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MEDICAL RECCRD - PATIENT RELEASE / DISCHARGE INSTRUCTIDONS
For use of this form, see MECCOM Circular 40-5

care/treatment or discharge from an inpatient hospital stay.

DIRECTIONS: To be completed by attending provider and other staff ar time of

patient release following an outpatient procedure, extended

SECTION {
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION I
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION: 220K 3

2. ADMITTING/DIAGNOSIS: (5 S0 4 A

3. PERTINENT LAB, X-RAY, FINDINGS:

57 {V\e@f-»—.:‘ —-g“(dw\_g_{ of L) -—mgé.nur

!

1. DISPOSITIONED TO: O vome O oury [ omer
y

15‘\D AMBULATORY [ ] CAUTCHES
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O wreewcnar [ strercren

/’n/l-«.mh‘o £ holece ag Cfc\cz ,!c.v*f‘i' YA
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(b\m—QCﬁqc\ﬁ

dves [ we

Completed and patient prepared for home care,

if no, explain;

Patient [:I statesD demonstrates understanding of hame care needs.

4. PROCEDURES, TREATMENT, HOSPITAL COURSE:

Printed educational materials provided:
g.'ld. {ur-ﬂ “‘f‘c.r M%B @Lé‘bm.?i-d*-—. ‘Q L
[
repar ol ClLy ﬁ@&)(«.a—gﬁme y
‘U - a (@ A)Lﬂkrt } 1F4 Ck 'c;i outcomes met and post-dischargasrelease referrals made
" 25 é pOST- q e .

bontenl ofs AfwrfM i (@hg‘ﬂ_f (g:‘}:. .

o D L O ves [ wo If no, explain:
5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE: &, If transferred to another health care facility, report calied to nurse.
6‘“‘) 'B‘O lnhhr-\ ‘fG Lwéq (@/OZ«L, D YES EI NO H np, expiain;

(72> ;df,.,,o AAVLU?:E Py

6. NUTRITION CARE - Commants:

L7 Ve'rero

L5800 d%' .

7. MEDICATIONS:

8. ACTVITY: ¢ Tnle rah ,Q
7. DIET: &-‘?JL(L/\

8. MEDICATION%:

D Medications have been prascribed for home use.
See separate list and special instructions or see balow.

Du/cu-éz% (O e (DD
Calaca [ O ! Tz D

Explained hy: |:| NURSE D PHYSICIAN D PHAAMACIST
Printed medication literature provided. 7 ves [T we
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g []ves [ wo
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T (m2Zpo &’ 4~¢°r 1y
3 A /

L~y s
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Leas €T Btcebontn i

%&fhw%—
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B YL ~< f///d
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s
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z
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PATIENT IDENTIFICATION

CP}(MS E
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© MEDICAL RECORD

INTRAOPERATIVE DOCUMENT '

Fot use of this iorm, sae AR 40-407, the proponent agency is the cifice of Tha Surgeon Genaral.

T b b

1. PATIENT TRANSPORTED TO OPERAPMIA DAL 2. PATIENT IDENTIFIED, RECORR, REVEWED AND BROCEDURE
VIWM‘,} BY VeRFIED 8Y (27,7
3, DATE / _ TIME PATIENT ARRIVED iN SUITE 4. PATIENT IN ROOM
75 /}}/rg D D TME 272, NUMBER /
/ i 5. PREQPERATIVE EMOTIONAL STATUS ' '
1 catm 0O ANxous O EXCITED 0 crYING O aNGRY
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. B6r2 ]
ABSIGNED S V2 RELIEF ‘__’____..-—d""'—'r'
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; =
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LEGEND X Groung Pad -- Safoly Strap ==~ Tourmniguet
C = Comect | = Incorrect |
First Closing | Final Closing '
10. COUNTS » Other*” | Caunt Caunt ScRUB CIRCULATOE |
Spange M yes O No A s S % | Co7 I
Needle Sharp rd Yes [J No / 2 < $ 6 oXG-2 CET
InBtrumant {J vYes ,ﬂ No{ / —
Qthar 0 Yes ©FNo|”Z .
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MEDICATIONS/ORDERS 45
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e Y
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FROZEN SECTION (FS) | NAME / NAME
ves [ NO o] /
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[ <
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" ]
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.....-#-’ . QM 3 £l \ M
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21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
{Subject to Privacy Act of 1974)
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WTUS bh*”m‘ R
Rhusician: Ward: ;)glim__ Specimen Date and Time: RF&-&m Date and Time:
(#1110 Routing | D3ecte 0 MLy - sete ods

3 MetEige” Bl 6

X|\ze#? | resuLt REF RANGE RESULT | REF.RANGE | x| TEST | RESULT REF. RANGE
Na (34 128-145 mmoiL 3.5 3355 g/dl. WBC | .1¢n 4.810.8 x10(3) L
K 43 3.3-4.7 mmoliL 65 26-84 UL RBC et 4.2-6.1 x10{6)ul
Cl foo 98-108 mmalil I3tk 10-47 UIL Hgh 13,5 12.0-18.0 gidL
pH 7.35-7.45 S¢- 14-97 UL, Het bod 35.0-60.0%
PCO2 35-45 mmHg jog 11-38 UL MCV £e.l 80.0-99.01
pcz | 80-80 mmHy Tbil C:i5 0.2-1.6 mg/dL MCH 303 27.0-31.0pg
TCO2 18-33 mmal/L BUN [2 7-22 mg/dL MCHC | 2¢.¥ 33.0-37.0 gfdL
HCO3 22-28 mmolil. Ca g:,g 8.0-30.3 mg/dL, Pit il 130-400 x10{3)/uL
502 95-59% Choi 131 100-200 mg/dl LY% fo.4 15.0-55.0%
BEecf -2} - (+3) CK 30170 UL LY# .49 0.7-4.3 x10(3MuL
AGap B-16 mmaliL CL 98-108 mmol/L Differential ~
iCa P 0.11-1.23 mmokl. TCO2 18-33mmoli.  jSegs Mono
BUN i i 7-22 mg/dL Creat 0.61.2mgdl _ [Bands Eos
Glu 218 73-118 mg/dL GGT 5-65 Uil Lymph Baso
Creat 171, 0.6-1.2 mgrdL, Glu 73-118mgidt  JAtyp Ly Immatura cells
Hect 35.0-60.0% K 3.3-4.7 mmol/L RBC Morph:
Hgb 12.0-16.0 gidt. TProtein | &3 6.4-8.1 g/dL
Lactate 0.90-1.70 mmolL Ma 128-145 mmoVL Plt verify:

E Spun Crit | 35-60%

Color

LSt L/ /Cac, sttt

Llaw -dq,&.} Straw/Yellow Mono Negative 163

Clarity t CLwQJ ! Clear RPR Negative Thin L f No Plasmodium Seer
Glucose | Mey ' Negative HiV Negative
Bilirubin | Al Negative Meningitis ‘Negative Thick [ J No Plasmodium Seer
Ketone NG‘A/ Negative DOA Negative |
sSG ([aga; 1.010-1.025 CK-MB < 4,3 ng/mL ate -
Blood Lage Negative Tropanin | < 0.19 ngimL Sed Rate {hr = 0-20 mm
pH g,_g 5.0-8.0 Myogiobin < 107 ng/mi. p
Protein 30“ Negative-Trace . - - gy PT 10-13 seconds
Urobili G, Negative Source: APTT 22,1-33.7 seconds
Nitrite Nt'f-}- Negative FecLeuk Negative FDP Negative
Leuko Meox Negative Gram Stain D-Bimer Negative

' UrinevMicroscopic WetPrep Negative Fibrincgen 200-400 mg/dL
WBC G-3 |Epi m Joamals  [KOH No Fungal Elements .
RBC , lTad¢ (Mucus MQM; OceBld Negative 3]s
Bactehé? Molafveast [has- O&P No Ova/Parasite ABO/Rh | A4 Posdin
Casts it Spermatuz'oa 1 anT - T&C '

WOk, |Amorph Sed == - |Urine Negative T&S
Serum Negative
lri. -~




21st COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
{Subject to Privacy Act of 1974)

LAST, FIRST, ML,

PoTuS

UNIT

RANK

SSN

FORM BEARLAB 20 31 May 2003

MEDCOM - 2626

ician: : ime: 0 ) Date and Time:
e W mamlwps g0 | PSS Bad
X| 7EST | RESULT |  REF. RANGE X | TEST | RESULT REF. RANGE x| rEST | mEsuLT _[“_RE,-—. RANGE
Na 43 128145 mmoll. AB 11,4 -} 338594 WBC {15.7 4.8-10.8 10{3)fuL
K H.% 1 3347mmoi ALP aq 26-84 UL RBC 2. 77 4.2-8.1 x10{B}uL
Cl | 98-108 mmolL ALT 154 10-47 UiL Hgh 5.3 12.0-18.0 g/dL
pH 7,390 7.35-7.45 AMY 45 $4-97 UL, Het 2L. O 35.0-60.0%
PCO2 | %0.7 | 3545mmHg AST  i1LO 1138 UL MCV a7 800-99.0 1
PO2 35 86-90 mmHg Thil 0. ¥ 0.2-1.6 mgidL MCH 33.0 27.0-31.0 pg
Tcoz 1 &) 18-33 mmeliL BUN 1 7-22 mgidt IMCHC | 84 .8 | 330a70gdL
HCO3 | 20 2228 mmoi/l_ Ca . D © 8.0-10.3 maidL Pt 27 130-400 103yl
s02 {00 95-99% iChol G- | 100200 mgraL N IRRIR S 15.0-55.0%
| BEecf  -(, (D) - (+3) \CK : | 30170UL wyd 1.9 or43xtopnt
AGap ] ) B-18 mmoliL CcL 98-108 mmeliL i Differential
iCa 1. QP 0.11-1.23 mmolil TCO2 | 1833 mmeit.  [Segs |Mono
BUN i 7-22 mg/dL [Creat | L 0.6-1.2 mg/dL Bands ‘Eos
Glu | 73-118 mgrel GGT ¢ §-65 UL, Lymph iBaso
Creat 0.6-1.2 mgrdL Glu 271 73118 mgidl.  |Atyp Ly fimm
Het .- 35 0-60.0% iK : 1 3347 mmoil, iRBC Marph: !
Hgb i 12.0-18.0 gidL TProtein | < ? | 6481 gdl
E Na | 128-145 mmobL IP1t verify: f
{Spun Crit | 35-60%
Color StrawfYeilow =i f
Clarity | Clear [Source: Thin | | No Plasmodium Sean,
«Glucose | ! Negalive FeclLeuk Negative !
“Bilirubin ! Negative Gram St ! Thick l | No Plasmodium Seen
“Ketone Negalive WetPrep | ] Negative
SG 1.010-1.025 KOH | ! No Fungal Elements ]
Blooa ! Negative OccBid ; Negative |sad Rate | | thr=0-20mm
1pH i 5080 O&P No OvalParasite
iPratein i Negative-Trace 1PT 2R.9 10-13 seconds
+Urabiii ; Negative APTT &7, 2, | 221-32.7 seconds
INitrite ! Negative - FDP Negative
'Leuko Negalive ABO/RN |
? Uring Microscopic Tac 1 4 oS tey
" 'WBC \Epi T&s | v Mone Negative
\RBC ‘Mucus RPR Megative
Bacteria Yeast % Hiv Negative
:Casts: | Urine Negative Meningitis Negative
iCrystals: ! Serum | Negalive
W I | '
PeB2 1009, T28C CAC . /b [y PL/PIT



LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LAST, FIRST, MI. UNIT DOB RANK  [ssSN
Potas P To
Physician’ Ward: MSTAT _ ISpecimen Date and Time: F&mﬁeﬁthv_‘bm : Date and Time:
] Dr. Routine | a4oct o4sy HE_ ol‘éarfb?t: ajzs
ea M ‘BM ve E
X| rESF—1 RESULT REF. RANGE RESULT REF. RANGE X RESULT REF. RANGE
Na {40 $28-145 mmal/L ALB 2.5 3.3-55 g/dL. WBC [ 4.8-10.8 xtO()L
K ", 3 3.3-4.7 mmotiL ALP Q/ 0 26-84 U/L RBC $a3 4.2-6.1 x10(6)ul
i 98-108 mmoliL ALT Y3 10-47 UAL Hgb 133 12.048.0 gidL
pH FYolt 7.35-7.45 AMY g/ 1467 UL " [Het 356 35.0-60.0%
PCO2 | 29p 3545 mmHg AST Zyzs 11-38 UA, MCV | 9ab 80.0-69.0
PO2 295 80-90 mmHg Thit [ 3.3+ 0.2-1.6 mg/dL MCH al2 27.0-31.0pgy
TCO2 s 18-33 mmeliL BUN 13 7-22 mgidL MCHC 245 33.0-37.0 g/dL
HCO3 | au 22-28 mmoliL Ca 5.0 8.0-10.3 mgrdl, Pit bor 130-400 x10(3)ul
sO2 et | 95-99% Chol L% 100-200 mg/dL LY% £ i 15.0-55.0%
BEacf o {2) - (+3) CK 30-170 UIL LY# [« % 0.7-4.3 x10(3)iul.
AGap |- 8-16 mmollL CL 98-108 mmoi/L Differential
iCa L hp 0.11-1.23 mmoi/L TCO2 1833 mmotl _ |Segs Mono
BUN 7-22 rg/dL Creat [ 3 0.6-12mgidl  |Bands Eos
Glu 73-118 mg/aL GGT 5.85 U/L Lymph Baso
Creat £.6-1.2 mg/ot. Gly /_ Al 73-118 mgidL Atyp Ly Immatura cells
Het 35,0-60.0% K ' 3.3-4.7 mmoliL RBC Morph:
Hgb 12.0-18.0 g/dl. TProtein | &, (¥ 6.4-81 g/dl.
Lactate 0.80-1.70 mmoliL Na 128-145 mmoliL Pit verify:
M Spun Grit 25-60%
Color Straw/Yellow Mono Nagative 5 -otatand - ofie
Clarity Clear RPR Negative Thin ‘ ‘ Mo Plasmedium Seer
Glucose Negative HIV Negative
Bitirubin Negative Meningitis Negative Thick [ | No Plasmodiurn Seel
Ketone Negative DOA Negative
5G ! 1.010-1.025 CK-MB < 4.3 ng/ml i :
Blood Negative Troponin | <0.19 ng/mL '|Sed Rate | 1hr=0-20mm
pH 5.0-8.0 Myoglobin <107 ng/mL
Protein Negative-Trace |- * Micro IL‘JOQY : PT 10-13 seconds
Urobili Nengative Source: APTT 224.33.7 seconds
Nitrite Negative FeclLeuk Megative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
Urine Microscopic WetPrep Negative Fibrlnagen 200-400 mg/dL
wac Epi - KOH Mo Fungal Elements
RBC Mucus OccBid Negative R R
Bactena Yeast 1O&P ho Ova/Parasite ABO/Rh
Casts: Spermatozoa b L HEE T&C
Crystals; Amorph Sed Urine Negative T&S
Serum Negative
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy Act of 1974)
LASTA&IRST, Mi, UNIT DOB RANK SSN
_._ﬁ_. dT’_‘.‘J_| ! . e :
Physician: ard: L/ JSTAT  |Specimen Date and Time: [Re, hy? Date and Time:
F%SMD_| Cd Routine_|AS a2 | ] Asoct o STAHy

I nem .’ ‘NMetbyte M 3 1
X1 7EST “M-RESuLT REF. RANGE x| 7 RESULT REF. RANGE x] 7est | mResuLy REF, RANGE
Na B§ 128-145 mmaliL ALB L§ | 3355gdl WBC 3 48-10.8 X103k
K 2.b 3.3-4.7 mmolilL ALP Uy, ZEB4UL . RBC 2,0 4.2:6.1 x10(B)uL
Cl 98-108 mmolL. ALT 15 10-47 U/L Hgb "y 12.0-18.0 g/aL
pH 254l 7.35-7.45 AMY Yk 1497 UIL Het 210 35.0-60.0%
PCO2 354 35-45 mmHg AST 23 11-38 UL MCV 5.5 80,0-98.01
PO2 9 HF 80-60 mmHg Thil lo 0.2-1.6 mgidL MCH 3lb 27.0-31.0 pg
TCO2 30 18-33 mmolil. BUN 19 7-22 mg/dL MCHC 254 33,0-37.0 gldl
HCO3 aq 22-28 mmoliL Ca 15 8.0-10.3 mg/dt. Pit 96 130-400 x30{3)ul.
s02 Joo 7o 95-99% Chol I 100-200 mg/dL LY% lo.gq 15.0-55.0%
BEecf | b (2)-(+3) CK (0o, 30-170 UL Ly# 13 0.7-43 X10@)L
AGap 8-18 mmoliL CL v £8-108 mmotiL | Differential
| ica_ | Log" | 011-123mmoi TCO2 18-33mmolt. __ |Segs Mono
BUN 7-22 mgdl, Creat L3 06-12mgd.  |Bands Eos
Glu 73-118 mglel. GGT 5-85 UiL Lymph Baso
Creat _06-1.2mgl |Gl 103 73-11amgidt  jAtyp Ly Immature cells
Het 35.0-50.0% K 3.3.4.7 mmai/L RBC Morph:
Hgb 12.0-18.0 g/dL TProtein | 2,¢ 6.48.1 gdl.
Lactate "] 0.90-1,70 mmati Na 128-145 mmoiil Plt verify.
: V5 N ! Spun Crit
Color Straw/Yellow Mono Negative bl
Clarity Clear RPR Negative
Giucose Negative HIV Negative
Bilirubin Negative Meningitis Negative
Ketone Negaltive DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ng/mL
| |Blood Negative Trapenin | <0.19 ng/mL
pH 50-8.0 Myoglobin < 107 ng/mL agiil :
Protein Negative-Trace |-~ 45077 i o . Microbiology:. i 7 P 13,4 10-13 seconds
Urobili Negative Source: APTT) | 334 | 221-337 seconds
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
" Urine Microscopic WetPrep Negalive Fibrinogen 200-400 mg/dL
wBC Epi - KOH No Fungal Elements
RBC Mucus OceBid Negative
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa S TR :- T&C
| |Crystals: Amorph Sed Urine Negative T&S
Serum Negative
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ROUTINE
O 4{0 éa O OUTPATIENT ] e
[JPRE-GP ,SPECIMEN SOURCE “-
. sm% Specify) £
. . g
:mer in abave space PATIENT IDENTIFICATIOM—TREATING FACILITY—WARD NO.—DATE &l-’ :
EEQUESTING PHYSICIAN'S SIGMNATURE REPORTED BY MO | DATE ou%b LAB D NO.
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. I3
S 28
PR Z 55F
a|~|% |8 " 3 35
Etz|= a e o 2 8=
A o 3 ey e wFEE
g g g vo = 9 o G-
F 3 - E =
4 bo & 9 = o g bo ) L
- <$ <
i 8 S A A
] % : - 3
Ry ?4#(3_-?_—_r=&3£§$3 -
|” 1 SPECIMEN/LAB RPT. NO
MmISC a
< E URGENCY | PATIENT STATUS -
6'” 1 "aéfl- [Jst0 Came (2
P CIROUTINE | ™5 rpanient (] 5
) T00aY [ | Twne Cloom @
[IPRE-0P  [SPECIMEN SOURCE -
{Specify)
STAT;K\ §
-
£
Enter in chove space  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE
REGUESTING PHYSICIAN'S SIGNATURE REFORTED BY 612 NDIDATE fLof{ [1a8 iD MO,
5] -
ccn| 0004 07%
S
T T 0p—Y4e?7s T—91 ¢
i -
73 :
: gy
i o
z giam
EIMYa ] P 2
b P est
g Y ] % e o~ — o 2 EEE -
A 3 g Y S AN 23°
gl = 2 “ P == A '
5 g m O o - T & . -
2 TTRT s L83
a * <u O -
miny 2. é <y AL
ITh - =l e é,'),_ 2 i

