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STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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PREOPERATIVE/POSTOPERA‘i 1vE NURSING DOCUMENT

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

l. AGE:

20 sk
HEIGHT: v i’\}(

WEIGHT:

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

NKDA O PCN 0 LATEX T 10DINE C TAPE C_ FOOD
ACTION:
3. PREVIOUS SURGERY [ 1NO {]YES (tvpe):

Unic.

PROPOSED SURGICAL PROCEDURE:

5. ADDITIONAL INFORMATION:
Tobacco UKppd X___vrs.
Implants

ETOH__uniK
Glasses/Contact (Y) (@ S) Denrtures

Body Piercing

(Previous

Diabetes (Y)

Hypertension (Y)

reical and medical history) Skin Condition

1) ROM_w oV ASAMorin w72 hrs (V) (¢TV)
Respiratory Disease (Asthma:COPD) (Y) Anticoagulants (Y) @

Herbal Medicines (Y) () MEDS:

() Jo (& cheal

&

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS /

A. PSYGHOSOCIAL Lef Pt verbalizes any specific anxiety. & Allow pt. to verbalize freely.
" Potential for anxiety related 9/;[_ Exhibits relaxed bodyv posture, \:/ Explain OR envirorment and answer
o: qugstions rezarding surgery.
t/l) Surgical Procedure & Offer comfort measures. {e.g.. warm
Operatine Room Environment blanket. touch).
ﬂi 2) Separation Anxietv "4 Explain all nursing precedures berore
Child) thev are done.
;2 3) Sureical Qutcomes l/ Remain with pt. whenever possible.
Maimuin family interface. Pareats 1o
stav with pt.
B. AERATION gﬁ‘- will be able to breathe without 1e”” Offer 1o clevate head of litter or ofier
Potential for respiratory ifficulty during immediate intraopesative iltlow.
d_vs\ﬁyc:ion due to0: phase . Observe pt. witiie awaiung surgery for
1) Positioning Ws of distress.
/2 Effects of Anesthesia Assist anesthesia during :ntubatior,
1/3) Medical’Smoking Historv , and extubation.
C. INTEGUMENT o/ Pt. will not exhibit signs of impairment of o tilize pressure preventing devices on

Potential impairment of skin

tegrity due to:
52 : 1) Intraoperative Immobilitv

/2) ESU Pad Placement
-/ 3) Positional Aids
4) Prosthesis

5) Pooling of Prep Solutions

skin integrity (e.g., reddened areas).

OR table and accessories.
(/ Check for proper positioning and
sypport lo maintain good bedy alignment.
Pad pressure points.
& Place ESU ground pad on non
compromised skin surface area.
Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

b)(6)}-4

give: Name- last, first, middle; grade; date; hospital or medical facility)

VERIFICATIONS AT HOLDING AREA:

! [D/Allergy Band ! Dentures Remgwved
'H&P ! Contacts R
! NPO Since_/n IC ! Jeyelry Removed

LHEGHMP -t Bod¥ Pierce Removed
! Consent'Blood Transfusion
Signed/Wimessed Dated
' Surgical Site’Consent verified by
Pt./Anesthesia/Surgeon
! Contact Precautions (Y) (

! Family/Friend: 72}

S A2

DA FORM 5179, JUN 91

Previous editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS .

7. PATIENT GOALS AND EXPECTED OUTCOM\.

§. JOR NURSING INTERVENTIONS

D.” CIRCULATIONz " = -
i/ Potential for inadequate tissue
perfusion due to: .
1) Intraoperarive Mobility
/ ) Positioning
3) Existing Discose

v/, 4) Saferv Devicex
v 5) Hypothermia

@'/ Pt. will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

¥ Check tor support stockings or ace
wraps. If none, check with dociors.
Check that safety straps are

::jrrcctly applied.
Offer pillow for under knees.

o Place and take down less & l\//d‘
sturmups \W

Check that rings and all body
piercine has been remaoved

E. NEUROMUSCULAR
CONTRQL
E.l. Potential impairment of

mobilipy due to:
*/WA ) Pain
2) Intraoperative Hazards
35) Prosthesis
+/73) Positionine
<" 5) Tmnsfer pt to/from OR table
E.2. otential discomfort due 10:
) Leneth of Sureerv
2) Positioning
T) Anhritis

©/Pt. will be wansferred to OR table without
difficulty.

Pt. will niot experience unnecessary
physical discomfort.

& Have sufficient people available for

sfer.
s?n sure proper body alignment.
Allow patient 1o lie in position of
comfort while waiting for surgery.
Offer suppor (i.c.. pillows. bath
towels, etc.) for positioning.

F. SPECIAL SENSES
F.1.___/ Duninished visual perception
due toeing:

1) Pre-Mzgicated

MZ) V'O Glasses
F.2 Potential for decreased

comrppynicauon cue 10:

1) Diminished Hearine
A~ 2) Languzge Borner

F.3.

43CAps
"5} Crowns

o/P:. will be made aware of suroundings

prjor 1o anesthesia inducuor.

»/ Pt. will be transierred safeiv to OR table.

c/Pl. will be able 10 undersiand instructions.
Minimize danger of injury during intraop

period.

 Inroduce se!f. Keep pt. informed as 10

where he. she 1s and what s happen:ng.
Inform pt. in which direction to move

yd assist if necessany.

Z

Speak clearly anc slowl.
Addrass pr Tom &s;d:.
communication.

Vaiidate pt."s undersianding of verzal
</ Venfy removai of denruras.

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuauon of above goals a
outcomes.

é OTHER NURSING INTERVENTIONS
Or continuation of atove interventions

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

D)(6)-2

20 éZ!ﬂ O Z%pare

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site{»<Cleanand Dry L Red 0 NiA

SSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: [0 A&0 U Drowsy = Sleepy [ Intbated (N)

LEVEL OF ACTIVITY: T Moves All  Extremities _ Moves Upper Extremities’ EATHNG EASY:
O Transferred to liner with roller due 1o spinal )

12 PREOPERATIVE RED BY

(Signature and Title)

M/ BY (Signarure and Title)

