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558-103 (See Instructions on Back of this Sheeti (5)(?4}-1

. NSN 7540-01-075-378¢
EMERGENCY CARE AND TREATMENT [REATMENT LOG NUMBER '
{Medical Record)
ARRIVAL }'}&?Eie:‘x;zc;&hzgospw izaﬁonaar:; mfgsdaﬁ)tanus immun-[HISTORY OBTAIN%?'.:ER:?;; ceir
DATE TIME PRIVATE [ Jramient ] pecify)
DAY TMONTH [YR. (\‘(r)/y VEHICLE D AMBULANCE /@” ALLERGIES
, L,{ 0 E]: 03 OTHER (Specify) DC M
PATIENT'S HOME AD DRESS OR DUTY STATION (¢}

PN déIP Code) HOME TELE. NO. {Tnc. area code)
CHIEF COMPLAINT(S) {Include symptom (s), mﬂ

SEE l AGE POSSIBLE THIRD PARTY PAYER?

. YES [L]no
VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent History); (2) Objective data TIME SEEN BY PROVIDER
- (Examination - include results of tests and x-rays); (3) Assessment {Diagno- . -
TIME rb{’z,f sis); (4) Plan

(Treatment/Procedurea - include medication given and ollow-up)]
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DETERIORATED

TIME OF RELEASE:

(CONTINUE ON SF 507, IF NEEDED)
PATIENT'S IDENTIFICATION

E{Mechanical imprint) OF PROVIDER AND ID 5
FOR WRITTEN ENTRIES GIVE: Name - last, f}i,rst, middle;
SSN; DOB, service status, name gnd re
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INSTRU?TIQNS FOR COMPLETION OF
THE EMERGENCY CARE AND TREATMENT FORM

w

NOTE: This form will be used to record all care rendered to patients in the Emergency Ro~m and
will be used in iieu Gf ell iocally prepared emergency room farms. This forr 15 not 2 substi-
tute for line of duty, accident/injury or third party liability forms, but it may be used as a
basis for completing those forms.

1. Complete form for each patient entered on Emergency Room Log. -
2. Complete all parts of form.
3. Enter patient’s'log number from Emergency Room Log.
4. Check appropriate condition in ‘“category’’ block based on following definitions:
Emergent—A condition which requires immediate medical attention and for which delay is harm-
ful to the patient; such a disorder is acute and potentially threatens life or function.
Urgent—A condition which requires medical attention within a few hours or danger can ensug;
such a disorder is acute but not necessarily severe.
Non-Urgent—A condition which does not require the immediate resources of an emergancy medi-
cal services system; such a disorder is minor or non-acute,
5. Use SF 522, Request for Administration of Anesthesia and for Performance of Operations and
Other Procedures, to abtain authorization for any necessary procedures.
6. Orders: Provider enters crders: i.e., CBC, UA, etc. The person completing the ac tmn entars the
time and his/her initials at the time of completion.
7. Give "Faiznt’s Copy’’, corniaining instructions, (o patient, sponsor (NPK) OF DErsdn acCoimpany-
ing pa-‘ie:*t, except when patient is admitted. .
8. Fiwe ong:nal in patient’'s treatmert record (ie., Militery Health Recoird, Guipatient Treatmeant
Record or Inpatiant Record) as applicable.
9. Eciablish £ treaiment record for any patient who does nict have a record. File and maintzin treat-
ment record in accordance with appropriate directives.

STANDARD FORM 558 BACK (REV. 6-82)




1% PREOPERATIVE/POSTOPEK (IVE NURSING DOCUMENT

FOR Use of this form. sce AR 40-307: the proponent agency is The Office of the Surgeon General.

I AGE: 3¢~

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

0 NKDA SCPCN O LATEX Z IODINE C TAPE ~ FOOD
REACTION:

HEIGHT:
3. PREVIOUS SURGERY [ NO [1YES (type):

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

T D & tlhow & - 150

v

5. ADDITIQNAL INFORMATION:
Tobacco

ETOH
Glasses/Contact (Y) (N) Denmres

Diabetes (Y) ¢ ROM

Hypentension (Y

(Previous surgical and medical histgry) Skin Condition e @E:

pd X___yrs. Body Piercing V7
a il Implants .UE

ASAMorrin w:72 hrs (Y1)

Respiratory Disease (Asthma:COPD) (Y) m:icoagulmts M
2_ Herbal Medicines (Y) A MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A PS}GHOSOCIAI_

Potential for anxiety related
to:
1) Sureical Procedurs &

Overgting Room Environment
‘ Zr 2} Separation Anxierv
fChi]di’

3) Sureical Qutcomes

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

¢ Allow pt. to verbalize freely.

¢ Explain OR environmeat and answer
questions regarding surgery.

¢ Offer comfort measures. {e.g.. warm
blanket. touch).

Explain all nursing precedures betore
thev are done.

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

0

[¢ 2N 4]

B. AERATION
Potential for respiratorv
tion due to:
1) Positioning
2) Effects of Anesthesia
/ 3) Medical’'Smokine Historv

L

dvsfu

o Pt will be able to breathe without
difficulty during immediate intraoperative
phase .

¢ Offer 1o elevate head of litter or ofer
pillow.

¢ Observe pt. whiie awaiing surgeny tor
signs of distress.

= Assist anesthesta during nwbator
and extubaton.

C. L\?’éGUMENT
Potential impairment of skin
integrity due to:
1) Introperative Immobilirv
# _2) ESU Pad Placement
3) Positional Aids
4) Prosthesis

3) Pooling of Prep Solutions

o Pt will not exhibit signs of impairment of
skin integrity (e.g., reddened areas).

¢ Ltilize pressure preveating devicss on
OR table and aczessories.

¢ 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 faciliry)

t
(5l

VERIFICATIONS AT HOLDING AREA:

! ID/Allergy Band ! Denrures Removed
'!H&P ! Contacts Removed

! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed

! Consent/Blood Transfusion

Signed/Wimessed Dated

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

! Contact Precautions (Y) (N)

! Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete.
MEDCOM - 14646

USAPA VY Y



3

6. PATIENT PROBLEMS AND NEEDS .- | .. PATIENT GOALS AND EXPECTED OUTCOMEDS , . -8 OR NURSING INTERVENTIONS

D RCULATIONz - - = - , ] ] o Check tor support stockings or ace
"7 _Potential-for inadequate tissue o P will exhibit signs of adequate tissue wraps. If none, check with doctors.
perfu)on due to: o perfusion (e.g.. color, warmth. pedal pulsc. o Check that safety straps are
1) Introoperative Mobilitv ‘ correctly applied.
) Pasitioning o Offer pillow for under knees.
“ /3) Existing Discase o Place and take down legs from
/" 4) Saferv Devices stirrups with slow bilateral motien.
5) Hvpothermia o. Check that rings and all body

ptercing has been removed

E. NEUROMUSCULAR o Pt will be ransferred to OR table without

CONTR difficulty. o Have sufficient people available for
E.l._. Potential impairment of o Pu will not experiehce unnecessary mls:'cr. bod al
mobility due to: physical discomfort. o surf:’ proper bo va ignment.

1) Pain o Allow patient to Li¢ in position of

2) Intraoperative Hazards ‘ comfort while waiting for surgery.

3) Prosthe’sis : o Offer suppon (i.e.. pillows. bath

4) Positioning ' towels. etc.) for positioning.

/*)/Tmnsfcr 1. to’from OR table

E.2. Potential discomfort due to:

1) Length of Surgerv

2) Positioning

__3) Anthnitis

F.oSP Z AL SENSES Pi. will be made aware of surroundings f K ; Fne
F1 ) Diminished visual perception o i ¢ S gs ¢ Introduce self. Keep pt. informed as 10

. pnior to anesthesi2 induction.

i where he shz 15 and what 1s happen:ng.
¢ Pt will be ransizrred safeiv 10 OR 1able.

¢ Inform pt. in which direstion to move

due to being:
1) Pre-Meagicated

-~ c PuL will be able 10 undersianc instructions. |  and assist if necessary.
%\\ O Glasses s o F A s
. o Minimize d.‘.'.ng.. Ol Imury aunng inracp I Sp:a}\ cleariy ang slowl
F.2. 7/ Poteatial for decreased iod ; - :
—_— . penod. = Addrasspi ftom side.
COmRUMEInoN Cue 10- ¢ Vaiidate pt.’s undersianding of versal
) Diminished Hearine ~ 1€ Pl 5 ungeEssiancing of vers
- N — communicauon.
} Language Bamer . a o
— T IR ¢ Venfivremovai of denturss.
F.3. Potential injury due 10
denrures: -
1) Upper 4) Cap
2) Lower 5) Crowns
3) Bndees
G OTHE?\ PATIENT PROBLEMS NEEDS. ' .OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
Or continuation of above problemssmeeds. OUTCOMES. Or continuauon of above 20als and Or continuation of atove inicrventions
outcomes.

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
MW(H({Q\Z [%‘Q\Q“Qa} DATE

I
STOPERATIVE EVALUATION: Sl‘gN/Dﬂ'E ic Pad Site: Z/ Cleanand Dry © Red [ N/A WNG DRY & INTACT:
Drowsy U Inwbated 5 (N)

LEVEL OF CONSCIOUSNESS: &0 BR TING EAST:

LEVEL OF ACTIVITY: Moves All  Extremitifs = Moves Upper Es ities’ ( y%‘:,‘)/ U EAST:
3 Trankferred 1o liner with roller due to spinai

D BY ] 13. POSTOPERATI

D
BY (Signarure and Tixle‘-‘}idﬂw
TIME: (¢, 3() DATE: I‘P&ﬁldﬁ TIME: / 750

REVERSE OF FORM §179, JUN 9 MEDCOM - 14647

12. PREOPERA
{Signarure and Titl

DATE:

USAPA VIO



" INTRAOPERA\ . DOCUMENT

'see AR 40-66, the proponent agency is the office of The Surgeon General,

2. PATIENT |

TIME PATIENT ARRIVED

Tow >

IN SUITE

op_ .

(‘g‘{f’\”LNUMBER

TIME

O+

5. PREOPERATIVE EMOTIONAL STATUS

/ N
E}/ CALM [ aNxious 7] ExcITED

COMMENTS: R DA~ . NPO:’_D—_M va

[J CRYING © [ ANGRY {J witHDRAWN [ OTHER 1Specify;

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
{ CIRCULATOR CIRCULATOR
7. POSITIONAND POSITIONAL AIDS (Specify)
Ez;:INE (O utHoToMy [ ProNE [T kRaske LATERAL: ] LEFT sIDE UP {1 RIGHT siDE UpP
Ahonr To PAdM&M b&ﬁ#’b‘t <%20" 2 Tals » Tt .
COMMENTS. (Dol COmM Mt T MG Ctfzl )
e bosived Lol Ay Brotr Cols A 7 /7 i

8. SKIN PREPARATION

9. LOCATION OF EXTERNAL DEVICES

— . / o/ D
HAIRREMOVAL [ ] vES Ao PREP SOLUTION (Specify) B efacd et S VPt
DONEBY: [] oOR (L] NURSING UNIT sns:@ JLVWV) BY WHOMzdPT
METHOD:  [7] DEPILATORY (O razor SITE: BY WHOM: 24 ° |
CuP (L 6)—
COMMENTS: ”%\ COMMENTS: V7.0 PMj Car - y ¢
! [#4

f

- L T —— - j
- I a \ >K = H
bl ' S R A - N L ;@
- .- e ey o= ( S
il 5 pref <
& axy, =l ‘ .
LEGEND X Grog‘ﬁld Pad ty s%’a'ﬁg P‘! : ’W""‘»(/Lc}_ 5t '(71%2 / F0 onl 72}
C = Correct | = Incorrect N\ [/ k\ [ry -
10. COUNTS Ny otmer+ | Count " | oo™ [ scpup V1 7 ST Tom
Sponge (U Yes [ No ) Vo) ~ CCe., Ao
Needle Sharp ™ vYes J no / (=3 - > (_/0/ y ‘
Instrument D Yes B No / ] / / )
Other [ Yes M nNo / /

Name - Last, first, middle; Grade;

A JCCS

DA FORM 5179-1, OCT 87 REPLACES DA

11. PATIENT IDENTIFICATION (For typéd or writteh entries give:|
Date; Hospital or Medical Facility;)

/
12. ELECTROSURGERY DEVICE(S) (ESU) (%

{_INO
Q{ESUNO:AL&H’J&(,{ Lad H

GROUND PAD: BRAND _ Y2S Do dru e Tt
LOTNO: __ (55 306
{77 esu No:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:
Fo&ﬂt);o / Cut 3o
MEPCO _M.:, 14_1'9 18 v uuH IS OBSOLETE, { USAPA V1.0 i



V4 i
13. PROSTHESIS, IMPLANTS Ores (O wno 69%1 - WODGIN IER; MANUFACTURER

(.l§ mHIL \¢ N .
"( ¥ Singads: Loty 252 0% (2, ™ ) Pat 941.%3
M(’V‘(% M Ao~ — )—{(;MW — 7 242. Oe
Lot dt03 8?07/ Sommn —
14. ey oYl MEDICATIONS/ORDERS ¢
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) :
‘MEDICATIONS.SOLUTION _ DOSAGE TIME METHOD PREPARED BY GIVEN BY q
'WOUND IRRIGATION 7 YES  [] NO. TYPE(S):
0 Y el j
OTHER ORDERS TIME CARRIED OUT BY i
“None
: e R P }I
) ;
i
4

PHYSICIAN'S SIGNATURE

Ay

—— - i - .. - - ) s — — ettt e e
15. X-RAY I OPERATING ROOM IF YES, SITE = .
\(ES\Q}d no ] C—ACHM @ Al
16. LABORATORY SPECIMENS
SPECIMEN (S} E/}/NAME NAME
ves [1 ,. no N
FROZEN SECTION (FS) NAME NAME
ves (O no 0] : .
CULTURE (C) . | NAME NAME
veEs [ NO\_/
NAME NAME NAME
NAME NAME 18 DRESSING/IMMOBILIZATION (Specify)
I er <pli
17. TUBES, DRAINS/PACKING YES [} NO B , VLQES DlaS‘} V,p n,‘t
TYPE/SIZE .. 2. 3. YQ,VO":DWY)
SITE 1. 2. 3. 3

19. ADDITIONAL INFORMATION

(o

)

20. OPERATION{S)"PERFORMED

o L FH ® Ll

21. PATIENT TRANSFERRED TO . TIME OS2 __ | METHOD

%’W\f ﬁ,;@vc

REVERSE OF




: INTRAOPERA‘ . DOCUMENT

2 H RS sae AR 40-66, the proponent agency is the office of The Surgeon General.
C QPERATING ROOM - 2. PATIENT IDENTIFIED RECORD REVIEWED AND PROCEDURE

BY (], nisHuedg | veriFiep By

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN RO

TvE {(p4 5 (L\JUQ\"L numeer [ -7

5. PREOPERATIVE EMOTIONAL STATUS

(] catm & ANxious - [ ExcITED [J crvinG [ ANGRY [ witHDRAWN [ OTHER specify)
COMMENTS:

6. NURSING PEGSONNEL

unable 40 spenk [understord snafish Inmuarﬁa

ASSIGNED 5_8@_—_\ RELIEF
SCRUB \ SCRUB
A Q)T
V4 \ A — ] v —]
ASSIGNED RELIEF W 121S" &GBc_
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS {Specify}

X supINg O utHoToMY [ PRONE {J KRASKE LATERAL: (] LEFT SIDE up T RIGHT SIDE UP
COMMENTS: / .
W/hip Sumb.
L 8.  SKIN PREPARATION , .
HAIRREMOVAL  [] vgs X NO PREP SQLUTION (Specify) Setadine [50lh
: DONEBY: [7] oR [J NURSING uNIT sire(R) redrm BY WHO

METHOD:  [T] DEPILATORY ] razZOR SITE I BY WHO
] cue Png

' ()¢}
COMMENTS: COMMENTS: % . )(() 14
9. LOCATION OF EXTERNAL DEVICES P‘M (f: ¢

%f ﬁm

e —
a—
—
—

~p—

BYmp =

N | =
o\ a1 .

LEGEND ' X

C £ Correct | = Incorrect L, e

Inihal

First Closing | Finaj Closing

10. COUNTS Other** | Count Count .| SCRuB -

Needle Sharp Yes D No / \ .

Instrument [ ] Yes [ No / _ P

Other (] Yes Z No / / —

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICEISI {ESU) E YES [:l NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
E ESU NO :22 M"Jo

‘-HL - (b\( G\-\4 GROUND PAD: BRAND UVCLVLU/IIO’O

LOT NO:
(] esu no:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NoO:
MEDCOM - 14650 . YR~

DA FORM 5179-1, OCT 87 REPLACES DA Fo_..... ...5-) Vico1s, weu 62, WHICH IS OBSOLETE.



13. PROSTHESIS, IMPLANTS

ShI st

14,

IRRIGATION/MEDICAT!

A

1 vEs B4 No

1G9Y1 - WODAaAN

“ " *"IR; MANUFACTURER

MEDICATIONS/ORDERSX

ONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA}

MEDICATIONS.SOLUTION

yd

DOSAGE

TIME

METHOD GIVEN By~

—

/

/

/

/

/

/

/

/

/

/

0.9%0 NS

"EWOUND IRRIGATION

@ YES

(] NO, TYPE(S):

OTHER ORDERS

TIME CARRIED.OUT 8Y

k.

TPHYSIClAN'S SIGNATURE

i
L
i
n

ves [

NO

15. X-RAY IN OPERATING ROOM

Py

IF YES, SITE

16.

LABORATORY SPECIMENS

SPECIMEN (S}

ves [

NO X

NAME

"NAME :
~

ves (]

FROZEN SECTION (FS)

NO X

NAME

NAME

/

CULTURE (C)
Yes [

NO X

NAME

NAME

.

NAME

NAME

/

NAME

NAME /

NANV

18. DRESSING/IMMOBILIZATION (Specify)

17.

TUBES, DRAINS/PACKING

Keubey

TYPE/SIZE

1.

I

bl

SiTe

1.~ 2.

e fuey?

We T

19. ADDITIONAL INFORMATION
Suegeon : (Y (O
Anestresia 4

20.

OPERATION(S) PERFORMED

T+ CUuA.\_-\—/QLzZ/

21.

PATIENT TRANSFERRED TO

T

METHOD

STERED NURSE SIGNATURE




MEDICAL RECORD VITAL SIGNS REéORD

HOSPITAL DAY
POST- DAY
MONTH YEARIYU®R DAY 9 5
19 O HOUR [+ - ]- -

PULSE TEMP.FIY o
(0) {*) b s

& 13 o

TEMP. ¢
40.6°

JHegD

-Czo\N"/
|2
N
.. <
. .,3QN=’.‘(-§

v

X saa]
D%-‘ Ny
B2~ Ny
SN
» ”%*Q

1050;.)- 4 . .
180 104"ZIZZ.I:IIIZZ:.'IIZIIZIIIZZ:IZ 40.0°
::::K‘J\'::::::::::":::::::::::
170 103°IZII.'.‘I.'III:ZSIIIIZZIIZSZIIZ 39.4° B
......--.-.......-.......--‘- [=}
: : : : °
160 102° . . — - - -~ 38.9° e
- D LI Y . . 6
:::::::::::::::::::::::::::: 3 s
150 101 38.3 @
':::::\'/:::::::::.:::::::::::: £
o """""‘.'.' '!I""I'"""' o 3')-
:::.:::..::::&\_:::::::::::::: T
130 990 - . . . .-\./-‘.. . . .: :: :: :. :. . . :. 37-20 5
98.6° :::‘.’;::?/;\::'.V::.e.....:.:::.: 37.0° g
120 o8° :::::'.’:'«'":-.‘;"":":':" 7 8
:::::::.....:.........:...: )
110 97° \121221221:2:ZI.',\'IZIIZZZIZSI 36.1° ]
100 96° /\ o : - - 35.6°
% Sl ey e EEEU LY e 3500
N Y 1 N B o R R
80 01‘04 < .
: :::::".@:::. _ i A I v
-0 S S N A PO BN N N :
RN R S IR MR EEN R Oy I 2 :
60 I:I:I:II.I:.‘::IIIIIIII:IZII
50 II.'::IIZI.'ZI:Z:ZSIZIIZIZIII

40

(V1N

=<
q\-n_

B~"1."..
-

RESPIRATION RECORD
BLOOD PRESSURE 178

k
S

RS 53%

HEIGHT: WEIGHT e 9%

v
)

Record special data only when so ordered

PATIENT’S IDENTIFICATION {For typed or written entries give: Name—I/ast, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

" STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 14652



€99r1 - WOOA3IN

511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY g 24 3

L

9,
o

2B 3~

[
1

\
19 HOUR %% V@lﬁl@_ﬁh‘\éﬁ\“}é}?ol :lf 9
PULSE TEMP. F I X N :3%: BHNFLE O Tempc
(O) () . - N. o . -0} » IO .
105 [l .:::.3':'£::&j A9 03 %«7 406°
180 104°!3: AR : : R :i’i: : - 40.0°
| R NN VS EEEN EREE REES RN PN EREN RN MR RN ERE R
170 103° [ :Q\.:: — 11— 394

160 102°IIIZZI‘/'ZI'ZIIZZIZ'IIIIZZIZZ38-9°

150 A e B

=

=

[=]

[J3

e

o

]

2

v‘/ &

140 100" B Yy V 7 AV s/ 37.8° £

O IR AR I I I I I I I S R : K

>

130 99° .“/‘ S I SN V2 ,:v. .VQ. el e & 'I_' « . 37.2° 5

98.6" ANl A e e e e 370 g

120 og° [L—p it 4 T S e 36T 3

P B I . M o MU A I I M o

110 97°IZZIII/'\Z,.‘\Z" S R i — ] 36.1° 8
100 96° AT : A AN S £ 35.6°

N
B
- o)
P
Py
>

cn -

90 95° — d 35.0°

55

Q
D
Q.
40>l
S
©
X
D
b

I

=

3

S
5

=

SREERS

80

A A
ARSI HH C PO R THE S HH ERY 1OF o -
70 — — -
60 0 - -
o : : : :

S,
= S O
—
Sill

hes sy

Ap—

S

40

O"'
7).
R,

RESPIRATION RECORD Ié £
BLOOD PRESSURE
20/

Y
P

('50'4'2

3
i

HEIGHT: WEIGHT sy

a0

Record special data only when so ordered

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

>

Q,\((O\- A\

VITAL SIGNS RECORDS
Medical Record

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



MEDICAL RECC... _

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

> 24| AT e

MONTH—YEARA]]JU\ ax| oar | o0 2

19

HOUR

PULSE
(0)

180

170

160

150

140

130

120

110

100

90

80

70

60

50

40

RESPIRATION RECORD

TEMP. F 5
() é X

d Sl 1o ed [ T

TEMP. C

O
TS

. .o.ei:'
NiSAL”

(2

Ay~
Bt
"“’/:]6‘

105°:&:.. - - 40.6°

104° s : : - 40.0°
103° [ — . P e = T 39.4° =
: D SRS R : N 5
: : : o g
102° : N T R T ] %8 g
L - AW o : : : 5
T U R Ay .:‘./:.::.*..:...L: 83 &
e A - IR I B T T . e
100"IS;I....‘Xf:::.‘::::::.‘-’.‘./.'"x,." 37.8° g
L T Y 2 s [T a e ....-.‘..-.“.. Q
9‘,fl..::‘./: V] AL VAR R s1p0 2
. ]
98.6":‘.':::,'\:....:?:::::':::I'.':'::.‘. 37.0° S
98° ,.....’......ZIZ.IZIS:Z: 36.7° 3
o I I AR R M R E o
. h)
97° 1 * e 36.1° S

S SEELERYY

35.6°

95°CI’:'$I’:%?_ T 35.0°
S HEHECHE D!
: T RRNRD T
Lb‘n b Co EKO %’é,

o

BLOOD PRESSURE

5 et

A1 AT .
{7l

L3 2 I

HEIGHT:

[ weieHr —5

Sp0z %/

1 oﬂ"' : q@‘ 414 an

1

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—a.