MEDCOM - 2629




ALTHORIZED FOR LOCAL REPRODUCTION

NEN TE40-00-834-4178
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
BATE ' SVMBTOMS. DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign each eatry)

SPECIMEN/LAB RPT. NG ]

e o B !
; . ,,,!& Ry Lo wisc
R e A

URGENCY
Enter in obdie space PATIENT IDENTIFICATION—TREATING FACIUTY—WaRD NO

EIroUTINE
REQUESTING PHYSICIAN'S SIGNATURE
. o l REPGRTED AY
_ hEMRRRs

PATIENT STATUS
[Jseo Jama
oumnsm 0

SPECTMEN SQURCE
[Specify)

PATIENT'S MED. RECORD

M o ';3_._
17 b WL L
' Q
Z 2 8'-: SE B
el \J " %,;gf
B|3-—% - Y S
7 g Bl <« wm 2R S THE
5 > = ;é A “ e o
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| (]
SPECIMEN/LAB RPT. NO
e “e s |
i PATIENT STATUS E T
?GTUS Oseo - Dame |g
QUTPATIENT [ R
\(\% ;g_ejég-\P Owr Cloom g
SPECIMEN SOURCE “
.ﬂi\ OA""' an {Specity} —————
§
——————————= Enler in above space PATIENT IDENTIFICATION—TREATING FACILIYY—WARD WO.—DATE : -
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD DATE LAB 1D NQ.
. bi(E-2 F;{s;-z
r ‘ ECH abCC"@Z
REMARKS 7 ~— Py
S ¥ 94//\1(,3 I
o L_./ - ol —
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A 3 \ ;Az i
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SPONSOR'S Nak - t\ﬁ Py 2 *S‘ ] 15' -'—_
3 S 3 _‘p‘ § W gF 3 -
PATIENT'S IDEN, . o h ome . ARD NO. _
" Date of Birth; Rank/Grade.} I I

CHRONOLOGICALRECORD OF MEDICAL CARE
Medical Record '

STANDARD FORM 800 wmev, 6-97
Prescribed by GSA/ICMR
FIRMRA {41 CFA) 201-9.202-1
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LABORATORY RESULTS FORM

21st COMBAT SUPPORT HOSPITAL (Subject to Privacy A;lKof 19;;)N
LAST, FIRST, M. B | UNIT boB RA
Fotus [ — | — [ —
Physician- Ward: STAT __ [Specimen Date and Time: Date and Tin
ICLA Routine |&LOOTR  oyAs Ky
LGl e M BME - Live v B giana. Hf
X] 7esT | REswT REF. RANGE X| rest | mResuLr REF. RANGE X| TEST | RESULT REF. RANG
Na /3% 128-145 mmoliL ALB LR A 3355ga wee | .8 | ss108x0p
K 13,3 3.3-4.7 mmoiiL ALP /<7 26-84 UL RBC |l Zlp | 4261x10)
cl 98-108 tmmalil ALT 135 4 toa7un Meb 2.7 12.0-18.0 gi
pH 7. 503 7.35-7.45 AMY ¢S 14-97 U/L Het 2. ¥ 35.0-60.0%
PCO2 | ¢p 9 35-45 mmHg AST /57 X 1138 UIL MCV 0.0 80.0-99.01
PO2 353 80-90 mmHg Thil 0, Q 0.2-1.6 mg/dl. MCH 9. ¢ 27.0-31.0 gy
TCO2 33 18-33 mmaliL BUN Y & 7-22 mgrdl. MCHC [ 3¢9 33.0-37.0 gic
HCO3 | 3Z 22-28 mmoiil. Ca 29 | s0t0amgaL Pit il 130-400 x10(3;
$O2 1069 95-69% Chol 15 100-200 mg/dl. LY% | {elp 15.0-55.0%
| _[BEecf | 4 (-2)- (+3) CK L~ 30-170 UAL LY# 2:b 0.7-4.3 x10(3)¢
AGap 8-16 mmobL, CL 98-108 mmoliL Differential
iCa e O7 0.11-1.23 mmokL TCO2 18-33 mmolil,  [Segs Mono
BUN 7-22 mgidL Creat |/, ¢/ o] o0612mgidl  }Bands Eos
Glu 73-118 mg/di GGT ' ) 5-85 UL Lymph Baso
Creat | 0.6-1.2 mgydL Gl 29 o4 7msmga. JAply Immature celis
Het [ 35.0-60.0% K 3.34.7 mmokL RBC Morph: '
Hgb | 12.0-18.0 g/dl_ TProtein | ¢S4 ea4s1gal
Lactate 0.80-1.70 mmoliL Na 128-145 mmol/L Pit verify:

J Urinals isc:Che _ Spun Cit_| 35-60%
Color StrawYaliow Mono Negative / Smear ~
Clarity | Clear RPR Negative Thin ‘ , No Plasmodium §
Glucose Negative Hiv Negative
Bilirubin Negative Meningitis Negative Thick J I Ne Plasmodium $
Ketone Negative DOA Negative
S6 :I 1.010-1,025 CK-MB < 4.3 ng/ml
Blood I Negative Traponin | <0.19 ng/mL
pH ! 5.0-8.0 Myogiokin <107 ng/mL_ “."Coag L
Protein Negative-Trace |} -io% "0 - Microbiology” PT | 7.3 10-13 seconds
Urobili Negative Source: | APTT |3LD 22.1-33.7 seconc
Nitrite Negative Fecleuk ' Negative FDP Negative
Leuko | Negative Gram Stain C-Dimer Nagative

___Urine Microscopic WetPrep Negalive Fibrinogen 200-400 mgrdl
wecC Epi - KOH No Fungal Elements
RBC Mucus OceBid Negative X S B
Bacteria Yeast Q&P No Ova/Parasite ABO/Rh
Casts: Spermatozoa L T&C
Crystals; Amorph Sed Urine Negative T&S
Other: Serum Wegative
. JOther:

"~ FORM BEARLAB 9023 July 200~ MEDCOM - 2632
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215t COMBAT SUPPORT HOSPITAL

RATORY RESULTS FORM
{Subject to Privacy Act of 1874)

LAST, FIRST, ML BETE UNIT DOB RANK SEE___
%/ﬁ\ | - — i
ician: Ward: ISTAT  |Specimen Date and Time: Date angd Time:
T CUY [ [Reutie IFOXTR OSYS” 279703
TESTNA-AESULT REF. RANGE X{ TEST | RESULT |  REF, RANGE x] T SULT REF. RANGE

Na 42 126-145 mmoliL ALB g4 3365 gidL WBC Go# | 48108 X103
K 3,4 3.3-4.7 mmoliL ALP 52 26-84 UIL RBC. | sz 4.2:81 X108t
ol 98-108 tmoliL ALT 10%¥ 10-47 UIL /THgb 5o 120180 gidl
pH F.lso 7.35.7.45 AMY 1Y 1497 UIL Adt 23,4 35.0-60.0%
PCO2 | ‘Mg 35.45 mmHg AST 179« 11-38 UIL MCV 42 80.0-59.0
PO2 0t 80-80 mmHy Thil o3 0.2-1.8 mg/dL MCH 2r4 27.0-31.0 pg

_|Tco2 e 16-33 mmol/L BUN q 7-22 mgidL MCHC | 214 33.0-37.0 gL
HCO3 31 22-28 mmoiiL _|Ca 7« 74 8.0-10.3 mg/dL Plt 12% 130-400 x103)/uL
02 oo 95-99% Chol %‘5# 100-200 mg/dL LY% {2, 15.0-55.0%
BEecf 1 (-2)- (+3) CK 30170 UL LY# 09 0.7-4.3 x10(3)ul
AGap ) 8-16 mmoli CL 98-108 mmelL Differential
iCa 1.0 0.11-1.23 mmoliL TCO2 18-33 mmetl__ 1Segs Mono
BUN 722mgidl Creat {2 05-12mgidl  |Bands Eos
Glu 73118 mg/dl. GGT 5.65 U/L Lymph Baso
Creat 0.6-1.2 mg/dL Glu j99¢ 73-116mydl  fAtyp Ly fmmalure cells
Hct 35.0-50.0% K 3.3-4.7 mmolA. RBC Morph:
Hgb 12.0-18.0 gfdL TProtein | H.6¥ 8.4-8.1 gidl.

@.80-1.70 mmol/L Na 128-145 mmaliL Plt verify:
L Spun Crit !

782

Color E StrawYaflow Mono Negative -Malang.emear
Clarity Clear RPR Negative Thin I ‘ No Plasmodium See
Glucose Negative Hiv Negative
Bilirubin Negative Meningitis Negative Thick [ LNo Flasmodium See
Ketone Negative DOA Negative
SG i 1.010-1.025 CK-MB <43 ng/mL
Bloed i Negative Fropanin | <0.19 ng/mL
pH ]' §,0-8.0 Myoglobin < 107 ng/mL fe
Protein Negative-Tracs | . 1o - Microbiology: ' PT 10-13 seconds
JUrobiti Negative Source: APTT 20, ? * | 224-33.7 seconds
Nitrite Negative FeclLeuk Negative FDP Negative
Leuko Negative Gram Stain D-Dimer Negative
"~ Urine Microscopic WetPrep Negative Fibrinagen 200-400 mgrdt
WBC | Epi KOH Ne Fungai Elernents
RBC i Mucus OceBld Negative
Bacteria Yeast Q&P | No Gva/Parasite ABO/Rh
Casts: Spermatozoa : ._ R H i A T&C
Crystals: Amorph Sed Urine Negative T&S
|Other:; Serum Negative
ohet 3 NG A2y MEDCOM-2633 ) ©




