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 PREOPERATIVE/POSTOPEKATIVE NURSING DOCUMENT

FOR Use of this form. see AR 30-407: the proponent agency is The Office of the Surpeon General.

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

1. AGE: 2\5’7 NKDA O PCN 0 LATEX T IODINE O TAPE I FOOD
REACTION:

HEIGHT:

3 PREVIOUS SURGERY [ ] NO [] YES (vpe):
WEIGHT: 7

3. PROPOSED SURGICAL PROCEDURE:

T Ay Lk Chest t3ai) gl S)
5. ADDITIONAL INFORMATION:  (Previous surgical and medical history) Skin Condition

Tobacco ppd X___vrs. Body Piercing Diabetes (Y) (N) ROM AS AMommin w:72 hrs (Y) (N)
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y} (N)
Glasses/Contact (Y) (N) Denmures Hypertension (Y} (N)  Herbal Medicines (Y) (N} MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL o Pt verbalizes any specific anxiety. ¢ Allow pt. to verbalize freely.
Potential for anxiety related o Pt Exhibits relaxed body posture. ¢ Explain OR environment and answer
w0 questions regarding surgery.
-‘/l) Sureical Procedure & ¢ Offer comfort measures. (e.2.. warm
Overatine Room Environment bianket. touch).
7) Separation Anxietv ¢ Explain all nursing preczdures betore
{Child) thev are done.

_~ 3) Sureical Outcomes - Remain with pt. whenever possible.
¢ Maintin family interface. Parents to

stav with pL.

B. .-\Eyﬂol\’ o Pu will be able to breathe without o Offer to elevate head of linter or otier
¢ Potential for respiratory difficulty during immediate intraoperative pillow.
dvsfunction due to: ’ phase . s Qbserve pt. whiie awaiung surgery for
.-~ 1) Positioning sums of distress.
.’ 1) Effects of Anesthesia - Assist anesihesia during intubauor
i/S) Medical’Smoking Historv and exwmbation.
C. INTE {ENT ° PI_' wnll'not exhibit signs of impairment of | - {yjlize pressure preveating devices on-
12 Potential impairment of skin skin integrity (e.g., reddened areas). OR table and accessories.
integrity due to: ¢ Check for proper positioning and
) Intraoperative Immobilitv support to maintain good bedy alignment.
.~ 2) ESU Pad Placement o Pad pressure points.
3) Positional Aids o Place ESU ground pad on non
~ 4) Prosthesis : compromised skin surface area.
/5) Pooling of Prep Solutions : o Keep prep fluids from pooling.
9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING AREA:
give: Name- last, first, middle; grade; date; hospital or medical facility) ! [D/Allergy Band - ! Dentures Removed

'H&P ! Conmacts Removed
' M ! NPOSince____ ! Jewelry Removed
;—_f_,l;- oL ! GHCG/LMP ! Body Pierce Removed
' Consent/Blood Transfusion
— - v Signed/Wimessed'Dated
..Z/OJ -+ I Surgical Site/Consent venfied by
Pt./Anesthesia/Surgeon

1 Contact Precautions (Y) (%)
! Family/Friend:

DA FORM 5179, JUN 91 Deasiane sditinne are ohsolete,
MEDCOM - 14071
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6. PATIENT PROBLEMS AND NEEDS .7

1. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

D. CIRCULATION: =~
__»~" Potential for inadequate tissue
perfusion due to: .
.ﬂ) Intraoperative Mobilitv
2} Positoning
3) Existing Diseose
4) Safetv Devices
" 5) Hyvpothermia

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

o Check tor support stockings or ace
wraps. 1f 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 slow bilateral motion.

o. Check that rings and all body
piercing has been removed

E. NEUROMUSCULAR
CONTRQ
E.1. Potential impairment of
mobility due 10:
1) Pain
® 2) Inwtaoperative Hazards
3) Prosthesis

_~4) Positionine
7

5) Transfer pt. to’from OR 1able
E.2. s~ Potential discomfort due to:
~"1) Lenoth of Sureerv
1/ 2) Positionine
) Arthritis

o Pt will be mansferred 10 OR table without
difficulty.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people available for
mransfer.

¢ Insure proper body alignment. C
o Allow patient to lie in position of
comfort while waiting for surgery.

o Offer suppor (i.e.. pillows. bath

towels. etc.) for positioning.

F. SPECIAL SENSES

due 10 being:
; 1} Pre-Madicated
2) WO Glasses
F.2. " Potential for decreased
cormynuaIcauon cue 1o

1) Diminished Hearine
r; 2) Language Barmier
F.3._AJ™Potential injury duz to
dentures:

1) Uooper 1) Caps
2) Lower 5} Crowns
3) Bndees

o Pi will be made aware of suoundings

- pnor 10 anesthesiz inductior.

¢ Pt will be ransferted safeiv 10 OR 1able.

c Pt will be able 10 undersiané instructions.
o Mimmize dange: of injury during intraop
penod.

¢ Introduce self. Keep pt informed as to
where he shz is and what 1s happenmng.

¢ Inform pt. in which direction to move
and assist if necessary.

Speak clearly and slowl

Addrass pt Tom side,

O o n

Vaiidate pt.’s undersianding of verda
communicauon.
c  Venfyvremovai of dentures,

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuauon of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove mnterventions

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

-

\o
. -

DATE

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: =Cleanand Dry _ Red L NiA DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: 0 A&0 B Drowsy < Sleepy O Inwbated \‘T&Xl‘_‘r’m\m,\s.{_
LEVEL OF ACTIVITY: LDMoves Al Extremities — Moves Upper Extremities ) YNy
O Transferred to liner withsolierduetospinal Gy ¢ W 4o it
12. PREOPERATIVE EVALUATION  PREPARED BY  13. POSTOPERATIVE EVALUATION PREPARED
' i = ,\\ BY (si i 3 {p o
D ; E" e i R AN .
o)l 3 = (RY 27

REVERSE OF FORM 5179, JUN 91

* ) ’J'
MEDCOM - 14072 -
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" INTRAOPERA.. - DOCUMENT

s the office of The Surgeon General.

3 Faruse of this form, see AR 40-66, the proponent agency i
2. PATIENT IDENTIFIED, R WED AND PROCEDURE
RFEDBY JLA/ \o\g -2
TIME PATIENT AR TPATIENT IN ROOM
Lo, - — - .
G0 \algs | TIME *7 120 numeer 7|
] 5 PREOPERATIVE EMOTIONAL STATUS
i CALM [ ANXIOUS [ ] EXCITED [ CRYING [ ANGRY (] WITHDRAWN [] OTHER (Specify)
COMMENTS:
5. NURSING PERSONNEL

RELIEF

ASSIGNED
SCRUB

SCRUB

RELIEF

ASSIGNED
CIRCULATOR

CIRCULATOR

ON AND POSITIONAL AIDS (Specify)
] PRONE

7. POSITI
LATERAL: [l LEFT SIDE UP

[} KRASKE

[} SUPINE [ uTHOTOMY

[} RIGHT SIDE UP

COMMENTS:

3. SKIN PREPARATION
SREP SOLUTION (Specifyl [Py s 2o

SE: L o Chest

SITE:

ves [J NO
& or
[] DEPILATORY

] cue

HAIR REMOVAL
DONE BY:
METHOD:

] NURSING UNIT
BY WHOM:

-1 RAZOR

commenTs: N

ryd m_jb
BY WHOM: /A4

poiitdhyy ¢ $o ooty

e (RSNt TS

o>

comments: Lt .
S LOCATION OF EXTERNAL DEVICES

// /,[ = ,;:Ld Cl e

1

" // / X N2 D= &
. A = Ty o= (
| -y o <
LEGEND X Ground Pad .- Safety Strap = = = Tourniquet
C = Correct 1 = incorrect
First Closing Final Closing
10. COUNTS Count Count SCRUB CIRCULATOR
Sponge T Yes L) No —-z-'_m e | el
Noedie Shap___ LA ves LINo _““m Y | e |
instrument [ Yes [ No —.-z—___
e wes o] L=~ sz | ,
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) B ves ] NO
Grade; Date; Hospital or Medical Facility;)
i 2 lode FE ]

Name - Last, first, middle;
’ ESU NO:

iR .
e sl M GROUND PAD:

—T i A D ESU NO:

Tcewd GROUND PAD:  BRAND

LOT NO:
(] BIPOLAR NO:
i MEDCOM -
=== REPLACES DA FORM D1/ 1‘}.973 . WHICH 1S OBSOLETE. USAPA V1.



13. PROSTHESIS, IMPLANTS (Jyes JAnNoO IF YES NAME: ID NUMBER; MANUFACTURER

4. . 3 @E3E] MEDICATIONS/ORDERS 3
, IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
;
'WOBND IRRIGATION /Q’YES [J NO. TYPE(S): Jis
: : ARy : !
OTHER ORDERS TIME CARRIED OUT BY ||
PHYSICIAN'S SIGNATURE ¥
15. X-RAY IN OPERATING ROOM o IF YES, SITE -
Yes [ NO -
16. LABORATORY SPECIMENS
SPECIMEN (S) [ NAME _ NAME -
ves [ NO T | o) O wly X2 Lrong L hastH wrall o Gvais g B
FROZEN SECTION (FS) | NAME NAME ’
ves [ NO &
CULTURE (C) NAME NAME
YES NO
NAME NAME NAME
NAME NAME : 18. DRESSING/IMMOBILIZATION [Specify)
a ot § - . 1
‘. d - y‘ !‘\f ¢ !-.\.— ./ < \
17. TUBES, DRAINS/PACKING YES L] NO 7 fefndine sowing Reihx
TYPE/SIZE 1. 2. 3. .. ofif .
i+ |
SITE 1. 2. 3. /\%-\:I\-; > Pt Sftrap s
19. ADDITIONAL INFORMATION
\ PN 1N
Sargeect Dy NV
] \\Dr—@d‘}
C,'\\\\-j I,"\AJ ‘ & e
- v ) . . -\ —-I
Cidid20 ( g J @
20. OPERATION(S) PERFORMED
-} 7 LT, i :
—t"z\ ST AT W 2L T
21. PATIENT TRANSFERRED TO TIME ~ _ ! METHOD
-, A X S
i SN Ml 101 Lo Sy~
22. REGISTERED NURS o T

REVERSE OF DA FORM 5179-1, OCT 8~ ,\l
/

K
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"~ INTRAOPERA..vE DOCUMENT

hls forr-n,.se's AR 40-66, the proponent agency is the office of The Surgeon General.