(SSN or other); hospital or medical facility)

[Ets

st, first, middle; 1D No. REGISTER NO. WARD NoO.

WClhfa-

L7
STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 14654
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR J/ {4 pay |1

19 AP L= | Howr |1

PULSE TEMP. F
(0) °

y

PSS
TSRS
e
SN

OO

ﬁf:

o

el

s

Q-
' .&.\n\N
ey

TEMP. C
40.6°

S

y.

sk |
.| g
.| 912

Ted il

(*)
105°

AT e
[}
Q
T o~
e YT
- - poul
. /]

NITITT

L hem

180 104°::::':.::sé:::::::::::::::::::4o.o°
170 103 [y - JLAN A GRS RIS LIS RS EELE REEE RN RS LALS i Pt
160 o) EERUREE RS RUEE UL EURYREES RELE LELE RIS LRI A

150 10104;:&;;;;;;;;-m;;/:;-;-/--;:;;; 38.3°

¥

1o T R e o o L Rl B e e R

AN
A

5 Y
>

A —— 37.2°
E PO P RESHES PRI SCHECH B L A s - 1L
. 36.7°

130 99° |y
_ 98.6° It
120 el e T e Ea B e e R e R B Rl

(Centigrade Equivalents, for Reference only)

110 o F———n 36.1°

%
Q
v vea:

@ ..

e AKX

100 96 AP O @ er O e O gy 3860

90 95 e e A A | 380°
HEIEE

VX B V-

0 A

70

N

60

..IX
N

50

40 £
I'y”

i3 il (Rl |73 .
’ |3‘2_7ea LA #

HEIGHT: [ WEIGHT e | 9% 73/“’4 acr | i, 777

RESPIRATION RECORD
BLOOD PRESSURE

TR -
6
[e s

R,

-

o\ o s ala a0 sfe uw o a s|aw
>

SV

3""?

S

\v.—-

b2y

Record special data only when so ordered

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

{ P

(lo\((,\ - VITAL SIGNS RECORDS

Medical Record

. STANDARD FORM 511 (REV. 7-95)
- T Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1



511-119 : ’ NSN 7540-00-634-4124

HOSPITAL DAY
POST- DAY
MONTH-YEAR ) | pay | /i
19 \"b HOUR‘..-..'-..".".'.....
PULSE TEMP. F ::::::::::::::.‘::::::::I:::TEMP.C
(0) (D .....:.-.-.:.-:....-:.---..
105° H T ; ; ra— T 40.6°
180 104°IZZIZZSZZ.’ZIIS.‘ZIIZIISZIZIII 40.0°
170 103° . - - : 39.4° E;
= | » o | - L o
ICZIIZ:ZZIZII:I:II.'.'.'IIZZZIZ 3
160 102 38.9° s
I.'IIIZZZ:ZIIZZIZIIZI:IZ.’ZI.I 38
7]
150 101%4 383
140 100°SZIIIIIZIZZIIIIZZZIZIIZZIIZZ 37.8° 2
7]
. . P . . . . E
130 gge = - |- o . . . . 37.0° 2
98.6°}ZZIZZ.'ZIZZ.IIZZIIIZZI:IZZZZ 37.0° ]
120 98°:IZZZISIIIIIIIZZ.’ZI:.‘ZIII.'IZ 36.7° 3
IIIZZIIZIIII.’Z:I:I:IZIZIZ.‘I.' )
100 96° II.'ZZIIIZIZI:ZIZZIIZIIIISIZ 35.6°
20 95°I.'ZZZS.'I.'.'I.'IZIZZIIZIZIIZZZ.‘ 35.0°
80 IZIII.IIIZIZZIIZIZI:I.‘SIZZIZ
70 IZIIZSIZIZZIZZIIIIZZ —T
60 I.'.'.'.'I.'ZII.'I.'ZZII.'IZI :
50 IIIZIZIZIIZIZI.’IIIISZIZIZ'.
40 ,'IIZIZZIIIIZZ.'IIIIIZII.'SIZII
RESPIRATION RECORD h
B BLOOD PRESSURE /s
g
[+
2
8 |HEIGHT: | WEIGHT ——p
Z
5
il
3
I
[3]
g
B2
3
&
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

i7 4 (‘o\((o\—v\ VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 14656




LG9%1 - WOOA3N

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR . - o« | » e} &« a} a = - - -
PULSE 1y Y o0 = ARG S I A EDR I IS Y IR I (R I I B B 1Y X
{0) (*) PR IR SR IR RO AR N ERGR S S IR DO A A
108° 11 -~ 40.6°
180 104° Pttt 40.0°
170 103 [ e e e ] 940
. S A O IR AR DR DA SR SO I I D SR 8
160 102° F—1— sttt — 389° £
PN A D B R I S S IR A I R I 8
e el e al e sl e el e ale ale el e w]le «je o] b o] e o} . L)
150 10V |\ t— T T 38.3° «
R DA R I S I O S B B I IS A B <
140 100° F—f—— e e e 378° £
MDA DA I A AN A A I o I ET A P 3
130 Xt e T T 37.27 3
986° T+ 11T+ =TT~~~ 37.0° ]
120 98 H——1+—+—T 1Tt 387 3
P SR AR IR AR A S I I A A R DT B ®
100 9% 11—t 1T 356°
90 9%5° [—Ft 1Tttt 1T T t] 350°
80 e e
70 —
60 e e e e
50 — T e e
40 T e e e T
RESPIRATION RECORD
2 BLOOD PRESSURE
3
o
3
§ [HEGHT: | WEIGHT ——mp
H
<
[=]
o]
3
K
o
[5]
&
2
3
(3]
o
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7-95) BACK



-

4

Ward/Section: { JESTING PHY

O%T h d R, (Subject to the Privacy Act of 1974)
LAST. FIRST, M1,

SSN/PSEUDO SSN:
SRR L G
(-STAT)

(67
: _ '. (Piccolo) hemistry 12)) | W)
TEST | RESULT | REE RANGE | TEST | RESULT REF. RESULT | REF RANGE

Na 138-146 mmot/L ALB
3.5-4.9 mmol/L, ALP -

AISTRY RESULT FORM

A

73-118 mg/dl
7-22 mg/d)

¥ 98-109 mmol/L ALT z=zz=zz PICCOLO ====zz:z: 8.0-10.3 mg/di
pH 731733 AMY 14/07/03 14:47 ETEErra—

P ———————— Y E 2 GE
PCO3 REFERENCE RANG

35-45 mmHg (art) | AST - (ﬂ&l

41-51 mmHe (ven) PATIENT #:

128-145 mmol/t

MALE
-1

PO2 80-105 mmHg (ar) TBIL GENERAL CHEMISTRY 1 2 3.3-4.7 mmol/
N/A tven) TR ——————

TCO2 2327 r::lmulfL (ar) ¥ BUN DISC LOT #: 91{(0\1/3082AA4 98-108 mmolifl
24-29 mmol/L (ven) . DR #: 000

HCO3 22-26 mmoV/L (art) CA™ OPER #: - 18-33 mmol/l
23-28 mmolL. ven) SERIAL #° - » ]

s02 ?398% HOL L, olo) Liver Panel Plus

BEect (D=3 CRE  AB 3.2 3.35.5 /L RESULT | REF. RANGE
mmol/ .
10-20 mmol/L oLy AP 74 26-84 Uj L 3355 g/dl

Ca F.12-1.32 mmol/L TP AAIl‘;I;- gg* : 2:3; b’/::

8-26 mg/d| AST 53t 11-38 UL — ]

7Es 1BIL 0.6 0.2-1.8 M3/DL

BUN 8 7-22 MG/OL |
GLU CA++ 8.6 8:0~10.3 MG/DL |
BUN .- CHOL- 187 100-200 MG/DL
cre. & 1.2 0.6-1.2 M/ -

U 113 73-118 MG/DL .
P 6.8 6.4-8.1 /L

70-105 mg/di

0.7-1.5 mg/dl
38-51% PCV

Het
Hgb

1217 grdi
fise, Chemistry [ oK
T RESULT T REF Raver

“TEST

NA'
Troponin-1 K*
Drug of CcL N 128-145 mmol/i

Abuse

3.3-4.7 mmol/l

Cl/ 98-108 mmol/]
TC@L 9, 18-33 mmoli
REMARKS:
REPORTED BY: DATE: LABID NO.:

ol JUSL G

(2)(6-9

MEDCOM - 14658
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Ward/Section: 3
oS TSN
LAST, FIRST, Ml (@)

L {ATORY RESULT FORM
(dugject to the Privacy Act of 1974)
’ SSN/PSEUDO SSN:

LAY

TEST ' TEST | RESULT | REF. RANGE
WBC 4.8-10.8 x 10° Color NA RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative

12-16 g/dl (F) AR
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 30-94 1 (M) Ket Negative Gram
81-99 (F) Stain
Pit 130-500x 10° SG NA Occ Bld Negative
verified
Lymph % 20.5-51.1% Bld Negative H. py]on Negative
D pH 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
RBC : HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH
) Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 58-13.6 508
APTT 2134 secs
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: % DATE: LABID NO.:

M 336

(el -

MEDCOM - 14661
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MEDICAL RECORD - ANESTH ESII

A //@/7’7 )

12345 (E/}

For' this form, see AR 40-66; the proponent agemnx, & 0TSG
0 TOTALS |
83 8 Y y 0 50 | /5B ke
ass
222 ) (42) | 22 o0
™ = -
SSE | opelsl ()| / 2o
B,2 | Seacs (/44/ \| /00 Vo /%0
s5h /) SR
8 =} g el ,L A
g;gﬁ % e.t. CRYSTALLOID-
£ e AIR L/Min X) 0 ce,
x| 5% N2o L/Min COLLOID:
o 02 LMin |— 13 _
§ SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
WITH NUMBERS & ENTER IN REMARKS
JLINE site /_ ’1.( [ )54% Warmed
3 Warmed ode drugs with numbers,
D Warmed events with lettrers
LJ warmed é)O _,L’b/Ozf}
f;"l'NiLOOD LOSS /2N jfc?uz ; S}m/%/
. o 0¥ vl Z,bé‘
TIME =, /> 4 /9 r ey

} gp £
by euft |00

Vv

A 180 |——

Heart rate

160

140

Resp rate

BP- / 4/’41 /¢/
I

120

BR

100 k—

(transduced)

L.

oK AN

[TOURNIQUET| 60

T4

a0 [

.-OK for

PROCEDURE? ANES- X-X 20 N
e 1, 30) [0 g <

= VT - ml

N-M Block (T/4)

f - breaths/min J
Peak inf pres / PEEP /Y /g/ 19
MODE - S(pon). Afssist), Clon) [ &
Puto Cutt J4ET €O2 itor) ile 2 l 30 29 pacu Icu ) ispecity)

BP/oth {FI02 (Frac or %) | 1 €3] .G/ | ¢/

ART line Mspo2 (%) € 1,20 ;- OTHER

Steth- PC/ES  MNECG SK 1SR T< CONDITION: AR
Gas analyzer | YEMP-site (Kin’" 364 372 37 RESP- /é Sp02- ?2

BP-/T//5/ HR- [00
e e £ OO

®| Sgart_| Reom | End
= <Y R N
| _|Warming blkt < 77& {/0 /OL/g/
E Conv warmer R i )
o | Ready | Begin | End
Mark with I & symbots, EVENTS ) G B-Zat arng on paldil tb:uaég_@% < g0 s} ;
e:p’/a::/ Iundz’;rgMAsn);(lg o Position o"'l @/ /‘,ﬂ/; 4 g éé}l /0/2// 74/2/

Zé)pm%( n lgé

TIENT IDENTIFICATION: Typed or written entries: Name, Grade

PROCEDURES and CPT Codes:

)zﬁ@ﬁ’ﬂﬂ

ANESTHETIC TECHNI

Medical facility

Eprw

Ty

)l

(e

AIBWAY NAGEM

UES: Describe block technique under Remarks

o7

T: lntubar/an roure, blade, technique, commems .&2 O, 7,
Sl e olfﬂ‘))fl-{r/ L, 146 Ariees T S

(78 (2757('0)—-

e

1

SURGEONS:

/11 ﬂ /
7

L6)-T

\\

PROCEDURE
LocaTion: 9 Y Y

ANEST

DA FORM 7389, FEB 1998

MEDCOM - 14663

DATE / ué/ wp

PAGE

COPY 1 - PATIENT'S MEDICAL RECORD

USAPA V1.00
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D
3

§
;I:.
.

MEDICAL RECORD - ANESTHESI.

this form, see AR 40-66: the proponent agen. e OTSG
* 0% ) X 069 y X o7y TOTALS
O] )
e —
g2 ) il { 3 Bec
asz }
1 Eos 5 o
S5 ; i /0 { ol D |
' Z
w
P ) s
wzu: 3 —
83% ; rd — ’ — “t N2 - b - - L5 e - "f—
2z |
Zk ) I
SR AIR L/Min 1t olin {7 {20
S N20 L/Min A COLLOID;(Z(
02 LiMin [& — |2 =3, — —|Z = Z =3 N
: SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
WITH NUMBERS & ENTER IN REMARKS
LINE site ¢ € [J warmed -3 T 550 —Lod TS0 ~—
; D Warmed Code drugs with numbers,
D Warmed events with lettters
L] Warmed fw Prv A
EST BLOOD LOSS ogries Lo éA
URINE - : Lo ;& /4'*\
JRU g = S
TIME > o Ml L {‘* ! =y
S A 3 " Shh OR, O | nnniin,
Mg~
_—{ — KG ¥ gppy cust PR D B g LT T
b LB V 200 I ! 1 | ' ." L 1 7
A 180 . . :
Heart rate 160, :
Resp rate [140 }——-

79,30 120 |-
BR
HR- 71 {transduced} | 100
TOURNIQUET| 60
: T-—ﬂ‘/ 0
OK for .
Pnoceouns?w ANES. X-X| o b 1T T AT
TIME- 57 LD |PROC- @ oy RN ER e ~RUE Tout € 255
VT - mi B2 2C e D7ﬂ
f - breaths/min Y NrR IO‘fL .
Peak inf pres / PEEP 1 2] EYREYEEY 21 w0
MODE - Sipon), Alssist), Clon} L [ S (A & ; '
BP/Auto Cuft [MET CO2 itorr) 33 32 A EETZET, 32 [BA p—
BP/oth YFIO2 (Frac or %)] ," 7 7 17 1.7 — PACY ICU {Specity)
ART line YiSp02 (%) »G !aO 100 | jee ltoe Joo oo OTHER
Steth- PC/ES | WECG S bYad i 52 2R SR SR S | CONDITION:
Gas analyzer |WITEMP-site R o Ly 367 374 |373 37.Y [374 |97.7 Q"% 2 &) rese. $p02-
YIN-M Block (T/4) D o i 3 3

@ Start | Room | End
2

S Warmingm <|0710 073,

By S > R

2] |Conv warmer i

ot | Ready | Begin End

Mark with letters & symbois, EVENTS y .gf teod. Mgutz4 o —

explsin under REMARKS Position / . Lp7+o o300

PROCEDURES and CPT Codes:

r Ele,

ORIE

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,
Medical facility

;U

~

(96r

ANESTHETIC TECHNIQUES: D

QA 160 sk prent

AE\A_@.; &NAgEy

ENT: /ntubation route, bjade,

l%sﬁ’ -f‘

escribe block technique under Remarks «

WIM&.—;’ g.oam

- ) I Drx

ru&f €.3.3

, technique, comments

ANE r'ss

DA FORM 7389, FEB 1998

Su

PROCEDURE
LocaTion: £ 2

Py

A
ﬁ\ ’

DATE:

/7Hut c3

PAGE / OF3—

MEDCOM - 14665

COPY 1 - PATIENT'S MEDICAL RECORD
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MEDICAL RECORD - ANESTHES,

WITH NUMBERS & ENTER IN REMARKS

,41 this form, see AR 40-66; the proponent agen, e OTSG
w n*’ « 37 X 50 4 e TOTALS
gg P4 /9/# M/Ie
rss
a8z
oz
52y
LU
[ 5
w E w
8 2 % - 1.8 r‘"l x
ZLGE CRYSTALLOID-
EO-
|z
¢ 8w . COLLOID-
02 L/Min | 2~ |2—Y] -
SINGLE DOSE DRUGS-MARK ON GRID, BLOOD-

LINE site £9 [] warmed oeoe 110 — 200

] Warmed Code drugs with numbers,

D Warmed events with lettters

[J warmed Tie, 1O ‘/(i
EST BLOOD LOSS
URINE - OF s X

g 6
TIME Bj93°y ), ¥ 35 .5 v 35 v o lhfn

220 |

e

2L

OK for
PROCEDURE?

TIME-

BP by cuff

200 [
vV -
A 180

Heart rate 160

Resp rate 140‘

120 —

20 RTINS RO

BR ~
(transduced) |100
L | Zitae
TOURNIQUET| 60 11—
L
ANES- X-X
P

)

VT - ml

f - breaths/min

-7
Peak inf pres / PEEP i (21

MODE - Sipon), Atssist), Clon) | €~ | § S S e -
EP/Auto Cutf |YETCO2ftom) | 22 [23  [§5 |<a 2, ispecify)
BP/oth MFI02 (Frac or %) |.T 27 T , 7 .

ART line Hspoz (%) o0 100 g0 [1wo? OTHER pPhaf /D
Steth- PC/ES |XECG S sZ |S2 CONDITION: ~ t2
Gas analyzer TEMPsite P.p .l 38 13% 13779 rese- f & sp02- 72 .:"‘Z

N-M Block (T/4) | Y

TTEr &£ FAD

. 153)gam )Q &

)

| Start | Room | End

Warming bkt <zt /’3{)

=3 |Conv warmer ¢ | Ready | Begin | End
cxpr it FARRS " Fosiion > _ Y ruasins o s O LI )@ 2 /124

PROCEDURES and CPT Codes:

Z

H
[5ert

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

dical facility =T l\})) -
~

AIRWAY MANAGEMENT: /n

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

jon route, blade, technique, comments

PROCEDURE
LOCATION: or

DATE:

(oge M

TISTS.

DA FORM 7389, FEB 1998

/7 due &3

PAGE = OF 2
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DAYS MOS YRS

@

/)

WAL A
X

, o
SVt //ﬂgwm—@é(

) FEMALE

PROPOSED PROCEDURE:
SURGICAL SERVICE: 4
NPO SINCE:
HABITS: @ PREOPERATIVE
TOBACCO: ¢ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH;_____ LLP Cardiovascular PAST SURGICAL/ANESTHETIC
DRUGS: 4 P9 Hypertension Y
‘ Angina Y
CURRENT MEDICATIONS: ] Y
() = ordered 2s premed CVA Y
, Other Y
() ‘7&;&% q) 23 Pulmonary System:
(Y MO, o I Y3 Asthma Y
0 /700 Bronchitis/URi Y HYSICAL EXARMINATIO
0 V COPD Y Bn’l?égﬂa@— R /LT 5?
{) Other Y Pain le 0-10 .
O Renal System: HEENT - Teeth __ 1 Gron/ () fo? bt
Acute/Chronic RF N Trachea
PREMEDICATIONS: Gastrointestinal: TMdNeck 77 22
None Yes (@ Hrs) /CC Hepatitis Orophamyx
mg IV IM PO Hiatal Hernia Nares
; mg IV IM PO PUD/GERD CHEST:
mg IV IM PO Endocrine System:
Diabetes CARDIAC:
LABORATORY STUDIES: Steriods
Thyroid EXTREMITIES:
HBMCT: / Neurological: N
U/A: Seizures IV Access: (%) f’/ 7¢ :
OTHER: \ Neuropathy Ulnar Filling=
Other
Gynecological : BACK:
Pregnancy
Other Significant Hx: OTHER:
N
N/Y
Familial HX Y
NPO Since

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specity):

{¥General: Mask intubation

INFORMED CONSENT/COUNSELING STATEMENT: ;lans, a
discussed with the patient/legal guardian. Sf’ EyZ3

to understand and agrees.

Iternatives and risks of anesthesia including death have been explained to and
S

an cm/%/@w/%

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
Signed: Date Time: Hrs

630

Hrs

Dcs::aeSt i?;:?\sz(;z;@.g Time:

Patient identification; (Ward)

¥ J&ul

()6-y

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

SEDATION KEY:

1. MINIMAL (Anxioiysis) Patient
responds normaily to verbat
commands
MODERATE (conscious sedation)
Patient responds purposefully to

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

DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistarice may
be necessary.

4. ANESTHESIA. Patient does not

respond to painful stimulation.

MEDCOM - 14669

Previcus edition is obsolete
W U.S. GPO: 2002-729-283
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AgE0 DAYS Mos

s

MALE () FEMAL)
PROPOSED PROCEDURE; 0\ F @ 51w Si¢ GSw Ry
SURGICAL SERVICE: __ © Coc\ad) A & orCacmm
NPO SINCE: 80D )
HARITS: . PREOPERATIVE
TOBACCO: __ A\ &S PAST MEDICAL HISTORY/SYSTEMS REVIEW PAST Eﬁ&ﬂsmmc
ETOR:, 5 Cardiovascular: s
DRUGS:I Hypertension [N D Rocder i e ﬂ% %,DH"
Angina N Waow A 19T v
CURRENT MEDICATIONS: i N W SR,
() = ordered as premed cva N/Y <F
. ; Other Y
OMSO Yy W g M Pulnonary System:
() Asthma \4 i
() Bronchitis/URI L /n PHYSICAL ExsanaTION (9
0 COPD Y HR ]
O Other Y Pain Scale 0-10_S \€LP y v
3] Renal System: HEENT - Teeth Qbs r
Acute/CThronic R Y Trachea hemeed
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs)/cC Hepatitis N JY Orophamyx.
. mg IV IM PO Hiatal Hernia Ny Nares___pJ) A~
mg IV IM PO PUD/GERD Y CHEST: T xS
mg IV IM PO Endocrine System:
Diabetes CARDIAC: e
LABORATORY STUDIES: Steriods
Thyroid EXTREMITIES:
HB/MHCT: \2. ‘) / L‘ 2 ~Lf Neurological:
W/A: Seizures IV Access:
OTHER: Neuropathy Ulnar Filling: _&‘ [E
Other
Gynecological : BACK: N As
Pregnancy
Other Significant Hx OTHER: /‘J l A
Familiat HX
NPO Since ___ 21400

ANESTHETIC PLAN: { }LOCAL { }MAC { )} Regional {Specify):

PxGeneral: Mask intubation

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

discussed with the patient/legal guardian.

