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80 > ROr . R. ® . {1) Arousable to verbal or pain TEMP
7% 1AY W9 » Color .
LA I Y <5
80 Al L 1" | ()pale, mottled, jpundiced ; ) las A"’m
' {0) Cyanotic . = Axilla .
- Circulation (Peds < 5 Years) / ympanie
. R=
40 (2) radial Pulse Palpable / Rectat
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m CJOBVIOUSLY DEAD (D.OA.- DAS)

Mass Casualty Incident Tag
Developed for

Triage and Patient Management
© Eastoern PA EMS Councli 1997
(610) 820-9212

Additional Information:

§
e o7 /-!/

MEDCOM - 15849

T et e e e e e NN .t . .




1.  REPORTING MTF 2. BTF LOCATION -

ADMISSION AND CODIN.G INFORMATION

8 {State or
@ Country For use of this form, see AR 40-400; tha proponent agency is OTSG

2 3 4

BHEN

Code.}

REGISTER NUMBER NAME [Last, First, Middle Initial} 4. PAY GRADE 5. SEX

r \
10 | 11 1; 13 { 14 | 15 {\ i\QB—~d\ 16 | 17 18

X
5@1 T30 6P & gzl [M

DATE OF BIRTH /Y Y Y Y MM D D) 7. AGEATA 8. Race |9. Ermmic |meuaeion

19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK- .

zlzzlzlz|Zzlzle[ 20y [X] ]| UNE
[4

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

32 | 33 | 3¢ 35 | 36 37 0 38 | 30 | 40 | 41 | a2 | 43 | 44 | 45

e : 4 q
ORGANIZATION (Active Duty Only) 13, MARITAL STATUS HOUR O
46 ADMISSION &2 C\‘
Z: (140

14. FLYING STATUS 15. BENEFICIARY CATEGORY 18. ZIP CODE OF RESIDENCE

47 48 49 50 51 52 63 54 55 56 57 58 59 60 | 61
17. UNITLOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION

Country Codel
62 | 63 64 65 | 66 | 67 68 69 | 70 | 71 YEAR .
2 g I NO

P et ~ 7
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T

7 ADMISSION ~ WANE~

! AN ' C (./\J Z ADDRESS OF EMERGENCY ADDRESSEE {Include 2IP Code)

X o2 )~ 2 Lc Wy

N TMENT FACILI TELEPHONE NUMBER OF EMERGENGY ADDRESSEE

2%. TYPE OF DISPOS " MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YM M D D)

73 | 74 75 | 76 | 77.1.78 | 73 | 80 81 |82 83| 84| 85] 86

24. CLINIC SVC - ADMITTING 25/ MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)

1

87 88 89 90 j 91 92 93 94 | 95 96 97 98 99 | 100 {101 { 102

27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 25. DATE INITIAL ADMISSION (Y ¥ M M D D)
=~~~ (Battle Casuaity Only)

103 | 104 105 106 | 107 { 108 | 109 | 110 111 {112 {113 (114 | 115 | 116

o éo@ev\ & homd!
BT | Plot. Zﬁ/]. Tiaumoo "\

i/ 914 599 7
conq 7133

TADRRE QA0 AaAR OD

MEDCOM - 15850
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558-104 o . - b(g) - Z 7540-01-075-3786
EMERGENCY CARE

MEDICAL RECORD AND TREATMENT RECORDS WARTA
‘ {Patient)
ARRIVAL
STREET ADDRESS DATE /Day, Manth, Year}  JTIME
=117 STATE |2/ CODE TRANSPORTATION TO FACH g
SEX DUTYALOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
,/M AREA CODE [NUMBER ' ITEM ~ Jyes | NO | N/A TEM YES | NO
PRP ADDITIONAL INSURANCE '
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
1 AREA CODE [NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
]
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
/] WHEN fDate) DATE LAST VISIT |24 HOUR RETURN
ITEM vEs | NO
’ YES NO
IS THIS AN INJURY? ~ WHERE TETANUS
.. ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTTIAL SERIES
’7 HOW D YES D NO

m o D lar U el ot

CATEGORY OF TREATMENT . VITAL SIGNS
[ emenoenr e TME JipS /gcﬂ‘?
/(/05' jep /?//7‘/ /€832

