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MEDICAL RECORD - DOCTOR'S ORDERS
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORDER
NUMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA CARE UNIT ORDERS

b)(6)-2 q»

OXYGEN:__5 litres via Mask /Prongs to maintain O2 Sats greater than 94%;

Wean to room air.
N

Pl
IVF: ga @ /,21{ cc/hr, bolus ﬁfv ccxl

o~

MORPHINE: 2 _ﬂ mg IV q 5-10 minutes PRN pain. MAX dose of /9 mg

DEMEROL: ZtZ‘é mg IV g 5-10 minutes PRN pain. MAX dose of .5 Q mg

ZOFRAN: Give 4 ms—PPRN-nausea—MayTepeat after 10 MTimttes—X-t—

| DRORERIDOTT0.625 mg~1/4 cc) OR 125 mg—2-66) IV PRN-Nawser¥+—

REGLAN: Give-+8-mg-JV PRN pausea X1 ———

—

| Release from "PACU" when Aldrete score is E or greater

Call Anesthesia for any questions or concerns

b)(6)-2

sz; B

PATIENT IDENTIFICATION b)(6)-4 Complete the following information on page 1 only. Note any
&b i& B changes on subsequent pages.

Diagnosis: S{TP @f»}wvfu =y
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Allergies: ﬂ/!%)’l/

Néjr\sing Unit Room No. | Bed No. Page No.

A e qpeys 21
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT [DENTIFICATION ; DATE OF, ORDER TIME OF ORDER Lg._;og:
,’:l-/[b)(eH /0 IGN/\O‘Z ,Ob§ (’/ wouas [NOTESS
. / Adnut Patlent to ICU g
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K 7
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(".nnd1j'_:n::L. SJ@Smom/.c:.ﬂ:ica
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A — L by Tl gy

/
5 i -

NURSING UNIT AOOM NO. BED NO. . ' .

. 6 * - 3 .

” } > ?-:'::—-\ )
. V7) | Diet: NPQ / reeular/ soft/ £lear liqui ’?M,&M
PATIENT IDENTIFICATION |~ |DATE OF ORDER ns OF

‘fﬁ Wj{aaﬁs ﬁ HOURS

8 Activity: AD LIB/ wDBﬁth BSC/

NWB R or L. LE

,)HOB up 30-degrees :
2

Nursing/ / CDB/ NG to LIS/ LCS

11 | Labs: Chem 7/ B/H/ PT/PTT/

CBC g AM/ 4 hrs/ 8 hrs/ BID

L1 ) e (5 by = g ulHn

PATIENT (DENTIFICATION DATE OF OROERY d’ TIME Of ORDER !

Vit

SN
N

NURASING UNIT ROOM NO. BEO NO.

HOURs CEFE

13 | PCRAY q AM/QOD 4c gm gg}p 6&511;
‘// 4 IVF NS/@ D5NS/ D51/2NS To run @hz::c/hré‘#f,-u

\/@ Ancef 1 GM IV Q 8 hrs k(},w/ @ Cueil O /%/@\;

16 Gentamycin iv Q j
17 | Cefoxitin 2gm IV q8hrs. % uplubuid (0
NURSING UNIT OM NO. BED NO. D : v
™ RooM ™ V/ﬁ/ 02 titrate to keep SPO2 > C)Z?g
19 Versed gtt 1-10mg/hr IV titrate to
PATIENT IDENTIFICATION DATE OF ORDER TIME OF OROER
oXer-4 HOURS
rb)‘3)‘1 : Ramsey Scale of
D’D 064 20 Féﬁt‘anyl gtt start at 50meg/hr titrate
for adequate pain control. MAX DOSE of
21 |- Vecuronium lmeg/ke/min
Vo2 ) msos 2-b 2 ~
2/ MS04 22— MG IV q -7 HR PRN Pain
NURSING UNIT ROOM NO. BED NO. . T
@ Phenergan 12.5-25mg IV g 4-6hrs PRN N/V
.;//ﬁ7 MOM 30cc PRN Gastric upset
DA 1130;\;9 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.

MEDCOM - 4073
ACLU-RDI 1244 p.31

DOD 010552



VLINIVAL RCLUNL °~ UDVLIVUN 2 ynivocno

For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DAT

E, TIME AND SIGN EACH SET OF ORDERS
UMBER IN COLUMN INDICATED BY ARROW BELOW.
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DEPT d%B/GYN

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT ROOM NO. BED NO.
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For use of this form, see AR 40-66, the proponent
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CLINICAL RECORD - DOCTOR’S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, thq proponent agency is OTSG

“

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIEN T TSENTIFICATION w DATE OF ORDER TTWE OF OROER ‘-'g;DTE'a‘E
A [34peey L6 YOZ woums |MTEMC
2) RP«M Bve«&ms Sple !
S S/JD b4 8 h'
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NURSING UNIT ROOM NO. BED NO.
| | WS ML
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER —
/2 /%ﬂ@j /w HOURS ! ’
Yiferd NI 4 or— N\
[ b)(6)-2 \
A 1S
NURSING UNIT ___ |ROOM NO. 8ED NO.
’ \ \Y(D)-z
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pi _NVfo /
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__ D derlon g 7 sob- e N\
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CLINICAL RECORD - DOCTOR'S ORDERS -
Eor use of this form, see AR 40-66, the proponent agency is oTSG
E DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. \F PROBLEM ORIENTED MEDICAL RECORD
STEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
W3S TIME
TIME OF DRDER SADER
NOTED AND

.TIEN

= DENTIFICATION SATE OF ORDER
S~ Aov G5 ___(_,___——————(’Z'{ HOURS SIGN

b)(6)-4
JURSING UNIT ROOM NO. BED NO. _
: D Mg,
- . -
Vitels: & shifr < pulb ox | m
DATE OF ORDER TiME Of ORDER I
HOURS

PATIENT IDENTIFICATlON
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PATIENT |DENTIF|CATION
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CLINtuA. .nw - DU, . -nDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECC( ATE, TIME AND SIGN EACH SET OF ORD' 'F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE F M NUMBER IN COLUMN INDICATED BY . i BEITOW.
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CLINICAL RECORD - DOCTOR™ "RDERS
For use of this form, see AR 40-66, the_,- pr gency is OTSG

THE DOCTOR SHALL RE\ ATE, TIME AND SiGN EACH SET OF OR. iF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED WRITE PROBLEM NUMBEH IN COLUMN INDICATED BY AHROW BELOW

s

DATE OF ORDER TIME OF ORDEH ORDER
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7 UNG SOUNDS [JDUSKY  BOWEL SOUNDS 25 20 30 (@ @ & . ; ’ B@ B
R L [JMoIsT [ YES [ NO <6
J O CLEAR CUIAC TEST I.EYEOPENING 2. VERBAL RESPONSZ 3. MOTOR ACSPONS:
WHFEZES D POS DNEG - Spontaneous- 4 QOriented .5 gb!ﬂl!'l: | .E c
() DECREASED g To Voice 3 Confysed -4 uroosetu s
J ) ABSENT & ToPan -2 :,”‘:gr‘:";‘:::r‘;bl; 32 Femon ™ 3
-} ~None 1 Nons 0 Extension 2
e None . 1
LXTREMETIES s
{7) DISTAL PULSES, . -
LI RTX2[JLTX2 A « Abrasen
(| MOVES EXTREMETIES A? « ATputazen
AYa Avgsion
] NO EDEMA B« Bum
[[] NO DEFORMITIES € « Contusen
EXCEPTIONS TG . E e Bomn
SPLINTS: OF « Coen Fracune
. C7 s Closad Fraccuwre
; G = GSW- {150as)
2: LPM NC MASK ORAL AIRWAY L« Lacsragen
ETT § MM NASAL ATRWAY FW « Puncars Wouns
S~ Slanw
MONTTORC]Y [N EKGCJY [IN Dicva
MG TUBE #
FOLEY: 4 . DPL [ POS  [JNEG
CHESTTUBE [IR [TL CM H20 . FRONT BACK
: ' {Conrinue cn reverze)
PREPARED BY (Signanire & Title) DEP b)(;mfr-'m/:m \ICE/CLINIC DATE
PATIENT'S IDENTIFICATION (For ped or writien -
P (] HSTORY/PHYSICAL O FLOW CHART

ries give: Name - last: first: imddle orade: date:
b)(

aspital or medical facility)

OlotrER ExAMINATION [ oTaER. (Specify)

Op B)6)4 OR EVALUATION
O p1agnosTic sTupiES
b)(3)-1 - D
| TREATMENT

YA FORM 4700, MAY IR
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FROM (Mcdical rreatmont facility)
DI INE ([nstallation de traitement médical)

b)(3)-1

NAME (Last—Jirst—medate l'm'linl)l .
M (Nom de [amille-prrmier pvcnam—im’tiﬂlu dewxieme prénom)

b)(6)-4 *L b)(6)-4
SERVICE NUMBER | RARK7RATINGTm=" CATEGORY OF PERSONNEL (Service or employcr and
NUMERD MATRICULE | GRADE nationality)
’

CATEGORIE DE PERSONNEL (Service on employcur ¢t
nationalité}

DIAGNOSIS

DIAGNOSTIC -

a9 poctf B, e ] G

./ St
CLASS-CLASSE DISEASE
I, MALADIE

1A 2A

1B 28 X

1c CABIN OR_QOMPARTMENT NO. BUNK NUMBER

0. CABINE DU COMPARTIMENT NUMERO
3 P CQUCHETTE

Vst
TRES GRAV. MAL- SAGGAGE TAG NUMBERIS!

