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060CT2003
Discharge Summary, Patient _ Qa’)\("\ru\'

History: This enemy prisoner suffered gunshot wounds to the neck, right
shoulder and chest, abdomen, lumbar sping, ‘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
%@m -

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 1l 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 routinely to avoid further skin problems. Caretakers are asked
to contact the h‘«v :
(D=2

Discharge Medications:

Lovenox 40 mg SQ QD
Muitivitamin 1 PO QD

Colace 100 mg PO BID ry- ((o)(?)'l

Neurontin 600 mg PO TID
Amitriptyline 75 mg PO QHS

MEDCOM - 14286
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NOTES

Criteria

2

Moves all extremities on command

Post-Anesthesia Recovery Score

30 Min

DC

1

Moves 2 extremities on command

0

Moves 0 extremities on command

ADM
A

Cough, Deep breathe

Dyspnea, limited breathing

<

Apnea

SBP+ 20mm Pre Op

SBP+20-50mm Pre-Op

S|—|r

SBP+50mm Pre-Op

N

Fully Awake

Arousable on call

Not Responsive to verbal stimuli

Normal Skin Color and appearance

Pale, dusky, blotchy or jaundice

Cyanotic

Discharge: BP

Signature and Title :

HR RR Sa02

ACLU-RDI 1626 p.49
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0 VRPN - PATIENT ASSESSMENT (L)6\-2 \
TIME:// SIGNATUR E: (30 SIGNATUR
SKIN AND-MIGEQUS SKIN AND MUCOUS ANES '
Skin :_Loose / Tighly orég%«;éé%ﬁ‘smny"/ow SKin : Loose/rtqm/ouaph‘oceuc/smn@.
Skin : Temperaturg & ; Skin : _Temperature RIIASDA DN D> Gt 5(
Color:_Pale / Cyanotic( Jayndiead - Tolor: Pale / Cyanotig7Jaundiced |
_*| Mucous Membranes; Mgt / Derackad : }{ Muoous Membranes: Moéro)pracked )
| Skin Breakdowg”™ None iLocation: Size: Skin Breakdown: None Location: " Size:
Z‘\NEUROLOGICAL NEUROLOGICAL
Loc/mert@e nrespons:ve P GCS: Loc/Ale%My&l/Unresponslve GCS:
Orientated(/ Disoriented > Pupi . Orlentated / Disorlente Pupils; S MM D! {w sve\sdAS {IL
Extremity Movement: Fuu/fmned ¥None i Al {{ Ex{remity Movement: FullZlenei/Nona
CARDIOVASCULAR ~ °  ~ | ___CARDIOVASCULAR
Pulse (0 - 4): %%Rad,au A Z  Pedals J|Pulse (0-4): R~  Radlals D Podals (1) 1
Capillary Relill: ;{"7 Seconds Homan's Sign Z~>>— l[Caplliary RefillT R Seconds < < Homan's Signd——"~
Jugular Venous Distension—r&—y Edema—sr—" Jugular Venous Distenslome= Edoma—cy=
Heart Sounds /M@Z e Heart So@dt_ Sy Sy —
Rhyhm L 0/Z /] R QRS: _||Bhythm S S Ty PRI QRS:
Vascular Chtheter _Gentral _ Arterial ~ Perlpheral 1... Peripheral2 Vascular Catheler Central _ Arterial  Peripheral 1 Peripheral 2
Wavelorms 5 : Wavelorms
Site LANG A L0 L, ||Sie
Solution T Y Wf /' 7 /‘/ﬂy Solution
| 7 f/_’
Ches! Pain Chest Paln

mPIRATORY . f—\RESPIRATOHY
79 negetect Chest Exgamlc%m EQ&I FAsymmelrical
‘ gization / NoDistresk/ SOB / Labored / Use of Accoss Muscies

_ Broathlng Patterns: \"G,Cnc?/a

Breathmg Palterns

Cough: Prodyctive £<Non roduclim;j None ped aneru&e/None

Spulum: Color/Ameencledor Vo Sputum: (;olor/Amount/ConslstencylOdor/

Chest Drainage System Gravily: Suction cm; Chest Drainage System Gravily: / Suction cm:

Air Leak —- No ~—" Yos _———Clopitus “~—" Alr Loak - No Yos -~ - Crepilus

Character of Drainage: s a B " }{oharacter of Dralnage: .~ -

Trachea / Midline / Deviated (R) / Deviated (L) <<}—" Trachea IMldHna/Devlaped/H) / Deviated (L)

IArtificial Airway Sizg: ype: L@.— \P?si!ion@_J Arlificial Airway Slze; Type: Position:

Breath Sounds Anlerior/L\ofanon PosterTw,/Locatlon Breath Sound/ Amerlor/Location'}. Posle?ﬂ:r/Locauon
rackles LD DA D - rackies )

Wheozes //9/%95 Wheezes C’w‘ 3 —

Diminished Dimiaished oreTt .

Absent Absent v
——____GASTRQINTESTINAL GASTROINTESTINAL -

Abdom{( Soft /)rm / Hard / Distended === ¢m Girth ' Abdomon(S"jlrm { Hard / Distended ¢m Girth :"

Bowgl Soun Normal perachve/(ﬁypoacuve bAbsent Bowel Sourﬁ's—'NormaI/Hyperactwe {¢Hypoactlive DAbsent
s:( — ' Dressings: < © , L —

(mtﬂcmmped/lmer Suctiop/Cont. Suction/Dependent Drainage " || NG Tube: Clamped/inter. Suction/Cont. Suction/Dependent Drainaqe
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Tube Feeding: Day No:> ‘Slren!;th Rate X' Aspnaue_-@

Stool: Character  CONQS Vet DA

Drainage’
Tube Feeding: Day No,
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Orains: -~ vj' 4 : || Dralns: E)EJS Al V& ﬁf"@\\\tx\\-l\ﬁ Sv \H
4 ENITOURINARY - L ' "GENITOURINARY

Urine___ Color: %@/ Characteg——————\ _J1Une __Colorr M DA~ Character:

Voiding: Continent / Incontinent / ( Catheter/ Voiding: Continent / Incontinent / Kc\lh}r\

EMOTIONAL/PSYCHOSOCIAT~——
, WNCN 2 AL MS
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g e,

PATIENT ASSESSMENT

TIME: SIGNATURE:

SKIN AND.MUCOUS MEMBRANES
Skin: Loose/ Tight& Dlaphore;'w// Shiny / Dry
Skin : Temperature T R SN
Color: Pale / Gyanotic lﬂaun;iiagd ~ pR

‘ jATlENT ASSESS
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD é+x:f\:,,’:r CHRONOLOGICAL RECORD OF MEDICAL CARE
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SPONSOR'S NAME SSN/ID NO. RECATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie: 1D No or SSN: Sex; [‘EGISTER NO. WARD NO.
Date of Birth; Rank/Grade.}
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7

NURSING SERVICE ERSONNEL TIME SCHEDULE

For use of this form, see AR 40-4
the proponent agency is the Office of The Surgeon General.

ATES (Inclusive) OF PERIOD COVERED

DUTY TIME, CLASS TIME. OR OFF-DUTY STATUS

TITLE ’ LAST NAME

r=-n I _saL

SH— O — T — W

THUORS

IS i

I

/e

Ml Gtk Al

'ff,é{;(/

7O

// (¢ A2

Y/l 27 791%%

38
69 28

s

7,
s L
7=

7

n s on) cos i,

I A

SIGNATURE OF HEAD NURSE

WARD

INSTRUCTIONS
List professional personnei first and then nonprofessional. HN ITDW'V symbols
Io column under "title” enter fitle, c.g., Maj., Capt., Lt., Sgr., ASST. Sz"d st head nurse

Pvi., Mr., Mrs., Miss.
Emnes for Duty and for "Off-Dury Starus” will be symbol-
ized as follows:

GEN. DUTY - General dury
CL. T - Clinica) technician
WM - Ward master

“Off-Duty Status* symbols

DO -
Lv -
SK -
HT -

Day Off
Leave

Sick leave
Holiday time

DA FORM 3872, JUN 72

(D)

REPLACES DA FORM 8-93, 1 JAN 54, WHICH WILL BE USED.

MEDCOM - 14310
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6. PATIENT PROBLEMS AND \JEEDS

ZATIENT GOALS AND EXPECTED OUTCOMES

.. OR NURSING INTERVENTIONS

D. CIRCULATION:" -
__\/ Potential for madequ:ne tissue
pcrﬁmon due to:
1) Intraoperative Mohlht\
2) Positioning
v/ 3) Existing Discase
v 4) Safery Devicex
v/ 5) Hypothermia

xf Pt. will exhibit signs of adequate tissue

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

£ Check tor support stockings or ace
wraps. If none, check with doctors.
¢ Check that safety straps are
correctly apphied.

& Offer pillow for under knees,

o Place and take down less from
stirrups with slow bilateral motien.
. Check that rings and all body
piercing has been removed

* E. NEUROMUSCULAR
CONTROL
E.l.__y/ Potenuial impairment of
mobility due to:
N 1) Pain

Pt will be transferred to OR table without

difficulty.
Pt. will not expenence unnecessary
physical discomfort.

Have sufficient people available for
transfer.
Insure proper body alignment.

Allow patient 1o lie in position of
comfort while waiting for surgerv.

Offer support (i.e.. pillows. bath
1owels, ewc.) for positioning,

v 2) Intraoperative Hazards
3) Prosthesis

\ 4) Positioning

' 3) Transfer pt. to‘from OR table
E.2.  \ Potental discomfort due to:

v |) Leneth of Surgerv

\, 2) Positioning
3 Arthats

F. SPECIAL SENSES
F.!._ \/ Dumnished visua! perczption
due 1o beng:
M) Pre-Medicated

2) WO Glasses
F.2. N\~ Poteatial for decreased
comrmumzation cue to;

1) Dimurished Hearing

4 P:. will be made aware of surroundings

prior 1o anesthesia inductior.

£ Pu will be transiected safeiy to OR table.

# Pt will be able to undersiand instrucuons.
Minimize danger of injury dunng intraop

period.

¢ Inwoduce self. Keep pt. informed as 10
where he sh= 1s and what s happerune.
Inform pt. in which direzion to move
and assist if nzcessary.
Speak clearly anc slowix.
Addrzss pi Som side
% \'ziidate pt.’s undersianding of verdal

N\~ 2) Languzee Barmier— PQWIC contr.nu.n_lcauon.- Lo
F.3. Potential injury duz 10 ey TEmoval of denures.
dentures:
1) Upper 4) Caps
2) Lower 3} Crowns
3) Bridees

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of 2bove problems/needs.

e

10 ONS COMF;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

BN o

11. POSTOPERATIVE EVALUATI SKEN INTEGRITY: BOV)C Pad Site: KCIC:U\ and Dry . T Red [ N/A DRESSINGDRY & INTACT:
LEVEL OF CONSCIOUSNESS: U A&0 Drowsy = Slccpy O Inwbated @Hm s

.. . s T.
LEVEL OF ACTIVITY: m\ ves All  Extremities . — Moves Upper Exmremities N)
[ Transferred to liner with roller due to spinal (BMG) -2
PREPARED BY 13. POSTOPERA I PREPARED

N
[

OTHER NURSING INTERVENTIONS
Or conunuation of acave nterventions

/,_

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Orconunuauon of above 2oals and
outcomes.

12. PREOPERAT
(Signature and Title,

DATE: (g)m

REVERSE OF FORM 5179, JUN 91

MEDCOM - 14313

USAPA VIO
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PREOPERATIVE/POSTOPErA ITVE NURSING DOCUMENT

FOR Use of this form. see AR 40-407; the proponent ayency is The OfTice of the Surgeon General.

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

. AGE: \ W NKDA O PCN OLATEX T IODINE 0O TAPE Z FOOD
\;\M‘ (& REACTION:

HEIGHT: NED & N SKJ\ L CACL/J‘ - dm b lainsuwort loa(rrr,e,p

3. PREVIOUS SURGERY [ ] NO JLYES (type): ekl o

WEIGHT: ' ' aic o>

See a7

Clourse. @) Tk Sk~ nbreoq

5 ADDITIONAL INFORMATION: (Previous surgical and medical history) in Condition

4. PROPOSED SURGICAL PROCEDURE:

Tobacco___ppd X___yrs.  Body Piercing Diabetes (Y) (V) ROM ASA/Momin w:72 hrs (Y) {N)
ETOH Implants Respiratory Diseas€¢’(AsthmarCOPD) (Y) (N) Anticoaguiants (Y) (N)
Glasses/Contact (Y)Y () Dentures Hypertension {(Y) (N)  Herbal Medicines (Y) (N) MEDS:
6 PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES | . 3. OR NURSING INTERVENTIONS
A. PSYCH CIAL ‘_{ Pt verbalizes any speciﬁc m‘(ig[y_ 2 Allow pt. to verbalize Erc:ly.
Potential for anxiety related (9/?{ Exhibits relaxed bodv posture. |_c—Expiain OR environment and answer
to: questnons regarding surgerny.
1) Surgical Procedurs & ;/6ffcr comfort measures. {e.2.. warm
Ouerating Room Environment blanke:. touch).
2) Sevarguion-Anxiety &~ Explain all nursing preesdures before
(ehitd thev are done.

- . 7 . . -
3) Surgical Qutcomes < main with pt. whenever possible.

. Maintain family imtersace. Pareats 10
stay with pt.

B. AER.i;FION 9Pt will be able to breathe without ¢ ~Offer to elevate head of linter or otter
Potential for respiratory difficulty dunng immediate intraoperative pillow,
dvsfunction due to: ) phase . =~ Observe pt. whiie awaiung surgery or
1} Positioning sizms of distress.
2) Effects of Angsthesta Xz‘sist anesthesia during nwubauor.
3) Medical’Smoking Historv d extubauon.
<o L5 Pt. will not exhibit siens of impairment of T i ;
C. NTEG?MENT D : = p € Ctilize pressure preveating devices on.
otential impairment of skin skin integrity (e.g., reddened areas). OR table and aczessones.
integrity due to: 2~ Check for proper positionuny and
1) Intraoperative Immobilicy support to maintain good bedy alignment.
2) ESU Pad Placement © Pad pressure points. ‘
3) Positional Aids o Place ESU ground pad on non

?promiscd skin surface area.

5) Pooling of Prep Solutions Keep prep fluids from pooling.

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

EYuw

OLDING AREA:
nrures Removed
nacts Removed
welry Removed
odv Pierce Removed
(OO :
ed/Wimessed'Dated
urgical Site/Consent verified by
JAnesthesia/Surgeon
! Contact Precautions () @
' Family/Friend: A1E~
DA FORM 5179, JUN 91 Previous editions are obsolete. USAPA Vi
MEDCOM - 14314

ACLU-RDI 1626 p.74
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0 PATIENT PROBLEMS AND NEEDS .-/

. ATIENT GOALS AND EXPECTED OUTCOMES

. OB-NURSING INTERVENTIONS

/KULATION— - L :
Potential for inadequate tissue
perfusion due to: .7
1) Intraoperative Mobilitv ’
2) Positoning
3) Existing Discase
4) Saferv Devices
5) Hypothermia

1/?1 will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth. pedal pulse.

&~ Check tor support stockinys or ace
wraps. If none, check with doctors.
9/§ch that safety straps are
correctly applied.

o/:? er pillow for under kncz.s (,!93(6) <

sti )
heck that rings and al} bodv
piercing has been removed

“E. NEUROMUSCULAR

CONTROL_—"
E.l. Potential impairment of

mobility due to:

1) Pain

2) Intraoperative Hazards

3) Prosthesis

4) Positioning

3) Transfer pt. to/from OR table
Potential discomfort due to:

1) Lenoth of Surgerv

2) Positioning
3) Arthritis

E.l

o/P1. will be transferred to OR table without
difficulty.

o Prill not experience unnecessary
pifysical discomiort.

—e—Have sufficient people available for
transfer.
_o—Tnsure proper body alignment.
o _Allow patient to lie mn position of
comfort while waiting for surgery.

L‘::t/Oﬁér support (i.e.. pillows. bath
wels, etc.) for posiuioning.

F. SPECIAL SENSES
F.1. Dunintshed visua! pareeption

due 1o being:

1) Pre-Meadicated

2) WO Glasses
Fo. Potential for decrezsed
corymumcauon cug 10

1) Dimirished Hearine

2y Laneua2gc Bamer

F3. Potential injury duz
geamures: /
1) Lpper 4)

2) Loyfer/[//) 5 Crowns

ﬁ

o/Pf will be made aware of surroundings
priog 1o anesthesi2 induciiorn.

Pt. will be transferred safeiy to OR table.
¢ Pt will be abie 10 undersiand instrucuons.
p/l(lin/imizc dange: of injury during intraop

pesrod.

—eTnroduce self. Keep pt. informed as to
where he shz 1s and what s happen:ng,
c form pt. in which direction 1o move
ba.y.ssm if necessany.
<" Speak clearly anc slow]w.
- Addrass pi
c~\ailidate pt.’s undersianding o verdal

iymunicanon.
e \enitv removai of denfurss.

v <
van b icy.

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

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

-

/ |

OTHER NURSING INTERVENTIONS
Or conunuation of acove inierventions

10. OR NURSING INTERVENTIONS COMF;LE'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: O A&O
[ Moves All

SKIN INTEGRITY: Bovie Pad Site:Z Elc:m and Dry

) O Drowsy
Extr

2 Sleepy bated

ities
sferred to liner with roller due to spinal

13. POSTOPERA

Z Movss prcr Extremities

T Red ' N/A SING DRY & INTACT:
N)

EATHL.\‘G EAST:
Mg ent

REVEPRSE OF FORM 5179, JUN 9}

ACLU-RDI 1626 p.75
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“INTRAOPER. & DOCUMENT

5 ,For use+ of this furm, see AR 40-66, the proponent agency is the office of The Surgeon General.

EERATING ROOM
S

2. PATIENT IDENTIFIE

VERIFIED BY J{§

RECORD REVIEWED AND PROCEDURE

TlME PATIENT ARRIVED IN SUITE 4. PATIEN h&SOOM (9 ( 0-2
l} JLLL L TIME NUMBER )
5. PREOPERATIVE EMOTIONAL STATUS
[ cawm ] AnXxI0oUS ] EXCITED ] CRYING [J ANGRY ] WITHDRAWN [C] OTHER (Specify}
comvents: € W\Q—’(Of«\’\fﬂ casl 2P W :

6. NURSING PERSONNEL

ASSIGNED D RELIEF
SCRUB SCRUB

o N (D)2

. — .
ASSIGNED olrE RELIEF [Ci oL
CIRCULATOR CIRCULATOR

(S(Q-C
7. POSITION AND POSITIONAL AIDS (Specify)
m SUPINE [J utHoToMY  [] PRONE [] KRASKE LATERAL: [ ] LEFTSIDEUP  [] RIGHT SIDE UP

coMMENTS: \IOMINE) IS mm AU CNWARAT ainiRunag

U 8. SkiN BREPARATION

CLIP.

Riqui
COMMENTS: ND (\\U(S of Culs ﬂDtQC\ B

HAIR REMOVAL ves L[] NOo Dr. N2ReN PREP SOLUTlON (Specn‘y) Betctine /
poNEBY:  BA OR [ NURSING UNIT SITE: t BY WHOM: | [T
METHOD: [] DEPILATORY

X RAZOR Left Uz\c)f

SITAE"DM'QLK Cl}\ﬂ, MPW'-(— BY WHOM:C,W

commenTe: N pDling o AdLese ted

(A

f<4
1o

9. LOCATION OF EXTERNAL DEVICES

ABZZ7/ / (
==X (

%)

NA FORM 5179-1. OCT 87

ACLU-RDI 1626 p.76

MEDCOM -
REPLACES DA FORM 5179-1 (1S 1), UEL b2, WHICH IS OBSOLETE,

-
N/ .
LEGEND X GYSUNG PId - . = = = Tourniquet Q/;l P 'i
\V\;f\i\: PrC g \;s_L "= Correct = Incorrect RN PN |
2A) k First Closing | Final Closing /\ K]b L [ames
10. COUNTS Other®* | Count Count SCRUB IRCULATOR
Sponge & Yes [} No AN r QL e
Needie Sharp Yes D No / k__ L JOI l
Instrument (] Yes IE No / pd e e
Other ] Yes A{No |/ / e —
17. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {(ESU} YES ] NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) cut SO
(X esuno: QOOUSO ¢y D ¥ 30
GROUND PAD: sranp VL KEIV) ﬂ)]yﬂl&]ﬁ H
FP LOT NO: {ps10U  EAp~Z 2084~y
w (J €su No:
GROUND PAD: BRAND
(5)(6 )- LOT NO:
[J BiPOLAR NO:

14316

USAPA vV1.01

DOD-027868



13. PROSTHESIS, IMPLANTS

0] veEs ENO

IF YES NAME: ID NUMBER; MANUFACTURER

; o

14.

MEDICATIONS/ORDERS S5

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANEST

HESIA) .

.YES 0

‘MEDICATIONS.SOLUTION , DOSAGE TIME METHOD PREPARED BY GIVEN BY ?
WOUND IRRIGATION YES  [] NO, TYPE(S):

09 b NalCh- S
OTHER ORDERS TIME CARRIED OUT BY i

/. R

PHYSICIAN'S SIGNATUR (g) (Q—'Z

] i
15. X-RAY IN OPERAT! IF YES, SITE

veEs [ NO
16. LABORATORY SPECIMENS
SPECIMEN {S) NAME NAME
ves [ no I /
FROZEN SECTION (FS)® | NAME NAME
YES [ NO R
CULTURE (C} ' I NAME NAME
ves [ No K
NAME NAME / NAME pd

e
NAME / NAME 7 18. DRESSING/IMMOBILIZATION (Specify)
Neck, chest x ABD ¢ 4XR awnol Tapa
17, TUBES. DRAINS/PACKING YES § _ NO []
TYPE/SIZE 1. 2. 3.
/5" Ronnse P e
SITE 1. 2. / 3.
teft bmeo :

1 9 ADDITIONAL INFORMA

3@(\‘ e

oA

C

(S)e)-Z

P araved e O T Cudt buwer Folay catn

MAY

20. OPERATION(S} PERFORMED

RY%WL W oy plovation

pASNT I hated

21. PATIENT TRANSFERRED TO TIME

\QA

METHOD

L\"‘@f— < 02 .

EXial

22. REGISTERE URE
REVERSE 0, FORM 5179-%, OCT 87 = . -.eiiw

ST

ACLU-RDI 1626 p.77
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) MEDCOM —_14317” )
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o T

- INTRAOPER.  .E DOCUMENT

% For use of this for'i'n, see AR 40-66, the proponent agency is the office of The Surgeon General.

RTEQ ' ., 2. PATIENT IFIED, RECORD REVIEWED AND PROCEDRURE
R\ d“mgim w VERIFIED P:wwwm;zz o
TIME PATIENT Aﬁ}RﬁlEDt IN SUITE 4. PATIEN @ Clemmgr_
Ly

{ TIME 124 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
] cawm [}1 ANXIOUS ] EXCITED ] cRYING ] ANGRY (] wWiTHDRAWN ] OTHER (Specify!
COMMENTS:
6. NURSING PERSONNEL
Vi al
ASSIGNED _D RELIEF
SCRUB SCRUB
QO
-_— : 8 ]
ASSIGNED L RELIEF MA A 19 60T )
CIRCULATOR - ; - CIRCULATOR
(D(0)-7 )

7. POSITION AND POSITIONAL AIDS (Specify) . WL ON accked 0 Rble. BUE on lclool arm -
boards. <0, Supuson P pac

[] SUPINE {3 utHoToMY ] PRONE [J KRASKE LATERAL: [} LEFT SIDE UP ] RIGHT SIDE UP

comrerrs \ormnal anetiaic (] SUOIMLEE ma udsiiacl

©. SKIN PREPARATION

HAIR REMOVAL K| vEs [J NO Left ( %\’Oif\ PREP SOLUTION [Specify] BQ@GWW W
DONEBY: [J OR [J NURSING UNIT SITE: © BY WHOM:
METHOD: [j DEPILATORY X RrazoR SITE: BY WHOM:

Cup

commenTs: N mQX& of cuks U\UYQQ\ COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

~
-

LEGEND X (g

Bund Pad -- Sa ap = = = Tourniquet @i - Pm‘f

wikall ® C = Correct | = Incorrect \
wikiall PR (,_,)(q = . : | CTodher }
irst Closing | Final Closing
10. COUNTS ~ 7 |Other** |Count_ . Count SCRUB , CIRCULATOR
Sponge Y Ves 1 No {’ /4 : [LYO))-Z
Needle Sharp Yes [] No / C C_ N
instrument (] Yes No| / ~ - / _ -
Other [J Yes % / ~ - e - | -~ e
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) [ESU)  [X] YES [} NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) cut 2p
‘\H ' : (X esu No: OOOLfS.O €oag 30 -
GROUND PAD: srand VL KEM H-Howve T
LOT NO:
(L’>((°)"'] [ esu No:
GROUND PAD: BRAND
LOT NO:
[] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES [ MEDCOM - 14318 HICH IS OBSOLETE. USAPA V1.01

ACLU-RDI 1626 p.78
DOD-027870



13. PROSTHESIS, IMPLANTS OJ YES %’m\ IF YES NAME: ID NUMBER; MANUFACTURER

09% U &S

14. o R ; Sl S e L
‘ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES m
'MEDICATIONS. SOLUTION DOSAGE TIME METHOD [ PREPARED BY
HRON iu/cr_ S Q.S ivha-op Huan T
(=) ;
7
WOUND IRRIGATION X ves [ NO. TYPE(S):

T
v W

OTHER ORDERS . TIME . CARRIED OUT BY

P s TP B

[N
; (€
PHYSICIAN'S SIGNATURE ¥
. >l :
15 X-RAY IN OPERATING ROO {F YES, SITE
ves ) no [ Q-Prtvy Lot Loy
16. LABORATORY SPECIMENS

SPECIMEN (S) NAME » T [NAME
ves (1 no (R _ /

FROZEN SECTION (FS) NAME NAME
YEs [} No K] .

CULTURE (C) NAME NAME -
ves [ NO & :

NAME | NAME NAME .

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

Zee (,(//(a‘y
17. TUBES, DRAINS/PACKING YES [ NO T W

TYPE/SIZE 1/ 2. / 3. / | W

SITE ‘:,é /f 2/ 3/

s

%m@m Pr. De.  Dr
[ RSN |+ M (-2

DAS14 W Chatk

20. OPERATIONI(S}) PERFORMED

Lett U.j {'\asuoh)vv\j Left Leg Srrviogram

S&WD“S vean %G?’ KU«&W‘ LU} Lﬂﬁ'f' %\/M W

T

:E/\)\ : hME : METHOD

\ “QP\)

b

21. PATIENT TRANSFERRED TO

T

ACLU-RDI 1626 p.79

DOD-027871



. INTRAOPEL. JVE'DOCUMENT

‘, : ' nd P oy et B Faruse o s foﬁ-n,'see AR 40-66, the proponent agency is the office of The Surgeon General.
[SEREATE RORTEDNFO"O W 2. PATIENT IDENTIFIED VIEWED AND PROCEDURE
THVIA AL verren sy LTC LN T
BN DATE ( % OQ, TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM \TAN)

TIME

5. PREOPERATIVE EMOTIONAL STATUS
mj CALM ] ANxious [J EXCITED [J cRyING [ ANGRY ] WITHDRAWN [] OTHER (Specify}
COMMENTS:

UMBER

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB 67 Z SCRUB
ASSIGNED ‘:CC RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS /Specify!
Jﬁ SUPINE [J utHOTOMY ] PRONE O] KRASKE LATERAL: ] LEFT SIDE UP (] RIGHT SIDE LP
COMMENTS:
8. SKIN PREPARATION o /
HAIRREMOVAL [] ves X NO PREP SOLUTION (Specify)  [Q&haola e So so1
DONEBY: [ OR {7 NURSING UNIT SITE: L ﬂ BY WHOM:
METHOD: [ t

. DEPILATORY [l RAZOR siTe:* HL. a/ _ BY WHOM:
] cue
COMMENTS: COMMENTS: l\g\/{)a@é/m
9. LOCATION OF EXTERNAL DEVICES ~ O 0”) (Q) Z

LEGEND X Ground Pad -- Safety Strap = = = Tourniguet ASNLEN ™
C = Corect ! = Incorrect PREYIANT S

rst Closing | Final Closing

10. COUNTS Other**® '@ount Count SCRUB (
Needle Sharp P Yes [ ] No e U

CIRCULAT
LG

Instrument U] Yes_P~o P P / ” — -

Other (] Yes [ANo| 7 7 = 7 A 7

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) m\YES 1 nNo
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;}

] ﬁ;l ESU NO: > /
<3 ‘(5)(6)'7 R —
) ] Esu NO: /7

GROUND PAD: BRAND
LOT NO: /"
{_] BIPOLAR NO:
MEDCOM - 14320 : Lk 5 0 COQQ‘ -
NA FORM 5179-1,. OCT 87 REPLACES Us runm D131 s1E314, vew oa, wHICH ISTOBSOLETE. i / ) USAPA v1.01

ACLU-RDI 1626 p.80
DOD-027872



0%

No -

57%21mm925( 1\(&&.’ I looo

13. PROSTHESIS, IMPLANTS [ ves q NO IF YES NAME: ID NUMBER; MANUFACTURER
/
14, & TR MEDICATIONS/ORDERS St By TR o TRl s
IRRlGATIONIMEDICAT!ONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES X
MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY 7
- Comhay T Fegnomm 5ed as Lrtkoen | Con Ihask] M
0 [ Naddd r r
'WOUND IRRIGATION X YES [ NO, TYPE(S):

el B

OTHER ORDERS

TIME

CARRIED OUT BY

B

PHYSICIAN'S SIGNATURE

RPN o cha) it

15. X-RAY IN OPERATING ROOM

IF YES, SITE

ves W NO ] C/“CUH/W\/ L’f /Q@?'
16. LABORATORY SPECIMENS AN
SPECIMEN (S) NAME NAME U
YES [ NO Y
FROZEN SECTION (FS} | NAME NAME
vyes [ NO
CULTURE (C) NAME NAME
YES [ No &G
NAME ’ NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION [Specify) T
17. TUBES. DRAINS/PACKING YES [] NO [X] ng L€ ~£‘2 7
TYPE/SIZE 1. 2 3.

