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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: QC?

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

H A

HEIGHT:

" WEIGHT:

3. PREVIOUS SURGERY

YES ({type):

(pd N0

4. PROPOSED SURGICAL PROCEDURE:

(el

-

5. ADDITIONAL INFORMATION: ;3155 ¢ - C"L'/*\r('?bm7uw

AT 20

G e,

6. PATIENT PROBLEMS AND NEEDS /

7. PAT'(ENT GOALS AND EXPECTED OQUTCOMES 8. OR NURSING INTERVENTIONS

A. PsytHosocuAL
Potential for anxiety

)
(3
related to _ $z¢ (S/.Zf&af;r

o Allow pt. to verbalize
freely.

0  Explain OR environment
and answer questions
regarding surgery.

0 Offer comfort measures,
{e.g., warm blanket, touch)
o Explain all nursing
procedures before they are
done.

0 Remain with pt. whenever
possible,

o Maintain family interface.

0 Pt. verbalizes any specific anxiety.

0 Pt. exhibits relaxed body posture.

B. AERATION
2 Potential for

respiratory dysfupction due to

Cnzofflggeo

o PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

0 Offer to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

Potential impairment
of skin integuity dye to
e

o PT. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
areas.

o Utilize pressure preventing
devices on OR table and
accessories.

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

o Place ESU ground pad on
non compromised skin surface
area.

0 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)

NGE:

(DY

DA FORM 5179, JUN 91

Previoius editions are obsolete,

MEDCOM - 8451
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-

quate tissue perfusion due to
friabivice

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

o Check for support stockings or ace
wraps. If none, check with doctors.
o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

0 Place and take down legs from
stirrups with slow bifateral motion.

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTBOL
£.1. 7 Potential infpairment

of mobility due to £z ff:;,z

E.2. LPotentnal discomfort
due to /wﬁvu_, Jcag%ﬂ

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

o Pt. will not experience unnecessary
physical discomfort.

o Have sufficient people
available for transfer.

0 Insure proper body
alignment.

o Allow patient to lie in
position of comfort while
waiting for surgery.

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

positioning.

F. NEUROMUSCULAR o Pt. will be made aware of o introduce self. Keep pt.
CONTROL _surroupdlngs prior to anesthesia informed as to where he/she is
' Disminished visual induction. and what is happening.

F.1. _[nglsmmls ed visua o Pt. will be transferred safely to o Inform pt. in which
perception due to being OR direction to move and assist if
table. necessary.

0 Speak clearly and slowly.
o Address pt. from

_ side.
0 Validate pt.'s

understanding of verbal
communications.

7 o Verify removal of dentures.

G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS.
NEEDS. Or continuation of above OUTCOMES. Or continuation of above goals | Or continuation of above
problems/needs. and outcomes. interventions.

o Pt. will be able to understand

F.2 <  Potential for decreased ° .
ey —— instructions.

communictaion due to R o .
. i ~—— }o Minimize danger of injury during

intraop period.

F.3. Potential injury due to

dentures.

10. OR NURSING INTERVENTIO OMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

24 sy (1S
A g (A g~
O A B shol

UATION PREPARED B

(-2

DATE

7 <A

POSTO PERATIVE EVAL

ety ooty
M/‘/‘_A

12. PREOPERTIVE E
(Signature and Title

DATE:QB}(\N 1 @3’

11. TION:

13. PREOPERTIVE EVAL
BY (Signature and Title)

DATE: W«JVV‘¢7@TIME; /Z g

(N E)-2

USAPA V1.0

TIME: Oqgl
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MEDICAL RECORD j INTRAOPERA JOCUMENT

For use of this form, see AR 40-66, the OpO:. sency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING RO { 2 2. PATIENT | REVIEWED AND PROCERURE
VIA (, e BY C£7 (@ é’)'

3. DATE TIME PATIENRRRIVEDIN SUTE | 4, .
L) t"/'m 75 / NUMBER /,)//

5. PREOPERATIVE EMOTIO

ﬁCALM [J ANXIOUS [ EXCITED [ CRYING  [] ANGRY  [] WITHDRAWN [T] OTHER (Specify)
COMMENTS:  Allergies: | (Y}

:')7 \; VTS I
6. NURSING PERSONNEL

ASSIGNED _{C‘ ( Q/é RELIEF
SCRUB SCRUB

(LY -2 | reuer

ASSIGNED
CIRCULATOR

CIRCULATOR
(G -~

(e Spw Qv\\ﬁuv\ﬁx’hbwj@ 98 (Wl i}l\«\o«\ tﬂo Dion bape —]»,;Q, ¢

TOMY [J PR [J KRASKE LATERAL [] LEFT SIDE UP I} RIGHT SIDE UP

7. POSITION AND POSITIONA
Vo P oy \1
SUPINE ){5& ITHG b‘( \(\—} _\1 \;}&
A s B J&Tyraan TR Sku .
) A)6) 2
8. SKIN PREPARATION

COMMENTS: <

HARREMOVAL [] YEs  [AWNO PREP SOL Tl (Specny) Wb/fb
DONEBY: [] oOR [J NURSING UNIT SITE: .z WZL

METHOD: [] DEPILATORY ] RAZOR SITE: BY WHOM:
[J cup

COMMENTS: comments: (| O&U \\ {\pruD / L)(é} Sy

9. LOCATION OF EXTERNAL DEVICES
Tony® e G50l

g/

l 18] \ - = N ———— N
- = =
I/ -
fa
y 7 1@»0 @/ §: XO-
LEGEND X Grov.g)d Pad - Safety Strap === Tourniquet i ’ ,2\ (L 2
C =Correct 1= Incorrect ) ‘&\ J D T
First Closi Final Closil

10.COUNTS Oner | count ° |comt | scrus AN/ ) 2~ CIRCULATOR .
Sponge X /Yes [ ] No /1 - / i ,
Needle Sharp KPYes [ ] No / [ / ./ 'y y | )
Instrument [JYes DNo| / ~ / ~ /1) 71/ ) '
Other L1 Yes NMNo| / / 7 JN

P
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) '&YES ] NO
Name - Lasl, first, middle; Grade; Date; Hospital or Medical Facility;)

()( ,.( Asu no: b

GROUND PAD:  BRAND udles(7h

LoT No: _Hase),

] ESU NO:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REP  iSDg =Amtesmn © mmo— ~=- - U0 S OBSOLETT USAPA V1.01

MEDCOM - 8453




-

13. PROSTHESIS, IMPLANTS

] YEc

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

[ibe

IF YES NAME: ID NUMBER; M~isUFACTURER

EDICATIONS/ORDERS;

YES [ ]

MEDICATIONS/SOLUTION

DOSAGE TIME METHOD

PREPARED BY

GIVEN BY

E

§<:WOUND IRRIGATION

p__ YES

] NO, TYPE(S): Os\f % Y

TIME

CARRIED OUT BY |

(D) (€)-2

LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO ﬁ]
FROZEN SECTION (F NAME NAME
YES [ NO |
CULTURE (C) NAME NAME
YES [] NO £ )
NAME / NAME NAME
NAME NAME |18 DRESSING/IMMOBILIZATION (Specify)
/ LA @
17. TUBES, DRAINS/PACKING YES [ | NO kT
TYPE/SIZE 1. 2. 3. /&z fﬂ(
SITE 1. 2. ' 3.

19. ADDITIONAL INFORMATION

WCTL

Surgeons: &,- Anesthesia: N5, (ﬁND Anesthesia Type: szo
(lg)(é) SO T &YGJ -2

Bovie Pad site intact pre-op clge, ; post- opE Egz Bovie Settings: Coag/Cut 25/30

Tourniquet Site intact pre- op deo~ : post-op b~ ow{«g\ X
Toumiquet Time: Up/ Down / //ﬂ 3 { m Sv A

20. OPERATION(S) PERFORMED

730 Ly led

21. PATIENT TRANSFERRED TO TIME

{ 'L[,"/ METHOD Lﬂu s
(-2

MEDCOM - 8454

_’\:CLJ

22. REGISTERED NURSE SIGNATURE /

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




MEDICAL. RECORD

INTRAOPERA ACUMENT
For use of this fonm, see AR 40-66, the propo,’ 2ncy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING OOM 2. PATIENT IDENTIFIED VIE SfPRQJi)URE
VIA EATT E7L BY ?S’%fES//% VERIFIED B\ﬂ
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
e~ o 3 mve {4 Numper 2~ !
l/‘ S. PREOPERATIVE EMOTIONAL STATUS
‘@/ CALM [[J ANxious [] EXCITED [} CRYING [J ANGRY [ WITHDRAWN (] OTHER (Specify)

- ies: 7o 5 o ~ 2 !

COMMENTS:  Allergies: Mo\t e 5y b V\j,/(aw‘f* Ve

6. NURSING PERSONNEL

ASSIGNED — e RELIEF
SCRUB &)(é) Z SCRUB
* )
ASSIGNED ™ ’47 _ /B~ RELIEF
CIRCULATOR (‘OYSD z CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) 2 B
fp /? K. €L L o i ko A _ PT{W\.(\ ' AU~ bf'\N/e/ <C7c’) f/(é‘-}y/’wf,Q_
SUPINE [J LITHoToMY  [] PRONE [J KRASKE LATERAL: (] LEFTSIDE UP [] RIGHT SIDE UP
AAD BAoVE K.  Comrnm Co/ir s teol
MMENTS:
] 8. SKIN PREPARATION AN A
HAIRREMOVAL [ ]| YEs [go PREP SOLUTION (Speafy) /? 7 7 6:: 7 i (XS~ 2;,
DONEBY: [] OR {J NURSING UNIT SITE: Z ¢< t~ BYWH
METHOD: [} DEPILATORY (] rRAZOR SITE: 4/ BY WHOM:
] cup .
COMMENTS: COMMENTS: Cﬁﬂurg——\ “f OL"C"?[V"‘ v A
{ v J H

!
LEGEND X Gro(nd Pad

9. LOCATION OF EXTERNAL DEVICES

-- Safety Strap === Tourniquet )
C = Carrect | = Incorrect \ -
10. COUNTS Other Fl;itnCIosmg Fl(r;:’I‘CIosmg SCRUB ( LG )7 &l CIRCULATOR Toto ¢
Sponge .Yes [_] No o el i
Needle Sharp Yes [ ].No c__ —— a A
Instrument ] Yes No - -
Other [J Yes [¥'No — W -
11. PATIENT IDENTIFICATION {(For typed or written entries give: 1Z ELECTROSURGERY DEVICE(S) (ESU) O ves [FNo
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
/Q(/é) J/ [] EsuNoO:;
] GROUND PAD:; BRAND
LOT NO:
(] EsuNoO:
GROUND PAD: BRAND
LOTNO:
] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA ENDM 470 4 17T mra an s a 11S OBSOLETE. USAPA V1.01
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13. PROSTHESIS, IMPLANTS ] YES [?./NO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDER

: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ ]
'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
3 p
fwouwf IRRIGATION [JYES [ NO, TYPE(S): 1
THER ORDERS TIME CARRIED OUT BY

HYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING I IF YES. SITE

YES []
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] No/[{}\
FROZEN SECTION (FS) /* | NAME NAME
YES [} N
CULTURE (C) / NAME NAME
ves [ No AR
NAME ( ‘\ NAME : NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
: 3
17. TUBES, DRAINS/PACKING YES [] NONA
TYPE/SIZE 1. 2 5. e, 0 07\
STE 1. 2. 3 )";@Z“’;f"

19. ADDITIONAL INFORMATION
wC

Surgeons: Amnesthesia:

OO L=z

Bovie Pad site intact pre-op___X ; post-op _ﬂ t Bovie Settings: Coag/Cut

Tourniquet Site intact pre-op —~._: pest-o,
Toumniquet Time: Up_ 7N\ kDown

Anesthesia Type: G-ezti V‘Q

20. OPERATION(S) PERFORMED

T H 0 (D X

21. PATIENT TRANSFERRED TO

TIME _- METHOD
T A [$40 He.

A U ()

REVERSE OF DA Ft 5179-1, OCT 87 USAPA V1.01
MEDCOM - 8456




2. PATIENT IDENTIFIED, RECQRD WED AN EDURE
VERIFIED BY C'ﬁﬂr @Sf

TIME [l\jl’ ﬁl EDINSUITE | 4. PATIENT IN ROOM
/4 Vil 142a, TME O X T D NUMBER 2
5. PREOPERATIVE EMOTIONAL STATUS
[J cawm @ ANXIOUS 7] EXCITED [ crying [] ANGRY [CJ WITHDRAWN {3 OTHER fSpecify

COMMENTS:

6. NURSING PERSONNEL

ASSIGNED «SOC (L;)/é> 2 RELIEF

SCRUB g SCRUB

(-1

ASSIGNED V=28 ‘(L)(Q:Z RELIEF _M-( U 26\-((2_73(
CIRCULATOR — CIRCULATOR < " =

7. POSITION AND POSITIONAL AIDS (Specify)

g] SUPINE 1 utHoToMYy  [] PRONE J KRASKE LATERAL: [ LEFT SIDE UP (] RIGHT SIDE UP

COMMENTS: %/ s Arar . /”/ i pedlel

8. SKIN PREPARATION * '

HAIR REMOVAL ] ves & RO - PREP SOLUTION /Spécify) ,{vad / /;'e;(fé
DONEBY: [ OR [ NURSING UNIT sm:-@ henetf dmn ' BY WHOM: (/)7-.
METHOD:  [] DEPILATORY [ RAZOR SITE: 4/ 7 BY WHOM: s
é /
L] cup s e /W (LD(é) ’D—
COMMENTS: COMMENTS:

8. LOCATION OF EXTERNAL DEYICES

)

~ =
/I/" ’ ‘
-
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge [ Yes No
Needle Sharp ] YGS%NO
Instrument (] Yes [3kNo
Other 7] ves [g=No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) EZ] YES D NO
Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;)
— , i ESU NO: 3
ey GROUND PAD:  BRAND _-F Sy
LOTNO: __F/ES" /o 72 o4
(\G>(é>'7/ [ Eesu No: Y
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES _. .. MED_COM.' 8‘1'?_7__ ...ICH IS OBSOLETE. USAPA V1.01



13. PROSTHESIS, IMPLANTS g,] YES ] ~No IF YES NAME: |D NUMBER; MANUFACTURER

/{JIJJ,W(LV) M ~Frag Jr o Plode 29345 (S mm serensd  200-007T X(
*S"'wlf_. 2.0 mrl s Coeds 250  0LO 2
' o4 OX R

4. T ieaey MEDICATIONS/ORDERS j33#¥ s JRena R

; IRRIGATION/MEDICATIONS GIVEN IN G ROOM (NOT BY ANESTHESIA} YES [] No W) R
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY 7/ GIVEN BY
WOUND IRRIGATION [S,YES [C] NO. TYPE(S):

0.99 preL | ,.
OTHER ORDERS TIME CARRIED QUT BY i

PHYSICIAN'S SIGNATURE

&)@ 2

15. X-RAY IN OPERATI

IF YES, SITE
veis [ N Q4. Aore

16. LABORATORY SPECIMENS

SPECIMEN {S) NAME NAME

ves [ no §00

FROZEN SECTION {FS} | NAME NAME

Yes No &P

CULTURE (C) NAME NAME

YES [ NO G

NAME ! NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [ NO £ MC’/ Heritie , e

TYPE/SIZE ' 1. 2. 3. 7 . o, : M,/é“\f
wadnd yxast pletad

SITE 1. 2. 3. :

19. ADDITIONAL INFORMATION

v » Aratheary ZAe f8
D@ 2. | e o

7wtqu1\9f"}2) b tige

20. OPERATION(S) PERFORMED

/ Lol ‘ ’ . . -
? / /Z k& / éxf 7 erm /‘Z(;,':Z’.«-'m &/ /{a/«q,‘(
ﬂ IRUE 5t /’Lcﬁc‘@ma
21. PATIENT TRANSFERRED TO !

Féy 2
22, REGISTERED
REVERSE OF DA 79-1, OCT 87

L&)~

ﬁfw—o Lo{ 2.0 J S5 5 2530
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511-119 ) ’ NSN 7540-00-634

MEDICAL RECORD ’ VITAL SIGNS RECORD

HOSPITAL DAY / ]
POST- DAY )
MONTH.YEAR DAY WS o WoWPSAY Fomy ZiHRY |8 Mar SN (g o 1L 7 M G BN ©
M m HOUR /Wy. g. ol . b—ﬂ1 LR S I BRI EER RS ;?‘ B AN § . .\GP. - . NS,
'PULSE vemer{: o i Y : B EREIESTY:
(© ¢) |::1: R B S R B N S B
105° f——r1— T Pa— — T T : . 40.6°
180 104° |- P : T 400°
170 103° Tt 394° =
- - » | » . . st v ol e sl s W . . [}
S R R N R D R O O R F B 8
160 102 38.9° S
..-...:.-.:..::::::::...:... &‘3
150 101° e L e S a3 &
. . . . . I .. S8
140 100° e — 1t ] 378° 2
: o B R IS IR e 3
130 990- a1 v = sl e o s af e . T o | o . . 37'20 5
98.6°I:VIZII:I::ZZ;::ZIIIZSZI.I‘I’I‘.’:)I 37.0° g
o pr oM g o) ot e )NV ] o]y i, SRS ° @
120 S NN e B B SOy prery e ...\.,‘.’."........ 36.7 g
.::::é:::v::::Y:‘.': S R 4 R D 5]
o L* 1}~ - L V.4 T4 LN S - --‘- [P o { a ° c
110 R R R Vo em | %6t 8
100 96° 1 — - 1 356°
90 95°:ZIIZIZIZIIZII:ZIIZIIIZZZIIZ 35.0°
:'f\:::':':::::::'::':::::/t\:':
80 —— — 'IZZ.Z.’.'\IZIII"!.\Z
70 :::';‘/.‘.":::./:{z: Y R NN NN Y
e R A A e
¢'.o.. 6 0 ‘A'm ..0&@ . 9\ .
60 7 A I I R N R R e T —~
/.\ZlééZZIDIZZ:I:ISZ@I..' o B N
50 ZIZ.ZISZIZIIIZ'I.IZ.I.'Z —
40 — e ol —
. \ » 1 1) i i { iy ‘I
RESPIRATION RECORD e W izl b |- Hb M B b ) 214
BLOOD PRESSURE Lo oy W o nielga|? 10V
H A l‘ﬁlw “q' 7 22| 10, UARTTY [
o Z 52 Prasr d i
HEIGHT: [ WEIGHT —pp |

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. :rﬁ(oﬁobtj &

(SSN or other); hospital or medical facility)
(D; / > % I
‘ ' é’ VITAL SIGNS RECORDS

Medical Record

STANDARD FORM B41 (REV. 7—95)
Prescriba  “A/ICMR, FIRMR (41 CFR) 201-9,202-1

-

™ - - L
\__ (L) (Q ?/ - MEDCOM - 8459 J



Pt

—\\_/_i J— . —_ e ——e
MED\(}AL RECORD VITAL SIGNS RECORD
e ——
\\H/QS,E’EA—"LM |
POST. DAY !
%@/DA\( il [0 Mos 0.2
4_9 HOUR---.---
o/ LSE TEN.IP.F'.:::::::::::::::::::::::::::TEMP.C
10) ()::Z::'.::::::'.'.:Z::::::::ZI'.:
105°............................40-6°
180 104"IIZZZ'.Z'.IZ'.ZZZ'.ZZI'.ZZZ'.I'.ZZ'.40-0"
A Y FOE O Y O O ot O O O A
170 103°'..Z.'.'.'..Z............'..IIZI:39-4° B
:::::::::::'::::::...':.:'.'.'.'.E 2
160 102°.........—T..................38-9° s
::'::::'.:::::'Z::':':""':' o
150 _101°ZZ'.Z'.Z'.IZZZZ'.IZZZZ'.Z'.ZIZZZIZ38-3° &
----.-n--pnl--.--------a-.-. o
140 100°Z'.ZI'.ZZIZZ:ZIZZZZZ'.'.I'I'.ZZZZZ37-8° 2
:::Z::Z::':'::::::::::"'::: . ‘i;?
130 99:’,'.Z'.IZZZ'.Z:ZZI'.II'.I'.ZZZZ'.'.'.Z'.37~2° 3
98.6............................37.0° g
120 98":ZZ'.::'.:Z:'.::Z::Z'.:Z:Z:ZIII'.36.7° 3
’;'.‘;’:Z::'.'.:'.:::::Z':::ZZ::::::: gﬂ
110 97°ZZ—V%I'.'.IZ'.ZZZZZZ'.ZZZZZIZIIZ'.36.1" §
‘ \?‘::.:::::::.:.:.............'.': -
100 96‘?..._...........‘...............35.6"
90 95°IZZ"'.Z'.ZZZ'.ZZ'.IZIZ'.IZ'.ZZ'.ZZI.: 35.0°
80 Z'.ZZZZZZ'.ZZZZZ'.'.Z'.Z'.ZZ'.ZZZ
70 - e . ;
60 . —— — -
50 IZ'.IZZZZZ’Z'.Z'.‘ . -
40 ZZZZZZZII'.I'.'.ZZZZZZZZZZ =
RES[ION RECORD QL k_
T——=={ BLOOD PRESSURE 773
)
[]
1
; : Serl
( HEIGHT: lWEIGHT ——
i
b
i
1
f
[
!
i
!

fl‘ S IDENTIRCATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. . .
(SSN or other); hospital or medical facility) (/L/] ?

oo

MEDCOM - 8460
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| ro g—~ I L N
' C o
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2 MEDICAL RECORD ANESTHESIA TOTALS 2 :
N p D ) _ T -
a o= \, ) S ‘5 <005 25D m _Q
?-!E g N L SO ) ID) 2
SgE o | 200 ) , . 250
HF — 100 - 0
2 2>0
s .!- §:.) L’:Me"" CRYSTALLOID- 700
HE in_|__ : COLLOID-
Jo° | N2 _ iMin |
3 Q2 )
g SINGLE DOSE DRUGS — MARK ON% BLOOD--
W WITH NUMBERS SENTER IN REMARKS
f LINE sne == —
Owarme |7 - Cod-d'ugx with nu s, '3
T mbers, ovent:
1J Warned

g~ S.
@@ @PQO G

[ 4
EP —O Resp rate -
Jeviry
HR—~ BP
{transduced)

°K7'® N TOURNIQUET

gﬁ:}\:rw-.{:-za SRR T~ /
e ANES— X-X
e- H(ja PROC.@)- f
MODE- ssi s 5
33V BPiAuto © ETCO2 (torr : :
Al VP 1 oth 1 FI02 (Fr :
T i QR (Frac or %) |
-7 Steth- 1EC i<
Gas analyzer| ITEMP-ste [\ ) : i
- N-M Block (T/4) : :
Lo a . : ] [ Start Room End
ing bikt 1= [ Y AT - ——9-9 S Iy30 CYCT
Conv warmer : ; Read n End
Merk wih tottars & symbols, EVENTS (% o u 8_’_L.E9*~_~

PROCEDURES and CP es ARESTHETIC TECHNIQUES: :Descrive block technique under Romarks :

T+ wiusX GE A |

PATIENT IDENTIFICATION-- Typed or writien enties: Nerme. GradeRets, 6‘ el mnc_:; G_m‘&e"‘"""”"‘ u\e“) 7ée+‘- e 4 e - gog[%g Wafe ofrr !