e

Cobutode W T P

215t COMBAT SUPPORT HOSPITAL

LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

M3kl O ARG A

2 "in " Lolh. Aninn

MEDGCOM - 2634

. UMIT DOB RANK SSN
LAST, FIRST, M SN B ANK_|SSN__
Phygician: Ward: ISTAT __ iSpecimen Date and Time: Date and Time:
| Ty Routine ; Afacte ased
X] TEST | RESULT REF. RANGE TEST | RESULT REF, RANGE x| TEST | RESULT REF. RANGE
Na /37 128-145 mmoliL ALB LE ‘| asssgL wBC £ | 48108x103/L
K ., S 3,3-4.7 mmol, ALP LY - 26-84 UIL RBC 3 4261 x10@)MIL
Cf 27 98-108 mmoli. ALT =z 10-47 UL "Hab $3 | izois0ga™
pH L7ty 735745 ANTY 123 14-97 U/L “THot 24,2 35.0-60.0%
PCO2 | 372 35-45 mmHg AST (S 1138 Uit MCV s 80,099.011
pO2 (7 80-30 mmHg Thil &9 0.2-1.6 mg/dL. MCH = 27.0-31.0pg
TCO2 18-33 mmol/L BUN ' | 7-22 mgidL MCHC | 4. 33.0-37.0 gl
{HCO3 | Ry 22-28 mmolit Ca to 8.0-10.3 ma/dL. Pit 34 130-400 X4 0(3)/ul
502 }’? % 95-59% Chol 2o 100-200 my/dL LY% 200 15.0-55.0%
BEecf | Z (2)- (+3) CK 30.170 UL Ly# Lex 0.7-4.3 x10(3)ul.
AGap | 816 mmolrt, CL 98-108 mmal/L Differential
ica .04 0.11-1.23 mmoliL TCO2 18-33mmoil. __ |Segs Mono
BUN | . 7-22 mgld Creat Ly us12mgit  |Bands Eos
Glu 73148 mg/dl GGT 5-85 UL Lymph Baso
Creal 0.6-1.2 mgidL Glu ¥ 73118 mgid.  JAtyp Ly Immature cells
Het 35.0-60.0% K 3.3-4.7 mmol/L RBC Morph:
Hgb 1201860 g/dL TProtein | “4.4~ 6.4-6.1 gldl B
Lactate 0.90-1.70 mmoyL Na 128-145 mmoliL Pit verify:

T ——— = oot | poy—
Color Straw/Yellow Mono Negative i Fid-Smes o
Clarity Clear RPR Negative Thin ' No Plasmodium Seen
Glucose Negative HIv Negative
Bilirubin Negative Meningitis Negative Thick ‘ | Mo Plasmedium Seen
Ketone Negative DOA Negative
SG 1.010-1.025 CK-MB < 4.3 ngfenl. Rate - o
Blood Negative Traponin | < £.18 ng/mL ISed Rate ] l 1hr = 0-20 mm
pH 5.08.0 Myoglobin < 107 ngimL o agulation’ - o
Frotein Negative-Trace PT 7.2 1 t0-13 seconds
Urobili Negative Source: APTT 5‘7, O | 221-33.7 seconds
Nitrite Megative Fecleuk Negative FOP f Negative
Leuko Negative Gram Stain D-Dimer Negative

____Urine Microscepic WetPrep Negative Fibrinagen 200-400 mg/dlL
WBC Epi - KOH No Fungal Elements
RBC Mucus OccBid Negative
Bacteria Yeast 08P No Qva/Parasite ABO/RA
Casts: Spermatozaa : O T&C
Crystals: Amorph Sed Urine Negative T&S
Other: Setum Negative
- othe -
— H%/C%QICL\&:..I“\ ST 0T
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MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

I 1 SPECIMEN/LAB RPT. NO.
MISC
I e URGENCY B:J{E: STATUS g
; [, [ame g
P O ‘\r‘\fs DROUT'NE_ OBTPATIENT [) -
; \ TopaY (T [ ne Cloom g
. N [OPRE-QF  [SPECIMEN SOURCE "
STATY |{SPecity) T
. 'Plo . %
Enter in above spoce  PATIENT IDENTIFICATION—TREATING FACIITY—WARD NO.—DATE 2 LD &
RFGIUE CIAN' I
r:'“_’}_SZTIMG PHTSICIAN'S SIGNATURE bH;j ORTED BY___ _ — M| DATE @ LAB ID MO, }
HJ— P
_gnr, 43
REMARKS e b r
C@L) Chey, V\I—, PT PTT -
" o
— ————— £ o D
4\ = N EERL
|2 S K wNgE _
Wl e
H;gb—'a gl P‘Sk.'sk . \, \5‘5“32-
SF 3 e O > — me\-——"-— _TJE?E-
B N\ 'm0 R -ME0Irgs JEE
3 ¥ANEL 533 LU ALY By
3y ) g - —
% 232 2FS v FYPIIR

RELATIONSHIP TQ SPONSOR

SPONSCOR'S NAME |

SPONSOR'S |D NUMBER

LAST

FIRST

YT {S5N or Qther)

DEPART./SEAVICE

HOSPITAL QR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: /For typed or written entries, give: Name - fasr, first, midola;
10 No or SSN: Sex; Date of Birth; Rank/Grade!

T 2

MEDCOM - 2635

REGISTER NO.

WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/198¢
Prescribed by GSAACMR FPMR {41CFRI 101-11.203{b){1(

USAPA V1.0
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. 25 Q| AGENT: [ TENISUET . - CRYSTALLOID-
&Y | AGENT
é "233:_ &R L/Min .
1 0% 70 L/Min COLLOI0-
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- VT-ml L?U A
= { - brasits/min
g Pask Inf pres /! PEEP 248
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Al |seioh FI02 (Frac or %i| , G %7
g ART fine 5p02 (%t |} U OTHER
Al Ister-poes | lecs IR CONOITION;
wl [Gas snwelyzer ]’EMF;“ 33
3 ' N-8A Slock [T/4)
«
o
g g
g Warming bkt
21 lceny warmaer 8 Ready | Bagin | End
Mark with Jaryry & symbels, EVENT S_b
#1010 under REMAAKS Positian £
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' Medical tacility
b)()-4 :
P@' TUS . SURGEONS; PROCEDURE
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518-124

NSN 7540-00-834-4152

MEDICAL RECORD

BLOCD OR BLOOD COMPONENT TRANSFUSION

SECTION [ - REQUISITION

COMPONENT REQUESTED (Check ongj
] revBiooo ceLLs

[] FRESH FROZEN PLASMA

TYPE OF REQUEST {Check ONLY if Red Blood Celf
Froducts are requested.)

[] TYPE AND SCREEN

P crossmarch

DIAGNOSIS OR GPERATIVE PROCEDURE

S/dé{-pw Kclf\éb)/Ll u‘ﬂ;'l_

(] PLATELETS (Poo of units)
] CRYOPRECIFITATE (Poot of units)
ESTED .