SITE 1, B E2 3.

19. ADDITIONAL INFORMATION

(AT

CRNA

20. OPERATION(S) PERFORMED

03230

21.

PATIENT@RSK@E}R’F_{EO

METHOD

OF DA FORM §179-1, O

ACLU-RDI 1626 p.81

MEDCOM 14321

DOD-027873




L 77 INTRAOPER. _ .E DOCUMENT
i EXSRST T N M For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General.

QPERATING ROOM - . 2. PATIENT IDENTIFIED, WED AND PROCEDURE
T BY Al e S\Gu verreo sy YV '
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

25 TIME (L\:ZS NUMBER ||
5. PREOPERATIVE EMOTIONAL STATUS

& CALM ) anxious [J EXCITED [T cRyING {71 ANGRY [J wITHDRAWN [] OTHER (Specify)

COMMENTS:

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONA
g[ SUPINE O utHoTOMY [ PRONElr [] KRASKE . LATERAL: [] LEFT SIDE UP [ RIGHT SIDE UP
) 'T(?SIQN W Ql/\ VVASRAAC ANAANANN
COMMENTS: «] ®*
, 8. SKIN PREPARATION INIARIA
HAIR REMOVAL [ ] YES X no PREP SOLUTION (Specify) B2Ao.\ BaX0. L7 7
pONEBY: [ OR ] NURSING UNIT srrs@ u_% BY WHOM:
METHOD:  [] DEPILATORY (] RAZOR SITE: BY WHOM:
J cup - . X
COMMENTS: COMMENTS: 20 poiltmnoy N Dz e i ndidl
Y U

9. LOCATION OF EXTERNAL DEVICES
\

mmwm

==

/ ot
/ -

LEGEND X Ground Pm. -- Safety Suap- = = = Tourniquet

b

C = Correct | = Incorrect NS\
First Closing | Final Closing = (=) 1=

10, COUNTS Other** | Count Count SCRUB CIRCUDATOR
Sponge Yes D No
Needle Sharp BdYes [ ] No (- ¥ ]
instrument [J Yes ] No - . 1 ~
Other [(Jves (INo| - L -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) @ YES [l NO

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

esuno: Valleyleds Tivde 2 44
\ GROUND PAD:  BRAND R THg oy

LY\~ LOT NO:
Qaﬁ( V\ ‘ [T] esu No:
GROUND PAD: BRAND
LOT NO:

[[] BiPOLAR NO:

MEDCOM - 14322
nA FORM 5179-1, OCT 87 REPLACES UA FUKM 51 /9-1 {1E>1), Uty o<, wHICH IS OBSOLETE. USAPA V1.01

ACLU-RDI 1626 p.82
DOD-027874



13. PROSTHESIS. IMPLANTS

[] YES

&4 nO

IF YES NAME: 1D NUMBER; MANUFACTURER

14,

“HSEaEREH MEDICATIONS/ORDERS 3§

IRRDGATIONIMEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
'WOUND IRRIGATION K} Yes [ NO, TYPE(S):

D-qbf'b Vo (L !
OTHER ORDERS TIME CARRIED OUT BY |
AW D\AY ]

;

'PHYSICIAN'S SIGNATURE ;
15. X-RAY IN-OPERATING ROOM IF YES, SITE

YES [1 NO
16. LABORATORY SPECIMENS
SPECIMEN {S} NAME NAME
ves [ NO {1
FROZEN SECTION (FS) NAME NAME
ves [ NO ||
CULTURE (C) NAME NAME
YES [ NO j
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES X] No ] w
TYPE/SIZE 1. \ 2, 3 Vo MK

{7
FFiC A
SITE 1. 2. 3.
Blodclen

18. ADDITIONAL INFORMATION

/A(\I\P—S\'\f\vm o

097( 0O~

(=

CYQ7 —cen ?‘N’\\J\é\’\s-bﬂgl"f'c\ %

(i Tov pgmwn\

Q\55€55 \mﬂ,\n‘f v

- FlCiw QJ\Q'\(L V“W Y
SRVl %0 g Aveiwin
AAvnrle (B SN

20. OP| TION({S} PERFORMED
( ;')/ BKA

21,

PATIENT TRANSFERRED TO

—

{

CAA~ |

TIME S0
DA qz-;? a

METHOD

22,

SIGNATURE

ACLU-RDI 1626 p.83

MEDCOM 14323

DOD-027875



INTRAOPER. -+ DOCUMENT

N For use of this form ‘see AR 40-66, the proponent agency is the office of The Surgeon General.

%&%&\%\&

AND PROCEDURE

TIME PATIENT ARRIVED IN SUITE

S

s

2. PATIENT IDENTIFIED
veriFeD BY | U
4. PATIENT IN ROOM

AB lg ‘-(
e 1S NUMBER& DESRNE

5

. 5." PREOPERATIVE EMOTIONAL STATUS

] cam W] ANXIOUS [] ExciTED [] cryING [J ANGRY (] WITHDRAWN [} OTHER (Specify}
COMMENTS: » .
6. NURSING PERSONNEL
ASSIGNED RELIEF 1200 —
SCRUB SCGRU
BYS)2 A
- > y -
) ) /226
ASSIGNED \u - RELIEF cPr (26D ~/25
CIRCULATOR CIRCULATOR 7

7. POSITION AND POSITIONAL AIDS (Specifyl

boavClS < 9p°

SUPINE (] uTtHoTOoMY  [] PRONE

] KRASKE

Pt Supiwe on padeled 0R Ttaole . BUE on (Rcldle]

LATERAL: [ ] LEFTSIDEUP [} RIGHT SIDE UP

COMMENTS: WW\%& Smwc/ \Obd\} &LLCW\W\QUK YY) @/\mkﬂed

8. SKIKUPREPARATION

HAIR REMOVAL [ | vYES w NO
DONEBY: [] OR {7 NURSING UNIT
METHOD: ] DEPILATORY {7 razor
J cue
COMMENTS:

PREP SOLUTION ISpemfyI
site: LUWAYRC 8@1 "AQ_BY wHom:\, | (©
SITE: LLt; BY WHOM:

COMMENTS: m HDU\,LW/’ (W‘W

9. LOCATION OF EXTERNAL DEVICES

(Q(e)%,

(e

NA FNRM 5170-1 OCT R7

ACLU-RDI 1626 p.84

MEDCOM -
REPLACES DA FORM 5179-1 [TEST), DEU 82, WHICH 1S OBSOLETE.

<
. — i e
=
{=
DS -\ =
LEGEND X Ground Pad -- Safe rap = = = ourmquet ‘: 2[ PWP
C = Correct = Incorrect 7N\ =7
First Closing | Finat Closing ZA®
10. COUNTS Other®* | Count Count SCRUB \' CIRCULQ)R
Sponge m Yes [ ] No /! I8 N VT p 6"
Needle Sharp % Yes [ ] Noe / ~—_L- 1
Instrument Yes [irNo / / / / /
Other [ ] ves [A] No e / ~ -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) m YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) Cut 2D
[XJ esu no: ég Lf oAb 3D _

GROUND PAD: sranp VL. KN Hm,‘:ﬂﬂ e
Lot No: (05100 Txp 20041
[] esu No:
- GROUND PAD: BRAND o
- LOT NO:

] BIPOLAR NO:

14324

USAPA V1.01

DOD-027876



13. PROSTHESIS, IMPLANTS

[] VES ﬂm NO

IF YES NAME: ID NUMBER; MANUFACTURER

4.

5

e 3% MEDICATIONS/ORDERS 38

IRRIGATION/MEDICATIONS G

IVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

‘MEDICATIONS.SOLUTION / DOSAGE TIME METHOD PREPARED BY GIVEN BY 7
/ q
4 q
WOUND IRRIGATION m YES [J NO, TYPE{S): i
; o . i
0.9% Vatlv. @ =
OTHER ORDERS P TIME CARRIED OUT BY i
i
PHYSICIAN'S SIGNATURE v
15. X-RAY IN OPERATING ROOM IF YES, SITE B
YES [ no A
16. o LABORATORY SPECIMENS
SPECIMEN (S) | NaAME NAME
ves [ NO o) pd L
FROZEN SECTION (FS) ¥ | NAME NAME ,
YES [ NO (]
CULTURE (C) VI NAME NAME
ves [ No X
NAME T [NAaME / NAME
NAME / NAME d 18. DRESSING/IMMOBILIZATION (Specify)
, Flu
17. TUBES, DRAINS/PACKING YES [ NO fX) TN
‘TYPE/SIZE 1. 2. 3. _ X
ACe
SITE 1. 2. 3.

18. ADDITIONAL INFORMATION

S\)\\(O@\;\-, Dt

T

Meswesia: Lt ol

20. OPERATION(S} PERFORMED

@ LA woaslhisud ) Liumdiar dosin p\éuuwmk‘

D\S\’)Cg n Chevt

21. PATIENT TRANSFERRED TO

U L

TIME METHOD

22. REGISTERED NURSE SIGNATUR

REVERSE OF DA FORM 5179-1, OCT 87

ACLU-RDI 1626 p.85

o IR R

MEDCOM - 1432

() -

DOD-027877



- INTRAOPEh. .vi UOCUMENT

% For use of this form ses AR 40-66, the proponent agency is the office of The Surgeon General.

"RTEmTo QPERATING ROOM } 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
IAE: 5 Chewa VERIFIEDBY C 1
*13,"DATE - . TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
19w (& 085 TME _ D&IS NUMBER
Y J 5. PREOPERATIVE EMOTIONAL STATUS
(] cawm [] ANXious ] EXCITED [ cryinG ] ANGRY ] WITHDRAWN (] OTHER (Specify)
COMMENTS: :
6. NURSING PERSONNEL
ASSIGNEJP AT : RELIEF
SCRUB SCRUB

()T

ASSIGNED (o = , RELIEF
CIRCULATOR X CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specifyl

& supINE (] utHotoMY ] PRONE [J kRASKE LATERAL: (] LEFT SIDE UP (] RIGHT sSIDE UP
Y‘?G ev- ko 04.2, Q\,Q,\»(j\,\w‘\— AMQ-:\N_\\*O'\/\NG/&
COMMENTS:
8. SKIN PREPARATION iN/r)Y 7
HAIR REMOVAL [ ] YES NO PREP SOLUTION (Specify) B | Beta, L J\7 /7
DONE BY: [] OR [J NURSING UNIT siTe:(L) Tmgtn BY WHOM: '
METHOD:  [] DEPILATORY ] RAZOR SITAx\'\lo\ OO BY WHOM
] cup .
COMMENTS: COMMENTS: 0~ 00T Awe, ON S\eann neothon Aacipl
9. LOCATION OF EXTERNAL DEVICES J </

\

J/

7k ATk A
’:ﬁm—-& ==

= P Pp St
NS -
LEGEND X Ground Pa- -(: Safety St:'Za. = == Tourniquet NJLA
C = Correct | = Incorrect
First Closing | Final Closing

10. COUNTS Other** | Count Count SCRUB , ;o CIRCULATOR
Sponge (X} Yes {] No ~ . — (Y (L)/
Needle Sharp J Yes [ No — L ~
Instrument [ ves % No e e e
Other (] Yes No /4 -

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) [ESU) [X] YES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

A -(;)(6)-\1 Eesuno: VL Tovee 2 HYG

GROUND PAD: BRAND VL Reua fDluliesiwe &
rotno: 689206 280 -0

T Can ~ |
T U [] esv NO:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:
MEDCOM - 1432
DA FORM 5179-1, OCT 87 REPLACES Da runm 21 /39-1 (1ED1), u?\. 94, wniCH IS OBSOLETE. uL r

ACLU-RDI 1626 p.86
DOD-027878



13. PROSTHESIS, IMPLANTS [ Yes X} NO IF YES NAME: iD NUMBER; MANUFACTURER

4. ¥ANIe] MEDICATIONS/ORDERS St IRy e s
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM [NOT BY ANESTHESIA) YES [l NO K]

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 7

WOUND IRRIGATION 13 YES  [] NO, TYPE(S}): q

—

D‘H\Jo\uz_ , Dalin's Setodon o Fafts [ (5 S0t s

OTHER ORDERS TIME CARRIED OUT BY §

[ ST 2T RN

'PHYSICIAN'S SIGNATURE :

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

YES [ No &
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO ij
FROZEN SECTION (FS) NAME NAME
ves [ NOAJ
.CULTURE (C) NAME NAME
vyes [ No‘:)j
NAME " [ NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
Tﬂu\\(g ABPD
17. TUBES, DRAINS/PACKING Yes K] NO [] X
TYPE/SIZE . 2. 3.
!éﬂ= X\ A
SITE 2. 3.
B\w«dw Wl Tagpe

19. ADDITIONAL INFORMATION - T W G’\c\u— ‘XD“\‘N Ao AnaveQ

Anesthe s o, - (L)

A t5\?0|' (A CMM’\‘/B’L\\s."

20. OPERATION(S} PERFORMED

Yvon cAAos.;cGra,

~ — Y N
T O VoA (R 0se @O\MCQMZ/ W an~dAl
21. PATIENT TRANSFERRED TO TIMESS METHOD
g o A
(AN AT

(H(Q-T

MEDCOM 14327

ACLU-RDI 1626 p.87
DOD-027879



MEDICAL RECORD

rm, see AR 40-68, the pro,

INTRAOPEF JOCUMENT

. agency is the office of The Surgeon Generai.

COMMENTS: Allergies:

1. PATIENT, TRANSPORTED TO OPERA ‘ROOM 2. PATIENT IDENTIFIEQ, RECORD REVIEWED AND PROCEDURE
v /L Aol dresthes o lo 1@;&4&_
3. DATE TIME PATIENTARRIVED INSOITE | 4 PATIENTINR o
X Ful 63 \| 3B mve |30 L">(Q’) NUMBER /9
5. PREOPERATIVE EMOTIONAL STATUS
] CAWM [T] ANXIOUS [] EXCITED [J CRYING [1 ANGRY ] WITHDRAWN X] OTHER (Specify)

Zf

6. NURSING PERSONNEL

R O T T
SCRUB - SCRUB /<
o (B _
= 16D~ (205
ASSIGNED ‘4-}) RELIEF
CIRCULATOR T CIRCULATOR <'
[2a$ —
. POSITION AND POSITI NAL AIDS (5peciy skerrec o fbole anafpmic Glioned Lor Juq'zc
’P/LUCP.QU-L padding w kawf QArMS on qd,wm Cetade fess Sov T
E—SUMNE (7 utHoTOMY  [] PRON [] KRASKE LATERAL: (1 LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION N AYYA
HAIRREMOVAL +4& YEs [J NO PREP SOLUTION (Specify) Bed#-/bess ~
DONE BY: [Z—OR ] NURSING UNIT sITE: Ab ) BY WHOM: Nﬁ-j—
METHOD:  [] DEPILATORY B4 RAZOR SITE: BY WHOM:
] cup 7%(56’& #9
COMMENTS: £ nficks or cuds noJ,gj COMMENTS: Q. podling s Solukwn o

9. LOCATION OF EXTERNAL DEVICES

LEGEND !rou%Pad

Vi

Ly trap(Z/ *rmquel

~
~

N\ (/b) [ds §orrect 1= Incorrect 4 el L MAT
a~ First Closing | Final Closing
10. COUNTS Count Count SCRUB IRCULATOR
Sponge EHYes [JNo| & N &
Needle Sharp (A Yes [ INo| (C L 0N
Instrument Yes [ | No| €~ ) — / w
Other []Yes [[]No A — — 7 -

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

12. ELECTROSURGERY DEVICE(S) (ESU) [AYES [] NO 30/

EP W #esunot#4
GROUND PAD: BRAND v [ REM @Ithesive L
LOT NO: _(,ﬁjg Lok * 200L-%3
(%CQ:;)" L? (1 ESUNO:
GROUND PAD: BRAND
LOT NO:
[T] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES D/ ~ 'MEDCOM - 14328 11S OBSOLETE. USAPA V1.01

ACLU-RDI 1626 p.88

DOD-027880



/

13. PROSTHESIS, IMPLANTS ] YES [/NO IF YES NAME: ID NUMBER; MANUFACTURER

-

MEDICATIONS/ORDER
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ NO []
'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

;'WOUND IRRIGATION E YES D NO, TYPE(S):
0.9/ md

OTHER ORDERS ] ) THVE CARRIED OUT BY

PHYSICIAN'S SIGNATURE

"
15. X-RAY IN OPERATIN

IF YES, SITE
YES [] NO M
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [} NO 4
FROZEN SEGTION (FS) | NAME NAME
YES [] NO [A B
CULTURE (C) NAME NAME
YES [] NO é
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NO A L—*rf}gb,
TYPE/SIZE 1, 2. 3. #‘6 D
SITE 1. 2. 3. '

19. ADDITIONAL INFORMATION i

wC

Surgeons! Anesthesi . Anesthesia Type: é"enw
(5(9<

Bovie Pad site intact pre-op Y435 post-op J&3 Bovie Settings: Coag/Cut 3 0/3()

20. OPERATION(S) PERFORMED
Bl Laparkmy
lysis g Adheorn  Sudure (o ford jim

21. PATIENT TRANSFERRED TO ! TIME METHOD
1Y 1319 \iber & 0,
22 REGISTERED =
//,44/
REVERSE OF DA FO . USAPA V1,01
Ca} MEDCOM - 14329
(=)

ACLU-RDI 1626 p.89
DOD-027881



L _
TINTRAOPER. __.J/E DOCUMENT

, . & For use of this form, sea AR 40-66, the pr jsdhe office of The Surgeon Geri'eral

0 OPERATI . _ VIEWED AND PROE&?_}J_
/I_ ngmemq_ VERIFIED BY ch7 /A
TIME PATIENT ARRIVED IN SU 4. PATIENT
ol e [S51S NUMBEM
5. PREOPERATIVEXMOTIONAL STATUS  / _—

[] cALM  [] ANXIOUS [ EXCITED [ CRYING Z] ANGRY WAWN %@THER (Specify)
—
COMMENTS: ‘ (@ G) - _

6. NURSING PERSONNEL

ASSIGNED
SCRUB

RELIEF
SCRUB

ASSIGNED L_QK’/%’ ' RELIEF
CIRCULATOR CIRCULATOR

7§£OSITION AND POLS’:IQIzNALAIDS (Specify) a[f@ ‘(7ZMJ\€W( 4y %(e d(,lqﬁ/m Z o/ A“é fv

e S A R = f(\M/e( oK éoq ol Lo X7
Jz SUPINE D LITHOTOMY PRONEJ ﬁ KRASKE ATERAL LEFT SlDE upP D RIGHT SIDE UP
COMMENTS:

8. SKIN PREPARATION

HAIRREMOVAL [] vEs &-NO PREP,8OL &Spec:m M
. DONEBY: [] OR [J NURSING UNIT SIT{: BY WHOM: (j/-
U

METHOD: DEPILATORY {1 rAZOR SITE W s0e 3 BY WHOM:
(BYe)-2

O cue

COMMENTS: COMMENTS: G /M/n\s 4 So (et froa 44,@,,/
9. LOCATION OF EXTERNAL DEVICES

)

_ o 2
, //'! ( 1
e e~ = (

W\

-
LEGEND X Ground Pad -- Safety Strap = = = Tourniguet
C = Correct 1 = Incorrect
First Closing | Final Closing
10. COUNTS Other*® | Count Count SCRUB CIRCULATOR
Sponge [ ves I3 No »
Needle Sharp (1 Yes []] No - |
Instrument CJves (INo|
Other ] Yes No
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU} ‘Q vyes [} N(é%)
Name - Last, first, middie, te; Hospital or Medical Facility;)

A esu No: ‘#"{ / é)

v GROUND PAD: BRAND,yl///M /4/
(O)JU\ LOT NO: (BT 3L Er°2 o™ o2
Ca (7] esu nNo:
GROUND PAD: BRAND
LOT NO:
[J BIPOLAR NO:
MEDCOM - 14330
NnA CADM R170.1 QAT 87 RFPI ACES DA FORM 5179-1 (TEST). DEC B2, WHICH IS OBSOLETE. USAPA V1.01
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Y

[ 67.‘47,‘4,4.1_'«/3

LAST, FIRST, ML D, TIME SSN/lj%l:-:U
, )19 | 394 @g :
- (I{emato!ogy) ,CBC - ~4. -_Unpdlysi_é S0 eeo o Misc. Serology '
TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE
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verified .
Ly]nph % 20.5-51.1% Bid [ cryg Negative H. pylori Negative
(Hematology) Manual Dlﬂ'erentlal =} pH 2 NA Micro
- 0 Parasites
Segs Mono Prot 3 4 Negative Malaria
Bands Eos Urob 37 0.2-1.0 O&P
Lymph Baso Nit ~ey Negative Other
Atyp Imm Leuk Negative Mu:roscoplc Unnalys:s
RBC HCG Negative S 5 ,9 ,/ a
MOI‘ph o ’f'/\/’] c’ﬂ@(
Med o e 7én 34
Spun 42-52% (M) - . CSF . - Blood Bank
Hematocrit 37-47% (F) o SRR o : S
Sed Rate- Cell MUST SUBMIT SF 518 WITH
Count- EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
- Coagulation-Studies. -~ .7~ | " .- .. Blood Bank Unit-Crossmatch
U e e (MUST SUBMIT SF 518 WITH EVERY UNlT OF BLOOD
L T e e L “REQUESTED) - L
TEST | RESULT | REF. RANGE UNJT TYPE CROSSMA T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m]
FDP <10 ug/ml
L
REMARKS: .-
REPORTED BY: DATE: LABID NO.:

(530"

ACLU-RDI 1626 p.102

MEDCOM - 14342

DOD-027894



LABORATORY RESULT FORM

Ward/Sectnon
- (A) 9\ : (Subject to the Privacy Act of 1974)
LAST, FrR’ST ML . TIME
. | ) 0200
R ,‘“““‘“’"’g” TOsop . ((Urmalysis ) o) ,
TEST RESULT REF RANGE TEST } REF. RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8x 10° Color Il/( ﬁ: w | VA RPR " Negative
RBC B 4.7-6.1x 10 : App Clowe S N/A Mono Negative
Hgb 11418 grdt M) Glu 7" | Negative mcrob“ﬂogy
' 12-16 g/dl (F) VLR T
Het . 2-52%0) | Bili | Negative Source
. 37-47% (F) o e
MCV 80-94 f1 (M) Ket -~ Negative Gram
8199A(F) Y Stain :
Pt 130:500 x 10° o — | NA Negati
veriﬁedx SG [ .ol S ) OOC Bld ceative
Lymph % 20.5-51.1% Bid L'af{{? Negative H. pleI'i Ncgative" !
(Hemstology) Mamlal Dlﬁerentlal =] pH é ~ N/A Micro '
o 'S Parasites
Se : Mono Prot _ Negative Malaria
& ey .
Bands Eos Urob 0.2-1.0 o&p
Ay
Lymph |- Baso : Nit Negative Other
T
Atyp | Imm Leuk Negative _ Mmroscoplc Urmalys:s
RBC . HCG | “ Negative T ("7 ¢ /7& <
Morph : : o avy yessT (
. . V- fowsc ey (o L*f»’)/‘/oﬁ
Spun 42-52% (M) SRS S°.) NI Blood Bank
Hematocrit 37-47% (F) I R S T | o
Sed Rate ' - j Cell MUST SUBMIT SF SIBWITH
S . Count EVERY UNIT REQUESTED
Other ’ ‘ Directigen Negmive ABO/Rh
~ - Coagulation Studies -~~~ R il Blood Bank Unit Crossmatch .
P S T (MUST Sl]BMIT SF 518 WITHEVERY UN!T OF BLOOD
TEST | RESULT | REF. RANGE UNIT ‘T YPE CROSSA'MT CH
PT ' 9.8-13.6 secs
APTT 21-34 secs
D dimer . ' <20 ug/m)
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:.
iy u/ia_:t ,
C(D)( Ly-"

MEDCOM - 14343

ACLU-RDI 1626 p.103
DOD-027895



Ward/Section: _ "REQUESTING P y ABORATORY RESULT FORM
i :E { (/@’:# . | W) - > , (Subicct to the Privacy Act of 1974)
LAST, FIRST,ML_£ _ TIME SSN :
i 19 03 ovys | TH l
(Hemstology) }C (oY (o)"‘\ S , /_,lfri_na!&sis . - ... . Mhsc. Serolo ] -
TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
4.8-10.8x 10’ Ul N/A Negati
WBC i \]09 C’olor Likﬂ ity 2 - RPR egative
7-6. 2. Negati
RBC X App (’&m}; ! Mono egative
Hgb 1 14-18 g/dl (M} Gl - Negative " . Mierobiolo
' 12-16 g/dl (F) ! Nl“) _ - .im'm --m'.ogy- '
Het 42-52% (M) Bih - Negative Source '
37-47% (F) | MS
MCV 80-94 1 (M) Ket Negative Gram
81-99 f1 (I) Ada Stain
Pl 130-500 x 10° SG -~ WA Occ Bld Negative
verified _ j.ot
Lymph% ' 20.5-51.1% Bld o Negative H. pylori Negative
.- (Hematologyy Manual Differential - | pH 7 N/A Micro
DO e -/1.5 Parasites
Segs - Mono Prot _ Negative Malaria
wiA
Bands Eos Urob o 0.2-1.0 o&pP
B WA
Lymph Baso Nit \]U'JS Negative Other
Atyp Imm Leuk | Negative 7 M;croscoplc Urmalysns -
[ RBC HCG | iegative i 126@ —’FA/TC T
Morph Sl Lv-lotcita
G- owWF5(s
Spun 42-52% (M) CSF- . . Blood Bank
Hematocrit '+ 37-47% (F) R R 1 :
Sed Rate 1 Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
.~ Coagulation Studies. - = -~ : . Blood Bank Unit-Crossmatch :

o (MUST SUBMIT SF 518. WITHEVERY UNITOF BLOOD
LR e T T e ey S - REQUESTED) ' -
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4TCH

PT 9.8-13.6 secs '

APTT 21-34 secs

D dimer <20 ug/m)

FDP <10 vg/mi

REMARKS:

REPORTED BY: DAT L., Qq LABID NO.:
[l nl 7

(-t

ACLU-RDI 1626 p.104

MEDCOM - 14344

DOD-027896



(S(OL-.