Yes No NUMEROS ETIQUETTES BAGAGE
Oui Non
DESTINATION SHIP/AC {Numberllypc)
DESTINATION NAVIRE/AVION (Marriculeitype)

TREATMENT RECOMMENDED EN ROUTE (If no freatment is required a notation to this effect is madr)
TRAITEMENT RECOMMANDE EN ROUTE (Indiquer si auctn traitement 1 ‘est nécrssdire)

Fevaguin $op0 B Trackion+ M

LovenaX &Dmé&i&blbﬁmnnswom. i

bag b

SIGNATURE OF MEDICAL OFFICER DATE
SIGNATURE DU MEDECIN DATE
REGULAR DIET SPECIAL DIET (Describe)

REGIME NORMAL REGIME EPECIAL (Description)

SHIP'S RECORD OFFICE TAB — FICHE POUR ARCHIVES TRANSPORTS

FROM (Medical treatment facility)
ORIGINE (Installation de traitement médical)

NAME (Last—first—middle initial)
NOM (Nom de famillc—-pvem:’cr pre’uom—inirialu deuxiome prénom)

SERVICE NUMBER RANKIRATlNGIGHADE CATEGORY OF PERSONNEL
NUMERO MATRICULE | GRADE CATEGORIE DE PERSONNEL
BAGGAGE TAG NUMBERI(S) DATE OF SHIPMENT
NUMEROS ETVQUETTES BAGAGES DATE DEPART
DESTINATION ARRIVAL DATE
DESTINATION DATE ARRIVEE

EMBARKATION TAB — FICHE D'EMBARQUEMENT
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4. PRECEDENCE

1. NAM ] 3a. STATUS
: e i u P IRY
6. AG [7.SEX " [8.WEIGHT [9. BLOOD TYPE |[10. CLASSIFICATION (1A TO 5F)-- 11.ACCEPTING MD
% IAMALE [FEMALE | |20 AMBUL LITTER &
13 APPT/SURG DATE |14a. ORIGINATI 15a. DESTINATION FACILITY 16. # OF ATT
16a. MED 16b.NON-MED
14b.ORIGINATING FACILITY PHONE NUMBER [158. DESTINATION FACILITY PHONE NUMBER b)(6)-2 b)(6)-2
558-4987
17. DIAGNOSIS o~ 19, CLINICAL ISSUES (Please indicate Yes or No on d 5. Expram |
L {], ) ML j/ﬁf X i;ﬁ YES comments in Section 23
L 7 [YES| NO [ISSUE SIWYES [NO
A1) "WTM a. | | gz~ |Hypertension i. Y- _{Bowel Problem
b. | | Cardiac Hx J Self-care
18. |\}113ATTLE CASUALTY IDISEASE | | NON BATTLE INJURY]c. | Diabetes K. Ambulatory
20. PHYSICIANS ORDERS d. | Respiratory 1. | Ambulatory Aid
20a. DATE, - , 20b. TIME () 20c. ALLERGJES 8. Ears/Sinus m. Self-meds
lﬂ ' 0/5 07’/0 Z- / - f. Motion Sick n. L 8 Adeguate Supply of Meds
20d. DIET [¥|REG [3SGMNA | |[CARDIAC| |DIABETIC__ CALS |g. | /| Vision Impaired |o0. Other:
RENAL Gm Prot Gm Na MagK mg PO4 h. | \/ |Voiding Prob.
TUBE TYPE ce/hr, 1/2, 3/4, FULL STRENGTH 21. PRE-FLIGHT VITALS
PEDIATRIC: AGE |OTHER (Specify) 21a. DATE / TIME 21b.TEMP; 21¢. PULSE |21e.BP
TPN: Change to D10 at cc/hr for max of days 21d. RESP:
TUBE FEEDING: at strength at cc/hr 22. BRIEF NARRATIVE
20e. IV BLOOD &) [erfocl.
20f. SPECIAL EQUIPMHNT FOLEY CATH
SUCTION TRACTION ORTHO BRACES
NG TUBE IV PUMP CHEST/HEIMLICH
STRYKER TRACH RESTRAINTS
INCUBATOR MONITOR OTHER (USE 23)
OXYGEN: PERCENT or LITERS [ROUTE:
VENT SETTINGS:
20g. ALTITUDE RESTRICTION: Yes/No feet
20h. RECORDS TO ACCOMPANY PATIENT
~7 |OUTPATIENT RECORDS XRAYS JOTHER:
~/ [INPATIENT RECORDS oB
NARRATIVE SUMMARY DENTAL
FINANCIAL
20i. MEDICATIONS / TREATMENTS 23. ASSESSMENT / PROGRESS
/] ~ ¢ = 160 DATE / TIME NOTES
7]«}H\W T “l 0
[PV A /?Oqﬁbf/,’/ﬁ/ﬂ‘m
| L At /A /
< ‘ >
Y ) G
| o ( /
G b)(6)-2
24. STAMP AND SIGNA 25, STAMP AND SIGNATURE OF FLIGHT SURGEON
MD
AF Form 3899 (433 AES) 5T (9F ORIGYN
b)(©6)-4 [

OD

b)(6)-4
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L |

1. REPORTING MTF . .¢ LOCATION
° ADMISSION AND CODING INFORMATION
]2‘3’4,5'6 7 | 8 | istateor
b)(3)-1 CP gzzgt)w For use of this form, see AR 40-400: the proponent agency is 0TSG
t by6)4
3. REGISTER NUMBER MAME (Last, First, Middle /nirial}DA# 4. PAY GRADE 5. SEX
o |10 11 [12]13] 1a] 15 [mea 16 | 17 18 |
o i
6. DATEOFBIRTH (YYYYMMD D) 7. AGEAT ADMISSION [8. RACE [9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BAaCK-
Vo MU T ol ol VT A9 H
\ (M L e
10. LENGTH OF SERVICE ETS 1. FMP v 12. SOCIAL SECURITY NUMBER
1
32 | 33 | 34 35 | 36 37 | 38 | 39 [ 40 [ a1 [ 42 | 43 | a4 | 45
by~ S,
G W0 e '
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46 . }(
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 | 48 | a9 50 | 51 | 52 _ 53 { 54 { 65 | 56 | 57 | 58 { 50 | 60 | 61
RIF|Y B
17. UNIT LOCATION (Stateor |18. MOS 19. TRAUMA PREV. ADMISSION
Country Code} 64 65 6 67 68 689 720 71 YEAR
62 | 63 6 :
: ﬂ/ ; 7 nO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE ~N o
. ADMISSION
g l a(/t / ADDRESS OF EMERGENCY ADDRESSEE (finclude ZIP Codel
A . )
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
86TH CSH LSA ADDER, IRAQ
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y ¥ Y MM D 0)
73 | 74 1 X7 _S 75 | 76 | 77 | 78 | 79 | 80 LT[ 82 | 83 | 84 | 85 | 8F 88 |
e -2 - 00-3»09#“]\?' |
’ 24. CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y’YM MD D) ) a
89 | 90 | 91 | 92 93 | 94 | 95 | 96 | 93] 98 99 | 100 | 101|102 | 103 | 1gft | 105 l 105 |
AGIAIN / oolo B lold s /)
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMIZSION 29. DATE INITIAL ADMISSION (Y ¥ Y ¥ M M D O)
{Battle Casualty Only) }
107 | 108 109 [ 110 ¢ 111 112/ 1131 114 115 (116 | 1171118 | 119 | 120 121 122;
i
/ ) i
FOR LOCAL USE ' DY & ! 7 .
Q0N L Thi / 40//< DX ‘6751 Nwae
/ y o }
o 2a V) L .
S — 7o Btpo Y
A mv’ o
AY
DN LD %\M
E£9 bz 7
4
\ & Y- |
\, 2y
ADMITTING OFFICER (Signature, as required) LS.I.G.NA&MBLOLAD.[\MJ‘:DII??’MEnw"‘
| b)(6)-2 0)(6)-2
\
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~{NPATIENT TREATMENT RECORD C

