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Pre / Post-anesthetic Summa. ,

NNMC 6320779 (Dec-K0)

Proposed Operation W Agd . | Weight Height ASA Stats Allergies
T+D GsSWe ¢ tlestaca Luuw.da , (kg)" (im) b)(6)-2 _
F7 168 | foentBB3 45 E| yupp
Chemistries )3 fp Hemaology ¢/, 4 Coags %/ | Urinalysis {HCG NPO- 5 rav
HIH'B’-?/% PT-4i.p Teeth — bl sty
I3<_| tol H?a P"""""'-Wl.g MNR-2.§ iway H/miw
34 | 35 WBCs - PTT- J0.¢ | firvas -Mr )
3 7ol $°9.¢ ¥ FROM, _3 FBO, > FBHM
_ CNS/ Skeletal Other
: Seizure} Hepatic:’
: CVA: Renal: % »
: . LOC: GL ’ -
- é Neuro: Endo: T4 o(-(.d_w%
: Muscle: Heme: ;Z :
Arrythmias Skeletal
Exercise Tolerance: ?O'DA 'EtOH: }5
- ' Cardiac Exam: Misc . .
CTA B> ECH Motdpl 6SWel | meny
(segt-Hesous) &Pl
: Wu-rrcm Medications Pmmedlmnon
T4p GSWs- 642 41«0-/ ﬂtﬁuﬁﬂu
poompa E ; - Sw sa@obs’
Family Hx ¢ '
Viuals DOS Day of Surgery :
W G 5',\)5 . BP: 137-; 92 B‘AO Q—Chzm Re\ncwedl pauem examined -
HR: 7 a Rlsks ﬁls ! s discussed with pauem
Resp: /fa tg Cl Patiént / parent / anundets dsandaccc risks
Temp: | gp g maﬁuwﬂqi £ : Eclws, solids
Evalmr sig’m Date w‘m L Ti R
b)(6)-2 ] ;
_—H IS Rre.g3 @«:f)
|
Patient identification f_'o;l-om. t;tive note
b)(6)-4
[ No apparent anesthetic complications
Signature Dat 4oz
b)(6)-2 £ 4 ¢3

MEDCOM - 4801




! Pre / Post-anesthetic Summary ANMAC £2207279 (D 1)
Proposed Operation Q&{ Age ‘Weight Height | ASA Staws Allergies
' @ . -'L Wt é g | (kg) (in)
(D HAj’ o s | oo | 2@4.5 E @'
Hematology Coags Urinalysis / HCG NPO- Y5
H/R- 7/u ' PT- : P o 0k
Platelets | INR Tecth - [ﬂ&’/ »«7 Mepors
wn;‘ T YL - | Airway -MP 1711/ 1 / IV i
s FIT- FROM._._FBO.___FBH&'I

v CNS / Skeleta} Other

Cough: HTN: Seizure: Hepatic: -

Sputum: CAD: CVA: Renal: ~LN‘\.1 LK

Asthma: ML LOC: Gt ¢ alk

COPD: CHF: Neuro: Endo PM ?{»;vlm

Recent URI: VHD: Muscle: Heme: Artnl o,

TB: Anythmias: J_ Skeletal:
Exercise Tolerance: o0 . -

Lung Exam: . 7 i . EtOH. JWAU
Cardiac Exam: Misc [ ' 'Lj

‘ ECG: Pﬂﬁ ®-&‘7 * | Tobacco: -C{L%_
CXR: : s e
Previcas Current Medications: Premedication

/%%L fraa w3

fuaf

C‘.A G(u_c)) ‘ILV"’ ( _
. lss :
“amily Hx: @' ?W\;V\ Ml‘ W : -

- x W ? BP: - - Chart Reviewed / patient cxamined . . -
(;L‘*"’_‘”’ “Tk'{ : HR: D Risks / benefits / options dlscus:ed with patient
A"W‘“' : B D) Patient questions answered: o ’

H‘y W”\ . Resp: Ell;a:om:f: parent / guardian understands znd accepts risks
X _ Temp: ater________ lig., clears, solids
Hyjﬂk»bjr/m | AR, | Plan:  ~p /LM Vs. mask
v oA . ! - o
Ma . o f Evaluator Signature Date b8 Signature Date & Time
h wht. ‘p b ' BX6)2
‘_'// ) ,P).m @ (ch b 17/

nient identification Post-operativé sinte
b)(6)-4

Signature

[J No apparent anesthetic complications

Date

MEDCOM - 4802




L S

\Y

. ~ Pre/ PBSt-uﬁesthetlc Summary _ MC ST (D)
Proposed Operation Weight | Height | ASA Status Allergies -
bt / gg)/ ; ] &g (in)
}7_0 ?M e % k/7 7 e 1&3 45E /4/&’;%/—
Chemistries & ”/35/#)' — :
[3v 7F H/H- 7 L PT-
TN / % p Teeth— 25572
3.6 Platelets - 7/ INR -  Airway - MPD/ 11/ T/ IV-
atd 27 cqor |V i _. FROM-——FRO, . _FBHM
&anita!m ”“a yay v CNS / Skeletal | Other '
Cough: HTN: Scizure: Hepatic:
Spumm: CAD: % CVA: fkenax :
sthma: MI: LoC: : v
“OPD: CHF: Neuro: (\ - Bado: e 3‘ Ku//%
Recent URL; VHD: Muscle: Heime: . '
re: Arrythmias: Skeletal:
Exercise Tolerance: - EtOH: L
-ung Exam: . 5 _ — . L :
) Creghyiom, ”’(2) Cardiac Exam: Misc s
mﬁnb{ Cony BW'I’)_lfb- ) — Tobaceo: -
revicas Ancsthetics: Current Medications: Prcmcdlmuon -
amllny _
@MM %\9%%5 o i i
‘.R;sp; [ 'f'_'_tlpmz/ guard:an undasxandsandacoepts Tisks .
Temp: ' NPOafter . . ; ' clw's quhds
I, e " Pate & Time
b)(6)-2 T -

0’%%51 |

%’ﬁ: H‘()Vl

&5#5 Mﬂ/l/@”

fﬂwf—

S

>atient identification

b}(6)-4

Signature

'Post-operative note

L MEDCOM - 4803

1 ONo apparent anesthetic complications:

Date




. Pre / Posi-anesthetic Summar)

NNMC 6220779 (Dec-10)
Proposed Operation ' Age Weight | Height | ASA Statos Allergies
X (kg) (in) _
/ Botlet” foceoy / %ZQ 49 t fDa s 6| AOA
“Chemisiries. Cozgs | Urinalvsis/HCG NPO_ Pond
s G e e et
' Platelets - MK - A MP T (8 T / 1V
wBC.- P vt 0.3 rim
Respiratory (04 . Other
Cough m: ( Q Hepatc 2
putum: . 3 SR |
ey Q,O/WL«Q e - ot 1R
Recent URI VHD: Heme: .
Arrythmias:
Exercise Tolerance: - EOH: O
Lung Exam: ou’ @ Cardiac Exam: Misc ' |
';XR' ECG: ' _Tobad:o: d,b:\/ A
Kviws Anuthct\xi Cl &‘.H'- Current Me&xcauons Premedication:
i A 7 | ¥ vty
| 0ws~ hde QE=
; - Q-
‘amily Hx: ? ()L/—M»P)O . : )
Tcoperative Diagnoses - Vitals  Preop | DOS - | Day of Surgery
! : S w BP: (3;’/79 B‘Cm'tkc\ncwedlpauem examined ~. | -
s(r -
_ HR: C( 1 ¥ / benefits / options discussed with paucnt
. @ /&DI/)‘\ . . ‘_gg&t questions answered-
— . Resp: = . ént / parent / guardxan undcrstands and acccpts risks
M‘\ Temp: solids
Atinefobacka R At / | |
(o = = =——— SWIMD/CRE—err———.
Ce “"3 <. 562 b)(6)-2 &jz ;ng 2
<

wiemt identification

b)(6)-4

Post-operative rible

Owo apparent anesthetic complications

Signature Date
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NNMC 63207279 [Dc-110)

Proposed Operation ASA Stms | Allergies .

,(‘D T‘\Mpw\o\p\d‘] ~|n30  [~me kst ‘@3 45 E "NMA
:I: Hl- — PT- — —— ' Teah- ’I "’DS(
telets - _Airw‘ay—-M-@ H/ I/

WBCs - PTT- . AL :
- FROM, 2 FBO, 3 _ FBHM

CNS /. Skelcta Daher
Seizure; o Hepatic:

oA Reua

" Neuro: VVAlS l Endo -DR
Misscle; Hcmc

v
CAD:
| ME
CHF:
| VHD: .
An}'thm:as

Excmse Tolerance:

UNIC

unic .
I;‘.iOH:‘

CardlacExam ’ )
PR gmirlys | —_—

- cm— . —————

RS Ancslhetics’ B For=ry v e
3/03 Gsﬁ“ﬁ s \
6SW )ﬁ T C .

| ge—

™ e\@; v
(D—H*\ t‘v}m < M‘b"\BP’"‘f

>atient idbﬁiiﬁééiioﬁ o
b)(6)-4

i 0' mﬂ@ppaﬂ_zﬂl anesthetic complications

’(b)(a)-1
PERSONAL DATA PR" acdT 1974

Signature Date
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D)1

Pe  ,.rative Plan Of Care & Nursing N
2atient Assessment For Surgery - Potential For Injury - Outcome: Patient is free from signs and symptoms of injury 0 Yes ONo
rauma# or - —
a:lient # Diagnosis: ¢S~ 7. ) L, Planned Procedure: in R, / /! v/ T s ey / @ &£l
/ Ll) ElSe~ » . Side: ON/A BKight O Left
Date: 4 K/ ¢3 Amrival Time:  ©7 5 Interviewer: L € Ner Age:  HT: WT:
rom: "Transport Via: Patient ID: Blood Ordered: ‘Surgical/Anesthesia Consent Verified:
CASREC D—Gﬁnp—ey 0 Trauma card BN Comments: | O Procedure
ICuU _ 0 Litter O Verbal OYes 0O Consent 0 Consex_ﬂ complete, dated, signed
Ward v i~ O Ambulated [ECRart 0 T/C #Units -F-Biiergent case; no consent, MD note
OTHER: 0 Wheelchair O-4fmband O T/H #Units
0 Other O Other
‘eop Labs (HCG; etc): Drug/Latex Allergies: Present On Admission: Past Medical History: Cultural Needs Addressed:
Nolr::e B’% ) D,NI%!JA & ON/A O None known OYes ONo~
:st/Results: Allergy/Reaction: 0 Oxygen O Smoker ppdiyrs /- List:
O4V Site: #1 @&Ji~<? |0ETOH O Asthma
OHTN 0O CAD
O Foley "O0GERD 0 CBR exposure
O Endotrachial Tube DO Other: »=ZF
'e-Op Pain: O Arterial Line Site: Past Surgical History: Last PO Infake: (date/time)
No. O Drain(s) O None known Solid: 7‘ / ‘]/ Ty
Yes Level —(0-10) O Chest Tube(s) BYes Liquid: _Y/0ufeg 2 etee
:tion Taken: List: :
cation/type: 0 See RN Note #
Chart: Skin Condition: : Limitations: Personal Items:
d&P s ONo O Intact ON/A O Auditory BNone Disposition:
3KG OYes ONo 0 Other: Decssry e D‘Lﬂg’uage O Visual O Military gear
XR DYes ONo - ihyee [/ Ry /5 0 Mobility O Prosthesis | O Glasses
Dther: ' O Other: O Dentures
O Jewelry/wallet
. 0 Other
Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure 0 Yes D No
I/Emotional Status: Comfort Measures Implemented: Pre-op Teaching Included:
lert/Oriented 0 Calm O Clear, congise explanations A due to patient condition -
Jisoriented O Sedated 0 Communicated patient concerns to other staff | O Physical layout of OR
~Xnxious. 0 Unresponsive - members O Personnel present during procedure
\ppropriate for age O Remain with patient during induction O Environment (noise, temperature, etc.)
Jther

O Post-op expectation (PACU, drains, etc.)

Potential For Impaired Skin Int

tegrity Related To Surgical Procedure — Outcome:

Patient is injury free ¥es ONo

rerative Position:

Positional Aids:

Comments:
jupine O Beach chair O Airplane D Axillary roll O Bean Bag
'rone O Sitting’ @&rms <90 O Fracture Table 0O Gel Pad O Gel donut
ackknife Olateral L/R | Ammboard: L @R QHandTable  DlegHolder O Pillows
.ithotomy Tucked: OL OR O Stirrups 0 Tape D Wilson Frame
Jther: , 0 Other:
U# < DVT Prevention; Tourniquet:
I Site: (&'g £l ~ SCD used M6 O Yes OArm OlLeg # J//IA "Comments:
[Lot#___ 54450 Pressure: O Left ORight OLeft CRight
: Clear at end of case? O No & Tes Teds: ONo O Yes O webril applied Applied by:
lo,seeRNnote# Bair Hugger used: G496
olar: __Max Cut 39Coag 3w | Other warming techniques® t { Tota] Min:
) y
Comments:
[b)(ﬁ)d
f""’“ Perit - € Plan Of Care & Nursing Note  Page | of 2
MEDCOM - 4806 (Rev 3/03)




Potential For Infect’

- " Tnfection @Yes CINo

* Outcome: Appropriate Actions Taken to .

Yound Classiﬁcatiog:r/ Shave Prep: glgn/bep‘i Solufjons/M . .ications: ’
I DI O O Shave GClipper etadine Scrub ormal saline 0O Other:
Area: By: 0 Hibiclens 0O Sterile water
1 O Duraprep {1 Local
fegs O Other: ‘ O Antibiotics __ B ¢ ¢ . Ate -
. GLecy t--u‘..l.-J ) , Y Mecfe,ugc

rains/Packing: O None Dressing: Location: [ N 2N T (I { (/L = /5 ‘o
Foley FR: OABD O Cervical Collar O Kling O Sten-strips§ 0 Benzoin
JP #1 Fr ___ Location: #2 Fr__ Location: 0 Ace 0 Coban 0 Immobilizer O Tape 0 Mastisol
Hemovac: Size __ Location O Bias O Drip Pad . B-Piains- 0 Webril 0O Bacitracin
Chest tube: Location O Band-Aid(s) O Fluffs O Sling 0 Xeroform

Size H20 Pressure: _ 0 Cast OKefTix O Splint O Other:

Packing: type/location: o Teduhvn _ PR

See RN Note # for comments 4 wovw dJ _L“}.\‘F\.-‘LN Z

Miscellaneous

ounts: (initials)’ Xray: Skin Integrity:
;rub: RN: Correct? one O Other: ear & Intact (other than incision)
Sharps O¥es ONo ON/A | O Portable Comments:
—_— Sponges  [@Yes ONo DN/A | O C-Am

Instruments O Yes O No ON/A

See RN note # for additional comments D See RN note # ___for additional comments.
aplants:
2m/ Lot # / Exp Date: ,J
@
See RN note #  for additional comments.
Discharge from Operating Room
(;Qx'pplications: Tragsport From OR: Tra;;ff:(r:ed To:
one Comments: B'gnzy w/ siderails up Cu Report by:
O Litter w/ safety strap in place gIcu O Anesthesia provider O RN
Ow/ Oxygen ~ O Medivac .
O w/ Monitor 0 Ward
SeeRNnote# ___ for additional comments O Other: 0 Other

l_rgical- Procedure Performed: T+

Rl )

N Note: (number each note to corresponding area above)

7Lyt /C/Z’) E/§--

Initial/Name Box: (please print)

b)(6)-2

cinafac

Ao s

— Prgmary UK RIN signature Date

Relief OR RN Signature

Date/Time

USNS COMFORT (T-AH 20) i RPri.Qperativc Plan Of Care & Nursing Note

MEDCOM - 4807
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(b)3@)-1

v Peri,?()perative Plan Of Care & Nursing Nr

‘atient Assessment For SurLry Potential Foyr Injury - Outcome: Patient is free from signs and symptoms of injury O Yes [3No

‘auma# or
itient # Diagnosis: M[// éfh) Qlf/ﬁ/ﬁanned Procedure: / /ﬂ // %W" /[ 4 [’ Sew .
1 b)(6)-2 Side: ON/A ORight O Left
Date: /3 J3p€¢ 3 Arrival Time: A2 Interviewer: /7~ l Age: HT: WT:
om: Transport Via: Patient ID: Blood Ordered: ~ Surgical/Anesthesia Consent Verified:
CASREC urney 0 Trauma card ON/A Comments: | O Procedure
ICU O Litter O Verbal Efes (OConsent [ Consent complete, dated, signed
ard O Ambulated SChart T/C #Units Va mergent case; no consent, MD note
OTHER: 0 Wheelchair Armband 0 T/H #Units
O Other O Other
-eop Labs (HCG, etc): Drug/Latex Allergies: Present On Admission: Past Medical History: Cultural Needs Addressed:
None es DA ON/A O None known G¥es” ONo
sst/Results: Allergy/Reaction: O Oxygen O Smoker ppd/yrs /- List:
' oV Site: #1 # lg LFH |DETOH O Asthma
OHTN D CAD v
O Foley . '0OGERD 0O CBR exposure
O Endotrachial Tube & Cther: A1 002y -
re-Op Pain: . O Arterial Line Site: ____ | Past Surgical History: Last PO Intake: (date/time)
2‘5’ 2 O Drain(s) 0 None known Solid: Y¥p ’) e
es Level - _* \ 0 Chest Tube(s) 2 Tes Liquid:
ction Taken: - List: QZé 22 ér‘l ﬁl"lﬁ‘[
scation/type: ﬂn.n.. LE O See RN Note # 2r pele .
| Chart: ¢ Skin Condition: Limitations: Personal Items:
HaP wles ONo O Intact ON/A 0 Auditory mane Disposition:
EKG O Yes 3No [Da?ef: Gae et Ty guage 0 Visual 0O Military gear
CXR UVYes O/ﬁo ' ¢ obility DO Prosthesis | O Glasses
Other: 0 Other: O Dentures
] 0 Jewelry/wallet
O Other
Potential For AnXIety Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure OYes ONo
tal/Emotional Status: Comfort Measures Implemented: Pre-gp Teaching Included:
Alert/Oriented alm 00 Clear, congise explan_ations" ErN/A due to patient condition/ {oee G g A
Disoriented 0 Sedated O Communicated patient concerns to other staff | O Physical layout of OR :
Anxious. D Unresponsive members O Personnel present during procedure
Appropriate for age main with patient during induction 0 Environment (noise, temperature, etc.)
Other 0 Post-op expectation (PACU, drains, ete. )
Potential For Impaired Skin Integrity Related To Surgical Procedure — Outcome: Patient is injury freeYes ONo
iperative Position: Positional Aids: Comments:
Supine 0 Beach chair . 0 Airplane 0 Axijllary roll O Bean Bag
Prone D Sitting %ms <90 _ D Fracture Table el Pad [ Gel donut
Jackknife 0O Lateral L/R Armboard: 3 6K 0 Hand Table 0U'Leg Holder O Pillows
Lithotomy Tucked: OL OR O Stirrups D’l{:}g)e 0 Wilson Frame
Other: O Other:
SU # & " DVT Prevention: . Tourniquet: K
ad Site: A5 s SCDused ®No OYes OArm DOleg # Comments:
adLot# _r2?27: Pressure: O Left ORight OLeft ORight
ite Clear at end of case? O No ®¥es | Teds: BNo O Yes O webril applied Applied by:
‘No,seeRNnote# @ - Bair Hugger used: @No 0 Yes _
iipolar: X2 Max Cut22 Coag 2@ | Other warming techniques: T { Tota] Min:
' T {
Comments:
i
b)(E)-4
PERSONAL DATA PR Y ALy ' -W3)-1 b3 ative Plan Of Care & Nursing Note ~ Page 1 of 2
. (Rev 3/03)
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Potential For Infect’ — Outcome: Appropriate Actions Taken to Prev znt Infection OYes ONo

Wound Classification: Shave Prep: & : gyrep: . Solutions/Medications:
01 1 om orv O Shave O Clipper - etadine Scrub / //Jq:/ L]‘,Noﬁ.;ml saline O Other:
Area: By: O Hibiclens [0 Sterile water
D Duraprep "| O Local
D Other: D Antibiotics
Drains/Packing: O None " | Dressing: Location:
O Foley FR: =8D O Cervical Collar 0 Kling O Steri-strips 0 Benzoin
OJP #1 Fr___ Location: #2Fr ___ Location: O Ace 0 Coban [ Immobilizer 0 Tape 0 Mastisel
0 Hemovac: Size Location 0O Bias O Drip Pad . ains {0 Webril Acitracin
O Chest tube: Location OBand-Aid(s)  OFluffs O Sling O Xeroform
Size- H20 Pressure: O Cast . QXKerfix O Splint O Other:
[D/nging: type/location: 24/ ) »
0 See RN Note # for comments .
: : Miscellaneous ‘

Counts: (initials) Xray; Skin Integrity: R
Scrub/ R ~ Correct? . [}Né:e O Other: D Clear & Intact (other than incisio =

Sharps gj’es ONo ON/A | OPortable Comments: L: /) b4

Sponges Yes ONo ON/A | OC-Am : '

Instruments O Yes 00 No ON/A
0 See RN note # ___ for additional comments 0 See RN note # __for additional corrments.
Implants:
Item /Lot # / Exp Date: .

O See RN note # for additional comments.

Discharge from Operating Room

Complications; T ort From OR: - Transferred To:
Jd¥6ne Comments: . ey w/ siderails up : GPACU Reporp bsy:
O Litter w/ safety strap in place oIcu L Afiesthesia provider O RN
O w/ Oxygen O Medivac .
i : O w/ Monitor 0O Ward.
JSeeRNnote# __ for additional comments O Other: O Other ‘
Surgical Procedure Performed;/ 7’:9 //7} - /> AO/"O// - ‘77.;4,4 / %@L\—v e H——v/ﬁ& :
- / > L L ﬁ T / Lot =~ g
RN Note: (number each note to corresponding area abére) /@ D ) '
N\
_
UO
b)(E)F2 ?

IOer2 |

)6y 2

7 /%V/c" cs
_‘A TPFihary OR RN Signature Date Relief OR RN Signature Date/Time
USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note Page 2 of 2
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PeriC- ‘rative Plan Of Care & Nursing Note

Patient Assessment For Surgery - Potential For Injury - Outcome: Patient is free from signs and symptoms of mJuryz(Yes 0 No

Prauma# or w
‘atient # Diagnosis: A// /'/ g Planned Procedure: @ IAU H’ {/KWYX) ?A / %A/wﬁ/um,

b)(e)_4 - - b)(6}-2 Side: - A Dnght 0 Left

' | ate/“ Y } Arrival Time: F)@’O Intervxewer / yln Age:l IHT: WT:
Trom: Tpfisport Via: Patient ID: d Ordered: Surgical/Anesthesia Consent Verified:
JCASREC Gumey O Trauma card N/A Comments: | D Procedure
1ICU {0 Litter O Verbal CYes 0O Consent O Consefit complete, dated, signed
],-Ward 0 Ambulated hart O T/C #Units Q'E%’regf‘mt case; no consent, MD note
) OTHER: O Wheelchair tmband O T/H #Units
O Other 0 Other
'reop Labs (HCG, etc): Drug/Latex Allergies: Present On Admission: ;}st’Medical History: Cultural Needs Addressed:
JNone O VYés }z?ggA ON/A. - None known “BYes ONo
‘t:st/Resultsz}é Allergy/Reaction: l;,?xg'gen m O Smoker ppd/yrs /- List; | i
i V Site: #1 OETOH DO Asthma ;é[ﬁé: =27
' #2\_Y1] OHTN O CAD
O Foley "OGERD O CBR exposure
, O Endotrachial Tube 0 Other: E& QM‘C'

're-Op’Pain: O\Mﬁ. . O Arterial Line Site: Past Surgital History: Last PO Intake: (date/time)
M (JUV'\ % O\M 0 Drain(s) {0 None known Solid: %p_ﬂﬁaj/_

esLevel ____ (0-10) O Chest Tube(s) 0 Yes qumd./ Vadit
swction Taken: List:
.ocation/type: J See RN Note #
n Chart: Limitations: Personal
{H&P 0Yés ONo N/A OAuditory | O Disposition:
JEKG OYes ONo /2 nguage 0 Visual O Military gear
YCXR OXes ONo ‘g'{;obility O Prosthesis 0 Glasses
1 Other? Other: 0 Dentures

0O Jewelry/wallet
O Other pd

Potential For Anxxety Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure. oYes O No

l/igltal/Emotlonal Status:
lert/Oriented

| Disoriented

) Anxious .

) Appropriate for age
) Other

alm
0 Sedated

O Unresponsive

members

Comfort Measures Implemented
0O Clear, congise explanations
0 Communicated patient concerns to other staff

emain with patient during induction

Pre-o aching Included:
Mxﬁ. to patient condition

O Physical layout of OR

[ Personnel present during procedure

0 Environment (noise, temperature, etc.)
O Post-op expectation (PACU, drains, etc.) ~~

Potential For Impaired Skin Integrity Related To Surgical Procedure — Outcome: Patient is injury free . fes ONo

)perative Position: Positional Aids: Comments:
VSupine O Beach chair g D Airplane fllary roil O Bean Bag
I Prone O Sitting D’ﬁ <90 O Fracture Table el Pad 0 Gel donut
1 Jackknife D Lateral L/R Armboard: vzl C’){l O Hand Table (O'Leg Holder D Pillows
) Lithotomy Tucked:: OL OR (O Stirrups 0 Tape O Wilson Frame
] Other: 0 Other: .
SU#_{ DVT Prevention; Tourniquet: y //')

ad Site: SCD used ONo D Yes OAm OlLe # Comments:
ad Lot # L Pressure: __ DO Left ORight OLeft ORight
ite Clear at end Bfcase? O No M Teds: w O Yes 0 webril applied Applied by:

“No, see RN note # Bair Hugger used: (] No /E’ﬁs U W
iipolar: ___ Max OB Coag%<® | oOther w (/frmm g techn %es: 4 { Total Min:

0 T {

BYGF4

Comments:

USNS COMFORT (T-AH 20) Pe~"-erative Plan Of Care & Nursing Note

Page 1 of 2
(Rev 3/03)

MEDCOM - 4810




Potential For Infec’

- Outcome Appropriate Actions Taken to

pd
"ent Infection 0. ¥e€ O No

Vound Classification: Shave Prep: Wi ifi Prep: /7 Solutio..., ivledications:

I 0l cm Olv O Shave O Clipper Betadme Scrubl/y /(Vf ormal saline 0 Other:

Area: By: D Hibiclens “l O Sterile water
D Duraprep /}L(, 'a O Local
0 Other: D Antibiotics -
4 o7 L opaiude g‘ @- -

rains/Packing: [ None Dressing: L/catlon | VA

Foley FR: 0OABD 0 Cervical Collar 0O Kling 0 Steri-stri 0 Benzoin
JP #1 Fr ___ Location: #2 Fr ___ Location: 0 Ace O Coban O Immobilizer )ﬁape ﬁé O Mastiso}
Hemovac: Size Location O Bias O Drip Pad lains 0 Webril 0 Bacitracin
Chest tube: Location 0 Band-Aid(s) Tuffs 0 Sling O Xeroform

Size H20 Pressure: 0 Cast rlix@m }lfl O Splint /:J Othe%

cking: type/location Q\kl ﬁl -
See RN Note # for Zomments [,OA Hds mﬂﬂ
. Miscellaneous

ounts (mmals) y ;kéu/fntegrlty:

o b)(6)—2 Correct? None 0 Other: lear & Intact (other than incision)

. Sharps No ON/A | OPortable Comments:

Sponges es ONo O N/ JC-Am
w bi(€F2 Instruments 0 Yes [ No
note# ___ for additional comments D See RN note # ___for additional comments.
ants ‘
éry/ Lot # / Exp Date:
See RN note # for additional comments.

Discharge from Qperating Room

;r}pl%ations:
one Comments:

;?wﬁm From OR:
urney w/ siderails up

See RN note # for additional comments

Transfi
ﬁ‘éﬁ"

E’A{:tt';;ma provider O RN

O Litter w/ safety strap in place OICuU

O w/ Oxygen D Medivac
O w/ Monitor 0 Ward

O Other: 0 Other

Esfeg o (@%,ﬂv f /)J\)ﬂ W/

irgical Procedure Performed: éul l( ;f"

N Note: (number each note to corresponding area above)

! (L/\’\”La\
N

Tniti " N 7
b)(6)-2 b)(6)-2 ’
b
A\
b)(6)-2
— Primary UR RN Signature ate Relief OR RN Signature Date/Time
L t Page 2 of 2
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)’
RED BLOOD CELLS

[T} FRESH FROZEN PLASMA

O

PLATELETS (Pool of units}

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)

REQUESTING RMMYSUCLAN (Deiney

b)(8)-2 !
De.