Ward/Section: _ REQUEST [AN: CHEMISTRY RESULT FORM
. J () e K N (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. _ A SATE TIME SSN/PSEUDO SSN:
() S
TEST | RESULT | REF. RANGE TEST | RESUIT REF. TEST REF, RANGE |
‘ | RANGE -
Na 138-136 mol/L : 3TU 73118 mgdl
’ £ 3.54.9 mmol/L IUN 12 mgdl
ql | 98-109 mmol/L e PILLOLG -memmie g 8.0-10.3 mg/di
: 07/08/43 08:52 . -
pH 731745 FLEFERENCE. BARGL MALE. -RE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (&) DATIENT #° JA™ 128-145 mmol/t
41-51 mmHg (ven) . L.
PO2 80-105 mmlig:::l) METLYTE 8 L@(Q—'L’\ f 3.34.7 mmolil
5 ;“;";;"e“’ e DISC LOT #: 3T41AM = T 58.108 il
~4 { mmo T _
Teo2 2420 mmoin o) CPER £ @Y DR 000 A
22-26 mmol/L (; TERT A . 18-33 1
HCO3 2128wl oy 1AL ’?«@' CO, mmo
502 95.98% e %04 .............. -
a1 73-118 MG/DL &
BEecf -2 —v([j'l*) BUN s Mc/0L  TEST | RESULT | REF. RANGE .
nmo ; - ~ :
AnGap 1020 mmol. f;RE 1.0 gc-]ﬁ"” (-)9 MG/CL TR T355gd
- K 44 39-38 /L -
1.12-1.32 mmol/L 3 3684 wl
ca MO Nas 1z7x ies-14s Mo P :
BUN 8-26 mg/di K+ 4.2 3.3-4.7 MMOM. LT 10-47 1
— CL- 10z 98-108  MMOWL
GLU wSmA - vcop 24 18-33 mvon MY 1497
' 0.7-1.5 mg/dl 1138wl
Creat it NGT G UK crEM ae: ok BT e
Het SHSURPCY | gm0, LIP O, IcT o B 02:16 mg/d
Hgp 27 gd GT 565 Wl
P 6481 gdl
TEST | RESULT | REF. RANGE
Troponin-1 TEST | RESULT | REF. RAJVGE
Drug of N "128-145 mmol/l
Abuse
= 3.34.7 mmol
T 93-108 mumol
— l ) l tCO, 18-33 mmol/t
REMARKS: ‘
Mradeolic panal
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 14345

ACLU-RDI 1626 p.105

DOD-027897



Ward/Section: REQUESTING PHYSICIAN: l LABORATORY RESULfi‘ FORM
B | C.wd 3‘ (Subject to the Privacy Act of 1974)
LAST F DATE TIM.?V SSN/PSEUDO SSN:
(LYl (a[co T TALg6s, 0329
- (Hematélogy) CBC BN | QUmmlys:s /o0 ) . Misc. Serology -
TEST | RESULT | REF RANGE -TEST RESULT | REF. RANGE | TEST | RESULT | RiF RANGE
WBC 4.8-10.8x 10° Color YQ T N/A RPR Negative
: |rBC | 47-61x10° App C /K s TNA Mono " | Negative
Hgb | 14-18 g/dl (M) Glu ; Negative . Microbiolo
' 12-16 g/di (F) v /é? e ."c‘ro--mlogy :
Het 42-52% (M) Bili P Negative Source '
37-47% (F) - My |
MCV 80-94 f (M) Ket 7 | Negative Gram
81-99 fl () : A Stain :
Plt ' 130:500x 10° SG 7 A ~ 1 Oce Bid Negative
verified /, 020
Lymph % 20.5-51.1% Bld ; Negative H. pylori Negative
- (Hematology) Manual Differential - | pH C{/ NA Micro ‘ ‘
N R = Parasites
Segs Mono Prot Negative Malaria
[ /‘/U;
Bands Eos Urob 5 7 0.2-1.0 o&P
¥ 7
Lymph Baso Nit y Negative Other
Ay _ .
Atyp Imm Leuk / Negative "-'Miéinsc_opic : U"_iﬁ""'l)’ﬁ?" -
RBC T aee T (R [ —
Morph o
Spun 12:52% (M) . CSF. - .. - -} - Blood Bank
Hematocrit : 3747% (F) ST B
Sed Rate ' | Cell ' MUST SUBMIT SF 518 WITH
) | Count EVERY UNIT REQUESTED
Other ' Directigen Negative ABO/Rh
- Coagulation Studies -~ = |-~ - ~Blood Bank Unit Crossmatch -
' T e (MUS’I' SUBMIT SF518 WITH EVERYUNITOF BLOOD
TEST | RESULT | REF. RANGE UN]T T I’TE CROSSM4T (,H
PT ' 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/mi
REMARKS: U ‘P\
REPORTED BY: DATE: LABID NO.:
7 4/@1 0 2

L
00\(6\ MEDCOM - 14346

ACLU-RDI 1626 p.106
DOD-027898



'HYSICIAN:

LAK2RATORY RESULT FORM

'Vv Jard/Section: REQI™ ST, !
' C,-\,\) 2 s l (Sv oj_rect to the Privacy Act of 1974)
LAST, FIRST,, /-
< ~
>
TEST RESULT | REF. RANGE | TEST | RESULT | REF. RANGE TEST RE S’ULT REF. RANGE
WBC 4.8-10.8x10° Color y{/{m N/A RPR Negative
RBC 4.7-6.1x10° App | (lp, [ NIA Moeno Negative
Hgb : %‘;-: g gg: % Glu A/g.j Negative - Microbiclogy
Het 0-52% M) - | Bili ‘ Negative Sowce | '
37-47% (F) | D s
MCV 30-94 1 (M) Ket g Negative Gram
A4 .
81-99 i (F) : Stain
Fit 130:500 x 10° SG } 0jo | A Occ Bid Negative
verified . )
Lymph% 20.5-51.1% Bid Ay Negative H. pylori Negative
* (Hematology) Manual Differential | pH é‘ 0 N/A Micro
LT c e ' Parasites
Segs Mono Prot I Negative Malaria
Bands Eos Urob Aty 0.2-1.0 Oo&P
Lymph Baso Nit /‘/ﬂj Negative Other ]
Atyp Imm Leuk Negative ~_Microscopic Urinalysis'
T P AU BT B | ) Ci ST -
RBC HCG Negative
Morph o
Spun 42-52% (M) . CSF Blood Bank
Hematocrit 37-47% (F) o ' .
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negmive ABO/Rh '
- Coagulation Studies .~~~ - < Blood Bank Unit-Crossmatch R
S e T (MUST SUBMIT SF 518. WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UN]T T}’TE CROSSM4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer [ <20 ug/m] 1
FDP <10 ug/ml
REMARKS:
REPORTED BY: ? DATE: LAB ID NO.:.
P QY ,’}M o5

CONS

ACLU-RDI 1626 p.107

MEDCOM - 14347

DOD-027899



(Ol

Ward/Section: \Cu REQUESTING PHYSICIAN: ‘ LABORATORY RESULE‘ FORM
’ (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml L) DATE TIME SSN/PSEUDO SSN:
i () 4 G| oo
(Hematol%ﬁCBC / S0 IR, Urinalysis .0 .- RERE MISC Serology L
T ‘WTT RRT R Ve 'TEST “RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WB( & e Color | N/A RPR Negative
RBC App 1 NA ' Mono ’ - | Negative
T
Heb Glu Negative . Microbiology
Het E Bili | Negative Source T
MC  #n Ket Negative Gram
;: ,ul Stain .
Plt SG NA . 1 Occ Bld Negative
Lympu gi Bid Negative H. pylori Negarive
(Hematology) Mnnual leferentnal <] pH NA Micro ' '
L Parasites
Segs Mono Prot Negative Malaria
Bands | Eos Urob _ 0.2-1.0 O&P
Lymph |- Baso Nit Negative Other
Atyp Imm Leuk Negative - ‘Microscopi¢ Urinalysis' = ..
RBC “{HCG Nogarive —
Morph : L
Spun 42:-52% (M) o U CSKEY e Blood Bank
Hematocrit ‘ 37-47% (F) R P T S
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
. Count EVERY UNIT REQUESTED
Other _ ) Directigen Negative ABO/Rh
: '.'-'.v.';"f.,C_og_'gu.laitioil-"Sti_l'die’slf'"' EREERNEES - Blood Bank Unit-Crossmatch’
e e (MUST SUBI\IIT SF 518 WITH EVERY UNIT OF BLOOD
Fop gl s e e s REQUESTED)
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT ' 9.8-13.6 secs .
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 vg/mi
REMARKS:
REPORTED BY. DATE: LABID NO.:
: 1 Qg oD P
+ =

(S0

MEDCOM - 14348

ACLU-RDI 1626 p.108
DOD-027900



Ward/Section: #+) . JESTING PHY SICI(\ | ABORATORY RESUL;' FORM
12U / Y \)“t | (Subject to the Privacy Act of 1974)
LAST, FIRST, Mi. DATE TIME SSN/PS
| fPus (Q( - “& sdyss | ps | gl ( (s\@ 1
, (Hemato _C = Unnafysns SRS L Mlsc Serology :
TEST ' RESULT » REF RANGE TEST RESUZT REF RANGE TEST RESULT REF. RANGE
R DAl Color | - N/A RPR Negative
App | NA _ Mono Negative
Glu : ‘Negative Microblology
Bili _ Negative Source
Ket Negative Gram
- Stain .
SG ‘NA Occ Bld Negative
Bld Negative H. pylori Negative
=} pH NA Micro ' '
Parasites
Prot Negative Malaria
Urob ' 0.2-1.0 o&PpP
Nit Negative Other
Atyp Imm Leuk Negative v Mlcroscoplc Urulalysns o
RBC HCG Negative — »
Morph : o
Spun 42-52% (M) il CSFL L Blood Blnk
Hematocrit : 3747%(F) PSSR RPN TR el
Sed Rate ' | Cell MUST SUBM[T SF 518 WITH
| Count EVERY UNIT REQUESTED
Other . ) Directigen Negative ABO/Rh
< -z Coagulation Studies:~ .~ .. S .. Blood Bank Unit Crossimatch
_ e ) (MUST SUBMIT SFSISWITHEVERY UNITOF BLOOD
L e “REQUESTED) ;"
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4T CH
PT ' 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 vg/mi
REMARKS:
REPORTED BY: e TDATE: LABIDNO.:
_ 3 Ly O3 :
oo S

(SYe)-L

MEDCOM - 14349

ACLU-RDI 1626 p.109
DOD-027901



CHEMISTRY RESULT FORM

WardSection; ¢ 1 wUESTING PHYSICIAN:
1eu™r (Subject to the Privacy Act of 1974)
LAST, FIRST, M1 N:
TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/l. | ALB 3.5-5.5 grdl GLU 73-118 mg/dt
K 3549 mmolL. | ALP T2684ul BON 722 mgdl
Cl 98-109 mmolL | ALT 10-47 v cA™ 8.0-10.3 mg/d]
pH 7.31-7.45 A TR R ~RE 0.6-1.2 mg/dl
PCO2 3545 kg (art) | 2 A 128-145 romol/]
] 41-51 mmHg (ven) zz=zzz-z PICCOLO zz=z=z=:¢ -
P02 sousmais@m 1T 03/08/03 04:42  * 3347 mmoll
TCO2 2327mmelL (xt} [T REFERENCE RANGE: MALE. - "| 94-108 mmol/i
24-29 mmol/L gven) PATIENT #: T
7326 mmol/L (ard) A 1833
HCC_B 2328 ey (:cn) ( METLYTE 8 Q”\LB% CO, mo
s02 95-98% { DISC LOT #: 3152AA4 P
OPER #
-3
BEect 53 ' SERIAL #:
AnGap 10-20 mmoV/L. R o ALB 3355¢d
Ca Tz immor |- OLY 115 73-118  MG/DL agp 684w
BUN 10 7-22 MG/
BUN 826 mg/dl CRE 0.6 0.5-1.2 M3/DL 10470
CK 81 39-380
GLU 70-105 mg/dl Nat o4 1281 25 MMga_ AMY 14-97 wl
K+ 3.9 3.3-4. S
Creat 0.7-15 mg/d L oo 38?1 387 mgvﬂt AST 38wl
Het - 38-51% PCV 02 21 18-33 Moy TBIL 0.2-1.6 mg/di
Hgh 1217 gidi GGT 565 wl
e INST OC: 0K CHEM GC: OK = :
: TP 6.4-8.1 g/dl
HMO , LIP t+, ICT 0
TEST | RESULT | REF. RANGE
TropoatT TEST | RESULT | REF. RANGE
/l/ G- 12 C\
Drug of NA® 128-145 mmol/l
Abuse .
X 3.3-4.7 mmolA
CcL’ 93-108 mmol/l
tCO, 18-33 mmol/
REMARKS:
REPORTED BY: DATE: .+ LABID NO.:
4 =
S, 33

QO

ACLU-RDI 1626 p.110

MEDCOM - 14350

DOD-027902



(‘73(9)_’2"_ ]

Ward/Section: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
feelp o Sy (Subject to the Privacy Act of 1974)
LAST, FIRST, M1, TIME
[ e JOCR

DAT
Lo/

OYo~—v

SSN/PSEUDO SSN:

ACLU-RDI 1626 p.111

MEDCOM - 14351

TEST | RESULT | REF. RANGE | TEST | RESULT | REF. | IEST @ RESULT| REF RAVGE |
' : ' - | RANGE 8 K
Na 138- M6 mmol/l. | ALB : C3SsSgd [ GLU 73-118 mg/dl
K IS4 mmolL, ¥ o BUN 722 mg/dl
Cl 98109 mmol/L CA™ 8.0°10.3 mp/dl
pH 731745 - ::;: ) PICCOLO = 04 L.'é‘ CRE - | 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) 02 (_)‘_’/oi",_ A MALE NAT o 128-145 mmol/}
_ 4150 mmHg (ven) 14 FLRUMUE RANGE AnS - -
PO2 ﬂ?-;?feg;rt!ig(m) PATIENT #: C;Y(o)-"‘] K 334.7 ol
TCO2 2537 L. o) MET\E\{EC',T%- 3152p04 O 58108 mmol
s SR o Gy O
s02 95-98% SERIAL @ {
BEecf l(!-li)m—vgs) G-u . {20* 73-118 MG/. CL REF. RANGE
AnGap 10-20 mmol/L A 13 722 MG/ DLL in 3355 gd
Ca T2i3Zmmol CRC 0.7 0.6-1.2 MU \LP 26840l
k15 3030 VA ,
BUN PHmYIfar eee 128-145 MO LT 104701
ke 4.2 3.3-4.7 MMOWL.
GLU 70-105 mg’(lll N gox 9R108  MYOIL MY 1497 wi
Creat 0.7-1.5 mg/dl > 24 18-33 MMOWL. 5T 1138w
Het - 38-51% PCV. INGT Q[: Sk O{M GC: 0K BIL 0.2-].6 mg/dl
h5i 12-17 g/di Cen -
gb ¢ MM O, LIP O, ICT 1+ GT et
p 6Asigd
TEST |RESULT | REF. RANGE | N o 9 zol
Troponin-I TEST | RESULT | REF. RANGE |
Drug of z* 128-145 mmol/l
Abuse .
T 3.3-4.7 mmolf}
98-108 mmol/l
3 1833 mmol/l
L 1l "
REMARKS:
REPORTED BY: DATE: . | LABID NO.:
024, 53
(S
W

DOD_-N270N7



Ward/Section: REQUESTING PHYSICIAN: LABORATORY RESULT FORM
’ 3 (Subject to the Privacy Act of 1974)
LAST, FIRST, M1. DATE TIME SSN/PSEUDO SSN:
(HematologQQBC ) I;" Unnaiysrs PR ER Mnsc Serology -
f MNGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE
[ Color | TN/A i RPR o i Ncganvc '
App ' N/A Mono . Negative
Glu Negative i Microblol ogy —
Bili _ Negative Source ’
Ket Negative - Gram
: ¢ Stain .
SG ) T [Na - -} OccBMd : Negative
B‘d Negative | H. pylori I:Iegative :
| pH NA Micro '
A _ Parasites
Segs Mono Prot Negative . | Malaria
Bands Eos | Urob | . (0210 O&P
Lymiyh Baso 5 Negative Other ‘ .>
Atyp | Imm Leuk | | Negative .., -Microscopic Urinalysis
RBC HCG Negtive . e
Morph o ' ' -
Spun 42-552% M) BN : f‘ Do . CSF - ‘ ENTTCIRNEN R . BIOOd Bank
Hematocrit : 37447% (F) S TS T
Sed Rate ' } cen MUST SUBM!T SF 518 WITH
- ) Count : EVERY UNIT REQUESTED
Otber ‘ ' Directigen Negative ABO/Rh
<.+~ Coagulation Studies” - =~ -7 . Blood Bauk Upit Crossmatch’ e
T I (MUST SUBM[T SF 518 WITH EVERY UNlTOF BLOOD
RESULT | REF. RANGE . UN]T TYPE CROSSM4TCH
PT ' 9.8-13.6 secs
APTT 21-34 secs
D dimer . | <20 ug/m}
FDP <10 ug/mi
REMARKS: : . ‘ ‘ . o .
REPORTED BY: DATE: LABID NO.:,
o

(5Ye\- &

MEDCOM - 14352

ACLU-RDI 1626 p.112
DOD-027904



(et

WardSection: | : UESTING PHYSICIAN: MISTRY RESULT FORM
Cu | {Subject to the _Privacy Act of 1974)
LAST, FIRST, MI. (}d@\’u\ ::T;i “ TIME SSN/PSEUDO SSN:

OQ -

ACLU-RDI 1626 p.113

MEDCOM - 14353

TEST RESULT | REF. RANGE TEST . i-5 THT Ers
RANGE
Na 138-146mmol/L. | ALB 3.5-5.5 g/dl - CQ( g) L,\
K 3549mmo/L’ [ ALP 26-84 u/l Pt Ham
ames __
Cl 98-109 mmol/L ALT F10-47 w1 -—
pH 7.31-7.45 AMY 14-97 w1
. Glu________ 114 mg-di

PCO2 35-45 mmHg (=t) | AST 1138w

41-51 mmkg (ven) BUM____ _____ 14 ma-dL
P02 30-105 mmnHg (ar) | TBIL 0.2-1.6 mg/ell _

/A (ven} Ma_________ 12% mmol-L
TCO2 2327 mmollL. (art) | BUN 7-22 mg/dl .

24-29 mmol/L (ven) K 4,3 mmolsL
HCO3 226 mmolL (am) | CA™ 8.0-103mg/d 1 .

. 23-28 mmol/L {ven) =R 35 mmolsL
s02 95-98% CHOL 0020mgd - qrpz 31 mmolol
BEecf f‘-izo- v(l"*S) CRE 0.6-1.2 mg/dl ARGaP________ £ mRolsL
AnGap 10-20 mmoV/L GLU 73-118 mp/dl Hoh 37 RpCY
Ca 1.12-1.32 mmol/L. | TP P dl Hb*$_________ 13 g-dL
BUN 8-26 mg/dl iecolo) Motlyte 8.7 #uis Het

A SRR AN PH_______ F.415
GLU 70-105 mg/dk T RESUDNL | _~REF. )
RANGE ~ PLOZ______ 45,7 mmHg
Creat 0.7-1.5 mgfdi GLU B-N8mgdl  HCOI_______ 3@ mmalsl
Het 38-51% PCV BUN 7-22 mg/dt BEscf_______ 5 nmoloL
Hgb 12-17 gdl CRE 0.6-12 mg/dl
39380 Wl (M Sample Tupe_
; 30-190 u/l (F
TEST | RESULT | REF. RANGE |NA' 128-145 mumc B1AUGES @3:53
Troponin-{ X 3347mmol Dper: 15 0 'ﬂ_’ﬂt_ \ \
Drug of LL 98-108mmwo  physjcjan: __
Abwe |+ 4V T
1CO, 1833 mmol 514 - /d\
Ver: JAM: «@4am
CLEN R23
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
- [ 4,..502)

DOD-027905



LABORATORY RESULT FORM

(S)-T

ACLU-RDI 1626 p.114

MEDCOM - 14354

Ward/Section: _ﬁ: REQUESTING PHYSICIAN:
oy 7 {Subject to the Privacy Act of 1974)
LAST, FIRST, Ml DATE TIME SSN/PSEUDO SSN:
Pr) 4 C@(L% ( Bigl, |40
(Hematol@CB) Unnalysns o . Misc. Serology R
TEST | T | REF. RANGE TEST RESULT REF. RANGE TEST | RESULT | REF. RANGE
H 0703
WBC AN Color N/A RPR Negative
RBC ' Fﬁ;::;h App TNA Mono Negative
H We I35 H (8% 4T 1S Negati — — :
Bl TEL v LD 6 Gl e . Microblology
. Heb 10,30 o/ 140 18.9 1 oat] ; S
Het o TiL1 B4 a0 Bili | Negative Source
Y M4 i 80,0 79.9 ; n -
MOV 4 e 200 3L Ket Negative Gram
M 3.2 L g/ KT : Stain
Plt Pt 1581, + xi0°3/d 1%0. 490, SG N/A Occ BId Negative
W fL4 AT 0.5 5.1 . |
Lympl Li# 1.5 # xl()‘"n/m_ L2 34 Bld Negative H. pylori Negative
(Hemntology) Mannal leferentlal -l 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 Imm Leuk Negative . Microscopic Urinalysis* - . |
RBC HCG Negative
Morph '
Spun 42-52% (M) L CSF e Blood Bank
Hematocerit 3747% (F) o R N o
Sed Rate ' Cell MUST SUBNIIT SF' 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
-~ i Coagulation Studies”~ -~ " | ** s . Blood Bank Unit-Crossmatch
Lo SRt (MUST SUBMI'_I' SF 518 WITH EVERY UNIT OF BLOOD
SR R T R S PR . . B REQUESTED) :
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT 9.8-13.6 sees
APTT 21-34 secs
D dimer | <20 ug/ml
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:.
31 J wlo o>

DOD-027906




¥ ESTING PHYSICIAN EEI N

Ward/Section: STRY RESULT FORM
—+C U ‘Ff;l ) -4 v 4 10 the Privacy Act of 1974)
LAST, FIRST, ML . I DATE TIME SSN/PSEUDQ SSN:
eI JTuly_| 2Ye0
TEST | RESULT | REF RANGE | TEST | RESULT REF. 7EST l RESULT ] REF. RANGE
RANGE
Na 135146 mmoliL | ALB 5555 g/d
74 3549 mmolL’ | ALP 26-84 vl
Cl ST mmL | ALT W4T #7722 PICCOLO ===zuz=
31/07/03 03:53
pH 731735 AMY F1a07 W i :
PCOZ 3545 romilg () | AST TT38 o REFERENCE RanGE: MALE
] 431-51 mmﬂn%vm) PAT IENT # - LQL&)""\
PO2 S0 ek o) | THIL 0zi6mgd  METLYTE 8 by
TCO2 2327 mmol/L. (w6} | BUN 7-22 rog/dl DISC LOT #: @ 3152A74
24-29 mmoliL (ven) OPER #: @ Dy
HCO3 2226 omolL (at) | CA™ 8.0-103mg/dl ¥ DR #: 000
i 23-28 mmol/L (ven) SERIAL #:
sO2 95.98% CHOL 100-200 mg/d
BEect - CRE TElIoGA - GU 135k 73-118 MO/DL
AnGap 1020 mmolL | GLU 73118 mp/dl E;Tg 12 7-z MG/0L
Ca T.12-1.32 mmol/L § TP 6481 gd % 0.8 0.6-1.2 MG/DL
P CK 46 39-330 UL
BUN 8-26 mp/dl
NA+ XX 128-145 MMOIL
GLU 76-105 mg/dl TEST | RESULT REF. K+ 4.4  3.3-4.7 MVOIL
) RANGE (L~ 100 98-108  MMOIL
Creat 0.7-1.5 mg/dl GLU Usmgd 0P op 18-33 MMOU
Het 3851% PCV BUN 7-22 mg/dl B
Hgb 12-17 gidi CRE pé612mpdl  INST GC: OK CHEM QC: K
g v CK 93s0uie HEM O » LIP O 5 ICT 14
30-190 W} (F) S
TEST | RESULT | REF. RANGE NA" 128-145 mmol
Troponin-{ K+ 33-4.7 mmalil N & \3 ’J\
Drug of CcL 98-108 mmol/
Abuse
1CO, 18-33 mmol/]l
REMARKS:
REPORTED BY: DATE: . FLAB ID NO.;
3( b, 03

— -

(Yo o

ACLU-RDI 1626 p.115

MEDCOM - 14355

DOD-027907



LABORATORY RESUL’i‘ FORM

War ectlon REQUESTING PHYSICIAN: '
ﬁéﬁ ‘ ‘ (Sublect to the Privacy Act of 1974)
T FIRS L) (C\—L( DATE TIME SSN/PSEUDO SSN:
‘é. R TA\oy 0\}0‘"0‘
/'ﬁ{ema ology) CBC ' ) I B Urmalysns " - . Misc. Serology:
TESQ RESULT MNGE “TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WB! m: C R Color N/A RPR Negative
\\, 04315 App TNA Mono Negative
\/ Patient \] - _
o inits Negat ¢ 10lo -
-HDb C BB K i 4.%5711:5.5 Glu e . Microbiology .
Hot |Z LWL 0%l 4.00 6,00 Bili Negative Source ‘
ﬂ zSL sl 1.0 18,0 -
et MEL 7 . - - :
MC g4 i J;';‘O?O 62909 Ket Negative Gra.m
HH 297 g 7.0 3.0 ; Stain
Plt  WH L1 sl 3mo 1o SG A Occ Bid Negative
FIE 1535 M o103 150, 45p,
Lyt ll:‘gf .9 41 2.5 511 Bld Negative H. pylori Negative
LS #x10%%/u 1.7 .
(Hematohéy) Madnjum uﬁ“.J ..4 _____ 1 pH N/A Micro
Parasites
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O A Y
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative " Microscopic Urinalysis®
RBC HCG Negati\{e
Morph '
Spun 42-52% (M) - CSF: . .. . Blood Bank
Hematocrit 3747% (F) R L B I -
Sed Rate j Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
"« Coagulation Studies. -+ . . . Blood Bank Unit Crossmatch - '
e (MUST SUBMI'I' SF 518 WITH EVERY UNIT OF BLOOD
e I s , - ~REQUESTED) - o
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m)
FDp <10 vg/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.-
505 \,JJJ‘B

C;)(QJ -

ACLU-RDI 1626 p.116

MEDCOM - 14356

DOD-027908




QUESTING PHYSICIAN:

Qo}(@ “L

ACLU-RDI 1626 p.117

MEDCOM - 14357

DOD-027909

ection: .%___ HISTRY RESULT FORM
| {Subject to the Privacy Act of 1974)
) AT TIME SSN/PSEUDQ SSN:
GJXQ) -4 SBT3 6 4 0o
TEST RESULT | REF. RANGE RESULT REF.
RANGE
Na 138-146 mmolL | ALB 3.5-5.5 g/dl . - PIOCOLO
) = C Iz
K 3.5-4.9 mmol/L: ALP 26-84 ul 30/07/ 03 041 g
Cl 98-109 mmolL. [ ALT 1047 wl REFERS NU FANGE . - MALF
pH 731745 AMY 1497wl PATIEN - (b (Q-) \‘
PCO2 3545 mmiig () | AST 138 w1 METLYTE &
41-51 rnmiig (ven)
PO2 30-105 mm!:g(a:t) TBIL 0.2-1.6 mg/dl DISC LG 3151”4
NIA ven) OFER #: DR #: 000
TCO2 23-27 mmolik (art) | BUN 7-22 mg/dl SERIAL #°
24-29 mmol/L. (ven) \
HCO3 22-26 mmol/L (arty { CA™" 8.0-10.3mpg/d! &/
. 2328mmobLiveny § ~ | | T ) oo nERnITRETRa s eans
s02 95-98% CHOL 100-200 mg/dl (.uLd 321 73-118 MG/ U_
[ BUN 400 7-2p MG/OL
BEecf (-2)-(+3) CRE 0.6-1.2 mg/d} ) /

« mmol/L CRE 1.0  0.8-1.2 MG/DOL
AnGap 10-20 mmol/L GLU 73-118 mg/dl K 98 39 380 U7t
Ca 1.12-1.32 mmol/L TP/__.?_: 4-8.1 g/dl w b 1728-145  MMOIL
BUN 8-26 mg/d! K+ 4.9 3.3-4.7 MMOIL

Cl.- 101 98-108  MMOIL
GLU 70-105 mg/dl TEST REF. 002 21 18-33 MMG
RANGE 33 MMGIAL
0.7-1.5 di 73-118 mg/dl . B} )
Creat myd | eLU = INST GC: 0K CHEM OC: OK
Het | 5851%PCY | BUN 722 mgldl HEM O, LIP O, ICT 14
Hgb 217 gdi CRE 0.6-1.2 mg/dl
39-380 w1 (M)
30-150 w! (F)
TEST | RESULT | REF. RANGE |NA® 128-145 mmo! Run i S
Troponini K 3.34.7 mmolll N (32
Drug of CL- 98-108 mmel/l
Abuse
tCO, 18-33 mmol/l
i
REMARKS:
REPORTED BY: DATE: LABID NO.:



—'2—

“f&@wg

REEE RANGE

SSN/PSEUDO SSN- SSN:

Urinatidis
CTEST | RESULT

CREE

s BORATORY RESOLT FORM !

(Subject to ihre I’r_lv.uy Act of 1974;

;
I
t

Misc. beru!u;,y

RANGE

1B 0K

TBO-94 ﬂ xM)
H1-99 {11y

. App

Color N/

TEST |

RESULT

RPR

AN

Mono

REF., RANGE

Neg: rive

, ch_ml e
; .

E

[T omunh
H mpﬂ
!