Meckce! faciaty Zc-@ teedh, | e 03 +f565 Stk Emg,

PROCEDURE ,1
LOCATION
TE
! 4 Many 03
'WAMC OP 376 REVISEp |PAGE POy

PATIENT RECNRND
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= Sty MEDICAL RECORD N 100 ANESTHESIA , f torne =
8] :5 {43, 45— ' 3 my S
28z ] wo ST r p 25 25 DT i
uE F ) A9_, 20 B g
=38 -
S2% () , :
T —— —+ L""‘“
2zs o 1< 18 J T 2 1.0 1.0 ERuae '
228 % et . . CRYSTALLOID7 LoO
£S5 AR LUMin :
8% COLLOID-
: L J L I T a5 3
JSMGLE DOSE DRUBS — MARK ON orig —— 8L0O0D-
A WITH NUMBERS LENTER ¥ REMARKS

Code drugs with numbers, mx

with istters
Prenticct Plowd
Ay Loem
8320 RY¥ Pbck
G730 RY Block
e e
i
l A £ Z/ 773¢, 174 si
Heart rate W%I TG Q/—C”%W
160
. 3
Resprate | 140 ey TG f[omen
U245 = n natucck
- BP 1St 90 s~
HR G}) {transduced) 100 . ALARE °+L61 «/
e I + {7751 rr0mem TO
80 g”a«wﬂoﬁ el
Ok?- CY) N TOURNIQUET ¥
60
SetnE R e T— /
OK for 40
PROCEDU
TME- (,/},30 20
ODE—
BP/Auto C e 34
| BP oth L Ge - )
ART line 0 00 s 100 ~
Steth- PCIE! SR SK =i -s/& SL Sr.. e L A TN AT 20T et ?,”ule_/
Gas analyzer | [TEMP- se RN Mu\ : -' ! rese-2l  sp0p. [0010F
N-M Block (T74) .,_'W’/S}" R [, 72
@lStart | Room | End
cminw:,:u; 205|050 |)Bas
Merk wk lotiars & symbols, EYENTS Q| Ready | Begin | Eng_|
plahs undder REMARKS  po i fo g O¥> 6920 /&-‘g
PROCEDURES and CFT Codes

_ ORIF Sth M#w e
s (F/wm(/m Lepoin ogut Aard
PATIENT IDENTIFICATION- Tnndw"ibndm Neme. Grede/Raete,

WYX,

hnique under Rermnerks

AKRZSTHETIC TECHNIQUES: Descaribe
e ocﬁ.é dCeuy , 5% M,

. “ﬂ\ru.:, 0%7
/. oewo T $0¢
AIRWAY MANAGEMENT: Itubatidh route, bede.

Bakwdd |\ NE

ol
‘/06@. fe e b/-ca‘d.(p Ve /Z{nJ bt

wmw&m&w

SURGEONS;

(4
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(L) 2. PROCEDURE (T |
DATE
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. L0 I3
s foSEE _MEDICAL RECORD ¥ O ANESTHESIA [ rotas 0%
EE ) : e \ : ; ) ,
1 R a— ' =
528 ’
E.%
~ = &
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W EDURAL ASS NI |

AgeZ> DAYS MOS YRS Sex ({ MALE () FEMALE

. | ASA PhysicalState@)2 3 4 5 E
PROPOSED PROCEDURE: (D) fir 2105w { oo & WT: £5(K HT: /7Z5caiN,
SURGICAL SERVICE: 1 7Z o >
NPOSINCE: . . ALLERGIES: _ KD ©-
HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: > Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y
/ Angina h 4
CURRENT MEDICATIONS: 1] Y
() = ordered as premed CVA Y
) ] Other Y
Q) Cllne 4: 720, . Puimonary System:
() } Asthma Y
QO Bronchitis/UR) Y HYSICAL EXAMINATION
() — COPD Y BAZJIYHR SS R 4N T TE.
O Other Y Pain Scale 0-10 Ry
§) Renal System: HEENT - Teeth ¢? b.'> »c. @?\:‘”‘“C‘
Acute/ChronicRF N Y Trachea _ p~sef 1ii—
PREMEDICATIONS: Gastrointestinal: TMI/Neck _ £2¢ —
None Yes (@ Hrs) CC Hepatitis Y Orophamyx _ M PZ
mg IV IM PO Hiatal Hernia Y Nares
. mg IV IM PO PUD/GERD Y CHEST: __ &7 m.
—— mgVIM PO Endocrine System: :
Disbetes Y CARDIAC: _¥. Sz
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES; .
HB/MCT: / Neurological: Qusst o R v e g
WA: Seizures Y IV Access: ; Hr
OTHER: Neuropathy Y Uinar Filling:
Other Y
Gynecological BACK: "
Pregnancy Y
Other Significant Hx: OTHER:
Y
Y
Familial HX Y
NPO Since o2 . *%é.
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): %eneral: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Flans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patient/legal guardian.

The patient/legal guardian seems to understand and agrees. Questions answered.
Signed: Date: Time:

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

1. MINIMAL. (Anxiolysis) Patient
responds normally to verbal
commands

. . . (9& 2. MODERATE (conscious sedation)
Signed: Date: _Time: Hrs ) Patient responds purposefully o
verbal commands alone or
. . accompanied by light tactile
Patient identification: (Ward) M ' stmulation. Al.?rywl;yghlsishnee is not
necessary.
) @) ,A/ o “@4' (70) (é) /|2 DEEP SEDATION/ANALGESIA.
T o rer o ot
following repeated or painful
CL)(é ) ,L/ \VVV be necessary.
. T n 4. ANESTHESIA. Patient does

respond to painful stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsolete
MEDCOM - 8464 ¥ US. GPO: 2002-729-283



Age ___ DAYS MOS

X8

Sex ()IIALE 9]

FEMALE

iy ASA Physical State 1(2)3 4 5 E
PROPOSED PROCEDURE: 12D Richkhondl WT: _Q_Q@A_B/LHT: IN.
SURGICAL SERVICE: oLty . D;
NPO B y ALLERGIES: _pJ4 DA~
HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y
Angina Y
CURRENT MEDICATIONS: M Y
() = ordered as premed CVA Y
Other Y
Puimonary System
Asthma Y
Bronchitis/URI Y PHYSICAL EXAMINATION
coPD Y BP__ HR___ R__ T__
Other 4 Pain Scaie 0-10 mr
Rena! System: HEENT - Teeth _Clvpgell R4 Cront ot
Acute/Chronic RF Y Trachea 2 e
Gastrointestinal: TMJI/Neck
Hepatitis Y Oropharnyx
Hiatal Hernia Y Nares "
PUD/GERD Y CHEST: _Byyr— (" loin
Endocrine System:
Diabetes Y CARDIAC: LR
Steriods Y
Thyroid Y EMITIES:
Neurological: Ex'%mrgw 12 -ed
Seizures Y IV Access:
Neuropathy Y Ulnar Filling:
Other Y
Gynecological ; BACK:
Pregnancy Y
Other Significant Hx: OTHER:
Y
Y -
Famitial HX v

ANESTHETIC PLAN: { ) LOCAL { }JMAC

{XRegional (Specity): _Px/la(l_

LY,

"X General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEM

discussed with the patient/legal guardian.

Signed:

Date:

ENT: Plans, alternatives and risks of anesthesia including

(Ly6)-2

The patientlegal guardian seems to understand and agrees. Questions answered,

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)

{ } NO APPARENT ANESTHETIC COMPLICATIONS

{ JOTHER

Signed:

Patient identification: (Ward)

DO/

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

(&)

MEDCOM - 8465

explained to and

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normally to verbat
commands

2 MODERATE (conscious sedatio: n)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway sssistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.

be necessary.
4. ANESTHESIA. Patient does not
respond to paintul stimulation.

Previous edition is obsolete
¥ U.S. GPO: 2002-729-283



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

— ]
PATIENT IDENTIFICATION @(é)’ DATE 97’775"' TIME OF ORDER L'S'EJE'XF
tyl

/\J ;Z Z.CC@ HOURS NOTEID AND

() VAL

t

= /
) Vo v e :
NURSING UNIT ROOM NO. § ! N '///m“’a‘v M%/Nﬁd‘?/ 74/%/
PATIENT IDENTIFICATION >\ \4 (\:fe {F l?nﬂgw %é{l’/

v o / AN , Houns. /
W ‘)a\ﬁ M = [ Mooy e S, JUg §517
\) : = (PPt ST \4”33 LY fonz

S é/
_ 7.3:‘/-/ S A

NURSING UNIT

ROOM NO. - [BED NO.

] DATE oF onDER é’/_LTIME OF ORDER
)/@/Z\ d % &Y 366 HOURS
r (éé'fe AL Yl " 1
=2 Ce :
= @8""5&;_/\; ,/f%O o/
Tl - e o > S (Y6)-L

PATIENT IDENTIFICA

); - (&L)ﬂz e/ p: 4
NURSING UNIT ROOM NO. BED NO. J
£ = C jem 72 /< g 82 3>
= T3 0 sl J>
PATIENT IDENTIFICATION DATE OF ORDER '!:IME OF ORDER
HOURS
‘ - M __57/75’\% ol Prm | W%

— KIG-Z
—

LNUILNEN
NURSING UNIT ROOM NO. BED NO. ()6 )=27 I

21°cﬂL§1 / ,;/&z 08Mu, 163855
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1 APR 79
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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 RECORO 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

| (LIE)-

A

DATE OF ORDER

TIME OF ORDER

U ‘—LS_

LIST TIME
ORDER

NOTED AND

SIGN

Y.

Uéﬁb

25V 3\
A

A

o

X

NURSING UNIT ROOM NO

Lcw) [T

BED NO.

X2
(-2

PATIENT IDENTIFICATIOf

N

DATE OF (}HDER

S)L, o3

TIME OF ORDER

D

HOURS

/‘NL ) ON W MM

\ <v-/ 4 R/'J)‘

)

\

NURSING UNIT ROOM NO.

g

PATIENT IDENTIFICATION

RV

I

_))ATE OF ORDER

TIME OF ORDER

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

FORM
1 APR 79

DA 4256

MEDCOM - 8468
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ADDITIONAL PAGES IN USE:

NIeE

Csw @hand DGY:S -
PATIENT IDENTIFICATION: ( lo)(@)l/ ACT ION TIMES

USE PENCIL. CIRCLE ACTION TIMES
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N_24 01 02 03 04 05 06 07
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CLINICAL RECORD | THERAPEUTIC Dogymsyzﬁh];lgl\g eEARE PLAN WEIDICMIYONS) o & T.QQ

of Th ur eon eneral

VERIFY BY INITIALING |~ i, 2oy 5 ik INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, L S _DATE DISPENSED
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Initialing (MEDICATIONS) Mo, Yr.
rder Clerk/ Date t Time to " ..
e | Nurse SINGLE ORDER, PRE-OPERATIVES beGiven | be Cie | Time Given | Initials
..... /
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l§ ! g Q!! g o) g §urgegn gs E!E
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St IS '
ALLERGIES: YES - O { PRIMARY DIAGNOSIS . ADDITIONAL PAGES IN USE:
) 3 GSLN \’A g?ﬁDg ndOr\ CIves [—Ino
= Q@ v PAGE NO.
PATIENT IDENTIFICATION: DlSPENSING TlMES
@(é) /7/ USE PENCIL. CIRCLE MED TIMES
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Order Clerk/ Date t Ti . ..
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLA

For use of this form, see AT140-407:
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ORDER CLERK/
DATE NURSE

raeon ral. —
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
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Mo Yr

.
—
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‘DATE DISPENSED
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- - - - .o
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b5 )hand
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AL RECORD-SUPPLEMENTAL MED,

For use of this m,

A

see AR 40-66; the proponent agency is the Office of The ~uJrgeon General.

REPORT TITLE

PRE-{[\_hNESTHETlC EVALUATION

e proponent Is Dept of Surgery

OTSG APPROVED (Date)
Ql Appr 11 Dec 98

DATE OF PROPOSED SURGERY|AGE |WEIG jDLLE‘(RGIES {Listreact/.  [FAMILY HISTORY [Tob HX- ~F c&:%:ghﬂ'gggb e
8
Zmay 43 |70 Fo! KDA 0 NO ANES PROB EOK. - an
PROPOSED SURGERY SEX |HEIGHT 7 DRUGS E{ Q-2
]
e S m ' Q3
j T’D @ M PREVIOUS ANESTHESIA/SURGERY U NO PROBLEM MEDICATIONS T NONE *=ORDERED AS PRE-MED
Fad eh n/4m70 )i ,
>
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v Q P37 01—
1. CARDIOVASCULARIS. @) 9. MUSC-SKELETAL |NOTES PHYSICAL EXAM:  HR /oo BP (/57
0 No Psthology Q No Pathology Q No Pathology Q See Anesthesia Consuit tor more details. /o / g
0 Anginn Reflux Q) Ostecarthris 03 Other Medical Conditions {List T RR' A
O wm Q Hiatal Hernia Q Rhoumatoig -
8 L"Z’;'Ef.'l?:". Tol | N ARWAY: MP 1 2 3 4 /
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0 other v QO other HEAm;:
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O No Pathalogy Q No Pathology
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Q2 other Digbetes
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Q No Pathology 0 other
Q crF/monat BLOCK SITE:
insufficlency 8.  HEMATOLOGIC
O3 other Q No Pathotogy R VASC ASSESS:
8 Anemis :
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Q No Pathotogy Q sicile Calt Dis EXT/OTHER:
€} Hepatitis 0 Hx Transtusion -
Q cirrhosts Q other
0 other
Na ci glu ECG O wnL PROBLEM UST i PLA_N/”
General MAC
K Co, BUN/Cr Regionai:
Block: ~
WBC  [Het pits O Post Op iCUVent 0 Awake Intubatior
. Q Art Line Qcve Opra
PT PTT  |PHCG [cXR O WhL O Special Technigues
REMED: p’kﬁ(_)
ABG ) /V .
( b)( b PATIENT'S CONSENT :
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) Final plan subject to change by the
OTHER — assigned anesthasia team.
MO 7 PATIENT'S
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Methods NI {
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: . Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
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(2) Moves 4 Extremities I 4 A'SWAY
180 (1) Moves 2 Extremities : 02 A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Riroray M=Mask
160 (2) Cough, Deep breath ;2 < _?"F“"e
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(0) Apnea RA = RoomAir
140 NC =Nasal
Blood P’f‘s"'e . v Cannula
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Time Rhythm Symptomatic? | Rhythm Strip Run? | | Report Given To:
: NS Transferred Via: W/C  (ittér  Gurney Sr?p lance
Transferred By: _Cyrt SRS AMNH-Z.
Cleared IAW Recovery Room - N
Charge Nurse Signature: . 2—
WAMC OP 173-E

MEDCOM - 8480




.

REPORT Ti7i¢

MEDICAL RECORpD SuPp| TAL MEDICAL pa A
is form, h onen i

Isﬂanffa:gtheSmuonGme ’

ral.

OTSG APPRBVED arey

Date: (a n 0

Anesthesia Type (Circle))pinal Epiduraj
Time In: IV Sedatip

Allergies: ; OR Intake: Crystalioid HOO Colloid D

Pre-op v/s: 1 b OR Outpyt: uop EBL Y

pmm%@% Medﬁms%%

Pre Op Meds Histor | : 135mins
Time §l ,

ed
ERENE
AR F o W& Ea Pacu intake
Sa02 8/8 3 R I Time Solution Armount Site - By Infuseq
Fio2 SIENNNR L 9 E
Methods 228 N3 &_ o
240 T
220 - BB X-rays; - | Labs:
. Postﬂnesmesia Reco Score
200 Criteria ADM 30° D/C Codes
] vl Extremi AIRWAY
4 o
180 & Moves 2 Extromifis ) Wi 9 A=Amby
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OTSG APPROVED /Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: plmay 03 Anesthesia Type (Circle)): @ Spinal Epidurat” Ai
Time In: 2 {v Seaation Nerve Block @ A Nas#l
Allergies: Y4 - — OR Intake: Crystalloid s Colloid T \
Pre-op V/S: o[> i& OR Output: UOP P EBL_\min orngy
Procedures: % W Meds/Times: _1 T e rach
msoit R‘qu S . Other
Pre Op Meds History 3\man
Z’ O
Time  joy g \g § '2‘ . Pacu Intake
S302 2| Bl Time Solution Amount Site - By Infused
FiO2 CIREES 15 | LE Ipec]e ) £
Methods 3 N
240
220 X-rays: . lLabs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
o
- (2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremiies Q ;2 A=Ambu
(0) Moves O Extremities BB = Blow-by
Rirwroy M=Mask
160 (2) Cough. Deep breath FT="Face
(1) Dyspnea, mited breathing 9_ 2 Tent )
V (0) Apnea RA = RoomAir
140 L NC =Nasat
Blood Pressure . Cannula
] (2) SBP =/- 20 of Pre-0p 9 !
120 MY | (1 sep = 2080 ot Preop b
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100 b @) Fuly Awake, audible :C::“s:"
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0 il 1 IR 1) pale, motted. jaundiced < 0. 0=Oral
(0) Cyanotic A=Axillary
T =Tympanic
40 Circulation (Peds < § Years) R= Rectal
(2) radial Pulse Palpable
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RR (7 A needs anesthesia approval for /g , (D\ L =Lumbar
T 1 _r“’ 3 DiC. S =Sacral
Time Patient teaching done: Wound Care, Pain Management,
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19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-

— a |y Y| & crouno | UAW
10. LENGTH OF SERVICE ETS 11. FMmP 12. SOCIAL SECURITY NUMBER

32 33 34 ' 35 36 . ‘ 37 38 39 40 41 42 1 43 | 44 | 45

alq ol0lo{010]10]09 2
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- CARE DAYS g’

- CONV, LV/COOP & BUPPLEMENTAL |, BED OAYS B
" CARE DAYS - - CARE DAYS

TOTAL SICK DAYS .

SIGNATURE OF PAD OR MEDICAL - T

MEDCOM - 8485



MEDICAL RECORD

ABBREVIATED MEDICAL RECORD
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; PA 'S IDENTIFICATION (For rypad or wrillen entries give Name la.rt
. ddle; grade; date; hospital or medical ﬁalu’y)

S
()%

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR} 201-45.505

OCTOBER 1975

USAPPC V1.00

MEDCOM - 8486



-~ s

!
\) ' - AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ‘ PROGRESS NOTES

DATE . - ‘ . NOTES

Safs | geeprlt

L Opbe: JWDQ_JQ:Q DY
el . B Bl A8l
sl PREEIR e S

VA SRS & Lo

gvz/&m a/uwm

AR S g O

Gow = g

‘F?f-.ﬂ-?sa-.%(_wéb WM%Z(/MD© el

_—
—

' "RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
' LAST FIRST - ' M ISSN or Other)
" "DEPART./SERVICE ' HOSPITAL OR MEDICAL FACILITY » RECORDS MAINTAINED AT

PATIENT S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.
. 1D No or SSN; Sex; Date of Birth; Rank/Grade) .

PROGRESS NOTES

l (’) ‘7/ ‘ ' : Medical Record o
¢)- : ’ STANDARD FORM 509 (ReV. 5/199
: Prescribed by GSANCMR FPMR {41CFR) 101-11.203(b)1
T USAPAVILC

O3

MEDCOM - 8487



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
A5may 0> Iyt ARDYR | VES. [ CLUuuazL {akend, Luno_ Roundo CTR
kud . nipd edy APy U Guads, Der dndung COL @ Yol
d}m EDT. @ mﬂm Als 7 TRom @ Dulcon . AL @ED
l;fomm@\ % dilf BRI P Tand /¢ 5’ 0,757
wdu Cont D L[mzu/m - ?/wm,é
| (L!!é) 2
Zsrbyoy D
(A WP S NS ()] & S €25 1 LON
/\WL«J\(\ Ko pandonp ey (o) ma[/czr-:w./‘,olvxW
Me LV pnn. Skt ua,/ _ stel co b for Lo iO
by b @ E 22 e lde d I R A
(2
A5 Muf03 D T @b o oden kied . AL de'd gt adpn, gmid
530 et 3 dxkl @Le, dnmm kormowed P OTA EBKA &Y
puer Qkeq &*cwmd e 4@00 WD eont fo mﬁﬁw(n
250, A QL eoorved eshimn bg’i ArOWA O LRI N® oL TR b
2ad s ol 10 NBIREE ® POP. TRHAT, Uxsf dis G

25 %>,2 *"'L‘O v

‘ \ ‘ ‘ 1 y \

g TS @ CLERNBLASHOTS «———S> 9

RELATIONFHIP TO SPONSOR ~ SPDNEOR'S NAME 1D NUMBER

LAST FIRST 155w o rmer (Q (é) ,2

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

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

PROGRESS NOTES .

E ‘ A7 Medical Record
k é)“’ STANDARD FORM 509 (Rev. 5/1999)

Prescribed by GSA/NCMR FPMR (41CFR} 101-11.203(b)(10)
USAPA V1.00

MEDCOM - 8488



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE NOTES
N R WA YA = S 2 by ondh
/ art oo bl /4\'(&/5 Ad 5 s:ﬂ* s dis, a_é > difefie bd. 4. (tnf\
P Muc“ (@Qc Leve wlmW&Mf&A% @56(. b umJJv
te dip b bl legs dugs c0z b so(BLE §y oy fE wse
lohn 5 eatomged == P nptles Lsm/g cogenl s o d iz .
E pE o A—J boed 4o SJM-/). L;Ws COT QIL
230400 Ay iy p;- R Lot ewondd. p{‘&cﬂﬂ»c[ Lw}zes lreat _
/ a
Mpy 23 A%sumec} pawﬁr‘&m‘\”(er{t ok \3OFVSS B 0Ox3, RQSJVKWO\ )
\ Gxg%%vf‘o‘n}u @C/é 4 o abe s Yine @LE D=2 SOLD %e&\f\ﬁk o
Cahk Pefl (\J(‘csmn wat of ¥oss. QUE B‘?]'{R D¢ Col. FROM
LE“. WV Agx R FIRVALSY @FA Fiv. 0/\,\( /\gcpcﬁ\eﬁt i '
N\ommfl —
2120 | Assumed Pt care © 0. y>5 »+ B @{ Gl Lum_scg tA B3O KY,
Dsns ta g'\'\!mp cvT. CSMT3 /j ) LE (N/\]L PDans fo @ cal
COT, M cm‘v"muc s _moniten- @JYQL—‘&:{;,J
Qtlom;)ﬁo‘b o Wingyn bed auagle 2 esKing mewmm B Logu d6 halp e dalina Vi a ).
©80  Wss Tanpd1S, P, suls T, 50 65\ i @G Aodad well uith RS,
ho Sidns & wlechona nblbmbion. & Tno dJo Dfur\@‘wuﬁ b . WHL condinge
Jo Wm\rr \/Dxé} 2'.2_(1&[\‘
laoa e A dane on uvh LE@LE E tleon elian AlSN DLE alwt ol
v L A LA T
e sl ppmdnated o L= -2

LAST FiRST Ml

RECORDS MAINTAINED AT

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

PATIENT S DENTIFICATION: (For typed or written entries, give: Name - last. first, middle; REGISTER NO. @[ ) 2
N

1D No or SSN; Sex; Date of Birth: Rank/Gradeij

PROGRESS NOTES-
Medical Record

: 17\
4 N~
o O STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)}10)

USAPA V1.00

MEDCOM - 8489



LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

NOTES

oHHayo 1330 :
S § 3 & S .b’iﬁ 5@

) F Q) nOud

S, uoad. ok QU

‘_Aoua AR dis . 0 COL 4 ‘_ l 0
“DIE0dad puloe, G coﬁ’il_ho

AVASYA

Mﬂuf\hﬂ) = rLdré Q &Sk

LW P
‘ i~

ry& &\Mc& CJZ, MNO Or'ﬁr\.JLchz/u\Cﬂ‘ F}ﬂahﬂm “/""O@L)'C

I WAV .,‘4

A UMy L H 0 A 2L e umz ’111L-L JA

\g)af%:ﬂ-, b t 2 Z L/»

'/lﬂe’)\mﬁ’é’ﬂam 5 Oouwﬂcw e

:.....4'!’ eSO ,3-4;__:/_ .i/: vv,ﬁwvw LY/4
O‘fZ@'ﬂﬂoo(mBMVIOCWoLo f7 T WWMV,&M ‘f‘D@Lg

Hwer T#> "u&l&_&eﬁmzd_ﬁ_bed’ @ othe 0/6’7&@@04/”17)

Q=thio fume — _ OQM

BMAYD 0500 (P dumndaded T asdtance, 46 wddle i yad 18 olp dea . USS
P %o, Pa0, (01U, sads 497 . L in @AC- € ro SlgghS of m@eolvw or
,’P\H’r&(han. D(w/.)mo(s oG LE axn d&&nidw\, Pe. haomcwdam
@ hio P . = 6 I‘M},
(920 retNargy, D IS 3 ‘ &

Sie \s now mvxw:m{fatm AR piltion ot shin, approd 3mcnw in (emm#\

STANDARD FORM 509 (gev. 5/1999) BACK
USAPA V1.00

MEDCOM - 8490



AUTHORIZED FOR LOCAL REPRODUCTION

:DICAL R

ECORD PROGRESS NOTES

DATE

NOTES

Iy L) ALI(Y} P \45@ bf amsably, Neses i ot |L<.CL\ Brefls N e oA Llad, ch ek

ex «l/ I (b, oot = st MI}HG{ J.\AQLK Ps@ o Doy, MU B oy pedhoensl;,

St it & Do s AT Ble cnr o O Vesaselcly o s g oll exbe s,

o Flot®ue. Pr o P02 A ponlte sy s M

211070 /“76‘) br ot po O% i e

sk p ] e ok e s et b bomo, 0 Leflok < ROGES

/
L, qu\ $o~l‘(§ ey 4o ol D\‘cu lUu@Fﬁ ﬂ‘ms\u \Jz ﬁ ii /i' i ;(.
Df“)‘f #o @LE (Sl(-v)l\ A‘C\.w’m, < Jf"s‘-) j ry DL, ;

Q[ma¢03> S Quoke < oot lung sounts CT7 thnougiad. @ba els

1240

omtudoe. wandictorded, B3@ 4 guadn DBKAT phan
COT . (BUL & Korlew aniing., kg, COL. @QuW@Ué

0, CrOM  Shong @ 0u0000. \,,Q\/ +O @QQ m.é(gj)c_, (,(

ALl ol Al b ol Jhan avd oo O Aimplawds

OB @20 Lo UXLD oo mmmmwu

=k [p3olis: Assvmed cms of PT@ 9I0Q. PrATQ. M -</opain Tyleao/?3

c; ver- HE ﬁex LW‘F; T'q B @ X\ D/Sn\‘ 4o €@ Stumg C-DI

Dﬁ'ﬁ\ o @CGH c(DT. PT S‘HH. Iqmv Qhip in bed gn_own ¥

e¥erfsing Qknce. (mTs @LE wm Ll mn(tquf o Mo ber. —

2%

—

P Axe MLW&MM\D —4

2002,

- RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER”"
LAST FIRST M (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For Typed or written entsi jes, give: Name - last, first, middle; REGISTER NO. .
1D No or SSN; Sex; Date of 8irth; Rank/Grade;

PROGRESS NOTES

P27 ((\>(Z\ L/ Medical Record
1 - "
GA ) STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203(b)1O)
USAPA V1.00

MEDCOM - 8491



LAST NAME

FIRST NAME

MIDDLE INITIAL| ID NUMBER

DATE

NOTES

0 W\wp%

O e oesorced ) 8o \/36 0\— Q\G(—L ard auake LU/CUW\DImrvk

COVS

ok omn%mfi)mo oavesph Rpmr)ml Lo wlef, L(mﬁcu\’*dﬁ.