7070 . 2. PATIENT | ' D PROCEDURE
B A Sh’(d\/ VERIFIED BY 0T [
TIME PATIENT ARRIVED INSUITE | 4. PATIENT | {

Vil e M Wo-% Numeer 9| / %
- - 5. PREOPERATIVE EMOTIONAL STATUS _ {
] cam (3 Anxious [J exciTeD O] crvinG ] ANGRY {J wiTHDRAWN (] oTHER (:SpeCITyl

COMMENT_S:MWA_ | /\AFD? M)

6. NURSING PERSONNEL

ASSIGNED | SYC o7 RELIEF
SCRUB — SCRUB

' A\
ASSIGNED 4t RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

[J supine [J tTHoTOMY [ PRONE [J KRASKE LATERAL: {_] LEFT SIDE UP [] RIGHT SIDE UP

COMMENTS: @[Um”\ fo @M%wl A i Cﬁo

8. SKIN PREPARATION

HAIR REMOVAL L[] YES ‘{7_’] NO PREP SOLUTION (SpeCIfVIW‘\&tCML S/e
DONEBY: [J OR [J NURSING UNIT ste: (fagt " BY WHOM: é
METHOD:  [J DEPILATORY O razor sme: L BY WHOM:
O cue _ PNVERS
COMMENTS: 78 comments: R ‘P()WOLQ('/V“’)/Q
\ )

9. LOCATION OF E/)?ERNAL DEVICES

-
( 7
C 3
"‘
LEGEND X G == quurniquet
! = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count . Count SCRUB \(}.\3'} CIRCULA \\.&‘3’
Sponge { A yes [ No : N e N
Needle Sharp hJ Yes []No \Z U/ To9T _ ]
Instrument [ ] Yes No \ \ i
Other 1 Yes [\¥No \
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) - ' YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}
esuno: _ NalleU Ladrd .

oot QR e

(] EsU NoO:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:

MEDCOM-14vO7757f-_0x1(})P Lt iy

A AR TATIN 9 PN Ay c—r mmme A emman -




13. PROSTHESIS, IMPLANTS ] ves @/No IF YES NAME: ID NUMBER;  \NUFACTURER

14. . T MEDICATIONS/ORDERS S§Sgi Spiieiope e
: IRHIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA} ' H
MEDICATIONS.SOLUTION DOSAGE TIME METHOD | PREPARED GIVEN BY
MACc‘rVn/c;ZWOW Bl [ v of] qu:\o(r
I ¢ i/L( [d N
7
ATy

‘WOUND IRRIGATION \[j YES (] NO, TYPEIS):
09
OTHER ORDERS : TIME CARRIED OQUT BY

;

i
i Vd ,3
'PHYSICIAN'S SIGNATURE

e c it At i —— — —a e e
15. X-RAY IN OPERATING ROOM - IF YES, SITE
Yes [ NO '
16. ' . LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [} - NONA
FROZEN SECTION (FS) - /| NAME NAME
Yes [ NO ;"7
CULTURE (C) NAME NAME
Yes [ NO
NAME NAME : NAME
NAME NAME / ' 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES\[ ]~ nNO [] ﬁ! ;@
TYPE/SIZE N 2. = 3. ‘ )
o™y
1N
SITE 1. A 2. 3.
Qe g ’ _v ( ’1/&/0\.‘ —

19. ADDITIONAL INFORMATION

41, Lo . /\“\n

Arwrt A eern)

prs

20. OPERATION(S) PER%ORMED

Unest vead ( we_ Cean & C{IL(DVASiQmm,@vCC\ : Mi_/
METHOD CJO&LV\L
£ ke 1o

21. PATIENT TRANSFERRED TO TiME S

- :)_ ( C/L/C/ Mw\@&&m&
EGISTERED
mB

RE FORM 5179-1, OCT 87

mnmc‘r- R
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MEDICAL RECORD

—

VITAL SIGN

S RECORD

HOSPITAL DAY

POST-
MONTH-YEAR
19

PULSE
O

180
170
160
150
140

130
120

110
100
90
80
70
60
50

40

RESPIRATION RECORD
BLOOD PRESSURE

[Fee e —

Record special data only when so ordered

DAY

DAY
HOUR

TEMP. F
L]

(*)
105°

104°
103°
102°
101°
100°

9g°
98.6°

98°
97°
96°

95°

V;

W
A

:fﬁé

Sl
o e
VTV
T :
rHES U e
PO TN
}.' AN T

105]

e T
/% .
0:|:i[:
DN
A

24

. TEMP. ¢
- 40.6°
. 40.0°
39.4° =
c
o
3
38.9° 2
o
3
- 38.3° o
. 5
: ~ 37.8° 2
: R]
: e
- 37.2° 3
- 37.0° b
. ° [}
: 36.7 3
. 0
] e 8
. 35.6°
35.0°

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; 1D No.

(SSN or other); hospital or

medical facility)

- 1

REGISTER NO.

WARD NO.

\ QinJ -

MEDCOM - 14077
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NSN 7540-00-634-4124

AEDICAL RECORD % VITAL SIGNS RECORD
1
HOSPITAL DAY A [
posT (OX DAY i "S#\ y
MONTH-YEAR DAY : \ B
19 HOUR Hw D [0 .z . . i}! V¥ .
PULSE TEMP.F| T - M B . TBZIRN | TEMPC
) ) Tl © : S A
105° 4 : - R 40.6°
180 104° : . 40.0°
170 103° - . . 39.4° =
PP 3
160 102° - - - | 389° g
: A I I 3
. .. o ©
150 101° ~ 38.3 @
- - . v e
140 100° - : : -l 1 37.8° %
. . M T ©
O : : : S I R 2
180 98.6° s : - e et el 3700 g
120 98° T S R e e e B 3
. S B A I el I I R »
0 o . N/ v/ el . . : - & - 36.1° 1=
H o : MM :\:/.V:\/.v-.‘,.:: 8
100 96° : e '.%.Z SV ALVAR ey
: o S B N ) SRR T
90 95° I~ —— : :::'.'.:'...... 35.0°
. N A I I~ I . o |
80 : 0 N R = —
S oy LiGA AN |10 T
70 T A 1o — 1
50 : N R S@
1 A [ YR A:
A U N IR R M
50 : e ERCA R e
40 - N RN L {WRERP LR PO P
) 1 I . I L
RESPIRATION RECORD o/, % ﬂ?{ 1o/ 3 1G (obl(o . L b .
3 BLOOD PRESSURE Y ¥ M 176+ /bl o |\ M ;
g pee (e [ b 1Y ! gl Y
3 HR {78 113117 AT
§ |HEIGHT: | WEIGHT b
T s
oAy |FB% 1 Tk ST A T oM AL
: T 77" Qg
ﬁ [} 'l.’ L]
o
©
8
&
<]
(=]
g
PAT\ENTSIDENTIF\CATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. .
(SSN or other); hospital or medical facility) d /&l) Z

VITAL SIGNS RECORDS

Medical Record

R RE

MEDCOM - 14078

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



LT —~O Y 6T

—“ g
(STl
OUTPUT T s
NASSOASTRIE— .
URINE \a ouln oﬂb
TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT AC}urfrOTAL TIME | AMOCUNT TYPE ACCUM TOTAL
20001 1D [ WNlemd [ec
- 3)’\1{7 BAD 19 ‘b[qd\/ . Qe
L__licol s hiadd /
v { —
1ETul Tee |red Avoud Sudd | Jc,
yd [Z- 1 QS0 Aaok osgd | G.5ec
N .
Z.D ,(Z’ Cl-, 1D ec
i ) .
——
/| /NG I S P 't e
P J| 20
pd o4
4 20| |12
~7
L 110
CHEST EMESIS
TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT UMTOTAL | TIME OUNT TYPE ACCUM TOTAL
P \\
STOOLS 7 N\
TIME COLOR CHARACTER | AMOUNT CUM TOTAL OTHER OUTPUT N
L T™ME | AMOUNT.] TYPE ACCUM TOTAL
GRAND TOTAL OUTPUT \
REMARKS
.PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle;
grade; date; hospital or medical fucility) INTAKE EQUIVALENTS (Serving levels cc)
I: v \(h \o~ MEDICINE GLASS (7oy).. 30  HALFPINTMILK .. 240
' L /7 SMALL FRUIT CUP ... . 120 LARGE SOUP BOWL ... .. 240
b AN COFFEECUP ... ...... 160 LARGE WATER GLASS ... 240
LARGE COFFEEMUG.... 180  PLASTIC OR PAPER
JUICE CONTAINER.. . . . .. 180
DD FORM 792, JAN 74 EDITION OF 1 SEP 54 1S OBSOLETE. REPLACES DA FORM 3630(TEMP) USAPPC V1.00
1 JUL 72 WHICH MAY BE USED.

MEDCOM - 14079
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e

LAB.