¥

oo
PV

H t¥

H

P RB
v
i ML apab

Deivin

£ Sed Hate

ch\; M( A

¥ hcinatiei
i

Other

Ket

Negati

Microbinﬁt{gy-

RS N P T
Bili - “Negative Tss

ive

‘sourcc

Gram |
IR btum
Oce Bld

. pylori |

Ry lnm

' hlll.

i

Fansie
5 EEn
' . |

|

|

o 1
e
-
4 .
o

| Directi gen

Nii NMopalive
l—cuk Nupitive
oG | | Nogstive
I S J

Micro
_j ara»n-.x

alive o Malaria
O&pP |

Other

M
?
o d

b.Micruscupic Uriualysis

Bluod Bauk

(.dl
Coung

o [ NLgﬂl\-L

| MUST SUBMIT S¥ 518 With
EVERY UNIT REQUESTED

ABO/MRK

Coagulation Sudies
o

1EST

o Bleod ank Uit Crossmatc,h
(MUbT SUBMIE SF 518 WiTH EVERY
- REQUESYTED)

UNIT OF BLOOD

MSU/',"/' K

’[’/’ )( fn/(

Py

AP

O dimer |

For |

BT nwml ’

110 ﬁp_;’mi

UNIT

TYPE

CROSSMATCH

ACLU-RDI 1626 p.118

Lk

IDNO:

MEDCOM - 14358

DOD-027910



WardlSect on WN CAEMISTRY RESULT F ORM
1T, 6)- Z/ (Subject to the Privacy Act of 1974)
LAST FIRS It ;ﬁ[& SSN/PSEUDO SSN:
AR UL
RESULT | REF. RANGE | TEST | RESULT | REFR TEST | RESUET | REF RANGE
RANGE
Na 136- 14 cmolL. | ALR 3555 g GLU 7118 mgal
K 3545 wmolL. | ALP 2684wl TBUN 722 mgdl
Cl 98-109 mmolL. | ALT 1047 A CA™ 800103 mgd]
pH 731745 AMY 1497w CRE 0.6-1.2 mgdl
PCO2 3545 mmHg (ar1) | AST 138w NAY 128143 mmol/t
41-51 mmHg (ven) :
PO2 50-105 mmHg (wt) | TRI(C 0.2-1.6 mg/dl K 3.34.7 mmoid
WA (ven)
337 mmolL ) %7} - | SE-108 mmoii
TCO2 o :;gu o BUN mg/dl CL mmol
2336 mwollL (ard) G $0-103
HCO3 22%omil () TCA wgd | 1CO, 18-33 mmoll
sQO2 95-98% CHOL 100-200 mg/d)
BEecf 2)-(+3) CRE 0.6-1.2 mg/d} REF RANGE
mmol/L,
AnGap 1020mmoll | GLU B118mgd | ALD 3355 gd
1.12-1.32 mmol/L. F5.4-8.1 3634 ol
Ca mmo! TP ’,_-4’;_ gdl ALP .
BUN 3-26 mg/d} Y- Me 10-47 wt
GLU 76-105 g/l TEST | RESULT | REF. | AMY 1407 i
) RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mgdl | AST 1138 w) ﬂ
Het - 3851% PCV BUN 752 gl TBIL 0316 mg/di
Hgo 217 gd CRE 0612mgd | GGT 565 Wi
93801 M) | TP 6.4-8.1 gidi
30-190 wl ()
128-145 mmoll
Troponin-{ K 3347mmol? | TEST | RESULT | REF. RANGE
Drug of Kol 98-108 mmol/l | NA™ 128145 mmol/t
Abuse _
1CO, 1533 mmoil | K° 3347 mmoli
CL- 98-108 mimol/!
1CO, 1833 ramoi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1626 p.119

MEDCOM - 14359

DOD-027911



LABORATORY RESUL’i‘ FORM

Ward/Section: PHYSI IAN
' ICU ) Q))—-Z (Sublcct to the Privacy Act of 1974)
LAST, FIRST, ML E P w DATE TIME SSN/PSEUDO SSN:
Qﬂ(@ gLl | ST
_ (Hematology) CBC . Unnalys-s R B oo Mised Serology :
TEST | RESULT | REF RANGE | TBST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 47-61x%10° App T NIA Mono " | Negative
Hgb 14-18 g/dt (M) Glu Negative . o Nﬁ'c_robio_]o-gy o
12-16 g/dl () L TR
Het - | 42-52% (M) Bili Negative Source :
37-47% (F) - N CS{:
MCV 80-94 1l (M) Ket Negative Gram Do oragsims sei
81-99 fl (F) _ A Stain ) x "
{. 4
Plt ' 130:500x 107 SG A YO Bld Negative
verified . )
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Mamml leferentlal -J pH N/A Micro ' '
i Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph |- Baso Nit Negative Other
Atyp Imm Leuk Negative . .Microscopic Urinalysis' =
RBC HCG Negative NG - —
Morph - ‘k’
Spun 42-52% (M) - Blood Bank
Hematocrit : 3747% (F) Nt N
SedRate | 7(" Cell ) [R%c 3§30 MUST SUBMIT SF 518 WITH
. R C WL~ \) EVERY UNIT REQUESTED
Other ) Directigen Negative ABO/Rh
' (\S_:/ ,UMW"W
R :-_'Cﬁggulétion."stu'diesi3"7 R RN Blood Bank Unit:Crossmatch :
ST nE s e (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
L e WL ' REQUESTED) - o e
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM'!T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m}
FDP <10 ug/mi
REMARKS: o Of L 411 _—
O Ttew AV\L) C‘\ vihe -'Z«S"\'\vv\ ot A'UCK\]QL, Q;‘" 15 —(Aql\—"*
REPORTED B" DATE , 7 LAB ID NO.:.
8

(et

ACLU-RDI 1626 p.120

MEDCOM - 14360

DOD-027912
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._.__,_J___-

ESTING TRV S
T |-
L I'paATE

o Tul

TIME
Q4o

SSN/

PSEU

:

t.":_ WED
P Hgb
Het
v
HCH

it
Lyz

HCHC

- 073
03:37

Fatient

Linits
ILSH 63/ 45 10.5
L4 L e £.00 6.00
2.3L g/ 1.0 18,0
il 1 3.0 60,0
%l f 8.0 79.9
87 pg 00 3.0
1L g/l 30 30
1735, W x10%3/e. 150, 450,
- 4 2.5 5.1

; W — 3 L2 34

5.

i — T e N

i e G

F By ha:

i

H

';—'—- . . e .. . = ————— e o

Pivnph ~Hao

; :

;T Aiyp Chun

§ e -

§ b

I Ivtoeph

3 ;

i

¥

1 Span ! | az (s

T T RITC T l F7ATL ()

1 T_ B P ' | 3
Do Walc : !

l [

] o P

Er~ trhu

L
‘.3
i
4
i
i
¥

Coagulatmn HSiudies

i ;‘_ilf;_ &)
omg;_, CBTC E

AT D aA L §

] Uripalysis
RESULT

s

FEF RANGE

TEST |

RESULT

N A

NA

plor

Pr‘ -

RPR

Mono

L

I N ,;:.ln\v:

'Act of 1497 4

Negative

Micrubioh;gy-

i Negative |

. ABORATORY RESULT FORM b
_Subject 1o the Privg

ﬁ

r‘[;iu:g_:ilivc

T Negetive

Source
Gram
§ Stain
Oce Bld

1. pylori
Mu,ru
Parasites

Malariu

() (Q l) -

Nogalive

Nie [ [ Ngatwe Other |

MNuegatiye

Negadve

R Tt e T —.

Nugulive

Microscopic Urinalysis

TSy

e s,

Buuau Buak

Count

Gircetygen

o { Negaivi

ABOMhK

MUST SUBMIT SF 518 WitH
EVERY UNIT REQUESTED

: Wlood Bank Ouit Crossmrateh
-NIU& T SUBMIY SF 518 WITH EVERY
_ REQUESTED)

UNIT OF BLOOD

S e e a2 e

VOTEST | RESCLT Y 2R RANGE VT UNIT TYPE CROSSMATCH

S e P I

g_u_”‘__f— D18 sews R A . 1

TS W S - i I -

i D dime I~ r_ 20 upnid

rvnp < 3 gt D T T

| NS S B _ " and

| RE Mf\i\l\ N ;
§

ACLU-RDI 1626 p.121

LAk D NO:

MEDCOM - 14361

DOD-027913



Ward/Section:

iy L

N

-MaSTRY RESULT FORM
{Subject 10 the Privacy Act of 1974)

LAST, FIRST, M1Z

, g LQUESTING iﬁliiii @(L)"Z, -
QY-

DATE TIME

X 3

SSN/PSE

.....

" TEST | RESULT | REF. RANGE | TEST | RESULT REF. TRST | PEQITT | DEF DN
RANGE
Na 3.5-5.5 grdl 1
K ol 7684wl S |
[C1 i-3TAT CRER - 1047 ufl R
s : 1-3TRAT ECa+
pH 1497 wi
PCC pt'-(b)(e)"\( 1138 w £t
L Rt oMamed____
PO2 AET e 0216 mg/dl Pt oMamet
TCC 7-22 mg/dl
. Drea_ B.%5 mosdL _
HC( 8.0-10.3mg/dl Glu_____ 141 masdL
sQ2 Gample Tupe_: L 160-200 mg/d) BUOH_________ 22 mgsdl
BN Ha__ o __ 1;5? mmeol AL
BEe  zsjuLes 83148 0.6-1.2 mg/d ) . :
___________ .3 mmols
AnC B8 mgdl ol
—a— aper: - ARl gdl cl_ o __ 183 mmolAL
S— TCOZ2________ ZZ mmalrsL
B} phusicians______ o ___ I
_ RnGap_______ 18 nmolsL
GLU Eer#- T | RESULT [  REF. Het__ -
RANGE . )
-1 JAM: 73-118 mg/dl Hb®_ 16 9-dL
7-22 mg/dl ¥via Het
0.6-1.2 mg/dl PH . __ 7.4e3
39-380 v/l (M) FCO2______ Z23.7 mmHg
30-190 u (F) - o
128145 mmotl ~ 1E0F e 2t mmolsL
BE2cf _______ -2 mmolsL
Troponin-1 Kt 3.3-4.7 mmol/
Sample Type_t
Drug of CL’ 98-108 mmol/l
Abuse 23JULE3 G348 |
1CO, 18-33 mmol/l !
oper: 13
Physiciasnmi______________
REMARKS: |- S :
Yer! JAMS@4sR |
QB)(@)JZ CLEW AZ3 |
REPORTED BY: LABIDNO 7T

ACLU-RDI 1626 p.122

Q7T (R |

MEDCOM - 14362

iy

DOD-027914
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SFEA ()l YUESTING PHVSICIAN:

(Yo

LABORATORY RESULT FORME

(Subject to ike Privac

DATE 17
295463 |

TIME

171

S8y ["sl UDO_SSN:

kST

IRBC

oy T

RESULT )

REL RANGE

._&w_- Q( O-4
(Hematoiogy) CBL

Urmalys:s

C. derulopy

Tt

KESULT

EEF RANGE

| RESULT | REF R,

1R T0.E K T0°

ERZ VST

i (;lor

o TS il (M
e ] B2l (T
Het | A5 (M)

3747518

"RO94 N (M)
R0 111y
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Mo no

y Actof (1974,
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I
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i
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Pii I so-son s o™
) verilied
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) 1
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Seps
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L

i S \p
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i l\.u(‘p!l

T"L-v'-'rtiﬁh N

{Hemnib!ﬁgy) Magpud Differemtgad
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[ l - e
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pid

N

blu;;ﬁii‘e

Oce Bld

ML p)lon

Negative

NA

Prow

Urcb

N 5,«.\11\:!..

P00

T
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y
A
i
1
]
T
{\'n)

I Hetatows i
¥

i
Eosed Raie

12522, ()
A7 {1

| |
| |
|

e
i \er.. [

P

Nit

Nugative

Leuk

HOG

Oxr ]

Other

Mu_l "
Parasttes B
Malaria

Nepaeive

Microbiolopy i

Source
i

Gram i f
 Stin _ ;

Negolive

" Microscopic U\rinnlysis

l
i
.

prull\p

quw

CSF

Blooa Bam K

Celt
Count

i Divecti pen

MUST SUBMET SF 518 With
EVERY UNIT REGUESTED

Negative

ABO/RL

T

Coaguluiou Siwdies

Blood Bank Uit Crossm:auh

(MIUST SUBMIT SF 518 WITH EVERY
-REQUES' TED)

UNIT OF BLOOD

'}EESTUL"/' LEF

K AN E

PT

CAPTT

D dimer |

FOI

1910 uphil

TV ROPEWC YA PR P

REMARKS:

RE PORT ED BY:

O(‘CQE( { €Q6LL€SKL5 ‘Pk%e 4@4&% (e % ,@gw

UNIT

IYrE

CROSSMATCH ™

1 i-ga soes - T RE -
SRS A 56 Il_gl;|l4i- T - Tttt

Lik D NO:

ACLU-RDI 1626 p.123

MEDCOM - 14363

DOD-027915



Ward/Section: .

1.AST, TIRST, Mi

\C e

RESULT |

« <MISTRY I{ESUJ_J FORM ;
{Subject 1o the Privacy Act ol 1974} _ §

SSN/PSEUDO SSN-

REF. RANGE

Na 11387736 cunot/l,

K 3549 tlmol/L

L—j 08-109 muol/l.
. pH RIS

Elels vl

Tl 355 nn_!m:n'-‘

41 51 auntde (veny

Het

i’if - 50-105 mH._ {are)
!-C'h'l 7 ) - REN DR ml/L (arty
2429 anal/L, {ven)
1CO3 2226 mmol/t. (art)
[ e 12328 sl (ven)
$02 "55.08%
Blect [STRNESS)
- . _1_'_(_1_1;11;)/'.1,
An(mp
Ca
BUN 826 i
GLU FO-103 mgldl
Creat 170215 wpyad

FES19 POV

CPEST Rl .‘;l/Ll

TREE.

RANGE

i Tropunin-i

I)x v of
] ‘\bL S

REMARKS:

S GLU

¢8/07/U3

REFERENCE RANG

PATIENT #:
GENERAl. CHE
DISC LOT &2
OFER #:
SERIAL #:

ALB d.Sx
ALP 142x
ALT XX

AMY
AST
T8BIL 4.6%
BUN  +#¢
CA++ 10.5x
CHOL - 214x
CRE 0.6
- 136x
8.0

314x
87%

TP

INST GC: OK
HM 0 o LIP

0426

. O"‘)(QMALF

SIRY 12
3142nA4
”{ DR #: 000

3-3-5-5 GO

26-84
10-47
14-97
11-38

UL
U/l
U/L
UL

0.2-1.6 MG/DL
7-22 MG/DL
8.0-10.3 MG/DL
100-200 MG/DL
0.6-1.2 M3/DL
73-118  MG/0L
6.4-8.1  G/0L

CHEM GC: OK
0, ICT 2+

BUr = 1F

Rln\l‘ll

Rl'}'. R_I'V(;}

73U mgidl

22 wmgdt T

AR 18003 mpa
RE Qo-12jughilt
e T8 35 mmali
T FiaFmmen T
08-108 mmwifl

1833 mnol!

¥ Panel Plus -

RLF I\J ‘Vu]f

LB A3.aSgd
Lp Ty o
vt | W47
MY T T W
ST ERY
BIL | ToX6mga ~ 7
GT soswl T
p A8t gd

RESUL T'

I'EST ](”'“r" ”4"\,(1/
AL - /36 26135 mwi
* 2 8 334 T omolA
L TS ek amold

107

RS

18-33 mmell

REPORTED BY:

DATE:

233wz

LAB £D NO.:

Q,,) (593 <
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MEDCOM - 14364
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B e i S

R tUTJE?

(A6

TING PRYSICIAN:

LABORATORY RESULT RORA !
(Subjeet to ihe Privacy Act of 1574 :

SENPSENTIO N3N

DATE | viME
Aoy | Yo

Unnulysns Misc. Séi-ulugy T
; RESULT | KEF RANGE | TEST | RESULT U REF i Nw'"f_.l
1 o Cdler [T TRATT JRPR T e
; Patient APP NiA Mono ; Neguuw .
2 Lisits T T e e
' L.rl Mic fop i
oW oZmOW aes 45105 M [ | Microbiology :
RC 3.63L x10%/d 400 6.00 Bil Source T
i Heb 10.8L g/dl 1.0 18,0 ] L e e i
i Kt ML I 0 60.0 K Gram
; W 955 f L . 1 Stain
i MH 29.7 p 00 310 S M Oce B
i M L1l g/d 350 310 U .
; PIt 2008, +H x10°T/d 150, 450.- BH . Negaiive Il pylon
y . - - — e e JER N . e ——— :
o 17 xeva 1z 14 pii ' 5 o ;
Fomeara o ety s o e s s N S S Parasites | e
i: Segs -78 ’ I\l(,nn I’r;_q Ne,x alive Malaria
i Ylrob I R T YToge 177 T i
H !
[ - <fe S _— e e e PR e ——— pend
Py Nit Noalive Other i
C AL { Lok Negalive -Microscopic Uriaalysis §
- ) ] - . o
fee Nugative
: T T ey e "EJ&EELL T
: Flemance i
Sed Kate ol MUST SUBMIT Si 518 WEvh |
b Coun EVERY UNIT REQUESTED ;
Vome | Direciipen ' ' Negaive | ABO/RDL T e
- . . ] | . N
C wguluimn SHudies Bleod Bauk Unit Crossmauick ;
alvrlUsi“ SUBMIY 3¥ 518 WETH EVERY UNIT OF BLOO i
o — e REQUESTED) iy ) ]
TEST | RESULY | 1872 RANGE UNIT i TYPE CROSSMATCI
NEUR S — O s, e i
P ! C8 b l 4
AT LT e f“"‘ B B
Cdime T i Wi T {" - - o )
! = ;
ELC R [ 16 ug/inl B 1 T i
REMARKS: .
I et e e ertn e~ e S
REPORTED E DAYE: L.l 1D NO..: - !
L__w_*... e RN ]

(=Y
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GUESTING PHY SICIAM: ' ‘ | ABORATORY RESULT FORN
L {Subject toihe Privacy Actof (474,  §

_LXQ'L\ T );\213‘4% gil 0 ’sxr\. I'SLUD-t“)IH\N'—--'" -

_Urmalysxs Misc. Serclogy i
3| 7EST [ RESULT | REF RANGE | TEST | RESULT | REF Finci
03:38 Calor NrA TTRPR [ Negative
Patient : : B e [T uu .
Linits App ; Negalive ;
WAR 03 45 105 Ty i
2811 M0k 40D 600 :‘_ ' M“mhm_hiw , ;
B4L o/ 1o 180 Bili . ' :
%661 1 B0 60.0 — R :
94.5 fl 80.099.9 Ket =T
700300 ) ——— .
3.0 370 SG e [ Negadive
75. X0/ 150 450;
*LZ

20.5 ‘rI.I. - _BL} R R N S ]‘ 7
U L2 edvve 173 ST /

‘QIS
B

Enéﬂﬁﬁiﬁﬁ

m-&-

L

NEICIMT IO y 5 somvem

Ml Fi0) Proy

B

'S
bull\i\ o I !-,'\r. . o ‘Uﬁ’)’l‘) » : . . o o ”.I

T\-’Vihll'z I lnl;\‘ NH S Lon . - ) ;

H ‘l\ ) Chnn Lk I T oo iC Urinal sis
T , . y

Lics

Bload Busl

IR S . : S ST
Celt o BMET SF 518 Wit
i Count e INIT REGUESTED

' -'Q[f)(;r 7 Directip R e nle i

——— . B

|

- = = J T . - g - e e e o T = R 'I
Coagulaiwn Siudies tch :

My T UNIT OF BLOO® J.

(T T CROSSMATCH ™ ™

‘ D dimer

<2y

Fnp ™

< 1 upsinl

T I,

REMARKS: EERIEE e r
J

KRPOITED BV '“”““““""““yﬁiff7"

e R 1800 T
(Yo

MEDCOM - 14366
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 Ward/Section: <CESTING PHY SICIAN: T 7. AOSTRY RESULTFORM |
‘CW YT ! {Subject 1o the Privacy Act of 1974) i
L.AST, F! e

SSN/PSEUDC SSN:

iccolo) Metabolic Panel -

TEST | RESULT | RicF RANGE TEST | RESUIT | REN T

REF,
RANGE

Na T T38°T16 onol/L i 3-8 mgdt

K 354900/l | 72wyl T

o e T T  RR ey e

- e S B = r el 0L Y20 < I (U S ——
Beon T[T T wsas ez |, HEFERENCE RANGES MALE oy ESNECFTN
4151 nnnl*la(vlcn') . PA [TENT #: ()(Q /L»( B .

l;(,:; - o 8U-10% wmkig (ard)

Al - Be— B
b Tages | GFNFRAL CHIMISTRY 12 S
c 23-27 munol/L T e - - —
02 o l::::axlll R'LT..:) DOpISD LOT £ 3142nA% 94-108 mmiol!!

HCO3 T TERRGml Gm 1 OPER B %\Y DR #: 000 ~™ ™" TS mmart
2328 oL (ven) | .
02 95-98% . SERIAL #: U — (Piccolo) Liver Pa ne] Plus

¥

Bleet | D ) AB 1.8t 5.45.5 G/o. T | RESULT | REF Rivedd
(U

AnGap 16-20 w.inok/l. ALP 130-* 26-84 U/L I I e W
ca T iz mmort | ALT Q9% 10-47 UL ETR B
—= AMY 133% 14-97 L
o AST 91x  11-38 U/L
GLU ol mga T TBIL 4.1x 0 0.2-1.6 M3/0L ¢ 1407 it

BUN  eee -op MG/OL -

BUN Q—Lo Wyl ’

047 Wl

Creat Crisegd [ CAve 8.4 3.0-10.3 MG/DL U3gwl ©
| Het st POVl CHOL 168 100-200  MG/D1. - 0218wy

“gb__ P A l.'_mll _—-—I CRE 6.7 2.6-1.2 MG/DL < 3-65 Wl
yTTTTEHOGU 144 235118 MO/DL
1 TP &.2x 6.4-8.1 G/OL |

o481 gdl

T

/(‘f’ " e fN(_Tf'

e e INST GC: K CHEM QC: Ok
! }-EM01LIP01 ICT 14

- . T ’ - 128-143 nunoi/l
_ e g W Ne | g :
I K 3347 mmoli

C( R STy

R [0S

a)b.}' S 18-33 mmolt
[T S, [ U] N ——E ——:‘-l— g - Q o - - —
RE Mr"u(n.'s

:colo) Electrolyte . -

ST | RESULT | REF. RANGE

DATE: LAB D NO.-

D75/ 9

REPORTES BY:

MEDCOM - 14367

ACLU-RDI 1626 p.127
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i Lyawps
Sdp

eI

Wb

Y

Huaaieer

5\ i

Giher

Sews

Bang

(l()l”’_\l”\l\ PHY
" ﬂ‘v )2

DATE

| _sBORATORY Ri RESULT oot

1

[ VIVIR

|ReTl B (o7 arr

(Subject tu ihe Privacy At of 1973,

SSN! I’SL(ID() SSN:

» Urmaiysu

Misc. Seruvlagy

RESULT

REZ i\',{,'\r(;L

..6-07403
- 03239
Patient
Limits.
£5 10,5

B 15.0H a0
LOL-A0UL 4y 0.

EE

B.2L g/dl -
L4l T
%0 f
0.3 g
2.4L o/d
Pit 1272, 44 $10°3/u:
2 7.9 # %

- 15L0:-18.0
T.0 60,0
“-80.0--99,% .
2.0 310
3.0 37.0.
156. 450, .

Het

3-F-4=

'I(‘»it.)r N/A

\pp N

\lu ) »Nf:g%_ﬁli-;c

3ili Negative

WA

N. ‘\

N;:,;-:xl-iﬂ\;é _

Ny 'JU\’L

Mono

TEST | /emul REFRAKG
RPR CRegative

, Nq_' dm,

l’éLjr

Micmbmiugy.

1 pylori -

Source
Gr mﬂ
Stain

Oce Bid

Mi ero

| HUG Nogative

Negative

Nepative

N: o

0.5 51.t ;

UE L2s a0 1.0 34 T Pasasites . o
M Peot Nogative Malaria

i R N 1 Uroo T eEnT Toxv 7 -
TR l T N | Ne:putive “Other T [

S SR —_ _ . N i .

i i Lok Nizgutive -Miecoscopic Uriualysis 1»

TR i  Blood Bunk

car l

Count
! 4
I)num'r,n

T | RO

P

—

AT

Ddima |

B 138 nes

I i3 Ses

20 npdu

Fr

- 1o vyl

SEL RSP ———

'MUST SUBMIT S¥ 518 WitH

EVERY UNIT REQUESTED

[Négm\;é_ N

ABO/Rh

: Jlood Ba uk Unit Crossns atch
(IV(US T SUBMY T CSF SIS WITH EVERY UNKT Q) BLOOYD
REQUEbTED)

TONIT

TYPE

CROSSIATCT

| S

s rrmemvoa s

i(i(pui‘i ‘ e e

] Rh' W 'ﬂﬂ\‘

(W
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LOESTING Pi-h’SlCLAN

-2,7.

{Subject fo the Privacy Act of 1974)

_MISTRY RESULT FORM |

QSN/PSP LIDCY SSN:

RESTILT

RESULT |~

RAN(;E

¥ 3.5-4.9 onwlL

98-109 n’iﬁiul/l’.

3545 llxill[‘lﬁ}F
A1 31 unnldu{ven)
£0-10 11, mllp ()

reO? T2 mnal/l_ {ar)
- 24-29 ininol/L (vea) |
RC{3 22220 minol/L, {ar)
—_— o 1 22 wunol/L (ven)
\,( )4 95-08%,
et | T T

mendd
10-20 naaoi/L,

- anGap
Ca

V.42-0.02 nunol/(L

.

BUN o 8730 wydl

GLY 70153 mg/dl
e, H1-15 my;tu

et

I "35-51% PCY
!

INERED
i

REF. RANGE

TRENGLT

_fx oty T S A
Ih t;g of
Abose _

REMARKS:

26/07/03

REFERENCE RANGE
PATIENT #:ﬂ
METLYTE 8

DISC LOT #:

D

SERTAL #:
GLU

BUN
CRE
CK
NA +
K+
CL-
tCo2

162%
23]
0.7
206
X
3.6
105
2z

73-118
/=22

39-330
a8-108
18-33

INST QC:
HEM C o

un®
No- 3%

OK
LIP O »

35‘uydl

0.6-1.2

128-145
3-3_4 17

03:33

MALE

(XY
\7‘ 3152804

R #: 000

MG/OL
MG/DL

u/L
MMOML
MMOIL
MMOIAL
MMOIL

CHEM GC: OK
JACT 2+

MG/DL

T3-118 mpall

72wl T

LU 7] gaTa3 m,x/fﬂ_"'
o) 0.6-1.2 Jug‘dl "_-
T T35 mmold

e m e
3.3-4.7 tunoil

08-108 mmat] |l

11833 mmeit

r'Panel Pllh

RESTLT | REF KINGE

sy

[ 26-84 w1

1047wl

(4-97 u/l

FETIVI

0.2-1.6 g/l

ER

6.4-8.1 gl

TEkctoiyte,

REF. RANGE

138-145 Tl

"33 T ooty ]

98- 108 unold

1835 mmoll

IREPORTED BY.

TLAB D NO..

DATE: T T
2 L yulod . ]

(O
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MEDCOM - 14369
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Ward/Section: f& 11 ?{’(? [

_QUESTING PHYSICIAN:

' MISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

LAST, FIRST, MIL.

Y-

"35\)/«@/# ‘ o943

SSN/PSEUDO SSN:
&

ALK

i rala) Chemists
TEST | RESULT t REF. RANGE TRESULT[ REF. RANGE
. =T=zz2=s PICCOLO ==:z:o: sz= n
138-146 mmobL | AL - 73-118 mg/dl
NKa 3.5-49 1:::& SE;E;{&EE o 04:47 722 mg/dl
ANGE : MALE -
Cl 98-!09ufmoI/L AL PATIENT # 09 ) 8.0-10.3 mg/dl
pH 731145 AN METLYIE 8 )(6 - B 0.6-1.2 mgdl
3545 - . 1 v
PCO2 35S mfg ) | AS DISC LOT #: Y 3150844 128-145 mmol/}
PO2 $0.105 mmbigGn) | T OTER # / £ 000 3347 rammobi
/A (ven) SERIAL #: ‘ — -
TCO2 7337 mmoll. (M) | B! \\/ 98-108 mmol/l
YR pney R I < e ] T
Heo’ paeelt 00 1€ G iz 718 mosoL mm
02 55.98% C BN ‘&1 722wl o
BEect @-63 ¢ CRE ICT 0.6-1.2 M3/DL
G S oKk 31 39-380 UL 135594
AnGap - NA+ 120  128-145 MMOIA
Ca T1232mmoll |1 K4 3.9 3.3-4.7 MO 26-84 Wl
BUN 8-26 mg/dl 2 CL- 97X 98-108  MMOIL 1047 1
tC ; _
GLU 70-105 mg/dl 02 23 18-33 MMOIA 7 1407 Wl
Creat 0.7-1.5 mg/dl gg? GC: CK CHEM GC: Ck 1138 Wl
Het 38-51% PCY 0, LIPO, ICT 2+ 0.2-1.6 mg/di
Hgb 12-17 gl 565 Wt
e 6.4-8.1 g/dl
TEST | RESULT | REF. RANGE C /(. é
C— /5 - O ' ULT | REF. RANGE
Drug of * ' 128-145 mmol/l
Ab .
= 3.3-4.7 mmol/
98-108 mmol/l
0, 18-33 mmolA
l i 1
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
25 S s3

(6)-2

ACLU-RDI 1626 p.130

MEDCOM - 14370
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REQUESTING PHYSICIAN:

LABORATORY RESU LT FORM

Ward/Sectnonm 7#
-' el 7 : (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. X DATE TlME’ SSN/PSEUDO SSN:
23 (‘:\(Q\f“\ ETrlqg | OY3S
S S Unnalys:s O BN stc Serology :
TEST | RESULT | REF. RANGE | TBST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WBC (3.3 |asl108x10° Color | NA RPR Negative
RBC 2.32 4761 x10° App TNA Mono Negative
Hgb ' | 14-18 g/dt (M) Gl Negative ‘Microbiology
' 54 12-16 g/di (F) " o cro ‘°°g3' e
Het o) 6 é 42-52% (M) Bili Negative Source '
37-47% (F) R .
MCV 80-94 11 (M) Ket Nlative Gram
79.( | ssenqm | Stain
Plt [ 130:500x 10° SG WA Occ Bld Negative
3:7'_ verifted .
Lymph% | & . |[205511% Bld Negative H. pylori Negative
(Hematology) Manual Dlﬂ'erentxal = pH NA Micro
Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . Microscopic Urinalysis' = .
RBC HCG Negative — |
Morph -
Spun ‘ 12.52% (M) . CSF- .- .. - }. - Blood Bank
Hematocrit 37-47% (F) RS RN o
Sed Rate | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
‘3;’-;;Cﬁggulitioi!~"5til’die$.'T'"' R B - .Blood Bank Unit-Crossmatch '
- o S e (MUST SUBMI'E SF518 WITHEVERY UNlTOF BLOOD
TR T T R T L a ' REQUESTED) e _ f
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4T CH
PT 5813656 -
APTT 21-34 secs
D dimer | <20 ug/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY: %A'EE_: S 03 LABID NO.:
%

So

ACLU-RDI 1626 p.131

MEDCOM - 14371

DOD-027923




ACLU-RDI 1626 p.132

[y

MEDCOM - 14372

Ward/Section; QUEST SICIAN: - .MISTRY RESULT FORM
_— F[RS{r (" M(,I{ L / i Nﬁ}g -2 . (Subjecst ;o the Privacy Act of 1974)
} , ML N/PSE " ]
f (56)-4 s Tujcs | J5po (Ot
REF. RANC REF. RANGE
Na 138-146 mmob R, PICCOLO e GLU 73-118 mg/dl
K 3.54.9 mmol/1 25/07/03 17:52 BUN 7-22 mg/dl
Cl 98-109 mmoll  LEr RENCE RANGE: - MALE - CA*™ 3.0-10.3 mg/dl
pH 7.31-7.45 PATIENT #: (BXQP? CRE 0.6-1.2 mg/di
PCO2 315_5415 ::;T{H% ¢ METLYTE 8 NAT 128-145 mmol/}
= R (ve .
i samigs DISC LOT #: /y 3152AM4 e
t;smi;‘ﬂm o OPER # DR LS00 — 13810 Vi
TCOZ 24-29 mmol/L (v SERIAL #: \\PL CL 108 mmo
HCQ} g:;gmf: __________ it enarsannas ICOp {8-33 mmol/l
s02 95.98% GLU  1e8x  73-118  MG/DL
BUN 7 722 MG/DL s
BE (-2)—(+3) .
oof oanolL CRE 0.9 0.6-1.2 M/DL F. RANGE
AnGap 1020 mmelL (g 278 39-380 U/ ALB 3.3-5.5 g/dt
Ca Li2-132mme  NA+ 440 128-145 MMOLL ALP 2684wl
BUN 8-26 mg/di K+ 3.7 3.3-4.7 MMOIL AT 1047 w1
CL~ 99 S8-108 MMOIL
GLU 70-105 mg/dl 1CO2 >3 18-33 MMOIL. AMY 14-97 u/l
Creat 0;”/";” 3 INST GC: 0K CHEM ac: ok AST 138 1
Het BRIV HMEMO ., LIPO, ICT 2+ B 021 6ng/d
Hgb [2-17 gidl . GOGT 565 Wl
i Al s (931-( TP 6.4-8.1 g/dl
TEST | RESULT | REF. RANG
Troponin-{ ; TEST RESULT 3 F..RA]VGE .
Drug of NA® 128-145 mmol/!
Abuse .
X 3.3-4.7 mmolt
CL- 98-108 mmol/l
1CO, 1833 mumol/l
REMARKS:
REPORTED BY: | DATE: ~ [LAB ID NO.:
250/6%,
(Sle)rT
J

DOD-027924



REQ

Ward/Section:

SICTAN:

LABORATORY RESULT FORM

(YO

ACLU-RDI 1626 p.133

UE,
Y22 AN ?vw ( \9\( O\-T (Subiject to the Privacy Act of 1974)
LAST, FIRST. Mi DATE | SSN/PSEUDO SSN:
- S0y \%°0 | h (S04
e (Hematology) CBC . ) :  Urinatysis s stc Serology -
TESK RESU, ’REF RANGE -TEST RESULT REF RANGE TEST RESULT REF. RANGE
WBC { ;: 1] 4.8-10.8x 10’ Color N/A RPR Negative
RBC 2- 49_ 4.7-6.1x10° App NA Mono Negative
Hgb ' 1 14-18 g/dl (M) Gl Negative M- b 1 :
' 37 |izisgam . L ICrODIOTOEY .
Het 42.52% (M) Bili Negative S :
¢ Q?g 37-47% (F) . lvl-_; ¥ ouree
MCV q 30-94 1 M) Xet Negative | Gram
Y, { |sroam | | Stain
Plt é 7 130:500x 10° SG "N/A Occ Bid Negative
g verified .
Lymph % / Z 0 20.5-51.1% Bid Negative H. pylori Negative
(Hematology) Mnnllal Dlﬂ’erentlal “fpH NA Micro
e Parasites
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative .. “‘Microscopic Urinalysis® - .
RBC HCG Negative — —
Morph -
Spun 42-52% (M) . . CSF. .. .. Blood Bank
Hematocrit 3747% (F) Lo B R :
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh '
.7~ Coagulation Studies. - .~/ "} : . Blood Bank Unit:Crossmatch’ :
S EL e (MUST SUBMIT SF 518, WITHEVERY UNITOF BLOOD
T , . - REQUESTED) - -
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4 T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m]
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:
s

MEDCOM - 14373

DOD-027925



_ (D)7

- o

24/07/03 14:08

ot REFERENCE RANGE: MALE R
© pranient +: SR (Q(L\*“] !
T METLYTE 8 v Ry
coe DISC LOT#: . Y 315244 | L

o OPER #: DR #: 000 -

Cet RinAL #: . ! e
L ST T —— v e
GLU 94 73_1 18 MG/DL . li".r..'nh'.'l lv!\('l‘bl';lllul Plus
e BUN 10 7-22 MG/DL ;5’*’5V§ RLE R
meentt o CRE 1.3% 0 0.6-1.2 MG/DL 14 R
: S K 4775% 0 39-380 97/ S
C o NAY 1300 128-145 MMOIL .,
' K+ 4.5 3.3-4.7 MMOZA i
CL-  109% 93-108 MMOIL
. tC02 20 18-33 MMOIL ..

e B TR P e
' : INST QC: oK CHEM GC: OK o
HMO0 , LIPO, ICTO

s, Chemison I" IR
RO I Preealuy Flectraly e
i .
P i/ ¥ !
| HAY : 1 el
! : B

HEALAR S

SRRp— ST
& Y.

