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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DAY
For use of this form, see AR 40.65; the propenent agency & the Dffice of The Surgeon Generat,

OTSG APPROVED /5512/
REPORT TITLE Post-Anesthesia Gare Unit (PAGU) Flow Sheet "
LN 6
Date: 1 ’}/ V} ﬂ] U) Anesthesia Type (CirclE))pinal Epidural Drains Airway
Time In: 15X 5 (/O IV Sedation Nerve Block Hemovac Nasal
Aliergies: I\ X OR Intake: Crystalloid Colloid m . NG Oral
Pre-op V/S: /_OR OQuiput: UOP EBL _S7) . JP ETT
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-:)_f/f'(j’ - 3 f—f‘ LN I"lo‘ o) W : FO’EY Other
Pre Op Meds History iz "H) A A Lf’ ﬁg’f-’ 8 s
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e - - 7
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: (1) Dyspnea, fimited breathing Tem .
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140 . - P NC = Nasal
_ INRONRY (2) SBP =~ 20 of Pre-op r Cannula
120 B -] (1) SBP =1 20.50 of Pre-op
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¢ cryng
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RR . needs anesthesia approval for = tumbar
T =y bic, S =Sacral
Time &S 4&\4 Patient teaching done; Wound Care. Pain Management,
Pain (0-10) | 25 T.C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
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Movement/Sensation: + =present,-=absent Temp:C=Cool,
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G NS
Adm 15 45' 60 80 D/iC

s MEDICATIONS NURSING NOTES ,

Time F::ig Medication & Route F:;ra Nﬂ)’ F’-t/ C@% a6 /Lﬁd

a3 \WZ Vré? I £ cesper on \Aer A

D] e [ | TV 0o ab 8L Fri- .5, skl
colohomy w./ ek - sy
"\/0 &i ) z Od‘-:[ Id Ql s

—— NEUROVASCULAR _ — T cesppree o

Time | Site Racv;fge Sensory | P ::;l T | Color J(‘A&""LL S“—(*i("‘bv(év N o —epT

Motidn, Llaey- 1

Adm N

5 N

30 N

45 N\

60° AN

o0 N

D/IC ™

Fund. Height ' N
Lochia N\
Peripac# \
Fund. Condl.
DRESSINGS
Time Location Type Drainage
| Adm ARG D gl 1. &
30 A VL KK £
6 . AP O
DIC .
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For use of this form, see AR 40-68; the propanent agency is the Office of The Surgeon General,
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REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
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{2) Moves 4 Extremities W - JATRWAY
180 {1) Moves 2 Extremities A=Ambu
{0) Moves 0 Extremities BB =Blow-by
M=Mask
Alrway ; -
{1) Dyspnea, kmited breathing ent )
(0) Apnea RA= RoomAir
140 "4 Ty NC =Nasal
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[ ovHeR Exammarion (73 OTHER sty
g W OR EVALUATION
(] DIAGNDSTIC STUDIES
(] TREATMENT

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

MEDCOM - 15089

USAPPL ¥7.00



ble)-2. Al

Movement/Sensation: + = present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D = Doppler, A = Absent
Color: C=Cyanotic,
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DRESSINGS
Time Location Type Drainage
Adm 290 et/ , \ponl
30 T h i 1"
80° A K] 1]
D/IC '

PACU OUTPUT
Time - Source Colaor/Appearance Amount
6 .'
. CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: T: HR: RR: Sal2:
Pain Level at D/C (0-10):

Intake: Output:

Additional Data;

Transferred To:

Report Given To:

Transferred Via: W/C  Litter Gumey Ambulance

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

MEDCOM - 15090



PAGE 1 OF &

¥ MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
For use of this form. see AR 40-65; the proponent agency is the Office of The Surgeon General.

REPORT THLE . OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET QA Appr 8 Mar 89

i

lq 0o m.n-uu.s N X [ TNITIALS
PUPILS Zrm_Lowdd /By s L [ Bk
SENSORIOM STDATED T 344 2l & Pong) b Y (2

VBLSEd mpd DHEE lpd 0.4, Fof
FENT.

RESPIRATORY PATTERN IV 17 SD 7. PeEP S | spvne /2 0, 50%
BREATH SOUNDS Y 700 bt 5~ TV 700 X
SECRETIONS fonckh 8l bl 1.5 ol 8/ o
SMau. apusT oF 1/t Ls sc0v A%
T8/ SAAETD NS crA B~

- e : éf&m o L7
COLOR K/DWL ﬂ T@_Mw&{ ALl

J nTeGRITY e v 4B DL 40 Grevora CLZ

A g v
LOCATION g CriiST juTdcy s Do, C/HAE
CONDITION 20 LAC WTBCT Y. @A
14 4 V4
ABDOMEN NGT 10 UYS WGT ™ LTS
BOWEL SOUNDS BS o 0- /55
URINE it T = G fad
COLOR/CLARITY AMQQL/ e Clesr | ke
/
CARDIAC RHYTHM - o Etpoy Snns Tadd
€S <4’ Palizs xY
BEDZ 2+ EDTWA 140 autt ocks T o
[mak%
©r - Creatimine " 1P+ muracranial Pressure /A - Fractions!
F105 - Fracuon ot irapured =5 pcoz-"meelmcoz SAT - Saturetion
503 - Bicarbondte PEEP- Poutive End Expuratory Pressure TRACH - Trachecstomy

. {Continue on reverse)
PREPARED BY (Signature. \9( u) -1 DEPARTMENT/SERVICE/CUNIC IDATE

Q/W[ﬂ A o

PATIENT" ] ‘ entries give: Name—last, first, ’
middle; grade; date; hospital or medical jocility) O wmstorveuvsica. [ rLow CHART

Zp L() # O oTtHer exammvamion [ oTHer (Specify)
/ \0( W4 _ OR EVALUATION

J oiaenosTIC sTUDIES

O rtreaTMent

DA .%%. 4700 MEDCOM- 15091 ~ WAMC OP 375 (Redesignated)
Proponent Dept of Nurs - 1 Apr 90 (HSXC-NU)



PAGE20OF4

RMn3 1% TR, 190000 €O —

T e lggioploz| 63 |0 | dpitt 142 a4 V2|8 | %
BP Arterialline . ) )
P Cuff VIRl 2R A AR
Temperature 977 77‘/ /0/7 !032,\]’02’
Pulse G497 Vere {1 7030 L3 J)‘)ﬁ:f
espiratory Rate AN A /7 1% 114

1572, » 102 | w2 {02} 104100 1,02 V100

2 .

20187

X
TS
3

/ 7
{105 /0

fa J’V\C
6& 13‘/'

TOTALS

TolaL 7274 70 A w \ Ao
URINE o ] = “

A

QUIPYT*

NG [

cudc

EMESIS
STOOL ‘

ORAINS

T lvoracs

MEDCOM - 15092



4 PAGE3OF &
3
RV AT A v = i
— j i 21N 5 Lot s/
T W/ﬂ /«% lo// /%,/ 03 ;07/((/ % o |50
T or? i 003 o 6 bann |70
alsobd>eH 2 s Y2y Tidd T A 7AR I
s M Y% DSl he 1/ 100 12 = 15 5/
100 [V V2 |00 [1x Yoo | i8] 00 212
s
-
YA EA YA e
2 ol gl pd
. ~ 4
ve %
N
»
5 TIME
e AMOUTH CarE v
3 R
AN CPAs: ¥, 49
T (ldp { 6 l‘l‘qg "dg ?3‘{ /ﬂé J;’{1 iﬂ i lsJ
) C
A
:
. 9
,-'.-_ i Notededh A - MTALS
7 wt Yesterday wt Today M
i’; , , .mﬁ OUTPUT -
,v 2750 _unine: . e (CQS i
. 7 fo -
M
TOTAL zé 5/ TOTAL I /‘)
T RAI ANCE Q/ @
. MEDCOM - 15093

A2



PAGE 40r 2

MEDCOM - 15094

HOURS ly7 LEGEND
5 SPONTANEDUSLY. 4 C Closad
& | 7oseeecn 3 by swelling
U iroran 2 {2
e NOEYE OPtNING )
pr? ORIENTED 5 T Trach/Endo
Lot
=2} ConFysED 4 $ Slurning
WOI vemsaLizes 3 D Dysphasia
:m;“: VOCALLES 2 R Receptve
= I wovecauzanon 1 | 4 E Expressive
ouLYs
COMMANDS 6
= COCALIZES Pamm 5
O] riexion
o= | WITHDRAWAL 4
301 asnoama
=i0] BExion 3
e ]
AF | exrension
E 30 PAIN 2
A NO MOTOR
s SPONSE ] i
RORMAL POWER
R Right
MILD WeARNESS
€ | sevene wearntss L Left
Z | asnommaL siexion Record
- ecos
y ABNORMAL EXTENSION separatelyif
ne 100 RESPONSE i theresa
0 difference
. NORMAL POWER betw::nthe
E: MAD WEAKNESS wo sices.
M 5 | seveme weacness
E 2 { aanormar reeioN .
‘N ABNOAMAL EXTENSION . o
T NO RESPONSE / i K L
P | Sz l » + + Brisk
vl rigHT a;
'S REACTION *> Stow
|!. ‘. SQZE Q\ - No
< LEFT racnon |7 Response
PUPIL SCALE ®: @ @- .7 mm
IcP + Intact
CEREBRAL PERFUSION = Abnormat
PRESSURE __J
HOURS LEGEND
: + + Normal
R + Weak
L
- 1 4
] ) Absen
L
. .31 D Doppler
| R
It R Right
R /|
L / / / / / / / / L tLef




@

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA

For use.of this form, see AR 40-55; the proponent agency s the Difice of The Sutgeon Gelral.

. 07SG APPROVED ate
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: & Y.V, 47 g 2 Anesthesia Type (Circle): EGeneEn)Spinal Epidural -\ : Drains Airway
Timein: AND-C Nerve Block ! de' ”“?b Hemnyac Nasal
Alleigies: __‘rmﬁ_g__ OR Intake: CrystalloidCA DO Collod )% o , Oral
Pre-op VIS: _: g_ZQ fo Y5 OROutput UOP QSN EBL 5 READ TT
Procedurés! Meds/Ti mes . T-tube Trach
Aw Wonnrd SR one N \t(— - 10 Other
Pre’Op Meds - History * TLS
L) o]
Time \? 3 § 3 §3 Pacu Intake
Sa02 UHRERED Time Solution Amount Site - By infused
FiO2
Methaods
240
220 X-rays: . | Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
{2)Moves 4 Extremﬂ:es :'BYAVA:
180 (1) Moves 2 Extremities 9" =Ambu
(0) Moves 0 Extremities S‘B ='3l0\':l-bv
=Mas
Airway =
160 (2) Cough, Desp breath R £7 = Face
{4) Dyspnea, fimited breathing 4 Tent
’ RA =RoomAir
(0) Aphea
140 NC =Nasal
A Blood — ure Cannula
Al (2) SBP =/- 20 of Pre-op P! .
120 IS N IA -1 (1) SBP =/ 20-50 of Pre-op
. = (0) SBP =F- 50 of Pre-op vis
A /N o X=A-line BP
100 ° 2 (2) Fully Awake, sudibie g&k jcp‘:;'ssp
*lolsal crying e . . %
80 A o oreen TEMP
. Coor S =5kin
FA £V L% @ color & appearance =
60 W P (1) pale, motted, jaundiced . 2: g’;:'a
{0) Cyerotic = Y
Circutation (Peds <5 Years) T'=Tympanic
n < ears -
40 (2) radial Pulse Palpable : ) R=Rectal
{1) Axiary palpable. not radia! LOS
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‘ MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form. see AR 40-65; the proponent agency is the Office of The Surgeon General.
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INTENSIVE CARE NURSING FLOW SHEET
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this famm, see AR 40.66; the proponent sgeacy is the Office of The Surgeon General.

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet OTSG APPROVED e
Date: _ & SSINs Anesthesia Type (Circle)): @ Spinal Epidural Drains Airway
Time In: @ T3S Vv Sedation Nerve Block Hemovac Nasal
Allergies: _AIWGO B OR Intake: Crystalloid Cotioid NG Oral
Pre-op V/S: _ OR Qutput: UOP - EBL . Je ETT
Procedures: S QE E SQQ A * Meds/Times: ¢ A&ezn T-tube Trach
Tl o Foley Other
Pre Op Medsl, History TLS
2 .
Time 12 , Pacu Intake
$a02 X7 PRIV Time Solution Amount Site - By Infused
FiO2 el = —— —
Methods | 11 B
240
220 . X-rays: Labs: ..
. Post-Anesthesia Recovery score. :
200 Criteria ADM 30 D/C Codes
—
) ‘(;)h";b 4E ties AIRWAY
180 - (1) Moves 2 Extremities Z L A=Ambu
(0) Moves 0 Extremities BB =Biow-by
M =Mask
Airway =
160 ﬁ; Couah. D _l o ‘L ' ;:n-tFace
Oyspnea, kmited breathing
(0) Apnea L RA =RoomAir
140 R NC =Nasal
Blood Pressure . Cannula
(2) SBP =/- 20 of Pre-op .
120 ‘ .} 1) sBP =/- 20-50 of Pre-op ~Z
7 (0) SBP =/~ 50 of Pre-op B Z— - vis
) i X=Adine BP
100 (2) Fully Awake, audible :CP"&:P
crying 21 <
(1) Arousatie %o verbal or pain
80 TEMP
[ Calor S=S8kin
-4 {2) color & app 0 =Q0ral
80 (1) pale, - 1 L 7___ A= Axillary
(0) Cyanotic .
- e Y ) : T =Tympanic
Circutation (Peds < S Years L R-=Ractal
40 (2) radial Pulse Peipable S 18
(1) Axiliaey patpable, not radial {——""" | LOS
20 1o id onty puice C=Cervical
TOT;L%; gjtc:st be9 or T =Thoracic
greater 3 w\ems. e L =Lumbar
:R “ _Z(' 2'41 g‘;éds anesthesiz approval for [C.)' l a S =Sacral
Time =4 LQ Patient teaching done: Wound Care, Pain Management,
Pain (0-10) |C) | & T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS AT i i Safety: SR up X 2, Falls Precautions. Privacy Maintzined
— nue
: . q DEPARTMENTISERVICEICLINIC DATE
PRI G| § A
. AY QD & \ ( 7? (L4 @)
Name = last, ~ \&
; grage; date; hospital or medical facity] ] HISTORYIPHYSICAL [J FLOW CHART

Q ’ﬂl — ] OTHER EXAMINATION {7 OTHER apecityr
OR EVALUATION
[ley-Y

) DIAGNGSTIC STUDIES

[] TREATMENT

» WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN}) Previous edition is obsolete

USAPPC ¥2.00
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PACU OUTPUT -
Time Source Color/Appearance Amount
.,'a - CARDIAC RHYTHM
Time Rhythm Symptomatic? | Rhythm Strip Run?
S ol R N &5 e
Y

WAMC OP 173-E

MEDCOM - 1

. MEDICATIONS NURSING NOTES
Allergies:
Time Pain | Medication & Route | Pain {33 By >
1-10 | Dosage 3-10 Assumal Q&W&p&pc OC\E_) S
Lo lavsg {}é-&;&»-ﬂ\s\% ars Ao dlest
gy pon resojpta | ge
Y, " etk de b, P
) B ala @ rcsf,-\mgulg ‘muawe
_ ' Fafl & .
__NEUROVASCULAR - S&&%p
Time Site Range Sensory | P | Cap T Colof -~
of . Refil //’L CWSR ?W@JZ Sy de.ro.m_; T Y
Mofion 94 expran
15 A &P s B | (. -ﬁmﬁﬂ#@_
30’ = S ¢ b .
45' A — C\, O ) Ucm'cp ‘
50 |
o0
ADIC
Movement/Sensation: + =present,-=absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D=Doppler, A=Absent
Color: C=Cyanotic, .
Capillary Refill: B = Brigsk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm 15 30° | 45 | 60—}-90 D/IC
Fund. Height | ] '
Lochia
Peripad#™
-Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm et gl a cinlI.
30 clede alod cinfT
60‘

Discharge Criteria:

Date: S5 W\ Time: PARS:

BP: (1§73 T:{6.\{ HR: 94 RR: Qo  Sa02: T7
Pain Level at D/C (0-10):

Intake: —_— Output: ——

Additional Data:
Transferred To: "JC v
Report Given To:

Transferred Via: W/C
Transferred By: [ T
Cleared IAW-Recovery
Charge Nurse Signatu

5132



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
_ For use of this form, see AR 40-65; the proponent agency is the Difice of The Suspecs Ganera).

0TSG APPROVED a1/
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheet o
Date: 5‘5 Yun OR Anesthesia Type (Circle)): 3! Spinal Epidural E«T Draing /

Time in: 1O Y%y IV S&dation Nerye Block Hemovac

Allergies: __patd TP OR intake: Crystalloid _a& Colioid ,@ NG

Pre-op V/S: _t2 OR Output: UOP EBL___JOD [bO TN P
Procedures: Meds/Times: _ ~7 T-tufe

Pre_ Op Meds History ek é LS
Hel e dY ' 20 Wedenag
Time @ E ﬁ A2 =] Pacu Intake
8302 |4 %0 | Time Solution Amount Site - Infused
FiO2 h,, h ol _’99( [ me S \ -
Methods  hchedwliduil 1/ ol -
240 :
220 ) X-rays: . |Labs:
R Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
A ‘
(2) Moves 4 Extremities :'f:ﬂ:
180 (1) Moves 2 Extremities ; . Q_ 9 =Ambuy
{0) Moves 0 Extrernities BB =Blow-by
yxe M=Mask
160 (f) Cough, Deep breath . ;::;Face
:O;W ’ " 2 Q’ Q RA =RoomAir
140 - NC=Nasal -
Blood Pl-assme .. Connula
(2) SBP =/- 20 of Pre-op .
120 y . { (1) SBP = 20.50 of Pre-op /9}_ 9» ;2 v
M dHEINN () SBP = S0 cf Proop ' X = Adine BP
100 vla]s Consclousness * = Cutf BP
(2) Fully Awake, audidle ‘ = Pulse
erying ‘ g -
80 (1) Arousable o verbal or pain YEMP
~ N ;«:l.?r e cor 8.9 : S = Skin
R S il R e W [P
) (0) Cyanotic . = Axillary
Circulation (Peds < 5 Years) ; =;ymp!amc
40 | 2 radial Puise Paipatie 2 =recta
(1)Aﬁlaypalpeblg.nocmdial D_ ;l LOS
20 . (0) Carotid only reliable puise C = Cervical
TOTALS: Mustbe S or T = Thoracic
greater to D/C, otherwise =
RR RIS RIBHA needs anesthesia approval for ' ’ | I2- ; = Lsm::rt:r
T ¥ 252l P o ‘
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Fals Precautions. Priva Maintained
ONIMUL Dfi Ieverse,
DEPARTMENT)SERVICE/CLINIC DATE
CPIIAN ‘ VAT D DS Lo D3
jes give: ! Name —~las, ’
bile) -1 [3 HistoRYPHYSICAL ] FLOW CHART
{3 omeR Exammamion (] OTHER specit
OR EVALUATION
' . ] DIAGNOSTIC STUDIES
o (,QB -4 [ TREATMENT
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MEDICATIONS A
EITTS NURSING NOTES
Time Pain | Medication & Pain. 4" E By
_ 1-10 40
K\"‘*"J}/ no CUQ‘E\G(NJA/" QOJM,
/ _@F OI u(\cy:) (’.Qam/\ . Q.(A‘§ Q&;*la)'/
—_r v cuow')
NEUROVASCULAR O‘, M } 30 E‘\“"—b&f Puboen
[ Time | Site | Range | Sensory | P | Cap T gov —W o ‘OQL—
Of . Refili
o Motion /// Z1E dgm MA?\-‘-‘C.(” @ N) \
15 ] /nU ,@/ ou nliva @ (,Ql.o-iexdm
30 =
45'
50 —>
T
oe”

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

Color: C=_Cyanotic, .
Capillary Refill: B= Brisk, $=Shiggish P=Pale, Pk W

C-SEC] —
Adm | 15 | 30 | 481760 | 90 | DIC
Fund. Height |
Lochia -~
Peripad#
Fund. Cond” B
— ’
DRESSINGS
Time Location Type Drainage
30 Adod. Duiied
50" Mod hulh..\\ ’ g

PACU OUTPUT
. Time Source ot/Appearance Amount - |} Discharge Criteria:
a L— Date: 5 Juresy Time: 1S pARs: 1
\U’i/ BP: Iy T8 HR: [0S RR: 37  Sa02: 947,
N Pain Level at D/C (0-10):
1 Intake: [DPecn. Output: ﬂ
— - Additional Data:
CARDIAC RHYTHM — Transferred To: A
Time Rhythm | _Symptomatic2 " Rhythm Strip Run? || Report Given To: u—i
Transferred Via: W/ Gurney Ambulance
1 B Transferred By: __%
— Cleared IAW Recovery Room S -
Charge Nurse Signature: 7
WEMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this Jorm, see AR 40.65: the propanent agency i the Dffice of The Surgeon Seneral.

e

Sy

e,

: : 07SG APPROVED /0are/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
— R
Date: 7 N \ inn O Anesthesia Type (Circle)): @Spinal Epiduralﬁé[’l ‘_T . Drains Airway
Time in: _(Y{ &Y 60 IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalioig lIC Colloid NG Oral
Pre-op /S Gl [L2 ¥Y_ OR Output: UOP __ ¥ EBL__ & B ETT
Procedures: “p Ji LA . Meds/Times: ~Lente. (7 7 Trach
S o] J Foley Other
4
Pre Op Meds 2 History Ile?g( )
Time I3 |5 ~ % Pacu Intake
Sa02 Time Solution Amount Site - By Infused
Fio2 b‘“’
Methods < E‘
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
i
(2) Moves 4 Extremities \ AIRWAY
180 (1) Moves 2 Extremities ‘ . A=Ambu
{0) Moves 0 Extremities 7 BB =Blow-by
Ty M =Mask
160 {2) Cough, Deep breath F¥=Face
(1) Dyspnea, fimited breathing { Z Tent )
20 (0) Apnea : | BA=RoomaAir
ST NC =Nasal
i\ : (2) SBP =/- 20 of Pre-op b Cannula
120 / -} (1) SBP =/- 20.50 of Pre-op :/:
{0) SBP =/ 50 of Pre-op VIS
- X=A-line BP
100 Consciousness ~ =Cuff 8P
(2) Fully Awake, sudible i
crying 4 2 = Pulse
80 (1) Arousable o verbal or pain -
TEMP
Color 5=Skin
{2) Baseine color & . |0=0rl
60 {1) pale, mottied, jaundiced ra
{0) Cyanctic . Z A = Axillary
T =Tympanic
s Circutation (Peds < 5 Years) R =Rectal
(2) radial Puise Palpable 4
(1) Axilary paipabie, not radiat 2’, ? ' ? Los
(0) Carotid ondy refiable pul
i TO)TALS ::‘ be 9 = ¢ = Cervical
: or - H
= greater to DG, otherwise . _ I:E h°'::r'°
RR 4 [ 1 D needs anesthesia approval for ' 2/ l g ’s;/"m
T q %I q DiC. Sacral
Bme A1 |} o 0O O] 1 /O Patient teaching done: Wound Care, Pain Management,
Pain (0-10) |54/ ] O/ T.C. & DB, Incentive Spirometer. Comfort Measures
LOS