C"’P« el ‘ﬂ)rds O@ﬁzﬁLxL-l @\- s KON 1N L QK!A

O?cwed? N e enrler en b\'\\\C"L “D Cosst o \\e COla \”)fes%\m

o0 LT COL | Bseccodnn_ 2o, cap @l asande . nag)
) ComnOionndes, Lol oonr\\me Ao monro s BO-2
Hhkns o :I*Pé@@cc&w, ‘, ﬁw
&)YDQ\\'}O“) O—\ (‘Dmnlo\(‘@ OD m\bQ DO\W\i \Y\(D LA "T_% A S ,
OHCO Ve \-Cr releks () Comlnwe’}o rrm:4or SKC
ZOM\{OB D‘/‘ff’% VL Lone  psSuamed (O 050 m poocde plod gund
6!( U‘ﬂ?u It m/w/vxkuL b S‘AN\GWNV\K/ M C/u Cpgn @m e, |[SS
0o TS | HE Nawlis . Lorey (7 Aot e Bend Soeds acdwe XY
| 0 L( (/rum/*bmdw M )nf&oayhxmmthcmt DT . D%c/
bo (B omtee vt L o ® oo . e >lsuw%/m//\z
MNOMW“ Wil Comdamns Lo *
A0moy D \m\\\ N'd a~Y)e r&ga\ O\mék\‘\r\;co\ 2

e Moou\aYe st 4o @)(2_2\

01\/ O o f

exl@esS C,L\ ,\QCO 200 ug) awx Clo% - rD

AR
@ LKA F:_CD\N\C\ b@(\/‘(ﬂrul mm?m@ Vs -(r\or e\l Unc//)
-J -
m\n ot e e, Cost (‘m L KA COY o\@aqm\a) o a
@m COlL &% as @ %e(\eor\rm roN _angd o @ALS Sewrvls o
RLF B o) caxrdsivd 20 rdmﬁi% \um ano& CT1er, Ao ortpor
{TmO\rJ\n-le n—‘f Jhis _Lmeaj L)I\(‘rf\-\'\n P-—\ﬁ YA %ﬁ
oD O‘coweﬂ 2 2 B qune S R S\WMe

MEDCOM - 8492

(B2

STANDARD FORM 509 (Rev. 5/1999) BACK

USAPA V1.00



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

MaydB | dolmutucere Mote - VS "ot, Lu), R2( T 905 A <= =
2000|2800 7 pdribled Fo_ttr ] for presp /2D of D) bra
MMM /%LWWC/WW&W/‘Q A pons
M«hkd fo  Aese o @M/&g break o
el Mﬁ@éﬂﬂ’cw%m% bey, /o
@L—Q A»w el blool . da.é/ peeede W
MM and _pedal Mw 2re yepfon S 2o
e .g,,a fo_tre op foreght-, WVE iffp & procefp. [
pohed forn rdint tpor Wm pre_glewr R,
ot yoid, Bese M%L%M/'w/f; 24 plecfnitet, (fall )
aet o# w% %‘ﬂ wall /”&‘"“ /4“&&:7'"—" 7 AT
SMAS ”"/}%W/ /"5 DL e Leffer. — Ve i ————
22720
SMayes B Aetorned W potl=gp pocenery o e 170 /La fonorty
%0 \@ 013, K8 ’”/M 215, PPR, TPT. B o siS 4

Q17 s fo D sbirgp b, B)sbury olevatL %%

M% W/é&?( ,@LQM At W/‘JLWVJE//%Z %

WWWM/Q/W%/ @WSMLWW/,

ﬂf Sore mwma Y74 é/&@m . 20 5 (B, o2l

SPONSOR'S ID NUMBER

RELATIONSHIP TO SPONSOR

SPONSOR'S NAM /‘\ )
FIRST (Y sy A M (SSN or Other)

LAST

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

REGISTER NO. ' WARD NO.

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

PROGRESS NOTES

(L))(é) L/ Medical Record
STANDARD FORM 509 (Rev. 5/1999)
( Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203(b){10)
P &) é>’ USAPA V1.00

MEDCOM - 8493



LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE NOTES

S‘/‘jq>;03 DT_AAoxx PERRIA 3mm S, S, prewt ¢u+m/e,,< Y ,,1//5,@,,} (R %ufu,mw; L ,/,z Beve e

$ounds ’prew%m WU Y guad; voids 3‘-,». Lnsand c.é%//w///»;/u/ rm/@ G ble badged &

Secn s'\' R J\m‘m.,,zﬁvzcw/&a’c‘m) ya /ic 844 Msgficé%/o@v//,bﬂif Qo 2. by
o{ﬂq” /mc{,mrd’ wrl/ Cotfine td oo, o, . S&I/_-ﬂd//bfé Crn/ —

05.@@@144«/-5-@7 fw/ on__ wey '70 /ZS/fao,m /Wy Hhave  Jos 7/{g/
WM ,4/0 /mrgzé Z:;F //( fa-1

nojl"a/ oy /)/rc.“f(njL“_ _ ,0,,

24.74"/
%2)/6’5 ﬂ‘w—&«//zﬂa o heod . REOx 5, ze748) ﬂs’x%/u,mw
ffoo___ |yt /Jﬁmm cor. (e Aip prthe ool clsmim
merted P WW%M yoidiia o fre
Lait froe Aage. 4«4 W/ij% yoroles”
M/m«mw /f%w«wa%
MM/M /%Waa C’-&M/ }&5&»«/ M‘—r'-e,
T ﬁzvuﬁﬂf, MM M ol s
CMA/M Fo wm%}-a Z/W W~
O Maoy3 /”/’v«t@%m mm/a/z %WWMWW
ﬂ% WW@&/% %/V//’%e,-y..e/p,‘w
pact— Jfo hew (Peg MMA‘%C//%W Cop Nefl 2
Herrde fo ) ook, Mo furiher ds. @i‘ﬁff‘“
@,M%Wﬁ@ 0 Lodusn. Ay o 1 %) -+ o
‘ vehtd dpndi 2 . LU hniaind’ elean (petlo
ne) Peap . (i ﬁ,?/)
450000 andlotnes L) 1C. Hyohiniinolly.
oy Qemfﬁn Ww%wmmzsznﬁ

1) BHA = ace bandage @recent cond olopatol o7~

/
bz, o&afﬁwz//mﬁ%ﬁ o) X2 & Mﬁwﬂm
S DARD FO 509 (rev. 5/1999) BACK |

USAPA V1.00 <

LT

b~

MEDCOM - 8494



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
il nores ANE=7.
il% ; . (‘b)
o ay 03 BT vikals T 5 P 34 RS QP [re T I
OFTA | e .

IUG;{(}V\’& f-‘— oS ;»_."‘\(a ﬂ(L(‘L 0%, C/-. 'h_('\l }'U] 4-:-;#&«/ /l}p o '-(ch) Di(l/ Y ﬂﬂMnL ex) @LU
ad sk, @3%«—4 i 0D, EI— L,., Hlon ‘J»/\}k‘{c mi@(,be IS @'m Z-\}‘és xl

.2} s/; J‘U’((lk A} wmw/im ootz ! 'Fc,tc.,.f»{qé_.J /uLM L«n!‘b,n.,_ (2 é! w sosks,
i (-2
cmf{s SPAAWL. LLJ r}‘b‘cn-ir ‘)D

itene 2P Bty P72, B-720 , Towp 532
(00 A S
lloMgyD3 D QO oo @ 209 (o Dﬂm&n& m&uamad
T o terknd Simi ung, sounds CTA. kg 2old AS@YA
Ouodn. (OAD T, coct olinatd. @ & cony AR 4.
Yoo LS T FPOMN. TV HL o> @FP (. thatid Qeo one
said OFA & Rg. Sy, Huoho welds () > oun o (DE@-2
hoeomp ootad B tun LS 130D o 1 ot — SRR Gunls
)Loﬂb\'l()% B m{eoﬁﬁ\ed@;a\oo Q“\’ﬂ(LrAKe acdalecs LSS Oanlemrﬂs
200 QA< %\%l\mpo Lk e soums C'TQ B el ‘SQ wkmu
()Ln(\lmﬁ\*s L, R Ot (‘D\ n-\— Q Pmn\a\ﬁ-’cs r‘L
m\nor donicess Cast on (&L? CD\I ﬂeom sensachon,
Omd\ (bO\\lOTd@Q1\<2€mord< w\-(-(es ‘::\/63 L¥O C,D\ 2N

b a
llofas 0% ?

C (‘o A bj ”2~,
i . —’———j
L o u)@/\\ L 2\ oo e, s mcﬁl—!cr‘o 5ac. -Q!Lun’)ca
' 01 %, mid &) ° Sd ’

Ax0 i ﬁam [BKR mowe,(\ N Loy,
RELATIONSHIP TO SPONSOR SPONSOR'S NAME NUMBE

LAST FIRST I {SSN or Other} 3 (({S) ,,.,2“‘
DEPART./SERVICE HOSPITAL OR MEDICAL FACKITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Iast. first, middle; REGISTER NO. ' Co =

1D No or SSN: Sex; Date of Birth; Rank/Gradej N M’&

PROGRESS NOTES

7 Medical Record

=~ ,

‘ @ /( é:) - &»(/ STANDARD FORM 509 (REV. 5/1999)

W - d Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203(b}10)
USAPA V1.00

MEDCOM - 8495 N



LAST NAME

| FIRST NAME MIDDLE INITIAL} 10 NUMBER

DATE

NOTES

/THA1 03

Aeneid T liiy /oD g5 T 970 7 G AN TP "

1575

i GEX . ?/L 4(;///& y2 ﬂa{/ éoﬁ’&m// sE - /47!0( 3.

@55*/6/ /’?/ o1 @//ﬁ' A/u/&%/g ﬁvf[ /'M/J&

ﬁ 2 d,«—-ﬁ/ (}/Lf'/ 22 @fé«wﬂ DL - 7—61«%4’ Rt fD/{’\?

azézuﬁ/%/@ iz Al Y st

ot ,wm Q0unds

I"I/m,/o%/amaoamd o 0aKs @, 1200, ot

(TA ld 7, ordiotirded BS@ K HL @m 5.4/5 Yol irdsctiose.

o the” @bmm Ad O m.m z Sr%

400}(m 4 L)ONU(Qd &, &Ju,kf)uz @D@daﬂ &d)/}@@) |

,J\u&mpﬁgmuﬂmakdommﬁmofﬁ 3

o fioking, 3 @ 46 o dutreno wted VS L&D/Oo/z:e Py

70, R, 20 B Qlolo. Hroo ek D unondos G

> | ce QLA \Plend Mol —2- ..c

T B0

2 rae peemed @&\L{Oa 0w, nie and olext, vss. -2

@ Comolonryt QO m\r\ Luna seorcds 18 o m<

e, Oy -Ql\\ (BQ ‘)?(‘QCh@S'\' P?)L.Je,\ = vy QL xer(&r‘rJ‘s

QeSO 0 QLE ord (ZL)E ool LOF Hen\od(m LFeY

@:)5%; 21\ Lu—\m X e ol F-)»‘m—l(or\ L P)\(ﬂ Cost CNI

RUE dessing COL mm@mﬂ_ﬂ@mmg_

n RCE. Rnh—\ & \os =5V gﬂg{sg Oeor e A b o s o

13Mey0 T

C(yhobuh—k el condiy e o o, R0 ”C'HQJW(\’ €1-2
Astencd fl coe @ o530 TUI /70 R ) /0%5 P

/’//M/n/[( /ud/a//fu[d/ ZWS CTHA @Béx A% /

/f, 14/ ('ﬂ,{/ﬂu ‘@, :57[\4'4-/ (f_DIZ ﬂ&/ﬁ/fqg/—’r ?/

STANDARD@ZS?I 509 (REV. 5/1999) BACK

USAPA V1.00

MEDCOM - 8496



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

r%m%o‘ﬁo (cord) Rodic? sulces Shang_lalat. O“Bem faxt C DT,
R below lune, cask con < ,jrﬁ has 4+ SerSahon __atole

XS Jnsa(%.cﬂ’“’ b @ LA ﬁlulwx well. 1o Sl rediness C\mﬁl
w\(ﬁ Nadwe . olo[kd 13 hary - LORE, (\W% INSTNC . IWG
W ot Gl &%“’Zqz B, 1L, Touer 85

(Cnloalex hm &) ma»/e)mm)c mad@m s‘m-(‘—l \:n“a&
cn)nd% h\zmmld\p Y4 m@\%rkpci o @QA 6-\0(—\0 dl ooo )
ia) @P‘huaﬁ\@\( O mres el Cost an %bKQC
oSt _on @\o CO. R, nes@ sonscdhon, Rorﬂ O(rrﬁ /&\/ Arel
(‘(ID(\\nnl @0\ CAd<eord= . G I\ oerhinoe. -10 moﬂv)tof‘ SCC-OLW
]6!’494‘103 DA pesume P7 che ar 090 VS BP Mo Pue ple T 3 0% . b7
AUECS % PWpLE . AL EOULHE . LUNGS TR HhemoHouT. BINGL SumMeS paeseNt %4
00l PULES SRONG: (R 0N RLE LbAT | PT HRS ¥ SENSATION ANO Apis 10
Wl 0 [DBYR epsT endz. UL R PR wasm:s \Wu NICo an
ol Msmnz Wi c,omwue 0_MINIDE . ‘i\w_\‘*\_w
15 W 03 (1L Ul £ 22 " P, 8L, P16 Teaw. (23

mos BOC e =

RELATIONSRIP TO SPONSOR SPONSOR’S NAME SPONSOR'S 1D NUMBER
FIRST M {SSN or Other}
HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

DEPART./SERVICE

]
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middie; REGISTER NO. WA .
ID No or SSN; Sex: Date of Birth; Rank/Gradeij

PROGRESS NOTES
Medical Record

AN 7

ARV STANDARD FORM 509 (ev. 5/1999)

h ¢ ‘~—u/J { Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b}{10O)

USAPA V1.00

MEDCOM - 8497



LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

NOTES

150002, BL!’)Gmumad m‘ ke @ 13D, VéS écu)a_ O]w’)do 6/0

e maﬂ Bmfcaonsmtpﬁthﬁ#

Qﬁ@ ord Dmed deyd o Lumo Qawk“‘(‘—nq LI

egz] e accd 13 anheS-l '\é)ET[IJISQQ ,Ov_)i[h blexa ,

i L ' K
Cosd o RLE COV n4 able 4o male —b@xﬂ%—hm

@m‘jm +Oanl\\ar\l\’efl\<5 Sacardls, /,AHU?%m-‘m 2, ——#7

’3 K\ L
Y eN z-%of' s I N e — RGN

o aom0
[EeNTN

= (1 o R
H e QL

QP}/\O@Q\N\ C?\u’?ﬁ @r@&i’o’) Q:C (‘GJL;ADI'IL’\HI\’T\ ol n(rw-!-{ryp'

/’\ ,,'\ e,

jv’) (YYX\r-‘ﬂfo S ijJW\(_n‘ K A

[
1) /A
‘ )62

STANDARD FORM 509 (rRev. 511999 BACK
USAPA VT.00

MEDCOM - 8498



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

0730 (V) Padior putses Shos latok. pt ch poo

Mp@/ Q/va» “’#(M"’ID(‘M~ Ft v ordad 95%& C oo

Dty

‘/\zﬂﬁ«m%wﬁaﬁoﬂu{bﬁm ok  Ahio e n&h,oo‘th

LQWQCA,W %me&m W\Dﬂuﬁa —’46—4’0

Lo g Oaina W[&O ‘./\-M*Q’Q ‘/\’\,o §L§
[ (p)6)-2-

ZMA 03 1905

Pr uiits dajan  T385 P 8o g 1Y »lp "

O‘\‘(‘m@ n<‘&)~rﬂe&@&m \/55 ‘Q\OXE’) A __Yas vo chmph_xjs_

3 th\'roaao

oF a0 ok s, Ar\me Qrrecc) awen Do‘(‘ mm@ Quen. Gy

\(\Cﬁ Cos\ on @P\}.’_P\ (’ﬁ\_,\@l-E C(h‘\' CD\m@,L@jeﬂsg&aQ_’

ﬁ Taﬂ + ©RND Seronds, . L

Qognr()«(“*r@ wA*\anJ e, oﬁd’QJ\ D crest. Po.el snids

- esenkel, decd hod banel MM@%ZML—_
(\oﬁ"f\ﬂ-e-\o : )'2“
\

!3”\(}605‘-!5’ Ve Ble WMl P OS RN 79U Spoz 9%

amume, pt Care ot OSO. P+ Awake clo pon: Pt HR

reomar Luno Sownds Coar . Powel sourds present x4 ho g fe pein

J
kndernws of Dalnahow of ad. Full Rom do Upper _exdremehes o FIL

(b)(6)-2—

ro @ 00 Pushes Wwoll. Cost g elw @ tnce tu Baub. PE

hos + Sensation \n dees eap velk \ LBSecOBKA cost o 4mqh

Casds CO+T bilade. P voids per urnal & BS . 200ce. ¢ lear yelloo

RELATIONSHIP TO SPONSOR SPONSOR’S NAME SPONSOR’S 1D NUMBERCQ_,O"\?‘{
LAST - FIRST ) (SSN or Qther) -
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY . RECORDS MAINTAINED AT
PATIENT S IDENTIFICATION: {For typed or written entries, give: Name - last, first, midgdie; REGISTER NO. ’ WAR f
1D No or SSN; Sex: Date of Birth; Rank/Gradej w

PROGRESS NOTES

&B KQB %Z Medicat Record
STANDARD FORM 509 (Rev. 5/1999)

Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203{(bN10)
USAPA V1.00

MEDCOM - 8499



LAST NAME

FIRST NAME MIDDLE INITIAL}| ID NUMBER

DATE

NOTES

nsHC

Cﬁbh"\ /”Vlfm[ 3 Qven be paiin - P shll ¢fs fain

p +his Hive, Wil Continne, do_pioncze. —2C 2 N Gl

| 54w O3
1500

2L, o %0 ,‘O% P20 2. 1b .92y
L
[2May03 BB @ (2D, YSS. [ : ‘

1ok (YL(D Conlaws dd)/)//)u@c%//) iﬂw K A, Lo

074 fivtudse, A3@ ¥ Qundlp © PkA &,
ot BLE 2 cont ot AC HL

=) d;U\ D A5 ud;ﬂfmfm loothase kothamds thoaf“

o s vt BEL g

l 3074yoz 20

QqMQn XOJZU)Q.GStalLJYWMCU,L %@M@/?ZOW
Qb&ﬂm@*’k% mnomo«c;&a (DMM (mgd@(:hm"m

7

Qcm@ Q5O a0, D—\Cnmo\a\nsm(? 0 0o rreds

F}\\(e\’-\e_@ \L$6 owake, and ranP\\' (\ns\m @_BIL-F—\ CD\

Cost o0 Qe CD\ 2 s %mxl\m Rom _moxibgy rgo\mzmmg,

ur (‘am\mﬁs e, (nr\éra da (m\l(_. QT é-\-a:l-eg -)éne;l o

L0 M\\L\m devee, O -\‘(\bl\\rf\& Dn\m -\‘ﬁoro R\’Y\Ka

@ aras, B el sood=, laN[oeY acHve . Luca<ands C:T\O'

Wi epnl e ord Q) «P ces) Du\ees \B)mg_hb\e 0 OF .

TN \we eoaced G2 3300 i @porenrbr\ O\Q =V Yrid on

ijn:\cif dode. @eocdeds T mc.mna@f-tﬂ LN Ooodhone.

®®'Z~ o MO SPC O\\w‘(\(}@
Hma%@% a9 - NS @r oo " P4 piq T ATl ﬂaay/ﬁ%?'

M
mmu\m [m\/’s (AP Wmm&, P soumls achive N ﬂ::

P Wi nu~'~ UOP 365 pleay vellaws, (cond,) -‘T_é_ﬂtg
9 (REV 5/1999) BACK

STANDARD FORM %
““USAPA V1.00

{ ’*—)ié}

MEDCOM - 8500



MEDICAL RECORD

PROGRESS NOTES

DATE

[0 A2

1345

Jaﬂng /5@ 200 . \)S.S, 'Demwﬁ.]ﬂﬂu.m fﬁ*}}i ¢

Oy

ol e e cone Ak - (Bleacast staol,

2o

Cog rQC— NS N ) S = /f\/m«é??wl*-

K e Cae ) Qs xeloce_Co

71019 Bery o3

I\DC\O ‘—-(g@ e 22120 (“eﬁé(\mf)\,\}ea
W cen r/& Pt 2\ vo~ M‘ O-A—OL‘\A w28 oviel o tae)

o bpfy

Fﬁ/&; Q/Qbuoqcx /IUU st d <o @#C— IKQO%L & 4 {ﬂ[ eV Sise

WJJ_J;&&!“_C:RMZ_?MWMJ;S CMJ—LZL/L( £3 gec. (B doet @) ke,
Gor A Radlie] pudoc. o5 L4y 17, Lg.a mea, Lo fLm,LJ

T %%

LA wrmn Y. auw//a 8¢, eﬂzwtu/éé% Yoo el g Fa Ho Jo

ﬂﬂ“& “{

@Lb Cﬂ/l"f 0/&34,"’ ebu’\ Lj&"up (’) n Z AN CLVC/L—L “A%J!_{-me& .