YSICIAN: ;
) - |
W TD_ATE [ TIME
NV gt | oy

!
|
ompen

()'R\v RFSll T FORM
(\vb;eLt 10 the Privacy Act of 1974)

I'SSNP SEUDO SSN:

|

I

Uri

inalysis

RANGE

£EST

“Misc. Serology

A’LS( AT

REF. RANGE |

"l’ 15108 5 100 Color | 4 NA RPE i Negative ]
B TSN T “r\F{P_ —!_ I N _‘M—J,l\%*r“'m_ J Negaiive 77
. i

$2- =32% (M)
1 37- 47")(1 )

8199 ﬂ(l)

ui(w\) M.mudl leferenn.il |

Lpderihed
20551 1%

}i- lé.,\ll(hl)
L 12-16 eodh (1)
— i

R N I T —

1305300 00

Mono
I FTF ek

| Baso | Nt [ | Negative 3{11&1‘ T
D L N e Negaive |  Microseopic Urinalysis
e &L_.\_J\_ _..__‘L%___J ——
HEG Negative

1 s T ~ Blood Bank

, ‘ 37-47% (19 _

1 '"T““ T MUST SUBMIT SF 518 WITH
o1 Count EVERY UNIT REQUESTED

B T Dieeigen [  TABORR T .

Ulu Negative
Biti Negative
_________ b ] —

e
Negative

Negative

0200

Microbiology

Source
Grami | T
Siain ‘
e ———— —
Oce Bld 'ri‘cgamw ;
T{_}E{U}T' T “""[r Negutive |
Micrg | T
| Parasites 1 e
Malaria
]
O&Pp

TNCgan\t

Coaoulatlon Studies

RESULT

REEF. RANGE

(MUST SUB

Blood Bauk Unit Crossmatch

NHT SF 518 WITH EVERY UNIT OF BLOOD
REQUESTED)

TYPE

CROSSMATC#H

9.8-13.0 sees

<20 ug/mi

—— ] ——— ]

ola~

“TOATE

¥ ar1iaNes s

MEDCOM - 14081




ST AL g \\D’v\ :

Hemutodogy) Cid

————— e

M

]

bive. Servivgy

]
;
T N |

ierobiotogy i

" 5' _— R R, L T
H . B : N — a " .
[T R TR H i - - - = : - i
SO i Fooi ! - i !
. A, | : - :
! . : ; i
; e § o i EHAY d . n [T N
: i : i 4
i . i o 4
" I,| T : N e T IANTUN . M TSR A T 1'
I e e ] i . p . . i 1
. | o i ! S . ; H
vy } Manual Ralflereniiaj O i N o hicra ; i
: ' R . i 1
: ! I Pronsites
LI S e e
] i ) ] ¢ TR —’
; i ; i
i e sl U 3
i : Y (AN i i
, | ! i :
RS - e . R R, - "
i Baso : Nt ] Lithe i
i ; ; i ;
i H ' '_ N ST - ~__'>"+'\' LT - i
HRETEINY : §ob i ULy i
; ' ' : i i
: . t F e e— s b " _.,;L__ . e e = . g
4 ‘ ; . L e
Hi, §oNezub e i :
t I i i
! !
H :
: i !
[ 1 1
i f
' :
! :

e

T RTINS

Viteectieen

1

e e N 1

Studies » B

S _._.__,____ﬂ _______

JE AR E— YR

itk

i
UVBMEC SE SIS wiTiy !
i beant EVERY UNIT REQUENTED

Negane . PABGRE ]

ﬂogd Ba I L_m!-( (:(;s;n_;tc i ‘ !{
{MUST SUBMIT SF 518 WITH £ YERY UNIT OF BLOOD !
— REQUESTED) . !

Blood Bank 7

e e e e K

CRONSVIATCY

———— B T ey
i 4
i 4
do- —— e s . —— - [ - . [
]
A
S - N e . - ———— - i
| . 1
! i ¥
i '

T e e e e g PR

P ¥
s e s RN S St et

R Y e

EOAE EiE Ady .
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e,

ORY RESULT FORM |

l o (| REOUES. YSICIAN
. i
(/ U {Subject ¢t 1o the Privacy Act of tof 1974) _{!L
DATE |

ST ML 7 :’LOL li—“" ‘ | TSSNPSELDOD SSNT )
B, - o - -3 031 o |

i em . e e b fe oo = . | o
(Hematoi 03) CBC / _ Urinalysis ‘ Misc. Scrolﬁgy
“SG T RANGE TEST | RESUILT REF RANGE TEST | Y RLF RANGE
I I STy S Color N/A RPR [ Negative
N T R \P~P """" T N T ‘[\",{Jm B Negative
I ST e Gle T e Microbiology
1 I—l(‘:*dl(ll o "
12 e SR B
42-52% () Biti Negative Source |
b 137 '7,1'" (s e e R i
BO-9:0 11 (MY Ket Negative Giam
} L B ST R - S - R R
30-500 x 107 5G N/A Oce Bld [ Negative
er icd
1[ 205500, T 13'12{_""_~“"T\imn\c T CH. pyiori | “-‘[ I\LZZI[\_C
Uﬂ—)gT)Sidnudl leferenhr P]‘l T —T\l_l\ T ~KEI\TU [ e — -
N ) Parasites | e
Mono | Prot Negative Malaria
— ——— R e S
0.2-1.0 O&p
Negative Other
Negative . Microscopic Urinalysis
1 Mesative
l 12-52% (M) TGS IR E— Blood Bank
| 37-47%(F) C R :
»_I_ ...... - - i - .
T Cell MUST SUBMIT SF 3135 WITH
i e Count EVERY UNIT REQUESTED
I v {\ """" f Newtive | ABO/RI r

Co.,wuiatmn Studxes  Blood Bank Unit Crossmatch

(\IUST bUBl\«H T SF 518 WITH EVERY UNIT OF BLOOD
REQUESTED)

(77— TYPE

REF RANCE

RESULT

CROSSMATCH

9.8-13.0 secs
—_— —— ] —————
2134 sees
_— | _\\xﬂ_h\____““
<20 uwml

————

ol p—m——
<1 ugiml

LS -

EDBY. T TTharT

TT arToNG
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WBC|
RB& .
Hab |
¥\c.’:__»_
Moy |

phl_

RESUTT

ji}z(g UES.
(_Hématmm;liﬂ..)

REF. RANGE

_—

YSICIAN

b -4

| DATE
RIS

U !

| LAbu  .ORY RESULT FORM |
1 (Subject [ the Privacy Actof1974) |
TIME SSNPSEUDOG S8

0400 )

!
d

TEST

o T me T
| RESULT

U rinalysis /

REF.

Misc. Serslogy

FEST | RESGLT | REF RANGE ]

RANGE

15108100

L 12-16 ordl (19
42-329, (v
| 37070 1)

$1-99 1 (1)

L30-300 x 107

Sverifed
2.3-51.1%,

RS DT .

i4-158 gdi (M)

RO-91 0 (MY

Colov

ology) Munual Ditferontial | pii

Morno

Imm

——

Negative

N/A

NI’ 1".\

Negative

- 4

Negative

Negative

RPR

Mono

Negative

S

I
L

T

|

[ Negatine 7

Microbiology

Source

Gram |
Stdin
Oce Bid

(Ncgu(i\'c

o Negive

Micro
Parasites
Malaria

0.2-1.0

Negative

——

S N
Other

Negative

Negative

Micrescopic Urinalysis

“Blood Bauk

Cell
Count

Directig

—_— ——
|

f
1
{

& (]

(N cgilive

MUST SUBMIT SF 518 WiTH
EVERY UNIT REQUESTED
N ——

Coagulation Studies

» : B.io'ad Bank Unit Crossmatuc_—h
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD

REQUESTED)

| REF RANGE

UNIT

TYPE | CROSSMATCH

9.8-13.6 secs
21-34 sees

e
~24 ngrmi

——————

—_

~ 10 ug/ml
LS:

EDBV;

b -

Thati

N

TV arinna: T ! =T
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o

REF. RANGE | TEST | RESULT| — Frap TEST | RESULT | REF. RANGE
RANGE
Na 138-146mmol/L. | ALB 3555 gdi GLU 73118 mg/dl
K 3.549mmolL | ALP 26-84 Wl BUN 7-22 mg/dl
Cl 98-109 mmol/L. | ALT 10-47 wl CA™ 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 1497 wi CRE 0.6-12mg/dl |
PCO2 35-45 mmHg (art) | AST 11-38 wl NA* 128-145 mmol/l
41-51 mmHg (ven)
PO2 80-105 mmHg (art) K* 3.34.7 mmol/]
N/A (ven)
TCO? %Z'%;mm]v/ffm)) zezzzis PICCOLG zzz==== CL 98-108 mmol/l
—2 o2 {ven 09/07/03 18:18
22-26 /L (art -
HCO3 25,28 mmol e | FEI FRENCE FRANGE: maLe | €02 18-33 mmol
sO?2 95-98% PATIENT #: .

; e MCTLYTE 8 o , L R
AnGap 1020 mmol/L ?PiR #: 678 DR #: 000 [ATH 33-5.5 gidi
Ca L1132 mmolL | SHRIAL #: 0000100857 ALP 26-84 ul
BUN 8-26 mg/dl GV 99 73-118 Me/OL )ALT 10-47 wl

= BUN 8 7-22 MG/DL
GLU 70-105 mg/di CRE  0.5x 0.8-1.2 Me/DL | AMY 14-97 wl
; K 214 39-380 UL
Creat 0.7-1.5 mg/dl NA+ 129  128-145 MMOIL | AST 11-38 w1
Hct 38-51% PCV K+ 3.8 3.3-4.7 MMOIL TBIL 0.2-1.6 mg/dl
FREPT CL- 107 98-108 MMOWL
Hgb g 1002 23 18-33  MMoi. | GGT 565w
TP 6.4-8.1 g/dl
INST GC: K CHEM OC: (K
TEST HM O , LIPO, ICT O
Troponin TEST | RESULT | REF. RANGE
Drug of NA® 128-145 mmol/l
Abuse
K 3.3-4.7 mmol/}
CL- 98-108 mmol/I
tCO, 18-33 mmol/!
REMARKS:
%
A
REPORTED BY: | DATE: LAB ID NO.:

MEDCOM - 14085




MEDICAL REGORD ANESTHESIA
P ) L €T T 5.5 U S S

.