(D)2

MEDCOM - 14374
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Ward/Section: / ZQUESTING PHYSICIAN: . - l ZMISTRY RESULT FORM
C b7 /VL | : {Subject to the Privacy Act of 1974)
LAST, FIRST, MI DATE TIME SSN/PSEUDO 8SN:
€ Pl YOS QHTly
TEST | RESULT | REF. RANGE | TEST ] RESULT , REF. TEST | RESULT | REF. RANGE
Na 138-146 mmol/L U 73-118 mg/at
K 3.5{9 wmol/L’ emsii= PICCOLO =zzzac: f 7-22mg/dl
Cl BIGmmoll 05073 04:56 8.0-103 mg/dl
pH 7.31-7.45 REFERENCE RANGE : MALE E 0.6-1.2 mg/dl
PCO2 3545 mmHe () PATTIENT #: Cb)((, )/‘1 F } 128-145 mmol/]
41-51 mmHg (ven) A
P02 50105 mmbigay - METLYTE 8. X 3347 maoin
W/A {vem}
oo e U gy T
G BRINACD SERIAL ¢ \3\/ A
sO2 YR N TP _
GLU 124x 73- 1 18 MG/DL. - :
BEecf -)-E3) E F. RANGE
mmol/L BUN Bx 7-22 M5/0L
AnGep 1020mmel.  cRE ICT  0.6-1.2 MG/DL B 3355 yd
Ca L12-032mmolll. oy o652 39-380 U/L P 26-84 wi
BUN 8-26 mg/dl NA+  123%  128-145 MMOIL T 1047 w
K+ 3.8 3.3-4.7 MMOIL
0.7-1.5 mg/di tC02 24 18-33 MMOBL T 11-38 wl
APV INST GC: 0K CHEM aC: ok % 0216 wg/d
12-17 7/l HMO , LIPO , ICT2+ T 563 ul
Sy <~ - 6.4-8.1 g/di
- n /
TEST |RESULT | REF. RANGE WGJ C-¢
Troponin{ F RANGE
Drug Of:' kA' 128-145 mmol/l
Abuse ]
3.34.7 mmolA
98-108 mmol]
0, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
24 \\uﬂb'b

[CIC Ry

ACLU-RDI 1626 p.135

MEDCOM - 14375

DOD-027927



D

3
14

ACLU-RDI 1626 p.136

MEDCOM - 14376

Ward/Sectionw 7 #j— REQUESTING PHYSICTAN: LABORATORY RESUL} FOﬁM
1_4- : (Subject to the Privacy Act of 1974)
LAST, FIRST, M1 L DATE TIME SSN/PSEUDO SSN:
EP&}Q OO |Gt | oo
L (Hematology) CBC Unnalys:s ' R SR Mnsc Serology
TEST | RESULT | REF. RANGE ’TEST “RESULT | REF RANGE | TEST | RESULT | REF RAVGE
WBC 10+ [ 4.8-10.8x10° Color N/A RPR Negative
RBC 3.0% 4.7-6.1x 10° App N/A Mono Negative
Hob ’ T 14-18 grdl (M) Gla Negative " Microbiolo E
wE 90 12-16 g/dl (F) o ycromoiogy
Het 42-52% (M) Bili Negative S . '
¢ K¢S | 37471%(F) e ouree
MCV $0-94 fl (M) Ket Negative Gram
Dl [ | 8199 (F) . Stain
Pkt ' 130:500 x 10° SG ¢ Jwa Occ Bld Negative
>S9/ verified . §
Lymph% | ;.7 2 |20.55L1% Bld Negative H. pylori Negative
' (Hematulogy) Manual leferentul -1 pH NA Micro '
e Parasites
Segs ,Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative L Microscoplc Ul'lllﬂl)’!“s S
RBC HCG Negative o
Morph -
Spun 42-52% (M) - CSF R P Blood Bank
Hematocrit 37-47% (F) o BRSBTS :
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
- i~ Coagulation Studies. - -~ 7 {0 . Blood Bank Unit Crossmatch’ R
S R (MUST SUBM[T SF 518 WITH EVERY UNITOF BLOOD
A T S S /REQUESTED) :* - ... g
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/mi
REMARKS:
{ REPORTED BY: DATE: LAB ID NO.:
X 4 S 403

DOD-027928




ST

Coam— ()

SEE RN l
B . [

f

Cr i
[

- !

oo gy (5(0-T

(Piccato) Chemisiry 13

7137‘}'Rfkﬂ;r1'

i = v s e

. 0

24/07/03
Rit ERENCE RANGE:
PATIENT #:

sample Type _:

E40ULG3 15:

SERIAL #:

MEILYTE 8
- DISC LOT £
v OPER #:

3152AA4

Oper:

1675
.

tevolad §over

r(/DR £:000 .
\0_

er# 42m11

|
|
i
B ey dr 5Ly 117 73-118 MG/OL ’ Ver: Fi crg
i MG/DL
0.6-1.2 MG/DL - : i
UL :
MMOA. pina
- MMOWLL ,
MMO&L ; EEEE I AT |

. R A+
o o K+ 4,9%
cL-
1002

Sires Clemesm

24 18-33

Tll‘ic('ulu) b ll'.i:!rnl\,'(k‘
CHEM QC: (K '

L. e, INST 6C: K | |
ICT 2+ :."-.':’"‘..”,."i COREE v

HEM 2+ LIP O

MEDCOM - 14377

ACLU-RDI 1626 p.137

DOD-027929



Ward/Scction:
\cv o

QUESTING PHYSICIAN:

MISTRY RESULT FORM |
{Subject to the Privacy Act of 1974)

L
LAST, FIRST, MI. DATE TIME SSN/PSEUDQ SSN:
N (00 EaITEE
=
TEST | RESULT | REF. RAN: <o L PICCOLG moroans o
23/07/03 04:30 ceveizs PICCOLD #57 ess
b DI LHUNGE RARGL vALE  28/07/03 0TS
. AL pATIENT #: (Gf)-y | HFHENGE RANL MALL
a A mmal e vie g perient #: [ _(S)(L\)~L1
pH TS ODISC 0l 4 N 3141Ame | GENERAL OETISIRY G2
PCO2 3545mmHe  OPLR 4 DISC Lot Y dg‘_)'}f;‘.*\f
PO2 ;ézslésn;ﬁé? SERIAL #: OPER #: DR 4. 0LV
] NAwew . NN L, SFRIAL #&\Q‘
"C 23-27 mumel/L
Teo2 oL GLU 1234 73178 MB/OL | e N
RCO3 simmar. BN 8 72z Mo/DL | ALB 1.8 3305 G
502 95-98% CRE  ICT  G.s-1.2 M/Dn | ALP 88k 26-84 LLJV/[L
P . AT 9% 10-47 7N
BEect 2)-3) CK 469% 349 3930 U/L
* mmol/L Net+  123%  120-145  MMGIL AMY /2 14-97 u/L
AnGap 1020 mmol; - | 3.9  3.3-4.7 MMOIA AST 123 11-38 u/L
Ca 112-132mn oy Px- 98-1053  MMOIL TBIL 10.4% 0.2-1.6 MG/DL
BUN i26mpal | 1002 22 i8-33  mMow | BN 7 7m@2 o MO/L
| Ca++ 7.7% 8.0-10.3 M3/IL
GLU IS megd et oC: ok CHEM gC: ok | CHOL 108 100-260  MO/DL
- HEM 14, LIP O, ICT 3+ CRE  ICT  0.6-1.2 Ma/DL
Creat 0L meyd e GLU 128x 73118 MG/OL
Ht 38-51% PCV TP 4.3 6.4-8.1  G/DL
Hgb 12-17 g/dt
INST GC: 0K CHEM QC: OK
2+, LIP 0, ICL 34
TEST |RESULT | REF. RAN. 1 Mz Gl 3¢
Tsoponin-{ .
Drug of ~
Abuse )
REMARKS: ]
REPORTED BY: DATE: LAB ID NO.:

—
(YT

ACLU-RDI 1626 p.138

23 2>

MEDCOM - 14378

DOD-027930



(Yo -T

Ward!Section:

RE\ <£STING PHYSICIAN:

ACLU-RDI 1626 p.139

YRER LABORATORY RESULT FORM
Y I {(Subject to the Privacy Act ol 1974)
LASTOFIRST, ML DATE TIME SSNAPSEUDO SSN:
p\(é}(C) L{ 3} 3-6) o o
(Hemaiolbgv) Cl;%C X N - F Urmal\ sxs _ Misc. Serology
TEST RE! ?UZ\( REF, }A NC F TEST RES ULT REF. RA NUE TEST Rié’S'( LT | REF. RANGE
WBC % S+ x 10 Color N/A RPR Negalive
RBC 2 76 4701 x 10 App NIA Mono Negative '
Hab = V418 idl (M) Glu Negative " Microbiology
9.3 {2-16 p/dl (F) SRR
Hei 42-32% (M) Bili Negative Source
490 13147% 1) ]
MOV §0-94 11 (M) Ket Negative Gram
433.S | sr90nF) Stain
i 130-500 x 107 3G N/A Oce Bld Negative
T 395 | verified -
Ly mpn %o . <& 20.5-51.1% Bld Negative H. pylori Newative
- ( Hcmdmlrb_ﬂn)‘»j;i\idi{l‘l.dl lefereutl.ll pH N/A Micro
: : R Parasites
Seps Mono Prot Negative Malaria
| Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other T
Anyp Imm Leuk Negative R l\ﬁ'c'if§SGQPfc'Uriﬁml}rsis T
RBC HCG Negative 'I,
Maorph ;
Spun s " Blood Bank |
Hematocrit 37-47% () S R A 2L . 11
[ Sed Rate Cell MUST SUBMIT S¥ 518 WITH
1 Count EVERY UNIT REQUESTED
Other | Directigen Negative ABORR |
 Congatation Sudis
TEST | RESULT | REF. RANGE |  UNIT T}"‘P‘E‘A CROSSMATCH
P 9.8-13.6 yecs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <1} ug/ml
 REMARKS: 3
N .

DOD-027931



REF. RANGIE

-MIST}
{Subject to t}

SSNA

-1 A IV -

05

Pt

TEST | RESULT | TEST | RE FY MWame:__
— e PICONLO === s |
Abmmol/l. . ., A TU )
P ar/02 i 10:40 | TeoE___ 53 mmol/L
2 PmOUL Lt R NGE RANGE MALE UN
““““““ Mommmmemmomoe— Bmmoll - PATTENT £ AT | At oETn
I-%TAT CRER 745 METLYTE 3 U;)(Q"] RE | . PH_______ 7. 425
’ § mmlg (ar SCLOT #: it T .
T SmmHg (e DSC LOT #: < 1A PoOE______ 47.3 o
i O e OPER DR #: 400 S AR
Ft Hame:____ vel::) g (art) SR B & — FOZ L ___ 38 mmHg
= e St AL |
l;“nmg:& {::: ........ W./ ............... g% | ROOZ__ 1 mmolsl
pmok G0 G 120% 73118 ME/OL 0, BEect ________ —
8% BN 8 72 MG/OL
—— URE  ICI 0.6-1.2 MG/0L :
-{#3) . O
3 00Le5 L &k 39 agase L BT R
R e Gmmoll A+ 129k 128-145 MOW IR |
Dper: 7218 ~1.32mmolft i 4 3.7 3.3-4.7 MO 1p — Rb Fallent Teap
: 5 mg/dl Cl.- 6% 98-108  MMOML T 1 PH_ . T.433
Phusician: _________( tCCp 24 18-33  MOML T - 45,5 wnng
N \‘0\\‘ 105 mg/dl MY "' pag e ___BE mmHg
Berk \ ——— INST Q00 G CHOM GC OK B
Wer: JAMSG45A 1.3 mgf MO . LIPO ., 101 2+ ST | Fatient Temp: 23,0
CLEW R23 51% PCV BIL Flos ’
____________ 17 gt iGT B Lample "'x_,-_-;
P
" TEST | RESULT | REF. RANGE ERILES  1:
Troponin-{ Dper: .
DTUg of A = Fhys N
Abuse T
z CTETE ry337 mmoln
i 98-108 mmol/
l [ l J .CO, 18-33 mmolll
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
B o0/

(S8

ACLU-RDI 1626 p.140

MEDCOM - 14380

DOD-027932



LABORATORY RESULT FORM
: (Subject to the Privacy Act of 1974)
é/' ) SSN/PSEUDO SSN:
it /
y) CB( R U MISC Serology v
~REF RANGE | TEST | RESUET | REF. RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8x 10° Color | N/A RPR Negative
RBC 4.7-61x10° App N/A Mono Negative
Hgb | | 14-18 grdt (M) Glu Negative L Microblology o
‘ 12-16 g/di (F) C -
Het 42-52% (M) Bili Negative Source # b F
3747% (F) .
MCV 30-94 fl (M) Ket Negative Gram _—
81.99 1 (F) | Stain 4/9 Becre
Pit 130:500x 10° SG NA ~ | Occ BId Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hemaw).Mn'nna]'Diﬂ.e'renﬁil -I pH N/A Micro '
R LR Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&p
Lymph Baso - | Nit Negative Other ]
Atyp O Imm Leuk | Negaiive o -Microscopit L{frfin'-a"iysis‘ L
RBC HCG | Negative . ‘
Morph .
- -
Spun 42-52% (M) R o, €& Blood Bank
Hematocrit 37-47% (F) S~ T 2 idl - L
Sed Rate ' Cell 777 % 7 2 | MUST SUBMIT SF 518 WITH
- Y Count \ 7/{ a 77/ 4 EVERY UNIT REQUESTED
Other ) Directigen Ncgative ABO/Rh
"+ Cosgulation Studies -~ {0 it . Blood Bank Unit Crossmatch - = '
B CERT ey (MUST SUBM[T SF518 WITH EVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UN]T T YPE CROSSM4TCH
PT ' 9.8-13.6 secs
APTT 21-34 secs
D dimer | | <20 ug/m)
FDP <10 ug/mi
REMARKS: (\
REPORTED BY: DATE: LAB D NO.: ' Vp
2. SealSS -

GS(%\-L

MEDCOM - 14381

ACLU-RDI 1626 p.141
DOD-027933



_ 1 Ward/Seetionr—— -~ ’ - e -

S LR e A O (A S

_| LABORATORY RESULT FORM | .
(Subject to the Privacy ACrof 1974yt~
— ~SSNIBSEUDQ_SSM.___-__ SN

q_L;_Ju) B

i Mnsc Serology
TEST RESULT | REF. RANGE
RPR Ncganve

—_

4.8-108x 10°
RBC 2.9F [461x10"  [aAppl | | NA ~ [ 'Mono : | Negative; -

| GRS S

= T T v - l

Hgb g q | 14-18 gidt (VM) Glu | { Negative L Mcrobntng ':_
{
I

—_—

12-16 g/dl (F) A I s R —
Het . .. 42-52% (M) Bili ! f Negative Source | co. a3
E'N_Z.;l:g:ﬁzgg 7% (F) . R
MCV ; é 80-94 fi (M) | Ket i ‘Ne"@ﬁﬁ\”'c”‘“*“»—--m—é’férfn;.;:..;‘i.—-Z,;’__-. SR NN .
. 93.6; | 81990 (F) | A S S oo} Stain : :

Pit——=—= o[ OGS0k 107 | (is 8 | i N/A Occ Bld Negative

verified ] : Rt L NS SUNUU R

Lymph% | 2.{ 20.5-51.1% Bl ; i | Negative | B. .pylori | Ncgdcﬁvc

_ T

- (Hematology} Mapual Differential -|pH | [~ |NA [ Micro
= o N O N T ¥ s E—c—
Lol :

! | Parasites
Bands Eos Urob | - 0210 T oE P~ ——}

—— L

[ i S R i
Lymph | Baso Nit; ! Negative Other 7 "oz T
E R WESNEEN B I Powis sulsuman .
1| Atyp lImm | Le11|k ? Negative [ - 'M'"rosé‘ﬁ“’i‘é“ﬂ‘rinalysps }
’ e f i ) l """" o ——e B e N et o

. =, & ' -
R,EE_N_ B s S S Y )HC*G< —f—o.. | Negative | SR {
Morph ! S - H | L

|
(- -

Spun 42-52% (M) ' |L__L CSF_ . . - & .- . Bleod Bank |
Hematocrit 37-47% (F) N T 1 R — ¥
Sed Rate ‘ ' Cell | = I MUST SUBMH srks H‘J-L —_4

Qthers oz e, e ’ Di:'ecﬁg?‘l",m. . o Ncgﬂtive A‘BO/Rh'

e e a At e SN
o e e S TV St (i

PRy . i
eiance it S !
!

Sl S SR Blood Bank Unit: Crossmatch
,’ (MUST SUBMIT SF. 518 W §3

r—r————-—-—-——-'—_ e
R | Lo g

-"Congulaﬁon Studies.

- | 7EST [RESULT |REF. YT -
r PT S ?.8—13.6 secs v }- __~{L___ o
H J\, '\. { H
.‘l APTT J1-34 secs i"

o D dimer . <20 ug/m]

FDPp:. E.E,L:_-, ; :1 ~<IO ug/ml

R R SaeRe

MEDCOM - 14382

ACLU-RDI 1626 p.142
DOD-027934



o (a2 | . o
Ward/Section: | . v ] REQUESTING PHYsrcrAN- LABORATORY RESULT FORM
. v (L\l b\ “1 (Subject to the Privacy Act of 1974)
“{ LAST,FIRST, MI z [ DATE TME . [ SSN/PSEUDOSSN: -
T Sl |01
_ - Urinalysis = . MISC Serolog;r _
=, “TEST | RESULT | REF. RANGE | TEST RESULT | REF. RANGE
WBC - :1;, g- -4 8- 10 8\ 10’ Color N/A o RPR ] Ncgative
RBC ... Q‘Q} AR App NA — [ Mono . “Negative
Hgb g4 . 418 s/dl(M) Glu ‘Negative CL Microblol h
. g g e dam 1 logy

Het 2 7 g 42-52% M) Bili Negative Source

' 37-47% (F) s |

MCV - | 80-94 1 (M) Ket Negative Gram
| 936 | smng  sam |,

Pkt ' :)g() 1 130- 500x1oJ SG A : 5 Occ Bld - Negative

v : Cverified ¢ '= ? :' A . .

Lymph % * ?./- ._20.5:5]:.1%. :_. Bld »Negativel :- | H pylrm o Neganve
- (Hematology) Manual Differeatjal | pH | N/A Mo LT
R et A A © i | Pavasites |
Segs Mono | Prot _ Negative Malaria
Bands Eos Urob R O&P

Lymph Baso | Nit . | Negative Other

Ayp | - [Tem | Leuk | | Negtive [ " Miicroscopic Urinalysis' .

RBC | HCG ] Negative
Morph : . .

Spun [ [y O [ Blood Bank
Hematqg:_ri_t_ ] 37-47%(F} e T ST T
Sed Rate Y g

[Cel T | MUST SUBMIT SF 518 WITH
fCount | 7 i VEVERY UNIT REQUESTED

Other T  Directigen 5 Negatlve% ABO[Rh

“TEST | RESULT | REF. RANGE ~ | “TNIT — zrﬁé..'__- " CROSSM4TCH
P ' $.8-13.6 50 e |

APTT 21-34 secs

D dimer _ <20 ug/m} ‘

FDP <10 ug/ml

REMARKS: =~~~

- -

Sl

MEDCOM - 14383

ACLU-RDI 1626 p.143
DOD-027935



SGUESTING PHYSICIAN:

- JMISTRY RESULT FORM

(W1

Ward/Section: | (vl
{ ] {Subject to the Privacy Act of 1974)
LAST, FIRST, ML SSN/PSEUDC SSN:

T a

P36 RaaY E h i s 1Y

ACLU-RDI 1626

(L@

p.144

25k, 02 |

MEDCOM - 14384

TEST | RESULT | REF. RANGE
: =z i PICCOLO zzz=mz2zz .
N 138-146 mmol/L - | 252 o N
. TSas w2/ 07/03 04:00 . FEEEES PICLOLO ==z=::
RETERENCE RANGE: MALE [ 22/07/03 04:02
Ql 98-109 mmoV/L AT g 5 \- - REFERENCE RANGE: -~ MALE
PATIENT #: ev-¢ , :
PH . 7.31-7.45 (_)EHL RAl th”[:;;[L‘Y 172 . PATIENT # (,B\(Q\"Lf
PCO2 35A5mmHe (o) e | 07 #: 0T 31qoand . ELECTROLYTE
P02 SE103 st o) OFER #: DR 4. oo¢ - DISC LO1 #: \(g\'7“31 ?SAA‘}
TCo3 ;‘3’3;":::‘0“1_ a5~ SERIAL #: ; OPER #: CR #:
_ pE B L e N — gt - SERIAL #:
HCO3 g:%gm((:::) r‘\L_E: 1 .8\‘ 3.’3 _5 .5 (“ﬁ /Dl : ..........................
sO2 95.98% ALP 43 26-84 /L NA+ 128 128-1 45 MMOIAL
BEcct - ALT  82x  10-47 v Ky 3.8 3.3-4.7 MMOWL
mmol/L LMY 38 14-97 us CL- ee0 98-108  MMOIL
AnGap 10-20 mmol/L AST 156y 11-38 usl. 02 28 18-33 MMOIAL
Ca VimLEmmoll qgn .80 0.2-1.6 MG/OL
BUN 8-26 mg/dl BUN g e MG/0 INST GC: CK CHEM QC: 0K
CA++ 7.7% 8.0-10.2 M3/0L  HEM 2+, LIP 0, ICT 3+
LU ST oyl 118 1001200 MGDL -
Crom Tismga — CREICT 0.6-1.2 MG/OL
3 GLU 107 73-118°  MG/IL
Het 38-51% PCV ;
° - P 3.9¢ 6.4-8.1  G/DL ¢\ A
Hgb 1217 g/ . _
INST GC: 0K CHEM GC: OK
TEST | RESULT | REF. RANGE HEM 2+, 1P 0 , ICT 3+
- i
Troponin-{
Drug of U :
Abuse 5
I 4 | 1 .
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

DOD-027936



\

/.

A

Ward!Sccnon

Wwu 1L

)UE‘;TING PHYSICIAN:

{JuLd

ot

L

AISTRY RESULT FORM

LAST F[RST MI

\\Q -

A

TIME

(Sublect to'the Privacy Act of 1974)

SSN/PSEUDO §SN:

mo -G
HT 5 nol/ B 11
- fz-zzz= PICCOLO zz=zz=z== - 7
Pi: -L‘A C\’“\ - wl 21/07/03 05:22 B
Pt Mamed__ e REFERENCE R -_C i—l:f.TpiT'. ECs+
; Fig ' PATIENT #: (93( i o
Teoz 23 mmoisl Bei  CENERAL C}{ IS Y 12 I\m’:
T W«H DISC LO L\#\«LJMZAM — P oMame:___________
At 37c Wi OPER #: DR #: 000 © : !
FPH_ __ 7. 405 »ﬂ-_l 'SERIAL R _i‘ T AT ____:q mg- ,jL =
BCOZ______43.5 Mmdg S A 18T mYTAL
o 7 s ~ AB 174 3.355 = =18 Y
Hl;____ _______ 187 mmHg o -ALP 47 26-84 U/_‘L o Ma_ _ o 135 mmol-/L
RO 27 amolsl o/l ALT 40  10-47 UL ¥ K. 3.7 mmol/L
EGE»:--%i‘ ________ % mmolsLl mi AMY 38  14-9/ U/L ,3’ cl_______-_ 194 mmol /L
shEE_ T TTLL9E % S AST  151x  11-38 UL, Tenal_ L _-28 mmolvL
#caleulated m;SIEIL 131'?* g_g; 6 m{g;gt —1 AnNGap________ 3 mmol/L
: oy b 28 %PCY
__ CAs+ 8.2 8.0-10.3 MG/OL - I — B %PC
At Patient Temp ¥4 CHoL  S4x 100200 MG/DL |1 MPFemme---- 16 asdi
PHo oo 70398 ICTo06-1.2 MB/DL | iAo
PCOE______ 4405 mmHE 97 73-118 MG/DL { PHe__ 7.347
POE. I _41o watg, T . e.4:8.0  G/AL 4 ecoz______ 45.1 maHg
f e T et ok OHEM. OC: OK"' O ze mmol/L
patient Temps. 47,50 oo d ok 5 e ;
e = HEM 14, LIP O, ICR e [ o T trmolsL
FINZ oo %5 il
E'anp.ie, TUPE :}::;R-T_ e e e e e e ey e s e i ,,..:,anp}_?; T‘-_IP’E_:: =
Z1JUL83 ' u.; lzo — i Z1JULe3 a5:22
oo D (5(00 e (AT
—_ 1 Fhysiciang
Phgsmldn- ______________ : L. TTTTTmTTTeTTr
: ‘ — ; serl
ert _, o
' k Yer: JAMSB46R-
ver: JANse4ca CLEW A33,
e e o i e | DATE: . TLABIDNO.: . CTTTTTIIIITTIITTIITTTTT
TR — glbuﬁga& '

e, @D

MEDCOM - 14385

ACLU-RDI 1626 p.145

DOD-027937



()T

WardSection: |~y REQUESTING PHYSICI_ l LABORATORY RESULT FORM
: (v v N : (Subject to the Privacy Act of 1974)
LAST, FIRST, ML o oA DATE Tu%t“o SSN/PSEUDO SSN:
= 3 - e
(He;na’tology) CBC / © .. . Urinalysis | Misc. Serology
T EST ' @SULT 5. RANGE TEST RES UL!’ REF RANGE TEST RESULT REF. RANGE
WBC 7.7 4.8-10.8x 10° Color N/A RPR Negative
RBC 2./8. 4.7-6.1x10° App N/A Mono Negative
Hgb ' 14-18 g/dt (M) Glu | Negative - Microbiolo
-8 4 | isgam . erobotogy
Het 42.52% (M) Bili Negative Source :
2%4 | 3741% @) -
MCV 80-94 1 (M) Ket Negative Gram
746 |s9oam Stain
Plt ‘ 130:500x 10° SG N/A Occ Bld Negative
- 23 "’ verified ]
Lymph% | 5. 2 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual Dlﬂ'erentlal -“IpH N/A Micro
= Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative '_ : '.Micfogpbpit Urmalysis 7 '
RBC HEG 1 T ‘.'Negative V : )
Morph '
Spun 42-52% (M) .. CSF. o b Blood Bank
Hematocrit 37-47% (F) o I
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
- i Coagulation Studies. .~ | o _Blood Bank Unit-Crossmatch - '
N (MUST SUBMIT SF 518 WI’I‘H EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UNIT T YY’E CROSSM4T CH
PT 9813.65c0s -
APTT 21-34 secs
D dimer <20 ug/m]
FDP <10 ug/mi
REMARKS:
REPORTED BY: ’ DATE:B'M LABID NO.:
‘ e
W= 0G0
MEDCOM - 14386
ACLU-RDI 1626 p.146

DOD-027938



Ward/,

.. MISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

%27} | SSN/PSEUDO SSN:

REF. RANGE

TEST | RESULT . T.N ; “TEST | RESUET
Ty RANGE
/Na. i-5TAT o+ / 3.5-5.5 g/dl GLU 73-118 mg/d
K ) 26-84 BUN 722 mg/dl
N _
a_ Pt 10~ gl
= Pt Mamel____________ XYyl . . ram—
_pf_l__ {‘.H e PR 4 TS G TR TS ) '_/ii____
PCO: [ 20707703 e :mol/}
P02 Gldo—— ¥7 masdi 02 1t i LR ML RANGE D (4 Mol roa
Feo  BUNo—immee 13 mgrdL =3 PATIENT #ﬁ - =7
Tico - ymml14@ mmol/L 55 GENERAL LHEMIGTRY 12 i
¢ 3.5 mmol/L - DISC 101 #. 414260
02 TTTTTTTTTT : 100 X S o
- el 185 nmolL i UPER # - i A 00U
&« L7
~ Heb £9 ZPOY ]
yera _ S m~nt ETANERIRRE EEESISTEETERERE
Ca G to ard \"q‘: ALB 1.5y 33060 G
#yia Het \k‘o ALP 1T Ze-d4 Uil —
BUN & ALT 50x  10-47 L]
o Canele Tuee A TZ O 14-97 UL
UL 33 AST 4 11-3R R
o [BIL 14.1%  0.0-1.0 Mo L
oper - 75 BN a e MG/OL ga
! ez CA++ 8.1 2.0-i0.3 Mo/l
rhysiciar . 35 CHOL 73 00-z200 Mol a
ol s otREICT O 0.671.2 Mo
serd 42¢ TR oG e 73-18 0 ML
. wer: JAMSEASETT ¢ ¢ 16 ICT  S.o4-8.1 0 /i
Tropt CLEW R3F 33 Y4NGE
Drig 5 INSL OC O O . X Sl
Abu (o I SR U L R | SR
1CO, 13 mol/l
mol/l
ST
REMARKS:
REPORTED BY: DATE: LAo 2 vues

ACLU-RDI 1626 p.147

MEDCOM - 14387

DOD-027939



.