(”—)H’V(M«/f (?‘/Wﬁﬂck Hna.b(-e Yo Moa,f-e 2eloe "/f" ool

00130 (]}

Beh caxl enT & eu el ""M-mﬂu Delsvedia - (dcwef

UW’ H | s =AY1Z4 ac(va-Cﬂ u‘/ﬂ ¢fo paco . 1@ peu conluyd poecft
s — - Loz
WM%J oowe ¢ ood Jo (DOES. Tylwiea ? IRZSY, G’é Mfwz:“

0455 (R0 Aol ol ciilfori e MMM

PATIENT'S IDENTIFICATION (For typed or written entnes give: Name sr first, middle;

P . (DO

REGISTER NO.
grade; rank; rate; hospital or medical facility}

TEWD-

PROGRESS NOTES
Medical Record

STANDARD FORM 508 {REV. 7-91}
Prescribed by GSA/ICMR, FIRMR {41

CFR) USAPPC V1.00

MEDCOM - 8501



PROGRESS NOTES

DATE

6 -2

Wy 0%

f*rwm% T 41.0 P78 RIY BPIdbiky /—-—-—‘—%Uﬂf

PLRO

J // Lnse L2 p5vo. A Afoxs. VSS . LS

ﬂ/‘v/u;/gs 0780
ﬁafrmf/z j/ur/ waﬂf CTA /@ZJXV@MJ % ﬁz%ﬂ
ﬁ»f % - /wo /t//{'ma/é WS guwen PO /74/1 - .
/ ﬁn// lnue. //L /me/ 7 - - '-?/W/MX —
Wy |4 | O lamf %\'
140 | <00
CNVEARYIS S ey 72 \,\@m«a,\()gﬁmo o.d 9%5@/
\QIf( N ot o (D lowe—lea cap o celert)
}r——jz%lﬁg PQ‘(E\/C P—"QCJOMY\ - C ’ )/é)’?
O QAN — 14900 _9ood _reSult &=
uManoz 2235 Pt awmﬂ&@mfﬂ %677/}7%1“/ war. PIl std _pus :
T 1O Yunt €80 O ifudic @erlbitin S15% M"ﬂgé@
f i, cnde Moy Mavgasf Yy ¢ / sn el sc / dod Hon
e (1 | 4 SW// &Jw[u., ﬁ'( et v 4/, (Uém W&M W2
pn |V dmmam (7 l?lcomf’(/Al .%o M () Sc’ccsef?ou cﬁ MWcé
an/ g]wﬂ 'éf) ‘!ﬂ”/( Ulla/L{z ‘09’(1,/[3{/6 . P Du,&&,
’H% v
Jgazmz \idalsigar dokoe %@//f/ﬂx PN 2 (T Fou | (B2
b ~ S0 W
Dp| Wrvame ,% o @ OSTD. A goopks ol oot d

NES . SI¥ ST ahdlle nomdue - Juese OFA Lhnnsons g

Ofo_hod paine: Bnel Snide Kif o b M0 /e v [Edopron

0
e Mmm of, 06l Task Lom o pdnon Lo d}xdm

tapk Onvet . (@) B cosd C/DL/-ML—&&AL%D sele

STANDARD FORM 509 { Ve

T >

MEDCOM - 8502



MEDICAL RECORD PROGRESS NOTES

DATE

zsq\a.\o} g"c; ?—r QAJO\,GLL M 6(,0(_.\_1, K)OM%\ c(ﬂ(—'sc.)”‘(ﬂ bv- U\/O‘—C) /()U 2« Mﬂa Onw Crl/
VS 'w/ﬂ olmd..;( Lo g Pio < A G Clush & 21 faf) Dwrst, G cendece w/w:oﬂ;_u o M»/M
H{l—/Hﬂ 7 i 51 IW /UQDJM @Sw{//m v L’VWM—/L-M c‘/) refdt O/ﬁb) MM & 3 See W"t“%

_@&_Z{,;_Lﬂ#gui,lh/*fﬂ";lm’ﬁwa/ it & 06 dstheaha g %nm_‘%émm{;w.
A ‘-%-" Gui: © yiP pf the e evinad 2 B3 Qi BED Bedese Lo Bosy Dot g%

ler(fz,f %”/@aa»/‘ L (B tE Bolon He tw/@d@wwa\éx ,@ geroatlis Fi- U #a&s}@w

Color romed frv rece | coy acts? &3 yee vnedle v pedgeds prdoy o W/*
2P (/0(; gﬂl;a/\ Eorl, Mo Hh—l‘/lw‘ft: ot o Pl 7);@!(1.,'7, fW to Buttocks rft

Peddntss o d * ske Lya fltainnt vicer . Pt oid:coleo ofey conpinl do

Coecyn o Oa,/ra,hvw ff ,plmd n. e, @9'}”' rezbua s th’lq,,
K BT Qernd mdwf7 -_@)@ N

2380 Dr e @ Le_(_ ch.u Devine) %M Ve, &Gwm c(/r\w.ﬁ pm_l
I A |

2820 4 l b Q(Ruv\:& -.\u._,\-QX‘—l —_— {\g)(éj'

frveg - e R knmo, g 2abiny Q@) Flonel #3 T

A vl el L ()62
obiy . PI f,lA)fLJ\L VY\OgL\/\AMO_ fania \\n\d,ua Jh/bwvn and, Dr

)y

Wotmsnsl Sove 10l prdod 08 Ohnsnsnin D *’Q\nwx\\ L ew, G»J
Oz45. Pf %\egemo\ rnu\ﬂ'\l Wi ey divaa Q Mw.? /mrmer‘vr /3@; |
013 “ (and b 6{13; (//a ofs 4{0»3 'w ......... )6)
6os ol P(- «»cs)u,d— & MLL&—./!J Om- frosmy asvtsered § Ao aobe LA Al-'—y N WCYE,
! w«4~. WM; s ur e WQQA B uzf de AN LY ‘&S.\w‘( 20tn

aul_L& s oerJ LTS bresedoons Ewuwé pe_ 49 Ao Qm.vdﬁn Ps af.(‘-wbofwl

LTV,
V»AA'(QL«.‘L—-\ () L/o | P A’ 'k" k4 L‘((Cont/l\r{ue on rEL\\/;lrL;eélde)’?‘+ 4o @ LC’. «FP'DM éﬂk‘wk-u_/ Nr_()
PATIENT'S IDENTIFICATION {For typed ar wrmen entrie§ give: Name - last, first, middle; REGISTER NO. fﬂ {w (/L) Z

grade; rank; rate; hospital or medical facility)
// ' PROGRESS NOTES
‘\j S . (7: Medical Record

STANDARD FORM 509 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41

CFR) USAPPC Vv1.00

MEDCOM - 8503



L(O-2.

)y A

PROGRESS NOTES

DATE

Oﬁoﬁ-ﬁ'»;ﬁ’b w ®ue. Siw\ﬁ dey fo O ey n, (DT
4S5 | Videl signs_takea BP 20/7 P09 TG00 218
— OR-Z SPc S
QWUOB Ao anyrermud ok e @ 130, D}ﬁuml@ e alort . OF N
PA Qungy coumdo CIA ulot e,mmpmm &x%
Muy\} Q¢ ‘xsu nondactuded 2550 xd
____p,u()l\ﬁ RLED R lig T eaot - ewotae. 5 Cozﬂ O AN
Alnp T dBO_ GDﬁr Hl O wunt Jixohed 5 duu (>_kooinen0
Or odirma e . ot (mdqd TENec. Andse {‘L\()Qr Wune,
A0 Lont 4o Onto — oy Y0
Lt Lty 30 K 0t f2-18 972

con @\ue& oy Tz, Lum andlﬁc“-rr\ . »-lhpmnj mse,arraﬂ

_\a\\ L crest, e %:La) ﬁgmdsﬁm m&%,é’asf'__
ﬁh@\pp CDla ) m)\<9 on@

(A5 Qam ) (QJDH<S%QCO’D(L< (2RO d@ﬁﬁzmc.n).bjl/?;—lo
-’*@w@\ +h~u¥5[<. oy olerthian p’\ \/cjcka/ 25’54/ viellaed Clesr—

< /

Bala= D—k s ot Culeo-‘lr ) Yw»h"}' J{s.—l <z-lc>f€%M ’Lxe (l

, Conhne Jdo monHars %@Z -Qlwf}f)m (o HE-2

Iy May3 )9'55%&(/ P rncd O o500, f5s. T 947 7

//// é cener f/MﬁM/ &7 -

STANDARD FORM 509 (REV. 7-81) BACK
USAPPC V1.00

MEDCOM - 8504



PROGRESS NOTES AL

2 @Sff)* Lt Wf@ﬁj@ﬂﬂo M= Y
HP NL . USSZ mu;/mm hoots Luacp CIAB,

BS Hﬁmds am poctts —ode G0°) o,

MJWW mm,éw N T-uiet's 24 in

D1 O Ug £ rantid - nowmveos v's god =

chgeé @lea Stunp € dsz/ DT Yp s

@mw hMe \//mmwﬂm@_

szmwm&m\ oot a)a/m o g Vusle tztt/th;@

(Dt %Q@u 1 fa

} \/L\‘;(é§ 2‘\

cgPing Winp “—

X,/cm 0B 040 — pi Frumefored to ICUFL

cﬁdﬂc hwﬁvt sven 1o ﬁl’twwe Mithae

esal 2

W IN (\A;r Wl Pr e,

9)“—« L{W&S &@ﬁ, s e, Alzl hY ﬁﬂf-%«-]u({el A—-éf J.\H\N g!(@"’

P‘r e &(ﬂn cJ’(_Ju das clear, w// . o3 @ME best  FlOM [qn[wlﬂ

/
il e ("-b casd € Au/ sty fw\ focs £ Lok bl Ao (e, @Lb’ﬁl O

6%0@ Qﬂl&) QN Y, (\ 7“66, uﬁ{)@(‘ffh\nv\éot Con~
\Zz> \oob\\@of\/@% Awethvoid WLT 920— 1 U

s

?)“\&\Jl 0%

Fﬁvuij \'IS ZALM/L W4 (/A /A A«/nu,&b //le\e/h /f%m%
%l *sy £ ga & Rig T 9¢2° ‘5// /Y01
NES - - Cio @au\—r\se SSie08 Jectact 0B LE -

2000

H(/ Naln " yorded (hee 2leacyuelsw uc e @

I - Mectx Ox=,

FT N T
SN
{ by g} -

T

STANDARD FORM 509 {REV. 7-91) BACK
USAPPC V1.00

MEDCOM - 8505



MEDICAL RECORD

PROGRESS NOTES

T opyesnued. 1 Mays3 @ 0b(5): QTAR, BSXH quadp,

Applahs Viry i~ mbm b gmm IL(*‘-éAJ,L\
Casth ozl daainma A ,cpllsd vh i

LGP = 1000 ee Hhuo ANGD520, L{Mﬂ L Covchniia 4o
MWrif) 2Ly

O30 s | H 4o (D howd, JW/MEM oL
WL, & Do b NS, L

' AT
][M%ﬁ 000 = [\ pdtwilad in (D _pnpdet |, fHuahod

\

——

&
200 NS HLA . (A 2”‘/
1200 = plo'd | Vﬂt/nomd—mu afed .
_ loud @herhoma pedosed. whe 1Y) ot~ !
P20y 0| PP Arebe th el rrsting, A£0yS PF,é',é’LA e
[ Il

c7ALR, \> 5\ ﬂm—d” 7’7’£RR O&*‘/mm&ﬁ, 47%' 7‘79
O‘F\I"lm/j @I// /) // - Lb. <
af) =2 Fer, Alapn ard Ary #o tovhn LA -/3}/?3}{
/r D’Tﬁ DT, Skin Sypevey 7= dr&q S mml Dy fo

towsehe 77 c2cerved 7 Tolond 3 bt 2a W I f] e omtmen

To room o e— k@{’é}&.\ ‘Ffé LM\)

%MZ UG BP IRLK L85 TS 302 FEE P feleleed 5/&7 s+ Mew

7~
/frf O PEARL CV b2 R paée/ @/// éx}/’em/%/a@ zc%,gg/ée, Vaar /4

PPy 7

. )
. ’
S ] &

A z"’é/x Mﬁ’ o //&71-;}/8%/{} .0’/\’)/7;-9 V/é

7@/&/ Zfa; ///m Jn/ z = 4tk /2/4'(\/64‘/" DLl = s o stonm)) EOLE =
Ca{é 19/ 0/é’ 4 fep/élﬂlj,/f ménfﬁ/’% zé/wmgé\//-

e on reverse side}
PATIENT'S IDENTIFICATION !F r rypedL or written entries g/ve Name - last, first, middle; REGISTER NO. WARD R
grade; rank; rate; hospital or medical facility) -

s ol (D6 rroaness NoTes
(G-

STANDARD FORM 509 {REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41

CFa) USAPPC V1.00

sy

MEDCOM - 8506



LAST NAME

FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE

NOTES

0 A1) 03 @100 Ty ﬁ/@w Vo € medinals Ao/l A2
W/W,é/ 7 AL
625 fociwie . Ko @42% W rsr D jcg Diuree

wd MG e, dmw 90.4 B /0?3/% Flos

(G 4202397 2.0 BKA = dhe aridzcis.
U6 hmwmﬁkﬁm

W 70l g7 (i [l ot rrcin)

Fa

A Licse
oL/ 7@@2?7;//%(/ JCart: cbhir %ﬁw

o,

L4z,
( L LD clpjoce
L deodliz o0 édui’/&ﬂ .
M OYOErA

St r il >
J@% @0}01/1/) ,r\ hC{J @nn[mk,

5/7"m)/<73
L 73

7 A
D) RAA Z Dréq c DT, %‘é% SHin_svpwbr

) x3 PBRRI At
£ Df;{q ,_\/apm‘kbp\, % tordn . jV #r’/Pi[fk‘d /0/@’ DJQMM‘Q_

76 jmwk( C[Z@Fy@g:\/o/[mJUﬁm L/mms cTAR. S, 35
Bregont) 1 RRR., Q)B4 J(L/aumfs oF ot 157 oF ]

P% @WE' < /0 /\/O\I.Jf&d 25 pe ;D/Ymd:r‘ch ()\rJMhIf%V?J

/97l [)08) (/OCPJ\/\’H - NW zz/ob\, 1A ¢t 7 -mf‘fo/“.

DoNay 03

SO © Co’ucoM/c mw/ AS $ESStme st - _ : ", @(@-Z

Olp!s= Pt oot §onjedtd Modesy Qe coyla TOUMN iy

91@420%

11 hig (mmaaCbea_) as nao/wi ne 'S5 paen . poitig
Omwwzwea USS &0 Qpiin chond Mokt S S0 & WML

ORT in 12s Dn/‘)kw*f < 3%eas, & s cad Color —

Oeyendhe.  cap unm f000, & 9@30( MeVermont-.

szé Waoptan. 0444 @) le@ COT @&4

ls BEA Z Sﬁmi&vmc; s C'AL, Lo

(STANDARD FORM 509 (Rev. sif999) BACK
USAPA V1.00

MEDCOM - 8507



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES (LD[Q 2

6. 280730 16dimusdls. YS'S. méémmm@nm

746 AL metsl, S50 1ng IV i)

A

155 . (R 5% e 20,

togpesvede. Bpapso/ /za@yw@cé -

930 @W%@M %L/M & v 7 4
o at7el, ol k)& 4 '

1/0 \.o_aa//

VN 7771723 V

Moo

TOR cin eer € OR Y 2am .

st

M O & (o2

/s’a (5]

Mﬁb“— %@/S{LA s~

,@,Déopp,c . pp

floorren Sl Ces D

¢ 10 | o Pl

Floks - 720 (MS7 pell K P8

Sl W At

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

ID No or SSN: Sex: Date of Birth: Rank/Gradej

PROGRESS NOTES
(L>(é> —L/ Medical Record

; STANDARD FORM 509 (Rev. 5/1999)
ELu/ ﬁ— (L> (é},?f Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(5)(10)

USAPA V1.00

MEDCOM - 8508



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD o | PROGRESS NOTES
DATE NOTES
PAN S 211:’ & bt wnm, ‘e o ke . ad hbnd. Lwrbw-‘Z

(/[C'( H ﬁ(/ l\t [('S, D‘:l iy Sré,im’j"iél; il CL\J'Q_J;\M. /55@1"( 4&'»(; /{///n ﬁ' U?riyb Sﬂo\f‘ﬁ’bmd(

45 (/ ey{rc\/.:,w

5—‘»«.‘: ot p (OGN )T /)Cé eask N CIT. Nm\muh((_rl;. oy

chf@) Z-m
A

2110%0 tL‘?Jb

6-1‘ Hloh %O%E pk P /UP‘J #{ /La>s Lo 5._/3‘,,7 w M
P e o O o (W L

Wgo wnd o Mt 5 vcn ) W oebome, DA Ll o snd Po. Ao

LY Lqrb}

'”9[/f?a¢05

/
"J""-‘” L‘”‘X SN(IL (,(21,/ J"’ a“ D\‘C ,U ~ @m pt’\v;‘-;_k \({{:h [ ['
Dﬁ?‘f o @US (5Av ) N A’(_\.. -va < J’G} ) 'L CDb ,
' CTA

13U, ontude. m(md,@imdacﬂ 68@ ¥ ¢ CAZ

COI B @ Kuﬁwdm AN COl @ pulor.(BUE,

&, CeOoM Shona @ pudoed. \..Q\/ ) @QQ éﬂéoC)U?C{ (€3 S

Al w20 Al fubun Qf falzw@ffd@é) O &y

Sy

m&d @ 1 Lows . LUJU)&OHJ +Drmnd©'7 Wmte

= /%JNS Assumed cnp of PT@ O100. P A30. M -</apcun Tyiege/#3

Siuen: HE eg LW‘X’S C‘M BSE XY Dengto @ Shmp czaz

D’T"" o @Ca/‘f (DT, P Sllff'hlqmv @[l/;o in bed gn G‘q,ns

(Ymm ay @knce. (mTs @LE vum Luitl Canbinve T Mo for. —

oo i, (0P e CIRAC Tl N

——

=2

‘: RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST ™I ISSN or Other;
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Iast, first, middle; REGISTER NO. ’ . i
1D No or SSN; Sex; Date of Birth; Rank/Gradej . Cwa

PROGRESS NOTES

Ty (LB (6\ L/ Medical Record
STANDARD FORM 509 (REV. 5/1999)

Prescribed by GSA/ICMR FPMR {41CFR)} 101-11.203(b}(10)
USAPA V1.00

MEDCOM - 8509



LAST NAME

MIDDLE tNITIAL

ID NUMBER

DATE

(b)(6)Y

L
NOTES

200003 04

ey o

P34

0420 ﬂé@uw o @ -0sp0 . VAR “No C,/b pain @
i e - Pt gl wmmmm%

2l 1,984

&m%ﬂ)&ﬂmﬂw Lu/n% Cih ‘témdvualum:t fLon-

hf\mbu-)’vwe) C,OML Bﬁw«zﬂ Mamm‘# Uno L,//) '?g[,‘

M\wmﬁé\eashlph a-—/ oy Q;a\,“b RLk CD@"\Y’
ek LBEy iz, HL%@MM s/s MW/

i/MZAJ’d/\A%m R 0. zmaw %m L pcau

p{/ c/() mmq&o LLe . & 14,07 aw&u

- LLE pord <o,

maﬂw&ao’ wi( S)cu%wvoqo mBKJ’f Lno

KFLW D:M«.Q(ﬂ U/é[fi Shse ord  Cox

ol il

146>

\/b%! 4/&1’)3

S

ekon G s e T

L S 7

LMoz 14915

Sels, 997,
AT Pl @ IAM . VSS ot Y% pin duane 7 %&L@(jmﬂ
lun Cra_aid ; (DPiA

FRom Shong

“500)1 Qhn O ¢
"me@u

QAN

dm,\q COT (RLe dining COT adat D Y Blis e
//“3 @(\»— lmms

@ouloon 4 Qep Juden 5 gy (/0
‘Anuodlro«ﬂﬂ mhorﬂn\a\n—Ls\)

94 Cne, (}aq)mecﬁ 6):1\()0@ @HO;(S VS
OR5_on R Dy O-\ e d\écrgm o0

Cae oy el sqsods@x
LQE. O oy deseinn Ceapl e, @A, O@S:\mrm D‘l

C}\‘ J(\F\\% ’\'\WA
\f‘O\% O ‘(LD(‘(\ mn N \er p{'-\?errdm Hi ey ng.hec;

UP“ ol Convir e o ‘PﬁO(‘HO(‘ Qg:t Cﬂ&)(\/)@"\—’/“

() z

: STANDARD FORM 509 (rev. $/1999) BACK

USAPA V1.00

MEDCOM - 8510



ﬁ’ ‘% » % @ | 7540-01-075-37:

| , EMERGENGY CARE ' —meuw
MEDICAL RECORD AND TREATMENT

553-104

RECORDS MAINTAINED AT
fPatient) 1
PATIENT'S HOME ADDRESS OR DUTY STATIONM ARRIVAL
STREET ADDRESS DATE [Day, Month, Yezr] TIME . T
cmY STATE  |ZIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE [NUMBER : ITEM : YES | NO | N/A ITEM YES | NO
PRP : ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2068 IN CHART
. rl'z- AREA CODE NUMBER . MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
’ : . WHEN /Date/ DATE LAST VISIT |24 HOUR RETURN
ITEM YES | NO .
' D YES D NO
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS . DATE LAST SHOT |COMPLETED INITIAL SERIES
HOW v = ‘ . D YES . D NO

CHIEF COMPLAINT

. _CATEGORY OF TREATMENT VITAL SIGNS
] TIME . ] TIME ol i
O EMERGENT _ ' lqg -
v D BP /Q’Q
. D : ' : : PULSE { ¢ ,
_ U"GE"T_ - fwiiALs AESP l‘j
: : ; : TEMP G, C)
L) MoM-uRgENT e -
. D OEURGANT, = wWT .
' o cacior PT/PTT Bk JANT _CXR PA & LAT/PORTABLE C-SPINE
< A
] /;ugm&cuj\ | VA Mscc/caTH CHEM Me (i N -2 ACUTE ABDOMEN LS SPINE
) gj f\, BLOOD Cas X =8 Tsmus P HEADTCF—
< T
S — x5 ANKLE Al A lyY n (2n
5 e ( ’ ) ,-9") & ) /
: - . ORDERS LI "
I { Puszox 1 Imonmon | ecs
O TIME ORDERS 8y COMPLETED BY TIME PATIENT'S RESPONSE
; 72’671/6 i :
-va,oo; S%Li_ﬁ‘p atlyn
) hr 3y,
ke LW :
DISPOSITION DISPOSITION QU A TERS JOFF DuTY PAT!ENT_/DISCH»\RGE IMSTRUCTIGHS
- 3 mowe {71 ruw cury [ 20 1ps. 777 s uns. {1 73nns
! "MODIFIED DUTY UNTIL RETURN TO DUTY
 COMITION UPoN RELEASE ADMIT TO UNIT/SERVICE 70 WHEN

REFERRED %

| have received and understand these instructions.
 [PATIENT' S SJGNATUR -

E BAPROV/ED D UNCHANGED

DETERICRATED ,T)ME OF RELEASE

‘p ATIENT EMTIFICATION (o7 hyoed or Writtan entriza, give: Name — last,
PIENT'S IDENTIFICATION Hirst, middle: 1D no. ISSN or other): hospital or
medical faciiity)

EMERGENCY CARE AMD TREATMENT {Patient)
Medical Record

STAMDARD FO’R?&? 558 (REV. 9.95)
Prascribed by GSA/ICM

FPMR (41 CFRY 101-71. 203(5)(101 O 3 8

MEDCOM - 8511



PREOPERATIVE/POSTOPE._. {IVE NURSING DOCUMENT

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

I AGE: 2) v, v-
HEIGHT:

3. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
BNKDA O PCN OLATEX L IODINE O TAPE

~ FOOD
REACTION:

WEIGHT: 57 4,(* ]

3. PREVIOUS SURGERY

IPD 14 BhA

[ ]NO LYYES (type):

4. PROPOSED SURGICAL PROCEDURE: An¢<€
KQVI‘J'I‘ v~ o-F S\ca_,v*

Sprabs (FHe Frglish

3. ADDITIONAL INFORMATION:

(Previous surgical and medical history) Skin Condition

Tobacco_¢_ppd X___vrs. Body Piercing Diabetes (Y) (N) ROM ASA/Motrin w:72 hrs (Y)@
ETOH L4 Implants Respiratory Disease (Asthma:COPD) ()X Anticoagulants (Y
Glasses/Contact (Y) (9 Dennures Hypertension (Y) Herbal Medicines (Y)((T\I) MEDS: Acef

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related
to:
1) Surgical Procedure &
Orerating Room Environment
2) Separation Anxietv
(Child)
% )} Sureical Qutcomes

o Pt verbalizes any specific anxiety. ¢
o Pt Exhibits relaxed body posture.

