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vas of abnormal contrast enhancemen

in.stem- .and cerebellum:.a
'otid flow vo1ds are 1dent

’R;SS;QN: 1. Normal MRI examin
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.erpreted by: FRANCIS G. CURTIN:; LCDR MC USNR
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OMar$7€0957 - MOLD MIX - . NEG - CLASS . SeeBelow
OMar§7€0937 TREE MIX . o - NEG | CLASS  BeeRelow -
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interpretationss SCOR SYST -
F/N MR Scoriﬁs'Systemv-v‘S Fold
: d; Counts Interpretation-
¢ 501  Negative
- 750  Equivocal A ,
- 1400 Positive withk incrzacing amounis of specific
n . . . .

ﬁ IgE antibody.
- 3800 — -

- 8060 “ .
~ 18000 =
- 40000 2
¥ 40000 @ :
Test performed ats: " Commonwealitn Modiczl Laboratoriss: Inc.
oo : 11150 Main Strest. Suite Z3C
FairTex. VA ZZ03C ' :
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ommonweal‘bh Medical LLaboratories, Inmoa
11152 Main Street, Suite 552 :
' Fairfax, VYA Z283Y

MODIFIED ROST ASSAY

Patient Kimble, RonniePBRS1

patient ID A1ZS Sample 1D -
Cust. ID Fhysician Navy #*NAVY
Age Sex M
Date Drawn , Time Drawn
Date Recd. Tize Recd. *
ARllergen Class Adj Counts

Bxe Grass MiX--a=cxsszsvsass D2g T4l
MX1 Mold MiXeeaseaseasnannnaa Neg 140
HXZ  House Dust MiXceesen-aw- IV 18413
El Cat Haiteesnsanaansasvn= 8/1 567
Ee - .Dag Epitheliul. B - & 197 .o s
TX1 Tree MiXeewecee=-waceesss Neg 333
WXZ Waeed MiXecaesasoavrvonasse NEQ 358

FAE NBT Scoring Systew — 5 Fold N | fsssy Dozusestation
Class Pd; Counts Intmﬁahm : b ‘Run 1D &31397
Neg . (581 . Negabive, .. o ¥ Date &ar 15 1997
o RETR Equivecal S e :
I 751 - 1608  Positive with
T 1E8t - M@ jmcreasing
4l 6Bl - B mmts of

Yyegr Rllergy Daba Managesent Jystes s.287
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BOICE SLEEP DISORDERS LABORATORY
BLDG ONE, SUITE 101
NAVAL MEDICAL CENTER, PORTSMOUTH |
.. " PORTSMOUTH, VA 23708-2197
SR FACSIMILE TRANSMISSION - |

Blease deliver the foilowing pages :

TO: [O_f‘ /01/3;,4,5

OF: 7/.&71 ; ¥4 ‘(M @/ﬂﬂﬁmﬁl

oq Y
FROM: JLS 70/14/1%

NUMRER OF PAGES (INCLGBING THE COVER SHEET): ‘zé

Our fax number is (804) 388-7792. Please call (804)398-7781 if

there are any problems with the transmission.
. Thank you,
- The Boice Sleep Lab Staft
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SLEEP DISORDERS LABGRATORY T
NAVAL MEDICAL CENTER

PORTSMOUTE, VIRGDIA Z3708-5108

‘(%04) 38T
POLYSOMNOGRAPHY REPORT
Date: 31July 95
Patient: KIMBLE, Ronnie Referring Bhysician: Dr. DeBeck
88Nz ) .. Clinic: NBUROLOGI~-Camp Lejeune
pate of Study:s 21 Jun 85 3.&5: 2950248 & X950250

Chief Complaint: “Daytime drowsiness.®

peason for Beferral: Rule -out iia:colepsy, Myoclonus.

HoMempegties O mEaates 2o

Pre- tudf Datas  The _23A“--yeiar_ old man _‘ describes a history of
excessive daytime sleepiness which he feels 1s independent of total
sleep time. PI¥'s are .suggested from history. No secondary

£3 toms of Narcolepsy. He has no significant medical problenms
ljigged. Hedications:.y Sudafed. . P

Eeights: 72 inches wWeights: 168 pounds
Psychometrics: The Beck Depression Inventory was normal.

Polysomnography Data: Overnight polysomnography was performed with
EEG, EOG, EMG, EKG, respiratory effort, respiratory airflow, and
pulse oximetry leads attached in standard fashion.

a. Sleep Quality. The subject went to bed at 2200 and arose
at 0630, sleeping for 474 minutes out of 511 minutes in bed for a
sleep efficiency of $3%. Sleep architecture was mnormal.

Subjective assessment of sleep quality was "better than usual.r

b. The technician noted the following: No snoring, hypopnea
or Myoclonus. Some body movement was seen during slow-wave sleep,
suggesting night terrors or sleep-walking.

c. Respiratory Events. There were no abnormal respiratory
events. There were no events associated with oxygen desaturations
below ¢0%. No unusual cardiac events.

d. - A trial on nasal CPAP was not done.
e. Periodic leg movements. There were no PIM'S neted.

£. Muitiple Sleep Latercy Test (MSLT). An MSLT was performed

the morning after his polysomnogrzm. This was normal. - Over 5

naps, the mean sleep latency was 12.4 minutes (mormal is greater
than 10 minutes) with one REM sleep onset (normal.ls one or less).
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Patient: XIMBLE, Honnie
SSW: R

Date of sStudy: 21 Jun 95
Refs &35Q243 & X82%0250

Inpregssieons

PORTS NAY SLPLAB __

-

~ L. Hormal overnight polysomnogram.

2. Ho evidence of Patho
onsets on his MSIT.

Recommends

logic Sleepiness or multiple REM sleep

1. Review sleep hygiene (handout).

2. Try to increase allotted sleep time by 1-2 hours ver night.

3. Follow up.with WNeurolegy at Camp Lejeune.

AN

Indrew K. Vaaler, LODE, WC, USRS

@oo3
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Sleep Hygiene Guidelines

Time tn Bed
A person should stzy in bed foras long a5 sleep
is needed but no longer Most padems with in-
sommniz tend w sy In bed o0 long; the result s
shallow and fagmented sleep with many awaken-
ings. Some behavioral weatments (see page 20)

' severely curiail the dme allowed inbed® -

Sleep-Wake Rhythm :
Each day the internal oscillators that control th
hunmzas crcadizn cyce must be synchronkzed
with one another and “reset” w the rotadon of
the planet. For young persous, whose docks zre
typically ruch slower than 24 hours, the most
effecrive means of 2ccomplishing these goals is
o estzblish 2 regulzr wake-up time In mmany
elderly persons, with ther often shorter then 24-
hour clocks, 2 regular, Somewhat delayed sleep-
onset tme Is indicared o swetck the periodicy
to 24 hours. The best wey o mminein dreadian
¢ycling is to remzin actve and be exposad to
bright light during te dzy, even after 2 nichr of
poor sleep®

Trying to Sleep ;
The more one ies to sleep, the less one is able
w do so. Relzxation and sleep are promoted by
quist acdvites, such 2s reading, watching tele-
viston, or lisening o music. Invesdgators disz-
gree zbout whether such activites should be

done in bed or zwey fom the bedroom Whether

z padent should engzge in reading or TVewarch-
ing in bed depends on whether that individuz]
finds the actvity simulating or soporific

Exercise or @ Hot Bath .
Regular exercise in late 2fiernoon or ezsly eve.
ning se=ms w promote sieep,” but the effects
oy esolve siowly (over weeks). Interminent
streauous exerdise kzs-lirde effect on sleep ® Ex-
ercise inftally inereases body temperature, buta

PORTS NAV SLPLAB,

.

"rebound cooling 5 w0 6 hows leter seems 1 help

sleep. Spending 20 minnwes in 2 wb of kot water
an howr or two before going to bed may have s
simiar effece™ :

Lapping

Individuals must determine for themselves
~whefher 2 nap belps them. Some patents with
insommiz “pay” for cach daytime nap with more
slesplessness doring the Sollowing night, whereas
others e considerably refreshed by 2 daytime

- nap and seem to fall asleep more easily during
;'~ i

absequent night

TUIIEITLETE

Both exweme hear and extreme cold cen disturh
sleep. In nearly 21l scudies, 2 quiet environmenr is
more soporific then 2 poisy one; In oy even
after subjects rad seemingly habimrated o 20 in-
estninent noise (e, living near an 2kport), zn
EZEG revezled parial arousal whenever the noise
ocaured ™ When unevoidable, intermiment
nolses can be masked by backeround whire
noise, for example, fom 2 fan or Eom an FM
radio wmed between two stztions. An fluminzied
bedroom dock cu significantdy conwribute o -
anxiety when patens are unable 1o slee;

T

T il

A Light bedrme sned such 25 2 glass of warm

. mik or cheese and crackers, can promote

sieep™ Some researchers think digestve hor-
mones hzve 2 sedatve effece™ Orhers believe

- that the tryprophan in the snack mighe be

involved.

oo

e i e i et SNt
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:raomal Data - Pravary Got of 1974 (PL 93-572) Sutomsted Version of SFL00
Drinted: 27 Feb 199480713 :
OB 15 - SICKCAL CAUCHON  PaUL R ‘ 27 Feb 1996 Q740 SECL - BHAM

IN: REFERRAL TO URDLDGY CLINIC
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ILITIONAL COMMENTS:

g KLDA ) .
5 (Q‘? n//ﬁ . gﬁL

KG. NaMNTy PA-L
Gs-11 230652799

'atient/Responsible other:
nstructed on:

erbalizes an understanding of instructions given
25.  No ,
eaching standards given to patient: Yes Bo
Tovider

aalndbadbiildbibeiiahaivdh s eueagneetieeaipep R EIEEE S E E

17 Jam 1972 MALE Wy 3210
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VHOSF CAMP LEJEUNE NC 08 Har 199&80112

Persenal Datae ~ Privacy Act of 1974 (PL 93-579)
QUTPATIENT CUMULATIVE REPDORT

s S o S D S s G %0 S U GRS AR St e S O 3 S S B G e (i R G O e SRS S R R S A TR o ks S Ty e G CEES A S S W R R Hem M GO0 D SO W G A O 0 S SN Bew G ORI eI AN e OGS MR R ASES W G KoM Shas i G

MBLE,RONNIE LEE M7iz4 ph# Fi0-697-2&87
te/Spec: SEMINAL FLUID ~=SEMERN ANALYSIS=-

e 07Mar9é

il @0703 Units Hormal- Range
SCOBCITY SEMI L@

PEARANCE OPAGUE

{.OR YELLDOW

TIVITY FULL Moderat—-Excint
TILITY RAPID

REHOLOGY 0% NML

CTERTIA NOT OBS

0

F: MANNEY . KENNE

b Loc: A

Mar 1996@0703
ger Comment:

SEM ANAL Comment:s
BARE CHAFLIN

te/Spect ALY ~-Mizg. Resulis {Replaces JF 337)--
llected Test Result Units Normal Range Hpec. Reg.HCP

Mar9&680703 HWEBC {5487 3=-10 H FHPFE
Order Comment:
BASE CHAPLIN
Har94R0703 REC (84) 0-2 [ HPF
drder Comments
BAGE CHARLIN
far96@0703 VOL.,SEHE 2.6 ML
Jrder Comment:
3ABE CHARPLINM "
far9480703 SPERM CNT 85.8 MILLION
lrder Comment:
IABE CHAPLIN
darYAB0703 SEMEN PH 8

Continued on next page

SEMINAL NANNEY,
SEMINAL NANNEY,
SEMINAL NANNEY,
SEMINAL NANNEY.

SEMINAL NANNEY,

O s W et 0 e G (AR T S S G o e . A i YO GO G G SO e WD ey S G SaNDy Swe W (e R T A WS W TN e ke e (N Wh ey e GEE G aa coea Wmm (WA e o e S S mem SOR e G AR CA RO M WS GG P b RS G WR Gl s oem G e e

lo H=hi #=crit [Isuncert /A=amend R=recist S=susec MB=mod suee I=intern

EN Gt o O o Gmm e won G G MED St Guk G WGP GO o Bon S B3 Duo lmb GO Wik o TR Sow o s S MR A Gnce S SR VD S sk A Wom Ml e MR OGP G G b S Gmp SO SN Wb ke S cr e Ces) St S T Awe S wAC e i WO G W e G9 G O o T s e o oty
s iy wan oe 4GH M BR OB Gk WSR n W b M ves a4 wes SO\ KR CEU Go R e S0 wke LAD K e Gl AAG e S Swa Huh s e Me et Gy D DA b SR G S Dem S o e hn Dei b be S e EE S M S M R S M M M R EZEEmERNER

.. KIMBLE,.ROKNIE LEE M/24
* TMeap Loc: BLDBG 15 - FILE
L atts A COMPANY HBEPTEN

1k LANCE CORPORAL DUTPATIENT



/HOSP CAMP LEJEUNE NC 08 Mar 199680112

Personal Data - Privacy Act of 1974 (PL 93-579)
OUTPATIENT CUMULATIVE REPORT

A s e 08 e e SO D G s G D e 0 € S e e s e G G G GO G S e G S - o

_-—_—-———..—.-_———_—-—.—_—-.._..._.—_-‘_—...—-.——.——-—_

--._--.—..-.-.-.-._.—.—-—-.—-———_.....-._._..---.-.—_.._.-.—-_.__._._—-.—--..—_..—._—-—._..-.—__

s o i G s S — o

te/Spec: SEMINAL FLUID --SEMEN ANALYSIS--

te 07Mar%é
i1 @Q0703 Units Normal Range
SCG8CITY SEMI L@
PEARANCE OPAGUE
LCOR YELLOW
TIVITY FULL Moderat-Exclnt
TILITY RAPID
RPHOLQGGY 0% NML
CTERIA NOT OBS
q.
p: MANNEY , KENNE
b Loc: A
Mar 1996@0703
der Comment:
SEM ANAL Comment:
BASE CHAFLIN
te/Spec: All --Misc. Results (Replaces SF 557)--
illected Test Result Units Normal Range Spec. Reg.HCP
'Mar?46@0703 WRC (8A) 5-10 H /HPF SEMINAL NANNEY,
Order Comment:
BASE CHAPLIN
'Mar96@0703 RBC (5A) 0-2 /HPF SEMINAL NANNEY,
Order Comment:
BASE CHAPLIN
"Mar96R0703 VOL.SEME 2.6 ML SEMINAL NANNEY,
Order Comment:
BASE CHAPLIN
"Mar9680703 SPERM CNT 86.8 MILLION SEMINAL NANNEY,
Order Comment:
BASE CHAPLIN
Mar96@0703 SEMEN PH 8 SEMINAL NANNEY,
Continued on next page
=lo H=hj

mEmmmToDTEs=

32

P 1.«c Loc:
il.Unit:
ink: LANCE CORPORAL

._._....__._...—__—_=.__...__._.__._.......__..._._.__.___..___=_—_=

KIMBLE,RONNIE LEE M/24
BLDG 15 - FILE
A COMPANY HQSPTRN

OUTPATIENT



VHOSP CAMP LEJEUNE NC 08 Mar 1994@0112

Personal Data -~ Privacy Act of 1974 (PL 93-5793
OUTPATIENT CUMULATIVE REPORT

___———..——--.-_._._....—...—-—.-———.‘.._._____-._——————__.____..—.___-———-—-»——__.—......._-_

MB! E,RONNIE LEE M/24 ph# 710-697-2687
te/Spec: All --Misc. Results (Replaces S5F 557)--
llected Test Result Units Normal Range Spec. Reg.HCF

rder Comment:
BASE CHAPLIN

Laboratory Loc: NH CAMP LEJEUNE LABR

IMBLE,RONNIE LEE M/24
> Rec Loc: BLDG 15 - FILE
L.V t: A COMPANY HGSPTBN

ki _ANCE CORPORAL OUTPATIENT -



VHOSP CAMP LEJEUNE NC

08 Mar 1994680112

Personal Data - Privacy Act of 1974 (PL 93-579)
DUTPATIENT CUMULATIVE REPORT

Le/Spect All --Misc. Results

illected Test Result

Order Comments
BASE CHAPLIN

Laboratory Loc: NH CAMP LEJEUNE LAB

{(Replaces SF 337)--

Units

Normal Range Spec.

MF “,RONNIE LEE

e oo e o s i o SR A A e e G . e S S S g P o G o o 3 - G S TR G e T - o G o B e e T i G S Sy O s i S iy o S S S R S o s S G O ot G

Req.HCP

=1lo H=hi

#=crit [J=uncert /A=amend R=resist S=susc MS=mod susc I=interm

KIMBLE,RONNIE LEE M/24
/P Rec Locs: BLDG 135 - FILE

i mit: A COMPANY HQSPTBN
ank: LANCE CORPORAL

OUTPATIENT
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Personal Dat  privacy Act of 1974 (PL 77 -579)
QL. IENT CUMULATIVE REPORT

—.-—--——-.—_.--_—_..-.-..__-..u--o---—_--—--—————-—c—————————...—--n-—-n—-—_-—_—-—.———_

Pp———— e

_...——_—_-——-—-..——.——-___————_.————.—.—.—-—.———————--.——.—,———.———.—-——.—n——-—......_

o~ — o e Wb G S e > o S

--BACTERIDLOGY REPORT--

Phys : MEYER:RAY A Acc #: 960401 MI 405352
t: THROAT CULTURE

Site/Spec: THROAT (PHARYNX)
lected: 01Apr96@0836 Lab Locationt NH CAMP LEJEUNE LAB
orted @

tus: FINAL
tericlogy Result(s): NORMAL ORAL FLORA. BMA

—-—__.—__.._._...*..—__.__._._.._...__.__...._—-....o—_-—--—...._...._.._.._.._._—._.—....-__._...._...__...___.._....—_—-_—

KIMBLE,RONNIE LEE M/24
P Rec Loc: BLDG 13 - FILE
1.Unit: 3DBN 2NDMAR

ink: LANCE CORPORAL QUTPATIENT
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Personal Dat - Frivacy Act of 1974 (pj T T-576)
L  ~ATIENT CUMULATIVE REPORT

—.——-.—.u__-.._—___.__—-————-——--__
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~~BACTERIOLDGY REPORT——

g Phys : MEYER.RAY A Acc #: 9460401 MI 4552
sti THROAT CULTURE

Site/Spec: THROAT (PHARYNYX)
tlected: O01Apr94@083L Lab Location: NH CAMP LEJEUNE LaAE
ported :

atus: FINAL
ctericlogy Result(s): NORMAL ORAL FLORA. EMA

-_............_._~‘.__._..—.....—__..—.....-..,..._._.,_...__—-_——___..._..._‘.
—.._—...—......_-_._-..-_..-.-.._........._.._...__.__-—..

_._.,...,.—-_.‘...___-_..___.._.._.___..._.___..__
_.—--.._-._..__.__.._._.._-__.__._._...._.._,......_.

KIMBLE ,RONNIE LEE M/24
Rec Loc: BLDG 15 - FILE
«Unit: 3DBN 2NDMAR

k: LANCE CORPORAL QUTPATIENT
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. CMT: 184
~HFFICULTY BREATHING WHILE LYING DOWN DUe 10 NDSE TNJURY 3

1o RApe 19Ys el SEUL [aeTAt

YR A0
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R N o

lizes an understanding of instructlons given " W

No
eaching standards giyen o patient:  Yes No : CA;T Bﬁg“i@%‘:
rovider t 047-42-9241
‘ \
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VR CONSULTAT(ON SHEE&'
, T _REQUEST ~
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R ROMWHMNM) i
. REASON FOR REQUEST {Complaints and findings) .
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T Q77 Ea @%MUM |
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f&%c @V/Pb’-u@fc: |

pR?V,S,oNAL DIAGNOSIS M QL/{J @ /)"a" m Z_

.| AePROVED .

