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. s -
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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. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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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. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.,
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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. tF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM. IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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PATIENT IDENTIFICATION’ DATE OF ORDER TIME OF ORDER
N g-'Z :& ZZT?’ HOURS
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CLINICAL RECORD | THERAPEUTIC D°°”?,"3ﬂ’gs'2,'§'n CARE FLAN (NON-MEDICATION) TMO S yr. 2003
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VERIFY BY INITIALING _INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK) RECURRING MEDICATIONS, HR s DATE DISPENSED
DATE 1~ NURSE * DOSE, FREGUENCY : 1;0 O\
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O} | S e L1/ i
N 51 /1/ A,
------- ImAaY Wd
‘ ALLERBGIES: DYES XNO PRIMARY DIAGNGSIS: gl(;::LPABESéNU:E
......_. - PA‘G“E—NU. -
PATIENT IDENTIFICATION, - - /\% DISPENSING TIMES
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THERAPEUTIC DOCUMENTATION CARE PLAN
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Initialing (MEDICATIONS)
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S . SINGLE ORDER, PRE-DPERATIVES Dutato | THOW | Gen | nitas
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INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

Qrderl | clerkt ‘PRN
Do Nurse MEDICATION, DOSE, FREQUENCY TIME(DATE DISPENSED
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CLINICAL RECORD a THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATYONS)

For use of this tform, seg ATh nerol. Mo. 5 Yr. Qa)‘g
““INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY EREREINE T
2, VBB | Heplvt Clush g §°
O(T®__ O
N
2T
zma% iy e LClow SDOm‘a_ AN\D
- F ALLERGIES: DYES ‘f;g PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE‘E
' THD cDR;@ec.o{m?j -s'*eS L] ves D”° |
S - :
PATIENT IDENTIF bb _ . _ o .. .DISPENSING TIMES _
"iﬁ' \d) . o  USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
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Verify by - - s - THERAPEUTIC DOCUMENTATION CARE PLAN

w. S w3

* blo-L

Initialing (MEDICATIONS)
Order Clerk/ ; Date to Time to . L.
Date Nurse ! -2/ SINGLE ORDER, PRE-OPERATIVES be Given | be Given Tima Given | Initials - |
/% ” M o D g Po v 5/2/6
AV N L
Order/ | Cies | . .. . . ..PRAN . ... . INTTTAL PROPER COLUMN FOLLOWING ADMINISTRATION .
‘E)x;;;' -{ Nurse | MEDICATION. DOSE, FREQUENCY : TIME/DATE DISPENSED :
WGP~ Terol "D it sl
N ve In

- A | Q'Llaor Talit bO'Z.'
_ 0 b \_“ *

MY\CX'DL 50!\'\% v ?)qo

1 prn brmkjhnxoér\pé,m
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MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA’
For use of this form, see AR 40-400; the proponent agency Is The Office of The Surgeon General

REPORT TITLE 018G APPROVED [Date]
POST ANESTHESIA CARE UNIT FLOWSHEET ‘

17 Jan 80
PROCED FH > &) L] ALLERGIES: ASA___ History
5 Ly AR AIRWAYS: Time DC'D Cardiac Rhythm ____ o502

/‘[/ PHYSICIAN: ETT Nasal Oral Trach Iv#1 . - Lfe Patent Infiltrated
.~ | ANESTHESIA BY: @?EN: Site . § 175  Gauge

AV
O Gen Spinal MAC Axillary Nasal ~ Face  Blow-By |45 Patent  Infiltrate

. Prongs  Tent S — ‘
Local Bier Epidural Other Liter/min. v/ wn % Site : _ Bate : Ga_pge.
A 3 PAR DR D »

Time B/P P R jozsa | Temp Act | Rosp | Circ § LOC | Skin | rans COMMENTS Neuro-Vascular
Extr: L R U Lo
PRE-OP / Pulse  DP P;;' ﬂ:!;'
Blanche Pulse
. PRE-OP . / Warm Moves Y N

(FTE TR e 7o |17 | 1057] 36,

o in . 00 gLV g :
SO 1T 7o T (7 (7257 | 36 | Bianche  Pulse
i / , .| Warm Moves Y N
115 e ? ] : 444 Sim? 370 V5 T Blanche © Pulve.
%0 3w 4% [io 8?70_ 36 :61“.-,1;(}' ;‘vju_;:‘-;v’bw Warm Moves ¥ N
- ¥4 Iﬁ’T 0.0" 10 A Blanche Pulss
i . Warm Moves Y N
PR %Y 7 i . v, Blanche Puls,
] Peevic Y%L | wam Move™ VR
[XAL i - Blanche = Pulse
f / > o g /UJ49 . Warm Movea Y N
- N p Yy 9 . iomi ol Blanche Pulse
3 /5‘/ )”{ 15 _ Yo7 %() gaoan AL Faqy Tl Warm Moves Y N

Yo o199 1 IS [iook| 36
IR IERVERE

gt Wam - Moves Y N
y o g Bianche Pulse
},,.?D %/b)/'/’) /7/ /0070 Warm Moves Y N
Blanche Puise
%Mlxyy& iﬁé /é7 75/(70 Wamn Moves Y N
) i Blanche Puise
00’50 /K f/? y/b Ié yﬂ Warm Moves Y N
. POST ANESTHESIA RECOVERY SCORE "PARS” ‘ DRESSING: Status Locatio
clivily - General Anssthesia fr.
2-Maintain head lift and open eyes Gauze QL#L'L!LV‘__ Elear G Biee ¢
1--Unable to maintain head lift and open eyes Opsite :
O--Unabie to lift head and open eyes ;
SAB - Bandaid )
Activity - SAB or Subarachnoid Block e Lo
. 2—Movyes all four extremities with control T -4 Steri-strips
1--Moves both upper extremities Collodian
Respirations 10 o .
2--Spontanegus respiration; needs no support M Peri-pad
1-Limited effort; needs artificial airway or jaw support Coban
0--Needs ventilator; no spontaneous respiration
Czlrg'lil;l'aztg)’rl hetic lovel Cotton Balis
- reanesthetic leve| y
1-BP 20 - 50% preanesthetic-level Ace Wrap /jﬂ-"-’i-——-
0--BP 50% or more preanssthetic level .
ovel 01 Lonsciousness K
2--Awake and alert; seldom dozes )
1-Awakens when gently stimulated TUBES Hemovac Foley NGT
O-Awakens only when vigorously stimulated
AND Chest Jackson-Pratt
color & temperature greater than 96 @ .
e, blotchy, dusky &/or lgom eraturs 95 - 86 © DRAINS:
& for temperature less than 95 - (Continue on reverse)
BY fSignature & Titie) | DEP SERVICE/CLINIC DATE

' “t/ﬁ(wmb blg'i— o 77 AFP 0%
ENTIFICATION {For typed or written entries give; Name—last, first,
; date; hospital opmedjcal facility) O HisTORY/PHYSICAL [0 FLOW CHART

" )
Db']'} [J OTHER EXAMINATION [0 OTHER (Spacify/
OR EVALUATION

[J DIAGNOSTICS STUDIES

NANnE

0 TREATMENT

FORM FB MDA OP 132-11a (Revised)
DA 1may 76 4700 1 Oct 94 T
MEDCOM - 8315




REPORT TITLE

JIGAL RECORD-SUF‘_PLEMENTAL MEDIC,.
For use of uus form, see AR 40-86; the proponent agénty is the Office of The Surgeon General.

. rATA

PRE-ANESTHETIC EVALUATION

The proponent is Dept of Surgery

O;I'SG APPROVED (Date)
- QI Appr 11 Dec 96 -

DATE or= PHOPOS unmsnv wasn__} LLERGIES {List react) FAMILY HISTORY Tob HXT 9 : consu%noms  etad)
" | Y NkDA O NO ANES PROB EtOH- P 1a, " eomp
HEIGHT DRUGS Q2
Q3

PREVIOUS A STHESIAISURGERY

0] NO PROBLEM MEDICATIONS O NONE * BOHDE_RED AS PRE-MED
1 DIOVASCULAR{S. 1 S. MUSC-SKELETAL |NOTES PHYSICAL EXAM: HRf ZD BP /5 .
/Q/::"Pamnlogy Va/go Pathology Q) No Pathotogy 0 See Anesthesia Consult fur more. details. - / ’ / 2'1755
"0 Angina - 4 DRetiux - O ostecarthrits © {0 Other Medical Conditions List/ : T RR '
Qw0 Q3 Hiatal Hernia 03 Rheumatoid .- . LI o .
i (3 Hypertension - . UOther "Arthrits e - -
oo O Low Exprgise To! | .. . 0 ™. Diseass AIRWAY:  MP 1 @3 4
- Q Arrhythmll 6. NEURO Q other Teeth |
Q cHF. . ’ pr Pathotogy - P -
O Vawuier Dissase™” | D CVA 10. oB/GYN ) ROM .
0 caBG 0 Neuropathy =] Non-Preg ) . ) )
1 Periph Vesc Dis . O seizires -~ Q Preg ) - T™D (EB) -<2 2 >3
Dg Other . , " O other OEeca ' s .. .~ lnearT: , .
‘2. BESPIRATORY 7. . ENDOCRINE G P - : :
"No Pathology _D’Nc Pathology -
. Q) Asthma : Q Insulin-Dep [w] Pre-:clampsla LUNGS: O CTAB
Q corp . " Disbétes D Ottier '
‘Qurr: Q Noi-insulin-Dep R
0 Other ** Dinbetes 11. PEDIATRI - :
03 Thyroid - ; e . ;
o a. [m] Smlﬂ!_ “heeo Ll . . NEURD’BACK'
’ Pathology D Othar .' A . ..
Q crr/Ronat e e - - Blocx SITE:
Insutficiency B. EMATDLDGIC - - . R
Q other No Pathology -~ v } o v.qse Assgss
- e DQanem ... . oo, ’ ;
a. PATIC Qi Toagisiopathry - S T
No Pethology O sickis Cell Dis I . . . |EXTIOTHER: )
3 Heparitis 0 Hx Transtuslon . R K
O Cirhosis O omer L _ : . e
£} Other ) . .- .
Na ] glu ECG U WNL  |PROBLEM LIST ‘ ot V T = -
i : ~ General T MaCc .
K COo, BUN/Cr Regional;
- Block:
WBC Het plits’ Q Post OpiCuUvent © U Awake iritubatior
) Danline O Vi gD PA
CPTo T JPTT . [PHCG  |oXR O3 WNL . O Special Technic
Yy Y ’ K - * |PREMED:
AATIENT'S consw
) / O Al plans, risks, opfions dis d and
PFT ’ understood.” All giiesti
S Final plan subject tg ¢
OTHER * . assigried anesthe, B
; PATIENT'S g )
""" A T . SIGNATURE: - 15273
7 L)z a4 s & s Counselled to remain NPO (Co mug on rzversc)

0
middle; gmdz. date; ho.lpual g;me

A =y S

REVIEWED BY:

ARTMENTISERVICEICLINIC DATE :

ed or-writien entries give: Nume--last,
é: Faciliy) 8! e ,ﬁm',

Z_/M«ng

O HISTORY/PHYSICAL O FLOW CHART

- [ OTHER EXAMINATION _ OTHER (Specify)
OR EVALUATION :
. Suppl SF 517

Y
L

[0 DIAGNOSTIC STUDIES

[0 TREATMENT

- ENDAS

_DDmII.I'\l 1© CITINAL I ADONI &TE

Y

———— e A A e e
s
L
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I

FOr USE OT INIS UfTL, See Al 4U-DD; The proponent agency 1s me U1 o.

: A K %5 X A
g 75
%2 Z |
23 150
g; ) »B
[
fa
gg [v. IS eSuh
x9 : CRYSTALLOID-
6'
&F ~ CoLLoID:
o2 UMn 7 — IS — IS — BLOOD-O’
LE DOSE DRUGS-MARK ON GR! ] : ’
T NUMBERS & ENTER IN REMAR WV.Z“K‘I‘-)( 0340‘)”0\*»1 M‘“\d . . &
Este~, L 0 {1 warmed |~ 1~ L Soo ‘ REMA
R - [} Warmed - Gode drugs with nubers, *
ed L svents wilh lsftters |
[J warmed '
: 055 -
EST BLOOD LOSS 0{ 55
L(
H — T e
y
Weartrate |0 0 1 Lt Pt P P e - i
L o b "
Resp rate | 140 [~ N— i
. f Vi K IR X RN :
2 120 r L‘."‘IA: e ' :
— BR - B AR A A AN EN AR T R R R
|yﬁﬁq/(h’=ﬂ$d"ce'd) 100 g T el boo | ¢ N R PR N L
. : A ¥~ 1T & 7 | -1 & I R O N O S
80 [———— s — - -
0 A o : : :
 AALYNA A 1At A A AN :
80 T IV AANRY Y : R
- H 7Y T N
w0 e -
20 {1 T
' T35 450
f - breaths/min 11 Ye [\ -4l -
Peak inf pres / PEEP . ﬁ—— Z:
MODE - S{pon), Alssist), Clon) - 4 < I E . Er ~“ el "
PIAuto cuff ET coz(m) ' 33 "m PACU ICU Specity)|
!BPlbth- | [P0z Frac or %) L0 Vo] Lolly I » ———i_
[ART line - poz (%) [ | tep | 100 | 100 | LD OTHER
h-PC/ES [ |ECG . oL sk | Se [Sh |4 N °°"°'T‘°" i,
i¥analyzet | |TEMP-site - RESP- SpOZ- /00 /
NS N-M Block (T/4) : EP-/ /W HR-
.,\ 1 — : 35tm
Warming Bkt Rk, [ + —~ 20 o5 0950
--iCony watiner ~EVENTE g|Ready | Begin | End e
th & symbol - .
n under REMARKS -~ Position > @ T0650" Mmquo 0o g5y ol
JCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Dsscribs block technlqua ungder Remarks
e ® Leg G
TENT lDENT!FICATION Typed Gr written entrles: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation roufe, blade, technigue, comments
T, swt, PT, atmuwal, Cdp, T, 8B, Cyirteper?
bb-\-\ PROCEDURE £ =]
= \’\\A 7 LOCATION: !
=% DATE:, 7 aAB
; ) 23y PAGE [ OF )
AFORM 7389, FEB 1998 T e COPY 1 - ~~TIENT'S MEDICAL RECORD usaPA v1.00
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA '
. . - For use of this form, see AR 40-66; the proponent agency is the Dffice of The Surgeon General.

OTSG APPROVED Date/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet . -

Date: ol /Pl O3 . Anesthesia Type (Ci'rcle))@ﬁinal Epidural Drains Airway
Time In: He7 28 IV Sedation Nerve Block Hemovac Nasal
Allergies: g OR Intake: Crystalioid -~ ‘Colloid _ NG Oral
Pre-op V/S: £3 ~ /8D _OR Output: UOP EBL_ oA . P ETT
Procedures—Z._ L Meds/Times: ’ T-tube Trach

S aFeirny, Sy Foley Other
Pre Op Meds ‘ ~_History LS
. R EFEREEREIERE '
JTime RIS IR BB IRICIA15(S . , Pacu Intake. -
Sa02 WEREAAA E‘ﬂﬁ SRR Time Solution Amount Site- | - By Infused
‘| Fioz . :
Methods - -
240
220 ‘ bl B I X-rays: - - . Labs:
. co ) Post-Anesthesia Recovey score
200 Criteria - ADM 30 DIC Codes
S : = . i (2) Moves 4 Extremities . B AIRWAY .
180 (1) Moves 2 Extremities . - ; -7 1 A=Ambu
P 1 " {0) Moves 0 Extremities i BB =Blow-by
" — . M =Mask
160 1. (2) Cough, Dm l;r:ath : ‘ ,:I:tFace
(1) Dyspnea, hfeaﬂmg 2 D -
" ; T 1T 1T T 1 | ©@Amrea o ;—' RA = RoomAir
120 - 11 1T D “ NC — Nosal
J \ v Pussute S - Cannula
- o (nSab or. osvaroch | L 1 5 '
120 ! - = o |
i i T T T 1 |©s8r=-s0ciPreop - A xlsA e
e L ] = Adine
D Consciousness : ) ~ =Cuff
109 . ¢ & y (2) Fully Awake, audible - "(i:l'.lflseBP
80 N (1) Arousable to verbal of pain . — ~’ TEMP
N |AINY Color, o color & aores § = Skin
60 - AR ((?) pale, mottied, jaundu:ed" 2 e g‘g’ai:la
: . = Ax
)\ J T AT ] :)Cyanotm - ;~ - L T=Tympz‘ic
irculation (Peds < 5 Years) RN =
40 (2) radial Puise Paipable 4 b ] R=Rectal
(1) Axillary paipable, nolradial L -
20 (0) Carotid only refiabie puise’ : '(-:C’_SCeNica'
greater 1o DIC, cthenvie | T = Thoracic
4 greater to D/C, otherwise -
RR ... B B8y 14 g |- - needs anesthesia approval for ? q L LumbTr
T A DiC, A S=Sacra
Time Patient teaching done Wound Care Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS - Safety: SR up X 2, Falls Precautions. Privacy Maintained

ONINUB On_reverse,

PREPARED BY /Signatwre & Title) S : | DEPARTMENT/SERVICE/CLINIC : lDAT‘y

. PATIENTSIDENTIFICATIONIForrypedorwnnmmmme o .. Mame —last,

(g2 hospia or medical faciity) ] HISTORY/PHYSICAL Drmw CHART
bt.o L} - [ OTHER EXAMINATION (] OTHER specity
' OR EVALUATION

[T} DIAGNOSTIC STUDIES

] [ TREATMENT -
~-DAFORM 4700, MAY78 = WAMCOP i73£, (Revised) 1 Apr 01 (MCXC-DN)