Allow pt. to verbalize freely.

¢ Explain OR environment and answer
questions regarding surgerv.

¢ Offer comfort measures. (¢.g.. warm
blanket. touch).

Explain all nursing precadures before
they are done.

Remain with pt. whenever possible.
Maimtain family interface. Parents 1o
stay with pt.

0

0 0

B. AERATION
Potential for respiratory
dvsfunction due to:
1) Positioning
" 2) Effects of Anesthesia
3) Medical’Smoking Historv

o Pt will be able to breathe without ¢ Offer 1o elevate head of linter or atfyer
difficulty during immediate intraoperative pillow.

phase . S Observe pr. whiie awaiung surgery for
signs of distress.

= Assist anesthesia during inwbauor
and extubation.

C. INTE {ENT
Potential impairment of skin
integrity due to:
1) Introoperative Immobilitv
— 2) ESU Pad Placement
3) Positional Aids
4) Prosthesis
5) Pooling of Prep Solutions

o Pt will not exhibit signs of impairment of

. . c Utilize pressure preveating devices on .
skin integrity (e.g., reddened areas). P P =

OR wble and accessories.

¢ Check for proper positioning and
support to maintain good bedy alignment.
o Pad pressure points.

o Place ESU ground pad on non
compromised skin surface area.

o 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) !

civ AR (WO

VERIFICATIONS AT HOLDING AREA:
! ID/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed
! NPO Since ! Jewelry Removed

(b o) QZ ! UHCG/LMP ! Body Pierce Removed
o) ! Consent/Blood Transfusion

Signed/Witessed Dated

! Surgical Site‘Consent verified bv
Pt./Anesthesia/Surgeon

! Contact Precautions (Y) (N)

! Family/Friend:

DA FORM 5179, JUN 91

Previous editinns are nhenlera
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6. PATIENT PROBLEMS AND NEEDS ZATIENT GOALS AND EXPECTED QUTCOMES $. OR NURSING INTERVENTIONS

D.” CIRCULATION: - oL ) i o ] o Check tor support stockings or ace
__~Potential for madequme tissue o Pt will exhibit signs of adequate tissue wraps. If none, check with doctors.
perfusion due to: . perfusion (e.g.. color, warmth. pedal pulsc. o Check that safety straps are
“1) Intraoperative Mobility ' correctly applied.
2} Positioning o Offer pillow for under knees.
3) Existing Discase ' o Place and take down legs from
4) Saferv Devices stirrups with slow bilateral moticn.
%) Hyvpothermia o. Check that rings and all body

piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.l.__~"Potential impairmen: of

o Pt will be mansferred to OR table without X .
difficulty. o Have sufficient people available for

- T man T.
o Pt will not experience unnecessarv sfe

mobulity due to: physical discomfort. o Insure proper bod:\' z_t‘lignm.e-m_
~"1) Pain : o Allow patient to lie in position of
1) Ingaoverative Hazards comfort while waiting for surgery.
3) Prosthesis . o Offer suppon (i.e.. pillows. bath
«— 4) Positionine towels. etc.) for positioning.

5) Transfer pt. to’from OR table
" Potential discomfort due to:

v+~ 1) Leneth of Sureerv
2) Positionine
3 Arthritis

tr

-

F. SPECIAL SENSES
F.1._ v/ Duninished visua! perception
due to being:

o Pt will be mads aware of strroundings
- pnor 1o anesthesia inducnon.
. c Pt will be tansferred safeiv 10 OR 1able.
1) Pre-Medicated c Pt will be able 10 undersané instructions.
2} WO Glasses

- o Minimize danger of injury during intraop
F.2._ 7 Potential for d=creased :

¢ Introduce self. Keep pt. informed as 10
where he. she is and what 15 happer:ng.

¢ Inform pt. in which direztion 1o move
and assist if nzcessary,

Speak clearly anc slowty

. Lo period. © Addrass pr fem side.
comniunicauon cue 10 . . e
1) Dimizished Hearine < \'axxd;(e pt. s undersianding ol verbal
v~ 1) Languace Barfier communication. C A
F3. Potential injury due 10 < Veaiyremovai of denmrss.
¢anmures:
1) Coper 4) Caps
2) Lower 5) Crowns
3) Bridees
O com ER PATIENT monae OTHER PATIENT GOALS AND EXPECTED QTHER NURSING INTERVENTIONS
OUTCOMES. Or continuation of above zoals and F conlinuation of acove interventions
outcomes.

J0. OR NURSING INTERVENTIONS COMP.LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE ]
11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovic Pad Site: — Cleanand Dry ©_ Red ' N/A  DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: 0 A&0 O Drowsy = Slccpy O Inwbated (V) (N) 3
LEVEL OF ACTIVITY: O Moves All  Extremities — Moves Upper Exmremities "BREATHING EASY:

0T . (Y)(N)
) Transferred 1o linter with roller due to spinal
12. PREOPERATIVE EVALUATION PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED

I (Si d Titl . .
;}((93;2 ignature and Title) INAD A ‘ BY (Signature and Title)
2 (Movy 03 TIME: - DATE: TIME:
REVERSE OF FORM 5179, JUN 91 MEDCOM - 8513
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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 2. KNOWﬁI\i ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
) ]

3. PREVIOUSSURGERY [ 1 NO [T YES fype):

HEIGHT:

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:
Revsion (DBKA ¥ WA -ouk
5. ADDITIONAL INFORMATION: pc\ﬁpQ“l < O/\l\{ 7“&(6‘/31 ¢ TRNS later PV‘@\«QVU?—'

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES |'8. OR NURSING INTERVENTIONS
Allow pt. to verbalize
A. PSYCHOSOCIAL / Pt. verbalizes any specific anxiety.//?’r/eely
Potential for anxiety ))/dExplain OR environment
A" _ e - {and answer guestions
related to \M\C\ b@fﬁ‘zf» / Pt. exhibits relaxed body posture. regarding surgery.
SR . PR WS Offer comfort measures,
Ly T

Ale.g., warm blanket, touch)
Explain all nursing
A'procedures before they are

done.
Remain with pt. whenever
possible.
" Maintain family interface.
B. AERATION PT. will be able to breathe without /g/ Offer to elevate head of
Y Potential for [difficulty during immediate intra- 1 litter or offer pillow.
respiratory dysfunction due to operative phase. /O/ Observe pt. while awaiting
QM\M Y surgery for signs of distress
Xd Assist anesthesia during
“lintubation and extubation
PT. will not exhibit signs of impair- Utilize pressure preventing
C. INTEGUMENT /?ﬁ/ent of skin integrity (e.g., reddened ,}()i;wces on OR tabie and
\/ Potential impairment areas. accessories.
of skin integuity du }/ Qhec_k for %roper
positioning and support to
@DQ‘S\JOO“\M 995\-‘0 t maintain good body alignment.

N

P’Qd Q\QW/\}Q }/ Pad pressure points.

?/ Place ESU ground pad on
non compromised skin surface

area.
Keep prep fluids from
pooling.
9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)
erw  wmm OOA
DA FORM 5179, JUN 91 : Previoius editions are obsolete. USAPA V1.0
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-

guate tissue perfusion due to

_PUDIOVWWG
‘%*&—CN AN gA

AN

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

o Check for support stockings or ace

wraps. If none, check with doctors.
o Check that safety straps are

correctly applied.
o Offer pillow for under knees.

o~ Place and-take-down-legs—from
-stirrups-with-slew-bilateral-motien.

| o Check that rings have been
removed.

N/A

E. NEUROMUSCULAR
CONTROL
E.1. Potential impairment

of mobility due to

E.2. J_Potential discomfort
due to

™~

|0 Pt. will be transferred to OR table
without difficulty.

Lo~ Pt. will not experience unnecessary
1

physical discomfort.

,a/Have sufficient people
available for transfer.

Insure proper body
alignment.
| o~ Allow patient to lie in
position of comfort while
waiting for surgery.
|57 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL
F.1. Disminished visual

perception due to being
Sedaingd

F.2. _\/ Potential for decreased

communictaion due to

\M\m ey

F.3. Potentlal

ry due to
dentures. W }E.

}e 7 Pt. will be made aware of

surroundings prior to anesthesia
induction.

Lo Pt. will be transferred safely to

OR

table.

Lo™ Pt. will be able to understand
instructions.

/e/Minimize danger of injury during
intraop period.

AN

Lo Introduce self. Keep pt.
informed as to where he/she is
and what is happenmg

Inform pt. in which
direction to move and assist if
necessary.
Lo~ Speak clearly and slowly,
| o~ Address pt. from
QM—_ side.

& Validate pt.'s
understanding of verbal
communications.

~e—erify-rermoval-of dentares——

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

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

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

10. ORN TERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.
s (L)(02
ﬂ Jas (b))% RRANE “JY@ _DATE

11.

POSTOPERATIVE EVALUATION:

P combrabiy

—

S

S/s y@ Autrest

e zﬁﬁd %'UL clear pre ¥ gpuzf’c C‘P

12. PREQPERTIVE EVALUATION PREPARED BY
(Si

nature and Tltle)

v Oy~
/T?SE AL

13. PREOPERTIVE EVALUATION PREPARED

/Q(vz

REVERSE OF DA FdRM 57179, JUN 91

MEDCOM - 8515
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E INTRAOPERA ‘DOCUMENT

& For use of this form, ‘see AR 40-66, the proponem agency is the office of The Surgeson General.

.o 2, PATIENT IDENTIFIED, RECORD REVIEWED AL? PER

OCEDURE
N verreo sy /NA-S N (L))

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

[03 me O30 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
‘@ CALM [] ANXIOUS {1} exciTeD [1 cryiNG [J ANGRY ] WITHDRAWN [] OTHER fspecify)

COMMENTS:

PO TN NV

6. NURSING PERSONNEL

ASSIGNED <t S @/@'1 RELIEF /

SCRUB SCRUB /
ASSIGNED _&%}i | Rewer /

CIRCULATOR CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Specify!
Pr ﬁéw supiu posihion on pedcect o2 Bl . BuT
SUPINE LITHOTOMY [ KRASKE LATERAL: [ ] LEFTSIDEUP [ RIGHT SIDE UP
conmenr DOV WML oot wyaindauiet -
8. SKIN PREPARATION

HAIR REMOVAL [ ] YES X ~no PREP SOLUTION (Specify)

DONEBY: {] OR 7] NURSING UNIT SITE: BY WHOM:

METHOD:  [] DEPILATORY 1 razor SITE: 8Y WHOM:

) cue
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
iy
-.’ Ny -
Y ==
Q))(e)»zl
A LEGEND X Gr!und Padmp = 3@ Tourniquet
—"_#’;.3:2 IV\I.'H:‘IC SR 4 C = Correct | = Incorrect
/ AT First Closing | Final Closi 71

10. COUNTS Other** | Count osme C'ount osing CIRCULATOR (b}/é-) 'Z
Sponge m Yes D No ~ o~ —
Needle Sharp (X ves [ ]No / 1\ | ——
Instrument 1 Yes m No / /
Other [Jyes (XINo|,/ e P
11. PATIENT IDENTIFICATION (For typed or written entries give:

12. ELECTROSURGERY DEVICE(S) (ESU) @ YES [_]NO

, A3
<+ @) (é\i/ L{/ a z?alé)sgé PAD:  BRAND 31¥)

v LOTNO: 2005 - 10 0T
Sempmeems 004 |oww

GROUND PAD: BRAND
LOT NO:

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

] BIPOLAR NO:

DA FORM 5179-1, OCT 87 nerLaces o, .. MEDCOM - 8516
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13. PROSTHESIS, IMPLANTS

CJ vEs

K NO

IF YES NAME: ID NUMBER: N

4.

IRR!GATION/MEDICATIONS GlVEN IN OPER@NG;B\OOM (NOT BY ANESTHESIA)

NO
"MEDICATIONS.SOLUTION _~ DQBAGE TIME METHOD PREPARED BY GIVEN BY
Maecaine 0. 57 fAm s & e Bomy LI ’{ﬁf Q ce W
WLENE 1% E er/‘gﬁf{“zm el 7

/ \ 1 - -
: rd —
"WOUND IRRIGATION ¥ YEs [ NO. TYPE(S):
(0.9
OTHER ORDERS P TIME CARRIED OUT BY 4
'
/ /ll’:\' %
‘ 7 ' !
PHYSICIAN'S SIGNA (&3 /&\) >
15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO S
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME , NAME g
ves [ no i e /
FROZEN SECTION (FS) NAME NAME
ves [] NO X
CULTURE (C} " | NAME NAME /
YES [ no i -
NAME | NAME / NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify/
17. TUBES, DRAINS/PACKING YES [} Noﬁ '¥U*££%‘ K’Q" L"K 'pCC/D
TYPE/SIZE T / 2. / 3. /
SITE 1. / 2. / 3. /

19. ADDITIONAL INFORMATION

—— S ——————

JFACTURER

go\h;uw—‘-bw— (];>(é)'2
Psiods. O QR (L0)-2-

PASNG Wwuriated .
20. OPERATION(S} PERFORMED
Reyxion o% Sca~
21. PATIENT TRANSFERRED TO TIME METHOD
It 1 eraf T 02. :

REVERSE OF DA FORM 5179-1, OCT 87

22. REGISTERED NU GNATURE-O
N

H0S

-‘.

MEDCOM - 8517




" INTRAOPER, 4 DOCUMENT
‘see AR 40—66 the proponent agency is the office of The Surgeon General,

A 2. PATIENT IDENTIFIED, RECOR IEWED AND PROCEDURE
BY (L0 ; VERIFIED BY 3X7°¢€ .
TIME PATIENT ARRIVED IN S ] 4. PATIENT IN ROOM 07 E
(Q)?ZS Z (e é‘; f‘)}’ TIME { Y52 Y NUMBER 2 -2,
5. PREOPERATIVE EMOTIONAL STATUS

[ cam %ANXIOUS [} exciTep [J cryiNg ] ANGRY &EJZ/LZ[HDRAWN [ OTHER ISpecity
Ry g .
COMMENTS: /U/("M WP > ¢ Aﬁo ¢,.uc+=»é 4{ J b, )’/

6. NURSING PERSONNEL

ASSIGNED RELIEF

SCRUB > (é} Z_ SCRUB

ASSIGNED C p / RELIEF

CIRCULATOR C} [é} 2_ CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)

@:supws [J uTHOTOMY [} PRONE [J KRASKE LATERAL:  [] LEFT SIDE UP [] RIGHT SIDE UP
COMMENTS:
. 8. SKIN PREPARATION i 4 a4 AVA

HAIRREMOVAL [ 1 vis y&no PREP SOLUTION {Specify) Geta ) A2 T XG4~

DONEBY: [} oOR [TJ NURSING UNIT SITE: O _)/{ 9 Sﬁ‘f;}p BY WHOM: (757~ /

METHOD: [] DEPILATORY [J razor SITE: WHOM !

- cup - (Ia

COMMENTS: COMMENTS: Marpy g ppen f & M
9. LOCATION OF EXTERNAL DEVICES ;I

<
3 == Q o
L= (
s <
7
LEGEND X Ground Pad -- Safety Strap = = = Tourpiquet
= Correct | = Incorrect . ,
First Closin, Final Closin. - —

10. COUNTS Other** | Count "9 Count s SCRUB (‘lo)(é) Z CIRCULATOR (b)(é) 4
Sponge gYes 1 No C. ras
Needle Sharp X Yes [ ] No I Vel COT
Instrument [] Yes &L No NSNS AN
Other (] Yes & No L‘O} OJ™ 4o » CRJ(GJ &=
11. PATIENT IDENTIFICATION (For typed or written entries give- 12. ELECTROSURGERY DEVICE(S) {ESU) JEves Ono
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}

j p @Esu NO: S
<R - ) O s —

] Esu NO:
GROUND PAD: BRAND
LOT NO:
[_] BIPOLAR NO:

MEDCOM - 8518
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5170.1 {TEQT) NEC 82 \aitnnws 16 mnoms ren




13. PROSTHESIS, IMPLANTS L] YES g‘\ NO IF YES NAME: ID NUMBER; MANUFACTURER

21 MEDICATIONS/ORDERS &

14. : ; : ; AR Ao B A Gt :
' lRRlGATION/MEDICATlONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO [] ]
MED|CATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 2
q
WOUND IRRIGATION M YES [] NO. TYPE(S):
'! 7 7 :
{ O - / hd ./l/ ﬁ d‘é/—- i
OTHER ORDERS TIME CARRIED OUT BY §

_PHYSICIAN‘S SIGNATURE

ﬂ.
|

15 X RAY IN OPERATING ROOM

YES [ no [

16.

LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

ves [ No X

FROZEN SECTION (FS) | NAME NAME

YES [} NO D2

CULTURE (C) ! NAME NAME

YES [1 NO &N

NAME /| NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION /{Specify)

17. TUBES, DRAINSIPACKING vEs NO [] M /- MS‘ ’4 (-
TYPE/SIZE "F 2. ) 3.
’/}2 .:7/1/@

SITE 2. 3.

@ﬁl((’( STump

19. ADDITIONAL INFORMATION

egbie Fre R < 2. N (00>
G )

¢'{0M!M cacd v 22

ST [ yzg ST g

20. OPERATION(S) PERFORMED
Lo & BlA

21. PATIENT TRANSFERRED TO

ZCit 2

TIME : METHOD

22 RE?zTERED NURSE

REVERSE OF DA FORM 5179-1,

MEDCOM 8519



" INTRAOPERA /DOCUMENT

A LA S
For use*Sf this form, sea AR 40-686, the proponent agency is the office of The Surgeon General.

_ . 2. PATIENT IDENTIFIED, RECORD REVIEWED D\F;p QEDURE
BY A\\)L—;S"T{—LE:%U\ VERIFED BY LT ?t ? -

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

3. DATE.

Y W\P‘v\{ 0> RO TIME AR O NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
CALM [ Aanxious [J exciTep {1 crying {1 ANGRY ] WITHDRAWN [_] OTHER rSpecify)
COMMENTS:

A LNUA @ 1366, JOKR,

6. NURSING PERSONNEL

ASSIGNED S}g,__— ( %) - RELIEF
M) A RELIEF
(YQ, ) 9 CIRCULATOR

7. POSITION AND P&SITIONAL AIDS /Speufy[ lﬂ SLLPWUL 3\ m onNn OLQQ O B I/LE

on SUPINE ] UTHOTOMY | [] Pagn Owa[l %KE LATERAL: 1LCEFT S‘%EDU MIWAA/
INEIVaed . Towmisue T ity potetied < kling

ASSIGNED
CIRCULATOR

()

8. SKIN PREPARATION — -

i /"‘) A j_
HAIR REMOVAL [ ] YES [.m NO PREP SOLUTION (Specify) W)\W
DONEBY: [] OR [J NURSING UNIT sme: L | E mlmjk,mm%v WHOM: |7~
METHOD:  [T] DEPILATORY {0 razor SITE: Y WHOM:
U

cLp , 2
comments: W] A COMMENTS: DG quDO\/U/\-Oj[ (L)

9. LOCATION OF EXTERNAL DEVICES

- C]()D
1 <

) : ﬁ%ﬁqﬁnﬂﬁ ( .

. X ey = (

/ < 90°

[/

= Te MI&MQL)( "7 wan

(X0 z.‘? Towr
OO mm
LEGEND X Ground aJ(G)L_>Mmquet @f pmp Hg
intigh: SPc = Correct = Incorrect
10. COUNTlS’T First Closmg Final Closing

Other** | Count Count SCRUB '| CIRCULATOR

Sponge(bX@'L,[Z] Yes :] No

Needle Sharp Yes [ ] No /

Instrument [ Yes @o / _~ / R

Other 1 Yes X No |/ / RS o ——

11: PATIENT IDENTIFICATION (For typed or whitten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) W_YES []nNO
Name - Last, First, midole; Grade, Date, Hospital or Medical Facility;)

- CLB(G)JT/ WE;%USE:”%E):L{ BRAND M)

LOT NO: Q00S — )0 OT

(] Esu No;
GROUND PAD: BRAND
LOT NO:

(] BIPOLAR NO:

8520
DA FORM 5179-1, OCT 87 REPLACES v m rw'.\./.l.Ea[.)g(?Mn.. vew o, wrlCH IS OBSOLETE. VISADA A1 ns



13. PROSTHESIS, IMPLANTS (] YEs m NO IF YES NAME: ID NUMBER; MANUFACTURER

14, R A%i54 MEDICATIONS/ORDERS 5 RS TR

: IRRIGATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [j NO [X]

MEDICATIONS SOLUTION - DOSAGE TIME METHOD PREPARED BY "GIVENBY 7

WOUND IRFIGATION m YES D NO, TYPE(S):

10-17 Na(h

OTHER ORDERS TIME CARRIED OUT BY i
i
n

PHYSICIAN'S SIGNATURE

AxG 2

15. X-RAY IN OPERATING ROOM § IF YES, SITE

ves [ no I
16. * LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [0 no ¢
FROZEN SECTION (FS} | NAME _ NAME
ves [ NO K]
CULTURE (C) NAME NAME
YES [ NO
NAME NAME NAME
NAME NAME ' 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [x] NO [} -F‘PD/D {lm%) ksuf\/vx
TYPE/SIZE :1.&’\’& dietn |2 A EX

SITE 1.@ % 2. . 3.
N2
Y2

BLMQM?SL’C& cloar 0#”6 4 D(,istoo

20. OPERATION(S) PERFORMED

Rosdon ¢ washoux '®BU&

21. PATIENT TRANSFERRED TO METHOD —

Lith

_ TIME Sgo

GV DA 1359

22. REGISTERED NURSE suewmuﬁt Wﬂ\}
REVERSE OF DA FORM 5179-1, OCT 87 /E% )42_.

MEDCOM - 8521



(Ll6)2

MEDICAL RECORD y VITAL SIGNS RECORD /
HOSPITAL DAY / '
PoST- DAY o | RAJG Vags
MONTH-YEAR oA lsay 03 106 ma Y [SATRIN STTINY 27 [ 045 e
19 HOUR 0/3.0 [ . . [ LNl ‘an_ (‘M-M% - b.(.‘ B 2 . 4
PULSE TEMP.F|. o[ R EEE TEMP. C
(0) * z
108° : 40.6°
180 104° - 40.0°
170 103° - 39.4° =
: s
: D B o
160 102° > . 38.9° g
_ . I R &
150 101° - o 38.3° 3
: : o 5
140 100° |- - - 37.8° )
: o . E
130 99° - e P — 37.2° El
98.6° |-& Y VE rZ T 4 : — 37.0° 0]
120 o8° I B B 1 B e o S B o e B 36.7° g
. . 11 . o M L . . . e S
AR & I SHIHEAHEE 1R E 2
110 o7° H—T+—T4% TN 1N R s RN 36.1° 3
I . . L. }‘ | I 7 VO 122
100 ) MARIEL SE1 SR IR ek py's SER/EIRY
SRS RS R
20 9° T 15— T e 35.0°
80 e 4 - Q Tt
. - j 4 . . o . PO - » e
0 L : A e al
AL ALl L : AR B R
60 : N B S UNA R
AR A
50 P R A T
40 — T e B
~3 . , ‘ ’ . .
RESPIRATION RECORD PR /e @g‘ @3’@ /2 20 'cygi‘ 0 b ‘c's 3 ":'f(ig .
B BLOOD PRESSURE 120 | @YVl o 15509 KNG 1 34| Y :
k- ’ [ 9 [ (Ce) 0%li% { Lo | 9] 1957 TN 7 /
3 ot UM 82 B h
E:’ HEIGHT: | WEIGHT —lp Uihn 'R 13
> do
g ||OFJ L]
.l
g l‘eJ‘? 174]
§ n,D
. 8
; 78 %
g
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; ID No. REGISTER NO. W 3
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LAST FIRST, ML

2

O

(i-STAT)- . B EEEEE

RESULT | REF: RANGE
! |

TEST

colo) Metabolic Panel

1

35.45 mmHg (art)
\ 41-51 mmHg (ven)
PO2 ! 80-105 mmHg (art)
MN/A {ven
23-27 mmol/L (ar)
24-29 mmoV/L (ven)
7326 mmol/L (art)
23-28 mmol/L.(ven

95-98% T
! -3
i mmol/L
10-20 mmol/L

112-1.32 mmol/L

B i

35-5.5 g/dl
26-84 u/l

TBIL _ 0.2-1.6 mg/d]

7-22 mg/dl
$.0-10.3mg/d)

0.6-1.2 mg/d]

73918 mg/dl
64-8.1 g/dl

\ 73-118 mg/d!

