~21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
{Subject 1o anacy Act of 1974)

Routine

{bXE}-4
P EYw Mrcus | “WA FS%“'—FF
Physicij@m—‘ Ward: STAT __|Date and Time: Reprss Date and irmes

YT tosT | mestir | mer maweE 1 X1 TEST | RESULT |  REF.RANGE | X| TEST | RESULT | REF RANGE
Na 128-145 mmol/L ALB 3355 gdL wBcC 4.8-10.8 x18{3)uL
K 3.3-4.7 mmoliL ALP 26-B4 U/l RBC 4.2-6.1 x10(6)L
Cl 98-108 mmoliL ALT 10-47 UL Hgb 12.0-16.0 gldL
pH 7.35.7.45 AMY 14-97 Uil Het 35.0-60.0%
PCO2 35-45 mmHg AST 1138 UL MCV 80.0-99.0 ¢
| |PO2 80-90 mmHg Thil . 0.2-1.6 mgfalL MCH 27.0-31.0 pg
TCO2 18-33 mmoliL BUN 7-22 mgy/dL. MCHC 33.0-37.0 ghdL
HCO3 22-28 mmalit Ca 8.0-10.3 mg/di Pit 130-400 x10{3)/uL
sO2 85-99% Chol 100-200 mg/dL LY% 15.0-56.0%
BEecf (=2} - (+3) CK 304170 UL LY# 0.7-4.3 x10(3}ul.
AGap 816 mmoliL CL 98-108 mmolL Differential
iCa 0.11-1.23 mmel/L, TCO2 1833 mmoll.  Segs ' Mono
BUN 7-22 mgidL Creat 06-12mgul  {Bands Eos
Gily 73-118 mgydL GGT 565 UL Lymph Baso
Creat 73] 0.6-1.2 mg/dL Glu 73-118mgidl.  |Alyp Ly Imm
Het 35.0-60,0% K 3.3-4.7 mmol/Ll gRBc Morph:
Hgb 12.0-48.0 gidL TProtein 8.48.1 gidl
Na 126-145 mmokL ‘Pit verify:
TS o Spun Crit

Color Straw/Yeliow ;

Clarity Clear Source: Mo Plasmodium Seen

Glucose Negative FeclLeuk Negative _

Bilirubin Negative Gram St Thick | [ o Piasmotium Seen

Ketone Negative WetPrep Negative

5G 1.010-1.025 KOH No Fungal Etements

Biood Negative OccBld Negative Sed Rate 1hr = 0-20 mm

pH 5.0-.0 Q&P No Ova/Parasite : : W

Protein Negative-Trace PT 10-13 seconds

Urobili Negative APTT 22.1-33.7 seconds

Nitrite Negative i Negative

Leuko Negative ABO/Rh

Urine Microscopic T&C

WBC Epi T&S Mono Negative

RBC Mucus RPR Negative

Bacteria | Yeast st i HIV Negative
Urine Negative Meningitls Negative
Serum Negative
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LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FI%I{:;{TMI__L W UNIT 4 Rg_K SSI\TW
Physiciafgzs~ - Ward: STAT _|Date and Time: Repyez Date and Time:
rev#/ [ —IRoutine o SE2 o3 OEFD 18 G
RESULT |  REF. RANGE “RESULT | REF.RANGE | X | TEST | RESULT | REF. RANGE
Na 128-145 mmol/L, ALB 3.3-55 gL WEBC 4,5-10.8 x10{3)tuL
K 3.34.7 mmaliL ALP 26-84 UIL RBC 4,281 x10{6)Aul.
C 98-108 mmotiL. ALT 1047 UAL Hgb 12.0-18.0 g/dL
pH 7.35-7.45 AMY 14-97 Uil Hct 35,0-60.0%
pco2 35-45 mmHg AST 11-38 UL MCV 80.0-99.0 f
pPO2 80-80 mmHg Thil 0.2-1.6 mg/dL. MCH 27.0-31.0 pg
TCOZ 18-33 mmol/L BUN 7-22 mg/dl MCHC 33.0-37.0 gidl.
HCQ3 2228 mmoVL, Ca 8.0-10.3 mgidt. Pl 130-400 x16{3)/ul
s0O2 95-59% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf (-2) - (+3) CK 30-170 UiL. LY# 0.7-4.3 X103}l
AGap 8-18 menolL CL 98-108 mmoliL Diffarential
iCa 0.11-1.23 mmoliL \JCO2 18-33 mimoliL Segs Mono
BUN 7-22 mg/dL. reat (0.4 0612mgiil  |Bands Eos
Glu 73-118 mg/dl, GGT 5-65 UL Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73118 mpd.  JAtyp Ly fmm
Hct  35.060.0% K 3.34.7 mmoliL 'RBC Morph:
Hgb  $2.018.0 g/dL TProtein 8.4-8.1 g/dL
Na 128-145 mmolL Pit verify:
tea Spun Crit 35-80%
Color Straw/Yeliow ' :
Clarity Clear Source: Thin Mo Plasmodium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick | [No Plasmodium Seen
Ketone Negative WetPrep Negative :
5G 1.010-1.025 KOH No Fungal Elements @ . 1 1e]
Blood Negative QccBld Negative .-
pH 5.0-8.0 o8P No Gva/Parasite %» gagulaio
Protein Negativa-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Megative e FDP Negative
Leuko Negalive ABO/Rh
Urtine Microscopic T&C o
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast Gk HIv Negative
Casts; Urine Negative Meningitls Negative _
Crystals: Serum Negative
Other;
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act df 1974}
L AST FIRST M UNIT : RANK  |SEN
f)(sm ‘
Phiesicl ~ r___!'ié_lrfd: _|STAT _|Date and Time: Reported . Date and Time:
C\ | Routine SEPOS
X| resr | RESULT REF, RANGE | X | TEST | RESULT REF. RANGE 7EST | RESULT REF. RANGE
Na 128145 mmoliL ALB 3.3-5.5 g/l wBC 4.8-10.8 x10{3)uL
K 3,3-4.7 mmoliL ALP 26-84 Ui RBC 4.2-6.1 x10(6)/ul
cl 98108 mmol/L ALT 1047 UIL Hgb 12,0-18.0 gfdl.
pH 7.35-7.4% AMY 14-97 UIL Hct 35.0-60.0%
PCO2 35-45 mmHg AST 1138 UL MCV B0.0-99.06
PO2 80-80 mmHg Thil 0.2-1.8 mg/dL. MCH 27.0-31.0 pg
TCOZ2 18-33 mmaol/L BUN 7-22 mgfdl MCHC 33.0-37.0 g/dL
HCO3 2228 mmoV/L Ca 8.0-10.3 mgidL Pit 130-480 x10(3)AL
502 95-99% Chol 100-200 mg/dL LY% 15.0-55.0%
BEecf -2)-{+3) CK 30-170 UL LY# 0.7-4.3 x10{3)uL
AGap 8-16 mmol/L CL 98-108 mmal/L Differential
iCa 0.11-1.23 mmol/L TCO2 18-33 mmol/l. Seqs Nono
BUN 7-22 mgidL Creat 0.6-1.2 mo/dL Bands Eos
Glu 73-118 mg/dL GGT 585 UIL Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73-118mgidt,  JAtyp Ly Imm
Het 35.0-80.0% K 3.3-4.7 mmalL i:REC: Marph:
Hgb 12.018.0 g/dL TProtein 6.48.1 g/dl i
‘ 128-145 mmoliL 'Pit verify: §
ISpun Crit 35-60%
Color  [wilyp
Clarity | (\oar” Clear Source:
Glucose | jjenc Negative Fecleuk Negative
Bilirubin | swalh Negative Gram St
Ketone | lee, Negative WetPrep Negative
SG ],_eg."o 1.010-1.025 KOH No Fungal Elements
Biood  kraeln Negative OccBld Negative
pH ARy 5080 O&P No Ova/Parasite ]
Protein | 50 Negafive-Trace PT 1013 seconds
*} |Urobili | Bos Negative APTT 22.1-33.7 seconds
Nitrite [N oy Negative e FDP Negative
Leuko | Akg, Negative ABC/Rh '
| Urihe Microscopic T&C
WBC Epi T&S Mono Negative
RBC JMUCUS o RPR Negative i
Bacteria | Mod  |Yeast S _ HIV Negative
Casls: Urine Negalive Maningitis - Negative
Serum hegative
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
{Subject to Privacy Act of 1874)

UNIT RANK
2ugiclan Ward: _ ﬂ_STAT Date and Time: Reported by: Date and Time:
oMl __|Routine | 192bhys

X[ TEST | RESULT REF, RANGE REF. RANGE TEST | RESULT REF. RANGE
iNa 128-445 mmoliL ALB 3.3-55g/dL WBC I3 4.5-10.8 X10{HAL
K 3.3-4.7 mmoliL ALP 2684 UL REC  [3.47 4.2:6.1 3O(E}L
'Cl 98-108 mmoliL ALT 10-47 WL Hgb q,§ 12.0-18.0 gidl
ipH 7.35-7.45 AMY 14-97 UIL Hat 18,3 35.0-60.0%
iPCOZ i 3545mmHg AST 11-38 UiL MCV F9.4 £0.0-69.0 1
PO2 | 80-50 mmHg Thil 0.2-1.8 mo/dL MCH  l2x. 2 27.0-31.0pg
TCO?2 | 1833 mmoiL suN | I 7-22 mgrdl MCHC {33 g 33.0-37.0 gielL
HCO3 | 2228 mmoll, Ca : 8.0-10.3 mg/al Pt | 929 130-400 x1 O(3}uL
502 i 95-99% Chol 100-200 mgidL ' iLY% g, 15.0.55.0%
_BEebf : -2) - {+3) CK 13085 30-170 UL _iLY# I I 0.7-4.3 x10(31L
:AGap 816 mmobL jeL | e 98-108 mmol/L. 15 Differential |
‘ica 0.11-1.23 mmolfL. Tcoz | 2 1@33mmall  |Segs iMono
BUN i 7-2mgidl Creat | C.g 0612mgdl.  [Bands Eos’
‘Glu | 73118 mgidL GGT | 5-65 U/L Lymph |Baso
‘Creat | 0st2mgdl Glu L 73118 mgdl  |Atyp Ly Imm
‘Mot | 35.0-60.0% K 4.o 3.3-4.7 mmalL IRBC Morph: |
‘Hgb L 120-18.0 grdl. TProtein | 6.48.1 gidt |
’ Na 121 128145 mmot, | -|Pit verify:

i R ' _ Spun Crit |

iColor | Awdur StrawfYeliow g
Clarity | ¢ lepy” Glear Source: | Thin | No Plasmodium Seen
‘Glucose | Neg Negative FecLeuk Negative
iBiIirubin {L] gz‘:/ Negative Gram St Thick E ! No Plasmodium Sesn
[Ketone | Lyper_ Negative WetPrep Negative
'SG 1,838 1.010-1.028 KOH No Fungal Elements G
iBlood ] Negative QOccBid Negative thr = 0-20 mm
pH L 5.0-8.0 Q&P No Ova/Parasite
|Protein 'F_réc-e_ Negative-Trace A e 10-13 seconds
jUrobili M. Negative APTT 22.1-33.7 seconds
iNitrite |\, Negatve Ll To6t FDP Negative
‘Leuko | g Negaive  IMIABORN | Dpgs
Urine Microscopic T4C ' .
IWBC 0%  |Epi ¥|T&S Mono Negative
‘KBC 4 -)C  [Mucus ’,zk\— RPFR Negative
‘Bacteria Lol |Yeast ’ HIV Negative
iCasis: 7 Urine Megalive Meningitis Negativle
|Crystals: Serum Negative
|Other:

- Joth

tel, Ik L 200, MeE B | ApS UB L T%S
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LABORATORY RESLULTS FORM

21st COMBAT SUPPORT HOSPITAL {Subject to Privacy Act of 1974}
Lﬂ.qb;;)fmcw B ‘ UNIT l(‘U ﬁi{ RANK SSN
e o [T | To80) Tospec [ 88, [T
X1 TEST | RESULT REF. RANGE X{ TEST | RESULT REF. RANGE X| TEST | RESULT REF. RANGE
Na 128-145 mmal/L ALB 3355 g/dlL WBC 4.8-10.8 x10(3)ful
K 3,34.7 mmol/l. ALP . 2684 UL RBC 4261 x10(6)tul
Cl §8-108 mmoll. ALT 10-47 UA. Hgb 12.0-18.0 gl
pH ' 7.35-7.45 AMY 14-97 UiL Hct 35.0-60.0%
PCOZ 35-45 mmHg AST 11-38 UL MCV §0.0-99.01
PQ2 80-90 mmHg Toil : 0.2-1.6 mg/dL MCH 27.0-31.0 pg
TCO2 18-33 mmeilL BUN 7-22 mg/dL MCHC 33.0-37.0 gidL
HCQO3 22-28 mmol/L Ca : . 8,0-10.3 mg/diL Pt 130-400 x10{3)uL
s02 95-99% Chol 100-200 mg/dL, LY% 15.0-65.0%
BEect {2) - (+3) CK 30-170 UL LY# 0.7-4.3 K10(3)ful.
AGap 8-16 mmol/L CL §8-108 mmol/L Differential
iCa B 0.44-1.23 mmol/L TCO2 18-33 mmol/l. Segs ' NMono
BUN , 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Glu 73-118 mg/dL GGT 5-85 UiL Lymph Baso
Creat 0.8-1.2 mg/dL Glu 73118mgdl.  jAlyp Ly Imm
Het 35.0-60.0% K 3.3-4.7 mmalL. 'RBC Morph:
Hgb 12.0-48.0 g/dL TProtein 8.4-8.1 gidL
Na 128-145 mmol/L ?Plt verify:
Color d Straw/Yeliow : i
Clarity s/t (/ds|  Ciear Source:
GlUCose | fey ’ Negative FeclLeuk Negative
Bilirubin | A%, Negative Gram St
Kelone M Negative WetPrep ) Negative
SG 1,343 1.010-1.025 - KOH No Fungal Elements |-
Blood |madi, Negative - OccBld Negative
pH 7.8 5080 0aPr No Ova/Parasite atic
Protein | 9 |  Negative-Trace - PT 10-13 seconds _ |
Urobiti | ] Negative APTT 221-33.7 seconds

Nitrite Aby Negative FDP Negative
Leuko (A7 éﬂ/ ' Negative

Urin® Microscopic _T&c . :
wac a3 [Epi_acl T&S Mono Negative
RBC 5 Mucus 4 &L RPR Negative
Bacteria [,’q_g f {Yeast e | : ] |Hiv Negative
Casts: g ‘ Urine Negative Meningitis Negative

Serum Nagative

(j fial MEDCOM - 1821




LABORATORY RESULYS FORM
: 21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIR 1 UNIT RANK SSN
bi{Er4 ‘ .
Physician: Warnrd: STAT Date and Time; Reported by: Date and Time:
bK6H2 L Routine | {55eeos 9100 ISXp o3 02
e ASTA L F chnmy Blsbamivs) . __

Xl TteEst | RESuLt REF. RANGE x| 71EsT | mESULT REF. RANGE x| resr . RANGE
Na 128145 mmol/L ALB 3355g/dL WBC TR 4,8-10.8 X10(3)uL
K 2. 3.3-4.7 mmallL ALP 26-84 U/L. RBC 3. % 4.2-6.1 x10(BYul.
cl 98-108 mmoiiL. ALT 1047 UIL Hgb Q.7 12.0-18.0 gidl
pH 7.35-7.45 AMY 14-97 UL Hct &9 35.0-60.0%
PCO2 35-45 mmHg AST 11-38 U/L MCV 5. % 80.0-93.0 f
PO2Z BO-80 mmHy Thil 0.2-1.6 mg/dL MCH A£.4 27.0-31.0 pg
TCO2 - 1833 mmol/L BUN 7-22 mg/dl MCHC 3V 5 33.0-37.0 g/dL
HCO3 22-28 mmolfL Ca 8,0-10.3 mg/dL Plit S10 130400 x4 0(3)Aul
502 85-99% Chol 100-200 mg/dL LY% {5.% 15.0-55.0%
BEecf 2)- (+3) CK 36-170 UIL LY# Ri 0.7-4.3 X103
AGap 8-18 mmoliL CL 98-108 mmoliL Differential '
iCa 0.11-1.23 mmolL TCO2 13 mmoll  |Segs Mona
BUN 7-22 mg/dL Creat 0.8-1.2 mg/dl. Bands Eos
Glu 73+118 mg/dL GGT 5-65 UL Lymph Baso
Creat 0.68-1.2 mg/dL Gl 73118mgdl  JAlyp Ly Irnm
Het 35.0-60.0% K 3.3-4.7 mmotL ‘RBC Morph:

Hgb 12.0-18.0 grdl. TProtein 8.4-8.1 g/dL
Na 128-145 mmol'L §'F'Il verify: 1
Spun Crit
Color Straw/Yellow :
Clarity Clear Source: plo Plasmodium Seen
Glucose Negative FeclLeuk Negative :
Bilitubin Negative Gram St Thick i [ Mo Plasmodium Seen
Ketone Negative WetPrep Negative
SG 1.010-1.025 KOH No Fungal Elements
Blood Negative OccBld Negative
H 50-8.0 Q&P No Ova/Parasite Ao
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negativa :
Leuko Negative
. Urine Microscopic : ;
WBC ' Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast HIV Negative
Casts: ' Urine Nsgallve Maningitis Negative
Crystals: Serum Negative
Other:

MEDCOM - 1822



LABORATORY RESULTE FORM

24st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, Frrg}g;;r ¥t | UNIT DOB RANK [SSN
Physicia e ! Ward: STAT  |Specimen Date and Time: [b)6)-2 = Date and Time;
I)rrf A eI, /@ _
it i “Metlyted . BM iver ang - i
X! 71eST | RESWLT REF. RANGE X RESULT REF. RANGE x| 7EST | RESULT REF. RANGE
Na 128-145 mmol/L. 3,3-5.5 gt WBC . 4.8-10.8 x10(3)hut
K S 3347 mmon 2684 Uil RBC 4261 X10@)u.
Cl 95-108 mmaol/L 10-47 UL . Hgb 12.0-18.0 g/dl.
pH 7.35.7.45 14-97 UA Hat 35.0-60.0%
PCO2 35-45 mmHg 1138 UL MCV 80.0-93.01
PO2 " 80-80 mmHg g216mgd. | |MCH 27.0-31.0 pg
TCO2 T 1833 mmollL 7-22 mgidL MCHC 33,0-37.0 gldl.
HCO3 - ' 22-28 mmoliL 8.0-10.3 mg/dL Plt 130-400 X10(3VuL.
502 95-99% 100-200 mg/dL LY% [ 15.0-55.0%
BEecf £2)-(+3) 30170 UAL, LY# | 07.43x10@)L
AGap £-16 mmoliL 83-108 mmoliL _ Differential
iCa 0.11-1.23 mmol/L TCO2 18-33 mmol'L Segs Mono
BUN i . 7-22 mg/dL Creat 06-12myidl  |Bands Eos
Glu 73418 mgldL GGT 5-65 UrL Lymph Baso
I XlCreat )7 0.6-1.2 mg/dL Glu 73118mgrdl  fAtyp Ly Immatura cells
Het ' 35.0-600% K " | 3347 mmai RBC Morph:
Hgb 12.0-18.0 g/di. TProtein 8.48.1 g/idL
Lactate 0.50-1.70 mmoliL Na 128145 mmolt. PRt verify:
Al Spun Crit |

Color Straw/Yeilow Mono Negative i L
Clarity Clear RPR Negative Thin K ' | No Plasmodium Se
Glucose Negative HIV Negative
Bilirubin ' Negative Meningitis Negative Thick [ ’ Na Plasmadium Se«
Ketone Nagative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ngimlL dRate. .
Bleed Negative _ Troponin | - <019 ng/ml Sed Rate ] | 1hr = §-20 mm
pH 5.0-8.0 Myoglobin <407 ngimL dtation? o
Protein Negatve-Trace |- |5 717 Microbiology #:5 i |PT 10-13 seconds
Urobili Negative Source: | APTT : 22.1-33.7 secondt
| (Nitrite : Negative Fecleuk | Negative FDP Negative
Leuko Negative Gram Stain _ C-Dimer Negative
~_Urine Microscopic WetPrep : Negative Fibrinogen 200-400 mgidL
WEBC Epi - KOH - | NeFungal Elements
RBC Mucus ' OccBld Nagative %
| |Bacteria Yeast Q&P o Ova/Parasite ABO/Rh
Casts: . |Spermatozoa - o S TP T&C
Crystals: Amorph Sed Urine Negative T&S
Other: ' Rannm Negative

leNBAr : MEDCOM - 1823




21st COMBAT SUPPORT HOSPITAL

LLABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

LAST, FIRST, M. UNIT DOB RANK g -
oy WA MA NiA - )
ician: Ward: STAT  |Specimen Date and Time:  |[Report : Date and Tip’le:
e Tew | Routine Nz (| 2hrd

TMetLvtes .