Previous edition is obsolete
USAPPC V200
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3
MEDICATIONS 7 (7>t NURSING NOTES
Allergies: ‘
Time Pain | Medication & Route | Pain I/E By
. 1-10 i Dosage - 1-10 .
- L _NEUROVASCULAR
Time Site. Range. | Sensoty | P Cap T Color
: ot . Refill
Motion ‘ .
[Adm lawted| + PV D 4 (K
15' o L . -
o Wre ol P /Z (L0 [P
60’
L ’ . - :
[P W=kl ¥ 7T & 1 172
Movement/Sensation: + =present,- =absent Temp:C= Cool,
W=Warm Pulses: P= Palpable D= Doppler A= Absent
Color: C= Cyanotic,
_| Capillary Refitl: B= ank S=Slugg|sh P =Pale, Pk =Pink

. CSECTIONS -
- lam] 15 |3 |4 |60 | o0 | DK
Fund. Height | ° T . .1.. 1~ — —
Lochia -
Peripad#. . - - | -
Fund. Com=1 -

PACU OUTPUT

Time [ $o/urce Color/Appearance Amount
7"
I CARDIAC RHYTHM

Time Rbhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

MEDCOM -

Dischar :

Da_tej 43 Time: 1 20 5[
BP: T: 9% HR: /4D RR:/
Pain 'ev??at D/C (0-10):

Intake:

PARS: 9

Saoz:ﬂ'/g ;

Transferred To:

: Output: .
it Dovar JEZ L 1al @ e o it

Report Given To:

Transferred Via: W/C
Transferred By:

Cleared IAW Recovery R
Charge Nurse Signature;

Litter

Gurney

Ambulance

8319
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H

*
~ A o - )
Doctor’s Orders—Post-OP 126% OP 4256

Nurse
Complete

Dr.’s
Select

DATE: . TIME:

Admit to: ] OR ] PACU [Bicw [ 1 Patient Holding

Diagnosis: “/ ¢ Lyl w  KiF 1 Iy E

Condition: | | Critical . Guarded I:] Stable [ | VSI [ ] SI

Allergies: Sée SF 558 7

b b R i e

Vitals: [7]Unit SOP | JNotify Dr. for SBP < (Jor> - ’C?Jl",

DBP < 2 or > /U, HR< @@ or>/'0 RR< .. or>.0 , or Temp> 10!~

o

ACthltleS [ Bed Rest LI1BRp, [] OOB ASAP w/ assist,
[ 1 Sit up and dangle when stable [ |Other:

7. NRSG:

3|0 E{DE@@

Propaq monitor w/ Pulse-ox

oP

. O3 to maintain SAT’s above 94%

o

Maintain Vent settings at MODE= Vt= RR=
PEEP= FIO=

.Remforce or [ |Change dressing for bleed-through X1 then notlfy Dr.

s & O’s

. Suction NT ETT PRN

|0 (o (e

. CT to [ JH,0 seal or || Suction at

NOOE .=

&

Diet. [ INPO [“J Clear fluids as tolerated L—_I Other:

)

O

. IV: [INS or [/TLR TRA /D cc/hr
[ IDEXTRAN or [_] Hespan X 500 cc bolus titrated then ice/hr
[_JAlbumin 100cc X TRA cc/hr
[ ] When tolerating PO fluids, complete current fluid then SL.

O

10. BLOOD: [ | T&Sor[ JT&C __ units
[ ITransfuse units [ JPRBCs or [ JWhole Blood

11. Medications:

Tobramycin 300mg IV Q12hrs X | e | | Ceftriaxone 750 mg IV

Clindamycin 600mg IV | £ [JPEN G 2 million Units IV

N

Cefazolin 1 gram IV g &° « |¢

Phenergan 12-25mg Titrate [ IV [ [IM_Q4hrs PRN nausea/vomiting

Droperidol Img [ |IV [ JIM X 1 PRN Nausea/Vomiting

MSO, 1-3mg_Titrate [ ‘HV [ JIM Q10min PRN Pain

Robinul 0.1mg IVX1

- Zantac S0 mg [ JIV or [ JIM or D6 25mg/hr infusion

Tetanus Immune Globulin

Blmimi| e e (e o

Toradol [ ]IV 30mg or [ ]IM 60 mg

m. Maintain sedation/paralysis w/ Rocuronium and MSQ, PER SOP

DDL:JDDE{D{DDDU O] O dqmum 000 | 0|0 @000

o Ddﬂdﬂaﬂm{

12. LABS:
a. iSTAT [ |Glucose.. []ABG [(BMP [JcMmp

13. Additional: -

Log

b

ionature:

Pr /(/ﬂmb'.-' Pr __5',94/# 10JANO3

MEDCOM - 8320




INTAKE OUTPUT
* TIME ~ TYPE AMT | TIME |TYPE : AMT
OR LR~ | iseo| OR |EBL (5O
' OR |urine § oo
TOTAL TOTAL

PACU NURSING NOTES: NURSING CARE PROBLEM NO.'S IDENTIFIED. Refer to Fi MDA OP 39 |

NURSING CARE PROBLEMS: 1. RESP; 2. CIRC; 3. ACT; 4.L0C; 5. TEMP; 6. PAIN; 7. SAFETY; 8. ANXIETY; 9. EDUC; 10. OTHER

it 5/3"-‘( 52 - / PP g™ pe e 'f); D'-' £ v 7o N Lb“‘\‘.-’ 5( ‘-'\.-L] il J e
1 . ) ~ o - -
\ : s . Fd
a [ Vs g {‘7 Wisersns  Shmall "‘4"?"*'11"/"5*"1 Foe o L . - ~/ o
]

e 230 TPV pilid by 10 Dok GBS ot blII) L wnspie,

p/-—vt-ja.. I/J FID. -~ /O~ /.z.d,v/o /bd)z /.0 .

(,\/ ﬂa—"“bwﬁ'—v ﬁ PP B S L T o
=4 37
5) / 4‘»’5 N 705 - n/lil/-:/—j MAiTs 1%—’r‘7"~-6(-77 e A = CU/—"G”-*x—- rf-.c/- Wulus i

.// mﬂ}‘l V%\ d
// J35% - ﬁ"""’[ﬁ" - # 220y ’;\fy on w-f'" ~L<.4JL~ jz‘-'xl’\ R *mrﬁ MM‘

; . . - =
f{4r/._/g’] e 7’-4#—»@;— 'pw_.e_, L &7 50, J.#, l/U £’ SJS /v
V"{/ monba i ""/-;j’i; el la Cvr"’f‘ S
Dﬂh‘(’(‘ 63001 2 i = PH §‘/,' ,Q}A,Tu ' : > e g MI{’U,J‘__/( 5

Swedionm [ﬁvﬂkwj}/. “T.0. u—yﬁ;é
g ] =

MEDICATION MEDICATION RECEIVED IN PACU/ICU EFFECTIVE-
' DRUG DOSE ROUTE %ME NESS
tunlsf /7 P/ LA '
/

DISPOSITION SUMMARY: Nursing Care Problems No.'s Resolved; No.'s Continue.
Patient was transferred from PACU/ICU recovery room via litter/crib with siderails raised, or held by parent in

wheelchair.
Dressing status: \)\ PAR Score Safety Straps.

Report given to \,\9 ... Patient released by Anesthesia
Time out es Signature:

Lo T NAME. pT-SSALE:;

MEDCOM - 8321




-
1. REPORTING MTF 2. MTFLOCATION

1 2 3 4 5 6 7 '8 | (stateor

ADMISSION AND CODING INFORMATION
- Count
ALNDN IR i

Z—- Cod ) . For use of thls form, see AR 40-400 the proponent agency is OTSG
...toge.;... . .1 .
3. . REGISTER NUMBER , NAME (Last, First, Middiginitia e

Ep(./o (o. ) | 4.16 PA::RADE 5:'8 SEX
o)t + T

vAGEATADMISSION 8. RACE [9. ETHNIC RELIGION
18 | 20 21 22 23 | 24 | 25 | 26 27 28 { 29" 30 B

— ' S q gAHg'l(;ND UMK

10. . LENGTH OF SERVICE ETS 1. FMP

6. DATEOFBIRTH (YYYYMMDD)

12. SOCIAL SECURITY NUMBER

32 | 33| 34 /\ 35 | 36
ORGANIZATION (Active Duty Only] J 13. MARITAL STATUS HOUR OF
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resplratory dysfunctron due to
MO 0 12 ppd

PT. will not exhibit signs of impair- 2~ Utilize pressure preventing
C. INTEGUMENT Znent of skin integrity (e.g., reddened devices on OR table and
&ZPotential impairment areas. accessories.

S . Check for proper
of skin integuity due to : posmomng and support to

ﬁ\ \ . , . ' mtam good body allgnment
?@ Fl N ' A . " Pad pressure péints. i

@ Place ESU ground pad on
non compromised skin surface

area.
¥4 Keep prep fluids from
pooling.

9. PATIENT'S IDENTIFICATION (For typed or written entries

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

DA FORM 5179, JUN 91 ‘ Previoius editions are obsolete. ' USAPA V1.0

MEDCOM - 8359




6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-
quate tlSSUG perfusmn due to

o N
AR

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

#

/Q/Check for support stockings or ace
wraps. If none, check with doctors,

Check that safety straps are
correctly applied. '

Offer pillow for under knees.

Check that rings have been
1 removed.

E. NEUROMUSCULAR
CONTRO
E.1. Potential impairment

of mobility due to Spiaby oM

E.2. otential discomfort

due to pmt\b\/\w\cj

" Pt. will be transferred to OR tablé -
without difficulty.

/a/ Pt. will not expenence unnecessary
 physical dlscomfort '

| o~ Have sufflment people
available for transfer. ’
}/ Insure proper body
falignment. .
/g/ -Allow patient to lie in
position of comfart while
waiting for surgery.

Offer support (i.e., pillows,
1bathtowels, etc.) for.
positioning.

AN

F. NEUROMUSCULAR

CONTROL
F.1. \ ~Disminished visual
perception dye to being

RS | !
F.2. _\/ Potential for decreased
commumctalon due to .

F.3. Potential injury due to
dentures. )

| o Pt. will be made aware of
surroundings prior to anesthesia
induction.

,d Pt. will be transferred safely to
OR

table.

& Pt. will be able to understand

“instructions.
Minimize danger of injury during

-4-intraop period.

N

| o~ Introduce self. Keep pt.

informed as to where he/she is

and what is happe_ning. e
Inform pt. in which

- A'direction. to’ move and ass;st |f

necessary. SR -
;/ Speak clearly and slowly
o Address pt. from

ra\ tﬂ@f_ side.

/e/ Validate pt.'s
understanding of verbal
communications.

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above goals
and outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of above
interventions.

T ) T : el N

COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED .

_50 -AD’( O oare .

11. POSTOPERATIVE

Yo~

12. PR OPERT|VE EVALUATION PREPARED BY

gL
OIS

13. PREOPERTIVE I_EVALUATIQN PREPARED

REVERSE OF DA FDRM 5179, JUN 917

MEDCOM - 8360

USAPA V1.0



.MEDICAL RECORD R - - INTRAOPER.. .’VE - UMENT

For use of this form, see AR 40-66, the proponent age .y 's the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via LATTe BY AN STty A VERIFIED BY {7 b -2
3. DATE TIME PATIENT ARRIVE ’)’ﬁl SUITE | 4. PATIENT Ij RQO
20 APR 03 TIME N/ALS NUMBER -
5 PREOPERATIVE EMOTIONAL STATUS
X calv (] ANxious [ EXCITED [ CRYING  [] ANGRY [] WITHDRAWN [ ] OTHER (Specify)
COMMENTS:

APD , NUIC D mtephias,

6. NURSING PERSONNEL

ASSIGNED - <P RELIEF
SCRUB SCRUB
-
ASSIGNED C P RELIEF
CIRCULATOR . CIRCULATOR
CP7
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE D LITHOTOMY D PRONE D KRASKE LATERAL: D LEFT SIDE UP D RIGHT SIDE UP

COMMENTS: /

- - 8. SKIN PREPARATION
HAIR REMOVAL

[J vYEs . NO PREP SOLUTIO eci
DONEBY: [ OR {T] NURSING UNIT SITE: / " BywHom: P
Cl

METHOD:

62

DEPILATORY (] RAZOR SITE: A BY WHOM: C!”
COMMENTS: COMMENTS: Mh@ N P
. LOCATION OF EXTERNAL DEVCES it v
3
\
1o - { == <4
it . f=— 3 == - =
> - (= Y
= -
AT
LEGEND X Ground Pad -- Safety Strap === Tourniquet : 7
C =Correct | = Incorrect b .
o First Closing [ Final Closin ~ \
10. COUNTS Other | Count 0 |Comnt T | 'sC /" | crcuLaTor
Sponge [A Yes [] No ‘e I
Needle Sharp (] Yes TA No e |- { .
Instrument [ Yes [NkNo '
Other [ Yes [YUeNo .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) D YES &NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

- q (] ESUNO!
— b GROUND PAD:

BRAND
LOT NO:

[] ESU NO: ‘

. " GROUNDPAD:  BRAND
LOT NO:

[] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES D MEDCOM - 8361 H1S OBSOLETE. - - “USAPAV1.01




13. PROSTHESIS, IMPLANTS ,J%L:‘YES [] NO IF YES NAME: ID NUMBER; MANUFACTURER

/’/mzm L extx Bar [/, e
H 7 $oa-7 g39y Loy F Susel
-l -olp g2

EDICATIONS/ORDERS:!
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
MEDICATIONS/SOLUTION . - DOSAGE TIME - © METHOD PREPARED BY " GIVENBY

'WOUND IRRIGATION YES  [] NO, TYPE(S):

| RIS

TIME CARRIED OUT BY |

PHYSICIAN'S SIGNATURS

15. X-RAY IN OPERA IF YES, SITE.
YES [] No B o
16. ' LABORATORY SPECIMENS..
SPECIMEN (S) | NAME - NAME
YES [] NO :
FROZEN SECTION (FS) | NAME NAME
YES [ NO [i‘r , '
CULTURE(C) -~ -~ [NAME ° , NAME
YES [] NO [k
NAME " TNAME NAME
NAME NAME : 18. DRESSING/IMMOBILIZATION (Specify)
; . <
17. . TUBES, DRAINS/PACKING YES - [-] NO 1) /5 / uﬁf ; e / L, ﬂCc,
TYPE/SIZE 1. 2. 3. 4
SITE 1. |2 3.

19. ADDITIONAL INFORMATION

5&»’5,5;/\ "
freselesie”

r

PR RN S e d TR WS EMN D [/56
20. OPERATION(S) PERFORMED ’

g Ig(j) @'774//:5 / vt F;‘x@-{,/ ,4(1,};5‘4:/%\(‘

FUZ N

AT

21. PATIENT TRANSFERRED TO .
: T e
22 REGISTERED NURSE SIGNATURE

TIME METHOD

REVERSE OF DA FORM 5179-1, OCT 87 - USAPA V1.01

MEDCOM - 8362



P

[ksupme

LR bleaked vnde had.

INTHAOPEBA‘F?-’- SMENT
MEDICAL RE_CORD - | For use of this form, sea AR 40-66, the proponen: agency is the office of The Surgeon General,
1. PATIENT TRANSPORTED TG OPERATING ROOM ' 2. PATIENT IDENTIFIED, RECOR CEDURE :
M o B 1~ £ Sk Cp- VERIFIEDBY (0 T Kl — C
EIETY i TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
A <= TME 72,57 NUMBER 3 5™
ot VTP TS _ 5. PREOPERATIVE EMOTIONAL STATUS '
CALM (] anxious ] exciren {1 crying [7] AnGRY ] WITHDRAWN (] OTHER /Specity
COMMENTS: co ‘(\/
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specity)
[ utHoToMY (] proNe ] KRASKE LATERAL: (] wEFT SIDEUP ] RIGHT SIDE up

COMMENTS:
L} L}
8. SKIN PREPARATION e~
HAIR REMOVAL E\{YES ] no _ PREP SOLUTION (Speciy) ,3 &44,
DONE BY: [ “or {"] MURSING UNIT STE: 2 | L{a' ) fe / BYwHoM: AP T
METHOD: lj\nsmmonv D)duznn SITE: L?A BY WHOM:
_ 7 cup :
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

LEGEND

L2

X Graund Pad ~ Safety Strap = == Tourniquet
C -~ Comrect 1 = Incorrect D \O
First Closing Fina! Closing /
10. COUNTS Other** | Counmt Count SCRUB CIRCULATOR
Sponge L hyes [1No . P o
Needle Sharp D)es (1% / / s
Instrument - L Yes [ Jo / yaE AP .
Other . Ldves [T / /- e - . ~
11. PATIENT IDENTIFICATION {Far typed of written entries give: 4 12. ELECTROSURGERY DEVICE(S) {ESU} D’)(ES BE
Name - Last; first, midhe Giacl: Dage: Megiciity;) _ & /3 z
LOGH - - bbi\-‘ Dﬁsuuo: 'C'\\(CJ 2. :
' GROUND PAD: BRAND . !
SSAN# LOT NO: o2 272
- [ esuno: o
NAME: °, GROUND PAD: BRAND
LOT NO:
] BipoLAR NO:

v e BOULL IL.