&

.'SHEET

For use of this form, see AR 40-400; the proponent agency is QTSG

1. RECISFER NUMBER 2 MAMME () acy Gieer AL 3. GRADE ADMISSION REMARKS
b}{(6)-4
B)YE4
] SEX TS AGE ,u. RACE |7. « RELIGION 8. LENGTHOF SVC |9.  ETS =4 10.  PREVIOUS
H ADMISSION
! 44{ @/’6]
Qg anG,
1. F ITWH Al 13 l GANIZATION 14. WARD
g ICw 3
15, FLYING 16. RATING/ 17. DEPT./ 18. BRANCH/CORPS 19. uic.zip 20. TYPE CASE
STATUS DSG BEN L
K7f (]
A J
2. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF .°[23. CLINIC SERVICE
ADMISSION
-
D e ot W0 | HBAK
24, NAME/RELATIONSHIF OF EMERGENCY ADDRESSEE 25. T%sbosmow 26.  DATE OF DISPOSITION
27a. ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Coda) 27b. TECEPHONE NO, ~7 28. DATE OF THIS ADMITTING OFFICER 7
ADMISSION
39" " NAME AND LOCATION OF 30. DATE OF INTI 32, UNITS OF WHOLE BLOGD
W—Q_memu&mn—\ ADMISSION COMPONENT TRANSFUSED
31 SELECTED ADMINISTRATIVE DATA
D Check it Continued on Reverse
327 CAUSE OF INJURY i
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES -
CODE:
35. Total Days This Facility '
a.  ABSENT SICK DAYS |b.  OTRER DAYS c. CONV. LV/COOP d.  SUPPLEMENTAL e BED OAYS i TOTALEIEK EATS
A‘/ \/}/ CARE DAYS CARE DAYS (t),
36. Total Days All Facilites ) R
a. ABSENT SICK DAYS |b.  OTHER DAYS c.  CONV LV/COOP d. SUPPLEMENTAL e. BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
SIGNATURbE)(ng ATTENDING,MEDICAL OFFICER SIGNATURE OF PAD OR MEQICAL RECORDS OFFICCR I T
b)(6)-2
X
2 AMAV Ja -
DA FORM b)(8)-2 EDITION OF 1 A USAPPC v s 8-
MEDCOM - 4622
AL 1Ll QN 12544 .. I - - R
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AIPATIENT TREATMENT RECORD CO " SHEET
For use of this form, see AR 40-400; the proponent agency is OTSG
1. REGISTER NUMBER 2. AME ([ ast. First ML 3. GRADE ADMISSION REMARKS
b)(6)4 b)(6)-4
4. SEX |5. AGE [6. /fRACE |7. o 10. Pnevg:s
ADMISSION
" A
P —T=
1. F Tm-);m NIZATION 14.  WARD
49 ZCw 3
15, FLYING 16. RATING/ 17.  DEPT. 18. BRANCH/CORPS [19. UIC/ZIP 20.  TYPE CASE
STATUS DSG BEN
21.  SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF 23, CLINIC SEAVICE
) ADMISSION ;
( ),(/\L(v.,k 00 HbB A @
24.  NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPOSITION 26. _ DATE OF DISPOSITION
27a. ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code) 27b.  TECEPHONE NO. ~7 28, DATE OF THIS ADMITTING OFFICER
’ ADMISSION
29.  NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTI 32, UNITS OF WHOLE BLOOD/
86th Combat Support Hospital, LSA Adder, Iraq ADMISSION COMPONENT TRANSFUSED
31.  SELECTED ADMINISTRATIVE DATA
D Check if Continued on Reverse
33, CAUSE OF INJURY
34.  DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
6’
Jua.7
CODE: %'9 o)
P
35. Total Days This Facility fabb?
a.  ABSENT SICK DAYS |b.  OTHER DAYS c. CONV. LV/COOP d.  SUPPLEMENTAL e.  BED DAYS [ TOTAL SICK DAYS
n‘/ \/1/ CARE DAYS CARE DAYS q’-
36. Total Days All Facilites )
a.  ABSENT SICK DAYS [b.  OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL e.  BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
SIGNATUFWE axee SEe
X
DA FORM (AT MAY TQ | EDITION OF 1 A USAPPC V1.10
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{ OXYGEN: litres via Mask /Prongs to maintain O2 Sats greater than 94 %;
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MORPHINE: 2-4i mg IV q 5-10 minutes PRN pain. MAX dose of » 5y—mg
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NAVMED 6550/8 (REV. 4-78) S/N 0103_. £16-5581
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ORATORY 1-71-0

b)3}1

18 Apr 2003@184U

éport requested by: System Generated

Ordered by.f"—xTH

Specimen: BLOOD

Res Lab: LAB
Test name
APTT

(PLASMA)

Page 1
Personal Data - Privacy Act of 1974 (PL 93- 579)
Priority Result Notification
EXe | M/<1d 2395 ph#
Mil. Unit: UNKNOWN
| Col: 18 Apr 2003@1739 Acc#: 030418 CO 694
Pri: STAT Ord#: 030418-00526
Reqg Loc: CAS
Result Units Normal range
19.1 L Seconds 23.8 -~ 35.5

HJ

*** End of Report *#*%

MEDCOM - 4613

ACLU-RDI 1244 p.136
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2+ .
LABORATORY 1-71-0 , 18 Apr 2003@1840 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)

Priority Result Notification
Report requested by: System Generated

e , - | M/<1d 2395 phit
Mil. Unit: UNKNOWN
ordered by: ™ | Col: 18 Apr .2003@1739 Acc#f: 030418 CO 694
Specimen: BLOOD (PLASMA) Pri: STAT Ord#: 030418-00525
Res Lab: LAB Reqg Loc: CAS
Test name Result Units Normal range
PT 10.8 L Seconds 11.6 - 14.4
INR 0.7 ‘

Interpretation(s) :
The current recommended therapeutic range for INR is 2.0-3.0 for all

indications except prosthetic valves for which an INR 2.5-3.5 is

recommended (Chest 108 (4) :2315-2468; 1995). It should be recognized that
these are guidelines and adjustments may be required based on individual
patient risk factors. The INR is not useful for the first 7-10 days of .

therapy.

**% End of Report ***
HJ

MEDCOM - 4614

ACLU-RDI 1244 p:137-— -
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LABORATORY 1-71-0 . 18 Apr 2003@1830 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
Priority Result Notification

Report requested by: System Generated

e | e 1 M/<1d 2395 ph#

Mil. Unit: UNKNOWN

ordered by:[™ | Col: 18 Apr -2003@1739 AccH: 030418 HM 1255

Specimen: BLOOD (BLOOD) Pri: STAT - Ord#: 030418-00523
Res Lab: LAB Req Loc: CAS

Test name Result Units Normal range

WBC 8.6 K/UL 4.8 - 10.8

RBC 4.3 L 1X10 6/UL 4.7 - 6.1

HGB 9.2 L g/dL 14.0 - 18.0

HCT 29.2 L % 42 - 52

MCV 67.4 L fL 80 - 94

MCH 21.3 L pg 27 - 32

MCHC 31.6 g/dL 31 - 37

RDW 18.8 H % : 12 - 14

PLT CNT 379.0 1x10 3/UL 150 - 450

MPV 6.7 L FL 7.4 - 10.4

NEUT/100 WBC 71.6 %

NEUTS 6.2 1x10 3/UL

LYMPHS/100 WBC . 20.0 %

LY# 1.7 1x10 3/UL

MONO/100 WBC 8.4 %

MONO% 0.7 1X10 3/UL

**% End of Report **x*
HJ

MEDCOM - 4615
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LABORATORY 1-71-0 18 Apr 2003@1851 Page 1
Personal Data - Privacy Act of 1974 (PL 93-5789)
Priority Result Notification
Report requested by: System Generated
o | e | M/<1d 2395 phi
Mil. Unit: UNKNOWN
Ordered by:P% ] Col: 18 Apr .2003@1739 Acc#: 030418 CH 1608
Specimen: BLOOD (SERUM) Pri: STAT Ord#: 030418-00524
Res Lab: LAB Req Loc: CAS
Test name Result Units Normal range
NA+ 133 L mmol /L 137 - 145
K 4.4 mmol/L 3.6 - 5.0
CL- 96 L mmol/L 97 - 107
BUN 9 mg/dL 9 - 21
GLUCOSE 97 mg/dL 76 - 110
CREAT 0.7 L wg/dL 0.8 - 1.5
PHOSPHORUS 3.6 mg/dL 2.5 - 4.5
URIC ACID 2.4 L mg/dL 3.3 - 8.4
ALBUMIN 3.5 g/dL 3.5 - 5.0
AST 81 H U/L 15 - 46
ALT 52 U/L 11 - 66
ALK PHOS 118 U/L 70 - 250
TBILI 0.6 L mg/dL 1.0 - 10.5
GGT 58 U/L 8 - 78
*%*% End of Report #**%*
HJ '
MEDCOM - 4616
ACHU-RDTH12441-139
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LABORATORY 1-71-0