Safety: SR up X 2, Falls Precautions. Privacy Maintained
DRITR BN 12Vers

) — DEPARTMENT/SERVICEILLINIC DATE
™ eSS B2y
. - { e £ Ju b
) ove: Name - fast, J
first, middle; grade; date; hospita ' [ wiSTORYPHYSICAL [JFLOW CHART
[ oTHER EXAMINATION ) OTHER specity
OR EVALUATION
( @f '/l [J DIAGNOSTIC STUDIES
\79) [ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173.E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
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bl - 7 W

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

T MEDICATIONS NURSING NOTES
e | T [ [T ™ [ ™ (q0) of o Aty Too;
[ E - /V‘/)'IL(‘(/-jfl}/@
//(? Vo 21 N/u;- my.gupm; MD
— T N bkl (A Cfery
g %
ol .oaM 43 Yok uwa HL
TR VASShAR /M, — (,M/MV()’(X-/ +D OL&W

Time | St Raonfge__Se_nw.ry AARRES W’; S)K"{'D ?Mm
Motion | “ J,

Adm e

15 A

30 ) A

45' / S~—

50

=

BC

Caplllary Refill: B =Brisk, S=Sluggish P=Pal}A’k=Pink

C-SECTIONS _
adm | 15 | 37 | a57] 60 | 90

Fund. Height 1/ Lo~

Lochia Ve 4

Peripad# V1

Fund. Cond. e .
DRESSINGS

Time Location Type Drainage

| Adm O 1AL D Coraakr | 1ONLr

30

50"

pic (axy |4s0 Cpta £ >

PACU OUTPUT
Time Souy; of/Appearance Amount
T
—
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
dye (|5l &

WAMC OP 173-E

Discharge Criteria:

Date: 23m % Time: [OUSS  PARS: [2- ,
BP: (80 T:47T HRHAY RR: 24  sa02: % K2
Pain Level at D/C (0O-10}): )

Intake:_| (R0 Output: 5

Additional Data:

Transferred To: = (/¢ .\ 2

Report Given To:
Transferred Via; W/C
Transferred By,
Cleared 1AW Recovery Room |
Charge Nurse Signatur,

Gumey Ambulance
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1. REPORTING MTF 2. M CATION ADMISSION Ahv CODING INFORMATION

1 2 3 4 5 {Stete ar
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al D1 o)
¥ Al T
3. REGISTER NUMBER NAME (Last, First, Middie Initial) 4.  PAY GRADE 5. SEX
16 17 18
. Iy
EP L‘/__ blu) - Y I
WRBATE OF BIRTH (Y Y Y YMMD D} 7. AQEAT ADMISSION |8. RACE |9. ETHNIC RELIGION .
19| 20121 | 22 | 23124 | 25126 | 27| 28] 28 30 31 |sack-
GROUND
q >/ X 9 VA KNDwo
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36
S — 79
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS ol ¢
| ADMISSION . )
46 5‘-"-1
J p8ls
14, FLYING S5TATUS 16. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE g
47 48 48 50 51 23 53 54 85 56 57 | 68 {1 59 | 60 | 61 |
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 67 | 68 | 69 70 71 YEAR
X o
—_— — - /
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE |
7 ADMISSION ———
@ ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code}
TMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
blg)-1
. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)
73 74 75 76 | 77 | 78 79 80 81 82 e3 84 85 | 86
2| Y| EPY campP glSlDe]|p| &
24. CLINIC SVC - ADMITTING 25. MYF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 88 | 89 | 90 91 82 {93 | 94 95 | 96 97 | 98 99 | 100 | 101 | 102
27. LOCATION OF OCCURRENCE 2B. MITF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D Dj
{Battle Casualty Only)
103 | 104 105 | 106 {107 1 108 | 109 | 110 111121113114 [ 115 | 116
FOR LOCAL USE
W Gsw To Nebomed 0
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1. REPORTING MTF -OCATION ADMISSION A, CODING INFORMATION
1 2 3 4 5 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al )] D¢ =3 Code.}
3. REGISTER NUMBER NAME fLast, First, Middie Initial) 4. PAY GRADE 5. SEX
oSt ]
g Th L12 [13 |14 |15 ] \MiGd ™™, 16 | 17 18
- Y
EP“LF — "
26. DATCOFBMIN (YYYvymmoD § 7. RGEATAOMBSION |8, RACE |9. ETHNIC  |RELIGION
101 20| 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 30 31 |BAcKk
GROUND
X 9 UNk o e A
10. LENGTH OF SERVICE ETS 11. FMP 12, SOCIAL SECURITY NUMBER
32 33 34 35 36
Jukneeod | G 19
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS & | HoUR oF BRANCH / CORPS
* { ADMISSION
46
F
J ELYV)
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 l 52 53 54 55 56 57 . B8 59 | 60 61
el :
7. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 67 68 69 70 Fal YEAR
N
— K] w
70, SOURCE OF ADMISSION/ AUTHORITY FOR -, | WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE -
Sg]  ADMisSION ——
ADDRESS OF EMERGENCY ADDRESSEE (Includs ZP Code)
P TCx _
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
I‘k“
21. " TYPE OF DISPOSITION 10 23. DATE OF DISPOSITION (¥ YMM D D)
73 74 75 786 77 78 79 80 81 82 | 83 84 8b 86
2 b 017 #6218 | une 2%
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 88 89 90 9 92 a3 84 | 95 86 g7 98 99 | 100 | 101 | 102
ARG AR EAEEIRN 2
27. LOCATION OF OCCURRENCE 268. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
{Battie Casualty Only)
103 | 104 1056 {106 | 107 | 108 | 109 | 110 11111121113 [ 114 |1 116 [ 116

™A ITADAA

FOR LOCAL USE

bx; Sp =




/ INPATIENT TREATMENT RECORD COVER SHEET
! Eor use of this form, sse AR 40-400; the proponent agency is OQTSG
7 - ! 3. GRADE ADMISSION REMARKS
P,
] RACE - C [9. ETS R} ;Fgangs(:s
it ON
DK Z) S —
T, Fq q S GRGANIZATION 4. WARD .
»
— 1G4
15, FLYING . BRANCH/CORPS | 19. UICZIP 20. TYPE CASE
STATUS
1
i
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 32.  HOURS OF 23. .. CLINIC SERVICE

DIWRECT From ER

ADMISSION

/559 | ABAK

D ADMINISTRATIVE DATA

24, NAME.-RELAT!ONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DliﬁlON 26. DATE OF DLSPOSITION
27a. ADDRESS OF EMERGENCY ADDRESSEE {$ncluae ZIP Code) 27b. TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFICER
ADMISSION
UNK — D005/
CATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32. UNITS OF WHOLE BLOOD/
ADMISSION COMPONENT TRANSFUSED

wie) T

D Check if Continued on Reverse

33.

CAUSE OF INJURY

mg

34.

CIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Dx: sl 1o CresT (X-RAY)

35. Total Days This Facility
a. ABSENT SICK DAYS  |b.  OTHER DAYS CTONV, LVICOOP d.  SUPPLEMENTAL e.  BED DAYS 2 TOTAL SICK DAYS
e FAR@YS CARE DAYS

36. Total Days All Facilites

a. ABSENT SICK DAYS b,  OTHER DAYS CONV, LV/COOP d.  SUPPLEMENTAL c.  BED DAYS f. TOTALFSICK DAYS

CARE DAYS CARE DA™ o
£ / ‘ ~
OFFICER SIGNATUSBE OF aetel
w7 T g
!

MEDCOM -1

CLmiauny s 8 mus o

USAPPC V1.10

(37




YORES

1. REPORTING MTF 2. MTF LOCATION ADMISSION AND CODING INFORMATION
11 2] 3]l als | 6] 7| 8] woeo
A T -j: Z g‘;;’;’)’y For use of this form, see AR 40-400; the proponent agency. is OTSG
NAME_(Lasz, First, Middie Initial) 4. PAY GRADE 5. SEX
16 17 18
—t M
AGE AT ADMISSION | 8. RACE {9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 . 4 30 31 | BACK-
3 —pr GROUND U '\)K
DINTK LT JOINEA
10. LENGTH OF SERVICE £TS 1. FMP 12. SOCIAL SECURITY NUMBER
32 | 33} 34 ~— e “35 | 36
S A ("i i §-
7 53
ORGANIZATION ~'(Aé$i¥g Duty Only) 13, MARITAL STATUS BRANCH / CORPS
) ADMISSIO
LB B —
_—
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. 2ZIP CODE OF RESIDENCE
47 48 49 50 51 52 % 53 54 655 56 57 58 | 69 60 61
%
— i DINK
17. UNIT LOCATION (Stateor | 18. MOS ) 19. TRAUMA PREV. ADMISSION
Country, Code) ___——l
62 | 63 e 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
x I A NO
_f-h_—h o~
1 '- 4
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EM.?,BGENCY ADDﬁﬁk

ADMISSION

72

YOI

ADDRESS OF EMERGENCY ADDRESSEE I/wde ZRCode)

TYPE OF DISPOSITION

bl 2 -1

TELEPHONE NUMBER OF EMERGENCY ADUS‘;\ik

22. MTF TRANSFERRED TO

23. DATE OF DISPOSITION (Y YY YMMD D)

73 74 75 76 | 77 | 78 79 80 81 82 83 84 8% 86 | 87 88
T =
T TIO0 A0S H
24, CLIA’IC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y YMMO D/

89 80 | 91 92 93 | 84 { 95 96 | 97 98 99 (100|101 ]102| 103|104} 105} 106
ATDBIAA Vil BIIEIE VAL
27. LOCATIOI\; OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 23. DATE INITIAL ADMISSION (Y Y Y Y MMD D}

| {Battle Casuslty Only) v
107 | 108 100110} 111 1112|113 | 114 1151116 ] 1171118119} 120 | 121 l122

fOR LOCAL USE

W luw)- 2

ADMITTING OFFICER (Signature, as required)
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- *BATIENT TREATMENT RECORD COVER SHEET
1 of this farm, sen AR £0-400; the proponent agency & 0TSG

S

[:] Chack I Contirnnd mn Favarse

1. CAUSE OF Uy

34 DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES

D (050 (B)Shouwdders G Back

35, Total Days This Facility

/

t TOTAL SICKDAYS

36. Total Days All FacHites

m% Y mg“ . %ﬁm B C ‘u’re";r?m -._aTu?s

BED DAYE

T TGALSEKDATS
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e

1. ADMISSION DATE (YYYYMMDD)

ABBREVIATED MEDICAL RECORD ; 3 &7
& 4,3

HIEF COMPLAINT PERTINE} HISTOF_lY, AND PERTINENT SYSTEM REVIEW
Cf G s \La S hatdiv B fasys priev
/ef /&{/(J MWL(/\V S%W (/(r—a-u.,\'[_ 26:4«.4«—«,\

Lo 06(/74» otk CLanr SW
& 5la ¢f DWloctivnc - mﬁw/mm U () ek ' A 5o

WWHJWM e

3. PHYSICAL EXAMINATION fincluding pertinent positives and ne@es} . - -
A7 U Ko Yo Ceu WMJW/M«%
(ATl . (&) (G mph Uades

4. IMPRESSION (Enter admission note with plan on progress notes)
G50 Yy Shallo #7 ScNVaprl Wt

Wiy Sle S ' Yo s R AL
A IWM% Bo [ lng frioeel

5. ADMITTING OFFICER

8. SIGNATURE b. DATE SIGNED (YYYYMMDD)

6. DISCHARGE NOTE (grief h, ) i v"'ﬁrocedures, condition on discharge, pertinent | 7. DISCHARGE DATE (YYYYMMDD]
discharge information fincluding medications, diet, sctivity limitations, follo w-up instructions}. j % ) 2
. Yy
SRR

DN N uiowfw Gonrit 37

C{}(J‘KT/@) 10 i e,
“D/LV‘W

8. DISCHARGING OFFICER

Mt’w typed or written entries: Name (last, first, midadlej, grade, HEALTH RECORD

a. NAME (tast, First, Middle Initial] \ /L b. GRADE c. TITLE d. Sl
\ La

SSN, date of birth, hospital or medical facility, ward number, and register number} D AT:

-

wgn

¢ : ) ; 11. COPY PLACED IN OUTPATIENT
e RECORD (X when donej

: DD FORM 2770, APR 1998 (EG) USAPA V1.0
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PATE o -
202y 072 L -
ol ) & |

MEDICAL ABBREVIATED MEDICAL RECORD

. AND CONDITION ON ADMISSION (Enter date of admission)

PERTINENT HISTORY, CHIEF CON
EPW Tﬂﬁg il!ntw‘!g GSW Woord to hip bM@B}OcJIQSmi\/@J')n'&E%L

EPWIRGS +emp o€ 1017 Locuahion Y@ bourd ¢ £5w 40 badkl 4o om Erder exy
vourd, , T3 et —\’\nrwsh H\S‘@&éc\'&r\,

| © EPW seemad 5 hoye tnin o back from 650 o 12k v
% venieeted , oand sl Ileedirg.
FRayT

- 729 'Y{cf EPw)
BAcK

PHYSICAL EXAMINATION
Be 12 a7
P R
R R
¥ T 1o6lef

PROGRESS (Enver date of discharge and final diagnosis)

= Tunelt " ond fever
SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO. ORGANIZATION
PATIENT'S IDENTIFICATION (For or writien ensries give Name last, Jirst, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical focllity)
o L () - ABBREVIATED MEDICAL RECORD
‘ Standard Form 539

eSS GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR) 201-45.505

OCTOBER 1575

USAPPC V4.00
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RSN 7540-00.634-4176

Ll - T A0)

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

m

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

Pectived e Cfaom ER 4 ot iptked fo ol 1Y &(/wof-o

2 0 Mng>
859

Ded € Hua Q

S LU TD

. amali Taluk in bed, 3 mmeamh@‘Ww Mg . Ldoulon,

Congrsoudh  diwiinahad an g se ilat . Vol sendn ¢ X I{a.u/wﬂo

b in O e Tk cbindecting, VSS. DS 4o pud ot 5\0 a{hm\ Sod izt

uwawﬁ]f\/bmmrw L. e arlons do TYc 4@ ’E@wca/wo ‘Aﬂ_@hﬂ.ﬂ,_

mj}QﬁAfw\r\OA/\fi' DA/V\d “/wI\O/\ L. (ML condime ‘éefYV\M/udau

0420 |Be qamn. PL 2 Ve Liided RO in Qam:
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vabal kol #4-& Memﬁsmo Racle. Proa
Yo @ Swordon sehyeted T \{f\\w d/njaw Vs f\%j
cendorced . Disng . © Shooldga € OT HR ey
lwm A, BSE AY, Festdine) X2 . JCO
WOAC Lhoshed T diff @ sjs on e chon)inf
UJ\\\ Cond . \ﬁmc‘.xf\\% —
-7.mul;6} - Asmed (7 one VSs . Loy sud cPosn Rident. 354
130

T lv»//) Don 4y 4l enes 77 WrsG o RalC
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16 81/4/ A7 [/bcl( DA —é MO TTEA—~ WW}J‘__J

——e——er——— e, — —
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NG. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; /D No or SSN; Sex; JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.) ' (
A%

Q/rt-\us,v\

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 irev. 6-27)
Prescried by GSA/ICMR
FIRMR (41 CFR) 201.9.202-1

0

MEDCOM - 15144




N8N 7840-00-834-4178

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (319" 83ch oniry)
Js pt e ;,W Sl el cnwrfe Yo stiwlele.
¢ fack. Pr W%//M At w Fh
e Ae)In (7J’u?_(_ Lo -r[/ M C.A—%./L/,Q(AJ .,
N (/1 :
\0 () L
O~ A
¥
"HOSPITAL OR MEDICAL FACILITY STATUS DEPART /SERVICE JRECORDS MAINTARED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For rypodor written entries, give: Name - last, first, middie; ID No or SSN; Sex;: IREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 800 (Rev. 6-97)

Proscribed by GSAACMI
FIRMR (41 éFF!) 201 -9 202-1

MEDCOM - 15145



NSN 7540-01-075-3786

g,
LOG NUMBER | T
EMERGENCY CARE v 7/5 ~
NMEDICAL RECORD AND TREATMENT
{Patient) RECORDS MAIN
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
—
rREE'ADDAESS DATE (Day, Mg7th, Yesr) | TIME
, &/ P3O}
N 3
Y jx" ( us - L\l STATE |zIP CODE TRANSPORTATION TO FACILITY
EX DUTYAOC MILITARY STATUS THIRD PARTY INSURANCE
' p’\ AREA CODE | NUMBER ITEM YES | NO [ N/A ITEM YES| NO
PRP ADDITIONAL INSURANCE :
SE HOME PHONE FLYING STATUS DD 2568 IN CHART
Az? .} AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
Y RRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
g y ITEM ves| no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
[Bves [ no
— IS THIS AN INJURY? WHERE TETANUS
ERGE INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL SERIES
| M HOW [] ves d w~o
e -
Q1EF COMPLAINT
—~___ECATEGORY OF TREATMENT — VITAL SIGNS
\ TIME TIME OG0 /)
EMERGENT # =
zbﬁ BP VAL
n URGENT PULSE j
( &) LINITIAL . RESP 1y
B T TEMP /0D -4
NONURGENT WT
&1/ | cacioirr BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
a URINE C&S UA MSCC/CATH CHEM: % 2 ACUTE ABDOMEN LS SPINE
] BLOOD C&S X q:§ SINUS HEAD CT
o X5 ANKLE RIL
<
-
O sas ORDERS
/mn.se ox Y4 [ ] moniToRr [Jeces
T | [ ' ORDERS COMPLETED BY TIME PATIENT'S RESPONSE
] i geepd Kn(fﬂ. \n v (LS - 9
—— /
DISpoSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
_J:LrghjE [Jruroury ] 24 vrs.[ ] 48 HRs. [] 78 HAs.
MODJFIED DUTY UNTIL RETURN TO DUTY
—_—
0
CONDBITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED » 70 WHEN
iIMPROVED [[J uncHanGED
DETERIORATED TIME OF RELEASE | have received and understand these instructions.
— PATIENT'S SIGNATURE
PATHENT'S IDENTIFICATION {For typad or written entries, give: Name - Jast,
first, middie; 1D no. ISSN or cther); hospna/ or
medical fecility)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

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

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

USAPA V1.00
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NSN 7540-01-075-3786

. TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
{Doctor)
TEST RESULTS
WBC Check if read by
WD ABG/PULSE OX RADIOLOGY | raxisiogist O
S [ HH A’ g I SUP 02 PH PO2 RESULTS
PLT PCO2 SAT OTHER
17 ez a > l
PT DiP EXG INTERPRETATION
g
APTT BHCG ETOH GLU = | MICRO

PROVIDER HISTORY/PHYSICAL

4’\? S c??g.wgﬁwb‘z) SLrutde 5M 576 EXy
l;uj/»p-,t 1 UGW M@L W

Lf%:vé/ - _
ot s bo W ”‘”"’“WM -

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

MP. /%\‘/

DIAG NOSIS

b, st ts B) Goiforetin ble) - 2

] /For ryped or written entries, give: Name -- last, first, middle;
PATIENT'S IDENTIFICATION . (SSN or other); hospitel or medical facility)

CODES

EMERGENCY CARE AND TREATMENT {Doctor)
Medical Record
STANDARD FORM 558 (REV, 9-96)
Prescribed by GSA/ICMR

FPMR (31 CFR) 101-11.203(bX10)
USAPA V1.00
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511-118 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTHYEARA 10 | par o

19 O HOUR [

B SIS\VE s Ry

PULSE TEMP.F| . . ; .| TEMP.C
(@) ¢) | : - I L -
105° | : : : =1 406°
180 104° L L 4000
170 03 b= e e —t— ] 39.4° =
160 102° Pttt | 3gge g
A I A RS S I I IR IR SO I L IR I 3
150 101°::::':::::::::::::::::::::::: 38.3° ‘gj)
» o s sl af a2 s} a2 af s ]l s el e w2l e afs e] s et s ] e (=]
140 S S s Eay s S SRS LY L RO EE IS PR
« o]l e ] e . T T P T O P T e 2
« 2|l s w1 o 3] e ot W PO . . e | g
W I P O Y O S R B B orpe S
130 986 g e : 36 3
. eget e vl e sl wlw ol o]l e ale ofs o] o]. . @
120 e AL R S IS I I s RS I Ry : 7" %
110 Tl e B RO AR St R S S B Sl B LN SLEIL IS ST VAP %
100 e T TS B e o B B el EC ey Sl S LML SLUILE YN
. o : : : : e .
SRACHERERE R R EEE R
80 — —— 1 ; S -
AR A B R R I B R
70 ' PN T R R
60 — e - - — - —
50 — et e e -
40 — Tl e e

RESPIRATION RECORD ’%
BLOOD PRESSURE f 12 [

HEIGHT: [ WEIGHT =

O2 Sads = Hspldr

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written ;an;n’es give: Name”—l)ast, first, middie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facillty, .
)\ Cin) O~

- VITAL SIGNS RECORDS
\ Medical Record
blu) -4
STANDARD FORM 511 (REV, 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202~1
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TEST(S)

SPECIMEN TAKEN

| DATE

TIME

" RESULTS REQUESTED

RBC COUNT

HEMOGLOBIN

HEMATOCRIT

MCQY

MCH

MCHC

waC COUNT

IMMATURE

NEUTRO-
BANDS

NEUTROSEGS
LYMPHS
€OSINOPHILS
BASOPHILS
MONOCYTES
PLATELETS

HIIOW 113D Q0018 ANY 4410 I9M

R8C

SED. RATE

PLATELET
COUNT

RETICLOCYTE
COUNT.