MEDCOM - 8363

DA FORM_5179-1, ocT 8z . REPLACES DA 'mnu

USAPA V1.01



13. PROSTHESIS, IMPLANTS @ Y. -] NO F YES NAMES1D NUMBER; Mine .

l.L.Q[/m&-:\
2.t s I e W

smwl

MEDICATIONS/ORDERS

YES [

DOSAGE TIME PREPARED BY GIVEN BY

YES .. [] NG, TYPE(S:

0.9 Ne A

(N P &rc@-;m‘mm edegr el 9o rine via gravidy
7 F 7= 7 7

15. X.RAY IN OPERATINY _ IF YES SITE

ves [] NO
16. : . LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves [ NO d] :
FROZEN SECTION iFS) NAME NAME
ves [ NO J]
CULTURE (C) [&] NAME NAME
ves [ NO ,
NAME NAME ' NAME
NAME NAME 18. DRESSING/IMMOBILIZATION /Specify)

_ L'l)(,q’ k_(_,‘,}(‘__ [ ‘{_Z/

17. TUBES, DRAINSIPACKING es K] No ]
TYPEISIZE ‘]b {‘_Q ;: { ey z 3 K(,{ u(vrm, v, 4 IKB, !L;:,.r foyr , B
SITE 2 3. ' N g2

19. ADDITIONAL INFORMATION

Sv e _. \b’

v»wGW b

SSAN# \3 82 SR B L O/ A
J Puig ' PN I firewie T, NAME: (55 ' ol g9 s 36T
20. OPERATIDN(S) PERFORMED > £ >
A ! Wadﬂcl ) Ex -+, R 4—\\91&_—
T g
21. PATIENT TRANSFERRED 70 TIME METHOD
£t L. B
.y bb-7
T USAPA V1,01

MEDCOM - 8364




511-119

MEDICAL RECORD

VITAL SIGNS RECORD

NSN 7540-00-634-4124

HOSPITAL DAY
POST- DAY Aor
MONTH-YEAR oar_[291(3p | %0 MAY T | I My o2M S Mo D
19 Hour | - sl - @] - - [Dleat 1 TAQ - - U2 12 22|\
PULSE g I D R B : :_gx\ﬂ: TEMP. C
(0) (.) » » . - .
105° 40.6°
i 180 104° 40.0°
170 103° — 39.4° =
. . <3
P B 9
160 102° : 38.9° g
. : . é
. [}
150 101° L 38.3° =
A .8
140 100° . : — 37.8° £
D : Dol S 3
130 o ' 8 : : ear | o T I H
98.6° o RS o :‘r—f - @l -1 375 &
o . » - » of > . A - . [+7]
120 % 7 : T | ’ vl ¥ 3
. FONF SR o . h:"J
110 97° d - 1 —1  36.4° g
X . .. e .o ) e
100 96° : ——— . : 9 35.6°
o I I . i
90 95° [0 T Y T B e 35.0°
( . » . . - - : : : : ) . : :
80 R Y Rl e
. O . . SN S R O I 0 o
70 1: — r : — Zli —
60 AN . TE T -
50 — = Tt
40 ——t
. b - 4 g i .
RESPIRATION RECORD QIZ i /2.1 U 2R ) Hj‘k/, -‘%g' ~H5 b
3 BLOOD PRESSURE 5 e w0 {120 7 77 TRy 5'_7 7]
g [ o | 15| <70 s [ (4 ]/3 lis |15
3 YW s | |[esimhi9 | a9l 72475 98 [8
§ [neeHT: [ weigHr —3»
Z
H
i
3
B
2
&
]
Q
g
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility}
‘0(_7 VITAL SIGNS RECORDS

j

MEDCOM - 8365

Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1



'MEDICAL RECORD . VITAL SIGNS RECORD

HOSPITAL DAY
© POST- DAY Mai}
MONTH-YEAR oav | 04 1 miYed] & Maygd 7 mpy
19 HOUR (6 - 29350k - |- - |22 pe'edloe $- - D
PUSSE TEMREL o b s s A ] Ewee .-

© R e C TR L SRR Y E FEHE H GRS o

m ‘qM 0 MA
FO6h - 77 (66 - -

o

3
e

N

S EEE LT 11 H] H] E] A HH 4 S
Y L S 1k 1 L HE E HEAE 1 H] ] HH HH S
S S 12 L I S R L] ] H L

e

120 98° 1= T . 36.7°
./.. '\Aé. v
110 CIAN G SRt A RALEE EE1N B s L AR SRS EUEY EER A YT

et

130 }'9190 D IR R P B % R N e o4 - 37.0°
98.6° T+ LN If — '7.“1 o R 37.0°
; — 17 e e —
\

(Centigrade Equivalents, for Reference only)

35.6°

A HE o g

100 96°

90_ 95° G

80

. I B Y
S

60

o S | S E T IR I R B

" 40

RESPIRATION RECORD ‘%—4 '3 oo D5o 0
BLOOD PRESSURE 9% 3% 95489, 159 1l - 19% K570 e, g,
WA A ERETY . Ty 4 Pet 1PE¢
13 | PR IRT
HEIGHT: WEIGHT == e [ L] 4, Og% 4
X

N

o4
"
¢-70 ’,'
5@ )
O~

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

12

Record special data only when so ordered

L,\ T ST'A'NDA}!I‘).FORM 511 (REV. 7-95) BACK
2 Y o ’

MEDCOM - 8366
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- ' DAY:, iy
. MONTH-YEAR 0 Raimyod Q)
19 HOUR | -&+| & - 1q0)

TC R E R

7

2 Pl [, |24 e/ ] B :

-
r’

TEMP. C

=

) SO [P I I IS I N A D R B N I B

108° T 40.6°
270 R A LRSS EIEY TS RA0Y SN R R R R R RS
160 g RS R ITRIEY FIET LY RIS R IS AN R Y b (R
R s AR (AR KERS S AR RS Y Y A B Y I (AP
140 TV S REEE KRS RERE RS LY E0Y S10Y SUNY UNS SUCH B 0 R

: e T
ARV PRy I e 37.0°
e e o e e s A A

130 SOV IS Y
086 gt ¥ ool -1
120 98° AR Y

AN

(Centigrade Equivalents, for Reference only)

110 O VT T e e 360
S S I 34 V20 SO I Y S S EOES A B
100 e B O RS S NN R A IO B IR o Th 306

90 o T T e e e 35.0°

80 e

> .
D

0 - p-

60 A e A
50 R RS R R e e s Tt I W RS A

0 . I DR S S R R IR I N
TR TR R RS

RESPIRATION RECORD ,{ /(, . % §’4 L ) LQ. l'o %’JLA lo 2} o (‘l
sioooressuRe | TR N S Bl e B Y o0

L) e T | [Py I

gl;:. N8fzo
Sloz B~ 19¢ ib_[994, 1 [k /B

HEIGHT: | WEIGHT ——p af

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. | REGISTER NO. WA 3
(SSN or other); hospital or medical facility) . y < ! ’ !

o ST!ANDARD FORM 511 (REV. 7-95) BACK

s

P A MEDCOM - 8367 N




,
[
/

B
\ . [

511129 s e \Ob/\/\ N - ¥ NEN 7540-00-634-4124
MEDICAIE ﬁ‘ECQﬁD ) VITAL SIGNS RECORD

HOSPITKLM " T

POST- DAY
Yarg | 15 Mav | V1| Bhg
P A R Y&

ONTH-YEAR DAY
> puLse R

.’—‘-’L"‘" had

[ 72—

#67Gqs> | HOUR

-

TEMP. C

(0) S0 IR ISR IO RN I IS A I SN IR I AN IR B

10%° ottt Tt 40.6°
180 104° P T 40.0°
170 103 H—f——t— e 39.4°
160 102° F—t—r T T 389°
150 1010 Pt T e e L L T Lt ) 38.3°
140 100° e e e 1 37.8°

130 B ol e R B I I Moo TR I s e e e e s T L
S R e e e ] 3700

S RS RS B PO 3 RS I R SN 28 R . °

120 Sl - Y S S VA N R S S KRS LA T I VI R M

(Centigrade Equivalents, for Reference only)

-.-
<
N

110 o7° e e 36

100 9%° = — T 35.6°

35.0°

[
‘“

90 95°

80 T e e e e e o

70

60 1 AN A

50 -

40 - -
RESPIRATION RECORD QR % (‘,. & '\\’ t'j !{_k (‘-,. , (4 (‘o zll
BLOOD PRESSURE \ 4 0™ 10 Ve \ WD ‘ZOI(R@&W
Wy fio/ed) o0 124z 2
o, ] B | PV '

HEIGHT: | wElGHT —p

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give; Name—last, first, middie; 1D No. REGISTER NO. 0
{SSN or other); hospital or medical facility) B C,(_] &
. ' _—

:‘o\ﬂ/\‘ "

VITAL SIGNS RECORDS
_ Medical Record

—_ ce %rﬁen“mnmsn(nsv —95)
: 3SA/ICMR, FIRMR (44 CFR) 201-9,202-1

i |
— MEDCOM - 8368 - 7




CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

‘ &'O\Q'U‘ /<" 54( Pd’%MVPfi@msm
Pog 9. DX

- \: —PG‘\ OM

b\ U a oo s YR

5 ) M M
URSH UNIT | AM ;PzNO/ M\f ‘ Q

LIST TIME
ORDER
NOTED AND

ENTIFICATION DATE OF ORDER _ TIME OF ORDER

ol M‘N’\\ VIS TO‘)D HOURS —\

D Okt aneee o CLmpamiycw

qod Npy o g2
O /

NUR UNIT

DATE OF ORDER " TIME OF ORDER

-5-/.}'-’ 03‘ 0@ HOURS(’\

D[C fo ASHc

ENTIFICA

l AI
A

NUHSIN?U BED NO.

Ol Tt VoS

PATIENT IDENTIFICATION S »gbATE OF ORDER TIME OF ORDER
\’& J,{[;/U’§ O FO  noumrs ll/d_
. ) # .
Cl\) \Ob 3' . d(MA}'M\M_ [ IV N /L)o*ﬁpl

%{wa* Kefliy 3500, B\D D ﬂ Sl]o3
iy

T

*?2// ey log

NURSING UNIT

G0 KR
DA<z, 4256

B T SR RSP (f S e
T

S EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 8369




-

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.

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
1</ 36 NOOTZgE:ND
s FHa s HOURS SIGN
LD
'l.\\

~ Sy Dardde. As t=

Rogly (Q?) 9

NURSING UNIT ROOM NO.

BED NO.
PATIENT IDENTIFICATION
NURSING UNIT ROOM NO. BED NO.

2"’/6
77

/ /M— e

PATIENT IDENTIFICATION

TIME OF ORDER

HOURS
NURSING UNIT AROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.

DA -z, 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 8370




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. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. '

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME

ORDER

& ;’/[(/05 /3 9° Hours  [NOTIDAND

| _ 0o |
C\V | A F e

~ S

\ /ZUL/%"ML&-Z/

. \/O’PV\/ZMM oA 3 ?

NURSING UNIT ROOM NO. BED NO. . ,2 2 [M

e "L 12 Pl SO Brdpo

“"__‘/

PATIENT IOENTIFICATION GATE OF ORDER T@J OoF oRDER
HOURS
bib\ 7’?3 Tpe ¢y
5/\/% [ \NDel, seep to b Aern ol ,
g Q_pen Cont to Ll/?_Z\f/&, O | 7 -
Jol R VAN
NURSING GNIT_TAGOM NG, oo | S 1To3 7S
1C
 FATIENT IDENTIFICATION DATE OF OROER TIME OF ORDER

\O"\/\ __,__,2 Py { 5‘05 HOURS \ ﬁj:
i S, o PR \
CIJ O T2 .

v - b'Z
}CD\)Z o () - :
\

NURSING UNIT ROOM NO. BED NO. T
G 'Y
A®s Q200 52 M hwo>
PATIENT IDENTIFICATION DATE OF,ORDER TIME OF ORDER

'\" S//Z)’/OZ, 75/39 HOURS

Lo f

&{\/ b{ﬂ\_-@% 7V Pe-¢

<D
NURSING UNIT ROOM NO. BED NO. . 7 /JJ\EOWV

NA ronm_ 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 8371




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

THE DOCTOR:SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

" .PATIENT IDENTIFICATION DATE OF ORDER . -TIME OF ORDER LIST TIME

. ORDER
NOTED AND
Vo
O

HOURS SIGN

DATE OF:-ORDER:

ENTIFICATION -TIME OF ORD

ROOM NO. BED NO.
IDENTIFICATION DATE OF ORDER TIME OF ORDER -
HOURS
—_—
“'NURSING UNIT ROOM NO. BED NO.
. PATIENT:IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

ROOM NO. BED NO,

“# PLACES EDITION OF 1JUL 77, WHICH MAY BE uy B o :
> EA C /./'
S MEDCOM 8372 el




Nurse

Dr.’s

Doctor’s Orders—Post-OP E{D (/{_’ OI‘

‘Complete | Select DATE: . 2% Aer 03 TIME: 2320
1. Admitto: [ JOR IQQACU [ ICW [ Patient Holding '
2. Diagnosis: S/ D pBav v Frx B) 15m T A
3. Condition: [ | Critical [ ] Guarded [ Stable [ ] VSI g8 - =7
4. Allergies: See SF 558 '
5. Vitals: [\Unit SOP [ ] Notify Dr. for SBP<__or>____

DBP < or > , HR < or > ,RR < or > , or Temp >

6. Activities: [ Bed Rest, [ ]BRP, [ ] OOB ASAP w/ assist,
[ ] Sit up and dangle when stable [ ]Other:
7. NRSG:
a. Propaq monitor w/ Pulse-ox
b. O3 to maintain SAT’s above 94%
¢. Maintain Vent settings at MODE= Vt= RR=
PEEP= F10,=
d. [XReinforce or [ JChange dressing for bleed-through X1 then notify Dr.
e. I's&0O’s ‘
c. Suction NT ETT PRN

d. CT to[ |H,O seal or [ ] Suction at

&®

. Iv: [INSor LR TRA 7 5-cc/hr

Diet: [ | NPO Clear fluids as tolerated [MOther: 44—~ 1 2%
j ~7

[_JDEXTRAN or [] Hespan X 500 cc bolus titrated then cc/hr
[ JAlbumin 100cc X TRA cc/hr ‘
[] When tolerating PO fluids, complete current fluid then SL.

10. BLOOD: [ | T&S or [ JT&C units

[ ITransfuse units [ [PRBCs or [_IWhole Blood

11. Medications:

Tobramycin 300mg IV Q12hrs X | e [ | Cefiriaxone 750 mg IV

Clindamycin 600mg IV | £ [ _JPEN G 2 million Units IV

Cefazolin 1 gramIV_@ 0% 2406 - /(o

Phenergan 12-25mg Tiffate [3IV [ ]IM Q4hrs PRN nausea/vomiting

Droperidol Img [ JIV [ JIM X 1 PRN Nausea/Vomiting

MSO, 1-3mg Titrate XJTV [ JIM Q10min PRN Pain-
Robinul 0.1mg IVX 1’ ~ - '

Zantac 50 mg [ IV or [ JIM or [ 16.25mg/hr infusion

Tetanus Immune Globulin

e (ele ole

Toradol [TV 30mgor[ IM60mg , % ,4 R~/

m. Maintain sedation/paralysis w/ Rocuronfunif and MSO, PER SOP

DDDDE*EJDDDDDD 0 0 fO0O0od 000 |0|opooo

DDL@DDDL@E@@D 0] & gon o0 |8 £ isTs)

12. LABS:

a._iSTAT [ lGlucose [JABG [JBMP [Jcmp

13. Additional:

-~ oy 0 WVU‘}/' e rN ,1,:{/)!4-4—7\1—2&%
ARV VY faroms’ am |

10JANO3
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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.

IF PROBLEM ORIENTED MNEDICAL RECORD
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\/\‘)\,\r [ J\\\t’%

AWM. Mya

NURSING UNIT

ROOM NO.

BED NO.

AN

Bebl s bedndy
U

PATIENT IDENTIFICATION
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aL'Z HOYRS \\
L0 0% ordas prs Dl '
(@ | Pnesl 1o S TV
d
hewdy S
= kg her
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\6\3\ F’Au, Ccs\m\r V)ru S aaty ~/ b
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. l{(ﬂWL 0% 2700 HOURS

‘dﬁfl/

T‘llld',)( vl yado %M«LO i Ipa,&,..