18 Apr 2003@13504

Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)

Report requested by: System Generated

x4 — 1 M/<1d

Mil. Unit: UNKNOWN

Priority Result Notification

2395 ph#

Oordered by:[™

Specimen: BLOOD (SERUM)
Res Lab: LAB

Test name

co2

CA

PROTEIN TOTAL

IL.DH ' :

CK

MG
Interpretation(s) :

HJ

Col: 18 Apr '2003@1739

Pri: STAT

Result Units
29 mmol/L
8.6 L mg/dL
7.4 g/dL
973 H U/L
330 H - U/L
2.3 H mg/dL

*** End of Report ***

MEDCOM - 4617

Acc#: 030418 CH 1608
Ord#: 030418-00524
Req Loc: CAS
Normal range

22 - 31
8.8 - 10.4
6.3 - 8.3
313 - 618

0 - 203
1.7 - 2.2

DOD 011096



USN SHIP COMFORT 1-AH20

22 Apr

03@0546 Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY

- 03 - 22 Apr 03
(6)-2
Report requested by:

P y f [ M/4d Reg #: 2395
Ph: MiTitary Unit: UNKNOWN
22 Apr 03 @ 0506 (Co11) BLOOD

WBC . . . 13.5 H - -(4.8-10.8) K/UL

RBC . 3.5 L ‘(4.7-6.1) 1X10 6/UL

HGB . 8.6 L (14.0-18.0) g/dL

HCT . 25.5 L (42-52) %

MCV . 73.2 L (80-94) fL

MCH 24.6 L (27-32) pg

MCHC 33.6 (31-37) g/dL

RDW . . . 21.6 H (12-14) %

PLT CNT . 520.0 H (150-450) 1x10 3/UL

MPV . . . 6.1 L (7.4-10.4) FL

NEUT/100 WBC 73.1 %

NEUT% . . . . 9.9 1x10 3/UL

LYMPHS /100 WBC. 19.4 %

Ly# . . . . 2.6 1x10 3/UL

MONO/100 WBC 7.5 %

MONO% . 1.0 1X10 3/UL

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed

[J=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 4618

DOD 011097



Per/

BYEFT

*verative Plan Of Care & Nursing

79)

q9’§U\

Patient Assessment For Surgery - Potentlal For Injury - Outcome: Patient is free from signs and symptoms of injury O Yes O No

Crauma# or g t
>atient # Diagnosi :m «qum/\M/\/ 1’/)( Planned Procedure: —‘4/1,])(;{‘2 ‘\j w {\l m fm ‘FX
Side: DN/A ORight O Left
Date: ﬁz 9“’7@ Arrival Time: () 0 Interviewer: 28 Age:  HT: ’ WT:
Irom: "1 Transport Via: Patient ID: d Ordered: Surgical/Anesthesia Consent Verified:
1 CASREC O Gumey O Trauma card N/A - Comments: | O Procedure
11U O Litter O Verbal OYes 0O Consent 0 Consent complete, dated, signed
ard 0O Ambulated O Chart 3 T/C #Units e ent case; no consent, MD note
OTHER: 0 Wheelchair 0 Armband O T/H #Units
O Other D Other ) /]
>reap Labs (HCG, etc): Drug/Latex Allergies: Present On Admission: P3st Medical Histor [ Cyltural Needs Addrecsed:
TNone O Yes }ﬁ&lﬂ)‘A ON/A one known -
Cest/Results: 4A lergy/Reaction: 0 Oxygen moker ppd/y BYEYZ - b
01V Site: #1 CETOH 0O A ’I -
#2 OHTN oc ST -
O Foley OGERD OCI e fa/on/md THE dadiqdl —
O Endotrachial Tube D Other: HLE W /B T B B
’re-Op Pain: 0 Arterial Line Site: Past Surgical His oo oo me)
INo 0 Drain(s) O None kn - —
iY.es ngvlfl _ _ (0-10) O Chest Tube(s) O Yes 9 CyrLE SETTIHGY -
ction Taken: List: .
.ocatio_n/typ/e*. 0 See RN Note # | ._.*r' ({UG"Q A
n Charg; Skin Condition: : Limitations: Lits ETE - r
TH&P %(Yes ONo Olntact | - w oKiA EYPOS UFE TELP L
1EKG“ 0 Yes ONo 0 Other: %/)( ,Fl X ( \- Language E“{POSHRE TIHE Bgs -
ICXR BYes ONo ' 4 Mobility e T-IH‘F B gg —
1 Other: 0 Other: to il
LORD 1TLHT :

Potential For Anxiety - Outcome: Patent demonstrates knowledge of psychological respor

ntal/Emotional Status: Comfort Measures Implemented: Pre-o _
lert/Oriented ARCalm O Clear, congise explanations gx/a EBHD n‘ mHmE {ES /-
1 Disoriented O Sedated 0 Communicated patient concerns to other staff Phy Fypno|IRe %ﬁq _ ';'E:
J Anxious 0 Unresponsive iembers - SR Pers E_PB,; ‘LL. " o 7 EE‘, [, .
1 Appropriate for age %zmain with patient during induction (@Env ltﬁP n“ 15 5 Hﬂr’n 13 i J"C;' ,
1 Other DPost  [4fiF (IFLETE Lo
Potential For Impaired Skin Integrity Related To Surgical Procedure — Outc  [j{LE THif g1l .__
%’erative Position: Positional Aids: TLE HAD 1O .
upine D Beach chair } 0 Airplane O Axillary roll O BeanE “r HE Bl{ :
1 Prone O Sitting 0 Arms <90 { Fracture Table 0 Gel Pad O Gel do "JtRl U Bt L
] Jackknife O Lateral L/ R Ammboard: OL OR / O'Hand Table O Leg Holder 0 Pillows o .
1 Lithotomy Tucked: OL OR” 0O Stirrups O Tape 0 Wilson AuaLiTY AASLRARCE .
1 Other: 7 O Other: '
ISU# DVT Preventi Tourniquet: o1 MG —
>ad Site: b SCD used Do D Yes OAm OLeg  #__ BiUU.“g}LHLr ........................................ |
>ad Lot # Pressure: O Left ORight DLeft CRight L -
Site Clear at end of case? DNo 3¥es | Teds: ONo 0O Yes O webril applied Appli 1P 1 o S S— '\
f.No, seeRNnote# Bair Hugger used: O No%es e mnﬂ-\—;‘ qm—._ ..... _
3ipolar: _ Max Cut__ Coag __ Other warming techniqués: 1 J " Tota] . i T S —
+ J o arPRUNED D e ‘.
BXE Comments: ’ T
' e —
"o
) —
. mo_
-
dWL q -
USNS COMFORT (T-AH 20) PeriOperat . UPU \ [
MEDCOM - 4619 e
ACLU-RDIH-244-p-142

DOD 011098



ruwnual Kor Intecti-

— Outcome: Appropriate Actions Taken to Py 1t Infection 0 Yes 0 No

Nound Classification: Shave Prep: Skin Prep: Solutions, .._edications:
11 0w om oiv (Zgl‘::ve pC]ipper @-Betadine Scrub D‘Nﬂnl:saline 0 Other:
Area: : O Hibiclens O Sterile water
T O Duraprep 0 Local
O Other: O Antibiotics
: pd
Jrains/Packing: 0 None X(ssing: Location: s
© ¥Foley FR: ABD O Cervical Collar O Kling. }E]%a{i-strips 0 Benzoin
1JP #1 Fr___ Location: #2Fr__ Location: D Ace O Coban O Imwrobilizer ape 0 Mastisol
JHemovac: Size ____Location O Bias 0 Drip Pad lains 0 Webril O Bacitracin
1 Chest tube: Location 0 Band-Aid(s) O Fluffs O Sling }Q'(eroform
Size H2O Pressure: O Cast 0O Kerlix 0 Splint O Other:
) Packing: type/location:
1 See RN Note # for comments
Miscellaneous
“ounts: (initials) Xray: Skin Iptegrity:
icrub:  RN; Correct? O None 0 Other: -B'ﬁ'lejar1 & Intact (other than incision)
Sharps @Yes ONo ON/A O Portable Comments:
P—— Sponges es ONo ON/A Q»({T:

Instruments ) Yes O No 0O N/A

} See RN note # for additional comments O See RN note # ___ for additional comments.
mplants:
tem / Lot # / Exp Date: (_ p M
2 0 s
P 7= =/ ] A
1 See RN note # for additional comments.

