . 	 / i 
Ready 	Begin 	End Mark with letters & symbols, 	EVENTS (7')  explain under REMARKS 	Position 	 11 'LS' 	0:3r  

PROCEDURES and CPT Codes: 	 ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

l () 	&I'S-101 	Pharotkr4 i 4, 1 	6114- jil 	'cx-141(9c-r/ (7.0 

i4.4 f A Jr.'? 47. t. 	0)r ix/ 	JIL:,4(,)t, A-7-0- ‘ 	..si  

PATIENT IDENTIF)CATIONa Typed or writte)r entries: Name, Grade/Rate, 	AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 
Medical facility 	

,..-yr 	q 
CA 	% I1. 

T:11111 (_1 	Io -- 	
DATE

1 	SURGEONS: 	 PROCEDURE 
LOCATION; 

;4„ 
11, 	0 

1.--n. PAGE I 	OF 	I 
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MEDICAL RECORD - ANESTHES 
Fo. 	.1 (his Corm, see AH 40-66; the proponent ager. 	the OTSG 
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  C
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S

T
A

N
T

 I
N
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U

S
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T1f11 .M. 	' 	niiitki: TOTALS M.71:*: ;:pw::::: 

f,,,o r 	( to, /do 	-, < ,75-5--- 
\Jec,) 0-1 . ,)„ I-1 Li 

/ e/2-/ 	Z 	-S-6fe 5 oo 4.00:1::::(0.NE: :  
( 

Nee 	( „,.4 OD Cc' ,i,  <-0  0 i.k• 
voow 
*GENT:. 

% del 0,7 -9:-O - IA .0 1.7- y_ % FUJI 	S: ,,:SUIVIIVIARY,":": - : -  

I 	% e.t. — --- CRYSTALLOID- 

L2  AIR 	UMin -- , - - 

N20 	L/Min ---- COLLOID - 

02 	L/Min 2- —2 	2— 

SINGLE DOSE DRUGS-MARK ON GRID...* 
WITH NUMBERS & ENTER IN REMARKS 

BLOOD - 	 of' 

LINE site 	 1=1 Warmed OEM:*.i*%M .  
trif ,,. 	c.,. ife.si:L.,/t al Warmed pd *---- / Code drugs with numbers, 

events with tethers  

1 	..— 	feca:) ,-,  , .',.&4.^- 
Fii Warmed 

❑ Warmed 

LOSSES`.' EST BLOOD LOSS 910 cij.4-ti 

g f.P.tic 11 a 5cct y> 

 0... 	..C.9‘, "-- 

 T 	,.ad_u / 

(tX=) B8S-  
' 

p,icteici ax frAtikix,,, 
gdzi..4.ia( ) 

	

5-6 ;?, 	7V W""= ig/C; 

Pre.))// Lte,  Ur- 

rte. 

/7-' 

	

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

••••::.:::'  URINE- 7.0.„, it Si52 -- 

!. :0'::17 -474A:: TIME 	willr-. )V 	? 	 01 	?,-; 	093°  

	

1 0.3 	4 5 	E 

	

................ 	.,. 	. . 	... $.y.oitS.04,. S',' ,:: , , , : ,:-: ,:i,, ::::Q:::: :::::: .B.gpxygpm:::  220 
KG 

2.(..V 	LB 
BP by cuff 

V 
A 

Heart rate 

• 
Resp rate 

(transduced)i 

..1., T  
TOURNIQUET 

I ---/1 

ANES- X-X 

PROC- ®_cii 

200 

liElkilATO,PIRT  180 

160  
-::INITIAL : P.A .T4:.::.  

BP- 

' 

140 

i( ,) 	 , 	 ,,-; 120 •L 

HR- 

EQUIP. 

1 I 2. 

44PM:P 4. 

' — 

80— 
■ 

C(?- 	Y 	N  T  T 	. 60 
I 

!0171PNrf:::WMV -r T ' 
OK for 1,1/) 
PROCEDURE? r - 

TIME- 	016— 

40 
' 

20  

VT-ml ''')(1 -".. -ct4D cig'° LO 1  TY1) tit f- breaths/min 	its — 16 --- 10 lb ID 10 

■tgY Peak inf pres / PEEP i't 	-- 11/4k .1 13'6 -if 
MODE 	Sipon), AIssist). Clon) .:... — C — C., — C.. C. C REtOVEiWikt: 

BP/Auto Cuff ET CO2 (torr) 35- - 43 ---- Y1) 34 310  3 42 
PACU 	ICU 	ISpecityl $8 BP/oth F102 (Frac or %) 1, ,...3 --^ 1 .:"D 1 .0 1 .0 1,0 
OTHER ART line 

-.))/CP°G2 	1%) 

Ca --.-- loo IN 1 00 ,OV 
CONDITION: 

RESP-17 .. 	Sp02- /CO 

BP ilig-'6  VHR- (/ f--  

ANE.F0E,g04:FROBBIOUBB:: 

Y.$1 Steth- PC/ES se --- 541.. SR, 3 g s- g 
Gas analyzer TEMP-site 	iji.,...., ''s--- 	/',.., 3L, z(,:,  62 

.. N M Block (T/4) L i Ai - 1.-41 
,, 
14 icc 

S
3

N
V

  D
O

8
d 

Start Room End 
:Q 

 Oga) ogis--073i7 
End 

0 Warming blkt 

E Cony warmer C....—,.. 	Igt•--i . 
Ready Begin 

Mark with letters & syn bats, EVENTS_ 	- 6  -, -, - ) gym" 
	fr.daij bortact) c yo ° i Q .. A 4 ,^ CZ re..ell 	CT )1_ 	cad explain under REMARKS 	Position 	 gym"  ogle O'22. 