] TYPE AND SCREEN

M CROSSMATCH

DIAGNOSIS OR

Mucnipe @?\A/

OPERATIVE PROCEDURE

[[] CRYOPRECIPITATE (Poo! of units) DATE REQUESTED )
| have collected a blood specimen on the below

[] RniMMUNE GLOBULIN \d 0?) named patient, verified the name and ID No. of the

DATE AND HOURREQUIRED patient and verified the specimen tube label to be

i correct.
[T] oTHER (specit) Ll'T \SipbY 0. ﬁ .
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION, TRANSFUSION SlaNATIRE AF vepinsn
ML REACTION (Specify) )©)-

DATE VERIFIED

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:

RhIG TREATMENT? DATE GIVEN: / CfMﬂOb

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? / 7 30
SECTION Il - PRE-TRANSFUSION TESTING ;

UNIT NQ, TRANSFUSION NO. TEST INTERPRETATION REA/I0US RECORD CHECK:
b)(6)-4 b)(6)-4

ANTIBODY SCREEN CROSSMATCH RECORD [ o recoro

PATIENTNO: 62 enarinc e nenend sfBEORMING TEST
b)(6)-2 -

DONOR RECIPIENT

i
A (905

a0 /ﬂ
- o3

[ ] CROSSMATCH NOT REQUIRED FOR THE COMP
REMARKS:

i IDATE?“’, //4/»6{

ExP 27 AARES

SECTION 1ll ~ RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signatuse)

AMOUNT GIVEN

TIME/DATE COMPLETED/INTERRUPTED

D)(6)-2 30D ML Gzi® 19 APR ¢S
] . REACTION TEMPERATURE | PULSE BLOf%P SSURE
AT (Hour)  APLS | oNatey & f1 /0 R B none [] suspectep 9% 72 \ }; o
IDENTIFICATION if reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container tabel and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

on the patient identification tag. “

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

i

2 il

DESCRIPTION OF REACTION

1ot VERIEIEDf/Qignatiirs) Py
b)(6)-2
2nd VERIFIER (Sicnati#e] ~ (Y =

b)(6)-2

2210 44|03
LT AL

PRE-TRANSFUSfON [

() s %7

TEMP. .

2916

IBP

TIME STARTED

222

O

[Jurmcaria  [Jorme ] rever [ pany
[T} otHER (specify)
OTHER DIFFICULTIES (Equipment, ciots, etc.)
(A no [ ves (specity
SIGN. £ OF PERSON NOTING AROVE
b)(6)-2 | e

PATIENT‘IDENTIFICATION——USE EMBOSSER (For typed or written entries give: Name—Last, first, mi‘ﬁE: grade; rank;

rate; hospltal or medical facility)

b)©)-4

P
L)

T e Sur

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-82)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medica! Record Copy

MEDCOM - 4812




MEDICAL RE

CORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION i — REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS
[ ] FRESH FROZEN PLASMA

[] PLATELETS (Poot of

units)

TYPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested.)

gTYPE AND SCREEN

[:] CROSSMATCH

REQUESTING PHYSICIAN (Print)

(D( b)(6)-2

DIAGNOSIS OR OPERATIVE PROCEDURE

Sapeel LocasndQ

[ ] CRYOPRECIPITATE (Poot of units)  |SATEREGUESTED
- .HKP | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN ]8 R(:% named patient, verified the name and 1D No. of
DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
[:I QOTHER (Specify) \6 m \O@ be correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFI - [SIGNATURE OF VERIFIER
SION REACTION (Specify) 562 -
ML RLVER G
REMARKS: TF PATIENT IS FEMALE, 7S THERE HISTORY |DATE VERIFIED
o ISAPROZ
RhIG TREATMENT? DATE GIVEN: FIVMEVERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ____ {eXYe
SECTION ] — PRE-TRANSFUSION TESTING
UNIT NG TRA 5. PREVIOUS RECORD CHECK:
o) 5 6rA TEST INTERPRETATION
ANTIBODY SCREEN |CROSSMATCH I:] RECORD NO RECORD
VO SIAANINTIIDE NE DD Wy
PATH . NG N PERFORMING TEST
NES DIoE:
DONOR RECIPIENT

ABO A
Rh ij

CROSSMATCH NOT REQUIFED FOR TH

o i
- IQDS

REMARKS:

o [oATE 770

ExP 27 Al B

SECTION lIf — RECORD OF TRANSFUSION

)
//

/) PRE-TRAKSFUSION DATA

POST-TRANSFUSION DATA

INTERRUPTED

1) F) AMOUNT, GIVEN TIME™ DATE COMPLETED
b)(6)-2 B
Jusct w080 MM4pd™>  tpo a0
i L o REACTION [ Jnone [ ] suspectéd
THour] 33073 /7 TON (Date) 4-./]—@@

IDENTIFICATION

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

If reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4, Do NOT discard unit. Return Blood Bag, Filter Set, and |.V. solutions to
the Blood Bank.

DESCRIPTION

[(Jerme  [Jrever [ pamn

[] urTicarta

| [ ] otHeR

oT
R

b)(6)-2

(6] YES (Specify)

b)(6)-2
,_,z/fﬁ/(,/w:/
b)(6)-2
PREARANSFUS] \ [) e
TEMP. {jd PULSE / —Qé/f}
_DATEOFT NSFUSION TIME STARTED

RS 0%

N

PATIENT IDENTFFICATION - USE BOSSER (For t-_v;ed or written entries
NAME - Last, first, middle; rank/rate; hospital number and name of facility.)

b)(6)-4

4

WARD

> frd

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Adminlstration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-121

Yive

MEDCOM - 4813




b)(6)-4

!

b)(6)-2

MEDCOM - 4814

Orthopaedics
04-20-2003 06:41




b)(6)-4

NoName
aedics
3 0017

1

b)(B)-2

MEDCOM - 4815



(e n3t) 00y W LS 14043y, _ .. SIBy-WOOGIN

ALTIDv4 J19010tdVYH 40 NOILY DO IYNLYNDIS

=7 —
,.V\Nw.snmduk ..«“.»AN\&NE\\\\ V&M\\wmx\ J\\.\\?\ W{M:NWM\\A.\W\\QSM

vt V270 s \_\..FP\\N...&% NaL e ol D a2 |

i@m (\\Nwh&\kﬁww Frve g5 %\M 2 qm&.&\\x\\% 2(y

Grie - 50 () Flwe = $ait ymleiys L yeq KL
S s oy 4 ot iaf oo ~91X

AHOdTY 219071019YY

NN

402K ‘&vp ‘yjuop) NOILJIHISNYHL 40 ILva e (4094 *Anp *yuow) 1YOJEY J0 I Lva (4ma£ "Avp "YIUORY) NOILYNINYXI 4G JAVa

P
~O w0 ol

- INVYNODIHd[:. \a318anbay 3sval | © T onwnd] - SQYOIIY IVIIGIN 4O NOLLYIOT

.

: [N . PR -
| {#8ujpuy) pup 3—.:3&5/90» 1S3INDIAY YOI (SINOSVIYH J21A193dS

‘ON INOHJIT3L 2o

SRS IS ey o ARATY (7o) _
L ¢, y 2t T o - ‘§Q § NLK%
RILLT 2 AR k. M 0 I 440

NInWYX3

R g / W ~ _ p-(9)(@)
" r& & Q&_\M = _ o N ASHNTTL [931pIpY ‘PP “yaesf “prvy _ FwroN
'ON B3LSIDAW]  "IINIID/OHYM {iorudds) NSS| XIS [IDY ;2018 #9119 up U2 LM 10 P} 104) NOILVIIILINIAN INIAY -

Blg—61s

COLFES00-0FSL NSH -



Z18¥ - NOOQ3an

za -

2] U/ 2L CO e i WV ﬁ@s&\%&\&wﬁ%\@ L
e e e s
I R »MMMQ
Ly e v gl ) X’ £ . ' ae
by «GW a4 &E\W sz M\ **lu&%%@
P o gf iy e Jradegs o q\ﬁ\M ..\QE\\@
: e RN

s

o L g | vt
ey By sie g \\ig\.ﬂ\;&i&m%@\g



. NSM 7540-00-834-4162 _ . , . 519-218

) ————
", PcTIBIT IDE'I:IFICATI N P,ped or. wrltten enh'k:ﬂue ' ‘_\GE SEX _SFN (Sponasor) . . |WARD/CLINIC REGIST ER NO

middle, Medical aclllty)

EYE-4 -l; ' T OHs R
' i M il T O iy T
hneey B éyhn)/ L/Jm/ SYl Series - ¢

EALCETE B i
R T N b)(6)-2 TELEPHONE NO.

.

i 2,0 )

LOCATION OF MEDICAL RECORDS N . |FIEM NO, _ ) [GATE REGUES {3 e PREGNANT

T S T (T TR 1" ) }H{X (9} [:] YES D NO

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) . ..
S ENTIRN P oo S

S L%
- “ f)aro\‘]'ﬂ:

I S A S
. o
i3 s 3 .
DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month day ycai-) Coel DATE OF TRANSCRlPTlON (Moﬂth day )‘¢GT)
v -?\:\

e

Y

RADIOLDGIC REPORT

/4348 i Sﬁzm&é ﬁ)’%%«h b“—é? Z alr

ggnéwe/ 7 D Zﬂ/fm% M'MIﬂ/@é@% 5/7/?%A€/

s ot~ LLV’(J’ /
¢ e B V)
MM?ZW; W/;W& 5741 )7./ i ﬁlzm»w«

-‘

SIGNAWRE LOCATION OF RADIOLOGIC FACILITY
1 —MEDICAL RECORD RADIOLOGIC CONSULTATION REQUEST/REPORT ' STANDARD FORM S10-A (REV. 8.83)
% U.S GOVERNMENT PRINTING OFFICE : 1987-181-243/40522 FPMR (41 CFR) 201-45.505

MEDCOM - 4818



CLINICAL RECORD - DOCTOR'S ORbEFIS
For use of this form, see AR 40-66, the proponent agency is OTSG

DNOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PAOBLEM ORIENTED MEDICAL RECORD
TEM IS USED, WRITE PROBLEM NUMBER (N COLUMN INDICATED BY ARROW BELOW.

IENT IDENTIFICATION & | DATF OF ORDER TIME OF ORDER Lg’;DTE"’:E
; _:5/ L'Z/ - ERSTR HOURS N()T;Elig AT)_
e Agine ¥ <o e g [
-':,"‘_‘ A - X J + d,(r/(/L ot wf , Ii ......... -
SED D i N R S
rvad e .
\
SING UNITT TRGOM NO. BED NO. i

A \,«‘.‘,_.,u. - /()a <t ler ‘rﬁg/ \

- \
IENT IDENTIFICATION DATE OF ORDER TIME OF ODRDER

HOURS
DD 2 T . T iz
VI N SRR
Ve e ) BT Ry UYL

Rict - Cepey o
Qo o Canl T2

<
e e e ) /4 / L NN o Rt
ISING UNIT ROOM NO, 8ED NO. .

‘q' U RA b)(6}-2

ENT IDENTIEICATION DATE OF ORDER TIME OF URDER
HOURS
2 - !
=D N e e Rasried
- ? QV‘&%—;\—; - v~~~ 3 |

M /A /}77;:7- fbxeyzﬁ .
S .- % v A

(ot VS P ]
$rtay 0% 275

SING ONITT T Troom NG, BED NO.

IENT IDENTIFICATION

‘DATE OF ORDER

TIME OF ORDER /
. HOURS
ING UNIT  [ROOM NG BED NO,
t FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

¥ U.S. GOVERNMFENT PRINTING NEEINE. 1604 _nra 7140

- MEDCOM - 4819 - -,



508-111

NSN 7540006344121

MEDICAL RECORD DOC},'S%?;?O%SDERS
S TE DOCTOR'S NURSE'S
sTarT | stop | PX{: DRUG ORDERS SIGNATURE SIGNATURE
J . OLGF:
1OAe1o05 (D) ALz & SWM J D
5% | ah Abnte, cttr T ]
. 3) Getitn, O 2
-ﬂ;\ . 5Y6)-2
YA Y 3 /{/jéﬂf"
il e
L Meds - _ |
4)W //}4«-\ /U/ﬂ A st d}mg% (A £ £y S
Q ) { V (:L Aﬁ (ZQ Ce. / / [— —,I(T -
N b)(6)-2
) D‘{Mﬂ(p ")M/ﬁ — T r
3 ) & B0)-2
IR ‘
7 Vitds DEH — COCENN

m 5 ~a—m LM‘L %\41\5

A

/Q) T/A/Mm L“{s Wrés @bﬁug h«\ [/fj 2 Ec _W‘"Z
’?,) Pﬁ/r‘\/\ﬂ-\ 5&170 7 vacm o/ E
”—\ 07/\.4/14 b)cf- ’79 /%\,.., wpd o L 36)-2

/7
/

b)(6)-2

Aﬂ,é/’w ;~C M 2/41.t

I /48 %j

i1  Mocyliing 24 4 Ju 4 e P
Wé”h—a, OQF-M%'M‘ — //I(Wl
0) Toyloact b 3 fond] Ml |QH# LAV mppars L]

(S — E—

e\L /M/]/La{ //,441‘7 nes L 3le.

2. Q¥k RN

\ 5wt 63D oy fe Qetl Pops se, oy >/d(,,,,t*”<6"2 |
,) M M 3@ C C /o.w‘?\ﬁ?l/ )ﬂﬂ//7q5¢,>2/y\4%‘4@

) b, S, Py ol SRA S

b)(6)-2

/cmys%.,s

(Continue on reverse slds)

L4

H JLolo

PATIENTS IDENTIFICATION (For ryped or written entrias give: Name—last, first, REGISTER NO. ( | Wb)(6)-2
e grade; rank;.rate; bospital.or medical facility) | i ) W \7
2’[ Qy™ \_ [ENor2.
T DOGrom S UMDERS

MEDCOM - 4820

BYBY2Z
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Prescribed by GSA/ICMR, FIRMH (41 CFR) 201-9.202—1



MEDICAL RECORD

DOCTOR’S ORDERS
(Sign all orders,

m | e
ISR ST PNN : — |
LK rags~ Fnnn ot |CHAY M 5
“&’1«‘ D 04/1—{’ A, . ] D62 562
Cyp e’ il - oo |
/ [ A I _— DE-2 ‘ -
N - -
7B ,/ | ‘ '
Htoz /(/0'0 [/#/n//)ym /g///?(m /L ﬁb /»é,ﬂ\/rv dAL%uf@z
,mﬁ 5/7%/%6% Dt VT -
Ak /14/31@ (/ r .72 S - B©-2
O/ /’7/1.,55' VA/ q% ]_EDR/NC/USN
2 O sy dp il [T
L L Netrl™ mk/hm,p,/um{
s | s O WJZBL‘W —M«yﬂfﬂ Ve
U etz e[ulos g0 S A
Rhjess 09| V000D E ey S Wﬁfﬁw%m
1qu?, =
‘ " &3
s\ TR ),
BE

:ﬁ' U.S. GOVERNMENT PRINTING OFFICE: 1995-397-818

MEDCOM - 4821

STANDARD FORM 508 (Rev. 3-84) BACK




MEDICAL RECORD

DOCTOR’S ORDERS

(Sign all orders)

ST:::E T T:-ZP RX DRUG ORDERS SL?SSIQSHSE s%ﬁsﬁ}ﬁg
nHteos fro0 |G O b;.«( @ 7—;/ Mm)-z D)2 - ',m)_z
) DS m Tl g (2. (ﬂiﬂ/ e — |
T 2516

o \ o~ . [p®2 L
Hofve Nt 7 W0 4 [/rie

GE mi% . —
— AT dred lermEean 17 )
%%’ 5\ bmr i Ao o ewes R
Y\J Cdjp_‘é XTI/ AL, TR Casy
/ s tizhs A
Ao | ot et sees oD
1303 g D e P>
— Yoz
Yy3-00 |\ O GBI B
| /5%{ @ / (é j/d \___,/ B)(6)-2
[ O Ye Gy ~———T""%F
\(Z bo._ Mo ‘AP, —

1 \310'5 1700

4

ﬂ/)’

2

Ay

| @ OO

\Y

ar

N

AN

AN

N

N

N

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name ~ last, first,
middle; grade; rank; rate; hospital or medical facility)

b)(6)-4

MEDCOM - 4822

REGISTER NO.

WARD NO.

DOCTOR'S ORDERS

STANDARD FORM 508 (Rev. 10-75)
Prescribed by GSA and ICMR

FIRMR (41 CFR) 201-45-505
508-112



MEDICAL RECORD

DOCTOR’S ORDERS

(Sign all orders)
DATE AND TIME
START STOP AX DHUG ORDERS SDIgSI'?LF};{SE slrg;Lr{jnAsrﬁgE
L mez |
U Ageez | Vo pa cald Lo G+t il
D 120 p -
) wels 2 fy Woo pr_
) Frs 2 QM(D oo - jl
B)(6)-2 J
5)(6)-2
1/ /
__@9’_—@:’ —
L] b)(6)-2

B

Q.&ptak Rl

—

T B2

(M Ao
/

T%cx 2wl plBC .

b)(6)-2

————

ok

b)(6)-2

b)(6)-2

J SDtayc
G231 1 P
o pvo3 @ D el Glucrse. OSe a1y "~
A0 Nt s e as T
o) f BE-2
4] (¢l g2, 10 N iR
250 | /]

(M/IAAM )bp PZ/@@
vy

oty TR

of (05D

K Phas JomEy

b x| new)

i B gk

Kt%ﬂeo QbméJq()O X( e e
E—7 | By—

b)(6)-2

b)(6)-2

PATIENT'S IDENTIFICATTSN

middle; grade; rank; rate; hospital

eC nry)

b)©)-4

L{é ooV(S'

&Sy

i elfor ofos”

-4

MEDCOM 4823

DOCTOR'S ORDERS

STANDARD FORM 508 (Rev. 10- 75)
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MEDICAL RECORD

DOCTOR’S ORDERS

(Sign all orders)

DATE AND TIME

START STOP

RX

DRUG ORDERS

DOCTOR'S
SIGNATURE

NURSE'S
SIGNATURE

2

2 N,

4 14|
AAS

)l—r:S‘c. AN

X1 naw)

OMWM

i

[0®)2

, -

O livlos 2210

AN S

clidos 110 D ] tm_J 1
g TR

ok

LTc

¢

™
)

__/ZZYQ

C,ﬂ\a/\]t VO/L(

)62

F(dmu(m 5@ S s

/.b‘f("(é /jm ({UPLhae,

B)(6)-2

5)©)-2

/

/

/

o

{Continue on reverse side)

PATIENT'S IDENTIEICATION (For typed or written entries give: Name - last, first,

middle; grade; rank; rate; hospital or medical facility)

ﬁm

REGISTER NO.

WARD NO.

MEDCOM - 4824

DOCTOR’'S ORDERS

STANDARD FORM 508 (Rew 10-75)
Prescribed by GSA and {CM|

FIRMR (41 CFR) 201—45-505
508-112
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At E s qme
B I ]

MEDICAL RECORD

DOCTOR'S ORDEHs

! (Sign all orders) .
DATE AND TIME i | _ ;
, o i .DOCTOR'S a NURSE'S
START | stop | X DRUG ORDERS | SIGNATURE | SIGNATURE
i ANESTHESIA PACU ORDERS i |
: /(1) Admitto PACU. j
Jclp? X
I@@\ ( 2/ Allergies: AJizDA
~ : 7 ‘Vital signs per PACU protocol.
(DT 0Z ZFM@I0LPM, % Blowby, —RP@ CPM,
Al - P :
| @ IVFE: VS ata_ K VO cc/hr

On ward: 02 @ 2-3 LPM via NC:

YES CI_VQ

Pain medication:

Ketorolac

mg IV x1 dose (adults 30 mg max; peds consider 0.2-0.4 mg/kg)

3 .
‘ [/ i MSOs /=2 mglVq_g minpm; max dosd 2O mg
2&4 Fentanyl 28~SD mcg IV q 45 min prn; max ddse /S0 mcg

Percocet tab(s) p.o. with sip of wat

- (max,
Other: _ Ly mpal /2, 5~ o'lfmg/ / V,‘a/u«_ IA/WAUI;T

(6)-2

Antiemetics:

o/

Ondansetron _ 4% mgIVP, may repeat x1 in l

S min {0.1mg/kg; max 4 mg)

Metoc10pram1de

nrnnpndnl mn I\/ X ] rlr\cp (0-04 Moo

/0  mglV xl . hm,n\g max le°)

ral
t8xX—o-

metkew
avallable before ad_n_tmistranon

I }Msct-h
Mg YISt

'y I'H E
AYCOASCHAE ¢

Other E

Clear liquids as tolerated:

YES( NO

Notify Anesthesia (pager 1506) for airway issues

; , pain, nausea/vomiting
! | not responsive to above orders or other patient problems/concerns
; i
! : B)©)-2
j ( per PACU protocol.
] %@Z’Qﬁ
: | (rev; 3/2002) (OVER) g
i SR » 4%5’ /@' 3
. iCominue on reverse side) kWSg/
PATIENT'S IDENTIFICA*f‘IO'N’[Fm r»ped or wrilten entries give: Name-last, first, REGISTER NO. '

b)(6)-4

te: hospital or medical facility)

WARD NO.

MEDCOM - 4825

DOCTOR’'S ORDERS
Medical Record

STAMDARD FOR® 508 (Rev. 394

Prescrioed by GSA.ICMR

FIAMR (41 CFR) 201-9.202-1



MEDICAL RECORD ¢

Wer

(‘S/cn all orders})

DATE AND TIME | : DOCTOR'S NURSE'S
TS7ART | stop 1" . DRUG ORDERS | SIGNATURE SIGNATURE
i ANESTHESIA PACU ORDERS -- CONTINUED
I P
i Discharge patient from PACU per protocol: (*S NO

w

i I

A
When epidural/spinal patients meet discharge crlterla per PACU protetol,

!
w2 [15]P>
/jgf?%‘*)

, \Qcharge to ward. On ward: bedrest pending ful_ll recovem)/fc’nsory and

mot‘W\tunctlon; progress to arhbulation with assi

.Stay

R PACU KEEP PATIENTS Oyﬂ
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EPW /IRAQI UNKNOWNS INFORMATION

NAME: Unk PSEUDO SSN: [ ]
CHCS NAME: [ " Home:Unk '
DOB/AGE/YEAR:Unk Capture site:Unk
MILITARY STATUS: Iragqi civilian |
Rank:N/A

DIAGNOSIS: CHI with compilications as listed above

Chest tube for complications arising after his trach
TREATMENT: Trach, G-tube, J-tube

RECOMMENDATIONS: 1. Keep head elevated. 2. Ventric to 0 cm. 3.
Requiring hyperventilation, mannitol, propofol, narcs to control ICP.

Other names:. NONE
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D)EH

Name: ,

b)(6)14

CHCS Name
Iraqi civilian Date of Admission: 4/18/2005
Prognosis: Guarded - Date of Transfer:

History:

8ish y/1 IMin MVA. Treated at Had a CHI and an intraparenchymal monitor was placed.
However, he developed a SDH secondary to the monitor.placement and required a crani for

evacuation. That was evacuated and a ventriculostomy was placed.

Hospital Course:

ICP very labile and somewhat difficult to control. But gradually improved with mannitol, fentanyl,
versed, intermittent vecuronium and thiopental. Ventric elevated to 7.5 cm on 4/25. Plan OR for
replacement 4/27.(cancelled), CT repeat shows lmprovement CT planned 4/29. D/C ventric and

begin wean sedation.

Diagnoses
CHI with complications as listed above; Chest tube for complications arising aﬁe@rach;
Ventriculostomy culture positive from 4/22.for gm positive cocci on 4/25. Started intrathecal vanc

4/25.

‘".ZT'..'bur_ erresIT‘reat T T e e e e e
Trach, G-tube, J-tube; ex-lap 4/13 for ct finding of ? Air near Ligament of Treitz. Ct also noted R
adrenal hematoma and fracture L kldney below pelvis. Ex-lap noted only duodenal hematoma (D4)

and colonic serosal tear.;

Recommendations:
1. Keep head elevated. 2. Ventric to 0 cm. 3. Requiring hyperventilation, mannitol, propofol, narcs to
control ICP. 4. +/- gastrostomy tube for feeds. 5. Wound care left flank. 6. Trach care and

- decannulation when appropriate.

SpecialNeeds:

Will need continued §CU care until ventriculostomy out and intracranial pressure issues resolved.
Then will need several weeks of inpatient rehab.

Physician:

BYB)-2

LCDR Dept of Neurosurgery 5/3t2003
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CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECORD - DOCTOR'S ORDERS |
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
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MEDICAL RECORD - ICU FLOWSHEET
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MEDICAL RECORD - ICU FLOWSHEET

SECTION I - PATIENT ASSESSMENT DATA
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MEDICAL RECORD - ICU FLOWSHEET

SECTION I - PATIENT ASSESSMENT DATA

PATIENT NAME: DATE:

IV SITE ASSESSMENT:

LEGEND: WNL =~ NO REDNESS/SWELLING/OTHER S/5 INFILTRATION/INFECTION
R = REDDENED P =PUFFY [=INFILTRATED CL = CENTRAL LINE

LOCATION CONDITION LOCATION CONDITION
IV SITE #1 W Y IV SITE # 1
IV SITE #2 = IVSITE# 2
IVSITE#) e WWSITE#3
_TIME - {MITLA TIME INITIALS
\V PATENCY CHECKED D od IV PATENCY CHECKED
1V SITE CARE PROVIDED \V SITE CARE PROVIDED
IV TUBING CHANGED \V TUBING CHANGED
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7 U 17
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EXE)4 . -
-— _ MEDICAL RECORD - ICU FLOW . __{ET £
Sc.CTION I - PATIENT ASSESSMENT DATA - REVIEW GF SYSTEMS
PATIENT NAM T DATE: '
NEUROLOU, e TME; OB0 C/’?—Qj INTIALS; € TIME: INITIALS:

Responds 2ppropriately; Communication fs

reactive to light,

Alert and Oriented to time, place and name; /0

fl'/ be ser v, bLro
adequate to express needs; Pupils equal and f?"_éz”_swd/’ Al DT
ﬁ//a..)/.-—j( g /vfo—;.-/ IS

CARDIOVASCULAR
Age appropriste Ra te, Rhythm, and Pulses;
Capillary refill < 3 sec; No dependent edema.

calf tenderness. Pressure monitoring

=7

o o 5 s
Nailbeds and mucous membranes pink, No 24/0'//5 s (?%zé'<3§"

PULMONARY

regular; No dyspnes; No cough; Suction;
Secretions; Oxygen; ETT; Trach

ore Elonr psi, '/aézrkff,g,_, o/
Respirations within normal limits for age; -'7".4/}0(_ """/a/z’("
Breath sounds quiet and regular; Depth is '/47" 5)7/-3 J00% o0~

o2, (5f(!4.‘7 Some coloi—
lobsces ZJ/&z;a.

Abdomen soft and non-distended; Bowel

Frequency and type of stool; No diarrhea;
No constipation; No N/V; NG Tube
m::emenl: Type of secretions

G.1 ~P/"A?s M-u@ 33

sounds setive in all quadrants; No difficulty |~ ﬁ‘*‘\/\_jo By TO
chewing or swallowing; No abdominal pain; AJ-J,L,

G-U- — .