Pa WA
=\ (/AP
X X
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ZZM‘ '//é/f
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VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
|_—ORDER CLERK] RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 4 - l | N
I57 | Jill sl /0
5 4t 52 .
------ 9 o
\
A PR bk 57
2z a - )
2 T /
""" /720
[ ).
\"\" ...... 0
/e A
25 | A é e
------ ’{—‘ N B :
3. Sl VAR TE Y 1 VA 74
i R @®Le n\/ 1/
?/77 / )ﬂi/,y Ai'/fﬁnj A fo@ I/j /3 // // »
ALLERGIES: D YES z NG | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE: ]
Lj E/ [Jves- [Ino
_ %Idﬂhe / / pun *(7( / Rrr~ Ay | I
PATIENT IDENTIFICATION: / / - .
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
=7, Yo Y
C‘v' _ D 8 9 10 11 12 13 14 15
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N 24 01 02 063 04 05 06 07
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CLINICAL RECORD | THERAPEUTIC °°¢”F¥'EQE%,TJ%§“E£§E aga MO- MED’CA”"”’ o ofy, 2003
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______
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T \\ YOS couting
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PATIENT IDENTIFICATION:

ACT ION TIMES -
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D8 9 1011 12.131415
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PLAN (MEDICATIONS) :
For use of this form see AR 40-4/ Mo Y r.
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DATE NURSE DOSE, FREQUENCY 5 é ? 8 9 / / 2 /3 1'4 15| el
//u;y - t/ln/ 7cn @4/ e 1|
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______ 2 > el
"] Keflex. SDme. RO _po |10
...... - ) 0 22
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PAGE NO.
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- ‘D 7 8 9

10 11 12 13 14
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Expft | Nurse | MEDICATION. DOSE, FREQUENCY TIME/DATE DISPENSED

57
24

TN
:QQ

GM,

oY

, 7,7/ox /’2//'0{, #-6

2000 01N
I A

e

1830
hul

MEDCOM - 8382

USAPA V1.00



THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
CLINICAL RECORD hi iy use;flt:lﬁ‘;ogfl\mseeifl\;lh:%m eon General. Mo- &Y r. o—»g—-
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| V) 2l 15 . - ——
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...... / ;FA‘/ e % { r\\A ﬂ/% »
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CLINICAL RECORD THERAPEUTIC DOCg;lMethflllls\Llrsn)l\:eEAARE PLAN (MEDICATIONS) o 6/)'r Qj
_ h of Th ur on ral. - :
VERIFY BY INITIALING |, !NHZAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY ) : '
‘ 4
------ RO l
_____ /'\. ' ot
ALLERGIES: [ ] YES NO | PRIMARY IAGNOSIS ADDITIONAL PAGES IN USE:
- SITIave elCo BT
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICAHONS)

f th b { AR
ropon n‘>r usg > is ;Iigomrm gsgezf [ng §u;gggn General. Mo. éﬁ_}’ T QL
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY i z < i 2008
1 Keflen 500y BD LA

- W ?O

[]
A
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1
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QNO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

S L1057 S

ALLERGIES: [_| YES

N

PAGE NO.
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1--Skin is pale, blotchy, dus
0--Cyanotic &/for temperaty,

PREPARED

erature 85 - 96 °
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LoG 1!
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f&/ /!71)0 - ’(a:uiuq -(»,Z//;U/ﬁf 'f!;(} . -
2o SR
MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-400; the proponent agency is The Office of The Surgeon General
REPORT TITLE OTSG APPROVED (Date/
POST ANESTHESIA CARE UNIT FLOWSHEET .
) 17 Jan 80
: PROCEDURE: 75l jpe. - | ALLERGIES: Lol ASA___ History
: AL f P i i o o JAIRWAYS: p~Time DCH__ | r%fdiac Rhythm
1 | PHYSICIART /\ETT  Nagal ~ Oral ésb/ IV#1 /5 Patent Infiltrated
ANESTHESIA .BY: 3XYGEN- . Blow-By | ST 7/ {Rate Bauge i3}
;| G —Spinal MAC ~ Axiflary | Tagel - Face  BlowBy |ivg3 " patent  infiltrated
LocaF=""Bier  Epidural Other Liter/min. o % Site Rate Gauge
n DA R OF 0 >
Time | B/ | P | R Josa | TomP cire | Loc | skin COMMENTS Neuro-Vascular
. Extr: Y] war
PRE-OP / e Puss DB T "o
PREQEA=/ /23]l 1<
o .
T 2zl jaheg 20 212 J ~
7 ?(—gf / 6?‘; ',‘7 Z 2/ / V : é’v FE.1a )ﬁ/‘;’lr
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Lolp el / /’L1 '{,:’/ 7700 2 } ! of i 7 “\7 A
gl ! 1yl b 24 2 | Frce ginsp 244
cofsst 12l 25 198 2| 2] | froan. B
ohad xbor 157 21211 ~
s sz} ¢4 fi2 e
/
/ Moves
Blanche Puise
/ Warm Moves Y N
Blanche  Pulse,
/ Warm Moves Y N
OST ANEST P - DRESSING: Status Location
cuvily - General Anesthesia . y e
2-Maintain head lift and open eyes Gauze % ,__‘L/LD,é L) et
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0--Needs ventilator; no spontaneous respiration
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1 warmed Code drugs with rumbers,
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Heartrate |4g0 | - 1 L i R . B : e -
. NN O A I S A A UM AL S
Resprate |140 f—t—t—f—i—t————1— - : < : : e 2004 ~27
{92 | 5O 1 R AV AR AT A - :
] BR T VY e il . B ;
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or i : :
CED%J ANES- X-X 20 ol 2 :
= ol PRS0 — ;
VT -mi
f - breaths/min 11,2 |id L
Peak inf pres / PEEP .
MODE - S{pon), Alssist), Clon) | D | S | C s P
BP/Auto Cuty IKIET CO2(tom} L Cpon ¥ £ fad ovn e S (sped]
BPjoth Floz{Fracor%)| 221 12,1 [l 15,4 PAGU |cU — ._l pecity)
ART line Spo2 (%) fon | s 100 22 OTHER
Steth- PC/ES_| |ECG S s | SR 1 <R CONDITION: »
Gas analyzer | [TEMP-site Ae ) —hee— RESP- spoz- /OO
N-M Block (T/4) | o/ A ——t———d—""T"—"" BP- HR-
ANERTIES R e
8 Start | Room | End
Warming bikt - 2| oo Vi £2/p
conv warmer . ) 5 |*-Bhain
: Ready |'Begin | End
with lafters & symbols. EVENTS 8 eady | B g? - L
inunder REMARKS  Position > 92— AV R a2 L)
)CEDURES and CPT Codes: ANESTHETIC TECHNIQUES Dascribe block technlque uni Remarks m— ,—.#,.7 2z
i P Fads i r e d i« ’
J2D) /Al,w* B Fig @'f b Fil B /(w/' L “ "” 5 l..:,jt., 2y purcld
IENT lDENCI‘IFlCAﬁ'ION Typad or written entries: Name, Grade/Rate, NRWAYM r!f?’ :ntubat)on mute o, blade, réhnlqua peih Pt g ' ’“‘”“7’" -
] facility . "» Ly ba-7c b WY Z 25 ey Bt njectod & clear iWW A
sro @il v o — ;
SURGEQN PROCEDURE /
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ANESTHETIS Ea/f" o3
PAGE / CF /
A FORM 7389, FEB 1998 COPY 1- PATIENT'§ : ICAL RECORD USAPA V1.00
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'MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.56; the proponent agency is the Office of The Surgean General.

. OTSG APPROVED /Date/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: ’3347 02 Anesthesia Type (Circle)): Geneml@pidural Drains ' Airwa
Time In: {200 IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid Colloid NG Oral
Pre-op V/S: OR Output: UOP EBL_Mn JP ETT
Procedures: Meds/Times: i T-tube Trach
! Foley Other
Pre Op Meds History s
S BEHBEER
Time <3 g = Pacu Intake
Sa02 Time Solution Amount Site By infused
FiO2 ‘
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria _ADM 30° DIC Codes
‘ {2) Moves 4 Extremities \ AIRWAY
180 {1) Moves 2 Extremities { A=Ambu
(0) Moves O Extremities BB =Blow-by
Ry M =Mask
160 (2) Cough, Deep breath 2 FT =Face
(1) Dyspnea, kimited breathing | 9 Tent
(0) Apnea o I RA =RoomAir
149 Blood Pressure : NC =Nasal
(2) SBP =/- 20 of Pre-op Cannula
120 - . .| (1) SBP =/- 20-50 of Pre-op Z .
4 : (0) SBP =/- 50 of Pre-op ’ - VIS .
4 - X=A-line BP
.’ cﬂmouﬂ eSS e
100 (2) Fully Awake, audible =Cuit BP
_ crying 9 = Pulse
{1) Arousable to verbal or pain .
80 ' TEMP
Color S =Skin
‘ (2) Baseline color & app : 0=0ral
60 . (1) pale, mottied, jaundiced a_ a_ N
y {0} Cyanotic A = Axillary
\ T'=Tympanic
%0 Circulation (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
(1) Axillary paipable, not radial LOS
0) Carotid reliable pulse
20 ;;T 5 only P C =Cervical
¢ i ALS: Mustbe 9 or T=Th N
(S ud Lol i} greater to D/C, otherwise 7 L=Lu::::r'°
RR i [ 2o|2)ie 18 needs anesthesia approval for 4
T J ﬂ A 954 DIC, S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
- Wonknue oo rfeverse]
PREPARED BY (Signature & Titlel DEPARTMENT/SERVICE/CLINIC DATE
PATIENT'S IDENTIFICATION (For typed or written entries give: Name —~last,
first, middie; grade; date; hospital or medical faciity] D HISTORY/PHYSICAL D FLOW CHART
(T OTHER EXAMINATION [ OTHER specity

eir.? \o\O'_LJ‘

OR EVALUATION

[ TREATMENT

(] DIAGNOSTYIC STUDIES

DA FORM 4700, MAY 78

WAMC OP 173.E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 8392

Previous edition is obsolete

USAPPC ¥2.00
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MEDICATIONS-

NURSING NOTES

Allergies:

Time Pain | Medication & Route | Pain IfE By

1-10 i Dosage. 1-10
1]
NEUROVASCULAR
Time Site Range Sensory P Cap T Calor
of Refill
Motion

Adm L& — - P | ARSL Y, ok
15 El — — P prise|waamlbor .
3¢ e | T ~ P Brsk jwigmirig
5 el — — 7 |geisr Jwotm | e
60 =l — —— 1% IBcse W ol
90’ Lg - — © | Brisk fUosn P]“%K‘
D/C
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W=Warm Puises: P =Palpable, D =Doppler, A=Absent

Color: C = Cyanaotic,
Capillary Refill: B=Brisk, S= Sluggish P =Pale, Pk=Pink

C-SECTIONS
Adm 15 30 45 60" 90 D/IC
Fund. Height :
Lochia
Peripadi#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm %LL Qeuz ez A Co -
30’ (2g ez ez Ace —
g [2]

60'
D/C

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: T HR: - RR: Sa02:
Pain Level at D/C (0-10):

Intake: Output:

Additional Data:

Transferred To:

Report Given To:

Transferred Via: W/C Litter Gurney  Ambulance

Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

MEDCOM - 8393
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3. LAST NAME, M ET PRENOM RANK / GRADE 2 maLe s noMMmE
FEMALE / FEMME
SSN/NUMERD M SPECIALTY CODE/GPM RELIGION / RELIGION
2. UMIT/UNTE
FORCE / ELEMENT NATIONALITY / NATIONALITE
At AFA I NM MM
8C/BC l NB178NC —[ DISEASE / MALADIE I l PSYCH ! PSYCH
3. INJURY / BLESSURE ARWAY 7 TRACHEE :
FRONTY / DEVANT BACK / ARRIERE HEAD 7 TETE

WOUND / BLESSURE

NECK/BACK INJURY /
BLESSURE AU COU/AU DOS

BUAN 7 BRULURE !

AMPUTATION 7 AMPUTATION

STRESS / TENSION

OTHER (Specify}) AUTRE (Spécifier) v .

4. LEVEL OF CONSCIOUSNESS / NIVEAU DE CONSCIENCE

ALERT 7 ALERTE PAIN RESPGNSE / REPONSE A LA DOULEUR
VERBAL AESPONSE / REPQNSE VERBALE UNRESPONSIVE 7/ SANS REPONSE i
5. PULSE/POULS | TIME/HEURE | 6. TOURNIQUET] GARROT TIME 1 HEURE :
f','q-l muomou [_-] vES 10Ul
7. MORPHINE / MOHPHIN‘ DOSE / DOSE TIME / HEURE AL NIV TIME 7 HEURE :
m NO/NON l YES /1 QUI

S. TREATMENT / O8SERVATIONS / CURRENT MEDICATION 7 ALLERGIES / NBC {ANTIDOTE) .
TRAITEMENT / OBSERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDOTES

10 DISPOSITION/ RETURANED 70 DUTY 7 RETOUR A L'UNITE TIME/ HEURE
EVACUATED / EVACUE '
DECEASED / DECEOE i
1. PROVIDER/ OFf rumiTt DATE/DATE (Y YMMOD) i
s B .. . ) P 4T !
orm repiaces previousedit U.S. FIELD ME D ;
DEC 91 of OD Form 1380 end DD Form E £ DE L'AVANT ETATS-UNIS
, 1380 (TEST), which sre cbsolete. ‘

MEDCOM - 8394




12. REASSESSMENT / REASSESSMENT

DATE / DATE (Y YMMODD) TIME OF ARRIVAL / HEURE D'ARRIVEE

TIME 7 HEURE

v 23
-

(274
BP/PS

25798

PULSE/ FOULS

Mo

RESP/ RESP

-
e
ATE / TIME
DATE / HEURE

A

13. CLINICAL COMMENTS ? DIAGNDSIS
INFORMATION MEDICALE/ IAGROSTIQUES

14. QRDERS / ANTIRIOTICS (Specify)/ TETANUS /IV FLUIDS

DIRECTIVES MEDICALES/ ANTIBIOTIQUES (Spécifier)! TETANOS /iV FLUIDE

15. PROVIDER / OFFHCIER MEDICALE

DATE/DATE (YYMMOD}

16. DISPOSITION / RETURNED TO DUTY /RETOUR A L'UNITE TIME / HEURE

DisPOSITION EVACUATED / EVACUE

DECEASED / DECEOE

17. RELIGIOUS SEAVICES / BAPTISM / BAPTISE PRAYER / PRIE RE

SERVICES REUGIEUX ANOINTING / ONCTION COMMUNION / COMMUNION

CONFESSION / CONFESSION : OTHER! AUTRE

CHAPLAIN/ CHAPELAIN

DD Form 1380, DEC 91 {Back)

MEDCOM - 8395
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1. REPORTING MTF 2. - MTFLOCATION

ADMISSION AND CODING INFORMATION

1 2 3 4 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG

Al 1l 1D
3.  REGISTER NUMBER 4. PAY GRADE 5. SEX

9 |10} 11 | 121314 16 | 17 é'M 18
6. DATEOFBIRTH (YYYYMMDD) 7.  AGE AT ADMISSION |8. RACE |9. ETHNIC RELIGION

{19 | 20|21 {22 |23|24]| 25| 26 30 31 |BAck- U /(
. K —q— GROUND U (

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

32 a3 34 ,\) p{ pln, 35 6 37_ 38 39 40 41 42 43 44 45
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS

ADMISSION
i o | M

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

47 48 49 '\)\k 50 51 52 53 54 55 56 57 58 59 60 61
17. UNITLOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION

Country Code)
62 63 J 64 65 66 67 68 69 70 71 YEAR
N Ty "

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD

ADMISSION
72

NAME/RELATIONSHIP OF EJERGENCY ADDRESSEE

ADDRESS OF EMERGENC WRESSEE finclude ZIP Code}

A

TELEPHONE NUMBER OF WE/R((TNCY ADDRESSEE

22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD 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 THIS ADMISSION (Y YMMD D)
87"‘ 88 89 90 91 92 93 94 95 96 97 98 98 | 100} 101 | 102
I HA IR0 L4
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYMMD D}
|——---——1 (Battle Casualty Only}
103 | 104 105 | 106 | 107 | 108 | 109 [ 110 1111112 {113 (114} 115 116

FOR LOCAL USE

Dx: S/p ek &

@ opren Tib/fib 4%

§Z3. ﬁ;- $629
9%‘ %17
e‘ /-9

C

30!\
¢ q4l.

L §2290
£%0. o} P

Shrawnal tund Yo@)
wprer arm ¢ Brokn
Tib/hb, é’&u) LeG-

’—T"\&JJW\O‘\-
'443 T

7€ 07
71717
gg. 29

q

3 0

ADMITTING OFF|

SIGNATURE OF ADMITTING C

MEDCOM - 8396
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E

NT TREATMENT RECORD COVER «..<ET
For use of this form, see AR 40-400; the proponent agency is OTSG

bb- 1

3. GRADE ADMISSION REMARKS
C——
10. PREVIOUS
SION
S — 1y
13. ORGANIZATION 14. WARD
AN
15. FLYING 18. BRANCH/CORPS }19. UIC/ZiP 20. TYPE CASE
STATUS
M N s
P —_— -
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION
24. NARME/RELATIONSHIP OF EMERGENCY ADDRESSEE N 25. TYPE DISPOSITION 26. DATE OF DISPO JION \
AN = Q“\‘\\Q\\\ Vo)

27a. ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b. TELEPHONE NO. \\28 ES?\;I!IE OFI: Y ADMITTING OFFICER
. SS

N X\R\*\ O N

OCATION OF MEDICAL TREATMENT FACILL -~ ~ 30, DATE OF | 32. UNITS OF WHOLE BLOOD/
s ADMISSIO COMPONENT TRANSFUSED

D Check if Continued on Reverse

33, CAUSE OF INJURY
34 DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES Q
DX QUSRS
35. Total Days This Facitity
a.  ABSENTSICKDAYS |b.  OTHERDAYS c.  CONV. LV/COOP [ SUPPLEMENTAL e.  BEDDAYS f. TOTAL SICK DAYS
DAYS CARE DAYS
Q) O C
36. Total Days All Facilites
a.  ABSENT SICK DAYS OTHER DAYS c.  CONV. LV/COOP d. SUPPLEMENTAL e.  BEDDAYS T TOTAL SICK DAYS
‘ CARE DAYS CARE DAYS

LT
EDITION OF 1 AUG 76 IS OBS

MEDCOM - 8397

USAPPC V1.10
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- . ‘ ¢
IS i . 1

) [
1. REPORTING MTF 2. - - LOCATION ADMISSION D CODING INFORMATION
1 2 3 4 5 6 7 8 {State or \ . ' =

Code.)

Country For use of this form, see AR 40-400; the proponent agency is OTSG

ALy Ny IR\

4. PAY GRADE 5. SEX

17 | 18

~ | AN

NAME (Last, First, Middle initial).