CLOTTING TIME

BLEEDING
TiM

P | CONTROL

T |PATIENT

C(ONTROL

PATIENE

% ACTIVITY

v |RATIO

SICKLING TEST

LE PREP

1 A8 Q34043
JN—ouvmhiiuova ONILYIYI—NOILYDIIILNIG! LNV

il
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n

WEY
ke
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A

930ds 2a0qD uy J2gu3 '

S
&
"

Lva|aw

N~
Gon

\

(\)

Dmpap

ivis

d0-3¥d [

NiLno¥ O
AINIOAN
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HEMATOLOGY
STANDARD FORM 549 (Rev. 7-18)
PRESGRIBED BY GSA/ICMA
FIRMR {41-CFR} 201-45.505

549-107

NEA

(A412395) ¥3M10 )
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aN | AvaoL

woo [
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.7 | LABORATORY RESULT FORM
- - (Sub.!ect to the Privacy Act of 1974)
SSNFE

) -Ward/ SectiW‘

FLAST, FIRST, ML ‘ TE T~ TIME

Wl -\

.. ~(Hematology) o . o (\Unnlﬂys / o} o . Misc. Serology
TEST | RESULT | REF. RANGE | TEST | RESTLF T Bor RANGE | TEST | RESULT | REF RAVGE
WBC ,O . 5 4.8-10.8 x 10° Color . N/A RPR Negative
RBC 4.3 |476] x 10° App N/A Mono Negative
Hgb ' 11418 di (V) Gl Negative . . Microbioloes =
‘ /- ’7/ 12-16 g/di (F) ! R crobnology
- 42-52% 1h Negati :
Het 3 Y vayisl g‘/;) Blh_ : egative Source
MCV 80-94 fl (M) Ket Negutive Gram
91-S | soam . Stam |
Pit ' 130:500 % 16° SG NA - Occ BIld Negative
'%‘5 verified .
Lymph % 0.9, O | 205511% Bld Negative H. pylori Negative
. (Hematology). Manual Differential -] pH NA Micro ' '
R R Rt Parasites
Segs - Mono Prot Negative Malaria
Bands . Eos Urob _ 0.2-1.0 O&P
Lymph |- Baso : Nit Negative Other
Atyp Imm . Leuk Negative ... -Microscopic Urinalysis ' =
RBC ' HCG Negative R
Morph - o
4 Spun__ . oo L A252% MY ,_h.:i_;.,_ el s === Blood Ban’k"""' e T
Hematocrit : 37-47% (F) I A ST R S
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
. . Count EVERY UNIT REQUESTED
Other ' ) Directigen Negative ABO/Rh '
. Coagulation Studies” - - i ;. Blood Bauk Unit-Crossmatch .
, LT s e ] (MUST SUBMIT SFSIS WI'I'HEVERY UNI‘T OF BLOOD
L e T e - - REQUESTED) ;- L -
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM‘!T CH
PT ' 9.813.6500s -
APTT 21-34 secs
D dimer <20 ug/ml
FDp <10 ug/m!
REMARKS:
REPORTED BY: V(... . DATE: LABIDNO.:

__— 20y 0%
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MISTRY RESULT FORM
(Subject to the Privasmebct afddil
SSNH
TEST RESULT | REF. RANG
Na T38.192 ool ====zz= PICCOLQ =zzz=z:== -zzz==z PICCOLD =z=zz=z:zzz
= U 20:43 20/07/03 20:46
o - REFERENCE. RANGE : MALE -~ REFERCNCE RANGE MALL
Cl 9109 wmolll. AT IENT £ PATIENT #:
pH 731-145 OGENERAL. CHEMISTRY 12 FLECTROLYTE
PCO2 %S;S:JHEIH%VS DISC LOT #: 3142an4  DISC LOT #: 3135AA4
PO2 30105 mnig e OPER #:‘ DR #: 000 OPER #: SENB DR #: 000
TCo3 Napen — SERIAL #: 0000100684  SERIAL #: 0000100494
MWl (v 4. e, I, e e,
HCO3 pomate AB 3.5 3.35.5 G/oL NA+ 137 128-145  MMOIL
502 95.98% AP B84 25-84 UL K+ 4.2 3.3-4.7 MMOIL
BEect Goen - AT B3x . 10-47 WL O.- 109% 98-108 MMOIL
manol/L AMY 23 14-g97 WL tC0e 29 18-33  MMOIL
AnGap 10-20 snmol/L AST 42* 11-38 UL
Ca DELEARCTBIL 2.0% 0.2-1.6 MB/DL | INST GO K CHEM GCT K
BUN 8%uwydl BN 16 722 M3/l - pMo . LIPO s ICT O
CA++ 8.9 8.0-10.3 M5/DL -
GLU 70-105 mgidt CHOL 196 100-200 MG/DL -
0.7-1.5 mg/dl CRE 1 -1 006'1 -2 MG/DL -;
33-51% PCV du- 105 73-118 Mo/DL 7
. TP 7.3 6.4-8.1  G/1L 7
; Syiiis INST GC: 0K CHEM GC: (K 1
TEST |RESULT |REE. RANC HEM O » LIP 0 , ICT O N
Troponia-[ =
Drug of '~
Abuse L
K
| C
i€
] i 3 |
REMARKS:
REPOR BY: DATE: LAB ID NO.:
Soyule sy
?]J{\ u:" “'.qi-

MEDCOM - 15152
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| ( o -
Ward/Section: ' RiJUESTING PHY SICIAN L AB)(URATORY RESULT FORM
1 s . . o (U - I (Subject to the Privacy.Act of 1974)
| LAST FIRST, ML . o DATE TIME | SSN/PSEUDO 5SN: 1,1 L\ -
Ll ey |23
- (lematgliey) CBC. 70 T Unimabains
TEST | RESULT | REF RANGE | 7857 “RESULT | REF. RANGE | T5cr "RESULT | REF. RANGE
WBC 5. o 4.8-10.8x 10° Color N/A RPR Negative
RBC 4. tely 4.7-6.1x 10° App N/A Mono Negalive
Hgb 1 14-18 grdl (M) Gl Negative Co T M iolo
‘ 3.3 1216 ga® N R Micmbmlogy
Het 42-52% (M) Bili Negative Source ;
HA- X | 37.47% () o
MCV 80-94 11 (V) Ket Negative Gram
- 90-5 | 8190 . Stain
Pit ‘ 130:500 x 10° SG N/A ~ | Oce BId Negative
3 ?U verified :
Lymph% | o g | 205511% Bld Negative H. pylori Negative
L_-'_(Hep;njbl.dgy};M;nnalDiff.e'renﬁil_ -+ pH N/A Micro ' '
e Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&P
Lymph Baso - | Nit Negative Other
Atyp Imm Leuk Negative - Mi'cifosgbpic :Ur'_iliilysis('ﬂ o
RBC HCG Negative o
Morph : o
4Spum ) e R252%MY T - CSE Blood~Banlr e
Hematocrit 37:47% (F) T e LT | B B
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
. -~ Count EVERY UNIT REQUESTED
Other ) Directigen Negative ABO/Rh .
- i Cosgulation Studies, . - . Blood Bank Unit-Crossmatch
R L (MUST SUBMIT SFSls WITHEVERY UNIT OF BLOOD
L T e Pl _ . REQUESTED) .
TEST { RESULT | REF, RANGE UN]T TYPE CROSSM4T CH
PT ' 9.8-13.6 secs
APTT 21-34 secs
D dimer . <20 ug/m}
FDP <10 vg/ml
T REMARKS:
REPORTEDGY: —IDATE LABIDNO:
b\”“ﬁ)h 20 S0

MEDCOM - 15153
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CLINICAL RECORD - DOCTOR’S ORDERS
L For use of this form, see AR 40-66, the proponent agency is 0TSG

A

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

.

p\

Jo

DATE OF ORDER TIME OF ORDER

lze HOURS

LiST TIME
ORDER

NOTED AND

SIGN

At rCld B

Dy 65w B Yigutde, bad

me

Tetsoly 2] A= EPLYY

NURSING UNIT AROOM NO.

| W 2~

BED NO.

N

VP - WW%

PATIENT IDENTIFICATION

DRTE OF ORDER TIME OF ORDER _
o A

A Fd—'i lety Agg—Cl n\/XA HOURS

1 ls Yo feus lﬁ?w«u 2 %%/

/)47‘4&:—%@ VT fotreat 7 =77 72 Q¢

VA [
4 /

<a MK 4

uéc,

NURSING UNIT AOOM NO.

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO,

WM houk V]

PATIENT IDENTIFICATION

TIME OF ORDER

HOURS

NURSING UNIT ROOM NO.

BED NO.

DA 1':%:“;9 4256

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

MEDCOM - 15154



A

- Lis he Office of The 5,&‘ eon gl -g necat. MD YR 202,
RIFY BY INTTIALING Eage INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
OHRDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME D)1
AL N Yo D
N . J 12
. 7 /l/ W R 99'
\ﬂ( Lﬂ\ S
IRV ‘ prcﬁtﬂu-.‘ Ak u'b('Efb& G 0P
) By et} J - 14
- = » qr '9
""" O
______
AushGies: [_]ves [ no PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
) . : Jves [Jwno
\AK’DP{ GSU\) @ S}rm M PAGENO: __

PATIENT IDENTIFICATION:

=21

1 C/UQ 9_ ACTION .TIMES

USE PENCIL. CIRCLE ACTION TIME

D 8 9 10 11 12 13 14 15
o (L) 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.
MEDCOM - 15155

- USA




. W) L ' VD{Q}*'Z
Verit, by THERAPEUTIC DOCUMENTATION CARE PLAN . )
Initiakng (NON-MEDICATION) Mo ,M ¥r _2003
| Clark SINGLE ACTIONS oo | ime to Tima Dane Initials
vy SR M urids o \ WD |, gt G I |
{ 2 . .
ORI o e T Ot in fm EANWIN.
_\ )
ol I -2 A -z»\% D00 | G
‘{M’Bg PR Liharg fmm hospdud, | [Cotuan Yo QL)VI% Asof

— RO (wyp

Y ormer | PRN INITIAL PROPER COLUMN FOLLOWING COMFPLETION
Expir ACTION, FREQUENCY. : TIME/DATE COMPLETED

..........

2’ 3 . . MEDCOM - 15156 .




c P
CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) p
the proponent sgsncy is the Offics of The Su snn Genersl. M. Yr. ,2
VERIFY BY INITIALING e o INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER |  CLERK) RECURRING MEDICATIONS, HR DATE DISPENSED 3
DATE .| NURS DOSE, FREQUENCY NN 23 24 o od o 53] o4 30l
AN e s - mvwo(ﬂfh fdcwkm oy

%

Whow D¢ . ﬂz,

7

>t S

Keflox DETmer T o0 MOI

ow\ml
C_)...- -

—

XY (Ubtwfem\/)im\#\\u 3\

16

94

NICDA

ALLERGIES: [(Jves [ no | pamary oiacnosss:

65D Jo © sholdeibud B Dm

ADDITIONAL PAGES IN USE:

PAGE NO.

PATIENT IDENTIFICATION:

ZFF- \O(Q‘j,(,l w2

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES
0 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 15157

USAPA V1.00



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Qrdey Clorki Date Thue . .
Dats N:r'" SINGLE ORDER, P! RE-OPERATIVES IuaGi::n b an(I;ivt:n Time Given Initials
.{l“'
..... 3
0o [ gy PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
i Nurse MEDICATION, DOSE, FREQUENCY TIMEIDATE DISPENSED
4 'S »k{\)\#ml T po Q
.......... i ‘ - M
Ao PRI poin
USAPA V1.00

MEDCOM - 15158




1. REPORTING MTF 2.

CATION

ADMISSION AM® CODING INFORMATION

112 3714]|86 6|7

Al 1L D Y

3. REGISTER NUMBER

8 (Stal:
ountry For use of this form, see AR 40-400; th i
13 coun 6 proponent agency is OTSG

NAME (Last, First, Middle I>A('Iia/l 4. PAY GRADE 5 SEX

) \o LU} - L\ 16 | 17 ;8
eao - o7y

32 | 33 | 34 ;

ATE OF BIRTH /(Y Y Y YMAMDD) 7. AGE AT MISSION 8. RACE | 9. ETHNIC RELIGION )
19120 21 |22 1 23] 24 | 25 | 26 | 27 | 28 | 29 | 30 31 | Back-
glolad] [z 2| O
I
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
1

35 | 36 i

419

ORGANIZATION [Active Duty Only)

13. MARITAL STATUS
ADMISSION
46

= 2200

BRANCH / CORPS

OF]

2- T,

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
) . -

L

i 17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION

! Country Code}

li 62 | 63 64 65 66 67 638 69 70 71 YEAR

LT @] X wo

i — TR, —
ﬁ 20 SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

; 5] ADMIssioN 3}

i _!—’C { l‘\?ﬂ:‘Q ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)

_ oY

' NAM k \/ZU" T TELEPHONE NUMPER OF EMERGENCY ADDRESSEE

L

; 27 SFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)

73 | 74

1

75 | 76 | 77 | 78 | 79 | 80 81 | 82 | 83 | 84| 85! 86

OI 310 1THR2]

s 24. CLINIC SVC - ADMITTING

———p— e e —

i
25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)

I
87 | 88 | B9 | 9

91 92 | 93 | 94 | 95 , 96 97 | 98 | 99 | 100 | 101 1021

AL A

01310 7RO

27. LOCATION OF OCCURRENCE
i O S (Battle Casuaity Oniy}

28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D D)

103} 104

105 { 106 | 107 { 108 { 109 | 110 111112 113 ;114 | 115 118

FOR LOCAL USE

ADMITTING OFFICER (Signature,

A AR ANAOE ARAPD

T\ @qgw@ &k@uld/f c‘/' Baak_

\\)L
%/\o

MEDCOM - 15159



INPATIENT TREATMENT RECORD COVER SHEET
For uss of this form, see AR 40-400; the proponent agency is 0TS6

2. NAME {Last, First, Mi} kB GRADE ADMISSION REMARKS
- vy
EPWV#‘.' b (Q ’ gﬂv .

4 i aaad - 7. RELIGION 8 lENGTNOFSVl: / g g PREVIOUS

M| 2% | wE | pWE — | g

[ =
1. FMP 12 S8 3. ,,,OREANIZATIOM 14, WARD
B P
”——-—’——“___._"
Y 4‘(' _ EMT

15. FLYING N a 18 BRANCH/CORPS 19 uicize 29. TYPE CASE

STATUS 0SG {

—--'—f__‘b i i
| — K190 : WIA
21 SOURCE OF ADMISSIONIAUTRORITY FOR ADMISSION 22. HOURS OF 23, CLINIC SERVICE
ADMISSION
0030
24 NAME;RELATIONSHIP OF EMERGENCY ADDRESSEE 26. TYPE DISPOSITION 28, OATE OF DISPOSITION 3
- 5‘
WA died v EE ZTJMIV()z 10(&)“ 2
27a. ADORESS OF EMERGENCY ADDRESSEE (Include 2IP Coda) 2. TELEPHONE NO. . 28. DATE OF THIS ACDMITTING OFACER
AOMISSION .
UNK UK Ziduly 03 —
NAME AND tOCATION GF MEDICA 30 QATE OF INTIAL 2. UNITS OF WHOLE BLOGD/
o ) e e . \ﬂ ( @ ADMISSION COMPONENT TRANSFUSED

D Check Jf Continuad on Ravarse

3l CAUSE OF INJURY

(o 4o st wrth aovrhic wow\d C76w (@) lontocks
W C)J@a

Do
o 5%?[ O/“‘ (q>

.04

- )¢
_ECCELWV Ly 777 0
56y | o W/ﬁyl
B - A e
e ﬂ-l %g‘97

35. Total Days This Facility

3 ABSENT SICK DAYS b. OTHER DAYS c. CONv. Lv/CooP 4 SUPPLEMENTAL (X BED DAYS f. TOTAL SICK DAYS
( @ CARE DAYS CARE DAYS )

36. Total Days All Facilites | . L\ 1«(1\ T

(X ABSENT SICK DAYS OTHER DAYS ‘e CDNV/L‘V{R)OP 4.
CARE

[ BED DAYS 1 TOTAL SICK DAYS

SIGNATURE OF ATTENOING MEDI

MEDCOM - 15160

EDITION OF 1 AUG 78 1S 0BSOLETE

DA FORM 3647, M

USAPPC ¥1.10




-

CERTIFICATE OF DEATH {OVERSEAS)
Acte de décas (D’'Outre-Mer)

SED (Last, Firs:, Middle} Nom du décadé {(Nom et prénpms}) GRADE Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arme Numéro de I'Assurance Sociale
o) -1
ORGANIZATION Organisation NATION (e.g., United States) DATE OF BIRTH . SEX’ Sexe
f Pays Date ds naissance

! X MALE  Masculin

(] remate  Feminin

RACE  Race . MARITAL STATUS Etat Civil RELIGION  Culte
PROTESTANT OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Calibaraire DIVORCED Protastant Autre {Spécifier)
Divorce X : L 4:
. CATHOLIC ownA)
NEGROID Négréide MARRIED  Marié Catholique
OTHER (Specity] SEPARATED
pecity I’/\ ‘ Séparé ‘
Autre (Spécifier) az ! WIDOWED  Veut JEWISH it
NAME OF NEXT OF KIN  Nom du plus proche parent RELATIONSHIP TO DECEASED  Parenté du dacéde avec le susdit
~J
STREET ADDRESS Domicilé 3 (Rue) CITY OF TOWN AND STATE (Include ZIP Code) Ville (Code postal compris)

MEDICAL STATEMENT  Declaration médicale

) *INTERVAL BETWEEN
CAUSE OF DEATH {Enter only one cause per line) ONSET AND DEATH
Cause du décds (Nindiquer qu'une cause par ligne) ('agla!:::;a:al: I:né‘:cés
7 .
DISEASE OR CONDITION DIRECTLY LEADING TQ DEATH 6_ f, “,"o . + N , L'
ovili T Wy
Maladie ou condition directement responsable de ta mon.’ U 5"“ “Wown A C.L@Sf-' W -\-h o (i,l ‘(
ownd,
MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE | Grum shot Losund t» SN 2 bu-"H ock ’ Loy~
CAUSES Congition morbide, s'il y a lisu, 3
menant 3 la cause primaire
Sympiomes gt‘:’DEgLYlNGTCOAUSE, IF ANY,
P IVING RISE PRIMARY
précurseurs CAUSE ()"WP\-SLA‘L weund 17 L2~6+ L"'S ] Lown
de la mort. Reisan fondamentale. s'il y a lieu,
ayant suscité la cause primaire
OTHER SIGNIFICANT CONDITIONS 2
Autres conditions significatives qu-t
MODE OF DEATH | AUTOPSY PERFORMED Autopsie effectute || YES oui 3 no won CIRCUMSTANCES SURROUNDING DEATH DUE TO
Condition de décds "y 108 FINDINGS OF AUTOPSY Conclusions principales de I'autops:e Circonstances de 1a mort suscitees par des causes exiefieures
NATURAL é .
Mar
Mort naturelle SL‘ e f 7 u .S, “riNeg
ACCIDENT : wihtle eatside 06 LSA
Mort accidentelie
SUICIDE NAME OF PATHOLOGIST Nam du pathologiste )] 05 wood iv-a.i’
Suicide
X HOMICIDE SIGNATURE Signature DATE Date AVIATION ACCIDENT  Accident 3 Avion
Homicida L] ves ou K& no non
DATE OF OEATH (Hour, day, month, year} PLACE OF DEA Lisu ge déca:
Date de déces (heure, le jour, le mois, {'année) Lf A DE:H ev ;/ Ecos Tra
©r29 2t guLy 1eo3 gweed |4

} HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FAOM THE CAUSES AS STATED ABOVE.
J'ai examiné tes restes mortels du défunt et je conclus que le décés est survenu 3 I'heure indiquée ol 8, la suite des causes Snumérédes ci dessus

Bire Dq%r(édicln sanitaire TITLE OR DEGREE Titre ou dipldms
AL ) b 1) o a o N

NAME OF MEDICAL OFFICER Nom du médicin

GRAD Grade

maJ

" Seaze disease. injury or complication which caused death, bur not mode of dying such as hea
2 State conditions contributing 1o the deash, but not related 10 the disease or condition caising dOAR
! Préciser la nature de lo maladie, de la blessure ou de la complication qui a contribué & la mon, mais aon ig maniére de mourir, telle qu’sn arrét du coeur. eic.

Préiser la condition qui a consribué & la mort, mais n ‘ayant aucun rappont avec la maladie ou & la condition qui a provogué la mon. )

DD FORM 2064, APR 1977 REPLACES DA FORM ~~~~ MEDéOM 15161 PAS), 26 SEP 1975, WHICH ARE oasoLerE. USAPA V1.00

DATE Date

blw) -




-

T
NAME ANO LOCATION

HOSPITAL REPORT OF DEATH [

FOR USE OF THIS Foam, SEE AR 40- 2 THE PROPONERT AGENCY 1S THE OFF ICE OF THE SURGEON GENERAL .

Instructions - Medjcal o!!icor in aft@ndance will:
Prepare, in one copy only, Items 1 throdgh 10 and sign ltem 11.
Print or type eniries. ficer of the Day, for necessary action

quired number of copiees.

