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PULSES RADIAL Ri (O 2
{4) Bounding ) Z
() Full L
(2) Normal DORSALIS R ! 1L
{1) Faint PEDIS e 7
(0) Absent L
SKIN )
() Dry (4} Codl (7 Jaondiced A
@) Clammy (5 Flusbed (8) Color Normal % %
(3) Wmm () Cryanetic (9) Pale N
EDEMA %] o7
HEART SOUNDS E
(Clear, Regular, No Rubs, No Murmars) (l
HEART RHYTHM
(Norma! Sinus Rhythm, no ectopy) P\)SE
SWAN GANZ CATHETER .
(Zeroed & calibrated)
ARTERIAL LINE
¢zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE ]
MOBILITY BEDREST ¥ e
BSC 4
DANGLE
CHAIR
POSITIONED RIGHT 5
LEFT 2
SUltINE |-
| HOR 30 DEGREES 'S ’
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refez o FHMDA OF133.26)
PAIN PAIN FREE
PATN SCALE {1-10)
PCA/PCEA IN USE (Refor 1 FEMDA OF132-7)
ABDOMEN (2} Soft & Fiat R ?..
(1) " Disjended
BEOWEL SOUNDS { active all guads) ] v ] 'L
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT P
VOIDING CLEAR, YELLOW URINE q.3. o/ "4
SKIN INTEGRITY No Breakdown ) L,
Surgical Wounds 4h 'd
Rashes, Lac*s, etc
DRESSING (Dry & Intact: specify site below)
B Ty, qne B D SEUSINPS el v
#2 i jodn TG s0 v OT A~ il v
B [ ARD W OwrgsingCpll | 7 7
Old (e srlJbe Lt ¥ A
LﬁVASWE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
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. . 1 o ' CODES
.T.PUPII;_.:SIEZJ..?.{:_! PUEILS o B ___LMOTOR FUNCT. ION. . . - CHART CODES .

Cimmnc = Equal- - 0=NoMovement S Present Y 4
Imm . R Reactive . 1= Slight Flicker/ Trace of Contracticn ] BREL
Jmm NR  NonReactive 2 = Active (Gravity Eliminated) o Not Applicable/Absent (blank) ~
i 3 = Active: against-gravity, but not ageinst resistance e
4 mm L=>R Left Larger 4+ Active: Against Gravity and Resistance, not full strength Refer te Nag, Notes ) S
&= Full Strength againgt Examiners Reslstance ) o -
Smm R>L RightLarger - D:A rﬁ o Lﬂo {.Tmmic.:fmm . -
. TE: revious Assesamen L
IME afe [efo ToJoe Ja7e [0l [t JaJr- [ T Ja]a Je]7 J2]2
. : : T 112 >4 ils Tl 519 ]2 L ) 3| & r N v o 1]z 1] 4
A. BEST EYE.QPENING RESPONSE Tt S
(4) Opens Spontaieously  (2) To Patn L{ l{
-(3)_To Volkee i {1) Does Not Open
B. BEST VERBAL RESPONSE )
(5) Orlented @) Garbled ¢ S
{4) Confused {1). No Response
(3) Inappropriate Verbal Response
C. BEST MOTOR RESFONSE
(6) Obeys Commanda @) Flexion to Pain (s
{5) Localizes to Pain (2) Extengion to Pain L
(4) Withdraw to Pain {1} No Response y
GLASCOW COMA SCALE (A+B+C) i )
| PUPIL RESPONSE R N1 phi| '
Size (mam), React to T
Light (+) No Response (-) | L : 2t T
MOVEMENT RUE = vj
(See Motor Function LUE 'S ]
Scaleut Top of Page) ~ Mpyy S 6
LLE & 6
GRIP (S) Strong R 4 )
(W) Weak (-) absent L -2 S
RESPIRATIONS [REGULAR | |~ v
IRREGULAR ) .
UNLABORED e
LABORED
SHALLOW
. RETRACTIONS
BREATH S0UNDS RUL - S
(5) Clear T =
(4) Crackles J
(3) Rhonchi RLL .‘ !
(Z) Wheeze
(1) Diminlshed LLL i i
BOTH BASES : h
COUGH NONE. ' o wl
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
2) Yellow (1) Clenr
SPUTUM CONSISTENCY (3) Thick
) Frothy {1) Thin
VENTILATOR Vi
Fi02
RATE (SIMV/CMV)
PEEP / CPAP
PRESS. SUPPORT
OXYGEN DELIVERY | NC (Vmin)
DEVICE M iy
EITH “NRBM (¥min)
) ETT _- €m gurmns
ETT CARE / FOSITION CHANGE
ETT /NT SUCTIONED
INCENTIVE SPIROMETRY DONE P 4
COUGH/ DEEP BREATH Tt
- HERT bXE)-2
. INITIALS
| I
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VITAL 3IGNS

TIME T P R ] B SAT A-line MAP PA RA | PCW | €O | CI ; PVR SVR | ICP | CPP | COMMENTS
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R R e el T

MEDICAL RECORD NURSING N (ES
__(Sign all notes)
DATE HOUR OBSERVATIONS
e TR Include medication and treatment when indicated
lﬁ DM(B 50_5() —C[D_ {)Q; "\ (:Drru med o e n se e f\f\ﬂ&\ .1,\’)r| ! ff)“"d"l".:/e
0 ) o dinr a g — s |
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Wi, &R JRU - PATIENT RELEASE / DiS\..__.RGE STRUCTIONS