DATE: 2.0 (), &% TIME: (5 > 7

bATE%aQ‘,. O3

13. POSTOPERATWT)%XA' LIATION PRFPARFE

A

TME:. ('Y
T8

REVERSE OF FORS 5179, JUN 91
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INTRAOPERATIVE DOCUMENT

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

OPERATING RDOM AND PROCEDURE

BY mfﬁv‘z&\

2. PATIENT ibyer?
VERIFIED BY|

Zb UM R

TIME PATIENT ARRIVED IN SUITE

Io v/ lnd

4. PATIENT ™

¥s

TIME g—%u

NUMBER

/~(

5. PREOPERATIVE EMOTIONAL STATUS

[] cawm [ ANXious [ EXCITED [J cryinG [J ANGRY [0 WITHDRAWN 9<OTHER (Specify)
COMMENTS:
astwed l(‘o-m R .),vd:dmto(
6. NURSING PERSONNEL
b)(6)-2
ASSIGNED Sp{_ q |D RELIEF
SCRUB ) T / SCRUB
S/)‘D(' ~ {B)(6)-2 q ‘ D
ASSIGNED ' u - KR E RELIEF
CIRCULATOR = 7 CIRCULATOR
At §8E
7. POSITION AND POSITIONAL AIDS [Specify]
[ suPINE ' [ urHoTOMY [ ] PRONE [} KRASKE LATERAL: [J LEFT SIDE UP IGHT SIDE UP
COMMENTS: . ;
RQogn boa_, plloy, @ax.]lom Pzra @) geom 2. pllocs o
A 5. SKIN PREDARATION T Mane S,
HAIR REMOVAL [ ] YES NO PREP SOLUTION {Spectfyl / J
DONEBY: [] OR (] NURSING UNIT SITE:(R) Therax JZ ~+ BYwHOm: e
METHOD:  [] DEPILATORY ] razoR SITE: ~ O, , . @ BY WHOM:
J cup Odm L

COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

CoMMENTS: 5 m(;,‘ or i rehiton
/

( \
< { =
/ . o =2 : ~
M=
¢ R ‘ 7277/4
/ ( . b
P >
- . -
LEGEND X Ground Pad __ -- Saféty Strap === Tmt T pre
C = Correct | = Incorrect ' N

First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge Yes [ ] No . C. C B2 o2 /
Needle Sharp Mives [JNo| C- C
Instrument ] vyes BRNo / e .
Other [ ves Bdo - / " =
11, PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S] {(ESU} YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

HerE ] Esu NO: % | (M:l'/qu = 57/50
GROUND PAD: BRAND L 4
Lot no: _H94 Y
] esu NoO:
GROUND PAD: BRAND
LOT NO:
[J BIPOLAR NO: __

DA FORM 5179-1, OCT 87~

REPLACES D/
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13. PROSTHESIS, IMPLANTS

iF YES NAME: ID NUMBER; MANUFACTURER

14.

DOSAGE

TIME

METHOD

PREPARED BY

MEDICATIONS. SOLUTION

:WOUND IRRIGATION

ﬂ SS @\Yes

(] NO, TYPE(S):

OTHER ORDERS

TIME

CARRIED QUT BY

)62

——

RELTH L Lt s e

b IR
—

15, X-RAY IN OPERATING ROOM

IF YES, SITE

SITE 1.

2.®—-(|i,)< 3.

ves [ o X
186. N LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves (J no X —
FROZEN SECTION (FS} | NAME NAME -
veEs [ NO £X _—
CULTURE (C) " | NAME NAME ’
YES [ no /X
NAME ~ | NAME NAME—"
NAME | NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES No {] P ¢ !Vu‘“" W
TYPE/SIZE . 236+ LY T3, li

Feema\ dd Y 25

‘N’L'&éhn ER-
19. ADDITIONAL INFORMATION

b)(6)-2

RN

CRINVA /CPT

5@ chof wnsnd
) chat il

20. OPERATI

B)BF-Z

fb)(s}-Z

OPfVA/CPj

21. PATIENT TRANSFERRED TO I

22. REGISTERED NURSE SIGNATURP®-2

REVERSE OF DA FORM 5179-1, OCT




MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY } 2 12 4 135
POST- . DAY =

B [ { oY (3
MONTH-YEAR M ~C DAY 24 % 20 . oere g gef | POz
49 1.5%7 | Hour ¢ IR S 7 T - 'Z{ﬂb/‘/’"@' . ] .
:6:%‘”:::::%?:;@?55‘%5 9l

NS
)

r'oc)

'?2({

PULSE TEMP.F| . == TEMP. C

N .

(0) I L R I E AR L R B 3
105° F—— e Lt 4060

180 108 H—tr Tttt 4000

170 103° — e et 3940

160 102° et et F 3890

150 10—ttt s e s o 3g3e

S BN S N BN FE SRS RN RS RN B IENE R
140 100° —t 1ttt s ot 3780

130 0 Y N RN R DS Y R S B Y S B R DA (R
98.6° it — T e Ly e e e 37.0°
120 9% Tttt g 70

u-------------‘------- v | = o] ¢ .
. N O T P O vl vl e o] e 1. ], .
110 97°.’f’}'.‘:’. : R B B L e Il ELEE VPR

L
(Centigrade Equivalents, for Reference only)

100 9 Ty T T o e e 3560

90 95° |- T T Vot—  35.0°

"": .

Q’\

%.(\...

80

e-¢
..(.e...

IRY « I

70 — :
.. SN N A I M R AN I .
60 — T e et —
A R LS B LY \E I R EE
50 N T T A
w0 0 A AR
A

RESPIRATION RECORD 76 g % ( 5 ?/
BLOOD PRESSURE A WA Do sl 05 o1 VI
i W

LT '-
LPEIN

HEIGHT: [ WEIGHT e ) -
SpoC ERH 47 Wl e [ Gz B
BA

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
SSN or other); hospital or medical facility)

b) 614
'\ . STANDARD FORM 511 (REV. 7-95) BACK

\

A
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2619 - NODOa3an e
VT 0013

ETT 3.0

Raua @ \ip
VENT FLOW SHEET
U>._.m TIME MODE (RATE . Spont
o~ 9 VOLUME FIO2 |PEEP IPIP /E TIME RATE |PLATEAU HR Iso2 BP [ET [CcUFF INITIAL
Lo 030 | SIN JVE | P00 [107, | +5 [d( | 20 4. — 157 |0 9 7.0 1
{052 | PH_{Dudo) 0oy 350 100, 2l |ucos 2l BE -4 | Sonlaugl et
los . Yy Sh[ D = = : E)e)-7
] oy | STy fy o) A N
- 8 LN 2 e to s JNNBM.U% MANJMW & wwxsm.bwm IANN : —— 80 |97, 9.0 [ mer
APTETTTRIs0 | P[220 Plol s 204 b7 | Fco . by Ao $0, 15
b odl Fi A== s BL-C_po, 7 —
> le 1520 | Pl 3957 Pog Dz | Posr o | Hioe |2/ |BE -7 <o, 9
> (oo (STMY | Joo P0G |rs” |35 | )00 |gf | —— 3 ,\wgww\mww 50|
B LI10 lgmd | W o (7|t |39 | 126 L | | 05 a]50 zwﬂ 1)-2
.NA v _N w% NH,\ \,% loo | 70% S 3517 o —  1oblloo Y58 | acr L
2 v 200 |79 > Bt o ~ [ qz )
w Lo dounv | e | 700 AR S 37 1.7 | o ] = .\%_! \.Mo% _o\w.w.w HM
1z 235D |Sp ._vm LSO 150 | s [y )t | o = I3q Loo| D] & | o
5 -%Nouwyeia\j,%@“ﬂ» S A S I S N 2N 1PN 7 R
A zexaf] p:o the— | 1% Lo Y. & 24 T 2, - 7 N. lg? D{,N 3 s\:,,.\w,
o0 | < 758 | 3506 | 0] 23 | 2 YLz !
mwuw Wﬁ@ \\\\ Goo | ysh | s (25 | 7:)07] — | % |/os] %53 |50 | e
1075 | 14 o | Y45T 1 +57 |37 | F2o0 3 — |90 7 [%: ﬂ )(6)-2
2 |04 Helibelid ond lplcedd on Jga® 72 G AT A —— ¢
z-(9)q) Z-(9)(a
} ]