N W
% et “—A“L'%"‘l%

1"=CONSTANT INFUSION
i
,
9
i
¥

SPECIFY UNITS = MO/ MCG / ML,

CONTINUOUS / REPEATED DRUGS

AR UMin »
L N0 LIMig
o2 UMin =— O o 2 1.
SINGLE DOSE DRUGS ~ MARK ON GRIg 4
WITH NUMBERS ZENTER (N REMARKS
. LINE sitn mwd pe WL
O'\Rarmed :
1 warmod
I warmd

TIME ~—Jng0 -

30)
220
s S 7 8P by curt :
200 F
e \V '
A 180
H
eart rate 160
®
> B
Resp rate 140
oL Sl
120
= 7 BP
{transduced)
100
L -
T 80
TOURNIQUET 60
: = /)'_
: . 40
OCEDURE? e _x
- 20
AE 03'{'6 PROC@)-
NT_ -~ ml
L — [ —breaths/min___

Peak inf pres / PEEP
MODE__Sipon), Alssist) , Clon)

7 BPiAuto <V ET cO2 (tom)
B8P /oth L+F102 {Frac or %)
ART line L8p02 (%)
Steth- PCIES) _£CG
| | Gas analyzer [ITEMP- sit
N-M Block {T/4)

L <. Fa¥WiiVe) L%
QFaming BR-PY 3 | 079240 {]
4 {Conv warmer . : . : j : ; .
Mark with lotters & symbols, EVENTS 3 Eﬂ’L;_B.SS!D_._EM
expluin under REMARKS g = W7 o i O‘Z; ) Oq y2 AL 06
ROCEDURES and odes AN=STHETIC TrCHNIQUES:D”“"'b’ biock technique under Rermar ks
Dol ok el oo d C-Lmi
ATIENT lDENTlthATION-— Typod or writton ontries: Name, Grace/Rate, ARWAY %
Modical laciltty

EMENT: eumen:F(omngWO m:”g"* :}(SX ET ( O’Z/
NI

iA-TEI f') A'Q

PAGE ] OF '

ISED

oo = g -

Y1 LS. GPO: 1993 - 5’25-336,‘10
EATIFNT RECO

MEDCOM - 14086



Y

HASITS:

TOBACCO:
ETOH:

DRUGS:__ (S
CURRENT WEDICATIONS:
{

} = orgered as premeg

0_Clu w) Go0

PREMEDICATIONS:

None Yes (e Hrs) /cC
mg IV iM PO
mg IV iM PO
mg IV it PO

ﬁsoﬁ ATORY STUDIES:

HBHCT: /

WA:
—
OTHER:
—_—

[7/? \10?\ ?/?f

3.9 lz%\b. §\

o

RepioE S nd ke
\\ #

———cr .y

ASA Physical State :'_'@s 45 £
WT: Y 28 KGR i '

T .
ALLERGIES: _ \)id 1A

T Grares

Familial Hx

PRECPERATIVE
PAST MEDICAL HISTORY/SYSTEMS REVIEW
Cardiovascular: 2
Hypertension /‘;\ Y
Angina [N Y
a4 PN Y
CV& @/ Y
Cihier Y
Puimonary Systein:
Asthma Y EﬁQ '.&-,QQ:. R (?}(h
Bronchitis/ R Y ' .
COPD Nl Y -
Other N Y
Renai Sysiem: :
Acute/Chronic RF Y
Gastrointestinat:
Hepatiiis
Hiatal Hernia Y
PUL/GERD Y
Endocrine System:
Diabeias Y
Steriods Y _
Thyroid Y .
Neurologicat: Y
Seizures N Y
Neurepathy N JY
Cther N/Y
Gynecoiogical :
Pregnancy N Y ‘M
Other Significant Hx:
B —
'Y

ASSESSMENT
FAST SURGICAL, NESTHETYIC

Pain Scale 0-79

EXTREMITIES:

IV Access: )

Ulnar Filling:

OTHER:

0 HYSICAL SXAmNATION 9
BJ&HR??RZTT_?" i
HEENT - Teeth __Jxo—r" ‘wé‘

Trachea’ Z@ )
TMJ/Neck 3 -
Oropharnyx 24 E
S .y /1
cHest: | LA S et rey
o fode t,
CARDIAC: ) /

BACK:

discussed with ihe patientegal guardian,

The patientlegal guardian seems to

Signed:

urnderstand and agrees. Quest,

Date:

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

Signed:

Date:

{ } OTHER

Time: Hrs

Patient Identificaticn: (Ward)

ol Mo~

pr} ¢

%C‘u)

ions answered.,
ch )4‘: éﬁ/ 3 Time:

MEDCOM - 14087

3 7. s
C i 2/,’1 Y}POSince ‘;Q ha
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): Lﬁ@ Mask Intubation

INFORMED CONSENT, /COUNSELING STA

TEMENT: Pians, akernatives and risks of anésthesig including death have been explained to and

[,'720-:)

Hrs

SEDATION KEY:

1. BINIMAL (Anxiolysis) Patient
responds normmally to verbal
commands

MODERATE (conscious sedation)

Patient responds purposefuiiy to

verbal commands aione or

accompanied by light tactite
stimutation. Airway assistance is not
necessary.

DEEP SEDATIONIANALGESEA.
Patient responds pPurposefuliy
foliowing repeated or painful
Stimufation. Airway assistance may

N

Lol

Arpe




MEDICAL RECORD - ANESTHESI,
For use of this form, see AR 40-66; the proponent agency is the OTSG

o PERUG ' TOTALS |
S<, 87 N U }\l\’
552 (4G -
as> - ( )
1 mSE 717
{352 —f [ ]70
S,z "SOC (4| S0 —
Y
B30 - - _ L]
352 3 —X
L9
£g!
ol i | COLLOID-
; 02 L/Min | |
-1 SINGLE DOSE DRUGS-MARK ON GRID, !

) BLOOD-
NUMBERS & ENFER IN REMARKS
INEEFTS 7/ e

D Warmed Code drugs with numbers,
(] Warmed events rl;_vﬂa_bmers

-
] Warmed (f ) {

EST BLOOD LOSS

_)NE -
P>

220

AY

WS
7 )6 /dCeZ

2

BP by cuff

200

v .

N 180 F
Heart rate 160

[ ]

Resp rate [140

120

BR
{transduced) 100

e
TOURNI;.[}JET 60—
i T— P
OK for 40 i

PROCEDURE? ANES- X-X 20 e
4 43 »
TIME- { (3 PROC- @-j 7
VT -'ml ~

f - breaths/min
Peak inf pres / PEEP
_MODE - S{pon), Alssist), C{on)
BP/Auto Cuff |AET CO2 {torr)
£1 [BPioth FTFI02 (Frac or %) | s &Y
g ART line 45002 (%) /60
@] 5tth-Pces | Eca
i3

51 7| Gas analyzer TEMP-site

N-M Block (T/4)

¢
=
s

] |Warming bikt
3 Conv warmer

Moark with leiters & symbols, EVENTS >
explain under REMARKS Position

G A
PROCED! S and CPT. eg:
L= (kv ety

M

ANESTHETIC TECHNIQ S: Describe block technigue under Reerks

G274/ Seey

P RWAY MANAG T: Intubation rou_re, blade, technigue, co, ments 5;‘??/

G DUy 1535 %
PROCEDURE V

1 Vel B

Ve Sack g3

(fu.»iu/w/ PAGE | oF |

1 - PATIENT'S MEDICAL RECORD % usapa vk rn

PATIENT IDENTIFICATION: Typed or written entries- Name, Grade/Rate,
Medical facilj;

=

hig-4

DA FORM 7389, FEB 1998




A

Age __ DAYS MOS

YRS

- ASA P | Staie 1 345E
PROPOSED PAOCEDURE: : KGAB HT: iN.
SURGICAL SERVICE: 7 ALLERGIES:
NPO SiNCE: ! o
HASS;: PRECPERATIVE
TOBASCO: PAST MEDICAL HISTORY/SY ASSESSMENT
ETOH: Cardiovascular ) PAST SURGJCAUANESTHET‘C
DRUGS: Hypertension
Angina
CURRENT MESICATIONS: [TH
{ )= ordeved as premed CvVAa
Cther
{) Puimonary System:
{) Asthma —_— .
{) Bronchitis/URI PHYSICAL EXAMINATION
() coPR BP___ WR__ R__ T__
) Other Pain Scale 0-10
{) Renal System: HEENT - Teetn W
Acute/Thronic AF Y Trachea 4 A QM
PREMEDICATIONS: Gastrointestinal; TMJ/MNeck
None Yes (@ Hrs)/cC Hepatitis Y Ovopharnyx g
mg IV M PO Hiatal Hernia Y Nares
. mg IV IM PO PUD/GERD Y CHEST:
mg IV IM PO Endocrine System: O ?
Diabetes Y CARDIAC: ’ :Z
LABORATORY STUDIES: Steriods Y
I3 \_f Thyroid Y EXTREMITIES:
HB/HCT: ___L__/ d Neuroiogical:
U/A: Seizures Y IV Access:
OTHER: y Neuropathy Y Uinar Fiiling: _—
, Other Y
/r 3. { Gynecological ; &/ / K/ BACK:
L/ Pregnancy A
o (L T Oter Sigificant hix: , OTHER:
Y
Familial HX Y Y ot
- NPO Singe
ANESTHETIC PLAN: { } LOCAL {} MAC { } Regional (Speciiy): {¥ General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans,
discussed with the patientlegal guardian.