VYalding; Catheters; Urine clear yellow/amber, }')/53 Cotl o /0/?C <
No odor, discharge, frequency, urgency, Df/

nocturia

{-;,‘-3 Dol yr/fos
U7 end < P D/D('{'
rore opy re sbus

Normal muscle mass and development for

needed: Normal movement and tone;
Normal active ROM without pain; No joint

MUSCULOSKELETAL: NG 2
age: No deformities; No assistive devices fm"/ i KTWVPS/
~# LBS ror Loffa

Wounds; lesions; rashes, lnﬂnmmation,

membranes moist; Wounds — locatlon,

Color; warm; dry; intact; Turgor; No d//

swelling, lenderness, weakness, or (d/Wf“(’d- ~r-5o. g
paresthesia /44/’\ <
SKIN -mid

ulcers, breaks In skin; No redness, blanching, | L%f 2L -T2 ﬁff!’(d*"l
irritation, over bony prominences; Mucous prviym 7o SNy 2> @A

condition, drainage, dresslng ~ L‘f’ 41%19" BK?" ctow 074
— Sk Doy But oot A qun
v

o Shlon ] 7S

PAIN
No complaints of pain/discomfort;
Note Location; Duration; Intensity

Ur7A

Behavior Is appropriate to the situation;
Anxiety is controlled or mild and
appropriate to the situation: Interacts
sppropriately with others

L

PSYCHOSOCIAL: NOFomily Fresdt-
MY Sise v‘ﬁ An\))(/c’%/ N
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- MEDICAL RECORD - ICU FLOWSHEET

|

SECTION 1 - PATIENT ASSESSMENT DATA

PATIENT NAME: LI—‘F” [ DATE: & 1kaq 03 4‘
DIAGNOSIS: PATIENT ACUITY: HOSPITAL DAY: POST OP DAY: |
TIME: |@700 | OW0 | 1100 11300 | \Son \203] 2.\o0] B0 [0W0d |93 |7592
BI' ARTERIAL LINE _ _
v [ curr e [ BT | ok |V e P AN e Z -l S
T | MAP N ’ l f
| | TEMPERATURE 74 a9 (0Lt () 49° AR Yk VoAl AU 14T L 4
, [puse e | 49 |§3 12§ |2© W [vas iz |64 (133 (4]
¢ | RESPIRATIONS 3) 27 |3 73 | 22 A W a1 139 3“:;_‘
G | PULSE OXIMETER Ve | (oo 10O | 10D | 100 |0® |LOD |[{Oo [\O0 [1Qd (00
N Tove 19
S : fo-1
T@M(v 44 ' 4\
S
PAIN (0-10) J
|
. OXYGEN (1L/%) J
£ | 02 METHOD \
?; VENT SETTINGS:
1 FIO2
R )
A MODE
T TV
g RATE
Y PEEP i
rs |
Respiratory Treatiments
Oxygen Method Key: NC = Nasal cannula NR = Non-rebreather FM = Face mask VM = Venturi mask V = Ventilator TC = Trach collur I
Respivatory Treatment Key: HHN = Hand-held nebulizer MD} = Metered-dose inhaler CPT = Chest physiotherapy 15 = Incentive spirometer (_,\_.
TV IS0 50 5S0 Ho et
AV, ' 50 B0 _| St iBeAN st
T
A -
K :
L
L} pa
PO T~ N — 863)
TOTALS 1bp D
o URINE,
u ~ C0 220 (o0 100 Iyo (232 {40
; 0510 |200 5c \Go |
v Rl | 698
T J
|
$TOOL
ToTALS | 420 oo | 1eo | 50O Q5G] ]
/ A g
¢ 1°
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MEDICAL RECORD - ICU FLOWSHEET

|

—{X6r4

SECTION I - PATIENT ASSESSMENT DATA

PATIENT NAME: | [

—

DATE: < Yhs 0%

TV SITE ASSESSMENT: _

R = REDDENED P = PUFFY

LEGEND: WNL = NO REDNESS/SWELLING/OTHER S/8 INFILTRATION/INFECTION

I = INFILTRATED CL =CENTRAL LINE

LOCATION CONDITION LOCATION CONDITION
v SITE #1 LA -CO,(ech Petent IVSITE#1
WSITE#2 OE kncttivns 7t IVSITE#2
IVSITE# 3 WSITE#3
TIME INITIALS TIME INITIALS
1V PATENCY CHECKED o koo ] IV PATENCY CHECKED
IV SITE CARE PROVIDED IV SITE CARE PROVIDED
1V TUBING CHANGED iV TUBING CHANGED
COMMENTS: - COMMENTS:
Ty (C1 keican Dlc & \ac . Hed .
Ly qetdn b 3 J
AM STRIP
PM STRIP

SECTION I1I - SHIFT NOTES

0700— Lotid g (Cesmant (e

secios IL\ F-ng,.-." LaXn  Cers

?@Qb!uu.& . Qus\ans B G

Oo_ .\)ctg’lo\‘\:u_‘ Card !\L(;-orm(o - k‘;tf‘lrn—vk—i

pleced i lowsn VWA, TV & WA Eo couan ety

Tlas\-d vz, IV 2iqhd e % (L;,\,% o m

< .
o' €rarciges . 1 @ Wso lOt.2

'b).(' V\-\ \v.\(;\{':\ Ccﬁm F(z—

Dotk on @ 1200

b)(8)-2

1021\ . Conudbzd wibv ot

(Mg_L[,J((\ Py T o mmvend €m0 L-an/tﬂu;'wtd.u\ wmm&( on

Cucehes] el smia arec

Qel\edu—\ Q5 Y g \/\\ Yrech . -

MEDCOM

(\C{’ K—U\ @ ‘ \’SOD UD CL\&\M , ’Tq(.ud \"Avyel P"\ Pf’\
cdonimkoned . Yrech Rove del eny R‘V\*\"”‘*Q“‘\' & 1420 7y ‘?‘( i@ \loo |
N bier2
Foracd on  EnihAg . . Feor brece  nokeRed . Cort L Mo msactor
JJ
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YEDICAL RECORD - ICU FLOWS;_..: T

SECTION I} - PATIENT ASSESSMENT DATA - REVIEW OF SYSTEMS

PATIENT NAMES oXE4 DATE: 7 He. 73

NEUROLOGICAL | TIME: INITIALS: TIME: INITIALS:

Alert and Oriented to time, place and name; - e ; :

Responds appropriately; Communication Is C)/CM {,g,(/ <P U?“\S b'\l"&\(‘k ) &4 (’ ¥ (dﬁ’z‘/{

adequate to express needs; Puplls equal and
reactive to light.

w«_Qa,«-J
A

Loy

&1

£ ftack o Linkt £ acconilodiin

CARDIOVASCULAR
Age appropriate Rate, Rhythm, and Pulses;
Capillary refill < 3 sec; No dependent edema,

o700 (2 3%

Capllery bl 2 25cc

2

Cap Cex< 2 35

-, ta{s olh  go-100 gpm
p Ce S

Nailbeds and mucous membranes pink. No NeWegs ard mucovg mombrands O CJér‘uA, Ox dl pUses &2,
calf tenderness. Pressure monitoring Pk B ‘u_\_

A
PULMONARY o
Respirations within normal limits for age; oloo 0 v ek G R CS'\D A ~3d B ?VY\/ C,ﬁ { Q'D
Breath sounds quiet and regular; Depth is u ARSI o QAS¢ (JH'(:.'H‘\Q"\ TTCLC k— < Q_XG/
reguiar; No dyspnea; No cough; Suction; YrealW VA @\ cCe 3 ! ?
Secretions; Oxygen; ETT: Trach s Cow \»‘ O Viw CGV\,C'GWJ'(Z\A‘D(- SP:)‘;‘

Labared oty & ehou Loy

Swetwney %\

100 5

G.L

Abdomen soft and non-distended; Bowel
sounds active in all quadrants; No difficulty
chewing or swallowing; No abdominal pain;
Frequency and type of stool; No diarrhes;
No constipation; No N/V; NG Tube
placement; Type of secretions

o0
alg&bmw\ iu@‘(’ .
M acdlde bowedl soundy

(=

3/5 aekie L

G.U.
Voiding; Catheters; Urine clear yellow/amber]|
No odor, discharge, (requency, urgency,
nocturia

nocd - ¥ iudc\law..:.)
(o 1-1 L
Foleny cefbokn O(“a(

Drt:\f\v-'% dwk ‘-0‘0({!’ U.r\&(

Clewr Yelaw Q)3

FDLCY 4o A@w;w d/m)“l;j

MUSCULOSKELETAL:

Normal muscle mass and development for
age; No deformities; No assistive devices
needed; Normal movement and tone;
Normel active ROM without pain; No joint
swelling, tenderness, weakness, or
paresthesia

T lou e
tneble A v by
Wi .

@ Adeformtie T

Muscle \one ek, , No
Pupee QUL mowamert,

Contuctures n lovels Bilat
oy deop Bilet

SKIN

Color; warm; dry; intact; Turgor; No
Wounds; lesions; rashes, inflammation,
uleers, breaks in skin; No redness, blanching,
- Irritation, over bony prominences; Mucous
membranes moist; Wounds — location,
condition, drainage, dressing

D ¥ A

t

«
+ 1\

Q7o
edcnne

tecder §adrd wound .
[ Z o vegr 4—\/@3\« weoua ) dim2
S

Multple abd Scar §

S\ TR dr\]
0ler Sk 1(E) bokiaciis
Ueer 4o \?fP 5&-@57{ hY

\V\:d k\'\-( S
Ceunig\l  ccuar

PAIN
No complaints of pain/discomfort;
Note Location; Duration; Intensity

e e <
uneable Y allory

mable \o (g5/s -

PSYCHOSOCIAL:

Behavior is appropriate to the situation:
Anxiety is controlled or mild and
appropriate to the situation; Interacts
appropriately with others

SN
A, e CSeqy

0ec

1 unable &y G55e 55
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MED1CAL RECORD - 1ICU FLOWSHEEN

TIME: [0 0o [OF00 | \10C 132€ [1500 | Y102 \G oo Llc‘b

SECTION 1 - PATIENT ASSESSMENT DATA
o a— ___ S
CPATIENT NAME: o | DATE: & N\ ‘D b)
TDIAGNOSIS: =j0_ CfGnizXomin PATIENT ACUITY: HOSPITAL DAY: POST OP DAY:
LI {4 !

5100 |0300 19500 (8703

3P ARTERIAL LINE | {45/ wc%? 1‘3%/5,;) 'Oéé., \7'\1./'?'! uzd

%o

12477

;’ BP CUFR
T | MAP

4 us/3s

v

3% '037‘.

VIS

A4 | 63

BNTA

1\ T EMPERATURE 01’7';2/%\ b'((,“a‘h q9 (A) I(IJ(L}J Qal 1430w 4 / yﬁ%.’,’% A if?,o 9z

Sl pLsE A 7T 122 | e ") 3 IT {(_lte] g | 1%
S | RESPIRATIONS (% (9 13% |29 |8y 121 |22 Y ”AYEN
G [rurseoxiveTER  ltog | ¢2 5 oo |Yogni00 | 100 |60 ,:.-;n foo (90 |100%

PAIN (0 - 10)

i o | OXYGEN (L1%) _
g | 02 METHOD _
; VENT SETTINGS: _,‘
P F102 i
'i MODE !
o8 TV
o Rt )
v T brEr

PS

Respiratory Treatments

Oxypen Method Key:
Respiratory Treatment Key: F

NC = Nusal cannuls NR = Non-rebreather FM = Face mask VM = Venturi mask
IHN = Haud-held nebutizer MDI = Metered-dose inhater CPT = Chest physiotherapy

IS = lnce

TC = "Trach collar
ntive spiroweter

0490 J|\0o |120 | [300[1S00 L1160 | Mus 2360 Shia
Ty iso | 5@ |iso | #8500 0 | Iy [0 TV | 60
D 50/ B 300
N okl |40 m
/\
IK
F

L TorALS T 280|350 50
0 (‘“W‘i o (120 |RO 2|70 lat0 /s |3 330 |40
e .

P

=AY

el Blul i cro ovt

U

STOOL

TOTALS

bo Pre 0 |99a |7 08 7101 /5% qs”
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M. ICAL RECORD - ICU FLOWSH}._ .
O] ECTION I - PATIENT ASSESSMENT DATA

PATIENT NAME: DATE: (o Ma, 0%
IV SITE ASSESSMENT: -1

LEGEND: WNL = NO REDNESS/SWELLING/OTHER §/S INFILTRATION/INFECTION
R=REDDENED P=PUFFY I=INFILTRATED CL=CENTRAL LINE

LOCATION CONDITION LOCATION CONDITION
wsiTE#1 Lt ‘FMMW Otent IV SITE#1
WWSITE#2 N IV SITE # 2
IVSITE#3 IVSITE#3
TIME INEIALS TIME INITIALS
IV PATENCY CHECKED ___ @ ¥V L IV PATENCY CHECKED
IV SITE CARE PROVIDED _ A few ) IV SITE CARE PROVIDED
IV TUBING CHANGED VA 1V TUBING CHANGED
COMMENTS: COMMENTS:
AM STRIP
PM STRIP

SECTION III - SHIFT NOTES

O00 ~ Tt P _difesgmnt see  Sectin T . o l4'1 Cere (/QJ‘QNNI o (loatd ndom
Prresk, Ocd o v/wﬁ%rwj. Lag elass q_\p\(u’ . Le"‘(ta; .g..@gl(g Lo diq grect . Turned
G ZD, Su.‘SLOA asveited '17'( Ghedey does not wart 4 S'l’-"f p“ﬁduy . Dressis o~
¢t peloe wimd . P dfa«nl:l}/( Drq o -ln+<(-#h).(m'l7«-l» cere  (erfveed @ tize . Thick
octdun  mosed while suetcaing  —— vw/a —_————
(.30, 2 5p, 0t U2ipitimm bitho P 7O //I%/mn'w, zl-eL He o posrreie |
s i_b ~b-AL
(910 . g/?(‘('(/'-ov'\e-ap /lc‘ ‘}’/ACL. Thck fecretios (engrell . - {00 .S "T..,r(_e,g/ 325 g |

b)6)-2

Fﬁ O\SQmm:\'Iél/ej — i ““//\
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‘EDICAL RECORD - ICU FLOWSJ

O E— SE A I - PATTENT ASSESSMENT DATA - REVIEW . . .STEMS
PATIENT NAME: C » DATE: " Mo, 03
NEUROLOGICAL TNME: Y201/ INITIALS: Q TME: INITIALS:
Alert and Orlented to time, place and name; J . P" v\o r <
Responds appropriately; Communication is L, UA £ pom) e . N (& P .
adequate to express needs; Puplls equal and (}C I'{T fo

reactive to llght.

/«((}n-'l Cl‘ lf‘el?j ‘
17‘;4 -

bpde Owddl, Fouel
Cord, ceget sluuet shly

CARDIOVASCULAR

Age appropriate Rate. Rhythm, and Pulses;
Caplllary refill < 3 sec; No dependent edema.
Nailbeds and mucous membranes pink. No
calf tenderness. Pressure monitoring

Cd(n"()-, f'(F;?/_ <2 sec.
¢demc /(,.‘/‘ I'\Anj Gonny dovn

N_‘"“W-J & pAv 2oV n\.wt)/mzj

U L
HR Fletudrs Prumatic] ¥
Distel Puses 2| cop & L3 %0
slain TR, waom dr\‘l

ﬂ\A[i .
, el oA ol -~ -
PULMONARY _
Respirations within normal limits for age; .S ,"71'\ ) L’,.' Rese é.o LS ) ‘DC@XL‘ 5(1/"04'5 ,
Breath sounds quiet and regular; Depth is Svitwwl x { wi friets YA Equ&\ (5 L\MJ( . T(‘ad/\ A) Ho
; Nod ; N h; Suction; 7 : S
:E:l:::;nso Oxygen: ETT: Trach o, Y L s<t (0970 S0 W03, Suchivy pavcous
Losile, A77‘AM . land inoed

(chored brecfn.

G.L

Abdomen soft and non-distended; Bowel
sounds active in all quadrants; No difficulty
chewing or swallowing; No abdominal pain;
Frequeney and type of stool; No diarrhea;
No constipation; No N/V; NG Tube
placement; Type of secretions

Lbhdowen §obd. Miadatit s
%M s“dnlll

pff(»m-‘.—

/5 Adkive XLt na Boue |
Move ment, Diek Wone

G.U. :

Voidlng; Catheters; Urlne clear yellow/amber

No odor, discharge, frequency, urgency,
nocturia

Tele, ckbetor (4 Plee
"-D(k\}ﬁ—‘ (-L“—“"\ VA

?o\c\{ Yo }(uul#—\l d(uim‘vl/@
Q/S Clear Vel

MUSCULOSKELETAL:

Normal muscle mass and development for
age: No deformities; No assistive devices
needed; Normal movement and tone:
Normal active ROM without pain; No joint
swelling, tenderness, weakness, or
paresthesia ’

T vslonXe 4 Yoper € A:{me(‘
yroverolds
l\/b motenants “gen

BF rwes upper extrerniies
AN W\Mw’s\\,, e @Ex Tt Wméo[
" scle done Wc'wk,

SKIN

Color; warm; dry; intact; Turgor; No
Wounds; lesions; rashes, inflammation,
ulcers, breaks in skin; No redness, blanching,
irritation, over bony prominences; Mucous
membranes moist; Wounds — location,
condition, drainage, dressing

Dr-, St:‘»ﬂ_ Mu“\‘:(\( C.d‘é:.\
(:)oeg Skﬁ "\'\lf\ur
Sacrd wseund :
Dressey Lt Bla(lim
+ )r\“(d("’\

cdor TYR oo € ol
Shae ' decdo on @© by dacks
€0 hip healingy process

PAIN
No complaints of pain/discomfort; _
Note Location; Duration; Intenslty

Unclle 3o crverny
«’(‘_._v:-\‘ ./\M_(‘L',j‘\-omfl&.;-t.

onable Yo cgsss

_},‘) S—'\' LA \—\J- <
PSYCHOSOCIAL: aable ‘o dgspesc
Behavior is appropriate to the situation; Uneble 4 cjies) %
Anxiety is controlled or mild and . ,
appropriate to the situation; Interacts (j}‘ _(7“\;‘—'?— Ren- Cey e
appropriately with others
Page 4 of 4
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MEDICAL RECORD - ICU FLOWSBEET 1
g SECTION I - PATIENT ASSESSMENT DATA !
PATIENT NAML: | DATE: «7 [Neq D1
DIAGNOSIS: PATIENT ACUITY: HOSPITAL DAY: POST OP DAY:
TIME: | (x700] 0900 | 1102 | 136a]159¢ {VT00liG00] #{60 | 220 2143 19200 |gSUd | 979
BP ARTERIAL LINE oy | Vlhy | 1Y 1[21/ L9/, , ; .
, _ = H— - 5 : i
v [ wr curr /6 73] 7T i3 gD Tt =77 (45 \%7 | 2¥a ¥
T | MAP e -
:\ TEMPERATURE q"l"{R ngfﬂ 97&-\) "f‘i('//if 100, VB?I“ gm \‘”’A,,\ ‘7&34( qﬁz‘?ﬁ 'g;‘?“s*,ng a . 9%.3
) PULSE: 6o lax | Lo (122 |1 o) gl 1 /00197 4y |76 |99 | 85
7 [ rEspiRATIONS 15 25 | 15 125 3¢ (1 LG 79 |z (a3 |16 |20 |3
f\ PULSE OXIMETER o (leo 100 | lou{1%° 1G4 (o) 700 i 4d 1007 [ |190%) | A
N L | hd
s | owe l
PAIN (8- 10) 4]
|
o | OXYGEN (L%) 4 Q L RA Ak 1
£ | 02 METHOD ‘
-?; VENT SETTINGS:
1 102
8 MODE
T TV
3 RATE
Y PEEP ]
l)s I
Respiratory Treatments |
Oxygen Mcthod Key: NC = Nasal enmnula NR = Non.-rebreather FM = Fnce mask VM = Venturi mask V = Ventlator TC = Trach collar l‘
Respiratory Trentment Key: HHN = Hand-held nebulizer MDI = Metered-dose inhaler CPT = Chest physiotherapy 1S = Incentive spirometer
TV 505050 |52 | 50/ 50 ) 64D
v S\ 508 1IN | LD | len | /60 /& Ly, 200
SR a2
] 1
N
T
A =
K .
E
ro o, ,..\\
TOTALS 100 1400 |yso €250 aes |/
LIRINE '
0 y : v pe : .
u (a0 1110 220 (20070 |35 |4w r'd 550 [200 (75
T
I)
U
T
STOOL — ) sk "&a‘
i TOTALS 160 R0 0[420(620 1300/ §aS
~—— N
Page | of' 4
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MEDICAL RECORD - ICU FLOWSHEET

SECTION I - PATIENT ASSESSMENT DATA

PATIENT NAME: DATE:
IV SITE ASSESSMENT:
LEGEND: WNL = NO REDNESS/SWELLING/OTHER §/S INFILTRATION/INFECTION
R = REDDENED P =PUFFY [=INFILTRATED CL = CENTRAL LINE
LOCATION CONDITION LOCATION CONDITION
wsess T oreerm Ptk IV SITE #1
IVSITE#2 YA \plairm Y cxanA WSITE#2
IVSITE#3 IVSITE#3
TIME INITIALS TIME INITIALS

IV PATENCY CHECKED 000 vV PATENCY CHECKED
iV SITE CARE PROVIDED IV SITE CARE PROVIDED
IV TUBING CHANGED M & IV TUBING CHANGED
COMMENTS: COMMENTS:
AM STRIP
PM STRIP

' SECTION Ii - SHIFT NOTES
T obed g csoitmed sce secton T Opd o g | Foley cur pn

D0 -~

Llﬂ glog agplied . @ _0X(S” g4 o Faguicandic(> 130) . 2.5 ™ ”"'“"‘ adminestoi,
LLﬁ“,QMc (,‘I ew ‘el Cong onzu\ﬁx[) , ¢ 'H"“L S—cdc"c‘.-en‘

Q-- 1260 \b’km/\ anﬂ\lup -L Vpasn 29 lobuM (-Y‘l*'*(fv\l‘tfi\ @ (feo T o2 -

Ldm L ylenol 235w Kk X0 monkor emo, (B4 oot oliced

I 2a) QW( C |I\-(’.‘-(9 e " . Ol%] :

——

lg 10 PET tanced b RA = Tocchitax

Poe . SPD, 2714 0. KA,

{lp I0— Do NI S5 P —\Gh\mfcﬂ’cfz S hon s NTand sl . FERRL &5%

Y agp gl penchoch. 2 e M,,m #n s 2977 8BS et ).

e dtq -

SEin Wi ww WS 20/179%1 ﬂ/aé&g‘ga/ﬂazézﬂ/ /Mﬁ/iﬂ Alha —
BS zO(/4/4/zMT Jér(ﬂ/r f a/mm(% ey, \~_£ . (/e‘%bw Sﬁfaﬂ (/anJ

& pc sSuo, O

Uil o Jocid.

l‘/T’Z L/ /%M(//Zf

//WW /?J /Jm W)’,

A PB%ﬂd%ﬁwm -

/
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MEDICAL RECORD - ICU FLOW. _ET

MEDCOM - 4922

2o [ SKCTION 11 PATIENT ASSESSMENT DATA - REVIEW OF SYSTEMS
PATIENT NAME: i ) R DATE: ) m" 02
NEUROLOGICAL ] TIME: INITIALS; TIME: INITIALS:
Alert and Orlented to time, place and name; 060 ]
Responds appropriately; Communication Is U ey -
adequate to express needs; Pupils equal and AN Yahl s {recckes
reactive to light. V{h\h k.{.\\f"’\ (Cigunteg (g v
ty ..
é-: eli dele Lod
CARDIOVASCULAR Frejuent Epuokn of tequicnly
Age appropriate Rate, Rhythm, and Pulses; 2130 et uanvi
Capillary refill < 3 sec; No dependent edema. . L
Nailbeds and mucous membranes pink. No C“@‘ “““1 el <3 ftc
calf tenderness. Pressure monitoring L—-’C Med Penl
PULMONARY N ad o
Respirations within norma! limits for age; (b et SCU de A
Breath sounds quiet and regular; Depth is leboeed b f«‘\’\'-\ﬁ
regular; No dyspnea; No cough; Suction; 02 9y 9
Secretions; Oxygen; ETT; Trach Trech 1 ¢ ( cca
G.L H A". “ oH‘ k\ar\— lqk.-.ﬁ‘.,l
Abdomen soft and non-distended; Bowel UC: $g !gL\o-«uiﬁ Cep Lot ey
sounds active in all quadrants; No difficufty e
chewing or swallowing; No abdominal pain; ¢ 2
Frequency and type of stool; No diarrhea;
No constipation; No N/V; NG Tube
placement; Type of secretions
G.U. [ ) .
Volding; Catheters; Urine clear yellow/amber ol L cellte LR 4 Vs
No odor, discharge, frequency, urgency, 'D(,._‘,., :h,‘ ¢ l,f ar U 1Ay
nocturla
MUSCULOSKELETAL: Keia V""{"" o
Normal muscle mass and development for A . .
age; No deformities; No assistive devices LOM u)«‘:L‘ [T ({'Lng_k
needed; Normal movement and tone;
Normal sctive ROM without pain; No joint .
swelling, tenderness, weakness, or
paresthesia
SKIN : - /|
3 (‘t_‘ v Ot

Color; warm; dry: Intact; Turgor; No D!‘\ ’\‘ i
Wounds; lesions; rashes, inflammation, e xteemotu
ulcers, breaks in skin; No redness, blanching, bosd <n tu- VO
Irritation, over bony prominences; Mucous Sscrd  Wou~d
membranes molst; Wounds - location, Y weu~d e gelue
condition, drainage, dressing o ("_,_ ORIy drg o oAbt
PAIN
No complaints of pain/discomfort; L'.V“‘“L( *o afityy
Note Location; Duration; Intensit .

catlon; Dura Y ?“’ o - (‘Cr(vunn-u-«z.
PSYCHOSOCIAL: 'L-Jw L to & )ef)
Behavlor is appropriate (o the situation; .
Anxiety Is controlled or mild and Pt non~- (o gonrt
appropriate to the situation; Interacts
appropriately with others
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MrtCAL RECORD - ICU FLOWSHEL »

TO-aE SECTION I - PATIENT ASSESSMENT DATA .
PATIENT NAME: DATE: ¥ Nag Gy
DIAGNOSIS: TP Clantwtiomn PATIENT ACUITY: HOSPITAL DAY: POST OP DAY:
TIME: |~Y6¢ {6900 | Mon |V30c [Sen | t6s [Woo | o%e0 |Bep | D L3 6c oS00
BP ARTERIAL LINE ) ,
v [oreus AN I WA
T | MAP .
{ [ TEMPERATURE 99 [qy7 [ [q6” |9y
PULSE tr |%0 |70 |63 |41
f RESPIRATIONS e >\ 17 4 1
G | PULSE OXIMETER tov .1 g% g | 9% |40
: Ccve
PAIN (0-10)
R OXYGEN (L/%)
E | 02 METHOD
f) VENT SETTINGS:
1 FIO2
R
A MODE
T | TV
o
R RATE
Y PEEP
PS
Respiratory Treatments
Oxygen Method Key: NC =Nasal cannula NR = Non-rebreather FM = Face mask VM = Venturi mask V = Ventilator TC = Trach collar

Respiratory Treatment Key: HHN = Hand-held nebulizer MDI = Metered-dose inhaler CPT = Chest physiotherapy IS = Incentive spirometer
TIME: 57 oS 60 “ 7Ey) (’bob

TJ L1y 3so
: Tves 3¢¢ | SO [200
N ulw J940)
T \ 7
A
K
E

PO
TOTALS 50 |¢oO
o |URINE 2561380 | 150|200
9]
T
P
U
T
STOOL o~
ToTALS (410 {250 K3 0[F) 6
L J

MEDCOM - 4923
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MEDICAL RECORD - ICU FLOWSHEET

SECTION I - PATIENT ASSESSMENT DATA

T PATIENT NAME: DATE:

1V SITE ASSESSMENT:

b

LEGEND: WNL =~ NO REDNESS/SWELLING/OTHER S/8 INFILTRATION/INFECTION
R = REDDENED P=PUFFY I= INFILTRATED CL = CENTRAL LINE

FM STRIP

LOCATION CONDITION LOCATION CONDITION :
wement__ Lt Socosrm Qekeant IV SITE #1 :
IV SITE #2 IV SITE #2 i
iV SITE #3 IV SITE #3 |

TIME INI Ak TIME INITIALS l

IV PATENCY CHECKED ___ (313 0 IV PATENCY CHECKED |
IV SITE CARE PROVIDED - v SITE GARE PROVIDED |
IV TUBING CHANGED ~ | v TUBING CHANGED o
COMMENTS: COMMENTS: .\
]

PM STRIP

SECTION 111 - SHIFT NOTES
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MEDICAL RECORD - ICU FLOWy. .ET

PFATIENT NAME:

SECTION Il - PATIENT ASSESSMENT DATA - REVIEW OF SYSTEMS

DATE:

NEUROLOGICAL
Alert and Qriented (o time, place and name;
Responds appropriately; Communication ts

adequate to express necds; Puplls equal and
reactive to light,

e 730
Noa ((1?0"“0*-{ M Communs L

Cb“l"":‘-( ’ ()KF\.(; C‘g((‘E{J
‘\)‘o'\- s 'L'i \.\\‘ﬂ--('

INITIALS:

(e “+. i

TIME:

INTTIALS:

CARDIOVASCULAR

Age approprizte Rate, Rhythm, and Pulses;
Capillary refill < 3 sec; No dependent edema,
Naitbeds and mucous membranes pink. No
calf tenderness. Pressure monitoring

Qp\su&s ) 0(—'  ‘\’u‘u\ card e
(2136 beatt) (gl
{'(.(':\“ < 2 sec

My e dames

PULMONARY

Respirations within normal [Imits for age;
Breath sounds quiet and regular; Depth is
regutar; No dyspnes; No cough; Suction;
Secretions; Oxygen; ETT; Trach

Leboce d (L'-'x'g\‘r:.J'c.u,\,
Greaar Youndy (\ier
fercdie covyy
Treebh 4 plecae

G.L

Abdomen soft and non-distended: Bowel
sounds nclive in all quadrants; No difficulty
chewing or swwailowing; No abdominal pain;
Frequency and type of stool; No diarrhen;
No constipation; No N/V; NG Tube
placement; Type of secretions

(AIQA,O-:NA Sa{:“'. Mc‘(\—c\c\b&'l
Powet <evad pro et

ﬁ M
(.M-'\:Lc te

Mo Or S \\.\.J

G.u

No oder, discharge, frequency, urgeney,
nocturia

Voiding; Catheters; Urine clear yellow/amber

Pﬂ-‘l(,._‘ ("'HM’{JJ [P ‘f)l(u .
"D_/;.,\'M_‘ (—‘(_Q- CALT Ay

Ds Dﬂ-‘-la.