"3-—110 *

~“ﬂEDICAL RECORD

“ NSN 7540—00-634.4127

PO

1 T

- PLACE OF CONSULTATION

S (\@\omws -

(O Jooar -

[ SRt oNonr | O mabouss 0] eniencenor
' , e CONSULTATION REPORT -
. RECORD REVIEWED. s Ono ’

. PATENT EXAMINED * "] ¥ES CINO™

/g__.«
APPT. TIME: _¢5S7 %/‘”\“‘*
TIME ARRIVED: 125 ’

PROVIDER: Kwtse/ s, AT oI e o) Cop M

ENT CLINIC NRMC/CLNC

M) Mool 124
_/g/ UQ,/,\W/ wd” %7

NOST _ MID T BB csude) dw:g;;i/ s

/uw Z/W WW%? J*%Jyﬂfwﬁ

(Continue on

- / n .
_ — 4 s 0 Se by ALAT /
IDENTIRCATION NO. - * | ORGANIZATION o . (AN A0 : .

' SIGNATURE AND TITLE

w277
?‘?’ o7 \yARD N.J
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—jast, first, middie grade; rank; rate; hos

Ped st 1 ; grade; rank; rate; Wlfm e -\
{/M%/ Peonvit; L

| . CONSULTATION SHEET

Medical Record
I\ - )

STANDARD FORM 513 (REV. 8-92)

REGISTERAO.




_—a S I I TE=E -

{-.EME-‘LE s RONWIE LEF




SEivacy Act @74 (PL 93-579) Printeg™ate: 13 Jun 199682108

age: 1
RADIOLOGIC EXAMINATION REPORT
IMBLE,RONNIE LEE i FMP/SGN:
5 " EJEUNE NAVAL HOSPITAL ,T MAGNETIC RESONANCE IMAGING
¢ ire: MRI.BRAIN (KW W/0 CONTRAST) Exam Date: 12 Jun 19%96€1123
uested by: CZANDER.ERIC W , Status: COMPLETE
d/Clinic: NEURDLOGY CLINIC Exam #: 96034241
' Pregnant:
son for Urder:
vo male with increasing hypersomnolence without LOC
zr Comment:
mass
41t Code: See Report Text
art:
s+ BRAIN:
Magnetic resonance imaging of Lhe brain was performed using routine
toecol. Additionally, T-1 weighted axial images were obtained following

ravencus gadolinium administration. The ventricles, sulci and cisterns are
netric and normal in appearance for age. There is no intracranial mass or
zrrhage. No focal parenchymal abnormalities are identified. There are no

as of abnormal contrast enhancement. Fosterior fossa contents including the
in stem and cerebellum are normal. Normal veretebrobasilar and

internal
2tid flow voids are identified.

¥ SION: 1. Normal MRI examination of the brain.
rscription Date/Time: 13 Jun 199481046

erpreted by: FRANCIS G. CURTIN, LCDR MC USNR

~oved by: FRANCIS G. CURTIN, LCDR MC USNR 13 Jun 1996€1241

KIMBLE,RONNIE LEE USMC ACTIVE DUTY

17 Jan 1972 / MALE H:910-697-2687 W:3210

Loc:

Spon: KIMBLE.RONNIE LEE Rank: LANCE COR D:3210
.9~B Unit: 3ZDBN ZNDMAR RR: BLDG 15 - FILE

]
‘ ’



vacy Act @7+ (PL 93-579) - Printegl te: 13 Jun 1995682108

. ge: 1
RADIOLOGIC EXAMINATION REPORT

q:QIHBLE,RDNNIE LEE i FMP/GEN:

7 - JEUNE NAVAL HOSPITAL | MAGNETIC RESONANCE IMAGING
.e_ure! MRI,BRAIN (W W/0 CONTRAST) Exam Datet 12 Jun 1996€1123

iested by: CZANDER,ERIC W . Status® COMPLETE
1/Clinic: NEURODLOGY CLINIC Exam #: 96034241

Pregnant:
son for Ordert

ro male with increasing hypersomnolence without LOC

:r Comment:
mass

- ——— s - S S G G e s G e Sy e o e s s ot i s i B i e e S e e o b o o i ot e S o s o g —

t1t Code: See Report Texi

art s

+ BRAIN:

Magnetic resonance imaging of the brain was performed using routine
.ecol. Additicnally, T-1 weighted axial images were obtained following
~avenous gadolinium administration. The veniricles, sulci and cistsrns are
netric and normal in appearance for age. There 1s no intracranial mass or
srrhage. Mo focal parenchymal abnormalitiss are identifiesd.
is of abnormal contrast enhancement. Fosterior fossa contents
in stem and cerebsllum are normal. Normal veretebrobasilar
atid flow voids are identified.

There ars no
including the
and internal

3 sI0ON: 1. Normal MRI examination of the brain.
rscription Date/Time: 13 Jun 1996810456

:rpreted by: FRANCIS G. CURTIN, LCDR MC USHNR

~oved by! FRANCIS G. CURTIN., LCDR MC USHNR 13 Jun 1992681241

KIMBLE, RONNIE LEE USMC ACTIVE DUTY
- 17 Jdan 1972 / MALE H:910-697~-2687 W:i3210
Loc:
Spon: KIMBLE,RONNIE LEE Rank: LANCE COR D:3210
{9-B Unit: 3DBN ZNDMAR RR: BLDG 1S - FILE



VHOSP CAMP LEJEUNE NC 27 Jun 1996e0124
Personal Data - Privacy Act of 1974 (PL 93-579)

T G T " S G0 S S W G . 0 S s S W ot T S W P o U W U S o e v WA G G T s G e S G S S S e . G D Sy S T s g -~ — 00 G o o o

| Es+RONNIE LEE i M/24 ph# 910-697-2687
te/Bpect SERUM ~-GENERAL CHEMISTRY--
te ) 26Jun®é

11 @1054 Units Normal Range
UCOSE 8s. mg/dL 75-110

EA NITROGEN 16. MG/DL 9-21
EATININE 1.20 mg/dL .8-1.3
DIUM 144, mmol/L 138-144
TASSIUM 4.9 mmol/L 3.6-5.0
LORIDE 97. L MMOL/L 101-111
RBON DIDXIDE 30. mmol/L 22-31
OSPORUS 3.7 mg/dL 2.5-4.5

IC ACID 6.7 mg/dL 3.5-8.5
OTEIN,TOTAL 6.0 L g/dL 6£.3-8.2
BUMIN 4.1 g/dL 3.9-5.0
LIRUBIN,TOTAL 0.8 mg/dL 0-1.2
‘OT/AST 21. u/L 5-35

K PHOS 50. , usL 3g-12

'H 347. U/t 311-4618
OLESTEROL 146. mg/dL 107-239

. .YCERIDE 4. mg/dL 40-160

.t’x‘

Pi CZANDER

b Loc: A

iterpretations: GLU
JE PATIENTS PANIC LOW IS5 40 mg/dl AND PANIC HIGH IS 300 mg/dl.

‘te/Spec: SERUM -~-SEROLOGY -~
ite Z6Jun96b

311 1054 Units Normal Range

R NONREACT NR

:g.

P CZANDER .

Continued on next page
:NH CAMP LEJEU

:1lo H=hi #*=crit [l=uncert /A=amend R=resist S=susc MS=mod susc I=internm

P — oot o — e s e e i o i e T i e G T Wy o e e e S D WD Gl MO 0 Cme S0 T W Be e Yen e Tme s S Gk Sen GEs WA G4 G Umo T S e o S W o

- KIMBLE,RONNIE LEE M/24
Rec Loc: BLDG 15 - FILE
i..Unit: 3DBN 2NDMAR s
inks LANCE CORPORAL OUTPATIENT



vHOSP CAMP LEJEUNE NC 27 Jun 199580124

Personal Data - Privacy Act of 1974 (PL 93-579)
OUTPATIENT CUMULATIVE REPORT

Y i S S S i i i T S kS (60 3 e i e . W . o T . e S et O o S W s o s o o S . S o o o S i S S o i e S o s e o 0

4T ";RONNIE LEE !

M/24 ph# 910-697-2687
te/Spec: BLOOD --CBC &% DIFFERENTIAL--
Le 26Jdun?9é
11 £1054 Units Normal Range
z 3.9 K/CHHM 4,5-11.0
z 5.37 M/cmm 4.7-6.1
3 15.6 g/dL 13.9-16.3
T 45.64 A 39-55
¢ 84.9 uG3 80-100
1 29.0 py 27-31
iC 34.1 gm/dL 33-37
> Distributn 13.0 % 11.5-14.5
in PLT Volume g.4 mud 7.2-11.1
ATELET COUNT 294 K/cmm 145-430
T % 58.0 % 50-70
iPH, % 30.23 A 19.0-48.0
0% 8.9 H A 1-6
3 4 1.9 yA 1-5
30:% 0.9 % 0-1.5
1.

e CIANDER

) o.ock A

.erpretations: HCT

.erpretations: WBC

.e/Bpec: BLDOD -~HEMATOLOGY -~

& 26Jdun?é

1 21054 Units Normal Range
{WESTERGREN) <1 mm/Hr. 0-9

Continued on next page
H CAMP LEJEU

o . o — "~ ——- S T ] > O B2 Ve A U o VA W e W s BN G oS oy A0 G G e T o ey ) Ve e Gu s T Ve G mh W e ow s e e e Tom e e e S WS o G A ot G i - S @5 S

T o S e e S M G e e 0 e s S Gm LS e S S e A S M e i R S A S S ) Mee (I fum S S e e G e e Gm S G T e A Uk i S ke e e e e G W o 0 S G kS s ey s i O S ot Wt G Sl
R i Pt T T T A - s

] ~ KIMBLE.RONNIE LEE M/24
“ec Loct BLDG iI5 - FILE
Ait: 3DBN 2ZNDHMAR

k: LANCE CORPDRAL DUTPATIENT



VHOSP CAMP LEJEUNE NC - 27 Jun 199680124

Personal Data - Privacy Act of 1974 (PL 93-579)
OUTPATIENT CUMULATIVE REPORT

S R I G D D DD (R0 S e S S AR G £ s D (T s T ety G S Gy G5 G e e e iy G S W UG G o (s S e S S e e D (HES GRED S G ek e e

¥ IZ,RONNIE LEE M/24 ph# 910-697-2687
te/8pec: BLODD ~-HEMATOLOGY -~

te 26Jun9é : -
11 €i054 Units Normal Range
P: CZANDER

b Locs: A

te/Bpec: URINE . --URINALYSIGS-~

te 26Jun®é

11 21054 Units Normal Range
LOR YELLOW

PEARANCE CLEAR CLEAR~-TUREID
ECIFIC GRAV 1.025 1.003-1.031
INE PH £.5 5.0-8

INE PROTEIN NEGATIVE mg/dL Neg=-1+

¥ GLUCOSE NEGATIVE g/dL % Neg-Trace
Ine KETONES NEGATIVE Neg-Trace
INE BILI NEGATIVE Neg-Trace
INE BLOOD NEGATIVE Neg-Trace
INE NITRITE NEGATIVE Neg

INE UROBILIND L 3 EU/d1 0-2.0
UKQCYTE NEGATIVE Neg-TRACE

q.

P CZANDER,

b Loc: A

PANDED RESULTI(S):
* RESULT FOR: 26 Jun 1996@1054 URINE UROBILINO: 0.2 EU/d1

te/Bpec: SERUHM --GENERAL CHEMISTRY--
te 26Jun96b
11 210354 Units Normal Range

Continued on next page
NH CAMP LEJEU

H=hi #=crit [JI=uncert /A=amend R=resist S=susc MS=mod susc I=interm
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KIMBLE ,RONNIE LEE H/24
P Rec Loc: BLDG 15 -~ FILE
1.Unit: 3DBN 2NDMAR



VHOSP CAMP LEJEUNE NC 27 Jun 1994@0124

Personal Data - Privacy Act of 1974 (PL 93-579)
OUTPATIENT CUMULATIVE REPORT

—....__.’__.—-._-..._-_..-........--u--————.—-—..__...___,._—..-_-.._.._.__,_..._-—_———-——-__...._s.._-‘._...-._-.._

M/24 ph# 910-697-2487
te/Specs: SERUM --SERDLOGY-~
te 26Jdun®é :
11 @1054 Units Normal Range
b Loc: A
te/Spec: All --Misc. Results (Replaces SF 557)--
llected Test ‘ Result Units Normal Range Spec. Regq.HCF
Jun?46@1034 CaA 9.6 my/dl 8.5-10.5 SERUM CZANDER
Jun96@1054 MOND NEGATIVE BLODOD CZANDER
Jun76@10354 OB AMF NEGATIVE URINE CZANDER
Jun?6@1054 OB BAKR NEGATIVE URINE CZANDER
Jun9681054 OB BIO NEGATIVE ‘ URINE CZANDER
Jun96@10534 OB COC NEGATIVE URINE CZANDER
Jun96@1054 OB OF!I NEGATIVE URINE CZANDER
J 746€1054 OB FCF NEGATIVE URINE CZANDER
Jun76€1054 OB THC NEGATIVE

URINE CZIANDER
-aboratory Loc: NH CAMP LEJEUNE LAB

terpretations: CA

e R s S It R S T P By NN

KIMBLE.RONNIE LEE M/24
' =2c Loct: BLDG 15 - FILE
..nit: 3DBN 2NDMAR

k: LANCE CORPORAL OQUTPATIENT



VHOSP CAMP LEJEUNE NC 29 Jun 1996@0409

Personal Data - Privacy Act of 1974 (PL 93-579)
DUTPATIENT CUMULATIVE REPORT

—._—_——-...-..__—_....___._.....-.-_n———.—_.~..._.-._—...-.-..—_-—a........,-..—.--_,—.—-————.—_.._...__—

MELE,RONNIE LEE M/24 ”;;;—;;8:;;;:52;;
te/8pect SERUM --MISCELLANEDUS (83)--

ta 26Jun®é

11 @1054 Units Normal Range

1 CONVERT.ENZ 35.0 u/L 8-52

i CZANDER

b Loc: A

te/Spect All --Misc. Results (Replaces SF 557)--

llected Test | Result Units Normal Range Spec. Reg.HCP
Jun96€1054 MHA-TP NON-REACTIVE NONREACT-NONR SERUM CIANDER

Laboratory Loc: NH CAMP LEJEUNE LAB

_.._......__...-..__.._._..._._.__.__...__._..,..._...__....__._...___..._......_........_..._.._._.._...__.__........_._.__.__.._._._......___...........-.__-..—.—...

=_~_—____“’__""_—'...-:‘_‘-“‘__"—_"—:‘—-—_"'—"_"’.._?_—.‘—_—..—"....“"“__—_—_-——_——.—-—-——-—u————--_-——_——-—-—--—-——-—-———--———a.-.——--a—n——— Ed

 KIMBLE,RONNIE LEE M/24
~ ® Rec Loc: BLDG 15 - FILE
I "'nit: 3DBN 2NDMAR

LANCE CORPORAL OUTFATIENT -
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of s
Date: -20-Sep-96Day: Friday SDS. X SDA:
Hospital “ID#:. 150652 SSN:
Wame(Last, First):: KIMBLE, RONKIE - L :
AFAA: AEBA: - ABAA: . ACAA: ACBA' ABEA:«
1 op DX: NSD/NASAL DEFORMITY - Cae e
QP DX: SAA
OP Procedures: SEPTORHINOPLASTY

TfROUT;‘

£ of Procedures: 1
Surgeon: KEYSER Asgistant:.

Anesthesia Technique Used: MAC WITH LOCAL
Anesthetist: SMITH

Assistant:
RN: JONES RN Relief:
Technician 1st Assistant: HUNT P
Technicians: CARTER Scrub Tech:

Patient Pick ﬁp Time: 07:00

Anesthesia Start Time: 07:30

Surgery Start Time: 07:45

Surgery Stop Time: 10:40 _ '
Anesthesia Stop Time: “10: B e i E e e b S Co Tl
Total Room Time: 205 Total Surgery Time: 175 Total Patient Care Time:

235

Sponge: Needle: Count: RN Signature: JONES

Correct: X2: X3: Aborted: Discrepancy:

Items Involved: Surgeon Notified: X-ray Taken: MVR:
Pathology Tissue to Lab N: X ¥: (Specimen):

Lab Specimens:

Lrains None: X Foley/Size: Hemovac: Jackson/Pratt: Other:
Wound Class: 2
X-rays (N): X Portable: Imaging: CSR: 36323 Flash Sets:
Excessive Personnel N: X ¥Y: Steris: Individual Inst:
Total Tournigquet Time(Minutes):

Room No: 4

MC/AD: X RET: DEP/AD: DEP/RET: -

N/AD: RET: DEP/AD: DEP/RET: ;

A/AD: RET: DEP/AD: DEP/RET:

AF/AD: RET: DEP/AD: DEP/RET:

CG/AD: RET: DEP/AD: DEP/RET: p
CIV HUM: OTHER: A
Cesarean:Male: Female:

APGAR 1 min: APGAR 5 min: Pediatrician:

D#:

rugs Given:
Additional Remarks:

Implants:

)
"URGERY DATA COLLECTION WORKSHEET NHCLNC 6150/34 (3-94)

7 OUTPATIENT RECORD



MEDICAL RECORD

OPERATION REPCORT (SF-516)

DATE OF SURGLRY: 20
PREOPERATIVE DTAGHOSIS.

NASCGSEPTAL DEYORMITY.

POSTOPERATIVE DIAGNOSIS.
SAME.

PROCEDURE :

SEPTORHINOPLASTY AND TURE

COMPLICATIONS:
NONE.

ESTIMATED BLOOD LOSS:
MINIMAL.

¥FLULIDS.

SEPTEMBER

i9%e6

INATE

CRUSH AND CAUTERY.

PRI CATLIONS

Taovs i so4% Yy idoma Wwhe has o o eopleer ZoawlBELY WLDT
Guzoialit B LeDLUD .00 Devel QLIIUE L T BTN iiohoragh
0o Iy
FEODURDURN

Consent w abtaingd. The paiient Wi e o ot Lk
Pl Whero e undoerwent monitared cenesthuesio cave The niw w e
fopicaltiy =nesihelizoed With 40 cuCeing The nos= wos thuen Ialsnty
tniectoed with 58750 minrure 1 27 lideceine with 100500
cpinupheing snd ©.5% Mercaine with 1.i50,000 voinephrine.  The
poticnt was Lhwn propprd and Soaped o anm the staendavd reshion.
Inverted guil wing incisicen was made, snd the skin ilocislon carrcicd

upwdrdse.
wWas

Mzrginal
carried up

incisions
aiong the media

" Signature of Surgeon:’

J.5. KLYSER
LCDR MC USKNK

PATIENT IDENTIFICATILION:

-

KIMBLE, 3

RONNIE L., ME
i

AD
HQSPTBN MCB

NAVAL HOSPITAL,
dm 09/24/96

CAMP LEJEUNE,

wWere

cxrtended laterasll

and

1

REGISTER HNO.:
150652

1

NC 128547-0100

alar cartilages.