v-(o)q)




‘ o -,
i-sTAT 63+ | 1
. o ‘ + T
PY: NRE@ (2 Jp iy | 17STRT SOF {-STAT 63+
: o] gest
Pt Namei____________ pt: - _ .
ephlochs i -
. Pt Namet______~ _____ . . .
- mes — R B Fir
TEO2_ 25 mmoliL : e A ot mmol/L
5 =Y . Lo TTTETTTT °
P TCOZ2 25 mmol/L
At 37C I ey, T TCOZ e 29 mmol gt z7C
PHo o 7a33 =3 At 37c : pH 7.434
~ gt 3¢ T TTTT=TT
PCOZ . 44.6 mmHg PH_ 7.33 pCO2 59.3 mmHo
) PH e 7.42¢ T TTTT=T
POZ 60 mmHg PCOZ_ o ___ 44.3 mmHg POZ 63 mmHo
HCO3 FCO2_____- 42.4 mmHg = o--TTTooTs
““““““ 24 mmolst POZ._——---&7 mhHY <1 mmg HCO3 38 mmol/L
. P02 mmHg T T TTTTTTTT
BEeCt oo ~2 mmolsL HEOS e 24 mmol/L BEecf ¢ mmolsL
s02% a % N HEDS e 28 mmol Cro- —————o=s
s02% - §2 4 BEecf _______ -2 mmol/L | soz# 93 %
BEect __4 mmal TEETmmmmmem
*calculated s0R%________ 2 % T #caleulated
. #calculated ’
#calculated
At Patient Temp
f i at Patient Temp
. At pPatient Temp
PH 7.336 At Patient Temp = o 2. 471
H _7.483  Plom=em—s :
PCOZ______ 44.@ mmHg PH__ 7,533 : PR oc02 0.5 mmHg
POz 58 PCO2 - 44,3 mmHg T UTSommmes *
_________ 58 mmHg RPCDZ______44.8 mmHg P2 &7 mmH9
_ } PO __ e 5S¢ mmHgy " T e-mmmmmTT
patient Temp: 53.@F PO &8 nmHg
. i patient Temp! 1@@.3! patient Temp: 108.1F
FIOZ e P7e | patient Temp: 99.0F : - 102 -
1 P t g0 AV ‘.
Sample Type_! RART FI02_______ T 7@ ) FIOZ (e so 5 le Type.: ART
z o N sample Type_i ART amp ype_:
21 JUND3 19191 Sample Type_!. ART -
. . o 22 JUNBS peisy 22Junes 65324
gper: 4132 Z1JUNB3 13: 2%
. g4 ppar: 4132
. oz gper? 15z%
physician ______________ Oper: 5343 i
P aioes rhysicians ___
L)z cieiant Physician: _________. 7
sert e (b?(,) physiciand ______________

' ae)- ori L)(6)-T se (t)(6)-2
ver -(&3)(@—2 Ser#‘-uﬂ{m 2 ey~ JKC r+ (D

: Ver:
———————————————————————— i UE”_(@‘;‘(’;}‘;-L ver -@)[L)-L —(5)(4)'2

MEDCOM - 6193




RR. 145
Pt o2 (064 FIQ%’ a
e P
Tz E4 nmo].
At 37p
PH_ e 7388
Ploz______ 38.8 mmHg
PO e 38 mmHg
Atos______ 23 mmol.
BEect_______ "2 mmol.,
shzE___ 58 X

*calculated

At Patient Tenp
PR 7e39p
Proz______ 38.1 fimHg
POZ e 73 nmHg

e ———

————

——-——--—~_____—___—-__~_

I~3TAT g3+ /é; Voo
oo
Pripe] 7S fooz
Pé Name:
TCoz______ 22 mmgl/g
At 37C
PH 7.339
Ploz______ 33.9 MmHg
02 244 MiMHg
wos zZa nmol./
“eecf 4 mmol.
sO2f_______ igg »

T f.439
fCo2___ 38.0 mnHg
POZ_ _______ 231 mmHg

2@4UNg3

Oper: 4132

Serg 42813

Ver: _ (88) -l

~—~.———————~—-——-—————‘——

MEDCOM - 6194

U VT 40 bp g,
Y R b0 1Y :
-___\_L_;&‘_U_aﬁ_i?i".{/_-__

_---_-——-_—_

7:(0L S;?)jag
sz 24 mmol,
HL 37p
P 7od64
ftoa__ 31.5 nmHg
POz 165 MmHg
Heos________ zZ3 mmol.
R Mol

“aiculated

At Patient Tamnp

PR ___ 7.48¢8
PCoz____ 31.2 mmug
POZ % mmHg

Itk T S

Sample Type_: ART
21JuNpg3
Orer: 4gy5

Phgsician: -~




i=STAT G3+
Pt Name:______ ______
TCO2 ________ z2 mmolsL
14

At 37C “’ .