The patienth erstand and agrees. Questions a swered
\ (4] ,3 Time:
N ASU)
{ } NO APPARENT ANES IC COMPLICATIONS { } OTHER
(V6T
Signed: Date: Time: Hrs
Patient identification: (Ward) 0
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS .
PATIENT RECORD COPY

MEDCOM - 14671

o (‘ Qfg’ Hrs

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
fesponds nommally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactite
stimulation. Airway assistance is not
necessary,

3. DEEP SEDATION/ANALGESIA.

Patient responds purposefully

JIEp P
stimulation. Airway assistance may
be necessary,

4. ANESTHESIA. Patient does not
p to painful stimulation.

Previous edition is obsolete
Y U.S.GPO: 2002729283
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CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-686, rne preponent agency 15 CTSG

JE DOCTOR SHALL RECORD DATE, TIME AND S
'STEM IS USED, WRITE PROBLEM NUMBER IN C

GN EACH SET OF ORDERS. If PROSLEM ORIENTED miESICaL RECORD
OLUMN INDICATED BY ARROW BELOW.

\TIENT IDENTIFICATION

DATE OF ORDER

N 1Y

TIME OF DRDER

07 o

HGURS

LIST Tin
ORDER

NOTED &
SiGi

G5~ @7 AL D)

\;;

rud b
4

[

o I s S

Aol B R

D’lt‘} S

D, MY 3 1o FL

JASING UNIT AROOM NO.

BED NO.

=Y
- L S << /¢

/\I\Qé) P@fcaz.ll"’" ]"‘L J)q

TIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

MO, Z- 5.4

ST
2
X

P o\. Q"\@"rw
7

A

JASING UNIT ROOM NO.

BED NO.

(D)6

TIENT IDENTIFICATION

1 \(\

,DME’O?OFWR\ TIME OF ORDER
l) ey} - Sp N L-P

Dol

NI LD " roufim

b . ﬂs}L,

\A«’r‘tvih A e lercfed

uq‘ ,2-5741,«

7‘{'/D /va*b‘C‘Q’C

LS </t

b\cp [ask o hen F

F"[ml ~ PO

JRSING UNIT ROOM NO,

BED NO.

2 /J_é/u

/’\be \er‘aoce-}' (-2 pe )
\@504— - S DAY ?

1T P~

TIENT IDENTIFICATION

DATE OF ORDER TIME OF GRDER/

’\KL‘ CAalrjem LS . mpuas

{7"”)"

b
p

—
\AM:—@‘F "7 g N e 4
'\ ! {

IRSING UNIT lnoom NO.

I

(S

BEC NO.

g ., I
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RIFY BY INTTIALING ; SR IR INDTAL PROPER COr hir FOLLOWING EACH COMPLE
- v
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED

DATE NURSE FREQUENCY, TIME

Hlb/«a 1B 14 o2l 1272]23124] 25

A VS Reotivs

g Ner 2ol 1/ -

=
NN

o 0 e (e [5

Q}Nﬁ(\)\\\\ﬁ/fm %

p=ly
NN
N
N
AN

><

><

<K

NV
N

1
N

< R8O w70 Pen@) VoL |
P e nokdd P
""" vackns of both

AN
/

""" ~ \WgupdS

ALLERGIES: [ YES [_] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

| 540 H-O@eﬁé +%5/\ Chves Do

PAGE NO:

PATIENT |DENTlFICATlON

- AcTioNTIMES - 7

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED.
' MEDCOM - 14681

Usa

USE PENCIL. CIRCLE ACTION TIME
’ﬂ Q&;&h\ﬁ ‘ D 8 9 1011121314 15
E 16 17 18 19 20 21 22 233
: N 24 01 02 03 04 05 06 07 -
[



ZSQVL WOOd3In

Verit,; by THERAPEUTIC DOCUMENTATION CARE PLAN .
Initialing (NON-MEDICATION) Mo v 2003 | ¢
Ord Clerk e
ote | oo SINGLE ACTIONS b":;z‘; ;"‘;{E Tlm/Donc s |
i~ B A . - :
"{ /&I P R2° ¥ & Higne  Lersbine | 2330 ;

1 |- NPO § 1N [0S [24o¢ | JHpy

| NPO p MV Lor OF WA 17 5ully| 2 4D | 9400
\;‘ Ls ( (Y&(f\\mm) Uy (4] I

{SY\-T \e\-h
A\ W) } \ "
°°°° K7
""" .. TR,
----- "‘
T Orderr | - PAN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Expir ACTION, FREQUENCY - TIME/DATE COMPLETED




Verit; by TH{ UTIC DOCUMENTATION CARE PL
Initiakng (NOMLEDICAH ON) Mo Yr 2003
Order Clerk Dats to Time to .
Date Nurse SINGLE ACTIONS be Done be Done Time Done lmt.lals
s Mg /o | OfC D 2ou0 CAND D Lo-D
4
""" LnIZ 0 oo nd koo 0 —
..... f’ '
3 -f
""" - e
----- AR ¢
..... i
Order/ | ... PRN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
Date ACTION, FREQUENCY : TIME/DATE COMPLETED

MEDCOM - 14683




¥89v1 - NOOQ3aN

1 aqency is the Mo.___ YR 2008
RIFY BY INTTTALING e SET mnm PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED )
DATE NURSE FREQUENCY, TIME v a 2 5 S 9
M - YA _Aoudine
...... ‘ :
"""" 21
W -IACt Qs b % \
..... - ) ‘
------ . d
T igm N A
' 1O | 7
______ bt Begular ~
' i
...... l | ’
2t NV Crecks QUE O \53 ) P)
e R :s ;
R S lu,ll)k (
o a
— 7[R B0 w20 Dnm/\ '
------ @\ Huo& > ineud
""" AL % lxx('h
SR e UJCXm
1 P Broy & 4o Oelbns ‘?L}’ o
- -1 kot (ffsg“_rr_ S 4J&c>'(e 1)
------ (O oo 5L hdbd [
ALLERGIES: -G-Y-ES- - [ Ino PRIMARY DIAG;‘JOSIS ADDITIONAL PAGES N USE:
' . 54 CJyes [Ino
pl*%&Oh*“M PAGENO: _._

PATIENT IDENTIFICATION: _ .
ACTION TIMES

b

ép USE PENCIL. CIRCLE ACTION TIME

ﬁ‘ kb\@\’ﬂ 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
bA FORM 4677, 1 OCT 78 / EDITION OF 1 DEC 77 MAY BE USE : USA
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{

CLINICAL RECORD THERAPEUTIC DOColguMgeEg'g‘ﬁ;l;l"?Ns eg‘l\:':,RE PLAN (IMEIDICAHONS) o 0_—2}'r &
is the Office ggurgg_qn General . :
VERTFY BY INITIALING " INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE | NURSE DOSE. FREQUENCY 11wl a hela ol s |27l s e |22
14 _ Nsh P9 2Kk 5)
AR el (425 cc// he ( L 3
AN T whon bl P B -
M - Hhceg:%a\m (v 0d |/,
""" Qe T 10 (
e e .- - ’ ]CP
""" A
U I I
) BT
7_5 +% 5 Wre~ m@‘l cﬁrDﬁ%ﬁ ok \R N/
) I ikl AS T -iome Mg/ UV INTY 2 5 15.4¢
------ BLD 2 A LA
\ [ S IAAAR S 4
o
2 | Yo, spo PO T Qb o6 r
------ ’  is] vl
------ P J
...... [ /
ALLERGIES: DYES DNO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
- Sp 1+0 @eld st v Do
PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
e USE PENCIL. CIRCLE MED TIMES
@P , B ‘D 7 8 9 1011 12 13 14
(9\(('\ L\ E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

— My

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
MEDCOM - 14685

USAPA V1.00
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN ( 03
Initialing (MEDICATION) Mo.)(_/() “__Yr.
m’ m SINGLE ORDER, PRE-OPERATIVES et gl TS Given | inétiae
J . ' , - MNOT ~
1"{ : M&V&pad (20 e > x | now 74Jt¢¢5 Hzc M s

(S

5
_ | N
. A
Order/ | Ciery PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Bt | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
WS AT, [0dg us&m«lﬂg‘ 10U a
‘9,1."\ [yl \ )uLL \ 8515 oS | Q/z§% 50w

=

g.;(ﬁ ) AR EACARE \;?“er “‘\‘\;ga‘w?
o o v B0 low | Sl % [ TS84 I [
e o M M PN T oo R
,’&‘*3'5 A D.Aﬁ A R 15 ML

L]

(L)LY 2 "

DQIC ﬁ? —] \\
TR ng, X <+ —\L
[} FT 1 DA WS - \ 4 L
’}.%? t!ws 100 1030 pymy WO \9\ (03 1
D) I TN \ 7 . )
9 o
---------- =] e %.!‘//
gZT = B 4 )
- L 125 %2’%
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A TRERRPETT OCEN O CARE PN EDICATIONS |
is the Dffice of The Surgeon General. —
VERIF'Y BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
" ORDER CLERK] RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 0131 |1 Sle | 71 814 o
< ‘ -
ﬁg.}é%_' ] 1V HL oS i
------ i >~ N 4=
l\) """ 2! D
) - —
| M ‘pﬂUYMEk Lor BSQ D 10 \ o
<) I e - v Y vz -
N € - ((")Y'v\j S0y Ll 1
ol - A0 2t
~—Aa  F----- {"9“
. O
------ A0 0
...... ‘5
""" ™
------ P
ALLERGIES: D YES El NO | PRIMARY DIAGKOSIS: ADDITIONAL PAGES IN USE:
[CJves  [Jwo
— -
o Llo @ elb «thise
PATIENT IDENTIFICATION: DISPENSING TIMES
EP(/‘) USE PENCIL. CIRCLE MED TIMES
- ((g\(g)ib( 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 O6
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED, USAPA V1.00
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr.
Ord Clerkf D Ti . . .
D’“‘.’ oy SINGLE ORDER, PRE-OPERATIVES h';:n b_"‘;;': Time Given | Initaks

D\;\(m\man 2.5~ s

Ol | prarg PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
A Nurse MEDICATION, BOSE, FREQUENCY TIMEIDATE DISPENSED )
M 2® foz |9% 5y (30 s%%‘ggﬂ 1y ﬂt?;g[g_‘
P o0 -2 PD sl s b kﬁ%‘“ ot a3y g Nger _m?
----- V;/( ,.; &:I)L‘W IIO -{;‘ _ﬁ, ]j\p_ . = [syPp J FOIT
o R
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| 2’5(\’\_2 'L\/afz"
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v Y few

TLWLno 20
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e Cony

CLINICAL RECORD * THERAPEUTIC DOCUMENTATION CARE PLAN (EDICATIONS) o,y
VERIFY BY INITIALING :B'"‘ : ‘WTIE}SSPEGEHB?UMN FOLLOWING EACH ADMII'VISIRAHON
ORDER CLERK] RECURRING MEDICATIONS, HR DATE DISPENSED
. DATE NURSE DOSE, FREQUENCY QI |O \‘ |2 IS ]L). l,s nﬂ \7 ]3 ]q ;U‘ ,
B\, NS Touting =
- 2
-y - .- 9]
SAe, N0y 65 o) =)
[0 3 et ) \
------ A7 N\
e, | Oed ooy 3 )
o : : \
U R ) 17 ~ Vs n
2 Kfug, M\ RVF oS 5 LML
= S ) \[ V
J = 3y )
BO Lo~ N s 8] //
------ Rinich 4o irnlth. corki B2
""" oS ot Lamds /
qQ ARG 56 @0l 10
O F-- QD !
LG AR ?t&m (RL%%\U‘J’N‘:\\ J:'> 124
""" 10 @Q)!m_s o had
----- D
ALLERGIES: D YES D NQ | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
CJws  [Jwo
5// Z/D (Beld +%44
PATIENT IDENTIFICATION: DISPENSING TIMES
omu>o
USE PENCIL. CIRGLE MED TIMES
| D 7 8 ¢ 10 11 12 13 1
Oy - E 15 16 17 18 19 20 21 22
( )( L7 No23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED,
MEDCOM - 14691
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CLINICAL RECORD THERAPEUTIC DOCUMENTRTION CARE PLAN (MEDICATIONS) Mo,  T¥r
the proponent agency is the Gffice of The Surgeon Genoral, — ]
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
ALLERBIES; s [ ﬁo PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
O [
PAGE NO.
PATIENT IDENTIFICATION: DISPENSWG TIMES
USE PENCIL. CIRCLE MED TIMES
D 7 g 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 Of
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
- For use of this form, see AR 40.66; the proponent agency is the Office of The Surgeon General,

OTSG APPROVED
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet Datel
Date: / L/b!/UJ 0—6 Anesthesia Type (Circle)): @Spina] Epidural /2 @m‘l’\ Drains Airway
- l“l Time In: /795 IV Sedation Nerve Block C Hemovac Nasal
bpw Allergies: it n/ OR Intake: Crystalloid ?"b—O ¢C _ Colloid 73 NG Orat
_ Pre-op V/S: OR Output: UOP __ EBL pn/5¢C M0 .o ETT
A2 9 Procedures: 7771 jF 2 Ji4v _Meds/Times: ; G&’« T-tube Trach
)&‘f ’ ot T m% Foley Other
Pre Op Meds History LS
‘NEBESN '
Time O&‘ »@ @? @ \@ h\b Pacu Intake
Sa02 MARR & h( - Time Solution Amount Site - By Infused
FiO2 [ R e R T
Methods &
240
220 _ X-rays: . {Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Y
(2) Moves 4 Extremities . . | AIRWAY
180 (1) Moves 2 Extremities 02 ‘ $ A =Ambu
(0) Moves 0 Extremities 07\ BB =Blow-by
M =Mask
Alrway
160 / (2) Cough, Deep breath ) _ FT=Face
vk IV (1) Dyspnea, kmited breathing / Z Tent )
= T (0) Apnea RA =RoomAir
140 4 v
Biood NC =Nasal
(2) SBP =/- 20 of Preop - | Cannuia
120 -] (1) BP =1 20.50 of Pre-op 0? 7,
(0) SBP =/- 50 of Pre-op VIS
: X =Aine BP
100 NDr Constiousness . - =Cuff BP
(2) Fully Awake, audible
s o) crying / / /.— = Pulse
1) Arousable to verbal or pai
80 A AIA INA o = : TEMP
X A (cz‘)"f‘ e oo .20 . _ S =Skin
h { 0=0ral
% g; ?ﬁao"é‘é““ Hunded oz . 7/ 172 A= Axillary
. o PR TEY > T =Tympanic
Circutation s < ears =
40 (2) radial Pulse Palpable . R =Rectal
(1) Axiflary palpable, not radial j\ 2, 02 Los
{0} Carotid only refiable puise
20 C =Cervical
- TOT:f; S‘Ig';;: or : T =Thoracic
N grea - CRewise / L =Lumbar
R y G 1 i
TR e i K{ gD 14 \SK g«/e(e;s anesthesia approval for /O // [ I S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C, & DB,.-Incentive Spirometer, Comforl Measures
LOS ) Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TUOnTMUE OFf TEVErse]
ca - i ' DEPARTMENTISERVICE/CLINIC DATE
G L 7
© 201784 (U2, 1y #7235
) Name —bast, )
s, middle; grade; date; hospital or wédicalfackity) [ HISTORYIPHYSICAL [J FLOW CHART
[ oTHER ExaminATION ) OTHER rspecity

o6} OR EVALUATION
( \( \’l s D DIAGNOSTIC STUDIES
[J TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
. USAPPC V2,00
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MEDICATIONS

Allergies: NURSING NOTES
Time l;iig Medication & Route :?1“:) IIE E:y %ﬂf/ (MG/ M (,L/U}/KZV M@Ol[&“/ X/ﬂ /‘/-ﬂ
79 EAE4 o ind Pl 1lery aripoy

N ok ugorals o vl shiwite
— Ludgt o7 hlado ally, @ brisd e
_ QA I0L NRE . NR T 4B n Iugh s
NEUROVASC“LAR ’ @g&(ﬂm WM @A/Q Xgla\ C&G(A

Time Site Range Sensory Cap T Color
" of Refill ﬁ%{ I, MDU‘-L(/I}G(L( d lj;/mm% , ”\
Motion
A eenAnwe M6 oy~

Adm | Plag | D @ _1EV1eg T | A

15 WAL 4 " Y RrZ /L} . Ay
E 1 F 17 15 & , — (OWer
T ) 7 7 F 1 £ (& |7Z

60 7/

%'

D/IC

Movement/Sensation: + =present,- =absent Temp:C=Coo!,

W=Warm Pulses: P=Palpable, D=Doppler, A=Absent

Color: C=_Cyanotic, .

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

C-SECTIONS
Adm 15 30 45 60° 90 D/C

Fund. Height i/

Lochia f] , 1/]

Peripad# VS TAE

Fund. Cond. i I

DRESSINGS
Time Location Type Drainage
Adm &g yenvel }N@LL-(
30 g

PACU OUTPUT
Time Source Color/Appearance Amount Dlschar Criteria:

Date: / Time: /700  PARS: //

BP: Z/Vﬂ/ T: Q?é HR: 42 RR: /G Sa02: 7477,

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

Intake: @/ Output: 4@7

J Additional Data: .

CARDIAC RHYTHM Transferred To: /, [\

Time Rhythm Symplomatic? | Rhythm Strip Run? || Report Given To: / \,U !
Transferred Via: p =< neY Ambulance
Transferred By:

Cleared IAW Recovery RaatiWih & o
Charge Nurse Signaturg

WAMC OP 173-E
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SAT2

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this torm, see AR 40-66; the proponent agency is the Difice of The Swurgeon General,

MU

OTSG APPROVED /Dare;
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet “le
Date: /? C) / 903 Anesthesia Type (Circle)): @pinal Epidural @ Y {( s Drains Alrway
Time In: /{2 " /p IV Sedation Nerve Biock 7 Hemovac Nasal
Allergies: OR Intake: Crystalioid Z8 /377 _Colioid /C@ 7@ A NG Oral
Pre-op V/S: OR Output: UOP _ " EBL__ /& Y, JP ETT
Procedures: 51/Meds/Times: : Peo /Jp/ Y / T-tube Trach
& 4l bops / Foley Other
Pre Op Meds | _History / 522 /07" < TS
T § WINT T4 4 ol 25
me S NN R Pacu Intake
$a02 AR Time Solution Amount Site - By Infused
FiO2 L] ,.}//
Methods 7 >
7
220 Xerays: . | Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
v
(2) Moves 4 Extremities . :l::VA:
180 (1) Moves 2 Extremities | mbu
(0) Moves 0 Extremities BB =Blow-by
M =Mask
A Airway =
160 Wy (2) Cough, Deep treath . B Z _l:mFace
(1) Dyspnea, imited breathing Q z .
(0) Apnea RA =RoomAir
140 Vi A | NC =Nasal
A4 v Blood Pressure . Cannula
\/ (2) SBP =/- 20 of Pre-op a .
120 -1 (1) SBP =/- 20-50 of Pre-op Q i E
{0) SBP =/- 50 of Pre-op )\:lsMi ap
=A-ine
7 Consciousness ~ =Cuf
100 ol 71 L il LA S (2) Fuly Awake, audibie | . mwhel
7 7
1) Arousabie to verbal or pain
80 /Al A o TEMP
]\ TN Color S =Skin
2) B color & appearance p -
60 (1) pale, mottied, jaundiced 9 _2 Z 2 _?:i:.a
{0) Cyanatic . = ry
Circulation (Peds < 5 Years) ; - TymD,amc
40 (2) radial Puise Palpable =Recta
(1) Axillary palpable, not radial / / LOS
20 © only pulse C=Cervica!
TOT‘:LSH:, I;A,gst be9or T = Thoracic
- greater . otherwise -
RR W ilichalig &% needs anesthesia approval for ? q / O ;-Esl;r:l:t
DIC -
T 4 7 .
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) 4, T, C. & DB,. Incentive Spirometer, Comfori Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

e

 dote; hospital or medical faciity)

(5104

[J HISTORY/PHYSICAL

3 oTHER ExAMINATION
OR EVALUATION

[ DIAGNOSTIC STUDIES

[J TREATMENT

. DEPARTMENTISERVICEICLINIC MI'.;::FEM e
IERNE ez l/-m{, %
tries give: Name —last,

~
) %@cmm
¢

) OTHER sspcaitys

DA FORM 4700, MAY 78

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

MEDCOM - 14695

Previous edition is obsolete

USAPPC V2.00




Allergies: HEDICATIONS NURSING NOTES

Time Pain | Medication & Route | Pain YE By

110 | Dosage 1-10 ﬁ@/ 2016//6/ O;fU[}‘%é/Q LJQM are, w—.!

: e ;é’s %//dw @5
7 AL 90 n I 547% A
/é// — A, 1299 . 10‘7‘ ﬂhfq/ﬂﬂ \)\Orbﬂ/

;3//671/\)\ Gwnzm/zmmg @ﬁg q[; 9T
NEURGVASCULAR k"q H b[@ 7%' C@O‘?O\

Time | Sie Raonfge_ Sew P g:tgl T | Color {JB“ deC/ZS */é/-é)( Dy
. S e

T 16 1y 1?7
15 k| + + 1 B wl | P 1)"(/\)01;9,.

30 ¥ I L L 1Lc Ly .

45' i/ jy N —V s/ tir i —

60' e 1. y24 Zr Ve /7 -
n/C 4 I¥s [ { tey fe bt ye gz '

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

Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink
CM%Q‘*
Adm | 15 45 | 60 | 90 | orc
Fund. Height /] \
Lochia { ¥V~
Peripad#
Fund. Cond. / -
DRESSINGS _

Time ALowtion Type Drainage
Adm )0, Heol St 2
30 ) rim Ace o ol it O
60" Jﬂfm }452 c 59[/4} <&

PACU OUTPUT
Time Source Color/Appearance Amount Dischar, ([‘rltena
i ) Date:/ 7 0ly &iTime:IF>2  pars: /6
' A7\ BP: 742/%1 4%.3HR: P!  RR: 8 Sa02: 9
¥/ Pain Level at D/C (0-10):
(/7 ' Intake: Output: (7
Additional Data: (v} i
CARDIAC RHYTHM ‘ Transterred To: T C )7
Time Rhytm | Symplomatic? | Rhythm Strip Run?_| | Report Given To: . .7, -
- Transferred Via: wJ/C Ambulance
X Transferred By:
| Cleared IAW Recove
/ ' Charge Nurse Signature:
WAMC OP 173-E ’

MEDCOM - 14696 ((93 (G\-*’L




oW

1. REPORTING MTF 2. MTF LOCAYION
ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 {State or '
Country % thi . :
A f i D J ?// Code.J For use of this form, sse AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Lagt, First, Middle Initial) 4. PAY GRADE 5. SEX
2 .
) — 16 | 17 18
w v [ M
DATE OF BIRTH (YY Y YMMD D} 7. AGEAT ADMISSION |B. RACE |9. ETHNIC RELIGION
19 |20 |21 | 22 | 23| 24 | 25 | 26 | 27 28 | 29 30 31 |BACK-
. GROUND
- | 2 , .
2|zl ez = BB Y X 4 N
10. LENGTH OF SERVICE ETs 1. FMP 12. SOCIAL SECURITY NUMBER (&){g\-"\
32 133 |34 35 | 36 37 1 38 | 33 { 40 {41} 42 | a3 ] 44 | a5
e Snsaaan
Q oi
ORGANIZATION (Acrive Duty Only! 13. MARITAL STATUS HOUR OF BRANCH ! CORPS R
oS ADMISSION
N—— ————
= AO0D
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 { 51 | 52 53 |1 54 | 55 | 66 [ 57 | 58 | 59| 60 | 613
K718 —
17. UNITLOCATION (Srate or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 1 66 | 67 |68 | 69| 70| 71 YEAR
. 5 o
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION -
(_ ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
ICAL TREATMENT FACALITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
Lo AM .
v .
21. TYPE OF DIS| U 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)
73 | 74 75176 )77 1 78] 79| 80 81 | B2} 83 |84 | 85 | 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 . 88 | B9 a0 91 2 93 94 95 | 96 97 a8 99 | 100 | 101 | 102
Fla T4 A el3lp|711]Y
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMODD)
{Bartle Casuaity Only}
103 | 104 105 | 106 {107 | 108 | 100} 110 111 1112|113 {114 | 115 | 116
FOR LOCAL USE
&S @QWT :
y
,/
L"\
AN
ADMITTING OFRIC]
DA FORM 2985, MAR 89 USAPPCV1.0
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T2
muumommau SPECALTY CODE/GPM '

3

el

iy
5%

- PSYCHIPSYCH

NECK/BACK NIURY /
BLESSURE AU COWAU DOS
MM)IAUTREMI)

St [T XT]
4; z

doift “Hz6 L L,
¥ L

& LEVEL OF CONSCIOUSNESS / NIVEAU DE CONSOENCE
T

Im.