Dischar

e from Operating Room

“omplications: T port From OR: Transfepred To:
INone Comments: '{ga:riey w/ siderails up E’FXEU Report by:
gﬂaa-w/ safety strap in place aIcu 0 Anesthesia provider [1RN
<0 w/ Oxygen 0 Medivac .
0 w/ Monitor 0 Ward
1See RN note # ___for additional comments 0 Other: 0 Other

-urgical Procedure Performed:

N Note: (number each note to corresponding area above)

//CM NeJ: Lb\ @var\

L=

Q‘} sy

Initial/Name Box: (please print)

b)(6)-2

A
Koo/ 3

Frimary OR RN Signature Date

Relief OR RN Signature

Date/Time

USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note

MEDCOM - 4620

ACLU-RDI 1244 p-343

Page 2 of 2

DOD 011099



28 Apr 2uu3@0807

USN SHIP COMFORT 1-AH20 Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
— For: 27 Apr 03 - 28 Apr 03

Report requested by: r_
p@r—*———————1 BXEY | M/10d Reg #: 2395
Ph: MiTitary Unit: UNKNOWN
28 Apr 03 @ 0454 (Coll) . BLOOD

WBC . . . o« . - 6.5 - - (4.8-10.8) K/UL

RBC . « « & & « i 3.4 L " (4.7-6.1) 1X10 6/UL

HGB . . « . . .« .} 8.3 L (14.0-18.0) g/dL

HCT . I 25.7 L (42-52) %

MCV . 75.6 L (80-94) fL

MCH . . . .« « « «« 24.3 L (27-32) pg

MCHC. . .+ « « « «- 32.1 (31-37) g/dL

ROW . . . « . - f . 22.6 H (12-14) %

PLT CNT . . . .} - - 974.0 H (150-450) 1x10 3/UL
Result Comment: NOT#IED CDR P? | @ 0600. S1C.

MPV . . .« v o e e s 5.6 L (7.4-10.4) FL

NEUT/100 WBC. ./. 51.9 %

NEUT?%: . . . ]i. 3.4 1x10 3/UL

LYMPHS/100 WBC - 38.0 %

LY# . o o o of - 2.5 1x10 3/UL

MONO/100 WBC./. 10.1 9%

MONO% . . . /. 0.7 1X10 3/UL

/

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[IJ=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult

MEDCOM - 4621

ACLU-RDI 1244 p.144

DOD 011100



'INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is OTSG

e GIST D64 3. GRADE ADMISSION REMARKS
. b)(6)4
4. . 5. RACE T7. RELIGION  [8.  LENGTH OF SVC [9.  ETS 10.  PREVIOUS
I ) ﬁHéx ADMISSION
1. FMP 12, SsN 13.  ORGANIZATION 4. WARD
b)(B)-4 — Z ) Z
15. FLYING l 16. —mAETIvOY TT- UEFT.7 18. BRANCH/CORPS [ 19. UIC/ZIP 20. TYPE CASE
STATUS DSG EN )
| /) ((
21.  SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF - .123. CLINIC SERVICE
ADMISSION
b&/u.d/'{' NO{ neAD
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPOSITION 26. DATE OF DISPOSITION
¥ i 03 .
27a. ADDRESS OF EMERGENCY ADDRESSEE linclude ZIP Code) 27b. TELEPHONE NO. 28. DATE OFFHIS ADMITTING OFFICER
ADMISSION
29, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32.  UNITS OF WHOLE BLOOD.
ADMISSION COMPONENT TRANSFUSED
BY(3)-1
31. SELECTED ADMINISTRATIVE DATA o
D Check it Contimued on Reverse
. caustof NJWRY -
34, DIAGNOSES/OPERATIONS ANO SPECIAL PROCEDURES - o
35. Total Days This Facility
a.  ABSENT SICK DAYS |b.  OTHER DAYS c.  CONV. LV/COOP d. SUPPLEMENTAL e.  BED DAYS . TOTAL SICK DAYS |
CARE DAYS CARE DAYS
36. Total Days All Facilites
a. ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL P BED DAYS T STAT SR PATE T
CARE DAYS CARE DAYS
BB R
SIGNAb)6)-2 SIGN]| S OFFICER
DA FORM 3647, MAY 79 EmTION AE 1 A1im 76 18 ARE T

~—ACLU-RDI 1244 p.145

MEDCOM - 4504

USAPPC Vi

DOD 010983



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

ADMISSION REMARKS

ADMITTING OFFICER

86TH COMBAT SUPPORT HOSPITAL, LSA ADDER, IRAQ

b){6)4
1. REGISTER NUMBER 3. GRADE
b){6)-4
4, Cly e a »GE | 6. RACE 10.- PREVIOUS
H.&I ADMISSION
11. FMP 12, SSN 13. ORGANIZATION 14, WARD
BG4 _— s
15. FLYING 16, Lromrwror oo 18. BRANCH/CORPS |19, uic/zip 20. TYPE CASE
STATUS DSG BEN
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF 23. CLINIC SERVICE
ADMISSION
—
b—uu.&+ YO { nEAD
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 28, TYPE DISPOSITION 26. DATE OF DISPOSITION
3 ¢
ME My 03
27a. ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Code) 27b. TELEPHONE NO. 28. DATE OF FHIS
ADMISSION
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL

ADMISSION

32.  UNITS OF WHOLE BLOOD/
COMPONENT TRANSFUSED

31. SELECTED ADMINISTRATIVE DATA
D Check if Continued on Reverse
33.  CAUSE OF INJURY
34.  DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
]

36. Total Days This Facility
a. ABSENT SICK DAYS |b.  OTHER DAYS c.  CONV, LV/COOP d. SUPPLEMENTAL e. BED DAYS f. TOTAL SICK DAYS

CARE DAYS CARE DAYS
36. Total Days All Facilites
a. ABSENT SICK DAYS  |b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENT AL e. BED DAYS 1. TOTAL SICK DAYS

CARE DAYS CARE DAYS

bY6B)-2

SIGNAT[PIER2 SIGNA| - DFFICER |

DA FORM 3647, MAY 79

EDITION OF 1 AUG 75 IS OBSOLETE

MEDCOM - 4505

—ACLU-RDI 1244 p.146

USAPPC V1.10

DOD 010984



PROGRESS NOTES

MEDICAL RECORD

DATE

(8 4~/
-/Z“L"_ 2o

MW}W A[_Mgﬁ_m“’-”\ o ;é#af%:‘:s—
_______—_flku Hoan 5> W___/_ﬁﬁ’“""“ /1/3

Tt el fy bacts v () axilles

| O£~ J*MM
1949 P fed 1S JM

Y =

_ pyL ”E/V/’A/\ N ProZe IOWL;’-/V%MM—
Lhog — b, ot forndin - flendid W"‘"‘e@d‘/&'
1744‘17"‘ @ @ /oéwf %

AA

/u- Y& S|
(Continue on reverse side) L
] REGISTER NO, WARD NO.

Iosy *
PROGRESS NOTES
STANDARD FORM 500 (Rev. 11-77)
Prescribed by GBA/ICMR,
FIRMR (41 CFR) 201-46.506
509—1 "

_ MEDCOM - 450
—ACHI-RBH244-p:147 6
DOD 010985



PROGRESS NOTES

* DATE

L Lo eons _
o / M.,qywkm

C\[/Z /;'fvw\ '\Cff

%0 /%'\%’\f— -

b)(8)-2

—
ﬁ' <« Lbg,,
b)(6)-2

| | ——
S ™ v ofs LA e

ool g f Q) DU gughilosty Lot
Mo 2 ndo B w4, 4 he_on o™

b
STANDARD

MEDCOM - 4507
o148 DOD 010986
—ACtEY-RBH1244



MEDICAL RECORD PROGRESS NOTES

DATE

/')AM /C} (D'L Rl 17 e 91 ey 2P0
102 Cha et Lefol v
/""’M‘l.u—;r T
3
L,
- 126 [ JFX |
& louGo jaﬁﬁ)ﬁﬂ N o MM .
1940203 | Weedleal Nty Tat S
1520

O ]9—61’,2/’/ éULe /V'VLJI ‘ ﬂ( @QWLuf‘é& 6/(7[&"4!(/(2/@

Lk ©Olks,. Labs |apes3 ﬁé,b//é%q (4| =s. DJM%

B2t Keal needs = 3035 k@///@y/d@ /8@~2/00/<;7/:@

P rotesa MJS [-5glks ol = 9O oy

#Dtb[HUhL’ {11 VMGVLHZ’YC [:650:./ W/WE =Y{A 40,[0/75./

PO sdeche Clr— yecsmmend C‘M%/me @Le,um,qe Po

ke 7 Regpplor At + snacks | ewsvee 7.

zvb Q‘) /‘ 2 3 (4’%; b)(6)-2 %l/&/vew
] b)(:y'zr | m%zﬂ‘)ﬂo R’D—
u-HWSG,—HSWE——

(Continue on reverse side)

PATIENT‘S IDENTIFICATION (For typed or written ent: tries give: Name—lags, Jirss, middle;
grade; rank; rate; hospital or medical Jacility)

REGISTER NO, WARD NO.