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

Signed:

Date:
-

\p o=

ate:

{ } OTHER

Time:, Hrs

Patient ldentitication: (Ward)

.-

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

rees. Questions ar:e

alternatives and risks of anesthesia including death have been explained to and

/2"
Time: Hrs
SEDATION KEY:
1. MINIMAL {Anxiolysis) Patient
responas normally to verbal
commands

PATIENT RECORD COPY

MEDCOM - 14089

N

. MODERATE (conscious sedation)

Patient responds purposefully to

verbal commeands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated of painfuj
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. patient does not
respond to paintul stimulation,

©

Previous edition is obsolete
Yr U.S. GPO: 2002729283



CLIMICAL RECORD - DOCYOR'S ORDERS
For use of this torm, see AR 40-68, 1he Broponent agency is OTSG
HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH 3ET OF OROER
YSTEM IS USED, WRITE PROBLEM NUMBER N COLLUMN INDICATED 8Y AR

————
S. IF PROBLEW CRIENTED MEDSICAL HECORD
=

ATIENT IDENTIFICATION
‘ o™

URSING UNIT ROOM NO. B8ED NO.

L3

CRDe
NOYE D
SIGK

ATIENT IDENTIFICATION ’

6,

- —_—
URSING UNIT ROOM NO. BED NO.

ATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDES

9] >
DS/,

HOURS

LS gae 247D

URSING UNIT ROOM NO. BED NO.
ATIENT IDENTIFICATION DATE OF ORDER
L

————— —_ \\___"%__,._“____‘,..__
URSING UNIT IROOM NO. B8ED NO.

MEDCOM - 14090



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

v
‘\(_}J \

DATE OF ORDER TIME OF ORDER

LIST TIME
ORDER

NOTED AND

SIGN

lo \ Houns
e T (3L

D &2 < - ¢ oA waj%
Arsce.

wv-ﬂ * h A

Al

v

NURSING UNIT ROOM NO. BED NO.

Wbl olrir2 Y PS
Ze3 N 2

U'\j\

3
Q
S

PATIENT IDENTIFICATION

DI‘C/—G &;1 (,';QA»M \4//;_

DATE OF ORDER TIME OF ORDER

000 0 ol Goyr e wouns

(A a + |25 )l

1

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

C o9 D Z2all, S&¢ 26 <g,

NURSING unIT ROOM NO. BED NO.

A oy b—& g-® ’/L.gz‘¥~o\'/¢.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS

\ CRc L~
J)

hip -2

NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, wHICH MAY BE USED.
1 APA 79

MEDCOM - 14091



‘HE DOCTOR SHALL RECORD DATE, TiME AnD
'YSTEM IS USED, WRITE PROBLEM NUMBER N

SrEmsiasa, -7

SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
COLUMN INDICATED BY ARROW BELOW.

'ATIENT IDENTIF ICATION

EVot

\
DATE OF E TIME OF ORDER : LIST 1
.—7 ¢ l . - ORD
: NOTED
: HOURS SIG

iw_‘

- b A ]
NSNS a I
\_\\-‘
a3
0"&
{URSING UNIT 1ROOM NO. "BED NO.

| Ao A v

N DG R Nexeral

A7 |

'ATIENT IDENTIFICATION

-+

S
'DATE OF ORDER i ; TIME OF ORDER

F
3

B0

_\— -
tURSING UNIT . ROOM NO.— qmp___

v

e T \:'7?"7“.*‘ ¢

'ATIENT IDENTIFICATION -

DATE ¢F ORDER TIME' OF ORDER

HOURS

(UBSING ONIT " TRGoM o [ago WG
TlwZ | /g

ATIENT IDENTIFICATION

b— —
///7
T

'URSING UNIT ROOM NO. BED NO.

Tcw?. /9

MEDCOM - 14092




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.

il YT g5
[~ P(/Q Y Z Tz Tcwz
| —Z) RY AT Fou '

\g\fd‘ ’ Al C/Q'VL,L-——
/s UlhA«LnoA MM—Q» iﬁ,-
C\LQM

NURSING UNIT AOOM NO. BED N"O\\ U M{A
o i o
M M&Q/Q — HOURS
E“P&Lj T8, 'f\/rL_rL—ﬂ' /7(1(.//\— 1),

‘ TP e bzt Ol o 1y

T2 P L Bl such (7,
N ~ 4 A0cn b o T A Q 8’ © &
; | - G| _MIS ; zc/
: »N SING uva,ﬁ\ ACOM NO. BED N(i)—.‘__‘___,’ (\,[(/l 4 = G00 s CP/)
iy YRS N NN

PATIENT IDENTIFICATION DATE bF 'OADER s ) TIME ORDER

E/P . Py =it N2} 1207 o\/ﬁ—?:;ﬁ/*@%— ‘ ?/zv

\ob,\r* ﬂ&ct)(la_ﬂ—’r TMCD VO

IQ—'“ Zobao *p,‘,) :LV@‘( /)9\/1»—/
\q./ Cotl 7'7/6/J2Q1r>/%

NUHSING UNlT ROOM NO. BEP NQ. | Cz& : /(A o2 g> Oy

Tcw”Z- /9—~ M~ 2 ¢ Ca¥Z °

PATIENT IDENTIFICATION DATE OF Oﬁ“ TIME OF ORDER /%/
Z

E? "
\ \nb‘l‘

NUBSING UNIT ROOM NO. BED NO. ' Ve ___/

%f "

Nl N

et

i U T e —
DA FORAM 4256 \ REPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE USED.

1 APR 79
MEDCOM - 14093
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EACK RET OF nNonRma

Y ARQOW gE L w

IF PRODLEM ORISNTED MEDIC Ay

RECO

TIME GF ORDER

"RTT:;E?;’.F" G

NoRSg U T

X
ZLC

HOouUng T a

£ 8y SRR LS R TION

T e
‘/ — s A
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!
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. o !
I i i :
; P :
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! i
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CLINICAL RECORD THERAPEUTIC DOCUFO'MENTATION CARE PLAN (NON- MEDICAHON)TMO ,())"[l(]’r

usa of this fonpf see AR 4

2003

VERIFY BY INITIALING % INIHAL PROPER COLUJMN FOLLOWING EACH COMPLEITON
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED .
DATE NURSE FREQUENCY, TIME © H e 3 , / /é /7 /g /47 207/
3T Vibals @Y hee
A3y |- ﬁc:\»v \~ ‘c,\ g\—
Aoy Bedes
e\f»«\\«‘ - - Q@am\ 2 é\»e'\\
7 &M F 1 e w A
I et ¢\ MDY foc TeMQ >\03;5d.;/
Vo - R[Sy s Blp ¥130 b3
\ .
fooo-- psa A 1e@chest |0t
"""" TIO W
------ 39}
Suly | “Untwrit ye &Goguﬂ wolev edl/ |/
— - - - ® (.'O (.Q!wm (;LJ\J(Q : 'l..‘? / /
14 Julg "l ot rerrsieble |
------ T ;-7
£YJuly = //I’Lﬂl'o"y/""'q i f'/ b [ _
J = [
""" /7 Do
e Jaly [ Leafas—1-2 A
T 4 ) »
""" _ y 2
------ ' .' . '7
CADE RS sy cn—
VE-E--- £lush 8L~ /7 ”
Powies 2 . ’ RER
e/ Juld lcatl e T >0
L SEP 180+ 20 K ‘ = :
ADDITIONAL PAGES IN USE:

:E‘\'Fedfcx @dxes-i- el wmw\.;\ i

PAGE NO:

PATIENT IDENTIFICATION:
ACTION TIMES
| gp(/v/ - \o \pf\k USE PENCIL. CIRCLE ACTION TIMES
| D 8 9 10 11 12 13 14 15
' E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 MEDCOM - 14095 JSED. . B USAPA V1.'00




PT B

s o icion TN o o0
P | Slerk SINGLE ACTIONS e o oo | Time Done Initats
494 Admit b 7eu #7
Wy NP0 o mA fec D
A9k Transbor+n Teawv 2.
/Sl W PO alin a4 sl

/an- (9/€ n_AM I5le> for wash oat

SRR

e

PRN ' ) INITIAL PROPER COLUMN FOLLOWING COMPLETION

ACTION, FREQUENCY . TIME/DATE COMPLETED

MEDCOM - 14096

~T= USAPA V1.00



CLINICAL RECORD

THERAPEUTIC DOCUNIE’NTATION CAI}E PLAN (NON-MEDICATION)

For use of this form, see
2N i neral.