The dissection
The septum was

Y.

DATE : -
05/21/96

WARD NO.:
34



R T -

1dentified and the dissection carried back alonyg tne septum and over

the bony dorsum. Next the septal angle was identified and &
‘mucoperichondrial flap was elevated on the left side identifying the
SEDULUM. There was a high right septal deviation in & right-ward
curve of the caudal seprum with protrusion of the caudzi septum out
the right nosctril. The mucosa on the caudal portion-of the right
caudal septum was elevated to better visualize the septum. The most
caudal portion was excised and the seprtum mobilized ocut off the tip
of the maxillary crest. Next the 0OC juncrion was separated and a
posterior-inferior portion of the septal cartilage removed removing
the high.sepral deviation. - The contralateral mucous flap was then
clevated and the portionm of the right-ward deviated nasal bone was
moved making horizontal cuts in the bony septum. The csudal septum
was then packed to a more midline positicn by placing 6-0 nylon
suture through the inferior caudal portion and securing it to
pericsteum on the left nasal sill. The upper lateral cartilages were
then released preserving the inner mucosal atctachment. This allowed
further straightening of the septum. The bony dorsum was gently
rasped and then medial osteotomies werc PLIAUTmVG to correct the bony
deviation. Arténtion was then turned to the tip which showed
asymmetry of the dome. The left elar cartilage had & concaved
deformity to 1it. A cartiiaginous strut was placed between the medial
crus and sccured with a3 4-0 chromlic suture. A 6~0 clear nylon suture

wes placed just anterior and pusiwrioes L0 th dome o pravide bevitefd

tip deiinition end Sym@ecy. Heut partion L1 tha DAarvesLod sepol

cooviilnge sofibi o she leil o oalav o cuncoviny Griulloe This

W N T T omlc The coiluberior snciwiuil wis LhoD

L cowi 0 Vicryi- The inciwion was clescd wita ool

A PRI S PLaor hureinmeyos Wi LaolefdiitZoge. The rrgint
riew Cautetimod with a2 bLaipolsr Coulziy. Ve RS

hoee Lo 2 (A ARSI GEAINUESS SRS N A The

Trgant wE L incemplety and o Wwas uosad Lo

Gudbene Flemp and compavic LR [ERTI LSRG A id was

streiphtencd Hewio, bilsteoal Tolic e i irracin

sintment were pluoced. The noaw Was Lupe L1n & stanaard fasnion

coitouwed by o osphint. The pacLent ol 21l and

C
wen trensiurred Te The retuvery toul

Signature of Surge DATE:
09/21/9¢6

J.5. KEYSER

LCDR MC USNE

PATIENT IDENTIPICATION: REGISRER NO.. WARD NO.:
- : 150652\ 34

KIMBLE, RONNIE L., ME3 AD ' .

HQSPTBN MCB 1

NAVAL HOSPITAL, CAMP LEJEUNE, NC128547- ~0100 . s

dm 09/24/96






To7 287- 6006

Please see accompanying full prescribing information

including BOXED WARNING regarding Lactic Acidosis F5-A049
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POLYSOMNOG

Name: Ronnie Kimble, Date of Study: 22 JAN 97
Refemng Provider: -Dr Czander NHCL Neurology :

Type of Study: Full polysomnography, ovemnght, attended by a s!eep technologlst.
Beck Depressmn Inventory: Normal.
Sleep Archutecture Normal

Subjective Impressxon of Sleep Quality: Worse than usual "
Technologist's Notes: *Snoring noted."

Respiratory Events There were 34 respxratory events, oonsxs’nng of 7 hypopneas, 2
obstructive apneas, 15 cenfral apneas, and 10 mixed apnesas. The apnea + hypopnea
index was 4 events per hour, whlle the apnea index was 3 events per hour. Number of
oxygen desaturations < 80%: 1. Minimal Sa02:. 89%. Most respxratory events
occurred while the patient was supme or on his stomach. :

CPAP titration: Not‘perfomed

Remarkable cardiac events: None.

Periodic limb.movements (PLM's): None noted. - ; -

MSLT: Was performed, with 2 mean sleep latency of 10.4 min and no s!eep-onseL

REM noted over 4 naps

[MPRESSION: 1) anary snoring, with no ewdence of xgn'rﬁcfant OSA,
narcolepsy, or pathologlc sleepiness. o g . .

RECOMMENDAT]ON' 1) Consider "snore ball", denta! device, andlor ENT
consult to address snoring, if problematic. 2) Further managemenf per

Neurology Clmxc. : :
7 ’7}:

AS. Panetfiere; M.D.
LCDR MC USN (FS)
Director, Sleep Lab




. 02710087 14:10 2918041987792 . PORTS NAV SLPLAB Qo1
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BOICE SLEEP DISORDERS LABORATORY
« BLDG ONE, SUITE 101 |
NAVAL MEDICAL CENTER, PORTSMOUTH
.. .PORTSMOUTH, VA 23708-2197
. FACSIMILE TRANsMISS!ON

PEease dehver the following pages :

TO: 5577/ (Zﬁm&, ﬂ@ﬁ(h&é

OF: { JW %MI s

FROM: % s 7]7/1 é/éf

NUMEER OF PAGES (ENCLUD!N@ THE COVER SHEET) ﬁ

Our fax number is (804) 398-7792. Please call (804}398-?781 if
ihere are any probiems with the transmxssson ' .

- - Thank you, .

The Boice Slesp Lab staf‘

MESSAGES:

B
[t s e

T e TR NTTY
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Boice Sieep Disorders Lab !

Naval Medical Center

Building One :
Portsmouth VA 23708

POLYSOMNOGRAPHY REPORT

‘Name: Ronnie Kimb!e, ST Date of Study: 22 JAN 9‘7

Refemng Provider: : Dr Czander, NHCL Neuroiogy

Type of Study: Full polysomnography, ovemxght, attended by a s!eep technologlst.
Beck Depressxon lnventory Normal.

Sieep Ard‘uteciure Normal

Subject:ve lmpressmn of Sleep Quality: "Worse than u5uai "
Technologist's Notes “Snoring noted.”

Respiratory Events There were 34 respiratory events, consisting of 7 hypopneas, 2
obstructive apneas, 15 cenfral apneas, and 10 mixed apneas. The apnea + hypopnea
index was 4 events per hour, whiie the apnea index was 3 events par hour. Number of
oxygen desaturations < 90%: 1. Minimal Sa02: 89%. Most respiratory events
occurred while the patient was supme or on his stomach.

CPAP titration: Nat;perfomed.
Remarkable carfdxac; eventis: None.
Periodic limb.movements (PLIM's): None noted.

MSLT: Was perfomed, with 2 mean sieep Katency of 10.4 min aﬂd no sleep-onseL
REM noted over 4 nans

IMPRESS!ON 1) anary snoring, w;th no evxdence of szgnrﬁcant OSA,
narcolepsy, or paﬁaoiogxc sleepiness. '

‘RECOMMENDAHON' 1} Consider "snore bau" dental de\nce andfor ENT

consult to address snoring, if problematic. 2) Further marxagemenf per
Neurology Clmxc. :

AS. Panettiere; M.D.
+.LCDRMC USN (FS)
'+ . .Director, Sieep Lab
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PORTS NAY SLPLAB

1

be A s gen baney SR e DR

Patiert Names RONNIE KIM?IE
Test Date: 0L23/97 i :
3 R
B : :
x
RS I - ;
 Staging Swmmary- ? ’
Recé;.d..;ug start time : 21:40:23 " Recording end time.: ;05;51:%7
Znelysis stert time :: 21:40:23 _ Analysis end time : . 05:51:23
Tota) number -of- epochs : 582 . Bpoch size (sec) .z 30
Totzl recording time' [hr) : 8.2 C Total sleep tims (br): : T.7
Number of Awekenings .: 16 : Total weke time (hx) :: 0.5
Slesp Efficiency (%$):z S4.¢ i Sleep Mzintenance Effic(%): H7.8
" Sleep onset latency :(min) : 17.5 . Stage REM latency (min) : 154.0
Oximetry Summary:
Totel 'nﬁbez: of desaturations a1
Desaturation Index (/hr) )
Basal 02 during sleep 85.¢
- Basal néart rete cduring slesp (Qj@) 615
Slowest :‘;zea:t rate (opm) 45.5
Pestest heart rate (bpm) i28.%
Nuxber of Bradvcardie events o
Number of Tachvcardic events C
: ‘Total & Min time Mar time Mean  Total nrs
Appezs+HEypopneas 34 i0 25 - 16 0.3
Zpneas : 27 10 $ 25 16 0.2
Hypopneas . 7 i1 S 2% ‘16 0.0
REM Non-REM ° Slieep
Roness & AC 27
Evpopneas 4 3. i7
IApnezs+tEVpOpRess 8 26 3¢
% time ip Apose+Evoopnez -2 2 (2
Lpnes Index (/hr) 2 4 . 3
Apnea Arouszl Index (/'h 2 3. '3
PLMs and Arousal Sumzr}r.i :
. Number of Movements | Index/nr
Sleep 14 © 1.8
Wake = g ; 0.0
Regplratory event “elab,ed movemsnts | 3 1 ; :
o hrouszig Pessiblel Arousals
. Number 234 ;0
Index {(/hr) 30.3 0.0

Qoos
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Craatie sy

Number of Evernite: Severe --> Mild

IMPRESSIONS

SNORES STRONGLY CORRELATE WITH RESP CHANGES AND AROUSALS
SOME DISORDERED EREATHING NOTED NOT MEETING SCORING CRITERIA

4

Apnea/Hypopnes Associated Desaturation Swmmary (including pessibles)
Number of Respiratory events [number of associated desaturations)

Event duration Apneas

0 - 5 D0 ( 0)

5 - 1 . 0 { 0}

i0 - 15 113 { 10)

15 - 20 P8t €

> 20 S 3
CALL 27 (

o mredyant

22)

PORTS NAV SLPLAB
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Hypopneas
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Sleep Dz.scruers Leboratory
Naval Medical Center
Pcrtsmot.th, Vz.rgm..a 23708

U S

MULT}PIE SIEEP LATENCY TES’I‘ TECENICIAN REPORT

Daté-- ["2 3 ‘7 7 mech- @WM/M@N&-\V
?mm o Isame‘ #24"’/‘6!;5 »@M/fg j fReco:cd xo)ﬁ?&/éﬁ

Nap #1 - . 7 nghts out 3§ «O?’ 98/ Llc;hts on

. ﬁ'?ﬁ 5 Pt fell asleep " no Time O8] 10, 0:5

REM  .no ves | Time

COMMENTS:

Nep'#2 . Lights out 11902}) _ . -Ligf'b.tséon , :
)5@'0 :: >t fell aSYeep '- no ' @‘W ' ’i‘izae {ﬁ/’g’ Cffg%,

@ : Tiﬁae . | é‘ _,,7
c_oms:‘ @Q‘t{’ék/ ;éffﬁ//%/% //}W) ‘ |

‘Wap #3 Lights out / 29/ . , Lights on

fPt fell aslesﬁ nc © o pime {E-r =.
200 ; 2

&> e e
COMMENTS : //ﬂ%({éé é?fr;;v;; ,«?J»’W)f L: 4”’«6,// ' |
Mw»/ S Y ’ ) |
Nap #F4 : Ilghts out ¥ / W? C / ‘/27‘ ) Lici:hts om
' (C{éw . ;P*- fell asleen no (@ . Time 1P , ‘
o . : - : ! 4Tlm€

A

COMMENTS :

Wap #5 fv o : Lights on

. . t .
’ - L . { *;'
. /w 6 . Pt fell asleen ne yes ! Time
- - K . .o - .‘ . - A . ) ‘ ‘ . : f: 3
‘ . :*;, o aeetpEMe e omo ttyes | Time’
COMMENTS:. ___-1° Lo T
S e g : . ~
. F ‘ j .
"' 1 3

o e o o
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Patient Education Given

Return 1wk 7 wks __ 1 month _ 3 Aprun At D wsLO
gturn wk __ 2 wks __ 1 month __ 3 months __ 6 months __ 1 year __ other /
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Fersonal Data — Frivacy Act of 1973 {PL 23-579)

QU ATIENT CURBULATIVE REPORT Report IDZROUT_0317
pre IR T s i sereae
_________________ .,,ﬂ__-__-,-_“-,ﬂ-f”i-~-__“___--“--—nua---~-'»»-ﬁm~v-v~-~n»m
e pecs All - ~—Misc. Rasulis (?epiaces EF SB7)--

lected  Test B , Resuli Units &ﬁémaL Kangs Spec. Rea HCP

i2re7e0%37 CAT HAIR

g/1 CiLeBE EegBelow SERUM ETECK R
lar$780%37 DLG DAaNDE REG CLESS Seczkheolow SERUNM STOCK: ¢
lar9780%57 . SCDR S5YST ZpeRelow ' SERUM STOCK:M
lare 780927 CGRAEE MIX REG CLASS Sgekelaow SERUM STOCK-M
lar?780%57 HBDUBTHMIX iv ® CL&ES Seskelow SERUM STECK: M
tar? 780957 . MOLD MIX NEE . CLAaBE EeeBelow SERUM STQCK - M
far37€0937 TREE MIX NEG CiLabE Segkolow SERUK  ETODCHSM
ar97@0937 WEED HIX KEG. CLASS SzeBelow SERUM  STCCK-HE
.aboratery Loc: NHCF PATHELGERY LABORATORY
.erpretatisnss SCOR SYEST
‘N MRY Scoring System —- 5 Foic
488 Adj Counts Intergretetion
G 2 501 Negative
I 501 ~ 7350 Equivacal

751 - 1600 Positive with incesgasing ameunits of gpecific Ik antibedy.

. 160 —~ 3600 "
i 3601 - £06C "
4 8001 - 1BOGO s

18001 - 30000 =

' > 40000 ®
st perforpsd at: CCommonesatih Mediczl Laberzitoriss: Inc.

o ' 11150 Ma2in Strest. Suits I3C

'{':a:i Y"?afi > WA 22330
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Personal pata - Frivacy aci of 1974 (PL 93-579)
QUTP IENT CUKULATIVE REPURT

Report IDZPOUT_0317

4ELE s ROBNIE ' ' %28 ' phE (F10) &%7-0C
- - X
L. dpecs All - ~-Misc. Resulis (Replaces SF 587} -
tiected Test Resull  inits rormal Range Spec. Req . HCP
Mer87@0957  CAT HAIR o/t cL288  EesBelow  SERUM  ETCCK,M
#ar$7@0%357 DCG DANDE REG LLESS SegeBelow SERLUN STOCK: M
ﬂar??@@?ﬁ? .BCOR S5YST SegeBelow ) o ) SERUNM ETOCK: M
Hare780937 GRAES MIX - KEG  CLASE Seekolow SERUN STOCK M
Mar9780257 HSDUBTHIX iv B CL&SS ZesBelow SERUM STECK:R
Mar37@0957 . MOLD MIX NEG . CLASE  SeeBelow SERUM  STOCK.M
Mar97€0937 TREE MIX HEG CLAES Seelelow SERUN ETOCK M
Har97€0937 WEED MI¥ NEG. CLABS SeeRelow SERUM . STZCK:H
Labharatery Locs NMCP,PA?HQLGGY LAQUR&TQRY
terpretaticns: SCOR SYET
/N MRT Scoring System — 3 Fald
LASS Adj Counte Interpretation
EC < 501 Negative
/I =01 - 7350 Equiveoroal
751 ~ 14600 Positive Witk iacszasing amounis of epecific Igk antibody.

I 1601 - 35600 ®
Ii 3&01 ~ 80080 "
Y 8001 - 1B0CO 2

- 180631 - 30000 2
B > 40000 “
est performed at: Commoavealth Hediozl Laharztoriszs: inC.

11150 Main Strest. Suits Z58
Fairfes, V& ZZ030

15 H=hi ¥=crii [I=uncert /Asamend R=resist
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11158 Main Street, Suite T5&
Fairfax, ¥R B39

MODIFIED ROST OSEQY

Patient Hitble, RonniePBS1

patient ID AL1ES \ Cample ID
Cust. IB N Physician Navy *NAVY
fge . Sex M
Date Drawn Tise Drawn
Date Recd. Time Recd.
Bilergen Class Pfdj Counts
EX& Gr‘ass'Mix--‘g.,..-..‘.es Neg ot
MX1 Motd MiXeeessossanannnas NEg 143
Hx2  House Dust Mixceswsvaxa=- iv 18413
El Cat Haitessasasnanauss== 8L 867
E2 Dog EpitheliuBac...rscv: NEJ 197
TX1 Tree Midcoesscaowaassrse Neﬂ 383
Xz Weed MiXe.vsescsvosenass MNED 58
F/% HET Scoring Svstes — O Fold . fsszs Donussatating [alibrator and Contrels
Class fdi Counts  Interwrstsbion fun ID E31397 Total Counts 298E{
Heg - {581 Megabive. Dste Har 15,1997 28 TU/gl Cal. A5B
8/1 81 -7 Equivecal. Tecmolegist Brenda Keg. Control 125
I 751 - 1688 Positive Wit Pos. Cantrol 19577
II  1E8t - 3888 fmcreasing - fal, Faclor 8932
E;_z 8 - 808 axowmts of Weg. Cutoff 508

2331 ~ 1683 specific IoE
16081 - ABRe  ambibody.
Ut ) ARG

) <
ar 13, 1997 Mycor Rllervy Data Manazessnt Sectes (T PR! -



: 11108 Main Street, SWite £S48
. “airfax, WA 832

MUDIFIEDR RAST ASSAY

Patient Ki%ble, RonniePBS1

Patient ID ALES Sample 1D
Cust. ID ' Phiysician Navy ®NAVY
fge . Sex M
Date Drawn Tise Drawn
Date Recd. Time Recd.
fllergen Class pdj Counts
BYe Erass Miecuwusnwnasessé Neg SE1
Mxl Motd Mikeecocsoosesnavanea Mg 148
H¥2  House Diet MiXcowsorsaws IV 18413
El Sat Hair‘ﬁﬂﬂ!llﬂlliﬂ..-- a[I 66?
E2 Tog EpitheliuB.cecssexv. NEO 197
TXL Treg MiIxXec s coweses Leeés B Neg 35&
WXz Weed MiKeaooocsossnennss MNEG 258
F/M BT Senrion Svstex — 5 Fold ) fixszg Dosumssiatios Calibrator and Contrels
Class Adi Coumts  Interpretation : fua IO 831397 Total Comnts 398EL
Neg - {581 Hegabise. Dete &y 151997 28 /gl Cal. 24992
1 Bl -TR Eguivecal. Tecmologist Bremda Heg. Comtrol 125

i o1 - 1698 Positive with

i1 iBBt - 3% imcreasieg ‘

11 %8l - 888 amowds of

¥ B3l ~ 1B specific InE
16081 ~ 45028 antibody.

2 K.

Pas. Cenbrol 19907
3], Factor &%
Mg, Cutaff ]

Har 15, 18857 Sycor Rilergy Data Fanagesens; Jysiee V320! _ Dane
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DEPARTMENT OF THE NAVY
Naval Hospital
A P. O. Box 0100
1y Camp Lejeune, NoriﬂiCa%olina 28547-0100

- MEMORANDUM
Date: 17 MARCH 1997
From:

Patient Administration Department, Medical Board Section
To: Commanding Officer,

Subj: PHYSICAL EVALUATION BOARD
1 CPL RONNIE L. KIMBLE, USMC,

is being processed
for a Physical Evaluation Board (PEB).