For use of this form,

see MEDCOM Circular 40-5

DIRECTIONS: To be completed by attending provider and other staf
carefireatrnent gr discharge from an inpatient hospital stay.

f at time of patient release follawing an outpatient procedure, extendeqd

SECTION ¢
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION 1I
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

3. PERTINENT LAB, :F:OY, FINDINGS:

- 2nsclrnted S/ doumd ©

1. DATE OF PROCEDURE/ADMISSION: 22 ZCE bg 1. DISPOSITIONED TO: [ nowme I3 outv [ orwen Qéﬁ

2. ADMITTING/DIAGNOSIS: é?\b\) ’t_D ‘ﬂ%fhﬂ_ﬂ (J amavearory D chuTeres [ wrgzicuan 7] srazteres

2- ACCOMPANIED BY: [] ramicy [ rmens [ orues M

S Gutaine o | ATENTEDUCATON:
AW Y Ak —t" |

Completed and patlent prepared for home care. [l wis [ uo

It no, explain:

4. PROCEDURES, TREATMENT, HOSPITAL COURSE;

—1 Patient D srates[] demonstrates undarstanding of home care needs,

)Printed educational materials provided;

—._,______.-_____.._._._._—____-___._..__._____._._.._.-.__-_._. _—

-~ L——

2y 20763

4. Clincal outcomes met ang post-dischargefrelease referrals made.

(Jves [Imo ifno, explain;
-

5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE:

ALDS o Recolin g

5. M transferred 1o another health care facility, repont calied to nurse,

LS 1o )Qi,_ﬂ L‘O/ (M//_%M A o _P%f—:l I ves [ wo ¥ no, explain: ]
: e e

:’E ) P TX" /{250_((.4!'_12 _— — 6. NUTRITION CARE - Comments:

6. ACTVITY: A)p 4 (Fs 2o Hor Il

7. MEDICATIONS:

7. DIET o~

B. MEDICATIONS:

Medications have been prescribed for home use.
'Oﬂ See saparate list and special instructions or see beiow.

Explained by: D NURSE D PHYSIC!AN D PHARMACIST
Printed medication literature provided, (] s [ wo

Patient strates understanding of E] :]
prescribed medications, vES

| Y2 cneath (- 220 cb%—e.:&ru

8. EQUIPMENT/SUPPLIES FROVIDED:

— ]

A Ao Sy olressl LL

Ll lfat Sxie Hd) P o rle

9. INSTRUCTIONS [To Home Health Praviders, Patient, ete): :

_r_—"__.___.-——-——.-..____,—.._-—_..._._.__T_.—..__.-_—__._.___..-......_... P

/""n%u Van [ )iz éd_;gsz'“C§&/__q_ﬂ___

-

10 DS e e nr]ﬁu-n

<l.¢ m_‘ba._. "6" L_\g‘__...ﬂc&,,‘? @ fO,)d..“

e
10, FOR PROBLEMS QR EMERGENCY, CONTACT & PHONE:

/ TE by LA

~JTFrinted or Stamped Nama/

- TOTHTIOTOTEY

PATIENT IDENTIFICATION
b)(6)-4

11, COMPIFTFD By.
bV By T

L UATAD  bocrs

l{Sr'g-narure and Titie} fDate and Time)

e ———

———-_._._____-—-_....._,__——-_._..__,,_-____——-—--___,___

-_.._-——__.._._.,_-_._...__.___

| HAVE RECEIVED A COPY QOF AND UNDERSTAND THESE
INSTRUCTIONS,

IW .MOL

(Pa:lbﬂﬁgs;ons:b!e Adult's Signature) fRate and Time/
MEDCOM FORM 691-R {TEST} (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC V1 g0
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Ventilator Flow Sheet
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Ventilator Flow Sheet

b)(8)-4

MEDCCM - 2224
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Ventilator Flow Sheet