MUSCULOSKELETAL:

Normal muscie mass and development for
age; No deformities; No ssistive devices
needed: Normal movement and (one;
Normal aetive ROM without pain; No joint
swelling, tenderncss, weakness, or
paresthesio

ek +ale

Lo d prsture
Peciiwa Qo

SKIN

Color; warm; dry; intact, Turgor; No
Wounds; lesions; rashes, infin mmation,
uleers, bresks in skin; No redness, binnching,

Gosa sk tue
§aq‘_9 wiund widin Becctrreim

AW 2P J

irritation, aver bony prominences; Mucous Les1 ‘-,_(_\_“( Woand = FTITE

nwm.b.rancs m'oisl', Woun(fs - locatlon, (.D"-. o8 r\-\—g'¢+\ o “

condition, drainage, dressing Via sken L/ aeotb, ple ertey !
(e n q fet a3 W by ;

PAIN
No complaints of pain/discomfort;
Note Location; Duration; Intensity

e 4, civen,
M-”\- f(‘(\."‘lt--r./ilv & p‘n—vc\%m)

PSYCHOSOCIAL:

Behavior is approprinte to the situation;
Anxiety is controlled or mild and
appropriate to the situation; Interncts
nppropriately with others

(A/\c‘aL? - RIEAY
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; REPQRTING MTF ‘. # LOCATION
o ADMISSION ...«D CODING INFORMATION
/ v Lol s lalsTlelslal ouee .
B)EH (c::;:)uy For use ol this furm, see AR 40-400; proponent agency is OTSG
s
3 REGISTER NUMBER NAME (Last, First, Middle Iniial} 4. PAY GRADE 5. SEX
9'10'11]12'13'14 15 16 | 17 18
:rxm : :
6. DATE OFBIRTH(YYYYMM D D) 7. AGE ATADMISSION |8. Race |s. Eminic RELIGION
BACK-
1'9 20 | 1 22 23 ?4 25 26 27 | 28 | 29 30 31 GROUND
A YISOV el\ Sy T
10. LENGTH OF SERVICE ETS n o L 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37|38I39|40'41|42I43|44|45
q 1282
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
20T
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 S0 51 52 53 54 55 56 57 58 59 60 61
7. UNIT LOCATION (State or | 18. MOS 18. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 1 66 | 67 168 | 69 | 70 | 7 YEAR D NO
L
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHI (lF EMERGENCY AODRESSEE
ADMISSION
72 e . ADDRESS OF EMERGENCY ADDRESSEE finclude 2IP Coue)
NSNS T 3
S R TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
23. DATE OF DISPOSITION (Y Y M M D D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE YHIS-ADMISSION TYY-M-M-0_D)
B7 88 89 90 91 92 93 94 95 96 / 97 98 99 {100 | 101} 102 T
AlLLIATH olRloFlold
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 28. DATE INITIAL ADMISSION (Y Y M M D D)
(Battle Casuaity Only)
103 | 104 105 { 106 | 107 10,8/ 109 | 110 111 [ 112 {113 ] 11a | 15| 116

/
FOR LOCAL USE = / P 4 / DX' \) % LB | __-)-7('
e Y s
~ o e5405
§ 77 ' - T0r0%
£e19

oX8)-2 o . e
A Tt O H—
DA FORM 2985, MAR 89 ° ‘ LOHIOW G MAY 79 1S OBSOLL TE
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INF. .. (ENT TREATMENT RECORD COVER SHEE,
For use of this form, see AR 40-400; the proponent agency is OTSG

', REGISTER NUMBER 2. NAME 1zt Fier aan 3. GRADE ADMISSION REMARKS
b)(6)-4 b)(6)-4
4. EEx [s. ace .~ Race o S LENGTHOFSVC [5.  ET3 100~ PREVIOUS
| " ADMISSION
__________ Lo s e
117 EMP ,Lz.kqﬁ'ru 13, ORGANIZATION 14.  WARD
i(b)(6)-4 (M E
15 TE(YiNG 6. —RATING; 17 DEPT.; 8. BRANCH/CORPS [19.  UIC/ZIP 20.  TYPE CASE |
STATUS DSG BEN Q [
21. SOURCE OF ADMISSIONJAUTHQRITY FOR ADMISSION 22. HOURS OF [23. CLINIC SERVICE
ADMISSION
23 TNAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPOSITION 26. DATE OF DISPOSITION
275, ADDRESS OF EMERGENCY ADDRESSEE tinclude 2IP Code) 27b.  TELEPHONE NO. 28.  DATE of NI 7] ABDMITTING GEFIcER ™
ADMISSION
29, NAME AND | OCATION D& SaemE i 30. DATE OF INTIAL 32, UNITS OF WHOLE BLOOD.
0)(3)-1 ADMISSION l COMPONENT TRANSFUSED

i Check 1 Continued on Reverss

33T CAUSE OF mIURY

349, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

7 A, GO Loy , m\,a,\QM&mc g \
i e’ Pafery- ”g?f#\

N

35. Total Days This Facility

3 i
a. ABSENT SICK DAYS b. OTHER DAYS c. CONV. Lv/COoOP d. SUPPLEMENTAL e. BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS

36. Total Days All Facilites

3 ABSENT SICK DAYS (5. OTHER DAYS ¢ CONV.Lv/Coop d. SUPPLEMENTAL e BED DAYS
CARE DAYS CARE DAYS
-;IC;NAT:JE.F;)_(E)Q b)(6)-2 SIGN s
L1C, MC fon
DA FORM.3647AMIAY 79 b)(6)-2 EDITION OF 1 AUG 7 USARFC V1 10
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INF -~ IENT TREATM

For use of this form, see AR

SOES

ENT RECORD COVER SHEE ,
40-400; the proponent agency is OTSG

8.

13

LyingIE
STATUS I
'

RATING!
0sG

£ OF ADMISSION'AUTHORITY FOR &DMISSION

Dleect

[EA T

BEN

18.

TRTRNTITRNATIVE DATA

CiAGNOSES,OPERATIONS AND SPECIAL PROCEDURES

ORGANIZATION

LENGTH OF SVC J9.

3. GRADE

BRANCH;CORPS |19, uicszip
[ ..
22 HOURS OF 23.
ADMISSION

10v

CLINIC SERVICE

ADMISEION REM e

Abap

25,

TYPE DISPOSITION

27h.

d

26.  DATE OF DISPOSITION
TELEPHONE NO. 28.  DATE OF Nl A
ADMISSION

30.

TRADMITTING i)

DATE OF INTIAL

32.

UNITS OF w.

ADMISSION

COMPORENT

T Check it Contiomnme v e genye ..
el

35. Total Days This Facility

KDAYS |5 OTHER DAVS ¢ CONV.LVICOOP d.  SUPPLEMENTAL e BEDDAYS TTTTTUTY
, CARE DAYS CARE DAYS !
i
l .'
36. Total Days All Facilites
" ARSENT SICK DAVS TR dﬁ?ﬁ'\?.‘ LVICOOR 4. SUPPLEMENTAL e BEDDAYS T e e
CARE DAYS CARE DAYS \
| |
i b)(6)-2 ’“ b)(6)-2 R & A nacon S R
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MEDICAL RECORD =y PROGRESS NO'1':«JS,

DATE PRE OPERATIVE EVALUATION
General Diagnosis: (/i) (3 \/<f’  Proc. Planned: Anesth:
Anesthesiologist: Surgeon:
Anesth. Risk Classification: jl/l’,
Vital Signs: &Jﬂ,«/ﬁ—
Physical Exam Highlights:
Procedure & risks discussed with patient:  YES A U d
Prognosiy N — [ /&A\Q\)T
(2? 77X T @U )
AN SN ‘
Signature
__ POST OPERATIVE NOTE
rommets 61 @ (D Dotecn (D eae P07
Post-Operative Dx: fM © y YN @/\—-_, M/c\—&-lL g{\
Anesthesia: GEJ\A’ Procedure: 7~ 4 /N
|swweon:  No 2P/ padnd /oS
4
Findings:
MO T oord)S AUl AT A@A1 4/34
z fre 1L/
3.
4.
5.
6.
EBL: ™M ( ~N 1o: Tissue sent to lab: 7@‘
Prognosis: ng ~ ot ((//D:wu et AL A
Plan: b)E)2
lF =
Ml s~ PSP Sign
(Continue on rev
PATIENT'S IDENTIFICATION (For typed or written entries give: Name-last, first, middle: WARD NO.
grade; rank; rate; hospital or medical facility)
l?dTES
2% SRt Y,
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MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES
DATE ]

NOTES o
_G23d

EW R e L e BT 5 ) —
e

— ) @) o
A c/‘{'“"‘u Coilim

Z: 9.« o Zwp ey

b)(6)-2

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST N {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FAGILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed ar written entries,

give: Name - last, first, mvddie, REGISTER NoO.
10 No or SSN; Sex; Date of 8irth; Rank/Grade)

WARD NO.

PROGRESS NOTES
Madical Record

STANDARD FORM 509 (rev. 5-95)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b)(10)
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1 e 4
DATE NOTES
Eopet 2003 FCIf 2.2
‘-——H
oot 0§, 6 ot G ot MJ/CW &JM
J —
M
7% U = // ﬁ__
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. ©PI LEX &P Printed on Recycied Paper

STANDARD FORM 509 (rev. 5.99) BACK
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PROGRESS NOTES

b)(6)-2

é;/ 571)3; ) ;"(/\-/(D\DCLL,Q, Sr;,%/c/-l,

2020 ) —
E € A/ vL/\A/Vyg/, q,ae iZ’\i) i.(}, ral
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_bab) ald o] 1lD) Fgpdone

/D)f(ﬁ)",wn Pl s pp e 551 5.

% v

b)(6)-2

b)(6)-4

AU S

#91-248/20616

STANDARD FORM 508 BACK (Rev. 11-77)

MEDCOM - 4932




MEDICAL RECORD

DATE

PROGRESS NOTES

@/\f@ @{;'v’&

4 [H3
PoMD

b)(6)-2

QAHPRY3

_ | | L YSmc
M@é% 160 Tes | ‘

/430

O: PdE opan Wptio B0 67%5,4&;

et Ry Rezolon Lals arte HZE/:%?”Q st 7al

\U"’ o5 s ded @ '7Dk07 wo@dﬁfﬁ&)@—-p+a«§o@/

RO e | needs SO'E ool lkg Uy 41}00/24501%/%

Froteln jreeds < al}a.uzwf 2N /-4044
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b)(6)-2

ElVv 7 72 244% uPY RO

._(Continue on reverse side) LT, MSC', 8
PATIENT'S IDENTIFICATION (For r typed or written entries give: Nam, e—last, firsc, middle: REGISTER NO.
' grade; rank; rote, hawualwmedla;l Jfocility)
PR PROGRESS NOTES
e - STANDARD FORM 509 (Rev. 11 =77)

Pi escrlbed by GSA/ICMR,
FIRMR ‘41 CFR) 201-45.505

508-111

MEDCOM - 4933




MEDICAL RECORD

PROGRESS NOTES

DATE

qu [oY R NAS—

AN Y Sk

(Continue

on reverse side)

PATIENT'S IDENTIFICATION (For typed or written enfries give: Name—lasi, first, middle;

grade; rank: rate; hospital or medical JSacility)
06APROS

SR
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REGISTER NO. WARD NO.

PROGRESS NOTES
STANDARD FORM 509 (Rev, 11-77)
Prescribed by GSA/ICMR,

FIRMR (41 CFR) 201-45.505
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PROGRESS NOTES

DATE

Aube | oy

Losly, SE
0L &-{m(—— Y Y
(g ZX?i O&‘\ A N—
T wal \~h 3o
(\eged%m/\g“

Coo—

b)(€6)-2

g

® US.GP.O.:1986-491-248/20616 STANDARD FORM 509 BACK (Rev. 11-77)
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DATE

PROGRESS NOTES

ﬂ(/tn(/D} Or Mo op oo

\

31 S
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MEDICAL RECORD PROGRESS NOTES

\%0¢ C/o\ﬂ/(;m Aﬂ,\, L\(.n WQ

~ b)(6)-2
'

b)(€)-2

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Nnnu\—la.u. Sirst, middle; REGISTER NO. WARD NO.

o pndc rank; rate; hospital or medical facility,

PROGRESS NOTES

STANDARD FORM 509 (Rev. 11-77)
- (p — Prescribed by GSA/KMR,
FPMR (41 CFR) 101-11.305-8

508-110
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MEDICAL RECORD PROGRESS NOTES

DATE
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(Continue on reverse side) ’ [ /
PATIENT'S IDENTIFICATION (For typed or written emfrics give: Name—lass, first, middle; REGISTER NO. WARD NO.
- edical facility)
b)(6)-4

PROGRESS NOTES

STANDARD FORM 509 (Rav. 11-77)
Prascribed by GSA/ICMR,
FIRMR (41 CFR) 201-45.505 .

508-111
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MEDICAL RECORD

PROGRESS NOTES

DATE
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(Continue on reverse side) P&T . ?-( ‘_/L
PATIENT'S IDENTIFICATION (For Oped or written entries give: Name~last, first, middle; REGISTER NO. WARD NO.
grade; rank; rate; haspital or medical JSacility)

PROGRESS NOTES

STANDARD FORM 508 (Rev. 11~ -7
Prascribed by GSA/ICMR,
FIRMR (41 CFR) 201-45.505

508-111
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DATE

PROGRESS NOTES
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MEDICAL RECORD

PROGRESS NOTES

DATE
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PROGRESS NOTES

NI cr@gw%w/
__ } . . — —
l%wwﬁ%et /Z_L@;,w@l’\@f
AT,
P>~ r\[ C.uwzﬂéw\
Y, WA Y4 M‘bef
U
b)(6)-2
LT/U\AL@\M.
Qe - A _
mﬂww,{w %@z" MLt a8y -
b)(6)-2 —
(9 20 _ ,,_,.0
‘ onks ey
QMS / Q/WQ»TV
V@(‘O‘Y‘“Q n .
\/)_Q_ /\Q}A\’f W\b)(sn F D
b)(6)-2

MEDCOM - 4942

STANDARD FORM 509 BACK (Rev. 11-77)



MEDICAL RECORD

DATE
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BIEr2 s o) wl 7. o
GCws Qauer) .
iy L s , FrALY —
o F/ “e crf‘ >

D&’“\“”&") ~ S\@M QDS»‘\Q—L ie\oru&az.,o He.

Rl and Cdd el 3(\'\%%\& M) QN.%/\\ SV ON)
/\)[OCW\—Y: G e “\’0 W/‘Mi!é. < NVUB &Lahw\/\ Qﬁobm Ao OB)'\"Q\’
N’%UK\_ T (2N OSIS | \T?«\M/@MQ\S\L\onM ; Q“’D"g wewl s
P%M e Cu&%( AoBr3 T \\e«%\ v ol Hssue .

P)ﬁ \N‘\},&EAQ?— @WD sk Q/b\)‘xz/()- Tww‘lL_ O@Qu/mﬂ:,nl

’V’LL RL&"’ZSQ‘OMO EM&%W W + 2 .

5N b)6)2 DATE
My T me oS e
IBENTIFICATION {For tyj)ed or written entries glve: Neme - last, first, middle; REGISTER/I.D. NO, WARD NO,
gvado dmia.:la ooy ical facility)
b)(6)-4
d OPERATION REPORT
' Medical Record
VLS. GOVERMMENT PRINTING OfVIGu: 1990-259-,301  _‘ o STANDARD FORM 516 (REV, 5.83)

Prescribed by GSA and ICMR, FPMR 101-11.806-8
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siet08 . o ‘;\T?mo-oo-ssmnse
MEDICAL RECORD = OPERATION REFORT

'

PREOPERATIVE DIAGNOSIS )
© —+Rf /c.,\a{? NS

SURGEON, B)(6)-2 FIRST ASSISTANF SECOND ASSISTANT

DA -
ANESTHETIS 562 AN% - ' TIME BEGAN: DX 20
% - LN’A’ TIME ENDED: € Z 2.

IRCUL ATINE SIS - SCRUB TIME OPERATION BEGAN |TIME OPERATION CoW
crRey b)(6)-2 b)(6)-2 7 PLETED aq ~
1T OF42- 23

A~

OPERATVE DIAGNQSES
oXe)2 9’2‘/{6/
<4

IFIED J

DRAINS (Kind and number)

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION —— t

OPERATION PERFORMED

Wt clowise (D) Aigh oD Cof Domdl

DESCRIPTICSN OF OPERATION (Type(s) of suture used, gross findings, etc.) PROSTF)‘ETIC DEVICES DATE OPERATION
4/257
14 7

: (Lotm:».r 3
Detels - tunlon LK Pk 70D
T vedndzd (v cﬁvuwu;& vl S B LS
(9 (_/QQ\) \&/\/ﬂé),_ LA/O—\/\AQ /L)pa#éotvvx r )\1% S“M“Q‘t)
Cu&jt bent A0 &x 4 T \MM.LQ,‘ ey el TTon,, . I+ e)e

w\%mb . BEaos le/»sw <lee amd thm
K O,\/JQDF\IJM <=0Wwe | IV\CJLWM{T‘. local .

Te @Qw%ﬁﬁ@“ﬂ%m,-_ -

D)(6)-2 - DATE
s ere—e <
CT M VSO 4 K/° 3
ies glve: Name - last, first, middle; REGISTER/I.D. NO. ~ WARDNO,
7 grade; date; hospital or medical facility)
b)(6)-4
OPERATION REPORT
Medical Record
*U.S. GOVERNMENT PRINTING OFFICE: 1496-258-,40) STAMDARD FORM 516 (REV. 5-83)

MEDCOM - 4980 Praseribed by 1574 and ICMR, FPMR 101-11.806-8




(RS
- -

. Pre / Post-anesthetic Summary e
P;";’L"‘“’ Operation Age Weight | Height | ASA Stms Allergics
_ : (in)
Lo D _ (kx)-@ ' -1@3 45 E /UKD#
Chemistries Hematology Coags Urinalysis 7 HCG A NPO - ? |
H/H- PT- o Tecth-
Platelets - INR - | Airway ~MP |/ 11/ M / Iv
WBCs- FIT- FROM, ___FBO.____FBHM
| Respiratory cv Other -
Cough: HTN: Hepatix;
Sputum: CAD: Renal:
é\ggg; MI: GL
D: CHF: Endo: :
Recent URI ’6 VHD: /@- Heme: Z |
TB: Arrythmias;
Exercise Tolerance; - EtOH: P .
Clew b |~ = ot
o | - ECG: Tabacco: ’?
) j
Tm'm?s Ancsthetics. Currept Medications: Premedication: _
8 - Z | W&P‘f &M -
' 2 o Mvrp/ume, 5@/!’1&
Family Hx: ‘ _ :
E et D. v 3 . v, Is D fs L
sWs mf::::/m;m;: v
L ) - C ons discu with patient
I} HR: DPaziem mmsﬁwmd
e/ N
; Resp: ; Bt { parent / guardian understands and aca:pts risks
& _ Temp j c lig., clears, solids
Femoral neck FX i | Pl S
U'H' 064@ Evaluator Signature . Date Sall Date & Time
. , i
b)(6)-2 J 4/ ?lzj
LCDR/
AN;_STHES\A
Patient ideﬁtiﬁcaxion Post-operative note
¥ '
. v vaarit )(gz apparent anesthetic co _p_h_ca].mns— b)(6)-2
Y e D ¢ X 3. &)émesw
/ )\ MEDCOM - 4981




Airway _ -MP |
FROM ~rB

‘m /v

Y

_AngExam
CXR: g '
%:wsAnCSthcum
&nA
el

Ml Ol

G e

! b6)-2

n- 15 %LOS N

-'Ptisl-oggr_aftim note |

b)(6)-4

] No appareny anestheyjc Complicarions

.f
- | Signatyre MEDCOM - 4982 : |
} .




2/,
e

98/,

PRE-ANESTHETIC EURLUATION

Date of Surgery /4 /03

Procedur " Age {0 NPO after MN Last PO
R e -l TNy - LN
3 m @ F He Prosthetics:
Surgeon [P)6)-2 ASA 123 45E Airway: Malampoti1 2 3 4
LABS ) | i / Neck ROM: FEI_I\ Limited
: : ! N\ Allergies:@él?
UHCG Pos Neg N/A UA: Normal Abnormal N/A Environme
i oo b p. S Pulmonary _Cardiovascylar _ Other Systems
BP: ==/ @_ = No problems No problems [ No problems O
Tobacco coPD HTN Skeletal
ETOH
— - Asthma Mi ? Anemia
ungs: CTA Bilat Bleeding
) \
Heart Sounds: RRR ireg | 1B Chest Pain Liver
Murmur URI CHF
TESTS: CXR N/A Other Renal
SOB/DOE
ECG N/AD Neurological Gl: GERD H/H PUD
No problems [ Arrhythmia
Stress test rz Seizure Thyroid: Hyper O
CVA Exercise Tol: Good Fair Hypo O
Echo Poor Diabetes: NIDDM [J
H/A oM O
PFT Other Other Other
Family History: 0 Medications
mily 1y: None 7
Prior Anesthetics/problems: \ m
Preop Diagnosis _ Gt~ ‘
GSW fulat [y Premed: NonefY™ PO Versed ____mg
' Zantac Reglan aler '
- [B)(6)-2
D05 Pa 5 o— Evaluator z nat
: Plan reviewed. Changes since preop: e s /02 WJ 7D
Date e .L.
Provider Proceed O Cancel O ‘
o , Primary Plang'@ SAB MAC CLE ISB AXB Bier
PostOp Assessment via: gtha interview g Altemnate Piih:
rt reviesw '
Anesthesia relat;d complidc:tions repone'g; NonDe O F?roposed p:an reviewed d'w:‘tgh ?:;n;/hgmmrzmv;ho
ntry made in Progress Notes communicates understan o n in
Evaluat ianat risks, benefits, and options. All questions answered.
valuator Signature LJD Risks discussed inciude but are not limited to death,
Date Time — stroke, MI, H/A, aspiration, dental damage.

b)(6)-4

,‘ — —SF5I7 (BRK)
nm-2ngdin Praking
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.~

_ Pre / Post-anesthetic Summary

' O;zmuon@‘_k\‘_‘i’M ,Z,\,gr LQ Az X;;m ::;gm | éSA Status Allergies
e 2 wdee | YWD | 1G3y s | Nepl
PT- AB\D , NIR Moe

| \&qﬁgm%—{i% o Tmm_wﬁ@\ 7
TR | Airway ~MP LN/ I/ IV
e = oD oS _remm
VA Ko
LOC: ) Jone GE S Wi
Muscle; Heimie:
Skeletal: :

NNMC 6320/279 (Dec-i10)

e E1OH:

Lo 5%( WH0, > ("”ZS )

- f“l’:"-\'.ai’..;;;;g e e
b)(6)-2 T’ﬂ — Dt

Paticnt identification (064

b)(6)-4

[ No apparent anesthetic complications

Signature . Date
MEDCOM - 4984




MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! — REQUISITION

COMPONENT REQUESTED (Check one)

CBQ:« ED BLOOD CELLS

[ ] FRESH FROZEN PLASMA
D PLATELETS (Pool of units)
D CRYOPRECIPITATE (Pool of units)

D Rh IMMUNE GLOBULIN

Cell Products are requested. )

D TYPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood

:E/CHOSSMATCH

oY

REQUESTING PHYSICIAN (Print)

Eb)(e)-z |
DIAGNOSIS OR OPERATIVE PROCEDURE

@ -H\‘,%h G SLo

DATE REQUESTED

A0

I have collected a blood specimen on the below
named patient, verified the name and ID No. of

[:] OTHER (Specify)

DATE AND HOUR REQUIRED

#As Ueoen

Qu:,u Q,L

the patient and verified the specimen tube label to
be correct.

VOLUME REQUESTED (If applicable )

250

KNOWN ANTIBODY F

ML

ORMATFON/TRANSFU-

SION REACTION (Specify)

Mofu._ lé)’\ot.«..)n

SIGNATURE OF VERIFIER

Sea_ Or\

REMARKS:

RhIG TREATMENT? D
HEMOLYTIC DISEASE

IOFFPATIENT IS FEMALE, IS THERE HISTORY

ATE GIVEWN:
OF NEWBOR

\‘\f\dﬁ
S

DATE VERIFIED

TIME VERIFIED

_SECTION Il — PRE-TRANSFUSION TESTING

UNIT NO. TRAI‘;;::):SION NO. N TEST INTERPRETATION PREVIOUS RECQORD CHECK:
BY6)4 ANTIBODY SCREEN CROSSMATCH D RECORD NOR 5(8)'_32"‘
PAT O. - ] ‘ SIGNATURE OF PERSON PERFO
E \ B)6)2

D RECIPIENT "Q'C& C ‘\

ONOR N ’ G VA _ ) s

. CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DATEZ/ /% /i/=

ABO @ ABO C) REMA RKS: - MR R
Rh

\Q O_S

Rh ,\SQS

V& S s

1 7Ap£03

SECTION Il — RECORD OF TRANSFUSION

4 PRE-TRANSFUS/ON DATA

POST-TRANSFUSION DATA

INSPECTE
b)(6)-2

AMOUNT GIVEN

ML

TIME DATE ~COMPLETED

7

”—a

INTERRUPTED

REACTION

AT (Hour) & ja ?})

IDENTIFICATION ~ ¢

Vi 7 LS
V V4 V4

| have examined the Blood Component container label and this form and |
find all information identifying the container with the intended recipient
matches item by item, The recipient is the same person named on this Blood
Component Transfusion Form and on the patient identification tag.

3. Follow Transfusion

the Blood Bank.

4. Do NOT discard unit. Re

NE [ ] suspecTeD

tf reaction is suspected — IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.

Reaction Procedures.
turn Blood Bag, Filter Set, and I.V. solutions to

1 lanafirol Z=7 DESCRIPTION
b)(6)-2 )
(10 ; ZZ’)/ [Jurmicama  [Jewe  [Jreven  []ean
2| OTHER
b)(6)-2 D
/ ( TH DIFFICULTIES (Equipment, clots, ete.)
PRE-TRAN ﬁ., o} /ES (Specify)
TEMP. ._puhE / / @ Bp / 7 é/f) SIGNATEE)-2
DAT F;E( SFUSION ~—~[TIME STARTED / 7
ﬁ%T'IDENTIFICMION - USE EMBOSSEF\: (Fo¥ typed or wriéten entries give: / v

NAME - Last, first, middle;

ranh/rate; hospital number and name of facility.)

b)©E)-4

S
BLOOD OR BLOOD COMPONENT TRANSFUSION

MEDCOM - 4985

STANDARD FORM 518 (REV. 8-86)
General Services Administration
interagency Committee on Medical Records
FIRMR (41CFR) 201-45.505

518-122

MEDICAL RECORD COPY
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS

[ ] FRESH FROZEN PLASMA

[ ] PLATELETS (Poci of ___ unita)

[ ] crRYOPRECIPITATE (oo of ___ units)
[ ] rn tMMUNE GLOBULIN

D OTHER (Specify)

TYPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested, )

[:] TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)
b)(6)-2

&ROSSMATCH

DIAGNOSIS OR OPERATIVE PROCEDURE .

@Jmmasw “Facor

DATE ?EQKESTE?
>\

I have collectefl a blood specimen
named patient, verified the name
the patient and verified the i
be correct,

No. of

o]

VOLUME REQUESTED (Ifappl;':a lgb

DA‘E AND HOUR REEUIRED E

KNOWN RNTIBODY FORMATLON/TRANSFU-
SION REACTION (Specify)

NG
SIGNATURE OF v@v«ho

" Nory  Kimon .
REMARKS: {)FFPATIENT IS FEMALE, IS THERE HISTORY DAWFIED
RhIG TREATMENT? DATE GIVEN: TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBQRN?
: SECTION 1l — PRE-TRANSFUSION TESTING
UNIT NO. TR b(6)-4 ON NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
b)(6)-4 ]
ANTIBODY SCREEN |CROSSMATCH [:l RECORD NO RECORD /
PATIENT NO, SIGNATURE OF PERSON'PERF
) b)(6)-2
d Comy po
DONOR RECIPIENT g "

CROSSMATCH NOT REQUIRED FOR THE C

OMPONENT R

o (O
~ POS

REMARKS:

Uk Ex; /7AROS

EQUESTED|PA f//é’/@g/

SECTION Il — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signafure) AMOUNT GI TIME DATE ; COMPLETED — INTERRUPTED
b)(6)-2 )
2 e | 2220 Ve
7
REACTION NE SUSPECTED
AT (Hour) %2 [oN (Date) 1{/3//0_3
IDENTIFICATION® If reaction is suspected £ IMMEDIATELY:

| have examined the Blood Component container label and this form and |

find all information identifying the container with

matches item by item. The recipient is the same person named on this Blood
Component Transfusion Form and on the patient identification tag.

the intended recipient
4. Do NOT discard unit.
the Blood Bank.

1st VERIFIF R /Qianatural

DESCRIPTION

1. Discontinue transfusion, treat
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.

D CHILL

shock if present, keep intravenous line open.

Return Blood Bag, Filter Set, and |.V. solutions to

[(Jrever [ ram

b)(6)-2
W [] urTicaria
z'h"wmy_muu»n -~ 7 — D OTHER
l oT,
PRI ~ 0
S . . Wo /)
TEMP. qq . ‘:r) PU‘LS::T | \57:\ g_’) BP SiBH2

DATE OF TRANSFUSION

03

TIME STARTED

2\952

:{AT NT IDENTIFICATION - USE EMBOSSER

LS RV

PRECIES

(For typed or written entries give
E - Last, first, middle; rank/rate; hospital number and name of facility. )
' RN b)(6)-4

ER DIFFICULTIES (Equipment, clots, etc.)

YES (Specify)

A

5

MEDCOM - 4986

T \"Z
BLOOD OR BLOOD CDMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

General Services Administration
Interagency Committee on Medical Records
FIRMR (41CFR) 201-45,505

18-122
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518-124

NSN 7540-00-634-41,

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

COMPONENT REQUESTED (Check one)
ED BLOOD CELLS

FRESH FROZEN PLASMA
PLATELETS (Pool of units)

CRYOPRECIPITATE {Pool of units}

UO0OO

Rh IMMUNE GLOBULIN

] otHer (Specify)

SECTION I - REQUISITION

"TYPE OF REQUEST (Check ONLY if Red Biood Cell
Products are requested.)