. VERAAL RESPONSE / REPCNSE VERBALE UNRESPONSIVE / SANS REPONSE

[} nnsx/muu TIME ! HEURE [ TOUMQUHIHRIDT TIMEIHEUI\E
il Nl
7. BAGRYHINE / MORPHIE DOSE/DOSE TIME/ HEURE
-W “-

& TREATMENT/ ORSERY, DICATION / ALLERGIES / NGC
WMIWATIOIH'I!SWE umnommnatslmmorzs

/)p"\cx.,]t la < WO

Ne etbem s

-
-.w—‘i\l‘“

: . us T
o/ 00 Form 380800 20 Form FICHE MEDICALE DE LAVANT EYATS Unis
1380 (TEST), which are olsolete. )

MEDCOM
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\ -

’ - INPATIENT TREATMENT RECORD COVER osiE-.
( {OA) (/(""_Ll_ w of this form, see AR 40-400; the proponent agency is 0TSG

<T7 Mumm‘ﬁ\uu * 3. GRADE ADMISSION REMARKS
ENRL

. RELIGION 9. GTH 9. s 10. pgsvnuus
Al
N — —~ & -
13. ORGANIZATION 14, Wﬁ
—
QLo
i a4 18.  BRANCWICORPS 1. uziP 20.  TYPE CASE
— — XA/ — — N R
21, SOURCE OF ADMISSIGN/AUTHORITY FOR ADMISSION 22, HOURS OF 73, CUNICSERVICE
ADMISSION
& RELATIONSHIP OF EMERGENCY ADDRESSEE né BSITION 26.  OKTE DF DISPOSTTION  ~ -
N QU [OXVANS
27s. ADUDRESS OF EMERGENCY ADIRESSEE {Inckude Z1P Code) 275.  TELEPHORE KO. N\ [28. %rsorms o ADMITTING OFRCER
MISSION

(HL

[:' Check if Continued on Ravarse

n. CAUSE OF INJURY

u DIAGROSES/OPERATIONS AND SPECIAL PROCEOURES

:D*Q'@ D TR ISR Rx. £/2 40

C I/9. 7

35. Total Days This Facility

[ % ABSENT SICK DAYS b. OTHERDAYS <. CONV. LVICOOP d. SUPPLEMENTAL ' . BED DAYS f. TOTAL SICK DAYS
. CARE DAY CARE
L)
'Bév- e #
36. Total Days All Facilites
[ 3 ABSENT SiCK DAYS b. OTHER DAYS €. CONV. LV/ICOOP g SUPPLEMENTAL [} BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS

EDITION CF 1 AUG 78 IS DBSOLETE USAPPC V1.10
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AUTHORIZED FOR LOCAL REPR(

DléAL RECORD PROGRESS NOTES

DATE

NOTES

FEI3

Pt -\o"liCu\)’&'él Lo BT o mbolodou

E%00

UsS. P4 Q/c) OGN e f{)mm Cpafﬁaﬁmg‘v,

Meuro dhecii s to F)GWV\ \AI/UL, Desre & s Hng

o Ooeen € DT . TuE w&gm 10D AC ETHO.

“\'\)ﬁx\ﬁ c\{avwd O¢-— S\\C uophuad) H‘ﬁ .

Lunas CTA, Bs©OxY. Pf, /UPOQmpcﬁS

imce/\\' Ve (-%\{Y\. VN conit . JcQ\fY\cm

J‘STJ\\! >} cave, Gseomed (o) 0500. Al S"e‘e.“‘”j, cmsecd Dy N Seheaoly
S ams Lot sqnrds Cha, Qises@vd os@xd guads. P & dsny
and _aline _cvec e, oudn cn\a@p.lmoi sensahon and apuldy
do ok Sers in rue. . HLn e, o, O sces el o
1o _have \f\arﬁm arm cost apped momes ol condiace
S 4 mom-\or,,_ J ) fl\((\;( -QMT'D
6Gan | Onacr cruicwed (BT W) yu S¥3, 5S6 Mearris. Bec o

Prhee geWras WY CC 0413733 will be+y as

ERW. Won clesse 10 WPV~ (1P Co &r their defermiwakiod,

(T, 4 —

“’“’\/’Tﬁ(&,—_

(STEANOZ

5SS h\l’/A\ CO.C\D 0 Z&-’ /\)Sg‘/ )"\C’G/a D/\l\(\ Mul/®

IS

\//glx\)'\///1m@)~0-é/ Y\Q)\C\C’CQ&V} ¢ —SI
emalded — ot a vaiting de 1o ERLD Conp

[AST FIRST i (SSN or O”’e’)
10N
F/SERVICE HOSPITAL OR MEDIQAL FACILITY - RECORDS MAINTAINED AT
'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. AR
ID No or S5N; Sex; Date of Birth; Rank/Grade} ] _/w;& E

- l/\} PROGRESS NOTES
Medical Record

STANDARD FORM 509 (re
(L’) (g),_b/ Prescribed by GSA/ICMR FPMR (41CFR) 101-11

MEDCOM - 14702



LAST NAME FIRST NAME MIDDLE INITIAL | ID NUMBER

DATE NOTES

ASa 0D e A A AR CarmQ N}
K_ﬁp O \;\C/\IV\&S\'WI"')\;\ r\A O\ r\AY\I\Q P \('(‘C‘P

MEDCOM - 14703



4
{See Instructions on Back of this She: NSN 7540-01-075-3786

558-103
MEN Y LOG NUMBER
EMERGENCY CARE AND TREA 1MENT |[TREATMENT FACILILY (Stamp)
{Medical Record) E\/\/\
ARRIVAL TRANSPORTATION TO HOSPITAL CURRENT MEDS. (tetanus immun- ISTORY OBTAINED FROM
(A ttach care enroute sheet) ization and other data) I OTHER (Specify)
DATE TIME oRIVAT PATIENT D
A TRONTH TV 070 VFéHIéLE |_—_| AMBULANCE ALLER7EB
43— Ty 052 E OTHER rspecify) f. (. N A
PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) H E TELE. NO. {Inc. area code)

CHIEF COMPLA 4S) (fnclude symptom {s), duration) SEX AGE POSSIBLE THIRD PA PAYER?
/7) //H 29 [] ves [ ]n~o :

OJW§ VITAL SIGNS DExSant?':‘?*;I 9)i"bi""r'ffazao(Peers";"f,T Ti;ory) (2) (:s!:r:sc;:‘x;:: data o TIME SEEN BY PROVIDER
TIME D’OS t :ﬁ) {4) fltu: (’I‘re::mdeenl/;’rgced{nt'est mc‘liude my:)dlgi)tl:n given m:d”f):;fow up) 0 O Z J’_/
BP 44,/77 N
PULSE 77 /{ 2 A,.,Jr!“(é /7/\1,94 -2
RESP. [@ . .y N
TEMP. 53 l 4/0 S/// )\/ T EAy, Y AP g
e ‘> 3 [ e o7
CATEGORY (See reverse) L T
EMERGENT ﬂ?’O W%JI/‘ .,/r/\}/g J A—J/ +w%,, - - é rb
URGENT = 5‘4}-ﬂ \ 2&7
NON-URGENT 'l»f\m A?a W % W &7 7
/y/ /{;R;ERS INITS. | TIME JLe 4, 5o Le f g RS, AP ks o o
\rou(1L) Aty o , ‘ :
YT A7 - ﬁ,ufa/;/(/\«/' e g ol Sert [ ER ARy 7/
Eﬁa 2T lrr T

A, , /0—45‘0?4»1, W’

P 7/r77 Yz

ASSESSMENT/DIAGNOSIS

@/—/W o

@
@bzt V3 Hane,

G- Wb, v A, Aoy

DISPOSH

TION (Check all that apply)

Eo &'7’@////5‘/6(
Qe t pofvy @R s

HOME

[ [FULL DUTY

QUARTERS

{24

Hrs. | Jasrs T J721n

bote pvz, @ PR~ € fon@ T i,
[

MODIFIED DUTY UNTIL:

DAY

MONTH YEAR

REFERRED TO (Indicate clinic)

EMERGENCY TODAY

(e~

72

HOURS ROUTINE

ADMIT. TO HOSP. UNl

r/SERVICE] @&J(/é‘& bl') Cee ﬁ¢
Z= T %OWM

CONDITION UPON RELEASE

imPrROVED | |uncHANGED //V A
DETERIORATED - [~
TIME OF RELEASE: vver (CONTINUE ON SF 507, IF NEEDED).-
PATIENT'S IDENTIFICATION (Mechanical imprint) SIGNA OVl P i
FOR WRITTEN ENTRIES GIVE Name IasI irst, mxddle
SSN DOB, service status, relation of sponsor or next e éf -
kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
ENT RECORD). fans) edications ordered, any limitations and follow-up
plans
EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Rev. 6-82)

escribed by GSA and ICMR
MEDCOM - 14704 ‘opy ZRMR (41bCyFR) 201-45.505



NSN 7540-00-834-4176

800-108

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

9 Jalon

Ple  Sormmey

LS

229 1(0 rl/k,; " 4-5 & 5/,0

, t -
@ hwan vy J:»F . Seen w K

e plea e L ‘\tm]% S T (1‘5+

{ /
by -
{ N\

@ V(“ I EPw <y

Needr  Fla B

PATIENT'S IDENTIFICATION (Use this space for Mechanical RECORDS
Imprint) MAINTAINED
- AT:
PATIENT'S NAME (Last, First, Middle initial) SEX
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
SPONSOR'S NAME ORGANIZATION
DEPART./SERVICE |56N/IDENTIFICATION NO. DATE OF BIRTH
ruRonn NRICAl RENORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5-84)
MEDCOM - 14705 Prescribed by GSA and ICMR

FIRMR (41 CFR) 201-45.505



511-119 - NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY R

MONTH-YEAR DAY

ZYLVMMIDKHOUR
pOLSE TEMP.F} © S I Y A Bt IR A ARG R SRR DGR B I B 11 Y =X o

Q) 1(;))5 ::::::::Z:::::::::::::::::406o
..::\'\::::::::::::::::::::::: ’

180 PR Y R A L Y A Y AL S et S

170 103°ZZIZII\.‘\ZIZZZZZZZZIZIZIZZZZZZ39-4"

160 1oz°::::::::\x::::::::::::::::::ss.9°

101° =t ] 383°

150

140 100"\5/:::::;77\
gl ek P EA St . 37.2°

130 A PSS NS RS S S ST
08.6° Lot e e 3700

N
N
120 gg° |——F—t+—1+—7 ?/%\:Z::::::::::Z:::SGT
T EH B RS S ER R B N B
—
/:

i

T 378

AN

pag

e

110 a7° 36.1°

:\':::::::::::: 35.6°

S 1 R P-4 50 o N
':@:::f' d((jﬁ>

70 B s e —

(Centigrade Equivalents, for Reference only)

100 - 9e°.:fZ:II(.

90 95°

Z(jﬁ/:

60 A

50 — /
40 N 0 I I I D 72
RESPIRATION RECORD b

BLOOD PRESSURE £l e
0k) A

/’\}
=
...]
T
\

HEIGHT: | WEIGHT,

(6T

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middle; 1D No. REGISTER NO. DXO.
(SSN or other); hospital or medical facility) C 4/) ?7

: VITAL SIGNS RECORDS

(7} (C )~7 Medical Record

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

MEDCOM - 14706



/:\l/\-fl_\

P

Ward/Section:__ REQUESTING k\b ) ['O) LABORATORY RESULT FORM
& ! DTN {Subject 1o the Reivacy Act of 1974)
“AST, FIRST DATE TIME S N
LAST, FIRS fm\‘ﬂ o -
Wgy) CB A Urinalysis Misc. Sefology
TEST RESULT | REF. RANGE | TEST RESULT‘ REF. RANGE TEST | RESULT | REF. RANGE
WRC 4.8-10.8 < 1 Color N/A RPR Negative
RBC CRENINTL App N/A Mono Negalive
T 6 Negative Microbiology
Bili Negative “Saurce
Ket Negative Gram o
. Stain
SG N/A Qcc Bld Nepative
' Bld Negative H. pylor Negative
pHm— N/A Micro o
Parasites
Prot Negative Malaria
Urob 0210 0&P B
Nit Negative Other
Leuk Negative Microscopic Urinalysis
HCG Nepative T
CSF Blood Bank
Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh
]
Coagulation Studies " Blood Bank Unit Crossmatch
g? (MUST SUBMIT SF 518 WITH EVERY UNTT OF BLOOD
REQUESTED)
EST | RESULT | REF. RANGE UNIT TYPE ('R()SSMA TCH
‘ PT ¢ 9.8-13.6 sees
;J y, /%é 2133
APTT , 21-34 sees
D dimer <20 ug/mi
FDP =1 ug/ml
REMARKS:
REPORTED BY: DATE: LABIDNO.:

MEDCOM - 14707




Ward/Section:

LAST, FIRST, |

<

ISTRY RESULT FORM

SSN/PS

. .yect 1o the Privacy Act of 1974)

REF. RANGE
Na 138-146 mmol/L. | ALB 3.5-5.5 gidl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP 26-84 vl BUN 7-22 mg/dl
a 98-109 mmol/L. | AL’ 1047 w CA™ 8.0-10.3 mg/dl
7.31-7.45 AD = 0.6-1.2 mg/dl
3545 mmig (@) | A' 0 Tiso 128-145 mmol/]
41-51 mmbg (ven) TS/OF/O PICCOLO e
———————————————————————— ;(;:(()5 m)mHg (an) RE/ ! B 3 0 Tt~z 3.34.7 mmol
P A ven d - e
LRI RLES 2337 mmolL e 1| BAr e L,N(,’ £ Panir. 0:55 98-108 mmol/l
— =29 mmol/L (ven) o )
et L‘?\((-\ k’l = 2226 ol ) ENER MaLE 18-33 mmol/]
<t 23-28 mmol/L (ven) i
P oMames . 95-98%
@-03 EF. RANGE
Glu_ . @5 masdl Jmmoll
- 10-20 mmol/L B 3.3-5.5 g/di
BN 16 masdl R T I ST v
ettt ? 1.12-1.32 mmol/l 3.7 L e U LP 26-84 Wl
iz ____14@ mmoloLl + AP 3'3\5 Lo
————— 8-26 mg/dl ALT 89x 26-g G/DL LT 1047 W)
B 3,7 wmmoliL | Aty 7Sx 104 U
S 1@7 mmo ‘ AL 70-105 mg/di AST :7 14- (U L AMY 14-97 Wl
R Pommell S IBIL e 11-3 L ST TEDR
AN 2F el psiwrev gUN 70 22\7 .6 MG/DLL TBIL T Emgd
TiziTga A+ 9.6 2 M3/, GGT 565 Wl
‘ ;7 O, 00~20¢ M}//gLL TP —__[648Tya
] Eev - ;
R 7 mes 107 50 T2 gy
— 7.6 '8 mzpy
PLOE______ Sz.1 mmHa 6.49-g,; - 1 Tesg | RESULT WRANGE
36 mmolob L INST Ok o "W NAT ——= 128-145 mmol/l
. A7 -145 mmo
EEect ________ 4 mmIloL FEM T+  LIp FE,\1 oC
rICT n |K* 3.3-4.7 mmol/)
Same 1 (=2
o ) CL- 98-108 mmol/1
tCO;, 18-33 mmol/t
DA . ID NO.:
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js the Office of The Surgeon General |qu ___E,-"JﬂZ 2003

RIFY BY INTTIALING SV INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY. TIME < /o] 1 FH & o
Fis AR Bpﬁ/} rootine. S
V- 2 AN
...... / N
""" : L A
.. 3E MEAIEN
G it R 5 N
YR i r AL
Sk Bedresd — B A7 A
] "
P 4 (= Pk
T — = \\ \‘L> ) 2 :/ //‘
Yeq diet ST700 N T A 1
------ ‘_Q K ] ( < <1
...... N )
----- A' Lo . . .
ALLERGIES: [:]YES ¢ 0 | PRIMARY DIAGNQSIS: . _ ADDITIONAL PAGES IN USE:
: \ @ }/) . dp . CJvyes [Iwno
' UM< uS 7< . PAGENO: __ .

PATIENT IDENTIFICATION:

+ Sy

(Se\)

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIME

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

EDITION OF 1 DEC 77 MAY BE USED.
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THELAPEUTIC DOCUMENTATION CARE PLAN \“’qﬁ
Mo . ¥Yr 2003

’ Verit: by
‘ (NON-MEDICATION)

Initialing
Dats to Time to Time Done

Qrder Clerk
SINGLE ACTIONS be Dons be Done

Initials

Date Nurse

[+ Admit YoTcwuta 7S |02y ogys

RN {'5\((,\—1 S%
¢ cthq te J\ FISISTHN

75 g A > pos D2
'''' Needs ('Qpb+ OV el NS

“““ a0 cast a-fles 6700

o <.
’ OE::’;;:I L PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
boe | - ACTION, FREQUENCY - TIME/DATE COMPLETED
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CLINICAL RECORD

use of this form, see Al

VERIFY BY INITIALING

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 7 <z
For R 40-407; Mo  Yr- 5

the proponent agency is the Office of The Surgeon Generat.
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

| T

ORDER | CLERK/ REcunmmé MEDICATION;.. HR DATE DISPERSED
DATE NURSE DOSE, FREQUENCY S ﬂg H
TK 1T RACV _—— | A LA s
- ! -2 12 ~ VA dlbou() i)
2

ALLERGIES: [} YES

@\QJPF“MARY DIAGNOSIS: - |
B hurmerus £X

ADDITIONAL PAGES IN USE:
[yes [Iwno

PAGE NO.

PATIENT IDENTIFICATION:

+ - (e

USE PENCIL. CIRCLE MED TIMES

DISPENSING 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
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oo | e SINGLE ORDER, PRE-OPERATIVES et | ame 2 | Time Given |  Initials
Order! | Clerks PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

Exp | Nurse | MEDICATION, DOSE. FREQUENCY TIME/DATE DISPENSED
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i q‘twg S0y TV 62/
---------- ‘P@N ',0 [I TATR
---------- { )
Q;) ' !

12.5mg Phenggan TV | - Z
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NAME/ NOM ET PRENOM

RANK /GRADE

MALE / HOMME

FEMALE / FEMME

SPECIALTY CODE/GPM

RELIGION / RELIGION

2 uumﬁii

FORCE / ELEMENT NATIONALITY / RATIONALITE
wr | asal  wm MM
BC/BC | newsenc 1 DISEASE / MALADIE | ] psvouresvan

3. INJURY / BLESSURE

AIRWAY / TRACHEE

BACK / ARRIERE

FRONT/ DEVANT

HEAD /TETE

WOUND / BLESSURE

-] BLESSURE AU COU/AU DOS

NECK/BACK INJURY /

BURN/8RULURE

AMPUTATION / AMPUTATION

STRESS / TENSION

[OTHER (Specify) 1 AUTRE (Spécifier}

4. LEVEL OF CONSCIDUSNESS / MIVEAU DE CONSCIENCE

ALERT/ALERTE

PAIN RESPONSE / REPONSE A LADOULEUR

VERBAL RESPONSE / REPONSE VERBALE

UNRESPONSIVE / SANS REPONSE

5. PULSE/POULS TIME / HEURE

6. TOURNIQUET / GARRDT

r_-] ROINON D YES / OUt

TIME / HEURE

7. MORPHINE / MORPHINE DOSE /DOSE

NO/NON

YES/OW

TIME 7 HEURE

8. VIV TIME/HEURE

TMENT / OBSERVATIONS / CURRE

- MORPHhNE GiviN &+
- Pestendy l;F\\-v\:r

% NT MEDICATION / ALLERGIES / NBC (ANTIDOTE)
TRAITEMENT / OBSERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDDTES

e \

—

S

12. REASSESSMENT / REASSESSMENT

DATE / DATE {YYMMODD)

& 07

TIME OF ARRIVAL/HEURE D'ARRIVEE

TIME/ HEURE

7249

BPIPS

i)

PULSE/POULS

e

RESP / RESP

20

DATE/TIME
DATE /HEURE

3. CLUNICAL CO"HE!ITSIDIAGNOSIS
MEDICALE/

DIRECTIVES MEDICALES

14. ORDERS / ANTIBIOTICS (Sfed#)lT'ETANUSIN FLUIDS

ANTIBIOTIQUES (Spécifier) I TETANDS / 1V FLUIDE

e
15. PROVIDER/OFFICIER MEDICALE

10. DISPOSITION / TO DUTY /RETOUR A L'UNIT] TIME/ HEURE
o RETURNED TO DUTY /RETOUR A L'UNITE .
EVACUATED/ EVACUE _,2:1’”
DECEASED/ OECEDE 1oy -1
DATE/DATE (Y

11, PROVIDER/UNIT/ OFAICIER MEDICALE /UNITE \5\\/“\

This form repiaces previous editioms
of DD Form 1380 and DD Form Fi
1380 (TEST), which are obsolete.