X| 7EST | RESULT |  REF. RANGE X1 TEST | RESUL REF. RANGE x| 7EST | RESULT REF. RANGE
Na 128-145 mmoliL ALB 3355 gL WBC /4.2 4.8-10.8 X10@)ML
7 K 7.2 3.3-4.7 mmolL ALP 26-84 U/L RBC 3.2 | 4261106/l
Cl 9B-108 mmobL. ALT 10-47 Uil Hab 7.7 12.0-18.0 g/dL
pH 7.35-.7.45 AMY 14.57 UA. Het 27 4  350-600%
PCO2 35-45 mmHg AST 11-38 UiL MCV F&6-4 80.0-69.0 11
PO2 80-50 mmHg Toil £.2-1.6 mg/dL MCH 32-2 27 0-31.0 pg
TCO2 18-33 mmaift. BUN 7-22 mghL MCHC 3.0 33.0-37.0 gidL
HCO3 22-28 mmei/L Ca 8.0-10.3 mg/dL pit y e 130-400 x10{3pul.
502 95-99% Chol 100-200 mgfdL LY% (-4 15.0-55.0%
BEecf (-2) - (+3) CK 30-170 UL LY# ]-5 L0743 x10@)uL
AGap | 818 mmoliL CcL 98-108 mmoliL ( Differential )
iCa 0.11-1.23 mmoll. TCO2 18.33mmoi.  ISegs 5/ ~— oo 9
BUN i 7-22 mg/dl Creat 0.6-1.2 mghdl Bands Eos
Glu ‘ 73118 mgdL. CGT 565 UIL’ Lymph Baso
X Creat 0.8 0.,6-1.2 mg/dL Glu 73-118 mg/dL Atyp Ly mﬁﬁ:‘ﬁi@ /
Het 35.0-60.0% K 3.34.7 mmolit RBC Morph: l%?’a#éﬂ
Hgb 12.0-18.0 g/dL TProtein 6481 g/dL A
Lactate 5,90-1.70 mmolit Na 128-145 mmoll: Pt verify: 72 tncaesrel
1% hise. v o] [seuncat | 35.60%
Coior Straw/Yellow Mono Negative Alaria- Smesr . -
Clarity Clear RPR Negative Thin | [ No Plasmodium See
Glucose MNegative MV Negative
Bilirubin Negative Meningitis Negative Thick | | Na Plasmodium See
Ketone Negative DOA Negative
5G 1.010-1.025 CK-MB < 4.3 ng/mi. i i
Blcod Negative Troponin | < .19 ng/mL Sed Rate | \ 1hr = 0-20 mm
pH 5.0-8.0 Myoglobin <i0rrgml Fob . IR
Protein Negative-Trace S R T Mlcrobrofgg}( < PT 10-13 seconds
Urobili Negative Source; APTT 22.1-33,7 seconds
Nitrite Negative FecLeuk Negative FDP Megative
Leuko Negative Gram Stain D-Dimer Negative
| " Urine Microscopic WetPrep Negative Fibrincgen 200-400 mg/dL
WEC Epi KOH No Fungal Elements
RBC Mucus QccBld Negative PRI
Bacteria Yeast Q&P No Ova/Parasite ABO/RR
Casts: Sparmatozoa _ : _ e T&C _
Crystals: Amorph Sed Urine Negative T&S
Other: Serim Negative
“Towar -~ MEDCOM - 1824
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LABORATORY RESLULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LWIDQT‘J’“—“‘ UNIT DoB RANK SS8N
ician: : cimen Date and Time: ed by: Date and Time:
Pb){ﬁ)-?c an - (g(a/rdu l :?:t-:‘n P Speci n@) /zd?/i" b)(6)-2 Y /’m "5
- 3 ShaT
x| rest | resuLt REF. RANGE x| rest | RESWLT REF. RANGE RESULT REF. RANGE
Na 128-445 mmol/L |ALB 3355 gidL wic [ fJ R | as108x10@mL
K 3.3-4.7 mmob/L AlLP 26-84 UL RBC "3’ Ry 7| 4261106
ct 98-108 mmoliL ALT 10-47 UAL Hgb O € | 12018094l
pH 7357.45 AMY 1497 UL Het 29.9¢ 35.0-60.0%
PCO2 35-45 mmHg AST 1138 UiL MCV |94 L 80.0-99.0fl
po2 80-9C mmHg Thil 0.2-1.6 mg/dL. MCH 5.7 27.0-31.0pg
TCO2 18-33 mmoliL BUN 7-22 mgldL. MCHC |%%.5 33,0-37.0 g/dL
| |HCO3 22-28 mmoliL Ca 8.0-10.3 mg/dL Pit {2 F| 130-400 x10(3)ut
502 95-99% Chol 100-200 mg/dL LY% 12 15.0-55.0%
BEecf | (-2-(+3 CK 30-170 UL LY# 1.2 0.7-4.3 x10(3)uL
AGap I 8-18 mmoli - 1CL © ge-108mmoll | X | Differential
iCa | 0.41-1.23 mmoliL TCO2 18-33 mmol/L éegs ] I4 Mono 9
BUN ; 7-22 mg/dL Creat 0.6-1.2 mg/dL Bands Eos
Giu ' 73118 mg/dL NGET 5-65 U/L Lymph o Baso /
Creat 0.6-1.2 mgldL Glu 73418mgidl  JAtyp Ly  [Immature cells
Hot | 35.0-600% K 3.34.7 mmolL RBC Morph: A7/
Hgo 12.0-18.0 grdL TProtein 8.4-8.1 gidL
Lactate 0.90-1.70 mmobL Na 128-145 mmoliL Plt verify, s/ incrdxse d
Color StrawiYellow Mono Negative : ‘Malana-Smear ... .
| __{Clarity Clear RPR Negative Thin | | No Plasmodium Seer
Glucose Negative HIV Negative
Bilirubin | - Negative Meningitis Negative Thick I | No Plasmodium Seer
Ketane ] Negative BOA Negative
SG ' 1.010-1.025 CK-MB ' < 4.3 ngymL
Btced Negative Tropanin | < 0,18 ng/mt
pH ' 50-8.0 Myoglobin < 107 ngimL Coagulation> - -
Protein Negative-Trace  §- |- . :Microbiclogy q et 10-13 secands
Lrobili Negative Source: APTT 22 1-33.7 secands
Nitrite Negative Fecleuk Negative FDP Negative
i.euko  Negative Giram Stain D-Dimer . Negative
~ Urine Microscopic WetPrep Negalive Fibrinogen 200-400 mgfdL
WEBC Epi - KOH No Fungal Elements
RBC Mucus OccBld Negative . ank
Bacteria Yeast Q&P o Ova/Parasite ABO/Rh
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | aNo FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION

R
1..0PERATION OR PROCEDURE 3 ) @ 77,! g’ Wéuny/ /0/[ US/@ ég . /‘:\m)(
‘:7-""‘15 @ '}43’(4‘-"“\ QIMﬁ,Vﬁ%é—?. \"’AZ.L'A'-'"/#W‘ M""u
B, STATEMENT OF REQUEST  Repu fuhriey
1. The nature and purpose of the operation or procedure, passibie alternative methoes cf treatment, the nsks nvoived, and the poss:

bihity of comphications have been fully explained to me. | acknowledge that no guaraniees have been made to me concerning the results of
the cperation of procedure, | unggerstand the nature of the operation or procedure to be

b hoi?” (pnnd S B2 ETm N (27 o 4

(Desenpiurn of epevalion 07 Procedbiee i 1AYMan ) KnFuGEt

BYE)2 (b){6)-2

by(E}-2
which 15 13 be performed by or under the drectian of Dr. | A

2. | request the perfarmance of the sbove-named operation or procedure and of such addtional operations or procedures as are foungd to
be necessary or desirable, in the judgment of tne prolessional staff of the below-nameda medical factlity, during the course pf the above:
named operat:on or procedure,

; “-3_.;_ | request the administration of such anesthesia as may be considered necessary or advisable in the judgmant of the professional stalf
of the pelow-named medica! facility. _

4. Excephons to surgery or anesthesia, if any, are: Mf‘-(’

W nene ' se s

5. | request the disposal by authonties of the bejow-named medical facihty of any tissues or pans which it may be necessary t remove.

6. 1 understand that chotographs and mowvies may be taken of this ooeration. and that they may be viewed by var.ous personnel unge;-
gorng training or tndoctrindtion at this or other facilities, | consent to the taking of such pictures and observation of the operation by au-
thonzeg personnel, subject to the foliowing cond:tions:

3. The name af the patient and ms/her family 1$ not used to waentify sars cictures
B. Sam prituras be vused only for purposes ol meoical/dental study or resgarcn

(Lo owi gny parli gbore whizh are Asl aosroonaw:

C. SIGNATURES Léporosnaic tems o Far A and 5 mudl be eomowles deitme ngming:

1. COUNSELING PHYSICIAN/DENTIST: | have counseled tris patient as to tne nature of the proposed procedure(s), attendant nsks
mnwalved, anc expected results, as odescribed above D)2

THRNAlOTE O7 Lgugnhsening Fhy@sician /Jentisty

2. PATIENT. 1 unoerstand the nature of the proposed procedure{s). attenoant r:sks wnvoived. and expected results, as descroeo apave,
andl bBorany roniaek foek dure(s) be peﬂormed. N

bi6)-2 b)E-4 : [joa
Y BG4 = T 4
5 — ~—Jlempers of operating team. .Wnef‘f_‘l

3. SPONSCR OR GUARDIAN: (when patient is 2 mingr or unabie 1o give consent) |,
spansor/guardian of understand the nature of the proposed procerlure(s}, attengant
nsks involved, and expected results, as described above, and hereby request such procedure(s) be performed.

fDate anc Time:

tSignatere af Witness. excluding members of aperating team) (Signature of Sponsor/Legal Guardan) tDate and Trme!
PATIENT'S IDENTIFICATION rfwﬂnzdw W i grie Name—iar, firsl. \ REGISTER NO. ; WARD NO

meidale; prade; gare: Aosgtal or medwal factiery) H

: {

R)(6}-4 STANDARD FORM 522 (Rav. 10-76)
General Services Agministration &

Inteiegency Gomm. on Madical Records

FIRMA 147 CFA) 201-45.506

£22-110

“U.8. Geverrment Printing Office: 1891 — 312-021:40133

MEDCOM - 1865



£22-113 ) " NSN 7540-00-634—4165

_ REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD |  snp FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION _ ey ,
1. OPERATION OR PROCEDURE 7y Ny (2 Crern /. @/‘/ﬂé borwnd

pd voi” Cx-poiw [ TS g0 Gomputnte o (& Gy <
B. STATEMENT OF REQUEST ~

1. The nature and purpose of the operation or procedure, possible altemative methods of traatment, the risks involved, gnd the passibllity of
complications have been fully explained to me. | acknowledge that no guarantees have been made to me conceming the resuits of the operation or
procedure. | understani-thzature of the operation or procedure to be

b A @’crﬂq @/g Cuﬁm/j {Description of oparation or procadure I layman's longuags)

Mfc&*" tf’(é“'/"‘““.tj’/ ;?fc/:‘fC? C?f"ﬂ/f'p..?é%c:., é‘qpn,,

B)E)2

which is to be performed by or under mé direction of Dr.

2. T request the performance of the above named operation or procedure and of such additional operations or procedures as are found to be
recessary or desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named operation
or procedure.

3. ) request the administration of such anesthesia as may be considered necessary or advisable in the Judgment of the professional staff of the
below-named medical facility. . .