6. . DATE OFBIRTH (YYYYMMDD) 7. AGE AT ADMISSION ’ . . qelou ’
19 | 20|21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 -1 30 31 | BACK-
- - 5, | GROUND \
- L1 | Z |4 M \Qt\
10. LENGTH OF SERVICE ETS 11. FMP . N ) 12. SOCIAL SECURITY NUMBER :

32 | 33 | 34 | ' » 35 | 36 : : 37 | 38 { 39 | 40 | 41 | 42-| 43-| 44 | 45
ZIZ[Z —— |7 . '
ORGANIZATION (Active Duty Only) : 13. MARITAL STATUS ! HOUR OF BRANCH /| CORPS

N ADMISSION
o 46 :
N N e ————
T p—
14. FLYING STATUS 16. BENEFICIARY CATEGORY : 16. 2IP CODE OF RESIDENCE " :

47 | 48 | 49 50 | 51 | 52 53 | 64 | 55 | 56 { 57 | 58 | 59 | 60 | 61
—= {3 §
17. UNIT LOCATION (Srate or 18. MOS 19. TRAUMA PREV. ADMISSION L

Country Code) - -

62 | 63 64 | 65 |66 | 67 | 68 | 69 | 70 | 71 YEAR V\@; :

: . g _ “NO :

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD . NAME/RELATIONSHIP OF E%DDRESSEE
- ADMISSION . : . . ' \$

72

- : : " _' » ! ADDRESS Of EMERGENCY ADDRESﬁ\{Inc de ZIP Code) ~ -
Q WD & i

ND LOQN DICAL TREATMENTF Iy R ;] TELEPHONE NUMBER OF EMERGENCY WEE e

21, TVPE OF DISPOSITION 22, MTF TRANSFERRED TO | 23. DATE OF msposmon r. _YM_MDD) R
73 | 74 (\ 75 | 76 | 77 | 78 | 79 | 80 81 |82 |83 |84 85] 86 P

| \&QQ&\D | OO0 -
24.. CLINICSVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMIsSION (YYMMDD) . g
87 | 88 | 89 | 90 - l91 | 92|93 |94 95]096 97 [ 98 | 99 100|101 [102] 7 . -
27.. LOCATION OF OCCURRENCE =~ 28, MTF OF INITIAL ADMISSION 29. DATE INITIWM MDD)

{Battie Casualty Only) : L

103|104 | 105 | 106 | 107 | 108 | 109 | 110 11 | 1127 114 [ 115 | 116

FOR LOCAL USE i

as required)

MEDCOM - 8398
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{ENT TREATMENT RECORD COVEH-.

=T

For use of this form, see AR 40-400; the proponent agency is OTSG

U VL

1. 2. NAME ({Last, First, MI) 3. GRADE ADMISSION REMARKS
L ——————
5 UMK ,
4. RACE 7. RELIGION 8. LENGTH OF SVYC |9. ETS 10. z%EMVIIgSUgN
° {1
——— —
X U 0 NO .
1. FMP 12. SSN \ h AEEY ORGANIZATION 14. WARD
aq —_ TCWL
K3 FLYING 16. RATIN DEPT.? 18. BRANCH/CORPS 19, vic/zp 20. TYPE CASE
STATUS DSG BEN
C NU ! K’-, g — ~— Wik
21 SOURCE CF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23, CLINIC SERVICE
ADMISSION
~ R L t
Diceck Adenistion deom EQ. A2 | S RS\
24 NAME/RELATIONSHIP Of EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 28. DATE OF DISPOSITION
UNWK TeFE T ASMC |S MaY apo3
27a. . ADDRESS OF EMERGENCY ADDRESSEE f(include ZIP Code) 27b. TELEPHONE NO. 28. DATESOFOTHIS ADMITTING OFFICER
ADMISSION

b2

VAW : | May 2003  |Dr.
28 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATEJOF INTIAL 32, UNITS OF WHOLE BLOOD/
ADMISSION COMPONENT TRANSFUSED
(o) 2=
D ADMINISTRATIVE DATA
D Check if Continusd on Reverse
33.  CAUSE OF INJURY
- A
Shot b Trag soldver
v n rag,
35, DIAGNOSES/RBERATIONS AND SPECIAL PROCEDURES
L e @O
O S
,
.
38. Total Days This Facility
[a. ~ ABSENT SICK DAYS |b.  OTHER DAYS c.  CONV, LV/COOP d.  SUPPLEMENTAL 6.  BED DAYS 1. TOTAL SICK DAYS
O CARE DAYS CARE DAYS ,
36. Total Days All Facilites
3. ABSENT SICK DAYS |b.  OTHER DAYS c. CONV. LV/COOP d.  SUPPLEMENTAL s.  BED DAYS I TOTAL SICK DAYS
CARE DAYS CARE DAYS
'SIGNATURE OF ATTENDIN CER | | SIGN i —
DA FORM ?MRA7T7 7 A A

© MEDCOM - 8399

inaRAA e an




MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Emter date of admission)

(DL?(Q L@M’(D TVO? (’/\)-1/&&»»—/ .’C\\,L\J

i u':%gﬂ}jm e
oy
D sbr @

PHYSICAL EXAMINATION

PROGRESS (Enter dute of discharge and finad diugnosis)

@@% il o7 fmG Do b

bb- <

/
DATE IDENTIFICATION NQ. DRGANIZATION
2 d§

(For typed or written eniries give I\'%unz Itesl, Jirst, REGISTER NO. WARD NC.
middle; grade; date; hospital or medical fucility)

PATIENT'S

! [g_ ABBREVIATED MEDICAL RECORD
Standard Form 539
GENERAL SERVICES ADMINISTRATIGN AND

INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR} 201 45.505

OCTOBER 1975

USAPPC V1,00

MEDCOM - 8400




- - AUTHORIZED FOR LOCAL REPRODUGCTION

MEDICAL RECORD | PROGRESS NOTES

DATE

. NOTES

s @

0’300 . Pt O«trwtd. to £looc via, litlec Lrpsn ET~

A . has &:—ﬁAO\Gns*( o (OAA cox. Gap refi I LZieC

*Flf\%e/s vl . VA polse ° o\/sng . Pr geg (/U/ws CM

Bs @&¥1. . dentes pain(® HANS Fime. g &

U5 cc[hn P @pc. T —

/WAW

pS7/5. /506«/6//16/0\:/ Den ;?Z 7/,/4%, c z(véoxf e
pidsee, gi (ROEA L pofert. 2 72 -

/{;ﬁ,;_; A,wc, /J///f(dma/ﬂ—z//@ ﬁ 7/7/4c

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'’S ID NUMBER
LAST FIRST M 1SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle, REGISTER NO. WARD NO.

1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES

Medical Record ’
bb L) STANDARD FORM 509 (Rev. 5/1999)

Prescribed by GSA/ICMR FPMR {41CFR} 101-11.203(b}{10)

USAPA V1.00
MEDCOM - 8401 -




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES

= ;
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. “f - P Fpan Sw—a@(\{ Lvties. /-LZ;E%AJ Lee
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g?/\ 2o o (Ol prfre?
éb@ 4
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T T - 4D

Posf /1 AT D AR O vl

ov. ceX uiroed Lo O \WQJ@\)w COAi+ ) or S/ﬂ?

7‘3@\‘05
e

/Z’D[@\*\ar-O\”hO /OQQ\f-\/(’npwe/Qu\l Qood )~

N\
(:“ %QVS MM adfaucx%e l-\%(TJNQQCS j:\/

QATe o, HL \!%% @70‘.—«%9?6% - > Of ) b -2
L) 67 W/

1405 /?ew/m/ &/am//m 26 - cascor e pone. L) ainhe t@.up_m) bl
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f)/%iﬂé(am/_&@m ﬂ/mﬁo/wuaw—' %ﬂmﬂ/?y?om«.ﬂu,ﬁ/wwn—w
Zasatio. wroble % et ,«,/r jw hris,. Caop AL 235005

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPCNSOR'S ID NUMBER

TAsT ERST P 1SS or Other)

OEPART./SERVICE HQSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

ATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle: REGISTER NO. WARD NO.

1D No or SSN; Sex. Date of Birth, Rank/Grade;

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10)

4 ! _ USAPA V1.00
dAhilpneny) -

MEDCOM - 8402




LAST NAME FIRST NAME MIDDLE INITIAL| D NUMBER

DATE NOTES
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MEDICAL RECORD PROGRESS NOTES
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7540-01-075-378

© 553-104
= LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE I
MEDICAL R CORD AMD TRE.ATMENT : Vecorss AR TS AT
- (Patient)}
N —— e —
: PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE [D3y, Month, Ygai]' nr& / Q 0
D} ﬁvclz -
cmy STATE [2IP CODE TRANSPCR ATIOH TO FACILITY -
Al { \/ﬁ C
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
75’,}/, AREA CODE |NUMBER ' : ITEM : YES | NO | N/A ITEM YES | NO
/1 ' PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2968 IN CHART
AREA CODE |NUMBER : MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY -
T MEDICATIONS INJURY OR QCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
WHEN {Date] DATE LAST VISIT |24 HOUR RETURN
TEM YES | MO
”':-B‘YES\ DNQ
ne IS THIS AN INJURY? WHERE \("’"“TETKNUS‘--~ 3
ALLERGIES INJURY/SAFETY FORMS o DATE LAST SHOT GMELET :
( D o i todssy—
olosorx

CHIEF COMPLAINT é,é[,\) /q) &4,{ KQQ Q (AM

CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME 220 .
(] emercent = XV
(7 urcent _ PULSE ;0
INITIALS ) RESP Iz
[ nomurcent TEMP
‘ _ wT
' glé CAC/TIFF ABG l [ PT/PTT ABHCG/URIME/SLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
i URINE CAS| | UA MSCCICATH CHEM: > ACUTE ABDOMEN LS SPINE
z SLOOD C&S X ,z‘_( 4 SINUS HEAD CT
@ <& ANKLE RIL
S
ORDERS
L | Puise ox || wmcairon L ecs
TIME ORDERS COMPLETED BY TME PATIENT'S RESPONSE

Ve XA £ A
254 ;1000 ] /1% M

120 gk" m S0

CIS,GRITICH 4 CISPOSITICM QUARToRS /OFr DU3TY PATIENT/CISCHAIGE #ISTAUCTIGMNS
Pisemz [ 1ruwoury 3TT 24 aes. T 1asurs. T3 7anms
MQOIFIED SUTY UMTIL RETUSM TO DUTY
OGO UPCM RELEASE ADMIT TO UMIT/SERVICE T0 WHEN
REFERAED &3

E BAPROYVED B CMNCHAMNGED

! CETIMICRATED TIME OF RELEASE l have received and undersland these instructions.

7 TIENT'S SIGMATURE

PATIENT SEHTIFICATION {For tyaed 3¢ writtan antrias, give: Name — Jast,

TIENT'S IDEHTIFI Het first, middle; 1D no. [SSN or ather]; hospital or

o medical Facility)
- l") EMERGEMNCY CARE AMD TREATMENT (Patiert)

bb - L—,' Medical Record

STAMDARD FORM 553 REV. 9-96)
Prascribad by GSA/ICMA
FPMR {31 CFR) 101-11.203(b}10)

MEDCOM - 8409 @ %33




»

L

b

MEDICAL RECORD EMERGEMCY CARE AND TREATMENT

TiME SEEN BY PROVIDER

{Doctor)
TEST RESULTS
wacC ’ - . i ad b
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-407; the proponent agency is The Office of the Surgeon General.

MEDICAL RECORD

1. AGE: 2: KN/%WN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication): ‘
NV
HEIGHT:
3. PREVIOUS SURGERY [w NO [ 1 YES ltype):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

6 hed

. =
5. ADDITIONAL INFORMATION:  Jedf P00 - 03D Thd Ak Shyrkea—
Meps — &
b s,
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS
" Allow pt. to verbalize
A. PSYCHOSOC'AL S~ Pt. verbalizes any specific anxiety. ?r::ely_
j/ Potential for anxiety O/dExplam OR environment
&~ Pt. exhibits relaxed body posture. and answer questions
related to regarding surgery.

Offer comfort measures,
ga/.g., warm blanket, touch)
o~ Explain all nursing
procedures before they are

dope.
(DRemain with pt. whenever

possible.
‘6 Maintain family interface.
B. AERATION o PT. wil be able to breathe without o Offer to elevate head of
- Potential for difficulty during immediate intra- litter or offer pillow.
respiratory dysfunction due to | OPerative phase. | 0-—Observe pt. while awaiting

surgery for signs of distress

o Ass_ist anesthesia durin%z J/é z
Sre

intubatiomard-estubation o
p/ PT. will not exhibit signs of impair- Lo~ Utilize pressure preventing
c IN.TEGUMENT ment of skin integrity (e.g., reddened 1 devices on OR table and
_K_ Potential impairment areas. accessories.

o Check for proper
positioning and support to
maintain good body alignment.

_.o~"Pad pressure points.

o_ Place ESU ground pad on
fion compromised skin surface

of skin integuity due to

area.
Keep prep ftuids from
pooling.
9. PATIENT'S IDENTIFICATION (For typed or written entries
ive: Name- last, first, middle; grade; date; hospital or medical facility)
DA FORM 5179, JUN 91 Previoius editions are obsolete. USAPA V1.0

MEDCOM - 8411



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

_p% Potential for inade-
quate tissue perfusion due to

2" Pt. will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,
pedal pulse).

[} C-heck—ﬁel-ecrp‘p'cﬁ‘!;tockmgs or ace

wiapa—H-rroreT Theck with doctors.
-e—€heck that safety straps are

correctly applied.

.~ Offer pillow for under knees.

9 _Place and take downtegs from
stirrups—with-slaw_hilateral motion.
ro~TCheck that rings have been
removed.

E. NEUROMUSCULAR
CONTRBOL
E.1. Potential impairment

of mobility due to

E.2. __ __ Potential discomfort

due to

@ Pt. will be transferred to OR table
without difficulty.

Pt. will not experience unnecessary
physical discomfort.

5 Have sufficient people
a Hable for transfer.

Insure proper body
ahgnmenr
.o—Allow patient to lie in
position of comfort while
waiting for surgery.
&~ Offer support li.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL
F.1. ___ Disminished vj Gal

perception due to being

7
/
ya

F.2. Poténtial for decreased
communiq}’aion due to

/
F.3. Potential injury due to
denglires.

T Pt. will be made aware of

surroundings prior to anesthesia
induction.

o—Pt. will be transferred safely to
OR

table.

-0~ Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

e Introduce self. Keep pt. 7"7
informed as to where he/she is

and what is happenmg .S“'J‘U /Q“d'
necessary.

Lo~ Inform pt. in which
Gmaﬁv-&nd—slomdp /C’-"v’
| 0__Address—pt—from-

direction to move and assist if
écmu__.

o —gtidate pt.'s

urfderstanding-of-verbal
ComrTanICations.

0 Verifyremoval of dentures.

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of abave goals
and outcomes.

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

10. OR NURSIN

T AOX 3

@/4//”7

ERATIVE EVALUATION:

S Ll b T

DJTIONAL INTEROPERATIVE | TERVENTIONS NOTED.

DATE

EY)

At

U/
7{?/):1.,' f\/(),‘/t’l C/(;«—\,

12. PREOPERTIVE E\/AL JATIQ
{Signature and Title) M

DATE:Z/?CQ7€;TIME:

i QD

bé-2

13. PREQPERTIVE EVAL
BY (Signature and Titl

DATE: ),/4\) ‘)/5 Tl

e -2

(33

REVERSE OF DA/FORM 5179, JUN 91
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INTRAOPER/ DOCUMENT

For use of this form, see AR 40-66, the propu 4ency is the office of The Surgeon General.

T PATIE@\ANSPORTED TO OPERATING ROO _ 2. PATIENT IDENTIG
via \x By & //v% VERIFIED BY

MEDICAL RECORD

3. DATE TIME PATIENT ARRIVED IWSUITE 4. PATIENTINR b </
—_MpayoR s |tme 12735 numper 2 (
vt 5. PREOPERATIVE EMOTIONAL STATUS
[}
m (7] ANXious [] EXCITED [] CRYING [] ANGRY ] WITHDRAWN [] OTHER (Specify)

COMMENTS: Allergies: (p

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS 1So¥cy)
SUPINE [} LITHOTOMY PRONE [] KRASKE LATERAL: [J LEFTSIDEUP [ ] RIGHT SIDE UP
U C
COMMENTS i Z’S(g
-~ 8. SKIN PREPARATION P /
HAIRREMOVAL [ ] YES  [4NO PREP_SOEUTION (Specify) A=/
DONEBY: [] O©OR ] NURSING UNIT SITCM, BY WHOM;
METHOD: {1 DEPILATORY [ ] RAZOR SITE: BY WHO
[] cup
COMMENTS: ] COMMENTS: @/ﬂgpg.j
9. LOCATION OF EXTERNAL DEVICES 4 J
X .
™ ( N
)
- R—— & :
- — e =
j 7R A 2| ~
\
< S SRR -—i
:tc)
LEGEND X Ground Pad -- Safety Strap === Tourniquet
C = Correct 1= Incorrect
First Closin, Final Closin,
10. COUNTS / Other** Clounl 9 Count osing SCRU
Sponge lzl)fés [ ] Neo / /) P
Needle Sharp [ Yes [ ] No / (% {
Instrument [1 Yes [{] Ne / = P
Other [] Yes No | / / / /7
11.,PATIENT IDENTIFICATION (For tyged or written entries give- 12. ELECTROSURGERY DEVICE(S) (ESU) [ A4 YES [ ] NO
N, ast, first, middle;, Grade; Date; Hospital or Medical Facility;) - }O / m
eono S V-] Y,
— GROUND PAD: BRAND el O
bb—l’l LOT NO: 'QO'-/C’L// 2045
[} ESU NO:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:

USAPA V1.01

DA FORM 51791, OCT 87 REPLACES D MEDCOM - 8413 11S OBSOLETE.