PD Form 1380,
DEC 91

T

U.S. FIELD MEDICAL C/

ARD

DICALE DE L'AVANT ETATS-UNIS

DATE/DATE (YYMMDO)

16. DISPOSINON / RETURNED TO DUTY / RETOUR A LUNITE TIME / HEURE

DisposmON EVACUATED 7 EVACUE

DECEASED /DECEDE

17. RELIGIOUS SERVICES/ HAPTISM / BAPTISE PRAYER/ PRIERE

SERVICES RELIGIEUX ANOINTING / ONCTION COMMUNION ? COMMUNION

CONFESSION / CONFESSION OTHER/ AUTRE

CHAPLAIN/ CHAPELAIN

Py
S
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3. NAME 4. DA'I"EOFBI

QAL(Q\/\/\ , Civ

I

nates)

255575
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C vy “\M
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DW_A/ “ '\1) C
DD FORM 2745, MAY 98 REPLACES DA FORM 5976, JAN 91, i

~ USABLE UNTIL EXHAUSTED

e . P [ -

2 MODERATE . MRS

DECEASED

* Mass Casualty Incident Tag
eEastern PA EMS Council - 1997
" TIME | 2 \Yp)
AGE sex{ M
LUNGS | Gecd]
PULSE | 5%
B RESP | 27_
‘j° BR. |10/,
' A|V|P|U

Patient Name (if known

Notes/Treatment Pz . bro)ia,._"
Regauest A-TRANE) A
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1. REPORTING MTF 2. . ~+OCATION

ADMISSION AND CODING INFORMATION

1 2 3 4 {State or
Country For use of this form, see AR 40-400; the proponent a i
. H gency is 0TSG
ode.
AN A a\ Code.)
3. REGISTER NUMBER nt FEirst, Middle Initial) 4. PAY GRADE 5. SEX
9 10 | 11 |12 ] 13 | 14 b IQ)’\] 16 | 17 18
p—y
6. DATEOFBIRTH (YYYYMMDD) " |7. AGEAT ADMISSION |8. RACE [9. ETHNIC RELIGION
19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 30 31 |BAck- Q.
- =z GROUND . \
raCat aF> . - Q AN NN
10. LENGTH OF SERVICE ETS * 111, Fwp 12. SOCIAL SECURITY NUMBER

32 | 33 | 34 35 | 36 . 37

— — &l e

38 | 39

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD

NAME/RELA HIP QF EMERGENCY ADDRESSEE
ADMISSION

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR 0}: BRANCH / CORPS
ADMISSION
46 —

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

47 48 49 50 51 52 53 54 55 56 57 58 59 | 60 61

[R— LY
AN AN
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}

62 | 63 64 | 656 | 66 67 | 68 69 { 70 | 71 YEAR ‘

——— S L4 NO
QL ¥
N e

72

Q (}0—) (1_2/\ P/'Z_ KQ_Q\& ADDRESS OF QE%YADDRESSEE finclude ZIP Code)

E&—Y \‘\ TELEPHONE NWENCY ADDRESSEE
AR Q\§‘ \ ' -

. TYPE OF DISPOS 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D}
73 | 74 i 75 | 76 | 77 | 78 | 79 | 80 81 | 82 | 83 | 84 | 85 ! 86
hY
Q&m@ DORN ©
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)
87 91 | 92 |93 | 94| 95 96 97 | 98 | 99 | 100 | 101 | 102
~
SN ) | ORSORN S
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D}
{Battle Casuaity Only)
103 | 104 105 {106 | 107 | 108 | 109 | 110 111 {112 { 113 L3 TTT5 M4 |
v

FOR LOCAL USE Q X\\\w\\\% %(

ADMITTING OFFICER (5
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ORD COVER SH!

Propenant agancy is &

INPATIENT TREATMENT REC
For usa of this lnrm,qsee AR 40-400; the
ME Last, Frst, W]

fug ER

GRADE ADMISSIUN REMARKS

— I L ANAS
. PREVIDUS
ADMISSION

BT TR ASE

| K78

20" SOUREE OF ADVSSIBAATIRORTY FOR ADISSIoN

72, WOURS OF 2 CuNCSEIGE T
ADMISSIDN

a5 “'E%ETQE.F&'(&ETMT&'&M'—“h 26 TYPE LISPOSITION 128 DATE 0¥ disrosinien T
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e —, 4 YT 2T N .
in WOORESS OF EMERGENCY ADGRESSEE fichoda 317 Cods) 20 T TECEPHORE . 2. ADNATTIG GFAen
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17 ol o} .
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32 TNIYS O WIGLE GLo00;
J ISSI COMPOAENT TRANSHUSED

Shot m&ﬂfyéﬁﬁﬁg@%%mﬁilL Ax-47 @_ 08 seldier

| _ S74./0
X' S/p oD Rem /Tt GSW  LIosHouT ¥ /0
F77./

£97/. 4
7%.06

- -
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T ROSENT SIcK AYS _r.‘nl—mw—*— €. CONV._ iVEDDP [ SUPFLERENTAL 11__5507&?"— T sl oafs T
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36. Total Days Al Facilitas

. ARSENT SR DA T

b OTHERDAYS
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)
A2 L Lot o7 Gnbral 1 dems
W G5 (B epona O Fonee
(D e Mo

(Pra

WA

PHYSICAL EXAMINATION

Hew e A T~ BB,
Con i OO (1131

AP W 128 P"‘P Y

PROGRESS (Enter deyge of discharge and Jinal diagnosis)

}D? ’Zﬁt‘ IDENTIFICATION N, )DRGANIZATION
»Y
. . . —
or Iyped or written emries give Name In:’, Sirst, REGISTER NO. WARD NO.
iddle; grade; dute; hospital or medical Jaciliry)

ABBREVIATED MEDICAL RECORD

Q@\U"\( 1 Standard Form 539

GENERAL SERVICES ADMINISTRATION AND

INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMA (41 CFR) 201.45.505

OCTOBER 1975

USAPPC v1.00
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AUTHORIZED )-OR LOCAL REPRODUETION

IEDICAL RECORD

PROGRESS NDTES

DATE

OEALosed ol & % 85 5 5 of incersion. Ml ot apsoemect

<
old Frinne Ose 4o ® \iys

SPONSOR'S NAME
LAST FIRST

(SSN ur Other)

WICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
NTIFICATION: fFor typed or written entries, give: Name - Jast, firsy, middle; REGISTER ND. WARD NO.
1D o or SSN- Sex. Date of Birth: Rank/Grade) '} 'd N2

Medical Record
STANDARD FORM 509 5
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD
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SSN or Other)
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1D No or SSN; Sex: Date of Birth; Rank/Gradei
PROGRESS NOTES

Medical Record

STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSAAICMR FPMR (41CFR) 101-11.203(0)(1O)
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER

TREATMEN'L(EACILITY

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE (Day, Month, Year)

('%_Bbs.(q 03

TIME

05 %

cITY STATE | ZIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE -/ MILITARY STATUS __— THIRD PARTY INSURANCE "
AREA CODE | NUMBER ITEM _TES| NO | N/A ITEM _H¥es] no
m PRP _ ADDITIONAL INSURANCE _—"_ -
AGE_  HOMEFHONE FLYING STATUS” DD 2568 IN CHART _—
52 . | AREA copETNUMBER Wsronv OBTAINED FROM NAME OF ANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
ITEM vES | no | WHEN Datel DATE LAST VISIT | 24 HOUR RETURN
oL Oy No
1S THIS AN INJURY? WHERE T us
ALLERGIES INJURY/SAFETY FORMS DATE LAST § COMPLETED INTITIAL SERIES
n K C& A HowW 3 ves ] no
CHIEF COMPLAINT L\)
CATEGORY OF TREATMENT VITAL SIGNS
M
[ emercent TIME TIME OSZ45
A 1]
PULSE
4 urcent v fol
RESP {
- )\ Q70
NON-URGENT 7 WT L))
@ CBC/DIFF ABG PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
u URINE C&S UA MSCC/CATH cHEM: \ 2% f des 2% ACUTE ABDOMEN LS SPINE
z BLOOD C&S X v cd| [siNus HEAD CT
@ XS | ANKLE L~
S )
ORDERS
¥] PULSE OX P MONITOR +d4 eca
TIME ORDERS : PATIENT'S RESPONSE
NS Ty (6mplye
K% CX L R /LAT
KMO|HRS
e N T
DISPOSITION ' DISPOSITION (W DISCHARGE INSTRUCTIONS
[Jrome [Jrubuty ] 24 Hrs. [] 48 Hes. I—I 7

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

[] werovED Ov

] oevERIORATED

ADMIT TO UNIT/SERVICE
NCHANGED

TO

REFERRED >

WHEN

TIME OF RELEASE

I have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

©)

{For typed or written entries, give: Name -- last,
tirs1, midale; 1D no. [SSN or other); hospital or
medical facility)

617

CME

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR

USAPA V1.00
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Y . PREOPERATIVE/POSTOPER . +¢E NURSING DOCUMENT

FOR Use of this fornw. see AR 40-407: the proponent ayency is The Office of the Surgeon Genenl.

OWN ALLERGIC SENSITIVITIES (e.g..

lodine, Tape, Medication)

L. AGE: ;?‘/ Ykg NKDA O PCN OLATEX CIODINE G TAPE I FOOD
’ REACTION: )
HEIGHT: /
ﬁs. PREVIOUS SURGERY [ ] NO {_WYES (type):
WEIGHT: e A ﬁJM-&M( it r .
f) Q%U\Adé j s \M/VG' mg%bd»;i
3. PROPOSED SURGICAL PROCEDURE: S‘L ( OLO/]/
o1 & b
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition olt— -

Tobacco_ppd X___yrs. Body Piercing
Implants B

ETOH
Glasses/Contact (Y) (87>  Dentures

Diabetes (Y) ROM

T Hypertension (Y) (N)

O avan Teais A'Momin w72 brs (Y) (N)
Respiratory Disease (Asthma:COPD) (Y) (1Y Anticoagulants (Y) (I@
Herbal Medicines (Y) @ MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS -

A. PSYCHOSOCIAL
Potential for anxiety related

to:
/D Surgical Procedurs &

Ovperating Room Environment
2} Separation Anxietv

iid)
3} Sureical Qutcomes

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

c Allow pt. to verbalize frezly.

¢ Explain OR environment and answer
questions regarding surgery.

¢ Offer comfon measures. {e.g.. warm
blanket. touch).

Explain all aursing preczdures belore
they are done.

Remain with pt. whenever possible.
Maintain family interface. Parenus to
stay with pt.

(2]

Q0

0

B. .-\59(‘1’ ION
/_Potential for respiratory
dysfynction due to: ’
1) Positioning
. 2) Effects of Anesthesia

¥) Medical’Smokine Historv
7 /

o Pt will be able to breathe without
difficulty during immediate intraoperative
phase .

¢ Offer 10 elevate head of linter or otier
pillow.

c Observe pt. whiie awaiung surgery for
signs of distress.

< Assist anesithesia during :nwbatior:
and extubation.

INTEGUMENT
Potential impairment of skin
integrity due to:

" 1) Intraoperative Immobility
,2) ESU Pad Placement
__/__3) Positional Aids
/" _4) Prosthesis

2 5) Pooling of Prep Solutions

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

o P1 will not exhibit signs of impairment of

¢ Llulize pressure preventing devices on
OR table and accessories.

c 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 medxcal facility)

e R

VERIFICATIONS AT HOLDING AREA:

! [ID/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed -
! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Remaoved
! Consent'Blood Transfusion
Signed/Wimessed Dated

! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

! Contact Precautions (Y) ()

! Family/Friend:

DA FORM 5179, JUN 91

Previous editions are obsolete.
MEDCOM - 14735
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7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

Potential: for madequate tissue
perfusion due to: .

1) Intmoperative Mobility
~__~2) Positioning

«3) Existing Discase

~~ 4) Saferv Devices

)| H\pothc rmia

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 tfrom
stirups with slow bilateral motion.

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

E. NI}%OMUSCUL«R
CO
E.l. Potential impairment of
mobility due to:
< 1) Pain
~ 2} Intraoperative Hazards
. 3) Prosthesis
< 4) Positioning
5) Transfer pt. to/from OR table
E.2._ N Potental discomfor due to:
D - 1) Leneth of Sureerv
"2) Positioning
— 3 Arhnts

o Pt will be wansferred to OR table without
difficuby.

o - P will not experience unnecessary
physical discomfort.

o Have sufficient people available for
transfer.

o Insure proper body alienment.

o Allow patient 1o lie in position of
comfort while waiting for surgery.

o Offer suppon (i.e.. pillows. bath
towels. etc.) for positioning.

F. SPE{IAL SENSES
F.l. Diuminished visua! perception

due tp-beéing:
-1} Pre-Mezdicated

,\'.7/\\' ‘O Glasses
F.2. Potential for decreased

cor::-u-xi:auon cue 10:
_-/— ]) Dimirished Heanne

Laneguzge Barmer -

F.3. Potential injurv due 0
denmures:
(. 1) Uoper 4) Cap
2) Lower 5) Crowns
3) Bndres

o Pi will be made aware of surroundings

- pnor to anesthesiz induchon.

c Pt will be wransférred safeiv 10 OR table.

c Pt will be able to undersiang instructions.
o Minimize danger of injury dunng intraop
penod.

¢ Introduce self. Keep pt. informed as 10
where he shz 15 and what is happening.

¢ Inform pt. in which direzion te move
and assist if necassary.

< Speak clearly anc slowix
= Address pi. Som side.

¢ Validate pt.’s undersiandine ot verbal
communication.

~

= Venifv removai of denturas.

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

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

OTHER NURSING INTERVENTIONS
Or conunuation of atove interventions

OMPLETE D/AjDITlONAL INTRAOPERATIVE INTERVENTION § NOTED.

[01 U \L D’?,\DATE

11. POSTOPERATIVE EVALUATION:

“SKIN INTEGRITY: Bovie Pad Site: = Cleanand Dry T Red 1 N/A DRESSING DRY & INTACT

LEVEL OF CONSCIOUSNESS: [ A&0 [ Drowsy = Sleepy [ Inwbated (Y) (N)

LEVEL OF ACTIVITY: 3 Moves All  Extremities — Moves Upper Extremities BREATHING EASY:
O Transferred 1o liner with roller due to spinal (Y3 (N)

12. PREOPERA p

13. POSTOPERATIVE EVALUATION PREPARED

(Signature and Titlg - BY (Signature and Title)

DATE: (] Seq (=

REVEPSE OF FORM 5179, JUN 91

REP BY
_b \
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o INTRAOPERA ».~ £ DOCUMENT

& 3 Fom}sl thls form, sas AR 40-68, the proponent agency is the office of The Surgeon General.

' O'QPERATING O0M ¢ 2. PATIENT ND PROCE
: K( 4 VERIFIED BY /O’(D

TIME PATIENT ARRIVED IN SUITE ¥ [4. PATIENT )
?;’{
/ |

(LW~ ol [tmve /220 (b\[‘q\”—LNUMBEH
] 5. PREOPERATIVE EMOTIONAL STATUS

[g,éALM ] ANXioUS ] EXCITED [ cryinG ] ANGRY ] WITHDRAWN [} OTHER 'fSpecify)
coMMeNTS, A (CD A, /(/,90 F A

6. NURSING PERSONNEL

ASSIGNED u(/ 977’5 7 ) RELIEF

SCRUB i SCRUB

2 (AeE
ASSIGNED T‘ RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

] surPiNe (O utHoTtomy  [] PRONE [J xRraske LATERAL: QKEFT SIDE UP [T} RIGHT SIDE UP

COMMENTS:—lge% ’ Ba&‘_p) ag,._,,/( (ﬁy’ P-ag’)/f'bv)\ ?ﬂ/ 52D cnolen Al avau X b évfo.)ea,aq kaq,,e

J 8. SKIN PREPARATION
HAIR REMOVAL NS AEs {1 nO PREP ION (Spez:lfy) WMS
DONE BY: \Q/Z;n %}URSING UNIT SITE:{ }F WHOM:
METHOD:  [] DEPILATORY N RAZOR SITE: . @ BY\WHOM:
0 cue yL A A

comMmenTts: O Cwﬂlf %M COMMENTS: $%) p”,é Zap 53 ()-C
3. LOCATION OF EXTERNAL DEVICES & 6 1
?mf -

© |
B . e O D
S = = C

AT
( (pzzchb

N N
@ ( [T '-

pllow) V&% <5 B

LEGEND X G trap === Vs TN
C MPorrect | = Incorrect (M OV~
First Closing | Final Closing \ / N
10.COUNTS . Other®*® | Count Count SCRUB CIRCULATO
Sponge N\ ¥es [ ] No / N /T N
Needle Sharp \/] Yes [} No / C L o I b
Instrument [ Yes <[] o / / / o
Other ] Yes E/No / /

11. PATIENT IDENTIFICATION (For typ
Name - Last, first, middle; Grade; Date;

/ / / /
e.;fnor wrmeruenm'es give] 12. ELECTROSURGERY DEVICE(S) (ESU) [LJYES [] NO
spital or Medical Facility;) J

ESU NO: '\/(LQ/L/) LAJO L

, W GROUND PAD:  BRAND '
’ LOT NO: T
t%(@l)——"] [J Esu No:
GROUND PAD:  BRAND
LOT No:

[] BIPOLAR NO:

\3

(o™ e [ A,

DA FORM 5179-1, OCT 87 REPLACES C MEDCOM - 14737 ICH IS OBSOLETE. l USAFA V1.0




13. PROSTHESIS, IMPLANTS L] YES [U/NO IF YES NAME: ID NUMBER; MANUFACTURER

14, 3 i%{ MEDICATIONS/ORDERS 3 Ay T e T ',
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO i
MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
; )

/ Y

{ ‘ f
WOUND IRRIGATION @ YES ] NoO, TYPE(S): . E
0\07 ¢ ,Q M B :

‘OTHER ORDERS

TIME CARRIED OUT BY {

—n

PHYSICIAN'S SIGNATURE

| ot

(;)Lg\-z |

l

15. X-RAY i OPERATING ROOM IF YES, SITE
YES NO [
186. BORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ No\':/ _ :
FROZEN SECTION {FS NAME _ NAME
ves [ No ] /M L -
CULTURE (C) "NAME NAME
YES (] NO\Z4
NAME NAME | NAME
. /l' . ]
NAME NAME * | 18. DRESSING/IMMOBILIZATION [Specify)
17. TUBES, DRAINS/PACKING YES ] NO [] - ¢
TYPE/SIZE 141 2. 13. {_/4@(/(2}(‘ ,
A Jodofonl,  Poantip . -
SITE 1. T3 3. M W .
Pacie 841217 Shndddy— - ,

19. ADDITIONAL INFORMATION ‘

D(/(

KA\:\(/(’

20. OPERATION(S) PERFORMED

E@WVWQ 06_ Botil it %"“"@ hzf‘& \/\)&4(40‘/{7{-@ Grele ot .

l/wwl@%@v

21. PATIENT TRANSFERRED TO l W TIME C.@Q | METHOD

s chov
AOE/W\')

- -JL'"'

MEDCOM - 14738
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{,

INTRAOPERA . DOCUMENT

EQ ’QPERATING ROOM

P 00 Qﬁ‘ﬁ“&&/ \2/'5:12125;“ R P_RO(C/EVDB?E/PW\/

TIME PA'fIENT ARRIVED IN SUITE. | 4. PATIENT FPROD® G {
me /OO (ANN-7 numser O~ 2,
5. PREOPERATIVE EMOTIONAL STATUS ~ / [
'B/CALM ] anxious {71 EXCITED 1 crvING (] ANGRY [J WITHDRAWN O OTHER {Specify)

COMMENTS: /U @DA‘ ) JQ /\/

6. NURSING PERSONNEL

SCRUB

S (A e A

\ N\
me | CPT S R ===
" CIRCULATOR CIRCULATOR i

el =R s
SCRUB

7. POSITION/i; POSITIONAL AIDS (Specify}

hc foscrn (PO L2200

] suPINE LITHOTOMY [} PRONE (] xRASKE LATERAL: {7 LEFT SIDE uP [CJ RIGHT SIDE UP
Lol tinder—@) Shovlolor— |« Pillon) trnole, M Bocly ale fnrw\;.,/ﬁf-
COMENTS B frs, o @ Sreln S ey sl

8. SKIN PREPARATION

HAIR REMOVAL L] YEs A NO PREP s TION{Specify, Lco«(f_a-(/ @!ﬁf Cel SZ 4
DONEBY: [] OR ] NURSING UNIT SITE: NLAﬂ/v BY WHOM
METHOD: [T] DEPILATORY (J razOR SITE: A,MV? _7BY WHO
] cup

COMMENTS: ’6\ COMMENTS: <g)\ PUWQ/Q c,,%

9. LOCATION OF EXTERNAL DEVICES
wib.

1’“

i

vy

LEGEND X Cﬂ

O\-Cad
(‘ox' \__ sS4 N = =Z&o\miquet ‘

C = Corr 5t | = incorrect ] —
10. COUNTS ; othert* | Comt o | Eoum " | scrus ( 5\(&’\' SREWLATOR
Sponge El’Yes ] No ) - N Shm
Needle Sharp [(NAXes [] No / (- ¥ 7YY ; 7
instrument [Jves (no| / -/ / ’ /
Other I ves [(INo| / / / / ‘
11. PATIENT IDENTIFICATION (For typed or written lentries give: ! 12. ELECTROSURGERY DEVICE(S) (ESU) WES D NO

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

. éU NO: _
G/FM) ¢!—. B/EG/ROUND PAD:

LOT NO: :
(5)&\/7 [} Esu No: ¥
GROUND PAD: BRAND
LOT NO:
. | OO siPOLAR 2«/36
~ey e He ) lufaze
DA FORM 5179-1, OCT 87 REPLACES © MEDCOM - 14739 1ICH IS OBSOLETE. USAPA V1.0



13. PROSTHESIS, IMPL YES [ no IF YES NAME: ID NUMBER; MANUFACTURER

sxav\\"\«u L&u% i‘g &w‘c -5 (OV¥RX Sivernss ld’\.t
V\O\ktﬁﬁ 20 A X 'L T"’ ? b
¢Me 4 06 ta loi 102 \9z02 G2 X
Lo
O bavn X |

14, R S MEDICATIONS/ORDERS: TR
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY' GIVEN BY v

;WOUND IRRIGATION &4 YEs [ NO, TYPE(S):
i z -
: 0&7%/{/)

OTHER ORDERS

TIME CARRIED OUT BY

H
_PHYSICIAN'S SIGNATURE ' -

15. X-R%'I/G OPERATING ROOM

e - C = H/ZM . IF YEEETE @ ?E%J;Ca—u ; A

YES

16. LABORATORY SPECIMENS

SPECIMEN (S) , NAME NAME

Yes [ NO U/

FROZEN SECTION {FS) , | NAME NAME

YES [} NO Tl

CULTURE (C) V'NAME NAME

YES [ NO 3

NAME NAME NAME

NAME NAME 118. RESSINGIIMMOBILIZATION Specify)
L ()E(

17. TUBES. DRAINS/PACKING YES {4 NO []

TYPE/SIZE 1. 2. 3.