2p P (o

LI AR U )

a0 DN R SO I

i~3TAT CRER

Ptdlll.'(“%(Qx;L*

Fi Hame:

a_mp -
205403 gl

u (Piccntn) Chemistry 12

i

l\‘v’..,"
RoANGE
RN
Suesd
fodTal

MBI

ANT e
Crea___.___ @.7 masdl Vit sagea by

- A ST TYRNNTI Wi
ERJULeS G52 45 Lo Pt ¥
1
i R o ! (RN BT PO | //\
[ Al

) o N
§ 1N i Yo NN
CLEW & IR R 7:':\“,:"‘\:.! i
Gl SN e i A
! Sl R ) IEINT: 13
' o iy Uil ,"m_::.il [
ft s N RSN IETR NS 1
. P iy
A N H PREA g
Is. : PAS T maoti [N
i
i Ll TRTINNETEE VY
!
o 1y, ‘ INGE il N
Tt i Tt v I
K]
)
H
% !
R o - ’ )
B R R Ei»\11ﬁ: LAB Y NGO

Pwrncdr s wir

75

(Precobn) Metatiobiv Panei

o
SR

FCOZ 43.5

HZO3 zZé6

Z29.JULB3

JAM304ER
CLEW HA93

37 masdL

s dL
MMo L
mmolsL
mmol- 1
mmol/L
pRolsL
ZPCV
a-dL

mmHg
mmolsL

mmolsL

B3 46

MEDCOM - 14388

ACLU-RDI 1626 p.148
DOD-027940



Ward/Seciion:
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LASTVIRST, Ml N DATE ‘

¢ ' oy —bTs o

(HLmdmi(w BC Urinalysis

FiEST RESULT ’[ PR \i £ TEST | RESULT | REF. RANGE

PN M Color N/A
Moo Ao A

. T e T T T e R DO

He T R Bili Megiltive e i e

M . — Kei Megative TCOE _____ 32 mmol/L

Pit . '.;._ 3“ TN T at

a7 “
e . R B R _ . 2 42 :
l AN ’ B -_. : Bl&l PH o _ Ja. 424 !\
T LT B oo mm e PRRE_ 43.1 mmHg i
- Unu.mwhwv) i\idimdl Differentiai pii ! NiA !
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DISCLOT #:
OPER #:
SERIAL #:

ALB 1.9 3.3-5.5
ALP 53 26-84
ALT ¢4 10-47
AMY 63  14-9¢
AST  see 11-38

1BIL 12.9%  0.2-1.5
E3N b 727

CAt+ 8.1  8.0-10.3 Mo/OL

CHOL 102 100 200
CRE ICT  0.6-1.2
Gl 103 73-1i8

T 3.5% 6.4-8.1

INST QC: (K
HEM 14,

CHEM
LiP 0

N SIS TE NS PR T
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98-108  MMOIL
18-33  MMOIL

-------

_ G/oL
U/l BWN 8
WL

u, v K
UL | NA+

mooL K 35
wooL 7 CL- 102
tC02 29
MG/DL '\
MG/DL
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G/OL
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ICT 3+
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i
i
i
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ERENCE HANbP

(5Y0)2

0411
MALE
{c

lHFM;ATPr P
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Pl 447
gt Mamed __
i

TC0Z 31 mmol/L )
At 37¢
PH_______7F.E13
pPUD2__ 8.2 mmHg
PO2__ 232 mmH9
HCO3 ___ %1 mmolsL
BEeCt . ___ 2 manlsL
cO2% ___ ... lao

scaleulated

12,
v
Y

32.5 mmHg

pt Patient Temp

41 mmHg
——

181.7F

T 5§ QJzab
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19JULBS -
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BEect __ ______ 4 mmolrsL
s02%___ ____ 95 %

*Calculated
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[ 21 JE F.413
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1 2/14/63

TIME

(HL‘D{LJ tu the PHHJL\ A Eul ERENS

¢%@Q““,Liﬂ

Urinalysis

' !'UHM ]
Pl

RESULT

REF. RANGE

RESULT

REF. ml\ut

R NOGF

N/A ! V

l i
,\\_l w

Negaiive

- Negative

Microbroiogy i

(‘leST SUBMIT SF 518 WITH EVERY UNIT OF BLOOGD !

Bili Negative Seuree
Ka S G ;
o Sidin o ~ 7 .
SG NTR Occ 3id ;
O N O O | . . ;
< Bld '»Jn idtive ti. p,l\\“ % Mo ;
' {Hematology) Munual Differential prl NiA Micro :
Parasites o

Segs Moro Prot MNegative Maluria z
Bands Bos | Urob 9210 osr L
Lymph - Baso Nit Negative 1 Other S ]
R SR e L
I Anyp i fouk Negative Alicroscopic Urinalvsis ,

RBC T HCG Negative T
Moarph f
>pun ' 2-32% (M) CSF Blood Bauk :
Hematoerit \ 37-47% (1) ;
S I - T = ] N e ane = 8w % LT
Sed Kate Ceil MUST SUBMIT SF SIS Wit
Count EVERY l»NI f l\i (03¢ ! ‘aiLl; i
S I 1o . e ,
Other i Uireciigen NLLall\c ABQOY ®h i
b I T | e e
' Co i“llldtl()il Studles Blood Bank Unit Crossmatch g

| REQUESTED) :
TEST RESULT }\f} RANCGE UN[T TYPE CRONSALLTUH ".g
l_)l— R () b l“)‘nu\;u = T = - R - y '5‘
APTT T 20 sees - e - ,
i
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DISC LOT #: 3142am4 v T{ T

OPER # - : DR #: 000 B S
/ SERTAL # f(\g\}so\z_

ALB 1.SX 3.3-5.5 0 G/0L et o
AP 53 26-84 UL G | et by e
ALT 39 1047 Y TECA J
SAMY TS5 14-97 uL - }
AST  10B* 11-38 UL s
TBIL 15,3-0.2-1.6 M/DL ~ ! 1w e
BUN 40 X222 MG/DL T RN FEVE S
CA++ -10.3 MG/DL SR
CHOL 200 Ma.OL ] T
CRE le-1.2 Me/OL Ll b
5LU 23-118 Me/DL Y \'“”””“”’ 3
|
1
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SN TR L

IR- b et ] Ny

P 5.4-8.1 G/DL e

INST GC: 0K CHEM oC: ok |
HEM 14, LIP O » ICT 3%  womeboede
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AT 53k 10-47 uL k
AMY 75 14-97 we o
AST  109x 11-38 VI o

TRIL 17.1% 0.2-1.6 MO/DL | :
BUN Sy -2 MosL e
CA++ 8.0 8.0-10.3 Mo/DL

CHOL  S0x  160-200 MG/DL L
CREICT  0.5-1.2 MG/OL i - it
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P ICT  6.4-8.1  G/DL
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I { :
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AB  1.5% 3.3-5.5 OG/OL
AP 56 26-84 u/L yor
ALT  4ee 10-47 UL’
AMY 59 14-97 uL
AST  102x 11-38 U/l A
TBIL 14.9%x 0.2-1.6 MG/DL
BUN ¢4¢ 722 Me/DL !
CA++ 8.0 8.0-10.3 mo/oL
CHOL 159  100-200 MG/DL
CRE ICT 0.6-1.2 Me/DL '
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ABORATORY RESULT FORR |
! {Subject 10 the P vaey Actof 1974)
SSNPSEVDO SSN:

LAST, FIRST, M.

Mise. Sevulogy

RENLA T RANT

LU ) )
| REFTRANGE [NTEST | RESULT | RER. RANGE | FEST !
WBC 181085 107 Color N/A RPR
|

RBC 4701510 App N/A Moo 'l

TRER R

UL I

e e —. e - L i
1S @i (M) Glu T Negative C . Micr ob biu“\
lo gl by ) '

324y (»l\.’l)
47‘.”]) (I’)
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W HE)

- Jll N SO NiA

Negatty ¢ SSAUre
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ST S J e . 1
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Spn
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e Tt“ S ‘

3747000
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| S
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~ Loagulation Studies

Blood Bank Unit Crossmatch
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R TRANGE

UNIT
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W CROSSALATFCH
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9.8-13.0 secs

APTT
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2134 seds
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S R e — o o .
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W mmmmn ﬁlz. STING PHYSICIAN: ABORATORY RESULT #ONMN
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/ TIM SSNPSEUDO S8
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Alp i.euk Negulivy Microscopic Urinzubysis

— e - 1

Negutive

RBC HCG

Morph

Spin
Hcr‘mmu i

\Ld K‘llt

T a2se vy
37-47% (15

Blood Bauk
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Other | Directigen | | Newtie | ABORD T
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TooE 13 mmolsL

mmHg
mmHI
mmolsL

mmol L

SOE 345

oo0E 1.4 mmHg

TE mRAD

ACLU-RDI 1626 p.165

OOz 4.2 mmHg

POz &3 mmHg

CO3___ 21 mmolsL

BEect -5 mmolsL

MEDCOM - 14405

mEal oL

FL Hame: ___
TEOE 22 mmalsLl

mmHg

mmHg

HCOS 21 mmolsl

EFaf -4 mmolsL

SOFF________ P
#ralculated

FoOZ__ 3.7 mmH3S
FOE 35 mmHg
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TR0 - £z mnolst TZ0E #2 mmolsl “0

TOOE e 23 mmolob
pt 370 qt SO

=13 P 7a3E7 oH_ . 7,383
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POZ e a1 mRHg FOE 25 mmHa fafaH
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mmHD
BE=icf -4 mmolsl

.
——————— EEscf -5 mmolsL mma il
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#caloulated . %
|
At Pati=znt Temp £h patient Temp | y
PR e3ed PH_ 7. 304
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/Section: . REG . .31 ING PHYSICIAN: / " RES '
U | ¢ L CHEMISTRY RESULT FORM
l ¢ - ] (Subject to the Privacy Act of 1974)

7, FIRST, ML DATE MF (_,( SSN/PSEUDO SSN:
T . :” IS/D-3 ‘ /

T (-STAT) - (Piccolo) Chemistry 12 (Piccolo) Metabolic Panel
\ s)L\/ - i . . . . -
v | RESULY RJ/E‘F . RANGE TEST | RESULT REF. TEST |} RESULT | REF. RANGE
X RANGE
P —— ,.%w e YY) ‘ 3555gd - [GLU ] 73-118 me/dl
N ALP i 26-84 ul BUN 722 mgrdl
Pt :
ALY 1u-47 Wl cat 8.0-10.3 mgidi
P Mame:_
AMY 14-97 w1 CRE 0.6-1.2 mg/di
Glu______ 22 mgsdL AST 11-38 wd NA' 128-145 mmol/|
BUN_________ 12 mgsdu 1 TBIL .2-1.6 mg/di KF 3.3-4.7 mmolit
Ha_________ 141 mmol L BUN 7-22 mg/dl CL- 98-108 mmol/|
S 4.1 mmol L ‘
CA'" 8.0-10.3mg/dl tCO, 18-33 mmol/l
cl 199 mmolr L -
TCOE____ 22 mmolrsL CHOL 100-200 mg/dl (Piccolo) Liver Panel Plus
ANGap_______ 15 mmol-/L CRE 0.6-1.2 mg/dt TEST RESULT | REF RAN(:}E
Heb___ 22 %pcy _ - : —
HbE_____ 7 avdl GLU 73-118 my/dl ALB 3.3-3.5 g/dl
! 4 B o 26- /
fvia et 1 L R B o e D
PH_______ 7,342 (Piccolo) Metlyte 8 ALT | 10-47 w
PCOE___ 3.9 mmHg ' - -
HGOS - m_ ? TEST | RESULT REF. AMY 14-97 w
N 21 mmolsL RANGE
BEeci_______ -5 mmolsL TGLU 73-118 mg/dl | AST 11-38 wl
sanple Tdpe_: BUN 7-22 mg/dl TBIL 0.2-1.6 my/di
: CRE 0.6-12mgd | GGT 5-65 wl
e es 85150 ]
! PCJ;,.— 39-380 uwit (T\fl) TP 6.4-8.1 p/dl
oper: (R L;XQJL » 30-190 w/ (F) B
: NA® 123-145 mmol/l (Piccolo) Electrolyte
Physiciant __________ ’
K’ 3.3-4.7 mmol/l TEST | RESULT | REF. RANGE
vert JAM3B45Q CL 98-108 mmoll | NA® 128-145 mmol/t
CLEW A93
- tCO, 18-33 mmol/l K’ 3.3-4.7 mmol/
CL ) 98-108 mmol/!
tCO'_r |8-33 mmol/l
RKS:
RTED BY: { DATE: LAB ID NO.:

(g,\@.?_
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Ward/Section:

REQUESTING PHYSICIAN:

. : LABORATORY RESULT FORM
C \
tou - {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
-(Hematoeogy).CBC ) / Urinalysis H Misc. Serology
TEST RESU REEARANGE | TES™ ' i TEST | RESULT | REF. RANGE

WRBC 48-10.8x 1 )J Colc PR Negative

: ) X 1}59 Ap;') - - T jono Negalive
7df (M) Glu | Microbiology
JH (F)
vy Bili N urce
{(F) 1oHanes e m
(ML K ‘am
QSC]!{ ) ___EE amollb 1n
x 107 SG ¢ Bld Negative
1% Bld pylori Negative
rential pH - cro
‘asites
Prot . laria
Urob - P
Nit T er
Leuk Microscopic Urinalysis
HCG 5
_________ a7 mH 3
37 mmHEs
S T s
Spun 42-52% (M) Fanient Tempt BT Biood Bank
Hematocrit 37-47% (1) ne a 7
Sed Rate Cell raole TupE_t AT ST SUBMIT SF 518 WITH
Count ' ) RY UNIT REQUESTED
Other Directige LEULEE SR /Rh
Coagulation Studies ssmatch
oo iRY UNIT OF BLOOD
o o )] .

TEST | RESULT | REF. RANGE CROSSMATCH
PT 9.8-13.6 secs )
APTT 21-34 secs
D dimer <20 ug/ml

e Y
FDP <10 ug/ml \lf)
»- r ‘K\
REMARKS:

ACLU-RDI 1626 p.168
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/Seclion: ‘e REQ._STING PHYSICIAN: — CHEMISTRY RESULT FORM
© ol , (Subject 1o the Privacy Act of 1974)
" FIRST, M1 - DATE TIME SSN/PSEUDO SSN:
. C[V 7 g-0
' (i—STAT> - l - (Piccolo) Chemistry 12 (Piccolo) Metabolic Panel
. : : _
Ve RESULP R{?f* RANGE TEST RESULT REF. TEST | RESULT | REF. RANGE
\\» RANGE
o @ N U T 3555gd  JGLU 73-118 my/di
- 4 ALP _ 2683 Wl BUN 7-22 mg/dl
B ALT 1047 wi CA™ 8.0-10.3 mgrdi
S s AMY (197 wh CRE 0.-1.2 mp/di
o IV AST 11-38 wli NA' 128-145 mmol/|
Tum_ TBIL 0.2-1.6 mg/di K" 3347 o)
BUN 7-22 mp/dl CL- 98-108 nnol
)
CA'™" 8.0-103mg/dl | tCO, 18-33 mmol/l
)
CHOL 100-200 mg/di (Piccolo) Liver Panel Plus
CRE 0.6-1.2 mg/dl TEST | RESULT | REF RANGE
‘"""j‘."“ GLU 73-118 mg/di ALB 3.3-5.5 gdi
T e e ﬂmgdl ALP 26-84 wi
________ | e vties D i N T
TEST | RRSULT | _REF | AMY 197 wi
RANGE
GLU 7318 mg/dl |} AST 11-38 wl
- S BUN 7-22 mg/dl TBIL 0.2-1.6 mp/dl
. CRE 0.6-1.2 mg/dl GGT 5-65 Wl
. C& 39-330 Wi (M) | Tp R
o (Q({e\_{ . T ) |
. NA® 128-145 mmol/| (Piccolo) Electrolyte
% K* 3.3-4.7 mmoln TEST | RESULT | REF RANGE
- CL 98-108 mmold | NA® 128-145 mmol/|
HOR 13-33 mmol/l KF 3.3-4.7 mmoly)
CL 98-108 mmuol/l
tCO» 18-33 mmol/|
RKS:
RTED BY: DATE: LAB ID NO.:

ACLU-RDI 1626 p.169

MEDCOM - 14409
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I (Piccoto) Chemistry |
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Ward/Section: | ¢ Vit k REQUESTL LABORATORY RESULT FORM
(\,\r Q’\\ ' {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. \q\ I')}ATI%‘ " TIME SSN/PSEUDO SSN:
- oL
_(Hemamlo{y)“CBC\) | . Misc. Serology
TEST | RESULT\} REF/AANGE TEST ST | RESULT | REF. RANGE
wBC 4.8-10.8 x 10° Color TTTTTTTTTT T Negative
GR—B#( = oam APF" 13THT l";'f" O " | Negative
Hgt L,;(L\ Gia - - Microbiology
) By odsmed ___ .
Het /-\ k\& Bili ce
| MC Ket TOOE 22 mino 1oL i
e )
Pit SG Rb 37C Bld Negative
. FH_______ FLE1E
Ly: Bld '—-r'n 41,9 BmHa ylori Nepative
! pH FOE_________ TE WRHI 0
T ot Hoos 21 mmolsl ;lt[es
—c fo EEecé ___ -= mmolAL ra
Ba Urob sOEF 3 P
. T fcglculatad
Ly Nit matcul . r
A Leuk At Patient Tenp : Micrescopic Urinalysis
L ) R T.3la : - ’
RBC } HCG PooE______ 41,1 mmHa
Morph PO 75 mmHa
Fatlent Tempd 3£.:80
Spun 42-52% (M) Zample Tupe_i ART P Blood Bank
Hematocrit 37-47% (H) S v
Sed Rate Cell 14JULRS t1ies T SUBMIT SF 518 WITH
Count aeer RY UNIT REQUESTED
Y]
Other /47‘, /57( s/ ab Directige: Rh
}ﬂ c’ﬂayJ Phuzician _Q%)(:g_t_L_____
Coagulatioa Studies ‘ ) : ssmatch
’ B (M Gerf se74s :RY UNIT OF BLOOD
: - Yers R )
TEST | RESULT | REF. RANGE l ) CROSSMATCH
PT 9.8-13.6 so0s - T
APTT 21-34 sees
D dimer <20 ug/mt
FDP <10 ug/ml
REMARKS: »
/ ‘/'SL;/O? |
(5\eY =
MEDCOM - 14411 -

ACLU-RDI 1626 p.171
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Ward/Section: O/<A -e.STING PHYSICIAN: -.ATORY RESULT FORM
! - -vject to the Privacy Act of 1974)

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

AR S AL
REF. RANGE

TreT RPESINIT REF. RANGE RESULT | REF. RANGE
E Color N/A RPR Negaltive
B App N/A Mono Negative
. ¥ Ghu Negative > biol
’; i F = e - s
‘ Bili . Negative - | Source
i Ket Negative Gram
: Stain
SG ’ N/A Occ Bld Negative
Bid Nepative H. pylori Negative
¢ pH N/A Micro
Parasites
Prot ‘ Negative Malaria
Urob | 0210 O&P
Nit Negative Other
Leuk Negative
1
HCG Negative

Sed Rate | Cell MUST SUBMIT SF 518 WITH
‘ l Count EVERY UNIT REQUESTED
Other //ﬁ Le (ng 5‘/,;:,{‘] | Directigen I Negative ABO/Rh
. e 53* * 3 !

S e gty R e bR g 3 ;
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT . 9.8-11.6 secs
}9.0

APTT 1/73 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: \ ) "/ -

C3QC |, Pt’ Prt
REPORTED BY: DATE: LAB ID NO.:

/S(SW/J?

MEDCOM - 14412

ACLU-RDI 1626 p.172
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WardSection: /E .. QUESTING PHYSICIAN. -..EMISTRY RESULT FORM
| ~ . | ' | (Suhjcc.t to the Privacy Act of 1974)
LAST, FIRST. M1 DATE TIME SSN/PSELDO SSN:
T GsTAT (Piccolo) Chemistry 12 (Picealo) Metabolic Panel
(EST RESULT | REF. RANGE TESYj RESULT | REF. TEST | RESULT } REF. RANGE
Na 138 136 mmolL ] 73-118 mydi
rk—--—' 3.5-49 mmal/L zzzzzz PICCOLQD s===zz--= N - 7-22 mg/H
g X109 ol | - 14/07/03 e 515 SO10.3 mgrd]
B R I YR | REFERENCE RANGE: MALE = (.6-1.2 mardl
PCO2 ] 33-45 mmHg (art) PATIENT #: ‘73(,2 ) ( 128-145 mmold |
. 41-31 punlig (ven) BASIC IVET C
(W18 [O-105 mmible ) . 3.3-41.7 nmwkl
Po2 vy | DISC LOT #: S Fraseag
T()? 2327 mmolk] tart) . , ; 98-108 11
1co? N 24-29 nm:nl..'l (ven) OPER # ) # . OOO . e
HCO3R 22226 ol | (art) SERIAL # N Y, 18-33 mmoll
- ] 23-28 mmwl L tven) -
502 93-98% e Trrereeren Piccolo) Liver Panel Plus
_ Pau e 73118 Mol S '
BEecl (-2) - 133) - S EST | RESULT | REF. RANGE
Lf— mnolil BUN 10 /=22 MG/0L ’
AnGap 10-20 mmoliL. CA++ 7.1x 8.0-10.3 MG/DL B 3.3-5.5 pidl
Ca FA2-1.32 mmoldL. ﬁARE 1.1 0.6-1.2 MG/DL P 26-84 v/l
+ 130 - !
BUN 8-26 mesdl 128-145 MMOUL T 10-47 wl
K+ 4.8x 3.3-4.7 MI0IL
GLu 70-105 mgrdl CL- 109 98-108 MMOIL 4y 370
________ tC02 25  18-33 MMOL
Creal 0.7-1.5 mdl N 11-38 wl
Het esmarev - INST QC: ok CHEM GC: Ok 311, 0.2-1.6 mgAdi
Hgb 1217 gt HMO . LIPO , ICT 14 I S-S wil -
w: Mise, Chemistry ? 1 a8 pd)
TEST | RESULT | REF. RANGE " (Piccolo) Electrolyte
“Troponm-| Negative UEST | RESULT | REF. RANGE
: Drug of Nc‘_,-;ui\'c" ) A 128-145 mmol/)
Abusc .
Negative 3.3-4.7 ol
Negutive L 98- 18 mmwlAd
Nepatrve CO, A8-33 ol
“REMARKS:
Chem 7
5 Lo 72
REPORTED BY: (7Y~ DATE: LAB ID NO.:
(45107

SV

(5

ACLU-RDI 1626 p.173

MEDCOM - 14413
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L))\~

ISection: [ RE 5T _dEMISTRY RESULT FORM
' (Subject to the Privacy Act of 1974)
FlRST M. DATE TIME, 4 SSN/PSEUDO SSN:
_ Ay |
(1—STAT)) : _ (chcola) Chemistry 12 ' (Piccolo) Metabolic Panel
v RESULP | REF RANGE . TEST RES ULT REF. TEST | RESULT | REF. RANGE
RANGE
; 138-146 mmol/L. | ALB 3.5-5.5./dl GLU ] 73-118 mg/dl
B 3.5-4.9 mmol/LL ALP 2684 Wl 3 T
,i' 98109 mmol/L | ALT 10-47 W ¢ -
- - ' —
'f 7_3[_7_43 AF £y 14077 .n ( ________________________
0 3545 mmHg ey | A ’ T i-sTAT G+ —
41-31 mmHgp (ven) e . ~ oL .
S © PICCOLG -2 :7 2= = —
30-103 mmkig um) ] = s
H NiA fven) l 14707703 041 9 _t .Lb\u;\ \]
- /3 B-27mwoliLar) TR 14 NGE RAMCE - ¢ PLoMame:___________
2 24-29 mmoliL (ven) _ .
i3 226 mmoll @y | ¢ PATIENT #: - 5)&\ 7 ¢
i 23-28 mmoll. (ven) | METLYTE 8 _ Teoe_ 22 mmalrL _
95-98% C DISC LOT #: iq(.\‘l—n 41441
S OFER & DR #. 00 - At s7c ]
; =)= (+3) C .o, . 7
mmol/L SERIAL ~ _ * |
p 10-20 mmol/L C orrrrerasi e PR g POOZ______ IL.% mmHg o
; GLU 109 73-118  M/DL —
1.12-1.32 mmol/L POz P19 mmHg
B A il I VYR S A S s P TE NS j
8-26 mg/dl | CRE 0.7 0.6-1.2 MoDL ¢ ME0Ra . FL mmolsL
CK " 39-380 /L BEect _______ -5 wmmolsL C
70-105 me/df NA+ 135 128-145 MMOM. ¢ sz _______ 35 %
_ K+ S.0x 3.3-4.7 MMOLL _ #caloulated .
0.7-1.5 mg/di C cL-  110x 98-108  mMOML ¢ ,
3851% PCV E tC02 21 18-33 MO b A patient Temp _
12-17 g/dl S
Y Consroc: ok oEMac: ok S PR 7+ 395 -
w.sc, Chemmry CHMO, LIPO, ICT2+ 7 PCOZ_____37.1 mmHg, '
- — PO _L_____ 11t mmH :
r T RESULT | REF. RANGE |1 | | | y s N
. Patient Temp: 37.1C ]
n-l k Floe _______ 4@ z
-~ i3 y RT —
5 C : s;:ln Type_3 A
. — 1400LES
t S | _ |
Oper
( .
Fhysician'_ >~ . ______ ,
- -t Ierk 40745
L 1 ver: ‘fecascn —
WRKS:
RTED BY: ﬁ DATE: LAB ID NO.:

. [ ¥ Sl =3
C’Yf'\ U

MEDCOM - 14414
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ACLU-RDI 1626 p.175

MEDCOM - 14415

Ward/Seclion:( {:i; rg REQUES LABORATORY RESULT FORM
% (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DAIE, E. w%, SSN/PSEUDO SSN:
(ery |31 | @0
{Hematolo¥ - ’ ' Urinalysis Misc. Serology
TEST RESULT | REF. RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
FRBC 4.7-6.1x 10 App N/A Mono Negalive
Hgb 14-138 gidl (M) Glu Negative Microbiology
12-16 g/di (F) :
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 30-94 11 (M) Ket Negative Gram
81-99 f1 (F) Stain
Pit 130-500 x 107 SG N/A Occe Bld Negative
verified
Lymph % 20.3-51.1% Bld Negative H. pylori Negative
B (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 Imm Leuk Negative Microscopic Urinalysis
RBC HCG Negative
Morph
Spun 42-52% (M) CSF ~ Bioed Bank
Hematoerit 37-47% (I _
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other S Directigen Negative ABO/Rh
, Coagulation Studies ‘#,5 v 'Blood Bank Unit Crossmatch
A, ' e (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
T ' ' ~ - REQUESTED)
REF. RANGE UNIT TYPE CROSSMATCH
9.8-13.6 seus
21-34 secs
<20 ugyml
FDP <10 ug/ml
REMARKS:

DOD-027967




/Section: .
ICu i

" FIRST, M1

e T——

e —
ko esTp CHEMISTRY RESULT FORM
L ‘ (Subject o the Privacy Act of 1974

BYe1-]

Q& —:&

T

A
i

' TIME
73

3(/3!