?;(i’fi'_ﬁ_éélo)luiiler Panel Plus

TEST

RESULT | REF. RANGE

8-26 mg/d)

70-105 mg/dl

0.7-1.5 mg/di
38-51% PCV

Mise, Chemiskry .-
REF. RANGE

[ —
08-108 mmol/l

18-33 mmol/}

{"ZPORTED BY:

DATE:

| iy o3

\ LAB ID NO.:

L

Q)2 p
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Ward/Section:
{,m//
S

LAST, FIRST,

MI.

REF. RANGE | REF.
- RANGE
WBC 5 .7 4.3-i0.8 )(l'oj CO]_O]‘ N/A Negative
RBC 2.2/ | 4761007 | App N/A :
Hgb 75 ’l‘,i_’,g 9\’ L’e Glu Negative Source
Het 43520 M Bili Negative Gram
27 q %) - 41 0,/0 F Stain
MCV 0,9 :qof‘iiiq".'é.‘% - | Ket Negative O&P
Plt 579 tl’ggr ‘.‘51'0& X’ | SG N/A Occ Bld Negative
Lymph % 20,0 :5 51,10 /6 Bld Negative H. pylori Negative
el pH N/A Micro
T ' Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 Other
Lymph Baso Nit Negative . HERL
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M) _ :
Hematocrit “ 3747% (F) : ‘.F R bty o ‘
Sed Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other Negative ABO/Rh '

TEST | REF. RANGE “CROSSMATCH
PT 9,8-13.6 secs ' Y ;
APTT 21-34 secs
D dimer <20 ug/m}

FDP <10 ug/ml|
REMARKS:

REPORTED B}t> /4 3 :Z, ’

DAT%;’}'\“/ vz

LAB ID NO.:

4

MEDCOM - 8527 o )




Ward/Section: .~
/CI 3

LAST, FIRST, ML _

JESTING PHYSICIAN: (L—;) /é |

!

LABORATOR?Y RESULT FORM

(Subject tothe Panacy Act of 1974)
SSN/PS D

REF. RANGE _
e . RANGE
WBC G,/ 4.3"10.3)“05 Color N/A RPR Negative
RBC 2.06G | 4161607 | App NA - S
Hgb 70 'FL’:E g’ ¢ |Ch Negative Source
Het 43570, M Bili Negative Gram
23.4 31 ‘1'7;'/0 F Staigfg
Ket Negative
MCV ¥7.0 "Stl ‘i I‘é e 0&
Pit 4/5\0 !i’égr :‘5’0& X(o* SG N/A Occ Bld Negative
Lymph % Do, - 550,18/, Bld Negative H. pylori Negative
S}V | pH N/A Micro
o L Parasites
Segs Mono Prot Negative Malaria
Bands Urob 0.2-1.0 Other
Lymph Baso Nit Negative
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun . 42-52% (M) ;i R
Hematocrit | ¢ 37-47% (F) o o e
£ 4 bis SRt s S i
Sed Rate | Cell MUST SUBMIT SF 518 WITH
1 Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

CROSSMATCH

TEST REF. RANGE UNIT TYPE
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:

REPORTF?E%\/{Z> 9 ‘)ATE;’%V

i

LAB ID NO.:

MEDCOM - 8528




. %o 4 %0 [L,6D
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I Warmed : ? i ‘ ; ; : 1 - ; PT To Chawt Resw
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PATIENT lf)ENTIFICATION- Typed o written eniries: Name, Grade/Rets, AIRWAY MANAGEMENT: Intubstion route, bleds, technique, comments

Mecical fachly BAS~ €rcovwe u@lf&aﬁp(

PROCEDURE

gPV\J . @) (é>’L/ AR THE IS TS: LOCATION -2

. DATE
— < My o3
CL%%AZTC OP 376 REVISED [PAGE , "OF ,

RS 1 Jan 99
MEDCOM - 8529 *U.S. GPO: 2002-729-180/40137




o

n
2o RS MEDICAL RECORD ANESTHESIA 70T
2% I )
00 ‘ [
g % 5 L/cwm :"5’: (U i
S98 &MHM ey | 25 §o"'5b ZX _ Z 50
Eor y ) for ., .
SEx b ) 32020 20 3p*ad0”
1] ya ' - T
3 | Y] et.
15 o [l §d [, Vi COLLOID- =
o % : 4
° o2 LIMin icA FMA —FM_ Tin A
SINOLE DOSE DRUGS — MARK ON ORI$
SWITH NUMBERS ZENTER IN REMARK:
3 LINE siw [ Warmed )
3 ﬂ Warnmed I g o
O Warmed U —— 0 JCO
1) Warmed : . b :

227 T %

i

~ c) R P 2304 ,()‘f()u:
A 180 (@ 300 mm /Lé"
Heart rate .
o bad 2315 Cse Pl
Resprate 140 LTC ” .
120 (e M é};iﬂ
s 6q (tran::uced) 100 i HELD) @' (;7/‘(/’:/
_— " 1
T 80 Q34 7O (CLHQ
TOURNIQUET wi ,{ It
: / 60
ANES- X-X © £f,/”/ f o
4 o g| = /G
2.4 _ _
“hesatne 11 12 32 A N ] (OG-
: H A R 0 R A ﬂj’
,cﬁ__jﬁm._uﬂg].ggm Z T 5 <= S 7 3 _
_BP':‘D‘E:: ETCO2 ({tomr) Vbl(l: — \/B‘) CE — PACU/ 1CU. (Smm
BP/oth _ IX ; g4 __FEM_FM 5
ARTine  RASpO2 (%) )9 1o 49 0 |
Steth- PCESN ECG AR [N sJL 5
| Gas analyzer | |TEMP- site Han; . 5
N-M Block (T/4) : : : )
e AT _ rﬂog B
Wrming i 22200 b2 2o |35
Conv warmer i
Mark with letters & symbols, EVENTS 8 Ready—_b in Emi~
oxplein under REMARKS  poygininn — E ZZL’J 231D 2332
PROCEDURES and CPT Codes

© srt 742

/&%W

PATIENT IDENTIFICATION— Typed or written eniries:\Neinse,

Meciice! fackRy

MEDCOM - 8530

AXZSTHETIC TECHM
S

l(‘r:saw SN -6
7

%‘2

i

3@ e cf’%t:

Caine ¢ Z.S‘(,;‘ﬁL
A 0,

undt R.m.i:

iz
Eehd.

£, [dola. #arzunl
- &’(‘\.‘)&h f"lf /8,9

WAMC OP 376 REVISED
1l Jan 99

MEDICAL RECORD ~ ANESTHESIA

Locanon - OR- L
4 MAYC 0%,

PAGE ( OF I

“U.S. GPO: 2002-729-1B0/40137



Co& drugs with numba . ownf.:

@ ; o MEDICAL RECORD ANESTHESIA
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0 Warmed
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Heart rate
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Resp rate 140
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120

HR- BP
{transduced) 100

: 4
T 80

f Tourmiquer|
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T(Lmss- X-X

T™E- PROC(3)~ 20

AL SO WieC

=] MT. LL H ‘
= breaths/min ;

o Lok — v v IS
BP/Auto C ETCO2 _(tom) Yo racy —g'l;_'——_‘((smm
BP/oth F ’) ';y “oTHER
ART line Il —

Steth- PC/EY | EC : : on F PolL
Gas anaiyzer | |TEMP- site iy IrEsP<C”  spor-R D
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PROCEDURES and CPT Codes ] AREITHETIC TECHNIQUES: Describe block technique undar Rernarks
T OO B [[Dviane Fond MAC Sedkio % Qoenll
PAﬂENTIDENﬂFICAﬂON—m written enkies: Neme, GraduRate] AIRWAY MANAGEMENT: . intubetion roufe, biade, technique, comments
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o
"'M'E()FE“ALE ASA 6?1w|3tate1@3455

OCEDU T&’
gomé:vlcﬁ- :&.&:{Q/@ Sl ALLERGIES. Neoh -

NPO SINCE:
HABITS: ggg PERATIVE ]
TOBACCO: PAST MEDICAL HISTORY/S S REVIEW ASSESSMENT
EToM.__________ Cardiovascular: PAST SURGICAUANESTHETIC
DRUGS:____ Hypertension N ;\ %Va
Angina N Y\
CURRENT MEDICATIONS: M N Y _\
() = ordered as premed CVA N Y N N
9 Other N Y v~ |
() A0t (978 s 0 | puimonary system:
() Asthma N Y LLL\Ik
()—TC}W%R&J_ BronchitislURI N Y [ Y. 1o/ PHYSICAL EXAMINATION 445
() COPD NY _ | BP /4 HR A} R DT (S
}) Other N Y / Pain Scale 0-10
() Renal System: [ HEENT - Teeth
Acute/ChronicRF N Y Trachea
PREMEDICATIONS: Gastrointestinal: [ : TMJ/Neck
Hepatitis N Y Orophamyx
Hiatal Hernia NY | Nares
PUD/GERD NY | CHEST:
Endocrine System: l
Diabetes N Y CARDIAC:
Steriods N Y
Thyroid N Y EXTREMITIES:
Neurological:
Selzures N Y IV Access: ﬁﬁg ME
Neuropathy N Y| Ulnar Filling:
Other N
Gynecological : BACK::
Pregnancy N
Other Significant Hx: OTHER: Ft’){’-*{
N
N _
Familial HX N Y
NPO Since

ANESTHETIC PLAN: { } LOCAL { } MAC {}iheglonal Specityy: A %““&"‘# 7‘% "‘u"';;"‘(»f .

INFORMED CONSENT/COUNSELING STATEMENT: Pians, alternatives and risks of anesthesia mcludmg death
discussed with the patientilegal guardian. (
(W2 o [ b) é) "2—

patientfiegial quardian seems i understand and agrees. Questions answered. : ;
Signed: . C’&\fﬂ( Date: UWOB Time: |25

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient

. ) . ‘ 2. MODERATE (conscious sedation)
Signed: Date: _Time: Hrs Palient responds purposefully to

. verbal commands alone or

. accompanied by light tactile

Patient ldentification: (Ward) stimulation. Airway assistance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
E/P”‘) - (L é}“ Patient responds purposefully
= following repeated or painful
stimulation. Airway assistance may
l 0o ‘ﬁ/\ be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimulation.

WAMC Fi 1S Mar 01 MCXC-DOS i j
'AMC Form 2300 (Revised) r MEDCOM - 8532 Previous edition is obsolete

Ve e o 'Y ¥ US. GPO: 2002-729-283



)’L E)
Ase DAYS MOS YRS Sex (&MALE ()"E"““’E ASA Physical State :42)3 4 5()
: IN.

PROPOSED PROCEDURE: M&M’ W) ()-2— WT: 55 (KGAB
SURGICAL SERVICE: _tho

ot R : 1
NPO SINCE: Ale 3DQ gant ALLERGIES: _JJ(dn
s PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: : PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N ¥ Bick
Angina N Y )\
CURRENT MEDICATIONS: i N Y _\
() = ordered as premed CVA NY _\
Other N Y _\
0 Aedin Pulmonary System: \
() _Shu Bdnl, Asthma N Y . e
3 Bronchitis’/URI N Y P PHYSICAL EXAMINATION
0 COPD N Y ph BPIOUfs HRIW RYF T _9E9
3 Other N Y v~ Pain Scale 0-10
O Renal Systsm: HEENT - Teeth ___ UA-gc L - 70U\ M
’ Acute/ChronicRF N Y Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs) /CC Hepatitis N Y Orophamyx
. mg IV IM PO Hiatal Hernia N Y Nares
- ___mgNIXPO PUD/GERD N Y CHEST:
. mg IV PO Endocrine System:
Diabetes N Y CARDIAC:
LABORATORY STUDIES: Steriods N Y
- Thyroid N Y EXTREMITIES:
~ Neurological:
UJA: \ Seizures N Y IV Access:
OTHER: \ Neuropathy N Y Ulnar Filling:
. Other N Y
T+5 \("“é"‘\( Gynecological : BACK:
M’Q( Pregnancy N Y
Other Significant Hx: OTHER:
N
Y
Familial HX N Y
NPO Since
[4
6)-~ ét.\& '
me(sb; 2/ MAC DY Regional (Specify): S, ¥ General: Mask Intubation

N

AN
A

INFORMED CO! JCOUNSELING STATEMENT: ﬂans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patient/legal guardian.

The patient/legal guardian seems to understand and agrees. Questions answered.
Signed: Date:

Time: Hrs

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

1. MINIMAL. {Anxiolysis) Patient
regponds normally to verbal
commands

. . . 2. MODERATE (conscious sedation)

Signed: Date: - Time: Hrs Patient responds purposefully to

verbal commands alone or

o accompanied by light tactile

Patient Identification: (Ward) stimulation. Airway assistance is not

necessary.

AN / 3. DEEP SEDATION/ANALGESIA.
crv-gl (D0 e
L i or painful
stimulation. Alrway assistance may
be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimulation.

WAMC Form 2300 (Revised) 15 Mar: cxc-ore Previous edition is obsolete

Yr U.S. GPO: 2002-729-283

MEDCOM -8533 = gy
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Other Significant Hx:

§

Familial HX

| ANESTHETIC PLAN: { }LOCAL {}MAC {)wow(w):

i e

| " Dates’ Zl ”n\kd\@!

D

- | Signed:

ESTHETIC COHPUCAT!ONS

{ OTHER.

Patient identification:. (Ward)

ECw g OO
N
Ny

_ WAMC Fofm 2300 (Revised) 15 Mar 01 MCXC  MEDCOM - 8534 g Previous edition Is obsolets
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 07SG

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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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the propenent agency is the Office of The Surgean General.
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REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet el
Date: (ﬂ ma’H o> Anesthesia Type (CII‘CIE)Q pinal Epidural Drains Airway
Time in: _40° / {50 on Nerve Black >HQVac Nasal
Allergies: _ANTA OR Intake: Crystalloid _1QD Colloid | N Oral
Pre-op V/S: Ittt (3 OR Output: UOP __15> EBL___iO \DO- )P P ETT
Procedures: EE ¥ Meds/Times: T-tube Trach
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(1) Axillary paipable, not radial 3 g, D Los
20 (0) Carotid only reliable puise C = Cervical
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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160 {2) Cough, Deep breath FT =Face
(1) Dyspnea, Emited breathing Tent
(0) Apnea /Z/ RA =RoomAir
140 =TT NC =Nasal
(2) SBP =/- 20 of Pre-cp Cannuta
120 -{ (1) SBP =/- 20-50 of Pre-op E
(0) SBP =/- 50 of Pre-op : /] vis
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() Aty e, ot ﬂ/ﬂ/ Los
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LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
OiInyue on _reverse,
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9 1011 |12[13]1a] 18 8 f&/ # -
6. DATE OF BIRTH (Y Y Vv YMmMD D) V 7. AGE AT ADMISSION 8. RACE } 9. ETHNIC RELIGION
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20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELAT!ONSHIP OF EMERGENCY ADDRESSEE
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. — IK
NA. LOCATION OF MEDICAL @( > Z‘J TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION IYYYYMM D D)
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|
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INPATIENT TREATMENT RéCORD COVER SHEET
Foi use of this form, see AR 40-400; the proponant agency is OTSG
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e L)- e
/2787 crw- (R (L) E Py
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s 1o Zt
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& Q?/u A2
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Sy &Sl 78 @) e s hsIT S bers
/56—b’ o %b?)?b CL—Vﬁéj/ ’4/&«/ L-/L‘ﬁ Wl).; }54[)‘1_

oY Lis2ls 78 OS2y ,) 5 i b ) prees (L

S S e, 7o

FHYSICAL EXAMINATION

I pIAD
A) & g~ L2

S 7 @ LIRS SO L b gy, 739',&

X PS5 T, L,}f}j LYy 7K Shsy 115‘/(#7/ SVA

I4
PROGRESS (Enter date of discharge and final diagnosis)
7 N A
s

@ S CarlV O S Ll NV F

& 1w B <z

IDENTIFICATION NO. ORGANIZATION

Dé%/b?‘/ 03
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NSN 7540-00-634-4176
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NSN 7540-00-634-4176 . o . AUTHORIZED FOR LOCAL REPRODUCTION

j MEDICAL RECORD ‘ ‘CHRONOLOGICAL RECORD OF MEDICAL CARE
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SPONSOR'S NAME SSN/D NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.} i

Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1
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NSN 7540-01-075-3786

MODIFIED DUTY UNTIL

RETURN TO DUTY

EMERGENCY CARE LOG NUMBER | TREATMENT FACILITY
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
):_ I17]
cIy 2 STATE | ZIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
A AREA CODE | NUMBER ITEM YES|{ NO | N/A ITEM YES| NO
o PRP ADDITIONAL INSURANCE :
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
7 7, . | AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
\TEM vEs | no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
[ves [] wno
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
% HOW O ves [ w~o
CHIEF COMPLAINT G,%L\j R @ At }\ ( 141 Q Y, S-\ &/
CATEGORY OF TREATMENT VITAL SIGNS
[ emercenT TIME TIME [ N ',)
BP a7}
[J ureent PULSE Al
INITIALS RESP )
TEMP
[ non-urGENT WT
2] CBC/DIFF ABG | |PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
u URINE C&S UA MSCC/CATH CHEMADD % ¢ ACUTE ABDOMEN LS SPINE
z BLOOD C&S X e o SINUS HEAD CT
o —-n A xg ANKLE R/L
g (S (B C¥13
"ORDERS __,
[] PuLSE OX ; |:| moniToR (g )((> )- < [Jece
TIME ORDERS MPLETED BY L PATIENT'S RESPONSE
N Lo = LAY 2
TS T [V
r VAN
tuler="=
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
HoME [ Jruouty |[[] 24 mrs.[T] 48 HRs.[ ] 78 HRs.

CONDITION UPON RELEASE

tEJ IMPROVED

[] oeTerioRATED

[[] uncranGeD

ADMIT TO UNIT/SERVICE

70

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{For typed or written entries, give: Name -- last,
first, middle; ID no. (SSN or other); hospital or
medical facility)

OYOE 4

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96) .

Prescribed by GSA/ICMR
FPMR {41 CFR) 101-11.203(b){10)
USAPA V1.00

MEDCOM - 8571
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NSN 7540-01-075-3788

EMERGENCY CARE AND TREATMENT TIME SEEN BY PROVIDER

(Doctor) ML

TEST RESULTS

MEDICAL RECORD

T ooy | O
= 7]
g (" T ' Supoz 1 PH PO2 RESULTS
BN L) A llo’5 !

PLT§3L L\/,? IZ("%\ PCO2 SAT OTHER %“5 gSMhH

PT oP EKG INTERPRETATION
J < 3 <
APTT BHCG ETOH GLU 3 | MICRO

PROVIDER HISTORY/PHYSICAL
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CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

PROVIDER SIGNA

(D)

= LG Y5 e 4
O bt [

" IFor typed or written entries, give: Name - - last, first, middle;
PATIENT'S IDENTIFICATION no. (SSN or other); hospital or medical facility)

CODES

EMERGENCY CARE AND TREATMENT (Doctor}

( D Ké‘) /L7/ Medical Record

STANDARD FORM 558 (REV. 9-96)
\ Prescribed by GSA/ICMR
4 FPMR (41 CFR) 101-11.203(bX{10)
USAPA V1.00
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#4PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

FOR Use of this form. sec AR 40-407: the propanent agency is The Office of the Surgeon General.

Loace: ) 7/ NKDA O PCN O LATEX
REACTION:
HEIGHT: 4

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

Z IODINE T TAPE  FOOD

3. PREVIOUS SURGERY [ ] NO

YES (tvpe):

WEIGHT: / 5de @ Th Rb wb clesrre

3. PROPOSED SURGICAL PROCEDURE: @) Tib Rb T+ 0
\

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition LLE wO

Tobacco pvicppd X__vrs. Body Piercing Diabetes (Y) ('@ ROM 1= ASA Mowmin w:72 hrs (Y) @\
ETOH unhe Implants Respiratory Disease (Asthma:COPD) (Y)&ﬁ) Anticoagulants (Y)
Glasses/Contact (Y) (FE Denrures 7 Hypertension (Y) A Herbal Medicines (Y) @MEDS: @)

6. PATIENT PROBLEMS AND NEEDS 7/ PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING [NTER\'E.’\TIO.\'S

A. PSYCHOSOCIAL &’ Pt. verbalizes any specific anxiety. Lo’ Allow pt. to verbalize freely.

__V Potential for anxiety related o”Pt. Exhibits relaxed body posture.
0:
1) Sureical Procedurs &
Qperating Room Environment
1) Separation Anxietv
ild)
3) Surgical Qutcomes

& Explain OR environment and answer

questions regarding surgery.

g/@ffer comfort measures. {e.g.. warm

blanke:. touch).

&~ Explain all nursing proczdures betore
thev are done.

g Remain with pt. whenever possible.

¢_~~laintain family interface. Parents w0

stay with pt.

B. AERATION "o~ Pt. will be able to breathe without
\~ Potential fcr respiratory difficulty during immediate intraoperative
dvsfunction due to: ’ phase . _
1) Positioning Y

L~ 2) Effects of Anesthesia
{_—73) Medical’Smokine Historv |’

v~ Offer to elevate head of linter or otter
pillow.

(_z” Observe pt. whiie awaiting surgery o
signs of distress.

& Assist anesthesia during intubatior:
and extubation.

C. INTEGUMENT o~Pt. will not exhibit signs of impairment of

\—Potential impairment of skin skin integrity (e.g., reddened areas).

integrity due to:
1) Intrnoperative Immobilitv
v~ 2) ESU Pad Placement
«” 3) Positional Aids
VI ¥ Prosthesis
{/5) Pooling of Prep Solutions

Ctilize pressure preveating devices on
OR table and accessories.

(S~ Check for proper positioninyg and
support to maintain good bedy alignment.
@ Pad pressure points.

@~Place ESU ground pad on non
compromised skin surface area.
¢ Keep prep fluids from pooling.

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

y WA (IO

VERIFICATIONS AT HOLDING AREA:
" TD/Allergy Band ! Dentures Remove
LLH&P ! Contacts Regpadved

_LLHEGEMER- 27! Body Pierce Removed
Consent/Blood Transfusion
Signed/Witnessed’Dated
o+~ Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon
! Contact Precautions (Y}
! Family/Friend:

DA FORM 5179, JUN 91 Previous editions are obsolete.
MEDCOM - 8573
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6. PATIENT PROBLEMS. ,\'\m NEEDS . . PATIENT GOALS AND EXPECTED OUTCOME.. . OR NURSING INTERVENTIONS

D.” CJRCULATION: -
Potential for inadequate tissue
perfusion due to: N
\/l) Introoperative Mobihity
\72) Poxsitioning
./ 3) Existing Discase
4y Saferv Devices

. 5) H\_-gothcnm

o/ P1. will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

*o”” Check tor suppon stocksngs or ace
wraps. If none, check with doctors.
© Check that safety straps are
correctly applied.

Offer pillow for under knees.
o Place and take down legs fi
stirrups wi ilateral moticn.
o Check that rings and all body
piercing has been removed

E. NEUROMUSCULAR
CONTRO
E.l. Potential impairment of
mobility due to:
__"1) Pain
L~?) Intraoverative Hazards
/7)) Prosthe'sis
L“3) Positioning
— 3) Transfer pt. to’from OR table
E.2.____~Potential discomfort due to:
1) Leneth of Surcerv
2) Positioning
_3) Anhritis

b/Pt. will be transferred to OR table without
difficulty.

Pt. will not experience ninecessary
physical discomfort.

b/H:xve sufficient people available for
trangfer.
Insure proper body alignment.
llow patient to lie in position of
ffon while waiting for surgery.
Offer support (i.e.. pillows. bath
towels, etc.) for positioning.