b)(6)-4

PROGRESS NOTES

STANDARD FORM 509 (Rev. 11-77)
£ R

- Prescribad by GSA/ICHR,
FPMR (41 CFR) 101-11.606-8

508-110

MEDCOM - 4508

—AEEY-RDI 1244 p.149

DOD 010987



S PROGRESS NOTES
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STANDARD FORM 509 BACK (Rev. 11-77)
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MEDCOM - 4509
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MEDICAL RECORD PROGRESS NOTES

DATE

4/l 2) ity F -1 // 222
29 of b
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N

13600 63 [PT. pofe
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sibine & st al wod @i s’-(- &~ S'“‘«vxco upoa S‘f‘qnaptm\)

' Z arabhes Po A ZJ«\W\ Ac?lq c\,—\ap oam Ya_ LLE_ .

bill_tod i Teag s m foor — ﬁw
I Te

MM/ o
(@p anniel, %a/m /vw%//’ﬁuﬁ auf )
A 0(4/9 Ofs [ ka‘ ¢t W@«W[(ﬁg\/
K8 048 Qi
O or Lol B g
O W/ ﬂ%ém -/

(Continue on reverse side)

PAYIENT'S IDENT! IFICATION (For typed or written .entries give: Name—last, firss, middle; REGISTER NO. WARD NO.
grade; rank: rate; ha:paml or medical facility)

bers
PROGRESS NOTES
STANDARD FORM 509 (Rev. 11-77)
Prescribed by GSA/ICMR,
FIRMR (41 CFR) 201-45.505

508-111

MEDCOM - 4510

—ACEES-RB1244 p.151

DOD 010989



PROGRESS NOTES

DATE
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MEDICAL RECORD PROGRESS NOTES

DATE
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P il 1, 24D

PATIENT'S IDENTIFICATION (For typed or

REGISTER NO, WARD NO.
grade; rank; rdve o TRETTy )

b)E}-4

" PROGRESS NOTES

STANDARD FORM 509 (Rav, 11-77)
Prescribed by GSA/ICM

FPMR (4] CFR) 101- n 806-8
o~ §08-110
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PROGRESS NOTES
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MEDICAL RECORD

PROGRESS NOTES

DATE
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DOCTOR’S ORD™"
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DATE AND TIME .

_ o . : DOCTOR'S ; NURSE'S
sapT | stor | RX | : DRUG ORDERS SIGNATURE ! SIGNATURE
\{(10[03 i ANESTHESIA PACU ORDERS .'

e : . . ' P2
e T, Admit to PACU. BEESS — —
/' 2. ,i Allergies: )ﬂ
/ 3. Vil signs per PACU protocol. — \'\
s - oL
\ 4 1 OZ X FM@ILPM,__ _ %Blowby, | NP@ LPM. -

I ! . N

H : ! D I

; \ PS5 IVE: UF— at (6D cc/hr : -

i i " I

/ 16. I Onward: 02 @23 LPMviaNC: YES w —

. / 7 5 Pain medication: ‘ - -, T

( : Kétorelac —" mg IV x1 dose (aduis 30 mg max\Wdﬁ-l:?.us.ldu-D'Z‘O" P me/ke) o

i ) : I

; \ | ; MSOs T "2 mgIVq_% minpm; max dose 0 mg 1

' / . Tenteayl—  mcgIvVg— min prn; ax dgse ——Tnreg. T

/ PWM —
/ - Other: . : e
" \ A Antiemetics: . ' -
: { — : : : —
Ondansetron | mg IVP, may repeat x1 in ES MIN (0:tmg/kg; max 4 mg)
! o etoclopramide mg IV x1 (0.15 mg/ke: max 1'
: : pP;jdnl : mg ;\I\v_]‘,_ Se 00 o o Eeo

| o : avaMadministraliou.

: : Other

A P
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f | per PACU protocol. - - — ‘ i/_)
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4 - { '
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\ T motor function; progress fo ambulation with assistance. =
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/ 13.! Release patient from ancsthesx_a care to KEEP s/ngus%eapgflent meets
/ gnesthesia discharge criteria: YES /(O
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{ a. Pain mgxﬁgemem /
\ b.  Fluid manageM
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MEDCOM - 4542

ACtO-RBH+244-p-383—-

DOD 011021



LN A B )

P—— ‘ "~ DOCTOR'S ORDERS
'MEDICAL RECORD | (Sien oll rders

—-'r---——‘-~-'----DAT-E—AND'TIME~""'- ._'.'.‘-..'5 e e S S P B R T U NS
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\ .
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DOCTOR’S ORDERS

MEDICAL RECORD __(Sign all orders)
——— A“”Zi”; & Sowie | mses
Q( ANESTHESTA PACU ORDERS
LN 05 [ :\D Admit to PACU:. / o
/3)50 / { _D Allergies: (rsICC LT‘_;N
3 Vital signs per PACU protocdl. |
;\.2 o7 __/Fl\; @TOLPM, | % E,Slov/\fl;)]', _‘ NP @ 2=
@ IVF,  Of— at L—/V v CC/T '
Q. On ward: 02 @ 23 LPM via NC- Q{E}) NO o
/ I

Pain medication:

=

Ketorolac mg IV x1 dose (a&uus 30 mg may;

nsider 0.2-0.4 mg/kg

MSOs /7 mg IV q 2% min prn; max dose

Fentanyl _mcgIVq min prn; max do|

. ) ]
Percocet tab(s) p.o. with sip of water
WL%

Other: .

/ —— e
Antiemetics: ]
Ondansetron mg IVP, may repeat x| in 15 min (0.1mg/kg; max 4 mg) \
Metoclopramide #0O —£2_mg IV X1 0.15 mgkg: max 1§ mg) /-
Droperidol —mg IV.x ’%M%
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avallable before admlmstrnnon
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MEDICAL RECORD

DOCTOR'S ORDERS

/S
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| \ ANESTHESIA PACU ORDERS.—- CON TINUED \
f QT} Discharg;: patient from PACU per protocol: NO /
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T dischéRge to ward. On ward: bedrest pending full recovery of sensory 1ry
o motor fu‘m@n; progress to ambulation with assiktance. o 4 ]
o FOR PACU KEEP PATIENTS ONLY % -
| 13.|  Release patient from anesthesia care to KEEP stdgtus whenp/atient ~ T
anesthesia discharge criteria: YES NO \
/ 14. \Notify anesthesia (1506) for airway management and: (circle if applicable) I
/ a. Pain management ' /
/ b. Fluid management /
/ C. er /
/ 15.| TOwW patieM ward in a.m. if patient meets dis¢harge crittzz'ria: | /
’ YES NO \ — " -
ez
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CLINICAL RECORD DOCTOR S ORDERS
For use of this torm, see AR 40-66, the proponent agengy is OTSG

THE DOCTOR .SHALL RECORD DATE, TIME AND SIGN. EACH- SET OF ORDEHS W PROHLCM \E)RIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE lPROBLEM NUMBER lN COLUMN INDICATED ay ARROW BELOW. . ) .
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. — A5) r)"f/(\f g [0y ‘l ‘}/0
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Standard Form 508

CLINICAL RECORD

DOCTOR'S ORDERS
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Standard Form 508

CLINICAL RECORD

DOCTOR'S ORDERS

(Sign all orders)

DATE AND TIME

START STOP R

DRUG ORDERS *

(Another brand of a generically equivalent product, identical in dos-
age form and content of active ingredient(s); may be administered
UNLESS checked here)
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DOCTOR'S SIGNATURE
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b)(6)-2

‘H")bfb‘s @

Re =—=— "

\ \

EsR <( in A-MN.

e
e

smfA ] -—
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o chabt]y/ pimaspan oA ST
QU ChadV Dambiy 209 o A |fruordus
J {
Ty
(Cong ué__auf"_ erse side
ggzeu:l:;l:es }[‘DENTIFICATI_ON (For typed or written entries give: N;xﬁc—l;s‘.' first, middle: | REGISTER NO. WARD NO.
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CLINICAL RECORD THERAPEUTIC DOCUI\grEuﬂthmlgnﬂn EEABAHRE PI.AN (MEDICATIONS) Mo ¥r
the proponent agancy is the Office of The 3ur eu Ganeral. - ——
VERIFY BY INITIALING “ INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK] RECURRING MEDICATIONS, HR "/M‘ _ DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
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N 23 24 01 02 03 04 05 (g
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Orde Clerk/ Date to Til s -
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oxerz | D)BY-Z
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1. REPORTING MTF