DATE REQU | have collected a hbiood specimen on the below
] RniIMMUNE GLOBULIN LL‘"UB named patient, verified the name and 10 No. of the

DATE AND HOQUR REQUIRED patient and verified the specimen tube lzbsl to be
[T OTHER (Specify) correct.
VOLUME REQUESTED {If applicable) KNOWN ANTIBODY FORMATION/ TRANSFUSION SIGNATURE OF VERIFIER

REACTION [Specify)

" GL
i LA

REMARKS. IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFED &

RIG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWHORN? TIME YERIFIED

SECTION H - PRE-TRANSFUSION TESTING
LNT N TRANSFUSION NQ. TEST INTERPRETATION PREVIQUS-RECORD CHECK:
b)(6)-4 ANTIBODY SCREEN CROSSMATCH/ ", | RECORD [] o recorp
PATIENT NO. M S

DONDR RECIPIENT f X%,

[ 1 CROSSMATCH NOT REQUIRED FOR-THE COMPONENT REQUESTED M [ oare
ABO ) ABD - REMARKS: ert(: c/l{?rﬂ!c’ t{?"“\ ./ﬁ‘é{ Md MJJ /apza,,,'(

. /6/:-‘— f/cm,u /mmc./fcw?'e M‘z

fh /05 RR /@ i’fuﬁfnj :ﬁ(u-/admf’) G Al Lo A2

i ’Cﬂ'%lf-(rﬂ{ﬁln&/hﬂf/’ldf‘d ﬂmaa/uﬁmq

SECTION Nt - RECORD OF TRANSFUSION

- ERETRAMSELISIDN DATA POST—TF:‘ANSFUSIE_I‘!_Q.‘ATA
NS AMOﬂ FL%EZI TIME/DATE PLETED/INTERRUPTED .
| 230032 2053
TION TEMPERATURE PULSE BLDOD PRESSURE
AT Hour) Do - | on atey 2 AoxAeR | [ﬁ’%‘ONE [] suspecteo C?é @ g% 75
IDENTIFICATION If reaction is suspected—-—lMMEDlﬁTELY‘."—/ 4

1 have examined -the Blood Component container iabel and this form and | find all
information idenrifying the container with the irtended recipisnt matches itern by item.
The racipient is the same person named on this Blood Compenent Transfusion Form and

on the patient identification tag.

L. Discortinue transfusion, treat shock if present. keep intravencus line open.

2. Netify Fhysician and Transfusion Service.

3. Follow Transfusion Reaction Procedures,

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

1st

[] urTicARIA
[ ] OTHER (Specify)

DESCRIPTION OF REACTION

(3 ehie

(] rever

MIA

[] pain

AT OTHER DIFFICULTIES (Fquipment, clots, etc.)
FRE < 19z no [ YES (Specity
TEMP. Q(a 3{&(—) | puLse C, | @) _{ SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED e

23 nt o 20360

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fifSt T

ratg; hospital or medical facility)

Whme [ AAMK !
Sse
par !
By

Mf

ot

MEDCOM - 2638

WARD

t)I:J M

[ &

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REY. 8-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9,202-1

Medical Record Copy



518-124 NSN 7540-00-634-4152

MEDICAL RECORD BLCOD GR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST {Check ONLY i Red Blood Cetl REQUESTING PHYSICIAN (Print)

Products sre requested.) 2
[] ®EDBLOOD CELLS
[] FRESH FROZEN PLASMA [ rvee ane screen DIAGNOSIS OR OPERATIVE PROCEDURE

N
T fof " CROSSMATCH / ' . / é

[} PLATELETS tPoci o units) #- < A 3 /Clrlﬂtul e fL
(] cRYOPRECIPITATE (Poot of units) " — . ‘

DATE REQUESTED x_ - | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN ‘7—@ O £ < named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube |label to be
D CTHER (Specify) Aﬁ M correct,
VOLUME REQUESTED (if appiicabte) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGHATURE OF VERIFIER

REACTION {Spacify]

ML ~
J'r\- /.f j‘

REMARKS: IF PATIENT 15 FEMALE, 1S THERE HISTORY OF: pate veripedy/ ¥ 0""
RhIG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFED
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. _ TEST {NTERPRETATION PREVIQL'S RECORD CHECK:
ANTIBODY SCREEN CR Z/:;:’:ORD (] no recorp
PATIENT NO. e R Lo Neneaun nconarifiNg TEST
/Y [
DONOR REGIPIENT (S . -
[ ] crOSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED | pate
ABO A" ABO REMAR S Fr 7 ;{,( 1 el 2l (Har MM M;{ s
e ﬂ«a/maf fczo;/ufm </ pet.
&h 6’0} Rh foj w b/rn//ﬂ.m@ﬁy’ wys 8™y J«iﬂ// ’('f m eccce pfiny z

SECTION Il -~ RECORD OF TRANSFUSION

- pReTRANSFUSION DaTA POST.TRANSFUSION DATA
o L AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
QY w | 907
e [?_;?%ON ) TE RALH’RE pUL(-sf e;scif ESSURE
Al fHouny (A4~ WL | onoae)  JPoekad NoNE [] susecTeD &E} l ?R
IDENTIFICATION {f reaction is suspected—IMMEDIATELY:

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

on the patient identification tag. 4. Do MOT discard unit. Return Blood Bag, Filter Set, and LY. solutions 1o the Biood Bank.
1st VERIFIER (Signature) DESCRIPTION OF REACTION
7 AMJ’P(AJ [(Jurticaria  [Jewe  {J rever [} pain
Speci
— o {T] OTHER (Specity) Iy, { f(
A 0 R/DIFFICULTJES (Equipment, clots, etc.)
PRETRA jod %0 [ ves (specisy)
eve. 90° | Pucse OI'Z/ ’ BP /é’g SIGNATURE OF PERSON NOTING ABOYE
DATE OF TRANSFUSION TIME STARTED Ser2 a7 A A
230t > 1550
PATIENT IDENTIFICATION—USE EMEDSSER (Far typed or written entries give: Mame—Last, first, middle; grade; rank; SEX { WARD
rate; hospital or medical facility) M / < Lt