[o‘W(fM 3. fﬂ : , A 0
SITE 1 3.
O Gl oy —{aqze_
v

19. ADDITIONAL INFORMATION

Di-
“)

20. OPERATION(S) PERFORMED

v R 1T0 O shadde—

21. PATIENT TRANSFERRE

' 7 [TME S &___|METHOD
(Ct M 'ﬂ%&ovv(

L)

Pt MEDCOM 14740



511-119 ‘ ’ NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR
PULSE TEMP. F

)

. ™
@ fo)swgf. s
DN

. | . &

J|
&N
-
o
5
r\l
r
N

TEMP. C
40.6°

POEITT
eR

=

7

i
B
i

T Fe. . ].0:

180 104° = . . —— - 40.0°
' : SN I X
170 103° | T T : 39.4° B
. - - R I a . - e . [=)
160 102° H— — T - 38.9° g
5 R B B PR R o DO RO D k5
150 100° oA R e e T ses &
. e : N R . . S
140 100° W e e e T~ 378 j%
B B R ' E R R &1\ S 3
130 990 . - . e |\ . . -_..‘. . °ﬁ'. . . 'l/ - ¥ X » » 372° 5
98.6°::‘;’:).(v:":’:}'(:éitg:::‘fii/:::::,‘::: 37.0° i
120 Sl N O o By o o T 0 S LA T2 P
A M N M X )
110 97° : o] %810 §
00.®- :-- - s | - s o] . ~

100 e B R e R L B e - < S L L

90 95°.,\ZZ:..,‘.'\::A.Z..:...:ZZI.I:: 35.0°

5 N HH N R Cola A
PRI "~ WP et e e . A T .

. .-\.- . . .../\A,.. . « | e
3 I R S I iarc RS Y R
60 — T S D —
50 ::::::::::::::::::::::::::':
w0 5 2 HH HH : :

m‘.
Cl‘-—

- J a' - { i .‘. . 1 . .« w ‘. I . ‘. .
- Rf&?}% PRESSURE Fﬁ)él [Zla&‘ 6 7.2 b '@7_ 2t z
15241 picf. EE2 I ¥ A ] L

HEGHT: | weiehT — A% 8% e % o %

_ i [ PN
LY 7

=
.§E‘
g2

=5
D

0

S

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; 1D No. REGISTER NO. ) ) >
{SSN or other); hospital or medical facility) . c C J’KL

:A:‘ Qo") kb) -\ VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-05)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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'MEDICAL RECORD ' VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY’

MONTHYEAR AU k75| DAY 2 A D
19 J [ Howr [y BAYE

PULSE TEMP.F| o I Ig:

(’\io\l
TEMP. C

(0) (")

.@_-hf/\
vy
"ﬂ

10 fr EOEEpG E ONTgR s]s  ]

N RS R e DA N O & R R R IO
180 e S N N N S R R R e s CH LY N I RpPY
170 103° |- . . . - - —{  39.4°
160 N KRS N Ry s s s s B S S A N RAES TNEE T P

150 WL e T e e Lt 3gae

140 R | L B e e e B I o S Sl LS KL IR VP

130 99° |=er -~ -
98.6° |- -l :¥:
120 og°

37.2°
37.0°

T T o e sere
I v " A :::‘./:::::::::::::::::
T e e

110 97°

(Centigrade Equivalents, for Reference only)

100 96° g 0 ] 356°

L@ : T B A I : Dl
90 S I [ N B N B s B v e B e BN L VYt
A e

b4

80 . N 2’/\1\5 ARE

70 : ) KWL EERS B Y Y e M

60 SRNEEEL SIRE Y FIY P I B : :
. AL AL ST O Lt

40

RESPIRATION RECORD ﬁ:%' &éf'&: | }-1 , | },Eo
o

¢
{3
BLOOD PRESSURE " T e NORE n./xéi \m
iR [T
|‘

HEIGHT: | WEIGHT ——p
O Sais 2 A6 11 J7%20 "

L 24 4

Record special data only when so ordered
—

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; 1D No. REGISTER NO. WARD NO.

(SSN or other); hospital or medical facilityj ‘ cw &

<o,

STANDARD FORM 511 (REV. 7-95) BACK
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STRY RESULT FORM
(duoect to the Privacy Act of 1974)
SSN/PSEUDO SSN-

REF. RANGI _ 7 RESULT | REF. RANGE
Na 138-146 mmol/L _.________i_-‘_-__..i _________ YT T2-VIR mo/dl
K 3.5-4.9 mmol/L 1~-5TAT EC5+
Ct 98-109 mmol/L. U ( ==zzzzz PICCOLO =z=:ozz-
.t: —
ol T " —p( Y- 17/07/03 05:5z
PCOD ey REFERENCE RANGE : MALE
- e PATIENT #: [ 1916~
e N/A (ven) 5 Glo________ 133 mg dL GENERAL CHEMISTRY 2
TCO?2 2327 mmollL (ar) % mas DISC LOT #: 2082AM
2429 mmolL (ven BUN__________ & mgsdL . 1 \
feos Jo28 mmal oy M3 __ 138 mnol L PR (YR #: 00
s02 95-98% e 5.6 mnolsL SERTAL #:
BEecf I(]-jn)o—y(;a) cl o 165 mm?ffiL ALB 3'_5 3.3-5.5 G/OL
AnGap 10-20mmoyL  TE0Z________ 25 mmoloL AP 7’3 26-84 /L
Ca 1L12-132mmoll RRGap_______ 12 mmolsL ALT 18  10-47 U/L
AMY B0 14-gp wL
. Heb_ 43 HPCY
BUN 8-26 mp/dl o s e AST 24 11-38 UL
GLU 70-103 mg/di %—T“;;t BIL 0.5 0.2-1.8 MG/DL
' v e BN  ex 722w
Creat 0.7-1.5 mg/di PHoo 7.387 CAt+ 8.4  8.0-10.3 MG/
Het 38-51% PCV PCOZ____ 45.3 mmHg CHOL 140 100-200 MG/L
Hgb 1217 gidl HCOS________ 24 mmolsL CRE 1.0 0.6-1.2 Mi/DL
R BEsch_______ -2 mmolsL BU - 143 73-118 Mo
5 -)P 6l7 6-4‘8IT G/D{_
TEST | RESULT | REF RANGE sample Tupe_:
. INST GC: 0K CHEM ae: ok
Troponin-] ﬂ 17JUL85 85150 HMO  LIPO, 107 ¢
Drug of . _
Abuse “Pfr-- ()8 -1
Phusiciant ____________
Zer$ -
ver: JANS5046A
CLEW A93
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

' (L)LY L
71 dudyon
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LA, +ORY RESULT FORM
(Suy,_.. 1o the Privacy Act of 1974)
TIME ____ T SSN/PSEUDO SSN:

War Sectiop.
e

LAST, F

lématology) CBC ° . Misc. Serology

~TEST | RESULT | REF. RANGE RESULT | REF. RANGE
oo lTasiang Color N/A RPR Negative
App N/A Mono J Negative
Glu Negative B l\ﬁi;l__'.bbiolog_}". B " i
Q;\\L\/\/\ Bili Negative Source - - o
o Ket Negative Gram
- Stain
' D SG I NA Occ Bld Negative
@ Negative H. pylori Negative |
- %‘ N/A Micro
o Parasites
Prot Negative Malaria
Urob 0210 O&P i
Nit Negative Other
Leuk Negative
HCG Negative

‘-Cell“

. MUST SUBMIT SF 518 WITH
l | | Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

REF. RANGE UNIT ' " TYPE CROSSMATCH
PT ‘ 9.8-13.6 secs
1 /3 _ =

h -34 secs
T 23 b
D dimer 1 <20 ug/ml
FDP <10 ug/ml
REMARKS:

DATE: LAB ID NO.:

ERxa

MEDCOM - 14744




: Wa.:dls,ggtion:

T/
LAST, FIRST, M1

La TORY RESULT FORM
Suy, . .« to the Privac Act of 1974
SSN/P :

(L) (6)-
n Iolog i g ' sc. Serology -
TEST | RESULT | REF. RANGE "TEST | RESULT | REFRiNGE
WRC 4.8-108x10° Color % { N/A RPR _ Negative
RBC 4.7-6.1x 10° App Cliw s N/A Mono ( Negative
Hgb l4-:§g/gll(M) Ghu M? Negative : licrobiolo,
12-
Hect 42-52% (M) Bili Negative Source
37-47% (F) — ]
MCvV 80-94 i (M) Negative Gram
81-99 11(F) Stain
Pht 130-500 x 10° N/A Occ Bld Negative
verified
T vmnh 9%, - 120551.1% Negative H. pylori Negative
N/A Micro ’
Parasites
Prot A Negative Malaria
Urob | /0210 O&P
IS
Nit M Negative Other
Leuk /:’Negative
] HCG Negative

Cell
Count

Directigen

Negative

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

ABO/Rh

"REF. RANGE UNIT “TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/mi
REMARKS:
REPORTED BY: | | DATE: LAB ID NO.:
VN b 2
LileyrT
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o o ).
(Bl6)-¢
jlﬁdd(ﬂ@ 03§O _

Urinalysis Misc. Serology

RETT TR T R R
t

rmar

RE F.RANGE | PEST

T
PN/A RPR
T

|
b

I NCxe

i
! Newiive

o N AT [\,].-J,‘i.;\,
- e B s SR SR B N

I\J\L’.HI\L

- { .
\hcn ubuolom

e L
§ Negative Scurce

S m—————e

1 - e e kot i Negative  Gram
. . ] \
!

) B T et SN N ' \l ]H’ o e
Sy - s, SG | NA Oce B N Negative i
. L !

H Lativg :
1 ! I
. — I TSI S T e b L e L . N
v 3id ! Negative HL pvlort I Negiine '
. - i
R e . - Lo too

{ St T i i f' RIS "v‘licm
’ i

T e — e — —

| NU‘\“““ Mdldl 1a I

i
|
. Ty e e
ARETY . Urob ' i 0.2-1.0 (\ ‘\_ P

i

!

. ] 1
S ot —te b —fe .
b CRaso N ! Negarive Other |
EIRRHY , |

H

: !
; . . ! -'
R T S B I S N
PEEYENT i g T ; Leuk R icgative \incrosmpnc L
AT i ; !
! . ; | i
_:I ..... i [ RO S --..;.‘.._.., e e .,!___.. - m——— S S e e o
T ; HOG I Newative
B ! i
. i‘:il*i'_ﬂh : ’
_ | , !
i | ;
, - B e SO N I i
Spun { Pl CSF Blood Bank ‘
: .lu.lnln\lﬂ ! 3717
o’ _l - e

od Rare ] B T ! | MUST SUBMIT CSESISWiTH i
; | Count .'I EVERY UNIT REQUESTED ﬂ'
Mhes ,' T Directi, zen i,..__,_._.____ ] Nega wtive TABO Rl o '__N‘aﬁ'

i . ! omﬂuhmwn Stndws Blood Bank Umt (rossmatch - T
(MUST SUBMIT SF SIS WITH EVERY UNIT OF BLOOD
i S REQ[’ESTED)

REF RANGE UNIT IYPE T——T R )\\1141( o

i
e T S - - SRS | ERRT S |
T [l
‘)‘{ 13,00 sees | [
! H
i i
‘ »
T e T —e———— T T T e I “vl
1 ;J
§ it
T e Baa S N, R U
1 i
il
t li
! #
T e e e R T,
i ‘
i i
| 4
] i
B |
. e et i i it e -

l1 AR Iy T\Aﬂ
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o

3

A9Ex). DAYS MOS YRS

PROPOSED PROCEDURE:
SURGICAL SERVICE; /1]
NPO SINCE:

LE () ?EMALE:

&
czifa

\ . /

T e e

- . ——

ASA Physical :;wC/) 54

WT: KGAB i .
ALLtﬁLJL?: /

HABITS: PREOPERATW"E
ToBAGCO: £ PASY MEDICAL HISTORY/SYSTEMS REVIEW
ETOHK Cardiovascular:
BRUGS: _( A7 Hyportension N
Angina N
SURRENT HMEDICATIONS: Bii N
.} = ordeved as premed CVA N
Other N/ Y
) ﬂ f; Pulmonary Sysiem:
) Asthima N
9] BronchitistURl | iy
') corD N
) Other N/Y Pain Soute 9»30 pa:/
0 Henal System: HEENT - Veeti: _ -
Acute/Chronic RF | Y ura‘.s‘h-a — .
*REMEDICATIONS: Gastrointestinal: —hRiIMNsck G
Nore Yes (@ Hrs) /CC Hepatitis N —_— Orophamyzc Z, ;_2 3/ ﬁ’
mg iV iM PO Hiatal Hernia N /Y Nayes
mg IV 1M PO PUD/GERD N v CHEST: _[ﬁfﬂcﬂ‘
mg IV I PO Endocrine System:
i Diabees Ny CARDIAC: _ _Sgi
ABORATORY STU DIES: Steriods N/Y
Thyroid Y EXTRERITIES:
ABACT: / Neurological: ( ._;, 3‘ Y ££L 5(_/
U/A: Seizures N Y v Access
ITHER: Neuropatty N Y Ulnar Filling: f
_ , Other N[Y i
f’7 953 Gynecelogical - BACK: T
:23 Pregnancy NjY |
Other Significant Hx: OTHER: vme—
N Y |
y — :
Familial HX Y : -

ANESTHETIC PLAN: { }LOCAL { }macC { } Regional {Specify):

{ - Germermr Hask Htubario

Questmns answered.

o

POST-ANESTHESIA EVALUATION AND NOTE (NC)N ASU)
[ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
Signed: Date: __Time: Hrs

Patient ldentification: (Ward)

[/

¢/—‘\

(D(0-y

MEDCOM - 14748

UNSELING STATEMENT Plans, aiternatives and risks of anesthesig j ncludin

604«\, 7 e Sotlee US (e
J anld agrees.

g deathy have been expialne:

Time: _A@Q_

SEDATION KEY:

Hrs

1. MiNRAL (Anxiolysis} Patic;
responds nonmally to verbal
conmimands

z. MODERATE (conscious seder
Patieat resgonds PUPOsEially %

verbial commands aione oF
accoinpanicd by Eght wctile
stmuiaton. Airway assistanss
necessary.

3. DEEP SEDATY IOW/ANALGE:
Patiesst FeSgINGS Purposelnil Y
rouomng Tepeated or painful
sttmulauon Airway assistance v

NPO s;sn@' % % 261773




f

SSTHESEA § AN OF CAR = B SSRGSk T (St i )
237 DAYS MOS Sex BALE EEMLE— - o Y
oS (@S 0 ASA Physical State@2 3 4 5 ¢
IPOSED PROCEDURE: _OR.i © CDﬁ'ﬁﬂ-dfbi‘L wr: 35 HT: i
GICAL SERVICE: __ OR ¥ 1> ' ALLERGIES: _ ASNDL
) SINCE: ‘ e T T
PREOPERAYIVE
PAST MEDICAL HISYORY/SVSTEMS REVIEW > PAST SURG G e
Cardiovascular: \ AST SURGICALISRESTHET S,
Hyperiension N Y = M £ __&@LL@A'_M\_.___. -
Angina N Y N T
" N Y m&.EQQL-_
CVA N Y e —
Ottier N Y —_— ——
Pulmonary System; — T ———
Asthing N Y — RS .
BronchitistURi vy PHYSIOAE EXAMINATION
COPD N Y BP __ HWR__ @\ 7 .
Gihor N Y Pain Scule o-30 e
Renal System: HEENT - Yeoety ~———F f ‘ L.
Acuta/Chronic KF N v Trachea A -
MEDICATIONS: Gastrointestinal: Tikd/Neck _F ROTAC _
2 Yes (@ Hrs) /icC Hepatiiis N Y Cirupharnyx M 2~
—_ mg IV IM PO Hiatal Herniz N Y Naires -
— mg IV IM PO PUD/GERD N Y CHEST: Csi -
—_— mg iV I PO Endocrine System: S
. Diabetes N Y CARDIAC:
_—5 X S
ORATORYSTUDIES: - Steriods N Y
--_*“ » .
Thyroid N ¥ EXTREMITIES:
iCT: 3 I_L@_,_@ Neurological:
Seizures N Y v Access: (RN .
IER: Neuropathy K Y Ulnar Filling: _ _
) Other N Y
Gynecological : BACK:
PLT 27t Pregnancy N Y N
Other Significant Mx: OTHER:
—_—
N Y
—_—
N Y
Familial HX N Y .
\\ D . 1
NFO Since _{n, R NN

\\‘___

ESTHETIC PLAN: { } LOCAL { } Mac { } Regional (Specityy (@l: Mas

. —————

d agrees. Questions an?ted."/
- 7 Uy & Time: oS Yo

iT-ANESTHESIA EVALUATION AND NOTE (NON Asu)
NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

Hrs

SEDATION KEY:

1. MINIAL (Amdiolysis) Patien:
responds nommally to veiisaj
commands

. . o 2. MODERATE (conscious segation)

red: Date: ———Time:____ hrs Patient responds purpasefully 1o

veral commands alone or

sge . . acompaniad by fight tactite
ent Identification: (Ward) - stimulation. Airway assistance is 0
NeECessury.
- 3. DEEP SEDATIONJANALGES!A.
((o) (6\ 7 l C, LO 2 , C u Patient responds punsesefuiliy
p following repeaved or painful

stimutation. Ajrvray assistance mizy
.-
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MEDICAL RECORD - ANESTHESI;
+f this form, see AR 40-66; the proponent agenc,

For

ne OTSG

GS

- MG/MCG/ML
N

RU

CONSTANT INFUSIO
L

CONTINUOUS/REPEATED D,
SPECIFY UNITS
npw

% e.t.
L/Min

AIR

02 L/Min

i .
N20 L/Min
———— <Y UMin |

CRYSTALLOID.
WA 2X
COLLOD-

SINGLE DOSE DRUGS-MARK ON GRID
WITH NUMBERS & ENTER IN REMARKS

BLOOD-

L)

site

|___] Warmed
¢ Iel— J Warmed
D Warmed
D Warmed

B

Code drugs

EST BLOOD LOSS

BP by cuff

\%

Heart rate
[}

Resp rate (140

BR
{transduced)

L

TOURNIQUET| 60

T—1

OK for

PROCEDURE?‘Z

TIME- / 335

40
ANES- X-X
PROC- o]

120 1
100 F

80 |-

20|

VT -m)
f - breaths/min
Peak inf pres / PEEP

MODE - S(pon), Alssist), Clon)

Steth.

P/Auto Cuff
BP/oth
ART line

Gas analyzer

ET CO2 (torr)
102 (Frac or %)

Sp02 (%)

ECG

TEMP-site

N-M Block (T/4)

PC/ES

Warming bikt
Conv warmer

OTHER

—_—
CONDITION:

RESP-/ £ 50276 84
B!’—//'?_ , %A

AN

Mark with letters & symbols,
explain under REMARK, S

o> O 5 oy e g T eretazla

zmunss and
=S dol

PT Codes:
rAs

Medical facility

EPu/
(T

ANESTHETIC TECHNIQUES: Describe block technigue under R
(G £o 2 mgs r74

AIRWAY MANAGEMENT: Intubation route, blade,

marks

)L 7y >

technique, commen S,

2 >

PROCEDURE
LOCATION:

2z R

; '4764{,

DA FORM 7389, FEB 1998

N

PAGE /

OF /

‘OPY 1 - PATIENT'S MEDICAL RECORD USAPA v1.00
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MEDICAL RECORD - ANESTHESIA

—“5‘2' -nis form, see AR 40-66; the proponent agenc, O0TSG
] w ! TOTALS
184, §“
535 2o 2¢0 S SEOmeq
fa] L§) >
iy
1 eSS
gy~
ges 22 7]
13352 | I I L 1.5 125 [1g (640
1359 iV V4 CRYSTALLO%D
| EQs 74
1 555 coLLoD.
© 02 L/Min 412 12 12 T2 123713 16 1% 179
SINGLE DOSE DRUGS-MARK ON GRID, ' BLOOD-
WITH NUMBERS & ENTER IN REMARKS
UINE site(R YL 3¢ [ ] warmed LR ] —
[ Warmed Code drugs with numbers,
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CLINICAL RECORD - DOCTOR’S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the propanent agency is the Dffice of The Surgeon General.

OTSG APPROVED /0are/
REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet o
— —
Date: ‘ 'l \“"L 3 Anesthesia Type (Circle))(’ General Spinal Epidurat M Drains Airway
Time in: l'SVpE&‘ ls;daﬂﬁ Nerve Block %) Wy "‘X‘ Hemovac Nasal
Allergies: L] OR intake: Crystalloid _ /07 Colioid , __— NG Oral
Pre-op V/S: OR Output: UOP ___ 331 EBL__IDVD [ % Qrek P ETT
Procedures: ML Pobiie, Meds/Times: _ : T-tube Trach
Y. YK @ Other
Pre Op Meds History m _ TLS
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Time  |&|3E 3 i: H Pacu Intake
Sa02 179 TEs L'“,HL Time Solution Amount _Site By Infused
Fio2 {R-pa 1R [Rclps | lovs | &b © ac Efer]
Methods
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
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Activity " AIRWAY
(2) Moves 4 Extremities
180 {1) Moves 2 Extremities 2_ 2 Z A=Ambu
(0) Moves 0 Extremities BB =Blow-by
Fiway M=Mask
160 (2) Cough, Deep breath p L 'L FT =Face
(1) Dyspnea, fimited breathing Tent .
(0) Apnea RA =RoomAir
140 A o NC =Nasa!
o © A Cannuta
~ (2) SBP =/- 20 of Pre-op 7, Z !
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20 {0) Carotid only reliable pulse )
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; DIC N S =Sacral
T K [Wt : ‘ .
Time %{_ 15X |i{s59 Patient teaching done; Wound Care, Pain Management,
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Movement/Sensation: + =present,-=absent Temp:C=Cool,
W=Warm Pulses: P = Palpable, D =Doppler, A= Absent
Color: C=Cyanotic,

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

Rioroies: NURSING NOTES
Time [ Pan mn& Route [Pain T7IE | By ([ﬂbﬁ“) Ouid 1o Pt vie Lith. é fin Mm
gsist, Dwm, fud ovatd tme 414@
xﬁxmﬁ W Comnade, B tannelt ot fo.
wliopdic © @ pooll Juliee { it cajitlh a0
(4 Isecr o dZ-y,ﬁ’s:) OJ%MM, dllmnq c /lt/(émé’
NEUROVASCULAR M MW /“ip £ dnad (ﬂlhﬁm dai fo -
Time | Site Ra\é\?e’"m P ;S:f% T | Golor iﬂczual:, 5};)(,& b\ CM i 1}}&9/1)0063‘ lL: s G
O Mf)ﬁzn : ' . I S ﬂl[—géy (HLZ”X-"% s) B¢ 172, @W&o&t
15'm ] e | 14 W«’«JM f}\w? Stk A quaf-. m y‘ﬁ W
= H uardistidt . fle G clodng wily il
& ; N1 I Jl/l/f’ﬂ_@)éc—/’éﬁlf B %p ﬂﬂ&‘ﬁa’mﬂ
L i i 8 e e e /YOO NP PV Y

”'(ﬂL

/ﬂvW#e% ﬂ» b Jou.
(bosH] Uack ’/Acu f o

> okl

e -~

Adm 15'6sz N_545' 60 | o0 [ prc O%WVU‘VW’L Mmﬁﬂ i/‘f% ,ﬂt&mw CA/(.‘
A . [ D iv e dushs "7 1. pu” oupdt
P _ad# / (,(/EE.K JUA(WW ﬂaﬁf ,é‘hf /o,;yfm,,;ﬂ
Fund, Cond. - ULW@/W’ ; C !!k## v

A

Time Source Color/Appearance Amount
. [}
t (4-05/ U’@ll( .. OUJDCL
J
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

MEDCOM - 14766
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
N For use of this form, see AR 40-66; the proponent agency is the Ofice of The Surgeon General,

OTSG APPROVED /Dare
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
. - et E
Date: 11 G/ ’5} Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: ) 32¢ IV Sedation Nerve Block Hemovac Nasal
Allergies: _ ./ 7 OR Intake: Crystalloid %'D ‘—/( Colloid Oral
Pre-op V/S: ,2y/$% OROutput: UOP___ 50« EBL__ 301 . P ETT
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Sa02 49 bu|slndor] Time Solution Amount _Site - By Infused
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. Post-Anesthesia Recovery score
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160 {2) Cough, Deep breath /l (, — FT=Face
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T [l sl ol ore, / 5= Sacral
[Time 3 { 1450 Patient teaching done: Wound Care, Pain Management,
Pain (0-10) | 7 | ﬁ v T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS i Safety: SR up X 2, Falls Precautions. Privacy Maintained
“ICGATINGE Off JeVETSE]
PREPARED BY (sk 7 . DEPARTMENT/SERVICE/CLINIC DATE
\¢ L Fle %@ | Tt /5 e 27
[ jes give: Name —last,
D HISTORY/PHYSICAL E] FLOW CHART
CJ OTHER EXAMINATION () OTHER ey
OR EVALUATION '
] DIAGNOSTIC STUDIES
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN) Previous edition is obsolete

USAPPC V2.00

MEDCOM - 14767




MEDICATIONS

— NURSING NOTES

Allergies:

Time Pain | Medication & Route | Pain WVE By

1-10 i Dosage 1-10
NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
Of . Refilt
Motion

Adm
15'
30
45'
60
S0
DIC
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A=Absent

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

C-SECTIONS
Adm 15 30° 45' 60 90 D/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
| Adm

30
60
D/C

PACU OUTPUT

Time . Source Cplor/Appearance Amount
14% 0 fey dleey el 02 ¢
140 72 ) lsewnd e

A
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

Discharge Criteria:
Date:

Time: PARS:
BP: T: HR: RR: Sa02:
Pain Level at D/C (0-10):
Intake: Output:
Additional Data:
Transferred To:
Report Given To:
Transferred Via: W/C  Litter Gurney Ambulance

Transferred By:

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

MEDCOM - 14768
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REQUEST FOk . ..VATE MEDICAL INFORMATION 1. Date.