F. SPECIAL SENSES
F.l._&~ Durninished visua!
due to bcmg

M 1) Pre-Megicared

2) WO Glasses

F.2._\— Poteatial for decreased
communication cue to:

4V Dimirnished Hearine

v 2} Languace Barner -

perception

F3. Potential injuryv due to
dentures: o
1) Uoper 47 Caps
§) Crowns

2) Lower

Pi. will be made aware of surroundings
. pnor to anesthesia induchor.

Pt. will be transferred safeiyv 10 OR table.
&Pt will be able 10 unddrsiand instructions.
o/ Minimize dange: of injury during intraop
period.

&~Introduce self. Keep pt. informed as 1o
where he. she 1s and what 1s happentng.

‘Inform pt. in which direzion to move
and assist if necessary.

s/Speak clearly ané slowly;
s/ Address Pt SOMm (g érsxc’-:.

o/ Validate pt.’s undersianding of verdal

f}m'municauon.
&/ Veniv removai of dentures.

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

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

OTHER NURSING INTERVENTIONS
Or continuation ol atove tnicrventions

it

D/ADDITIONAL INTRAOPERATIVE INTERVENTION.S NOTED.

q /‘./l("'\cjg DATE

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: 0 A&O

LEVEL OF ACTIVITY: 2 g@\ L\ﬁf-—
)

SKIN INTEGRITY: Bovie Pad Suc{}(clcm andDry T Red (1 N/A DRESSING DRY & INTACT:

Drowsy _+ Sleepy 0 Intubated
Extremities :’ Moves Upper Extremities
1 Transferred to Jirter with roller due to spinal

(N)
EATHING EAST:

RN L

12, PREOPERAT] A%

(Sigm?@%d éxsliz
DATE: q m\ 01

TIME:

|y 3@

PARED BY 13. POSTOPERATI
WI[\,,/ BY (Signature and Title)

DATE: Mo OX

-

{E:

16

REVERSE OF FORM 5179, JUN 9!

MEDCOM - 8574

- USAPA VLY



2. PATIENT IDE
VERIFIED BY

; INTRAOPERA.>OCUMENT

eney is the office of The Surgeon General,

COMMENTS: ner %V‘a{";j’ Wg

rd
Moy OS> ve (¢! p
) 5. PREOPERATIVE EMOTIONAL STATUS
./
@QALM [J Anxious [J EXCITED [ cryinG [J ANGRY ] WITHDRAWN [[] OTHER (Specify)

6. NURSING PERSONNEL

9. LOCATION OF EXTERNAL DEVICES

ASSIGNED %I 90D RELIEF
SCRUB (L,B/é SCRUB
ASSIGNED AA‘ - RELIEF
CIRCULATOR 7 CIRCULATOR
() =
7. POSITION AND POSITIONAL AIDS (Specify)
@éupwe [J uTHoTOMY [ ] PRONE [CJ KRASKE LATERAL: ] LEFT SIDE UP [(J RIGHT SIDE UP
COMMENTS:
I\ //\ — 8. SKIN PREPARATION ~ /
HAIR REMOVAL  IDX_YES NO ()Gl PREP SOLUTION {Specify) B/ (,\ &y}fé)-i_
DONE BY: £X_OR T NURSING UNIT SITE: L1 . _ WHOM:
METHOD: ] DEPILA ] razor SITE: o BY WHOM:
2Ky - | \
COMMENTS: s ks / el comens: - popbees_or e Dl
/ )

LEGEND X Groun , et = @ b;/(".mt( Wﬂ( = plrep
C = Correct = Incorrect PPN N2\ D
- - - - - o
10. COUNTS otnare+ | e Closing [l Closing [ g (2)(6)7 CIRCULATOR -
Sponge- @ Yes [___I No C [ <
Needle Sharp Sdyes [ ] No C— [ 4B
Instrument ] Yes @{No /
Other [J Yes [DXwo S e

11. PATIENT IDENTIFICATION (For typed or wrftten entries giv\ef:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}

42. ELECTROSURGE geenc?% (ESU) EYES L1 NO

[} BIPOLAR NO:

] Esu NoO: \2< ?“‘"f (b)(§) "2 4
% ~ (&Yé)’ L/ GROUND PAD:  BRANSIP WAz 30]
- Lot No: 23037~ O
. ] esuno: '
GROUND PAD:  BRAND
LOT NO:

MEDCOM - 8575
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13, PROSTHESIS. IMPLANTS ] Yyes R\IO IF YES NAME: ID NUMBER; MANUFACTURER

14, 351 MEDICATIONS/ORDERS ¥
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHES!A)
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY
H e ) P
- ’/
|
el
L
,WOUNET%GATION @‘\YES T NO, TYPE(S):
OTHER ORDERS TIME
./”/‘ "//"

':Pl:lYSlClAN'S SIGNATURE

YA

15, X.RAY IN OPERATING ROOM IF YES, SITE
ves (O NO

16. ’ LABORATORY SPECIMENS

SPECIMEN, (S) YVAME . . s | NAME \

YES Dﬁ 0 v S - LLE D) (Tih- b

FROZEN SECTION \;\IAMEJ , - NAME -

YEs [] 0 —

cuymﬁm “——"NAME / NAME
YES NO (i o /
Nang .~ W NW/

/

NAME NAME ’ 18. DRESSING/IMMOBILIZATION {Specify)

17. TUBES, DRAINS/PACKING YES [ ] =NO LK /Ce[ Lﬁ/(

TYPE/SIZE 1. 2, 3, - ,
SITE .~ 1. - a. _ 33— \

19. ADDITIONAL INFORMATION

Dr
O¢

P
L)H-2
(LE)-2.

(D) - ye)-L

%Fmﬁ r/L’TC | GRS Sﬁrmoﬂ

21. PATIENT TRANSFERRED TO METHOD "p o4

ny

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT il i
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511-119 ‘ ' L ’ . NSN 7540-00-634-4124
MEDICAL RECORD | ' VITAL SIGNS RECORD

_ HOSPITAL DAY
. POST- DAY _
" MONTH-YEAR /‘/)(Noa DAY bia+ 7 Loy [ o L

; ST 7 9

19 HOUR )k . . . :ﬁ- . .;z. . » ,@fi\‘ . . gﬁ‘ . -g’f

PULSE mnyre) EEEN RN Bl ICREN IR IERE I I ER I Il I IR P B 1= 1 X
©) <‘)::::::::::::::::::::::::::::

108° 117"+~ - - [~ |- |-~ 11 - 40.6°

in

180 1040 P : 40.0°
170 T IR TR e B e N K R B S R E
8
160 1020 o prdr e s e e ] 3890 g
S B AR B B I S Al I AR I I PN I 8.
150 1010 ot e s e e e ] 38 2
.---.--..-..----.-------.--- e
: 140 100° prtr b e et e e e 378 2
; o
i N e o]l e o] s o]l e o] e sfe a] v o =}be w e s} o= = e | s o} e a ©
‘ 130 géag:;ZIZZZIZZZ,Z221222321122222221g;-g: S
120 9‘80‘::::'::":;_,\;/::;::v:,::::.,::::::: 670 P
-:::‘h:”.’ .--:l::-.---..-.'.... . g
R T LA O B L P T ST | PO N U B e
110 97V,\361 8

SET T

100 96° A e e | 356°
S R VS DR BN I BN B B I PR I ) I

90 95°1F-- NS e e e e 350°
VRN RV O I S I S O ) O ) B B

80

" AT e T : :
60 S R TR TR :
0 R : :
" A YA K e
RESPIRATION RECORD 'VQL (’y . :’2%,9- && !bi, éﬁ 6‘1‘(4

)

[

=
o

e

B A

PR

o
)
\\b—-

BLOOD PRESSURE ~ 1L/ )3/70)
¥

3

HEIGHT: - l ‘

Record speclal data only when so ordered

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

(C‘» ) L—/ SVITAL SIGNS RECORDS

/{ 3 / ) A . Medical Record
STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1

\ o o ®
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50

o

WENLM CHEMISTRY RESULT FO
(/ (Subject to the Privacy Act of
LAST. FIRST, M1 DATE |7 SSN/PSEUDO S
TEST Y RESULT | REF. RANGE | TEST | RESULT REF TEST | RESULT | REF. RANGI
| ' RANGE
Na | 138-146 mmol/L | ALB 3.5-5.5 g/di GLU 73-118 mg/dl .
K ! 3.5-4.9 mmol/L ALP 26-84 w17 BUN 7.22 mg/di !
Cl : 98109 mmol/L | ALT 10-47 Wl CA™ 8.0-10.3 my/dl
' pH 731-745 AMY 14.97 W CRE 0.6-1.2 mg/d!
PCO2 3545 mmHg (ant) | AST 1138 wl NA' 128145 mmoV/l
41-5) mmHg (ven) . .
PO?2 80-105 mmHg (art) | TBIL 0.2-1.6 mg/d K 3.3-4.7 mmolA
N/A (ven) ,
TCO? _ 23-27mmolL (am) | BUN 7-22 mg/dl 98-108 mmol!
— 24-29 mmol/L (ven)
THCO3 | 2226 mmollL (an) | CA™" 8.0-10.3mg/d] 18-33 mmol/l
; 23-28 mmol/L.(ven) a2l )
BEecf ! (-2) - /(L+3) CRE 10.6-1.2 mg/d) TEST | RESGEFR _REERANC
mmo
AnGap 10-20 mmol/L. GLU 73-118 mg/dl | ALB -y 3355 wdl
Ca 1.12-1.32 mmol/L 6.4-8.1 g/di ALP // 7 26-84 Wl
BUN 8-26 mg/dl Gt A ALT /? 1047 ! (i
GLU -70-105 mg/di . AMY 1497 wt 4
RANGE - $7
Creal . 0.7-1.5 mg/di GLU. go 73-118mg/dl | AST 27 1138 wi
Het g 38-51% PCV ‘BUN'.. /-( 7-22 mg/dl TBIL .7 0.2-1.6 mg/dl
Hgb 12-17 g/di CRE |- { T [0612zmgdl | GGT 20 5.65 ui
i ey o 39-380 Wi (M 6.4-8.1 g/dl
Misc, Chemistry"~ i . /.;‘2 3 s ((F)) TP a ‘?_ 7 g/ |
TEST | RESULT | REF. RANGE | NA' /3 ([ 1214 mmold ;
| St > .
Troponin-| ; K’ L ’7 334.7mmolA | TEST | RESULT ‘?EF RANGE
Drug of CL 98-108 mmol/ NA® 128. 143 mmoV! '
Abuse / 0 g L H
tCO; a C/ 18-3_’3 mmol/l K 3.3-4'1.'1 mmol/ 1:
CL 98-108 mmol/l i
tCO, 18-33 mmol/l j
]
REMARKS i
|
!
= ]ZQ >/ i’lu/ (N’*«/ |
REPORT LAB ID NO.:
0 ?ﬂ&;( 07 G- 7

b —A
.

MEDCOM - 8578



Ward/Section‘.E \‘. 2
LAST, FIRST, ML ' (@/g),y
. REF. RANGE
WBC 57 A 4.8-10.8 x 10° Color N/A RPR Negative
RBC SO "{ 47-6.1x10° App N/A Mono Negative
Heb ' 14-18 g/dl (M) Glu Negative 5
8 / 6/- .3 12-16 g/dl (F) ; 3
Hct —1 42-52% (M) Bili Negative Source
Y-S | 37419 @)
MCV 80-94 fl (M) Ket Negative Gram
IR
Pit 130-500 x 10° SG N/A Occ Bld Negative
T3 | verified ©
Lymph % . /< () 20.5-51.1% Bld Negative H. pylori Negative
: pH N/A Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 02-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) et
Sed Rate © | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative I

REF. RANGE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml

g

REPO

o~

DATE:
ey

LAB ID NO.:

(DO 2

MEDCOM - 8579



Civ R

Y-

o
O

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

Enter in ubove space

SPECIMEN/LAB RPT, NO.

MISC
URGENCY | PATIENT STATUS
[Osep Dams
(JROUTINE OUTPATIENT (]
TopAY ] | CJne Joom
[JPRE-OP  |SPECIMEN SOURCE

oW

aﬁw\t
G wownd

PATIENT'S MED. RECORD

REQUESTING PHYSICIAN'S SIGNATURE

,__ ___4__3@ L

REPORTED

MD

TECH

DATE

TG Feeyop

LAB D NO.

=

(O 2~

557-107
1

TEST(S)

SPECIMEN TAKEN

AM,

TIME

1635 =

DATE

2 MR DS

REQUESTED

Coroum Shaiin

RESULTS

\ @Q g .v\\q«h.\wNw et

MISCELLANEOUS
STANDARD FORM 557 {Rev. 3-771
Prescabed by GSA/ICMR

FIRMR (41 (FR) 201.45-505

MEDCOM - 8580




2 wisd MEDICAL RECORD . ANESTHESIA
2= NEGET PRy 4 IOy : — ’ IS©
gg;- z-1 71 ~ —
\-» g é § + ] cabs
5: § z 2 SETRITRRS i
g 2 % § CRYSTALLOID- £
§5’— | N0 LiMin . COLLOID--
B o2 NCTymip LY & of » - 21
3 SIRGLE DOSE DRUGS — MARK ON GRIZ BLOOD-
EWITH NUMBERS ENTER IN REMARKS
) Warmed | (£ —b{ —
Owarmwed [TOT+ : - . . ] Code drugs with numbers, events
ﬁw.n,.‘ - i : . . : with letters R
D Warred ' ; : : : . v ‘ (Dfre 5 [ﬁﬁg‘;o
. ‘ —_— (579,
TIME =5 . - 1,00 » 30 . ;700 Psev, preuten
: : A ‘ nNC %@9 Feo
220 SAQ C3-Ly ‘,;;%‘
szl»-f)fb , NCa_ Pareit,
200 +CSF » 2@‘@%) o
180 CoF Swwull P "g&a—
' Tetacara € 10% AJexlas
Heart rate 160 d + ¥ ZS.ME)
® 21519 .
BP - : ¢ .
! ' C f ZO Resp rate 140 _ a Tcm ?, P'E)I(_,u'
HR- BP 120 fer necew mﬁ\'ﬂ“"‘t

{transduced) 100

80
OK?— @ M | rourniquET
e r—
ke 1w
PROCEDURE
’ ANES- X-X 20
TE- PROC(3)~
™ 158> @~
VT = mi S
- i 29 Jlz : [
Lores I
MODE— st on S . D _g
41 8P/Auto Cuff - ET CO2_(torr) — =
46Proth [ 1FIO2 (Fracor %) | 2ol zal 2.2)
ART line LS] 00 (0O g0
| Steth- PCIES{ +ECG _ se——>
Gas analyzer | [TEMP- site -———%
N-M Block (T/4) :
RN E———
4 A i :
ing bikt Lt E/Cx Pt :
| Conv warmer; j : T
Mark with letters & symbots, EVENTS &) 2 WY
expisin under REMARKS  pocision @ \ @u
PROCEDURES and CPT Codes = | ARZSTHETIC TECHNIQUES:Docwribe biock ochm s

0 (D LE Sh .
PATIENT IDENTIFICATION-- Typed o rifen ankie: Noms, GradefRete. %ﬁm,ug ' ﬁ\eu;@Q M@B(&B .

@ = T
(S C&ﬁ%ﬂm 4 hex02
: (\D(Q_’Z P 376 REVISED [PAGE ) OF 4

DATE
PAWTEFEAIT messm o v - l Jan 99 : -
. o MEDCOM - 858 . S oy e =TS GPO: 2002:729-180/40137




Aeéj_ DAYS MOS YRS " seX

PROPOSED PROCEDURE: ,L[D (\)&):x a
SURGICAL SERVICE: _[rick o
NPO SINCE:

ASA PhysicalState 1 2 3 4 5 E
WT: ) HT: IN.

ALLERGIES: _NXDA

HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW
ETOH:____ Cardiovascular:
DRUGS:___ __ Hypertension

Angina

CURRENT MEDICATIONS: Ml

() = ordered as premed CVA

Other

Pulmonary System:
Asthma

Bronchitis/URI

COPD

Other

Renatl System:
Acute/Chronic RF

PREMEDICATIONS: Gastrointestinal:
None Yes (@ Hrs) /ICC Hepatitis

mg V IM PO Hiatal Hernia

mg IVIM PO PUD/GERD

. ___mgWIMPO Endocrine System:
Diabetes ’

LABORATORY STUDIES: Steriods

Thyroid

HBMCT: / Neurological:
WA: Seizures

OTHER: Neuropathy
Other

Gynecological :
Pregnancy

)‘7_ 3<S33_ Other Significant Hx:

Z222 Z 222 ZZ2Z ZZ22 ZT ZTZTZTT ZZZZZ
el £ L €KL (L € €< K<<

Famifial HX .

ASSESSMENT
PAST SURGICALJANESTHETIC

\ YSICAL EXAMINATION

BP );}i HRIS R _pg T__

Pain Stie 010 S0
DA

HEENT - Teeth

Trachea
TMIMNeck _WiN.
Oropharnyx
Nares
CHEST:

CARDIAC:

EXTREMITIES:

IV Access:
Uinar Filling:

BACK: '

e [/g?éf‘—'L‘<’l o

NPO Since

./)N/,g e JFD/\ /%OD

Fa -
ANESTHETIC PLAN: { } LOCAL { } MAC. /\(jheg-onal (smw { } General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: élans, alternatives and risks of anesthesia including death have been explained to and

discussed with the patientlegal guardian.

The patient/legal guardian seems to understand and agrees. Questions answered.
Signed: Date:

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANEﬁS IC COMPLICATIONS = { } OTHER

Date: ‘? 'O'}nme| L‘[lﬂllrs

Patient Identification: (Ward)

P gy (DE)-H
Yo 2 _ :

EY

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS
.MEDCOM - 8582

Time:

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normaily to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway sssistance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposetully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to paintul stimulation.

Previous edition is obsolete
¢ U.S. GPO: 2002-729-283
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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 OF ORDER TIME OF ORDER Ug;l:;rE'aE
' = py
(./? W\/O Z rz‘ C:')C,J wours  [VOTED ANOD
e

Blaid Triwo N

Dr 63:0@ 44 J7 \
Shlle N
Wlloes W let)h AN
O(f’g‘ IUPD \
Bed st [
TVE bobs @0 L2 lmm/ \\

&Yéu/

NURSING UNIT ROOM NO. BED NO.

w2 ¢ 5

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS

} Lt ‘ rop— Lo

M i L\/ (e /C-U'Ll
7 N \ M/l D-r Lol Q‘\O‘V\.‘_J (V)
@ -y M

- NURSING UNIT ROOM N BED NO. . . U
Tewz | < |2 gl

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER .
\Brsm a3 /555 NOQE

HOURS

@©@ @\@@)@*@@e)

SE

~ 7O _J<W 2, F78n  RZp2eimX.
(W TR il leh T

./5729366"

Vs P swr T 4

5D
S Iz -
NUE ING UNIT ROOM NO. BED NL 9 Kﬁg/&l?;}?‘ /JAA 6‘}0 }26\/77 3
dcw / {: 5\% 12 2RO S o )

PATIENT IDENTIFICATION DATE OF OADER TIME OF ORDER
B _Zl] Z_/Z ,67//2541.;/‘/4 //ﬁﬁlms 124 ‘)
, WY es Feire oy whle |
) Aocf T sren 2V /PR @ T
| Peren<ys,, /-2 pP.0° é) &) 4y /9”—//
IV KDL SR Al 29/69 @ 44,03 Prr
MOi[5 JTTAN_s|wle> 9220 ¢
NURSING UNIT ROONNO.

A0
q,C.uxJ/l = E(b (LY,

D ,Fonm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

mf@ o

MEDCOM - 8583 s e




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
/73 12, bj /555 wours  |NOTEOND

o\t ,\..\["-. W)
N /e oo (07T gt
& L ofe  EV
@

_—— N 7
(NE) 2 D L EPVo 5D e OUD
» W sT  CanrBys
NURSING UNIT ROOM NO. BED NO. -
[Cw2| T |3 | .
Lew2. 2U° craet / 2
PATIENT IDENTIFICATION DATE OF ORDER TIME OF y
/ 6/ G éfs /Z/f HOURS ) 4 9
_ i
fsme UNIT Roﬁo BED NO, D é) lfz
PATIENT IDENTIFlczTION = ' DATE OF ORDER TIME OF ORDER
HOURS
I
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AOOM NO. BED NO. ; -
1;‘3’:%9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 8584



® .a[(LB(QZ .

CLINIC AL RECORD THERAPEUTIC DOCUBAﬂIslgl':ln (s:?g PLAN (NON -MEDICATION) TMo - v 2003]
VERIFY BY INITIALING [ e s G e P ST oy A FOLLOWING EACH COMFLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME q /121B It
Iy - - Out: NPO QAN
------ LAV
...... & +/
0y ; o, Dot X w AN _
LS| Keshain s prg.ro%co\ 4/ - NP ED 1
""" - ' q ]
O\V‘(\O\\l - p\r)ou\a( ﬁ\e;\ D)
i 4 17
[’YW\m\{ | \[% SN
""" 4
...... . ) /
------ %
[z oRAT- coctches [0 —/
| R Cesxoin, ger BEPn) Y . A
""" @PG%OC (_,\ : ) =
ALLERGIES: [ _JYES [ NO PHIMARY DlAG;qosxs ADDITIONAL PAGES IN USE:
_ ) ' . Clyes [wno
Non SOk /Pi0 2R 7
| PATIENT IDENTIFICATION: :
' ACT lON TIMES :
%’ d@{é) /L/ USE PENCIL. CIRCLE ACTION TIMES
o | ) D 8 9 1011 12 13 14 15
| - E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 E!Jrnonnop= 1 DEC 77 MAY BE USED. USAPA V1.00
MEDCOM - 8585 ' '



(D@2

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initiaking , (NON-MEDICATION) Mo__~%S v 2003
Ord Clerk - o} Ti -
Date | Nurss N SINGLE ACTIONS b::)eo:: b;";;: Time Done | initials
¥ /\dnr\:| v = O alb i, 4
;’ﬁﬁzr g =10 < HHOSE-HARD
J 2 ~J ]
. £ 7 - ——= —
’ =1 N ~ - [P P (0
8\ OO T <Y —
A Iy N i - o ;oo
4y Dlgc haroe Todduy e
_____ J . 0 U
4
Order/ | cierus PRN i INITIAL PROPER COLUMN FOLLOWING COMPLETION
Sl 1 Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

MEDCOM-8585

| WY USAPA V1.00



® “' o2 @

CLINICAL RECORD THERAPEUTIC Doggﬂfylﬁﬂg'!e%“ PLAN (MEDICATIONS) - e
VERIFY BY INITIALING |~ IM%ALO;}%;E;' SZZU;;‘I:I?OLLOMNGEACHADMD.W—ST——RAH;W_ '
ORDER | CLERK/ RECURRING MEDICATIONS, HR - _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY Qﬂ’?( [z L3
iy 18- 119 @50 e PN TAL¢T
ke Il T TN
------ W, SO
I AR TN ET SRz INNENAEVRY
J - D 0 0 V2 _ > ! E{; p;([ }
------ 1% . e D V.7al £20\8
...... 2@' : / (VJ\"\_)
TH, TEaarcene B[
""" ook e Solepcheo, ‘(9. /
B e - C;u / \[ \\' //} ~>
------ / 7
Al ‘ ArceCTanm LV [0/
oo pge |41/
------ 00/
------ %
12 Y [Cellop 2<n. 80 ol/ [ A/]7]7
------ v Y. Wi/
------ , N "1 VaVAVAVAY
------ iVivava
ALLERGIES: -[:- Y-ES : NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
. [Clyes [JIno
weon 1 GSIOQEN KN [T e 7
PATIENT IDENTIFICATION: DISPENSING TIMES
:H’ . (LB(GS/L/ ) 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 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
MEDCOM - 8587 '
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo, Yr.
Order | Clend .. SINGLE ORDER, PRE-OPERATIVES Dteto | Timelo | Time Given | Initals
Orderl | . crer PRN INITIAL PROPER cowmvmuo@vawmwmnozv
Exir | Wurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
@.’\ nes Lln~ ﬁal!\ 5 \}Fl e - =
et 12 oy [0 ) |1y T
Gy, 7#01 ‘/-/a‘-//\ vl » P &a
----------  USAPA.V1.00