PROCEDURES and CPT Codes: 	a.;,..b Z ‘ 1 14LAY-L.06,....a 	cjAtakd:, a  

& 	5 

	

ft./LOW 	(up? 	'4"-- 	14 D Cl. ). 	57,)1,1  0 1/ 

ESTHETIC TECHNIQUES: Describe block technique under Remarks 

P IV.efa. A. 
7," 

. ea.? '
,,
4.. 2 
l

3 cot
ior 

 @ /).t c)lc.„1/1
i7 	63r -,1 	s../ i 4 	5 ,c '9/01 -7.,- 7,.., 	I , 1 	60 7-e ,t.v-  

AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

	

54--c-- 	4 6 a,./..e 

PATIENT IDENTIFICATION: 	Typed or written entries: Name, Grade/Rate, 

Medical facility 

Ep c)- 	itillP•C'' (" —LI 
SURGEONS: 

Cc —L 

PROCEDURE 
LOCATION: 
DATE: 

1 1 	SLi 1-2 C  Z 

PAGE 	/ 	OF 	/ 
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C 

SJMv 1 0 s- 	V r ?14-y 74 % 5 7  filj t̀t c yy/ /  VAC 

   

._fi - 	• 	i 	1.i.- ,  /2-4-ii -/-1-1-t 0 litii 	 MEDICAL RECORD - ANESTHES 	..;,.• 7, W74.,/,,y/t.R/ , '"%/ 	V 
0.6 

	

- CP-5:e- 7'."-I r 	- -rLfre).-- 	1/4) 	 p 1,-*--. 	4  Fc 	il this form, see AR 40-66; the proponent ager, 	the OTSG 	/-1,- 	
3 

:02f 	- /2,p 2 .„.--L.. --- gsz: ■•• 6  

-. 	()cn 

<2- 

6i.... 	 0) 	
DRUG 	

4tlii41t: 	 TOTALS 	 ,,,TOTAL,E6L':::: ,  

'A . 6 2 	Prek'c'ckyvA \ ( 	dt ) % 	 0  
( 2 9, 	,_ 	\Je..c.-1-e_c\" 	L_ 	

• 	..0 	y7s'• 
Q  -7.... L 	1 	

ccpc) 
_5" 	:Tor AL: URINE: Z. 	I••-t,Dz 	 I 	4 

(4 	0- 	• z 	 I) 
z 	_.....,_ ,_ 	 ( 	) `ic.-P"- 'CtU)< 	 / 5-0 
...4% 	o 	o 	::,.y....7. 	...__s L.., 
7i 	 :,:40.eNT.-.:. 	% e.t. 
.0 	D 0 	,:,,,,,evr.:itt? 	% del 	ID , 1 	O, 7- 	1.c; 	i.5.i1--ski-i, r) 	FLUIDS 	 SUMMARY, 	. ;,;::„: 

) 	4n 
0 

),•±: 	?iu., 	 L/Min 	 ' 0 	51 -tiL 	" -:... . 	AIR 	
CRYSTAIldpo 

Si 4 oa.).- 	N20 	L/Min 	 COLLOID- 

OODLI 
PS.1,0,,, ■ ,-, 02 	L/Min i 	— 	_ 	_.-- 	—.. 

	

z SINGLE DOSE DRUGS-MARK ON GRID 	 7., WITH NUMBERS & ENTER IN REMARKS '41)) 	 BL ::;  

- 	44 

LINE site 1 -k SCA-. Warmed WS 1 	4::) i 	--- 	 4t2 	 titiOAR Cs 	 0 Warmed 	•I1t% 	y-.-;‘, ZS/. 	')OD m' 	 Code drugs with numbers, 
events with lettters 

Q2 looya „)ai.c. 

---\- ■ 	(6,„,, -i-, 0 	. -, 	1 	.-„, 

• , 	
12\ e5\-•-1 r r‘ 
S7-- W 	 a)cAc 

•/".----------- 

III Warmed 
■ ❑ Warmed 	 (0 -1-0 (a 0 ir,--, (..„„ 

:E6sts:: 	EST BLOOD LOSS 	 / DO 	 C.) 11 	"-) a 1-i i tor .T. 
) .:- 	- --- 	 ISS s-r) 

, . 	1 20 5 	E 	ivo6tit.i.: 
t);0)05.::g479 	TIME 	 N2_ 	3b 	,..%.<_ 	13 	3c.) 	 3 	el ► e-1 12..z 	1_„,,-.„...li 

4f 	._1 0 KGB. 	BP by cuff 
V 	

200 

)  	 :   

	 TOURNIQUET 60 	

/ i. A. 

T 

TIME- \\ 	PROC- 	 ' 

(.. 	M A •-• HETOP RrIli;:i:::- 
4 	 A 	180 	 r kqe.‹..A 	-0,-, 

-50 .-1 . 	Heart rate 160 	 fiery \I extk - 

, BP- 	 Resp rate 	140 
r014:4:0Miiii: 	• 	 4- 	 ::)CtI---,n.; 

5-2- . 	•  Z 	1 \ 	/ 	 120 	 -.1 • 	 ...------ 	
....---- 

(trans8duced) 	100 	 . 	. I-1* -1.- HR- `\ 

OK?- 	Y 	N 	

-1- 	80 g4-0*. 	rK 

- 	

-r1 
-V-(- -C. 1" PATIENT 0Oitk:: 	T —/140I- 1 	 1" T-T ' 	T 	I • 

' 	OK for / 	PROCEDURE? '.) 	 ANES- X-X 	20 

W-ic.- 	7 5-- 	,. 	, 	5- 	4- 
, 

P ,  c.- 
VT-ml 	--6 00 	6,QC) •? 00 	gao 	9/o 	yi c. 

.I 	 f - breaths/min 	ID 	Nt., 	lc> 	/0 	)0 	/0 
...> wPeak inf pres / PEEP 	2:1 	2.1 	2-10 	v- s". 	at,- 	27 

:::::: 	MODE - S(pon), A(ssistl, C(on) 	C.:- 	C-- 	C._. 	c 	c-- 	c 

OANg. 	

_, 
„.. .) 	::: 	BP/Auto Cuff ot,. 
	