2. The member will be given information regarding the process of
the Physical Evaluation Board following a class on

FRIDAY, 21 MARCH 1997 at _0700 (CLASS ROOM C)

3. If the member is a "NO SHOW" for the appointment you will be
notified.

4. If the member needs to reschedule his/her appointment please

contact the medical board section twenty-four (24) hours prior to
the scheduled appointment.

5. Point of contact is Mrs. Rhodes at 451-4588.

—Shesod Rhotas

Sharon Rhodes
Physical Evaluation Board Counselor

I hereby acknowledge I have been informed that I am being placed on
a Physical Evaluation Board (PEB). I understand that T have an
appointment scheduled for FRIDAY, 21 MARCH 1997 AT 0700 (CLASS ROOM C)¥for
counseling of the Physical Evaluation Board.

Eis? Al

Member’s bSignature




DEPARTMENT OF THE HNAVY
Naval Hospital
) P. O. Boxl0100
\ Camp Leijeune, NorﬁﬂiCa%olina 28547-0100

w

o
e

MEMORANDUM
Date: 17 MARCH 1997
From:

Patient Administration Department, Medical Board Section
To: Commanding Officer,

Subj: PHYSICAL EVALUATION BOARD

CPL RONNIE L. KIMBLE, USMC, . .
1. is being processed
for a Physical Evaluation Board (PEB).
2. The member will be given information regarding the process of
the Physical Evaluation Board following a class on
FRIDAY, 21 MARCH 1997 at 0700 (CLASS ROOM C)
3.

If the member is a "NO SHOW" for the appointment you will be
notified.

4, If the member needs to reschedule his/her appointment please

contact the medical board section twenty~f0ur {24) hours prior to
the scheduled appointment.

5. Point of contact is Mrs. Rhodes at 451-4588.

—Showd Rhadio

haron Rhodes
Physical Evaluation Board Counselor

I hereby acknowledge I have been informed that I am being placed on
a Physical Evaluation Board (PEB). I understand that I have an
appeintment scheduled for FRIDAY, 21 MARCH 1997 AT 0700 (CLASS ROOM Cl¥for
counseling of the Physical Evaluation Board.

Kemberfs 5ignature’



DEPARTMENT OF THE NAVY

MNAVAL HOSPITAL
P.O. BOX 10100

CAMP LESEUNE, NORTH CAROLINA 28547-0100 1N REPLY REFER T0:
’ 6100

1543
21 MAR 97

From: Commanding Officer, Naval Hospital, Camp Lejeune, NC
To: commanding Officer, | COMPANY, 3/2, 2D MARDIV., CLNC

Subj: MEDICAL BOARD IN THE CASE OF CFLL RONNIE L. KIMBLE, USMC,

Ref: (a) MANMED Chapter 18
(b) SECNAVINST 1850.4C

1. The above named member is being processed for a PHYSICAL
EVALUATION BOARD.

2. 1Initial Diagnosis are: HYPERSOMOLENCE

-~

3. Recommended Limitations of Dutg are: NO PFT,DRILLING, SQUATTING,DIGGING,
FIRING RANGE, PROUONGED STANDING, FORMATION (OVER TO MINUITES) ,UKIVING MTUTTRY VEHICLES,

CTETING WEIGHTS (OVER 10 UBSJ),GUARD DUIY, RNEECTNG, JUMPTNG, URAWLITNG.

4. The member 1s non-deployable. We request the member not be
granted leave until the medical board is signed. Member may be
granted liberty per discretion of the member’s command provided
they are in compliance with the limitations. Emergency leave may

be granted per command’s approval. If granted, please notify the
Medical Board Section.

5. We request written notification if member is pending
disciplinary action or administrative separation, as these take
precedence over a medical board. . :

6. Member is directed to report to the Medical Board Section to
read and sign the medical board diptatgznron @9A%RH_?997

at 1300

. .

7. Member is directed to report to the Medical Board Section tg
attend the mandatory PEB/DTAP class on __09 APRIL 1997 at 0800.

8. Member is directed to report to his/her BAS or Dispensary to

have a physical exam. A copy of the physical exam must forwarded _
or hand-delivered to the medical board section when completed. b

A

o o

g. Point of contact at this command is Mrs. Rhodes, Medical
Boards, at 451-4588.

fOET N B A

24 G

M. S. CURNOW
By direction
Copy to:
Menmber
File
Health DoarseasA



Subj: MEDICAL BOARD IN THE CASE OF CPL RONNI!E i. KIMBLE, USMC,

STATEMENT OF AWARENESS

I hereby acknowledge I have been informed that my medical board is
being processed. I have been informed of the following
appointments (appointment to read and sign dictation, appointment
to attend DTAP). I have been notified that I need to contact my
BAS/Dispensary to have a physical exam. I have also been informed
of the preliminary lab work requirements prior to a physical exam.

I understand that a copy of the physical exam should be forwarded
or hand-delivered to the Medical Board Section after it has been
completed. I understand that my medical board cannot be forwarded

to the Physical Evaluation Board Office without full documentation
to include the physical exam.

I understand until the board is gigned I am to remain in the
vicinity of my command. I further understand in case of emergency,
I am to contact the Disability Evaluation System Counselor, at 451-
4450 and I am to return to the Naval Hospital when dlrected I
further understand that if I go on leave I am to notify the

Disability Evaluation System Counselor of my leave address and
phone number.

Svsie I LI

“Member’s Slgnature

Copy to:

Member

File

Health Record ; o ;

BAS : W i
v -



DATE 21 MAR 97
MO _aNDUM

isability “J%lﬂ&tl@? System Counselor, Naval Hospital, CLNC
CPU RONNIE L. KIMBLE, USMC,

bj: DISABILITY TRANSITION ASSISTANCE PROGRAM (D-TAPR)

{a) SECNAVINST 1850.4C
(b) MILPERSMAN 362027¢
{c) MCO PL900.16 Chap 8

Public Law 101-510, extended D-TAP -nationwide for all service members
miting discharge for disability or who believe they have a disability
alifving them for vocatiocnal rehabilitation. Atténdance at D-TAP is

ndatory unless the service member cannot attend for reasons beyond his or
r control.

You are currently being processed in accordance with references {(a) and

») or (c) for determination of Fit for Duty by reason of the submission of

medical board reporting a condition(s) which may be considered unfitting
v your continuation of military service.

Tt R ”T‘:? '-{AU < ° v
Cg%me next D-TAP prac am will be held on 09 APRIL 97 beginning at
Jiat cat

" cat

r
ed at Naval Hosnital, Canmp Lejeune, NC.

This program will explain the disability procedures as
-ocessed and Veterans Administration Rights, Benefits
shabilitation to which you may be entitled. Your attendance is mandatory
\ilure te attend may result in administrat ve action being taken. If you
nnot make the above scheduled date for any reason, your command must
wmtact me at least 24 hours prior teo the course at 451-44%0 to be

your case is
and Vocational

ischeduled.
IKITNGN N =R
SUNUEPR@ I -+
W. T. GIBSON, Whte .= - T
DES counselor '« .~ = T
.x.; = .
i ISABILITY TRANSITION PROGRAM (D-TAP}) - ’

@ o

ggﬁhgﬂ%%:L KIMALE &M%‘&QA{&%;have been informed that I must att nﬁdﬁh&:WwTAW
1 09 APRIL 97 AT 0800. I understand +hat T have been scheduled to a*té?@“thﬂ

axt class and it is to my advamtage to attend the g&&sse I also gm@eLﬁta§d
aat failure to attend may xesult in administrative action being takens-<
LY
?éﬁi&w&bﬂﬁi/ aj? y
(Member’s Signatured)
§
¥ RO %
ile }
anber |
ESC
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HEARING CONSERVATION DATA

1P CODE/APO

499419194

DOD COMPONENT

A-ARMY M-MARINE CORPS SERVICE COMPONENT
m N-NAVY 1-OTHER DOD ACTIVITY i R‘ c—:ggg&.‘;\: gs—-cr)u.a_“fégNAL GUARD
F-AIR FORCE -
SN ] LAST NAME—FIRST NAME-—MIDDLE INITIAL SEX DATE OF ar _ month  day
T = - M-MALE BIRTH L
d — " KIMBLE, RONNIE MAALE BIRTH | 1
‘| PAY GRADE, UNIF SVCS GRADE, CIVILIAN %%‘%Eﬁg?wus MSA;,ING ADDR/EéSAOh; AS%Xﬁ?éMjbéTU E /
E{C 4 2 BN P N NC 28542
1 4] ||
LOCATION~PLACE OF WORK . MAJOR COMMAND DUTY PHONE
I CO. : UIC=20361 SECONDMARDIY 910-451-338¢
TWA= AUDIOMETRY LMPUISE NOTSe=
PURPOSE | <! 1—80 DAY 2—ANNUAL 3—TERMINATION 4~OTHER |
AUDIOMETRIC DATA LEFT RIGHT
. H1 RE: ANSI S3.6 500 1000 | 2000 | 3000 | 4000 | 6000 500 1000 | 2000 | 3000 | 4000 8000
CURRENT AUDIOGRAM  year month day o .
DATE 9i 7J OJ 3‘ 1‘ gl 101! 15| 10| 05| 05| 35| 05| 10! 05y 05} 10| 25
REFERENCE AUDIOGRAM year = month day .
DATE | 3] 0] 4] 0] 9| 5M OM 10N OM 5N 5M —5M 5M OM OM Ol OM
THRESHOLD SHIFT
+ = Poorer = Batter K 15 00 051 00 05 -} 05 05 10
o nifi ; ® Counsei ® vValidated by reviewer ® Notify supervisor
2 1-No Significant threshold shift STS. @ Returnto duty ® Orig in health record ség ® Followup No. 1 after minimum
l ‘ 2-Yes + 20dB or greater NO o pgtestin 12 mo. @ Send copy 1o regisiry 15 hours noise free
NAME OF EXAMINER (Last, first, MI) (T:RQIN'NG SSN gEFg”gEfU;"CODE OFC SYMBOL
STEWART,MARIA, . §54702 o] o Offf O] Off O] 9] 2 o 44 68093
TYPE 1-Manual MODEL MANUFACTURER SERIAL NO. LAST ELECTROACOUSTIC
CALIB DATE ar nth
[3] oo meoreni! RA600 PCA 0976 | 58" g
3-Microprocessor
FOLLOWUP NO. 1 l [ Minirnum 15 hours noise free
. AUDIOMETRIC DATA LEFT RIGHT
H1 RE: ANSI 836 500 1000 2000 3000 4000 8000 500 1000 2000 3000 4000 6000
CURRENT AUDIOGRAM  year month day
YATE {O}SiZ\ 61 05f 05 10} 05 10{ 30| 05| 10| 05| 05} 05| 3
REFERENCE AUDIOGRAM  year month day .
DATE i R ! 014 { 0] s M OM 1OM ON 5M 5N —5N SN ON  ONM  ON  OM
THRESHOLD SHIFT
+ = Poorer -~ = Better 05 00 05 05 05 05 05 05
— . ® Co | @& velideted by reviewer ® Notity Supervisor
1 1-No Significant threshold shift SNTS ® Re:;?to duty ® Origin healyth record 5;2 ® Clesred by medical reviewer
; ‘ 2-Yes £ 20dB or greater ® Retest in 12 mo. ® Send copy 1o registry betora Followup No. 2
NAME OF EXAMINER (Last, first, Mi} TRAINING SSN | SR RICE Dy oDE OFC SYMBOL
HIDLEBAUGH,DARREL , e. Fris001 | 439 68093
TYPE 1-Manual MODEL MANUFACTURER SERIAL NO. LAST ELECTROAGOUST!C th
Kt RAB00 PCA 0976 causDATE | 86l ) O 1
ICTODrOCassSnr
FOLLOWUP NO. 2 l ] Minimum 40 hours noise {ree since Followup No. 1
AUDIOMETRIC DATA LEFT RIGHT
RE: ANSI 33.6 500 1000 2000 3000 4000 8000 500 1000 2000 3000 4000 6000
CURRENT AUDIOGRAM year monﬁ;‘ day oo :
DATE ! J ‘
REFERENCE AUDIOGRAM  year month day
PATE L
THRESHOLD SHIFT
" 4'= Poorer = Better
Significant thresheid shift y ® Retertoappro - ® Validated by reviewer
+ 20dB of greater STS g Qounsel by ® Oneiwvestnrecord STS  directive .8 Orig in heaith record
: NO @ Rgtestinizmo. @ Send copy to registry . .® g;émtg;ﬁofgwm* Sr:;?sgw to appro
1-No 2-You . '
NAME OF ?(AMINEH {Last, first, MIj TRANING . SSN , ] ‘ l SeRvIC ot mcoos OFC SYMBOL
- SERIAL NO. | LAST ELECTROAGOU TIC
MODEL MA_NUFACT URER ! ' > ‘ CALIB DATE YT' ‘ mT h ‘ dIy
B
: BERVICE DUTY SSN OFC SYMBOL
¥ A TION CODE AUTOVON
/74 |8439 484-2767 |olojoff ol ol olol 2l o] 68093




g

N - INSTRUCTIONS

PURPOSE: This form is used to record the results of periodic and followup sudio-

(Refer to DOD Component Ingtructions for Additional Guidance} - . :
threshold shift will be negstive, eg., if

current nudiogmlxjn is *10" xnd reference

metry for “indivitusls routinely exposed to hazardous noise. Before this form s used, sudiogram is «20"_ then the thresnold shift is “—10%. If current and reference
& relerence sudiogramm must dy be filed in the individual’s health record. t  bearing threshold levels are the sme, the entry i 0. For example:
GENERAL: Print all information in ink (DO NOT TYPE). Press firmly to ensure 4 AUDIOMETRIC DATA LEFT
dable copies: If & mistake is made, do not sttempt to emse of block out error. RE: ARSI S3.6 =T 500 T 2505 | 3000 | 4000 | 5000
rsa new form. 4 TURRENT AUOWTRAM DATE (yeds monik, ey !
1. Z.ipGodelAPO‘EnwxﬁvedigitzipcodeIAPOo!inmﬂhdonvhmnxdiometﬂc I7ig lol gl 4 {joliglac 351351 0 i
test is conducted. " FEETRENCE AUDIOGRAM DATE (reur. moath, B3
2. DOD Coinponent - Enter letier in box of major organizational subdivision of

DOD to which military or civilian individual is assigned. Enter *17
ponent is not listed. - .

3. Service Component - Enter letter in box corresponding to primary subdivision of
separate military service to which military is sssigned (2.4., Regular (R} - standing
military component of armed forces in peace and war, Keserve g) - component of

if DOD com-

ready trained personnel for military service when needed, etc). Enter «1* for ail
others not listed. - . X
4. SSN - Enter nine diq%t social security number of individual being tested. I

foreign national, enter FN* in middle two blocks. - .

6. Last Neme, First Name, Middie initial - Enter surname, given name and middle

initial of individual being tested.

6. Sex - Enter “M™ if male, “F™if female.

%7 Date of Birth - Enter-year, month and day

per 20, 1941, enter 41/11/20.

8. Pay Grade, Uniformed Services - for military personnel only,

personnel class and pay lavel serigl number as follows:

011 - General of the Army/General of the Air Force/Fleet Admiral

010 - General/Admirai

009 - Lieutenant General/Vice Admirat

008 - Major General/Reax Admimt (Upper Hal}

007 - Brigadier General/Rear Admiral {Lower Half }fCommodore

006 - Colonel/Captain (N) .

005 - Lieutenant Colonel/Commander

004 - Major/Lieutenant Commander

003 - Captain (A, F, M)/Lieutenant (N}

002 - Fust Lieutenant/Lieutenant Junior Grade

001 - Second Lieutenant/Ensign

W04 - Chuel Warrant Officer, W-4

W03 - Chief Warrant Officer, W-3

W02 - Chie! Warrant Officer, w-2

%01 - Warrant Officer, W-1

CO0 - Cadet/Midsnipmean .

£09 - Sergeant Major/Chief Master Sergeant/Master Chief Petvy Officer

£08 - Mastar Sergeant (A, M){Sentor Chies Petty Officer/Senior Master Sergeant/
First Sergeant (A) '

£07 - Sergeant First Class/Gunnery SergeantjChiel Petty Officer/Master Sergeant
{F}/Platoon Sergeant { 4)/Specialist-]

EO6 - Saff Sergeunt/Techmiczd Sergeant/Petly Officer First Class/Specialist-f

EQ5 - Sergeant { A, M)/Staff Sergennt/Petty Officer Second Class/Speciaiist-5

E04 - Corporal/Sergeant (F)/Petty Otficer Third Class/Specialist-4

03 - Private First Class {A)/ Auman First Class/Lance Corporsl/Seaman

£02 - Private ( PV1)/ Airman/Private First Class {M)/Seaman Apprentice

E01 - Private {(PV2)/Private (M) Alrmen Rasic/Seaman Recruit

9. Grade, Civilian - Enter two leiters and two numbers of Federal civilian employee
rank (e.g., WGO5, GS11, etc). Letter entries will be WG, WL, W8, WN, WD or GS.
Number entries will be 01to 18, Enter «1111" if other (e.g., foreign national,
contractor, etc).

10. Service Duty Occupation Code - Eater code 10 which military members duly
occupation is assigned (.2 MOS8, SS1, NEC/Rating, NOBC, or AFSCin which indi-
vidus! is actually working). Enter number code of civilian ggb series in which civilian
member is actuslly working (e.g., for a carpenter enter “46077). - -

11. Mailing Address of Assignment - Enter unit, office symbol and zip code/APO
of individual’s current duty assignment.

12. Location - Place of Work - Enter instalistion name, and specific location where
individual is routinely ex 1 hazardous noise including building number {eg.,
Corpus Christi, NAS, Bldg 1571, Carpenter Shop). T
13. Major Corzmand - Enter authorized abbreviation of military major command
to which individual is assigned. . ) .
14. Duty Phone - Enter individual’s duty pbone number.
16. Audiometry '
. Purpose - Enter nuumber in box for reason to complete sudiogram

w1 . Firss periodic test given 90 days after beginning duties in noise-hazardous
ares or operation.

wow _ perindic test given at yearly intervals.

37 Last test given, regerdiess of noise exposure history,
of -active duty or employment.

wgm Test at interval for reason not listed above.

b. Current Audiogram Date _Enter year, month, day {see item 7) that audio-
and cwrrent threshold levels determined for this individual at gx
ear. Results are entered in 5 dB mncrements (e.£.,
mezimum limits of sudiometer, enter that limit with plus sign

individus! was born {eg., if Novern-

enter military

. -

pelore termination

1f responses exceed
(e.g., “110+7).

¢. Reference Audiogram Date - Enter vear, month, day (see item 7) reference
test results were obtained. See DD Form 2815, Reference Audiogram or other
Kppropriate source. Enter threshold jevels in b dB increments from reference
zudiogram.

d. Threshoid Shift: Enter difference betwsen current and reference nudiogam
tor 1000, 2000, 3000 & 4000 Hz, both ears. Subtract number in reference audio-
grum row from number in current sudiogrum row. A current hearing threshold

i than reference level will show poritive threshold shift, e.g., i
current sudiogram equais 35" cnd reference audiogram equais *1E”, then thres-
hoid xhift 1s “+20". Conversely, if current audiograin is better than reference,

|-

0,5,10,15, etc).

ic UM ;5& 15
-16 i#.S‘ lue +57

1715101413
THRESHOLD SHIET
4 = Procer

L4

e

|

- = Betier

e. Si?iﬁcm‘. Threshold Shift (STS}: A threshold shift of 20 dB or more at
1000, 2000, 3000 or 4000 Hz, pither ear, is significant. (Threshold shift at 500
and 6000.Hz it not calculated.) Enter “1 if threshold shift is less than 20 dB,
Enter 2% if 20 dB or grester (+ or -} .
¢ f. grs NO: Outlines procedures required when no significant threshold shift

ound. . .