[-j ' fPuLse /07
_ fud URGENT MNITIALS RESP 2Ly ‘2

O nonuncent TEMP)02.% 1 109.K4 Ve L OO Sieed |

— wT {077 72 %]

@ [YL] ceciowrF ABG | |PY/ETY BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE

'g URINE C&S UA MSCC/CATH | CHEM: S > 4 ACUTE ABDOMEN LS SPINE

T w

& BLOOD C&S X t e’ 3 SINUS HEAD CT

Py x& ANKLE AL

S ’

ORDERS

P J puLse ox ' L} monimon 1| ece
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
S| KBAY (&) prE<
"DISPOSITION DISFOSITION QUARTERS JGFF DU PATIENT/DISCHARGE INSTRUCTIONS _ , p
[l wome ] ruoury ([T} 24 mrs. [ seuns. [] 7anns L
MODIFIED DUTY UNTIL RETURN TO DUTY *

CONDITION UPON RELEASE ADMIT TO UNIT/SERVIGE 70 WHEN

REFERRED >
IMPROVED 7 uncraneeo
DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
{For typed or written entries, Nome ~ last,
PATIENT'S IDENTIFICATION first, middte; ID no. ISSN or g:hod hospitel or
modical facikty)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

, STANDARD FORM 558 (REV. 9-36)
N Prescribed by GSA/ICMR
( {Vp ) -~ Lf FPMR (41 cm 1o| 11.203{b)(10}

e o MEDCOM - 15886 - -



TREATMENT TWME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND

{Doctor)
: TEST RESULTS
wn%c\ o : W (e 2449 ﬂ“ ABGIPULSE OX RaDIoLOGY [Sheckit@ed by 7]
y g/
o ol o - supoz M 707 iTs
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LT \ Py 4 \ PCO2 SAT /}'% ,_Q_L{«__«m %
| 459 24 N oeed ¢ B Precns
5 oF 1. :f A Eﬁwn% (
| SF 250 |Gk sy BTk (e ot
APTT BHCG ETOH GLY 3 [MICRO ﬁv
PROVIGER HISTORY/PHYSICAL

5t VUl preseds T GSW P L) fou O Szl
MWM/-Q’ MJ{'{/%MVY Vv ey pal Clrieeu g 4
»—lg- /4‘)(/7/&»«7 w /02, A/ e d_ Lo é) W { Capn

\a/ Eor oot confrstled. {Yrded Gcen

b { et
\\\ ¢ - - i

> VT ) W athevel pue St ?}Zﬂﬂs
CONSULT WITH TIME ACTION RESIDEN T/MEDICAL STUDENT SIGNATURE AND STAMP
WY G !

mAeNosmﬁﬁﬂ/Mcvul rvewtal Wusl/@w'gg %/ﬁ?w {

O W) >
Gt © b e

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name — last, fitst, middie:
D no. {SSN or other); hoapital or meaical facility)

CODES

EMERGENCY CARE AND TREATMENT (Doctos)

! . Medical Record
STANDARD FORM 558 {REV. 9-96)
I/)— Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203(bH10)
( o ) —
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PREOiPERATIVE/POSTOM’E NURSING DOCUMENT

FOR Use of this form, see AR 40-107; the proponent agency is The Office of the Surgeon General

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

I. AGE: 20's 0 NKDA C PCN O LATEX T IODINE C TAPE Z FOOD
REACTION:
HEIGHT: - VUAYCNAOLON
VI ENAOL 3. PREVIOUS SURGERY [ JNO [ ] YES (tvpe):
WEIGHT:
RIGHT LML O
7. PROPOSED SURGICAL PROCEDURE:  3/p &Sw)
Ope. P@W\Bﬁf‘-{-x © o, MS A

3. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition M ifplk bruises e Scrateban
Tobacco T ppd X__yrs.  Body Piercing Diabetes (Y) (\) ROM ASAMotin wi72 hrs (Y) (V)

ETOH 2 Imptants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Dennures Hypertension (Y) (N)  Herbal Medicines (Y} (N) MEDS: $mead-

/7. PATIENT GOALS AND EXPECTED QUTCOMES
/ Pt. verbalizes any specific anxiety.
;/Pt. Exhibits relaxed body posture.