4. Exceptions to surgery or anesthesia, if any, are: Lt =

{if ‘none”, so stats)
§. I'request the disposal by authorities of the belownamed medical facility of any tissues or parts which it may bs necessary to remove.
&. | understand that photegraphs and movies may be taken of this operation, and that they may be viewad by various personnel undergoing training or
indoctrination at this or other facllities. | consent to the taking of such pictures and obsarvation of the operation by authorized personnel, sublect to
the following conditions: )
a. The name of the patient and his/her family is not used to identify said pictures.

ti. Said pictures be used only for purposes of medical /dental study or research.

. (Cross out any parts above which are not appropniate}
C. SIGNATURES {Appropriate tems in Parts A and B must be compisted before sfgm'g)

1. COUNSELING PHYSICIAN/DENTIST: | have counseied this patient as to the nature of the propQss
expected resuits, as described above, b)(&}-2

risks involved, and

e '
2. PATIENTF | understand the nature of the proposed procedureis), attendant ri ' described above, and hereby
request such procedure(s) be perfefmed. bl(B}-4
62 3/
- . D7)k
| ‘C/rﬂ/z = | .
{Signamereor TRETE ™ ¥ tsam) {Signature of Patient) {Date gt Time}

3. SPONSOR OR GUARDIAN: (When patient is a minor or unable to give consent) |, :
spansor/guardian of understand the nature of the proposed procedure(s), attendant risks involved, and

expected resuits, as described above, and hereby request such procedure{s) be performad.

{Signature of Witnass, excluding members of oparating tsam) (Signature of Sponsor/Tagal Guardisn) {Date and Time}
PATIENT'S ICENTIRCATION {For typed or written entries give: Name—iast, first, middie; gracs; rank; rate; REGISTER NO. WARD NO.
haspital or medical faciiity)
b)(E)-4

REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

Medical Record

STANDARD FORM 822 (REV. 7-01)
Prascribad by GSA/ICMR, FIRMA (41 CFR) 201-9,202-1
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' REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | anp FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION

1OPERA110NOHPROCEDUREI&\ @ G e @‘7,,5/,
reuie Cimp TPty DG,

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible afternative methods of treatment, the risks involved, and the possibility of
camplications have been fully explained to me, | acknowledge that no guarantees have been made to mg conceming the results of the operation or
procedure. | understand the nature of the operation or procedure to be

Description of oparation or procedors In layman's language)

/7:?-3-"‘,:) @rﬂh o Wﬁf/?

rg

[Cr(Z &3 pan 2 c\"k"ﬁjﬁm' E2 A o,

' F 2 W8}
which is to be performed tiy or under the direction of Dr. La r l

2. | request the performance of the above-named aperation or procedure and of such additional operations or procedures as are found to be
necessatr’y or desirable, in the judgment of the professional staff of the below-named medical facllity, during the course of the above-named operation
or procedure,

3. | request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professional staff of the
below-named medical facility,

4, Exceptions to surgery or anesthesia, if any, are: A/J/’ &

{if “none”, so state}
E. I'Tequest the disposal by authorities of the below—named medical facllity of any tissues or parts which it may be necessary to remove,

6. 1 understand that photographs and movies may be taken of this operation, and that they may be viewed by varlous personnel undergaing training ar
indoctrination at this or other facilities. | consent to the taking of such pictures and cbservation of the operation by authorized personnel, subject to
the following conditions:

a. The name of the patient and his/her family is not used to identify said pictures.

b. Said pictures be used anly for purposes of medical /dental study or research.

{Cross out any parts above which are not apprnpﬁate}

C. SIGNATURES {Appropriate Hems in Parts A and B must be completed before signing)
. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as 10 the nature of the proposed procedure(s), attendant risks involved, and
ennected results, as described above. D){6)-2
| TSI DT AN FTIFERian /Dentist)

2. PATENT: | understand the nature of the proposed procedure(s), attendant risks Involved, and expected results, as described above, and hareby
request such p:ocedure(s) be performead.
b)(g)-2

ABNE

Qi e — 24 Auya3 st

7 R, members of aperating team) W {Data and Tima)

3. SPONSOR OR GUARDIAN: (When patlent is & minor of unable to give consent} |,
sponsor/guardian of understand the nature of the proposed procedure(s), attendant risks involved, and
expected rasuits, as described above, and hersby request such procedure{s) be performed

{Signature of Withess, axiuding members of oparating team) (Signaturs of Sponsor/Lagsl Guardian) {Dwte and Time)
ENT'S ICENTIRCATION fFor writian erines : Namo—iast, Tst, micae; : FONi; fEte; REGISTER NO. WARD MO,
FATI { bwgrﬂf £ive. graae,
HE)-4 ] REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES
Medical Record

¥ LS. AOVERNMENT PRINTING OFFICE: 1905-390-067 ' MEDCOM - 1867 MWnﬂmmnmm -4



| REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | sup FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE

THD Lff pem Syomp, charge Jregrd
B. STATEMENT OF REQUEST )

1. The nature and purpose of the operation or procedure, possibie alternative methods of treatment, the risks involved, and the posse
bility of complications have been fully explatned to me. | acknowiedge that no guarantees have been made to me concermung the results of
the operation or procedure. | understand the nature of the operation or procedure to be

{Desmpian of op or procego in iiyrbon i L

C é’m@j Loy MNOS

biER2
which s to be performed by or under the direction of Dr.

2. | request the performance of the above-namea operatian or procedure and of such addiional operations or procedures as are found to
be necessary or gesirable, i the judgment of the professionai staff of the below-named medical facility, during the course of tne above-
named operation or procedure.

3. | request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professional sta#f
of the below-named medical facility.

4. Exceptions to surgery or anesthesia, if any, are: W/

[4f “nome ", 10 siaks)

5. | request the disposal by authorities of the below-named madicat facility of any tissues ar parts which it may be necessary to remove.

6. | understand that photographs and movies may be taken of this operation. and that they may be viewed by various persannel under
gong travung or indoctrination at this or other faciities. | consent to the takng of such pictures and observation of the operatan by au-
trorized personnel, subject to the following conditions:

a. The name of the patient and his/her family s not used to identify said pictures.
b. Sawd piftures be used only for purposes of medical/dental study or research.

. (Cmes our dny derit abeie whtth are apl appropruie)
C. 5|GN!TURE5 \Aporoenai iy 1 Paris 4 and 8wt be compleced befere ngring}

1. COUNSELING PHYSICIAN/DENTIST: '} have caunseied this patient as to_th ure{s), attendant risks
involved, and expected resuits, as described above. o)E)-2

/ﬂW{&éf‘ / f I (agnalure ol Counseling Physnician/Dentist)

) }f_ PATIENT: !-understand the nature of the proposed dant risks :nvoived, and expected results, as described above,

BIE)2 ch procedure(s) be performed.
W T A ‘?/3%)
5612 3t Witnets, eccluding merhbers of operating team: {Signature of Panhent: iy 7 (Omne ang Timer

. SPONSOR OR GUARDIAN: {When patient 15 2 minor ar unable to give consent) |,
sponsor/guardian of ungerstang the nature of the proposed procedure{s), attendant
rsus involved, and expected results, as descriped abave, and hereby request such procedure(s) be performed.

1Signature of Withess. extluding members of gperating leam} {Signature of 5ponsor/Legal Guardian} iDate ang Time}
PATIENT'S [DENTIFICATION {Fmd o WTHAm pane) e hame—aul, fmi, - REGISTER NO. WARD NQO.
. L ermie daje; hospaid! o medud! farity)

bjig}-4

STANDARD FORM 822 jRev. 10-78)
Genersl Sarvices Adminisiration &
Intsragency Comm. an Medicel Aacords
FIRMHA {41 CFR) 201—4B.505

62i-110

MECCOM - 1868 “U.S. Goverrvrant Priniing Ofics: 1891 — 212-071/40183




- REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | .\n FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION CR PROCEDURE

140 B Aﬂ @ Lltso, prrte Lo D Ei,

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the nsks involved, and the posst
bitity of complications have been fully explained to me. § acknowiedge that no guarantees have been made to me concermng the resuits of
the operation or procedure. § understand the nature of the operation or procedure o be

Ew)
{Dwrrpron of o TP n dvnam |

Ll AN

DS ASH T

b}{6)-2
which s to be performed by or under the direction of Dr, ___|

2. | reque=t the performance of the above-named operation or procedure and of such additional operations or procedures as are tound to
be necessary or desirable, in the judgment af the protessional staff of the below-named medical tacility, during the course of the above-
named operation or procedure,

3. t request the administration of such anesthesia 2s may be considered nécessary or advisable 1n the judgment of the prolessional statf
of the pelow-named medical facihty,

4. Exceptions to surgery ar anesthesia, if any. sre: _ pL&%e

Cff “mone ™. 18 sidle)

§. | request the dispesal by authonties of the below-named medical facdity of any tissues et parts which it may be necessary tn remove.

6. | understand that photographs and mowies may pe taken of this operation, and that they may be viewed by various personnel under-
gong traiming or indoctrination at thes or other faciities. § consent to the taking of such pictures and observation of the operation by au-
thonzed personnel, subject to the following conditions:

a. The name of the patient and his/her famiy 15 not used to identify said pictures.
b. Said piftures be used only for purposes of medical /dental study or research.

1Cross awt any parts sbevr which are mai appropraiel
C. SIGNATURES {Approoraie sems o Part A and B musl be compiried before sgming)

1. COUNSELING PAYSICIAN/DENTIST: | have counseled this patient as ta the mature of the proposed procedure(s), attendant risks
invotved, and expected resoclts. as aescribed above.

B)E)-2

VSTEN3ture Of Counseling Physic:any Dantst)

2. PATIENT: | understand the nature of the proposed procedure{s), attendant risks involved. and expected results, as described above,

and hereby request such procedure{s! be perdformed. D64
D)(6)-2 /

b% F/ 3
%ﬁtéﬂllureﬁllﬂcsf esciudgWembers of operating team; tSignature o! Pahent| / L [ (Daie ang Vimel
BHER2

- .

3. SPONSOR OR GUARDIAM: (When patient s a minor ar unable to give consent) |,
sponsorfguardian of ungerstand the nature of the proposed procerdure(s), attendant

risks invoived, and espected results, as described abave, and hereby request such procedure(s) be performed.

ISignature of Winess. exciuding memobers of aperating team) tSignature of Sponsor/Legal Guardian] {Date ang Time}
PATIENT'S IDENTIFICATION  (For tyoud of uritien eniner pave: Name—iast, firsi, | HEGISTER NO. i WARD NO.
middle; grode; asw: haspral o medical foniity) ’

ETANDARD FORM BE22 {Rav. 10-74)
Geanwral Survices Administration &
Interngangy Comm, en Medical Recordy
EIZR:I.RF: ;Jlé'l CFR) 201-45.605

MEDCOM - 1869 *U.8, Governat Printing Offica; 1991 — 312071440183



| REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | ,un FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE

T (D BE’, Mﬁ%, ':n/‘ﬁ/,w.,'r_‘\? (ﬁw}g

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks tnvalved, and the poss:-
bitty of complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of
the aperation or procegure. | understand the nature of the cperation or procedure to be

b e it o1

{Lwsongion of of o p in loyman 'y

b e 1

bj(E}-2
which 1s to be periormed by or under the direction of Dr. ___|

2. | request the performance of the above-named cperation or procedure and of such addihional aperations or pracedures as are found to
be necessary or desirable, in the judgment of the professignal staff of the below-named medical facility, during the course of the above-
named gperation or procedure, .