ADMISSION AND CODING INFORMATION

4. MTF LOCATION
"1—__i 2 I e I PR A =1 {State or
PSH go‘;”tl’y For use of this form, see AR 40-400; the proponent agency is OTSG
ede. QRS
3. REGS NAME (:ast, First, Middle initial) 4. PAY GRADE 5. SEX
b)(8)-4 - —-y
16 | 17 18
Y614 —_— e o
& DATEOFBIRTH (Y Y Y YM M D D) e N 8. RACE |9, ETHANIC RELIGION
T
19 | 20 | 21 | 22 23 | 24 | 25 l 26 | 27 | 28 | 29 -|-30 31 | Back.
I / f / _ 2 GROUND
VAN ANAVAY VAV AV, A _
10. LENGTH OF SERVICE ETS 1. Fmp / ' 12. SOCIAL SECURITY NUMBER
S
32’33 34 35 | a6 37 138 | 39 [ 40 [ a1 L a0 Lan 00,
HEXErS
#‘ q
QRGANIZATION (Active Duty Onty) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
) ADMISSION
46
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | a9 50 | 5 52 1 53 154 | 55 | 56 | 57 | 53 | 59 Fo 61
79 713 3 Al 4t
17. UNIT LOCATION (Stateor | 18. Mos 19. TRAUMA PREV. ADMISSION
— Country Code) e -
62 | 63 | 64 | 65 | 66 | 67 [ 68 | 69 | 70 | 77 YEAR T\K—J
i B 1 No
o S ——. s J/}——«‘
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
"L, ADMISSION
| L _ _— ADDRESS OF EMERGENCY ADDRESSEE (ncfuve 217 Code)
p—— .
| Y + SCilo 2 A .
tAME AND LOCATION 0F MERICar e = TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
)31
27, TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y ¥ v v 11 m p p)
73 | 74 78 [ 76 T3 Toa Toa T o5 81182 )83 | 84 | 85 ] a6 | 7 I'gs |
N 3 71
S . I 1720
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! REPORTING MTF 2. MTF LOCATION ADMISSION AND CODING INFORMATION
1 l 2 , 3 l 4 ’ 5 6 7 8 (State or
1043 gountry For use of this form, see AR 40-400; the proponent agency is 0TSG
| o ode.) T
ST NMCGISTERNUMIBER NAME (Lasz, First, Middle Injtial) 4. PAY GRADE 5. SEX
9 [ 1011 12] 13 | 14 ] 1s 16 | 17 18
| ! BXE)
_I(b)(SH L
6. DATEOFBIRTH (YYYYMMD D) O RRCE 9 ET RELIGION
19 20 21 22 23 24 25 26 27 28 29 -4 30 31 [ BACK-
GROUND
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 P?l38l39|40|41’491m)!u .
q b}(6)-4 ~—
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS S BRANCH 7 CORPS
ADMISSION
46

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 48 49 50 51 52 53 54 55 56 ' 57 58 59 60 61

17. UNIT LOCATION (Stateor |18. MOS 19. TRAUMA PREV. ADMISSION

Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR ~
1 NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION
, —_— ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
a—— ;
D e ot L 2
ERAAMEAMD L as s Ta. TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y'Y Y Y M M D 0y
73 74 75 76 77 78 79 | 80 81 82 83 84 85 86 87 88 l
FEAS f Zlo o BB & ¥
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y ¥ Y MM D D)

89 90 91 92 93 94 95 26 97 28 99 | 100 ] 101 | 102 103 1 104 | 105 | 106
B | C A |n 2o o |Rlo|s|o |2
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y Y Yy MM D D)

(Battle Casualty Only)
107 { 108 109 1110111 | 112 113 114 1186 {116 | 117 | 118 11911201121 122
FOR LOCAL USE
2]
' i E . ExS Fy
SIP L <
(6)6r2 Bier2
ADMITTING
DA FOR — EDITION OF MAR 89 IS ORSOI ETF USAPA V1.00

MEDCOM - 4555

T ACLU-RDT:244-p396——
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MEDICAL TREATMENT FACILITY
USNS COMFORT (T-AH 20)

%
NAME (LAST, FIRST, MIDDLE,) SOCIAL SECURITY NUMBER .
b)(6)14

RANK/RATE OFFICERS ONLY ENLISTED BIRTH DATE SEX

DESIG NOBC NEC

| BRANCH OF SERVICE NAMED AND ADDRESS OF PARENT MILITARY COMMAND SHIP HOMEPORT

UIC BLOODTYPE | RELIGIOUS PREFERENCE MARITAL 1S SPOUSE NUMBEROF

' STATUS ACTIVE DUTY DEPENDENTS

NAME OF NEXT OF KIN (NOK)

RELATIONSHIP OF NOK

ADDRESS OF NOK

PRHONE NUMBER OF NOK

PRINTED NAME OF PATIENT RECEIVING FLIGHT TRAINING

e

PR}

SIGNATURE OF PATIENT

:PRINTED'NA'ME ‘OF MEDHOLD COORDINATOR

b)(6)-2

TED NAME OF ATTENDING PHYISICIAN

B)B)-Z

LD COORDINATOR

ING PHYSICIAN
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For e - Dat" Admission: 4/18/2003
© Date o, Transfer:

Age: Gender: M

History: -
22 y/o Iragi male s/p motorcycle MVA approx 5 days prior to admission; had ex fix placed to L femur fx same day. Mild

road rash,

Hospital Course:

begin crutch training, NWB LLE on 4/21

Diagnoses:

R closed proximal diaphyseal femur fracture which was converted to open by p'roximal ex fix pins which communicated
with : .
fracture site., ,

7‘/,;2*;, ™ g ol g b cotony b b9
promanso  ond  Beieshicke, gafte 45 Kiga, i (N et
becondydo WSS Comdfot Lok . Cortune IV A o Comdong— -

- ) bY(6)-2 <
+ unNd A L’Lh-% \S/_ ;\:\—‘C’)@ af— rm S I\ﬂ'—z , )
Surgeries/Treatment: . .
ex fix in field on date of injury; 4/20 removal of ex fix and anterograde IM femoral nail; 1&D of ex fix n an

packed with acetic acid packing., ,

Recommendations:
IM nail done; to begin crutch training NWB LLE on 4/21; needs packing changed with acetic acid through 4/28, then
change to wet to dry packing for ex fix wounds only.

Special Needs:

requires packing change qd and wound checks qd; will need staples removed.

Prognosis: Good

bX6)Z

Physician: LCDR Dept of Orthopedics 4/24/2003

MEDCOM - 4560

- 24415201
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N INPATIENT TREATMENT RECORD C. .R SHEET
For use of this form, see AR 40-400; the proponent agency is OTSG
1 REGISTER NUMBER T s DLt Sicns_bal = GRADE ADMISSION REMARKS
G
b)Br-4
3 SEX 9. AGE J6. RACE PREVIOUS
¢ L' ADMISSION
1. FMP 12, sHN 3. ORGANIZATION 14.  WARD
JOW 2
5. FLYING 18. RATING/ 17, DEPT. 8. BRANCH/CORPS |[18. UIC/ZIP 20. TYPE CASE
STATUS DSG BEN
Y| |
| )
21.  SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22.  HOURS OF .- |23. CLINIC SERVICE
ADMISSION
24 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25,  TYPE DISPOSITION ze.ODzTEAS? DISPOSIT]
. 4
27a. ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code) 27b.  TELEPHONE NO. 28.  DATE OF THIS ADMITTING OFFICER o
ADMISSION
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32. UNITS OF WHOLE BLOOD,
ADMISSION COMPONENT TRANSFUSED
rb)(SH
31, SELECTED ADMINISTRATIVE DATA
D Check if Continued on Reverse
337 CAUSE OF INJURY )
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES o
@’L{Aﬂx{ /? . g
) , "
az [ qus | quy> .4
i
35. Total Days This Facility '
a.  ABSENT SICK DAYS |b.  OTHER DAYS ¢ CONV. LV/COOP d.  SUPPLEMENTAL e. BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
a.  ABSENT SICK DAYS |b.  OTHER DAYS ¢ CONV. LV/COOP d. SUPPLEMENTAL e.  BED DAYS T TOTAL SICK DAYS T
CARE DAYS CARE DAYS
b)(6}2 bxer2 . b . e
SIGNA SIGNAT,
DA FORWI 3647, VIAY /9 EDITION OF 1 AUG 76 IS OBSOLETE USAPPC V1,10

MEDCOM - 4494

DOD 010973



-(NPATIENT TREATMENT RECORD CG .- .. SHEET
For use of this form, see AR 40-400; the proponent agency is OTSG
1.  REGISTER NUMBER 12, NAME {Last, First, Ml) - [3. GRADE ADMISSION REMARKS
hﬁﬂ b)EF4
4. —owr—To——moc—d._ RACE PREVIOUS
:1;1 E I ~7 ADMISSION
1. EMP 17, spN 13.  ORGANIZATION 14.  WARD
79 JCN 2
15, FLYING 16. rermvar oy ~d.  BRANCH/CORPS |19. UIC/zIP 20. TYPE CASE
STATUS DSG BEN
21, SOURCE OF ADMISSION/JAUTHORITY FOR ADMISSION 22. HOURS OF |23. CLINIC SERVICE
ADMISSION
e 210V | neep
24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26.0 TE jOR DISPQSIT]
b