[ 7vee ano screen

o) SIS OR OPERATIVE PROCEDURE
( Ks hoo Fx

CROSSMATCH
i /P I~ i
DATE REQUESTED J
QUESTE| /7 AP 0 3 I have collected a hlgog Specimen on the below
. named patient, verifieq the name and ID No. of the
DATE AND HOUR RE UIRED patient and verified e specimen tube labe| to be
correct,
2 AP D2 ASAP

VOLUME REQUESTED (If applicabie)

REMARKS:

SIGNATURFE NE vcoimes,

KNOWN ANTIBODY FORMATION/TRANSFUSION o612

REACTION (Specify)

IF PATIENT IS FEMALE, IS THERE HISTORY OF- DATE VERIFIED

RhIG TREATMENT? DATE GIVEN: ,\/ A

HEMOLYTIC DISEASE OF NEWBORN? r/zzfi ‘

TIME VERIFED

UNIT NO. TRANSFUSION NO.

W

DONOR

PATIENT NoO.

RECIPIENT

SECTION If - PRE-TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

PREVIOUS RECORD CHECK
RECORD [ ] noRrecorp

[_] crossmaTcH nor REQUIRED FOR THE COMPONENT REQUESTED M 12-03
REMARKS: -

ABO O neo (1)
o ExP: 19 Arr 33 Q) 2359
Rh Pu5 Rh Po_g
SECTION 11l - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA .
lmcnrg“r:n AMDen TIME/DATE COMPLETED/INTERRUPTED i
PIer ITAKUZ - 5qie

~—_—_7
AT (Hour)
IDENTIFICATION
| have examined the Blood Component container

TEMPERATURE
G

ST
L NoNE [ ] susecrep A

B;o()g PTSSURE
if reliction is suspected—IMMEDIATELY: ) B

label and this form and | find an | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.

information identifying the container with the intendéd recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the Same person named on this Blo
on the patient identification tag.

0d Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures. .
4. Do NOT discard unit, Return Blood Bag, Filter Set, and L.V. solutions to the Blood Bank,

1st VERIFIER (Sigpature) A
b)(6)-2

2 . =

DESCRIPTION OF REACTION
[7] urTicARIA (Jenme [ reven [7] pain

[J otHER (speciry)

b)(€)-2

OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFUSION / {

COA, M
/ 2 2 D No D YES (Specify)
, BP 67 SIGNATURE OF PERSOM NATINA 2mon

TEMP. M){‘)o j ‘PULSE ” 2

DATE OF T

A7 AR D=

TIME STARTED

b)(6)-2

L5 COR,

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or wrl’tten entries give: Name—-Last, ﬁ'S!-_"ﬂUUTE:‘graaé;Tary(_-
rate; hospital or medical facility)

b)(6)-4

X 10y
BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 4987 Medical Record Cony




519-218

NSN 7540-00-834-4162

PATIENT IDENTIFIEATIEN (’or typed or wn ,ntrleg give: AGE[SEX|SSN (Sponsor) . ARD/CLINIC REGISTER NO.
Nama last, first, middle, Medical Facllity)

b)(6)-4 . - . | | CQ)/?{C‘

Z:MINATION REQUESTED (Use SF 519-B for multiple exams)

o )ﬁm*‘i«/@ Tivi A (4D TE~EE

REQUEST ¥ TELEPHONE NO.
b)(6)-2 )

I ~1ONOF MEDICAL RECORDS “[FILM NO. DATE REQUESTED PREGNANT

) o Oves NO
SPECIFIC REASON(5) FOR REQUEST (Complaints and findings) -

DATE OF EXAMINATION (Month, day, year) |DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)
- RADIOLOGIC REPORT

fgrmu— — P F / /;zn., Vze.f//\
nﬁ /& V7e v
/‘J ¢ 4 /
@///F)é_—SW 5/@»’7
2 Ve Q”G/ WZ«IZ/CM M/"W&/)m
(e < el PPV,
@y Sasmgle yIOW — £u
NSN 7540-00-834-4162 ' s10-218

PATIEN IDEN IFICATION (For typed or written entries ﬂﬁw AGE|{SEX|SSN (Sponsor) WARD/CLINIC REGISTER NO.
Name —é 5 i! e 1 Facllity) /44 b)(6)-4 C@
-4 f Z
\Lo IN

RTION REQUESTED (Uae SF 619-B for multiple exams)

/NY , CXL (hp

REQ W TELEPHONE NO.

L ~ATION OF MEDICAL RECORDS F'ILM NO. DATE R PREGNANT

[ ves Rﬂo

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOG!C REPORT

07144[ CX r2_ Gy | Vi ot psiv s [&
P by Eomneid Fi -_

b)(6)-2

SIGNATURE LOCATION OF RADIOLOGIC FACILITY

1~ MEDICAL RECORD RADIOLOGIC CONSULTATION REQUEST/REPORT STANOAAD FOmR <1 (Y 69

Prescribed
% U.S GOVERNMENT PRINTING OFFICE : 1987-181-243/40522 FPMR (41 CFR) 201-45.505

MEDCOM - 4988




;o . NeuroVascular Check List
DATE s/ AR TIME 094 | % |80
[EXTREMITY 7 LS LLE
PAIN absent )
mild ble)2
moderate v
severe K
¥
-[SENSATION normal PIer2 B
F : numbness Y
S tingling
2 absent I
o
2 010
= BLANCHING N=NORMAL S-SLUGGISH
Py
i JACTIVE normal B)E)-2
X IMOTOR limited :
: RESPONSE absent
SIGN OF pain on passive o ;\)Qs oU
COMPARTMENT ROM. _ :
SYNDROME painunrelievedby § Np- | -
* analgeisa ;
COLOR red T
pink B)6)-2
pale T
blue BN
i
SKIN hot ] —
s TEMPERATURE warm b)(6)-2
§ COIOdl T ’[ —
co T
5 . I
x {
@ JPULSE 7 =77 7 == normal=e ={0)(6)-2 N R s
a weak
= [oITE absent
EDEMA none DEIZ
. small
SITE moderate
large
INITIAL SIGNATURETTITLE
P b)(e)é MREMITL INITIAL SIGNATURE/TITLE INITIAL SIGNATURE/TITLE
£)(€)-2 b)(6)-2
patient stamp b)(6)-4
(pilot 3/03)

MEDCOM - 4989




NNMC CRANI.EZKEBRAL CHECK SHEET

SATE . TIME

arILs -
PUPIL SIIR BCALE (IOM)

NOIOR FTREZROTE Ao éwwwgﬂ_') sTROWS

NOTOR STRENOIN l.u[:M»TDL STBENG’FD sTRONS
wRAK

s arm SES OPen) srowtaroustt ¢
o srzzcn 3

TO PAIN 2

mw&ﬁ?‘éﬁ?@;% .

IRAPPROPRIATE WORDS 3

PEON dONBIPErS

INCOMPREINZNSIBLE WORDS 3

BerPns

mort 2

3 I

BEST NOTOR RRSPORKE oasYs coreuurns 6
(Beg‘r Wﬁé—sﬁ:bnbéz

, 13D 1O PAIS 3

VITEDRAVWS TO PALN 4

rLExion TO PAIR )

DXTINSION TO PAIR 2

oW 1

1/

KEXP DRATONT BATE [go!'abdwy e KETULAR

IRRROULAR

ke 4

GAd REVLEX P = PREZENT / A * ABSENT

mrriaL] stemaruns / TITLS INITIAL| Siamrveg / TITLE

siomaruss / IR

i

i

il

e

-

Patieat lésatification

MEDCOM - 4990



CASUALTY RECEIVING

INITIAL ASSESSMENT IDENTIFY INJURY SITE BY LETTER
CHIEF COMPLAINT: AIRWAY & Normal [, Compromised
. ’V\] C-SPINE B/Normal F D B S';Jspe;:; in;t;ry
(25W Dl LE o
BR HING Ui
MECHANISM OF INJURY Normal AT
0 Tracheal Deviation ) f@
W K. O Resp. Distress
O Tenslon PTX
J Chest Wali trauma
VITAL SIGNS
o >Hp ] R LD T €297
HISTORY CIRCULATION
Allergies: J t’/D‘)G’ Skin/mucous: O Pink gf Pale A - Abrasion F - Fracture T-Temderness
Medications: Membrane color: O Flushed O Jaundiced 58 -Bum G-GsSw
shen O cyanotic C - Contuslon H - Hematoma
{Past llinesses: Pulses: ormal, Site D - Deformity L - Laceration
O Bounding, Site E - Edema S - Stab Wound
fLast Meat: Last Tenanus: O Weak, Site Head: L L
Events: [ Absent, Site
Rate Z7 /minute Rhythm
Pregnant? ] Yes ] LMP. ] No  |Skintemp: [0 Wam [J Hot [J Coolcold - |Maxillofacial: (3 AT I
Spine protection device removed @ Skinmoisture: [ WNL [] Dry [] Moist I
. DISABILITY |
PROCEDURES BEFORE ARRIVAL GCS Score:  Eye opening score /4 C-spinelneck: L5 3o} |
Oralairway [ Nasalainvay [] EOA/PTL Verbal score 15 l
ETT# O NrT# g RS : Best motor score, /6 |
Crico # 0o oe Umin via TOTALGCSSCORE._____________ /15 Chest: (o YL 1
Breath Sounds:  L: (}l R CL RTS Score:  Respiratory score, I
tvs # T Peripheral [} Central [] _Intracsseous Systolic BP score, I
W Fuids/A )3456 (] Blood 12345 GCS Score Abodomen: ! Vo [ epaide,
M CPR  [J PASG: [] Legs [] _Abdomen TOTAL GCS SCORE; s NT  Fmazs ga<T l
) Urinary cath [} Gastric tube ﬂ('(/l-mL WAL
) Chesttube: [] R [J L[] Both Right Left Perineum: M & ctabn glende 4 (aud
] C-spine protection {7 Spine protection, Time on: Pupil Size: _?_mm } mm ! v
] Splints Type:
] Medications: Reactive? B/ ) El/ Musculoskeletal:
Q rL,,(k - M~ wrd
) Other procedures: Arms move? B B (2) ﬂ«-—., Mf\mq j Ly o
calg - i
Legs move? tl/ Q- wlity fMab . afect 1.44’ Tends,
j v [4

PATIENT IDENTIFICATION:
FULL NAME:
FULL SSN:

MEDCOM - 4991

b)(©)-4




b)(6)-4

CASREC PROCEDURES TIME 7823 NOTES/PLANS: L
O Oral airway O Nasalaiway O EOAPTL cuiBP 29/ 9@ / / P,
0 ETT# O nrT# O Rt Puse  |/72 Xy v (K
(] Crico # D 02 @ L/Min via Resp /i vt é Cxi)
Breath Sounds:  L: Temp ‘ ( o
E/-Vs# [DP/npheral D Central O Intraosseous 0O, Sat qy
D/VFIU|ds123456 0J Blood 123 45 [GCS
0O cePr PASG: 0O Legs O Abdomen Urine Out
0O Urinary cath 0 Gastric tube Blood Out
DO Chesttube: Or 0O O Both Fluid In [ Zas e
O c-spine protection O Spine protection, Time on; Blood In /W 11. /J{)@ Jt ;I —
O splints Type: T.é—(fe;m W O—,’S - él_{' 2 é é
O Medications:  A¢g e (‘YW\ })4 Db
M40y Smy U MLEnIISSIQN ORDERS
1. ADMIT TO:

2. DIAGNOSIS {print):

[ ] OR/PREP i}( V!J';l jicu

3. VITAL SIGNS: []lQ1°

FJ&
] Up wi

th Assistance

4. ACTIVITY: M Bedrest
5. ALLERGIES: %

.6. NURSING: [ ]V0 [ 1 Foley to gravity [ INGto LIS
[ 1 CTto-20CM H,0 Suction [ ] IS Q1° while awake
7. DIET: [ 1Reg [ 1GlearLig [ ]Fullliq
8. IVFLUIDS: [N Lactd Rngr @#2YCC/hr [ ] Normal Saline@ ____CC/hr
9. LABS: (KICBC [ ]Chem7 [ JCAMP [ JUA
[IPT,PTT []LFT's []INOW [ ]am. [ ]Type& Cross____ units
10. PARAMETERS: Call MD T>101, SBP>180<90, DBP>100, Puise>120, U. 0 <_J hr

11. MEDICATIONS:

PIMSO4 s=/2 mg, Q 2-ohr PRN PAIN |\y-/«,_

[ ] Demerol mg, Q hr PRN PAIN IV

Percocet 1-2 Q4° PO PRN PAIN

antac 506mg IV Q8°

energen 12.5-25 mg IV/IM PRN N/V

[1
[iz
[]1Ph
[] L per

Titrate to keep sat > 92%

Oxygen @
N ncef 1g IV Q8°

[ 1 Rocephin 1g IV Q12°

Jd Gentamycin _4 80 mg IV load & pharmacy todose 2 459 ., ¢ dﬁo«, X 74-;1.«..,‘/3,1.,.3;[
[ ] Cipro mg IV Q12° (24 .
[ ] Clindamycin mg IV, Q hr
[ ] Unasyn gram IV, Q hr
[ 1 Transfuse units packed cells
12. CULTURES: D2
13. RADIOLOGY: K] Paef ™R [ 1KUIA TR
! STAFT Pl Lin
DOCTOR SIGNATURE: F")(S)'z

PATIENT IDENTIFICATION:
FULL NAME:
FULL SSN:

MEDCOM - 4992



- =11 NSN 7540-00-634-4121

DOCTOR’S ORDERS
AEDICAL RECORD (Sign all orders

DATE ATID TIVE DOCTOR'S NURSE'S
START | sToP DRUG ORDERS SIGNATURE SIGNATURE

)
4. /‘zDJ%‘aM Ly nllon 7
/ r)() ‘\6;.%

/‘ //)?’ KPegs —> @ﬁ/nm | @l I

b)(6)2
&
- ) - N b)(6)-2
@) 70 >~ : VZ"-'% / b)(6)-2
F’%” | Feei~owyd

fopuitaen| | LK G doy dosnin T et ]

VA Ay
72

{Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, REGISTER NO.
middle; grade; rank; rate; hospital or medical facility)

WARD NO:

DOCTOR'’S ORDERS
Medical Record

STANDARD FORM 508 (Rev, 3-94)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202~1

MEDCOM - 4993 b)E)-4
B




780§ rost-Op Orders
Date { AR Time
C/ADMITTO. R4 Bcw | [1icy
@ /DIAGNOSIS/PROCEDURE (print): el NN N —
N (A IS N Y AN G T S 4 & IRl T s 1t

gy _
(3. VITAL SIGNS: [¥Per Post-op Routine [ ]1Q4hr -

ACTIVITY: (T Bedregt’ [FpwittrAssistance: ~ [ \OU C JA\/)/Z No J .\/)/Z;
SLALLERGIES: \NN—" -

- NURSING: | ]i/o [ ]1Foleyto gravity [ ]NGto LIS -
gﬁ‘v [] WCM H,O Suction (@SJQthIIe awak:fb)(s)'2 ]

/DIET: [ 1NPOFKiReg” [ ]Ciear Lig [ JFullLigd /27—

'__[ .
[VFLUIDS: [ |Tactd Rngr@ CClhr [ ] Normal Saline @ CChhr L) /|/'
[ UABS¥B | CBC [ | Chem 7 [1CAMP [jUA LIPTPTT [ ]LFT's pee |

Frequéncy (such as STAT, Q-AM)
. Type and Cross Units

/EARAMETERS: Call MD T>701, SBP>180<90, DPB>100, Pulse>120, %%M”W |
L MEDICATIONS: A

Q? — —2 fE)6)-2 L
£ Morphine __ L mgiv,Q_ ) hr, PRNPail______ |
T 1 Demerol __ mg[]IM []IV, Q hr, PRN Pain

B4 Fylenol #3, 1-2 PO q4hr PRN Pain P62 |
[ ] Percocet 1-2 Q4° PO PRN PAIN

[ ] Zantac 50mg IV Q8°

] Phenergen 12,5-25 mg IV/IIM PRN N/V

] Oxygen @ L per Titrate to keep sat > 92%
] Ancef 1g IV Q8°

] Rocephin 1g IV Q12°

] Gentamycin mg IV load & pharmacy to dose

] Cipro mg IV Q12°

] Clindamycgin mg v, Q hr

Penicillin G, Million Units IV Q hrs
Unasyn gram {V, Q hr

I} Transfuse units packed celis

\
\

[5)(6)-2

13, DR‘SSINGS: A =>4 @ Qoy DAL Nl An 8 AP7]

N

14. DRAINS:

L
5. RAD|OLOGY: @

e
16. OTHER: V1A
N

DOCTOR SIGNATURE:

]

" .

—_
TIENT IDENTIFICATION: b){6)-4

LL NAME: Eﬁ
LL SSN: sz

MEDCOM - 4994




CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

CGCTQR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
TEM 15 USED, WHITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

FENT IDENTIFICATION & DATE OF ORDER TIME OF ORDJ LIST TIME
ORDER
8 - ] e .. ‘!@ “A. NOT A
b)(6)-4 “’\J/ {/ i p) 4 ‘-f-( HOURS OSFfC?N

4, gy 1i3 ] A% xe
’?m:o mgw\w =

L)(O'D-'aﬂ,\ L»'lm/}\o; 51/ GSin) OL')/&Q m@ A
AN - FA(L <4—L

e oo
\\,r' 2 L . . /

SING UNIT T T TRGOM Mo BED NO. 'L -~
AN A, A‘/‘ALM’M o B M L < (‘ﬂ,bA’Cl\fo
JENT IDENTIFICATION DATE OF ORDER TIME OFf ORDER ;
b)(6)-2
HOURS )6)
R - _ . ey
D ('","". R B S RS A A~ A A, T s oo qr
— e - s . - '
\V'. o £tie o) T T /“ IR A AR

S Q«%”@M / |
1~FEQ o \/Lo@a A |
tevey 3’«»»9 Sio2 @\D / :

SR O {ROOA_AN_O RS 3 _/ / R
i :
) ] [T [R—— rb)(e) R [ !

TENT IDENTIFICATION DATE Omh;l/c”( w’@s%ﬁ /7?00 l

URS

“TrRoom NO. BED NO. -
1ENT TOENTIFICATION DATE OF ORDER TIME OF ORDER .
HOURS .
- 1
EING UNIT [ROOM NO. BED NO.
FORM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
T APR 79

W U.S, GOVEOMUEZNT BDIMNTIAMA AIFIAST. <And  arn >

- - = - MEDCOM - 4995 N




—

DOCTOR’S ORDERS
MEDICAL RECORD Sign all orders)
OATE AND TIME
START sTOP fix DRUG ORDERS QDoctors Ghurses
. 670‘"'( Leo y> roae Tty ‘ _‘ .Q .,/ 7’\._1-...*}\

S SR ' | s »Y, ‘

L CEC

/e

l  /.-.'\ Co s o defad
k..'
{ ' —

e
07/4¢?r A045 //, N Y% I @dwﬁ P

edise | et — o
k K / (g{ PR e AE

=y
U\
o

{Continue on reverse side)

PATIENT’S IDENTIFICATION (For typed or written entries give: Name - last, first, REGISTER NO. WARD NO.

middle; grade; rank; rate; hospital or medical facility)

DOCTOR'S ORDERS

b)(6)-4
STANDARD FORM E08 (Rev. 10-78)
Preacribed by GSA and ICMR

FIRMR (41 CFR) 201-45.505
508-111

MEDCOM - 4996  US.G.PO. 1985 - 491-248/20237




-MEDICAL RECORD

DOCTOR'S ORDERS

fore2

(Sign ol onders
. e 0% Al % pahe. b 0K Yeday
Do 6O B pobel Yiig) /
byw LY L®
W Yowoud gedf Fe S0 fSw| B toblecks
Mgt v»__09W %\\mx,; Veai's
loadbien  Stalle
v, 6 ot
}\c\-iu\\> bodeil R
Nusage Gl KO b Gy S| 10 < 50 vy 2o%0
Dt = W0 (fo 0B \om
i Mods s Boesk N N BB
K gom\_u@g B0 w N N
Hoddiae g W 0% QRN U
N4
SETTCE S

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first,
middle; grade; rank; rate; hospital or medical facility)

’mH

DOCTOR'S ORDERS

STANDARD FORM 508 (Rev. 10-75)

Prescribed by GSA and ICMR
FPMF. 101-11. 806-8

RAB-110 -

MEDCOM - 4997



° ~ e @

4

| . . DOCTOL.  .RDERS
| MEDICAL RECORD (Signoll o5ders)
) — .-DATE AND-TIME--- .'_. e RO . . e ——— e U0 U N e —_ =
a1 s | © DRUG ORDERS SGNATURE | slGNATORE

b)(6)-2

1950 -D[:(, <&°\..(\ = _ B

b)(6)-2

o2 NCE

T - . B - R |
I Rapaa =L

.

1]

. L?Z)_@}DQ QAZ"%?: w fjfu ~ 2o O
§ 2t o/ // W L
M‘w /sz) s Acarw
/ @\J o?&/?m ﬂn/:/X/U /t/’-—-
% /j ./Xcé%é/ T e
ol el Latad T
Wa//)/%{/{w ﬁm/m .

b)(6)-2

b)(6)-2

Y

V

-/
q’/r)/m posH 90/0 &‘“"5’ l/ﬁ-«v',{Lca.)f"(t;-s &,-véﬂ/-cﬁé//

b)(6)-2

(Coniinue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, REGISTER NO. WARD NO.
middle; grade; rank; rate; hospital or medical facility)

DOCTOR’S ORDERS

b)(6)-4

STANDARD FORM 508 (Rev. 10-75)
Prescribed by GSA and ICMR
FIRMA (41 CFR) 201-45-505

-11

MEDCOM - 4998




NEM TR0-31-834-3120

506-i11

“DOCTOR'S © DEPF
MEDlCAL RECORD i ‘ : (Sign all o. ; 3)

DATE AND TIME e

DOCTOR'S NURSE'S

START | sTOP R | ' DAUG ORDERS SIGNATURE ! SIGNATURE
7 ANESTHESIA PACU ORDERS |
911/6z @ - Admit o PACU. — — '
mne 4, QZ/ Allergies: VK A O B \
/W "~ Vital signs per PACU protocol. 7
; ' ' 5612
E 5} : OLPM, % Blowby, v| NP TPV B
| /, 02, _FM@]1 — oBlowby, VINP@ ____ £ iy
' / !Q IVF: - LR at  1uo cc/hr , P /
! ; . P s i
| : / @) ~ Onward: 02 @ 2-3 LPM viaNC: ESyNO| /
77, T\ Pain medication: . 7 —
/ Ketorolac ___mg IV x1 dose (adults 30 mg ma} iegs cppsxd:r 0.2-0.4 mg/kg) v » b)(6)-2
i CLy pir
BE2 MSO4 2 mglVq_.S _minpm; max dosg /1 1 &

Fentanyl 2y mcg IV q_{© min prn; max do

Percocet tab(s) p.o. with sip of water

//—) Other:

M 8/  Antiemetics:
D \ (‘/ ' !
_ \Q Ondansetron mg IVP, may repeat x1 in ES Mmin (0.tmg/kg; max 4 mg)
. Metoclopramide ¥ mg IV 1 Cfnt ;
o etoclopramide mg IV x1 (0.15 mg/kg; max 1b % cc
v : : nrnpprirlnl mg INx-1 AQQWWW“‘IH: /10 ~
l . i . available before admlmstranon
: : : . Joie)2
! ‘/7 Other // I~
U )/ Clear liquids as tolerated: ( YE? NO i) :
i \ (_(5)/; Notify Anesthesia (pager 1506) for airway issues, pain, nausea/vomiting\
| L7 | -
\ i i not responsive to above orders or other patient poblems/congern (©)6)2
|
\  per PACU protocol. - ' %A)/ /
(rev3/2002) W /@VER) /
i -
] {Cenlinue on reverse si /
PATIENT'S IDENTIFICATION (For lyped or wrmen entries give: Name-last, first, . / WARD NO.
b)(6)-4 rate: hospual or medical facility)
VTS S DOCTOR'S ORDERS
T : Medical Record
STAMDARG FORE 508 (Rev. 3-94}
Prescnoed by GSA.ICMR. FIRMA {41 CFR) 201-9.202-1
7~ .
Yad |
MEDCOM - 4999




MEDICAL RECORD !

DOCTOR’S ORDERS

(Sign all orders)

e oRUG ORDERS STONATORE ST
;  ANESTHESIAPACU ORDERS -- CON l/l/lﬂ)bl)
N ivjn - / i I l', Discharge patient from PACU per protoco'C:‘ s _NO
7 | 17 When epidural/spinal patients meet discharge criteria per PACU protodol,
| discharge fo ward. On ward: bedrest pending full recovery of sensory and / b)6)-2
I motor function; progress to ambulation with assistance. : /
e FOR PACU KEEP PATIENTS ONLY, P
\Q[ \ 13. Release patient from anesthesia care to KEEP status when patiept\’(eets
\)\\Q\ \ anesthesia discharge criteria: YES NO | \\
\ -14. Notify anesthesia (1506) for airway managémen and: (circle if applicable) )
\ a. Pain management / 4 "
| b. Fluid management //
N\ | ¢ Other ! | /

4

TOW patient to ward in a.m. if patient meets dis

L;harge criteria:

\/es) wo
N

N7

7
=

} b)(6)-2 -

Signature Beep |

i . b)(6)-2 ‘

I X B16)2 :

\ CDRMC USN !

- T e |

MEDCOM - 5000

STANDARD FORM 305 (Rey, 3-24) BA(




ZDICAL RECORD |

(Sign all orders,

SOCTOR’S ORDEF. - -

DATE AND TIME

a . DOCTOR'S NURSE'S
/—éTART i sToP RX DRUG ORDERS SIGNATURE ? SIGNATURE

ANESTHESIA PACU ORDERS l

) ) !

4/8’*[3 I Admit to PACU.
¢ 1 % Allergles N /g [J# \

. . 3. " Vital signs per PACU protocol.
S \ 7
(g 4 ) 027 _FM@TOLPM, % Blowby, \/J NP @ Z LPM. Q o162
: ; , 7 [ 1 !
: 5 IVF: /4 at / ,,/S cc/hr

On ward: 02 @ 2-3 LPM via NC: YE@}

Pain medication:

P __ oo

Ketorolac

mg IV x1 dose (adults 30 mg max; peds chnsider 0.2-0.4 melkgy—

TR

P A
MS04 /=24 mg IV q Tkt bl Thax'dose

L) mg

. — 7
Fentanyl 25 mcg IV q—3_(fin prn; max ddse

Lo meg

b)(€)-2

\\/\

Percocet tab(s) p.o. with sip of water

i ) A 2 /') 7 h
[\ Other: _} YXINLEN D/ ‘25&:% L/ F lzﬂﬁﬂ —12: y ¢

L 8 / Antiemetics:

N/

/

1) 1
OnQansetron _L_ﬁ mg IVP, may repeat x1 in 15 min (0.1mg/kg; max 4 @/ N

available before administFation.

Other

: (mssa j, Clear liquid lerated @/
S 9. ear liquids as tolerated: § Y NO

( ;(Q/Notify Anesthesia (page

b)(3)-1 . .
e for airway issues

, pain, nausea/vomiting

b)(6)-2

' E | not responsive to above raersor other patient pjoblems/concerns
. i
>\ / . per PACU protocol. 5E2
!
X i — f :
i A g ﬂV y (
! £~ ) ) [ |
[4 ‘ — / {Centinue on reverse %i b)(6‘)-2
PATIENT'S IDENTIFICATION (For typed or written entries give: Name-last, first. REGISTER NO. WAH i
middle; grade; rank. rase: hospial or medical facility)
b)(6)-4 DOCTOR’S DERS

G5APRO

MEDCOM - 5001

Medicat Record

STANDARSG FORM 508 (Rev. 3~94)
Prescniosd by GSA.ICMR. FIRMR {41 CFR) 201-9.202-1




MEDICAL RECORD

DOCTOR'S ORDERS

(Sign all orders)

T i DOCTOR'S NURSE'S
SS:;TE A'i\'D sjrgp | AX DRUG ORDERS SIGNATURE SIGNATURE
: ‘ ANESTHESIAPACUORDERS -- CONTINUED \
T1T, Discharge patient trom PACU per protocol{  YEXL NO \
12 Wheﬂ?ldural/spmal patienks meet discharge criteria per PACU protodol, /
dischargeNo ward, On ward: bedrest pending full recovery of sensory arzd/
motor functiog; progress 10 ambula\\n with assistance. \
FOR PACU KEEP PATIENTS ONLY | /
1 13.] Release patient from anesthesia care to KEEP status when patient meets \
anesthesia discharge criteria: YES NO \>
14. Notify anesthesia (1506) for airway managémen and: (circle if applicable) /
a. Pain management K\
| b Fluid management : \
‘ c. Other | /
| : . - L {
|15 TOW patient to ward in a.m. if patient meets distharge criteria: \
YES NO N
’ bYE)2 * ' /
i ' y '
| Signature \eeper (
: T |>
i ' . 162 ‘ /,I .
' I / / JL;'N A N i ._/r‘ |
-~ . WALARY : . . s
: /@—/ ()ﬁ BYOY2 BUESRHESI / (—\ e .

Sl L

MEDCOM - 5002

STANDARD FORM 508 (Rev. 3-94) BA(




O Ape 03 ds—

C L0206

¥4 A<

MEDICAL RECORD

DOCTOR’S ORDERS (ORTHOPEDIC! -
(Sign all orders.