“Counsel” - Individuals
hearing loss in future if they
intense sound.

“Return to Duty” - no immediate followup required.

; annual test, étc.

“Retest in 12 Months™ - ArTange for scheduling
YES: Qutlines procedures required when a significant threshold shift present:

should be reminded thst excessive noise may cause
become lax in their efforts to minimize exposure to

g. STS res I
“Notify Supervisor” - Notify individual’s supervisor that significant threshold shift
has been found and f{ollowup audiogram must be done. “Followup Nol after Minimum
15 Hours Noise Free” - Schedule individual for the first followup sudiogram. They must be
instructed tostay in 2 noise free environment (not to exceed 75 dBA or 120 dBP)-for at
tenst 15 hours prior 1o test. They must be told to avoid environments in which noise
levels make it pecessary Lo use raised voice
obvious ear problem (e.g., earache, draining ear, excessive cerumen
be examined by physician and followup postponed until after any necessary treatment.

1. Name of Examiner - Enter suname, given name, and middle initial of individual
operating audiometer.

i. Training Certificate No. - Enter audiometer technician ireining certificate myinher.

j. SSN - Enter examiner's nine aigit social security numuoer.

k. Service Duty Occupation Cade
code {see item 10).

1. Office Symbol - Enter complete office symbol where examner is performang Lest.

m. Type - Enter number for type of audiometer used {v.g., 17 for manual type, eic).

n.- Model - Enter manufacturer’s Jesignation of audiometer.

o. Manufacturer - Enter name ol ccmpany hat produced audiometer.

p. Serial Number - Enter manufacturer’s serial number of audiometer.

q. Last Electroacnustic Calib Date - Enter year, month, day {see item 7y of last
electroacoustic de lermination of this audiometer's performance specifications.

. Enter examner’s service duty ocoupatinn

16. Followup No 1 -1f significant threshold shift determined on periodic test, record
results of first followup audiogram in this section. Check box to ceniify “minunum
15 Hours Noise Free” since preceding peripdic sudiogram (see itern 15g).

5 “Current Audiogram’’, “Reference Audiogram’ & w7 reshold Shift' rows com-
pleted in same format as above. Note Hearing threshold levels entered in »Reference
Audiogram” row are same velues as those used in reference oW of periodic audiogram.

b. STS NO - If no STS noted, enter 1" in box and follow steps in TS NO” section.

c. STS YES - If STS remains following this examination (Followup No 1) steps in

_the “STS Yes” section are [ollowed, 1., supervisor is notified for the second time,
- individual is scheduled for Followup

No 2 sudiogrem and individual is instructed to
10 exceed 75 dBA or 120 JBP) for a minimum
Followup No. 1. s

boxes pertaining Lo examiner of audiometer if this informs-
tion is unchanged from periodic audiogram. 1f different, enter the required inforrsation
according to guidelines for entries on pericdic audiogram. . E

17. Followup No 2-1f significant threshold shift Getermined on Followup No i,
record results of Foliowup No 2in this section. Check box to certify *¥Minimurmn

40 Hours Noise Free Since Followup Ne 1 (see item 15g)-

a. “Current Audiogram”, “Reference Audiogram” & “Threshold Shift” rows are
completed insame format gs above. Note: Hearing threshold levels entered in “Ref-
erence Audiogram’ Yow are same values as used in reference row of periodic audiogram.

b, STSNO -1 no S'l{‘S noted, enter *1” in box.and follow steps in.STS No section.

¢. STS Yes - If STS remains lo“owii;g‘this examination {Followup No 2), enter
w0 in box and follow steps in “gTg Yes” section. Refer to DOD component instruc-
tions for appropriate patient digposition.

d. Enter “same” in any box pertainng to examiner or audiometer if this information
is unchanged from Followup No 1. If different, enter required information according
to guidelines for entries on periodic audiogram. = ’

18, Reviewed and Validated By : .

&. Enter name (surname, given name, and middle initial) of individual reviewing
audiogram {usually local’ sirgeon or designated representativey. Review audiogram as
noted in “STS” instruction sections above. indotse with signature after epsprinﬁ that
gil iterns on original and duplicates are filled out legibly, correctly and completely.

b. Service Duty Occupation Code - see item 10.

¢. Autovon - Enter AUTOVON phone number of reviewer.

d. SSN - see item 4.

e. Office Symbol - Enter reviewer’s complete office symbol.

stay in 8 noise free environment {not

of 40 hours of auditory rest since
J. Enter “same” in any

to talk at 1 meter (3 ft) distance. If examinee has
buildup}, hejshe should



DEPARTMENT OF THE NAVY

NAVAL HOSPITAL
P.0. BOX 10100
CAMP LEJEUNE, NORTH CAROLINA 285470100 iH REPLY REFER TO

15A3
21 MAR 97

From: Commanding Officer, Naval Hospital, Camp Lejeune, NC
To: commanding Officer, | COMPANY, 3/2, 2D MARDIV., CUNC

Subj: MEDICAL BOARD IN THE CASE OF CPL RONNIE L. KIMBLE, USMC,

Ref: (a) MANMED Chapter 18
{b) SECNAVINST 1850.4C

1. The above named member is being processed for a PHYSICAL
EVALUATION BOARD.

2. Initial Diagnosis are: HYPERSOMOLENCE

3. Recommended Limitations of Duty are: NO PFT,DRILLING, SQUATTING,DIGGING,
FIRING RANGE, PROUONGED STANDING,FORMATION (OVER 10 MTNUTEST,; URTVING MTUTTRY VEHICLES,

CIETING WEIGHTS (OVER 10 LBSJ,GUARD DUTY, KNEELING, JUMPING, CRAWLTNG:

4. The member is non-deployable. We request the member not be
granted leave until the medical board is signed. Member may be
granted liberty per discretion of the member’s command provided
they are in compliance with the limitations. Emergency leave may

be granted per command’s approval. If granted, please notify the
Medical Board Section.

5. We reguest written notification if member is pending

disciplinary action or administrative separation, as these take
precedence over a medical board. i

6. Member is directed to report to the Medical Beard Section to

read and sign the medical board digtatiQni*on 09 ARRIL 1997
at 1300 v

°

Y ;w

7. Member is directed to report to the Medical Board Section to
attend the mandatory PEB/DTAP class on _09 APRIL 1997 at 0800.

8. Member is directed to report to his/her BAS or Dispensary to

have a physical exam. A copy of the physical exam must forwarded j
or hand-delivered to the medical board section when completed. b

Ay

P o

9. Point of contact at this command is Mrs. Rhodes, Medical

Beoards, at 451-4588. %

M. §. CURNOW
By direction

Copy to:
Member
File

PR o e W BB TR R



Subj: MEDICAL BOARD IN THE CASE OF CPL RONNIE L. KIMBLE, USMC, R

STATEMENT OF AWARENESS

I hereby acknowledge I have been informed that my medical board is
being processed. I have been informed of the following
appointments (appointment to read and sign dictation, appointment
to attend DTAP). I have been notified that I need to contact my
BAS/Dispensary to have a physical exam. I have also been informed
of the preliminary lab work requirements prior to a physical exam.

I understand that a copy of the physical exam should be forwarded
or hand-delivered to the Medical Beard Section after it has been
completed. I understand that my medical board cannot be forwarded

to the Physical Evaluation Board Office without full documentation
to include the physical exam.

I understand until the board is signed I am to remain in the
vicinity of my command. I further understand in case of emergency,
I am to contact the Disability Evaluation System Counselor, at 451-
4450 and I am to return to the Naval Hospital when directed. I
further understand that if I go on leave I am to notify the

Disability Evaluation System Counselor of my leave address and
phone number.

Lrre A4

“Member’s Signature

Copy to:

Member

File

Health Record - ¥E o~

Wl oW
BAS ’ 9\‘ K3 $|



DATE 21 MAR 97
T, ANDUM

rom: Disability Evaluation System Tounselor, Naval Hospital, CLNC
: CPL RONNIE. L. KIMBLE, USMC,

ubj: DISABILITY TRANSITION ASSISTANCE PROGRAM (D-TAP)

SECNAVINST 1850.4C
MILPERSMAN 3620270
MCO P1900.16 Chap 8

B
0om
T end” csc?

. Public Law 101-510, extended D-TAP -nationwide for all service nembers
walting discharge for disability or who believe mh@y have a @lmabllity
ualxaywng them for vocational rehabilitation.

andatory unless
er contrel.

vttendance at D-TAP is
the service member cannot attend xor reasons bevond hls or

®

You are currently being processed in accordance with references (a) and
by or (¢) for determination of Fit for Duty by reason of the submission of
medical board reporting a condition(s) which may be considered unfitting
or your continuation of military service.

The next D-TAP program will be held on 09 APRIL 97 beginning at
- ., located at Naval Hosnital, Camp Lejeune, NC.

. This preogram will explain the disability procedures as your
rocessed and Veterans Administr ati@n Rights, Benefits and Vocational
ehabilitation to which you may be entitled. Your attendance is mandatory.

ailure to attend may result in administrat ve action being taken. If you

case 1is

annot wmake the above scheduled data for any reason, your command must
sntact me at least 24 hours prio t@ the course at 451-4450 to be
gacheduled.
ks f
JJ‘A&& ; - ¥
wu T, GIBSON, M. .- Ty
DES Counselor » '+ 7 - I

ubj: DISABILITY TRANSITION PROGRAM (D-TAP) ’ ’

CFL FOWIE L. KIMELE, USIC, hdve been informed that I must attend the ﬁmM%P
09_APRIL 97 AT 0800. X tnd@rﬁrand that I have been scheduled to arten&”the
ext class and it is to my advantage to attend the class I also unﬁexstand
hat failure to attend may result in administrative ac*i@ﬂ being takens.< '

o

41

%

f“,/ -
f%géwuwﬂ J(QWv*”/
{Member‘s Signaturd)

¥

L, to:
ile
smber
BSC
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DEPARTMENT OF THE NAVY
Naval Hospital
A P. O. BOX\90100
4 Camp Lejeune, NorﬁﬂiCafolina 28547-0100
" Y

MEMORANDUM

Date: 17 MARCH 1997

From: Patient Administration Department, Medical Board Section
To: Commanding Officer,

Subj: PHYSICAL EVALUATION BOARD

CPL RONNIE L. KIMBLE, USMC, . .
1. is being processed

for a Physical Evaluation Board (PEB).

2. The member will be given information regarding the process of
the Physical Evaluation Board following a class on
FRIDAY, 21 MARCH 1997 at 0700 (CLASS ROOM C)

3. 1If the member is a "NO SHOW" for the appointment you will be
notified.

4. If the member needs to reschedule his/her appointment please
contact the medical board section twenty-four (24) hours prior to
the scheduled appointment.

5. Point of contact is Mrs. Rhodes at 451-4588.

Sharon Rhodes :
Physical Evaluation Board Counselor

I hereby acknowledge I have been informed that I am being placed on

a Physical Evaluation Board (PEB). I understand that I have an
appointment scheduled for FRIDAY, 21 MARCH 1997 AT 0700 (CLASS ROOM C)for

counseling of the Physical Evaluation Board.

Py

Member’s Signature




DEPARTMENT OF THE NAVY

NAVAL HOSPITAL
P.0. BOX 10100
CAMP LEJEUNE, NORTH CAROLINA 28547-0100 IN REPLY REFER TO:
6100

15A3
21 MAR 97

~

From: Commanding Officer, Navél Hospital, Camp Lejeune, NC
To: Commanding Officer, | COMPANY, 3/2, 2D MARDIV., CLNC

Subj: MEDICAL BOARD IN THE CASE OF CFL RONNIE L. KIMBLE, USMC,

Ref: (a) MANMED Chapter 18
(b) SECNAVINST 1850.4C

1. The above named member is being processed for a PHYSICAL
EVALUATION BOARD.

». Tnitial Diagnosis are: _ 'PERSOMOLENCE

3. Recommended Limitations of Dutg are: NO PFT’DR'UU'NG'SQUATT'NG'D'GG|NQ’
FIRING RANGE, PROLONGED STANDING, FORMATION (OVERTO MTNUTEST,DRTVING MICTTRY VEHICLES,

CTETING WETGHTS (OVER 10 UBS),GUARD DUTY, RNEECTNG, JUMPTNG, CRAWLING.

4. The member is non-deployable. We request the member not be
granted leave until the medical board is signed. Member may be
granted liberty per discretion of the member’s command provided
they are in compliance with the limitations. Emergency leave may
be granted per command’s approval. If granted, please notify the
Medical Board Section.

5. We request written notification if member 1is pending
disciplinary action or administrative separation, as these take
precedence over a medical board. .

6. Member is directed to report to the Medical Board Section to
read and sign the medical board diptatfzhron 09 ARRIL 1997
at 1300 . o

- -

7. Member is directed to report to the Medical Board Section to
attend the mandatory PEB/DTAP class on _09 APRIL 1997 at 0800.

8. Member is directed to report to his/her BAS or Dispensary to
have a physical exam. A COpPY of the physical exam must forwarded

or hand-delivered to the medical board section when completed. et

9. Point of contact at this command is Mrs. Rhodes, Medical

Boards, at 451-4588. % W
A '

M. S. CURNOW
By direction

Copy to:
Member

File

Health Record
BAS



DATE 21 MAR 97
ME. JANDUM

From: Disability Evaluation System Counselor, Naval Hospital, CLNC
To: CPLU RONNIE. L. KIMBLE, USMC,

Subj: DISABILITY TRANSITION ASSISTANCE PROGRAM (D-TAP)

Ref: (a) SECNAVINST 1850.4C
(b) MILPERSMAN 3620270
(c) MCO P1900.16 Chap 8

1. Public Law 101-510, extended D-TAP -nationwide for all service members
awaiting discharge for disability or who believe they have a disability
qualifying them for vocational rehabilitation. Attendance at D-TAP is
nandatory unless the service member cannot attend for reasons beyond his or
her control. : : ’

2. You are currently being processed in accordance with references (a) and
(b) or (c) for determination of Fit for Duty by reason of the submission of
a medical boird reporting a condition(s) which may be considered unfitting
for your continuation of military service. '

3. The next D-TAP program will be held on 09 APRIL 97 beginning at
0800 located at Naval Hospital, Camp Lejeune, NC.

e 7

4. This program will explain the disability procedures as your case is
processed and Veterans Administration Rights, Benefits and Vocational
Rehabilitation to which you may be entitled. Your attendance is mandatory.
Failure to attend may result in administrat’ ve action being taken. If you
cannot make the above scheduled date for any reason, Yyour command must
contact me at 1least 24 hours prior to the course at 451-4450 to be

rescheduled.
4 S 85 Y
W. T. GIBSON, ¥5€e .~ "I
DES Counselor '« .~ T
« 7N
Subj: DISABILITY TRANSITION PROGRAM (D-TAP)
I CPL FONNIE L. KIMBLE, USIC, . have been informed that I must attend-the;D—TAP

! -
on 09 APRIL 97 AT 0800. I understand that I have been scheduled to atteng “the
next class and it is to my advantage to attend the class. I also understand
that failure to attend may result in administrative action being takens-< '

Mrnind Zoslld o

(Member’s Signaturé€)
|

Copr to:
File
Member
DESC



Subj: MEDICAL BOARD IN THE CASE OF CPL RONNIE L. KIMBLE, USMC,

STATEMENT OF AWARENESS

(S Yo W WYY LN S L SR LALE_A )

T~

I hereby acknowledge I have been informed that my medical board is
being processed. I have been informed of the following
appointments (appointment to read and sign dictation, appointment
to attend DTAP). I have been notified that I need to contact my
BAS/Dispensary to have a physical exam. I have also been informed
of the preliminary lab work requirements prior to a physical exam.

I understand that a copy of the physical exam should be forwarded
or hand-delivered to the Medical Board Section after it has been
completed. I understand that my medical board cannot be forwarded
to the Physical Evaluation Board Office without full documentation
to include the physical exam.'.

I understand until the board is signed I am to remain in the
vicinity of my command. I further understand in case of emergency,
I am to contact the Disability Evaluation System Counselor, at 451-
4450 and I am to return to the Naval Hospital when directed. I
further understand that if I go on leave I am to notify the
Disability Evaluation System Counselor of my leave address and

phone number.

Lo 1 1M

“Member’s Signature

Copy to:
Member
File
Health Record i LR ot
BAS T b L

e~ O



AUTOMATED MEDICAL BOARD REPORT COVER SHEET INTERNAL MEDICINE OUTPATIENT BO

F™ "M: NAVAL HOSPITAL, CAMP LEJEUNE,NC NAME: KIMBLE, RONNIE L

Tu PEB ARLINGTON, VA DUTY STATION: 3/2, 2ND MARDIV
VIA: MEDICAL BOARD DIVISION SSN: SEX: MALE RACE: C
LENGTH OF SERVICE: 3 YR 11 MON GRADE/RANK SERVICE DOB: 72.01.17
RPTUIC->68093 DUTYUIC->12130 PSDUIC->12130 CPL usMC MTO:
CAUSE OF INJURY: OTHER EXTERNAL CAUSE EAOS: 97.04.06
ENTRANCE PHYSICAL EXAMINATIONS:
ADMITTED TO SICK LIST: NO DATE OF DISPOSTION: N/A LOD REQUIRED: NO
DATE OF BOARD: 18 March 1997 DISCIPLTNARY ACLION PENDING: NO
ICD-9-CM DIAGNOSIS EPTE (ORIGIN)
PRIMARY: 7811 HYPERSOMNOLENCE WITH EXCESSICE DAYTIME SLEEPINESS 3
SECOND:
THIRD:
FOURTH:
FIFTH:
SIXTH:
INDICATED DISPOSITION: REFER TO PHYSICAL EVALUATION BOARD
LIMITED DUTY EXPIRES ON: N/A LIMITATIONS ARE:
WITH

BOARD MEMBERS SIGNATURE

SENIOR MEMBER: S. REED, CDR MC USN

JUNIOR MEMBER: E. CZANDER**, LT MC USNR ' §:: (:;i C:;;
. }/V
ENCLOSURES :
X SIGNED NAVMED 6100/2 MEMBERS'S REBUTTAL LOD INVESTIGATI
SIGNED NAVMED 6100/3 X COPY OF HEALTH RECORD CLINICAL RECORD
X PREVIOUS BOARD X SF 88, SF 93 X DD FORM 2697

ACTION: MEMBER SENT TO TO AWAIT FINDINGS
APPROVED: YES/NO ADMINISTRATIVE INVOLUNTARY SEPARATION IS/IS NOT PENDING.