3 	3 :.: 	 7 ,:- 	 CO2(torr) 	"; 	-: 	1 	is" 	 fM.Oti.:.■.I.V.i.-Y.:..t.a.: 	) 3Ci ) 

t 
PACU 	ICU 	(Specify) 6 	BP/ 5 =Uk 	

CP 
2 (Frac or %) 	O-q, 	O. ce. 	0../. 	, $ 	. 3,  

m 	RT line 	p 2 	(%) 	c/ 	9c6 	9 '3 	/0° 	loo 	/ O'il 	 OTHER 	\ '-; 	I 
Ki 	Steth- PC/ES 	CG 

BP 	113 ..5,HR- 13a.  
.F.Ig..0,r.ppo.pEpuET.:.:.: 

Gas analyzer 	TEMP-site 
5 \ 	ST 	SC" 	Si 	_a 	s I 	 COND. 

la 	Gas
N: 

0 	 N-M Block IT/41 	'I 	i 	
RESP- V 

t 	.1/ 	a/y *t 	 Y 	
fi spo2: 9(D 

t t2- 	 tioi 	:::::::::::::""".--"-"" 	"" :0 
:.. '.1 	 to 	Start 	Room 	End 

' Z 	 2 Warming blkt 	 c1  1 1 Z.0 I !$'Olt Cony warmer 
Mark with letters & symbols, 	EVENTS_ 0  ., 	 o Ready 	Begin 	End 
explain under REMARKS 	Position 	- 	1,_)----1 	 E F. % % 3_ c \ 15 0. 13 
PRO 	DUKES and CPT Codes: 	......--- C..k 

t 	 ,-- )i' A 0 Ir'r ‘ n a 	L-,It` p t o cc-LA-1'o 	

co 
* 	ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

(5---= . A, 	,.._ 	.--‘--- 	--C,-.o., 	'. <_,._.-7 

Medical facility 	 -÷n 	17---_--C-C.D-a 4 )3 S--1-3/ 
	

e._(_:..--. 	-Vc4 oed) 

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 	AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

(:0;Z.- 	
PROCEDURE 
LOCA 	H 

f2 ..),\...) *am 	SUR 

CD 	. .\<- 	14(7, 
DATETION: 

I 
.. 	 .---) 

CD 1--n 	1 	Cl" 	c j \''\,C),_Th-(.0 Ar.-7 

cu;--)((Al 	ANEST 	

-r 	

12-3/0 3 

_. 	 ---S . --(1--(2-1u Pt 	PAGE 	1 	OF 	k 

1c1C_Rxy-Leni- re_.?cery-k- i 
	MEDCOM - 	 ENT'S MEDICAL RECORD 

	
USAPA V1.00 
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:Z 
02 	L/Min  

SINGLE DOSE DRUGS-MARK ON 
WITH NUMBERS & ENTER IN REMARKS 

DRUG 	Units). 

• iirmizemw % del  

% e.t. 

AIR 	L/Min 

N20 	L/Min 

10  
'f3TAL URINE_ 

M31* 
CRYSTALLOID- 

L ❑ Warmed 

DA FORM 7389, FEB 1998 COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00 MEDCOM - 14427 

❑ Warmed 

❑ Warmed 

❑ Warmed 

EST BLOOD LOSS 

UR NE - 

tu. 
tl 

rt.  

iJ 

(44. 

U 

0 tx 
0 

z 
0 
a 

BP- 

1Nr.n44: p. 

ppprwEre 

PHYS!STATU": 

HEM 

1 

113MININ I 
LSOMMERMICR 

I 	  

111 
VS ming blkt  

Cony warmer 

2 

Peak Mf pres / PEEP  

MODE - Slpon), A(ssist), Cion) 

BP/Auto Cuff CO2 (torr) 

BP/. 	 (Frac or %l 

41. 

. . ...   

5 E 

KG 

f - breaths/min 

III= 
111111110670111140 rFaTit 

BR 
(transduced) 

J.. 

TOURNIQUET 

T —/1/  

ANES- x-x 

ROC- 0_0 

TIME 4015/51D 
5YTABPS:: 

BP by cuff 

V 

A 	180 

Heart rate 

• 

Resp rate 14 

VT-ml 

-M Block (T/4) 

200 

160 

12 

100 

80 

60 

40 

20 

0 	 

I I  
IIIIM91111 

viii
_ MIRIMR.:..111111MIA rs 

MIN 	 
VA NEM VAMMIPIES Y 

1111111111111 	 

IRMWillarAMLIK11141M 
VAIIMMIPA.-11:MC4MPIT 

IMPITAIIIict,7* 	EMT 

ed 1.)  

Mint 
All(4".411 

'19 

HR- 

PATTEN 
OK for 
PROCEDU 

TIME- 

• 

00c4:8 ........... 
Code drugs with numbers, 
events with renters 

	  Ada40,--/ 

mede,,,a (-4914 

a4g2.00-A•0 

....................... ......... .............. 
RECEIVERTAT.i' 

PACU ICU 	Specify) 

OTHER  

CONDITION: 

Sp02-Cr RES 

BP SJt HR- 

0(A ,kEIRQcgt141W:: 

Ma k with letters & symbols, EVENTS 
explain under REMARKS 	Position 

)

PROCEDURES and CP7 Codes: 

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

ANESTHETICTECHNIQUES:Describe block technic/ e under Re 

AIRWAY MANAGEMENT: mntu 	n route, blade, technique, comments 

SURGEO ri;)(021 
(6) -1- 

PROCEDURE 
LOCATION: 
DATE: 

MEDICAL RECORD - ANESTHESI 
Fc, 	this -form, see AR 40-66; the proponent agen 	ne OTSG 

TOTALS TOTAL EBL 

COLLOID- 

BLOOD- 

DOD-027979 
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tn:e& 	exezv-T-. 