Mo z]/r 2003

Loy ™

VERIFY BY INTTIALING e ; INTIAL PROPER COLUWFOLLOMNGEACH COMPLETION ]
ORDER | CLERK/ RECURRING ACTIONS, HR : DATE COMPLETED
DATE Fneousnc\f, TIME }1 5 [(a 'L:Z. & 14 120121 172
W § Actwntyad [1b Wy
S - 5
______ z)
W F Regulacdies bt/
VS - rara
------ i
e - e - | %
AN - Nl SES-alimd  prlY
s~ 21015 S YBS <9D |13
...... 2_)
S , N AD Suckion 65— / 4
F el caart ot Out (’L@:‘ S 4 ‘2/(/ ;d-/
T oe--- Gd\@ 21|/ AT VNN
: % ..... L —— ; v Q) -
...... ‘ -
ALLERGIES: [__JYES [_JNO PRIMARY DIAGNOSIS; . ADDITIONAL PAGES IN USE:
: ) Cyes [Cno—
1 ‘\Q€CJ¢@( chostLni 1)
PATIENT JDENTIFICATION: ACTION T'MES

b 8 9
E 16 17 18 19 20 21 22
N 24 01 02 03 04 05 06

DA FORM 4677, 1 OCT 78

USE PENCIL. CIRCLE ACTION TIMES
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 20-86; the propenent agency is the Office of The Surgeon General,

0TSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: [ﬂ M 93 Anesthesia Type (Circle)): @’ Spinal Epidural Drains Airway
Time In: !l/ C) . |V S&dation Nerve Block Hemovac Nasal
Allergies: OR intake: Crystalloid o] Colloid NG Oral
Pre-op V/S: OR Output: UOP EBL _ / . @ ETT
Procedures: eds/Times: ' Y Y @5 e Trach
]t%a Foley Other
Pre Op Med " History TLS
\
Time \}‘ WY \‘} . g[ Pacu Intake
Sa02 NS \‘Q & - Time Solution Amount Site - By Infused
Fio2 Gl Jutit
Methods ﬁ‘
240
220 X-rays: Labs:
: Post-Anesthesia Recovery score
200 Criteria ADM 30" DIC Codes
—
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities O A=Ambu
() Moves 0 Extremities i BB =Blow-by
Aoy M =Mask
160 (2) Cough, Deep breath :_T =Face
(1) Dyspnea, fimited breathing '3‘ D_ ent
(0) Apnea 9—- RA =RoomaAir
140 NC =Nasa!
Blood Pressure C Cannula
(2) SBP =/- 20 of Pre-op s
120 | (4) 58P =/- 20-50 of Pre-op oL &
(0) SBP =/-50 of Pre-op vis
Consciousness X =Adine BP
100 NI EILYERY (2) Fully Awake, audible "_'Cp‘glfs:"
(1) Arousable 1o verbal or pain
80 TEMP
Calor S =Skin
&0 @8 color & 3pp , 0=0ral
1 , mottied, jaundiced
go; ?:ay:noﬁc . & ) & 7/‘ A = Axillary
A A = PR TEve) T =Tympanic
=7 irculati <5Years -
40 BALY (2) radial Pulse Palpable 5. R=Rectal
v (1) Axillary paipable, not radial ;l ¢
20 {0) Carotid only reliable pulse LOs
C=_Cervical
TO‘;Q{L?; g‘:‘ be9or T =Thoracic
gre: . otherwise =
RR n needs anesthesia approval for q / ?/ L = Lumbar
T 9 1 q D/C, ﬂ = Sacral
Time WA IR 1% 1 A Patient teaching done; Wound Care, Pain Management,
Pain (0-10) i | T. C. & DB,. Incentive Spirometer, Comfort Measures
T AKTAYR YR YY) Safety: SR up X 2, Falls Precautions. Privacy Maintained

TConlImue o Toverse]__ —

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC DATE

PATIENT'S IDENTIFICATION (For typed or written entries pive: Name —last,

first, middle; grade; date; hospital or medical faciity) D HISTORY/PHYSICAL D FLOW CHART
[ OTHER EXAMINATION T OTHER espccity

OR EVALUATION

(] DIAGNOSTIC STUDIES

[J TREATMENT

DA FORM 4700, MAY 78

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

Previous edition is obsolete
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MEDICATIONS

Allergies:
Time Pain Medication & Route | Pain IE By
1-10 Dosage 1-10
Vo i A Sl &
NEUROVASCULAR
Time Site Range Sensory | P Cap T Coior
Of . Refill
Motion
Adm
15
30
45
60.
50
D/C

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

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

C-SECTIONS
Adm 15" 30 4% 60 90 D/IC

Fund. Height :
Lochia
Pefipad#
Fund. Cond.

DRESSINGS

Time Location Type Drainage

NURSING NOTES

/,
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/%

_ , -

) atzcl O CH Letlae DY e e <

(@ oo _yitl. /
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i
A2
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—

V{2
TI>/L

s

) UL /‘

(42

PACU OUTPUT
Tirne Source | Color/Appearance Amount
CARDIAC RHYTRM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

MEDCOM -

Discharge Cyiteria:

Date: /544f03 Time: %587 PARS:
BP: 19 T: 4% HR:( €, RR:
Pain Level at D/C (0-10):

$a02:

Intake: 770 v L2, Output: &5
Additional Data:
Transferred To: SO >,

Report Given To: S

Transferred Via: Gurney Ambulance
Transferred By: .

Cleared IAW Re

Charge Nurse Signature: ol -
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1. REPORTING MTF 2. ™ -OCATION ADMISSION Ao, CODING INFORMATION

1 2 3 4 8 {State or
A \, \ © —% gz;’e't}’y For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4.  PAY GRADE 5. SEX
Z{?@ : 16 | 17 18
A\ -
] e o (A LN
6. DATEOFBIRTH (YYYYMMD D) 7. AGEATADMISSION |8. RACE |9. ETHNIC RELIGION
19 {20 | 21 |22 | 23|24 2526|2728 29 30 31 |BACK- AL %{
GROUND NN
oW K Z5 M| S
10. LENGTH OF SERVICE ETS 11. FMP \ 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 (l/v\’\z 35 | 36 37 {38 | 39 | 40 | 41 | 42 | 43 | 44 | 45
Wil = Slelclo oo
ORGANIZATION [Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
6 ADMISSION \Ab’q
bk 75 | no
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | B4 | 55 | 56 | 57 | 58 | 59 | 60 | 61
DO KlLFE NS
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code) .
62 63 64 65 66 67 | 68 | 69 70 } 71 YEAR
q NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION -
CU& \ ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
G/——_—__—\

_ ‘é 2 TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
- S —
22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (¥ Y MM D D)

21." TYPE OF DISPOSITION

74 75 | 76 | 77 | 78 | 79 { 80 81|82 )83 |84, 85| 86
2 L &3O F 22
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)
87 | 88 | 89 | 90 91 | 92 {93 | 94 | 95 | 96 97 | 98 | 99 | 100|101 | 102

2 A -7 <
AATLA AL Ol [ [
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)
{Battle Casualty Only}
103 | 104 105 | 106 { 107 | 108 | 108 | 110 1 112 113 | 114 ,14-&‘"1’1’6*
( )

FOR LOCAL USE

oy Tnfided claste ol D endr DI xg;gg )

ProC »4D1 X2
Iraumo 9
b Y9

{Signature, as required}

ol ¥

\KZ(: .(
MEDCOM 14118




NPATIENT TREATMENT RECORD COVER SHE

For use of this form, see AR 40-400; the proporent agency is 0TSG

2. NAME (Last, First, MI} 3. GRADE ADMISSION REMARKS
.o\o\
E PL. \alo ANJA
7. RELIGION BTH OF SVC 9. 0. PREVIOUS
ADMISSION
Unk ANA 0 1A A
11 ’ FMP O fiz. ssm 13.  ORGAMIZATION 14 WARD
49 NS Lean
15 FLYING 16. . 18.  BRANCH/CORPS 16, uicaP 20, TYPE CASE
STATUS [ BEN g/
W Wl NIA D
1. SOURCE OF ADMISSIONAUTHORITY FOR ADMISSION % 72 HOURS OF 73.  CLINIC SERVICE
ADMISSION
W ct Qrom = D\ AR AL
4 NAMEIRELATIIJHSHIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPOSITION 26.  DATE OF DISPOSITION
e
S50 P Bl &3>
275 ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code} 27b.  TELEPHONE NO. 28. %}nﬁ OF J,zus ADMITTING OFFICER
1SS}
o~ 2
i >
@3 O3 e
29, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 32, UNITS
{) ) ADMISSION COMPONENT TRANSFUSED
SELECTEIU ADMINISTRATIVE DATA -
D Check if Continued on Reverss
33, GAUSE OF INJURY
34, DIAGNOSES/OPERATIORS AND SPECIAL PROCEDURES
2 P \acq,c-akr‘\’ov\_ & /
S,
/ T irra LA 2751
| a QY7 A
030 w8 T E9CY
\ X [ 2 /
o
q17d4
Nl 26,5 7
35. Total Days This Faeility
3 ABSENT SICK DAYS b. OTHER DAYS t. CONV. LVICOOP . SUPPLEMENTAL a. BED DAYS f. TGYAL SICK DAYS
CARE DAYS CARE DAYS
& %] e / /
7
38. Total Days All Facilites
2. ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL o. BED DAYS T. TOTAL SICK DAYS
CARE DAYS CARE DAYS ) )
¢, N !
7

SIGNATURE OF A' DING MEDIGAL O

§®

Y

-

T g

EDITION OF 1 AUG 76 IS OBSOLETE

MEDCOM - 14119

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

Wlo—a
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TE

1O :]:)[\{ -

03] $Su med cace @120 —-\ISS — 2k,
= Selduli g S~ BERUD ca s OE v~

_os ansicdony (Wineezin
LMy o quods. Az Dsdioon eend e D afler -
o ek secalacrant ol boed coded. P E e oS,

NOTES

_QLL-)CU@.‘__"C;/O Sorad) _oraom o esal o loceyebore. et
- Dﬂ&@uﬂy_j_p)}fﬁﬁ  pipaie

\Alg = >

- meecﬁ.s_. . CQ/C.» med&‘,_u)ﬂ_\_c@meﬁﬂmm&og._ .-Q fan)Cp

L emmammaramerea

|\ Aoouond _m§ o &) 0B6. M ool 18Ss
VY Ao omall Taduadem _an wealp. Hunao O7A .
Aol L) _and Zind . PLE dfe wdna . D/

pudy o yvedieal) Y. TV NS dfe'd. & Y

” /ch/t / clw G’/m}m% @f

Vhip Limo. 20l eontrwo 7o
\Qor = RN /”7%857_

CReseot aaNasle - r\%\f\o\s e OAS
A ‘—A &\\ SC\«Q_CQ@ S w\u\,\&(;\i( = X

% -H
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[, 22 NSN 7540-01-075-3786