L

13. PROSTHESIS, IMPLANTS [J YES |Z NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER
3 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES ] WNO
§;MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

|

L.

WOUND IRRIGATION CYYES [ NO, TYPE(S):

A

TIME CARRIED OUT BY

™l

PHYSICIAN'S SIGNATY »

IF YES, SITE

LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [] NO

FROZEN SECTION (FS NAME NAME

YES [] No ]

CULTURE (C) NAME NAME

YES [ NO []

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
, Z

17. TUBES, DRAINS/RACKING YES ] NO []

TYPE/SIZE 1(@ LW/‘U 2. 3.

SITE 1. ?/‘(2/ 2. 3.

19. ADDITIONAL INFORMATION

wC
Surg P F3 Al%
L 2N

Bovie Pad site intact pre-op 4 '((“’(; post-op 574' </ Bovie Settings: Coag/Cut Jo / 30
Toumiquet Site intact pre-op € : post-op € 3
Tourniquet Time: Up 1252 Down

Anesthesia Type:

xSl © AL

20. OPERATION(S) PERFORMED
{
25D O ke

TIMl;; 359

21. PATIENT TRANSFERRED TO

METHOD P
(=

l@b\,

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT 87 USAPA V1.01




MEDICA. RECORD

For use of this form,

INTRAOPER!/
see AR 40-66, the prope

JCUMENT

Jency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT ID ND PROCEDURE
VIA A TTEA BY AR ESTLIES) 77 VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM -
b gy e b (327 e [Z&3© NUMBERM
Ay

5. PRECPERATIVE EMOTIONAL STATUS

QCALM- [ ANxious (] EXCITED [J CRYING  [] ANGRY (] WITHDRAWN (] OTHER (Specify)
COMMENTS: Allergies: Mtwvie | N (¢ 7w~ 8 4 [aly
6. NURSING PERSONNEL
ASSIGNED My a RELIEF
SCRUB SCRUB
ASSIGNED A RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Speci , _
PRI DU 1 Rgan s DU A baanSs <G OC Sewire L
SUPINE [J utHoToMY  [] PRONE [} KRASKE LATERAL: (] LEFT SIDE UP { ] RIGHT SIDE UP
<[pAV Abov@ FEnEeS WAL L Sdeerl wurew
COMMENTS:

8. SKIN PREPARATION

£ e 4 £ A
PREP SOLUTION (Specify) DC'T’T/ e A

HAIR REMOVAL [ ] YES [&’No

DONEBY: [] OR ] NURSING UNIT SITE: s =5~ Al BY WHOM:

METHOD:  [] DEPILATORY [] RAZOR SITE: {:7"/_4 BY WHOM:

[] cup

COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES

O =

. — L

CRSS

A

-- Safety 4/:{/4/

LEGEND X Ground Pad === Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB
Sponge % Yes [ ] No al e
Needle Sharp Yes [_] No = B
Instrument ] Yes % No | —— L WV
Other L1 Yes [NNo e \
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [_] YES EZ\NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
E ( 3 (] Esu NoO:
-0 bb- Lf GROUND PAD: BRAND
LOT NO:
(] ESUNO:
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES D MEDCOM

H IS OBSOLETE. USAPA V1,01

- 8415




MEDICAL RECORD INTRAOPER/ JCUMENT

For use of lhis form, see AR 40-66, the prop. Jency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROgM 2. PATIENT IDERLT ND PROCEDURE
VA A TTE BY AR ESTHES) 7 VERIFIED BY S8 ko -3
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
Gy 05 (327 e [%23© NUMBER
N 5. PREOPERATIVE EMOTIONAL STATUS
QCALM - ] ANXIOUS [} EXCITED [J crYING [T} ANGRY [J WITHDRAWN [} OTHER (Specify)
COMMENTS: Allergies: Ytwwvie , N {” (2 ~ . ﬁ (/,»MV (o

6. NURSING PERSONNEL

1

M A

RELIEF
SCRUB

ASSIGNED
SCRUB

pb-1 g,

CIRCULATOR CIRCULATOR
7. P %TION\PA\I[ZEO TIONALA!DS (Speag(J Ri2onp N P bac~ s Qﬁ o -S”?ﬁ?"f“ e
SUPINE Q LITHOTOMY ] PRONE ] KRASKE LATERAL: [] LEFT SIDE up [] RIGHT SIDE UP

<A AV AbsvZ FAEES WAR i SeeT] wpsw

COMMENTS:

8. SKIN PREPARATION Yo - .

HAIR REMOVAL [ ] YES [&’No PREP SOLUTION (Specify) IPC € =Y / DOeF A7
DONEBY: [] OR ] NURSING UNIT SITE: y =f— Arsrd BY WHOM: w
METHOD:  [] DEPILATORY ) RAZOR SITE: L7"__/Z’] BY WHOM:

[] cup
COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

\ >
.L,.‘ « \ : -‘ Ny — <
- e T TS s S
- = -

Ch N
k /J//\

Iy ? 7 |
LEGEND X Ground Pad -- Safety 4 pﬁ === Tourniguet bb - ’Z'
~

C = Correct | = Incorrect /
First Closing | Fina! Closing 7
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge P Yes [ No Vil /
Needle Sharp Y] Yes [ ] No Dz ] ,
Instrument ] Yes %< No | =~———r Ty P
Other [ Yes TSI/NQ — - N
11, PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ YES EX\NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Fadility;)
E‘ (; [J] ESU NoO:
v \OLC)’ L/l GROUND PAD:  BRAND
LOT NO:
[] EsuNO:
GROUND PAD: BRAND
LOT NO:
[] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES NA FORM F174.-1 (TFST) NDFC B2 WHICH IS OBSOLETE. LISAPA V1.01
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-} 13. PROSTHESIS, IMPLANTS

[ YES.

IF YES NAME: ID NUMBER; MANUFACTURER

~g]>No

EDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES [] NO [

MEDICATIONS/SOLUTION

DOSAGE

TIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION

N4
W] YES

d

GRS

NO, TYPE(S):

:0OTHER ORDERS

TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

“XCRAY IN OPERATING

Bovie Pad site intact pre-op

YES [] NO
16. LABORATORY SPECIMENS
SPEGIMEN (8) /| NAME NAME
YES [ NO
FROZEN SECTION-(ES)~ | NAME NAME
YES [} NO
CULTURE (C) o7, | NAME NAME
ves [ No\fﬂ/
NAME = [ NAME NAME
NAME NAME 18. SSING/IMMOBILIZATION (Specify)

Tt ,‘ uf .
17. TUBES, DRAINS/PACKING YES NO . L
d » 3 - 2. -5/
TYPE/SIZE 1. 2. 3. Keq Q“L & C@}’
Ne. &

SITE 1) 2. 3.
19. ADDITIONAL lNFORMAT!ON bb- 2
Surgeonb” AnesthesmmAnesthesia Type: 60_4/\24@/(

) 2 @ ;post-op% Bovie Settings: Coag/Cut C{S
Tourniquet Site intact pre-op ZE ; post-op_ L

TourniquetFime: Up Dot

20. OPERATION(S) PERFORMED

<L I} o { QAR uﬁ{ o X
21. PATIENT TRANSFERRED TO \C/L/\ TIMEIZ{_%C) METH({D’/\ (r\[_\..aa,;’
SIGN TURE bb - a

'5179-1, OCT 87

USAPA V1.01
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511-119 ! NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY ey _,
MONTH-YEAR pAY B3 & J0teqs @

19 - HOUR )
PULSE TEM_P.F:::::::::::Z:::::::::::ZZ:_ZZ TEMP. C

© Py I RS I IS Y R [ RS W A RS RS P R YS
. 1m0 PP RN R R Y Y RS Y S S Y RS T B RS RV
f 170 1o RERERERY EEES RS U UEY EEES Y RS RS RS R R R Y
160 PTer) NS U Y RS TUSY RENY RERS Y NN RS RS R I R RS
150 TYL ENEE RAES P RS Y RS Y RS T Y RS P R S s
O I i I i O 4 I T S S e

130 v RIS RIS RERS PR R R U IS RS R Y R R R Ry
986° H—T T e e ] 37.0°

(Centigrade Equivalents, for Reference only)

120 og° |F—PiHr : : 36.7°
S SRS E 20 DS A R Y B S Y R B B B

110 gr° AL e s b e st 360
RSPV RIEY S DAnd BaS B N I N I N

100 96° 35.6°

10
90 95° T T e e ] 35.0°

80 e <2 . : .

Lo Sl S I
70 e B i ot A L LA e
60 e R T o B e o e [ LA N B,
50 - ” ” -
a0 - R s T LS B L .

RESPIRATION RECORD PR g2 ;
BLOOD PRESSURE = | Io%¢g) Igb :
i

1270 1)

HEIGHT: [ WEIGHT o

k=~
[e\
P~

Lt --&_}

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; 1D No. REGISTER NO. NAR 0
(SSN or other); hospital or medical facility) w !

bb-Y ‘
VITAL SIGNS RECORDS
Medical Record

STANDARD FORM %11 (REV. 7-95)
Prescrib2d by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

MEDCOM - 8418




'MEDICAL RECORD | VITAL SIGNS RECORD

HOSPITAL DAY /]
POST- DAY A -
MONTH-YEAR | oar W aMe T g M SNu 14 ey [AMay,
W‘(\l %2(1@5 HOUR . l'g. . . . . « . '. . . . s . - ’.
\ puLse LY N I I IR (O S I S e IR I I IR B B ROV

(O) (0) . . . - . . . - " - - . . » » . » . - . » » . . . .

Ko
Mosbal

e s e s e L R

180 104 1 400°
170 108 ] 39.4° =
L T O T T T e o I e S T I o
160 102 T T e e e | 389° g
S I R A B B SRR R R R R R N R 3
o 3,
150 N IS B e e e e e SN SN EEEN IR R T ¥ <
e s e 2]l e el s e e sl o af s a2l s a]l s vl e o]l s 2] e« R S 8
140 100° f— Tttt 3780 2
S U N R S B O R Y RS R RN RN 3
150 SO R R B S 0 e B 0 B O S S IFY O RO
o i T E N T S R A b T G v R
120 e R R e o o | son " R UMLE S, % 2 AN 3670 g
B 4 BAES EAEY KRN N Clen|Y oY ®
o 110 R ER AR v : %61 8

[ 7
Lo o

R SR I
&

S RS R RS R a| Al
100 ol e s ELE IS RN NS s R g5 6

90 O T S e T e e e ] 35.0°

" R e

, VI s B
° R R

e
y

120
%

2.9
[~]
R
g
q
%

60

50

40

- . « . '. . \ . . k

RESPIRATION RECORD L v b/ 4 U 4 %\6. i v 1 'b
BLOOD PRESSURE P [0 2593 nojo [V I 1007 ) b A MR NGL

17 T 11l

%/ ) Al

™
m-oniiiv

i

4 2

o

HEIGHT: | WEIGHT ——p-

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, midale; ID No. REGISTER NO. WARD/NO,
(SSN or other): hospital or medical facility) . ‘\ Lm fL_

STANDARD FORM 511 (REV. 7-95) BACK

'Ob'\'}
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.CAL RECORD-SUPPLEMENTAL MEDIC AsA
For use of u.... .orm, see AR 40-66; the proponent agency is the Office of 1. Surgeon General.

REPORT TiTLE

OVED {Date)
PRE-ANESTHETIC EVALUATION : OTSG APPROVED (Date]
The proponent is Dept of Surgery . . 2 Ql Appr 11.Dec 96
E OF PROPOSED SURGERY, WEIGHT |ALLERGIES [List react)  |FAMILY HISTORY Tob @5 I CONSULTATIONS »
V"\&y/ 0'5 0 |3 nNkoa Q NO ANES PROB EOH- fJ_» r 1ac on completa
PROPOSEP SURGERY SEX |HEIGHT ’ 52 Q2
7‘ ™ No N . DRUGS 0z
f]: q PREVIOUS ANESTHESIA/SURGERY (] NO PROBLEM _ MEDICATIONS [ NONE  * =DRDERED AS PRE-MED

1
um% b b Clind g 900 T8
| fcblsm T8
RDIOVASCULAR|S. G! 9. Dx:ic-sxasrm NOTES PHYSICAL ExANbﬂ LIt 95 BP (2 75/
g No Pnthnlogy gﬁ: Pathology athology [3 See Anasthesia Consuit for more details. o 57

Hux O Dsteoarthritis {1 Other Medical Conditions (List) ‘M T Q
Om 0 Hiatal Hamia O Rheumatoid )
O Hypenension 0 Other - Arthrits ) : -
O Low Exercise Tol : 3 T™J Disease 0 @ avv— AIRWAY: MP 2 3 4
3 Armhythmia &' /NEURO Q other 6 Teeth _J. A
Q cHF _‘éNn Pathology
Q valvular Diseass | QICVA 10. OB/GYN ROM . ™
0 casG 0O Neuropathy T
{1 periph Vasc Dis O seizures TMD (FB) <2 2 3
Q other D Other - HEART:
2. RESPIRATORY ‘|7, ENDOCRINE
Pathology | o Pathology
Asthma 1 tnsulin-Dep LUNGS: O CTAB
Q corn R Diabstes
Qurt. 03 Non-insulin-Dep
-0 Other . Diabetes
0 Thyrold
3., RENAL Q steroids g NEURO/BACK:
Mu Pathology O other
O cAF/menal BLOCK SITE:
insufficlsncy 8. EMATOLOGIC o
0 other o Pathology - 7 VASC ASSESS: A
0 Anamia / ? j C
4 . HEPATIC T Coagulopathy )
ﬁ\l}lo Pathotogy Q sickis Call Dis Q contacTs - EXT/OTHER:
J Hepatitis [ Hx Transfusion O PROSTHESIS - e e
Q Cirhosis QO other
O other P Al
Na cl giu EcG O wWNL PROBLEM LIST PLAN as 17 v
' General __ MAC
K €O,y BUN/Cr egiopdl, . P 4
Bioc "
wWBC plts ’ U Post OptCUVent 0 Awake Intubatior
70 /ol /3;q 3r| - QAntine Ocve  Qpa
PT ﬁHCG CXR O WNL - | O spacial Techniques
‘L “ [ — PREMED:
& él/’ A/ICS L e
ABG _ -
i .
PATIENT'S CONSENT

PET - Q Al plans, risks, options discussed and

(ﬂ -1) D Id understood. All questions answered.
D ) M Final plan subject to change by the
OTHER &/U i

assigned anesthesia team.

b'@ _ ’L PATIENT'S

ASA _ SIGNATURE:
1 2 3 4 5 E O Counsslied to remain NPO

(Contirue on reverse)
Ttle) DEPARTMENT/SERVIGE/CLINJC DATE

4 cdwit REVIEWED BY: 6 g—;.k 2 way J3

ON ——
o o peclor wrien eniries give: Name-last, first ] HISTORY/PHYSICAL D) FLow cHakr
] OTHER EXAMINATION OTHER (Specify)
b - L’ OR EVALUATION
. <o Suppl SF 617

7 DIAGNOSTIC STUDIES

] TREATMENT

™ A [TaTT¥] A&y S

DDEAINIC ENITINAL 10 ADCNI BT ————— m———— -

- r. - s

MEDCOM - 8420




ror use or L

11, SEE AKX 4U-DD; tne Proponent agency Is ne Ui

\ FORM 7389. FEB 1998

! sSRRRAGgy° ATIENT'S MEDICAL RECORD
v

USAPA V1.00

c(Uhits) TOTALS
3z CERIIEN I i Ly
32 (meq)| 50 §0 [ B b 50 230
¥4 / (a2 100 {oo
22| Yuy (w3 200 10
2 { (O
n<
Eh (. ) ot
52 YR A% dei [ F K+
&5 | r “ el ’
o5 AR umin | R | RA-
& N2O LMin
o2 LMin A IR 12 310
JGLE DOSE DRUGS-MARK ON-GRI
TH NUMBERS & ENTER IN REMAR|
IE site {1 warmed )
(R ave~ L2100 warmed T4 o0
- wearmed vents wih lottors -
J warmed 45 Ax Biock o~
EST BLOOD LOSS 1CvW FN thom foo
umine - - Aflied 10509
| TIME &) 30 ' ® %0 Ao Versst U~
R : [2 : - ; : ‘q : :\l ! :fBD : :WF :W P T Fe " Ar B/“'/(’ )
% I N RIS Tl a2, B Bewe (1
KGA P by cutt , T ~ S weedle Trume avkee]
ZN T VI (o S rech @ pavation
JATOCH 180 R N NI X Y L L Tl yagree oL e il
1d1133 - OO L S U S B AL i st Aow © g Sy
(@073 | Heartrate | 169 NEEENEEEESEEEAEENEES o Joenl &7 /5 f
. : — — i i T TR | Gy semic Jpapecfiv
. Resprate |140 T s T L LAV B EL A | ml 1wy Vepeow
(& 12 120 [P E NV A2 S Ll s o b ewbast,
e T T D00 e o o yers 1 sl i)
(transduced) 100 SV T [ 1 L | L v 4 s L | Rov yomy e
75 L RS R S LT j' ;\,‘;‘ IV h (@"él{ﬁu&ﬁa«&*
T Or——7TF T4, i U AN RN RN T e ups b .@.*quv;‘.
N B I AN T\ SE00 I IS R e T 0P calded , A G0
OURNIQUET! 80P 1 - : = ; l/{ ¢
—_ HRIRRAIE AT AT AR M Y4 Lue Ve '
T | 2 R
awes XX oo e = A B L e €
| e RN 5.3 27 (O R I {8 Mmoo 2oy, fleg s
VT -mi — T{so [ isojc70 Yo Tat o 2:0*%
t - breaths/min 4 3 3 |7 17 TQY 1339~
Peak inf pres / PEEP — 6 116 iy | — TTT - Y0 nin
MODE - S{pon), A{ssist), Clon) S C [ \ HE 3E ISY2
KBPiAuto Cuff o2 {tor) A% 110 123 20 = —D o -
BPloth FI02 (Frac or %} | WAL |12} SV LFLEY 1,406 |, [‘,\‘\;,_ AT PAcu ey '—z“‘. Specitl
ART Ii ASpo2 (%) /oo oo ) oy T 00 .|~ e’ OTHER ____ /4
K S‘Eﬂ'm XECG J N {.. CONDITION: s‘hUle «
Gas analyzer |L|TEMP-site Si/> Rese. [ P spoz- 100
N-M Block (Ti4) N7 BP- { 21§77 HR-
ANESTE 3
o start |Room | End |
z B 4
Warmind bikt 2y 12301 13
c";mvwa:ner TS — g |Ready Begin | End
i mbols. -
o umder REMARKS  Posilion o Se—> £1)2¥01)243 23S
JCEDURES and CPT Codes: | STRETIG TECHNIQUES: Descrbe hlock technigue uqderRemarks7 oy
T+ (L) wng y. o A e e A f?:y
JENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, ¥ MANAGEMENT, (niubat , blads, techniqus, y
Typed ,:;""y as: Name ate, A?VS\ GL\ e nr§ Von dr})ut;_ ijk—bltf néqn.(l)s ‘comments ‘S;qU/( Mach,
M LT, & BRS Sdewndpy DA LS.
Elpk) ( :CCLU) RGEON: _ " [ PROCEDURE 1y -
sb,v Iob— 2 LOCATION: 2
i ' "S may b
' g
AT, eoon PO e |