DATE CONVENING AUTHORITY SIGNATURE
S.R.MCCLELLAND,BY DIRECTI, CAPT MC USN

MEMO ENDORSEMENT UPON REEVALUATION: MEMBER EXAMINED THIS DATE. THE RESULTS AND
FINDINGS ARE:

MEMBER COUNSELED THIS DATE OF THE FIND N3 OF FIT FOR FULL DUTY:
DATE SIGNATURE GRADE/CORPS/SERVICE

EXAM PHYSICIAN:

MEMBER :

TAD OF DEPT:

AWAITING FINAL ACTION
NAVMED 6100/1 - AUTOMATED MEDICAL BOARD REPORT COVER SHEET SR



NAVAL HOSPITAL, CAMP LEJEUNE, NORTH CAROLINA 28547-0100

154
D/T:03-18/19-97

Subj: KIMBLE, RONNIE L., CPL, ", USMC

This 24-year-old, Caucasian male, Corporal, United States Marine
Corps, with 03 years and 11 months active duty, was evaluated in the
Neurology Clinic, Naval Hospital, Camp Lejeune, North Carolina on 18
March 1997 for HYPERSOMNOLENCE.

Attention is invited to the report of the previous Medical Board
dated 15 May 1996 from Naval Hospital, Camp Lejeune, North Carolina
with the diagnosis of HYPERSOMNOLENCE, recommending six months
limited duty.

The patient is a twenty-four year old right handed male
evaluated in the Neurology Clinic for hypersomnolence. The patient
states that this has been progressively worsening over many years.

He states he falls asleep many times during the day and has occurred
once while driving. It also can occur while standing. He knows when
he is about to fall asleep. Caffeine has been of no help. He has no
trcuble falling asleep at night or staying asleep. His wife has
noted him sitting up while sleeping and he states he slept walked as
a child; no noted sleep walking as an adult. He goes to sleep around
10:00 p.m. and wakes up at 7:00 a.m. He takes 0-1 naps per day. He
denies any headaches, no vision changes, no diplopia, no dysarthria,
dysphagia, weakness or numbness, no loss of consciousness, head
trauma or seizure activity, no enuresis, tongue bite or muscle
soreness upon awakening. The patient has been evaluated by a sleep
specialist, Dr. DeBeck, and was diagnosed as possibly being a long
sleeper. He's had a polysomnogram with multiple sleep latency tests
back in 1995 which was determined to be normal. He's also had
further work-up including a psychiatric consult which showed no
abnormalities, an MRI of the head in May of 1996 which was normal and
this was done with gadolinium. He had a Chem-18, CBC, sedimentation
rate, Monospot, angiotensin converting enzyme level, RPR, MHA,
urinalysis and urine drug screen which were all normal. He was tried
on a trial of Zoloft 50 mg PO q day without any evidence of help and
he underwent a second polysomnogram multiple sleep latency test on 22
January 1997. The patient had 34 respiratory events averaging about
4 per hour with a minimal oxygen saturation at 89%. Multiple sleep
latency tests showed a mean sleep latency of 10.4 minutes and no
sleep onset KM over 4 naps. He was diagnosed as having primary
snoring and no evidence of significant obstructive sleep apnea,
narcolepsy or pathologic sleepiness. He was also seen by an
allergist at Portsmouth and there was no determined cause of his
hypersomnolence secondary to allergies. He had been evaluated by
Ear, Nose and Throat and had a septoplasty done in September of 1996.
This did not help him in terms of his sleepiness during the day. The
patient also denied any sleep paralysis or hypnagogic and hypnopompic
hallucinations. The patient also denied any anhedonia but he did
have the stress of his wife having a miscarriage in 1996.



NAVAL HOSPITAL, CAMP LEJEUNE, NORTH CAROLINA 28547-0100

154
D/T:03-18/19-97

Subj: KIMBLE, RONNIE L., CPL, ~ USMC

Past medical history; nonsignificant. Medications; none.
Allergies; none. Social history; the patient is married, he has no
children, he works in the Base Chaplain Office. He dips about one
can every 2 days and rarely drinks. He denies any drug use. Family
‘history; his brother has similar problems. Review of systems 1is
otherwise negative. : :

Physical exam; the patient is a well-developed, well-nourished
white male in no apparent distress with blood pressure of 115/64,
pulse of 68, respirations of 16, temperature of 98.9, height of 72
inches and weight of 175 pounds. He is alert and oriented x 3. His
attention to months in reverse is normal. Naming, comprehension,
repetition and fluency are all normal. Visuospatial skills are
normal. Funduscopy exam shows sharp discs bilaterally. Pupils are
equally round and reactive to light and accommodation are intact. He
has full visual fields. His face is symmetrical. Tongue and palate
are midline. He has normal facial sensation, normal opticokinetic
nystagmus but he does have breakdown of smooth pursuit. He has 5 out
of 5 strength throughout in all four extremities, no pronator drift,
normal fine finger movements and finger—-to-nose testing. His gait
and tandem walking are normal. He has normal vibration and
temperature and pinprick sensation. He has 2+ deep tendon reflexes,
symmetrically and downgoing plantar responses bilaterally.

Assessment is hypersomnolence with excessive daytime sleepiness.
The patient has had two polysomnogram multiple sleep latency tests
which did not show any evidence of definite pathology. There is no
definite evidence of significant obstructive sleep apnea or
narcolepsy. However this has been interfering with his work and he
did at one point fall asleep while driving. The plan is to (1) stop
tobacco use; (2) increase exercise to at least 3 x per week and (3)
to get in contact with the Sleep Disorder Association of America.

FINAL DIAGNOSIS:
HYPERSOMNOLENCE WITH EXCESSIVE DAYTIME SLEEPINESS

It is therefore the opinion of the Medical Board that the above
diagnosis 1is correct. The Board concludes that this condition limits
and or deters the patient's ability to satisfactorily fulfill the
duties of an active duty member. The Board therefore refers the
patient's case to the Physical Evaluation Board for final
disposition.

The patient has been informed of the contents of Medical Board's
report and does/does not desire to submit a statement in rebuttal.



TMIS 15 AN IMPORTANT RECORD. BMY ALTERATIONS 1N SHADED

L SAFEGUAND IT. _AREAS RENDER FOF
r o OF RELEASE OR DISCHA RGE FROM ACTIVE DUTY
) AT RT, COMPONENT AND BRANCH §TEOER SECURITY RO
P nATE OF BIRTH (YYMAIDD) CLPRVE OBLIG, TERM. DATE
720117 o dve oy Jhent 06l02 6.
. AVIE OF RECORD AT TIME OF ENTRY (City and siate, or complote
; address if known) 6318 Liberty Road
282021626 Julian NC 27283
LR ACRIGNMENT AND MAJOR COMMAND A ETATION WHERE SEPARATED RUC 12130
N 2dMAR 2dMARDIV  FMF Camp Lejeune NC_ 28542-0096
: GRS THANEFERAED MATine Corps Reserve Support Command 10, SGUI COVERAGE | | None
: ws Road Kansas City MO 64147-1207 RUC 36005 Amount: $ 200,000
riber, tiln and years and months in |12 RECORD OF SERVICE vear(s) | Month(s) Dayls)
v oumbers and titles invaling 3 Date Entered AD This Periad a3 04 07
; & Separation Date This Penod 97 06 16
¢ Net Active Service This Period 04 C2 10
: d. Total Prior Active Service 00 00 00
‘ 0711: Riflemanc: Iyrahmos ws Total Prior Inactive Service 00 02 11
f. Foreign Service 00 00 00
g Sea Service 00 06 12
¢ b Effectve Date of Pay Grade 97 06 16

T RTIENS AND CARPAIGN RIBBONS TMARDED OR AUTHORIZED (Al periods of service)

AETIALS, BADGES,

| Mational Defense Service Medal Certificate of miation (2)
L i Sea Service Dep}ﬂvfmr_xt Ribbon Certificate of Comme dation
Ty Anmed Forces Exy litionary Medal Letter of A};»preclatlon

i oed Conduct Medal Rifle Fxpert Padge

i ; itmé;szg'f:;: x‘z:-‘;’;:,“,rkﬁmziwr«t:)r’ weoks, and month and year completed)

4

1 110 POSTAETNAM ERA ves | mo | VE.b HIGH fr»(\. GRADUATE QF veu | Mo 15, DAYS ACCRUED LEAVE PAID

'! JAL ASHISTANCE PACHRAR X FQUIVALTNT X SLB 0.0/RLB 17.5
e v TREATMENT WITHIN 80 DAVS PRIGR T0 SEPARATION {xtes RS

I COMPLETE DENTAL EAAMIMATION AMD ALL APPROPRIATE DENTAL SERYVICES

cond Conduct Medal period commences 960407
Subject to active duty recall and or annual screening

while a member of the Marine Corps Reserve, you will keep the Diredtor,
wrRSC (Toll free 1-800-255-5082, or if in the State of Kansas call commercial
{913) 236-3108; if DSN is available, call 465-3110) informed of any change
of address, marital status, number of dependents, civilian employment, Or
physical standards. : o !

14.h. NEAREST RELAT‘(VE {Name and address- include Zip Code)
Ronnie L Kimble (F) ‘

&2y

CEBARATION (Include Zip Caa’e)

U MAL 45 AFTER
63 Road

¢ Julian NC 27283 same as Block 19a -
: T Tete copy 6 72 SENT IO NC i o VET AFFAIRS (X ves] [N §22. OFFICIAL ADRHORIZED TO SJGN (Typghd name, grade, title and
TURE OF MEMBER BEING SEPARATED. g signature) ‘

00 Form 214, NOV 88 S/W 0109 LF-006-5500 Previous editions are obsolete.
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ASBESTOS MEDICAL SURVEILLANCE PROGRAM QUESTIONAIRE
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Breathing asbestos dust may bDe hazardous to your health. All

personnel who have been, or who are significantly exposed to

asbestos are to be included in an Asbestos Medical Surveillance
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/ Patient Nawe: RONNIE KIMBIE

Test Date: 01/23/97
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Apneas - 27 10 125 16 0.1
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Respiratory event related mcvements 3 : :
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/Z"_S__/ V

COMMENTS : /M% é??/f’ﬁ»ﬁ / M%)' éé“"x/
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scenn CMTT. amfrc cushatS 3ROMAR  RR: LOCATION IN ANOTHER MTF T s 4 a7 . M AL 2 pﬂ:@/\}'% -

sl
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BOICE SLEEP DISORDERS LABORATORY
BLDG ONE, SUITE 101 |
NAVAL MEDICAL CENTER, PORTSMOUTH
PORTSMOUTH, VA 23708-2197

FACSIMILE TRANSMISSION -

Please deliver the following pages :

1o L0 IOIM

OF: ZQ“&J%E; - 'ém/ag Q‘Slgﬁg““g:
FROMM -
NUMBER OF PAGES (I&CL_ ING THE COVER SHEET): 9[

Our fax number is (804) 398-7792. Please call (804)398-7781 if
there are any problems with the transmission.
; " Thank you, '
The Boice Sleep Lab Steff
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SLEE? DISORDERS LABORATORY
NAVAL MEDICAL CENTER

FORTSMOTTH, VIRGREA 23708-510C

(809) 398-7781 :
POLYSOMNOGRAPHY REPORT
' Date: 31July S5
patient: KIMBLE, Ronnie Referring Physician: Dr. DeBeck
ss8N: . . clinic: NBUROLOGY-Camp Lejeune
pate of Study: 21 Jun 85 Ref: A950248 & X950250

Chief Complaint: vDaytime drowsiness."
Reason for Referral: Rule out Narcolepsy, Myoclonus.

pre-study Datas The 23 year old man describes a history of
excessive daytime sleepiness which he feels 1is independent of total :
sleep time. PLM's are suggested from history. No secondary

symptoms of Narcolepsy. He has no significant medical problems
1isted. Medications: sudafed. : i

Height: 72 inches Weight: 168 pounds
Psychometrics: The Beck Depression Inventory was normal.

|
. |
Polysomnography Data: Ove;night,polysomnograpby'was performed with i
EEG, EOG, EMG, EKG, respiratory effort, respiratory airflow, and
pulse oximetry leads attached in standard fashiomn. |
i

Q. sleep.Quality. The subject went to bed at 2200 and arose
at 0630, sleeping for 474 minutes out of 511 minutes in bed for a
sleep efficiency of 93%. Sleep architecture was normal.
Subjective assessment of sleep quality was thetter than usual.”

b. The technician noted the following: No snoring, hypopnea
or Myoclonus. Some body movement was seen during slow-wave sleep,

suggesting night terrors or sleep-walking.

¢. Respiratory Events. There were no abnormal respiratory
events. There were no events associated with cxygen desaturations
below 90%. No unusual cardiac events.

d. A trial on nasal CPAP was not done.
o. periodic leg movements. There were no PIM'S noted.

f. Multiple Sleep Latency Test (MSLT). An MSLT wes performed
the morning after his polysomnogram. This was nornal. Over 5
naps, the mean sleep latency was 12.4 minutes (normal is greater
than 10 minutes) with one REM sleep onset (normal. 1s one or less).
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pPatient: FKIMBLE, Ronnie
SSN: | o -

Date of study: 21 Jun 95
Ref: AS50243 & X950250

Impression:

1. Normal overnight polysomnogram.

2. No evidence of Pathologic Sleepiness or multiple REM sleep
onsets on his MSLT. :

Recommends

1. Review sleep hygiene (handout).

2. Try to increase allotted sleep time by 1-2 hours per night.
3. Follow up:with Neurology at Camp Lejeune.

These findings were sent to the referring physician on 325

Andrew K. Vaaler, T.CDR, MC, USNR

Woos
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Sleep Hygiene Guidelines
Time tn Bed

A person should stzy in bed for as Jorg as sleep
is needed but no longer. Most padents with in-
somniz: terd to stzy in bed wo long; the result is
shaliow and fragmented sleep with roany awaken-
ings. Some behasioral weatments (see page 20)
severely curtil the time allowed in bed.*®

Sleep-Vake Rhythm

Fach day the internal oscillators that countrol the
human circadian cycle must be synchronized
with one 2nother and “reset” w the rotadoa of
the planet. For young persous, whose clocks zre
typically much slower than 24 hours, the most
efecrive means of 2ccomplishing these goals is
to establish 2 regular wake-up time. In many
elderly persons, with their often shorter than 24~
hour clocks, 2 regular, somewhar delayed sleep-
onset time Is indicared to stretck the periodidey
o 94 hours. The best way to mainwin drcadian
¢ycling is to remain acdve and be exposed to
bright light during the day, even after 2 night of
poor sleep®

Trying to Sleep

The more one wies to sleep, the less one is 2ble
1o do so. Relzxarion and sleep are promoted by
quizt actvites, such 2s reading, watching tele-
vision, or listening to music Investigators disa-
gred zbout whether such activiges should be

done in bed or awey from the bedroom Whether |

2 patient should engege in reading or TV-warch-
ing in bed depends on whether that individual
finds the actvity stmulatng or soporific.

Exercise or a Hot Bath .

Regular exercise in lzte 2frernoon or early eve-
ning seems to promote sleep,™ but the effects
may evolve slowly (over weeks). Intermiuent
sereauous exercise has lile effect on sleep.® Ex-
ercise initally increases body temperature, but a

PURKLY Sadl SLPLAbB

‘rebound cosling 3 to 6 koars lerer seems w help

sleep. Spending 20 minnres in 2 tub of kot water
2n hour or twe before going to bed mzybave a
sicaler efect™ -

Negping

Individuzls must determine for themseives
whether 2 nap kelps them. Sorne padents with
insomnta “pay” for each daytime nap with more
sleeplessness during the following night, whereas
others are considerzbly refreshed by a daytime

- nzp and seem to fall zsleep more easlly during

the subsequent night

Bedroom Ernctromment

Both exweme hea: and extreme cold can distard
sleep. In nearly 211 studies, 2 quiet environment is
more soporific than 2 noisy one; in fasg even
after subjects had seemingly habiwated to 2o in-
terminent nolse (eg, iving near 2o 2irport), 2o
EEG revezled partal 2rousal whenever the noise
occurred ¥ When unavoidable, interminent
notses can be masked by background white
neise, for example, from 2 fan or fom an FM
radio wmed between two statons. An flluminated
bedroom clock cax significandy conwibuts to
anxdety when padens are unable to sleep.

Tk

A Gight bedrime snieck, such as 2 glass of warm

. milk or cheese anc aackers, can progcte

sleep™ Some rescarchers think digesuve bor-
raones have 2 sedadve effect™ Others believe

- that the tryprophian in the snack mighe be

in_voxved.

ot a
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o A28 Haes
pate: 20-Sep-96Day: Friday gpS: X SDA:  ROUT: Scheduled: X Emergency:
Hospital ID#: 150652 SSN: 7 R
»-me (Last, First): KIMBLE, RONNIE Age: 24

. AA: AEBA: ABAA: ACAA: ACBA: ABEA: ABGA: X ABKA: ABFA:  AADA:
pPreop DX: NSD/NASAL DEFORMITY .

opP DX: SAA
OpP Procedures: SEPTORHINOPLASTY

# of Procedures: 1

surgeon: KEYSER Assistant:
Anesthesia Technique Used: MAC WITH LOCAL
Anesthetist: SMITH Assistant:

RN: JONES RN Relief:
Technician 1st Assistant: HUNT

Technicians: CARTER Scrub Tech:

patient Pick Up Time: 07:00

anesthesia Start Time: 07:30

Surgery Start Time: 07:45

Surgery Stop Time: 10:40

Anesthesia Stop Time: 10:55

Total Room Time: 205 Total Surgery Time: 175 Total patient Care Time: 235

Sponge: Needle: Count: RN Signature: JONES
Correct: X2: X3: Aborted: Discrepancy:
Items Involved: Surgeon Notified: X-ray Taken: MVR:

pathology Tissue to Lab N: X ¥: (Specimen):

b Specimens:

Drains None: X Foley/Size: Hemovac: Jackson/Pratt: Other:
wound Class: 2

X-rays (N): X Portable: Imaging: CSR: 36323 Flash Sets:
Excessive Personnel N: X ¥Y: Steris: Individual Inst:

Total Tourniquet Time (Minutes):
Room No: 4

MC/AD: X RET: DEP/AD: DEP/RET: ]
N/AD: RET: DEP/AD: DEP/RET: h
A/AD: RET: DEP/AD: DEP/RET:
AF/AD: RET: DEP/AD: DEP/RET:
CG/AD: RET: DEP/AD: DEP/RET:
CIV HUM: OTHER: Vi
Cesarean:Male: Female:
APGAR 1 min: APGAR 5 min: Pediatrician: :

D#: /

rugs Given: N
Additional Remarks: ’
Implants:

i

JRGERY DATA COLLECTION WORKSHEET NHCLNC 6150/34 (3-94)

. OUTPATIENT RECORD .