27a. ADDRESS OF EMERGENCY ADDRESSEE {Include ZIP Code) 27b.” TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFICER

ADMISSION
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32, UNITS OF WHOLE BLOOD/

ADMISSION COMPONENT TRANSFUSED
86TH COMBAT SUPPORT HOSPITAL, LSA ADDER, IRAQ
31, SELECTED ADMINISTRATIVE DATA

[:] Check if Continued on Reverse
33. CAUSE OF INJURY
34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
Burnd R &vm s 3 Brife
35. Total Days This Facility
3.  ABSENT SICK DAYS |b.  OTHER DAYS c.  CONV. LV/COOP d.  SUPPLEMENTAL e.  BED DAYS f. TOTAL SICK DAYS
( / CARE DAYS CARE DAYS ( (
re T
36. Total Days All Facilites
a.  ABSENT{[SICK DAYS |b.  OTHER DAYS c.  CONV. LV/COOP d. SUPPLEMENTAL e.  BED DAYS f. TOTAL SICK DAYS
l CARE DAYS CARE DAYS ‘ /
BXer2 byer2

SIGNA SIGNAT
DA FORM 3647, MAY W9 EDITION OF 1 AUG 76 IS OBSOLETE USAPPC V1.10

MEDCOM - 4495

DOD 010974



MEDICAL RECORD PROGRESS NOTES

amQ!!03’2355 hanacond g cot @ 430k VSS. -9 R-at P10,
2l ea. PEhos buun u @M/Jﬁ% D Hrigh  andd
Onsons . P @Mm covoud T bunn pad. A&MM
Eee Mira (Y\‘Qﬁm- Pr & Authoq D/M\xl cha A%d.
Wi ¢ nedima s g MJ—({Q« e Mvvosudhod  phopls |
- g
BNM\U/ 0300 | P& tebing , patbon a2 sgeenstucl meedoin . See
wistin Boedif odincisitind . ——" >
2By WS~ P-1oo, R0, T- B.% Jel- 1002 0n KA
i A&O L3 (‘C’SDOACOS to C_DMI"‘-C(/‘CQS L Af:;i/j—?é‘l,‘(’
)cw\cluc.q s  Cg# a_oo/Oﬂrzo{*C Lc-(nq: CT1A
BS KD ;z:t @P&M pujfc’g w: (| conthree I-[(/
WO"\L'LO/ P{' ‘( C}\&e/\c)'/C 1 Cpl/)
33 P had @ bfau-<m§/ {—LVOquQL\]Z Sk
ot!S father gssiybed c (e {‘L\@ugé\m—(\
L\\F}, (il (l COy\.’(ﬂvm{{ '(\0 DMC»\(‘“G/‘ g/
I —
%ﬂé\%\* P‘\r 671uen CﬁiSd/\R/'ﬁe S /‘L;\C.{\(\C)MS'L}JC:%‘\S
for *@ﬂzws v)()v-‘{’_- to \Jﬁec& Coescet. L _p=
(Continue on reverse side)
PRTNTS GETFOATION (bt i s £ oo o il Ao
Do 00 e 7
MEDCOM - 4496
—ACLU-RDI 1244 p:216— - - B

DOD 010975



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

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

PATIENT IDENTIFICATION ; DATE OF ORDER TIME OF ORDER LW
BXEr §/ 2 /O 7 2290 voumrs [NOTED AND
Gi& ",4,\_ { -+ 'é‘u TCw '3 T g
ostho Sevelc< DI T
Cov\- (/01 f/ e é auJ \ b)(6)-2
Nx  RBorn @A v mn Ley -
NURSING UNIT ROOM NO. BED NO. /1\(6 lar fre )
ﬂ,(zd (L - < 9 ..
Poven+ heve vl o Sclf Cad (5T .
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER _ /3" ).
HOURS A ¢
O v ine | 3 5
T C a
Motvin ooy [5cc. (o0 O%° P <
Siluideqe 'Bac:'ﬁacm 20 [
NURSING UNIT ROOM NO BED NO %1&0[7(: ell%ff Lz, <"'7\ s cC \
' ' CC IGeh AN
NC Pt Lo home N AWM
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
BT | HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

b)(Er4 CC)\{ W 0 gllb\ v\\'l Jg HOURS

O/ done.
— SHS

)

..\‘
—
]

C 7'\) o Y4 / J

v .

Y pleas 2 9, - & s«tmﬂ

g i ¢ 7

0 .. 'T_ SI }( -
NURSING UNIT ROOM NO. BED NO. v B2
b 4{“ ~ )

DA ,Form 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 4497

ACTU-RDI 1244 p-217
DOD 010976



. b}
CLINICAL RECORD THERAPEUTIC DOCUN‘!EJI;JeT;ﬁISI%I:Jn ?e%ERE PLAN (NON-MEDICATION) y .
: th nent agency is the Office of Th re n Ganeral. o ____Ir .
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME NEVELS
- - vl - b)(6)2
o pﬁoyulu AT oA /] ]
OF----- A/ |
""" 21/ L
- _ 1)(-6)-2- — m(eyzL - i E <
200 | NS g Shupk vt/ Lt
Of = el L L 1
...... ’\) [BY6r-2 !
______ B
______ |1 l
______ | |
!
""" |
ALLERGIES. [ ) YES [_] NO [ PRIMARY DIAGNOSIS: ADDITIONAL PAGES N USE
[Tves [)wno
3
BUVL’V\ @MWl /VQQ,Q , b&d/g PAGE NO' oo
PATIENT IDENTIFICATION:
BYEr4 ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02.03 04 05 06 07
DA FORM 4677,1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED. USARS,

MEDCOM - 4498

ACTCUO-RDI 12472 p.218
DOD 010977



THERAPEUTIC DOCUMENTATION CARE PLAN

MEDCOM - 4499

Verify by :
initialing (NON-MEDICATION) m 5T w0
Order Clerk v i . -
Date Nu(:se SINGLE ACTIONS bzalljao?c Jenl‘)i):\(:: Time Done | Iniliats
[B@rz DX6Y2
ol Ad»md' o) = 5>~ _| Aeno|2200 |
52 Oathiz_Stainie D Q0um Slo | porw | 2200 ||
S}} (\,ﬁ\nhkﬁv\ _,Mm 1 \gb" (x| 2390 |
S) a- D ) & om ,QA.L 5/} >_| AP | 2200 |
$79— \Da/umf o, af ey J\ué Canyg g/.,) Ao | 2000
Order! | Clan PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
g’;‘l’g Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
LISAS -

DOD 010978



Verify by THERAPEUTIC DOCUMENTATI.

" .AwnE PLAN

Initialing (MEDICATIONS) c— ¥
I ;
Order horks SINGLE ORDER, PRE-OPERATIVES bf,’"(;v:’n b et [Time Glven| Intstals
" —_—
....... ! [
riv
Order/ Clerk/ . PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TTON
%’;‘:‘,’ ‘ Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
5} b)(8)-2 g\
o mwomgf%.— 9] 13 -l L
""""""" bee Ry ° Ppp T ;éf &l
- { X u _—
____________ I# |
S b)(@)-2
[ 5]~ J
- ' e&\ouﬂ/ug( 0141}(.01\
7
_____________ D |2l 3
o )}.Smt,, I&:n,_aotalq o &%ﬁ oy
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S Prn L’ .0 o ~
i b
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) ] ] T
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T The., N, <DICATIO
CLINICAL RECORD [ Th APE“T'CD&?‘J,’:”Ef"!ﬁf‘fﬂg”u‘fﬁﬁiﬁéf“' DICATIONS)

the propon agency is theg Offlca of The Surgeon Ganeraj,

} Mo,

S £

VERIFY BY INITIALING INITIAL PROPER COLuUmMN FOLLOWNG EACH ADMINISTRA TI0:
ORDER | cLeRrk/ RECURRING MEDICATIONS, HR DATE DIsPENSED
DATE NURSE DOSE, FREQUENCY N ) IS l } I [ 1 I ’ ! l
—— BYEy2 \\\ ——— BY(6)-
o . b)E)-
bt l ’ ;- AL «\ U g\, e,
; Y
S u AOAN 0 (n ».l —
I A — Y _ _
----- ———\\N | —— -—
I Ny — 1 . B -
] -— 1 ]
-] — T B L
-~ -] — I - _
i E — T 11 N
R 1 I — ]
S E—

ALLERGIES: Cdves CIwno PRIMaRY DiAGNOS) g ADDITION AL PAGESs IN UsE:

I ves [C3 ~no {
f PATIENT 'OENTIFIC TIon,

g’u’\"‘\' @ M PAGE No, ————— !
—Mgé\\ e
BYE4

DISPENSING TIMES.

USE PENCIL, CIRCL E MED TIMES /
D 78910” 12 13 14

E 15 36 1718 19 29 21 22
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