LOG NUMBER | T TY
EMERGENCY CARE EpeT
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
69 |vlyo> 23¢s
cITY STATE | 2IP CODE TRANSPORTATION TO FACILITY
/{/{éo/ Evae
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER TSIEM vES | NO | N/A ITEM YES| NO
M PRP ~__ ' ADDITIONAL INSURANCE :
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
) AREA CODE | NUMBER MEDICAL HISTORY OBTAINED F%M\ NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS ’ INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
‘_ > vEs | no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
-Z Ny 2 [Myes []no
' IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS I~ DATE LAST SHOT |COMPLETED INTITIAL SERIES
Z HOW [ ves [J w~o
AL
CHIEF COMPLAINT, % ( / / Cg
agaehiza $o \ad /e of concr ovaress
CATEGORY OF TREATMENT VITAL SIGNS
T TIME ° 2 §¢
[ emercenT IME (v -
217 ¢ BP {1y /¢
m URGENT PULSE 28
INITIALS RESP Y
-
TEMP < 2
(9
D NON-URGENT C\/" WT S lG\f
@ K| cBC/DIFF aBG X preTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
u URINE C&S| | UA MSCC/CATH cHEm: gof Chot | g‘é ACUTE ABDOMEN LS SPINE _
3 BLOOD C&S X co| |smus HEAD CT
o Xo ANKLE R/L ~—
<
. “"ORDERS
YA).PULSE OX /D (& ; [ ] MoNITOR [ ]EcG
TIME ORDERS COMPLETED BY TIME PATIENT'S RESPONSE
1—71% LTI 5 P lp=2
2258l / e At r T
5L
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[Home [ rueputy  |[[] 24 vns. [] a8 HRs. [7] 78 HRs.

. MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

[ mprovED
[] beTERIORATED

ADMIT TO UNIT/SERVICE
[J uncHANGED

'TO WHEN

REFERRED >

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)
-

MEDCOM - 14122

EMERGENCY CARE AND TRE}\TMENT {Patient)
Medica!l Record

STANDARD FORM 558 (REV. 9- 96)
Prescribed by GSA/ICMR

FPMR (41 CFR} 101-11.203{4}{10)

USAPA V1.00



NSN 7540-01-075-3786

o TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT .

TEST RESULTS

wBC

.7 ABG/PULSE OX RADIOLOGY | ek M re2d by 7]
Xy
o [Hm L3 / suPo2 | PH PO2 RESULTS
8| 12 4’/!/5 /72 l /Ué /z./(
4 127 7 p
PLT ey ] \ PCO2 SAT OTHER L — ~cd
276 1Y 53
PT , oIP :
; (/ = { / EKG INTERPRETATION
g
. 3
APTT 33§ BHCG ETOH GLU MICRO

PROVIDER HISTORY/PHYSICAL
V) N Ere b bt & e g AT o
. Lo e
/7/\,&»4 P Vi aatans v -

é.— /-/1/««‘-\/2/4-’-7 g ¢"'; >

W flniy B 349 7ol @ Daidi asete s Povo gl £l
M ;ﬂéwyw; |, P
Lol gol
b s e (7S )
ford: D)ol & /"'
flow ) 7 farsal | P sty o
/”/ / b4 10 Ny flatr Bl P

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

PROVIDER SIGNATURE AND STAMP

2 2y
Malb—2

DIAGNOSIS S A,[/ W f.’/z, Auué—e.

CODES

i {For typed or written entries, give: Name -- last, first, middle;
PATIENT:S IDENTIFICATION 1D no. ISSN or other); haspital or medical facilityl

' ' EMERGENCY CARE AND TREATMENT (Doctor)
\\(o’\"\ Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribad by GSAACMR

FPMR (41 CFR) 101-11.203({b){10}

USAPA V1.00
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NSN 7540-00-634-4124

© 511-119

MEDICAL RECORD _ VITAL SIGNS RECORD
HOSPITAL DAY
}‘-POST‘ DAY ;
5 MONTH-YEAR DAY Y
‘ PULSE TEMP.F| . §1: : : R ——
¢ (0) ) | bl - o
3 105° =it - 40.6
180 108 M e e e e ] 4007
170 108 H—t—T— 1Tt T 394° Zz
o 2l e vl s ]l e o e efe a}a e} e sl e a ] e a ]l s s e o e o
O I I (RS I I ARG ER e I IO E TR I 8
160 102° e e e e ] 389° S
DA I I T I R B I I I SR I I 3
150 102° e e e e e e 383° <
140 100° T 11 T 378 £
SO I A IR I NG A IR S G O I I I : ]
130 T t] 372 2
98,6° H—T+— 1Tttt 1t 37.0° I
120 98 T T T 11 367° 3
» o | = | » =) & »}] »w e { =+ =] e o) e | s =] =« «)] o | s s} a o] s a—n
AV N R D I R IR S T A A IR IR B e
110 o e e e e e e e ] 380 8
100 96° |2 — : ; : : 35.6°
90 % 1T ] 350°
80 A . - : ; ;
70 — Tt
Lo EORE R A EEE R A I I R I IR I -
60 S P : . : ;
. o N - . .
50 o - . . : : :
o A MM I : M : :
40 T : : T :
\
RESPIRATION RECORD (o
£l BLOOD PRESSURE ¥
1§ 13
-
P e
]
{ § |HEIGHT: WEI
3
L2 Qo
i O
i g -
| B -
L5 Bip- 2
|8
3
P
g
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. v 0. }
(SSN or other); hospital or medical facility) M)Z
A\

QDC/\) o+ VAL s16NS RECORDS

Medical Record

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

. . MEDCOM - :I4124 . . .



LAST FIRST. M1
; w

Wa.;cUSet.tmn , REQU ) }‘HSTRY RESULT FORM
O I3 \Q\D - (Subject to the Privacy Act of 1974)
TIME SSN/PSEUDO SSN:

EENE

' (1-STAT) : 7 (Piccol e _ (Plccolo) \’Ietabohc Panel _
TEST | RESULT | REF. RANGE' TEST | RESULT | REF TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L AT GLU 73-118 mg/dl
K 3.5-4.9 mmol/L .—~ CCOLO 27iTeif BUN 7-22 mg/dl
Cl 98-109 mmol/L 10/0‘03 PICLY 0007 CA™ 8.0-103 mgydi
pH 731745 - REFERINGL. RANGE: VALE CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (arty | , PATIENT #: \;9\' - \‘( NA® 128-145 mmol/]
41-51 mmHg (ven) CENERAL CHEMIS! RY 1z
PO2 &3:?5 m)mHg (art) ] Dr_“(‘ LOT #: SOBZAF\’:! K 3.34.7 mmol/i
ven 2N i .
TCO2 2327 mmolL (ar) | | OPER #: 678 OR #: 00 CL 98-108 mmol/1
- 24-29 mmol/L (ven) SFRIAL #: 0060100684
HCO3 e e L tCO, 1833 mmol/l
sO2 95-98% {c AB 35 3355
AP 64 26784
BEecf (-2)-(+3) C AT 37 10-47 U/L TEST | RESULT | REF. RANGE
oL Ay 99x 14-97 U/L
AnGap 10-20 mmol/L G AST 3B 11-38 U/L ALB 3.3-5.5 g/dl
Ca LI2L32mmolL | T rop 0.2 0.2-1.6 M3/DL ALP 26-84 u/
BUN 8-26 mg/dl BUN 10 722 MFf/DL AT T CE
CA++ 8.9 8.0-10 3 M.J/Dll_
GLU 70-105 mg/dl CHOL 133 100-200 M(.J./ DL AMY 14-97 vl
, CRE 1.1 0.6-1.2 MG/DL
Creat 0.7-1.5 mg/dl G G 127 73118 MG/DL e 1138 ul
Het 38-51% PCV Bl [BIL 0.2-1.6 mg/dl
Hgb 12-17 g/di Cl NST GG OK CHEM GC: K 3GT 5-65 v/l
‘ Ct HEM 1+, %LIP O » ICT O p 6.4-8.1 g/dl
TTEST | RESULT | REF. RANGE |N:
Troponin-| K TEST | RESULT | REF RANGE
Drug of CL A" 128-145 mmol/l
Abuse l '7l D
tCC N [/ .7[ 3.3-4.7 mmol/l
CL / O é 98-108 mmol/l
tCO.. —% .2 18-33 mmolA
REMARKS:
REPORTED BY: ’ B DATE: LAB ID NO.:
10 Se /93
M-
MEDCOM - 14125
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66,0
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+

=S

LAST, FIRST, M.

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dt (M) Glu Negative L S e ] ' S
g 12-16 g/dl (F) e e 5
Hect . 42-52% (M) Bili Negative Source
) 37-47% (F)
MCV . 30-94 1 (M) Ket Negative Gram
81-99 1 (F) Stain
Pit 130-500 x 10° SG N/A Occ Bld Negative
verified )
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
j N/A Micro
; ; Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative CrOSes 9
RBC HCG |, Negative N ‘ ]
Morph ."ir(,‘g
X4
Spun 42-52% (M) ,:‘ G e
Hematocrit 34T ) Y i : :
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh
REF. RANGE TYPE CROSSMATCH
9.8-13.6 secs ' )
21-34 secs
<20 ug/mi ’
<10 ug/ml
\]
PO ’.‘}‘ *
Y| DATE: LAB ID NO.:
2 3—*—‘4 vz

MEDCOM - 14127




CLINICAL RECORD - DOCTOR'S ORDEAS

oFor'use of dis farm, sae AR 40-686, the propodent sgency is STSG

HE DOCTOR SHALL RECGHD DATE,
ERI5USED, wE;TE“ifH _st&jm N

TIME AND SIGN EACH SEY OF ORDERS. 1F PROALEM OFIe
UMBER IN COLUMN.INDICATED 8Y. ARROW BE£LOW,,.
. , - R R .