3. OR NURSING INTERVENTIONS
“€  Allow pt. to verbalize fresly.
Explain OR environment and answer
questions regarding surgery.
¢ Offer comfort measures. (e.2.. warm
blanke:. touch).
s~ Explamn all nursing precedures before
thev are done.
2z~ Remain with pt. whenever possible.
&~ Mamnuin family interface. Parents to
stay with pt.

6. PATIENT PROBLEMS AND NEEDS

A. PSYCHOSOCIAL
Potential for anxiety related

to:
‘/l) Suraoical Procedurs &
Ooperating Room Environment
2) Separation Anxietv
Child) _
3} Surgical Qutcomes

-

B. AERATION : o~ Pt. will be able to breathe without
v Potential for respiratory difficulty during immediate inunoperative
dysfuncuon dueto: phase .
v 1) Positioning "
2} Effects of Anesthesia

e~ Offer to elevate head of liner or otter
pillow.

2" Observe pt. whiie awaiung surgery for
signs of distress,

2~ Assist anesthesia during :ntubanion

"3) Medical/Smoking Historv

and extubation.

C. INTEGUMENT
Potential impairment of skin
integrity due to:
~”_ 1) Intraoperative Immobilitv
2} ESU Pad Placement
3) Positional Aids

4} Prosthesis
\/5) Pooling of Prep Solutigns

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

Utilize pressure preventing devicss on.
OR table and accessories.
Check for proper positiorung and
support 1o maintain good bedy alignment.
& Pad pressure points.
o Place ESU ground pad on non
compromised skin surface area.

= Keep,prep fluids from pooling.
X

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

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

\p(cﬁ”%

VERIFICATIONS AT HOLDING AREA
! [D/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

! NPO Since MN] ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
! Consenv'Blood Transfusion
Signed/Wimessed Dated

! Surgical Site’Consent verified by
P/Anesthesia/Surgeon

! Contact Precautions (Y) {7

! Family/Friend:

DP'RM 5179, JUN 91

Previous editions are obsolete.
MEDCOM - 15888
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6. PATIENT PROBLEMS. AND NEEDS .

.. PATIENT GOALS AND EXPECTED OUTCOMES

. OR NURSING INTERVENTIONS

D.” CIRCULATION: E
_____Potcnnal for inadequate tissue
perfusion due to:

‘} ) nl.rnogernmg Mohilitv

) Pousitioning
t/<) Existing Discase

:/) Saferv Dence\
5) H\;gothc

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

& "Check for suppon stockmgs or ace
ps. 1f none, check with doctors,
Check that safety straps are

correctly applied.

A& Offer pillow for under knees.

o Place and take down legs from

sturrups with slow bilateral motion.

&~ Check that rings and all body

piercing has been remaved

E. N'EUROMUSC ULAR
CONTROL
E.l. Potential impairment of
mobility due to:
—>x~1) Pain
) Intraoperative Hazards
3) Prosthesis
~3) Positioning
3} Transfer pt. to’from OR table
2.\ Potential discomfort.due to:
L] Length of Sureeny
2} Positionine
— 3 Arthaiis

27 Pt. will be mansferred 10 OR wble without
difficulty. .

& Pt will not :xpencnce unnecessarv
physical discomfort.