. 'IT/POST OP)

DATE AND TIME ' DCCTOR' § NURSE’ S
START STOP R ‘ DRUG ;:;’:RS r SIGNATURE SIGNATURE
i ADMIT TO: ORTHO STAFF:| —_— b)(E)-2
030/8403 (™| warn: =PwW : | |
-7 i [(3) |DX: K¥ o gen g £ 4 LMW«QO@HVM\M\ |
JO>{)| [3) |CONDITION: STABLE ’ )
(4) | ALLERGIES: fusre Voo .
‘; VITAL SIGNS: Q 1 hr X 4 THRU Q 4 hr X 24- hr .THEN
O Q 8 hr ‘ — | Ig
NURSING: ]
- N/V CHECKS W/ VITALS —
\—I&O’sqahrx48hrs - ’
@ (OFoley to gravity (remewe—6-ByM—an T
Odraln to self suction JP op. & '
dress-i—ng—cn—‘?w-#? i
"‘7) Diet: Clears, advance as tolerated
Actlv:l.ty ) I
| Sleetetod “\-an}mor\ S s —————
@ :F¥ on/\,b pm'\o\emé \"‘:j PU-%,QJ‘ PIEH
C’é')"i.ABs CHEM7,CBCinAM, CBC q AM POD ¥ 2 & #3 4 I
T T IV uauR@rtro'ccfhr 'S @, Joocelhi |
MEDS :
(DAncef lg IV q 8 hr X 48 hr last dcge’ AR S0 @ @ (70—
- g IV g 8 hr x 48 hr OR
Gen-‘eamye—rrr-('r7 Smg/kg) _: ‘mg IV X 48 hrs
q 8 hr - o
/\C)Lovenox 30mg SQ BID ™~
- b - MSO4 mg IM or -IV q 4hr .prn pain significant |————
-. Phenergan 25 mg IM or IViq 4 hr prn ~—
- Percocet 1 - 2 tabs po q:3 hr-ps# pain moderate Erroond *’e“l ¢ ‘B'CJF‘P?‘
- Tylenol 650 mg po ¢ 4 hriprn C,.v" pedosey b)(6)-2'|
- MOM 30cc po q 4 hr prn ;'4«)___ b)(6)-2 ‘
- Benadryl 25mgipo’'q 4 hr prn <
- Surfak 240mg po bid prn : -
Other Meds: : )
ol Ll & QO '—‘z V’B.t’ > 562
L —
(%) muscle ) v U Contop
Call Ortho tech for casts, splints, traction
@ equipment or cast bivalving [9®M b)(e)-2
X-rays: . < - - }
/ @ P(P/ LT £ .Wﬁ? ) ‘3"6‘0&700 In (é)ecdw\ Copen. 62
Pransfuse—coh —units—PRBE—HE-HCT tess—than— (WA
15. | Type—and—Holtd—for—_ _ Units
Type and Screen for units
ez ) Per2 N
BY6)2 VVQA; g\ Ha{ob LS Eng s
\ - b)(6)-2
\orulued o387 Yliolo3 oD
1) > i rerse side)
PATIENT’S IDENTIFICATION b)(6)-2

b)(6)-4

rb)(S)A

MEDCOM - 5003

LS

Sl USWwW2—




DATE AND TIME DOt S ORDERS (ORTHOPEDICS ADMIT/PO.. 2) Doctor’s Nurse’s
START | STOP Rx (Sign all orders) Signature | Signature
Finmcare—— ¥ strength-H202—g-8 hr te—adi—exposed
Y
@ Dressing chzlges HRosd prekvo &O on 6)(6)2
_ Tractiod - :
| | @ cald OrHrs on cedQ 1\ € excastinle
‘Misc:
19.
- If N / V changes occur, call Charge Nurse / Ward BYE)2
@ Medical Officer to ‘assess and bivalve cast if _| —
present ' ]
| 1f vop < 30 cc/hr, bolus .500.cc. NS-and-assess
@' results. ~Call Ward Medictal Officer if no —t—
improvement. L]
O : -
(27 |7 € moade -
~=" | Physical Therapy: ]
23 t\ e
é AR T
b)(6)-2

b)(6)-2

PATIENT'S IDENTIFICATION

—
AY)

BICIAN SIGNATURE)

b)(6)-2

LS

vw@& 44 [0

b)(6)-2

D)(E)-4

MEDCOM - 5004

ol
ens O

((/Lc USnE




MEDICAL RECORD

DOCTOR’ S ORDERS (ORTHOPEDIC. . . “T/POST OP).

(Sign all orders)

DATE AND TIME DOCTOR' S NURSE’ §
START | STOP Rx DRUGX;ﬁ?ERS SIGNATURE SIGNATURE
: " ADMIT TO: THO STAFF s
} : ~r fT,\ TQR T TS == r
V\'/ D [ | ] WH.K.U ‘:)_‘ QW\—C/\
| [ px: htp“&ﬁé > Mo-w@l%(b T‘(IVA\/ N
v — (3.) | CONDITION: STABLE )
"é ) | ALLERGIES: £ i~—s~Q_ ;
’ CE) VITAL SIGNS: Q 1 hr X 4 "THRU Q 4 hr X 24 e THEN
1 Q 8 hr - 3
NURSING: :
| - N/V CHECKS W/ VITALS
- I &O0O’s g 8 hr x 48 hrs .
6 - Foley to gravity ).
i - drain to self suction '
- Remove wound dressing and replace w/ sterile
dressing on POD #2
| 7f) Diet: Clears, advance as. tolerated
i .-ActhJ.t}', I\)O,,., ;. ng\* ,\a&.&wv u'-: 10
] O e '
I
(s/ |1ABS: CHEM 7, CBC in AM; [CBC g AM POD # 2 & #3
10.)| IV: D5LR@100cc/hr R
555 MEDS : 'Nw4’4"5 &
b —.Ancef 1g IV q 8 hr x 48 hr /730
3 =
~ j \ =
Q -
< ,i %

F;“zaﬁVBZB-'

APz Povject PRT =
N

- Lovenog 30mg SQ BID P

- MsSO4 f;g mg IM or IV q 4hr. -pran pain significant
- Phenergan 25 mg IM or IViqg 4 hr prn

- Percocet 1 - 2 tabs po gii3 hr e#mpain moderate
- Tylenol 650 mg po q 4 hri prn

- MOM 30cc po gi4 hr prn ; '
- Benadryl 25mgipo’q 4 hr prn

12.

- surfak 240mg po bid prn :
Other Meds: i

o
._h'
w

Call Ortho tech for casts, splints, traction
equipment or cast bivalving ' '

N

X-rays: ‘AP/LﬁT R*’ \/\\P 4 g TR qu

Type and Screen for units

C if HCT less than
Type and Hold for units

BE2

W2

f§xc1AN SIGNATURE)

/

(Continue on reverse side)
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Doctox’s | Nurse’s
Signature | Signature

ed

}@53-9

T s [ed el

H“&‘A’ 0"‘\4(\_@ Tech_

A4 Eb
MD‘)FV&\D/\DQ'\“ drffb7f\>e«'we !

dane| <1 FAU

If N / V changes occur, call Chatge Nurse / Wardl
Medical Officer to assess and bivalve cast if
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DATE ANDTIME & | DOCTOR'S . NURSE'S
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T 7 ANESTHESIA PACU ORDERS ‘
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; Admit to PACU. S j :
1 2;5\_/ - : B)(6)-2
i Allergles: U L(_ 5
! - 5
Vital signs pst PACU protocol. f . i
i 02 'FM @ TIOLPM, % Blowby, __1_ NP @ LPM.] —]
: } £ ] o /7\ l
; IVF: CAC at _ (V< ce/hr
! ~Onward: 02 @ 2-3 LPM via NC: .YES NO ]
Pain medication: .
i ; Ketorolac mg [V x1 dose (adults 30 mg max; peds c)nsidcr-0.2-0.4 me/kg). v
/L : -
| MSO4 {—Z mg1V q_ Yfmin pr; max dosel_ N _mg.
' Fentanyl mcg IV q__. _min prn; max ddse mcg
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. e T fooe |
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8"  Antiemetics: .
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nrnnprlr‘n] mg TV %1 dose—0.04-mefkeman b, ,Qbﬂo)—Mnﬂ-hﬂm'l g ;dim ECG
l ) : : avall.xhle before admlmstratmn —_
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| % Clear liquids as tolerated: ~ YES @ - .
| QO/Q Notify Anesthesia (07 for airway issued, pain, nausea/vomitinF i
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' NSN 7540-00-634—4121

s08-111 .
MEDICAL RECORD DOCTOR'S ORDERS
S | sror | ity R T
s ANESTHESTA PACU ORDERS
(D Admitto PACU. \\
e 2 Allergies: Wxof . N
3 Vital signs per PACU protocol, \
/ 02: ~ FM@TOLPM, ___ —_ _%Blowby, [NP@_ L
/ &) | IVF: R al__1so cc/hr ' N
/ K On ward: 02 @ 2-3LPM viaNC: YES NO - 98‘9/
/ 7’ Pain medication: ' (
/ Ketorolac ___mg TV x1I dose (aduts 30 mg max. peds cqnsider 0.2-0.4 mg;g}\
MSOs _3-  mglvgq -5 minpm; maxdose] |9 mg 6)(6)-2
Féntanyl —_mcgIVq__  min pm; max doke mcg /
Percocet tab(s) p.o. with sip of water /
Other: /
\ A® | Antiemetics: | / \
\ Ondansetron ___‘L_ mg IVP, may repeat x1 in 15 min (0-1mg/kg; max 4 mg)\\
‘\ Metoclopramide mg IV x1 (0.5 mg/kg; max 19 mg) | \ b)E)2
Droperidol ——_mg IV x| 05600 mpAkg:max-0-425 me)-Musttave baselime £6de —
\ available before admivistration.
\ Other / T
\ CE) Clear liquids as tolerated: (B8 NO e | ,/
\ @ Notify Anesthesia (pa e for airway issues| pain, nausea/vomitir\li
\ . not responsive to above orders or other patient pr&bléms/concems T
per PAC U n_rotocnl : ’ o
T (Fex[3/2002) m OVER) |
N 2 WARD NO.
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/ c. Other s 7
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Nurse:” Remove one copy and send to Pharmacy after each order is written.

MEDICAL RECORD

DATE AND TIME . N '
START STOP | Ax DRUG ORDERS _ s?gSITOSRSE SEEL:JFEFEJ?!E _
. ; B . N 4 4 —o)6)2 - : _
ZD ﬂyd?\am/o‘? Mr) [La/f' (l—co(é Z(JUS T
3 > A-? ~ ( 53 m c %C )_____‘_______..._..._.,.._..... / _
SMA'7 (‘ fre A‘M‘ e
{ o4 b)6)2 S
L D brAA e T
robed 2D AfPE3  |6cD o 4L

' | ‘ - - b)(6)-2 /
(Mandoo! ] 19M* CLeF CLA 2% \
0300 2020° (Lot ol 40S]P v
6172/6“45}(‘%0 M (/L../(,(, 3% % bYE2 &*_

N

(Conhriue on reverse side)

PATIENT'S IDENTIFICATION (For lyped or written entries give: Name—Iast, first, REGISTER NC. WARD NO.
middle; grade; rank; rate; hospital or medical facility)

Lives o  QHECS QR M

i SICa, MEGLTL

b)(6)-4

TRV, m P DN NG T, A o
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CLINICAL RECORD

th nent

VERIFY BY INITIALING

ney is lh

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)

For use of this form, see AR 404

ifi fTh r e
INITIAL PROPER

Mo. Yr.
n General. [ —
COLUMN FOLLOWING EACH COMPLETION

ORDER | CLERK/ RECURRING AGTIONS, HR DATL SOMPLETED
DATE | NURSE FREQUENCY, TIME Ife, lé][ 7|y
e D) G)ZA
Lfn\ﬁ{m u - Vg——- P‘Z’ S D S
A < P62
e T
I 2 Z2 )62
Uy [ 1 || iy —geberlete CoB o7 3™ | et
C - tellil, "z priebes Ko ] S
______ 56)
- 6)(6)-2 ] ’ - Db)(,s;-z -
Uraggr| | \Bied — el 01/

b)(6)-2

I

ALLERGIES ] YES

7] NG | PRIMARY DIAGNOSIS;
b@ 0' 1 ZRP ‘/’X L[/ (jves (Tjwno
&

S 168 T el

ADDITIONAL PAGES IN USE

Py PAGE NO! o remirerm
¢ {

PATIENT IDENTIFICATION:

b)(6)-4

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677,1 OCT 78

5024

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM -
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Verify by rHERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo __ . e,
Ord Clerk Date | Time 1 . A
Da::{ Nu(:se SINGLE ACTIONS beaDsor?e b(;nl\;onoe Time Done Initials
L{’% b)(6)-2 / . ‘ ‘ _ 1 [B)E)-2
P A t» ez (Ot Yoy Aopl| 22301 )
""" Code— Jav
el = - f BY3)-1 .
Ul 1= ir o Hehp Yoreraa | 1157
_____ ' |
Order! | Crerk/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
e | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
________ ' .
---------- i
.
i
» - . b
__________ O
[
LUSAPA VY
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Verify by -THERAPEUTIC DOCUMENTATION Ca).. N

Initialing (MEDICATIONS) R
|
Qrder Clerk/ . Date 10 Time to , .
Date Nurso SINGLE ORDER, PRE-OPERATIVES be Given bo Glven Time Glvan Initigls

S

L

]

= . .

[ | 1[ |
S E

PRN INITIAL PROPER COLUMN FOLLOWING ADMIN!STRA TION
MEDICATION, DOSE, FREQUENCY _ TIME/DATE DISPENSED
S0 mmq rres L
b - Paf Sredsato'ly
@5&&71%} iy b ) i I
(e e |
Prn 11

Ut pon o612 l

7710’»4 Z3)-1 pv fw i ?;I rT | 7’_
] B

|
| [
| ] ﬁ{
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[ Th_..APEUTIC DOCUMENTATION CARE PLAN . JDICATIONS; ]
r ‘ '

CL ’NJCAL RECORD For uss of this fo MO. Yr
the Propo . —_—
VERIFY gy INITIALING i INITTIAL PROPER CoLumMNn FOLLOWING EACH ADMINISTRA TIo;
ORDER [ cLggk, RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY L( I é I ! I ’ 1 { J I ! T
S

Kb)(6)-2
S L
S—— - \N\\. . —_—
.
“\\_ —_ —
S Ry — I NN
] e ) R
-] — 1 _ I
- — T _
I Ry —— | ol
] — 1
-] |
_—

- \\ LABB)2
Ly 7 - Lol Jong So_ pg Lol S
D

= -

e ——— 4 —
] — I _ |
S SR — I ] M
-] — 17T | N )
S EE — I | 1l
i EE. — I _ NN
-] — I
/ — 17 )
—_— — .
: —_— —_
N R i
f -] _— |
ALLERGTE D Clves [yne Pmmmv‘oﬁ"mvjﬁ{;{@ @77‘4 7 A:D]DITIONAL PAGESIN Uses
q/j: : J/ Tves [T no

PAGE Ng, me—
DlSPENS!NG TIMES

USE PENCIL, CIRCL E MED TIMES
b)(6)-4

D78910111213]4
E 15 54 17 18 19 20 21 2

L-_... __N 2324__(_)L_02__030
E)/ﬂ\ FORM 4678 EDITION OF 1 pgc 77 WILL BE usgp UN . .

D @d);enﬁ/? X

PaTy ENT 1DgN TI FICATION:

4 05 o6

1 FEB 79
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1. REPORTING MTF ‘s *- LOCATION .
—_ ADMISSION ... _ODING INFORMATION

1[2'3'4'5 (tate or

b)(3)- gg;g)"y For use ol tus turm, see AR 40-400; proponent agency is OTSG
. . [b)(6)-4

3. REGISTER NUMBER NAME (Last, First, Middle Initia 4. PAY GRADE 5. SEX

9 I 10 ' 1 l 12 | 13 l 14 15 |b)(6)-4 16 17 18
b)(6)-4
6. DATEOFBIRTH(YYYYMMD D) 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION

: BACK-
19 20 21 22 23 249 25 26 27 28 29 .y 30 . 31 GROUND
[A 43

10. LENGTH OF SERVICE ETS 11. FMP i 12. SOCIAL SECURITY NUMBER

32 33 34 35 36 37|38|39l40|41'42]43[44[45

7 q; 0)(6)-4
ORGANIZATION (Active Outy Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 a8 49 50 51 52 53 54 SS 56 57 58 59 60 61
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION

Country Code)

62 | 63 64 | 65 [ 66 | 67 | 68 | 69 [ 70 | 7 YEAR & NO

20. SOURCE OF ADMISSION] AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMIS! N

Z l GW %, ADDRESS OF EMERGENCY ADDRESSEE (inciuue ZIP Coxiu)

HIAME AND LOCATION OF

AMESH Al YOEATAMEAT CAry 1T

b)(3)-1

B

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

o@m\,p%\f?&)&w L lesy, PmmaQMmP,(Qhan

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYM M D D)

73 74 Wg/ 75 76 77 78 79 80 81 82 83 84 85 86

Ccl3{ol5iolp
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYM M D D)
87 88 89 90 91 92 93 94 95 96 97 98 99 | 100 | 101 102
AlBla B Ol2 o[Gleo [d
¥
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D D)
(Battle Casualty Only)

103 | 104 105 | 106 | 107 [ 108 | 109 | 110 1M1 1121113 114 11s | 116

FOR LOCAL USE

§20.9
4l o
$76.0
% 7%.0
3553
£7. 2

ADMITTING OFFICER (Si nature, as requ:; X
Fb)(e)-z L. e
Do
] b)(6)-2
DA Lm.—ww—.mnwg—'

LTC, MC

b)(6)-2

11070

R

LOINON G MAY 79 1S OBSOLLTE
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i ?E""“[T'”G MITF T LOCATION ADMISSION .. .. CODING INFORMATION
1 2 3 4 7 8 {State or

BY(3)-1 E' ggs:)lry For use of this torm, see AR 40-400; proponent agency s OTSG
L
3 REGISTER NUMBER . NAME (Last, First, Middle /nmal) 4.  PAY GRADE 5. SEX
bY(6)-4
s | 16 { 17 18
6. DATEOFBIRTH(YYYYMMD D) 7. AGE AT ADMISSION ls. RACE 9. ETHNIC RELIGION
1 “}_ . 1 | Back.
9 20 21 2.2_ 23 24 25 26 2'7 28 29 ‘ ) 3. GROUND
Lals191a]) o) [ Wi 0
10. LENGTH OF SERVICE ETS 1. FMP ? 12. SOCIAL SECURITY NUMBER
32 ] 33 | 34 35 | 36 37|38[39|40|41]42|43l44[45
- ik
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 q k 53 54 55 56 57 58
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Counitry Code)
62 | 63 64 | 65 [ 66 | 67 | 68 |69 | 70 | 7 YEAR & O
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
72 . / J &W %, ADDRESS OF EMERGENCY ADDRESSEE (lncinio 2IP Couly)
NAME AND LOCATION OF jess ‘ TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86
@ afgd 2 g cig e
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM M D D)
87 88 89 90 91 92 93 94 95 96 97 98 99 ] 100 | 101 | 102
olalp | T 1 12633 95161¢
22_/-t0'53Tl0N OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29.. DATE INITIAL ADMISSION (Y YM M D D)
——t {Battle Casualty Only} T
103 | 104 105 [ 106 § 107 | 108 | 109 | 110 M1 11231131141 115116} ...
T Z

LOCAL USE
’

o e R thg B W L g, porowe N pai

' %G) y - “Tra e N

&
Ean

Or v pr.caq
VA |

1S N B o B AN L AN S\

ADMITYING OFFICER :gn}ture, az req ) 1 G Cl ERK
BYEY2 \ b)(8)-2 B)(6)-2
G, T
b)(6)-2 : | - —

01 | LLDIIOH G AY 7915 OBSOLL I
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PIeH BXEr

Date of Admission: 4/ 8/2003,
Date of Transfer:

Age:.45 Gender: M

History:

Unknow Age Iraqi presented to _4 days s/p 1&D of rt open hip fx and complex wounds of It thigh and leg
from

multiple GSW

Hospital Course:
Treated w/l&D of wounds and ORIG of hip fx. Partialsciatic nerve palsy Treated w/ local wound care to left leg wounds.

Recoved nicely. Fracture location has high failure rate and may require hemiarthroplasty as salvage operation later

Qu \~°UH1$. C,LOS-GJ ole\a.a,a_,ol.

Diagnoses:
Open right hip hx, GSW It thigh & leg, peroneal nerve palsy,

Surgeries/Treatment:
4/8/03- I&D of alil open wound, traction pin, ORIF rt hip fracture 4/10,

Recommendations:
ORIF rt hip fx, wound care/closure It thigh and leg wounds. Low chance of fracture fixation success, will likely require hip
prosthesis in the next few months

Special Needs:
crutches for up to 3 months, ¢

Al wouds closad, T—e\Ca. c\noss.rj (J\M,,f, R et catf

Prognosis: Guarded

Physician: [P LT Dept of Orthopedics T 42472003
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BEr D)4 ' -
L ’ Date of Admission: 4/ 8/2003
Date of Transfer:

Age:45 Gender: M

- History: o
Unknow Age Iraqi presented t04 days s/p |&D of rt open hip fx and complex wounds of It thigh and leg
from
multiple GSW

Hospital Course: )
Treated w/I&D of wounds and QRIG of hip fx. Partialsciatic nerve palsy. Treated w/ local wound care to left leg wounds.
Recoved nicely. Fracture locatioh has high failure rate and may require hemiarthroplasty as salvage operation later

Diagnoses:
Open right hip hx, GSW It thigh & leg, per

Surgeries/Treatment:
4/8/03- 1&D of all open wound, traction pin, ORIF rt hip fracture’4/10,

Recommendations:

ORIF rt hip fx, wound care/closure It thigh and leg wounds. Low chance of fraciyre fixation success, will likely require hip
prosthesis in the next few months

Special Needs:

Prognosis: Guarded

Physician: ' LT Dept of Orthopedics 4/24/2003
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BY3YT

MEDICAL TREATMENT F ACILITY
b)(3}-1
LIFT OF OPPORTUNITY
NAME (LAST, FIRST, MIDDLE) [ - — | SOCIAL SECURITY NUMBER
B o
N .
- RANK/RATE -~ —-OFF€CERS-ONLY —ENEISTED | — - —BIRTHDATE SEX
DESIG NOBC | NEC
| BRANCH OF SERVICE | NAMED AND ADDRESS OF PARENT MILITARY COMMAND ' SHIP HOMEPORT-
T 1 ' .
iC BLOOD T1YFE REthJOUS.PkEF_ERENCE | MARITAL 15 SPOUSE NUMBER OF
Ii - " | sTAaTUS ACTIVE DUTY DEPENDENTS
- B
NAME OF NEXT OF KIN (NOK) " RELATIONSHIP OF NOK
1 : H
. [
ADDRESS OF NOK ' : PHONE NUMBER OF NOK *

SIGNATURE OF PATIENT .

PRINTED NAME GF MEDROLD COORDINATOR HOLD COORDINATOR

I WO I AC USNR il

PRINTED NAME OF ATTENDING PHYISICIAN S1 GNATUREGOF ATTENDING PHYSICIAN
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B3N

Name: fm"‘ J
CHCS Namef"’“’"‘

QG ©
Iraqi civilian Date of Admission: 4/8/2003
Prognosis: Guarded Date of Transfer:
History: ,
Unknow Age Iragi presented to 4 days s/p 1&D of rt open hip fx and complex wounds

of it thigh and leg from muitiple GSW

Hospital Course:

Treated w/I&D of wounds and ORIf of hip fx. Partialsciatic nerve palsy resolving. Treated w/ local
wound care to left leg wounds. Recoved nicely. Fracture location has high failure rate and may
require hemiarthroplasty as salvage operation later,

Diagnoses:
Open right hip Fx; GSW It thigh & leg, peroneal nerve palsy;

Surgeries/Treatmen
4/8/03- 1&D of all open wound, traction pin; ORIF rt hip fracture 4/10;

Recommendations:

ORIF rt hip fx, wound care/closure It thigh and leg wounds. Low chance of fracture fixation success
will likely require hip prosthesis in the next few months

SpecialNeeds:
crutches for up to 3 months, may need hip prosthesis of femoral head resection if fx doesn't heal

Physician:
Pz CDR Dept of Orthopedics 5/3/2003
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W/hIL VAT U/ \FLILVAA \FAw \~ 4nas -y

T "“perative Plan Of Care & Nursing ™ ~te

Y

ya

Patient Assessment For Surgery - Potential For Injury - Outcome: Batient is free from signs and symptoms of injury ¥fes 0 No

Crauma# or ! 1 + 3) @&WJ\L / f
>atient # Dmgnosn(}M/ % Vdo Planned Procedure: @ M Cast (’OOW‘DO
' | ["""*2 Side! WA ORight O Left
Date: *{/ 9-4 @7 Arrival Time: 0%01% Interviewer: LT Age: - HT WT:
from: : / Trafsport Via: Patient ID: Blatd Ordered: Surgical/Anesthesia Consent Verified:
1 CASREC K:mey 0 Trauma card N/A Comments: Procedure
1JCU itter 0 Verbal OYes (O Consent { U Consent complete, dated, signed
Ward 0 Ambulated hart 0O T/C #Units g Emergent case; no congent, MD note
1OTHER: O Wheelchair Armband O T/H #Units ;5
) O Other 0 Other
>reop Lal;séﬂ-{CG, ete): Drug/Latex Allergies: Present On Admission: Past Medical History: ultural Needs Addressed:"
¥ None Yes ONKDA ' 0 None known ﬁ(fes ONo
“est/Results: ? ergy/Reaction:__ 4 O Oxygen (J Smoker p, s___ [ " List: et
m ,,,,;_;f—— OIV Site: #1 DETOH I Asthma Sl (FIL
#2 OHIN / O CAD o [MAY
O Foley 0 G:.I?D D CBR exposure -
0O Endotrachial Tube
>re-Op Pain: 0 Arterial Line Site: Pjét Surgical History: Last PO I ﬁ/ﬁke ( te/tlme)
] .| ODrain(s) O None known EOhdd
esLevel ___ (0-40 O Chest Tube(s O Yes iqui
Xction Taken: &»‘4 ’{'\ 15'7“34% o © "List:
-ocation/type: il : O See RN Note #
n Chart: ¥ ‘Condition: Limitations: Personal Items:
1H&P gfs ONo Intact %2&‘ 0 Auditory one Disposition:
1EKG es ONo %o , P I N anguage 0 Visual -1 O Military gear
JCXR OYes ONo (Qliv‘ %- VA A (g Mobility DO Prosthesis | [ Glasses
1 Other: - (1 | OQGther: " O Dentures
Mve e~ O Jewelry/wallet
8] O Other
Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure 0 Yes O No
ntal/Emotional Status: Comfort Measures Implemented: Prgap Teaching Included:
K]ert/Oriented %lm O Clear, congise explanations /A due to patient condition
1 Disoriented 0 Sedated O Communicated patient concerns to other staff  { (J Physical layout of OR
1 Anxious. O Unresponsive members O Personnel present during procedure
1 Appropriate for age emain with patient during induction O Environment (noise, temperature, etc.)
) Other 0 Post-op expectation (PACU, drains, etc.)

Potential For Impaired Skin Integrity Related To Surgical Procedure — Qutcome: Patient is injury free 0 Yes 0 No

dpferative Position: Positjonal Aids: Comments:
§upine O Beach chair , O Airplane 0 Axillary roll (1 Bean Bag
rone O Sitting rms <90 O Fracture Table [0 Gel Pad 0 Gel donut
1 Jackknife O Lateral L/R Armboard: OL OR [0 Hand Table 0 Leg Holder O Pillows
] Lithotomy Tucked: OL OR (O Stirrups 0 Tape O Wilson Frame
1 Other: . .0 Other:
iSU # " DVT Prevention: Tourniquet:
‘ad Site: SCD used ¢No 0 Yes OAmm OlLeg Comments:
‘ad Lot # Pressure:* O Left ORight OLeft ORight
vite Clear at end of case? O No O Yes Teds: ONo O Yes O webril applied Applied by:
fNo,seeRNnote# Bair Hugger used:Sqdo 0 Yes
Yipolar: __Max Cut___Coag | Other warming t&chniques: t Tota] Min:
T
BYES Comments:
e
pd
pd
/
’/
BYREH T n S
Per”  -ative Plan Of Care & Nursing Note Page 1 of 2
(Rev 3/03)
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Potential For Infectiop”™ = ‘tcome: Appropriate Actions Taken to Prev'~ ection O Yes ONo
Yourd Clissification: Shave Prep;~ Skin Prep: Solutions/Ns.uications:
11 omr oiv D Shawxe A Clipper (0 Betadine Scrub ormal saline O Other:
( Areeeg { @ By: ﬁﬁibiclens YO Sterile water
' /B\ ) [”"9*2 O Duraprep - d Local
/ O Other: O Antibiotics
rains/Packing: one Dressing: Location:
| Foley FR: 0 ABD 0 Cervical Collar 0 Kling D Steri-strips O Benzoin
1JP #1 Fr___ Location: #2Fr___ Location: Ace 0 Coban O Immobilizer O Tape 0 Mastisol
| Hemovac: Size Location O Bias ' O Drip Pad #Plains 0 Webril. 0 Bacitracin
| Chest tube: Location 0 Band-Aid(s) 0 Fluffs 0O Sling [0 Xeroform
Size H20 Pressure: O Cast Kerlix O Splint O Other:
I Packing: type/location: -
! See RN Note # for comments .
Miscellaneous
‘ounts: (initials) Xrapy: Skin Integrity:
crub: RN: Correct? gﬁ:‘:ne B Other: lear & Intact (other than incision)
i Sharps ¢s O No ON/A Portable Comments:
Sponges Yes ONo ON/A | O C-Arm
—_— Instruments 0 Yes O No ON/A
See RN note # for additional comments D See RN note # ___for additional comments.
mplants:
em/ Lot # / Exp Date:

See RN note # for additional comments.

