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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
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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)
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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
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. 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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g
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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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(ﬁj ;\Antiemetics:

_/))ndansetron 7*_ mgIVP, may repeat x1 in 15 min (0.1mg/g; max 4 mg)
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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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MEDICAL RECORD - ICU FLOWSHEET

RS SECTION I- PATIENT ASSESSMENT DATA !
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MEDICAL RECORD - ICU FLOWSHEET

SECTION I - PATIENT ASSESSMENT DATA
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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 phystothernpy IS = Incentive spirometer
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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
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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

MEDCOM - 4916
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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
b)(6)-2
i I\/, '\'1C o
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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
lom WY VI 2 n /uio £, c«qo‘»‘éa//\'p w219,

//M A;Lk, /(./D>L. Wuv( oI

sicd Soi (@) Bital roaned

2)6 5LV\/

@) QD | asvif '(gxa\a‘r /{gﬂué ) e

L) L/v‘@u\ﬂf Lol ja b - e ful)

z/‘\)/ _C%& it Bx P ool
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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)
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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
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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
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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
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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
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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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PROGRESS NOTES
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MEDICAL RECORD

PROGRESS NOTES

DATE
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