3. 1 request the administration of such anesthesia as may be considered necessary or advisable in the judgment of the professisnal staff
of the pelow-named medical facility.

4, Exceptions to surgery or anesthesia, if any, are: /"m

Cf “umr ™ Aa yinte)

8. | request the dispesal by authornties of the below-named medical facility of any tissues or parts which it may be necassary to remove.

€. | understand that photographs and movies may be taken of this operation, and that they may be viewed by various persgnnel under
going traiming or indoctrination at this or other facilities. | cansent to the taking of such pictures and observation of the operation by au-
tronzed personnel, subject to the foliewing conditions: )

a. The name of the patient and his/her famiy is not used to dentify said pictures,
b. Sawd piftures be used only for purposes of medical/dental study or research.

{Cras1 out any parts abawe which are nal appeaomatet

C. SIGNATURES tApprapriac urmr 8 Perte A and 8 muit be compleid besore ngmings
1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient 3% to the natura of Fhe meonssed nrocedure(s), attendant risks
nvoived, and expected fesulits, as descnbed above. B)(E)-2

TR TTETOTE T Cwa TS E FhySiciah FOentist)

2. PATIENT: | understand the nature of the proposed procedure{s), attendant risks 1nvolved, and expected results, as described above,
and hereby request such procedure(s) be performed.

b)(8)-2 b){6)-4

3 Y. ' )(7)%/;’3 ~ 5w

-
1Signature of Witness, eacluding members ol operating team| / * (Srgfnature of Fatwent) Date and Timet

3. 5PONS0OR OR GUARDIAN: (When patient is 2 minor or unabte to give consent) !,
sponsor/guardian of understand the nature of the proposed procedure(s), attendant
nsks invelved, and expected resylts, as described above, and herety request such procedure({s) be pertormed.

rSignature of Withesi, eitluding members ! operalrng team) {Signature of Sponyar/Legal Guardian} tDate and Timer
PATIERT'S IDENTIFICATION {Fnrn.udw LTI Mmirzes v hame—ial, firsl, REGISTER NO. WARD NO.
muddis; o, dow; Aaipreed or medical jondiy)

DG4

SBTANDARD FORM 522 (Rev. 10-78)
General Services Administration &
Interapancy Comm. on Medical Hacoras
FIAMA (41 CFR] >~ *—45.505

£22-110

MEDCOM - 187Q ... OvEInMEnt Prting CMfce: 1851 — 312-071/40195




REQUEST FOR ADMINISTRATION OF ANESTHESIA

MEDICAL RECORD | ,\0 ror PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. JDENTIFICATION
1. OPERATION CGR PROCEDURE

B. STATEMENT OF REQUEST

1. The nature and purpose af the pperation or procedure, passible alternative methods of treatment, the risks involved, and the possi-
bility of comphications have been fully explained to me, | acknowledge that no guarantees have been made to me concerning the results of
the operation or procedure t understand the nature of the operation ar procedure to be

iDeserpnen of op or projedirs (n layman F ionguagr]

. bi[61-2 !
which 15 to be performed by or under the direction of Dr. |

2. I tequest the performance of the above.named operation or procedure and of such additional operations or procedures as are found to
be necessary or desirable, in the-judgment ol the professional staft of the below-named medical faciity, duning the course of the above-
named operation or procedure,

3. t request the administration of such anesthesia as may be cansidered necessary or advisable in the ;udgment of the professional staff
af the beiow-named medical factinty. i

4. Exceptions to surgery or anesthesia, if any, are: W‘e

L " momt ", 20 sate]

5. | request the disposal by authonties of the belaw-named medical facihity of any tissues or parts which it may be necessary to remove.

6. | understand that photographs and mowvies may be taken of this operation. and that they may be wviewed by various persannal under-
going trasning or indoctnination at this or other facihities. | consent to the taking of such pictures and observation of the operalion by au-
thonzed personnel, subject to the following condifions:

2. The name of the patient and his/her famudy 13 net used to dentify sawd pictures.
b. Sard pittures be used only for purposes of medical/dental study or research.

{Crosr owt any pard abour which arr net apgroimat|
C. SIGNATURES {Apropniaie uems in Poris 4 and 8 muit be compleud before gning)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patent as to the nature of the proposed procedure(s), attendant risks
wvolved, and expected results, as described abave. Y62

i r {(Signalure of Counseling Physician/Dentist)

2 ATIENT: | understand the nature of the proposed procedure(s), attendant risks involved, and expected results, as described above
hereby reqguest such procedure(s) be performed.

b){ﬁ) b)(6)-4

el A 74a

Wness. exciuding m.’mners ol operating team r = [mignature of Patent; iDale and Timel
- - .

bj(E)-2

7’3 SPONSOR OR GUARDIAN: (When patient 1s 2 mmor ar unable to give cansent) [,
sponsor/guardian of understand the nature of the proposed procedure(s), attendant
risis invoived, and expected results, as described above, and hereby request such procedure(s) be perlormed.

(Segnature af Witness. eacluding members of opersting team] (Signure of Sponser/Legal Guardian) iDale and Tumel
PATIENT S IDERTIFICATION  (For fetied or wrsim eunes puve Namw—izit, firse, + REGISTER NG. ; WARD NO.
midily; grade: aate; harprial or medval Jacliy) '

B)(E}-4
ETANDARD FORM E22 (Rav. 10-78)
Genarsl Sarviges Administration &
intaragancy Comm. on Medicsl Recards
FIZR‘:H?{H CFR) 20145 508

MEDCOM - 1871 “U.5, Govermen Printing Otice: 1991 - 212-071/45183



R,

REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | snNp FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION QR PROCEDURE

jd’ﬂ C@%/L forzern '&_.5"40/7&"7 % &‘e’ Wﬁun//&/—,@éy

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks nvolved. and the poss:
bility of comphcations have been fully explained to me. | acknowledge that no guarantees nave been made to Mme concerming the resuits of
the operation ¢r procedure. [ understand the nature of the operation or procedure 1o be

K%ﬂ 7[- /ﬂ’k\ﬂq
7

LLAeArrIDIon of Spreotien OF PTOCFAURE 0 avman 'y languapnt

which 15 12 be performed by or under the direction of Dr.

2. | reguest the performance of the above named operation or procedurs and of such additianal operations or procedures as are found to
be necessary or desirabie, in the judgment ot the professionai staff of the below-named medical facility, during the course of the above.
named operaticn or procedure, ’ .

3: T-request the administration of such anesthesia as may De considered necessary or advisable in the judgment of the professional stakl
of the.below-named medical faciity,

4. Exceptions to swééry or anesthesia, if any, ara; /wl-la
hiy L TmaneT . so Hak)

5. 1 request the dispesal by authortties of the beiow-nameg medical facihty of any tissues or parts which it may be necessary tn removye

6. | unoerstand that photographs and movies may be taker of this operation, and that they may be viewed by various personnel vnger-
gong trainmg or inaoctnnation ag this or other facihuies. | consent to the taking of such pictures and observation of the gperation by au-
thonzeg personnel, subject to the following conditions:

2. The name of the patient ana mis/ner tamily is not used to identfy said pictures
b. Sai0 pidtures be used only for purposes of medical/aental study or resesarcn.

(Cros) out gms pards adous WALA ard AOE AUDTIPNIAN

C. SIGNATURES 1Agproprar swms v Farts A and § muss o¢ compieirs oeiore signing

1. COUNSELING PHYSICIAN/DENTIST: | nave counseled this patient as to the nature ot the oroposed procedure(s), attendant risks
involved, and expecled results, as gescribed above .
) S b)(E)2

1ng Physician/ Dentist)

L4

2. PATIENT: 1 understand the nature of the proposed proceaure{s}. attendant risks_involved, and expected results, as described above,

and nereby request such p;g_sedure(s,; be performed. b)&1-4
rb}(S}-Q ) ‘|

bj&)-2

© CPr ALY

mbers of Dperairng teamd (Sigmature of Patient, {Date ang Tome:

7

3. SPONSOR OR GUARDIAN: {When patient s a minor or unable to give consent} [,
sponsor/fguardian of understand the nature of the praposed procedure(s), attendant
risks invoived, and expected results, as described abave, and hereby request such orocedure(s) be performed.

(Signature of Witnest, ezcluding mambers of operating team) (S gnalure ol Sgonsor/Legal Guardian} {Date ang Time)

PATIENT'S [DENTIFICATION !For ivbed of bmiseem entnes mor Noer—lgst, find, . © REGISTER NOQ. | WARD NO
mutdle; prade: dzir: hospual o medical faality) I |
L

STANDARD FORM 522 [Rav. 10-78)
Ganeral Sarvises Administration &
Interagency Comm. an Medizal Recards
FIRMHU{-H CFR] 201-45.5Q%

§22-110

“1.8. Governmanl Printing Otfics: 1891 — 312-071/¢0183

MEDCOM - 1872




REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | ,npn FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. QPERATION OR PROCEDURE i %_-\}) @ o TN
>~ & 7hy L

1. The nature and purpose of the operation ar pracedure, possible alternative methods of treatment. the risks involved, and the possi-
bility of complications have been fully explained to me. | acknowledge that no guarantees have heert made to me concerning the resuits of
the operation or procedure, § understand the nature of the operation or procedure to be

(P N Arxa'?’" Cz;/"&k-—v-h I
@’ﬂfSA

B. STATEMENT OF REQUEST

(ﬂsmpmajopnmbnwprmdanmhy—an'shml

which is ta be performed by or under the direction of Dr.

2. | request the performance of the above-named aperation or pfoéedure and of such additional operations ar procedures as are found to
be necessary or desirable, in the judgment of the profasstanal staff of the below-named rmedical facility, duning the course of the above-

named operatian or procedure,
3. | request the administration of such anesthesia as may be cansidered necassary or advisable in the judgment of the professional staff
of the beiow-named medical facility. . .

4. Exceptions to surgery or anesthesia, if any, are: //WK"(
} ” Y mame, s staie}

5. | reguest the disposal tiy authoﬁties of the below-named medical facility of any tissues or parts which it may be necessary tn remove.

6. | understand that photegraphs and moviesl may be taken of this operation, and that they may be viewed by various personnel under-
going traning or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by au-
trorized personnel, subject to the following conditions:

a. Tha name of the patient and his/her family is not used to identify said pictures.
b. Said pittures be used only for purposes of medicai/dental study or research.