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Otice of The Sutgeon General.

i 0TSG APPROVED Darte/
\ REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
G :
E‘{\“ vate: _7 A 4y I3 Anesthesia Type (Circle)): @@Epwuml Drains Airway
\(Cx Time In: __/ €00 IV Sédation Nerve Block Hemovac Nasal
’i e Allergies: VI 4 OR Intake: Crystalloid £377 Colloid NG Oral
. pl\\‘ Pre-op VIS:\\& }J7¢ T~ OR Output: UOP '{2’ EBLJ L CC JP ETT
J Procedures: ((A 4/ 44 I Meds/Times: : T-tube Trach
Foley Other
Pre Op Meds - History TLS nowe..
EEEEREEE S
Time | ] 513 223 EE@ N ES Pacu intake
Sa02 HENSECEERE Time Solution Amount Site - "~ Infused
Fio2 ooy &R D00 [IAC 200y
Methods [0 A JUP L2 ST
240
220 X-rays: . fLabs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities ] 1 L A=Ambu
{0) Moves 0 Extremities BB =Blow-by
M = Mask
Rway =
160 g; Cough, D _bmeath ' :mFace
Dyspnea. fumited breathin, 2
(0) Apnea 9 2_ -L RA =RoomAir
140 -
BT B NC =Nasal
'f“""e . Cannula
(2) SBP =/- 20 of Pre-op .
120 I -1 (1) SBP =/- 20-50 of Pre-op 2 L
XIS TYL (0) SBP =/- 50 of Pre-op ?/ - vis
" A~ A A N i = X =A-line BP
S Consciousne: M= Cuf
100 I (2) Fully Awake, audible ' :: CP:'":P
5 217 | ¢
(1) Arousable to verbal or pain
80 NN Ja TEMP
* ’ M Coior S =Skin
gl £ P @ {2)8 color & ap e
rir ot T h appear 0=0rat
MR 1 ! , jaundiced
6° L e il N R
Circulation (Peds < 5 Years) T=Tympanic
< ears, =
40 (2) radial Pulse Palpable R=Rectal
(1) Axiflary paipable, not radial _Z
20 (0) Carotid only refiable puise Z Z LOS )
C =Cervical
TOTALS: Mustbe S or T =Thoracic
- - greater to D/C, otherwise -
RR bolibl Vol lialialisbol kN needs anesthesia approval for / l ?/ L =Lumbar
DiC / |-& = Sacral
T b5 ' .
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
L OAINUE 0N _Teversi
PREPARED BY /Signature & Title) DEPARTMENT/SERVICE/CLINIC DATE

first, middle; grade: date; hospital or

ErPw Sl

OO

T L

Oe,

Many o>

7{Z>-£m —last,

(] HISTORYIPHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

] DIAGNOSTIC STUDIES

(] TREATMENT

(] FLOW CHART

7] OTHER gpecity

DA FORM 4700, MAY 78

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

MEDCOM - 8589

Previous edition is obsolete

USAPPC V2.00




®

MEDICATIONS
Alorgies: g‘\"’D}‘ NURSING NOTES
ime ain Medication & - Route | Pain WE B
Tim 1-10 DQ:; " — 1-10 Y I'Ag@ [[2&:;& m& ‘},‘2 ’I’Y T(_/(/{ (9\ Vﬂ
AR Quraes i | @ & ’.' 9 ap 97> Heovn IV IR
TxO (A0 edont QI/;JG L el
01, I._)(,XJﬂ’mk]L)/ LA Ay h) houch .
SNk M\O#\mh’i\ Wil cend e, Ny,
Y .
I ' NEUROVASCULAR l}_ﬁ_ﬁi\/ M\U \@ Z
Time | Sie | Renge | sensory | P | Gap | T [ Coer| flpLly ) ; V49 AN (0 X3 ed Wi
Motion L_ H
Adm Yoo [FUE  [mokout™ [~ |75 Y d;m — LD' Q ¢W;LU?L&W_
15 ;wv gﬁuﬁ ekt [+ | B 199 [PiC Qﬁ — (i\\/\.w\o L2
30 tshPue | I (-
45 L‘];b) R T Q(; T \’703 Oulaid oot aln ghsetinese T
0 |\wolvud * T
DIC P JTIEUC =1 5% A 1 oS, QM! oo\ Qegg:b& 0o
Movement/Sensation: + =present,-=absent Temp:C=Cool, L
W=Warm Pulses: P=Palpable, D=Doppler, A=Absent Cron {1 Doa oo Yo pm2doemn s LR
Color: €= Cyanotic, . K4 : ’ . . /
Capillary Réfill: B=Brisk, S= Sluggish P="Pale, Pk="Pink Conlads . M’@ &)'2
C-SECTIONS
Aom ] 15 | a0 | 45 | 60 | o0 ] oo [\ B0 sty -
Fund. Height ' O
Lochia
Peripad# 200 - 55 /%M M/-,/
S— )72
DRESSINGS _ §
Time ALocation Type Drair_\age
Adm (00 (L)@ loed\dl ﬁ : W=
30' !
po
DIC

PACU OUTPUT

Time Source Color/Appearance

Amount

Discharge Criteria:

Date: 7‘/\(47 s»Time: 295U paRs: / 7
T:

BP: /20 HR: %> RR: (J  sa02: 77§

Pain Level at D/C (0-10):

Intake: J OO e Output:

£

Additional Data:

CARDIAC RHYTHM

Transferred To:

Time Rhythm Symptomatic?

Rhythm Strip Run?

Report Given To:

Transferred Via

I

: W/C Littér ‘Gurney Ambula y
: #wu (LY
Cleared IAW Recovery Room SOP B3

WAMC OP 173-E

MEDCOM - 8590

Transferred By
Charge Nurse Signature: m |




1.

REPORTING MTF

OCATION -

ADMISSION AND CODING INFORMATION

2
1 2 ‘ 3 ‘ 4 5 7 8 {State or
Country F f this f AR 40-400; th is OTS
R — or use of this form, see s the proponem agency s G
Al /1l 1D/ Z (| code
3. REGISTER NUMBER (B) é’) - NAME (Last, First, Middle Initial) \ J ’ 4. PAY GRADE 5. SEX
o [0 11 [12]13] 1415 qf‘ 5Pa/) (/xigjzé},ﬁ. j/ 16 1171 2 118
6. DATEOFBIRTH (Y YYYMMDD) 7. AGE AT ADMISSION |8. RACE [9. ETHNIC RELIGION ,
101 20 21 | 22 | 23 | 24 | 25 | 26 |27 | 28 } 29 30 31 |BACK- /14 I(,
2 1F 1Y VAR B ] bt oM
10. LENGTH OF SERVICE ETS 11. FMP | 12. SOCIAL SECURITY NUMBER
32 33 34 U/L,/Z, 35 36
" & roa
! T
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS 7
ADMISSION {L é}» /

UNK

46

Vit A

14. FLYING STATUS

15. BENEFICIARY CATEGORY

16. ZIP CODE OF RESIDENCE

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 64 | 65 | 66 | 67 | 68 | 69 ) 70 | 71 YEAR D
‘ \ NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE -
= ADMISSION - AKX

ADDRESS OF EMERG@ICY ADDRESSEE finclude ZIP Code)

NAME AND LOCATION OF MEDIC.

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

MK

i‘glﬂlNG OFFICER (5§
/e

21. TYPE OF DISPOSITION ®/2> 2 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D)
2 75 | 76 | 77~} 78 | 79 | 80 81 | 82 | 83 | 84 | 85 | 86

24. CLINICSVC - ADMITTING 25 ! MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
89 91 {92 | 93 | 94 | 95 | 96 97 | 98 | 99 | 100 | 101|102

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)

-y (Battle Casualty Only) —
103 | 104 105 | 106.| 107 | 108 | 109 { 110 111 {12113 [ 114 [ 115|116
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MEDICAL RECORD ABBREVIATED MEDICAL RECGRD

PEATINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)
“Z vlo g LG s N =4 /“7/// "“Qé"’ﬁl"’[“‘(

PHYSICAL EXAMINATION

QLnF et )
Aot et @M 2RI 2 el

PROGRESS (Frier date uf discharge and final di 5i3)
s

L.
SIG UATS/ Z/ ~ {IDENTIFICATION No. ORGANIZATION
62l

PATIENT S IDENTIFICATION {For ryped or written entries give Name last, first, REGISTER NO. WARD ND.
middle; grade; date; hospital or medical facilty)

{—P\/O é é/"/ ABBREVIATED MEDICAL RECORD
Standard Form 539
GENERAL SERVICES ADMINISTAATION ANO
INTERAGENCY COMMITTEE ON MEQICAL RECORDS
FIRMR 31 CFR) 201-95.505
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MEDICAL RECORD

PROGRESS NOTES

DATE
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\. (C&mue on reverse side) "
WARD NO.

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

'''' : REGISTER NO.

grade; rank; rate; hospital or medical facility]

PROGRESS NOTES
Medical Record

STANDARD FORM 509 {REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41

CFR) USAPPC V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES
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1D No or SSN: Sex: Date of Birth, Rank/Gradei

&V i L;( U (\_ PROGRESS NOTES
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558-103 {See Instructions on Back of this Sheet)

NSN 7540-01-075-3786

EMERGENCY CARE AND TREA TMENT |TREATMENTE
{Medical Record)

b (2

LOG NUMBER

ARRIVAL TRANSPORTATION TO HOSPITAL CURRENT MEDS, (tetanus immun-
{Attach care enroute sheet) tzation and other data)
DATE TIME PRIVATE
DAY [MONTH [YR. / . / VEHICLE AMBULANCE /(}
/2 03 / "j [} oTHER (specify) Oty e

HISTORY OBTAINED FROM
PATIENT DOTHER (Specify)

ALYE /RLGJZSP;(—

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and 2ZIP Code)

HOME TELE. NO. (Inc. area code)

CHIEF COMPLAINT(S) (Include symptom{s), duration) SEX AGE

2y

[ ] ves

POSSIBLE THIRD PARTY PAYER?

[[Ino

.

VITAL SIGNS I(DEExitr:n?r:BgE (1) S_ul;.n;ctwe d;:t:ta (fP‘ert:nen;Hulory) éZ]AObjectx:ﬁtdga . TIME SEEN BY PROVIDER
TiME //:13/ 12 ’ﬁ sis); (8) glalgn('l':'::fumeen;j:’:o:e?iur:: fli':-luz;amy:ihga)ho:sgels:eﬂ and r:z'z%.f. up,
ep /7212 Yes -
Pise (/7] | 79 B P E clo Daril Coctr_¢ @) 77650 P
RESP. /4 I W . 7@/ g 5Fzéé ue/riéfc&uf‘
TEMP.
WT. (Chad) 4 U""/{, /¢94a/?/< '7/ 57@/6"5 ad ﬁ& eﬁ
OZJ;./ M%ATEGORY (See reverse} L e
EMERGENT @‘%/,ugé @M VP, Wﬁ?ﬂb iS5  flvenm /’//i/f
poinstadl LOvf guc! AuceFE /(7 . 7 912
NON-URGENT Z 7[ poe 7 L ‘70
R QRDERS INITS. | TIME G
faf T »/
TA .5 T
Ly

ASSESSMENT/DIAGNOSIS

DISPOSITION (Check all that apply)
HOME { [FULL DUTY
QUARTERS
{24 trs. | [48Hts. | {rz2vm

MODIFIED DUTY UNTIL:
DAY MONTH |[YEAR

REFERRED TO (Indicate clinic)

EMERGENCY TODAY

72 HOURS 1 ROUTINE
ADMIT. TO HOSP. UNIT/SERVICE

CONDITION UPON RELEASE
imprOVED | [uncHAnGED
DETERIORATED

TIME OF RELEASE:

PATIENT'S IDENTIFICATION (Mechanical imprint)

FOR WRITTEN ENTRIES GIVE Name - last, first, middle;
N; DOB, service sta and relation of sponsor or next

me a
of kin, (IMPOR ’I‘ANT LIST FACILITY HOLDING TREAT-
MENT RECORD).

~

{CONTINUE ON SF 507, IF NE,
SIGNATURE OF PROVIDER AND 1D STA

INSTRUCTIONS TO PATIENT (Include
plans)

L(e)t

L6

y limitations and follow-up

EMERGENCY CARE AND TREATMENT

MEDCOM - 8829 >opy

STANDARD FORM 558 (Rev. 6-82
Prescribed by GSA and ICMR
FIRMA (41 CFR) 201-45.505



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

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

1. AGE: 4TV 0 NKDA PCN O LATEX Z IODINE CTAPE _ FOOD
REACTION: ©
HEIGHT
3. PREVIOUS SURGERY  [(;}Y NO {1 YES (type):
WEIGHT: i T i ’ :
4. PROPOSED SURGICAL PROCEDURE:
o | T RE Awkle
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition
Tobaccoy€Lppd X__ vrs. Body Piercing Diabetes (Y) (N) ROM ASAMomin wi72 hrs (Y) (N)
ETOH Implants Respiratory Disease (AsthmarCOPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (YY (N Denrures Hypertension (Y) (N)  Herbal Medicines (Y) (N} MEDS:
6. PATIENT QR'OBLEMS AND NEEDS ] 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A PSYZHOSOC[AL o Pt verbalizes any specific anxiety. o’ Allow pt. to verbalize fresly.
\-/ Potental for anxiety related o Pt Exhibits relaxed body posture. \C/Explain OR environment and answer
1 questions rezarding surgery.
1) Sureical Procedure & =~ Offer comfort measures. (¢.g.. warm
Orverating Room Environment blanket. touch).
2} Separation Anvietv v Explain all nursing preczdures betore
{Child) thev are done.
3) Sureical Ouicomes -2~ Remain with pt. whenever possible.
& Manuin family interiacz. Pareats 1o
/ stav with pt.
B. AERA ?{ON o Pt will be able to breathe without 2 Offer to elevate head of linter ar ctier
Potential for respiratory difficulty during immediate intraoperative pillow.
dvsfuncton due t0: phase . c Observe pt. whii¢ awanting surgery for
1} Positioning sigms of distress.
2) Effects of Anesthesia s Assist anesihesia during :ntubauon
S)fvledicaL'Smoking History and extubation.
. INTE (ENT o Pt will not exhibit signs of impairment of

Potential impairment of skin
wmniegnty due to:
1) Intraoperative Immobilitv
2) ESU Pad Placement

3} Positional Aids

4) Prosthesis

5) Pooling of Prep Solutions

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

c Ulilize pressure preveating devices on
OR table and accessories.

¢ Check for proper positionung and
support to maintain good bedy alignment.
o Pad pressurc ponts.

o Place ESU ground pad on non
compromised skin surface area.

o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

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

@FW ~ b(¢)4

g?RIFICATIONS AT HOLDIONG AREA:
¥ ID/Allergy Band ~ ! Dentures Removed

VB &P ! Comacts Remaved
O Since 't Jewelry Removed
' UHCG/LMP ' Body Pierce Removed

' Consent'Blood Transfusion
Signed/Wimessed’'Dated

' Surgical Site/Consent verified by
Pt/Anesthesia/Surgeon

1 Contact Precautions (YY) (\)

* Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete.
MEDCOM - 8830
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b. PATIENT PROBLEMS AND NEEDS -

7. PATIENT GOALS AND EXPECTED QUTCOME.

3. OR NURSING INTERVENTIONS

D.. CIRCULATION:. - N
Potential for inadequate tissue
perfusion due to: .7

1) Intmoperative Mobility
2) Positioning

3) Exisune Discase

4) Safetv Devices

5} Hypothermia

o Pt will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulsc.

o Check for support stockynes-or ace
wraps. If none, check witl/detforkd-
o Check that safety straps ar

(?YCCHV applied.
Offer pillow fof under knees.

««” Place and 1ake down less from
stirmups with slow bilateral motien.
o. Check that nngs and all bodyv

" E. NEUROMUSCULAR
CONTROL
E.l. Potential impairment of
mobility due to:
1) Pain
2) lngaoperative Hazards
3) Prosthesis
4) Positionine
5} Transfer pt. to/frorm OR table

o Pt will be mansferred to OR table without
difficulty.

o Pt will not experience unnecessary
physical discomfort

piercing has beep removed

\«O/Hn\'e sufficient people available for
wapsfer.

\9/ Insure proper body alignment.

&~ Allow patient 10 lie tn position of
comfort while waiting for surgery.
‘o Offer support (i.e.. pillows, bath
towels. eic.) for positioning.

E.2 Potential discomfort due to:
1} Length of Sureerv
2) Positioning
_ 3 Anhpus
F "%. N . e are of st . .
£ SPL lgt“isishsis\'isua‘ cerception o Pi will be madz aware ot suToundings ¢ Introduce self. Kesp pt. informed as 1o
- - Iy Lul) v .L-. ey

du¢ 1o bemng:

1) Pre-Medicated

) WO Glasses
F.2. Potential for decreased
corununIcanon cue to.

1) Diminished Hearine

2) Languace Bamer

F.3. Potential imuny duz 10
gaarures:
1y Uoper 4) Caps
2) Lower 5y Crowmns
3) Bndpes

prior to anesthesia induction.
c Pt will be ransizred safeiv 10 OR table.
< Pi will be abiz 10 undersiand instrucuons.

o Minimize dangsr of njury dunng inraop
penod.

Where he shz s and what s happenng.

Inform pt. 1r which direstion to move
and assist if necassary.
= Spezak clearly anc slowty.

Addrass pi.
£ Vaiidate pt.s'undersianding of
communicalon.

Vernifv removai of deniuras.

-

o ce
= IS H dicl.

verbal

~

-

G OTHER PATIENT PROBLEMS NEEDS.
Or conunuation of above problems/peeds.

OTHER PATIENT GOALS AND ENPE
OUTCOMES. Or conunuauon of above£aals and
outcomcs.

OTHER NURSING INTERVENTIONS
Or continuation of atove ntcrvenyions

(62 6

0 Avag

10. OR NURSING leER.VENTIONS COMF;LETEpj/ADDlTlONAL INTRAOPERATIVE INTERVENTION S NOTED.

D;DATE

{1. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: Z CleanandDry © Red 1 N/A DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: [ A&0  1J Drowsy = Sleepy U Intubated (Y)(N)
LEVEL OF ACTIVITY: G Moves All  Extremities ~ Moves Upper Exmemities (?{")E(’g”'-\‘ EAST

[ Transferred to liner with roller due to spinal

12, PR.EOPERATIWPARED B E}
(Signarure and [ulc) C/PT

1-Co

TIME:

DATE: \"L M%(/{ 9’77

BY (Signanure and Title)

DATE:

13. POSTOPERATIVE EVALUATION PREPARED

TIME:

REVERSE OF FORM 51{9. JUN 9

MEDCOM - 8831
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INTRAOPER# DOCUMENT
MEDICAL RECORD For use of this form, see AR 40-68, the propo: . .agency is the office of The Surgeon Gg@ré‘ )

1. PATIENT TRA PORTED TO OPERATING ROOM

2. PATIENT IDENTIFIED, RECO D RROGBEDURE
VA Cxetle f;( o172 SPAfrtueririeo & £ ﬁ-ﬂ./
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT OM
(o Alet] Do, (= 0 [ e /3172 NUMBER ~ D—/ [ Capi
: ] . : 5. PREOPERATIVE EMOTIONAL STATUS ' 7
\jj CALM [J ANXIOUS (] ExCITED (1 CRYING I ] ANGRY ] WITHDRAWN [} OTHER (Specify)
COMMENTS: Allergies: C/L/, /(,"FO MR Tlicss /2 ° & Do b/bﬁt-g
X bomakcoy UPPD . . BPMe A sthoral
’ v \G | NURSING PERSONNEL '
(TS
ASSIGNED 42(/ s ( 4719 2 RELIEF
SCRUB SCRUB )7,
] {b—)L ) b(é
’ y J{ve ' ' 7 A
—lT T cwee | o7 G (| srNeo)
CIRCULATOR CIRCULATOR ' 7
7. POSITIOAND POSITIONAL AIDS (Specify)
SUPINE [J uTHOTOMY [ PRONE {] KRASKE LATERAL: {7 LeFrTsiIBEUP  [] RIGHT SIDE UP
comments: Eoll tndler~ Rt HZ’O A Bod ava o PMM X Jo 0 ar-l_ { A0°
8. SKIN PREPARATION . 1
HAIR REMOVAL \ET YEs [ ] NO PREP SOLUTION, (Specify) /j@f—m( CM DUWW 5] V“'V’/:
DONE BY: OR NURSING UNIT SITE: 11 ) BY WHOM: éPT ,Q-o\/
METHOD: [} DEPILATORY \12( RAZOR SITE: 67 BY WHOM: / 4-
O cue ;Z
COMMENTS: (‘,W-% “Né f:ee/ _ COMMENTS: T pﬂ / vu;;/ a- S'VQ

9. LOCATION OFLEXTERNAL DEVICES

LEGEND X Ground Pad —- Satdly Strap ,}_L_‘_S__

C =Correct | =Incorrect
10. COUNTS ) omerr | Count o0 |Eoamt o | scrus L[ 4)z2 creuator L (602
Sponge Elyes [iNo] /7] o _ A s
Needle Sharp ™ Yes [ ] No / = - LT L
Instrument [] Yes 7] No / . / , ‘
Other [JYes MNo| / / / ) 7
11. PATIENT IDENTIFICATION (For typéd or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) ﬂZYES {JNO
Name - Last, first, middie; Grade,; Date; Hospital or Medical Facility;)
7 O Wesuno _ Nolley (ols w1,
% F(, , GROUND PAD:  BRAND- M
b Q) ﬁ' LOTNO: _>uws —le O .
[} ESUNO:
GROUND PAD: BRAND
LOT NO:
{] BIPOLARNO: __,_
’ Loe vV
Caazt > 22
DA FORM 5179-1, OCT 87 RE  JES[® ~nmessa=s « mmam me an ewnny 15 ORSOLETE, USAPA V1.01
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/

13. PROSTHESIS, IMPLANTS “J YL [J NO . IF YES NAME: ID NUNMBER; MAN  ACTURER

, Hy e .
H 4("‘4'-“”'(/6 " o S yadtes f‘(Jn_u a4y, o F x O N \7"’""‘5\))‘3
6%&( { (:VM B (erd S(rj‘li T o ?\["&""‘ X Qf~~()_a? 45’)/\2’
s ez 2

AT T SLeedl D 35,7y tame (a04.12)

4. e MEDICATIONS/ORDERS:
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ ] NO [/
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPAREDBY | / GIVENBY &

WOUND IRRIGATION ) YES [] NO. TYPE(S):

& 0{ °(o N%&
TIME CARRIED OUT BY :

15. X-RAY IN O

IF YES, SITE ‘
YES 51 No [ - : & Redbeie

16. "™ . LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [] NO\A

FROZEN SECTION (ES) , | NAME NAME

YES [ NO .

CULTURE (C) NAME NAME

ves O noA

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

_ g u u g\ (

17. TUBES, DRAINS/PACKING YES [ ] NO [ X ’"Q["PR L{— S ’L

TYPESIZE |1, 2. 3. I C\\ﬁﬁ /\,uQ, to 7l ¢t
Al A (@Sk_r' x 2.

SITE 1. 2. 3. 7
\,cgraqu—-m

19. ADDITIONAL INFORMATIO|

we Bl

Surgeons: ‘ Anesthesia: P b(fp?niesthesm Type: &—QM
506

Bovie Pad site intact pre-op ‘f$ 5 POst-0py 1 c T B ttings: Coag/Cut 770' >0

20. OPERATION(S) PERFORMED

Q—(— AMKI( , OKiﬁ

21. PATIENT TRANSFERRED TO TIME

( C/-\/&); H’w Litfe COv

22 RE ' . .\}
REVERS RM/5179-Y, OCT 87 . USAPA V1.01

L &7 A MEDCOM - 8833
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NSN 7640-00-634-4124

511-119 .
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY [ |2
POST- oAY /2 Mo =
MONTH-YEAR DAY 112 pae, @3 L1 3y | ff Play
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SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normally o verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactile
stimulation. Airway sssistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or paintul
stimutation. Airway assistance may

be necessary.
4. ANESTHESIA. Patient does not
respond to paintul stimulation,
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