Rate| FiO; | PEEP] PIP [MAP{SpO,| HR | BP | I:E |RT Init

10 NS

Dl O Fag v 1ip |9 Wiz ™
o [0 S o )
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL {Subject to Privacy Act of 1874)
LAST, FIRST, % R FW = nl UNIT RANK SFE?&M—
Physmnan ‘. |”=ISTAT |Date and Time: R Date and Time;
Routine | Q.0 4632008 Aotk
X| 7Est | mESuLT REF.RANGE | X| TEST RESULT REF.RANGE | x| TEST | RESULT REF. RANGE
Na Y 128145 mmol/L ALB 3355 gldL WBC 169 | 48108x106)/0L
K 3 3.94.7 mmoliL ALP HBAUL RBC Bl 4.2-6.1 X10(6)ul.
Cl jof 98-108 mmol/L ALT 10-47 UIL Hgb %9 12.0-18.0 g/dL
pH 7.35-7.45 AMY 1497 UL Hct H.2 35.0-60.0%
PCO2 35-45 mmHg AST | 11-38 UL MCV Ca.4 80.0-99.0f
PO2 80-80 mmHg Thil 0.2-1.6 mg/di, MCH S 27.0-31.0 pg
TCO2 18-33 mmoliL BUN 7-22 mg/dL MCHC 363 33,0-37.0 grdL
HCO3 22-28 mmolL Ca : 8.0-10.3 mg/dt Pit 3t 130-400 x10(3)/ul.
502 95-99% Chal 100-200 mg/dl. LY% p -] 15.0-65.0%
BEecf (-2) - {+3) CK 30-170 UL LY# 23 0.7-4.3 x10{3)/uL.
AGap 8-16 mmoliL CL 98108 mmaliL Differential
iCa _ 0.11-1.23 mmoliL TCO2 1833mmoll  |Segs Mono
BUN 15 7-22 mg/dL Creat 0612mgid.  [Bands Eos
Glu lbg 73118 mgidL GGT 585 UL Lymph Baso
Creat Fe 0.6-1.2 mg/dL Glu 73118 mgdl  [Atyp Ly Imm
Hot 35.0-60.0% K 3.3-4.7 mmol/l. ?RBC Morph:
Hgb 12.0-18.0 g/dL. TProtein 8.4-8.1 g/dL 1
Na 128145 mmotiL Pit verify:
Algsis e o |Spun it 35-60%
Color Straw/Yellow b C MMlorebiolagy o iy R RET g :
Clarity ' Clatr Source: Mo Plasmodium Seen
Glucose Negative Fecleuk Negative
Bitiruhin Negative Gram St Thick | | Mo Plasmodium Seen
Ketone Negative WetPrep . Negative :
SG 1.0101.025 KOH No Fungal Elements | 1 i
Blood | Negative OcoBld Negatlve
pH 50-80 0&P NoOvalParasite il A
Protein Negativa-Trace 10-13 seconds
Urobili Negative 22.1-33.7 seconds
Nitrite Negative
Lsuko " Negative
Urine Microscopic “MSE A ety
WBC Epi Mono Negative
RBC Mucus : RPR Negative
Bacterla Yeast e i G HIV Negative
Casts: ' Urine Negative Meningitis Negative
Crystals: Serum Negative
Other: i

i 6) LOC Lot Tyl ood ey &/

AN 2 L A Ly 2693 MEDCOM 2226
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1874)

LAST, FIRST, ML P UNIT DOB RANK  [SSN
tomr | ‘
Physician:  mmm Ward: STAT  |Specimen Date and Time: BiEE Date and Time:
Dy j oR. Routine Ode d4® gecte odtsfle
e " eﬂﬁs‘- (F;, Af ﬂ[‘ -I-fff:' s
X1 7EsT | RESULT | REF, RANGE "RESULT REF. RANGE X]| 7EST | RESULT REF. RANGE
Na 128-145 mmoliL ALB 3.3-5.5 gldL WBC bt 4.8-10.8 x10(3)iul
K 3.3-4.7 mmol't ALP 26-84 Uil RBC AL 4.2.6.1 xtD(E)AL,
cl 98-108 mmaliL ALT 10-47 UL Hab P2y 12,0-18.0 g/dl.
pH 7.35.7.45 AMY 14-97 Uf, Het 35 35.0-80.0%
PCO2 35-45 mmHg AST 11-38 UL MCV Qo 80.0-99.0
PO2 80-80 mmHg Thil 0.2-1.6 mgrdL MCH il 27.0-31.0 pg
TCO?2 1833 mmoliL BUN 7-22 mg/dL MCHC | 347 33.0-37.0 g/dL
HCO3 22-28 mmoliL Ca 8.0-10.3 mgidL Plt L 130-400 X103}l
s02 95.09% Chol 100-200 mg/dL LY% 123 15.0-55.0%
BEect (-2) - (+3) CK 30170 UL LY# O 0.7-4.3 x10(3)/uL
AGap B-16 mmolL CL 88-108 mmol/L Differential
iCa ! 0.11-1.23 mmotiL. TCO2 18-33mmoll  [Segs Mono
BUN 7-22 mgidL Creat 06-12mg/dl.  |Bands Eos
Glu 73-118 mg/dL GGT 5-65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 73118 mgidl.  JAlyp Ly Immature celis
Hct 35.0-60.0% K 3.3-4.7 mmolL RBC Morph:
Hgb 12.0-18,0 gfdl. TProtgin B.4-8.1 gudl
Lactate 0.80-1.70 mmoliL Na 128-145 mmaoliL Pit verify:
% a Sty e Spun Crit

Ceolor

Straw/Yeliow Mono Nagative

Clarity Clear RPR Negative Thin l ‘ No Piasmodium Seen
Glucose Negative HiV Negative ]
Bilirubin Negative Meningitis Negativa Thick I J No Plasmodium Seen
Ketone Negative DOA Negative
SG 1,010-1,025 CK-MB < 4.3 ng/mL -
Blood Negative Troponin | <0.19 ng/mL Sed Rataul [
pH 5080 Myagiobin < 107 ng/ml. e R
Protein Negative-Trace biGlogy: PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite Negative Fecleuk Negative FDP Negative
l.euko Negative Gram Stain D-Dimer Negative

" __Urine Microscopic WaetPrep Negative Fibtinogen 200-400 mg/dL
WBC Epi KOH No Fungat Elements
RBC Mucus QOccBld Nagative T Biosd
Bacteria Yeast |O&P No Ova/Parasite ABO/Rh
Casts; Spermatozoa T&C
Crystals; Amorph Sed Urine Negative T&S
Other: Serum Negative