(Crmur owd sy parts abour whick sre nof prepriale
C. SIGNATURES {Appropriats ewy in Povts A ond B wust be complaiod before rigrang)

1. COUNSELING PHYSICIAN/DENTIST: | have counseted this patient as to the nature of the proposed procedure(s), attendant risks
invalved, and expected results, as described above. . )

bB)E)2

A — 113

ST S ST W T I T T W

2. PATIENT: | ynderstand the nature of the proposed procedure(s), attendant risks involved, and expected results, as described above,
and hereby request such procedure(s) be performed. b)i6)4

E.;;nn‘ 1.3"«; (Signature of Patient) ) {Data and Time|

3. SPONSOR OR GUARDIAN: (When patient is @ minor or unabie to give consent] I —
! nderstand the nature of the proposed procerdure(s), attendant

spansor/guardian of u
risks involved, and expected results, as described above, and hereby request such _protiEture(s) be performed.”
. fb){e)-z
(Signature of Witness. excluding membars ol operating team) {Signature al smﬂSﬂfILlsi’ Guardian} tDate ana Time)
PATIENT'S IDENTIFICATION {F:miwmmm&pw.\fmnﬁnr. REGISTER ND. WARO NO.
: grody; date; Aarpital or madical fosility)
S STANDARD FOAM 622 (Aev. 10-78)

Genarsl Serviced Adminigtration &
Intsragency Comm. on Medical Racorda
:IZR;‘ ] K}i CFR) 201-45.808

/.5, Govrnmant Primting Otfice: 1991 — 312-07140199

MEDCOM - 1873
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REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | ,\n FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. [DENTIFICATION
1. CPERATION OR PROCEDURE

Naghout ( VE [ &

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks involved, and the possi-
bility of complications have beer fuliy explained to me. | acknowledge that no guarantees have been made to ma concerning the results of
the operation or procedure, | understand the nature of the operation ar procedure to be

{Desenpiian of op orp in foyan ¥ languggn

which 15 to be performed by or under the direction of Dr.

2. | request the performance of the above-named operation ot procedure and of such additional operations or procedures as are found to
pe necessary or desirabie, in the juggment of the professional staff of the below-named medical faciity, duning the course of the above-
named cperation or procedurs,

3. 4 request the adrmunistration of such anestnesia as may be considered necessary or advisable in the judgment of the professinnal staff
of the below-named medical facility. )

4. Excephons 1o surgery of anesthesia, if any, are:
- . Al Trone ™, 30 nueie)

5. | request the dispdsal by authonties of the below-named medical facility of any tissues or parts whech it may be necessary to remaove.

&. | undgerstand that photographs and movies may be taken of this operahon, and that they may be viewed by various persanng! under-
going traimng or indoctrination at this or other facilines, | consent to the taking of such prctures and observation of the operatian by au-
thorized personnel, subject to the foliowing conddions:

a. The name of the patient and his/ner family s not used to identily sard pictures.
b, Said pictures be used only for purposes of medical/cental study or research.

1Crau pul any parn ebour Wik are mor qpfroonart
C. SIGNATURES IAppropnaie cems sn Parc A ond B must br cempizied bejore ngmng)

1. COUNSELING PHYSICIAN/DENTIST: § have counseled tms patient as to the nature of the proposed procedure{s), attendant risks
invglved, and e:pected results, as described abgve

iS.gnature of Counseling Physician/Dentist)

2. PATIENT: | understand the nature of the proposed procedure(s), attends cted results, as describeg above,
and hereby request such procedure(s) be performed. bH&)-4 i
iSignature ol ‘Witness &xtiuting memners ol Dperating team) {Signature of Patent; {Date and Teme)

3. SPONSOR OR GUARDIAN: (When patient is a minor or unable to give consent) |,
sponsor/guardian of understand the nature of the proposed procerure(s), amendant
nSks involved, and expacted results, as descnbed above, and hereby request such procedure(s) be perfarmed.

WRELT. sxtiuding members of operating team, {Signature af Sponsor/iegal Guardian) (Date gag Time)

PATIEMT S SDENTIFICATION  [For oF wriien e gy Name—igri, firsi, T REGISTER NG. WARD NO.
;nld: &alr; Aynial ov weical faciity) .

STaNDARD FORM E22 [Rev. 10-78}
Genaral Svmcn Administration &
Imorﬂu omm. on Magicel Razords
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518-124 ' - NSN 7540-00-534-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED [Check one} TYPE OF REQUEST (Check ONLY if Red Blood Celf REQUESTING PHYSICIAN {Print}
\Q’RED 6LOGD CELLS Products are requested.) byE-2
ATy
[} #PESH FROZEN PLASMA [} TYPE AND SCREEN DIAGIEO%S S oPERATIVE PROC?URE _
4 - a
[] PLATELETS (Poos of units] [ crossMATCH Lue (L&
1 CRYOPREGIPITATE {Foof of _ units) DATE REQUESTED _
. I | have collected @ blopd speciman on the Below
D Rh IMMUNE GLOBULIN named patient, verified the name and i No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D GTHER (Specify! correct.

VOLUME REQUESTED (If applicakie) . 0 KNOWHN ANTIBODY FORMATION, TRANSFUSION m
) ‘REACTION (Speci
/59 w (Speeil) /2 A

—————---

DﬁTEFDZ < A O §
TIME VER1FLE%€ ’s()

REMARKS: . {F PATIENT IS FEMALE, {S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWBORN?

SECTION 1) - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERFRETATION PREVIOUS RECORD CHECK:

' ; ANTIBODY SCREEN CROSSMATCH |
L T B

ot gl C 2@ —)s).z i

DONOR RECIPIENT
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONE gesi )2 56 55 7 2 O
ABO O ABO C) REMARKS: Duic. 7o e criticad cnelih f! /;a_;ﬁ:",,t o,
"y o P05 ) M;MM ene pogecsts Mo tmeradis - s if e
"oFeo "0, ; O 4t for frarsfisiom bitbsst complit iy and do mecef
' il /{’upm' Lty oy e adminis fuh & L dransfasion, &

Y"SECTION Iil - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
A ML | 13ey- | 27 Awy 07
REA TEMPERATURE | PULSE BLOOD PRESSURE
! on‘paie; 25 [/ Bes O F B%‘::,E] suspecTED | . 95 ¥ (25 2=
“J

\f reaction is suspected—I|MMEDIATELY:

{ nave egamined the Blood Gomponent container label and this form and | find ait | 1. Dlscontinue transfusion, treat shock if present, keep intravenous tine open.
information identitying the container with the intended recipient matches item by item. | 2. otify Physician and Transfusion Service.

The recipi |5 the same peraon named on this Bload Component Transfusian Farm ang | 3. Follow Tran;fusion Reaction Pracedures.
on }he‘b’alient TgentHication 1ag. 4. Do NOT digeard unit. Retum Blood Bag, Filter Set, and |.V. solutions to the Blood Bank.

DESCRIPTION-OF REACTION

[Jurtcara  [Jomu [ FEver ERL
ErT . ST [ o oo
2nd v Ignature, . .

(bj(€)-2

by(6}-2
D E?a( DIFFICULTIES (Equipment, clots, etc.}
PRE-TRANSE oo ; no [ ves (Specityy
wmp. Gr” | puse 93 | e 3T kY SIGHATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED
Lrieg .o} “LissT
PATIENT IDENTIRICATION—USE EMBOSSER (For typed or writien entries give: Name—Last, first, | WARD

rate: hoapital or medical facility)

NAme] Rk

o

BIE)4
F/ﬂf’/ g BLOOD DR BLOOD COMPONENT TRANSFUSION
Medical Record
3 GB STANDARD FORK 518 (REY, 5-92]
_ . M E DCO M - 1 8?5 Prescribed by GEA/ICMR, FIRKA {41 CFRY 201-9,202-1
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REOUISITION

TOMPONENT RE@UJESTED {Check one)

RED BLOOD CELLS

[T] FResH FROZEN PLASMA

(] PLATELETS (Pool of units)

D CRYOPRECIPITATE (Poot of units)

[:] Ah IMMUNE GLOBULIN

D OTHER (Specify}
RE QUESTED (If applicnble}

T
Cel

ONLY if Red Bioo BUVSICIAN (Print)

FE OF REQUEST {Check
{ Products are requesied.}

i

65

‘ ;—'Lpz,/
STAGNOSIS OR GPERATIFE SROCEDURE

gn L€ LLeE”

D TYPE AND SCREEN

[ACCROSSMATCH

ATE REQUESTEL?

en on the balow
nd D No. of
pe tabel to

a biood specim
verified the name 4
verified the specimen T

1 have ¢ollected
named patiert,
the patient and
be correct.

DATE AND HOUR REQUIRED

HOWN ANTIBODY FORMATION}TRHNS o

SioN REACTION (Spacify)

IF PATIENT IS FEMALE, 15 THE

" RE
QF:
2iG TREATMENT? DATE GIVEN: o |TIME VER.FW———-———
HEMOLYTIC DISEASE OF NEWBORN? —— o
= SEGTION 1l — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUS'DN NO. TEST lNTEHPRETATlON SREVIOUS RECCORD £H [EH

PATIENT NO.

W0013 03 pier -

DONGCR RECIMENT
aso (O aso O
RN Foj L1 1905

GROSSHATCH 1§ [ mesQrD Agno RECORD
: ' L R EORMING)
[STGNATULRYE)-2 PERCIBREINGTEST

EUBATELTS Jhcae (LD
T prarhd d paT e
A e S e i

SAhind CHETF b,

.~ o7 ——

COMONENT REQUEST
ﬂ,"¥fﬂﬂ g P Ae
bove PEILHE
e Frans besion &

X

REMARKS: fhe #

phi p4f LEg A JoFRa IM-
riles ci;-g:gpﬁﬁyj f/“ dacﬁ-ﬁ

destiony and iS5 n .

P W respens k200 r Fhe
e o ‘e Al o -nJ’-'.f::s;’bA_ W
SECTION i1} — RECORD-OF TRANSFUSION

FUSION DA

POST-TRANS TA
COMPLETED 1N TERAUPTED

TE

i have examined
find ai information identi
matches item by item. The recipient is

Component Transfusion Form and on the patient
1st VERIFIER {Signature) :

onitaingr with

>

1ture )} 4

PRETRANGFUSION ™

nt container label &

the same person na
identification tag.

action is suspected — IMMEDIATELY:
fusion, treat shock if pre
d Transfusion Service.
n Procedures.
Blood Bag.

11 re
1. Discontinue trans
5 Notify Physician an
3. Eollow Transfusion Aeactio
4 Do NOT discard unit Return

the Blood Bank.
DESCRIPTION

sent, Keep intravenous line apen.

nd this form and |
intenged recipient
med on this Blood

the
Filtar-Set, and 1.V, solutions to

] eree [] rever (] pau

e

[} urTicaRiA

D OTHER

-
B
/72\ [COCTTES (Equipment, tiots. etc.)