Send form, without delsy to the Registrar or Adminiatrative Of-

and for prepersation of re-
\

SECTION A - ATTENDING MEDICAL OFFICER’S REPORT

PERSONAL DATA

1. PATIENT DATA {Patient’s ward plate will be used to imprint identi-

2. TIME OF DEATH (How-day-month-
fying data if availsble) o ” yosr)

gliq 2\ TuJY 20673

3. MEDICAL EXAMINER/
CORONER'S CASE

O ves

NO

4. RELIGION

Umdbno o n)

W (V-4

8. CHAPLAIN NOTIFIED

Cves ,Z:o

PRESENT AT UEATH
Noen

Patient’s name (Last, (irst, middie lnllla.l), Gradte ,
Social Security Account No., Register Number and Ward Number

8. NAME, ADDRESS AND RELATIONSHIP® OF RELATIVE OR FRIENOD

CAUSE OF DEATH

APPROXIMATE INYERVAL
ETWEEN ONSET
AND DEATH

7a. DISEASE OR CONDITION DIRECTLY
LEADING T DEATH (This does not
mean the mode of dying, e.g., heart failue,
asthenis, etc. It means the disease, in-
jury, or complication which caused death)

DUE TO (or as a consequence of)

Gun Shitound o ches T with dovtic Wound

DUE TO (or as 8 consequence of)}
(13}

G’uuShﬂL (‘\)eun.l \"0 ?\fﬁb\f bu-'ﬂ'oc,k

7b. ANTECEDENT CAUSES (Morbid con-
ditions, if any, giving rise to the above

cause, stating the underlying condition

Iast) 2y , L'
Cun shot Wound o Lef+ Leg oue,
a.
8. OTHER SIGNIFICANT CONDI TIONS
CONTRIBUTING TO THE DEATH, BUT NO!\’e
NOT RELATED TO THE DISEASE OR b
CONDITION CAUSING IT none

9, DATE t1.SIGNATURE O

2.1 :ruu,m

10. TYPED OR PRINTED NAME AND GRADE OF
MEDICAL OFFICER IN ATTENDANCE A_ j

ol -1

AL

QFFICER IN ATTENDANCE

- ADMINISTRATIVE ACT)

TYTYPE OF ACTION HOUR DAY MOMTH YEAR

lNl;lALS OF AESPON-
ISLE QFFICER |

1a. TELECRAM TO NEXT OF KiN OR OTHER
AUTHORIZED PERION

3. POST ADJUTANT GUENERAL NOTIFIED

14. IMMEDIATE CO OF DECEASED NOTIFIED

19, INFOAMATION OFPICE NOTIFIED

18. POST MORTUARY QOFFICER NOTIFIED

17. RED CRO%S NOTIFIED

18. OTHER(Specify)

SECTION C - RECORD OF AUTOPSY

20. AUTOPIY PERFORMED (I/f yes, give date and place) 2%, AUTOPSY ORDERED By (3

Dv:s Dno

ignature)

22. PROVYISIONAL PATHOLOGICAL FINDINGS

24, TVPID:'“AMK AND GRADE OF PHYSICIAN PER-
FORMING AUTOPSY

23. DATR

; ﬂ"

28. SIONATURR OF PHYSICIAN PERFORMING AUTOPSY

20. DATE 27. TYPED NAME AND GRACDE OF REGisTRAR 28. SIGNATURE OF REGISTRA

FORM
1 0CT 72

REPLACES DA FORM 8-257, 1 JAN 61, WHICH W1 LL BE USED.

DA 3894

MEDCOM - 15162

“U.S. GPO: 1997-418-290/55263



NSN 7840-00-634-4178

AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGCAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT _TREATING ORGANIZATION 12 ign each entry)
O\03

A 3Bu\y o0

O st 1ot Ut O Pesivive bilecd huwe bu LT‘U&,@* B

D0AM30 =7 Compreteqy Ol ta Ne adverse VX rrasd

Ot o3 UsS 7’/'-1\~\39- R Sy Qi 03 S%/{, I

Qm—wm‘j e ~ Lagsilag o - Py NTANE PP

5T SPr OV ANA Ut + O} blorted hums oy Lr Gae i,

Commeplered 0120 Cunir o S30516)), 01ans  3uwuwd blood

Nor & Couvor H OO'—-IICT) Loovpleded O3

T ——

0120 ™ uair PR®C wuua B iy s Yys, Corvpleldad O13Q

Lie
SR Py Proaounce ¢ Qecod _/_rg

N\

bled -2
& ¢
"HOSFITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECONDS MAINTAINED AT
SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, first, middle; ID No or SSN; Sex; JREGISTER NO, WARD NO.
Date of Birth; Rank/Grade.)

- N LI CHRONOLOGICAL RECORD OF MEDICAL CARE
Yo

Medical Record
STANDARD FORM 600 (REV. 8-97)
Prascribed by GSA/ICM
FIRMR (41 CFR) 201 9 202-1

MEDCOM - 15163



NSN 7540-01-075-3786

-. . JMBER | TREATMENT FACILITY
EMERGENCY CARE -
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ©  ARRIVAL
" STREET ADDRESS . DATE (Day, Month, Year) | TIME
3 \JL\\A an C9 @ O 0
cITY STATE | 2P CODE TRANSPORTATION TO FACILITY
" sex DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
¥\ | AREA CODE | NUMBER ITEM YES| NO | N/a ITEM YES| NO
PRP ADDITIONAL INSURANCE :
AGE ' HOME PHONE FLYING STATUS DD 2568 IN CHART
Q\% AREA CODE { NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS ? (\'\M XS ' INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
ITEM ves | no | WHEN Datel DATE LAST VISIT | 24 HOUR RETURN
No ™Meds . [Qves [ no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS j DATE LAST SHOT |COMPLETED INTITIAL SERIES
Néw @ HOW [ ves ] no
: ' SR S : :
CHIEF COMPLAINT ] _ L o -
GSW e Dureles [ Veqg Oc Sufﬁea'\cm\qdoo%f‘\
CATEGORY OF TREATMENT VITAL SIGNS “
TIME TIME 00" O i
[ emercent j Q0 iy 2 - DRPE
BP Y S A/ 39
PULSE Y 143 <}
[J uraent
: INITIALS () -\ | RESP a4
0 > TEMP
NON-URGENT ;
e b [ o o]
9 | x| cBC/DIFF PN | ABG | Y| PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
& URINE C&S UA MSCC/CATH \ 07| CHEM: M5 (hea VL :&’ " | AGUTE ABDOMEN LS SPINE
Z | . |eLooD cas x ;é -|,siNus HEAD CT
o by ¥ v nids ol f - <& | ankiE AL
o
) ORDERS
[ Jruiseox . Vo ()~ T T]MONITOR ] EcG
TIME | . " ORDERS COMPLETED BY TIME PATIENT'S RESPONSE
O\ 0 9\} NS. 10ob0ce ¢ 103 00%5 | S me Te_\-r\\.\sy“\_(pd\ﬁ.\_of\
0055 | Oweah 7 G/ 0120] $xVe Placee Svreiia
: L FTo Lib peiy, 2 Unes—
QRO & Units OfoS bio 04
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[Irome [FruLouty 7] 24 HRs. [[] 48 Has. [] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY )
ov 9 D e,ﬁ\:ljl\
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
[ wmeroveD [J uncHanGED
D DETERIORATED T;M®QF RELEASE ¢4 3‘,,(.’ | have received and understand these instructions.
' [~ &3 | PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For typed or written entries, give: Name -- last,
first, middie; ID no. (SSN or other): hospitel or
madicsl (scility}

?\J\B %, ( u) _ 7 EMERGENCY CARE AND TREATMENT (Patient)
E \O Medical Record

STANDARD FORM 558 (REV. 9-96)
OO ~ o Prescribed by GSA/ICMR
Q' 36 _) Y\'\O\b FPMR (41 Czﬁ) 101-31.203(b)110)
USAPA V1.00

MEDCOM - 15164




NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT

fDoctor)
TEST RESULTS
WBC i
ABG/PULSE OX RADIOLOGY | Sheck lireadby [

9 { HH - SUP 02 PH PO2 RESULTS
v 3

PLT ’ \ PCO2 SAT OTHER
PT : DiP EKG INTERPRETATION

g

APTT BHCG ETOH GLU = { MICRO

PROVIDER HrsroaprYs;A:( ( Z ({ vie e POV 5// 06D, Anndicoed
Vie Ulen . aedprmaive SE ozag .

Mb& wlie @ |
® ;=+§35 (é 7ty Bae 1 E\f@ Lot +ibic  opa G
l;..g‘.\

G- nea 6405 vh
4BO Srf‘f TerrAs X}B.S. Bttt ®
o ﬁ'\\

@ Mux ﬁqu e
Llom-j; { 6"’3 é/”df”“"
Y+ 1L wg it be

o Choattike Amidy S00¢ Lipod |
C/'va"/ ’-fu\,e,.( F*‘A:)--AJ’ wod e aonta > é'(»w../évu-a.
pohe , Chet cavi by 6,.&’(_ ;ﬁ%(ooa( . Pernemud pled @ 0129.
. 2U T4 03
CON: TlMi§ e ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

e | - —

DIAGNOSIS

St C/\b)f/ﬁn?%a/éj/(ﬁ © 14

IENT'S IDENTIFICATION iFor typed or written entries, give: Neme - last, first, miodle;
PAT S ! ! 1D no. (SSN o other): hospital or medical facilityl

EMERGENCY CARE AND TREATMENT fDoctor/
Medical Record

i . \ B STANDARD FORM 558 (REV, 9-96)

Prascribed by GSA/ICMR
FPMR (47 CFR) 101-11.203(bJ{10)
USAPA V1.00

MEDCOM - 15165




LABORATORY RESULT FORM

buy -2

MEDCOM - 15166

WardjSEctiOn: REQUESTW i \) .
1 em Y o Lk ~_| _(Subject to the Privacy Act of 1974)
LAST, FIRST, DATE ) - SSN/PSEUD
C?@t \0\ U\) U\ T-{uj\,\b.[ob %EU>1 E e B((.LE .
A CB N (U’ﬂnaiams\ - Misc. Serology -
TEST | RESULT | RoF RANGE | TEST RESOLTTREE RANGE TEST | RESULT | REF. RANGE
WBC o?g_ g 4.8-10.8 x 10’ Color N/A RPR Negative
RBC L{._aa 4761 x10° App N/A Mono Negative
Hgb | 14-18 g/dl (M} Gl Negative . ¢ iolo
: 13 | 1216 gl (F) 3 o mcmb-m!ogy
Hct Ll 42-52% (M) Bili Negative Source '
. 37-47% (F) :
MCVY 80-94 fi (M) Ket Negative Gram
91,5 81-99 1 (FF) Stain
Plt ' 130:500 x 107 SG WA Occ Bid Negative
! v "{ verified
Lymph % 23-S 20.5-51.1% Bid Negative H. pylori Negative
.. (Hematology) Manual Differential -] pH N/A Micro
R s Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk .| Negative ~-Microscopic Urinalysis
RBC HCG Negative
Morph
Spun 42.52% (M) —CSF. - Blood Bank _
Hematocrit 3747% (F) o R 1
Sed Rate 1 Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgau've ABO/Rh
o/ Coaguls vooll0 < Blood Bank Unit-Crossmatch
S o (MUST SUBMIT SF 518 WITH EVERY UNIT 6F BLOOD
R e SRR CA _ 'REQUESTED) L
__;”EST RESULT | REF. RANGE UNIT - IYPE CROSSM4T C'H
T ) 5.8-13.6 socs
\;'/7‘—‘\ 21-3
( ApTy -34 secs
D dimer <20 ug/m}
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
| | ASuip>




-

PERATION REQUEST AND WORKSHEET

For use of this form . AR 40—407- the proponent agency- is the Office of urgeon Gsenaral
SECTION A~ REQUEST FGR SURGERY j ;
1. PATIENTS ,.AME {1ast, p,,,, MI) (Print) : 2. STATUS | 3. AE;E 9. REL)- S, REGISTER NO [6. 55N (with Fomlly MembBer

EPw- oLl 4 A PORS e - _Qg;j.

[ 8. NURSING UNIT (from - -

7. PREOPERATIVE DJAGNOSIS . C\<$ L - _- . -
G S w wtt o *“3‘7 )9S B R
9. OPERATION PROPOSED . ) : 0. HEQUESTING RV
L¥ € 1ap ¢ Possi0le Yhordcotromy
|V DATE GF SURGERY | 12. TIME OR CASE NG~ T3, SCHEDULE PRIORITY fcheck one) . |14, BLOOD REQUIRED 15:SEPTIC .
Z( Y| 03 002 S ' EMERGENCY [ semi-emercency {. fURit) Yanivs :
9 Oaourine in Eonr ce
[16. SURGEON \O(('L\‘ 7 17. ASSISTANT(S) . ; "'|18- POSITION OF PNT _ |19, PREP REQUIRES
20. NURSING STAFF -0 T & = T ANESTHETISTIS) -~ .~ - [22. ANESTREZIA

23; SPECIAL INSTRUCTIONS 'A‘Nb.‘HEMARKS“ o

24. REQUESTING OFRFICER (Printed Name'and Signature) o r o

OPERATION WORKSHEET,

250 OPERATING 26. TIME ._Qﬁ*CAS'E'NQ».- BE “'128. £LUIDS (other then blaod) - 29, BLOOD bumlsfé
ROOM NO : o o : ADMINISTER
RO SORGEON T T T ASSISTANTISY 32, ANESTHETISTI(S) © - .o v 33, ANESTHESIA N S
. S - . . ’ . ElBezanand'="
d).
34, - TAGENT .. T FechmiguE T 37. AIRWAY . v, <7 T
iNDUcTION ; | 2SENE . T [TECHNIQUE - - . 3%15::3‘:& Pnoceounes
A‘NEST,H_,E-T'_IC : N I o .
T [AGENT | TECHNIQUE. " [38 AELAXANTS 5 T
: TS " | INTUBATION } OTHER .
At_s_su-r T % 1. | TECANTGUE T -
4o NURSING TIME: !Beerm-f 417 SCRUBRED:PERSQN(5): ‘|42. clRCcULATING PERSON(S)..S
and Ended) - Tt ' ’
- [REOPERATION DATE  — ~ JAa: CFERATIONTIME 7 45, DRAING = 46.SPONGE COUNT " 47, LABORATORY Shee o1
3 ’ o ons v ]38 DRAIN | SPC , 7. LABORATORY SPECIMEN -

- [A CPERATIVE DIAGNOSIS T~

45, GRERATION(S) PERFOAMED - : _
' - Oerisooes or suaceny - -

Lo. COMPLICATIONS [Confinue on reverse, if more space in required)

51. DICTATOR'S NAME, SERVICE & PHONE EXT . - . . : : . RELORDED IN REGISTER 1
{initials)

DA 523'\324197 EDITION  MEDCOM - 15167
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518-124

T
NSN 7540-00-634-416

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED {Check one) 3

%

N Products are requested.)
RED BLOOD CELLS 4

FRESH FROZEN PLASMA (] 7vpe anp screen

PLATELETS (Pool of units) { ] crossmatch

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (P‘rint)

) -2

DIAGNOSIS OR OPERATIVE PROCEDURE

Tvee »
(eSS

Cs wJ burteco

CRYOPRECIPITATE (Poo! of units)

[
[
0 DATE REQUESTED
]

Rh IMMUNE GLOBULIN

A\ Sulyq oz

! have collected a blood specimen on the belov
named patient, verified the name and iD No. of the

(I B

]

OTHER (Specify)

DATE AND HOUR REQUIRED
LT\ Q3 cod

patient and verified the specimen tube label to
correct.

VOLUME REQUESTED (If applicable)
ki ML

®

REACTION (Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE OF VERIFIER
LY ¢ <

~ oA
(D) 4 &

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF; DATE VERIFIED //
RhiG TREATMENT? DATE GIVEN: N - -y
\ \k\* HEMOLYTIC DISEASE OF NEWBORN? TIMEVyK{ U L) é L
O o) L
\/ J\ T SECTION Il - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

CROSSMATCH ("] recoro 0 RECORD

SIGNATURE OF PERSON PERFORI JEST

Mo Ly -2

Cory”

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[ oate Qs /ez

PATIENT NO.
DONOR RECIPIENT / ’5
ABO @ ABO O REMARKS: [~
% 7”2
Rh £ Rh f

27 Cerd O3

SECTION IIf — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND 1SSUED BY (Signatuge)

bley-1

AMOUNT GIVEN
\ Uny ML

REACTION

TIME/DATE  COMPLETED/INTERRUPTE
2ZAid “w\q o o2

TEMPERATURE

-

oty
BLOOD PRESSURE

PULSE

AT (Hour)

R none [] suspectep

olos DT O3
IDENTIFICATION

| have examined the Blood Component container fabel and this form andg I find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

if reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transtfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Fiiter Set, and I.V. solutions to the Blood Bank,

1st VERIFIER (Signature)
Lrcay

DESCRIPTION OF REACTION
[Jurmeara  [Jonne  [Jrever [ pan

2nd VERIFIER (Signature)

o Ly 2
£ r

[] OTHER (specify

OTHER DIFFICULTIES (Equipment, clots, etc.)

TEMP. | PuLse | ep

[ no [ ves (specity

DATE OF TRANSFUSION TIME STARTED
233w\ 0> oo >

SIGNA SON NOTING ABOVE
Gl - 2

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries
rate; hospital or medical facility)

S YR

MEDCOM -

give: Name—Last,

first, middle; grade; rank; SEX WARD

™™~ Em -

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

15168 Medical Record Copy
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LK

518-124 . NSN 7540-00-634-415¢
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION § — REQUISITION
COMPONENT REQUESYED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print,
m . ELLS Products are requested.)
RED BLOOD CELL _\—— .
e
ped ("] Tvpe aND SCREEN Tupe o
[] FReSH FROZEN PLASMA {coS5s DIAG‘ SIS OR OPERATIVE PROCEDURE
W} {1 crossmarch Cross »
PLATELETS (Poo! of units) - AT s
. — . <
0 et Y Mni 45 (52 bartou
CRYQPRECIPITATE (Pool of units)
— DATE REQUESTED
-lQ.DE'r Z\JM\\‘ 0 DOD>0O |1 have collected a blood specimen on the beiow
|:| Rh IMMUNE GLOBULIN named patient. verified the name and 1D No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube jabel to be
D OTHER (Specity) A jk\‘_‘ OO0 correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify) - Z
ML
. b - ]
REMARKS: IF PATIENT IS FEMALE, iS THERE HISTORY OF: DATE VERIFIED ", 0 Oy s
RhIG TREATMENT? DATE GIVEN: 1 13
TIME VERIFIED
M i NEWBCRN?
HEMOLYTIC DISEASE OF NEWRC a\ M’l ) oy‘g
SECTION 1l - PRE-TRANSFUSION TESTING ‘
UNIT 0 ‘I,‘ TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH "] recorp WECORD
PATIENT NO. SIGNATURE OF PE
' ,«4 Gy
DONOR RECIPIENT /‘// /

[_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oae 72/ X ~773

ABO O ABO O REMARKS: E- 7(/4 L7 j-l-v// 0}

fh pdﬁ Rh / ﬁ

SECTION It - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
Vund b 21 TFuly 03 adao
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) /65 T on (pate) 24 Sy 3 (Y wone [ ] suspecten
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.
1st VERIFIER (Signature) DESCRIPTION OF REACTION
URTICARIA L FEVER
LY <, ar ] (Jen dJ [ pan

[ oTHER (Specify)

2nd VERIFIER (Signature)

V¢ < d THER DIFFICULTIES (Equipment, ciots, elc.)
a EE NO  [] ves (specity
TEMP. l PULS,E l BP S TURE OF PERS_QN‘NOT'NG ABOV
DATE OF TRANSFUSION TIME STARTED ‘ g, aw
AR QO3 )
PATIENT IDENTIFICATION-—USE EMBOSSER (For typed or written entries give: Name—Last, ﬂrﬁmiddle: grade; rank; SEX f ™ WARD

rate; hospital or medical facility)

€ Mo

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REY. 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR} 201-9.202-1

MEDCOM - 15169 Medical Record Copy




: N L L P{‘\\
AR

518-124 NSN 7540-00-634-41 5¢
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | -~ REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Prin).

Products are requested.} . i -
B rep BLooD ceLs :
(] #ReSH FrOZEN PLASMA [J 7vpe anp screen W& 0S1S OR OPERATIVE PROCEDURE
[ ] PLATELETS (Pooof ____ units) (] crossmaich (Aoan CSLl b w Hoc.

(] cRYOPRECIPITATE (Pooi of units) DATE REQUESTED

P I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN )\\ S \“1 % Oand, named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube labet to be
OTHER (Specify) correct.
U (Specify ALty 43 SO
VOLUME REQUESTED (If applicable] KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER

REACTION (Specil
ML (Specify)

¥4 A
REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIFIED // Lf (_b ‘
v N .
RhIG TREATMENT? DATE GIVEN: i ’) / '-

TIME VERIFI 0° ‘
HEMOLYTIC DISEASE OF NEWBORN? ME E/E/ 7 )_f
SECTION Il - PRE-TRANSFUSION TESTING -
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D RECORD QE{NO RECORD
PATIENT NO. SIGNATURE OF PERSON P G TEST

A Cornp
D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUES

ABO O ABGC O ‘ REMARKS; Egﬂ 3 / = 8

Rh /7”5 Rh /05

DONOR RECIPIENT

SECTION 1l - RECORD OF TRANSFLISION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signatur N AMOU_J\\JT GIVEN N TIME/DATE COMPLETED/INTERRUPTED
blw- 7 R R AR LS BT 0130
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) 0)J] ¢ 2 T I3 [N none [ suspecten
IDENTIFICATION - If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container tabel and this form and | find ali | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physiclan and Transtusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Foltow Transfusion Reaction Procedures.

on the patient identification tag. 4, Do NOT discard unit. Return Blood Bag, Fiiter Set, and .V. solutions to the Blood Bank.

1g Signature) DESCRIPTION OF REACTION
[DJurncaria  [Jemw [ eever 1 ran

[] oTHeR (Specify

"2nd VERIFIER (Signature)

OTHER DIFFICULTIES (Equipment, clots, etc.)