Arms: 	 A/le-e- 
IL/  

r  Notes: A /// , , 	4-0 ivi 	ik 	-4c .e. 	4,/// , ri/71,-ff 
,,ib--1)44, t•I 

_L 	R.' ried,.,,,II 	-,„ 5 1•6 	,,,4-6,.)  , 	61  IA v44/ 	A-, 0 v--4-- ier ,,...,,t(--te 	1434.-- 4)  
014.4) 	ft.\ r‘,./  

MEDCOM - 14428 

624th  Forward Surgical Team 
Trauma Resuscitation Flowsheet 

DTG 
Time of Injury: 

Time BP RR 02 Sat GCS 

(.19V-YL\ 
/ 

/iv Ot9 x)- PAS— V.0 Name: 
SSN: 	

 

Unit: 
Grade: 

dbs 72,y/ 76 / c/ 9 .r?' fry  • 

1 6 / 0 
#6()  

/ 57  svewt /?(9 /47-1.) °6; 
(.1 OZ__: /c/ SD Sex:  nAtz_ 

/2-7 / -qo 1/ 3 63-0 / '  Allergies: l oo 04 
/1/K Oil- 

Patent: 
Oral / Nasal: 

ETT / Surgical: 
Oxygen: 

:040:jot 
Adequate: 
Assisted: 

Intervention Time Size Site Init. Vol. Out 
ETT ETT 

Nog tak.reica4,, Surgical Airway 

CT #1 zr cleft- 
CT #2 
Foley  16-Frefici1/4--  5-5-5 4//e-e14 /-6t- Right BS: V 

Left BS: Gastric 

Pulse Present: 
Heart Rate: 

Heart Tones: 
Bleeding Controlled: 

IV Access x2: 

ND 
Neuro: 

Head & Face: 

Nec i  

AVPU: 
GCS: 

Pupils: 
Moves All Extremities: 

Chest: onmra,te-e- 	c 

JgC- 
Abdomen: 

Pelvis: 
Time IV Sz Site Rate 

#1 / 6 (7 - A‹ v/1..)  
k/10  #2 - Trrefrer4 t 

#3 
#4 

Total Fluids In: LIQ X timmir . 
P12045 - G o..1-v5-  

Upper Leg: 

Posterior: 

Time Med & Dose 
24N", 476a f  

dem"al  

1A ct )-O Ri  0 1 

DOD-027980 
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sly, f 	doe., 

y 	,,,6c c 5-4-71 	6- vs-- _ 

(mi t t2,67  CS 	sketf-C-i, 	9 — p(.6 

2 . 30 0 c ‹. 

j 5---d0 

rys 	43)  d 

74--Al or d 

ser 4 e 

16n‘ 	PPP 
raiiir 

,/ v(\ tv-eD 
‘dc 	6 	 v7Ve (4-7 4-"-  

tc 	ri>1 1; W  9/6 ca-e 

ty  

Placa_ 

0 (--1  r 

-REaW5a.. 

MEDCOM - 14429 
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SSN (Sponsor) REGISTER NO. WARD/CLINIC 

FILM NO. 

CION(S) REQUESTED 

dr  PREGNANT ri  YES 	I I N. 

TELEPHONE/PAGE 

DATE REQUESTED• 
V 	CireAr, 

Oy 

31 	 1W 	11 	H2 	113- 	 V 	Wd 	13 

GPO: 1992-316-809/50175 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year) 

SEX AGE 

:XAXAT N (Mortiz, day, year) 

/  

10 

It REPO 

fi.ze,L.p5 7,1 

r 

dings) 

o asc✓ 4,1 r 

IDENTIFICATION (For typed or written entries give: 	LOCATION OF MEDICAL RECORDS 
(lna. middle, Medical Facility) 

MEDCOM - 14430 

DOD-027982 
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DONOR 

ABO 

®o S :.  
Rh 

SECTION II - PRE-TRANSFUSION TESTING 

PREVIOUS RECORD CHECK: 

CROSSMATCH 

SIGNAT 

rPROSSMATCH  NOT REQUIRED FOR THE COMPONENT REQUESTE. 	 DATE r37l,  
REMARKS: 

.619  OA; AV Pth f ilko■APL4 	Irt4_ 
SECTION - RECORD OF TRA 

y 
 S SION 

TEST INTERPRETATION 

ANTIBODY SCREEN ECORD 0 D 

/ 3 2_1 

UNIT NO. 

EST 

(L\ 

TRANSFUSION NO. 

PATI \T NO. 

RECIPIENT 

ABO 

Rh 

PRE-TRANSFUSI POST-TRANSFUSION DATA 

INSPECTED AND IS AMOUNT GIVEN 

ML 
REA TION 

NONE 	SUSPECTED 

TEMPERATURE 

// 

PULSE 	 BLOOD PRESSURE 

-2  ON (Da -) AT (Hour) 

re TIME/DATE COMPLETED/INTERRUPTED 

i (III (I  3 

IDENTIFICATION 

I have examined the Blood Component contain label and this form and I find all 
information identifying the container with the inten ed recipient matches item by item. 
The recipient is the same person named on this Blo d Component Transfusion Form and 

1st 	
(CN) 	

DESCRIPTION OF REACTION 

URTICARIA 	LI CHILL 	FEVER 	PAIN 

Specify) 

DIFFICULTIES (Equipment, clots, etc.) 

YES (Specify) 

TEMP. 

PR 

on the pati 	identification to 

If re on is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank. 

NT PENTIF1CATION—USE EMBOSSE (For typed or ritten entries give: Name—Last, first, middle: grade; rank: 
• rate: hospital or medical facility) 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 

MEDCOM - 14431 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

518-123 

  

NSN 7540-00-634-4158 

    

MEDICAL RECORD 
	

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 
❑ 	

RED BLOOD CELLS 

VitESH FROZEN PLASMA 

units) 

units) 

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

TYPE AND SCREEN 

ROSSMATCH 

. 

REQUESTINPHYSICIAN (Print) 	 ,....‘ 

(.I  71.( 4) - L - 

D 	 OPERATIVE PROCEDURE 

G-1 	 . 

• PLATELETS (Pool of 

CRYOPRECIPITATE (Pool of DATE REIU T 
' 

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND HOUR R QUIRED , . 