N

0 YES (Specify}
TURE OF PERSON ¥

reme. 918 puLse B gp [71] % SIGNA NGTING ABOVE
DATE OF TRANSFUSION TIME STARTED bI(6E)-2 )
15 drey 67 g . FPRy)
PATIENT IDENTIFICATION TUSE EmMBOSSER (For typed or written entries give! SEX WARD
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUS!ON

SECTION | — REQUISITION

cOMpP NENT REQUESTED {Check one}
‘/ﬁ;m BLOOD CELLS
[] FrESH FROZEN PLASMA

D PLATELETS (Poal of undta}

T¥PE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested.)

D TYPE AND SCREEN

ﬂc ROSSMATCH

REQUESTING PHYSICIAMN {Prini)

[b}(B)-Q
QIAGNO! TIVE PROCEDURE

Y/
“Tilp1a 7[‘}\( ; -i&/ff9505¢::1~;

dﬁi

] CRYGPRECIPITATE (Poot of unlts) ‘SATEREGUESTED r@ .
| have collected a blood spec “or~tle below
D Rh IMMUNE GLOBULIN {Vé( 03 named patient, verified the name and |0 No. of
DATE AND HOUR REUWUIRED the patient and verified the specimen tube label to
D GTHER (Specify) P ba carrect.
VOLUME REQUESTED :’Ifappiiccble,l KNOWN ANTIBODY FORMATION/TRAMSFU- [SIGMATWRE OF VERIFIER
50N REACTION (Spesify) B)(B)-2 J
- Ltmd’f ML % ;
1 A. . o
REMARKS: ¥ PATIENT I5 FEMALE, IS THERE HISTORY |DATE VERIFIED
| 30 MG
AhIG TREATMENT? DATE G:vv&jié’_ ~THEVES FiED 63
HEMOLYTIC DISEASE OF NEWB — . TLO
: SECTION Il — PRE-TRANSFUSION TESTING ' r
UNIZNSp 3 35003 TRANSFUSION NO, TEST INTERPRETATION L K
. ANTIRODY SCREEN CROSSMATCH ( RECORD ]
S5STIOI 33 |parient no. _ a - ERTON PERFOAMING TEST
Sped 2. 998253 b *}‘par-?wmf: h@_amﬂawﬂﬁ{e
ODOMNOR RECIPIENT
' b CROSSMATCH NOT REQUIRED FOR THE'COMPERENT Rﬁ'CxUESTEO' [OATET 0 270 33
nso () lload ] ”;”“‘SM fo leanhwot Wﬂhm TG belon, fubrred pF
w3 RS [Tt g i e tnelat 1y
05 / mﬁrf -hszﬁa s~ Wf(éf-é
cwi d (s arcwh ) .
e o~ SECTION It} — REQORD F TRANSFUSION

~  JRE-TRANSFUSION DATA

POST-TRANSFU .
INTERRUFPTED

b2

AWQUNT GIVEN

ISHONBATFA,
TIME  DATE Y\ COMFLETEQ

5‘/9< Tl w |00 A AL
REACTION Ba NONE D\SUSPECTED
If reaction is suspected — $MMEDIATELY!:

Yy ﬂ@ T 2/ s 53

IDENTIFICATIGN’

1 hava examined the Blcod Component container label and this form and |
find all information [dantifying the container with the intended recipient
matches itam by itemn, The recipient is the same perscn named on this Blood
Companant Transfusion Form and on the patient ldentification tag.

1. Discontinue transfusion, treat shock If presant, keep intravenous line open,

2. Natify Physician and Transfusmn Servica,

4, Follow Transfusion Reaction Proceduras.

4, Do NOT discard unit. Return Bloc.i Bag, Filter Set and |.V. solutions to
the Blood Bank.

let WEIDIFIFED IQianabnre)

DESCRIPTION

FEVER [ | PAIN

(] uaticaria . [Jcrile

DOTHERTF%E’EF *(29/% He JOs

OTHER QIFFICULTIES (Equipment, clota, eic.)

NO [ ] ves tspecies)
SIGNATURE OF PERSON NOTI

b)(6)-2 /47\)

B)(6)-2 y szgﬁg\
Di(6)-2

PRE-TRANSFUSLON et /o?b.

e ST . DT W)

GATE CF ANSFUS:ON TIME STARTED

3/ =7

NG ABQVE
BE12 )
LixT -
WARG

PATIENT IDE ICJ‘-\ 5E EMBOSSER
e  NAME - Last, ﬁrst. mtddte ranwrate, hospltal num ercm name of faciiity.}

IR

For ty ed or writien entrigs g0eET
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION . :%?

ENT REQUESTED (Check one)

RED BLOQOD CELLS
[ ] FRESH FROZEN PLASMA

D PLATELETS (Pooi of units)

SECTION § — REQUISITION

TYPE OF REQUEST (Check ONLY {f Red Biood
Cell Producis are requested., }

D TYPE AND SCREEN

MHOSSMATCH .

REQUESTING PHYSICIAN (Print] . N,
BfB)-2

-

DIAGNOSIS OR OPERATIVE PROCEDQURE

|:| CRYQPRECIPITATE (Pool of units)
|:, Rh IMMUNE GLOBULIN

‘|DATE REQUESTED

&d3

P2 Klasint 411 ot Dk

| haw I 1/ btood specimehjon the beal
namegd patient, verified the name and |D No, of

D OTHER (Specify)

DATE AND HOUR REQUIRED

the patient and verified the specimen tube label to
e carrect.

VOLUME REQUESTEG (If applicabie)

T ot ML

KNOWN ANTIBODY FORMATION/TRANSFO-
SION REACTION (Specify)

AR

SIGNATURE OF YERIFIER

b){E)-2 4 };

REMARKS: IOFFPATIENT 1S FEMALE, IS THERE HISTORY |DL— _—
: _ p 3

RhIG TREATMENT? DATW T TFEVERTEIES hé
HEMOLYTIC DISEASE OFAE NP 2GS
SECTION il — PRE-TRANSFUSION TESTING

UNIT NO, TRANSFUSION NG, TEST INTERPRETATION

T RNTIBODY SCREEN [CROSSMATCH ——
PATIENT NO, % . 7 ; b)(Sl)—Q

1T et fornd] Canprtifole

DONGR | RECIPIENT

o aso O
Rh ]65 Rb I%_S

CROSSMATCH NOT REQUIRED FOR wé

COMPONENT AEQUESTED [DATE/

W?ﬁxw ﬁj Mp 4,??7.{)

SECTlON Il ~ RECORD OF TRANSFOSIDN

EMARKS: D™ e, OHEal ond. —fﬂ, L'béto-w Vvt

mwc laf Velegge
(te

ywe

|

e PRE-TRANSEDSION DATA

POST-TRANSFUSION DATA

B)E}2

AMOUNT GIVEN

TIME DATE GCOMVFLETED INTERRUﬁ?E_D

O 3G (U125

IDENTIFICATION .

| have examined the Blood Cbmponent com:ain! late! and this form and |

find all information identifying the container with

the intended recipient | 3, Follow Transfusion

matches item by item, The raclpient is the same person named on this Blood | 4, Do NOT discargd uni
Compenent Transfusion Form and on the par}snt identification tag. the Blood Bank.

1st VERIFJER {Signajure)

b)(63-2 5(7 '
ias

DESCRIPTION

IndNVERTFTERfSigngidre)

[[] orwer

‘ \ inc’ REACTION ML& NONE  [_] susPecTED
AT uigted qor 3 [/ - JoNwate) 7/cf g O

|f reaction s suspected — IMMEDIATELY:
1. Discontinue transfusian, treat shock if present, keep intravenous Ims open.
Z. Notify Physician and Transfumon Sarvice.,

Reaction Procedures.
t. Return.Blocu Bag, Filter Set, and LY. salutions to

[Jurticama [ Jeowie  [Jrever  [] pain

A
!

DTHER DIFFICULTIE

S (Equipmient, clots, etc.)
YES (Specify)

b)(5)-2

bH6)-2
PRAEARANSFUSION I

TEMP. ,’OO ' 3 PULSE { ((’ s
DATE OF TRANSFUSIGN TIME STARTED

NO
!3 Véﬁ SIGNATLIRE QF FERSON NOTING ABOVE

QJMJLL&(

PATIENT IDENTIFICATION - USE EMBOSSER (For !)'cfed or wrillen entriga l’iue:’/

NAME - Laat, first, middle; mnk{mre Hospltal number an

D)(B)-4

name of facility.)
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518-124 _ ' NSN 7540-00-634-4159
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.) KoyiE)-2
RED BLOOD CELLS . nr
] fRESH FROZEN PLASMA [ rvee anp screen DIAGNOSIS
{ ] PLATELETS (Poot of units) . % CROSSMATCH - s [F@Uf . Lg
| . g lem ur‘lj
(] CRYOPRECIPITATE (Poot of units) fgun HEQ STED i
3 . i have coltected a blood specimen on the below
[T1 mn MmMUnE GLOBULIN G DY 0 named patient, verified the name and 1D No. of the
DATEAND HOUR RE UIRED patient and verified the specimen tube label to be

OTHER (Spect) %;H%:d' ("Yx’j (O e

VOLUME REQUESTED (I applicapie} KNOWN Ah!nadov ORMATION, TRANEFUSION SIGNATURE OF VERIFIER
‘i REACTION (Specify}

ML ‘\-\( g Bi6)-2 3 i .

REMARKS: IF PATIENT |S FEMALE, IS THERE HISTORY OF: S — .

RhiG TREATMENT? DATE GIVEN:

TIME VYERIFI
HEMOLYTIC DISEASE OF NEWBORN? __ ED

SECTION Nl - PRE-TRANSFUSION TESTING

L rjc _TRANSFUSION NO, TEST INTERPRETATION PREV| ECORD GHEFK: bIe)-2
Hox _ ANTIBODY SCREEN CROSSMATCH RECORD R%cogo
PATIENT NO. e i ] L ZIANATI (CeaE AF e AN NG TEST L
' : hoot Compeible | e
T ?