CoPY
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“3-110 e ot
IEDICAL Rm L Cnsued 5 Df EF;L o I
f‘m‘ TVOT':;,; Tgvu n:;.‘c-!;;“——’—' ;u -% Of REQUEST T
REASON FOR REQUEST (Complaints and ﬂndmgs) f
o g7, 8 AT [ oS
ﬁ/ 9 CATAITIE Tty (2 DESTRLEC

PoEasE SuALL AT
PROVISIONAL DIAGNOSIS Mf ) ) 4 QJ/}WZC

) 4
DOCTOR’S : a APPROVED PLACE OF CONSULTATION \@?OUTINE [] TODAY
- ‘ ] BEDSIDE [0 ONCALL [ 72 HOURS [0 EMERGENCY
S May gL

7 CONSULTATION REPORT
PATIENT EXAMINED (] YES I NO

RECORD REVIEWS 0o

Dl» 500;
APPT. TIME _o5ST

TIME ARRIVED: 1ore

PROVIDER Kser
¢ NRMC/CLNC

| 5;;/&/30 G@M%
o ) et pr) oo Aoy 2

SIGNATURE AND TITLE }/A\ /,L\&M/_/Q%\ w o DATE
A . A 7%
~s 0 }?,/-.Ln/p 7 /Wog\v,:gd)/
ARD

— A

IDENTIFICATION NO. ORGANIZATION ' e 7 REGISTERANO

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last first, middle; grade; rank; rate; hosWal fédﬂ{ \

’ . CONSULTATION SHEET

Q(D/, Medical Record
(
o - « STANDARD FORM 513 (REV..8-92)
prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9. 202-1

N GOYERNMENI PRINTING OFFICE 1995 R340
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atient/Responsible other:
astructed on:

atbalizes an understanding of instructions given

5 hNo
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513-110 ki

MEDICAL RECORD CONSULTATION SHEET
T REQUEST

FROM: (Reguesting physician or activity)

75

DATE OF REQUEST

Sery T7P 7 sevcr SEF S B ST
i Sx SegRprape OF Arcalpsys T ABS@rcl SE2erey.

PROVISIONAL DIAGNOSIS

A ratensy e A e .
’ < . PLACE OF CONSULTATION E’m OJ TODAY

DOCTOR'S SIGNATURE APPRGVED

9\% [J BEDSIDE [0 ONCALL [0 72HOURS 0 EMERGENCY
CONSULTATION REPORT

paTIENT ExamineD [ YES Ono

RECORD REVIEWED [ ves OO nNoO

: (Continue on reverse side)
SIGNATURE AND TITLE DATE
IDENTIFICATION NO. ORGANIZATION REGISTER NO. WARD NO.
PATIEr:JT‘s IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; grade; rank; rate; hospital or medical facility)
A k4
e e ’ . CONSULTATION SHEET
Medical Record
<. A UL o .. . STANDARD FORM 513 (REV.8-92) - . Lo
' ’ Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

7(1’3:(0 795&
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MEDICAL RECORD ' CONSULTATION SHEET ~

REQUEST

/U W FROM: (Rﬁ%gp?Wsician or activity) /éf ( i DATE %/é’/
2 & , M, J?/@ e e ©54) ek
/&&?% W%:ﬁ,_«za ! B /wm/f/;@éma
~@ /%/‘2 M(gf nrﬁﬁ‘mgﬂ/éﬂﬁ'«./ﬂr»? .

513-110

e

REASON FOR REQUEST (Complaints and findings

/ !
e —————
PROVISIONAL DIAGNCS#
& yal \\\O \
- o +
l i ) ; i
DOCTOR’S SIGNATURE U . APPROVED s“ PLACE OF CONSULTATION 'E/ ROUTINE ] TODAY

D“A%\?OTO’\"“Q (] BEDSIDE [ oncAlL | [0 72 HOURS ] EMERGENCY

A‘ \\C\N nA
o —COR, N, fCONSULTATION REPORT Noriered] [ Q3APRIS HNA Shemers A

i

RECORD REVIEWED . [J YES Ono

5
a3

3 %‘W ‘5uﬂ“’ My

i

SIGNATURE AND TITLE /W‘a e
Ao

NIZATIO

STANDARD FORM 513 (REY. 8-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

onclsy[he G
3 tco 3 (¥



" /ZDICAL RECORD | CONSULTATION SHEET

NSN 7540-00-634-4127

T REQUEST

. FRON}& questing physician or activity)
5/6/ f/

PEASON FOR REQUEST (Complaints and findings)

J’,g/g’f*»m?)‘ (/%/‘M ‘Z ///5/,’/ /'/ff{/f(;é’ & .%g/‘

DATE OF REQUEST

,%f

fasaprf [T e TF
/ié/f’}f - Vi G N
ROVISIONAL DIAGNOSIS

APPROVED - PLACE OF CONSULTATION %ums ] ToDAY

DOCTOR'S SIGNATURE

% - ,_ES i;QPJ?éCK [] BEDSIDE 0] oNCALL | [J 72HOURS ] EMERGENCY
i
— 2iA 23672, 2704 CONSULTATION REPORT

PATIENT EXAMINED (I YES [ONO % 0
2 apr a5

RECORé REVIEWaiD 6D ves OIno
5 M4
j/r yé” ¢—8° (45’ "XV h) a20 B B

. TiME: 3ATS
F RRRIVED:. QQ&Q |
%W%w @ a! z
7 cumic | & 04”7 2o o woke 0% Frbll o P
/ e &Am K WWW'%?&
W@ @;;j A mué; 4 MJMJ&
\@é,ﬁ,fé Jors {‘L&M,Zy liz,mmo@

‘ZH% }w% 4; @%g
U, L Q0 mnlf _ e ”QMM ren, sca,,
s %ﬂ L R :
A6 ot
(Contlnue on rev

SIGNATURE AND TITLE W“‘D DATE
’—"“M e

loENTIFlCATION NO. ORGANlZATlON REGISTER NO. 5 ; WARD NO.,
oATIENT S 1OENTIFIATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate: hospital pr medical fac:l%%/é / é? ﬁ{a
36

e 27T /230 05A
ad | . R ONSUTEHION HEET, A~ 4
o . 6 €
uSme/AD/ Lepl Pt 79 p/ ﬂ# edical Recprd=—" ﬂd

S , Mele i
32 1 co. 7ol DoBl i7 Je72 M rv'»‘/ @STANDARDPO SA/ICMR Hir (4,

Kimbler Ronnie L,



Malaria Chemophophy laxis Questionaire

1) Have you ever been in a malaria endemic area?
2) Have you ever been on chemoprophylaxis before?
3) Did you ever have any side effects from the antimalarial?
4) Do you have Sickle Cell Trait or are you G6PD deficient?

SECEIN

l

|

|

|

1

|

|

l

| 5) Do you have a nervous condition or psychiatric problems? Y

| .

| Chemoprophylaxis initiated this datel {/\)IE fgb 525/774//q Oﬁ,@f/of\ Q&Q
| e AAETA T NES

|  Agent: [ m /Oqu 'm“e/

I /

| Dosage: gﬂﬂ/}[{

| —

| Departure date: PZ7M[ZZ'2 ?5

| Jol7d

| Terminal prophy laxis initiated on: gg (}

| o D o GHNE
‘ Agent: / . / ”O‘f 3 ﬁ-
/]

| Dosage:

| niees LT

| Terminate: VA

|

| In accordance with current Navy Medical Department Guide to Malaria Prevention
l and Control and NEPMU Guidelines, you have been placed on the Malaria

| Prophylaxis Program.

|

l The side affects have been described to me and I understand the procedures
| of the program.

|

l “ ,(/ . i Z /

| patient signature

|

|

|

|

ATIENT'S IDENTIFICATION (USE THIS SPACE FOR MECHANICAL |PATIENT'S NAME (LAST, FIRST , MIDDLE INITIAL) |SEX

PRI lf Kmble, Koo L AL

| YEAR OF BIRTH|RELATIONSHIP TO SPONSOR| C ENT/STATUS | DEPART/SERVICE

Vg 1/p7022 VA | ooo/uspl(/
| SPONSOR'S NAME | RANK/GRADE

| N/A : ‘,{ L/,/)/
tss%x ENTIFICATION NO |ORGANIZATION ‘
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600-108

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

Q) \virt f"(

3d Battalion, 2d Marines, 2d MarDiv, FMF,

T~ "\8‘(;
72

& e S

26 MEU, LPD-4 USS Austin

L Zoe
v 102

74

YES /@"’

N 4l MESS-PHYSICAL INTERVIEW FOR @ COOK/DUTY

1. Have you ever been:

2. Treated for any SID within the last 30 days or preséﬁi being
evaluated for possible STD exposure (Yes—explain)

YES/§0)

b. Treated for diarrhea within the past two weeks?

YES/f0D

- Treated for intestinal parisites within the last six months?

wes /0 )

Exposed or treated for hepititis?

YES/{0 )

Treated for flu, cold, or any URI within the last 30 days?

YES(®

f. Exposed to or treated for tuberculosis?

LA

Last PPD:J3Febdd Results —teco wm

Treated for severe acne/rash?

Any open lesions in hand, “face, _

YES /£0)
e

g.
neck, arms?

" TSI

h.t: Expesed to any other communicable diseases?

ngpé CZ§

2. Member is qualified for mess duty.

b Toe Mok T Ten (HM signature)
22" fch » AN
S \oe \{ewneth Geines To (M print name)
Hordeosm,
251 37 LuOG (HM SSN) A ﬁ&‘s&w

3. Or member is temporarily didqualfied for mess caok/duty and can be

" reevaluated in 30 days.

(IM signature)

- (HM printed name) ——
(HM SSN) (Over)
ATrl‘Eft\;T's TSENTIFICATION (Use this space for Mechanical | RECORDS 3/ S
mprin . MAINTAINED 7 (AT B3 PO
AT: . Ql}u5¥aa L H
FATIENT'S NAME (Last, First, Middle initial) ” SEX
]Zirﬁﬁe, [Ronmi e Med e
RELATIONSHIP TO SPON\S\?R STATUS | ywr RANK/GRADE
SPONSOR'S NAME .. oJ ORGANIZATION 3/b,
: : ENDLY BT
DEPART./SERVICE SSN/IDE7TIFICATION NO. DATE OF BIRTH
popfosm ¢ | 30 [ 3up - H1 o T [1dend

STANDARD FORM 600 (Rev. 5-84)

Brascribad by GSA and COMRA
e Y s Art N AT 505

CHRONOLOGICAL RECORD OF MEDICAL CARE



nE ) } ) e T - i
[ (( 4 q ?/ — e = T T II
PATIENT/RESPONSIBLE OTHER: T e e
[HSTRUCTED ON :
ALLERGIC TO: o/ KDA AHD VERBALIZES UNDERSTANDING. COPY OF
) TEACHING STAMDARD SIVEN T4 PATIENT. YES NO
MEDS & PROVIDER DATE

7. ‘ - ) B
S”Z‘I ){d@ S S/@, fet L’% /Mv(r‘, el W Wa/;n
TSR A Joqd> gy AT 4_'Q;LWASZW’°/4”‘/""’£,

Y N e
= 7,/»'““‘ QW
sfaAd e

®ra plena \ | | - . B
/ @M ,/ o~ /‘MJ e A ;&M%W et
2) / .
Y ar &2

///4 s. / 2> . f:ttlé‘lx/ujﬂ/l/‘/
# 4/01 , .
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600108

HEALTH RECORD

oL AZC0ORD OF MEDICAL CARE

. - -~
IR
B N B N

—___DATE STMPTON. Diesics 5 MEATMENT TREATING ORGANIZATION (Sign each entry)
e <N ——r——
NATE. )0 S f~ 77
AFLd K Lo
APPT.TIME: __ /35¢)

ME ARRIVED: £5 25

#COVIDER: Ay st

NT CLINIC NRMC/CLNC

(')}'» c’/%-Q L.:V\ /wabm ALL—

comobinee S glt b Nl Lot

(?0 L\&vv(/ WX P/J 3 %J'

L\ r\//o\«»» doclen o S?L’Vé"\‘

RN PN ' =

M ¢ 0»36\95910‘—

Nox — s&P&M—- LN

e o‘sk

- &LO-'Q\A——
— ;xw» b\nJ/L' W

T/ A

*L\ '@*/ru/»g)v—mbw M XA

V- 'l/&wwlfwv 23 J‘Vw‘/oé\

PLJ 2 -U s e
/ GM

IF"F‘\;"‘ENT S IDENTIFICATION (Use this space for Mechanical RECORDS
nt MAINTAINED
AT: 5 Mu S
PATIENT'S NAME (Last, First, M Initial) SEX
Rl O 4
RECAT T0 spor\\soi( ATUS(/ RANK/GRADE
M [ LCPL
SPONSOR'S NAME ORGANIZATION
PATIENT VERBALIZES o 3, Zad M e
“TGATE OF BIRTH

UNSDTET_\SCTTAlg[\D];NG OF . ( DEPART./SERVICE SSN/IDENTIFICATION NO. .
N IN
SIGNATURE W P“ Y mC o 7
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 800 &REV. 5-84}
Prescribed by GSA and ICM

FIRMR (41 CFR) 201-45.505
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HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARC

TP TOMS. DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (5140 suett 070/ oo

DATE
/et HADNOT POINT BRANCH MEDICAL CLINIC, NAVAL HOSPITAL, CAMP LEJEUNE, NC 28547-0100
HEALTH RECORD VERIFICATI ON PERFORMED IN ACCORDANCE WITH NAVNED P-111.
g ot pattent: HOBC/HO3™ geeagtonT—Cherk=im CMGYW‘?E""@)'_"-‘*
@ ¥—PRP—tPergommet Retabitity Program) ' :
Y NAVMED 6150/20, Summary of Care, complete and current.
®—Y—a6eD ARNORMALtdettetent ¥t SenwttivitiesBoxom tacket front T —

Documentation of participation in educational program present/absent.

) M"»_‘_M.'@‘ ¥ SCT POSITIVE: Documentation ot participation fneducational progran present/absent.
@'DQ 1

Allergy. ‘X' in "Allergies” Box on jacket front. Documented on SF 601, NAVMED 6150/20, and

geparate SF 000 annotated with ~Special-nypersensitivity. Medical Warning Tag | tesued/ordered.

@i} SF 601, Immunization Record. Deficiencies circled below.

i @

—Tetanus +gphoid)t 2P+ Tellow Fever | Folio @1@@‘@4 —Intiuenza ;@:
DNA Collection documented on SF 601.

@ Y Tuberculin Reactor (FED Converter). YEVEED 677471, T8 Contact/Tuberculin Reactor Follow-Up:
= ‘X" in "Sensitivities® Box on jacket front.
{) WAVNED 6000/%, Chronological Record of HIV Testing. HIV within last IZ montha:

N @ SF 88, Record of Medical Examination. (enter last date below)

{Entry - age 10) Q3: {age 50-59) Q2: {age 600) QI:

Entry: 773am13

N
NNUA RE MARMOP A

Contacts: (MTa:

Corrective lenses. LExam within Tast 24 months: (lagges: 012

N &) DD 2215, Reference Audiogram. Audiogram within last 60 montha:

Asbegtos Medical Surveillance Questionnaire, patient signatureppresent/gbsent.

)

1

NAVMED 6150/4, Abstract of Service and Medical History.
DD 2005, Privacy Act gtatement - Health Care Records, patient gignature prezent/absent.

W Forms in proper order.

4-part record with gerviceable jacket.

:

Inside jacket front leaf completed (in pencil).
Current year of verification blackened on jacket front.

1

Advance Directives information provided.

DEFICIENCIES NOTED: M. dye Giaw  Poirecn M S o Hieben M-l mmne

Record Screened by: /»#/Mm-’ﬂm/

PATIENT ACKNOWLEDGRENT

I bave been instructed on the importance of immediately correcting any deficiency. 1 have been informed that
pilitary treatment records and their contents are the property of the Federal Government and the practice of

patients maintaining custody of health care treatment records is prohibited. I undergtand I may charge the

record out from file for periods not to exceed five (5) workdays.

DATE:

SIGNATURE OF PATIENT:

BATIENT S TDENTIFICATION (Use this space for Mechanical | RECORDS

Imprint)

MAINTAINED

AT: HADNOT POINT BRANCH MEDICAL CLINIC, BLD@ 15
PATIENT'S NAME (Last, First, Middle initial) SEX

Kianc é%nw-c t He
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
SELF ACTIVE DOTY kool
SPONSOR'S NAME ORGANIZATION'
[ 1)
A AR g A
DEPART. CE SSN/|DENTIF|CAT|ON NO. DATE OF BIRTH
panLuSMC LY.y 17Je0 12
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PROCHE

TURBIGWATE CRUSH AND CAUTLKTY.

A NE Y T T it AT s
COMPLICAT QLY

BNONG .

ESTIMATED z2Loow LOsS:

MiwiMal.

bU() Ll

INDLICATIONS:

This is a Z4~yevar—-old male who has a nasal septal deicvrmity wich
deviation of his septum and nasal dorsum to the right with right
nasal dyspnea,

PROCEDURE : :

Consent was obtained. The patient was taken to tns operating
room where he underwent monitored amesthesia care. The nosz was
tuplecally anesthetized with 4% cocaine. The nose was then locally
injected with a 50/50 mixture of 2% lidocaine with 1:100,000
epinephrine and 0.5% Marcaine with 1:100,000 epinephrine. The
patient was then prepped and draped in the standard fashion.

Inverted gull wing incision was made, and the skin incisiocn carried
upwards. Marginul incisions were extended laterally. The dissection
was carried up along the medial and alar cartilages. The scptum was

Signature of Surgeon: DATE .
' 05/21/96
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ad Lhr purtion of o 0h Sl o e viaTid pLaal Done Was
) BECEN) Lo riZonbtsi Culs B0 Dhoe S0y o pRTuUm. e cauddi sopium
thoen pucked o @ more midilue positloen Ly piecing O-4U anylon
suturz thraugh the inferior caudael porcion and srcuring it to
Goriostoum oa the foft nesal sili. The upper Lateral cartilages wore
faen reivssed preserving the imner mucwvsat attechmeat, This allowed

further streightening ¢f the septum. The bony dorsum was gently

rauped and chnen medial ostesvtomies Wers poriofmed to correct the bouay
Slataoy Aftteaticn Wis Chen turm=d fo the vip which showed ‘
Fhe dome . The i1o0ii elar cortilapgs bad & concaved
Lo A cartiisginous strui was placed between the medial
sccured with a 4-4 chcomlc suture. A 6-C clear nylon suture
placsd just ant yoeh t¢ o pravide better

erior and pousturier to ohe doeme
rip definition and symmectry. Next o portion of the harvested septal
cartilage was placed to fill the left alar concavity defecr. This
was secured wicth 4-0 chromic. The columellar incisicn was then
rcapproximated with 5-0 Vicryl. The incision was closed with 6-0
Prolene. Next the inferior turbinates were laceralized. The right
inferior turbinate was caucterized with a bipolar cautery. Next
lateral osteotomies with a curved ostectome were performed. The
right osteotomy was incomplete and 3 3 mm straight chisel was used to
postage stamp and complete the osteotomy. The mnasal pyramid was
straightened. Next, bilateral Telfa packs coated with Bacitracin
sintment were placed. The nose was taped in a standard fashion
tollowed by a splint. The patient tolerated the procedure well and
was transferrad to the recovery room for postoperative monitoring.
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Standard Form 88

Revised 10/75 \
General Services Administration T\ \\\u\“
Interagency Comm. on Medical Records - . \ 33
FIAMA (41 CFR) 201-43.505 REPORT OF #1EDICAL EXAMINATION v’
(
I LAST NAME—FIRST NAME—MIDDLE NAME 1 2. GRADE AND COMPONENT OR POSITION Dég'éleFlCAr\ON NO.
Kimble Rennie jee CIVILIAN ]
4. HOME ADDRESS (Number, strest or RFD, city or town, State and ZIP Code) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
(ENLISTMENT COMMISSION
ARMY NAVY AIRFORCE (MARINE CORPSD N
LO}/ Mon nd/# KJ TN U/ 27243 COAST GUARD RESERVE NATIONAL GUARD 2735 A 73
7. SEX 8. RACE: (WFITE> (BLACK | 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT
(AMERICAN INDIAN)
M a [{, (ASIAN) (OTHER/UNKNOWN) | MILITARY N @ 1.2 | CVILIAN A d e . :
12. DATEOF BIRTH  AGE | 13.PLACE OF BIRTH 14. NAME. RELATIONSHIP. AND ADDRESS OF Ni OF 3
@ Renn.e L. mL/il@/ Fa
7 Jany T4 / /f/ \/4
LQ_L___,_A bppace (. _ o loeame SH
15. EXAMINING FACILITY OR CHARLOTTE MEPS 401 WEST TRADE STREET 18 OTHER INFORMATION
XAMINER, AND ADDRESS )
e CHARLOTTE, NC 28202-1626 wf S
17. RATING OR SPECIALTY : TIME IN THIS CAPACITY (Total) LAST SIX MONTHS
CLINICAL EVALUATICN NOTES. (Describe every abnormality in detail. Enter pertinent item number before each
NOR- {Check each ifem in appropriate column, enter "NE”  |JABNOR- comment. Continue in item 73 and use additicnal sheets if necessary.)
MAL it not evaluated.) MAL
18. HEAD, FACE, NECK AND SCALP
19. NOSE
- 20. SINUSES »
.