AIME [ LB UL

s.( & A ,ﬂé LLLS | 8LOOD OR BLOOD COMPONENT TRANSFUSION

00 /5 , Medical Record
! ' STAMOARD FORM 518 (REV. 5-52)
AN T Prestribed oy GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

m MEDCOM - 2639 Medical Record Copy



51B8-124

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION t - REQUISITION

COMPOMENT REQUESTED {Check onaj

W
O]

Products are requested.)
RED BLOOD CELLS

FRESH FROZEN PLASMA l:‘ TYPE AMD SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Celf

REQUESTING PHYSICIAN (Print}

]

DIAGNOSIS OR OPERATIVE PROCEDURE

[} PLATELETS ¢Fooi of its) %CHOSSMMCH P 1
. ost Operatiy
[l CRYOPRECIPITATE (Poor of units) 7
DATE REQUESTED - .
| have collected a blacd specimen on the below
{1 ro iMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube labei to be
] OTHER (Specify coirect.
VOLUME REQUESTED (if apgticable) KNOWN ANTIBODY FORMATION/TRAMSFUSION SIGNATURE OF VERIFIER
REACTION (Specify) .
Uty g, ML | ‘ .(L
M louS ¢

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VERIFIED
RHIG TREATMENT? DATE GIVEN: ‘3’7 OQ ‘f‘ Oﬂ)
HEMOLYTIC DISEASE OF NEWBORN? TIME VER'F:)E/D §§
SECTION 1) - PRE-TRANSFUSION TESTING
UNIT ND. TRAMSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK;
- ANTIBODY SCREEN CROSSMATCH P recoro O no recorD
PATIENT NO. h + SIGNATURE OF PERSON PERFORMING TEST
| ° | ot 7 '
DONOR RECIPIENT Pt’ s CG_T w-((_;( r’f’
A :J(- [ ] crOSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [ oare
ABO #80 REMARKS: )y dor He CoiHeal cordidiyn oddtl belpr pnmed i Fen*
H—L < fia ff}%(t{' S5 fnen mamid & e TS < PUiiii ape e diadc ~
RN Paﬁ' Rn Pas tefeal bt 3, d ffe»éu A oGt COnapli£C i S g am o SS
acliphing kA, m. L o
o~ SECTION 1l - RECORD OF THANSFUSION
b)(g}-2 POST-TRANSFUSICIL DATA
AMOUNT GIVEN TIME/DATE GOMPLETECD/INTERRUPTED
ol m | (458523 et 02
REACTION TEMPERATURE | PULSE RESSURE

(¥one [7] suspecten C, YN

i have examined the BlogdWComponent container label and this form and | find alf
nformation identifying the container with the intended recipient matches item by item.
The recipient 15 the same person named on this Blood Component Transfusien Form and
on the patient identification 1ag. :

BLOGD
R 165/
IF reaction is suspected—IMMEDIATELY: o

1. Discontinue transfusion, treat shock if present. keep intravensous line open.

2. Notify Physician and Transfusion Service.

3. Foitow Transfuslon Reaction Pracedures,

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

1s1 YERIFIER (Signature)
¥

DESCRIPTICN OF REACTION
[T pan

N

[ Jurmicaria  [Johie [ rever
P ¢, ‘I‘IWMLL D OTHER {Specify) /U//ﬁt’

2nd VERIFIER [Signature)

OTHER DIFFICULTIES (Equiprrent, clats, etc.)
PRE TRANSFUSION 123 / 0[] YES (Specity)
e, 33° C. rnse BT | 8p ) ﬂ SIGNATURE OF PERSOMNOTING ABOVE
DATE OF TRANSFUSION TIME STARTED ‘

S0t o3 133\

PATIENT iDENTIRICATION—USE EMBOSSER (For typed or written entries give: Name-—iLast,
rate; hospital or medical facility)

/l/(;/»\x/l\m/‘? Potus | |
Sur, -
0o,

ﬁww .

first, middle; grade; rank;

MEDCOM -

WARD

ey

SEX W

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-82)
Prasciibed by GSA/ICMR, FIRMR (41 CFR) 201-9 202-1

2640 Medical Record Copy



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPOMENT REQUESTED (Check one}
RED BLOOD CELLS
[ ] FrESH FROZEN PLASMA
[ ]rLATELETS (Pociof  unitay
[} cRYOPRECIPITATE (Poot of ____ units)
[] rn IMMUNE GLOBULIN
[[]oTher (Specify)

REQUESTING PHYSICLAN (Print)

S

RIAGNOSIS OR OPERATIVE PROCEDURE

70 x l2p

TYPE OF REQUEST {Check ONLY if Red Blood
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CLINICAL RECORD - DOCTOR'’S ORDERS
For use of this form, see AR 40-66, the propenent agency is 0TSG

THE DOCTOR SHALL RECORAD DATE, TIME AND SIGN EACH SET OF ORDERS.
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CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECORD - DCCTOR'S ORDERS
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CLIN{CAL RECORD - DOCTOR'S ORDERS
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Li3T TIME
_ |DATE QF QRDE rlui QF O}B’ER ORDER
} 250H02 [T ous iR

N G NoR P gS
UAL/L_bg, ty STt | K

PATIENT IDENTIFICATION

s #HTT

NURSING UNIT AOOM NO. f

PATIENT IDENTIFICATION

NURSING UNIT IHOI’JM NO.

1
DATE QF CADER %F\ T
1“)’0 ;;Q 03 HOURS

DATE OF QRDER VYIAE OF ORDER
ggaqﬁg . /L/% .—— HOURS
W b}(6)-2 d bj{6)-2 K /m
Aﬁamﬁf fo DSEs F 2ar @ rosT

PATIENT IQENTIFICATION

Pwsifm

NURSING UNIT ROOM NO.

CATE OF OADER TIME OF CADER

2@.04}2[}3 i) O HOURS
WS% \ S T R G ,
(NG, Tfie & yad ]

N

]
/

(82

4" hant |/ @?&éz\és;% P TN
BA ,roam 4256 REPUATES EGITION OF 1 JUL 77, WHICH MAY BB UsEo.

MEDCOM - 2646



CLINICAL RECORD - DCCTOR'S OROERS
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CLINICAL RECORD - DOCTOR'S ORDERS
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