A& Have sufficient peoplc av mlable for
tra.nsfcr
Insure proper bodv alignment.
Allow patient 10 lie in position of
comfort while waiting for surgery.
/ Offer support (i.e.. pillows. bath
towels; ete.) for positioning,

F. SPECIAL SENSES
"F.1.__\"Diminished visua! perzzption

dus to being:

1) Pre-Mezdicated

2) WO Glasses
F.2.  \"Potential for decreased
corununicauon cue 10

1) Diminished Heanne

2) Languzer Barrer — Aralnc
) Potential injury duz 1
gearures

1) Lorer 4) Caps

2) Lower 5} Crowns

3) Bridees

A Pi will be made aware of stroundings

. priar to anesthesi2 induciion.

g Pt will be transfzrred safeiv to OR table.

2 Pi. will be abie 10 undersiand instructions.

» Minimize danger of injury dunng inuraop
penod.

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

& Inform pt. in which direztion to move
and 2ssist if necessary. ”

A Speak clearly anc slowly.

A Address pr fom Tide.

& Vaiidate pt.’s undersianding of vertal
COMUMUAICIUON.

= Venrlvremovai of dentures.

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

~

OTHER PATIENT GOALS AND EXPECTED

" OUTCOMES. Or cominuauon of above zoals and

outcomes.

OTHER NURSING INTERVENTIONS
Or conunuation of 3cove wnterventions

10. OR NURSING INTERVENTIONS COMF;LEI'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

\7“0\0 U)

DATE

) 4\\%03

11. POSTOPERATIVE EVALUATION

LEVEL OF CONSCIQOUSNESS: 00 A&O
LEVEL OF ACTIVITY: X Moves Al

) Extremities

SKIN INTEGRITY: Bovie Pad Site:
Drowsy Z* Sleepy

[ Transferred to liner with roller due 10 spinal

z Clean and Dry
U Inubated
~ Moves Upper Extremities

T Red O N/A DRESSING DRY & INTACT:

(DN
FREATHING EAST:

L~ ((ﬁ\j - ()

12. PREOPERATI

DATE: 71 A

EVALUATION

PREPARED BY
TS
e

BY (Signatureand Tit

13. POSTOPERATIVEEY

DATE: ")P(u@(()ﬁ TUME: 042

REPARED

p(Z D

REVERSE OF FC----)379, JUN 91

MEDCOM - 15889
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(LR n lNTRAOPERA /,’DOCUMENT
8 of this form, see AR 40-66 the proponant agency is the office of The Surgeon General

TI PRI ,Forus

3 .OPERATING ROOM - -

. 2. PATIENT IDENTIFIED, RECO ED AND PROCEDURE
v Anesthesia VERIFIED BY ) L7 bl -2 AN
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
o011 e O8I NUMBER ol —)
5. PREOPERATIVE EMOTIONAL STATUS
(0 catm [ anxious  [J EXCITED [ CRYING ] ANGRY (J WITHDRAWN (X OTHER ISpecify)
{comments:  p 63w (D knee. ms A
NOIEANN Pyl %\.w o
) 6. NURSING PERSONNEL
ASSIGNED = q1 RELIEF /
SCRUB SCRUB /
ASSIGNED 1 RELIEF /
- CIRCULATOR = CIRCULATOR s

7 PO IT, ON AND POS!TlONAL AIDS {Spec:fyl

£90°..
SUPINE

CoMMENTs: Ww@ SNTmic. Dodualion

{j LITHOTOMY

. supwe on paddad oR tamle - BUE on paolded army

{7 erONE J KRASKE LATERAL: [J LeFT SIDE UP

ey

[J RIGHT SIDE uP

‘\J'8, SKINIPREPARATION - .- . =~ . R

HAIR REMOVAL ves [ NO Dr. PREP SOLUTION /Specify) _
DONE BY: - OR O I site: Left Uua BY WHOM: | (T —h
METHOD: [ DEPILATORY RAZOR SITE: BY WHOM: |

{J cup v . '
comments: ND YWCYS OF Cipts, AR comments: ND DOOUING OF e PeAGhon
. v J