- 1other
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAfb)6)-4 UNIT, oV DOB RANK  |SSN
Physidag, =7 Ward: XISTAT [Specimen Date and Time: Date and Time:
r”lg“” Routine | Yot 920 Becke. Yoo W
g e ja
X{ TESTY RESULT REF. RANGE X | TEST | RESULT REF, RANGE X| TEST | RESULT REF. RANGE
|_|Na 13 126-145 mmolL ALB 23-5.5 gidL WBC 45108 x10(3)AL
LS 2.% 3.3-4.7 mmoliL ALP 26-84 /L RBC 4.2-6.1 x10(B)uL
G 98-108 mmoi/L ALT 10-47 UIL Hgb 12.0-18.0 g/dL
pH Ao 7.35-7.45 AMY 1497 UL Het 35.0-60.0%
PCO2 go. ¢ 36-45 mmHg AST 14-38 UiL MCV 80.0-92.01
| (PO2 v+ 80-80 mmHy Thil 0.2-1.6 mg/dL MCH 27.0-31.0 pg
| (TCco2 2¢ 18-33 mmoliL BUN 7-22 mg/dL MCHC 33.0-37.0 g/dL
_'_ HCQ3 35: 22-28 mrmaliL Ca B.0-10.3 mg/dL Pit 130-400 x10(3)ul
| [sO2 93% 95-99% Cho 100-200 mgrdl, LY% 15.0-65.0%
| BEec! 9 (2)- (+3) CK 30-170 WL LY# 0.7-4.3 x10{3)uL
 AGap 8-16 mmol/L CL 85-108 mmoliL Differential
- lica tios 0.11-1.23 mmolil TCO2 1833 mmolL  JSegs Mono
; BUN 7-22 mgldL Creat 08-1.2mg/dl _ |Bands Eos
Gl 73-118 mg/dl. GGT 5-65 U/L Lymph Baso
| |Creat 0.6-1.2 mg/di Glu 73118 mg/dL Atyp Ly Immalure cells
Het | 3¢% 35.0-60.0% K 3,347 mmolt RBC Morph:
Hab |e, 12.0-18.0 g/dl. TProtein 8.4-8.1 g/dt
Lactate 0.80-1.70 mmolit Na 128-145 mmoliL Pt verify:
Spun Crit ! 35-60%

| 1Cr Straw/Yeliow Mono Negative Aa
LA | , Clear RPR Negative Thin [ l No Plasmodium Seen
2lucose Negative HIV Negative
Bilinibin Negative Meningitis Negative Thick I l No Plasmodium Seen
Ketone : Negative DOA Negative
5G 1.010-1,025 CK-MB < 4,3 ngfrnl. 2
Blood Negative Troponin | <0.19 ng/ml, Sed Rate
_{pH 5080 Myegiobin < 107 ngiml.
Protein Negative-Trace ._ B, - MLSF a0 g PT 10-13 seconds
MUrobili " HNegative Source: APTT 334 22.1-33 7 saconds
| Mle Negative Facleuk Negative FDP Negatlve
Leuto Negative Gram Staln D-Dimer Negative
| "~ Urine Microscopic WetPrep Negative Fibrinogen 200-400 mgrdL
. FVBC Epi - KOH | NoFungal Elements
RBC Mucus OceBld Negative
[ | Baderia Yeast Q&P Na Qva/Parasite ABO/Rh
Cass: Spermatozoa o T&C
| |Crystals: Amorph Sed Urine Negative T&S
' Serum Negative
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
{Subject o Privacy Act of 1974)

LAST _EIRST M)
b)(6)-4

UNIT

Ty

boB

RANK

S8N

PF![ gsician:

’\_@a:
LC

F

Specimen Date and Time:
16 /5/¢

L7550

Repr%ggglby:

Date and Time:

5Velg3 01177

Yalyze

e T resar | FEFRANGE Y x| TEST | RESULT |  REF.RANGE " REF. RANGE
Na 126-1a5mmoi. | 46 [ALB ]9 3.3-5.5 gidL WBC 4.5-10.8 x10(3/ul
K 3.3-4.7 mmotiL ALP 49 26-84 Uil RBC 42-6.1 x10(B)uL
Cl 98-108 mmollL ALT e 10-47 UL Hgb 124-18.0 g/db
pH 7.35-7.45 AMY 78 14-57 UL kot 35.0-60.0%
PCO2 35-45 mmHg’ %) AST 5k 14-38 UIL MCV 80.0-95.00
PO2 80-80 mmkig Thil oL 0.2.1.8 mg/dL MCH 27.031.0 pg
TCOZ 1833 mmoliL BUN /e 7-22 mghdl MCHC 33.0-37.0 grdl.
HCC3 22-28 mmal/L, Ca 7.9 8.0-10.3 mg/dL Pt 130-400 x10(3)AuL
sO2 95-99% Chol }IST 100-200 mg/dL, LY% 15.0-55.0%
BEecf (-2) . {+3} CK ap-{70uL LY# 0.7-4.3 x10(3)ul
AGap 816 mmoliL cL AF 98-108 mmoliL Differential
iCa 0.11-1.23 mmoli TCOZ2 18-33 mimokL Segs Mono
BUN 7.22 mgidL Creat &9 0612 mydl  yBands Eos
Glu 73-118 mgrdL GGT 565 UL Lymph Baso
Creat 0.6-1.2 mg/dt. Glu {472 73-418mgdl.  JAlyp Ly Immature celis
Het 35,0-60.0% K %59 3.3-4.7 mmolit RBC Morph:

Hgb 12.0-18.0 g/dL TProtein | &0 6.4-8.1 gidL
Lactate 0.90-1.70 m’mf_l'fai. Na 128145 mrmoliL Plt verify:

Spun Crit

35-60%

Negative

Color Straw/YVellow Mono @] .
Clarity Clear RPR Negative Thin ‘ ‘ No Piasmodium Seen
Glucose Negative HIV Negative
Bilirubin Negative Meningitls Negative Thick [ l No Plasmedium Seen
Ketone Negative DOA Negative
86 1.010-1,025 CK-MB < 4.3 ng/mL
Blood Negative Troponin | < (.18 ng/mlL |Sed Rate | 1hr = 0-20 mm
pH 5.0-80 Myoglobin <107 ng/ml 39! i
Protein Negative-Trace BT 10-13 seconds
Jrobili Negative Source; APTT 22 1-33.7 seconds
Nitrite Negaftive Fecleuk Negative FDP Negative
Leuko | Negative Gram Staln D-Dimer Negalive

" Urine Microscopic WetPrep Negative Fibrinegen 200-400 mg/dL
WBC Epi - KOH No Fungal Elements
RBC Mucus OccBld Negative
Bacteria Yeast 1O&P No Ova/Parasite ABO/RhB
Casts: Spermatozoa : i T&C
Crystals: Amorph Sed Urine Negative T&S
Other. Serum Negative

VS O A |
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' LABORATORY RESULTS FORM
215t COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAS = UNIT DOB RANK [SSN

A
N [STAT

Routine

Specimen Date and Time;

Rep[agﬁ"-‘“—

Date and Time:

Eodog @ 0G0

x| rest " REF. RANGE 157 | REsULT | ReF RANGE | X RESULT | _REF. RANGE
Na g 128-145 mmol/L. ALB 2.6 3.3-5.5 g/dl. WBC k_, &% faul | 48108 x103)L
K 39 3.3-4.7 mmoli ALP Hs 26-84 UIL RBC W13 4.2:6.1 X10B)uL
Ci 98-108 mmeiiL ALT 3¢ 1047 UL Hgb £3 ) (U 120180 gidl
A{pH Ti50k4 7.35-7.45 AMY F4 14-97 UIL Het 24,9 35.0-50.0%
A |PCO2 44k 35-45 mmHg AST 4 1138 UAL MCV Ui 80.0-99.011
P PO2 [ 6% 80-80 mmHg Thil ot 0.2-1.6 mg/dl. MCH 203 27.0-31.0pg
TCO2 31 18-33 mmolit BUN Y 7-22 mgadl MCHC | 333 33.0-37.0 g/dL
X [HCO3 3L © 2228 mmotl. Ca k4 8.0-10.3 mg/dL Pit LR 130-400 x10(3)/ul.
L! sO2 g N L 95-95% Chol led 100-200 mg/dL LY% LA 15.0-55.0%
¥ |BEecf {2 (-2) - (+3) CK 30-170 UL LY# =t 0.7-4.3 x10(3)ul
X |AGap i 8-16 mmolL CL 88-108 mmoliL Differential
- _liCa Vity, 0.11+1,23 mmoliL TCO2 1833mmoll  [Segs Mono
BUN 722 mg/dL Creat O, 0.6-1.2 mgldL Bands Eos
Giu 73-118 mgldL GGT 5-65 LIiL Lyrmph Baso
Creat 0.8-1.2 mg/dL Gly 15} 73118 mgidl  JAtyp Ly Immalure cells
A |Het D 35.0-60.0% K 3.3-4.7 mmait RBC Morph:
X |Hgb 3 12.0-18.0 g/, TProtein | $°9 6.4-8.1 g/idL
Lactate 0.50-1.70 mmotiL Na 128-145 mmoliL Pit verify:
T Spun Cit_|
Color Staw/Yellow Mono Negative - Fiil it i
| |Ciarity Clear RPR Nagative ’ No Plasmodium Seen
iGlucose Negative HIV Negative
Bilirubin Negative Meningitis Negative Thick J J No Plasmadium Seen
Ketone Negative DOA Negative
SG 1.010-1,025 CK-MB <43 ng/ml ati ;
Blood Negative Troponin | < 0.9 ngimi. Sed Rate [ {hr=0.20mm
pH 5.0-8.0 Myogiobin <107 ng/mt. L
Protein Negative-Trace PT 10-13 seconds
Urobili Negative Source: APTT 22.1-33.7 seconds
Nitrite . Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
~__Urine Microscopic WetPrep Negatlve Fibrinagen 200-400 ma/dL
WEBC Epi - KOH No Fungal Elements
RBC Mucus QceBld Nagative
Bacteria Yeast l0&pP No Ova/Parasite ABO/Rh
Casts: Spermatozoa f T&C
Crystals: Amarph Sed Urine Negative T&S
: Serum Negative 3
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LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL {Subiject to Privacy Act of 1974)
. FIRS . MI. BIEH
LAST, FIRST, M :[rcqe:;j ‘ﬁ‘: B UNIT If_/’k-/ RANK  [S8N
Physician: ¥ Ward; STAT _ |Date and Time: Repeez Date and Time:
Routine ke CEi5H2
REF. RANGE x| rest | mesurr REF. RANGE x| 7EsT | mEsLT REF. RANGE
128-145 mmolL ALB oY 3.35.5 g/dl WBC C: & 4.8-10.8 x10{3)/eL
3.3-4.7 mmoli. ALP 4 26-84 UL REC s 4.26.1 x10(8)/uL
98-108 mmoliL ALT 3 10-47 UL Hgb 164 12.0-18.0 g/t
7.35-7.45 AMY ACE 14-97 UL Het 9.0 35.0-60.0%
PCO2 35-45 mmHg AST 47 11-38 UL MCV q.1:9 80.0-98.0
PQ2 80-50 mmHg Thil o3 0.2-1.8 mg/dlL MCH 2.1 27.031.0 pg
TCO2 18-33 mmol/L BUN t 7-22 rgrdL. MCHC | 3449 33.0-37.0 gidl
HCQ3 22-28 mmol/L. Ca iy 8.0-10.3 mg/dL Pit 398 130-400 x10(3)/uL
s02 95-99% Chol 15¢ 100-200 mg/dL, LY% {%é 15.0-55.0%
BEect {-2) - (+3) CK : 30-170 U/, LY# 9 0.7-4.3 X103l
AGap 8-16 mmolL CL 98-108 mmol/t Differential
iCa , 0.11-1.23 mmolfl. TCO2 18-33 mmodfL Segs Mono
BUN - 7-22 mg/dl Creat LaF3* N 0.6-1.2 mgidL Bands Eos
| |Glu 734118 mg/d, GGT §-65 U/L Lymph Baso
Creat 0.6-1.2 mghdL Giu 63 73-118mgal  JAtyp Ly Imm
Hct 35.0-60.0% K 3.3-4.7 mmoliL iRBC Morgh:
Hgb 12.0-18.0 grdL TProtein | §.° 8.48.1 g/dL i
Na 128-145 mmolf. 'Plt verify;
Spun Crit
Color A Mioobisiony : S iear .
Clarity Source: Thin No Plasmodium Seen
Glucose Negative FecLeuk Negative
Bilirubin Negative Gram St Thick | | No Plasmodium Seen
Ketone Negative WetPrap , Negative -
SG 1.010-1,025 KOH Na Fungal Elements
Blood Negative OccBld Negative
pH 5.0-5.0 Q&P No Ova/Farasite
Protein Negative-Trace 10-13 seconds
Urobili Negativa APTT 22.1-33.7 ssconds
Nitrite Negative L e Negative
_ |Leuko _ ' Negative ABO/Rh
Urine Microscopic . |T&C o
WBG Epi T&S
RBC Mucus RPR Negative
Bacteria Yeast s o (HIV Negative
Casts: Urine Negative Meningitis Negative
Crystals: Serur MEDCOIM - 2231
Ofher: ‘ I !