On-- r_ 
VOLUME REQUESTED (If 	licable) 

\ tikA 
ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) _ 

SIGNATURE OF VERIFIER 

SC1\S'■134 Si 

REMARKS: 

_ 	eC.) 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED 

HEMOLYTIC DISEASE OF NEWBORN? • TIME VERIFIED 

DOD-027983 
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CROSSMATCH le RECORD 	❑ NO RECORD 

TRANSFUSION NO. 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION PREVIOUS RECORD CHECK: UNIT 

ANTIBODY SCREEN 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPON 	 TE E p  

e 40 -2 -515 Al&I 
Yria  

DONOR 

ABO 

Rh 	 (90› 
ABO 

Rh 	
eD_% 

RECIPIENT 

REMARKS: 

PATIENT NO. 

PT ao, 
518-123 NSN 7540-00-634-4158 

MEDICAL RECORD 
	

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

❑ RED BLOOD CELLS 

,NiaRESH FROZEN PLASMA 

❑ PLATELETS (Pool of units) 

units) 

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

❑ TYPE AND SCREEN 

CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

(14C\'q-- 

DI 	OR OPERATIVE PROCEDURE 

D 16:4;°-1 	@I 	'') ❑ CRYOPRECIPITATE (Pool of — ... 
DATCREr TED  

--b NAkia 3  
I 	have collected 	a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Speci) 
DATE AND HOUR REQUIRE 	A 

ccut,-- 
VOLUME REiQUESTED applicable) 

1 Uh,) ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

SPAj.  GN1-  6 „„tis-1,8 
DATE VERIFIED REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

IN AMOUNT GIVEN 

LA-44. Er 
	ML 

REACTION 

❑ NONE ❑ SUSPECTED  

TIME/DATE COMPLETED/INTERRUPTED 

rsi< /3 citc-c,Li  
TEMPERATURE 	PULSE BLOOD PRESSURE 

t 4,4 

lV 

IDENTIFICATION 

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

1st VERIFIER (Signature 

VER 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 	 • • 
4. Do NOT discard unit. Return Blood Bag, Alter Set, and I.V. Solutions to the Blobd Bank. 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

TEMP. Ci ° 	 I PULSE iD  /D 

1 5 	631 
 PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; 

OTHER DI CULTIES (Equipment, clots, etc.) 

0 	❑ YES 	ify) 

SIGNATUR 

DATE OF TRANSFUSION 	 TIME STARTED 

rate; hospital or medical facility) 
SEX 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

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

MEDCOM - 14432 
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SIG ST 

CROSS❑ 	 MATCH NOT NOT REQ UIRED FOR THE COMPONEN 

TRANSFUSION NO. 

PATIENT NO. 

TEST INTERPRETATION 

ANTIBODY SCREEN 

PREVIOUS RECORD CHECK: 

RECORD 	❑ NO RECORD 

UNIT NO. 

DONOR RECIPIENT 

ABO 

Rh 

REMARKS: 

GY r? vorti 
14/ -7eAt 

CROSSMATCH 

ABO 

Rh 

1st VERIFIER (Si?at DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

[111 OTHER (Specify) 
2nd 

FFICULTIES (Equipment, clots, etc.) 
NO 	❑ YES (Specify) 

SIGNATURE OF PERSO TEMP. qs-t-r 	I PULSE (CO 

518-123 NSN 7540-00-634-4158 

MEDICAL RECORD 
	

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

❑ RED BLOOD CELLS 

*-2AESH FROZEN PLASMA 

❑ PLATELETS (Pool of units) 

units) 

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

❑ TYPE AND SCREEN 

"IC'eROSSMATCH 

REQUESTING PHYSICIAN (Print) 
W 41111111lp  p 

ATIVE PROCEDURE 

C SA.)  1 
I 	have collected 	a blood specimen on 	the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

0 	CRYOPRECIPITATE (Pool of .:- 
DATE REQUESTED , 	D.._... 

1 3 	ILt  ❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DATE A K C_  REQUIR Dee 

64 
VOLUME REQUFSTED (Ifaitable) 

Vits.,-, ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

\ 	• 

0  1 v . . . . fl__ . Q . 	s- - - ) I 0 
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	- 

DATE VERIFIED 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

 

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

AMOUNT GIVEN 

ML 

TIME/DATE COMPLETED/INTERRUPTED 

/.2 3? 
REACT! 

NONE ❑ SUSPECTED 

PULSE 

)b 7- 
IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person nam d on this Blood Component Transfusion Form and 
on the patient identification ta• 

BLOOD PRESSURE 

/S1/4 7  
If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank. 

te) 13 011 ) 03 
TEMPERATURE 

9s ° r 

DATE OF TRANSFUSION 

C--Jt, fi O3 
PATIENT IDENTIFICATIONe---USE EMBOSSER (For typed or written entries give: Name—Last. first, middle; grade; rank; 

rate; hospital or medical facility) 

TIME STARTED 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

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

MEDCOM - 14433 

DOD-027985 
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TEMP. 	 I PULSE 	...X-C" BP 	rA r- 

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

5, 

518-123 NSN 7540-00-634-4158 

MEDICAL RECORD 
	

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

CPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

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

TYPE AND SCREEN 

Ey CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

(...7...."' DIAG 	 EDURE (..."  

( cy  
-5' 0 	c 

CRYOPRECIPITATE (Pool 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 

of 	units) - ... . 
DATE REQUESTED 

4.3-44--) 0 1 03 
I 	have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

DATE AND HOUR REQ RED 

VOLUME REQUESTED (If applicable) 

/ VW  -7r 	 ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNAT 	OF VERIFIER 

REMARKS: 

- 

IF PATIENT IS FEMALE, IS THERE 

Rh IG TREATMENT? DATE GIVEN: 

DISEASE OF NEWBORN? 

HISTORY OF: 

TIME VER FIED 

H IS
HEMOLYTIC 

* 	

SECTION 11 - PRE-TRANSFUSION TESTING S 
.._- gS(1\  

\\... UNIT  TR N FUSION NO. 