For use of this form, see AR 40-66; the proponent agencyis the OT5G C,; SCPF Z(m

3. Medi eatment Facility (Name and Location)

(LT

“L ("\617 ISV QAT LI W CoAToD) o F

Do

- 51 Private Medical lﬁfbrmcfion Sought (Specify dates of hospitalization or clinic vislts and diagnosls, If known)

\bsc&w\e_ < Low,k\o\) b Q cfiow N

. Requestor's Nare, T "

FOR USE OF MEDICAL TREATMENT FACILITY ONLY

7. Check applicable box.

(J Approved [ Disapproved (State reason for disapproval)

8. Summary of Private Medical information Released.

DA FORM 4254-R, NOV 91 ; DA FORM 4254-R, Jul 74 IS OBSOLETE

9. Signature of Approving Official. 10. Date.

USAPPC V1.00

MEDCOM - 14770




1. REPORTING MTF 2. . LOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 6 7 8 {State or
- Country For use of this form, see AR 40-400; the proponent agancy is OTSG
aly TN 2| e ¢
3. REGISTER NUMBER NAME (Last, First, Middle initial} 4. PAY GRADE 5.  SEX
16 | 17 18
7. AGEATADMISSION |8. RACE |9. ETHNIC RELIGION
26 27 28 29 30 31 | BACK-
GROUND "
| =Y X g rlosjen .
10. LENGTH .OF SERVICE ETS 11. mMP 12. SOCIAL SECURITY NUMBER
32 33 34 35 36
N N R — q q
NS o
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF
PP ADMISSION ) (q ’_\.l
/—
P
_ U O
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 | 49 50 51 52 53 54 55 56 57 | 58 59 60 | 61
AN ] KXN712 N—1—T1 |
17. UNITLOCATION (State or |18. MOS 19. TRAUMA PREV. ADMISSION
- Country Code}
62 | 63 | 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
! X
_’_______/1 \.\\‘ / |
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
5] ADMISSION LK
(K . 2 ADDRESS OF EMERGENCY ADDRESSEE (fInclude ZIP Code)
. LL; LK
ME AND ICAL TREATMENT EACILITY .~ TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
L)T/f’ ol LA
22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YMMD D)
((9)(2\,2, 75 | 76 | 77| 78 | 79 | 80 81 |82 )83 |84 | 85|86
,ﬁ 5 D2 o721 R
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D}
87 88 | 89 90 91 92 93 | 94 { 95 | 96 97 98 | 99 | 100 | 101 | 102
AlGLALA OIS ol =21/ 17
'27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D D/
{Battle Casualty Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 [ 1121113114 | 115 [ 116
FOR LOCAL USE

UC\SA oU,L/

_..."\'—,
Pl

| e




N

1

{NPATIENT TREATMENT RECORD COVER ¢

(5)/4/ g( 7 F.we of this form, ses AR 40-400; the proponent agency . .

2./ Y NAME (tast, Frst, M)

/ 3. GRADE ADMISSION REMARKS
3 4 RELIGION 8. [] ETS 10 PREVIOUS
e I NADMISSION
. 13, ORGANIZATION 15 WARD
15, 12, 18.  BRANCHICORPS 18 ucaip 20.  TYPE CASE
—_— WA
121, SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION - 22.  HOURSOF 23, CLINIC SERVICE
] ADMISSION
dvect fromm  cE 1820 | AeAh
24, HWAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26.  DATE OF DISPOSITION
A - 50 U Jul-o3
27, ADDRESS OF EMERGENCY ADDRESSEE {Include ZIP Coda} 2. TELEPHONE NO. 28.  DATEOFTHIS ADMITTING DFEIC
ADMISSION P
UM IC UMK (4 Jesl- 03
3. DATE OFINTIAL 32 UNITS ]
ADMISSION COMPONENT TRANSFUSED

D Chack if Continued on Reverse

. CAUSE OF INJURY

EATN

34, DBIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

(O bt

35. Total Days This Facility

SIGNATURE OF ATTERDING MEDICAL OFFICER

DA FORM 3647, MAY 79

TION OF 1 AUG 76 IS

MEDCOM - 14772

a ABSENT SICK DAYS b. OTHER DAYS X CONV. LV/CODP d SUPPLEMENTAL . BED DAYS 1. TOTAL SICK OAYS
CARE D, CARE DA ;
Y Z 2 7 |
36. Total Days All Facilites
3. ABSENT SICK DAYS b. OTHER DATS €. CONV. LV/COGP [ SUPPLEMENTAL . BED DAYS [3 TOTAL SICK DAYS
CARE DAYS (:7 ( Q ) CARE DAYS

USAPPC V1.10



{ T« =

1. ADMISSION DATE (YYYYMMDD)

ABBREVIATED MEDICAL RECORD 19 TaL © ~

2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVIEW

ve (b twd G d o~ 4 d Sle s (D hey

,7 "e,\—\’nf‘t\-/""u" 3 wbhc/ /J'fbil s C[\’) .
ws wal Y € cfow <~
g omfes [ pedfaw @ hS
3. PHYSICAL E):/AMIN'ATION (Ihcluding pertihent pasitiv'ef ir:d ::git‘ives)wowﬁ ' 1 - 6 5 /’ ‘FD 5 / FD P /C—‘lm
(9/['\:4, - -~ T L//f:?s/
§ apre 7Lﬂ va/a' Jee ‘ lj
| f S Jro o b f' by i
3 Y g1l T Rle fe"

4. IMPRESSION (Enter admission note with plan on progress notes/

e Commlaahd penab bl dikd s 0 bovyow
g & sl Oy~ @ nee T e e chrem

@ ot D foe e vs itnLh?
Nﬁb‘:" /(-C+—b‘"“7

5. ADMITTING OFFICER
a. SIGNATURE b. DATE SIGNED (YYYYMMDD)

13 Dace oo | 81 4
7. DISCHARGE DATE [YYYYMMDD]

s (¢ T Dz <o, © Hed

Pler i~ 1) CP -, R YO N
S:Y—f C_?-:)—” ¢ é"‘""'\“\f' (‘/"\Qt,L

a. b. GRADE c. TITLE d.
o+ MDD
. PATIENT IDENTIFICATION (For typed or written entries: Name flast, first, middle), grade, | 10. OUTPATIENT/HEALTH RECORD
SSN. date of birth, hospital or medical facility, ward number, and register number) MAINTAINED AT:

11. COPY PLACED IN OUTPATIENT
RECORD (X when done}

DD FORM 2770, APR 1998 (EG) " MEDCOM - 14773 GsAPAvI o0



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

Pec'd (F Wom ENT@, 13US ot amﬂma&am du . GO

IRED

(“)mnd Cond oL QI J)cmafb C1A, Dmd 0 cm/n

T Dy uenond, By nOodion, 0 L e B &

lzuvw oM@ Ow@@ﬁ OV @ hond B NSE 20KCL

g las cclhe B A Al AM nontendyr £E9)

| ydQuadn. P Lt & T, E%ﬂ@()uﬁ@om (b C/QOLU/W

poett). PF oo NAYS s ordoxd Ao OR i .

LD eont oy cronptoe ———yoe SN

[ RYN O

ed b ot @ L1 OD‘@TS\MM}\ N A D el Yo

ER'7=,

QoEho N ‘f”>c,be o ch e C)mdﬂub}zd F PO AD LY LCAR

B0 OPPPE PIN®ICSY codent TS 0TS0

20 \(&x}%\(& @ 1570 ) e Vst and TA sphot irtee)

SO FEOX 0N Ozf%gef cap ooyl ol @330{\1 fo

Ca%

2o 0%

Aots BC/o miin @+hx:s*\hm Lllcor o mogn, ——
40 Jteeer ol / (ﬂ/r{@ 2v/R ﬂ//{ﬁa,VB /awas' (7A -

%\ﬁfxa /74/»54 e /M/a CDZ @55)&74014 m—/.a//aﬂe%%

/
An 7»&a: e P)"/z WS zokel 6°/20 //fz/c./s,& o

[(; /44—-// /l/.ZZ/(u,//cy K [ One 742'&«.0 -
S

A/z /4 ﬂﬂ//p’w //% //4//1// Hwnr —

RELATIGNSHIP T0 SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M (SSW or Other)
DEPART.ISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, lirst, middle; REGISTER NO. WA{D tﬂ' ¢ v
10 No or SSN; Sex; Date of Birth,; Rank/Grade) AL L
PROGRESS NDTES

EPIO

) Medical Record
’# - Qb\((;) k] STANDARD FORM 509 (Rev. 511988}

Prescribed by GSAICMR FPMR [41CFR) 101-11.203)110)
USAPA v1.00

MEDCOM - 14774



LAST NAME

FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE

NOTES

A 200umued Ok e @ V300 1320 F BA (W

A peligD-

_1LIo

:mmwﬂdm A hekiwoud Hom e, (@, 105
ety (it o JCLL 2o ool 'éudasf@/mue/wj@

:irumimb@&m 0 a0 RO @ Oulbly.

OBWz N&T 20 KL @IS cclhe. Choand 4o dje. 1t e e

w0 afe, IV Bt eads din, lungs CIA Oh(ﬁ Y+ PED

A Y E T 0 RO putie. O AN paicd @ Hun

et Roo die. Qrdod 4o ke & 8Pu) (anyd

Lohan harm@x\t&mu Quaalale, LA0D cont f0O

OB

D20

O HCH /—*Qlwﬂﬂﬁ%
Nssoned ofo ol @B, Dr aude. andaledt @\f:
GeAN®NOALY. 850+ @ D Harde T,

hou@ cant /DI, Dsersabwm & B @ 2 Rsec.

/r°
)l s olo foicy WA Carh. Jo ¢

2 -(‘S»J\Lqﬂ’b
O

OO - Df Gl A mo L&,(W e \O,L()\ ltt/wr\.—ef')(m
He "15)6) @ Qg er O ¢ \L\.np’y‘-‘.wk‘o

LA Ana_s
buLSLQLE_, \)@ SO A Aol T - ¢ S~

L

FATa S -2 2S
E {

D1 y
D¢ 4> ¢y 2 (s d

e @ Recdo 4o ine
AU~

Condo A e J\ﬁ’

ASS e ek (‘QP'O L %CO’ \,’ ><; asl st Ym\/ ‘A\ =

‘\i"q,\u.\_%%?_( S '\W\MQ”‘,] fﬁ:‘ Ly QP \\‘\\ o (:-/\

“ s / )
A(CO oS Do e = 5 2 L;/ CCXW\% -\
- N

N

STANDARD FORM 508 irev. 5/1099) BACK

USAPA V1.00
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NSN 7540-00-834-417¢

AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE . SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (5ign each eniry)

20 Yal | [Op ol
4o D Gow QD freny P Fe
Rt T -D <t
3 b v ks (:L”\?-""*
O Mpe
et

7

<

e e——————————— S— eve————

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE INTAINED A

SPONSOR'S NAME SSN/D NO. RELATIONSHIP TO SPONSOR

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

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (rev. 6-97)

Prescribed by GSAACMR
FIRMR {41 CFR) 201-9.202-1

MEDCOM - 14776



NSN 7540-01-075-3786

' LOG NUMBER | TREATM
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT FEConDS A T
(Patient) A
(o
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
#* (L)) 19 0% | /740
cITY 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
PRP ADDITIONAL INSURANCE -
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
. AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
/@/ TEM vES | NG | WHEN iDate) DATE LAST VISIT | 24 HOUR RETURN
[Tves [ no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL SERIES
/L] fl M" How ] ves [ no

CHIEF COMPLAINT G S/g/\J @ /7%—?-1\‘ /B

CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME MY O
8p 1157k

/7%0 puse £le

[ ungent
INITIALS RESP
TEMP T
(@\NON-URGENT

D EMERGENT

wWT
vg CBC/DIFF ABG PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
g URINE C&S UA MSCC/CATH CHEM: : g:’ ACUTE ABDOMEN LS SPINE
= BLOOD CA&S X s SINUS HEAD CT
o =<5 ANKLE R/L
<L
ot
ORDERS
[] PuLSE OX _[ImowniTorR [Jeca
TIME . ORDERS BY COMPLETED BY TIME PATIENT’S RESPONSE
7ol E ParD X 2AY
DISPOSITION DISPOSITION QUARTERS /OFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[QHome [Jruiiouty ] 24 vrs.[] 48 Hes. [] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
] wmerovep [J unchangED
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  [For typed or written entries, give: Name -- last,
tirst, migdle; 1D no. (SSN or other); hospital or
medical facility}

EMERGENCY CARE AND TREATMENT (Patient)

&\9\ k%\'bl Medical Record

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

FPMR (41 CFR) 101-11.2031b1{10)

USAPA V1.00

MEDCOM - 14777



NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PROVIDER

(Doctor)
i TEST RESULTS
WBC ;
ABG/PULSE OX RADIOLOGY | Grgck f read o O

Q[ WH 2 SUP 02 PH PO2 RESULTS
o 3

PLT I PCO2 SAT OTHER
PT oip EKG INTERPRETATION

g

APTT BHCG ETOH GLU 3 | MICRO

PROVIDER HISTORY/PHYSICAL

5. @ (Y\\./WL GSwu L(oko,\a(sm x S‘\»‘?«“m}

-

Q. ‘?FUV\WC\ r\i\x\o/\-{\ Qﬂﬂww%{} ‘C‘L E\J“\ tf\\ru‘vvw(‘x .

A, Co C‘DOVQ

B ror

Vo Ol cdnd Q\r NS 5@;\& Reredian A

CONSULT WITH

TIME

ACTION

RESIDENT/ ICAL STUDENT SIGNATURE AND STAMP

()L

p o

T g e b

(U4 Ay AD Vo Gs-w)

Wl

CODES

PATIENT'S IDENTIFICATION I(l';

typed or Written entries, give: Name -- last, tirst, middie;
no. ISSN or other); hospital or medical facility}

MEDCOM - 14778

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

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

FPMR (41 CFR) 101-11.203(b)X10)

USAPA V1.00



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEARTX i DAY

197> HOUR

PULSE TEMP. F
(0) *

T

TEMP. C

(PO
¢ -—
Qe
W~y

105° T 406°

180 ey A REES S LAY ETLY FY RIS FIRY SA0Y RURT R RS Y
170 tog | e e e e e ] e 3
120 98°a"‘;"122*"1111111:ZZI'ZZZZZ:ZZIZ::36.7° 3
R e N R e S IR I A I I N I b
e e b e paa e T o IR |

100 9% T AT e ] 3560

90 9 Tttt T 350
80 & —
o ]
g B I I I
70
N e <7 [V -[. -
AR I I I & . b .
60 e 8 A R e A S
50 ; ; - : ; - - ;
40 — Tttt - :

" !
RESPIRATION RECORD £ [ e 1
BLOOD PRESSURE Wofs, i ﬂ%ﬁ%

HEIGHT: WEIGHT  maemep- 9205/

-y

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—I/ast, first, middle; 1D No. REGISTER NO.

%’ D NO. i; /
(SSN or other); hospital or medical facility) ZA/

\

VITAL SIGNS RECORDS

K‘a\&b\ —b\ Medical Record

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

(A

MEDCOM - 14779



K |NTRAOPER.

2 DOCUMENT

A For usse of this form, see AR 40-66, the proponant agency is the office of The Surgeon General. \

2. PATIENT IDEN
VERIFIED BY

' VBY“: p"‘w&«b W‘E———'

TIME PATIENT ARRIVED IN 'SYITE 4. PATIENT IN RO

D AND PROCEDL?E )

A

Do Tud 2 me_ /DU Ltp\((o\
_ 5. PREOPERATIVE EMOTIONAL STATUS
Q/CALM O ANXIOUS [] EXCITED 1 crYING ] ANGRY (] wiTHDRAWN {T] OTHER (Specify!

comments: LALDA)

6. NURSING PERSONNEL

ASSIGNED [9 f1C. RELIEF
SCRUB SCRUB
WO-T
ASSIGNED Cp . RELIEF
CIRCULATOR CIRCULATOR
7. POSITION/AND POSITIONAL AIDS (Specify)
SUPINE [J LTHOTOMY [} PRONE 7] KRASKE LATERAL: [J LEFT SIDE UP [] RIGHT SIDE UP
COMMENTS:
N 8. SKIN PREPARATION
HAIR REMOVAL [ ] YES ] no PREP TION peufy) Cb C(.e ‘
DONEBY: [] OR ) NURSING UNIT SITE: ,fL BY WHON{)L-
METHOD: [[] DEPILATORY 7] RAZOR SITE: BY WHOM:
cLIP /é
COMMENTS: COMMENTS: /D V- Cﬁ/ =

9. LOCATION OF EXTERNAL DEVICES

\.
@ Tourniguet

LEGEND
C orrect = Incorrect
First Closing | Final Closing
10. COUNTS v Other** | Count . Count SCRUB _ CIRCULATOR
Sponge ] Yes \{/] No / 7 ~7 A L
Needle Sharp [] Yes /] No / / / / /
Instrument [] ves @No / / / /
Other [JYes nNo| [/ / / { /T
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU} [ YES [{JAO
Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;) i
[ Esu NO:
Zﬂ?b\,’) ) T - Qy\(ﬁ:\'u\ GROUND PAD:  BRAND
LOT NO:
[[] ESuU NoO:
GROUND PAD: BRAND
LOT NO:
{T] BIPOLAR NO:
MEDCOM - 14780
DA FORM 5179-1. OCT 87 REPLACES DA FORM 5179-1 {TEST), DtG 2, WHICH IS OBSOLETE. USAPA V1.01




13. PROSTHESIS, IMPLANTS

\F YES NAME: ID NUMBER; MANUFACTURER

4.

IRRIGAT!ON/MEDICATIONSiGIVEN‘IN OPERATING ROOM (NOT BY ANESTHESIA)

# MEDICATIONS/ORDERS

'MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
;
'WOUND IRRIGATION \CX¥ YEs [ NO, TYPE(S): :
ép‘? >/, /UML i
OTHER ORDERS TIME CARRIED OUT BY }
:
i-‘
—
i
"PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATIWM IF YES, SITE
ves [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO LQ/
FROZEN SECTION (FS} | NAME NAME
YES [ NO ™4 .
CULTURE (C) - Wame NAME
ves [ NO E/ ,
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17 TUBES, DRAINS/PACKING YES ] N K'&" /QW
TYPE/SIZE 1. 3. )€ éyz//\,@
SITE 1. 3.

19. ADDITIONAL INFORMATION
DV

) A

)

(YT

20. OPERATION(S} PERFORMED

2t Bod | Thimts Clecs & Cast= 77

21. PAT!EV(LTH NSFERRED TO

TIME $ ¢ t__ | METHOD

=Z,

“"MEDCOM - 14781



MEDICAL RECORD - ANESTHESI
Foi i this form, see AR 40-66; the proponent ager. ae OTSG

TOTALS |

Bex\adr\gl {ma ) PO |

CRYSTALLOID-

AIR L/Min

Ves)

[

ggg rorphinve (Mcg\) S 2. \O
852 lpregefol | oo/ lbp

<9 | ( i

w3y

W, % ‘

o {

i =D =

232 5 .5 |z.0l V9 X
2>0

Zay

UU)

:{ WITH NUMBERS & ENTER IN REMARKS

N20 L/Min COLLOID-
02 umvin | o 2 T2~ (p
{ SINGLE DOSE DRUGS-MARK ON GRID] (1Y %) Cf}) BLOOD- /(2/

JLINE site \Q o 2 [ Warmed | ZLY6g0 ——Y OO
; O

] warmed

Code drugs with numbers,

] warmed

events with letiters

[} warmed y

Pt b chark

EST BLOOD LOSS D

OK e ¢ roceed

URINE -

@”Ts 00 WA V;q

Lt Soc

o kerS

gl led, pelz,

[z _\—hcluw’((o-\

— i(‘ u)bblvﬁreé::;& %

- 6)\»-@/\

TIME 26 > 14 = 3o
12445 E — T R SR
i "I‘. >|‘ ,’..,I,
— (K BP by cuff ) T R R
e B T oio k]
: A 180 [
~ /P( Heart rate 160 - l :
[ . -
BP- Resp rate 140
) - :
5 82 . Tor S A A
HR- %Z {transduced) {100 [ ~— P : : -
e I e e s
ok- (Y n {TOURNIQUET| 60 [ AR AANT 1~ |
T—1 2o e e ST T T
OK for ) S SRS S :
PROCEDURE? J  |anes- X-X 20 N R .
mme-\ 320 [PRoc-@ R e e

VT - mi

f - breaths/min

. Peak int pres / PEEP

13@DE _ Sipon), Alssist), Clon)

500

\8

=

ldP/Auto cuff [ €T £O2 tom | &
e D

9
Sy

~
BP/oth \‘Fﬁ),Z {Frac or %)
ART line 48p02 (%)
Steth- PC/ES | YECG
Gas analyzer TEMP-site RESP- | spo2- f b
N-M Block {T/4) Bp- | oz 7y9HR- (o4

Start | Room | End

Warming blkt

A4

132511 335 |9

Conv warmer

Ready | Begin | End

Mark with letters & symbols, EVENTS
explain under REMARKS Position — % O -——:3

PROC ANES }

| 2501354 110

PROCEDURES and CPT Codes:

® ECA \x vand Aebridemery casting

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rati
Medical facility

# -(L,\(gv

077 T OWJ 2

Cyes ~aprd 308 PA ¢

ANESTHETIC TECHNIQUES: Describe block technigue under Remarks

AIRWAY MANAGEMENT Inrubat/on route, bla¢< techmque comments

aced QaSB mastc

SURGEONS:

PROCEDURE \ - I
LOCATION:

DA FORM 7389, FEB 1998

DATE: /20 /() 2,

PAGE I OF l

TIENT'S MEDICAL RECORD USAPA V1.00



Age %m% HOS

o riaters waama Ty

\ ASA Physical e 1 4 5 E
PROPOSED PROCEDURE: AUJ?”' Ad MJ &6 113 . TWT 7')’ HY- i
SURGICAL SERVICE: __CA v o LI~ &

SURCICHL SERYCE: 2 La«w»» M«f ALLERGIES: _AD A M
PREOPERATIVE
_/?)W @ PAST MEDICAL RISTORY/SYSTEMS REVIEW ASSESSWMENT
< = O Cardowsodise PAST SURGICALJANESTHETIC
DRUGS: Hypertension R Y _\
Angina N Y \ -
CURRENT MEDICATIONS: wt N Y )4
( } = ordered as premod Cva N Y // '
Otnher N Y
S /?7"‘/&’:’ e 9yoo ?(0 Pulmonary System: t
() Asthia NoY L e
0O Bronchiis/URI N Y \ , jFJer PHYSICAL mwaw\wom
) coPD N Y / ,V ! Bp [SF78R . A
0) Other NY _ [ Pain Scate 0-10 ¢ 5, 2%
0O Renal System: A HEENT - Testh
Acute/Chronic RF N Y Trachea
PREMEDICATIONS: Gastrointestinal: \ TRII/Neck 7”[ ol
None Yes (@ Mes) /CC Hepatitis N Y / Oropharnyx 3 W ¥
mg IV iM PO Hiatal Hernia N Y / 5” Nares
mg IV (M PO PUD/GERD Ny _/ CHEST: 33 <. 7V3
mg IV 1M PO Endocrine System: ]
Diabetes N Y o, carpiac: L LM
LABORATORY STUDIES: Steriods NY 3/
Thyroid N Y _J/ EXTREMITIES:
HEB/MCT: / Neurological: /
U/A: Seizures N Y _\___/ N Accese: B P/
OTHER: Neuropathy NY _ | ¥ Ulnar Filling:
Other Ny _J 7
Gynecological : / BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
NOY
N Y
Famitial HX N Y
NP Since 2 NN
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): }((eenera@baﬁon

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

discussed with the patient/legal guardian.