Discharge from Operating Room

‘ompHeations: Transport From OR: Transferred To:
ne Comments: sl urney w/ siderails up XPACU Report by:
. P 0 Litter w/ safety strap in place gicu O Anesthesia provider [J RN
pd O w/ Oxygen 0O Medivac : .
) O w/ Monitor 0 Ward
See RN note # _____ for additional comments 0 Other: O Other

’4'0)

urgical Procedure Performed:

Word Ry © Lg Donbs

N Note: (number each note to corresponding area above)

Initial/Name Box: (please prjnt)

b)(6)-2

/  Primary OR RN Signature -

Relief OR RN Signature

Date/Time

F)(SH
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TIME GIVIEN:
NNMC 6320/16 (05/91) OIHER: -
RECOVERY ROOM RECORD
NAVMED 592018 (REV._ 11771 S/K 0105-LF-20€- 3281 AT FRGIES
e — e e
OPERATION PERFORMED [A ;ENTS AND TECHNICS OF ANESTMHESIA \ OXYGEN THERAPY
RO wm % ON OFF
—_— = MASK T
HOUR(S) 15 ¥ a3 15 0 45 15 0 45
L 1 oY « T . ] \
: _ - - PR N S T-BAR
TEMPS: e T [, e Bl bl 1=
al m . T 71 - T . . [ VENTILAT T~
as 3 ""-‘"'“""‘-"""_;7:"'"_’"—""'_"7 S [ | : )
™. o . ' ! v . .
\~—\,'*-— e il T [SRSup it S Ny I e i d ekl SR S FLUID THERAPY
to 180 |- [N ! o » - T %
_\_ _\\\_g;_ SR PRI SRR PR A DR SEEN N EPIDEN E D/AL [PLOOD|SALINE|OTHER
tor 160 1N : c — : . OPERAT
i . v
| R B i e e S il st e Lo T PSR My RO U S ROOM T~
: M- — . ' - RECOVERY -
tm 140 " T . T .
e ————— - ‘.—vr-'\-l"f"""l—*" -'v——l—f--r-l-—'-.— bt o B i Room A
‘20 - - — j L + ) 1 k3 N . M - l .l, A TOTAL
SRR NN SN\ IS AnNS.NY AR AN (U N SNEENN SR Y
Y ’ . ] ) ) ! o 5 ] ]
1 art [0 = :l\ - : [ T | \8Looo Loss in or: cc
] b'_-..h——f--h-_.---—\--‘_’"-l-_{}-.? Taj.-.—;—--l-——rr—_l-'— \RE -
v 80— - N \ . : — WARD PRE-OF BP !l mmhg
Qxff _..._..__.__._.__.__!}\ - ——t — ] i, A= = = s -
A o : . T O RT i h TugEs: O N/G O FOLEY 7 ‘
N T . e . 25 L) X M _ o3 -
ST SPU SPGN ARSI S S N (0 A S~ -!_\Y- 454 f+ad wiN :ﬁa ;Z
e=. pry . . : : : . : : ‘:} : | . OF — T cchr _‘—D\(\/
O el ettt il e e st s B . O i IETLO e SNRA
: : : : ” . - . : F= A
£ ese. ..._._._-_-___._.._'__'..---._-.-___i-J.-..\_.\_&\\.\;\E_\ o T =™ TN :
- - - - il i ; ; ; ) TN _
RATE I' 1! : - \'- N X ART. LINE IN N
NUMBERS ; 1 ! ' o - D - :
FOR REMARKS| | : ' ' RS C | || TIUBES. HEMOVACIN ~
\..  ADMissioN DISCHARGE MR PACU  URINARY QUTRUTIN RAINGGE ™
FROM M?/svzc. STUDY TO WARD TIME N
DATE < __HRS DATE HRS cc
DRESSINGS: LBCATIONS ToraL ]
SP.GR _—
STATUS: STATUS: A \
N REMARXKS (AS NUMBERED) AND PERTINENT PATIENT PR RESS NOTES
ENDOTRACHEAL TUBE — ORAL LS4 . j
Mrm acmpanied by
O YvEs O No l O No \
Ainway /EREATH SOUNB . B =
O cLEAR DO PLAST STATUS: Neuro: \
AIRWAY K . , TN
D OBSTRUCTS EASILY \\ _ Pain YesNo Actio: \
) oy
ov: ' IV
POST-ANESTHESIA RECOVERY SCORE alo . Ye
\ {ALDRETE SCORE) T
Able 10 hqye 4 exiremites voluntarily Otl'Er: = -
of on commai 2 ~
Abi¢ 10 move 2 exygemities voluntenity . . (CONT'D ON REVERSE) -
or on commend 1 Activity =
Abie 10 move 0 exiremitieg voluntarily VOMITING: ONO D YES— 1 2 3 4 5 6 TIMES
or on command 0
Able 1o deep breathr and cough Prerly F] CAUDAL, SPINAL, OR EPIDURAL BLOCK
Dyspniea or himited breathing 1 Respiration MOVEMENT PRESENT AT HRS
Apneic 0 SENSATION PRESENT AT ~~ HRS
BP£20% of preanesthetic level 2
BP220-50% of preanesthetic level 1 Cireulation CONDITIONON TOW: O GOOD O FAIR (3 POOR o Clml\
BP250% of preanesthetic level 0
Fully awake J ECOVERY: PATIENT'S IDENTIFICATION:
Arpusable on calling 1 Consciousnest b)(8)}4
Not responding 0
Pink H
Pale. dusky, blotehy, jaundiced, other 1 Color
Cysnoue N\ 9 -
. TOTALS
——y
SIGNATURE OF
RECEIVING AND !
RELEASING Tow
OFFICERS
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NAVMED 6320/18 (BACK}

1§

— g

R
I
l
1

— = -~

| ! | _
— ‘m i,—' .- — - ——
i- I N .
111 I A I |
A-Fi-1 44 -.“. ...“.. -4 || M + i I
N ' e .Hi_-i_..J _r o
I Yy B
N R R
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BYGEF ‘

19 Apr .203@0613  Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY

_— : 20 Mar 03 - 19 Apr 03
rt requested by:

f“‘—_ f"w M/11d Reg #:
NOW

Ph: Military Unit: UN

18 Apr 03 @ 0534 (Coll) . . PLASMA
PT. . . . . . . ... . 20.4 H - (11.6-14.4) Seconds
INR . 2.3

Interpretations:

The current recommended therapeutic range for INR is 2.0-3.0 for all
indications except prosthetic valves for which an INR 2.5-3.5 is
recommended (Chest 108(4):2315-246S; 1995). It should be recognized that
these are guidelines and adjustments may be required based on individual
patient risk factors. The INR is not useful for the first 7-10 days of
therapy.

18 Apr 03 @ 0534 (Col1) - BLOOD

WBC . . . .. .. ... 6.9 (4.8-10.8) K/UL

RBC . . . . ...... 2.9 L - (4.7-6.1) 1X10 6/UL
HGB . . . ... .... 8.6 L (14.0-18.0) g/dL

HCT . . . . . . .. . . 25.8 L (42-52) %

MCV . . . ... ... . 89.7 (80-94) fL

MCH . . . . ... ... 30.0 (27-32) pg

MCHC. . . . . . . .. . 33.5 (31-37) g/dL

ROW . . . ... .... 13.6 : (12-14) %

PLTONT . . . . . .. 795 H (150-450) 1x10 3/UL

Result Comment: NOTIFIED LT  |@ 0711.KF

L (7.4-10.4) FL
NEUT/100 WBC. . . . . . 66.6 %

NEUT% . . . . .. ... 4.6 1x10 3/UL
LYMPHS/100 WBC. . . . . 22.3 %

LY# . . . . ... ... 1.5 1x10 3/UL
MONO/100 WBC. . . . . . 11.1 %

MO# . . . ... .... 0.8 1x10 3/UL
EO# . . . . . .. ... <0.7 1x10 3/UL
BAS#. . . . . . . ... <0.2 1x10 3/UL

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
]=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult
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|
Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY
For: 12 Apr 03 - 13 Apr 03

Report requested by: "™ |
P~ 1 P ] M/sd  Reg #: ™ |
Ph: Military Unit: UNKNOWN
13 Apr 03 @ 0535 (Coll) o BLOOD

WBC . . .. . . .. 10.2 . (4.8-10.8) K/UL

RBC . 2.8 L (4.7-6.1) 1X10 6/UL

HGB . 8.4 L (14.0-18.0) g/dL

HCT . 25.2 L (42-52) %

MCV . 90.1 (80-94) fL

MCH . 30.2 (27-32) pg

MCHC. 33.5 (31-37) g/dL

RDW . . . . . 13.6 (12-14) %

PLT CONT . . 463 H (150-450) 1x10 3/UL

MPV ., 7.8 (7.4-10.9) FL

L=Lo H=Hi *=Critical Resict C—Cner MC_Mnd Cusc cermed



NAVMED 6550/8 (REV. 4-74) S/N 0105-LF-216-5581
MEDICAL RECORD MEDICATION ADMINISTRATION RECORD
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MEDICATION ADMINISTRATION ‘RD (Back) S/N 0105-LF-216-5581
SINGLE ORDERS - PRE-OPERATIVE
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Rommery Q - T NS ISkaieal O
Cough: ' P L0 Sazun'. Hepatic:
Spumm:> 7’ CAD Renal; >
Asthma: LOC. )c), GL ¥
COPD: | ¢ - ' Endo:
Recent URI: VHD Muscle 1 Hemie: >
TB: >¢ Arrythmias: Skeletal: >5‘¢:17<DW 4
Exé;iose Tolerance: EtOH: t
- e &, t-QQ z R ’ey . . 13 3
Lung Exam: z /ﬂ- Cantine Bk Vo ) | Misc XM*LA P
. . ECG: /SHLpL - No 6//3' /,.b Tobacco: .
_P—r::—viws Anesthetics. Cun'vcmMedications: Premedication: - !
N prdltr ¢ /‘}-yu% 0 - b SO F
- OEIS i
Family Hx; W"LW V‘}

FJ:Y:1

=1
Ud’l.) ﬁ-"

Patient i

dentification
BYEr4

" |- Post-operative note

o 7

b)(6)-2

. /)7
J‘ TINo apparent anesthetic complications
vy -

Sigudt e
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b)(3)1

Peri

srative Plan Of Care & Nursing Nc¢

Patient Assessment For Surgery - Potential For Injury - Outcome:

Patient is free from signs and Symptoms of injury 0 Yes O No

Trauma# or - K
Patient # Diagnosis: W N(’,’Vl Wﬂanned Procedure: LS b@%

BX6H4 - ' Side: ON/A DORight O Left

Date:/ nr€ 3 Armival Timgg &6 ¥ Interviewer:& /2™ _Ager HT: WT:

Tont: Mra sport Via: Patient ID: Blood Ordered: Surgical/Anesthesia Consent Verified:
D CASREC \Qﬁ:mey O Trauma card /A éomments: D Procedure
aeU O Litter (0 Verbal %’,es 0O Consent 0 Consent complete, dated, signed
a{NZaLrJd 0 Ambulated Chart oT/C #Units _ ﬁmergent case; no consent, MD note
J OTHER: O Wheelchair 0 Armband O T/H #Units,

0 Other O Other

Preop Labs (HCG, etc): Drug/Latex Allergies: Present On Admission: Past Medical History: _Cultural Needs Addressed:
JNone 0O Yes ONKDA ON/A ﬁone known es [No
Test/Results: | Allergy/Reaction: 0 Oxygen O Smoker ppd/yrs ___/ - ist:

&R = HeA] 2 01V Site: #1 OETOH O Asthma

. #2 OHIN O CAD
ﬁoley OGERD O CBR exposure
_ 4 D Endotrachial Tube 0 Other:

Pre-Op Pain: O Arterial Line Site: Past Surgical History: Last PO Intake: (date/time)
JNo V4 0 Drain(s) 0 None known Solid: 2
?Qes Level L . (0-10) O Chest Tube(s) O Yes Liquid: __ <

ction Taken: : "List: b
Location/type: 0 See RN Note #
In Chart: Skin Condition: Limitations: Personal Items: -
&P WTes ONo O Intact : OMA O Auditory ?(nne Disposition:
OEKG 0 Yes ONo NEIOther: —%MHXL%&U:@_L&_ Language 0 Visual Military gear
OCXR OYes ONo ~ obility O Prosthesis 0 Glasses
O Other: M:E A x 2: @ l i”étl 1 ther: O Dentures

@ (o O Jewelry/wallet
0 Other

Potential For Anxiety ~ Outcome:

Patent demonstrates knowledge of psychological responses to an invasive procedure 0 Yes O No

Mental/Emotional Status:
&élert/Oriented

J Disoriented

K‘Anxious .

3 Appropriate for age

J Other

0 Calm
QO Sedated

O Unresponsive

omfort Measures Implemented:
Clear, concise explanations

members
Rermnain with patient during induction

Communicated patient concerns to other staff

e-op Teaching Included:
N/A due to patient condition

OJPhysical layout of OR
Personnel present during procedure
Environment (noise, temperature, etc.)
Post-op expectation (PACU, drains, etc.)

Potential For Impaired S

kin Integrity Related To Surgical Procedure — Outcome: Patient is injury free 0 Yes O No

Operative Position: Positional Aids: Comments:
Supine O Beach chair O Airplane 0 Axillary roil G Bean Bag
Prone O Sitting rms <90 O Fracture Table 0 Gel Pad O Gel donut
1 Jackknife O Lateral L/R Am_lboarm O Hand Table O Leg Holder O Pillows
J Lithotomy Tucked: " OL OR O Stirrups O Tape 0 Wilson Frame
1 Other: Lo 0 Other:
ESU # \IMULEW B - DVT Prevention: Tourniquet:
2ad Site: ) SCD usedﬁo O Yes OAm OLeg # “" A Comments:
“ad Lot # Pressyre: O Left O Right OLeft ORight
site Clear at end of case? O N es Teds: O Yes O webril applied Applied by:
£No, see RN note # Bair Hugger used: @o O Yes
Jipolar: ___ Max CutECoag ;Q Other warming techniques: ) \z Tota] Min:
T J
e Comments:
r""a*‘ Pe ive Plan Of Care & Nursing Note . Page | of 2
MEDCOM - 5057 (Rev 3/03)




Potential For Infect®

— Outcome: Appropriate Actions Taken to T

nt Infection 0O Yes 0ONo

¥Yound Classification: Shave Prep: ; Skin Prep: Solution. viedications:
TN, om orv O Shave O Clipper O Betadine Scrub /ﬂm‘r‘ E@mnal saline O Other:
: Area: By: O Hibiclens Sterile water
O Duraprep 0O Local
0 Other: O Antibiotics
)rains/Packing: %None Dressing: Location:
| Foley FR: . O ABD O Cervical Collar 0 Kling O Steri-strips 0 Benzoin
[JP #1 Fr ___ Location: #2Fr __ Location: FKAce D Coban O Immobilizer O Tape O Mastisol
I Hemovac: Size - Lacation 0 Bias O Drip Pad $&Plains 0 Webril O Bacitracin
| Chest tube: Location O Band-Aid(s) O Fluffs 0O Sling O Xeroform
Size H2O Pressure: | OCast ‘%erlix 0 Splint O Other;
| Packing: type/location:
I See RN Note # for commeants
- . Miscellaneous
-ounts: (initials) D Xray: Skin Integrity:
crub: RN: Corre@GFFCp“t \g@one 1 Other: O Clear & Intact (other than incision)
Sharps OYes ONo ON/A Portable Comments:
. Sponges OYes ONo ON/A | 0C-Arm —POTIUN. S2NT -1 @A (el 77
Instruments O Yes O No ON/A AT S
. Yool U
Se note # for additional comments 01 See RN note # ___for additional comments.
nplants:
em/ Lot # / Exp Date:
{ o
¥ e
See RN note #  for additional comments.
Discharge from Operating Room
omplications: Transport From OR: Transferred To:

,@ne Comments:

mey w/ siderails up
/| O Litter w/ safety strap in place

Report by:

i
ICU

0O w/ Oxygen O Medivac
0 w/ Monitor 0 Ward
See RN note # for additional comments 0 Other: 0 Other

O Anesthesia provide,r' ORN

. ~
urgical Procedure Performed: I\“h (Q —ﬂhé‘ﬂ“

WIwi DS

N Note: (number each note to corresponding area above)

Initial/Name Box: (please print)

B)Br2

l

Date

Primary OR RN Signature

Relief OR RN Signature

Date/Time

USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note

MEDCOM - 5058

Page 2 of 2



CHE LT |

REMARKS [AS NUMBERED] AND PERTINENT PATIENT PROGRESS NOTES

§ ANTIBIOTIC: Ao L @450 |ar
D Q TIME GIVIEN: ey 3 .
NNMC 6320/16 (05791, OTHER: c 7
RECOVERY ROOM RECORD
NAVMED 6320/16 (REV. 11:77) S/N_0105-LF-206-3281 AlTFIGIES AKDP\’
ovsnﬂgm PERFORMED AGENTS AND TECHNICS OF ANESTHESIA Macphnt € OXYGEN THERAPY
@A \Di “; o ROUTE v | % | on [oFF
HOURS) 305 15 10 X5 Juoo s N S TN usl MasK 1O Adw jlu'x_
H . T H i i ' i i HIN | 1
Teves: | 1= ] eEIEE i rH i gt R tew |2 fg4y gouw
Spinal ; N H TN N N RN LOTE O NN LA
S PR R - + —— — = == = - bl 1 - VENTILAT, I
[E\El:NA‘zoo}‘_fj:éf =il_}_[ :,'i"
Sl St ok il iy ——l—r—,ﬁ-L—T rrr-rrt+y+-21++ -'/*'-- FLUID THERAPY
i : : 1 [ L N : N Iy
EXG to ‘ mL_'____}__f_‘_ I N N N Y I I RN IS N AN TYE ‘% LO0D[SALINE[OTHER
nmanitor 150 ' i : ; : | : #‘ L} —_ j P OPERATING LV ‘.Y —
(S AP U U (N DN S U O L O SO EE T O AR AR IR ROOM =
g}y%— 140 |1~ v L [ ‘!"—| 1 ;L '_! B 7/ i || Recovery ['oo .
' AU, 0N NN DR NS NDSY 0N DTSN DTN L0 DL DL AP/ RN |
' % o AV I ! h"f_* Ll rrecr 30
g VY\{J. iy by _|_|__1J_ BENRER /L TOTAL 00 (5e —
L O S 5ol o o ol 2 0 T S W7, A A o
B T art [T 13 é.. F L_§@4_ AN GRS RN Iy ___i'_ || swoootossmon:_£8 2 cc
v 80 {——i e 8 S B Ee A e SR o ——— L | WARDPREOP 8P [ 23 /gommHg
oA S T LGAAAL T T AT TR AT P AT T s o grorey
| T S e e N B EE IS R YR T L g |
Pulse = . w© % SRS S i L U S i ; | ——1-t “IMOF_QZZ__.AT_Ld___Mv AW
20 1 A A RS : | 3 : !l 74 | 1 ; % __—?E
%Sat:assr._' L~ At S R AR NV A il i oc/hr
RATE IRAAE S i S N S| vy,
NUMBERS = g ; N R I
FOR REMARKS| .| { . ! i Cy T-TUBHS, HEMOVAC IN
ADMISSION P URINARY OUTPUT | -2 movac IRVAINKE
FROM MOR/SPEC. STUDY /20 | < | Js00
.DATEII/” (b3 ups 1315 2608 |- miN
DRESSINGS: LOCATIONS 57( | ——1—
@F/{( . nxda,meuw’ Suc’JM SP, GR rr————
STATUS: 7 STATUS: A . ~ (—

ENDOT, @mm TUBE - ORAL ORPNASAL
I NO

b)(6)-2

l)mfmnMRacx:m;arﬂedWJD&
Lot 1454 3

O Yes
AIRWAY /B?BX]H SN
CLEA| 0. PLAST STATUS:
ﬁ{ @ AIRWAY CZZ

O OBSTRUCTS EASILY

Pain Yes(f®) Action: (pondy 4o mefor

|
- POST-ANESTHESIA RECOVERY SCORE Al o [LEV: P 20 s w: 70 +e 4
{ALDRETE SCORE) 7 N J ; ’ \‘0
Able to move 4 extremities voluntarily ww_w. jf g, IS
or on command 2 } N 3 '/ -
Able 10 move 2 ulremi(in'valunmily X) { \ w £, 18, ONT'0'ON REVERS!
or on command 1 Activity Z v
Able to move O extremities .o.u,‘umv : NAUSEA AND VOMITING: ONO TIYES~ 1 2 3 4 5 6 TIMES
of on comimand 0 ]
Able to deep breathe and cough freely 2 _CAUDAL, SPINAL, OR EPIDURAL BLOCK A
-Dyspnea or limited bngthing' 1 Respiration MOVEMENT PRESENT AT HRS
Apneic 0 l z, SENSATION PRESENTAT ___/ \ | HRS
BP£20% of preanesthetic tevel 2 . . ! Al
Bh320-50% o preanertheti leve 1 Circulation 2l CONDITION ON TOWSQ GOOD O FAIR O #0OR O CRITICAL
. of preaneithetic level
. Fully swake 2 RECOVERY: PATIENT'S IDENTIFICATION:
~Arousable on talling 1 Consciousness [ ( b)(st
: :,——"g::" 1 g 7 O COMPLICATED
Pale, dusky. blotehy. jaundiced, other 1 Color /L
Cyanotic 9.  UNEVENTFUL
TOTALS % Yy || »
SIGNATURE OF B67 BYEy2 oXer2
RECEIVING AND J
. RELEASING W — 7 7 g
OFFICERS  [EX6)-2 BYE2
. p
-
: 7
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|
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NAVMED 8320/16 {BACK)

.HOURLIS)

NUMBERS

UG

DR

. REMARKS (AS NUMBERED) AND PERTINENT PATIENT PROGRESS NOTES [CONT'D FROM FRONT)

FORREMARKS| | | | | .

TIME

930 Mpcphinse

: @?7‘ (Copy

By
Lk
.w W 3
xy
b 2 3 S
..MfS..Y
} “I
-mfm
¥ |A s
X MM
,”ﬁ P..l
i %
g |y 9
¢fb
BEEE:
ol 3 A 3
#.S
_Mw.:b
Ay
ol
N S|
Q) ¢
,M =y
NBEM
\Q
aank
y § 83 A
W%
&l 2/6g

/
/——'.—\\_

an ool

/
r43t weft. eqes clpee aer ‘

TON Note: Nawo: 4

Pain: Yesf®) Action

Pilmrary: £ mgs gy,

{

Iv: ./17415461 o

ST — 9724

_BG Rytm: SR

61\..2/_41( AL

<

o §,<2

L

>

e T I ———

QJ: Ebley@/}\'b

@2

\g

?ff ¢ /
'U.S.GMI’IMPMGIQ: 1991 — 504-100/20528 ?-i

¢ 36 L Blen

Colar of urire: [, %ﬂ/,,,,, De to woid: A

Instructions/Interventions in BYU:  A/A-

B)6)-2

Report called to:  FAs ™2 |

. TOHed to

_-:. SForwins
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b)(6)4
. o

b)(3)}-1

/?4/0@‘//460
oD

LABORATORY REQUEST FOkM

FOR CHEMISTRY, SEROLOGY, AND COAGULATION, CHECK DESIRED TESTS.
FOR ALL OTHERS, CIRCLE DESIRED PANEL. :
Check CHEMISTRY Result URINALYSIS Result | RBC MORPHOLOGY
GLU Spec Gravity
BUN pH
CREAT Leukocytes |
NA Nitrite
K Protein
CL Glucose MICROBIOLOGY
CO, Ketones Culture Site:
Phos Urobilinogen .
AST Bilirubin Results:
ALT Blood '
LDH Hemoglobin
TBIL MICROSCOPIC
ALB Sensitivity:
ca_
CHOL
TRIG . /’<;;::::===a§§*}
CK }~ HEMATOLOGY |
TP NuBG— w
MG RBC
| aMYL HGB 8. S - _
LIPASE HCT 25.% Mt 27 9
i 3Ll | mead  31L-R
|  SEROLOGY RDW 135-3 o
MONOS PLT s
e o =
COAGULATION DIFFERENTIAL
PT NEUTRO
PTT BAND
i META
BLOOD GAS" MYELO
pH PROMYELO
PCO, BLAST
PO, EOSINO
M LACTATE BASO
4 BICARBONATE LYMPH
TOTAL CO, MONO
BASE EXCESS NUCLEATED RBC
O, SAT
o= .
Patient Name: I— : _ ocation: ZA gﬁ Iél 2 22__.:«_
b)(6)-2
FMP/SSN: Provider: C 'D"'? . W
Patient ID: Date: g f@ﬁpl?—/(z/ g /037
MEDCOM - 5061 ' FLTHOSPPNCLA 6510/1 (1/03)




-

FOR CHEMISTRY,
FOR ALL OTHERS,

e

fb)(aH

LABORATORY REQUEST FORM

SEROLOGY, AND COAGULATION,
CIRCLE DESIRED PANEL.

CHECK DESIRED TESTS.

Check CHEMISTRY Result URINALYSIS Result | RBC MORPHOLOGY
GLU Spec Gravity '
BUN pH
CREAT Leukocytes.. .
NA Nitrite
K Protein
CL —. | Glucose MICROBIOLOGY
Co, Ketones Culture Site:
Phos Urobilinogen
AST Bilirubin Results:
ALT Blood
- LDH Hemoglobin,
TBIL MICROSCOPIC
ALB e — ’ Sensitivity:
A _
CHOL
TRIG ‘____%
CK ( HEMATOLOGY )
0.5
314
lDH
2. (p
Ko |
2.3
QAL
| COAGULATION DIFFERENTIAL
| PT NEUTRO
PTT BAND
d META
BLOOD GAS MYELO
pH PROMYELO
PCO, BLAST
PO, EOSINO
LACTATE BASO
| BICARBONATE LYMPH
TOTAL. CO, MONO
BASE EXCESS NUCLEATED RBC
O SAT .
-Patient Name:[""" - Location: WAE D Z
FMP/SSN: Provider: ""”“ B
Patient ID: N Date: {N-Pa)z( -
kv) FLTHOSPPNCLA 6510/1 (1/03) -

MEDCOM - 5062
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b)(6)-4
4
BY@)1

Rt

b

LABORATORY REQUEST F(

FOR CHEMISTRY, SEROLOGY, AND COAGULATION, CHECK DESIRED TESTS.

FOR ALL OTHERS, CIRCLE DESIRED PANEL.

e

MEDCOM - 5063

| Check CHEMISTRY | Result URINALYSIS Result | RBC MORPHOLOGY
I GLU Spec Gravity '
BUN pH
CREAT Leukocytes.. . .
NA Nitrite
K -} Protein
CL. Glucose MICROBIOLOGY
co, "] Ketones Culture Site:
Phos Urobilinogen
A8T, ~.. Bilirubin Results:
ALT - . Blood ‘ '
LDH Hemoglobin
TBIL MICROSCOPIC .
ALB - ' Sensitivity:
Tog :
CHOL
TRIG — X
| CK - HEMATOLOGY
TP WBCT — | ). N
MG RBC 2.4 5
| AMYL HGB q.O
LIPASE _ HCT 27.3
 MCV e §
\ SEROLOGY RDW 13:0
| MONOSPQT PLT 194
MPV 1.5
COAGULATION DIFFERENTIAL
PT ' ’ NEUTRO |
PTT BAND
] META
- BLOOD GAS MYELO
pPH ' ' PROMYELO
PCO;. . BLAST
PO, . - | EOSINO
LACTATE _ "BASO’ I
BICARBONATE LYMPH 1
TOTAL CO, MONO
BASE EXCESS | NUCLEATED RBC
0, SAT '
b)(6)-4 :
* Patient Name( Location: ME[D =
FMP/SSN: Provider: I fb"m
Patient ID: P Date: n
. L ‘ \ }
s } ; FLTHOSPPNCLA 6510/1 (1/03)
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Paticnt 1) Patient Pr()file o Fleet Hosptiad 3

Allergies [Vital Signs Diet Activity

Dakwown Lo 12 onf) ] Req .. | Eeddr |
Call M1y . 08 ST i ' ﬂut\ ,;1»&3 T Tt
HR 2120
3189 <56 DRPipo |
RR<. > ' Dressing Changes
spo2 . IDSB B QI WD f»-mrw, 0Shpr 03
'l:cmp > l Dl ]
oL uop< .
11V Therapy 10,/Vent Settings Misc
e Rate - 10, ____lpm M<(wk\svo,,..1 02 yl.’ﬁwn
r‘___'_'.“-_‘. — %V 8 1102 : ; "k}]\f e ljf |\/ .,P Py -
LI(IO ch, Mode o s ey s SN X o .
: Rate ‘ ) . ;
PEEPIPS 185 B1° Whiie twakd
l)iu;:nu-.\i\
Coccin « = BIL L E - Daily Labs/Xrays/Procedures
/KZ Eioln, NEut .@a - EBE. B P

Lo PEN (S

Condition
S\ al-te
2y 40 Dotk -
] 7 J

ONE TIME ORDERS

(a2 4/y
Yore OH 8.
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BY3FT

Report requested by'FW2

Personal Data - Pr1vacy Act of 1974 (PL 93-5/9)

{

08 Ar

PATIENT LAB INQUIRY

For:

29 Mar 03 - 08 Apr 03

| M/<1d

08 Apr 03 @ 1436 (C011)

APTT,
PT. .
INR .