9. LOCATION OF EXTERNAL DEVICES

1

ﬂ.’/ﬂlaii ’/flmlﬂlﬂ /
=y ==

I

’ Tournguax @ 360 mwtg
LEGEND X Ground Pad - Safety™s = Tourniquet @ - P R'P X AN
Wnikal: e C = Correct | = Incorract
A%y First Closing | Final Closing | -
10, COUNTS Other** | Count Count SCRUB
Sponge [X] Yes [ No /| P Vs 23
Needle Sharp Yes [_| No /o -
Instrument []Yes [{INo| / -~ " -
Other [ ] ves [X] Noy et L~ —~
11. PATIENT IDENTIFIEATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) W’ YES [_JNO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility:} cud 20
[X] esu no: 3  conq 30
GROUND PAD: BRAND VL £EIM m:ﬂe&}i Yoo I
_ LOT No: EEFDle 20050
( (03 — (,L ] esu No: f

;
. /s
-

GROUND PAD: 1¢ BRARS " -
’é %0?{%

[} BIPOLAR NO:

\
)

sl MEDCOM - 15890 === .
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13. PROSTSIS, IMPLANTS CJ YES- . (X( NO IF YES NAME: ID NUM5R; MANUEACTURER (

14. ot %4 MEDICATIONS/ORDERS 3 ; 3
‘ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) m
MEDICATIONS SOLUTION | . DOSAGE TIME METHOD JPREPARED BY GIVEN BY 2
; 7/ ,
/. ;

/ :

'WOUND IRRIGATION M YES ] NO. TYPE(S): 5
10-9%o Nl @s. g

: {

.OTHER ORDERS. . , o # TIME CARRIED OUT BY !

¢
¥
¥|
f
L

%
$
;

PHYSICIAN'S SIG

15. X-RAYIN IF YES, SITE J
ves [ No [] N, - T _ /
16. K LABORATORY SPECIMENS P
SPECIMEN (S) NAME NAME / i
YES' [ Nno Xi . -

FROZEN SECTION (FS) | NAME NAME

ves [J Nno X i eI / /
CULTURE (Q) - [NaME : | NAME o

ves [0 no / /
NAME NAME . / NAME /

pd
NAME / NAME rd 18. DRESSING/IMMOBILIZATION (Specify
F\M’G{S O %
17. TUBES, DRAINS/PACKING YES 4] NO [] .W\M(\ _ D, ACE
TYPE/SIZE ‘1. Pprose. Drain | 2. 3. '
s e /
SITE . Veft buwe |2 / 3.

19. ADDITIONAL INFORMATION

Sufgeon : Bv— Mlw -1 | |

Aoty - T

5

_ . _ M SN initisted
Ted © wun wounth [Lopf open potall

TIME : METHOD

O‘IZS

20. OPERATIOM{S) PERFORMED

»

21.. PATIENT TRANSFERRED TO

\CMZ

22, REGISTERED NURSE SIGNATU
(W-7

REVERSE OF DA FORM 5179-1, O

MEDéOM - 15891




"INTRAOPERA __/DoCUMENT

3 For us'?gf this form, see AR 40-66, the proponsnt agency is the office of The.Surgenn Ganefal

’QPEHATING ROOM PO 2.. lPATFENT IDENTIFIED, D PRQCEDUB_E ]
e Pineshesta qRnuace virreo By | LT

TIME PATIEIB ARRIVED IN SUITE 4. PATIENT IN ROOM

e OO0 numser Q- U
5. PREOPERATIVE EMOTIONAL STATUS
X catm [0 anxious  [J EXCITED  [J CRVING [ ANGRY [ WITHDRAWN  [] OTHER fSpecify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB

ASSIGNED . 1 RELIEF
' 'CIRCULATOR . CIRCULATOR

}7. posiTion AN‘D FPOSITIONAL AIDS (Spemf)g—sﬁ 49

& SUPINE O uTHOTOMY - [ PRONE  [] KRASKE, LA.'I"ERAL(A' [] LeeT sn‘?‘e UP A, [] RIGHT SIDE UP
0\1‘ bo ¥ MAM'\'O\N\&LO'\, ‘.VVM O LOCann AN | Baany
COMMENTS \cs; n\M qm m@m W\soawa\s\ por it QJWVM(‘/\ b\g W*M&"ﬂﬂa