Tv o
PH_______ 7.247 ‘:l Sb
PCOZ__ . ___ 45. 3 mmH93>
PO2 e &3 mmHg Es
HCOS _ o __ 21 mmol-/L
BEectf _______ -& mmolsL
502%________ gy ¥

*calculated

At Patient Temp

PH_ e _ T.EE7
PCOZ2______ 45,3 mmHS
POZ_ ________ £2 mmHg

Sample Type_! ART

ZBJUNB3
Oper: 4132
Physician:

Ser# 42813

"”'- (e

i-STAT G3+

Pt Name' ___

TCO02_ 2z mmol/L

At 37C ES\FQ\I

PH_ o 7.395 & 10

PCOZ______ 34.3 mnte P_\b

POZ_ o 160 nHo <T,"00

HCO3 _ o = mmol/__‘L S_

BEect _____._ mol/L‘? 2

S08%________ )
*ralculated

At Patient Temp

PH 7.397
PCO2 34.0 mmHg
POC _ o __ 159 mmH9

Zample Type_:! ART
EBJUHBSV TG EE

Oper: 413z

Fhysicianr:d

ser# 42813

" A (. )2

MEDCOM - 6195

.._?D;L(WOS Z ;'ﬂJ
_________ '51/ 7O
1-53TAT &3+ :Z,-M U°[&7

ey P0F
St AWM e
TCOZ 24 mmol/L

PH 7.551

[ X, 26.3 mmHg
PO2 e 1&1 mmHA
HCOS e 23 mmol/L
BEect ____ - 1 mmolsL
soz# 100 %

#calculated

At patient Temp

PH . ?.535

PCOZ _____._ 7.5 mmHg
POZ e 167 mmHg9
patient Temp! 1@8.4F
FINE ________ P ED

sampls Type_i ART

Z@Jur 13

Ser# 42813

Vers:

(6)(¢) -2




)ﬂJbJ

REF. RANGE

TEST RESULT REF. RANGE TEST RESULT REF. TEST | RES ULT
RANGE
Na /i 138-146 mmol/L  ['ATB 3.5-5.5 g/dl GLU 73-118 mgrd]
K [ g/ 2 | 3549mmoll [ ALP 26-84 uN BUN 7-22 mg/d]
Ci e 98-109 mmol/L [ ALT 10-47 W CA™ 8.9-10.3 mg/di
[ pH 7 acl | 7.31-7.45 AMY 14-97 w1 CRE 0.6-1.2 mp/di
PCO? , ' 3545 mmHg (ar) | AST 11-38 w1 NA® 1287145 mmol/]
i q30 l 41-SlmmHg(ven)
i ‘ 80-105 mmHg (art) 0.2-1.6 mg/d} + 3347 ]
PO2 | 15g Il fo. (v;:) ger) I TBIL | mg/ K mmo
07 23-27 mmolL (ar) 7-22 mg/dl - 98-108 mmol/]
Tcoz 2 24-29 $$3VL <3§n) BUN ] me CL fmo
P 22-2€ mmolfL (art) 8.0-10.3mg/di 18-33 mmol
HCO3 19 23.28 E:gm (ven) CA e . €0, :
sO2 | 100 95-98% CHOL 100-200 mg/d]
BEecf | (-2) - (+3) CRE 0.6-1.2 mg/d| TEST | RESULT REF. RANGE
,' - ¥ mmol/L _
AnGap 10-20 mmol/L, GLU 73-118 mg/di ALB 33-55yd
Ca L12-1.32 mmol. | Tp 6.4-8.1 g/d ALP 26-84 ul-
BUN 8-26 mg/dl ALT 10-47w
GLU 70-105 mg/di TEST | RESULT REF. AMY 14-97m
RANGE
Creat 0.7-1.5 mg/di GLU 73-118 mg/d) AST 11-38 w1
Het 2¢ 38-51% PCV BUN 7-22 mg/d] TBIL 0.2-1.6 mg/di
Hgb q 12-17 g/di CRE 0.6-1.2 mg/di GGT Bss W
i CK 39-380wi(M) | TP 6.4-8.1 g/d)
30-190 w1 (F)
TEST | RESULT | REF RANGE | NA® 128-145 mmol/]
“Toponin-l / K 3.3:4.7 mmoll TEST | RESULT | REF RANGE
drug of | CL 98-108 mmoln [ NAT 128-145 mmoln
\buse ..
{ tCO, 18-33mmoln ~ [ K~ 3.3-4.7 mmol
i
I
f CL 98-108 mmol/
! tCO, 1833 mmoln
l
EMARKS:
EPORTED BY: 2 DATE: LAB ID NO.:
r—v 30 Tin 3
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bYBr4

REF.
RANGE

3.5-5.5 g/dl 73-118 mg/d]
i L3.5-4.9 mmol/L 26-84 w1 BUN 7-22 mg/di
] | 98-109 mmol/L ALT 10-47 w) CA*™ 8.0-10.3 mg/d]
[ pH l7 . m 7.31-7.45 AMY 14-97 un CRE 0.6-12 me/d]
PCO2 ! 3545 mmH 1138wl 7 128145 mmoin
PCO: | 3?"{ 41-51 mmHp %vgi;‘) AST NA 13 ol
S 80-105 mmH, 0.2-1.6 M 3.34.7 mmoln
P02 i /o9 ’,i N o Embig ) ' TRIL l mg/d | K -
TC i 23-27 mmol/L {a 7-22 mg/d] - 98-108 /
rcoz2 20 rasy ::m:l/L (v:‘!i) BUN I mg CL 108 mmolA
HCO3 l .o /7 2226 mmolL (ar) | CA™ l 8.0-10.3mg/d] tCO, 18-33 mmol7]
| 23-28 mmol/L (ven)
sO? !'—?g % 95-98% CHOL 100-200 mg/dl
o -
BEeel | _@ (D=9 CRE 06-12mg/dl 1" TEST | RESULT | REF RANGE
i mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 33.55g/d
Ca / 2 2 L12-1.32 mmolL | Tp 6.4-8.1 g/di ALP 26-84 wA
BUN 8-26 mg/d} ALT 10-47 w1
GLU 70-105 mg/d| TEST | RESULT REF. AMY 14-97u7
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/di AST 11-38 A
Het ! % 38-51% PCV BUN 7-22 mg/d] TBIL 0.2-1.6 maZdi
Hgb ' /0 12-17 g/dl | CRE 0.6-1.2 mg/d] GGT 5-65 wl
e ' CK 39-380wiM) | TP 6.4-8.1 g/di
' 30-190 wi (F)
TEST | RESULT | REF RANGE | NAT 128-145 mmol/i
Toponin T | K Y347 mmol [ TEST | RESULT | RER RANGE
|
drug of I CL 98-108 mmoln [NAT 128-145 mmolAl
\buse | .
! tCO, 18-33 mmol/] K* 3.3-4.7 mmol
|
! r CL 7 98-108 mmoil
: tCO, 18-33 mmoi/}
|
EMARKS:
EPORTED BY: o DATE;: LABID NO.;
“ K0 Tauv oy

MEDCOM - 6197




| WardSection: RE  TINGgpiveIota. ' _IORATORY RESULL FOIN
: /O A : (‘thycct to the Privacy Act of 1975)
LAST, FIRST, MI TIME T TSSN/PSEUDO SSN:

WBC 15' 0% 4.8-10.8x 10° Color N/A TRIR Negrive
PBC 3,40 4.7-6.1 x 107 App N/A Mono Neeative

! Hgb 14-18 g/dl (M) Glu Negalive '

;_~ | /¢ 0.% 12-16 ¢/dl (F) ;

’";T.\ T R0-94 11 (VD) ot Nepalive Crronn T

5 TG .2 31-99 11 (IF) . Slain .
Pli 130-500 x 10° SG N/A QOcc Bld Ih

(FAS verified |
N TS S g | T o [Fe

' ' pH WA o Miero o

i e lPammsies ) o
‘.Segs T S Mena - | Prot: |~ ~ . | Negative’ o _M'ﬂam B ;

Bands Eos Urob v 0.2-1.0 '_ g . O&p ] i

Lyrhph : Baso Nit | Negative _Olhcr B
U Atyp Imm 1 Leuk | | Negative

l RBC HCG Negative
Morph

!