3 
TEST INTERPRETATION PREVIOUS RECORD CHECK: 

RECORD 	 NO RECORD 	q(0) ANTIBODY SCREEN 

/1/4)/4 6)/1.0  

CROSSMATCH 

DONOR 

ABO 	0 

Rh 	poc 

RECIPIENT 

ABO 	8 

Rh 	PD 9 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	
03 

REMARKS: 

(60p. 	M-, ...- /1/2/ a 
SECTION III - RECORD OF TRANSFUSION 

TIME/DATE CQMPLETED/INTERED 

I VY) 	-7--1  3 
RU TT 

 

AMOUNT GIVEN 

ML 

BLOOD PRESSURE TION 	 TEWEEJATU&E 

ONE 	SUSPECTED  

PULSE 

11 
IDENTIFICATION 

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

1st 	 nature) 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

URTICARIA 	n CHILL. 	El FEVER 	E.] PAIN 

OTHER (Specify) 

0 ER DIFFICULTIES (Equipment, clots, etc.) 

NO 	U 	YES (Specify) 

SIG 	'N NOTING ABOVE 

DATE OF TRANSFUSION 

13 cu 1 cib 
TIME STIRiEr5 

  

WARD 

rifir  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

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

MEDCOM - 14434 
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UNIT NO. 

RECIPIENT 

ABO 

Rh 

RECORD 	❑ NO RECORD 

TES 

03 

CROSSMATCH 

UIRED FOR THE COMPONEN 

NSN 7540-00-634-415b 518-.123 

MEDICAL RECORD 
	

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

❑ RED BLOOD CELLS 

FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of units) 

units) 

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

 

❑ TYPE AND SCREEN 

XDROSSMATCH 

REQUESTING PHY ICIAN (Print) 

()(1°“--- 

DIAGNOSIS OR OPERATIVE PROCEDURE 

GISLO 

❑ CRYOPRECIPITATE (Pool of - 	. 

	

DATE JIE 	STD 

	

1 6 	- 0-3 named 
have collected a blood specimen on the below 

named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (S(Specify) 
DAM ND HOUR REQ IRE 

C 

VOLUME REQUESTED (If applicable) 

[ UAM4 ML 

KNOWN ANTIBODY FO MADON/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

014Nii ttiv\x„tk si  8  
REMARKS: 

....„„.. 	../6(, 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED 

HEMOLYTIC DISEASE OF NEWBORN/ 
TIME VERIFIED 

DONOR 

ABO 

Rh 1.)  1()1)  

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

ANTIBODY SCREEN 

❑ CROSSMATCH NOT REQ 

REMARKS: 

&-X:r 	 /KIQ 11-1 L/  

PREVIOUS RECORD CHECK: TRANSFUSION NO. 

PATIENT NO. 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST TRANSFUSION DATA 

INSP AMOUNT GIVEN 

I 	Git-sIT- 	ML 

TIME/DATE COMPLETEDtINTERRUPTED 	--, 

P64'  -- / 3 j49 
REACT 	N' 

NONE ❑ SUSPECTED 

TEM(gRATURE 

VC a  F 
PULSE 

9 7-  
BLOOD PRE 	URE 

-lbz co  ate) 	13 9-0 (A 
...- 

IDENTIFICATION 

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

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 	 . - . 	. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Fitter Set, and I.V. Solutions to the Blood Bank. 

1st VERIFIER (Signature) 

ZIC12931 

PRE-T 	ON 

TEMP. 	 I PULSE  

DATE OF TRANSFU 

V3 	14)--9 03 

t 1-5  --- 	I BP I tr")-7/6 oti 

TIME STARTED 

iZ s/ 

DESCRIPTION OF REACTION 

❑ URTICARIA 	❑ CHILL 	❑ FEVER 	❑ PAIN 

❑ OTHER (Specify) 	 •Y 

- - 

	

OTHER 	CULTIES (Equipm 	clots, etc.) 	)( 	- 

	

NO 	❑ YES (S 	 .' 	(... )--L 
SIGNATURE OF 

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

  

rate; hospital or medical facility) 

   

    

BLOOD OR BLOOD COMPONENT TRANSFUSION 
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DESCRIPTION OF REACTION 

❑ URTICARIA 	El CHILL Ej FEVER 	E] PAIN 

El OTHER (Specify) 

1st VERIFIER 'gnature) 

TIME STARTED_ DATE OF TRANSFUSION 

(9,1  

AT (Hou 37k nz ON (Date) 

2nd VER 

PR 

s--  TEMP. 

POST-TRANSFUSION DATA 

AMOUNT GIVEN 

I kAA tk M( 

REACT 

NONE 	SUSPECTED 

TIME/DATE COMP ED/INTERRUPTED 

/3 efky 3 1.1°S---  
TEMPERATURE 	PULSE 	 BLOOD PRESSURE 

/ba HY 81 
r I IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and (-9 
on the patient identification tag. 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank. 

I PULSE 10 

0TH 	• FFICULTIES (Equipment, 	etc.) 

NO 	Li YES (Sped . 

SIGNATURE OF PERSON 

INSPECTED AND IS 

518-123 NSN 7540-00-634-4158 

MEDICAL RECORD 
	

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

P3( RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of units) 

units) 

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

TYPE AND SCREEN 

A  CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

	

t 	6\ r_ ,-L._  

DIAGN 	 PR CEDURE 

CS14 
CRYOPRECIPITATE (Pool of -- - - 

DATE -REOLUfSTED 

1/,  . DiNn3 
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

Rh IMMUNE GLOBULIN 

O
DATE 

OTHER (Specify) 
AND HOUR REQUIRED 

VOLUME REQUESTED (If ap licable 

f u 
ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATU 	F VERIFIER 

REMARKS: 

‘.(. 

 PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: / 	d c 
N ) 

	

TIME VERIFIED, 	

y 	
,—, 

	

1 OK 	 (-- 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II - PRE-TRANSFUSION TESTING 

ABO 

Rh 

DONOR 

UNIT NO. *"..\ 

fo 5 

TEST INTER 

SECTIO III - RECORD OF TRANSFUSION 

Aft pi„A 1: pi u-cAl 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO 

Rh t6 5 

PRETATION  

CROSSMATCH 

  

PREVIOUS RECORD CHECK: 

❑ RECORD 	 0 RECORD 

 

   

SIGN ST 

ANTIBODY SCREEN 

NIft  
CROSSMATCH NOT REQUIRED FOR THE COMPONENT R 

REMARKS: 

0 

PATIENT IDENTIFICATIO 	USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade;. rank; 	SEX 
rate; hospital or medical facility) 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSAIICMR, FIRMR (41 CFR) 201-9.202-1 
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UNIT NO. 

REMARKS: ABO 

Rh 

PREVIOUS RECORD CHECK: 

RECORD 	gl,NO RECORD 

SECTION II - PRE-TRANSFUSION TESTING 

TRANSFUSION NO. TEST INTERPRETATION 

ANTIBODY SCREEN CROSSMATCH 

DONOR 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQU 

SECTION III - RECORD OF TRANSFUSION 

te5  

ABO 

Rh 

1st VERIFIER (Signatur 

	

OTHER 	ICULTIES (Equipment, clots, etc.) 

	

NO 	0 YES (S ' 

SIGNATURE OF PER 

PRE-TRA FUSION 

TEMP. 

d VERIFIER (Sl. -t 

I PULSE B 1-417-AC 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

AMOUNT GIVEN 

Ubo 	ML 

REACT 

NONE LI SUSPECTED 

TIME/DATE 014-LET /INTERRUPTED 

12,15- 	s-Lia3  
TEM RATURE 	PULSE 	 BLOOD PRESSURE 

Sa f 	I ON (Date) 

INSP 	AND IS 

IDENTIFICATION 

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

If reaction is suspected-IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank. 

DATE OF TRANAGISQN- 	 TIME STAR ED 

3itip3 	°  
PATIENT IDENTIFICATIO 	USE EMBOSSER (For typed or written entries give: Name-Last, first, middle; grade; ran 

rate; hos ital or medical facility) 

DESCRIPTION OF REACTION 

URTICARIA 0 CHILL ❑ FEVER ❑ PAIN 

0 OTHER (Specify) 

WARD 

MEDICAL RECORD 

NSN 7540-00-634-4158 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I -  REQUISITION  

COMPONENT REQUESTED (Check one) 

X RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

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

TYPE AND SCREEN 

CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

—1011111/111111DIA 	 VE PROCEDURE 

6-5 c.) 	 , 
CRYOPRECIPITATE (Pool of 	 units) - 	• 

DI -REQUESTED "r iik q I have collected a blood specimen on the below, 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

Rh IMMUNE GLOBULIN 

❑ 	OTHER (Specify) 
DATE AND HOUR PfQUIRED 

VOLUME REQUESTED 

/ ur
(If applicable) 

ta--r- 	 ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNA 	ERIF1ER 

REMARKS: 

A 

 PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

1 

4 Dd 
HEMOLYTIC DISEASE OF NEWBORN? 

TIME 1/ERTFIED 

1 /Of 	 i 

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

MEDCOM - 14437 
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SECTION II - PRE-TRANSFUSION TESTING 
UNIT an 

DONOR 

ABO b 
Rh (30(•4_, 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO 

Rh 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

..RECORD 	ri NO RECORD ANTIBODY SCREEN CROSSMATCH 

GNATURE OF PERSON PERFORMING TEST 

) 	
C25 

REMARKS: 	

e 1A- _E 	
%s‘L  

CROSSMATCH NOT REQUIRED FOR THE COMPONENT va—es3  

A 

518-123 NSN 7540-00-634-4158 

MEDICAL RECORD 
	

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED 

RED BLOOD CELLS 

F SH FROZEN PLASMA 

2SE  

PLATELETS (Pool 

p CRYOPRECIPITATE 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 

(Check one) 

of units) 

units) 

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

TYPE AND SCREEN 

%CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

DIAGNO 	 E PROC DURE 

ig W-  4 kJ/f-  
(Pool of DATE REQUESTED 	1 	- .. 

15-  3)1 0.3 I 	have collected 	a 	hl 	d 	specimen 	on the 	below 
named patient, verifie 	the name and ID No. of the 
patient and verified the 	' 	tube label to be 
correct. 

DATE ANDHOUR RE 	IRED 

q 3 QU  
VOLUME REQUESTED ( 

A. tl 

f applicable) 

ML 

KNOWN AN BODY FORMATION/TRANSFUSION 
REACTION (Sleety) 

Iv 04 e 
SIGNA 

REMARKS: 0- VIA  

t 	-N. 	I. 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: / 5--r`' !  0 3 
HEMOLYTIC DISEASE OF NEWBORN? 

TIME VER15IED_ 

lHr  

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANS0 	• ....,. A 

AMOUNT  INSPECTED AND ISSUED BY (Signature) 

ML 

TIME/DAT COMPLETED/ ,TERRUPTED 

J 	 I .--3 

5 ---- 

• 	. 	ION TEMP RATURE 	PULSE 
. 	

(0 

BL OD PR •SURE 

I 10 ("- ON (Date) 	1 	6 
A NONE El  SUSPECTED 

IDENTIFICATION 

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

f re 	ion is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank. 

1st VERIFIER (Si nature) DESCRIPTION OF REACTION 

URTICARIA 	CHILL 	FEVER 	PAIN 

OTHER (Specify) 

ha OTH DIFFICULTIES (Equipment, N clots, etc.) (sy-L.  

TEMP. 	 PULSE 

DATEDWANSFUION 

I S 	Tx)1 0- 

P  

BP 

TIME STARTED f f•-• c 

) ( 

IGN 	E 0 

Ift114 
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; 	I SEX 

rate; hospita or medical facility) 
WARD 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
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units) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

❑ 
PLATELETS (Pool of 	 

units) CRYOPRECIPITATE (Pool of 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 

I have collected a blood specimen on the bel 
named patient, verified the name and ID No. o 
the patient and verified the specimen tube label t6 -6--;" 
be correct. 