W

8. SKIN PREPARATION .. .|

L

HAIR REMOVAL  [] YES . NO PREP,SOLUTION ISpecify) B, U\.o\_ R
DONEBY: [} OR [J NURSING UNIT SIT %( BY WHOM:
METHOD: ] DEPILATORY {0 rAzOR SITE: . BY WHOM:
] curp B
COMMENTS: i COMMENTS: AAg”p OG{WL@( Shaan A X Mo\-QO\;
0

9. LOCATION OF EXTERNAL DEVICES mm %\&Q. : \

!

y l m&“‘-h‘L D= -

X — L =
H /
LEGEND X Ground Pa. -- Safety sﬁjﬂ = = = Tourniquet{pIN{coh b
’ C = Correc = Incorrect “_rody Ol °
’ . First Closing | Final Closing '
. 10. COUNTS Qther** | Count Count SCRUB CIRCULATOR
_ Sporge -+ '[>] Yes [ ] No fa < -
Needle Sharp (¥ ves " ].Ne < C
Instrument L] Yes No i 1in nNp N an | AT \ 1A
Other J Yes [{INo} VDY [AVEA WA e AL
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICE{S) (ESU) [ ] YES /B:No
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

Oesuno: __ VL Tove 243 (%OM‘%\)
GROUND PAD: BRAND VL Rsnn hnhisave 1L

: LoTNO: _b8A36  2CS-~03
) esu nNoO: ' ' L
"\ GROUND PAD:  BRAND
- - ' LOT NO:
‘e [(J BIPOLAR NO:
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13. PROSTHESIS, IMPLANTS E YES (] no IF YES NAME: ID NUMBER; MANUFACTURER

L. O Aava (Rancellons Scwaeos
S oy 3oxi
714,08 Wasluv X 3

el Fog et ee A 0121501 20g Lo ci'\c.-‘d 0522 ot
X

 REVERSE OF'DA FO RR i N
MEDCOM 15893

4. : #88] MEDICATIONS/ORDERS ; R B ;
: RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES D NO (X
‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY | . GIVEN BY f
t E
WOUND [RRIGATION K] YEs [ NO. TYPE(S): ‘
, o Nowco 4
OTHER ORDERS I . TIME CARRIED OUT BY §
H
' ¥
"PHYSICIAN'S SIGNATURE ¥
15. X-RAY IN OPERATIN TIF YES, STE
YES g: NO \l\\,\% &l VIV
186. "~ LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ No )
FROZEN SECTION (FS)|{ | NAME NAME
ves [ NO ] . . % i
CULTURE {C) NAME ' NAME _ T
ves [ No - - '
NAME NAME NAME
NAME NAME 18. DRESSING/IMN BlLlZﬁTION {Specify)
17. TUBES, DRAINS/PACKING YES [Xj NO [ ] Kais Y ABD
TYPE/SIZE s 2. . . e 3 RN o
‘.{lwm\ He\MO"IR e : - I . . . . AC&’\NMF, it - -~ P oe-s e -
SITE 1. 2 3. T <ot
WO NS Y IV
O ot )
19. ADDITIONAL INFORMATION
1
Sonoye N - — v | O,)/ 2
TN TA LN TAN Ny - |
i ¢ 3, *
. T 0azs
TMM\‘ .
vy ;
BowE ot Usc - DA SN nChext
20. OPERATION(S) PERFORMED
I +3> @ Kanes
21. PATIENT TRANSFERRED o : TIME $efl METHOD
TS /\ ( L) 2



el INTRAOPER7——HOGUMENT -
MEDICAL RECORD \g _;) For use of this form, see AR 40-66, the prop _oicy is the office of The Surgeon General,