Spun 252% M) (e i et
Hematoerit 37-47% (F) - R :
Sed Rate TCell - ,
e ' Count

'} Other

PT ' — ‘. 9.8‘-:13.6 secs
A!?.T-T_ _ - 71-34 secs e
I3 ,dl:mcr | - <20 ug/n} -

Fop <10 ug/m! N

RLMARKS

REPORTED BY o T IDATE: _|LAD mNo - — ;,,‘:

MEDCOM - 6198




"Nom St~ /

\’ﬁE?_gEanG PHYSICIABLT

w2

RST, ML pes

“REF: RANG§

138-146 mmol/L -
Ty i 3.5-4.9 mmol/L
98-1(9 mmoVL :
7.31-745

3545 mmHg (@) | AST
41-51 mumntg (ven)
80-105 munllg (w9 | TRa]L,
N/A (ven)
2327 mmolL Gan) . | RN
24-29 mmol/L, (ven)
2236 mmoVL (ur) h
23-28 mmol/L (van) Ca
95.98% CHOL

(-2~ (3) CRE

minol/L
10-20 mmol/L. .

L1213 mmollL, | TP '

g
P

~—~.

© e
Lol
e
O

%-26 mg/dl-

70 103 mg/dl

0.7:1.5 mg/dl
38-51% PCV
217 gdt

RESULT:

MEDCOM - 6199




4 a2

M - 6200




MEDCOM - 6201 .. 55




' 138-146 mmol/L, | A

i 3.5-4.9 mmol/I,
Cor 98-109 mmolL ~ [ ALT.

731.7.45

AMY -

0612 g/l

35-45 mmHg (dit)"
41-51 mntig (ven)

AST

S ST T

128-143 mmoi/l

80-105 mmHg (art)
N/A (ven)

“TBIL

021G mpl -

3.3-4.7 wnclil

23-27 mmoV/L, (art)
24-29 mmol/L (ven)

BUN

22-26 mmoVL, (arty
'23-28 mmol/L (ve.u')' .

CA‘H-

05-98%

(-2)-(+3)
mmol/L,

i 10-20 mmql/_I:. )

[.12-132 mmollL

S mgdl

o

70-105 mg/dl

0_.7_-1 S mg/dl v:;'-_‘.'- :

{38l

BIRFCY

BUN | /] -

10216 regydd

R T U

RS

TRESULT

REF, RANGE

5-65 w/l.

30-190-wl (F)

39350 W (M) .

Wi L

"128°145 mmo

" ropenin-l

K"

| G481 g

Thuyg of
Sbuse

CcL

1o,

el T —

SERTARKS:

MEDCOM - 6202




e

LAST, FIRST, MI. e

Ward/Section: %ﬁj{l}‘bxm IG PHYS rl'AN: LABORATQRY RI]SULT FORM

4.8-10.8 x 10° Color N/A | Negalive
4.7-6.1 x 10° App ~ .} N/A Negative

14-18 gdl (M) Gl Negative T
1216 p/di (F) R

#42-52% (M) Rili Negative ' K

S g . Somcc S

094 (M) Ket Negative Gram o

5199 1 (1) , Stqin:-..-_‘_. - s
o g 120500 10 G N/A O BId |- | Newaiive ;
: /L/ verified o .
“Lymph_ %o\, 7225 |035L% Bld Negative Negative: .
(i pH NA "
K . '
Segs Mono Prot [ Negive
Bands Eos Urob 0.2-1.0
Lymph Baso Nit . Negative
ALY [mm Leuk Negative
B HCG Negative
! ivforph B ;
42-52% (M) -
! Homatoerit 37-47% (F)
' Sed Rate Cell""
i :
i

P Other

'REF. RANGE'

9.8-13.6 secs

PAPTT 21234 sees s
g_i) dimer <20 ug/mi —-'
; iDr‘ T <10 ug/ml I.
! i
i RE IVIARKS v )
H .

! i
{ [b)er2 DATE x

MEDCOM - 6203




b)(6}-2

= PHYSICIAN:

. 4ORATORY RESULT FOTm:

. (Subject to the Privacy Act of 1974) ¢

SSN/PSEUDO SSN:

. -rb)(GH

"REF. RANGE RESULT | REF foqis
; 4,8-10.8x 10° Color o [M N/A RPR Nfg‘.;ni.\'a
j 4761x10° App Tl A/ N/A Meno Negative
13-18 @/dl (M) Glu Negalive ’
12-16 g/dl (F) _ nee : :
i Het i 42-52% (M) Bili z. | Negative Source
: 37-47% (F) N4 a8
CrCY 80-94 1 (MD Ket -~ Negative Gram N
i $1-99 11 (F) LA Stain - ,
Pl 130-500 x 107 SG ) U/ZO NTA Oce Bld. Negative
. verified - _ _ f
4 20.5-51.1% . e Negalive 1, i Neaatve
0.5-51.1% ] Bld Aﬁé{r“ \ E%M‘@Z ‘,H. pyl(.m
H pH ’ o | NIA Micro
| /35'6 Sy <f Parasites
Segs Mono Prot | o Negf;lli;%” 7z Malaria
Bands Eos Urob e 0.2-1.0- ~ JOo&P -
Lymwph Baso Nit A % " | Negative Othq
WD Imm Leuk 7((:/ | Negative
RBC acag | 7 Negative
Rorph
Spun 42-52% (M) :
Hematocrit 37-47% (F) e e
Sed Rate ' Cell #| MUST. SUBMIT SF 518 WITH |
Count EVERY UNIT REQUESTEL -
Other Directigen ABO/Rh
) . v".4:'_.' L