T GSTAT), ™
N,
REF. RANGE

- (Piccolo) Chemistry 12

SSN/PSE L
| o
(Piccolo) Metabolie Panel

41-51 mmHe {ven)
80-105 mmtg (ar)
N/A (ven)
23-27 mmwl L (art)
2429 mmol/L. {ven)
22-26 mmol/L (art)
23-28 mmol/LL (ven)
95-98%

(-2) — (+3)
mmol/L
10-20 mmol/L

L12-1.32 mmol/LL

X e i 1
35-45 mmHg (art)

82 mydl ]

|
70-105 mgyd)

f 8.0-10.3myg/dl

’ 0.6-1.2 mg/dl |

[ A

H-38 w!

0.2-1.6 mg/dl

7-22 myg/dl

RESULF TEST RESULT REF, RESULT | REF RANGE
RANGE , :
138146 mmol/1. 3.5-3.5 g/l GLU I 73-118 mg/di
e —_———
26-84 wl BUN 7-22 g/ dl
1037 wi CA™ 8.0-10.3 mardl

128-143 mmou)

3.3~4.7 mmol/]

18-33 mmol/

0.6-12 mgidl

98-1 O—STnmol/l

100-200 mg/di

‘ 73-118 mg/dl

f RANGE

0.7-1.5 mg/d]
38-51% pPCV

12-17 g/di

GLU

"BUN

CRE

Misc. C hemistry

" | RESULT I REF. RANGE

CK
NA’

"

[CO]

9 ,l 73-118 mg/dl
7-22 my/dl
0.6-1.2 mg/dl

39-380 wih (M) | -
30-190 wi (F)
128-145 mmoli

3.3-4.7 mmoti

98-108 mmol/l

18-33 mmol/i
)

CL

128-145 mmoi/|

3.3-4.7 mmol/

ht'\ T 1CO, , 1833 mmoll
1RKS: ‘

/c?lcf/}; Sam/ﬂ/f LK ot ava, /aé/c
RTED BY: DATE:

(Yery

ACLU-RDI 1626 p.176

E LAB ID NO.:

MEDCOM - 14416
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Ward/Section:

REQUESTING PHYSI

i | LABORATORY RESULT FORM
(O } (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml. N DATE ; '12 SSN/PS, N:
O |afenfs | 93 Poi-y |
(Hematoloqf')_ CBC B ' Urinalysis Misc. Serology
- TEST [ RESUL T\]\REIZRAINGE TEST | RESULT | REF. RANGE TEST | RESULT | REF RANGE
) Bx Color N/A RPR Negative
,: '; C\Q\E‘o\(—\_’\ Ix 10° App N/A - Mono ] ) i Negutive
,- ' g/dl (M) Glu Negative Microbiology
: g/dl (F)
% (M) Bili Negative Source
% (F)
(M) Ket Negative Gram
i) Stain
0x10° SG N/A Oce BId Negative
d
1.1% Bid Negative H. pylori Negative
‘erential pH N/A Micro
’ Parasites
Prot Negative Malaria
Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Microscopic Urinalysis
RBC | HCG Negative
Morph
Spun 42-52% (M) - - . . CSF - ' Blood Bank
Hematocrit 3747%(F) . : ' : _
Sed Rate ' Cell MUST SUBMIT SF 518 WiITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
Coagulation Studies : o Blood Bank Unit Crossmatch
: (\'IUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
- : . v  REQUESTED) -
TEST | RESULT | REF. RANGE UN[f TYPE ‘R()%AM ICH
PT 9.8-13.6 sees
APTT 21-34 secs
D dimer <20 ug/mt
FDP <10 ug/ml
REMARKS:

()6 -

MEDCOM - 14417

ACLU-RDI 1626 p.177
DOD-027969



w L

. (BYely

e TP, ETo T o

_________ i-2TAT 53+

_____________ Pt Name:_________
TooZ____ ~Z@ mmolsL
o - ToOE___ z1 mmolsL
A PH.______ 7.322 At 37C
PHO o Sl PCOZ______ 6.8 mmHg FH_______ 7.325
SRR F R P 2 P B FOZ________ 157 mmHg pCoz2__ 33.5 mmHg
HEOR___ t. o amolsL POZ___ 135 mmHg
BEecf _______ -7 mmolrsL HOOS ____ 29 mmol/L
SOEF_____ a3 % BEecf _______ -& mmolsL
#calculated s0e¥_____ ___ 39 %
*talculated

Physician:

1 1
i . )
i '
! < < 2 !
1

1 M) — D D o~ o) > 1
1 { i o T X o o T T M~ ]
1 -~ ! & £ E & € £ = - 3 1
1 g ! & g = £ £ & £ E noo \Q\: )
1 < | : 2% N |
| P ¥ Pe W e 0 W ® O E W W ¥ | !
1 2 I - e n e ] @ W LT o \_ 1 T
I I oD el | R e ~ % 8 Ay a [ | w

) ~—~ | 1 = M [ I T B T [N 1 = ) @ [ + I

1+ 1 o r~ [ I T B B PO [ W [ . o] B
[ 1 I 1 [ I T S T B c | - (= n c =1

(L) - 1 1 [ Y A B B V] Y [ [ = o = .
I b I 1 [ [ - - [ 1 P } J - T i
1 = = b A i [ R R S T - [ | c [T = ju] e LE] I
[ m ] " | [ B Y [ m o P I — = - - |
[ = 3] ] [ [ S B ™ o (Y] } - o " [ u 4= .. |
I . =] 1 QO ™ O v N [~ -~ O £ - o o [ |
1 ¢ - £ + I O 3 ra - T Y D L B /] a £ T @ ]
[ o oo - [= VY a (o S TR =1 o v > 1

= MEDCOM - 14418

ACLU-RDI 1626 p.17/8
DOD-027970
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ACLU-RDI 1626 p.179

RANGHE

Snseme oot
o el

(I’l(u)l()) Chumsn:y 12

TEST [ RESULT | Rrir ™

R

“ALB Y
ALP )
AT
AMY T
AST

oSt
ARG

Faut ol

1E-38 el

TR - 02210y )
AHU\I B T el
ca” Tl dne
caor [ L0 g 1
CRI T TR |

TA-HIN e

Todsied

(Piccolo) Mellyte 8

ST [ RESGLT] T RS

6o

[ h0-12 uvl.:z i

39380 Ay
304
128-1

mal |

K 3347

O8-T108 punol |

[_C(_) R ) -.l :\T-.‘vl ll‘ll)l;i—i.- e
LY L B

l AB ll) \()

l)A r P
\77

MEDCOM - 14419
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|
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d/Section: — Ri _ «ING PHYSICIAN: 1t _ +SORATORY RESULT FORM
N (L)\6\-L | (Subject to the Privacy Act of 1974)
TIME SSN/PSEUDO SSN:

N IO7

7, Misc. Serology < .7

F RANGE | TEST | RESULT | REF. RANGE

/ 10 198x10° Color RPR Negative
1x10° App N/A ~ [ Mono _ Negative
s g/dl (M) Glu _ Negative 2077 Microbiology ¢
» g/dl (F) T S R
1% (M) Bili Negative Source
1% (F) :
H1 (M) Ket Negative Gram
Y1 (F) Stain
00x 10° SG N/A Occ Bld Negative
ied :
51.1% Bld Negative H. pylori Negative
erential N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
aph Baso Nit Negative Other
p Imm Leuk Negative
. HCG Negative
ph
n 42-52% (M)
\atocrit 37-47% (F) s Ry
Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
er \ Directigen Negative ABO/Rh
-~ .

RESULT | REF. RANGE UNIT " TYPE CROSSMATCH

, 9.8-13.6 secs

21,2
I'T 21-34 secs :

HO.CD T ;

imer <20 ug/ml o ” :
p <10 ug/ml
MARKS:

PORTE% | DATE: | LABID NO.:

‘%(%\'L e

MEDCOM - 14420

ACLU-RDI 1626 p.180
DOD-027972



(Hematology CBC:; aly: : _ stc. Serology S
\/\ 1T \/ r pECT T R RESULT | REF. RANGFE TEST }\I-.S(’[,/ RELV I\ 4\(1[
(4
\ 4R-108x 107 Color N/A RPR Negatice
4761 x I('ln App N/A Mono ) - - 7]’\“_17!_!\»\1 R
171478 et (M) Glu Negative .. Microbiology -
1 1216 g/dl (F) 1 b TR T
42-52% (M) Bili ) NU[lilli\-L' SOUFCC
17-47% () - S IR o
RO-9:4 {1 (M) Ket Negative (,nm
S1-09 1 (1) Stain
Bostos SG NA Oce Bd |77 TNegane
veritied T o L i o
20.5-51 1% Bld NLLII‘\\ H. pylor i \(Llll\k
JNRI SO [ SV R —_ S ————
W Differentia N7A Micro
Parasites | .
no Prot Negative Malaria
Urob 0.2-1.0 OT& “P-_m-' T ) -
5 Nit Negative Other T T
Atyp ! lem_ T Leuk Negative .- :Microscopi¢ Urinalysis - - -
Risc ! HCG Negairee !
Morph l i
| !
R |
Spav T B!oodeank RIS
Hematoerit W
Sed Rate | Cell MUST SUBMIT SFSI8 WITH
Count EVERY UNIT REQUESTED
Other o Directigen Negative ABO/Rh

Bzmk Unit Crossmatch -

TENT

REF RANGI: /)II
PT I 9.8-13 6 secs
S 1 K O3 B R
APTT 4'// O 21-34 secs
2
Didimer | <l T o i o
P - o - T - T

REMARKS: C 8 C

¢

i

PT/PTF

REPORTED BY:

DA TEJM‘J( o?

LAB ID NO.:

2P

(5\(&\7

ACLU-RDI 1626 p.181

MEDCOM - 14421

DOD-027973



ACLU-RDI 1626 p.182

MEDCOM - 14422

Ward/Section: ‘7\\? ) STRY RESULT FORM
i .aubjcct to the Privacy Act of 1974)
LAST, FIRST, MI. 0
A REF. RANGE REF. RANGE
4 . o RANGE e
Na 4 ¢ 138 146mmolt [ALB 35558 | GLU 73-118 mg/dl
) K - .. 3.5-49mmoll. | ALP T 26-84 w1 BUN 7-22 mg/dl
Cl '9§flq9_g;rr_\o|/l, 1 ALT 10-47 1 CA™ 8.0-10.3 mgdl'
{pH T3 | AMY | 1497 ui CRE 0.6-1.2 mgidt
- .. fpcoz” -'4315-:15:;3:11%@};) AST 38wl [ NA" 128145 mmol | -
=1 g(ven . . o : B
P02 - :le:tzim)mﬂgtan) TBIL 02-Lomgd | K' 33477 mmoll
- [Tc02 NS 3;:3%33; BUN T2mgdl | CL 1798108 mmoll _
CFHEO3- | L | 225mmiLam’ | CA™F TE0103mgd | 1CO, 1833 mmoll
. e I i 23-28 mmbdl/L (ven) ‘
i sO2 95-98% CHOL 100200 mgidl |7 e
- BEecf | - @-6» | CRE 0612 mgdl
i : mmol/L
.AnGap ~ - |1020mmil” | GLU B8mgd [,
Ca . 1.12-1.32 mmolL | TP 6481 gd srerem- PICCOLO =s-. e
4 13787/03 11022
-— BUN _ 826 mg/dl REFERENCE RAMGE : MALE
GLU - 70-105 mg/di F)A_T TENT 4 _
AR PANEL. PLUS
- | Creaf 0.7-1.5 mg/di DISC 10T 2. 3051AA4
Het 38-51% PCV ==zz2:2 PICLOLO &;\\50 _ OPF ROk OR #: 00
: o 13/07/03 .~ 122 ; —
Hgb ' 17 g/d RETERENCE RANGE ‘ MALL .
PATIENT #: (8 Ol AR 2.9 3.3-5.5 G..’D:_
TEST- | RESULT | REF. RANGE METLYTE 8 \ ALP 28 26-84 U/L
_ DISC LOT # Cwaime (r 7 T /L.
Troponin-] OPER #: DR #: 0000 a4y 194 14-gp UrL
- "Drug Of' SERIAL “AST SiTx 15-3% /L
B _ _ veeas R ol IBIL s 0.2-1.8 MG
, Abuse . ~ . W5/0L.
- Gu - 1er 73118 Mg/g“— 6T Sk 5465 UL
BN 8 722 M-y g8 gl
CRE 0.8 0.5-1.2 MG/DL
ok 3eex 39-380 UL pnerge o geMoac: ok
NA+. 139 128-145 VNO?/} EM 0, LIFG ;- ICT 0
: - K+ 4.1 3.3-4.7 MO
! REMARKS: cL- 106 98-1C3 PMMOVL
REPORTED BY: INST OC: OK  CHEM GC: OK
J HM G - LIP O 1C1 0

DOD-027974
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RIS T

[ REL RANGE |

(Picealo) Meiabolié Panel

1

[T .
vers L pund T

.
i
i

\ Ac;_-.lll'..;'

RS BTN

S amned L

Tawed
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ikl
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el

ST

| winCrr

/\[’

/\.\lu’

st Yristnr |

00 3 e
ol 2 el
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REF RINGE

Ilxul
12l

St

g bR 1wl

(Piceoto) Mleeirolyte

RENULT | REEF RANGE

Noewaing S-S nnnnl I NA

I
IN-33 mol | N

.\c-.'.m\u

Nessine

USRI ool d
23 Tl
S ok

1% 2 mel 1

i

‘ | REALARKS: 4(5‘\#5 /I o avoplifse Ao Ho ,757&0,,2 Sa_n?/fg 1
N - |

- — e e 7ot e e o e o+ s

1 DATE: LAB ID NO.: ]

N et

MEDCOM - 14423
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MEDICAL RECORD - ANESTHES!

Fo 1 this form, see AR 40-66; the proponent ager. he OTSG
: TOTALS
u .~
3 ggz s
258 &
023 110
w2 L
:gz no
W
oz
S
a56 3
3521 15 0 T = \SK 7 —X
229 | — |~ =] CRYSTALLOID-
EQc — [/ == ==X , %5
oL — — | | — —_— —AH COLLOID-
o - = = ;f
02 umMin |2 - T —2 V2 — 3
SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
WITH NUMBERS & ENTER IN REMAR T os?  Pree
LINE site$ 1§, \D goy (¥ ) [o—— __'\._N____jctyf —
21 #\E Lﬁ(m EA d ____S,ka N’ > el Code drugs with numbers,
= D V'Varmed 4 ﬁ events with lettters
[ ] warmed . @ - zm”\ e [~
EST BLOOD LOSS  |¥p w1 YO — ,
URINE - e ) *—4—-—@0[{}&0 i (9, @ +
1 ) :
S TIME P o x* o° « o x aP o o el Do
1345 E , : ZTQ']. L , ' 3 pes T/
- : L LRI S [ - [ s s [ A 3 .
- . T PN . ; - — b€ giocl PL
BP by cuff 1 1 - R A N N T ,,P
\D\D'C‘L;»v 200 : — ) ) B — — %d? Lo+
Heart rate” |00 . L : - s L L [ e i Lo PIoe = U
° - — - —t — 4 24 Sy26b
Resp rate 140 |~ — - - o - : [ ‘ — — — 9(1;10:“’-‘0 L5 Sz:’ﬁ‘"
N e IR € 5 . [ A K] prrors

s I s T . i . . . —
BR .Y *.. "L W'L T e L T R . 0 @ /’j M“A\'\
{transduced) |100 4 - T ; : ; — A - ; — W 3
L - v' N R DT P P I R I i + ZZ ﬁ
80 H i 1 1 H . v . 1 1 " [] . v . B 1 . . i M
T *— . T T T 1 F - S R [P T R

= 17 Ot Ql,éaﬂ.é-?w

TOURNIQUET| 60 - T T T T 7T i - - /,/—,/‘
- T . X A ; . . R . *70
| -4 I T ety o T T A
40 LI B T B : :
PROCEDURE7 anes- X-X| o ' . : '
TIME- \\\')/ PROC- @)-(f — T
VT - mi S0¢ — B0 |— Fp IR ~Z4Q —
f - breaths/min F-R1~12 = D I—n1tm8 24 ._/-Zk!
: Peak int pres / PEEP 2b 2 — W Y [~—%
NODE - S{pon), A(ssist), Clon) g ~( ~ C —C— Cl—c¢A~5 4—F% : :}f&—
BP/Auto Cuff |VET CO2 {torr) 34-34 37+ ay ~h T3 — ¢ PACUYICU ____ (Specily)
BP/oth FIO2 (Frac or %)| 1 a— 1.0 T 1o — {2 10 —2D
EO(ART line [se02 (%) 98 1100 = 100 R 1« | — OTHER [ /KD
§ Steth- PC/ES_NMECG 10 T N0 +~ 10+ o™ 2 — 30 coniTion: S4az
1N Gas analyzer | Y] TEMP-site , L, ‘ rese- &7 spo2-§2
3 N-M Block (T/4) ['J4-B= "%IM Y[ g —t~——Ff X Bp-13 za,o HA-g 37_
Q\.;(f-‘ 2 e RO
[ EC S
E 3 Start { Room | End
2 - 2 T 19
1] Warming bikt | < \ld) \ '.D \7b
V) ‘2] |Conv warmer FVENTS O—| &— s (=~ et | Ready | Begin | End
Mark w:hl & bol [=]
e s etrs 3 symoon EVENTS x L& 225 sty
PROCEDURES and CPT Codes: o =~ . ANESTHETIC TECHNIQUES: Describe block technique under Remarks
<
60 Oustorp  Puar? A City Jia fanfocr] ()
PATIENT IDENTIFICATIONY Typed or writte] entries: Name, Grade/Rate, AIRWAY MANAGEMJENT Intubation route, blade, technique, comments
Medical facility {x XT A1 AIMAT, Vet Jisudl)y 67*”_'
L k_l Wt y TN /J,r\,g - y :;_'\ c .E 0 Y’_D,l.t-
- SURGEONS: PROCEDURE
7N s
' " )by
7t 1\ PAGE \ OF }
DA FORM 7389, FEB 1998 MEDCOM - 14424

(b’ss(\%\ Eﬁ'IENT S MEDICAL RECORD USAPA V1.0

ACLU-RDI 1626 p.184
DOD-027976



MEDICAL RECORD - ANESTHESi

Fo. .1 this form, see AR 40-66; the proponent agen. the OTSG
" TOTALS
%3’.2 (M%M { e Y100
S8 | Jecysodom ((~ )}
Q3R | ety I, ) > 90
ROZT 7 (Y )
W=
&, Z ( )
EEE [ mecy|mo ° b 50
8%5 % del |&F-2¥ 1) v | |2 :
20© %er | — — CRYSTALLOID-
zh )
;331 UMin | — | — -} : . : L2 %&‘t
5% UMin | — | ~— : COLLOID- P
Q E 3
; 02 tMin |2 ~—D ~2 §.| & .
B SINGLE DOSE DRUGS-MARK ON GRID—y) BLOOD- 7
WITH NUMBERS & ENTER IN REMARKS .
LINE site (] warmed 5 I £
i :f)fm stdl_(#“-,;’.:;ﬂ({_— w Warmed Mw&&’() ~ —%‘D Code drugs with numbers,
) —I Warmed events with lettters .
:‘ Warmed (D ~ 2, wergin
EST BLOOD LOSS Y~ "7‘?‘2'“'/
URINE - % —~— /50| — @) Brovchoscars
TIME b 2 v m‘p x o 0430 x P 20 S~
d i 5«
16345 E 1 ~ 1 ; - f -
T H5]220 —— — — — e — — o — — 3 7o Jd&/
BP b\y/cuif 200 L _ 1 ~ L X I I N 1 (7")/:) B8S ‘
e v
e L L Vet Selfa
Heart rate 1,04 — — — L —r - — : : 583, 7V LR/

BP- Resp rate |140 - Z L - i : B /Pﬁ/ad?/f_‘fo AT

Ready | Begin End

LR I i [ L A A E. | 5/
it ) 80 120 RN - ’ =3 S . T 1 s ﬁ/“ P
. BR - \_“\g/_"r*“"" ¥ Pt g | R FL I S ‘
HR WA (transduced)(% g E L 4 T T : : i : . : - T /
L 5 S . A O S NS
T 80 P . i . .
T = _IP . I i +_ | i X P
_rourniauer| 60 1T R — ‘
T — a0 = IR R 05 TN P L L
OK for Y —T T — T —T —T T
PROCEDURE? ANES- X-X 20 i IR SRS S M .
nve. O |PROC-@.0¥ ——t— 1 T
VY - mi FoO|l—39 430 |§r0 [ AP
{ - breaths/min i — 10— 19 1o 1] 1o
Peak inf pres / PEEP 2y — 9N 9T 40 ;U-f
MODE - S{pon}, A(ssist), Clon) £ —C |~ € |~ C ¢ [
BP/Auto Cutf [|ET CO2ttom) 35~ 43[~2% [ 24 [ 34 | 3 PaCY 10U P—
BP/oth FIO2 (Fracor %) | 1, T=¥2 | 1.0 o | O
ART line Sp02  {%) G¢ ~4~ W | I 100 | 10D OTHER
@ Isteth- pcies [XEca se T | sr_ | sk | 5K CONDITION:
(| Gas analyzer XTEMP-site_i[/t,: 31 3 136 |20 | 26 resp- L. sp02- /0
N-M Block (T/4) | YA~ it/ — 2y 8P S/ R (¢
' NE RE
@ Start | Roam | End
Warming bikt <Z[ chd 08/5. 0'?(57;[
Conv warmer Cres | © - o 4
o
' 4
Q.

.l;:k ith I & bois, EVENTS = ] . o, (L v gz . 4 ﬂ -
cxplain under REMARKS - Position > Sugepe T (B) ceum on pecdphect) boaad < 30° (&) @nin (Ds5uille o pact 082008251722

PROCEDURES and CPT Codes: I,b@)l[\g,o}mﬂ , MMW‘ Xy ESTHETIC TECHNIQUES: Describe block technique under Remarks
k 2e/ " / SE7TH g Sy
3/00(})0 Scugs = 14D @9 STump Pz vl @ Pro 79 °on GE7H /0577
<t v B ¥ /Qef-uiea’é 23 cp Mol 1t
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments
Medical facility Sec 4 bove
(L;)(Q\'\-’ SURGEONS: PROCEDURE
& w) 9}(‘5\’2 LOCATION:
P . DATE:
<

19 S0l P2
PAGE ( O©OF
PY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00

DA FORM 7389, FEB 1998

ACLU-RDI 1626 p.185
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Simy 10/ ¢s0 Sl s

VS s ?14/7‘74%

et /"U"“c"c T9/7 Vewlery/” Pt

onTe 006 Alfld Nebs @ 9297 517

TN

A e i e RRE L 1) G MEDICAL RECORD - ANESTHES 2 ‘N/"» r9/23/73%/F 7
S ¥ & : 65 / R
q?_ﬁ_’&j""\y %4,\,///0 Fo a1 this form, see AR 40-66; the proponent ager. the OTSG %%l_iﬁ{g 7
= goronny TOTALS |
|l O (0 ‘/ V i
25z / ‘ O
5345 so| £ 5%ib .| Soo| 100
1252 T 2I2]) S
:az 7 T
=
g
0n=wun — B
| 352 IR V) e
250 CRYSTA
iz : L
: 581 AIR L/Min 1 b %o
156 N20 L/Min : COLLOID- ‘
02 UMin | (g ——2 1T 2 +2 4L —[ — o Zboa A\\’\:w\\,\
SINGLE DOSE DRUGS-MARK ON GRID 2 BLOO
g WlTHLNUMBERS & ENTER IN RENMARKg"@ 1 (/
LINE site \ ¢ SC\L_[] warmed NS €O Tt 2L
s ] warmed AMbuyive 29 /- VOO wwh | 1 Code drugs with numbers,
D Warmed events with lettters ]
I warmed CDTD oo
EST BLOOD LOSS | 0O Co L\ e m"h:ﬂ;
1680 O~ loo*, vi
TIME _'P’z,o > V2 > 35 < \3 > Fo s Y~ _338mbo ban
y 20 . . I . e - Vefr\*\ lq+lo )
KGA &P by cuft T : KG}Y“ ™
10T U oo T =00 Sayy
A |80 N T f : f\aced ’OY\
%D '-1 Heart rate 160 | R i 1 [ ] e‘e ( e}f\’K
® . : - - i \
T [ } B B 1 0 T 0 T \.’
BP- Resp rate 140 —— l — N ) he)/
AWK 120 - A ‘ - //
_ — BR T i, . I ] . -
HR \\b {transduced) 100_,_/ _L 2 'L__L . . ) ; —
A 80 " IR Y R B '
T , L TT ] v
ok?- (Y/N lrourmager 60 | o S BT IR T
T-4 a0 S 6 AR R R R B
OK for ' ——te : —t—
PROCEDURE} anes- X-X| o [ N I O ! T
me- \\ S 7 =2 = T e S .S S S < NP N ;
X VT - mi boo | BCD |00 | 820 | Fio |0
f - breaths/min \D VO | \s |49 o ’0
Peak inf pres / PEEP Z 27| 2o | 2% |2t 27
MODE - Sipon), Aissist}, Clon) | C C__‘1 < c < Y345
B8P/Auto Cuff | \[ET CO2 ttorr) Za | 22| VS 3¢, 137 C Y s ac
BP/sth P2 (Fracor %)| 0% | O & | 0% | .8 |3 |.g iy i
LART tine Jspp2 %) G198 (g8 | o9 160 |jow OTHER —\‘z—‘—
Steth- PC/ES | YECG S]X| SYUSY | <5 [&F 57 conm\r)ou.
Gas analyzer TEMP-site ) N ., RESP- \'ED/SpOZ- ':1(0
N-M Biock {T/4) €Wyl =2y “//;/ EY ‘/\,/ ge- | Y2/75uR {30
a Start | Room | End
ios Warming blkt s ZQ \i‘p \g}c
21 |Conv warmer SRS 8 Ready | Begin | End
gr';,/fw:/ ZZc;z:“IZ?’ESA:A‘:?)ZZD?IS Position — oO— HET s |300

and CPT Codes:

Cli &om\r\qz bKPlOFCLT’\O

™

*

6._

73
OEx _
B@rLasis oF o\o\\’\@(OV\S‘

Medical facility

\q?

=P Vo

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

(Y&

ANESTHETIC TECHNIQUES Describe block technique under Remarks
T ETX ftrom XU

AIRWAY MANAGEMENT: /Intubation route, blade, technique, comments

B2 E=LO, BIER, enes Yuped

SUR

PROCEDURE
LOCATION;

|-\

/k L\\}( LC
20 R

el

7389, FEB 1998
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~ MEDICAL RECORD - ANESTHESI
" i this form, see AR 40-66; the proponent agen. -ne OTSG

0 TOTALS

223 1O

ogg A

23z

=5z d

52

§§§ - \/

858 . FOLT L7 1,713 A _

25 P i ' | f \ : -

59— AIR L/Min ; = - : : /,ﬂ ___\:j(j )

86 N20 L/Min _ _ : COLLOID-
\” 02 umin 120 [ <~ 13 2 Z L

SINGLE DOSE DRUGS MARK ON GRID N BLOQOD-
WITH NUMBERS & ElyTER IN REMARKS

@ﬂiﬁﬂ jWarmed (m - —
|\ (M

:‘ Warmed Code drugs with numbers,
5 Wil trers
D Warmed events with fettter.

[ ] warmed _@ ~

EST BLOOD LOSS

UF(:INE - %@Eﬂg&b«l CW,/Q

TIME

1%
YOG et o e | T e T e
/\( a0 | ( ‘ .01/%&
{%’g Heartrate |,¢0 N - : i I A8 ?' L L ) L ] : - M d(‘

° e e T S —
BP- Resp rate  [140 —— — —T — — ] — — ' — — =
J‘Q.?/Ko? 12 "‘.l S / N IS SNSRI NNCHN IENTEN NN B L U__ZO -TD
BR HANA Y2 L A T CL(
HR- //({ {transduced) (100 [~ ‘L -I—i(:. L+ T Y 7 1 1 [ | . ‘ - A / 1—
=L BN kol LA 11-&—5‘5.‘1”&'1‘*. ‘# Taed ., | |- o / ,
T : I e e B S R — A
ok ¥ N hrounmayer| 63 —Jrﬁ e TV e e I N A R —
T4 WAV 1»—.-_,%, o = PP : /
OK for o _ MREIE N K A SN AL MW ¥
PROCEDURE? ANES- X-X 20l b L N e
TIME- / ROC- @ . — T T T
= VT-mi 207000 17D 1720 | 93040
f - breaths/min ' ll 1[ W [O /0 /O )D
Peak inf pres / PEEP £ I |5 es | 25 105
MODE - Stpon), Aissistl, Clon) | C.1/ ] C e/ 1EX Ty eV ot
BP/Auto Cuff | JET CO2 {torr) [« < | A |3 |20 PACU. 10U p—
BP/ggh APIO2 (Frac or %1, ¥ B |-« g 7 K I | VY .}L i" i K
AT line lspB2 (%) U < a4 1249 12 |g OTHER

CONDITION:

Steth_PC/ES | 1ecl NS 178 sBE 15K %

as analyzer | LHUTP-site < [(' ) 1 / p ’bA(v H
~NA Block (T/4) AL ——

7 7

sm7%

JANN
o~ ¥

Room | End

n \ - g Start
[wrErming bikt Lol %@Lﬂs VA

2 —~F 7
: Conv warmer | Ready | Begin | " End

Mark with jetters & symbols, EVENTS : ! [e)

explain under REMARKS Position &SH/&S

PROCEDURES and CPTjjCodes: Q’TKA/ ANESTHETIC TECHNIQUES Descnbe block techniqlie under Rg,
(lstno € 2 (oS3 ? Q@)

PATIENT IDENTIFICATION: Typed or written entries: ‘Name, Grade/Rate, AIRWAY MANAGEMENT: intubgtion route, blade, technigue, comments

Medical facility Q3 (J SO
el

¢ suncss 1 (LS
( , CU?“ (L\(6)

DATE:
DA FORM 7389, FEB 1998 MEDCOM - 14427 COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00
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DTG In
Time of Injury:

Name:
SSN:

r@mf\

Unit:

Grade:
Allergies:

Sex: _ Made_

VKD

624" Forward Surgical Team
Trauma Resusc1tat10n Flowsheet

0sSY | /45~ | 10796 | L | o B8oL 4 ik Al
'/Fﬁ /97 24176 | H GI9% |
26/ | /20 /05TGY | FT 1) o 5%
6 | /28 /%50 | /8 soo007 Y
geso | /)] | /6 /oo s ]
/
/
/
/ ]

Patent:

Oral / Nasal:
ETT / Surgical:
Oxygen:

Adequate
Assisted:

Right BS:
Left BS:

Pulse Present:
Heart Rate:

Heart Tones:
Bleeding Controlled:

TV Acc 2:

AVPU:

GCS:

pd

—

,3 Jow falregthn

o
g Fe floal

L
e

:L'Zd 15’95 L Fen £.4]

"
—g

Moves All Extremities:

Pupils: E@! g

fd

| Time

v

Sz Site Rate

#1

- M VWrad ¥

W0

#2

Thowers |

w]o

#3

#4

RECS

Total Fluids In; ZR X 1I111HY.