AT

ms to understand and agrees. Questions answered.

s S U D

Date:
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER
Signed: Date: Time: Hrs
Patient Identification: (Ward)

l,)((o 3““]

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

MEDCOM - 14783

Time:

07%©

Hrs

4. ANESTHESIA. Patient does not

SEDATION KEY:

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

MODERATE (conscious sedation)

Patient responds purposefully to

verbai commands alone or
accompanied by light tactie
stimulation. Airway assistance is nol
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefuily
joliowing repeated or painfui
stirnulation. Airway assistance may
be necessary.

»

respond te painful stimulation.

Previous edition is obsouiete
Y 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 DATE OF ORDER TIME OF ORDER ”S‘FT.JE'Q’E
NOTED AND
HOURS SIGN

A

25

Gow (O headv

L v

\

L N N

L DuY N0 5 aa I
NPRSING UNIT ROOM NO. BED NO. ;—;’* Ds ‘(_b /U)' ¥ W kL i \
/;C(AJZ - (L5 ee fun \
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 4
| o /ﬁnud"" ~ 5 “ M houhs 6 >
. Fﬂ, “n A I
/
/ ;
O\ (\E 4 A
_{\’NUR.SING UNIT AOOM NoO. BED NO. \, ) (.0
sllc 2F s
“e—PATIENT IDENTIFICATION 'DATE OF OR OF ORDE
6\\ PO)') R VA S‘Af’—@_ﬂq.uou@ /L‘"’“'CJ/
- N N
Ay e, fo | ~
) Ne G ,tr—\/ v’
¥ Colew( B3 (-7 fy s 4 p
, - A"\Q/F < 3y AN ¢ ( >
XHSING UNIT ROOM NO, BED NO. )) {g }0 6_19 W~ ("t’.\/v\'p w( bw
=vellch Ly '
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
D (“ A M £ W 3 HOURS
o9l Tv |
— D= Ak
-~ kst let S99 o 5. oD
v * .q_ J /AR .
= Beten  for oo Al 7 wis
NURSING UNIT ROOM NO. BED NO. .

ICus2

D249

DA ,5omv, 4256

REPLACES EDITION OF 1 JuL

MEDCOM - 14784

(5)) -



,MD%Q 003

is th ice of rgeon General.

RIFY BY INITIALING S 3 Sl SRR INTITAL PROPER COLUMN FOLLOWING EACH COMPLETTON
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME a1zczlz22lu
I0Nul I -lpdn s towsne 6|/l i
. B 2
A 2\ B A
VAR i . U A=17
KL&@,-_’-- (‘mﬂmﬁé Qs o0 s il
------ /
A

|‘Q;§.%- =k NEOD MM

<
N
%‘uw ﬂa%uﬁah lo

------ | 17

NN

fe = e = w -

ADDITIONAL PAGES IN USE:

ALLERGIES: [_JYEs [_JNoO PRIMARY DIAGIlNIOSIS
' [CJves [Jwno
[) C\i L)@ ‘\QJ'\d SIP O/QQ}MOOWS-AGE NO:
PATIENT IDENTIFICATION: _
ACTION TIMES

&)&) ! . <9\ (Q,)”L] USE PENCIL. CIRCLE ACTION TIME
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 O7

€DITION OF 1 DEC 77 MAY BE USED. - USA

DA FORM 4677, 1 OCT 78
MEDCOM - 14785




Verit, by “THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo Yr 2003

Order Clerk Date to Time to
Date Nurse SINGLE ACTIONS be Done ba Done

Qd vt J1CUO D) 1G4 |- NOW
TR, G230 O hand ,
NPO DoMN QOM AUOO Vs
TR N M 200 QN (S8~
DO o P Camp when Quailahle -

i3\

Time Done Initials

CEEEE

(\I

Order/ | PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Bpir ACTION, FREQUENCY -

TIME/DATE COMPLETED

MEDCOM - 14786




CLINICAL RECORD THERAPEUTIC DDCU%FHL%\;&EIE}E%?&E}OA& G(fiDICATIONS) ot v Q_S__

VERIFY BY INITIALING ; INITIAL PROPER COL'UMN FOLLOWING EACH ADMINISTRATION

HR DATE DISPENSED
we | nmw | eememee oy
\Q.ﬁ.&%’ e DS NS e zovari [ /1X]] I J%_

------ @ 135 el 13/ | N Wi
"""" Q1M | D 7T P04

o~ i}

t : =

jlq\Bu%“ (1nCo ) 7‘%7% WoQ (s U |

=1 T O O I > (\>/ '/,

h . D
O I ( <9U Wod 03
~ - Dk O P

oo e C r ( \ A'Z'

Qoétﬂlj- Q%%’i dog. SxOmg A / \)/r\,\a\

------ o QD ¥ Tdays? O/
------ lol/
------ 22
ALLERGIES: [ Jvs [ ] No | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
(Jves 1w
@160\) @ M’)d PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
8@0\) _ 93 (Q . USE PENCIL. CIRCLE MED TIMES
<, ’7 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 08
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 14787



Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

i

S

MEDCOM - 14788

Initialing (MEDICATIONS) Mo U
rder | Clarkl SINGLE ORDER, PRE-OPERATIVES Deate | W TimoGiven | totns
Dats Nurse be Given be Givon
——
|
Py INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
MEDICATION, DOSE, FREQUENCY TIMEIDATE DISPENSED
Hha -~
Nl ¥ A 7-7
| E—
0O a4’ per
L] U ,
..... 3
USAPA V1.00



MEDICAL RECORD-SUPPLEMENTAL MEDICAL bn (A

Far use of this form. see AR 40.66: the proponent agency is the OHice of The Surgeon General.

REPORT TITLE OTSG APPROVED /Dares

Post-Anesthesia Care Unit (PACU) Flow Sheet

Date: PAS jd(*L,« g 5 Anesthesia Type (Circle)): @_gnBFEf’Spinal Epidural @ Drains Airway |
Time In: /4 Zc _' IV Sedation Nerve Block “y Hemovac d A% !
Altergies: OR Intake: Crystalloid 4(60 Colloid Msp 4 NG Oral
Pre-op V/S: 23, Z _OR Output: UOP & EBL _ .Jp ETT
Procedures: : [ wMeds/Times: __ *© i T-tube Trach
Foley Other
Pre Op Meds History s :
. ?3 n —’
Time %{\\\ e Ay 4 Pacu intake ;
5202 { - g,)_r' 1.[‘11 9 ﬁkﬁ I Time Solution Amount Site By infused :
Fioz Yl
Methods !
. - C
>0 , (\ \]l b ) 3
220 : X-rays: . Labs:
. Post-Anesthesia Recovery score
200 _ _ Criteria ADM 30 D/C Codes |
Activity , ]
(2) Moves 4 Extremities / = - AIRWAY ;
180 (1) Moves 2 Extremities H f A=Amby |
(0) Moves 0 Extremities { &— BB =Blow-by :
yo= M = Mask i
60 (2) Cough, Deep breath FT=Face  j
{1) Dyspnea, fimited breathing Ten ;
(0) Apnea RA'=RoomaAir |
140 NC=Nasal i
Blood Pressure . Cannula i
(2) SBP =f- 20 of Pre-op . ;
120 \J (1) SBP =/- 20-50 of Pre-op & Q VIS i
- (0) SBP =/- 50 of Pre-op ; |
\vl‘/ VI IV — X =Adine BP
nsciousness .
100 (2) Fully Awake, audible : = Cuft 8P
crying / - = Pulse
{1} Arousabie to verbal or pain (
80 ¢ TEMP i
' Color S =Skin :
{2) Baseline color & appearance 0=0Oral
60 a|%la] [sli (1) pale, mottied, jaundiced D =t
\y \ {0) Cyanotic X A= Axillary
N A T=Tympanic |
40 Iy 7\ Circula.!ion {Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
A (1) Acillary palpabe, not radial / / Los
(0) Carotid only reliable pulse
20 ) o pu - C=Cervical
TOTALS: Must be S or T=Thoracic
- - greater to D/C, otherwise ) _
RR Y /4 n, s i£ f needs anesthesia approval for Zo 5 /& lé_ g;?g?r !
= t
T T _1,1._125 D/C, !
Time Patient teaching done; Woungd Care, Pain Management, 1
Pain (0-10) T.C. & DB.. Incentive Spirometer, Comfort Measures i
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained ]
ONINUE OR Ieverse)
. i i N DEPARTMENTISE}F;VICEICLINIC DATE
- _ //.\‘ N - Y L) oy -
- — , dffd JCO T Z 20 Yol 753
entries give: Name —last, ’ 77
g (3 mSTORYIPHYSICAL mow CHART
{3 OTHER EXAMINATION [} OTHER sspecity
OR EVALUATION

] DiaGNGSTIC STUDIES

[J TREATMENT

MEDCOM - 14789




MEDICATIONS

Allergies:

NURSING NOTES

] T et [T ) L35~ Pl gunke ouly A verb
/h QF %a,uFu( atmul; 7)#0»6/45
)4_// Q7 /OO Fo on QL /)7 URF\
7 (oo 2 LUE &/e/uAfua Prm
S p,/z}m) r%wA) 5 g/.O/J_ /UP(/ iachecKs
Time Site Racr;;;;e Senso-ry P R?eaf?“ T Color 'LZO () IC'L{‘ p/ 1, % ‘%\‘H L;Z ) Y, Z_ /
Motion _ (\O,Q webill 4 Sec. 41/ [t L&
Adm Ol .1 — — ARSI,
G Y AR -+ logh L 7y, i/<< ’Ahrm ;o ‘chL\ D{oblﬁ Ze
30 A
-;: (,7%?)(3 : : (\A.f: % :l\j {?)i IA)\CIqlﬂ SV\'A)HI‘%, ”Ma é
= 1-"/‘0”“ _"/ — C‘%. — hs — %)flzg(due ’g Cust
BIC Whwm £ 7‘— ol B [w [P 575 — (55 -

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

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

=100 0u) RA. DL ble M
%f‘eﬁ%{/' kz/\oqﬂl 726 ZUE C/O/,/.

C-SECTIONS
Adm 15 30 45' 60" 80’ DIC

Fund. Height /ﬁf \\ ==
Lochia / ,7 /
Peripad# / / ’
Fund. Cond. \é,/

DRESSINGS

Time Location Type Drainage
Adm firm | Cast 72,
30 Lo, (ast 24
60 D | Cast- Y
DIC 1) frn Al 75
s bl

PACU OUTPUT

Time Source Color/Appearance Amount

CARDIAC RHYTHM

Time Rhythm Symptornatic? | Rhythm Strip Run?

/]

()

Dlschaige Criteria:

)L/

MEDCOM - 14790

Date /‘7]/? ¢ Time: /S /5 PARs: /O 4

BP: | /3/47T:47% HR: (5 RR:]| $a02: 78
Pain Level at D/C (0-10): ;
intake: Output: & !
Additional Data: () [
Transferred To: LCw 22 i

Report Given To: __ - ! X
Transferred Via: W/C _[itteD . Gurney  Ambulapce
Transferred By: l‘ i

Q:((’)\ - |




-

1. REPORTING MTF 2. W.v LOCATION ADMISSION AnO CODING INFORMATION
1 2 3 4 8 {State or
A \ \ B .Z gz:zt"y For use of this form, see AR 40-400; the proponent agency is OTSG
3. RESISTER NUMBER NAME (Last, First, Middle initial} 4. PAY GRADE 5. SEX
L Q% (-9~ 16 | 17 18
COoN FF — M
6. DATEOF BIRTH (YYYYMMDDJ 7. AGE AT ADMISSION |8. RACE |9. ETHNIC RELIGION
18 |20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
GROUND
Zz2lzmzlezlelellllely X 9 UK
10. UNGTH OF SERVICE ETS 11. FMP I 12. SOCIAL SECURITY NUMBER
32 {33 34 35 36
—t T - 719
ORGANZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / ORPS(.,\
ADMISSION S -
- XY
- Z (830
14. RYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 148 49 50 51 52 53 54 55 56 57 | 58 59 60 61
- Kl71® = _,
17. WITLOCATION (State or |18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 |63 64 65 66 67 68 69 70 Val YEAR @
NO
- — 7
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
5| ADMISSION LA I
I CWT ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)
73 < U I
TMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
{dool UNK
2f OF w Z)"L >, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D)
73 | 74 75 76 77 78 79 80 81 82 83 84 B85 86
5@ A ARIEAR
24. CINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM M D Dj
87 | 88 89 90 91 92 93 | 94 95 96 97 98 99 | 100 101 | 102
AT A4 @1 3lei7[119
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 | 109 | 110 1111112 {113 114 | 115 116

FOR LOCAL USE

sy @ ha

ADMITTING OFFICER (Si

EDCOM - 14791

U




amtn
«NPATIENT TREATMENT RECORD COVER SHEE}
(lo\(C l _ bl For use of this form, see AR 40-400; the proponent agency is 0TSG
Y. Tz, NAME (LaShy First, MI} 3. GRADE ADMISSION REMARKS
EPw £ P
- " RACE 7. RELIGION 8. LENGTH OF SVC [T 0. PREVIOUS
) s ADMISSION
VAo TRAR YNKPow X | ipxieroooo— | - N
1. 12 Ssh 3. ORGANIZATION 14" WARD
5. FLYING 18 BRANCHICORPS 18 wczp 20.  TYPE CASE
STATUS
s — N B I
21. SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 22 HOURS OF 23 CLINIC SERVICE
ADMISSION
DITRECT Frown R o7sw | ARAA
24. NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 25. " TYPE DISPOSITION 26 DATE OF OISPOSITION
TFR Crv _fhoshria 28 SoM S 3
27a.  ADDRESS OF EMERGENCY ADDRESSEE (inchuds ZIF Goda) 2. TELEPHONE WD, 20 DATE OF THIS ADMITTING OFFICER
ADMISSION (5) { AR Z
/— \‘4 .
SomAfp3
28. NAME AND LDCATION OF MEDICAL TREATMENT FAGILITY 30.  DATE OF INTIAL 32 UNITS OF WHOLE B0
N . ADMISSION COMPONENT TRANSFUSED
DoGw o>
3l A
P
D Check if Comtinuad on Raversa
33. . CAUSE OF INJURY
34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
DX. SP EXLAP
.
35. Total Days This Facility
2.~ ABsenT Sick D, 3 GONV_ LV/CO0P d, SUPPLEMENTAL TOTAL SICK DAYS
36. Tetal Days All Facilites
a ABSENT SICK 0AYS ) . .. CONV. LV/COOP d SUPPLEMENTAL . BED DAYS f. TOTAL SICK DAYS
CARE Méj CARE DAYS.— 9\ 3 &

USAPPC V1.10

DCOM - 14792



.t ATIENT TREATMENT RECORD COVER SHEE,
, ( \o\l (!) _ \,) - For use of this form, see AR 40-400; the praponent agency is 0TS6

1. REGISTER NUMBER 27 NAME (Last, First, MI) 3. GRADE ADMISSION REMARKS
: [
EPW) Erw
4, SEX  |5. AGE 6. RACE . RELIGION : LENGTH OF SVC 8. ETs 0. PREVIOUS
ADMISSION
—_—
M DY |sRARZ |pwrrOWN | —— Nd
1. AP T 12, SS| 13.  DRGANIZATION 14, WARD
7? f °
16.  RAYING 16, RATING/ 17.  DEPT/ 18.  BRANCHICORPS 18, uieiP 20.  TYPE CASE
STATUS [ BEN
K78 Br
21.  SOURCE OF ADMISSIDN/AUTHORITY FOR ADMISSION 22.  HOURS OF 23 CLINIC SERVICE
ADMISSION

24. NAME/RELATIONSHIF OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. DATE OF DISPOSITION
EPW CAMP 2 JunNe3
27a. ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Coda)} 2, TELEPHONE NO. 28. DATE OF THIS ADMITTING DFFCER
ADMISSION
\C}-T
- .
e ppy &3 Di

26. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 3. Ul BLO
ADMISSION COMPONENT TRANSFUSED

(ST

I:l Chsek if Continued on Raverss

33. CAUSE OF INJURY

34, DIAGNOSES/OPERATIONS ANQ,SPECIAL PROCEDURES

D¢ GSw ABDomeN ‘6§6? dw"” 4%%5%,

35. Total Days This Facility

o ABSENT SICK DAYS b. OTHER DAY, ¢ ERNV. LViCOoP d. SUPPLEMENTAL o. BED DAYS t. TOTAL SICK DAYS
Y Z % %, 2 P X

36. Total Days All Facilitas

[ ABSEN%YS b. OTH [ CO:E\L LVICOOP L [ BED DAYS 1. TOTAL SICK DAYS
CAl Y}

2@ /4

ATURE OF ATTENDL

DAFO '

N OF 1 USAPPC V1.1/
(‘93 é)»l 14793



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD . PROGRESS NOTES
DATE 090D . NOTES
| 5‘//Z 03 SZVVI/I',Q/VV) ﬂ%ﬂ/

@L CL/)W(’MM é/ﬂy/ ZPNM

A{,MW WG’§J{/ ,;‘MGQ.&&/WM/P ,

&Lz///@k,&,ﬂ fg AT Aoz & oG F

/F;@wﬂ/& Z%égga_’

Dt 7

Tta. . 77 Bt tam Log ﬁ%y
V- gt ancl apiises_npidaah,

W-.'>/PW%—V{/ //L//:/mf
fb*“@:/ el o Y ~Z/

%M” crz beedos W/’/Z/k

o " L, pain on pw@«z‘bk

M/ﬂmw WM,%{L

%n 44,6? M”W/Wzg

A/WM O?MW

7‘“ KVZ. L//M Lsas. /’Z//r i é}é; Lon
2

iz M% 4h,/aWa¢/»¢ZZZ o
m,/;%m o/wvé@?" M/{ W&mé_ /V%g#

oBatnnre, Wmm/?mﬁmm e Z=

RELATIONSHIP TO SPOZZL} SPON§OR S NA&% 4 /| SPONSOR'S ID NUMBER

DEPART./SERVICE

40 ?Ze'b\, ) {SSN or Other)

PATIENT'S IDENTIFICATION: {For typed g written eniries, give: Name - last,

/4"2’/ My )—iOSPlTAL ol CAL FAC] ITM RECORDS MAINTAINED AT S
¥ Y [
z‘ t, middie; ALY 0

/D No or SSN; Sex, D te fB?h R nk/Grade)



AST NAME MIDL

DATE ;/w?% /7/0 2‘59\ NOTES
795 AN
)325‘\ /} mmfm M W/ 27
4V5§ T ot LD , .
. o ey = D e
s Q/Jf sttt ~_

WWM/ W M//l
WM

17/:7@%? e, v Os.
@/ - CEll fetoz
m@%ﬁ/ W&/&~AC /,-é,,,

, )/ZL "@%M%ﬁ Mﬁa

+ NUMBER

n-.!‘.

f‘\

@»j

| BZ/MM ﬁ/@/ ﬁm@%.
L (0% (755 7

GIET [ il) mmati ppo, e Bo 2.2t A
L MAM?/ 4 vy _Z " .
B /MM/OWWQ '

ARD FORM 509 (rev. 5/1999) BACK
P

MEDCOM - 14795 (‘7) ((’\ ’L 0 58



DATE.

SYMFIUNS', B|K5N5§|§, |ﬁEK|MEN|, TREATING BRGKNZK”UN Fglgn each entr ]

MAY 03 190 | PT (1ifels T 991 _Pas R 18 Blp | 0/@——;@-—
ISMay @5 ojon . Assumed cone o BT @ Dleo . Ph. guuet O

(£5fonsiwe 10 veaWal sShmdli. TVE CE@1S0 e/l fo BLET .

%k\l cathh Jo X’fqvljru o&m:mm amber colpwd vrine, ABL

dan o TFavmc\/ 5Qalrtp(c p(ashc Doy in tacid-. OE(‘W\»{

\Do& mjvad“ /hQOﬂVSr\o Ao(a‘amo AS) df‘t/ Rriehua {,a(, 6(‘5

Q‘F) XY 2xtremities. @laﬁro( hands T ;«r edema . Bk

Caprefill, ® sensation & Eopl. WE 93, Reg 5,525,

Lur\;zs CM Bs @ sacthve x4, A NVO. 03 &2C vie

NC o Mmanain Bq’rs 7 A%, Wil carbmve o mgnites

( oVLL-T

OMoO

il |

e0cc dor € ambec ycda dmaned .mmi;&uwfw

c&amw Lo feni torel drain 5 OSM uﬂ///onﬁ/w%

%mom% fd (YUICMQ- L(:'Cm,& %OCommm: aJ7 . "‘77/%/‘/

IS ook, S

Q» 5«4»5,4(4:[‘- oxb, ﬁruJ*L‘ \Pk«_éu—»lt.&c&l P)Juf(nso\és el b 5” IQ\rlJS® A"Jtl
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