DONOR " RECIPIENY™ 8
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [care 1Y 1@{1{—9‘:
ABC @ ABO O REMARKS: Duce s 4{1 enhed condibion of +kQL :l'::w nome) P q-\~aen4-L [25 r‘?t.:ei-
Y . ELER mm&.ﬂ. DL f'eQ\-tﬂU flaila et e LO(-*— L
6 DS"-LT‘-C./' ?DS')“'VC' mﬁ:ﬂr Complle Jestong-cnb 2s ameﬁ-ira,ﬁxn @ Fall Cesponsibitdy. F:r 43:
&mmh\w b thi Aol
SECTION IlII - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA * POST-TRANSFUSION DATA
INSPECTED AND 1SSUED BY (Signature) AMDUNT GIVEN TIME/DATE (COMPLETEN/ INFERPRUCFED
250 M| (BoQ (qSEPYD
REACTION TEMPERATUI_IR_E PULSE B‘.?% 7ESSURE
AT (Hous) ON (Date) ] NoNE [ ] suspecTeD | | Q) !
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

| have examined the Blond Cormponent container fabel and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenaus line open,
infarmation identifying the cantainer with the intended recipient matches itemn by jtem, | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Bleod Component Transfusion Form and | 3. Follaw Transfusion Reaction Procedures,

on the patient identification tag. 4, Do NOT discard unit. Return Blood Bag, Falte? Set, and LV, solutions to the Blood Bank.
Ibi‘(é‘}_‘é“"“' EQ {Lidnabural —- — DESCRIPTION OF REACTION ) .
P (Jurrcaria  [Jemw [ rever [ ram
) T A [ oTHER ¢speciny '
b)E)-2
c..,{bﬁ‘ A"V') QTHER DIFFICULTIES (Equipment, ciats, etc.)

tA vo [ ves ispecim)

reve, [0 D - | puse ‘O{ | gp " 'L/‘;‘; Bﬁgﬂuwam@—"’//
DATE OF TRANSFUSION TIME STARTED
[~ 56P03 | (- L)

PATIENT IDENTIRCATION—USE EMEBOSSER (For typed or written eptries give: Name—Last, ﬂg;?_mmw:‘gmrram, SEX WARD

rate; hospital or medical fecility) m 10 ,

BLO(jD R BLOOD COMPONENT TRANSFUSION

Medical Record
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

TYPE OF REQUEST (Check ONLY if Red Blood Celf
Products are requested.}

REQUESTING PHYSICIAN {Print)
162

RED BLOOD CELLS fb)(s}.z n
r
FRESH FROZEN PLASMA - PE AND SCREEN DIAGNOSIS OR OPERATIVE PROFEGURE
U] PuaTELETS Poot of units} CROSSMATCH p@s L(.E
"u
[(] cryorRECIPITATE (Pact of units) DATE REQU p—
: i ha\re cmlected a blood specimen on the below
[C] An iMMUNE GLOBULIN named patlent, verified the name ang ID Mo, of the
DATEAND HOLR ﬁUIRED patient and verlfied the specimen tube label to be
(] OTHER (Speciy; & il O eorrect.
VOLUME REQUESTED (if applicabie) KHOWN Arﬁﬂaoo?TFonMAmN /TRANSFUSION SIGNATURE OF VERIFIER
‘ W L REACTION (Specify) b)) 2

Nays.

IF PATIENT IS FEMALE, IS THERE HISTORY OF;

REMARKS:
RhiG TREATMENT? DATE GIVEN: - lq Sép;’c O
HEMOLYTIC DISEASE OF NEWBORN? — | ™ VER'F'FPa 36
SECTION |l ~ PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO, TEST INTERPRETATION PREVIOUS RECORD CHECK: O
b)E}-4 ANTIBODY SCREEN CROSSMATCH E__ngam/c [
PATIENT NO. . ' LGNA RS0
Lt Conpech bi612
DONOR RECIPIENT  AB)(E)-
. [_] CROSSMATGH NOT REQUIRED FOR THE COMPONENT REQUESTED [oate” €] 1YdLep
T
80 C 480 O | ks P J,E She crrheal mhgm SFthe bolow named Patenl £
e eaueski Licah noved above FeQuerk + tmme&iuh B-equ'c
POS’A"K/' Fbsf'!f‘[’( ¢ ‘S,“ s ton Loith omg %’ﬂﬁms,—m f"“
M&wﬁ@— e abmanstabion £ Hhis e
SECTION 1l - RECORD OF TRANSFUSION

PRE-TRANSFUSIOM DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signaturs) AMOUNT GIVEN TIME/DATE  COMPLETEQ/INTERRUPT,
350 M| 1M SEPOS/ 1.0V g
REACTICN TEMPERATURE | PULSE BLOOD PRESSURE
AT fHour} ON (Dats) X none [ suspeeren | (O | A [} g /;;1

IDENTIFICATION

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

If reaction-is suspected—IMMEDIATELY:

1. Distontinue transfusion, treat shock if present, keep Intravenous ling open.

2. Naotify Pnysician and Transfusion Service.

3. Follow Transiusion Reaction Procedures,

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

:[_b;{csr):é"" abural o I
[b):ﬁ)—:z Vet @\_,
hd VERIFIER {Signat)
B1(5)-2

PRE \
TEMP. E | PULSE 99 . | e ]

DESCRIPTION OF REACTION

[ }eHL

] URTICARIA
[] OTHER (Specify)

(drmver [ ]ean

7

OTHER DIFFRICULTIES (Equipment, clots, ete.)

M. no

[} ves (specin)

23/ 7P

DATE OF TRANSFUSI

ssP

{b)(6)-2

TIME ST#RT? o

rb)(sy-z

PATIENT IGENTIFICATION—USE EMBOSSE {For typed or written entries give: Mame—Last, firs st, migd|e; grade; rank;

rate; hosplmj"o

edtcal facillty)

bi(B)-4
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' BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION { — REQUISITION

TYPE OF REQUEST (Lheck ONLY if Red Blood
Ceil Products are requeated.) ’

MEDICAL RECORD

REQUESTING PHYSICIAN (Print)

e ]
DIA/NOSEZ? DP%}@P CICEDUHE

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS

D TYPE AND SCREEN

‘E:CHOSSMATCH

[ "] FRESH FROZEN PLASMA

[ ] PLATELETS (Paot of une) Gor eer W
[} cRYOPRECIPITATE (Poot of units)  |SATEREQUESTED v
! have collecled a bicod specimen on the below
D Rh IMMUNE GLOBULIN ?/2/93 named patient, verified the name and 1D Mo, of
HOUR REQUIRED the patient and verified the specimen tube label to
{7 OTHER (specify) - D be correct,
VOLUME REGUESTED (If applicable ) KNOW‘N ANTIBODY FORMATION{TRANSFU- SIGMNATURE OF VERIFIER
STON REACTION (Specify)
ML

C’LJ/'MJ /030 B

REMARKS: IOFFII?'ATiENT IS FEMALE, |5 THERE HISTORY |DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: FIE VERTFIED
HEMOL YTIC DISEASE OF NEWBORN? ____
SECTION 1l — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
o4 ﬁmsom SCREEN |CROSSMATCH [R-recorD (] no recorD
PATIENT NO. : 3iG i (6)%95101- PERSOG PEAFORMING TEST
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this farm. see AR 40-66. the proponent agency is 0TSG
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CLINICAL RECDRD - DOCTOR'S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-68, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE QF ORDER TIME OF DRDER "'é’;oréﬁ"e
) NOTED AND
BYerS C?/E}g/:’ < ey L \sIGN
L 5612
e ,Pz;;lggﬂ%917{ 2 Cotq fTZ} \

-

Yo D (L BSCIL

2 T Y01 EHNE G PriDe

TR g0 <gQ/L¢;"eyc>7ﬂgy>

—

: AAITA

NURSING UNIT ROOM NGO,

| BED NO. F

-~

]

P

!"ﬁ@eu/affZ)éﬁfL
sthet YR B LR

FATIENT IDENTIFICATION

BE——

cbrd, clo 7zED
. DATE OF OADER TIME OF ORDER

BRI TPl HouRs |

. o Choscee
W s A Y/

)6}
2

e

. -

ey [~ Yy T

¢ /% g~
i i

(0 = = :

¥

NUASING UNIT |ROOM NO, i BED NC.

T fe ¥ )= TRl 10 G G P,

-

(Y Tt B S8

4/7?12:'44 x-\,q‘—‘ ol :7:0&'/'4/

A
\

AATIENT IDENTIFICATION

./

" DATE OF ORDER O - TIME OF OQAD

C

Poients 6
:: (ﬂym.”wn -G\.h;‘tg Q;Zﬁ

e

-~

LT ©_ F0/qn

A

~

C #ZPL i P T, 6?45

o3

=

AR s

o ’@c,// Ckdn

Y612

NURSING UMT - |ROGM NO.

7 .
/ D

[

i bj(6)-2

/
7
/

PATIENT IDENTIFICATION

DATE OF QRDER

A7 gt 03

HOURS

/

171¢

10 S e, I Vi)

/

. fo)E)-2

Vv

/

e

rd

NURSING UNIT

BV A

AQOM NO.

i 3ED NO. J
[ﬁf\m._,

MEDCOM - 1896 —

s

An im e Y s R




CLINICAL RECORD - DOCTOR'S ORDERS
For use of this farm, see AR 40.56. the proponent agency is OTSG
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of: this form, see AR 40-68, the propanent agency is OTSG

THE DOCTCOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM CRIENTED MEDICAL RECORD
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-68, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS, IF PROBLEM ORIENTED MEDICAL RECORD
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PATIENT IDENTIFICATION ; DATE GF oncsn TIME OF ORDER Lg;orel:
_ NOTED AND
; o920 les - wouns SIGN

' WSM

L~ b)(ﬁ
/. % O |

Lepok CBC, 3Tgkit 6 (ua.f e

A

Nk alon

AN/ Toluy

U

e Pealulli, G

-
T
¥

[ 1= /e Moattpiioa

MURSING UNIT

!

RooM NO.

' 72

£

TATIENT ICENTIFICATION

bl(B}-4 . ‘

« DATE OF ORDER TIME_OF QADER

I~ ~—

HOURS  °

8 /3 //0 1 ’(tius)-z

% O.2C7 Ioakng

N Aoy = D 724'4 4
BRED & Dlsrfine
-; (Ko~ < il
BURASING UMNIT FHOOM NO, . . B)}E)-2
ATIEMNT IDENTFFICATIQN : ; = DATE OF ORDER
Jwt ﬁ-g\ It Ang a2 |5~ HOURAS

{b)fﬁ)-"

() Chomge Tvv 4o dbe—fD— Dres @ 7 19
L] B '

2=

ne

Lo caf b

@ k(-[ !i'ow;hf;

Aovter Ll ¥ -
’1’-7 .?av'hq;,l:-.-"(.r(ﬂ.

NURSING UNIT

ROOM NO,

BED NOQ.

b)E)2

L]

PATIENT IDENTYIFICATION

CATE OF QROER TiME QF ORDER

1P

.. ;m- L1 Aus o2 HOURS
) ()4 ‘ // ® APM el HW“?"'-'*"'I nle  Len, 4w/

\(-Q 1V ot

Mcg < @ Ol vtk
é]
A o
5 i s
MURSING UNIT e

[seo NE.

Voom NO.,
0 o BYE)-2
X le

MEDCOM - 1889

|- LR T,




CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-86, tha proponent agency is OTSG
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CLINICAL RECORD DOCTOR'S ORDERS
For use of this form, ses AH 40-66, the propanent agency is OTSG
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CLINICAL RECORD - DOCTOR’S ORDERS
For usa of this form, ses AR 40-68, tha proponant agency is _OT_SG
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CLINICAL RECORD - DOCTOR'§ ORDERS
For use of this form, sea AR 40-66, the proponent agency is QTSG
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