(X vo [ vES (speciy

TEMP. , PULSE l BP

PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED . j
A I Sga> O 0133 LT/

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank;

~ rate: hospital or medical facility) ) m WARDE': /),,'T'
(Eer v
VL lw

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV 9-92)
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1

MEDCOM - 15170 Medical Record Copy




518-124

NSN 7540-00-634-415¢

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | ~ REQUISITION

COMPONENT REQUESTED (Check one)

[3%%geD BLOOD CELLS

Y

ex
™ (/\Jsp/)-\/s

TYPE OF REQUEST (Check ONLY if Red Blood Celt

Products are requested.}
! P&

Ld
{1 Tvee anD screen

REQUESTING PHYSICIAN (Print)

D FRESH FROZEN PLASMA C( S S DIAGNOSIS OR OPERATIVE PRCCEDURE
. o o
PLATELETS (Poo! of it A CROSSMATCH
] PLATELETS (Poot o units) "& ] NY \)\ﬂ\fl—s GS ) bu vdo >
D CHOPRRRIATE (Foote! S DATE REQUESTED \ 55 ! have collected a blood specimen on the below
S (e}
"] RhIMMUNE GLOBULIN AT O3 o0 named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) 247 U.,\*( o3 Go S { correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)

229

REMARKS:

IF PATIENT 1S FEMALE, 1S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWBORN?

{
DATE VERIFED -~/ o
/m, 4’6/; / 3
TIME VER

SECTION Il - PRE-TRANSFUSION TESTING

<

UNIT NO. b—U[ _ v\ TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [T] mecorp JZ NO RECORD
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
- ; /]/ / é o ﬂ?/
DONOR RECIPIENT
[ | CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED /1
ABO O ABO O REMARKS: —
EFXp 37 Saf 03
Rh ﬂ 0 5 Rh /O_S
SECTION I - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) g AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
i lvawv+ ML ATy O™ 0‘3 3
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) /)< L X7 [ wone [] suspecten
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

I have examined the Blood Component container labe! and this form and 1 find all
information identifying the container with the intended recipient matches item by item.
The recipient Is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION

Do [Juvrmearia [Jeme  [Jrever [ pan
L/\ C o, o upd
(] oTHER (specify;
2nd VERIFIER (Signature)
OTHER DIFFICULTIES (Equipment, ciots, etc.}
(W no  [J ves (specisy
TEMP. ' PULSE , BP G ABOVE
DAYE OF TRANSFUSION TIME STARTED t_ c
QA Tl 93 O 130 T aw
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; rank: SEX WARD,

rate; hospital or medical facility)

(2P \J"\D \u\ Y

————

MEDCOM - 15171

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medica! Record

STANDARD FORM 518 {REV. 9-92)
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1

77

Medical Record Copy




1. REPORTING MTF

__-ocATIoN | ADMISSION . ..4D CODING INFORMATION

1 2 3 4 5 8 " (State or ;
. . ¢ L4 ) . fOT Use of this form, see AR 40-400; the proponent agency is 0TSG
Al |0 | fCose) g : .
3. REGISTER NUMBER NAME ~fTast, First, Middle Initiai) \\\ ' 14, PAYGRADE . |5 SEX
y ey : \ :
9 {10 |11 | 1213|1415} P { U\B 16 117 | 18
j : w W ~ - ‘
» £ | & (M
6. DATE YYMMD D) 7. AGEATADMISSION |e8. RACE o, ETHnic | ReuaioN -
19| 202122232425 ] 26 |27 28] 29 30 31 |Back. )
. - GROUND | * YT
Az 1z zlzlz[ 22|28 v | [2 Uk
10. LENGTH OF SERVICE ETS 1. PP : 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 - 35 | 36|
= - Ea Do
ORGANIZATION (Active Duty Only) ‘ 13. MARITAL STATUS HOUR OF BRANCH/CORPS || QS — A\
, ADMISSION
46
—‘_’_,.4—”—'——“\\‘“
< 0030
14. FLYING STATUS 165. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 63 | 54 | 55 | 56 | 57 | 58 | 69 | 60 | 61
— 1 ¥118 z2lzzl=7 =
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 63 64 { 65 | 66 | 67 | 68 69 | 70 I N YEAR @
NO
— ] [
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE *
= ADMISSION , LAN YL '
ADDRESS OF EMERGENCY ADDRESSEE (inciude 2P Code)
UNC
t TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
blz)-2 UN £
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D D}
73 74 75 | 6.1 77 78 .| 79 | 80 81 82 | 83 {B4 | 85 | 86
H1 2 . , . D132 |C |77 12211
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D DJ
87 | 88 | 89 | 80 91 [ 927193 | 94 | 95 | 96 897 | 98 | 99 {100 | 101 | 102
1 _ ' I3 |1 21F | ,
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M B 0J
{Bartle Casualty Only}
103 | 104 105 | 106 [ 107 | 108 | 109 | 110 1111112 1113 [ 114 | 115 | 116
L FOR LOCAL USE T
G3W +p chest v aorhic vound, GEW +o @ lowttocks,
GSW v O 166 .
il

MEDCOM - 15172




INPATIENT TREATMENT RECORD COVER SHEET

@ - b\ For use of this form, see AR 40-400; the proponent agency is 0TSG

NAME [Last, Frst, Mi} _ \) — L«\ 3. GRADE AUMISSION REMARXS
CPw **# b -4 EPW
RELIGION [} F 5V [~ €IS 10,  PREVIDUS

ADMISSION
e | |
U T cORGANZRTION uj\/ WARD

1

1. DEPY S 19. BRAKCHICORPS 19. . uIC2IP 20. TYPE CASE

STATUS DS6 BEN R —
- . _-_____/
— | — |9 WA
21 SOURCE OF ADMISSIONIAUTHORITY FOR AOMISSION . ] 22. HOURS OF 2. CLINIC SERVIGE
ADMISSION .
dweck Prom L 0023 | ABAA
24, NAME/RELATIONSHIP OF EMERGENCY AQDRESSEE 25. TYPE DISPOSITION go 28. DATE OF DISPOSITION
un ke died v 0. 77| gidul g3
273, ADDRESS OF EMERGENCY ADORESSEE (lnciuds 2tP Cade} 27b. TELEPHONE NO. 28. DATE OF THIS ADMITING OFRCER s P
DG ol 2
WNK Alduc o3
30. DATE OF INTIAL 32, UNITS OF WHOLE BLOGD/
“0 §\ ’?/\) Z ADMISSIOR COMPONENT TRANSFUSED
. . -

D Chack if Contieued on Ravarss

33 CAUSE OF INJURY

. DIAGNOSES/OPERATIONS AND SPECIAL PROCEOURES

timorchgac ghock
— P«" o<

<19

G02.10
qs§-H

35, Total Days This Facility

a ABSINT.SICK DAYS 5. OTHERDAYS . GONV.LVICOGP 4 SUPPLEMENTAL v BEDOA T TOTALSICK DAYS
3 @ cnw CARE &' \
36. Total Days All Facilites v
owe L ()-2
2 ABSENT SICK DAYS B OTHERDAYS . COWV.LVGOOR SURPLEMENTAL o BEDOAYS T TGTAL SICK DAYS
CARE DAYS / DAYS

SIGNATURE DF ATTENDING MEDICAL OFFI

EDITION OF 1 AUG 76 IS ETE IRAPPE V1 10



v -~

o = " “J1. ADMISSION DATE (YYYYMMDD)
ABBREVIATED MEDICAL RECORD

2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVIEW
X .
ﬁ o
} W & MbunJ .

3. PHYSICAL EXAMINATION (including pertinent positives and negatives)

4, IMPRESSION (Enter admission note with plan on progress notes)

bleN-2

5. ADMITTING OFFICER
a. SIGNATURE

b. DATE SIGNED (YYYYMMDD)

J003 072

€. DISCHARGE NOTE (Brief hospitghcurse, diagnoses, procedures, condition on discharge, pertinent | 7. DISCHARGE DATE (YYYYMMDD)
discharge information (including meflications, diet, activity limitations, follow-up instructions).) 90() } D 7 !

0¥ had G0 ¢ WO oan A

8. DISCHARGING OFFIRER
a. NAME /Last, First, Mididle initial)

N lor typed or written entries: Name flast, first, middle), grade,
| date of birth, hospital or medical facility, ward number, and register number) MAINTAINED AT:

-

DD FORM 2770, APR 1998 (EG) MEDCOM - 15174 Ceaea v

11. COPY PLACED IN OUTPATIENT
RECORD (X when donej

"




NSN 7540-01-075-3786

, LOG NUMBER | TREAT FACILITY
i EMERGENCY CARE lo (2 ) 4\
MEDICAL RECORD AND TREATMENT ‘
e (Patient) RECORDS MAINTAINED AT
\
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year} | TIME
2Juy 073 X2
oIy STATE | 2IP CODE TRANSPORTATION TO FACILITY
yoc
SEX .- . DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
M AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES | NO
_ PRP 1| ADDITIONAL INSURANCE -
AGE HOME PHONE FLYING STATUS  __—"1 DD 2568 IN CHARF— -+
9,;' . | AREA CODE | NUMBER MEDICAL QISFORY OBTAINED FROM NAME OFREURANCE COMPANY
CURRENT MEDICATIONS INJURY.OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
. WHEN (Date/ DATE LAST VISIT | 24 HOUR RETUARN
. ITEM Lres| No
. / M A [Fves [ no
Rt 15 THIS AN INJURY? WHERE _—TETANUS
ALLERGIES INJURY/SAFETY FORMS DWHOT COMPLETED INTITIAL SERIES
L |poW _. _ | Oxes O
CHIEF COMBLAINT .3 °
" CATEGORY OF TREATMENT VITAL SIGNS
[ averc TIME TIME 0045 005 3 0i0% @20 .
EMERGENT
o044 |E2 74 /39 [mo/53 10 /er l11e/6e |-
B vhcent PULSE 2.9 TE /3T 126 |-
. IN \} { | rese Y 2y 20 220 . N
NON:URGENT wT qq'ﬂ/ 1 ed 7 2270 Ltlefro
] CHC/DIFF PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE -~
8 URINE C&S| pdi UA MSCCICATH cHem: 3 v/ | :2 ACUTE ABDOMEN LS SPINE_ ™
<[ ewoop cas x i r7 Ta| |sinus ] HEAD CT
o X Type. ¢ Ce*55 : <& ankLE RIL "
. 77
< ,
ORDERS
_@ PULSE ox ‘/%ﬁ/ ["] MONITOR T ]Ece
TIME 4 “GRDERS . COMPLETED BY TIME |- .. PATIENT'S RESPONSE
o040 11 Anege T V- | A ofo5 Jluwk pR.8C TV o-/—
0idvl Vec! TV blui- 1T ojoy | (20 39¢cc IV - -
o103 |50 Bhatwnt TV olos| 32 vec IV
o1 170 slopdnbe ~ TV ol ] 27 4+ weedh
DISPOSITION DISPOSITION QUARTMRS JOFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS .
[ ] Home.. []Fureputy .. ] 24 Hes. [} a8 Hes. [} 78 HRs. ovw | Or/' L = +
MODIFIED DUTY UNTR RETURN TO DUTY —
ODIFIED BUTY NI . “ ATV 5~ T |
. CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE T0 Twhen

7] mprOVED
P pETERORATED

[] uncrangED

REFERRED }

TIME OF RELEASE

| have received and understand these instructions.

.

PATIENT’S IDENTIFICATION

i

{For typed or written entries, ‘give: Name -- Jast,
first, middie; 1D no. {SSN or ather); hosplral or
medical facility]

PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT {Pauent} "

Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSANCMR

FPMRA (41 CFR} 101-11.2031b)(10)

USAPA V1.00

MEDCOM - 156175



NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

EMERGENCY CARE AND TREATMENT

MEDICAL RECORD {Doctor)

TEST RESULTS

WBC 7 : : - Check if read by .

N ABG/PULSE OX RADIOLOGY | radiolagist
H/H SUP 02 PH PO2 nesurrs
ik /77/ é/ 139 l /0?/Z L — AHD

CBC

i - FiT],7 - g 2/ l PCOZ. SAT = - OTHER‘ ﬁl/‘/r"/ E;W‘
T ,? T - , ({ oip : Qf}j EKG INTERPRETATION

U/A

T e i G b N S N A kil

PROVIDER HISTORY/PHYSICAL

| . (72 z;k/@/’,;ﬂ& /WW .
A Ifng/%/d-oo/l ’0/"—\0(@).2

CONSULT WITH - TIME e ACTION - RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP. .

/7/‘-"9/-'*0“" /(

-uoo;z

737

PROVIDER SIGNATURE AND ST,

D.AGNOSZS S(,Q» - N m

IFo('\petLq written entries, give: Name -- ast, lirst, midole;
PATIENT'S IDENTIFICATION Do rahar)s hospsial of medical faclity) ©

\)_, 4 ) EMERGENCY CARE AND TREATMENT {Doctor)
: . Medical Record

STANDARD FORM 558 (REV, 9-96)
EE Prascribed by GSA/ICMR

FPMR (41 CFR} 101-11, zoa(bmm

USAPA V1.00

MEDCOM - 15176



FOR Use of this form. scz AR 40-407:

the proponent agency is The QfTice of the §

- PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT_—~

n General.

2. KNOWN ALLERGIC SENSITIVTI'IES (eg- Iod'

ape, Medication) -

. AGE: O NKDA Q PCN 0 LAT ODINE O TAPE T FOQD
REACTION: - i
HEIGHT: : N )( ’ ‘
3. PREVIQU) ] NO [1YES (vpe)
WEIGHT: } . R i

4. PROPOSED SURGICACN iw U"

[

5. ADDITIONAL INFO
Tobacco ppd X__:vrs
ETOH Tmplants
Glasses/Contact LAY (N) Dentures

Diabetes (Y) (V) ROM

Hypertension (Y) (N)

< (Previous surgical and medical ustory) Skin Condition

dy Piercing

* ASA/Momin w72 hrs{{Y) (N)

Respiratory Disease (Asthma:COPD) (Y) (N Anticoagulanis {Y) (N)
Herbal Medlcmes (Y)Y (N MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

°g. OR NURSING INTERVENTIONS - "2

A. PSYCHOSOCIAL
otential for anxiety related

maical Procedurs &

Operating Room Environment
) Sen:\mtion Anxierv

1Chllg}/
3) Surmcal Outcomes

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

c Allow pt. to verbalize fresly. ©
¢ Explain OR env ironment and ans“c'
quc;uom regarding surgery.
‘Offer comfort measures. {e. g.. warm',
bl..m\e' touch). .
c. Explamn all nursing prcc:cure; be orc
thev are done.
¢ Remain with pt. whene® er po»mle
¢ Mamtamn t‘nmxlx mte':ncs P:u'e'u; o
stay with pt. . )

B. -\EW e
Potential for rcsmrntar\
dvsfugetion due to:
/'T) Positioning
v 2r Effects of Anesthesia

3) Medical’Smoking Historv

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

[

¢ Offer 1o c‘::\:m: hc:d o( Im" or after
pillow. ’

= Observe pt. whiie a\\a|t1r° surg c'- for
sigmns of distress.

+ Assist anesthesia durnn 'nlubanor
and exmbation. ST o

P,

C. INTEG
Potennal lmpmrmcnt of skin
integrity due to:

1) Introoperative Immobilitv
2)

ESU Pad Placememt
— /'..)
v A1 Prosthesis
5) Pooling of Prep Solutions

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

o P, will not exhibit signs of impairmer of |

c Luhz: pressurc prc* eating d:' ices on
OR 1mble and accessonies.

¢ Check for proper positioning :md
support o maintain good bedy alignment.
o Pad pressure points.

¢ Place ESU ground pad on non
comprormscd skin surface areg

o Keep prep: fluids from pooling.

Positional Aids
9. PATIENT'S IDENTIFICATION:

(For typed or writien entries.

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

R N T

VERIFICATIONS AT HOLDING AREA

! [D/Allergy Band ! Dentures ‘Removed
A H&P ! Contacts Removed

! NPQ Since t Jewelry Removed

! UHCG/LMP ! Body Pierce Runmc

' Consent/Blood, Transfusion

Signed/W imessed'Dated

' Surgical Site/Consent verified b»
Pt./Anesthesia/Surgeon

' Contact Precautions ( Y) (\7

! Family/Friend:

DA FORM 5179, JUN 91

Dreviang editiane are obsolete,

MEDCOM - 15177
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2 PATI;‘IT PROBLEMS.AND NEEDS “ 1 - +z PATIENT GOALS AND EXPECTED QUTCOMES

"4, OR NURSING INTERVENTIONS

D.” CIRCULATION: s o . ) e .
: Foient: A for ina dcqualc tissue o Pt will exhibit signs of adequate tissue
.p_c-r—ndue to: : - perfusion (e.g.. color, warmth, pedal pulse.
) Intraoperative Mobxhlv A .
Positioning -
Existing Discase
) Saferv Dencc\
v 53

H\pomc

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 kncr.a

o Place and 1ake dpwn lees from
stirrups with slow #tlateral moticn.

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

< E. N'EUROMUSCUL-\R

CONTRO e difficulty.
E.I.T__Polcnnnl impairment of o Pi will not :xpencncc unnecessary
mobxlxjw € to: phvs:cal dlscomron
Paln " - v oeen ) . . y
’) Intaoverative Hazards S _

Prosthe’sis ,
Posmomne. S

3) Trdnsfer pt. to/from OR tablc
/ Potential dlss.omfm‘l due to:.

\/_ 1) Leneth of Sure eenv
% 2) Positioning

/3 Anhritis

t\k\f

o Pt will be ransferred to OR mble without

o Have sufficient people available. for
transfer. -

o Insure proper body ahgnmem.

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

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

F SP:CI_/“A S.‘E_:\SES - - o Pi will be madz aware of stroundings
F.I Dusunishec visual pezesption | 60 15 anesthesiz inducuor.

aus ‘°-/°”b g _ ' ¢ Pt will be wransierred safeiv to OR table.
_l'; -E\Lt—'(ﬁ';—tf—g c Pl._ vt'ill_ be able to ufldc's..:nc ipstrucuons.

s - Potential for decreased o memxzc danger of injury dunng ntraop
e T e penod. i

communjcauon cue 10
/‘/l\/'\t"hﬁnishcd'}léiﬁnc
?)/L&fuzgc Barmier -
F.3.__ ¥~ Potential injuny due to

deatures:
1) Upper 4) Caps
2) Lower 3y Crowns
5) Bridees e

¢ Inuwoduce self. Kesp pt. informed 25 10

where he shz 1s and what 1s happen:ng.

c inform pt. in which direztion te move

and ‘assist if necessary.

Speak cleariy ané slowiy

Addrass pr tom ndy
Vaiidate pt.’3 und:s:_a;_d:ng ot verzal

communication. '

¢ Verify removai of denruras.

O 0

G OTHER PATIENT PROBLEMS NEEDS.

Or continuation of above problems/needs. OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or conunustion of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove intcrventons

. DIADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
o>

DATE

Lz AN

2

Ey . POSTOPERATIVE EVALUATION SKIN INTEGRITY: Bavic Pad Site: Z Cleanand Dry [ Red ;L_’Q/A DRESSING DRY & INTACT
D( VLEV'EL OF CONSCIOUSNESS 0 A&0 O Drowsy = Slc:py O Intubated _ NN 3
LEVEL OF ACTIVITY: G Moves All  Extremities = Moves Upper Extremities (E:(P‘_ﬁ’;‘:;m'\ﬁ BAST:
E o [ Transferred 10 liner with roller due to spinal
12. 'PR.E PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
BY (Signarure and Title
e AN (Sipa ' NA Time oﬁ Aewtf,
DA DATE: TIME: - - VP03

REVERSE OF FORM $179, JUN 91 MEDCOM - 15178

USAPA VILY



Fobats A INTRAOPERZ\\, & OOCUMENT
3 For Ueo of this form, sea AR 40-66, the proponent agency is the office of The Surgeon General
2. PATIENT IDENTIFIED, R D PROCEDURE. .

sy ER WO??IL&P verifieoBY _ LTC
o A

TIME PATIENT’Ad’lIVED IN SUITE 4, PATIENT IN ROOM

TIME
_ 5. PREQPERATIVE EMOTIONAL STATUS
'y -
O cawm ] ANXiOUS [C] EXCITED ] crviNG 7] ANGRY D WITHDRAWN )g{omsn (Specify

ff:COMMENTS: y ' ) : L %MM

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUS SCRUB
ASSIGNED RELIEF

RCULATOR

CIRCULATOR ' M

7. POSITION AND POSIT|PNAL AN

SUPINE [ uTtHoToMY  [[] PRONE ] KRASKE LATERAL: (] LEFT SIDE UP - [} RIGHT SIDE UP

COMMENTS:

' = 8. SKIN PREPARATION o,
HAIR REMOVAL %\YES - [ no PREP SOLUTION ISper:lfyl /j(;

DONE BY: oR" - - [J NURSING UNIT - ITEW . BY WHOM: -
BY WHOM: [72

<

METHOD:  [] DEPILATORY }Z]: RAZOR SITE:
o - ,
COMMENTS: . /\/o —-ﬂlaﬂgA COMMENTS: MU&W
9. LOCATION GH EXTERN T s ” 6
‘:‘ (Y . _ : -‘_ Ny - =
- . N =

LEGEND X Ground Pad -- Safety Strap == = Tourniqust
' Cs= Conect = Incorrect
- First Closmg Final Closing S .
10. COUNTS Other** | Count _~ | Count L CIRCULAT
Sponge 5 ves (I No| [ / / :
Needls Sharp. . “od.Yes LI No| #2 | /  , / ,
Instrument 71 ves [] No / 1 _
Other ] Yyes [_]No / / /

11. PATIENT IDENTIFICATION {For ryped or wrmen entries give:
Name - Last, first, middle; Grade; Dare, Hospital or Medical Facility;)

7 \
w4 BRoUH
' ] ESuU NO: . .
, GROUND PAD: 'BRA'ND ] "
4 ¥ LOT NO:
[} BIPOLAR NO:

MEDCOM - 15179 “uh:30  corg.: 30

RA ENRM 5178.1 OCT R7 " REPLACES DA FORM 5179.1 [TEST), DEU 52, WHICH IS OBSOLETE. /) - USAPA V1.01




13. PROSTHESIS, IMPLANTS

[] YES

IF YES NAME: ID NUMBER; MANUFACTURER

WJNO

14, .