TEST "REF.RANGE" CROSSMATCH !
T 58136500 - ~—
APTT 21-34 secs
D dimcr.._ <20 ug/m]>
FDP <10 ug/nil
REMARKS: S
REFORTED BY: DATE: 7N T ——

MEDCOM - 6204

R




AL

s, mI,

REF, RANGE -
{ RANGE )
oo | 138-146 mmol/. | ALB 3.5-5.5 g/di GLU 7318 mgddi
u T30 mmoll | ALP w8 | BUN T T e
T 98-109 mmel’L | ALT 1047wl CA™ 8.0-10.3 rgidl
; 13175 AMY 167 il CRE [ 0617
. ?35-45 nunHg (ant) | AST ' 1138 wl NA® [ 128-143 mmol

. {_41-51 mmHg (ven) . . ) K

N 80-105 mmHp (ar)) | TRIL 0.2-1.6 mg/d] K~ 1347 gupats

o N/A (ven) S _

R 12327 manol/l. {art) BUN 7-22 mgdd! CL’ . | 98-108 mmolA
T i 2429 mmol/L (ven). ) . . . P i
HOO3 1+ 2226 mmolL (ur) | CA™" 8.0-10.3mg/d} tCO, 18-33 mmold

e ! : 23-28 mool/L (ven) : o . .

G ] 95-98% | CHOL 100-200 mg/dl .

R (-1 = (+3) CRE 0.6-1.2 mg/dl
N : nunol/L ] ‘ S . .
CanGap b + 10-20 mmol/L. GLU 73-118 mg/di . ALB - 3355 gd

¢
¢
P

Angep |
|
Ca ! 112-1.32mmolL | TP . | 6481gd  [ALP - 26-84 uA

AN 8-26 mg/dl 10-47 W

TN — 70105 mgrdl | 7. - 7 |AMY 1197 o
| RANGE
’ ] 0715 mg/dl GLU ,()} 73-118 me/dl | AST TR
R T3851% PCV BUN [ 7-22 mg/dl TBIL | [ 0%iGmed
N K e A N e I

v 30-190w1(F) - )
‘RESULT REF."-RANGE- NA®

128-145 mmol/1 -

e | Koo |g—y [T mnolt [ITEST AT RESULT | “REF. RANGE
Sazof |- [ jcr L g [ mmon [ NAT T . 128145 mmolA -

tCO, 'ZQ 18-33 mmol/l X . R _3.3--1.7.1)111101.-’1

_ : . ok T [ 98108 mmo

tCO, C L] 1833 mmoid

- EMARKS:

EPORTED BY: | DATE: LAB ID NO.:

MEDCOM - 6205




%)
7-47% (F)

0-94 11 (V)

%

MEDCOM - 6206




T (ber2

RANGE

P LTRY A0 AL~

TEST T RES

REF”
HANGE

T s e * ~ " - 1
i 138-140 nunol/L ALK ’ 3.5 5.5 godl
i . . .
Sy mmold, AT ! R TSR
= —— e, i 7 E - N | - . .
! 28-109 lvmnoI/L_v: 'AL-.'I i
731745 AMY ]
) 1
C3aelEwmHy ey | AST ) |
. L 41-51mmHp {ven) .} - . . , l
PRG-I by Gad) | CTRIL !
e i NiA (ven) e i )
' P 327 mmolL ) BUNT | :
. i 24-22 mmol/L (ven):.
. ’ 12:26 mmolL {un) Ca™

mmol/l. (ven)

"CHOL

i RYEIAS
I TS
i : ‘
_i nunel/l

CRE

10-20 mumoi/i

GLU

1.12-1.32 numol/L

S S

TP

536 mpal”

. - 0.7-1.5 mp/d]

5

S R T TATey

DATE:

PR

4 .
e s e




(Sub,. .o the Privacy Actot 1974) if kA y
' SSN/PSEUDO SSN: , (/a g

TAST, FIRS 4

REF. RANGE
’ RPR Negative
17-61x10° App N/A Mono Negative
14-18 g/dl (M) Glu Negative : :
12-16 g/dl (F) _ S PR
H 42-52% (M) Bili Nepative ource
“ 2 G O 37-47% (F) o 5
SCV 80-94 1 (M) Ket cgative ram h
MCY §9. |30 Stain |
: 130-500 % 10° SG N/A QOcc Bid Negative
Pl §L'[ verified i
7 20.5-51.1% Bld Negative H. pylori Negalive
Y. 3 N/A Micro S
2 Y ey .l’.x 3= SRS Pal'aSitCS M
Mono Prot Negutive Malaria
Eos Urob 0.2-1.0 O&P
Baso Nit Negative Other
Atyp Imm Leuk Negative- :g: u“’ '
RBC HCG Negative ;
Morpb '
Spun 42-52% (M) : 7
Hematocrit 37-47% (F) e R
Sed Rate MUST SUBM]T SF 518 WITH
EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
T P D T e g PR o I e A e D T U T i R T Sl T e P W L Rt
R Sk S i oL erisais JEREAY W ARV TN | LIS ST 'E:‘:._;,A :-{'.._-'-L‘_; 25 11' ALK A AT iy ih LT In,'"r‘f ".:Jo‘:‘
TEST | RESULT | REF. RANGE UNIT TYPE CR OSSMA TCH
PT 9.8-13.6 secs
APTT 21-34 secs ;
¢
D dimer <20 ug/ml %
FDP <10 ug/ml -
1
i
. REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 6208




. REF, RANGE
i . RANGE
Na ] 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU P 73-118 mgidi
5 ! 3.3.3.9 mmold. ALP 26-84 wl BUN 722 mgid!
Ol : 98- 109 mmel/L ALT 10-47 i CA™™ 8.0-10.3 mgidl
aH ; 7.31-7.45 AMY 14-97 2 CRE 0.6-1.2 mpidl
PCO2 ; 35-45 mmHg (ant) | AST 38 ul NA® 128-143 nuneli
! ;_41-51 mmHp (ven)
B2 i ; 80-105mmHg (ar) | TBIL 0.2-1.6 mg/d] K™ A mmat
T : I NiA (ven) :
TCOY { 23-27 mmolL (ar) BUN 7-22 mg/dl CL- 98-108 nunol!
STt 24-29 mmoV/L (ven)
HCO3 1+ 2226 mmolL (w) | CA™” 8.0-10.3mp/d tCO, 18-33 mmol/
i - : 23-28 mmol/L (ven)
sQ2 i 95-98% CHOL 100-200 mg/dl
BEccf i (-2) " %_ﬂ) CRE 0.6-1.2 mg/dl TEST REF. RANGE
nunoly/
“AnGap | 10-20 mumol/L GLU 73-118mg/dl | ALB 3355 ¢/dl
Ca : 1.12-1.32 mmol/L | TP ~§.4-8.1 g/dl ALP 26-84 wl
BUN 8-26 mg/dt ALT 10-47 wh
]
GLU ! 70-105 mg/d] TES REF. AMY 1497 ul
! N RANGE
Ceeat © 0.7-1.5 mg/dl GLU /0[7\43«118 me/d] AST 1238 v
Her T 38-51% PCV BUN o 7-22 mg/d! TBIL 1 02776 mpd!
Hab ; 12-17 g/di CRE 0 5 0.6-1.2 mg/d] GGT 5-65 wl
; CK 39-380 wl (M) 6.4-8.1 grdl
2577 |3isnm
TEST | RESULT | REF. RANGE { NA™ a/ 128-145 mmol/
{
roponin | K’ z_' § | 3.3-4.7 mmonn
Srug of . CL 9'7 98-108 mmol1 | NA® 128-145 mmolA
vbuse : .
; 1COA 2 7 18-33 mmol/ K 3.3-4.7 mmwid
CL 98-108 mmolA
; 1CO, 18333 mmolA
EMARKS:
EPORTED BY: DATE: LAB ID NO.;