Interpretations:

- {23.8-35.5)
"(11.6-14.4)

PLASMA
Seconds
Seconds

The current recommended therapeutic range for INR is 2.0-3.0 for all
indications except prosthetic valves for which an INR 2.5-3.5 is

recommended (Chest 108(4):231S-246S; 1995).
these are guidelines and adjustments may be required based on individual

patient risk factors.

It should be

recognized that

The INR is not useful for the first 7-10 days of

therapy.
08 Apr 03 @ 1436 (Co11) BLOOD
STAT WBC . . . 8.6 (4.8-10.8) K/UL
RBC . 2.9 L (4.7-6.1) 1X10 6/UL
HGB . 8.5 L (14.0-18.0) g/dL
HCT . 25.7 L (42-52) %
MCV . 88.4 (80-94) fL
MCH 29.1 (27-32) Py
MCHC 32.9 (31-37) g/dL
RDW .. . . . 13.3 (12-14) %
PLT CNT . 244 (150-450) 1x10 3/UL
MPV . . . . . 7.4 (7.4-10.4) FL
BANDS /100 WBC . 1 : %
SEGS/100 WBC. 76 %
L CD10. 20 %
MONO% . . 3 %
PLT EST . . . NORMAL
MORPHOLOGY . ABNORMAL
Result Comment:
2+ BURR CELLS
1+ TARGET CELLS
SLIGHT POIKILOCYTOSIS
08 Apr 03 @ 1436 (Co11) SERUM
STAT NA+ . . . 134 L (137-145) mmo1/L
K . 3.6 (3.6-5.0) mmo1/L
CL- . 104 (97-107) mmol1/L
co2 . 24 (22-31D) mmo1/L
BUN . . . 19 (9-21) mg/dL
GLUCOSE . 85 (76-110) mg/dL
CREAT . 0.8 (0.8-1.5) mg/dL
L=Llo H=Hi *=Critical esist S=Susc MS=Mod Susc I ‘ermed

MEDCOM - 5070

Page 1



rb)(an

| CASUALTY RECEIVING

<AL TREATMENT RECORD {continued)

Incubate nasal / oral

RWAY nasal / oral mm tube @ cm teeth / nares
XYGEN Room Air Face Mask @ 12 L/ min OTHER
JBES CHEST TUBE: size / site )
NIG: guaiac negl/pos
dpstick blood nea /pos L IRINE OARY. NELLOK)  NON-ANGER
/ SITES - 'size ~
B) D FOLEARMN IR (2 TREATMENTS.
1. Oxygen” *
2. Cricothyrotomy
~ - . 3...Tracheotomy
4. [V Sites
Vv SOLUTION AMT INFUSED 5. Pressure Dressings
t1 8. MAST
2 55 7. .MNa 7. Apply Hemostat
[ <] J 8. Sutures
4 9. Toumiquat
- 1? .Bandage 3
BLOOD PRODUCTS AMT INFUSED 11. Spinl
12. Cast
13.
14,
PERITONEAL LAVAGE
Comments
Resuits: POSITIVE NEGATIVE OUTPUT
(Circia one) Chest Tube cc
' Gastric cc
Foley 0D cc
TOTAL INTAKE (-] TOTAL OU]‘PUT [
MEOICATIONS Dose Routs Time Initials MEDICATIONS Dosa Route Tima {nitials
Morphine Zoog LI\ S [0 '
J
Mefoxin
Ancef
Tet Tox
Hypertat
HO
DATE UR TRANSFERRED Time: to OR ICU BURN WARD:
AM. | PM . Icu - :

776 RADIOIOET

1944

£ X-RAYS

% U.S.GPO: 1987-181-247/60056 [
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Potential For Infectic~ — ¢ ome: Appropriate Actions Taken to Pre ~ut  “tion E¥es ONo
¥ourd Classification: Shave Prep: - jn Prep: Solutions. edf. zauns:
1 I oI orIrv () Shave D 9;'ppé Betadine Scrub Normal saline - 0 Other:
Area: 7 By: O Hibiclens | O Sterile water
O Duraprep O Local
0 Other: /5(/?4 %‘ O Antibiotics
rgins/Packing: ‘ONone Dressing: Location: @ J K LE
l}l;‘loley FR: OAB O Cervical Collar O Kling O Steri-strips 0 Benzoin
viP #1 Fr #r _Location: ® #2 Fr ___Location: ce O Coban g?nobilizer 0O Tape O Mastisol
) Hemovac: Size Location 0 Bias O Drip Pad .BPlains 0 Webril 0 Bacitracin
] Chest tube: Location 0 Band-Aid(s) 0O Fluffs O Sling D Xeroform
Size H20 Pressure: O Cast erlix " O Splint 0 Other:
| Packing: type/location: .
| See RN Note # for comments
Miscellaneous
‘ounts: (initials) Xray: Skin Integrity:
crub: ; Correct? &Kone O Other: Clear & Intact (other than incision)
— CL‘" Sharps @¥es ONo ON/A | O Portable Comments: )
—_ Sponges es ONo ON/A | OC-Amm-
— Instruments 0 Yes ONo ON/A
See RN note # for additional comments DO See RN note # ___for additional comments.
mplants:
em/ Lot # / Exp Date: /
/
7
/
Sce RN note # __for additional comments.

Discharge from Operating Room

;«g&ﬂications:
one Comments:

Trapsport From OR:

gurney w/ siderails up

Tr%n/stprred To:
PACU

Report by:

O Litter w/ safety strap in place mh(e1d) O Anesthesia provider O RN
0O w/ Oxygen ) Medivac
O w/ Monitor 0 Ward

See RN note # ____ for additional comments O Other: D Other

urgical Procedure Performed:

N Note: (number each note to corresponding area above)

TrD EQlw(a»Zm/ /OQ/OJUKL'

//
|
Initial/Name Box: (please print)
BYErZ / /
Cep— 7/6/63
Primary OR'RIN Signafyire Date/ ¢ Relief OR RN Signature Date/Time
USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursing Note Page 2 of 2
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~ariOperative Plan Of Care & Nursi~ -Note\_‘

Patient Assessment For, Syrgery - ,Potentlal Foy Injury - Outcome: Patient is free from signs and symptoms of injury 0 Yes 0 No

‘rauma# or ~ A 2 A @
*atient # Diagnosis: A S Planned Procedure:
N e N Side: D N/A/t‘(glghy(Leu
Date: 7[ 03 Arrival Time: Interviewer: A-f Age:
om: ! Knsport Via: Patient ID: Blood Ordered: Surgical/Anesthesna Consent Verlﬁed.
JCASREC Gurney 0 Trauma card /A Comments: | O Procedure
1ICU { OLitter 0 Verbal OYes 0O Consent 0 Consent complete, dated, signed
) Ward 0 Ambulated hart O T/C #Units }émergent case; no consent, MD note
1 OTHER: 0 Wheelchair /) ;E(A_rmband O T/H #Units
0 Other / O Other
'reop Labs (HCG, etc): Drug/Latex Allergies: Present On Admission: Past Medical History: Cultural Needs Addressed:
1 None ‘Pé‘ses O NKDA ON/A 0 None known a Y%
‘est/Reslts: Allergy/Reaction: 0O Oxygen O Smoker ppd/yrs /- Ligt: ,
M glIvV Site: #1 OETOH O Asthma %
#2 OHTN O CAD LAt -
O Foley OGERD O CBR exposure !
O Endotrachial Tube 0 Other:
're-Op Pain: O Arterial Line Site: Past Surgical History: Last PO Int te/tlme)
INo : ODrain(s) | ONone known Solid:
) Yes Level (0-10) O Chest Tube(s) 0 Yes Liquid: 7
sction Taken: List:
«cation/type: O See RN Note #
n Chart: Skin Condition: Limitations: ersonal Items:
JH&P OYes ONo O Intact - O N/A O Auditory O ﬁone Disposition:
JEKG OYes ONo 0 Other: %anguage 0 Visual ilitary gear
JCXR OYes ONo LOF: ) 1 O Mobility O Prosthesis | D Glasses
) Other: i 0,0Other: 7 ¢ Dentures
l 7/2 {ar BT Jewelry/wallet
i e K 0 Other

Potential For Anxiety — Outcome: Patent demonstrates knowledge of psychological responses to an invasive procedure O Yes 0 No

Aental/Emotional Status: Comfort Measures Implemented: Pre-op Teaching Included:
1 Alert/Oriented O Calm 0 Clear, congise explanations O N/A due to patient condition
) Disoriented O Sedated : O Communicated patient concerns to other staff | O Physical layout of OR
} Anxious .. 0 Unresponsive members -| O Personnel present during procedure
) Appropriate for age O Remain with patient during induction . O Environment (noise, temperature, etc.)
1 Other 0 Post-op expectation (PACU, drains, etc.)
Potential For Impaired Skin Integrity Related To Surgcal Procedure — Outcome: Patient is injury free 0 Yes O No
erative Po mtfﬂz./r‘— Positional Aids: Comments:
éupme O Beach chair %irplane D Axillary roll DO Bean Bag
1 Prone 0 Sitting 0 Arms <90 / O Fracture Table O Gel Pad D Gel donut
| Jackknife Later: R Armboard: OL OR O Hand Table O'Leg Holder O Pillows
} Lithotomy ‘ / e Tucked: OL OR O Stirrups O Tape O Wilson Frame
) Other: . ) O Other: ,
SU# ~ DVT Prevegtiofi: : Tourniquet: )
‘ad Site: SCD used o OYes DArm OlLeg Comments:
ad Lot # Pressure: [ Left ORight .| DLeft ORight
ite Clear at end of case? ONo O Yes Teds: ONo O Yes 0 webril applied Applied by:
fNo,sece RN note# _______ Bair Hugger used:@% D Yes :
Wipolar: ___Max Cut___Coag___ | Other warming techniques: T Total Min:
T
BXEH Comments:

USNS COMFORT (T-AH 20) ™ ‘Operative Plan Of Care & Nursing Note Page 1 of 2
(Rev 3/03)
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PernOperatlve Plan of Care & Nure"‘ ~ Note '

Patlent Assessmen* For Su ﬁgery Potentlal For Injury Outcome' Patient is free from & sxgns and symptoms of injury m/es '0No

rauma# or -
‘atiant & 'Dlagnons - - Planned Procedure: Oﬂ-—l‘ P C\\ "LLF
- R Side: ON/A “q@.;ht O Left
Date: ”/,H?{Lo3 Arrival Tlme Co e ,'Interwewerj: LT ) . .- Age  HT: WL .
rom: ) Transport Via: | Patient ID: ~ _ .| Blood Ordered: - . SurglcaI/Anecthesla Consent Veriﬁed
| CASREC,. ‘z@umey .. |DTraumacard |[WNA - = Comments: | DProcedure -
1 1cU ,_ Litter . | O Verbal ' OYes O Consent | ocConsent complete dated sxgned
(Ward > 0 Ambulated - | X Chart O T/C #Units - , ' _. | ScEmergent case; no consent, MD -note .
'OTHER: | 0 Wheelchair { PhArmband O T/H #Units ,
) O 'Other. 0 Other - ' . ' '
'reop Labs (HCG, etc): -Drug/Latex Allergies: Present On Admission: - Medical Hlstory “Cultural Needs Addressed
| None l}\Yeso‘&M’?" “HNKDA ' aNa- o one known - | ’KYes{D Nop R
‘est/Results: Hry B € Allergy/Reaction: . .. OOxygen . ... .7 1Y Smoker p_pd/yrs.,_J_- . | List: /T fpqua A
rCr 2527 : . oy ‘sité;.#l@mﬁ OETOH ' O Asthma ks2futres)
P 24y : _ AR L SN OHTN' . 0O CAD AR
MLV T ‘ . |'OFoley DGERD- - OCBR exposure
+{ O Endotrachial Tube 0 Othér: :
re-Op Pain (’r S5 mED \cm’w @o ‘315 O Arterial Line Site: | Past Surgical History: - Last PO Intake (datejtim ne)
o = & h"’“’“’""é (o '*d/D Wﬁ ﬁpmn(s);f @ ih ¢ 0 None-known Solid: ) 5° peo-(LH ﬂ—cﬁ'/uer
esLevel ____ (0- lO) St ' 0 Chest Tube(s) _. . %Yes 1eD (&) e (. i Iﬁf&’ .;
lctlon Taken: . List: Tl‘-ﬂ—q'(o,o P/N@‘) 3 H"’V“D@"‘- *J"’T’F""g)
ocation/type: . . O See RN Note # _ Loz -
o SR Skin Condition: - - * | Limitations; - . “Personal Items: :
:H&P%ch ONo - - 0 Intdct - loNnA - OAuditory - ffNone . .  Disposition:
EKG- 0 Yes ONo - | DOther: I\Auﬁrr’ﬂ.k %r\m - Language - DOVisual | OMilitary gear - _
"CXR ‘OYes ‘ONo B s ,\JD{ - i R Mobility- - * DProsthtsns -0 Glasses j‘-
iOther: - - - -~ e T e e e o E]Other: e - & Dentures -
: 0 J“welry/wallet
L - i a] Other . SRS
Potentlal For Amﬂety Outcome. Patent demonstratcs lmbwlcﬂge of psychologncal responses to an invasive procedure M\Yes ONo
fental/Emotional Status: ST ' ted ‘Pre-op Teaching Included: - o o
Alert/Oriented alm ... | OClear, congcise explanatio L PN/A due to pitient condition L,D(/U(:UAG &
Disoriented Sedated -~ . 0 Communicated patient concern '> 'o; other staff - | 'O Physical laypuf of OR . ¥ WGY\./
Anxious . 0 Unresponsive embers : "+ «. - |'OPersonnel present dunng procedure -~ -
Appropriate for age : L %:'Imam w1th patlem dunng mducnon ) O Environment (noise, temperature, efc.) -
Other - Coe : DPost-op expectation (PACU drains, etc.)
Potential For Impalred Skin Integnty Related To Snrgxcal Procedure < Outcome: Patient is injury free. G,Qes ONo-
[perative Position; | .| Positional Alds Comments:
Supine - n Beach chair - _ . a Ai_rplane : . 0 Axillaly_rol_l, o Bean_Bag
Prone O Sitting- 8 Arms <90 _ OFracture Table . PAGel Pad U Gel donut
Jackknife DLlateralL/R | Armboard: KL¥R COHandTable  OLegHolder  OPillows
Lithotomy ‘ Tucked: DOL OR 0O Stirrups . D Tape 0 Wilson Frame _
Other: . - . . O Other: . . . } S
SU#___|1© n | DVT Prevention:. T .| Tourniquet: . ’\J o
ad Site: : SCD usedﬁNo’ O Yes OArm DOlLeg PF . - Comments: .
ad Lot # o'f Pressure: . OLeft O nght OLeft. DRight :
ite Clear at end of case? [] No lﬁlYes Teds: ONo O Yes ° 't O webril applied Applied by: .
‘No,seeRNnote# Bair Hugger used: 0 No G(Y es L _
ipolar: ___ Max Cut3( Coag 30 | Other warming techniques: AT 4 . Total Min:
. . R
- Comiments:
BXEH
/

USNS COMFORT (T-AH 20) Peri™~srative Plan Of Care & Nursing Note Page 1 of 2
. {Rev 3/03)
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Potential For Infection —nw  e::Appropriate Actions Taken to Prevent Infe  1_0s ONo

‘oung Classification: Shave Prep: —n Prep: ; %utions/Me Ry () .
r_?gql ooV, DShage Clipper - T;@etadmeScru Qormal saline -~ - - OOther:, - -

Area(E) €. By: D& | G Ribiclens = O Stetile water
ODuraprep - | OLocal
- _ . '| O Other: S %1 O Antibiotics
ramsll’acking ONone . ‘ ‘Dressing: Location: ( ) i~ & (L) L({(/ B
Foley FR: 13 "L ac® Ubin /\MA\/P(\. ™ 0)’(./ DABD ' BCervical Collar B KHAg ' DSten-smps 0 Benzoin
JP #1 Fr__ Location: #2 Location: WAce O Coban O Immobilizer Wape D Mastisol
Hemovac: :: Sizé e Locatlon H’\ v — | OBias - O Drip Pad ‘@]ains 0 Webril O Bacitracin
Chest tube: Location __~ ' v | OBand-Aids)  OFluffs O Sling WX eretornr P :
Size H20 Pressure: 0 Cast erlix O Splint 0 Other:
Packing: type/location: . ' ' XN . I e I
See RN Note # *_for comments.
: - L Mlscellaneous o ‘ :

ounts: (initials) - - S | Xray: - - | Skin'Integrity:
Tub: 1}1:1:2 - Correct? : | O None . OOther: - | OClear & Intact (other than incision)

e - Sharps O Yes ONo DN/A O Portable : Commems ™ g
_— Sponges O Yes ONo ON/A ‘ng_Arm ' N T
See RNnote# ___ for addiﬁorlal comments - L ' o ,"J__j,S_cﬂ RN note # ___for additional commenits.
plants: : .
'm/ Lot # / Exp Date: .
DS LTS TSI RYo. 20 70“ n 4/@ e ﬁ,é/j‘ 7/ / Aaa /w”/
7 ﬂ HS f < T~ ) )7 / a 1[ f

>\(m—< Le Fﬂm— IR - "-(.:(‘-,.;.{_;_f:.-:ga‘t:'l{-fﬁ,';‘,\ x4 ~t—C-;z‘Lq.;ott'Z\‘
See RNnote#  for additional comments S ’ ) . oo o/

L - B Di's'chsir.“efrom O"p'er'aﬁiig Robm _

)mpllcatlons R .Trans jort FromOR: .. . . - . TransferredTn

None Comments L ,@MCU " Reportby: R ‘
- iter “micu Xegnoesthesm provxder DRN '
- h/ Monitor ' :

- . DMedivac ¢
— 3 _ OWard

See RN note # for addmonal comments * “I'bother <t o O Other

l[glcal Procedure Performed D&AF § \ 4-\—( P ”\ u D - @‘D«HG-I-F wdouany

‘1 Note (number each note to. correspondmg area above’)

Inftial/Name Box: (please print)

b)(8)-2 [b)(e)-
- B)Ey2 e

b)(6)-2 . !
LT (IAPLO3 . '
IgAatare Date Relief OR RN Signature v Date/Time

USNS COMFORT (T-AH 20) PeriOperative Plan Of Care & Nursin g Note Page20of 2 -
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N KA

NAVMED 6550/8 (REV. 4-74) S/N 010 34.F-216-5581

MEDICAL RECORD MEDICATION ADMINISTRATION RECORD
SCHEDULED DRUGS MONTH Ao 49 2203 gIAVLENS
v e Aot oF AoisTATION woms | 48 | 49 | 4fio] 4lu | 4 | el ] 4l
43 |awere g wgek v 48 b [opoo [>T >N /N /K _/N_/
) oo |3l STV | X X
ad e EAYANIAEA
4[a | Lovewex 3owms S¢ BiD oeod N A o z
| - (DO oo - ] D< \. dfﬁ"‘%
719 [PeecoceT 1-2 The 90 3" for | OR5D O Rt | TR
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1160

B)6y2

= Rk PaAVA i
v 3o | X
Q800 | [\ ™
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INITIAL CODE
b)(6)-2
INITIAL FULL SIGNATURE & TITLE | INITIAL 4 FULL SIGNATURE & TITLE / INITIAL FULL SIGNATURE & TITLE
b)6)-2 | b)(6)-2 b)(6)-2 —‘
1T -—n
b)(E)-2 b)(6)}-2 fo)6r2
b)(6)-2 b)(6)-2 ( L/ 7 S
ey
e - ) r— v 4
/ bYE)-2 I
/ s
b)(6)-2
ADDRESSOGRAPH PLATE tnjgﬂon site Code/ T l WARD NO.
b)(6]
N6 (® = LeftButtock © = Leftleg
(@ = RightButtock (&) = Rightleg SINGLE DOSE,
OKZ ¢ Q_ ® = teftbeoid (@ = Lettarm PRE- OP PRN
(@ = RinhtDeltold Right A & VARIABLE
= = R rm
g DOSE ORDERS
(® = Abdomen SEE REVERSE




p
N
Y

/

MEDICATION ADMINISTRATIOP  ‘ORD (Back) S/N 0105-LF-2165581 N A&
SINGLE ORDERS - PRE-OPERATIVE
MEDICATION- DOSAGE GIVEN MEDICATION- DOSAGE GIVEN
ROUTE OF ADMINISTRATION DATE TME | INTAL ROUTE OF ADMINISTRATION DATE TIME INTIAL
PRN AND VARIABLE DOSE MEDICATIONS -
)
DATE ROUTE OF ADMINISTRATION
HA_ [Msoy 6wy Twtor | oare Wiy |41 11/ égjﬁ‘/rs 4t | b | Yhe [
YL N g pen for | e ol 5] €8 gy onond om0, 5 o
Patncignifican) | pose 4] 696 | by oS | Gy <y
‘ Vo INIT. o2
4/9 p\‘\'?V\BDJ-‘\A(D 2AC M4 | patE
L’ (f ) T o \7(& 4° ?QIOU TIME
‘ T DOSE
INIT.
41 | Tylwol bso wme | oare ff [13 s
\j (L o 6 4° '!32, V\\’ Tme [\ 23| 01% 6'*[0
DOSE [ s —n'
o, [P
4/‘1 MoM 3Ddce Po DATE
Uit g4 °Pen TIME
v DOSE
INIT,
4]9 RMADRYL 25WMQ | bate q/ll
‘:{ 0| PP o4 4°Ren | v Yoo
w.\m-;:v '50;,\ PER | DosE
Wi i,
14 [SORFAk Ldowms | pate
Bl | Po o pr | e
' DOSE
INIT.
4(1 [vAuum Swg PD | oate ¥/,
\/\‘\\ 4 12° pan ‘Fr\ TIME |5(, 20
) wosle c{\mxwxlvw DOSE |y
-\\*a_cﬁg:/\ i, [0
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NAVMED 6550/8 (REV. 4-78) S/N 010%-LF-216-5581

MEDICAL RECORD MEDICATION ADMINISTRATION RECORD
SCHEDULED DRUGS wonti Apr P22  Gven
el N NouTe of sowmsTIATON s |4lie | 4fie] 4l | 4l [4f1a | 4| 4/21
4 Ieremet -2 b po @3 o~ 0300 v 1 ' -
modeade pacn) P mo whuss |OE0O
P pafuned [ACO
U 0200
1500
1800
2100
2400
INITIAL CODE
INITIAL FULL SIGNATURE & TITLE INITIAL FULL SIGNATURE & TITLE INITIAL FULL SIGNATURE & TITLE
b)(8)-2 EN_5

ADDRESSOGRAPH PLATE
b)(6)-4

B

@ =

®ee

MEDCOM - 5078

injection Site Code
Left Buttock (® = Leftieg
Right Buttock  (8) = RightLeg
Left Deltoid @ = Leftarm
Richt Deltoid = Right Arm

9 = Abdomen

| WARD NO.

SINGLE DOSE,
PRE- OP PRN
& VARIABLE

DOSE ORDERS
SEE REVERSE




1  apiD0301383  Page 1
Persong & Ut.cd - privacy Act of 1974 (PL 93-5/9) X

- PATIENT LAB INQUIRY

P@Z Eor: 08 Apr 03 - 11 Apr 03

b)(3)}1

ort requestéd by:

oXE- —mommmTTTTTTTT Ber BXar
r M/3d Reg #:
Military Unit: UNKNOWN
Apr 03 @ 1034 (Co1) SERUM
AT NA+ = = =+ = = = "7 133 L (137—145) mmo1/L
K oo oe e eooonommm 3.4 L (3.6-5.0) mmo1/L
Cl- » = o = = v = " 103 (97-107) mmol/L
CO2 o o = o oot tom 25 (22-31) mmo1/L
. Apr 03 @ 1033 (Col1) BLOOD
AT WBC .+ o+ s ottt T . 8.5 . 4 8-10.8) K/UL
RBC o« o = « = = " ° 7 3.0 L 4.7-6.1) 1X10 6/UL
HGB . 9.3 L 14.0-18.0) g/dL
HCT . 26.7 L (42-52) %
MOV . .« o0 =0t 88.5 (80-94) fL
CMCH .« « - ¢ e e s 30.8 27-32) p
MCHC. 34.8 (31-37) g/dL
RDW . + = « + * * " ° 13.6 (12-14) %
PLT ONT . « « = = = ° 361 (150-450) 1x10 3/UL
MPV « « « = = = = = " 8.1 (7 4-10.4) FL
NEUT/100 wBC. . . - - 74.1 %
NEUT% . « » = = = * " 6.3 1x10 3/UL
LYMPHS/100 wWBC. . - - - 18.3 %
LY# » « -+ o0t 1.6 1x10 3/uUL
MONO/100 WBC. .o 7.6 %
MO# . - « + ottt 0.6 1x10 3/UL
EO# . - » = = = T <0.7 1x10 3/UL
BAS#. . » = o ottt T <0.2 1x10 3/UL
L=Lo H=Hi *=Critical lesist S=5usc MS=Mod Susc . -ermed

MEDCOM - 5079




i

[ | | 23 Ap. .C03@1038  Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
Review Results

Report requested by:bm2

fXH ’m)(eH I M/15d Reg #: >
Ph: : Military Unit: UNKNOWN
23 Apr 03 @ 0824 (Col1) URINE
COLOR . . . . . . « . . VYELLOW '
APPEARANCE. . . . . . . . HAZY
SsG. . . . ... ... . 1l.010 (1.010-1.020)
Interpretations:
‘Normal Range provided is for first morning void.
PH. . . . . .« « « v o 6.0 (4.5-7.5)
LEUKO EST . . . . . . MODERATE H (NEGATIVE)
NITRITE . . . . . . . . . NEG (NEGATIVE)
UPROT. . . . . . . . . TRACE (NEG) MG/DL
Result Comment: SSA TEST PERFORMED WITH RESULT OF NEGATIVE
UGLUCOSE . . . . . . . . NEG (NEGATIVE) mg/dL
UKETONES . . . . . . . . NEG (NEGATIVE) mg/dL
UROBLGN . . . . . . . . 0.2 (0-1) mg/d1
UBILI. . . . . . . . NEGATIVE (NEGATIVE)
UHGB . . . . . . . . . TRACE (NEGATIVE)
uweC . ... ... .. 50-100 H (0-2) /HPF
URBC . . . . . . . . . . 1-3
BACTERIA. . . . . . . . . . 34 /HPF

L=Lo H=Hi *=Critical R=Resist S=Susc MS=Mod Susc I=Intermed
[1=Uncert /A=Amended Comments= (O)rder, (I)nterpretations, (R)esult

“* End of Report ***
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e " NNME ' EUROVASGULARXCHE " .SHEET

DATE TIMB 2028)20 ) ER 22 K] 2258
Y62
s | exramary e S _ S
8 B)(6F-2 -
| AR . ABSENT |
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ALARCEING (R - Mormal; 8 - Sluggish) /ﬂr [\[ : f\[ [\/ ’\[ [\/ }\/
ACTIVE MOTOR FUNCTION PORMAL '
ware | o
6)-2
ABSENT r (3
SICES OF CONPARINENT PAIN ON PASSIVE MOTION
STROIOGE
PAIN UNRZLIZVED BY ANALGESICS
v | coLom RED
f b)(6)-2 5
s 1313 :
¢
v PALE —
+
A sLUE
n
SKX15 TREEIAIVRE »OT
€ O]
] VAR
s oYer2 Ber2
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)6)-2
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b)(8)-2 b)(6)-2
Y wows
- BATE
-
) FsbT soLL
MOOERATS
LARGE

Lxn-rm.[ SICRATURE / TITLE

bY(E)-2

INITIAL| GICRATUVRE / TTTLR

INITIAL! BIGRAIVEE / TITLR

r)(syz

e —-:.:—:-L—-
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PATIENT PROFILE N I D A
NAVMED 6560/12 (5-80) S/N 0105-LF~206-5560
ACTIVITY DATE BATH. DATE oIkT . |parTe \/ VITAL SIGNS | FREQ |/| SPECIAL NOTES
| Bodrast | | ®ed bath [neo T AN (Wi Temp W Denturer
Bathraom Priviieges Shower o ' Pulse _ Y+ Y o] [spesch impediment
Ug In chatr Tub 1 Resp [N &T} Language barrier
Ambuiate Naods sssistance B/P ,k\l\" o Prosthetie device
Commode Other . [t :: { Vieual Impalrment
Needs sstistance B NV ACY*] [ Biing
Restrigted to unit ‘:é‘_ Contact lenses
Hospital Priviieges ORAL HYGIENE PATE Glasser
Other  _  [dfag Beif FEEGING DATE FLUIDS Hearing defact
NWY: ‘EZ [opy = ..o | | Needsamistance Belf Foroed to: Other
iy Bpeclal Needs assistance Restricted to! o
Gavage Ylg [1a0 xU¥®° [ 8*5
':,‘:L‘ :":::‘:N T'HEATM ENTS/SPECIAL NOTES vimes | ::':' :“:r"w TREATMENTS/BPECIAL NOTES TIMES
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