7 T Y
IRRIGATION/MED!CATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA|

MEDICATIONS.SOLUTION

DOSAGE TIME . METHOD “BREPARED BY GIVENBY -
) i
:WOUND IRRIGATION’ . %}_vss © [J No, TYPEIS):
i ~ ' ' i
L 0.9% Na- (- E
,OTHER ORDERS TIME CARRIED OUT BY i}
§ !
f,
: }
"PHYSICIAN'S SIGNATURE ;
15. X-RAY IN OPERATING BOOM IF YES, SITE
CYes [ - NO : I
16. . - JAS LABORATORY SPECIMENS
SPECIMEN {S) NAME NAME
ves O no Y
FROZEN SECTION (FS} , | NAME NAME
ves [ -NO X o
CULTURE(C} ~ -, NAME . NAME
YEs [ NO )ﬂ L _
NAME T |NAME NaME R R
; ‘; " N . . . fj
NAME NAME 1B. DRESSING/IMMOBILIZATION (Specify) ’
17. . TUBES, DRAINS/PACKING YES [ no (Y1 A
TYPE/SIZE - 1. 2, 3 /‘
SITE . 1. ) 2. 3.

19. ADDITIONAL INFOF,IQ\TIO

CRVA ¥

B

20. OPERATION(S) PERFORMED

PATIENT TRANSFERRED TO

NATURE

'Nhﬁ"‘ﬁl‘r. i .
MEDCOM - 15180



) Waﬁe} E'OEZ ;\/

MEDCOM - 15181

REg LABORATORY RESULT FORM |
(Subject to the Privacy Act of 1974) !
LAST, PFIRST ML | SSN/PSEQ .
BPL oo
T (Hematologg CBC : (/ oo Mise Serology N
TEST | RESULT | REF. RANGE ST TRESOLT | REF RANGE | TEST | RESULT | REF. RANGE
WBC ,QQ, 9 4.8-10.8x 10° Color N/A RPR Negative
RBC 3. 597 47-61x10° App N/A Mono Negative
A 14-18 g/dt (M Negati
Rgb 11 12_‘62’//&“0"4) Glu egative N Microbmlogy L
Het 42.52% (M) Bili Negative Sou.rce :
370 | 374m%® e
MCV 30-94 1 (M) Ket Negative Gram
95.4 | 8-500 Stain
Plt 130-500 x 10° SG N/A Occ Bid Negative
3 27 verified
Lymph % 25.3 20.5-51.1% Bld Negative . pylori Negaave
(Hematology) Manunl leferennal ] pH N/A Micro '
e Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 Oo&P
Lymph Baso Nit Negative Other
Atyp | Imm | Leuk Negative . Microscopic Urinalysis® ..
RBC HCG Negative '
Morph o
Spun 42-52% (M) ' _CSF. - . - . Blood Bank .
Hematocrit 37:47% (F) D e | R
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh '
i
~:= Cosgulation Studies. -+ 7 " -7 i B!ood’Ba‘ilk Unit Crossmatch
T L BRARRIEEE B ,_.(MUST SUBM[T SF518 WITHEVERY UN!T QF BLOOD
/-. S O P AR L : - REQUEST,ED)
7" TEST-\| RESULT | REF. RANGE v UNIT TYPE CROSS'M4 TCH
T ' 7‘ s 9.8-13.6 secy, .
APTT 21-34 secs
f Nas e .
| Ddimer <20 ug/m}
FDP <10 ug/mi
REMARKS:
REPORTED BY: (- [PATE: LABID NO:
T



Ward/Sestion: Ll - [ .ISTRY RESULT FORM
’ {Subject to the Privacy Act of 1974)

LASEI l:/‘mS”éM? UDQ S§SN
. (/L)

TEST | RESULT | REF. RANGE | [E
o -~ :"
: Ne- - 138-146 mmob -~ )
K 3349 mmoll  Tecccc- PTLOONY D szoars | T mmmm T =
Cl T mmoil 21707703 0001 I j-5TRT 5%
pH 7.31-7.45 I \)tj' ‘L_I \JL N(_" _ RAN"."&'_ . MAI _E |
PA T 4 . : HIE Epod
PCO2 355 mmFig r:’ff_l_uj' e PLE A
_ sistmmbigve  OFENTRAL CHEMISTRY 12 D Oph Ham®i _ooeemme—=T
POz A8 IS LOT ¢ 3142 |
TCO2 25 7 ol ;)LP;?A(:P ‘O’f[")R ' 020 Sl 535 masdl
2226 mmolL (3 . ¥ G001 00Rs! - . :
HCO3 n-zafmuLE: 5 Y sc ma/d
2 05.98% e o oa amol/L
ALB 3.2x 3.3-5.5 /0Ly NAeo—m-m-e- 153 mmo
BEecf -0 gp 76 268 ) S 2.z mmolsL
AnGap 1020 mmovL.  ALT o7 10-47 V7 S 134 mmolsL
Ca i 1.32-1.32 mme AMY 73 14-97 U/l 3 H\:»* ) .34 “peh
- AST 38 11-38 UL =TT o as
8-26 mg/d] > e b _ iz g/dL
BUN w0 1.1 0.2-1.8 Mo/oL ¢ MPFeememoe ' :,
GLU aGmgd OUN 12 7-22 MG/DL A *wia Rol i
_ CAad+ 8,0 3.0-10.2 Mo/0L Tupe_t
Creat 0isegd (MO 105 100-200 M/OL A 3RLE THRT-
Het - SWE%PCY (RE 1.4x 0.6-1.2 MG/DL T.. o yyes  B@:iSt
Hgb BiTgd  OLU 345x 73-118 MG/OL G _
AR TP 6.0x G6.4-8.1 G/0L ?}, ppers 13
INST O OF CHEM GC: OK Physiciant ooommemmomeeT
- HEM t+, LIP O Icr G- ‘ oo ~4 '
Troponin-1 . ’ ser$ 42011 5
. 14
Drug of wer: JF\MSO‘&%& \'l;‘
Abuse CLEW RS
i ,
‘Egcoz 18-33 minol/l
REMARKS:
REPORTED BY: DATE: ~ [LABID NO.:
l o Lolsur> |
Vol wh- 4
L

MEDCOM - 15182



Ready | Begin | End

MEDICAL RECORD - ANESTHESL »
For us. —, this form, see AR 40-66; the proponent agenc, __ «he' OTSG
o . i TOTALS
932 gin e iy o S e
a2 T®rcard (mEh __ 2]
12352 |Ca chilotidtam 1 ¥ Vo
ALY ( O ) [*]
B2s {1
 Z
gps C
V)ZU)
355 % del
289 % e.t. CRYSTALLOID-
Eds AIR L/Min ; = - { <00
186 N20 L/Min . COLLOID- WO
@ 02 uMin | 2.—+2 72X
=} SINGLE DOSE DRUGS-MARK ON GRID
Z| WiTH NUMBERS & ENTER (N REMARKS® | ¥ @
: LINE site L X SCA_[] warmed [¥€.5 Cordil s y e . N \
Q—-\( (ﬂh\D Warmed %--5 COY \.S i \DL’ u cd <X \AS_TC\ \\0\ Ci Code drugs with numbess,
\ K o @RCLT warmed ) e events with lettters .
o £ 1 warmed L Yo OK Vg
EST BLOOD LOSS R, o) oz
URINE - Yon,A¢(S,
\oo 7. via Ambu
TIME P20 > 02 >~ 3o R0 > 0% @) less of
R I T INARE & polp
; o VS | chest
BP by cutf ] 0P €ned 4+ cacrd
A L aS3age inpr-
A 1 Uasced .
Heart rate ’-73-) €C€of&5
: ° ~ex ~~ivarxed
BP- . Resp rate )
A\, 70
. BR
HR s O {transduced)
ol
T
TOURNIQUET
= T —_
OK for
PROCEDUR 14\1\]55_ X-X
ROC-
TIME- > Proc-©
VT - mi
{ - breaths/min v
Peak inf pres / PEEP ZY 2% |24
MAUDE - Sipon), A{ssist), Clon) C C. C
\(BPiAuto Cuft T CO2 {torr) 20 | & | &
3] _|BP/oth \.F62 (Frac or %}| 0.D | - ¥ios
g ART line uso2z () 4
i [stetn- pces | [eca ST ZIVIIVXAsas
% Gas analyzer TEMP-site = RESP- Spo2-
E N-M Block {T/4}
@ i
ﬁ <At odebhrrccleuad w - (| Start | Room | End
3 - ~ - Zlon3s] oz
5] _{Warming blkt q0135 0138 30
El Conv warmer
I3
]
[+
Q.

Mark with letters & symbals, EVENTS —~—
explain under REMARKS Position ) O —_— / Yo |0} Yooz
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technigue under Remarks
- -1
N oVvrng \a{’/-‘v\—\o(‘acd-\-omg_ 5= A

PATIENT IDENTIFICATION: Typed or written entries: Name, Gra te, AIE\LVAY MANA?AENT: Intubation route, blade, technique, comments

Medical facility T = — —

ot = ,\ C O CK‘Q—)D——(Q()L‘%%

. _ TLaN,
DATE:
, 1=y ]o3

| PAGE \ oF | J

DA FORM 7389, FEB 1998 MEDCOM - 15183 COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00




R w7

w7 N

51!;—123 NSN 7540-00-634-4158

MERICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
T SECTION | — REQUISITION
COLAPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celf REQUESTING PHYSICIAN (Print) 2
Products are requested.) -
RED BLOOD CELLS
FRESH FROZEN PLASMA [] TvPE AND SCREEN
(] PLATELETS (Pool of units) %ROSSMATCH < >
"] CRYOPRECIPITATE (Pooi of units) -
. A ',
DATE RE STED | have collected a blood speznen on the below
E] Rh IMMUNE GLOBULIN A 03 named patient, verified the name and ID No. of the
DATE ANDh’OUIﬁﬁ RED patient and verified the specimen tube label to be
(] OTHER (Specify) %O correct.
VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATI RANSFUSION SIGNATURE OF VERIFIER
. REACTION (Specify)
ML
‘ , /]
REMARKS: IF PATIENT 1S FEMALE. IS THERE HISTORY OF: DATE VERIFIED / 1
RhIG TREATMENT? DATE GIVEN: M / g
7 RIF)
\ - ')ﬂ HEMOLYTIC DISEASE OF NEWBORN? Mym’
RN &
(V)" SECTION Il - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recorp <. NO RECORD
PATIENT NO. /l/ A SIGNATURE OF PERSON P
RECIPIENT
O [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
ABO REMARKS:
25 Es FPLZ/3
Rh

SECTION 1) - RECORD OF TRANSFUSION

PRE-TRANSFUSION . PostTRmm
INSPECTED AND ISSUED BY (Signatur AMOUNT GI TIME/DATE{COMPLETED/INTERRUPTED
/q, ML 2\ Jv 020 9

TION TEMPERATURE PULSE BL! ESSURE
AT (Hour) 020° 2l AR ne susecreo | 957 ?r_ g 2 2

{DENTIFICATION If reaction is suspected—IMMEDIATELY: /

) have examined the Blood Commponent container label and this form and | find all } 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the contamer with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same pe daie Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

4, Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. Solutions to the Blood Bank.

DESCRIPTION OF REACTION hd

(Jurmcaria  [Jowr  []rever [ pan

(] oTHER (specify)

TR DIFFICULTIES

. e Bp
DATE OF TRAN§ Sl 0 3 TIME STAE}ZOT
PATIENT IDENTIRICATION—USE EMBOSSER (For typed or written entries give: Name—tast, first, mid
rate; hospital or medical facility)

L9

T~

BLOGD OR BLOOD COMPONENT TRANSFUSION

i UD _ O\ Medicsl Record
\O( STANDARD FORM 518 (REV. 8~92

)
Prescribed by GSA/ICMR, FIRMR CFR) 201-9.202-1

™~

.

MEDCOM - 15184



P 1N LS AN
C oluy T AN

NSN 7540-00-634-4158

518—123 . S L
s MED!CAL RECORD i BLOOD OR BLOOD COMPONENT TRANSFUSION =TT
L. SECTION | - REQUISITION
ONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSIGIAN (Print)
Products are requested.)
" RED BLOOD CELLS
RESH FROZEN PLASMA ] 7YPE AND SCREEN
PLATELETS (Pool of ______ units) ROSSMATCH
i
:[] CRYOPRECIPITATE (Pooi of units)
: _— RE £D
7 ﬂTE QUES 3 | have collected a biood specimen on the below
] RnIMMUNE GLOBULIN | \f O named patient, verified the name and 1D No. of the
. DATHND ‘Ql'{R REQUf(ED patient and verified the specimen tube label to be
D OTHER (Specify) _ correct.
VOLUME REQUESTED (/f appli KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
1 REACTION (Specify}
ML
REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIF!
RiG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION It - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CRECK:
ANTIBODY SCREEN CROSSMATCH [ recorp M REGORD
ATIENT NO. SIGNATUREORg " —
DONOR RECIPIENT "
o [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUES DATE 2/ T oy -
ABO ; ABO & REMARKS:
Rh / Rh / -

SECTION I} - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST- TRANSF

Amo;&ersv, YIME/DATE cpm ERRUPTED
oM Y O

REACTION | TEMP PULSE BLOOD PRESSURE
AT (Hour) NL oN (Date) 21 G 4793 ] ONE [ SUSPECTED ,

IDENTIFICATION / reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and | find all |} 1. Discontinue transfusion, treat shock if present, keep intravenous fine open.
information identifying the contalner with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The reCIpIent is the Sarme oo daa this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, filter Set, and 1.V. Solutions to the 8lood Bank.
DESCRIPTION OF REACTION

[Jurticara et [ ]rever  []pam

[} OTHER (Specify)

INSPECTED AND ISSUED 8Y

j k OTry!R D, iamment, clots, etc.)

A ABOVE

sno& } TIME STARTED w ?_ m l
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fir: 4 WARD
rate; hospital or medical facility} ) .

\

DATE OF TRANGF

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 15185
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518-124 . R : N ' NSN 7540-00-534-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Ceil
- Products are requested.)

[] resn FROZEN PLASMA -] Tvee AND SCREEN

[] eLatecers {Pool of_____ upits) . .- -

“[C] CRYOPRECIPIATE (ool of units)

| have coliected a blood spec%n on the below
named patient, verified the name“and 1D No. of the
patient and verified the specimen tube label to be
correct.

[] Rn IMMUNE GLOBULIN

[] ovHER (Specify)

VOLUME REQUESTED (If applicable) _ N KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFI
T Coos i - | REACTION (Specify)
' - I\/ £
REMARKS: ) IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VERIFIED_// KS (4\;_0

RhiG TREATMENT? DATE GIVEN:

. . TIME \/E
" HEMOLYTIC DISEASE OF NEWBORN? e B

SECTION (i - PRE-TRANSFUSION TESTING

UNTNO. | TRANSFUSION NO.. o _ TEST INTERPRETATION PREVIOUS RECORD CHECK: =
’ ' o " | ANTIBODY SCREEN CROSSMATCH [] recorp NO RECORD
PATIENT NO. o ‘ o SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT .. . ('/l///? : f A @7
@ [ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED | oate L T 783

: wo > OS ABO 90:5 REMARKS: = %ﬂ 2 P S/ O3

SECTION ) - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSW
INSPECTED AND ISSUED BY (Signatur AMOUN fl(sy | ME/DATE (COMPLETEG/IITERRUPTED)
) ) ML~

2™t 07208

. REACTION 7 - TEMPERATURE PULSE ?ﬁD ESSURE
AT (Hour) 2200 ON(ate) = 27 Te?95 . DQLNONE [m] SUSPECTED 96 : , % Z
IDENTIFICATION At reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and | find ali | 1. Discontinue transfusion, treat shock if present, keep intravenous Ilne open.
information ldenufymg the contamer ith the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same.noeed ” this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient ids B N 4. Do NOT discard unit. Retum Blood Bag, Filter Set, and I.V. solutions to the Blood Bank.

]

1st VER|ZES T DESCRIPTION OF REACTION )
(Jurncaria  [Jeme [} rever {7 pain

(1 orHeER (Specify)

THER DIFFICULTY 7 less, elc.)

G OVE ..
DATE OF TRANSFU10N ‘ 2 G%Mj ]
PATIENT |DENTIFICATION—USE EMBOSSER (For typed or written entrles give: Name—Last, first? y 3 [ani, . . | WARD

rate; hospital or medical facility) — = m e

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

- STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

@ MEDCOM - 15186 Medical Record Copy




| Coo(oovlen oans (0

N ~ "
518-124 - NSN 7540-00-634-4159
MEDICAL RECORD | BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPQNENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red 8lood Ceil REQUESTING PHYSICI
- Products are requested.} "
@ RED BLOOD CELLS .

FRESH FROZEN PLASMA [ rvee anp screen DIAGNOSIS OR
PLATELETS (Pool of _____ units) ‘%SSMA.T.C“ . -
CRYOPRECIPITATE (Pootof _______ units)

| have collected a blood specimen on the below
named patient, verified the name and 1D No. of the
patient and verified the specimen tube label to be
correct.

Rh IMMUNE GLOBULIN _

ogogooao

OTHER (Specify)

VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION ¢Specify}

" /
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIHE% ' /$
RNIG TREATMENT? DATE GIVEN: )7{
TIME V)
HEMOLYTIC DISEASE OF NEWBORN? /mﬂ'

SECTION )l — PRE-TRANSFUSION TESTING .
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH {] recomp L0 RECORD -
= | PamiENT NO. SIGNATURE OF N PERFORMING TEST
DONOR RECIPIENT Y / ; 0Ny
O [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUE
ABO O ABO REMARKS: ) ‘

/= 29y T2
o S e S S

SECTION (il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSELSHOH-LAFA,

INSPECTED AND ISSUED BY (Signature AMOUNT,GJVE 7 TIME/DATE FOMPLETED/INLERRUPTED -
M 2T | 0210

) EACTION . = | TEMPERATURE | PULS Stlooo RESSURE
AT {Hour) g 2.0 /T /a2 oNE ] suspecteD | - ’(FYJ‘“B §0 0/3’{5

IDENTIFICATION _ /if reaction is suspected—IMMEDIATELY:

| have examined the Blood Component contamer labe!l and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous Ime open.
information ldenttfymg the col talner with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Sesvice.

The recipiept ihiRsks d on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.’

4. Do NOT discard unit. Return Blood Bag, Fiter Set, and 1.V. soiutions to the Blood Bank.

DESCRIPTION OF REACTION
[Jurmcaria  [Jeme [Jrver  [ran

] OTHER (specity)

etc.)

OVE

U

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
by GSA/ICMR, ARMR (41 CFR) 201-9.202-1

DATE OF SF{SK)b—S
PATIENT IDENTIRCATION—USE EMBOSSER (For typed or written entries give: Name—Last,
rate; hospital or medical facility)

R

MEDCOM - 15187 Medical Record Copy
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518-124 - S NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION-
SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)

g RED BLOOD CELLS .

[[] FrESH FROZEN PLASMA [] TYPE AND SCREEN

D PLATELETS (Pool of units) . = B’ CROSSMATCH V-

* [ CRYOPRECIPITATE (Poo! of units) oATE REQUESTE?

[] RhIMMUNE GLOBULIN % 63
DA AND HOLR_REQUIRED

[J oTHER (specity

VOLUME REQUESTED (If applicabie) KNOWN ANTIBODY FORMATION/TRANSEUSION

J ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: D / ({
RhiG TREATMENT? DATE GIVEN: J v
TIME VERIFI
HEMOLYTIC DISEASE OF NEWBORN? aEVE ED
. 7
Y SECTION 11 - PRE-TRANSFUSION TESTING .
\o TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
» } ANTIBODY SCREEN CROSSMATCH [ Recoro ngqo REGORD
PATIENT NO. ' SIGNATURE OF PERSO 8 TEST
W C" Om‘ Yo (a e F
RECIPIENT Ve €
O 0 [_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED . W@ W o1E ) oA T B3
ABO ABO 5 REMARKS: o T T
Rh /ds Rh /ﬂ 0
SECTION 1l - RECORD OF TRANSFUSION = .
PRE-TRANSFUSION DATA POST-TRANSEFSTOTBFA,

INSPECTED AND ISSUED BY {Si

. L_’;. ( (’u( :} ) 'z

AMm TVEN TIME/DATE (COMPLETED/JNTERRU
ML

DI3T =2 @uiDJZ ,

AT (Mour) o] 5

ate) 24 F/OR

IDENTIFICATION

-l

;ZA{:TOISE D SUSPECTED é?ﬂyﬁ Pli?s§/ B B%Od[’%? g
7

If reattion is suspected—IMMEDIATELY:

{ have examined the Bicod Component container label and this form and | find all | 1. Distontinue transfusion, treat shock if present, keep mtravenous line open

information |dentr{y1ng the contaig
The recipient is the
on the pati

e intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
his Blood Component Transfusion Form and { 3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION

(Jurnicama  [Jome [ rever [:[ PAIN

TEM'P shJ
DATE Qf TRAN:
IS

=

[ oTHER (Specify)

A AN
QTR DIFFICULTIES (Equlpmenl‘ ciols.e

PATIENT IDENTIFICATION—USE EMBOSSER (For typed of written entries give: Name—Last, fir
rate; hospitat or medical facility) -

MEDCOM -

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 3-92)
Prescnbed by GSA/ICMR, FIRMR (4.1 CFR) 201-9.202-1

15188 Medical Record Copy
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518-124 } NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Frint)
Producfs are reques ted )
ﬂ RED BLOOD CELLS .
7] FrESH FROZEN PLASMA d/ TYPE AND SCREEN R OPERATIVE'PROCEDURE
[] PLATELETS (Pootof . _ units) ,. CROSSMATCH ~ 6 6 79 i
[7] CRYOPRECIPITATE (Poo! of units)
’ DAT RE ESTED | have collected a blood specimen on the below
(] Rn IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED' patient and verified the specimen tube labei to be
{] OTHER (Specify} }4‘? A ? correct.
VOLUME REQUESTED, {/f applicabie) KNOWN ANTIBODY FORMATION/TRANSFUSION
Un 'B ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF: D :
\)ﬁ RNIG TREATMENT? DATE GIVEN: _. g3 d 1 o K3
TIME VERIFT
\\/ HEMOLYTIC DISEASE OF NEWBCORN? oveg';o
! ‘\E o : -

[V~

SECTION il - PRE-TRANSFUSION TESTING

kY TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH (] recoro ch NO RECORD
PATIENT NO. _ SIGNATURE OF PERS TEST
/1//62 Co /'7/’ ¥
DONOR RECIPIENT L
O ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE DATE A/ Su /M
ABO 0 ABO REMARKS: ? ’
< < Exp Z St 03
Rh / Rh O ‘
. SECTION 1)l — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSEUBIETREBATAS
INSPECTED AND ISSUED BY, AMOUI 57 . TIME/DATE (COMPLETED/I UPTE|
me | OfYo YJ 7

TEMPERATURE

AT (Hour) ON (Date)

REACTION ’ BLOOD PRRSSURE
NONE [ ] SUSPECTED

O 3C 2/ Sa/’s
JDENTIACATION

| have examined the Biood Component contalner label and this form and | flnd al

information identifying the container with the intended recipient matches item by item.