MEDCOM - 6209




TEOWaATAng) phagl

NCL - . . ’ B ! P36-1d n() mnoldd. ,ﬁl‘lg B 3.5.3.45 g/(u
: {3240 mmolaL ALPR Toosd

CQ,- : ! $3-109 mmol/L ALT

o 31-7.45

W-17u

D
ey
borcd
LN
-2

T

S J']I))J-.i";z(-l_-il\ AS i -3E

4S5 mmHge (ven)

FITTRY

i1

POL ~ nl(v,hﬂ,

{ven;

i

327 mmol L. [nrl)
f ‘-—--") macyL (veu)
22-26 wmol?L (art)
(! nunoll (ven)

C
R i Cri

i1 1

nul J

')Q_-IOS_ m’g/_c_n o

,,Lml‘- : I T GLU “
d. o s . .-J:z,il]“/i; pev.

]”fi Mjlm S

-3.344.7 nimplA

- 18-33 mnol/

{b)(6)-2

U A I‘_,:

25 Tov 03

MEDCOM 6210

D O




oo

g
i)

MEDCOM - 6211

SR B R R




T - o

3
] | REF. RANGE - “REF. RANGE
i RANGE ‘
o | 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU T3 1V8 gidt
! 3.5-4.9 mmol/L ALP 26-84 wt BUN 7-22 mgAll
98- 109 mmol L ALT H-47 b CA™” 8.0-10.3 mgddl
, 731745 AMY ( H 7w CRE ! 0.6-1.2 mpdl
: 35-43 munHg (an) | AST 138wl NA® 5 i28-145 mumoli
. !, ! 41.5] mmHg (ven) :
Wil i BO-10SmmHg (art) | TRIL 0.2-1.6 mg/dl K R vy
| N/A (ven) . -
NV F3327 mmolL (wr) | BUN 7-22 mgddl -CL- N 98-]03 nunols
02
; 2429 mmol/L (ven) - s A
T 2126 mmoll. (urty | CA™ 8.0-10.3my/d! tCO, 18-33 mmol/l
23-28 mmol/L (ven) : L g 3 T
i 95-98% CHOL 100-200 mg/dl
HEeel D - (70 CRE 0612 gl
B minol/L - X
~nGap i 10-20 mmol/L GLU 73-118 mgrdl, 3 3 S. 5 g/dl
7 ; 1.721.32 mmoliL S4BTy 26-84 ul
AT 8-26 mg/dl i 10w
1L - 70-105 mg/d] LEST | RESULT " "\(REF. "~ 14-97 w)
B : NGE i
e ' 0.7-1.5 mg/dl GLU 95 #3118 ma/di AST 11-38 1
T 38-51% PCV BUN 77 T22mgdl | TBIL VTS myd
Hab 12-17¢/dl. .. .. | CRE 10-3 R 3 0.6-1.2 mg/dl,._; K . o
?f “CK- ¥ [ 35360 w N _0.4_-8.1 gd
% T 3?}. 30-190 WA (F) .. { .. f '
1‘3’7' RESULT"-' REF. RANGE | NA™ }3@ 18-145 mmoll |3
rnpuv)nl»u-f”'; . K gg 3.3-4.7 mmold * (TES ” R »
Irug o _," CL- ‘ 92-108 mumoin NA+ - .]28-)45 mmoi.’! _
gl i Jol o e
- x 1CO, 93 18-33 mmol/l K- 133 347 mxnulx
) ; cL” . ‘_.,,?8'-'.1__0§_‘mm¢m

1 18-33mmolA

EMARKS:

EPORTED BY-

b)(6)-2

LAB ID NO.: -

MEDCOM - 6212




D /: ZEin

b)(6)-2

: ﬁibu-uf’_ ?hv‘wuﬂﬂ-»_
7T N |

s M Nl AVA DB N AN A S WA A W = n e {

(bublect to: the Prwacy Act ot 1974)

TIME

Py

. ; LAk -. od A il A B ‘3 AN e YA ATV . :;u % TN T o s !
fEF?\J__uu.—/REF RANGE TEST | RESULT | REF. RANGE | TEST RESULT | REF. RANGE
4.8-10.8 x 10° Color N/A | RPR: Negative:
47-6.1 x 10F App N/A Moo | Negative
14-18 g/dl (M) Glu Negative T
12-16 g/dl (F) |
42-52% (M) Bili Negative Sourcc
37-47% (F)
80-94 11 (M) Ket Negative Gram ;
$1-99 1i (F) Stain ;
130-500 x 10° SG N/A Occ Bid Negative ;
verified
20.5-51.1% Bid Negative H. pylosi Negalive
ia -pH N/A Micro !
2 £y okl :*'L . N Pamsitcs . g
‘Mono Prot Negutive Malaria -
Eos Urob 0.2-1.0 O&P 3
: {
. Lymph Baso Nit Negative ‘Other
o 1) Imm Leuk Wegative
_ L |
i HOG Negative ‘

st 42-52% (M)
- Heatocrit 37-47% (F)

DR
n.

ed RLHL :

!‘FST—

REF RANGE

. i.j..l.,

-9.8-13.6 secs

T 21-34 sees
© D dimer <20 ughnl
T '«IARKS'

N

SRNNINDN, STUUPIPUR SRS SN

L ,.umRTED BY-_

DATE:

[LABIDNO:

‘i:’