PBHG , CoL  Chem 2 4w 09'=T

LABORATCRY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIRST, Mt~ : UNIT . RANK _ [SSN
Physicianger Ward: STAT _ |Date and Time: ¢ 554~ : Date and Time;
LCIA Routine | {O 0O -SSE— g Zf);
X| rest | mesuir REF. RANGE | X| TEST | RESULT REF.RANGE | X| TEST | RESLLT REF. RANGE
Na F3(p 128-145 mmolL ALB v { 3.3-55 gidL WEBC f {_ﬁ 4,8-10.8 x10(3)iul
K 3.7 | 33-47mmon ALP S 26-84 UL RBC _ | 339 | s261x08nL
cl 98-108 mmoliL ALT 734 1047 UL Hgb /0. ] 120-18.0 gid.
pH 9, 42% 735745 AMY |92 1467 UL Het 30, | 36.0-50.0%
Pco2 (Y. 35-45 mmig AST 1y 11-38 UL MCV 91 32 80.0-99.0f
PQO2 (g -80-80 mmHg Thil e / 0.2-1.6 mgidL MCH 2 0. (» 27.0-31.0pg
TCO2 1% 18-33 mmoliL BUN '2 7-22 mgidL MCHC (=7 .S 33.037.0 gidl
Hcos | 27 22-28 mmoll. Ca 3.2 8.0-10.3 mg/di. Pit 237 130-400 x10{3)ful.
502 a3 95-39% Chol 1S 100-200 mgy/dL LY% 13.5 15.0-55.0%
BEecf | 3 (2)- (+3) CK o 30-170 U/L Lys# LY 0.7-4.3 X10(3)AL
AGap 8-16 mmol/L CL 98-108 mmoliL Differential
iCa {13 0.11-1.23 mmolL TCO2 1839mmoll.  |Segs Mono
BUN 722 mgldL. creat |, {0 06t2mgdl  |Bands : Eos
Glu 73118 mg/dL GGT 585 UL Lymph Baso
Creat 0.8-1.2 mg/dL Glu /13 7H18mgidl  [Atyp Ly tmm
Hct ' 35.0-60.0% K 3.3-4.7 mmollL ‘RBC Morph:
Hgb 12.018.0 gidL TProtein | 5. 3 8.48.1 gldL
Na 128-145 mmol/L Plt verify:
Mnglgils o Spun Crit
Color swvior R T T e
Clarity * Clear Source:; Thin No Plasmodium Seen
Glucose Negative Facleuk Nagative
Bilirubin ' Negative Gram St Thick ] ‘ o Piasmodium Seen
Ketone Ne;al[ve WetPrep . Negative ' :
SG 1.010-1.025 KOH No Fungal Elements b Einiinst b Do ii et
Blood Negative QceBld Negative Sed Rata
pH 5.0-8.0 08P No OvatParasite f§ di7ion om0 aaatoR.
Protein Negatlva-Trace ' PT 10-13 seconds
Urobilj Nepative _ APTT 22.4.33.7 seconds
Nitrite Negative b e Ege e o ] |FDP Negative
Leuko ' Negative ABO/Rh
Urine Microscopic . |Tac BTisty
WBC Epi T&S Negative
RBC Mucus Negative
Bacteria Yeast e Leny Negative
Casts: ' Urine Negatlve Meningitis Negative
[Crystals: Seru MEDCOM - 2232
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PBG , Cioc, Chem 2o T=99= &4