The recipient is the s ‘on this Biood Component Transfusion Form and
L]

PUL? . ?
Y. |7/
J( reacuon is suspected—lMMED!ATELY /

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, soluuons to the Blood Bank.

DESCRIPTION OF REACTION

CENMk

5|PULSE B

IBP%

DATE OFTRANSFUi Ob 1 TIME STARTED

0135

[(Jurncaria  [Jeme ] rever ] pain
[[] OTHER (Specify)
OTHER DIFFICULTIES (Equipment clots, etc.)
EEL OVE'
-
A

PATIENT IDENTIFICATION——USE EMBOSSER (For typed or written entries give: Name-—l.ast firs 3

rate; hospital or medical facility)

MEDCOM - 15189

SEX WARD

(T2

. fank;

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medicat Record

STANDARD FORM 518 {REV. 9-92)
Prescribed by GSA/ICMR, ARMR (41 CFR) 201-9.202-)

Medical Record Copy



518-124

wlody-

LR

NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLO

OD COMPONENT TRANSFUSION -

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

'y

Products are reqguested.)
RED BLOOD CELLS .- S

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING P

&5W

[T} FRESH FROZEN PLASMA (] Tvpe AND SCREEN

[] PLATELETS (Poo) of units) (X crossmatcy .
[J cRYOPRECIPITATE (Poot of units) OATE REQUEST

[ =niMMUNE GLOBULIN / j f ? 0 )

1 have collected a blood specimen on the below
named patient, verified the name and ID No. of the

[] OTHER (specify)

patient and verified the specimen tube label to be
correct.

VOLUME REQUESTED (if applicable)

e Oni ks

REACTION (Speci
ML (Specify)

KNGWN ANTIBODY FORMATION/TRANSFUSION

S} ER

REMARKS:

IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN: ___
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIPED

TIME VERIFIED

0371

(SR _

SECTION Il - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

|r'\’k:“
)

UNIT NO. )

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

CROSSMATCH

L ornf

(] recoro
SIGNATURE OF PERSON PER

NO RECQORD
iNG TEST

] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED - %

jortEZ /- 3.,//43

_ ANTIBODY SCREEN
PATIENT NO. /V%
DONOR RECIPIENT
ABO O O REMARKS:
o 0 /7

SECTION il — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

¢ POST- TRANS

INSPECTED AND ISSUED BY {Signatu

TIME/DAT oM

A o

AT (Hour) o735 ON (Date)

2 ] DetsS

iZ

TION
ONE [_] SUSPECTED

“‘V‘“ 93 Kﬁe@

IDENTIFICATION

| have examined the Blood Component container label and this form and 1 find all
information ldentnfylng the comainer with the intended recipient matches item by item.
The remple & g0 this Blood Component Transfusion Form and

At kw;:l is suspected—IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep mtravenous line

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures..

4. Do NOT discard unit. Return Blood Bag, Filter Set, and l V. solutlons to the Blood Bank.

DESCRIPTION OF REACTION
o

[] OTHER (specity)

I___]FEVERV DPAIN-

[} urnicaria

etc.)

DATE OF TRA:TU% TIME STAR'% , 3 é/

PATIENT IDENTIAICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fir
rate; hospital or medical facility)

MEDCOM - 15190

WARD

Eir

V24N

~

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record
STANDARD FORM 518 (REV. 3-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION - i+

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celi REQUEsn'NG PHYSICIAN (Print}

Products are requested.)
Jd1 seo BLooD cELLS
[} rRESH FROZEN PLASMA L] TvpE AND scREEN . DIAGNOS!
[] PLATELETS (oot of - units) E CROSSMATCH L 6’ 5’ ) ) -
[ cRYOPRECIPITATE (Poot of units) DATE.REQUESTE ) .

ZI f é 3 | have collected a blood specimen on the below
D Rb IMMUNE GLOBULIN . named patient, verified the name and ID No. of the

DATE AND HOUR REQI%D patient and verified the specimen tube label to be
D OTHER (Specify) Ai'g‘,é/\! correct. .
VOLUME QUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION si

?’ REACTION {Specify)
ML

REMARKS: {F PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFI

R0IG TREATMENT? DATE GIVEN: _ 4, JU 4

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? 0 .3 7
SECTION Il - PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK;
) ANTIBODY SCREEN CROSSMATCH {1 recoro /@{No RECORD . .
PATIENT NO. SIGNATURE OF PERSO! T
A Loy

DONOR RECIPIENT

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
ABO 0 ABO @, < REMARKS: %& 29 T/ @3
w7 & |, /o

SECTION i - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST- TRANSFUW

INSPECTED AND ISSUED BY (Signaty,

TIME/DATE  C

] (SOl

o2l5 2/ Tl 2>

AT (Houn) ON (Date)

| REACION
oNE [ ] susPecTED

ERRUPTED

IDENTIFICATION

| have examined the Biood Component container label and this form and ! find all
information identifying the container with the intended recipient matches item by item.
The recipient is Blood Component Transfusion Form and

PULz? (
a r&equ is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep Intravenous lme
2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood 8ag, Filter Set, and L.V, solutlons to the Blood Bank.

DESCRIPTION OF REACTION
[Jurncaria [ Jeme [l rever [ pan

{7] oTHER (specify)

| puLsE -

DIFFICULTIES

DATE OF TRANSQIS[’ 0} TIME STARTED/ VO

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first;

rate; hospital or medical facility) -

MEDCOM - 15191

SEX

M | EmT

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medicat Record

STANDARD FORM 518 (REV. 5-92)
Prescribed by GSA/ICMR, FIRMA (41 CFR) 201-9.202-1

Medical Record Copy
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518-124 ) - NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION e
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)
Q/RED BLOOD CELLS :
[ FRESH FROZEN PLASMA O vvee anp screen 5 OR OPERATIVE PROCEDURE
[} PLATELETS (Pootof __-___ units) Q{ CROSSMATCH §' 5 y
[] cRYOPRECIPITATE (Pool of units) 5 oot n-:o
27 O —3 | have collected a biood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE Al UIRED patient and verified the specimen tube labe| to be
7] oTHER (specify % ﬁfp
VOLUME REQUESJED (JF goplicablg) KNOWN ANTIBODY FORMATION/TRANSFUSION
ﬁ % REACTION (Specify)
ML R
REMARKS: | IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN: _ )
: TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBCRN? P 3 £ L)
Lt | : 7 !
v SECTION il ~ PRE-TRANSFUSION TESTING . .
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH {] Rrecorp RECORD |
PATIENT NO. ) ) SIGNATURE OF
/l/% 4 (/‘W
DONOR RECIPIENT
[ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
ABO O ABO O REMARKS: P 4 29 % a/ 23
Rh / é Rh ’

SECTION Nl - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED

27 3%/

AT (Hour) ON (Date)

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

[ OMT W | ©F 20 ZJOUL.03
REACTION TEMPERATURE | PULSE. BLOOD PRESSURE
Naone (Jsuseecren | & 7. B 126 HO /f O

IDENTIRICATION

| have examined the Blood Component container label and this form and i find ail
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

"

i reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep mtravenous Ilne open

2. Natify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 3 V soluuons to the Blood Bank.

on the patient identification tag.

DESCRIPTION OF REACTION
[(Jurmcaria  [Jewe [Jrever  [eam

| [] OTHER (Specity)

OTHER DlFFlCULTlES {Equrpment clots, etc.}

PRE-TRANS
e 97.8 lewee [3 [ 07:/6,7
DATE OF TRANSFUSION TIME STARTED

2.1 TuL e O}

] ves (specify)
e Q/W LPV

PATIENT IDENTIRCATION—USE EMBOSSER (For typed or written entries give: Name—~—Last, fl
rate; hospital or medical facility)

A

i.-.m

MEDCOM - 15192

o J‘qal’é: grade; rank;

§IGNATURE OF PERSON NOTING ABOVE

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy



518-124

o wd- T A

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)

[ Rreo aroop cetts

[] FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)

[J Tvee anp SCREEN

BZCROSSMATCH

'S OR OPERATIVE PROCEDURE

[ praveLers Pooiof . units) 5 U
(] CRYOPRECIPITATE (Pool of units) OATR REQUESTED _
”/ f 0 i have collected a blood specimen on the below
] RhIMMUNE GLOBULIN - , 7 named patient, verified the name and 10 No. of the
. . DATE AND HOUR UIRED patient and verified the specimen tube label to be
D OTHER (Specify) %ﬁﬁ correct.
VOLUME REQUESTED (¥f applicabie) KNOWN ANTIBODY FORMATION/TRANSFUSION R
T !
Unets ML REACTION (Specify)
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE Vi .
RhiG TREATMENT? DATE GIVEN: vy
TIME \ER!
HEMOLYTIC DISEASE OF NEWBCRN? ‘LS -fo /
h \ -4 SECTION I - PRE-TRANSFUSION TESTING _
unir no {20 TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH ] recorp 25N RECORD
PATIENT NO. - /‘/ SIGNATURE OF PERSON G TEST
/4 ; (o s
DONOR RECIPIENT o -
O o [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED Joare 27 F et
ABO ABO REMARKS: , '
< Fily 27 I3vAL
Rh F O/j Rh / -

SECTION Iif - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED 8Y (Signature)

AMOUNT GIVEN
ML

TIME/DATE ‘§CQMELETED/INTERRUPTED .

VI,

REACTION

)

AT (Hour) ON (Date)

27N 73 ﬁ’nonz [J suspecTep

T%PERAT% PU/LSE;D ? /)O?ESSURE

IDENTIFICATION
| have examined the Blood Component container label

information identifying the container witih the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusnon Form and

on the patient identification tag.

I and this form and | find all | 1. Discontinue transfusion,

3. Follow Transfusion Reac

ﬁ‘ reaction is suspec‘ad——lMMEDlATELY

treat shock if present, keep intravenous lnne open

2. Notify Physician and Transfusion Service.

tion Procedures.

4. Do NOT discard unit. Return Blood Bag. Fiter Set, and l V. solutmns to rhe Blood Bank.

/(] urmicariA

26

| puLsE

$56 , I

] oTHER (specify)

DESCRIPTION OF REACTION

[ cHiL

(] rever [ e

mwo

OTHER DIFF]CULTIES (Equment clots, etc.)
[ ves (specity)

1= /l0f0

SIGNATURE OF PERSON

DATE OF TRANSFUSION

ZJJ‘U[,Q”)

TIME STARTED

@/ 2D

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first,

rate; hospital or medical facility,

}

MEDCOM - 15193
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Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
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P -
! N ,

HOSPITAL REPORT OF DEATH NAMT ARD

For USE OF THIS FoRW, SEE AR 90+ 2; THE PROPONENT ABERCY IS THE OFFICE OF THE SURGEON GEWERAL ,

Instructions - Medical Oftic
Prepare, in one copy only, Ttems 1 throdgh 10 and sign ftem 11. Send form, without delay to the Roegistrar or n tive of-
Print or type entriea. ficer of the Day, for necessary sction and for preparation of re-
quired number of copies. -

SECTION A - ATTENDING MEDICAL OFFICER'S REPOR

PERSOMAL DATA

1. PATIENT DATA (Patient’s ward plate will be used to imprint identi- 2. TIME OF DEATH (How-day-month-yesr) |3. MEDICA L, K XAMINER/
fying data if svaileble) CORONER'S CASE

RKAML s koA — 'OZ\‘Z’ O ves @no

4. RELIGION 8. CHAPLAIN NOTIFIED

b & L!} i L‘ MUSL;M (CJves BAno

8. NAME, ADDRX38 AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT OEATH

Patient’s name (Lasat, first, middle Initial), Grade.
8ocial Security Account No., Register Number and Ward Number

APPROXIMATE INTERVAL

. CAUSE OF DEATH ETWEEN ONSET

7a. DISEASE OR CONDITiON DIRECTLY DUE TO (or as a consequence of)
LEADING TO DEATH (This does not
meoan the mode of dying, e.g., heart failure,

asthenis, etc. It meane the disease, in-
jury, or complication which caused death) Hum..or \aa Qfe. § ok

N [
DUE TO (or as a consequence of)

7b. ANTECEDENT CAUSES (Morbid con-  |'"?

ditions, if any, giving rise to the above G)Sl--’ "0 Rb&am
cause, stating the underlying condition —
last) @ - -

8, OTHER SIGNIFICANT CONDITIONS
CONTRIBUTING TO THE DEATH, 8UT

NOT RELATED TO THE DISEASE OR b L .
CONDITION CAUSING IT \ i o 2

b g\ qq,)&...e}
9. DATE . 10, TYPED OR PRINTED NAME AND GRADE OF ATTENDANCE

MEDICAL OFFICER IN ATTENDANCE

21 To\oR MD

ISTRATIVE ACT)

o
TYPE OF ACTION %}‘ HOUR DAY MONTM YEAR 1 l;’lALl © PO N

12, TELEGRAM 70 NEXT OF Kin OR OTHER QFFICER.

AUT‘HDRIIID PENSON
13. PORT ADJUTANT GENERAL NOTIFIED
14. IMMEDIATE CO OF DECEASED NOTIMI ED
1. INFORMATION OFFICE NOTIFIED
18. POST MORTUARY OFFICER NOTIFIED
17. RED CROSS NOTIFIED
t9. OTHER(Specily) ‘
9. %

LI SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (lt'yes, give date and place) 21. AUTOPSY ORDERED oY (Signaiws)

D ves [Ine

y

az. XOVI’IONAL PATHOLOUGICAL FINDINGS

39. OATE 24. TYPED NAME AND GRAOK O' PMYSICIAN PER- [28. SIONATURR OF PHYSICIAN PERFORMING AUTOPSY
FORMING AUTOPRY

28. DATE i 37. TYPED NAME AND GRADE OF REGISTRAR 20. SIGNATURE OF REGISTRAR
A , ';g';“n 389‘ REPLACES DA FORM 8-257, 1 JAN 61, WHICH WiLL BE USED. “US. GPO: 1097418-280/55263
R
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BATES PAGE MEDCOM 15195 HAS BEEN WITHHELD IN ITS
ENTIRITY PURSUANT TO FOIA EXEMPTIONS 6 AND 7, 5 U.S.C.
552(B)(6) AND (B)(7)(C).
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1. REPORTING WTF 2. . .ocamon ' ADMISSION ~AD CODING INFORMATION

1 2 1 3| 4]5]6] 7|8 | oo | A :
e Z gg:em?' : For usa of this form, see AR 40-400; the proponent agency is OTSG
NAME fLast, Fist, Middle Initial). i |4 PAYGRADE . |5 SEX
) :- v ‘v. . n\/yi{”ﬂ\‘: . ﬁ-é :.'—:_‘_::__ 16 17 18 .
EpPw # " lepw [T
DATE OF BIRTH (Y Y Y YMMD D) 7. AGEAT . RACE |9. Evmic  |reuaion - ;
/ : : - 1 s 5
V1ot 2021122 23|24 |25])26]27) 28] 29 L | 30 |31 |sacx— | G o
A= _ B —; ( GROUND | =~ i/
iz lele ez |z 7zl 1 X o -.MA}J(,._?
10. LENGTH OF SERVICE ETS 1. FMP E v 12. SOCIAL SECURITY NUMBER .
a2 | 33| 34 35 36| : ‘
- - —_— — 1 . :
S N JA44ad -
ORGANIZATION [Active Duty Only) 13. MARITAL STATUS
b 46
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 |54 | 55 | 56 | 67 | 68 | 59 |.60 | 61
i e s ZEAEAA g
17. UNIT LOCATION [State or |18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 [ 68 | 69 | 70 | 71 YEAR
. .o
— i :
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD : NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
=5 ApmssioN AN
y ADDRESS OF EMERGENCY ADDF_(_ESSEE {inchsds ZIP Code)
v ' i ' - UK '
NAME A TMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE -
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y ¥ M M D 0)
3|4~ 20 - L1761 77 | 78 79 | 80 81 | 82 | 83 |84 | 85 |86
[ : 1. » O 310171 X1
24, CLINIC 5VC - ADMITTING | 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
‘g7 | 88 | 89 | 90 _ ' 91 | 927 93 | 94 | 95 | 96 | 87 |98 | 99 |500}{101 | 102
AlD LA A | | IEEIRIEREND
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION " {29. DATE NITIAL ADMISSION (Y YM MDD/
{Battie Casualty Only)
103|104 | 105 | 106 | 107 | 108 { 109 | 110 1110112113 | 114|115} 116
FOR LOCAL USE -
}\emorf tC Slaoc,lcl CISW_+p dlodoym _
4s0 '
Ceose. Qe |
6\05& X ‘\D ]
Ak No
G CLERK . '

TUA CADAR HOHOE AR
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,__—INEAIIMREATMENT RECORD CQVE. ,
For use of this fnmmﬂu&w%anw we L

e Y
i AUMISSIUN REMAIKS

[ yieIp

——

2. HOURS OF FCT A S
ADMISSION

SR\

26 T1PC DISPOSITION

20 TEIEPHONE 40, o AR T TN apanTib arfices T

a2 SIS B WIILE BLO0D!
SOMPONENT TRAKSHSEN

!
\

Ltk it Cottuumd un lvane

30 CRUSE UF IRJURT

31 AGHASES, i ERAONEAND SPECIAL PROCEDURES

I[P Ex AR\ asreas, NN

J5. Tural Daya This Facility

. A.m:ﬂl SRt b Dfliiﬂl'ls €. CONY LY7CUOP 4 SUPPLEMENTAL I_l__m. _EE "v's—_”_"' o ~‘||- ° 1 \Al:'kl.ﬂ.l'_s T
CRAE 815 | !
O ; !

36. Tauwal Days Al Facilites M

T T . g CON LVCO0P
CAFIE DAYS.

(-

=
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" AUTHORIZED FOR LOCAL REPRODUCTION.
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NSN 7540.-00-834-4178

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

“BDATE,

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION Egign each entry)

Qs Comaly ) o
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TIOSFITAL OR MEDICAL FACILITY STATUS DEPART ./SERVICE AINED A
SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR
REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION: (For typed or writtan entres, give: Neme - last, first, middie: 10 No or SSN; Sex;
Rank/Gracde.)

te of Birth;

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (Rev. 8-97)
Prescribed by GSA/ICMA
FIRMR {41 cm) 201-9.202-1
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wEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon (Generalv

A

1. AGE: 220D

. Won
HEIGHT: LA O
WEIGHT:

NKEDA

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

3. PREVIOUS SURGERY [

B X

] NO

O AL ,

T YES (ype):
SRl D¢

4. PROPOSED SURGICAL PROCEDURE:

Ex T revvwoual O Wuwaus

5. ADDITIONAL INFORMATION: Last PO:
Jewelry removed: yes@ Family waiting: yes@

Sa_

Medical Hx: go_u.subst. Implants: Ex ;\'gx
o Cu

Medications: 5

2

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
" Potential for anxiety
related to traumatic injury;

language barrier famty

—separattorr; surgical environment

)7/ Pt verbalizes any specific anxiety.

9/ Pt. exhibits relaxed body posture.

@ “Allow pt. to verbalize -
free :

,g Xplain OR environment
and gnswer questions
regarding surgery.
Offer comfort measures,
{e.9., warm blanket, touch)
Explain all nursing
procedures before they are
done.
)1 Remain with pt. whenever
possibie.

£ Maintain family interface.

B. AERATION

— Potential for
respiratory dysfunction due to
sedation; positioning; injury

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

-{ operative phase.

£ Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery far signs of distress

Assist anesthesia during
intubation and extubation

s

C. INTEGUMENT
\/ Potential impairment

of skin integuity due to  bovie

pad; position; fluid shift

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

A Utilize pressure preventing
devices on OR table and

accessories,
Check for proper e S
positioning and support to s

maintain good body alignment.
Pad pressure points.
Place ESU ground pad on
non compromised skin surface .
rea. :

Keep prep fluids from
pooling.

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

ke

'
AN
Y

DA FORM 5179, JUN 91

Previoius editions are cbsolete.

MEDCOM - 15206

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
_M Potential for inade-
guate tissue perfusion due to

anesthesia; trptRTaRtietTIory
position; sheele previous surgery

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

/0/ Check for support stockings or ace

wraps. If none, check with doctors.
Check that safety straps are
correctly applied.
Offer pitlow for under knees.

O Place and take down legs from
stirrups with slow bilateral motion.

Check that rings have been
removed.

E. NEUROMUSCULAR
CONTRGL

E 4 7 Potential impairment
of mobility due to sedation; pain;
injury T
B2, v~ Potential discomfort

.~ due to.gajury; pain
T4

<

Pt. will be transferred to OR table
without difficulty.
‘Pt will not experience unnecessary
physical discomfort.

Have sufficient people
available for transfer.

Insure proper body
alignment.

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

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

F. NEUROMUSCULAR
CONTROL

F 1. v Disminished visual
. perception due to being injury;
sedation;

k2.~ Potential for decreased )6

communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures. Jeown-¢

}1 Pt. will be made aware of
surroundings prior to anesthesia

2 induction.

Pt. will be transferred safely to

OR
table.
Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

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

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

S Speak clearly and slowly.
4 Address pt. from
e’ side.

£ Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

L4

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING

“h
7

. POSTO

ENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

e A

ATION:

e nde s NVA

B o aann %

S axhdes A
?\f$% X C/\C‘A\;‘

~
b !

v

LE S

12. PREOPERTIVE EVALUA

IR ORI

PREPARED BY
o Tl - 2

Yu 'V""‘"

13. PREOPERTIVE EVALUATIO .
BY (Signature and Title%\

"7 JUN 97

MEDCOM - 15207

DATE:ZZ‘;; 5 % TIME: 10]5
i v}

USAPA v1.01



L lwy-T

MEDICAL RECORD

For use of this form, see AR 40-66, the propo.

DOCUMENT

.gency is the office of The Surgedn General.