roruse o ., i1, See AKX 4U-00; Ine proponent agencyismne vis

iz ooz (o)l %
32 [@Cogoiol  (wf) ZOO 1
22 IS0y gDl v 2] 2P 2
mna v
e
‘2z
na
Eg :
3z} Z. .0 v.o.0 10 ~
a:u - ‘
Loy
37 :
8" P CoLLOID-
i 02 L/Min G2 27 Lt72-Q e 191
JGLE DOSE DRUGS-MARK ON GRI| 2 | Bl
TH NUMBERS & ENTER IN REMARK ce) @)@ _ Q/
IE site Q_D,A LA wanned | N <, ———— HoD —T50( L VATV .
1 warmed Code druga with numbaers,
H-warmed events with Jaitters |
1 warmed V £¥~arx \D,
EST BLOODLOSS __ e~ R . Wa oy
=1 Vol c\a v
3 ) N0 fooe,
TIME 3 %‘ .’50 > '\ La. _&ro, r\ner\S
: — Tt re_Dz
1220 ¥
200 = ;"'\»\Aygz,w\l\
180 L S ettt LSt D) placenmaends
Heart rate R R I O T A R A A O ¢ 3 Sarseiven
160 = e B e B T S e e
L e S s e T USRS B SE B U ) oS )
| e e e T ;;) eocin
BT SR E o R oe s e ———————
T | BR R T APV VIAIVV vt AR Al R R R D!, fSreoved.
9 L} {transduced)| 100 T R — T rE ey I T PR T n
L e e T rf Yooy
T 80 < NN T S N ﬁ,r(‘e_c_o\’e)l‘d
OURNIQUET] 60 ALY LA 0 A AN G A R G SR EREREFEEY (o) Mo B
T—1 : T nasa @rongs)
0 : : T
ANES™ X=X 20 R kRN N BRI i i I RS L
PROC-G).0 CASSETRR SN S S T S S - S O S S N - S OO S S A
VT - mi — ZO.LJ Z_;O %H(_) 7;00 T — — — — —
f - breaths/imin \B B 1\

\Z.
Peak inf pres / PEEP .
MDBE - S(pon), A(sslst), Clon) | O s 1S ) )
M

VBPiAuto Cutf [UJET CO2torr) | "3 4- o] 38|20
BFfoth JFio2fFracorsl| ooV | oo 0.1
ART fine 8602 (%) oo WO [loO | \oO | (00
Steth- PC/ES | UECG S 2| S| S| S CONDITION: KKO 3
Gas analyzer | |TEMP-site ava\ \a\s @ RESP- 27— spoz- \QO
N-M Block {T/4) BR-\25 5znn. o
ARES HES A PROCEE
M T
Start | Room| End
Warming blkt 2O 33¢ '\LHC
Conv warmer

Ready | Begin | End
\Z24J\HoO| 1'BY)

with lefters & symbols. EVENTS

uin under REMARKS  Position (_)———J //3 >

JCEDURES and CPT Cades: ANESTHETIC TECHNIQUES: Dsscribe block tschnique under Remarks
JIENT IDENTIFICATION. Typed or written entries: Nama, Grade/Rate, AIRWAY MANAGEMENT: intubation mute blade, m::hnlque comments E a_Q,S
Medical fachiity X, ax Cav vv;)\j?{ o
()ed lkp\gm\’\— S Yomw 1,

E? w : b b,q SUROEO ad S h‘o—’ 2/ s E/gcog%%:RE'Z;(
@l'e DATE: / /0 3
dlj\) ’[\ PAGE \ OF |

TIENT'S MEDICAL RECORD USAPA V1.00

PROC ANES

\ FORM 7389, FEB 1998




CLINICAL RECORD - DOCTCR'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.

_SYSTEM S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION g DATE OF ORDER TIME OF ORDER \L'Os;DTEI:!AE
/ M”V 7% 2222~ HOURS NOTSEIGDNAND
\(‘/\/\ { (Al o Teww = BATHO 7
i - 2 Dp = Olomnt b0 5 Scpberet Bi 7
' 4 Cnd~ S‘Jz/()'ll_ v
Y [VS < g5s6q% i
S |t~ wnd VY
NURSING UNIT ROOM NO. BED NO. G |Aers 44 074 s Spe0 /q,;oc_{/ S
7 ﬂ/ﬂs '\‘ﬁ - st &L«-Q ’
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Jl e
/“ ‘g DA:J- R"‘l W HOURS
VW= dbaplock o CRE J250 flrt ¥ ,
0 | Mhedy = /7/1,((75' Amg Vo /ka«w)a /*Bfe« LM,\JV-.
‘ , e
(/r\CP’L"* o /T peacs
I Ahu_// 4‘,..“’ QSCJ(QZOO 'ML)\/
‘1 ’r(.:) © AM M
NURSING UNIT ROOM NO. BED NO. / YALYS b b- l
FAM,ILY PRACTICE
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
\9/\.)‘ / M ‘947‘ HOURS
i D/L M
;W‘/" dore 9é99 ‘
. @D A0 ande i L
NURSING UNIT ROOM NO. BED NO.
P VR cor il _
| vy L s
PATIENT IDENTIFICATION--wmm—""" DATE O s
{/ 27 VS Y40
L(.)B 40D /[23 ]
+' U o el o4 23
\"L\‘ 5(7’"0-6( — M-K—-e .-»/,.U> (.
—r= Jealoo v bé-Z
\ el
= ~ cboilo, 7094 (v o §° 2
) . /"'3 o2 5 ) MA3
NURSING UNIT . £ ) . ~
Bl A= FoRM 42 HEPL_AC‘ES EDIYION OF i
1 APR 79 /(}/tgvfif

GO
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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. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE ORDER TIME OF ORDER LS DENE
(5O NOTED AND
/ }[ HOURS SIGN

bbi/‘ 1 ") };}4)//”’2/‘/

-

f zr/_% foz 430
4

. ’hﬁ_,c/ \/1%
NURSING UNIT ROOM NO. BED NO. \3‘ W @{(/ )V

L S —
/ > 1" £ =@ <?£/ VO,
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

Y Torens »Q&UHMWMQM%RS
» (&J’Ux S0y (D
/UL @wnﬁ - Bvenr el b

: @St (8 .
2 FFA78 3| oi90 . e D
[ 4 haaad
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

’1 S'(./_’{/:'} 0 3J HOURS
IV an=le o Asnte fotey

sl /<> ;
e 1
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT ROOM NO. - 8ED NO.

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

1 APR 79
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CLIN]CA.[_'. REGORD [ THERAPEUTIC DOCU&EELAJ’SIRLUWQIIE PLAN (NON- MEDICAHON) e 5 = 4, 2003}

VERIFY BY INTTIALING 2 SRR LS : INHIALPROPER cowwvmuomcmcn COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NU y FREQUENCY, TIME (1212 ! . ‘7 G
sh g3 VS R shiff 05|
C cod-gampor\ I3
_____ ; LV gl
W T R
51195 V- oF = Ad |ib_pea EW |OS
0110 o) (o Umae ) |13
...... ' . N AN )|
ang o3 NI _
3 AV )R aGJU D
D] e | i
S/jo Reg dlet aso /. s
/\[3 2’/0 /C‘u:j"'f/m{ﬂ{@\ B/
| Py 77 1%
. ’. ----- :
I
ALLERGIES: -DY-ES— :]‘NO' PRIMARY DIAGI'UDSIS ADDITIONAL PAGES IN USE:
’ ' . [Jves [JNo
N0 4 DY Ohand 65w T Sighod Fr |~
PATIENT IDENTIFICATION: ‘ ' .
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES

b\gf\.‘ D 8 9 10 11 12 13 14 15
‘ E 16 17 18 19 20 21 22 23
, ' N 24 01 02 03 04 O5 06 07

DA FORM 4677, 1 OCT 78 EDTTION OF 3 DEC 77 WAY BE USto. e
MEDCOM - 8425




. \Iﬁ:'air?gy THERAPEUTI('F‘N 32.%1%230N CARE PLAN o — v 2003
Yoo | lerk SINGLE ACTIONS e t0 | Timeto | Time Dane inials
ol Admit o 3cw Zoh s 71 |2 3d) ?
_____ o Ska 4t ]
S/ gL NP0 T idnisht S/2_ooe
AR o 3wwstn cest 5 | |z
| 15 | m

[ 50 ’ DI KA

_____ BN
————— L]
%"::i: ! Clark/ PRN ’ . INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
-

=TT OUSAPA V1.00
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/,-" CLINICAL RECORD THERAPEUTIC DOC&?M&I}IL%H&Q%%RHLAN (ME'DI'.,AHONS) Mo Y}Qg
VERIFY BY INITIALING | " INITLAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION |
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 112121418 L7519 b
K2 LR @ 13Sccfh. 5 X‘\ BN L
""" ¥ ‘5 \ DICIA LA d
...... 2] 1+ .
- "\ RN : ~
jh %" ﬁﬂché '} m:f;l/% 0% D 1 \G! <;Il{ /(W’?
e 7 02508 Felme |19 Wi I
...... 25 4
N ETINC Clindamycin 780mp DL\ | /
//L T T (T ) D nexdt daosp v i {/ - ;;‘{l;"./,! :
N2y I SEEEE (@ 0600 > | LT
Do e Qo cl. 1N 03] /|/
B 4 B3/l HB TN
[ . . Z‘ / S 7|
quz Vellew 5@()/\\‘7 al lel/1 N/
- D777
------ /|
------ P/
\ ALLERGIES: [ __| YES [ ] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
\ : - . dves [Jno
L AROA G S WOnand T Siphad Fx.
| [PATIENT IDENTIFICATION: DISPENSING TIMES
\ W ' blg -4 USE PENCIL. CIRCLE MED TIMES
!. , ‘D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DFC 77 Wil 1 BF USED UNTIL EXHAUSTED. USAPA V1.0
MEDCOM - 8427




Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

hour PEN DN

initialing (MEDICATIONS) Mo. Yr.
Orer | Glend SINGLE ORDER, PRE-OPERATIVES Dateto | Tme® | iy ien | tnitats
Order/ | crone PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Db | Nurse | MEDICATION, DOSE, FREQUENCY “TIME/DATE DISPENSED
py
NS0y Doy TV o \\\ A -
LS %B]"n up + & R2A \‘ P)éﬂ (/?/Cl/ NQ\ 7% )

S/ l ‘ T\ﬂ lene 1 399mg +

740 § ' rENyamn |

NC

TNero B3 T

U

RO pen- pa o]
‘ > ] \, R L

2/

\—4

02")3 e WM@
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L. RANK / GRADE MALE  HOMME
[ FEMALE / FEMME
SSN/N fadk SPECALTY CODE/GPM RELIGION/ RELIGION
2. UNIT/UNITE
FORCE 7 ELEMENT NATIONALITY / NATIONALITE
an | ama M MOM

BCBC l N1/ BNC T DISEASE / MALADIE 1 I PSYCH / PSYCH
3. INJURY / BLESSURE Ay 7 TRACHEE

FRONT / DEVANT BACK / ARRIERE MEAD/TETE

WOUND / BLESSURE

NECK/BACK INJURY /
BLESSURE AU COU/AU DOS

BURN / BRULUAE

AMPUTATION/ AMPUTATION

STRESS / TENSION

OTHER (Spearfy) / AUTRE {Specifier)
<

LS D (o=t

>

. LEVEL OF CONSCOOUSNESS / NIVEAU DE CONSCIENCE

ALERT? ALERTE

PAIN RESPONSE 7 REPONSE A LA DOULEUR

VERBAL RESPONSE 7 REPONSE VERBALE

UNAESPONSIVE 7 SANS REPONSE

$. PULSE/POULS TIME 7 HEURE 6. TOURNIQUET / GARROT TIME / HEURE

I NO/NON l YE5/0UI

1. MORPHINE / MORPHINE DOSE / ROSE
l NO/NON YES/QUI

TIME / HEURE B.IViIV TIME 7 HEURE

X 7days

NMonDhne,

9. TREATMENT / OBSERVATIONS / CURRENT MEDICATION 7 ALLERGIES / NBC {AN TIDOTE)
TRAITEMENY ; OBSERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDOTES

tew & Wust Dby

No cfveAt

O/nj @_,\C\

19. DISPOSITION g TIME / HEURE
DIEPOSITION RETURNED TO DUTY / RETOUR A LUNITE

EVACUATED 7 EVACUE

DECEASED / DECEDE

11. PROVIDER/ UNIT / OFFICIEN MEDICALE j UNITE

DATE/DATE (Y YMMDOD)

DEC 91 of DD Form 1380 and 0O Form
1380 (TEST). which are obsolete.

DD Form 1380, 7his form replaces previous editiom

U.S. FIELD MEDICAL CARD
FICHE MEDICALE DE L'AVANT ETATS-UNIS

MEDCOM - 8429
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL ﬂA in
Fot use of this form, see AR 40-66; the propenent agency is the Office of The Surgeon General.

OTSG APPROVED 0arer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet

Date: Q’ M"&/ 0% Anesthesia Type (Cirde@) Spinal Epidural ;.\h UA Drains Airw.
Time In: __ 1K} %0 IV Sedation Nerve Block 0 HSyy| Hempvac | c_jas%é
Allergies: _\LAYD OR Intake: Crystalloid __ 200 - Colloid G ral
Pre-op V/S! __ OROutput: UOP___ @ EBL___Aam Qe | Jop ETT
Procedures: T{D ) AN Meds/Times: : -tube Trach
: O&V’E‘l&?\(\"’] Foley Other
] I
Pre Op Meds History TLS :
RIERNRERLE i
Time |7 3} |50 Pacu Intake
Sa02 21 tdiodaslioold 7 | Time Solution Amount Site - By Infused
FiO2 ALLLIA LA
Methods 3 Incfwc]ne
240
220 ) X-rays: . Labs:
2 Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
——
(2) Moves 4 Extremities a- (9_/ , AIRWAY
180 (1) Moves 2 Extremities L 2 A =Ambu
(0) Moves 0 Extremities . BB =Blow-by
Rirray M=Mask
160 : (2) Cough, Deep breath » . :Tn-—‘ Face
1 | (4) Dyspnea, timited breathing Z e .
(0) Apnea RA =RaomAir
140 iood = NC =Nasal
Fal Press ) -
| 2 (2) SBP =/- 20 of Pre-op Cannula
120 Tla A -1 (1) SBP =/- 20-50 of Pre-op )
- {0) SBP =/- 50 of Pre-op vis
! n e— X = A-ine BP
[ NSCIOUSNEss -~
100 . (2) Fully Awake, audible : :chBP
| crying = Pulse
80 A v vl (1) Arousable to verbal or pain TEMP
N Y Color S =Skin
E) 2)8 color & 9— : 0 =0Oral
60 v (1) pate, mottied, jaundiced §
{0) Cyanotic . . A = Axillary )
T =Tympanic
%0 Cimllahon' ion (Peds < § Years) ) R =Rectal
(2) radial Puise Palpable Z Q/
(1) Axiiary paipabie, not radial
20 (0) Carotid only refiable puise 2 l(-:o—sCervical
TOTALS: Mustbe 9 or T = Thoracic
greater to D/C, otherwise _
RR volidiz |k24i3 iz needs anesthesia approval for \ \ ’ 9” L =Lumbar
7 DIC S = Sacral
T 0
Time 1';[50 Patient teaching done; Wound Care, Pain Management, )
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained '
Tonlinue on_teversel .
ug/ Z DEPARTMENTISERVICEICLINIC DATE
Tou2 4 May 03
Name —bst, ’ !
first, middle; grade; date; Mospital or medical facility) D HISTORY/PHYSICAL D FLOW CHART

@? N i u [J oTHER EXAMINATION ] OTHER gpweity
b b~ OR EVALUATION

[C] DIAGNGSTIC STUDIES

[] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obhsolete
USAPPC V2,00
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MEDICATIONS
Aliergies: NURSING NOTES

Time Pain | Medication & Route | Pain E By

1-10 | Dosage _ 10 (430 . ﬂM«/ed’ D ITeY 2 7@»/ re col/u\,
| VS, Oren BCL) FA coT, BNIV 0 pau
ced. Onmusb bt uwords fo u@fa%_z
a-dYanlaVlOls TH
15508 Mo Chanye, ifwww dMJ

NFUROVAS&: JLAR Aw A; //‘nﬂ WMMCZS /V/_ (."! ﬁS(

Time | Site Range Sensory | P Cap T Color VS <

bb-Z

Of . Refill

Motion
Adm K lam) F + L (W {7
15 t/ & ’, K re rr
30 ‘r 1y -t o ', 7
45| 173 1y 1" 78 re Qg
60° B ' 2 K ’, Z
50
D/IC

Movement/Sensation: + =present,-=absent Temp:C=Cool,
W =Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C=Cyanotic,

Capillary Refill: B=Brisk, S=Sluggish P=Pale, Pk =Pink

C-SECTIONS,
Adm 15 30 45 60" a0 D/C

Fund. Height ’

Lochia

Peripad#

Fund. Cond. )
DRESSINGS

Time Location Type Drainage

Adm (WDhoad | Ao CoT

30" U tf i

60' /’ ’/ l/

PACU OUTPUT

Time Source Color/Appearance Amount Discharge Criteria:
Date: Fifyc3 T’me .U ;1.9 PARS: .
BP: 13¢/4a  T:9,%, {4 RR: /f  8a02: §54|AA
Pain Level at D/C { 10)
Intake: Zuso A S Output: (F
Additional Data: 7

CARDIAC RHYTHM ' Transferred To: 7T, J_
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
&30 NS Transferred Via: W/C ¢ Gurney
Transferred By: M&'l
Cleared IAW Recovery Room SOP B-3
: Charge Nurse Signature:
WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DAun
For use of this form, see AR 40.66; the proponent agency is the Office of The Surpeon General.