LABORATORY RESULTS FORM
215t COMBAT SUPPORT HOSPITAL {Subject to Privacy Act of 1974)
LAST, FIRST, M}(b)(ﬁ)-cl UNIT RANK 88N
1 AL /:4
Physls : _Warg: STAT __|Date and Time: Repgi Date and Time: =
e C Routine | /¥ O¢7 JB oy {f to3 o w2f W
X| test | REsur |- REF. RANGE | X TEST | RESULT |  REF. RANGE X| reEst | mesut REF. RANGE
Na i34 128-145 mmol/L ALB LE| 3355 gL WBC 12, £ 4.8-10.8 x10(3)uk.
K 31 3.3-4.7 mmollL ALP 13 26-84 UL RBC 295 42-8.1 X10(6)/uL
Cl 98-108 mmoliL ALT X 1047 UL Hgb {0 12.0-18.0 g/dl
pH Tsay 7.35-7.45 AMY % 14-97 UIL Het FI9A 35.0-60.0%
PCO2 3k 35-45 mmMHg AST 2 11-38 UL MCV 48,3 80.0-99.011
PO2 320 80-80 mmHg Tbil [ 0.2-1,6 mg/dL MCH 273 27.0-31.0 pg
TCO2 ' 18-33 mmoliL BUN & 7-22 mgldL MCHC H3 33.0-37.0 g/dL
HCO3 AL 22-28 mmolt Ca L& 8.0-10.3 mg/dL, Pit 323 130-400 Xx10(3)/uL
sO2 oo 95-99% Chol 1F5 100-200 mg/dL LY% {4 15.0-55.0%
BEecf | 4 (2)- (+3) CK ' 30170 UL Ly# .4 0.7-4.3 x10(3)/uL
AGap 8-18 mmoliL CL 98-108 mmob/L Differential
| lica .09 0.11-1.23 mmoliL TCO2 1833 mmoll.  |Segs Mono
i BUN T-22mg/dL Creat 6.3 06-12mgid. __ [Bands Eos
Gl 73-118 mg/dL. GGT 585 UL Lymph Baso
Creat 0.6-1.2 mg/dl. Glu BT 73-418 mgidL Atyp Ly Imm
Hct 94 35.0-60,0% K 3.34.7 mmoliL E?RBC Morph:
Hgh (o 12.0-18.0 gidL TProtein | (.6 6.48.1 g/dL 5
Na 128145 mmold. Pit verify:
4 s Spun Crit 35-60%
Coior Straw/Yeliow e i e
Clarity Clear Thin No Plasmodium $een
Glucose Negativa Fecleuk Negative
Bilirubin Negative Gram St Thick l Mo Plasmedium Seen
Ketone Negative WetPrap Negative
G 1.010-1.025 KOH No Fungal Efements E e )
Blood Negative QOcecBld Negative " 1Sed Rate 1hr = 0-20 mim
pH 50-80 O&P No OvalParasite | liiies s ;
Protein Negative-Trace PT 10-13 seconds
Urobili Negative APTT 22.1-33.7 seconds
Nitrite Negativa L e w7 |FDP Negative
Leuko | Negative ABO/Rh
Urine Microscopit |T&C 4
WBC Epi T&S Mono Negative
RBC Mucus RPR Negative
Bacteria Yeast : S HIV Negative
Casts: Uring | Negative Meningitis Negative
Crystals: Serun MEDCO}M - 2233
Mo i




21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM

(Subject to Privacy Act of 1874)

(AST ERST M ONIT DOB RANK _|SSN

gt [eS kN Teo

Physigian: : Ward: STAT  |Specimen Date and Time: |R Date ar;{l&m :

nY [%; Routine | olZlu3 09 7l e j

TEST | RESULT REF. RANGE REF. RANGE X " REF. RANGE

Na 128-145 mmaliL ALB 7.2 3355 gidl wee [7.9 | sswsxopmne
K 3.3-4.7 mmoliL ALP 4 26-84 UJL RBC 9. GO¥| 4281 xio@yUL
cl 96-108 mmoliL. ALT 29 10-47 UL, Hgb B4 F 120480 gl
pH 7.35-7.45 AMY [ 2.0 € 14-97 UL Het 29 Of  3s0600% |
PCO2 35-45 mmHg AST 2% 1438 UIL Mcv (92,2 60.0-39.0
PO2 80-90 mmHg Thbii 0.4 8.2-0.6 mg/dL. MCH 32.0 27.0-31.0pg
TCO? 18-33 mmoliL BUN 1§ 7.22 mgrdL. MCHC |35,/ 33.0-37.0 gldL
HCO3 22-28 mmoilL Ca 2,2 8.0-10.3 mg/dL Pit 297 | 130400 x0@ML
sO2 95-09% Chol 28 & 100200 mgial tyw |23.% 15.0.55.0%
BEect (2) - (+3) CK ’ 30-170 UL LY# /. € 0.7-4.3 X10(3)L
AGap B-£6 mmol/L CL Ba-108 mmoliL Differential
iCa 0.11-1.23 mmoliL TCO2 18-33mmetL  |Segs Mono
BUN 7-22 mghdL creat |0, b 061.2mgdl  |Bands Eos
Gly 73-118 mg/dL. GGT 5-65 Ui Lymph Baso
Creat ' 06-1.2 mgfdL. Glu 103 73118mgdl  |Atyp Ly Immature cells
Hct 35.0-60.0% K 33-47mmoul | IRBC Morph:
Hgb 12.0-18,0 gidL TProtein | 5. ¢ s4siguL
Laclate 0,90-1.70 mimolL Na 128-145 mmol/L Pit verify:

e fysig ot a v Spun Crt_| 3660%
Color Straw/Yellow Mono Nagative Malarid Sme .
Clarity Clear RPR Negative Thin | J No Plasmadium Seen
Glucose Negative HIV Negative
Bilirubin Negative Meningiis Negative Thick | ‘ No Plasmodium Seen

| |Ketone Negative DOA Negative
86 1.010-1.025 CK-MB < 4.3 ng/mL 3G edl
Blood Negative Troponin | <0.19 ng/mL Sed Rate ] T 1hr = 0-20 mrn
pH 5080 Myoglobin <107 ngmt. o
Protein Negative-Trace ogy PT 10-43 seconds
Lirobili Negative Source; APTT 22 1-33.7 seconds
Nitrite Negative FecLeuk Negative EDP Negative
Leuko Negative Gram Stain D-Dimer Negative

"~ Urine Microscopic WetPrep Negative Fibrinogen 200-400 mgidL

WBC Epi KOH No Fungal Elements
RBC Mucus OcoBld Negative o
Bacteria Yeast 1O&P No Ova/Parasite ABO/Rh

| 1Casts: SpermatoZoa LI L T&C
Crystals: Amorph Sed Negative I'T&S
Other: ' Serum Negative
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. LABORATORY RESULTS FORM
21st COMBAT SUPPORT HOSPITAL. {Subject to Privacy Act of 1974)
LAST, FlRS"’:b) (.é!;l 7} i UNITE’ R:Jh/lz SSL
Phvsician: : 7 11 STAT _ |Date and Time. Reported by, Date and Time:
o TC.M Routine ZOCI_O?) §3”C> Leoct
ik SR o : e % T gt s ‘E Se ﬁ o AR
e AR i : ':(‘ > - EXTIHE e B e
x| 7tEsr | mEsuLT "RESULT | REF. RANGE x| 7est | RE Y RANGE
Na 128-145 mmol/L ALB Qe © 3355l WBC 50 4,8-10.8 X10(3)ul
K 3.34.7 mmol. ALP 3¢ 26-84 UL RBC 3.5 4,281 x10(6)/L
cl 86-108 mmolL ALT Sh 1047 UIL Hgb fo:0 12.018.0 gidL
oH ' 735-7.45 AMY ot 1497 UL Het W g 35.0-60.0%
PCC2 35-45 mmHy AST 3 11-38 UIL MCV Qs 80.0-92.0 A
PO2 80-90 mmHg Thit R 0.2-1.6 mgidL MCH 202 27.0-31.0 pg
TCO2 1 1833 mmoiiL BUN I 7-22 tagrdl, MCHC |34 % 39.0-37.0 grdL
[ [Hcos 22-28 mmoliL Ca g 8.0-10.3 mg/dL PH 250 130400 X10(3)/uL
s02 95-08% Chol 13) 100-200 mg/dL LY% At 15.0-55.0%
BEecf (-2) - (+3) CK & 30-170 UL LY# 1aF 0.7-4.3 X103l
AGap 8-16 mmol/L CL 98-108 mmoliL Differential
iCa _ 0.11-1.23 mmal/L. TCO2 18-33 mmoliL Segs NMono
BUN 7-22 mg/dl Creat o 061.2mgdl  §Bands Eos
Glu 1 73118 mg/dL GGT 565 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu 122} 73-118mgidl  [Atyp Ly Imm
Het 35.0-60.0% K 3.34.7 mmollL 'RBC Morph:
Hgb 12.0-18.0 gidL TProtein | 63 8.48.1 glil 5
Na .. 128-145 mmolt. Pit verify:
fysle ;- Spun Crit 35-60%
Clarity o Clear o Piasmodium Seen
Glucose Negative FecLeuk Nepative
Bilirubin Negative Gram St Thick | | o Plasmodium Sean
Ketone Negative WoetPrep . Negative :
SG 1.010-1.025 KQH No Fungal Elements
Biood Negative QccBid Negative
pH ' 5.0-8.0 O&P No Ova/Parasite
Protein Negative-Trace 1013 seconds
Urobili Negative _ APTT 22.1-33.7 seconds
Nitrite Negative e ca ot RIS Rt Negative
Leuko | " Negative ABO/Rh
Urine Microscopic _|T&C Py
WBC Epi T&S Negalve
RBC Mucus Negative
Bacteria Yeast 7 e Negative
Casts: Nagatlve Meningitis Negative
Crystals: Negative

Other: ‘_ . :
4% MEDCCM - 2235 ?
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