21. MOUTH AND THROAT

(Int. & ext. canalis) (Auditory
22. EARS—GENERAL 40ty under items 70 ard 71)

23. DRUMS (Perforation)
(Visual acuity and refraction

“MILD ASYMPTOMATIC
24. EYES—GENERAL | n g/ items 59, 80 and 67)

35. OPHTHALMOSCOPIC MODERATE
26. PUPILS (Equality and reaction) SEVERE SYMPTOMAT‘C

@ (Associated paraliel
27.OCULAR MOTILITY L ants, nystagmus)

28. LUNGS AND CHEST (Include breasts) S PLANUS

20. HEART (Thrust, size, rhythm, sounds) W

30, VASCULAR SYSTEM (Varicosities, etc) C > ’fé C ScA&TE .
Zog? +

31. ABDOMEN AND VISCERA (Include hernia) 2

o —

//
-~ NORMAL ARCH

*k(i\&\l\\\\\\\\\\ \\d

fi .
|32, ANUS AND RECTUM (Hemarrhoids, listuiae) , {M w
33. ENDOCRINE SYSTEM S /\'
| 54-G-U SYSTEM
(Strength, range -
W" EXTREMITIES oy motion) ’ PLACE SECOND
a8 PEET ITEM 50. SPECIMEN ID
(Except teet)(Strength,
37. LOWER EXTREMITIES e of motion) "~ OTHER LABEL HERE
5 SpINE, OTHER MUSCULOSKELETAL — TESTS FIRST TEST 1~ SECOND TEST
e
ENTIFYING BODY MARK TATTOOS
S, SCARS, RESULTS CODE RESULTS CODE
40. SKIN, LYMPHATICS
41. NEUROLOGIC (Equikbri ts under item 72) HIY /tu(_7’ SL
! . NEUI (Equikbrium tests under item 72) DRUGS — =
1 42. PSYCHIATRIC (Specify any personality deviation) l
ALCOHOL 2 | = —_
43, PELVIC (Females only) (Check how done)
DO VAGINAL O RECTAL (Continue in item 73)
44. DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teath) REMARKS AND ADDITIONAL DENTAL
o R "DEFECTS AND DISEASES
) / X x x x ( x ) ' < /
1 2 3 Rostoravie 12 3 Nem 12 3 missing 1 2 3 Repisced 12 3 e, ACCEPTABLE
R 32 31 30 teeth 32 31 30 '“&'5,"’ 32 31 30 testh 32 31 30 “mzm 323130 SN NOT ABLE
\ 0 / x X X X (. x ) L -
a ! 2 3 4 s 6 7. 8 9 10 1 12 13 4 15 16 ¢
H 32 31 30 29 28 27 28 25 | 24 23 22 21 20 19 18 17 F | (DENTAL EXAMINATION NOT
T T | DONE BY DENTAL OFFICER)
LABORATORY FINDINGS
45, URINALYSIS: A. SPECIFIC GRAVITY 46. CHEST X-RAY (Place. date. film number and result)
"B ALBUMIN-REAGENT mpmuﬂg D. MICROSCOPIC _ PLACE AS INITEM 15 FILMNO ... .o...ot
C. SUGAR-REAGENT STRIP -‘)Eﬂﬂﬂa DATE oo .-RESULT ... ..—

47. SEROLOGY (Specify test ysed and result) - 48, EKG T ] 4. aLo%) TYPE AND RH 50.OTHER TESTS —X < 7‘ 4,5// s34
ﬁ? FACTOR
RPR URINE HCG:




MEASUREMENTS AND OTHER FINDINGS | SSN: u SHL

NAME: K

. l)\& Rownab LCC,
568. TEMPERATURE

51 HEIQ = 52 WEIGHT 53.COLOR HAIR 54. COLOR EYES §5. BUILD:
67 /f-( /éé ﬂéﬁwl/ ﬁ,%“,;/ D SLENDER @/MEDMM D HEAVY D oBese | MLis. _576

57. BLOOD PRESSURE (Arm at heart level) . 58. PULSE (Arm at heart level)
A SYS, 8. SYs. [o2 ;SYS.' A SITTING B.AFTER EXERCISE| C.2 MIN.AFTER [D.RECUMBENT| E. AFTER STANDING
SITTING | RECUM- STANDING ‘ 3 MIN.
DIAS. o7, | “gent | DMS. (amin) | DIAS. & F
59. DISTANT VISION 60. REFRACTION 61. NEARVISION
RIGHT20/ | S CORR.T0 20/ BY s ox Zo |1 S~ comrr.TO BY
teFreor | § CORR.T0 20/ 8y s cx "~ o/l &~ corrTO BY
. T
62. HETEROPHORIA (Specity distance) .
ES EX° RH. LH. PRISM DIV. PRISM CONV. PC PO
cT
ACCOMMODATION 64. COLOR YSIQN (Test used and result) 65. DEPTH PERCEPTION UNCORRECTED 4
(Testused and score)
RIGHT LEFT - N4 AFVT CORRECTED
86. FIELD OF VISION " | 67. NIGHT VISION (Test used and score) 8. RED LENS TEST 69. INTRAOCULAR TENSION
WEARING . AUDIOMETER ANSI-69 [ 72 B O GaE Ont v PSYCHOMOTOR
. .
' 250 | s00 | 1000 | 2000 | 3000 | 4000 | 6000 | 8000 | WK ] 2T DATE | ooy INITIA
RIGHT WV nssv ns 256 | s12 | 1024 | 2048 | 2896 | 4096 | 6144 | 8192 l}
E - ©
LEFTWV Nssv ns | RIGHT al s ° L 1o £
: LEFT O 0] O] O] O] 4] 'z
4
73. NOTES (Continued) AND SIGNIFICANT OR PHYSICAL INSPECTION p
INTERVAL HISTORY DATE HT wr RPR | HCG | QuAL

Mr?eijensén}mnvonm 18 FEB 1983 @q.%/ /ég —

(3-222 o o FER 198 |20 U7/
07 APR 188 |70 |/M]

48 FEB 193 A%?ﬁ/‘—'\ e z *”7

e s o e

FOR HEPS USE OKLY

e

A/’ 07 APR

74. SUMMARY OF DEFECTS AND DIAGNO! S (Lﬁr dlaqnpses wrrh ltem numbo 5).

I shests if necessary)

R THIS EXAMINATION HAS BEEN
{ ADMINISTRATIVELY REVIEWED FOR
; COMPLETENESS AND ACCURACY

JAN 1B

SIGNATURE GRADE DATE
75 RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specily) 76. A PHYSICAL PROFILE
P, £ 1 v | wl g | ¢
L1/ [ dogo A
77.E INEE (Check) i / ] | X
A 1S QUALIFIED FOR SERVICE AS IN ITEM 5 B. PHYSICAL CATEGORY .
B0 IS NOT QUALIFIED FOR —‘é"‘
78, IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER B c €
79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
DR.EDWIN GONZALEZ
YPED OR PRINTED NAME OF PHYSICIAN c M 0 7 ngNATURE

61 TYPED OR PRINTED NAME OF DENTIST OF PHYSICIAN | (ingidatewhich) v . i i A

I < =,
~ (W IRV =
82. TYPED OR PRINTED NAME OF REVIEWING OFF/ RAPE@WPAU?@@Z Z N:»:{EER a;:;
. % AL
MO — />
. ad-ER 4
2 | 8. Government Printing Office: 1991 — 643-




STANDARD FORM 93
REV. OCTOBER 197+
Prescribed by GSA/ICMRA
FIRMR (41 CFRj 201 - &

Approved
Otfice of Management and Budgst No. 29-RQO1

(THIS INFORMATION 1S FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ON

REPORT OF MEDICAL HISTORY

LY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS)

1. LAST NAME—FIRST NAME—MIDDLE NAME

AR SOCIAL SECURITY OR IDENTIFICATION NO.

A

%.\VW}\(Q,( /2_04/”41"&_, [P

3. HOME ADDRESS (No. stree! or RFD, city or town, State, and ZIP CODE)

4. POSITION (Title, grade, component)

D7 TAN T

3

ARMY NAVY AIRFORCE (MARINE CORPS )
COAST GUAAU #2344 2 HATIOMAL GUARD |

_ o , / CIVILJAN
O | Movpe 04 Tuliam N 27,
S Movpeh £ Nulam AL 27283
5. PURPOSE OF EXAMIMATION 8. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS
éEEGTMEPﬁf COMMISSION CHARLOTTE MEPS 401 WEST TRADE STREET

CHARLOTTE, NC 28272-1825

8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AN

PRESENT HEALTH: (5 QJ
[0 €
CURRENT MEDICATIONS: N ¢ ¥1 €

ALLERGIES (INCLUDING TO INSECT BITES/STINGS AND TO COMMON

D MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists)

FOODS): one
9. HAVE YOU EVER (Please check each item) 10. DO YOU (Please check each item)
YES| NO (Check each item) YES| NO (Check each item)
‘/ Lived with anyone who had tuberculosis X ‘/ \ﬂlle_a_r g_l,asmobéa’tﬁpt lenses
Coughed up blood \/ %(Kkmllﬂo\n}l‘;\‘ l;oth eyes
\/ Bled axcessively after injury or tooth extraction ‘/ Woear a hearing aid
&/ Attempted suicide (/ Stutter or stammer habitually
\/ Been a sleepwalker \/ Wear a brace or back support
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at Jeft of each item)
DON'T DON'T| DON'T
YES| NO | KNOW (Check each item) YES| NO |KNOW (Check each item) YES| NO | KNOW (Check each item)
,/ Scarlet fever, erysipelas \/ Cramps in your lags ;/ “Trick” or locked knee
J Rheumatic fever \/ Frequent indigestion 4 Foot trouble
\/ Swollen or painful joints \/ Stomach, liver, or intestinal trouble v Neuritis !
t/ Frequent or severs headache J Gall biadder troubie or galist v/ Paralysis (include infantile) i
\/ Dizziness or fainting spelis \/ Jaundice or hepatitis v Epilepsy or fits i
‘/ Eye trouble Adverse reaction to serum, drug Vv | Car, train; sea or air sickness
J Ear, nose, or throat trouble q/ or medicine ‘/ Frequent trouble sleeping
\/ Hearing losse \/ Broken bones / Dopfoul‘qn or excessive worry S
/ Chronic or frequent colds \/ Tumor, growth, cyst, cancer y/ Loss of m,émory or amnesia
L/ Severe tooth or gum trouble \/ Rupture/hernia \/ Nervous troubie of any sort
J Sinusitis \/ Piles or rectal diseases \/ Periods of unconsciousness
/ Hay Fever \/ Frequent or painful urination
\/ Head injury \/, Bed wetting since age 12
\/ Skin diseases \/ Kidney stone or blood in urine
\/ Thyroid trouble or goiter \/4 Sugaror albumin in urine
\/ Tuberculosis \/ VD—Syphilis, gonorrhea, etc.
\/ Asthma \/ Recent gain or loss of weight
\/ Shortness of breath \/ Arthritis, Rheumatism, or Bursitis
\/ Pain or pressure in chest ‘Z Bone, joint or other deformity
\/ Chronic cough ‘/ Lameness
J Palpitation or pounding heart \/ Loss of finger or toe 12. FEMALES ONLY:HAVE YOU EVER
\/ Heart trouble or murmur \/ Paintul or “trick” shoulder or eibow Been treated for a female disorder
J High or lovs blood pressure \/ Recurrent back pain Had a change in menstrual pattern
DATE OF LMP
DATE OF LMP
13. WHAT IS YOUR USUAL OCCUPATION? 14. ARE YOU (Check one)
CL('}’ szel m Right handed D Left handed




IYES | NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

18. Hancu besn refused employment or been
unab ﬁo hotd a job or s in school

SOnomvny to chemicals, duot, sunlight,

B.Inability to perform certain motions. -

C.Inabiiity to assume certain positions.

D.Other medical reasons (/f yes, give reasons.)

16.Have you ever been treated for a mental
condition? (If yes, specify when, where, and ®
give details).

17.Have you everbeendenied life Insurance?(/f
yes, state reason and give details.)

18.Have you had, or have you been advised to
have, any opomlonl? (If yes, describe and
give age at which occurred.)

19.Have you ever been a pntlom in any type of

Ko Is? (If yes, specity when, where, why,

and name of doctor and complete address of
hospﬂal}

20.Have you ever had any lliness or Injury other
than those slready noted? (I/f yes specily
when, where, and give details.)

21.Have you consulted or been treated by
clinics, physicians, hoalon, or other prac-
titioners within the past 5 years for other
than minor ilinesses? (If yes, give complete
address of doctor, hospital, clinic, and details)

K\\\\\\\\\

22.Have you ever been rejected for mliiitary
service because of physical, mental, or

J otherreasons?(/fyes, glve date andreason for
rejection.)

23.Havc you ever been discharged from mlilitary
service because of physical, mental, or

/ other reasons? (If yes, give date. reason, and
type of discharge: whether honorable, other

than honorable, for untitness or unsuitability.)

24.Have you ever recelved, is there pending, or

have you nprllod for pomlon or compen-
/ sation for existing disabllity? (/f K”' specity
at amount,

what kind, granled by whom, and w
when, why.,

1 certity that | have reviewed the foregoing information supplied by me and that it Is true and complete to the best of my knowledge.
| authorize any of the doctors, h Rals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purpous of

processing my application for this omploymont or service.

TYPED OR PRINTED NAME OF EXAMINEE SIGNATURE

Rownie Lee KLigble %m %Afw{‘&,

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.”
25. Physician’ssummary and elaboration of all pertinent data (Physician shallcommenton all positive answers initems 9 through 24. Physician may develop by interview

any addl&qal medical history he deems || nt, and record-any algnl!lsant ifindings here.)

(=

QUESTIONING REVEALS YES NO | DETAILS ]
“"ARIJUANA USE
.HER DRUG ABUSE -~ -
ALCOHCL ABUSE y 7 /( L k,
HOW SETIULLITY 15
, NUMBER OF

| g&ii?ncg e uw,s“?supuv310un ot 3 DéT'; JAN anATORE ATTACHED SHEETS
| CMo
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CRD PI OVERPRINT (REV. 11-¢

. DATE
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eCh sl A r | LY 1983
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SBCIAL SECURITY NUMBER ¢ 7 | 56X |MACE[ OATE QF BIRTH

ORP@Q!}ATION OR UNIT PHONE
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NAME
[P MRV S 9

P YR " SERVICE NO. RANK OMP OR BRANCH| SERVICE DEPT, OR AGENCY

PVT UsMC DEPT. OF DEFENSE




Standard Form 600
Promulgated Nov. 1952

By Bureau of the Budget
Circular A-32 . MCRD PI OVERPRIN'HB-Q@) . -
HEALTH nscoao o mmumzAﬂpy ﬁEC‘?"D . _‘,‘,’,»",;;';;;,j;;"*,,;;;'

VACCINATION "AGAINST SMALLPOX lNumbcr of previous vaccination scars)

‘ " DATE ORIGIN BATCH NUMBER RESULT ¢ STATION PHYSICIAN'S NAME
y i ‘ 2.3 0AYs | 7-10:DAVSI L 1 I IR

1 WYETH ) Mlu MCRD, PlSC

‘27 : - - s :v!, -

3

4 .

5

6 . o

ENTER RESULTS AS' IMMEDIATE REACTION fof lmmunlly} ACCELERATED REACTION {Vaccmozd} TYPICAL PRIMARY VACCINA -

TRIPLE TYPHOIO VACCINE : T R N

DATE DOSE | 1 ~TOWARD RFACTION PHYSICIAN'S NAME | DATE . JUNTOWARD REACTION| PHYSICIAN'S NAME -
) W‘ﬁ 1 o.5¢c , — ppos T ——1" +
S2- ﬂm 0.5¢cc . Sl Ne
T3 PR (4 i}

4| - -

s

6 . .

.TETANUS TOXOID AND DIPHTHERIA _..:... b L S . N ] ]
N TE | DOSE | UNTOWARD REACTION - DOSE«IUNTOWARD REACTION| PHYSICIAN'S NAME‘ -
. '*)Scc - - - Ry '., B e e Zie < e e
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SCHICK TESTING AND DIPHTHERIA IMMUNIZATION «- =i s

DATE DOSE REACTION PHYSICIAN'S NAME "| DATE DOSE{x VHERERON PHYSICIAN'S NAME

TEST : T o T TEST AR - B : : .

' ! 5
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‘ TYPHUS VACCINE . A e
DATE DOSE REACTION PHYSICIAN'S NAME DATE DOSE REACTION PHYSICIAN’S NAME
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CHOLERA VACCINE

DATE ORIGIN BATCH NO. | PHYSICIAN'S NAME DATE ORIGIN BATCH NO. | PHYSICIAN'S NAME
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YELLOW FEVER VACCINE

OATE ORIGIN BATCH NO. STATION PHYSICIAN'S NAME
9 a [11j1 1993 CONNAUGHT S L4/ 03 MCRD, PISC cruan_op2 MO USNR
ST R—SERT :
d/ :) -
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PVT USHC DEPT. OF DEFENSE
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OTHER:IMMUNIZATIONS _ _

DATE

TYPE

DOSE

X P

R_SEN!

R CORMCUSMR

1
2 R ADENOVIRUS 2 TABS ORAL VAC. TYPE IV & VI ,
% 3& ] MENINGOCOCCAL 0.5cc - R.SENIOR CDRMC.USHR
|NFLUENZA TRIVALENT 0.5cc s R.-J.-Seniog, COR, MC, USNR ...:.

0%

MEASLES/MUMPS/RUBELL VAC. 0.5ml +

R. SENI(

R CDR.MC.USANR

i1

ORAL TRIVALENT POLIO VIRUS TYPE I, I, 1l

{|BICILLIN 1.2 MIL. UNITS I M.

—R.SENIC

)R CDR.MC,USNR
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REACTIONS (To transtusions, drugs, sera, foods, allergens, etc) i
PHYSICIAN’'S NAME

DATE

AGENT

TYPE OF REACTION’

olslw N

BLOOD TYPING

DATE

TYPE (Iinternational)

RH FACTOR

PHYSICIAN'S NAME
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7
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REMARKS AND R

ECOMENDATIONS (Inclu
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ding history of diseases for which any of the above immunizing agents were given with year and place of attack.)

DNA Specimen drawn & duplicate registry
card filed in the Medical Record.
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