MEDCOM - 6213

RN e P .
3\ . A
. N g ama 2



Qﬂ/o

{ (Sub\ect'to.,. the Priv:

b)(6)-2

AST, FIRST, M TE TIME SSN/PSEUDO SSN:
(Henlogy)Cl
TESF—] RESULT " REF. RANGE REF. RANGE
WBC )O 7 4.8-10.8 % 107 Color N/A . Negative
RBC 3| 47-6.1x10° App N/A Negative
14-18 g/dl (M) Glu Negative
Hab ? ’ 12-16 g/di (F) -.S :
. 42-52% (M) Bili Nepative ource
Het 98-C 37-47% (F) - .
1CV 80-94 fI (M) Ket icgative ram
MC 8785 |simwae Stain
130-500 x 10 SG N/A QOcc Bid Negative
verified .
20.5-51.1% Bild Negative H. pylori Negative
pH N/A Micro
AT Nirs 3 LN pmsitcs
Mono Prot Negative Malaria
Urob 0.2-1.0 O&P
Baso Nit Negative Other
Atyp Imm Leuk Negative %;
?‘3'.‘:‘3‘-5 B SRR o
RBC HCG Negative
Morpb
Spun 42-52% (M)
. Hematocrit 37-47% (F) e , Sk R
Sed Rate MUST SU'BMIT SF 518 WITH
EVERY UNIT REQUESTED
Other ABO/Rh

3 s R
TEST | RESULT | REF. RANGE UNIT TYPE ~ CROSSMATCH
PT 9.8-13.6 secs .
APTT 21-34 secs ,
D dimer <20 ug/ml é
FDP <10 ug/ml ;
- REMARIKS:
REPORTED BY: [ LAB ID NO.:

5T o

MEDCOM - 6214

AN\§



REF. RESULT | REF. RANGE
i RANGE
Na g 138-146 mmol/L. | A]B 35.5.5 g/dl GLU TTIS mardl
¥ : 3549 mmoll ALP 26-84 uw/l BUN 7-22 mgadi
i 98-109 mymcl/L ALT 10-47 vl CA™ 8.0-103 me/d]
oH : 1 7.31-7.45 AMY 14-97 wl CRE U.6-1.2 mg-dl
Fror I 3533 mmAg () | AST T1-38 u NA 128145 mmol
i + 41-51 mmiHp (ven)
PO?2 . 80-105 mmHg (ari) TBIL 0.2-1.6 mgddl K™ 32347 mmali
I NiA (ven)
TCOr ¢ ; 2327 mmoVL (urt) BUN " 7-22 myid] CL’ 98-105 mumeol:?
! 24-29 mmol/L (ven)
HCO3? I+ 22-26 mmolL (ur) | CA™ 8.0-103mg/dl | 1CO, 18-33 mmol/l
H 23-28 mool/L {ven) .
Q2 i 95-98% CHOL 100-200 mg/d]
BEccl - () CRE 0.6-1.7 mg/dl RANGE
nunol/L
AnGap | 10-20 munol/L GLU 73-118mg/idl [ ALB 3.3-5.5 gidl
Ca : 1.12-1.32 mmol/L | TP 6.4-8.1 g/dl ALP 26-84 wi
BUN - 826 mp/dl ALT TREI
GLG | 70-105 mg/di TEST~ T REF. AMY 1497w
% RANGE
“reat ' 0.7-1.5 mg/dl GLU 95 73-118 me/dl AST i H-38
He . 38-51% PCV BUN 14 7-22 mg/di TBIL 0216 my'd:
Hgb 12-17 g/dl CRE 0.7 06-12mg/dl | GGT 565 Wl
g CK 186 39-380wi(M) | TP 6.48.1 grdl
(g2 30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmoln 2
; /35 Z ey~ ;
roponin-l , I X g & 3.3-4.7 mmoiA TEST | RESULT | REF. RANGE
drugof ! CL 9¢ 98-108 mmol? | NA® 128-145 mmolA
vbuse : ..
: 1CO, } 45 18-33 mmolA K 3.3-4.7 mmoii
CL 98-108 mmola
tCO, 18-33 mmol2
; i
EMARKS:
G2
EPORTED BY: DATE: LAB ID NO.:

Clw ©

MEDCOM - 6215




PRE-ANESTHESIA AND POST-ANESTHESIA EVALUATION

ace: LB~ 2 HRS DAYS

PROPOSED PROCEDURE:

SEX: MALE ( ) FEMALE

e €

SURGICAL SERVICE:& L2 S 3

I

(7]

ASA PHYSIGAL STAU
WEIGHT:
ALLERGIES: |

: =3
1 @ 3 4 §
HEIGHT: IN.

—

HABITS: PREOPERATIVE ASSESSMENT
PAST MEDICAL HISTORY/SYSTEMS REVIEW PAST SURGICAL/ANESTHETIC HISTORY
Cardiovascular: Hypertonsion N v
Angina N Y \/
GURRENT MEDICATINS: Ny PN
([ )= ordered as pr V4 N
N Y
[1
(1 / Ny PHYSICAL EXAMINATION
) 7 Pulmonsry Systom: Ny Ml T 14 [T RESP
e . .
Y =~ -
i / Wi Bronchhis/URI\ N M- 4 HEENT T.-l\
. COPD Trachea
] 7 Other N TMINeck Luj
PREMEDICATION: Renal System: Acute/Chronic RF N Oropharynx
None Yes (@ ———_ Hre) /OC | Gastrointestinal: Hopatite N Nares
! ——— mg IVIMPO Histal Hernia N CHEST: :
—— ' —— mVIMPO PUD N CARDIAC: c. 0 QT"M
. mg IV IM PO
Endocrine System: Disbetes N EXTREMITIES: -~
LABORATORY STUDIES:
2 f Steroids N IV Access:
HBVHCT? —_—
UlA: Thyrold N Ulnar Filling:
OTHER: Neurologica: Seizures N BACK:
Neuropathy N OTHER:
Other N
Gynecoiagicak: Pregnancy N
Other Significant Hx: N
N
Famiial HX
A
ANESTHETIC PLAN: | | Local [ ) MAC -~ { ] Regional (Specity): %‘kﬂuﬂ: Mask Intubation

INFORMED CONSENT/COUNSELLING STATEMENT: Plans,

Tioxer2

9

Queestions answered.

alternatives and risks of anesthesia including death have been

d to and dk

e L] 90 0%

da wih the patientfiega! guardian.

TIME: @ - Hrs

CONDITION UPON JOPARR.
VITAL SIGNS: BP HR

PPST—ANESTHESIA EVALUATION AND NOTE

MENTAL STATUS: { | Awake [ ] Alert [

[ 1 Responsive | jU

REPORTGIVEN: [ | Yes [ | No

RESP STATUS: | ] Spontansous | ) Assisted | |
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-65; the proponent agency is the Ottice of The Surgeon General.
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