INTRAOPER»

\

1. PATIENT TRANSPORTED TO OPERATING ROOM

IA L\\'\-W BY Aneythes ;Gk

2. PATIENT IDENTIFIED, ND PROCEDURE

VERIFIEDBY J{ T

3. BATE TIME PATIENT ARRIVED IN SUITE

4. PATIENT IN R%OM

27y 0% Yq ve  OAY numBser 7 -
i J 5 PREOPERATIVE EMOTIONAL STATUS J i -
N cAm i} ANXIOUS [ EXCITED [J CRYING [] ANGRY ] WITHDRAWN [[] OTHER (Specify)
COMMENTS: Allergies:
L OKDRA
3 6. NURSING PERSONNEL
ASSIGNED 556— RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR 7
7. POSITION AND POSITIONAL AIDS {Specify)
M suPINE (] uTHOTOMY, [ ] PRONE [, KRASKE LATERAL: (J LEFTSIDEUP ] RIGHT SIDE UP
v oA

COMMENTS: FVWW - AN

8. SKIN PREPARATION

HAIRREMOVAL [ YES ?(No
DONEBY: [ OR [ NURSING UNIT
METHOD: [ DEPILATORY (] RAZOR
O cup
COMMENTS:

PREP_SOLUTION (Specify) = ZuA n AN . Poi vt
SITE{L/ Canan fu«wes BY WHOM

SITE: BY WHOM-

9. LOCATION OF EXTERNAL DEVICES

COMMENTS: AA0 \:m,r%\/v\ca O % MO China ke

-~
~

~ . " _ 84 ~—
" --”. S eafifmmaas.
- vs- =
;!' v
K at
' ‘ -
LEGEND X Ground Pad -- Safety Strap === Tourniquet *
C =Correct | = Incorrect
First Closing | Final Closing

10. COUNTS A Other** | Count Count SCRUB CIRCULATOR
Sponge 3 Yes [1] No
Needle Sharp [ Yes [I1 No
Instrument {1 ves [ No
Other {1 Yes []] No

11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}

12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES 9(»10

{1 ESUNO:
GROUND PAD:  BRAND _ ]
LOT NO: .
[ esu No:
GROUNDPAD:  BRAND
LOT NO:
[] BIPOLAR NO:
LSAPA V1.0t

DA FORM 5179-1, OCT 87 REPLACES [ * === =+>= ©

e mrm e aming] 1S OBSOLETE.
MEDCOM -

15208




13. PROSTHESIS, IMPLANTS

O YES JZNO

IF YES NAME: ID NUMBER; MANUFACTURER

X
%

MEDICATIONS/ORDER

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

YES [}

NO 5T

DOSAGE

TIME METHOD PREPARED BY GIVEN BY

'MEDICATIONS/SOLUTION

'OUND IRRIGATION

6.9% Nole

[Zs_YES

[] NO, TYPE(S):

TiIME

CARRIED OUT BY ¢

" X- . SITE
ves L @ WA C- O,
16." LABORATORY SPECIMENS
SPECIMEN (S) ~ TNAME NAME
YES [} NO [h
FROZEN SECTION (FS| | NAME NAME
YES [ No [
CULTURE (C) NAME NAME
Yes [ No [h
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
) s :F\\obva(j\o\s,% Cast
17, TUBES, DRAINS/PACKING YES 1) NG [X \
TYPE/SIZE T 2. 3 vy
SITE 1 2. 3 Wi b€

wC
Surgeons:

19. ADDITIONAL INFORMATION

Bovie Pad site intact pre-op

Anesthesi?-

; post-op

Bovie Settings: Coag/Cut

Anesthesia Type: %‘/"‘*"O‘SL

NA

- DA 519 Tadhated

20. OPERATION(S) PERFORMED

) } -

TIME S
DAL

21. PATIENT TRANSFERRED TO

T CAAR

METHOD

(ATt

22. REGISTERED NURSE SIGNATURE

W v

USAPA V1.01

MEDCOM - 15209




511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

, MONTH-YEAR

pav_ I3

v
313

™~

2

29

- 28

~

Tuly2922073

HOUR K&

/)

¥

B

ULSE
(0)

180
170
160
150
140

130

120

110

TEMP. F
*)

.czém:t*Q)
R
74
=

105°

104°

103°

102°

101°

100°

99°

98.6°

08° e —

- = -1 | :
Lh é#’ .:S'S::'z :
AT ER S SRR B R
R

v . o 7 i

97°

TEMP. C
40.6°

40.0°
39.4°
38.9°
38.3°
37.8°

37.2°
37.0°

36.7°

36.1°

{Centigrade Equivalents, for Reference only}

I I R I Ny
100 Y EVEL RIRE VS Sa T o 35.6°
S I R R B L I o
90 95° - L Y(Z ‘?/Z — ”4 e - 35.0°
80 SESIEYIRY RINY SURYREEY RUEESEEY RESY LA R
' AR EHEA S HaH o
70 N R AR AN
:0: e A N R R
60 AT (@ oA AR
50 e B e e
ol b SO A S FR I S I I 2
40 — — s — e 1 :
"1 ) T gl Z)
RESPIRATION RECORD ‘z ‘i b Y (a é YL |G ; 4 » 2
BLOOD PRESSURE 1ty ¢ ] e 1N ©f ¢ w7
I IO/ = lo%kb " oY T

HEIGHT: WEIGHT  emwmip-

o 9w, 14

ST

A452:

Record special data only when so ordered

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

SSN or other); hospital or medical facility)

REGISTER NO.

ﬁ@u}z |

MEDCOM - 15210

VITAL SIGNS RECORDS

Medical Record

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



—MEDICAL RECORD - ANESTHESY/

Mark with letters & symbols,
explain vnder REMARKS

EVENTS
Pasition

—

—

this form, see AR 40-66; the proponent agenc e OTSG
TOTALS
B z
2=z
852 ?) 200
| 222 Lz 12
2SS
155 —
252 =25°%
3»0 1 CRYSTALLOID-
2
£os F00
8%' COLLOID-
02 uMin | 10-173 —|lor 7
] SINGLE DOSE DRUGS-MARK DN GRID BLOOD-
| WITH NUMBERS & ENTER IN REMARKS | _— M&I\)Nﬁ( d
(] warmed A . a 7 f
(1 warmed U\’WS wa T — Code drugs with nuhibers,
D Warmed ¥ evems with Ipfttey.
D Warmed - ﬂ (1
EST BLOOD LOSS ) { m Ul
TP S : m
- o~
; : o by, 0
220 : : L )
1 BP by cuff 200 e 51’66 .L
v i . L e edue nlq
Lbbal g s A 180 "
V\jl Heartrate |04 | ‘ 0}() ~
hd . /
BP- , Resp rate [140 .
: e ' ; Jlm) -
HR.L L BR 7 » Yo —
{transduced) 100 — J7 NN
7 L _L - A\ AR-av T /
T | *" : '
r 3 . 3
OK?- (Y/ N |rourntaueT| so A - i
| T4 | PG A 1
0K for ( ua, il LA : i .
PROCEDURE? ANEs- X-Xi oo . .v‘ . '
TIME- 0080 PROC- ). 0% : R ——
VT - mi 460 [ 2603 .
f - breaths/min 32. 1] l 6 M
Peak inf pres / PEEP — ~ -~
MODE - Sipon). Alssist). Clon! < 1S S
BP/Auto Cufl |RET CO2ttomt | (¥) MO [T
BP/oth MFi02 (Frac or %) [+ 7 8 1\ 18 | 178
ART line Sp02 (%) 10U 1{00 100
Steth- PG/ES L AIECG SE. .6 YE 158 CONDITION;
Gas analyzer T EMP-site 1”2 ll‘ RESP- /6 $p02- /6b
N-M Block (T/4) 8- J0). /r fun L0,
A
T
v Stert | Room | End
Z] [warming bikt 209w ofw| [0
E’ Conv warmer o] Ready | Begin
o
0"
o.

B0 (o6 IE&L

PROQEDURES f
Epuy,

nd CPT Codes

BHS‘XK) Horvorg

PATIENT IDENTIFICATION: Tvpe

ritten enuries: Name, Grade/Rate,

ANESTHE@%CHN]QUES: Describe block rechnique under Remarks

@"’?‘“"M Ejes e

L{'\ ANA Mu&cm t; /)Lefbdz

DA FORM 7389, FEB 1998

SURGEOQONS;,

PROCEDURE O KZ
LOCATION:

DATE: _273\-/]0-5

PAGE [ OF

- PATIENT'S MEDICAL RECORD

JSAPA V1.00



A

Age ZODAYS MoS Ynﬁe Sexp(mus () FEMALE A
PROPOSED PROCEDURE: wiodal Z@W IN.
SURGICAL SERVICE: _M ALLERGI VA
NPO SINCE:
B oeaco: ASSESSMENT
ETOH: PAST SURGICALIANESTHETIC
DRUGS: ’! 2N 1[ -
| cuRRENT MEDICATIONS: :é

{ ) = ordered as premed

D WS lmc/w

Q)
()
0 JopuysicaL INATION q
QO BP0 HR J2-R ﬁ q
() Pain Smle 0-10 f
Tmchea
PREMEDICATIONS
None Yes (@ Hrs) XCC Orophamyx
. mg IV I PO
mg IV 1M PO CHEST: 7@\&\75’;@75(5@? ‘
mg IV M PO o

CARDIAC:
LABORATORY STUDIES:

EXTREMITIES:
HBMCT: / i 1o A/
WA: IV Access; _LD w1
OTHER: Ulnar Filling: _,

BACK: .

OTHER:

(o -

Familial HX Y , L‘J
NPO Since __J/~
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): .2 }@mlz Mask Intubation

~

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained tq ang
ciscussed with the patientilegal guardian.

_'_‘5_.

to nde\rstand and agrees. Questions ans

-4 Date: 173°Y03 Time: Og’l( Hrs

2 3

D NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
1. MINIMAL (Anxiolysis) Patient
responds normally 1o verbal
cornmands
. . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs et < fully to

verbal commands alone or

Fatient Identification: (Ward) IO\") 9\ sﬁrlmhﬁmil.edm ;ssis;:nce is not

necessary.
1t 3. DEEP SEDATIONANALGESIA.
-~ \D\/\J ‘ Patient responds purposefully
t following repeated or painfut
| ] %/— b}i ¢ ::mulauon. Airway assistance may
¢ B ’ : " | 4. ANESTHESIA. Patient does not
% %’ respond to painful stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM ‘_ 15212 Previous sdition is obsolete

DATIENT DCrMDN ~ANDV Y U.S. GPO: 2002-728-283




CLINICAL RECUARL -
For USE DT s beim, see

DOUTOAY

Ol el

oo
At =L

Tosan b HEQORD OATYS
LowHITE PRGOBLEM NUKBER N O

C Tintz Al

i VLRI ATYION

TlROOM WS

OATES OF CHGEA TVendv e

9:17 avyoz

-

"Q

I MR R L e 2420 o TP

)Cw?)

TCATION

'/']'ii'oor}{ NG TTeES NG,
? '

DR
= “"}"‘{“\ @@%b\\&r\ CL\‘?YP

DATE OF GRDER

,,,,, N

SariCATION

)

i

~.‘\TQ," B

-

e Ur Gl da

FROGM (G,

T -
SELD NG

MEDCOM - 15213



CLINICAL RECORD - DOCTOR’S ORDERS

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

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

{F PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
= NOTED AND
3 Y\ 03 (#F 42 nouns RS-
Aot
DJ’: @ v g NI - A
=

F1s

- S (f’ < 5

vl oacdri o

N ROOM € . .
URSING UNIT 0OM NG BED NO D//Lj‘)' | e (e— e ! !" fo 5 A
‘ é "/‘/ e i
PATIENT IDENTIFICATION DATE OF ORDER . TIME OF ORDER 15
. < (.
i Q MM D S L )Z’ c ' HOURS
O A A
{

NURSITCJW ADOOM NoO. BED NO. LO( L&} .

"

PATIENT IDENTIFICATION

v

DATE OF ORDER TIME OF ORDER '\

KBS LK) d& (9] g) HOURS

A DAL fo I\,_/Usaf

e 43/

NURSING UNIT

N

ROOM NO.

‘QED NO.

&/ R

PATIENT IDENTIFICATION

S

ROOM NO.

\

BED NO.

FORM
1 APR 79

DA

4256

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

MEDCOM - 156214




(A <

v
J5 the Otfice of The Surgeon L MO._ YR 2003
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

RIFY BY INTTIALING L Rihaehs
ORDER CLERK/ RECURRING ACTIONS, HA DATE COMPLETED
DATE NURSE FREQUENCY. TIME {

2L 127 {29 I [0 |30

Byl VD G S <

SE K Qekiwty 05 bl o

ey
%5/ —’\V‘W

o

------ - 2

) B Oui Zen p00s |
iﬁé;- "ot Pog, Yot l

LI ‘7
I A
...... »
______ >
""" I
I":_-‘_7
------ [ i
ALLERGIES: [_JYes [_INO PR A'YDIAGNOSI‘h . ADDITIONAL PAGES IN USE:
O TS Ty E
L humecus non-healing - | pace No:
PATIENT IDENTIFICATION: J .

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 0506 07

bA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 15215

UsA



Fooa R ; -
‘Y—\j LA J b Vo

Verit; by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing " (NON-MEDICATION) Mo ¥r 2003
Pl ek SINGLE ACTIONS Duw to ;'mom Time Dons | i
admut 10D A 33 | WaulIfs
D)L @humem-s non- heal ‘rm fﬂp —
""" ey LA){% ' § —
! APOS 5 MO Ly OR in A R TR 9vou
NPODY MmN For 02 baoron 21 |0 [
'_ S(p Txbg (omoved W d B e e
- ?’/\ | fowme {)mkuﬁ orders o 91| |
e
_____ =
Oraar/ . PRN INITIAL PROPER COLUMN FOLLOWING COMPLEIION
Dare s ACTION, FREQUENCY ' TIME/DATE COMPLETED
__________ )

MEDCOM - 15216




@(@)&2_

CLINICAL RECORD THERAPEUTIC DDCUN‘I‘FELQJJ%I"%I‘H:E PLAN (MEDICATIONS) Qiy@ ?

3gene it the Office pf The Su son Genaral.

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK! RECURRING MEDICATIONS, HR DATE 0ISPENSED .
DATE NURSE DOSE, FREQUENCY N % Q/' R3] | .
'%ﬁ%'ﬁ@&ﬁ@%@ bl/ZNL L | D2
------ @ MmN &Y OR UL 2NN A Nl By
) il N
&Eﬂ"i?ﬂfﬁ&ﬁm%f% hlire
LTI A Bl
T ek 7o Wad BV /7 P
T | o ol |,V -
------ 77| Vi
&@#;.M@MVum&mm%% /
M LPO/ 1.1/ LD
"""" /1L
e T
ALLERGIES: D YES |: NO | PRIMARY DIAGNOSIS; ADDITIONAL PAGES IN USE:
[(Jvs  [}we
xﬂp 61 Fﬁ)( (D)hUJY‘C('ug nON - ‘\lﬂQu\a PAGE ND.
PATIENT IDENTIFICATION: 'IJ{SPENSING TIMES

L'l‘ - USE PENCIL. CIRCLE MED TIMES
D 7 8 3

10 11 12 13 14
/[[/LBV k E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 ETTION OF § DEC 77 WILL BE USED UNTIL EXHAUSTED, USAPA ¥1.00

MEDCOM - 15217




bl T

- ro3’-Anesthes: Care Unit (PACH) Rl Sheot , T
‘_2_7Ju (a3 . Anesihesia Tvpe i Jirde)): 3l Spinal fp CMA Drains 1: -
= _ a9 W Sedztion Reew: Block Vers Q Hemovac
____ORirtake: Crysialteid BQ . Zolloid A F"oﬁ 20 MG
N A R Output: UOP {3 ___EBL _ e M 50 Jp
:mx Meds/Timas: " : 102l e
e Ancef m&) Foley
History S
T L
l"‘ﬂ [ S T - -
N Pl T T e .
SR P41 i L * D acy intake
/1 fq { H ; 2 i Time ~(;“Jhrm ; Site By
Al I Lk :
i ; -
:. ! L] -
T L ' Ly —
e S N
i by -
- ! . )
H H { Dt A
: ¢ LI R N B a2 AN ROS 8 QP‘(‘QVE"V score
NERENR T A D/
r ! 1 3 : . _:.:'_ - _{_\C:i‘(i{y - T rrvr— !_ = b
£ (i ) (D Moves 15w
] ; ;o (1 Moves
- TR {0) Mawves
.
L S
LI
o
s RO :
NS IEAR .
kb Dsne ;
P {1) 5BP = ‘
TR (0) SR =4 S0 @ea :
L ,
181 1 Consninisea :
A ; A . (2) Fadly i ‘
i ] ; crying: :
j "l!’“ (1) Atnusaie o verae o pavn ;
i PR,
1 i = Ceior :
% — 123 Banaline —or L apesarangs ;
i i (7] pade, motiteg. !
E [ (0} Cranofic !
an : i _?“- Circutation (&
. (% ; dido ko d @) radial P :
H H i (%} Quillary patna )
i : Q) Cxmtic] ordy on) !
- - i H - {
; R TOT/LS
- - 3 -t : 1l graatar 1o I ot i
o / 141 ! i g need: anesttania romraval for ;
gty b & Tt o
g ? HI L -
4 ¥ alieni teaching done, Wannd (. are. Pain Managerment,
T, C 8 DB.. Incentive Spirometer. Comfort Measures
7 Safety: SR up X 2. Flls Precaubions. Privary Maintained
R (T N A .
+ Y (Sigrature & Iy) DEPARTMENTISERVICEICUMC DATE
TCUz 27 Ju (o3
ST IENTISICATION ror typed or writen enme:gfyp T Name it T T e
B0 ‘| ] - . "
e date: hosodal or medical Scilitvl 7] mavoRvisnysicH ] FLow cuast
{71 oTHER CxamInATION (3 OTHER g
3R EVALUATION
{1 DAGNOSTIC STUD'ES
I3 TREATMENT
_____________ — — L

WAMC OP

173-E, (Revised) 1 Apr 01 eCxC-DN)

MEDCOM - 15218

————
Frevicus edition is nivanlr




B

e b Pain

I Medication & Route TPam | V& 1 Ty
.|..QQ§B.QP 1-10

:@4_/ Kc.zawr//a,wqf
W/Z_/CE/ 0. RE @ 10C Diugen_

T
) :
) e e ——— —— ]
e e ] —
‘ H
1
: i
v ade e

;Z/azya Vz

. ' NEUROVASCULAR
e ' P

meoy Site Range Sensony Cap ;
i of Refill
! Motion

A

ensation: + =present. -=absent Temp:C= Cant

M Putmes: P=Palpabls, D= Doppler, A =Abzant
e = Cvanotic,

T onilas Refil- S=Brisk, S=

Slugaish P=Pale, Ok = Fiy

C-SECTIONS

i Adm ] 15 | 30 | a5 | o0 i o0 LD | - e —
t
i
‘ : i — e
i .
DRESSINGS T T e e e e
Location Tvpe Drarmags S e —— o

PACU QUTPUT

T
o Sourze Color/Appearance Arrount
1
)
— R

CARDIAC RHYTHM

~ T \mmnm 17

Symptomatic?

Discharqge
Date: 274X 02 Tima. // 3D
BP: 99, AR B
Peir Leval a1 D/C '(‘9 10}
Intake: ;po
Additionat Dora®
Transferred To- T 2
Report Given To: 3
Transferred Via: WJC
Transterres B
Clzarad 1AW Reaq )
Charge Plurse Signature:

Lriterias
PARs: /2

BR: [(, sa0r: 9% 3

MEDCOM - 15219

———— -
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st

1.  RERCRTING MTF B . F LOCATION

ADMISSION A._ . CODING INFORMATION
1 2 3 4 5 7 8 {State or
A N \ \ _{ gg::’;y For use of this form, sve AR 40-200; the proponent agency is OTSG
3. REGISTER NUMBER

NAME (Last, First, Middle Instial}

S NN

6. DA‘TE OFBIRTH (YYY YMMDD) 7. AGE AT ADMISSION a. RACE } g9, ETHNIC .
19 20 21 22 23 24 25 | 26 27 28 29 30 31_]' BACK-
T r A GROUND
1 Z
10. LENGTH OF SERVICE ETS 11. FMP 12, SOCIAL SECURITY NUMBER
32 33 34 35 36
_
ORGANIZATION fAciive Dury Only} ) 13. MARITAL STATUS BRANCH / CORPS
ADMISSION
46
—

I = N .

14. FLYING STATUS .| 16. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE
S
47 [ 48 | a9 50 | 51 | s2 53 | 54 | 55 | 56 | 57 |
L ) ALY
n Vi Y/ z S T S
17. UNITLOCATION (State or | 18, MOS 19. TRAUMA PREV. ADMISSION
—}  Country Cogej y
62 | 63 64 ! 65 (68 | 67 | 68 | 69 | 70 | 71 -
\ NO
— b el T
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/ QSHIP OF EMERGENCY ADDRESSEE .
- ADMISSION ] _ L K 2
| Lo AWCY ADDRESSEE finciude 2P Code) :
S SR
TEWMERGENCY ADDRESSEE i
23. DATYE OF DISPOSITION (Y Y M M0 O}
» - i
73 74 75 {76 | 77 { 78 | 79 | 80 81 | 82 | 83| 84 | 85 | 86 i
SN - ‘ !‘~ J
&% m OL.B Bt i‘ A » e, T - :
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D) :
—_— ;
87 | 88 | B9 | 90 91 92 | 93§ 94 | 95 | 96. 97 | 98 | 99 1001101 | 102
A QNOREXT
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 23. DATE INITIAL ADMISSION 1Y ¥ MM D D)
(Batrte Casuaty Only) 3
103 | 104 105 | 106 | 107 | 108 { 109 | 110 1M1 112701130 1141115 { 118
- S S
FOR LOCAL USE Q N
) o B ey e
Y RN O T

ADMITTING OFFICER (Signat

VA CANAR "NOC

MEDCOM - 15220




- N -~

e a’(‘)(\ INPATIENT TREATMENT RECORD COVER SHEET
\Q For use of this form, see AR 49- 400; the proponent agency is 0TSG

2. NAME [Last, Frst,MI) lpL \) ({ 3. GRADE WOMISSION REMARKS
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