-8 o395~

Time

Med & Dose

)@ (5T Fwnd] 1/

Het 20 Ha‘bj
ACLU-RDI 1626 p.188

7

Y

Intervention ite Init. Vol. Out
ETT
Surgical Airway
CT #1 ’ Tl Feacd | LT SRst | At
CT #2 i -
Foley 0550 e e rry s O <<
Gastric '
Neuro:
Aﬁ‘_‘r@rf ar pog ‘FQ\ (3" | Head & Face:

ItIeck:l/

LT ot oA iiifc

Chest: @rrmanel 3 rclpu Cvf ar

Abdomen

Pelvis:

Upper Leg:

L% oweﬁigg(; podb cal exctrET

m{sje—@u& 7T RIeR

Posterior;

Notes: /)/V///Zm}m /m[?Lm mffncc 4 //Z r’fﬂlm

Y

f,m”f/mé

s

lt’ SLvper Jadﬂ{ulaf exr fZ%"]’@rJL« §
7 I(,n,glé &wévj mewil

M‘/‘-‘— i Mue e

Rw) ny
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~Con tral

cardd
7390 ce "/fffﬁ‘// il

07‘7.(7%“/0/5 — 4/\/0

/590 &

{;é&?/ /\ ABD < ﬂ//fr £ 157
L7 éwfs et s
_._. - 780 M Ny L  f
’é‘) M/’&uﬂ @P/acg.wwm'f‘/w

=

MEDCOM - 14429

ACLU-RDI 1626 p.189
DOD-027981



/ " . 5 6 i e g "0 " M2 i3 N s % ¥ 5 19

/ » i - VU5, GPO: 1992-316-809,60175 . . T -
o @
;rﬁ. T 185-7294 i
/ - RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiofagy /Nuciear Medicine/Ultrasound/Computed Tomography Examinations)
FION(S} REQUESTED /]/4 AGE|SEX|SSN (Sponsor) WARD/CLINIC REGISTER NO.
a7 / :

[Jves [In

TELEPHONE/PAGE

, (o™ [M) O e S E——

DATE REQUESTED

XAM f /{N (Month, day, year) DATE OF REPORT {Month, day, year) : DATE OF TRANSCRIPTION (Month, day, year)
2

Ic REPO

IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL. RECORDS

. first, middle, Medical Facility)

MEDCOM - 14430
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NSN 7540-00-634-4158

518-123

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

(] repstoopceLLs

/@ESH FROZEN PLASMA
[} PLATELETS (Pool of

units)

mnossmmw

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

1 vype anD sCREEN

REQUESTIN: CIAN (Print)

(¢

OPERATIVE PROCEDURE

’;D CRYOPRECIPHATE (Pool of units) OATE RE UETE ; )
: : . p . I have collected a blood specimen on the below
(7] RnIMMUNE GLOBULIN @ named patient, verified the name and ID No. of the
. ) . DATE AND HOUR R‘QUIRED patient and verified the specimen tube 1abel 10 be
l___] OTHER (Specify) correct.
VOLUME REQUESTED (val/icable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
’ REACTION (Specify) e
s ML wg
! Nel oS S
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED

- '| HEMOLYTIC DISEASE OF NEWBORN?

Y,
W\

SECTION Il - PRE-TRANSFUSION TESTING

ABO B

Rh p O s

NTRANSFUSION NO.
PATIBNT NO.

RECIPIENT

/S
w  foS

ABO

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

N(A

J.

CROSSMATCH

Mk

[XCEROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE

DATE L}?L‘[Iy a3

REMARKS:

2 Doos fo Fboy /ﬂw.; H

03@3 29

SECTION i1l - RECORD OF TRAI“S SION

INSPECTED AND IS

AT (Hour)

Vi

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

Q~ ﬂ) ML TU

REACTION TEMPERATURE | PULSE BLOOD PRESSURE
none [ Jsuseecteo | 9/, S

IDENTIFICATION
| have examined the Blood

‘on the patigg

Component contain

ON(Date) /3 :’xﬁy 27

label and this form and | find ail
information identifying the container with the intenyled recipient matches item by item.
The recipient is the same person named on thi:
identification tag.

Bloed Component Transfusion Form and

25 | 1¥7e5
It re)c@n is suspected—IMMEDIATELY: ’ ’

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures,

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

I’\ [FN\N -
D)

e

DESCRIPTION OF REACTION
[Jurncara  [Jew  [Jrever [ Pan

Vil d

rate; hospital or medical facility)

7&NT IﬁENTlFICATION—USE EMBOSSEﬁ {For typed or (mnen entries give: Name—Last, first, middle; grade rank;

l,;\

ACLU-RDI 1626 p.191
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Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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' L 'w»\ NSN 7540-00-634-4158

518-123 .
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
. SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.)

(HINC

[] reoBLoOD cELLS

/@RESH FROZEN PLASMA [[] TvpE AND SCREEN OR OPERATIVE PROCEDURE,
§»; (] PLATELETS (Poo! of units) WROSSMATCH WJ @]&)\)
:[L] CRYOPRECIPITATE (Poot of units) OATE REQU STED . s
¢ 03 | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN ' \A named patient, verified the name and ID No. of the
DATE AND HOUR REQU!RE(S patient and verified the specimen tube label to be
(] oTHER (specify) (- ,l/\ } correct.
VOLUME R UESTED applicable) . KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
" Set \Q 2w L Si
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VERIRED
RhiG TREATMENT? DATE GIVEN:
TIME VERIFIED

HEMOLYTIC DISEASE OF NEWBORN?

SECTION Il - PRE-TRANSFUSION TESTING

' TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
"\3\ ANTIBODY SCREEN CROSSMATCH RECORD (] No Recorp
PATIENT NO. W A /l/ q 1 &
DONOR RECIPIENT

|:| CROSSMATCH NOT REQUIRED FOR THE COMPON

TE J2 7V )03
Lidl P

TE
ABO o REMARKS: -
6 D o Q’\Q“\ =
. Y| By ’
[9%Tie) 07 '
SECTION Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
o AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED -
| Ui M| 308" )3 Juey 03 !
REACTION TEMPERATURE puLSE 7/ BLOOD PRESSURE
. T3 [ ~one "] susectep ?5"}': loF /06/4 &
IDENTIFICATION ~ If reaction is suspected—iMMEDIATELY: ' .

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

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

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

1st VERIFIER (Signature, DESCRIPTION OF REACTION

[Jurmncara  [Jome [ rever [ pan

. i i {] OTHER (specify) 5
\&n/avzm Frate : .

OTHER DIEFICULTIES (Equipment, clots, etc.)

eme. 3S°F |puse o2~ | gp /07/LL
DATE OF TRANSFUSION TIME STARTED _ o - /
15 Ny 83 3o

PATIENT IDENTIFICATION—~USE EMBOSSER (For typed or written entries give: Name—t ast, first, middle; grade; rank;
rate; hospital or medical facility)

BLOOD OR BLOOD COMPONENT TRANSFUSION

(b\((l\——\'\ v | 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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518-123 -

[ , .
B Ta- . NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
[(T] reoBLOOD CELLS

WESH FROZEN PLASMA

(] PLATELETS (Pool of

[T] TYPE AND SCREEN

mROSSMATCH
q

units)

TYPE OF REQUEST (Check ONLY if Red Blood Celt

REQUESTING PHYSICIAN (Print) ,Z
SN

ATIVE PROCEDURE

-~ C‘;S”‘) .

units)

L1

CRYOPRECIPITATE (Pool of

. —_— DATE REQUESTED .
in 3 W22

I have collected a blood specimen on the below

Rh IMMUNE GLOBULIN 4 named patient, verified the name and ID No. of the

DATE ARDHOUR REQUIRED patient and verified the specimen tube tabel to be

[] omHER (specify) C/,{/d correct.

VOLUME REQITSTED (If applicable} KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER

‘A REACTION (Specify) . .
- " o M.Q (ﬁ
L gn@neX §)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED U

RhIG TREATMENT? DATE GIVEN:

N ./o\

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

SECTION Il - PRE-TRANSFUSION TESTING

P .

UNIT NO. TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

s

PATIENT NO.

DONOR RECIPIENT

CROSSMATCH

s

) RECORD [] o recorp

SIG

[ ] cROSSMATCH NOT REQUIRED FOR THE COMPONEN

REMARKS:

“Bon "By e

’\

;é/;Jul (B 9

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME/DATE COMPLETED,INTERRUPTED
(QL()\"L Ui m | )2537 |
REACT| TEMPERATURE | PULSE BLOOD PRESSURE

13qU) 03 [Zﬁﬁ:[]sus;’scnao 95°F )b ils‘/é'g

IDENTIFICATION

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

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 }.V. Solutions to the Blood Bank.

1st VERIFIER (Si

on the patient identification tag,
e\

DESCRIPTION OF REACTION .
[Jurticaria e [] rever [ ]eain

| ] oTHER (Specify)

OTHER-DIFFICULTIES (Equipment, clots, etc.)
No  [] YES (Specify)

TEMP. q9s F |puse (6O | ep / OQ/S?
DATE OF TRANSFUSION TIME STARTED
13¢tuy 02 /2238

SIGNATURE OF PERSO

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

rate; hospital or medical facility)

(A&

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
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518-133

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

CQMPONENT REQUE.STED {Check one)
RED BLOOD CELLS
FRESH FROZEN PLASMA
[] PuATELETS (Poo! of units)
D CRYOPRECIPITATE (Pool of units)

[J RhIMMUNE GLOBULIN

[] OTHER (specify)

TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print) '
Products are requested.)

{] TvrE AND SCREEN DIAG EDURE ((‘
[w CROSSMATCH &5 ) . A (';
DATEREQUESTED ; .

3. | have collected a blood specimen on the beiow

named patient, verified the name and ID No. of the
patient and verified the specimen tube labet to be
correct.

LE4EDo 2

DATE AND HOUR REQUIRED

VOLUME REQUESTED (If applicable)

/[/I‘.ff:f ML

KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNAT! OF VERIFIER
REACTION (Specify)

REMARKS:

{F PATIENT IS FEMALE, IS THERE HISTORY OF:

RhIG TREATMENT? DATE GIVEN: '
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? : L I E

{ mmans o

SECTION N - PRE-TRANSFUSION TESTING

LN\
\\{‘)\\\\3)S \
UNIT } TRANSFUSION NO.
N\ %

DONOR RECIPIENT
wo . O ABO g
Rh FDQ , “ Rh Pﬁs

TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D RECORD

M [A Comp

[] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
REMARKS:

norecorn (LN (L)L

a3

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

IDENTIFICATION

on the patient identification tag.

AMOUNT GIVEN TIME/DATE C MPLEI'ED/|NTER<%ED

me | S0 THID-
TION TEMPEBATURE | PULSE BLOOD PRESSURE
&Ne (] suspectep ggg S 1 Mz / a5

If reaction is suspected—IMMEDIATELY:

| have examined the Biood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

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

DESCRIPTION OF REACTION

[Jurncama  [Jeme  [Jrever [ ran

[} OTHER (Specify)

A/'o ER DIFFICULTIES (Equipment, clots, etc.)

No ] ves (specity)

DL\

TEMP. q)% L(’ | PuLse 7(.0 | gp 4 %T SIG )N NOTING ABOVE [L T
- DATE OF TRANSFUSION TIME ST4R
201 o 65
PATIENT IDENTIFICATION-~USE EMBOSSER (For typed or written entries give: Name—Last, first, . Y Y WARD :
rate: hospital or medical fagili ) m

ACLU-RDI 1626 p.194

: BLOOD OR BLOOD COMPONENT TRANSFUSION
(L,\(Q}'] 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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‘ 518-123 b NSN 7540-00-634-4155
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.}
] reD BLOOD CELLS (5)(L\ -1
?’FRESH FROZEN PLASMA [] 7vee ano screen DIAGNOSIS OR OPERATIVE PROCEDURE
PLATELETS (Pool of units) mROSSMﬂTCH T ( ,E LO
]:] CRYOPREGIPITATE (Pool of units) — - — - -
: 0
. DAT%O&R ’3 . | have collected a blood specimen on the below
D Rh iIMMUNE GLOBULIN \ u .8 named patient, verified the name and ID No. of the
DATE_AND HOUR REQUIRE patient and verified the specimen tube label to be
[] OTHER (specify) é{\ (\ Ci Q correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER

REACTION (Specify)

l‘u/v\/\/ﬂ ML @medgg

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
_~ e
~\\n\ SECTION If — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH ! RECORD [] norecorp (&
PATIENT NO. A/ /L/ G/
DONOR RECIPIENT
{ ] cROSSMATCH NOT REQUIRED FOR THE COMPONEN _ 17 TN 7T
ABO ABO : REMARKS: vy =
BW(» B P00 - v »
& Exy « OXrZ I Qur 0%
SECTION Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
? AMOUNT GIVEN TIME/DATE-COMPLETED/INTERRUPTED .,
> - i
L Usirm M| 7452 3 Jacy L
REACTION’ TEM (inATURE PULSE" BLOOD PR75URE
. 10
IZ v DZ’ NONE [} SUSPECTED Z, <0

IDENT|F|CAT!ON‘ If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and ! find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open

(\-) information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service. . )
.L The recipient is the same person named on this Blood Component Transfusion Form and | 3. Foliow Transfusion Reaction Procedures.
f on the patient identification . 4. Do NOT discard unit. Return Blood Bag, Filter Set, and LV. Solutions to the Blood Bank.
\/.{ 1st VERIFIER (Signature) DESCRIPTION OF REACTION
K\ [Jurmcaria  [Jeme [ rever ] pan
PN
[] oTHER (Specify) S

THER DAFFICULTIES (Equipm
[ veses

SIGNATURE OF

clots, etc.)

- | puLse oz | 8P ,o%/&,{

DATE OF TRANSFU TIME STARTED
13 Jury O3 [2 319 , A
h) N
PATIENT IDENTIFICATION-—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX W,
rate; hospitai or medical facility) /,\/\ —~
]

%- (5) (Q)’\_( BLOéD OR BLOOD COMPONENT TRANSFUSION
: Medical Record

_ STANDARD FORM 518 (REV. 9-92)
Prescribed by GSAICMR, FIRMR (41 CFR) 201-9.202-1

o

‘

MEDCOM - 14435

ACLU-RDI 1626 p.195
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518-123 - Lo L v NSN 7540-00-634-4158
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.)

B WL5¥
_ b\
FRESH FROZEN PLASMA ] Tvpe anp screen PROCEDURE

X

O ) DIAGN
{] PLATELETS (Pool of units) F} CROSSMATCH &{M
D CRYOPRECIPITATE (Pool of units) = - g -
ATE R TED
.’ DATE E%ES € | have collected a blood specimen on the below
(] Rn IMMUNE GLOBULIN 12 O\ named patient, verified the name and ID No. of the
DATE AND HOUR REQUIAED patient and verified the specimen tube label to be
[] OTHER (Specify) correct,
VOLUME REQUESTED (If applicable KNOWN ANTIBODY FORMATION/TRANSFUSION
h}j‘;"l REACTION (Specify)
ML
| 4
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:

/2 0y ~ e
/\& HEMOLYTIC DISEASE OF NEWBORN? ________ T'ME,’V?S% / _/

RhIG TREATMENT? DATE GIVEN:

™
6/‘

SECTION 11 - PRE-TRANSFUSION TESTING

\\\

UNIT NO. \\L ) TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: )
\O\ ANTIBODY SCREEN CROSSMATCH D RECORD 0 RECORD / (¢
PATIENTNO. SIGN st S
DONOR RECIPIENT b N/AV éomP
g [ ] crROSSMATCH NOT REQUIRED FOR THE COMPONENT R .
ABO @ ABO REMARKS: n oy
Rh F 0 S Rh ﬁ S
\[EXP" ﬁp\,/‘? £/9Tulo3
SECTION Iff — RECORD OF TRANSFUSION
DATA B POST-TRANSFUSION DATA
INSPECTED AND IS AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
(W o | 3Ty 03 sdos”
. REACT, TEMPERATURE | PULSE BLOOD PRESSURE
ON(Date) /3 /e NONE [ suspecrep /o2 1¥4/89
IDENTIFICATION If reaction is suspected—IMMEDIATELY: v

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

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

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

/J 1st VERIFIER DESCRIPTION OF REACTION
\4\/ (Jurncaria  [Jeonr [ Jrever [ eain

[] oTHER (Specify)

Y
S

OTH FFICULTIES (Equipment,

. ILPO/% / no  [] ves (speci

SIGNATURE OF PERSON

, etc.)

(L)e)-C

TEMP. '{ | PuLse , O %

DATE(O,F%T RA%S;{W’{ TIME STAR-ijD[,{J’

PATIENT IDENTIHCAnoyUSE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; | SE
rate; hospital or medical facility)

BLOOD OR BLOOD COMPONENT TRANSFUSION

\ S Medical Record
- '
Qy ) STANDARD FORM 518 (REV. 9-92)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 14436

ACLU-RDI 1626 p.196
DOD-027988



15187123

/ ‘/'
i !
( N \

NSN 7540-00-634-4158

'[] FRESH FROZEN PLASMA

"] PLATELETS (Poolof

KIEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

m RED BLOOD CELLS

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

] TvPe AND SCREEN

units) CROSSMATCH

REQUESTING PHYSICIAN (Print)

DiA

65 &

VE PROCEDURE

T

/

.[[] CRYOPRECIPITATE (Pool of units) T EQUESTED = : \F
.’ | have collected a blood specimen on the belowJ
[:I Rh IMMUNE GLOBULIN DO\\) named patient, verified the name and ID No. of the
DATE AND HOUR RtQUIRED patient and verified the specimen tube label to be S
] OTHER (specify) correct. P
—
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION )
Nirr REACTION (Specify)
ML {Q
REMARKS: {F PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
TIME VERTFIED
HEMOLYTIC DISEASE OF NEWBORN? ’/0(
v\ V SECTION Il - PRE-TRANSFUSION TESTING /
UNIT NO. - \u TRANSFUSION NOC. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

M

2

CROSSMATCH

Cormlsy

] recoro

Do Recorp
U n

[] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQU

B

(S)&)-Z

ABO REMARKS: 7/
S ‘ Exp. Ahs 1950 o3
SECTION it - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
AMOUNT GIVEN T:ME/DATE@%%_/LMQRUPTED
| o M | 215 =403
REACTION" TEMRERATURE | PULSE ¥ BLOOD PRESSURE
. :
ON (Date) NoNE [ ] SusPeCTED S*F [y [Z_:?, / 2c”
/

IDENTIFICATION

| have examined the Blood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the 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.

1st VERIFIER (Signaturel..

DESCRIPTION OF REACTION
[(Jurncama  [Jeme  [Jrever [ ramn

] OTHER (specify)

PRE-TRANSFUSION
TEMP.

TIME STARTED

/20T

DATE OF TRANS

13 ¢ Jury 83

OTHER ICULTIES (Egquipment, clots, etc.)
[] vesss [\ (‘ \-1¢
SIGNATURE OF PER N

PATIENT IDENTIFICATIOI’—USE EMBOSSER (For typed or written entsies give: Name—Last, first, middle; grade. rank;

rate; hospital or medical facility)

(9ye\

T WARD

Vid A

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 14437

ACLU-RDI 1626 p.197

DOD-027989



518-123

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | -~ REQUISITION

COMPONENT REQUESTED (Check one}

h RED BLOOD CELLS
FRESH FROZEN PLASMA
PLATELETS (Pool of units)

CRYOPRECIPITATE (Pool of units)

O
-3
[] Rh IMMUNE GLOBULIN

OTHER (Specify)

0

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

%YPE AND SCREEN

CROSSMATCH

B

REQUESTING PHYSICIAN (Print)

DIAGNO

O Mﬁ oA

DATE RE%LESTED \ 03

DATE AND HOUR REQUIRED

| have collected a h
named patient, verifie
patient and verified the
correct.

d specimen on the below U\
the name and D No. of the\/
tube label to be

VOLUME REQUESTED ({f applicable)
'3
ML

KNOWN ANTIBODY FORMATION,TRANSFUSION
REACTION (Spegify}

oNE

REMARKS: ﬂl» \'A Oﬁ

IF PATIENT [S FEMALE, IS THERE HISTORY OF:
RhlG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWBORN?

TIME VER7I D,

Yqg

o
(\‘\\\o\"’\

SECTION i - PRE-TRANSFUSION TESTING

UNIT NOY, TRANSFUSION NO.

PATIENT NO.

TEST INTERPRETATION

ANTIBODY SCREEN CROSSMATCH

DONOR

RECIPIENT

ABO b
Rh?oﬁ ."kﬁ—

aso )
"Q 0%\'\49

N N

PREVIOUS RECORD CHECK:
ECORD "] NorecorD

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT

GNATURE OF PERSON PERFORMING TEST /

REMARKS: Exe MTE

\7,SvwL @3

SECTION Ill - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRAN MTA

INSPECTED AND ISSUED BY (Signature)

] AMOUNTAGIVEN
[ ML

TIME/DAT COMPLLEE?TERRUPTED

PULSE

ON (Date) | &5 st @3

1ON TEMBERATURE
NONE [ | SusPecTeD S/

IDENTIFICATION

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

s~
BLQOD PREBSURE
(o |'{ /07?7
4t redstion 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 Biood Bag, Filter Set, and L.V. Solutions to the Blood Bank.

{
— 1st VERIFIER (Signature)
57 4
~
N
\_)
N~—

DESCRIPTION OF REACTION
{(Jurmcaria [ Jewer [ ] rever [ eam

[] OTHER (Specify)

Jewse_[]S

DATE [)S’BMBSFSFONO 3

TIME STARTED{ S g

e 95//6(
/

\[( },\'L_

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

rate; hospital or medical facility)

SN

WARD :

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 - 14438

ACLU-RDI 1626 p.198

DOD-027990



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPON REQUESTED (Check one) - TYPE OF REQUEST (Check ONLY if Red Blood [REQUESTING PHYSICIAN (Print)
Cell Products are requested.)
RED BLOOD CELLS
[] FresH FrozZEN PLASMA [] Tvpe AND scReeN = ATIVE PROCEDURE
[7] PLATELETS (Pooi of units) CROSSMATCH F p ' MR\
. ‘ ' . . AS (6 Torsy 2~
.[[] cRYOPRECIPITATE (oot of units) | SATE REGUESTED , l “
/ % | have collected a blood specimen on the belcV
D Rh IMMUNE GLOBULIN /% bey named patient, verified the name and 1D No
DATE AND HOUR RE?UIRED L({ the patient and verified the specimen tube label to/F
OTHER (Speci be correct.
J (Specify) e Cjk(_'-Lo:} 73 : L
VOLUME REQUESTED (I applicable) KNOWN ANTIBODY\WFORMATION/TRANSFU- SIGNATURE 1
; SION REACTION (Specify) ,_ ~
ML
REMARKS: IOFFPATIENT IS FEMALE, IS THERE HISTORY
/ </ wey 0.3
RhIG TREATMENT? DATE GIVEN: TIME VERIFIED /
HEMOLYTIC DISEASE OF NEWBORN? ____ 2% 12
=~y \ SECTION Il — PRE-TRANSFUSION TESTING
UNIT NO. ]T‘lANSFUSlON NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
\0 / ANTIBODY SCREEN CROSSMATCH RECORD D NO RECORD
PATIENT NO. SIGNATURE OF PE _RWTEST
2 | O
- M -

CROSSMATCH NOT REQUIRED FOR THE COMP

STED|DATE / KSu/’3

ABO RE

w2
ﬂf

»
55

Rh Rh

MARKS: e 9 gj’Kx/#}_

SECTION HI — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUS

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN
J (A1 ML

jDN-m
TIME DAT PLETE INTERRUPTED
O1%° 15 Ly 07y -

AT (Hour) d/¢ ON (Date)

o3

v//(-.r‘z-'/v
7

IDENTIFICATION’

(N | have examined the Blood Component container label and this form and |

t find all information identifying the container with the intended recipient
-~ matches item by item. The racipient is the same person named on this Blood
..’ Component Transfusion Form and on the patient identification tag.

(> TVERE
Np

REACTION

[-fNone [ ]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 NQT discard unit. Return Blocti Bag, Filter Set, and I.V. solutions to
the Biood Bank.
DESCRIPTION

[(Jewe  [Jrever []ran

[ ] urTicaRIA

[] otHer

OTHER DPIFFICULTIES (Equipment, clots, etc.)
NO \ .7

PRE-TRAN
TEMP. 3% PULSE loq BP /g 3/6 3
DATE OF TRANSEUSION TIME STARTED ]

: o3 olo

PATIENT IDENTIFIGATION - USE EMBOSSER (For ty‘f
NAME - Last, first, middie; rank/rate; hospital number and name of facility.)

s
(S0

MEDCOM -

ACLU-RDI 1626 p.199

ed or written entries give:

e ~ |

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

Generat Services Administration

interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122

14439 MEDICAL RECORD COPY

DOD-027991



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

COMPO! T REQUESTED (Check one)

RED BLOOD CELLS
[L] FrESH FROZEN PLASMA

[] PLATELETS (poot of units)

SECTION | — REQUISITION

Cell Products are requested. )

D TYPE AND SCREEN

CROSSMATCH

TYPE OF REQUEST (Check ONLY if Red Blood

REQUESTING PHYSICIAN (Print)

—
IVE PROCEDU

ABAlite\

DIAG

N

-

| have collected a blood specimen on the below\-/
named patient, venfled the name and 1D No. of /™~ ~

e specimen tube label to O“'

] cRYOPRECIPITATE (Poot of units) DATE‘REQUESTED -
D Rh IMMUNE GLOBULIN D j
DATE AND HOUR REQUIRED the patient and veri
OTHER (Specify) i Z 4: be correct.
O e duy 03 T3S
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFU- [ SIGNATURE_Q
SION REACTION (Specify) oz
ML

REMARKS: IF PATIENT IS FEMALE, 15 THERE HISTORY |DATE VERIFIED T
) /‘( d« Lr-, () 3
RhIG TREATMENT? DATE GIVEN: FTMEVERIFIED
35
- HEMOLYTIC DISEASE OF NEWBORN? ___ 753
N L) SECTION I — PRE-TRANSFUSION TESTING L
TNIT NO PREVIOUS RECORD CHECK:

N TFANSFUSION NO.

TEST INTERPRETATION

—

ATIENT NO.

ANTIBODY SCREEN |CROSSMATCH

RECIPIENT

YA | tors=

ECORD [ ] ~o recoro
SIGNATURE OF PERSON PERFORMING TEST

CROSSMATCH NOT REQUIRED FOR THE COMPONE TED|DATE / (B wlo?
ABO g ABO g REMARKS:
EXe o'z,éj'cﬂ 3
Rh /é’g ‘IRh /05
SECTION i — RECORD OF TRANSFUSION -
PRE-TRANSFUSION DATA POST-TRANSFUSIONDATAN

INSPECTED AND ISSUED BY (Signature)

——

AMOUNT GIVEN
jsse vy

TIME DATE

oSS

%_l,_gzp— TNTERRUPTED
1SJurye 3

[REACTION

ate)

AT (Hour) Y FSn /

HRer 27

{\_} IDENTIFICATION"

| 1 have examined the Blood
~—find all information id

\‘\6 matches item by item,

tainer with

container label and this form and |

person named on this Blood
ntification tag.

the intended recipient

the Blcod Bank.
DESCRIPTION

[ ]JurTicaria

| :.INCTNE

If reaction is suspected —
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 Blocd Bag, Filter Set, and L.V. solutions to

[Jere

[} suspecteD

IMMEDIATELY:

[] revern D PAIN

' [] oTHeR

PRE-TR

[OTHER
5o

TEMP, 3‘[ PULSE o ap %‘//4 7 [SGNATUREC
DATE OF TR USION TIME STARTED M
15 03 [sl=d e
PATIENT 1DENTIFICATION - USE EMBOSSER (For ‘fed or written entries give:
NAME - Last, first, middle; rank/rate; hospilal number and name of facility.)

Zeot ey

[EEEI

ACLU-RDI 1626 p.200

MEDCOM - 14440
/]

IFFICULTIES (Equipment, clots, ete.)

WARD -
ICu —|
BLOOD OR BLOOD COMPONENT TRANSFUSION '

STANDARD FORM 518 {REV. 8-86)
General Services Administration
Interagency Committee on Medical Records

FIRMR (41CFR) 201-45.505
518-122

MEDICAL RECORD COPY

DOD-027992