REMARKS: 

RhIG TREATMENT? DATE GIVEN .  

IF PATIENT IS FEMALE, IS THERE HISTORY 
OF: 

t- resx.4-ri 

UNIT NO. 

DONOR 

ABO 

Rh 

ANSFUSION NO. 

PATIENT NO. 

RE 

ABO 

TEST INTERPRETATION  
ANTIBODY SCREEN CROSSMATCH 

J  CROSSMATCH  
REMARKS: rice  

C 54,1 o3 

PREVIOUS RECORD CHECK: 

AF<RECORD 	❑ NO RECORD 

SIGNATURE OF PER 	 RM 	TEST 

STEDIDATE  NOT REQUIRED FOR THE COMP 

SECTION III — RECORD OF TRANSFUSION 

AMOUNT GIVEN 

	 ML 

TIME DATES 	 

0i SC)  I cc_.‘k L-L1 03 

ete_ 
TIME VERIFIED 

COMPON 	REQUESTED (Check one) 

VOLUME REQUESTED (If applicable) 

	 ML 

DATE AND HOUR REUI RED 

CL-4.1 6 3 
KNOWN ANTIBODYLFORMATION/TRANSFU-
SION REACTION (Specify) 

2_3 45-  

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

iii11111 DI 	 ATIVE PROC 

DATE REQUEST D 

/ 6( 	 e)  

PRE-TRANSFUSION 
INSPECTED AND ISSUED BY (Signature) INTERRUPTED 

❑
TYPE AND SCREEN 

CROSSMATCH 

SEX WARD 

tC. 
PATIENT IDENTIFI TION - USE EMBOSSER (For typed or written entries give: 
NAME - Last, first, middle; rank/rate; hospital number and name of facility.) 

MEDCOM - 14439 

EPLY44/8/1 
(.9(s)--L■ 

PRE-TRAN 

TEMP.  54. 
DATE OF TRANS USION 

PULSE I (-33.  
TIME STARTED 	

, " 
1-4)'t 

	IOTHER IFFICULTIES (Equipment, clots, etc.) 

rI  NO 	 S (Specify) 

SIGNATURE OF PE 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8-861 
General Services Administration 
Interagency Committee on Medical Records 
FIRMR (41CFR) 201-45.505 
518.122 

MEDICAL RECORD COPY 

BP 54 3 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I — REQUISITION 

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

REACTION 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to 

the ITIOTId Bank. 
DESC R IPTION 

AT (Hour) 	0 ON (Dote) (-Tsa7 E23 
IDENTIFICATION' 

 

E.-IN-JONE 	❑ SUSPECTED 

URTICARIA ❑ 
CHILL ❑ 

FEVER ❑ 
PAIN 

❑ OTHER 	 

DOD-027991 
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SECTION II — PRE-TRANSFUSION TESTING 
ANSFUSION NO. TEST INTERPRETATION  

ANTIBODY SCREEN CROSSMATCH 

UNIT NO. 

REMARKS: 

EX, X63-0"3 
ABO 

Rh 

SIGNATURE OF PERSON PERFORMING TEST 

Co/2 
J  CROSSMATCH NOT 

SECTION 111— RECORD OF TRANSFUSION 

ATIEN. NO. 

PREVIOUS RECORD CHECK: 

ECORD 	0 NO RECORD 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I —  REQUISITION 
COMPO 	T REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

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

TYPE AND SCREEN 	. 

CROSSMATCH  

_. 	. 

REQUESTING PHYSICIAN (Print) 

r 
 IVE PROCEDU 

14- C t  0.T-6n 	(- 
CRYOPRECIPITATE (Pool of 	units)  DATE REQUESTED 

f li C114 (-1 D I have collected a blood specimen on the beIoW 
named patient, verified the name and ID No. of 
the patient and ver" ' e specimen tube label to 
be correct. 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND HOUR REQUIRED 

r It i k LI c> 3 	s3ct< 

SION REACTION (Specify) 
	 KNOWN ANTIBODY FORMATION/TRANSFU- VOLUME REQUESTED (If applicable) 

ML 

SIGNATURE 

REMARKS: 

f ----... 	/61\ 

IF PATIENT IS FEMALE, IS THERE HISTORY 
OF: 

Rh I G TREATMENT? DATE GIVEN- 

DATE VERIFIED 

/1 	11t  t^ 	b 3 

HEMOLYTIC DISEASE OF NEWBORN? 

TIME VERIFIED 

23 3
B 

AMOUNT GIVEN 

1  LLILSt I-- ML 

 ACTION  
NONE 0 SUSPECTED 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and LV. solutions to 

the Brood Bank. 
DESC R I PTI ON 

0 URTICARIA 0 CHILL 0 FEVER (7  PAIN 

0 OTHER 	  

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	 city) PRE-TR 

TEMP. 3 (4 
	

PULSE 	b 
	

BP 
DATE OF TT356USION 	TIME STARTED 

PATIENT IDENTIFICATION - USE EMBOSSER (For typed or written entries give: 
NAME - Last, first, middle; rank/rate; hospital number and name of facility.) 

E? 4:41111 
novi 

MEDCOM — 14440 
/ 

15 4t_ci 0_3 00 I 0 
SEX WARD 

ICU - 1 
BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8-86) 
General Services Administratibn 
Interagency Committee on Medical Records 
FIRMR (41CFR) 201-45.505 
518-122 

MEDICAL RECORD COPY 

SIGNATURE 0 

DOD-027992 

INSPECTED AND ISSUED BY (Signature) 

(\j IDENTIFICATION' 

/ I have examined the Blood 
—find all information id 

\‘(3 matches item by item. 
Component Transfusion 

VE 

ate) 

container label and this form and I 
tainer with the intended recipient 

person named on this Blood 
ntification tag. 

c-t  
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