2

YA MEDHCAL NY

DATE OF OROER

C upuis

TROOM NG

- TRoGm NO, |

DATE OF ORDER .

TIME OF OHOER

HOUHS

e e b

e e .

Teto no.

3

MEDCOM - 14128
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_ cLIIcAL Recoro.

, ‘orsa or.mmmu.ommmmwmammw g
o 'DATE DISPENSED _

1. N0 PH!MARY DIAGNOSIS:

§ca f

: A FOHM 4678.1 FEB79 7.7 EDITION OF 1 DEC 77 wm,ss usan UNTI acuwsrzo
L e | MEDCOM - 14131 y i




THERAPEUTIC DOCUMENTATION CARE PLAN
" (MEDICATIONS) L M, r.

: "] paew | Tmew. .
§?NGLE ORDER,HPEE-O?ERATWES “tm Given | “ba Giv Tima Giwa lnitiah

. T mmw.rxorm co:.m;onowmumvrmmon
_TRME/DATE DISPENSED

MEDCOM - 14132




n__JCATION. ADMISSION Anu CODING INFORMATION

1 2 3 4 8 IState or
Country : For f this torm, see AR 40-400; tha

A \ i b o 2 Code. ) use of t orm, Bee propanent agency s OTSG

3. REGISTER NUMBER NAME jlast, First, Middie Initial} 4. PAY GRADE 5. SEX
T ; [
11 12 L 1314 ] 15 16 | 17 18
i i l H \D\D’\,\
AN

8 DATEOF BWRTH (Y Y Y YMMOD D} 7. AGEAT .\mssmn 8. RACE {9 ETHNIC RELIGION

191 200 2v 1221 2324 ! 26 ] 26}27 | 28! 29 30 31 |mAcKk-

- GROUND
10. LENGTH OF SERVICE EYS 11. FWMP - 12. SOCIAL SECURITY NUMBER
32 { 33 | 34 35 | 38 37 |38 |30 [ 40 [ a1 ] 42 43 ] as |25
| W 9114 i pleoto oo
ORGANIZATION /Active Duty Only) 13. MARITAL STATUS ) HOUR OF BRANCH | CORPS
46
NI W D3ty INYAN
14, FLYING STATUS 18. BENEFACIARY CATEGORY . 16. 2F CODE OF RESIDENCE
47 | 48 | 48 50 | 51 | 62 { 53 | 564 | 55 | 56 | 57 | 58 | 59 | 60 | 61
L o lkitlq

17. UNIT LOCATION (Stats or 18. MOS PREY. ADMISSION

- Couvntry Code)

62 | 63 64 | B85 | 66 YEAR

| 3 wo

20 BOURCE OF ADMISSION/ AW FOR 3M{P OF EMERGENCY ADORESSEE

72 ADMISSION . 5 " . _ .
: S .. ] ADDFESS_-—&M’ERGENCY ADDRESSEE /inchkide ZIP Codel
lL\D}- ' )
NAME AND i’OCATFON OF MEmCAL TREATM%I FAC!LITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21 TYPE OF DISPOSITION 22. MTFTMWTO 23. DATE OF DISPOSITION /Y YM MO D/
73 | 74 78| 78 | 77,1 78 | 79 | 80O 81,82 |83 ]84 |85 |86
S _ izlela |0
24. cCLWICSVC- ADMITTING 25 WTF TRANSFERRED FROM 28. DATE THIS ADMISSION (Y'Y MM D D)
87 |-88° |89 | 90 |91 {82 {93|94]95]89a {97 98] 99 |100{101]102
ol Ia i A f 11 ez e |+l 0]
27. LOCATION OF OCCURRENCE {28, MTF OF MITIAL ADMISSION u.-fmymﬁxwmmWYMyam
- {Battle Casualy Only} o
103 | 104 o 105 | 106 | 107 | 108 | 109 | 110 1l 12| nzjua|ns|1e| "N
N
, B T ' 5 L N\
FOR LOCAL USE o, . . / D Kioi
G ' | Y zaz09 N

: i\DK.’ SC&«\Q \’Ectfa‘r"\é'l\ f Ll

| ADMITTING OFFICER (Signature, 85 requ

MEDCOM - 14133




o ' * INPATIENT TREATMENT RECORD COVER SHE.
For usa of this form, ss0 AR 40400 (he Pproponent agency is DTSG

RAME (Last, Frst, M) R 3. GRADE AGMISSION FEMARKS
- - ' -
P N7 A
4, SEX 5. AGE 5. RACE RELIGION GTH OF SVC g ETS 10 PREVIOUS
: ADMISSION
™ | 58 = A ¥ /A DA >
N, FMP 6 12, SSN 13. DREMHZA'_"DH 14. WARD
WA 1L
o 18, BRANGH/CORPS 19. uiczIp 20, TYPE CASE
BEN
KR NS .
2. "SDURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 22, HOURS OF 23.
ADMISSION
. A
Vrer e B2 25\ A
247 - NAMERELATIONSHIP OF EMERGENGY ADDRESSEE 26, TYPE DISPOSITION - 28. DATE OF DISPOSITION
. . S 4 Sl BT
27a.  ADDRESS OF EMERGENCY ADDRESSEE (includa Z1P Coda) . 27b.  TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFCER
AOMISSION \0 (.0 -
_————“-’___ !
-~
" {
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 3. DAYE OF INTIAL 32 UNITS DF
6 ;‘9 ADMISSION COMPONENT TRANSFUSED

D Chack if Continuvd on Ravesse

33, CAUSE OF IJURY

4. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

@ e ) ae \‘%W\akw@,

: B ’—\

,_/’/ 33 0 2/ T .

gan 7 7T
Ewd

\(} (D ,,D_ 2 ABSENT SICK BAYS b. OTHER DAYS 3 CONV. LV/CO0P [3 mtgz&mn (X BED DAYS 1 TOTAL SICK DAYS
S

g ﬁ CARE m% @ ;2 2

36. Total Days All Facilites

’/_‘

e

a ABSENT Slﬂg DAYS b. DTHER DAYS £ CONV. LV/COOP. d SUPPLEMERTAL o BED DAYS i
CARE

z £ 2 X

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

Cor
\ / EDITION OF 1 AUG 7815 OISOLETE_

‘SQ ’_ - _-_ S v

TOTAL SICK BAYS

USAPPC ¥1.10]
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MEDICAL RECORD " ABBREVIATED MEDICAL RECORD

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

20 . B cldoFe s W DU Gas cuo)RTrey \,:-19
VS SO\M RS Pores—~HAS T

L e\

%’k‘ Q/CQ‘\_, \Q_’A\S_WNQ“_QJQ/Q/N

\'D VV\\A(‘. \ég/'aodtldc\-: >} C——\- g:Ck(,Q, \NQ,C\.&
AL 5 | Ve 2 ~ F\LW
N AN C T v oce ~ W&%@M Lo
pIRe N DY Lo O W Ena

) R NAGA Gtrmons Nrlrylorora_
w B pas kg Tags s

e e L EOM T

PROGRESS (Enter dale of discharge and final dufmms)

o M@%% VIR | -
#\"\7 /BLQOT—W\ s W Q‘V\Di(S %’w

Ve
b_(\’\" Tt bl
SIGNMURE OF PHYSICIAN DATE NIZATION
PATIENT'S IDENTIFICATION (For ryped or written entries give Name lasi, first, REGISTER NO. WARD NO.

middle; grade; date; hospital or medical facility)

— - \0 k{,\ -L\ ABBREVIATED MEDICAL RECORD

Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEODICAL RECORDS
FIRMA (4) CFR) 201-45.505

OCTOBER 1975

USAPPC V1.00
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AUTHORIZED FOR LOCAL REPROBUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES.

313203,

0200 ot Ferefred o TeusB2 yia Uik BT

)y sat G5 To RA W leg (longs © iasp. onchi

‘W\raxl/)ou-l A, hgs noa- prc,\a/cJ()z;?/?" (uusé 4&\

Cz(ro in_pocke] - £ & X Lra g Jreprafovste, potecs]

(\)/Vf(/\avmculm va‘cc)f 7. (R LA ff/\,@,m‘rr) /C)

MG%\(\f\ “é\w pC( N s /){)f)bl(’l’) 7é\r r/z’fp/ﬁnx

(ot o manibr. .

ZL?JLJ:TOE Nsas” //MW oL Cone @ OS00. Pt guvnte arel
Jlont . (L/U d/‘}zz//ﬂfm)- VSS. PERRLA O funiceton
T ALl hemattipps , Onate Acdpe CGiotrel o & toan. /{/16/1&7. %wn,}u'
fj CTA T ‘nen- picductic. Cough.. (bA . JeA L e ’[d/za’guwoa
136]/83

*__Qi_%

v dliotrnntisn netiol . BS x Y, Pt fao Fuel Rom do Uilimitie

MJ&:) ﬁﬁmg ﬂd-ﬂ /éf@f’ A8 g2l TR %JM@W

rb&,’fyf Yo d// Cﬂc/z//n @) e Frive . /(7/55 ? OV g0

Wl ~ o~
g’?ﬁ’«'pu;ﬁﬂ/b ~ .

02 |Ao0uned oyt caxe @ 1300, 2t Q. L)
/ Rt Ndok)  kee'd (o ¢ THUO f\Oi’Ld > C
Suuad S dor Suetud s D.!AJ VL al
. ‘ &
ound roncduginted mstender, BN xd o D
o RaURT v
ok e o P ordema’ v tCl Nedoin . D
CLOND 1Y d Ot Go hack poun, Gwen &)Omo [f)&un contd
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