; 0OTSG APPROVED (pate/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet -
Date: 2 HIY 03 Anesthesia Type (Circle)): pinal Epidural  AX BLOCC
Timein: 12495 : _ IV Sedation Nerve Block Vs e '
Allergies: NLCDA _TFPPD _OR Intake: Crystalloid 200-07 Colloid .
Pre-op V/S: LU 1%, 85 %17 0.4 OR Output: UOP __&-_~ EBL__t:™ SLes
Procedures: Z1D_LEPT (1) Meds/Times: _CLi~D / Al LEF See. Teanseh
. : 250msq FENTT
Pre Op Meds History
G RIAREE - /
Time X g ﬁ?_‘ Py A Pacu Intake
Sa02 ‘5 SES & Time Solution Amount | Site- By Infused
FiO2 FEIFBER
methods | Bl (<]
240
220 ! X-rays: . . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
v
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremvies L Z A=Ambu
{0) Moves 0 Extremities BB = Blow-by
Rirway M = Mask
160 (2) Cough, Deept FT =Face
(1) Dyspnea, fimited breathing Z L Z_ Tent .
{0) Apnea RA =RoomAir
140 Vi oo NC =Nasal
I VA (2) SBP =/- 20 of Pre-op _ Z " Cannula
120 10V U], M ..} (1) SBP =/~ 20-50 of Pre-op Z_ Z—
T Y TT (0) SBP =/- 50 of Pre-op vis
:l { i Torea X =A-ine BP
N EE NSCIoUSNESS .=
100 v /|, {2) Fully Awake, audible Cutt BP
Yol B X 7 . = Pulse
AR HIA crying \ 7
T 1. 511" v {1) Arousable to verbal or pain
8o K RN TEMP
. RIS Color ' S = Skin
LAY B AN @ color & app 0 =0Oral
60 ' (1) pale, mottied, jaundiced L Z - >
7y (0) Cyarotic . Z A= Axillary
T =Tympanic
20 Circulation (Peds < 5 Years) R =Rectal
- {2) radial Pulse Palpable
(1) Axillary paipable, not radial Z 7T~ 177
- {0) Carotid only reliable puise Los
C=Cervical
TOT:\LS;; [h)nlzst be 9 or T =Thoracic
greater . otherwise - -
RR 11 oL lohZ il needs anesthesia approval for ( , \ K \ L_ L=Lumbar
{ o pIC. S = Sacral
T A .
Time 25159 ¢ Patient teaching done; Wound Care, Pain Management,
Pain (0-10) | g{ T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS | Safety: SR up X 2, Falls Precautions. Privacy Maintained .
LonTinue on feverse;
DEPARTMENTISERVICE/CLINIC DATE
UL 72 vA\ D3
Name —last, ’
] HISTORYIPHYSICAL [] FLOW CHART
[ GTHER EXAMINATION ] OTHER rspecit
OR EVALUATION
D DIAGNOSTIC STUDIES
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V2.00
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MEDICATIONS
Allergies: NURSING NOTES
Time Pain | Medication & Route | Pain YE By
1:10_ | Dosage 1-10 CW AL, et P At Lﬂﬂ
ogtwrvens. Novwng —odie .@Sf) A
éJ@:LQA Sl (62 eek. GT BS
&\wzv(yé( g Che & B void. Sk
%ok N ' .
NEUROVASCULAR Gﬂ“"?} AL b2
Time | Site Range Sensory | P Cap T Color
Of R Refill
s Motion
Adm_ |[fdm] ¥+ | V| & [C [nC
15 Hoh-| 4 T (20 I
30’ o= - 7 “ e [ NT
5 oMl ¥ + L I S I
60
%. o
DICIeaf DA~ F -+ Pl @ c Al
Movement/Sensation: + =present,-=absent Temp:C = Cool,
W=Warm Puises: P = Palpable, D =Doppler, A= Absent
" | Color: C=_Cyanotic,
Capillary Refill: B =Brisk, S =Sluggish P=Pale, Pk =Pink
G-SECTIONS
Adm 15 30 45 60" 90' D/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
aam 1S (Db eeenc g  F ‘
30
50°
pic 15y (D A Faliny s 24nbAqd B

PACU OUTPUT

Time Source Color/Appearance Amount Discharge Criteria: L\
Date:()7 ndy y3 Time: 1508 pars: !\
BP: pzif7 T: 4.0 HR: ]2 RR: }) Sa02: 99
Pain Level at D/C (0-10): H iy Al
Intake: Output: o

— Additional Data:
CARDIAC RHYTHM Transferred To:  S7iu 2.

Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To:
Transferred Via: W/C _ Lifter Gumey Ambulance
Transferred BVM ol b -2
Cleared IAW R ry woom SOP B-3
Charge Nurse Signature:

WAMC OP 173-E
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;CAL RECORD-SUPPLEMENTAL MEDIC A

For use of u.. orm, see AR 40-66, the proponent agency is the Office of 1., Shrgeon General.

REPORT TITLE PRE-ANESTHETIC EVALUATION OTSG APPROVED (Datej
The proponent is Dept of Surgery . QI Appr 11 Dec 96
DATE OFjPROP sen SURGERY|AGE |WEIGHT |ALLERGIES (List reac)  |FAMILY HISTORY Tob HX-{ consughAnonsl
/ 2ot ‘@A &0 anes proa EtOH- : o °°'"7' g
Pnopoéso SURGERY SEX |HEIGHT ' '
| — DRUGS y-4 CI 2
PREVIOUS ANESTHESIA/SURGERY L1 NO PROBLEM . MEDICATIONS O NONE =0RDERED AS PRE-MED
~< % %
X A 2 ™M “\83‘53 Lac Nand ar Vo [ Re@ led 1V Y H ™S RN
\AG‘(\ LF&\\GA\ \O\OLI/D C\\ﬁddmbc\m \VFD

1, DIOVASCULAR|5. - GI 9. /MUSC-SKELETAL [NOTES C PHYSICAL EXAM: HR B8P s
%amulngy ﬁ Pathology >§§L Pathology O See Anesthesia Consult for more detaifs. _—] "2 \z 7’;
Q Angine O Reflux Dstaoarthritis O Other Medical Canditions (List) 19 ——1 Yrn
O wm O Hiatat Hemia O Rheumataid L2 —" o \ Y
A . - b ~ - AN
Q) 'Hypertension — ) Other A Arihrias (o v & ST 1AW Y4 AIRWAY: S U P
0 Low Exercise Tol 0O TWJ Diseass ” : M
Q Anhythmia . s/.é&nn 0 other Teeth \rv«a Saw
Q cnF athology
O valvuler Diseass g CVA . QBIGYN ROM F oWl
0 casc Neuropethy n-Preg
) Pariph Vasc Dis Q seizures a Preg TMD (FB) <2 2 3 @
0 other 0 other Oeca HEART:
2. .AESPIRATORY" xﬁunocmns 1( ~ K
%ﬁ Patholegy o Pathology .
QO Asthma 0 insutin-Dep LUNGS/:\%T AB
O coro Diabetes
Qur Q Non-Insulin-Dep /
0 Other D Diabstas “Cl PEDIATRIC .
. . Thyroid Normal Growgh Dev
3. JENAL Q stercids O < 48 wis'FCA NEURO/BACK: nJ / A
o Pathology Q other O Congetital Defects :
Q.CRF/Menal S O Gofabral Paiay srock site: (O WK
Insutficiency WTOLDGIC })}O:har
Q other Pathology VASC ASSESS:
- @ Anemia [~ F ’ a OQ
< 8, PEPATIC -{ 3 Cosgutopathy 0 bENTURES . .
%:J"Palholuny ~Q sickie Cell Dis 0 coNTacTs X EXT/OTHER:
O Hepatitis QO Hx Transtusion OSTHES!S
Q Cirnosis -0 other
Q) Other
Na cl glu ECG O WNL  |PROBLEM LIST

. o P%aral MAC .
O 5// GIVY L ot Mo ar—rm—sedatie

WEC Hct - — /\l / /\ @ \% 4 1 e .. Block:

0 Post Op ICU/Vent T Awake Intubatior
—.0|3Y% |20 @ F’ T kN 1QAtune QOcve  Ora
PT PIT _ |PHCG |CXR I WNL or : ‘E'b O Special Techniques

PREMED: ST € (€ Covr a(

K co, BUN/Cr

ABG d
e PATIENT'S CONSENT
0O Al plans, risks, options discussed and
PFT / understood. Ali questions answered.
Final plan subject to change by the
OTHER assigned anesthesia team.
PATIENT'S
SIGNATURE:

O Counselled to remain NPO
DEPARTMENT/SERVICE/CLINIC

DAT
REVIEWED BY: /’ Yy / 0=

O HISTORY/PHYSICAL 1 FLOW CHART

(Continue on reverse)

] OTHER EXAMINATION OTHER (Specify)
OR EVALUATION
o Suppl SF 517

O DIAGNOSTIC STUDIES

[} TREATMENT

™ A EATRA rR N Y.}

DDEVIN IC ENITINAL I ADON BETE - e —— - -_ ’n - ~ o
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1w

REPORTING MTF

.~ LOCATION

Z38,

ADMISSIUin AND CODING INFORM

ATION

1 2 3 4 7 T 8 1 {State or .
; Country For use of this form, see AR 40-400; the proponent a i
— . H gency is 0TSG
ANV 1 X | 2| Codes
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4.  PAY GRADE 5. SEX
15 16| 17" 18
unr K T
6. DATEOFBIRTH (YYYYMMD D) 7. AGEAT ADMISSION |8, RACE |9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
GROUND | Y aknow/N
Ul~] K hi X q
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 \ 35 36 37 38 39 40 41 42 43 44 45
— — 914
ORGANIZATION fActive Duty Onlyj 13. MARITAL STATUS HOUR OF BRANCH / CORPS b 6 - L7L
Py ADMISSION
e ———
—_—
U | UNK 1222
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16.  ZIP CODE OF RESIDENCE
47 | 48 | a9 ] 50 | 51 | 52 53 |54 | 55 | 56 | 57 | 58 [ 59 | 60 | o1
A O J '
17. UNIT LOCATION (Stateor |18. MOS 13. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 67 68 69 70 71 YEAR
X -
20. SOURCE OF ADMISSION/ AUTHORITY EOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION un¥
72 T CU\) { ADDRESS OF EMEAGENCY ADDRESSEE (include ZIP Code)
% - ~ VN
T TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
UN K~
21. TYPE OF DISPOSITION . > |22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y Y Y MMD D)
73 74 b/ 75 76 77 78 79 80 81 82 83 84 85 86 87 88
-
2| UV IiINn K L2 1gl>lols] g S
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERAED FROM 26. DATE THIS ADMISSION (Y Y Y Y MM 0 D)
89 90 91 92 83 94 95 96 97 98 99 | 100 ] 101 {102 103 104 105 106 ,
AlAalal~ <0 [0 [31ols ol ]
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y ¥ Y MM D D)
{Battle Casualty Onty) .
107 | 108 109 11101111121 113|114 115 116 { 117 [ 118 | 118 | 120 | 123 12.ﬂ

FOR LOCAL USE

9)4.17
Y141

g}[/l /E
E z/”(-‘?f,__._.i'

ADMITTING OFFICER (Signg,

"DA FORM 2

0 b6-7

neara v nn




IN.  _NT TREATMENT RECORD COVER%. .
For use of this form, see AR 40-400; the proponent agency is OTSG

3. GRADE ADMISSION REMARKS
blo-Y —
s PN
Ol
N
ORGANIZATION 14.  WARD
er——— . 2T B
q 9 T oW
16 FLYING BRANCH/CORPS [19. [Fllefral 3 20. TYPE CASE
STATUS
——,
—_ — WIA

21.  SOURCE OF ADMISSION/AUTHORI 22, HOURS OF 23.  CLINIC SERVICE

ADMISSION
Oirecr Qe Y ER. | 3az0 | Aepa
24,  NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 26.  TYPE DISPOSITION 28, DATE OF DISPOSITION
UNK, (¢ Home (e Moy o0}
27a. ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code} 274, TELEPHONE NO. 28,

DATE OF THIS ADMITTING OFFICER
ADMISSION

UNK

29.  NAME AND LOCATION OF MEDICAL TREATMENT FACILI

Il may Ros

30.  DATE OF INTIAL 32.  UNITS OF WHOLE BLOOD]

UA
ADMISSION COMPONENT TRANSFUSED

D Check it Continued on Reverse

33. CAUSE OF INJURY

Shot BE\W Soldves

34.  DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

SAS /O

5D 2
& e 2

7 733
€2 5¢
SC. 0y

7 9.C3

35. Total Days This Facility

a. ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMEN o. BED DAYS 1. TOT CK DAY
0 CARE DAYS CARE DAYS ﬁ-sl— bavs

36. Total Days All Facilites

8. ABSENT SICK DAYS [b. OTHER DAYS

BED DAYS t TOTAL SICK DAYS

CONYV, LV/COOP d. SUPPLEMENTAL
CARE DAYS CARE DAYS

MEDCOM - 8436



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enrer date of admission)

5 . ez - , -
LT u)o (ormtd o iogd cor e

0L,,—L & . /éb[ (‘*2 L}v?’— [A_de)o

[t - 2

|V

fli @

reeg S ¢
Pl e 198

@M lb‘-uQﬂ[‘*/(L STo
-2

PROGRESSm(Erer date of discharge and final diagnosis) . n /
1. 75 - ., ’ .

To O o A

e~ £

DATE IDENTIFICATION NO. DRGANIZATION

(FO¥ typed or written entries give Name lasr, Jirst, REGISTER NO. WARD NO.
niddde; grade; date; hospital gr medigat Sacility)

b - l" ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR) 201.45.505

OCTOBEA 1975

USAPPC V1.00
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-

l o AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD - PROGRESS NOTES

DATE

- . NOTES -

' IMay 03 2230

A9 yo of Clv EPW adwatlied Yo uead™> on clivtede, MJJME’E 7‘:#

V.RrJ Molse

3 ,.el/vtMJI(_p{/ /1/‘1 Yt oy otd qr'&w te @ hod. é@dMnAﬁW/ 5,@64467"

Re 03;.' G evydence a'l dnuna%c ;cﬂrc;-sn/g € heoe dry. mbu,lr—; @-MMnmewc & LonLehp
. RZ . b e é} ‘}f‘mgw Lagp hl(/l!lj M@d‘gﬁ/ £3 J-?fj'%;?r“‘wé #n\&u‘.;—ﬁeuwnj lag, & euclia e
e %% ' Radiaf ¢ v 4 ol ./JWPM'#'*//LJ
0 9ty &u_,o @ é’éura:&m Paysicit @uwmf AL, @ ﬂﬁ—ﬂﬂn\ﬁ &/ eges _.;,,,m in 43¢ s

u% &M(A CA/caA AL{LJ’JVM'%{J@,» pf on KA'CV S, S

O ekt Mf&_q Mcu\wb-a Cep? Nthpdt LSJ-c.L, FMW@W*/ ‘

_|preta “%"%—W#——iWMMd @W 5 425

/\zm)' /d 2-/4?/) Aoyt Vﬁ‘laﬁu/

) /fhihi’h

: frwwté’m,(a/«fu fove, @Meauw
Ty ey M&Mchwmw W/Mf W J (E)cvn_

‘vu,W & uwpwu,. I‘Sq Piv - o © Ac m‘lcu:f @QNAO Lr. © e«/.m

~

M.ﬁch”fu«hw' 0+ de«wfd calm g

002y .

@rlmmr ol cond. o smustn

Clidanenyein R0oms; 1v wifried puvec 30 mind
ALl ilotins « LR € :
hlisechiv  Bbegmttefrmm—re ,,,M ------
LMAcf 23 ”)70 /fé/-ﬁd/tl’//(/ﬁ/ﬂ'{//h S e T ey M""@ /—Z%“
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