1. PATIENT TRANSPORTED TO OPE'El?}‘I'mG ROOM | 2. PATIENT IDENTIFIED, OCEDURE

via A v BY A KThiaie | 0R fuwcdveriFeney €9

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

NU

> /V\/\Sb% \O20 ™e 1029

5. PREOPERATIVE EMOTIONAL STATUS

M cALM  [] ANXIOUS [ EXCITED . [J CRYING - [J ANGRY  [] WITHDRAWN  [] OTHER (Specit)
COMMENTS:  Allergies: ™ ~\.cho~

6. NURSING PERSONNEL

ASSIGNED 54 (ﬁ- RELIEF
SCRUB :

SCRUB

v () -2

ASSIGNED PY RELIEF
CIRCULATOR CIRCULATOR .
7. POSITION AND POSITIONAL AIDS (Specify) _
(X suPINE  [] LITHOTOMY  [J PRONE °©  [] KRASKE LATERAL:  [] LEFT.SIDEUP ~ [] RIGHT SIDE UP

; maqu'( b : &-L‘)\a\/vum'\ oo o, -‘\/\J.c-\d"_\ O DA ATV YAl = D
COMMENTS: o4& ca\SS:QmM\:!*' h}:\k’t-’\’-"‘ Mw\°°-“‘s\ma_&§»\. OPPYTE by bmnn SRS

.. 8. .SKIN PREPARATION

naRReMOVAL 13 ves (I N0 . NN | FRes SOLUTION (Spec) B o\ B A a7 4
DONEBY: [ OR ] NURSING UNIT siref) ’ BY WHO
METHOD: [ DEPATORY  [A RAZOR SITE: o iy 40 y\.&g‘,pv WHO
O cup MQ 0
COMMENTS: MY Arc g oY (A “n e ch COMMENTS: AAD ep\t Moy Oy S A'S anole oA
9. LOCATION OF EXTERNAL DEVICES \ Z

@ e

~~
~

LEGEND X Ground Pad N - Safety Strap {4 === Tourniqust p(‘n.u,d b4 Wr _ ':""ﬂMMMW\"“\\
¥ C=Correct | = Incorrect ' i
3~1+Q [ First Closing | Final Closi : .
10. COUNTS Srer | Gt Closing | Final Closing | UB CIRC N\ (é’\)";’_ .
Sponge 4 Yes [ [No| C C C Tt voedsd
Needle Sharp Dtyes CINol C Q_ o e
Instrument [1Yes [WINo| 4, A NIA Y WA
Other [}Yes [N No| N7V 197 N M
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [:] NO

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

7&‘ xesuno: VL ':wu,',?. + Y |
GROUNDPAD:  BRAND _VL Rovu PR %Q‘\Ae;‘w 3N

({p> ~H 30lz0 LotNo: 68436 2¢05-
ICW 2 b\\(@ ) O EéUBNO: , b } =
‘ - o GROUND PAD: BRAND B '
LOT NO:
] BIPOLAR NOC:
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13. PROSTHESIS, IMPLANTS ] yes NO IF YES NAME: ID NUMBER; MANUFACTURER

DOSAGE TIME METHOD PREPAREDBY | ~ GIVENBY |
WOUND IRRIGATION JJYES [ NO,TYPE®Y:
0 i
- 0.2% N 3
: TIME CARRIED OUT BY |
£ S8
15. X.RAY IN OPERATING ROOM o IFYES.SITE e
vEs ] NO L _ .
16. TABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO [h
FROZEN SECTION (FS] | NAME NAME
YEs [J NO :
CULTURE (C) NAME NAME
YES [] NO [ ]
NAME NAME “TNAME
NAME NAME - . 18, DRESSING/IMMOBILIZATION {Specify)
17 TUBES, DRAINS/PACKING YES X NG []
TYPE/SIZE | 1. 2 5 "{"\"'\w AFT> paols
2% T Moot | up CrAmire YA X '
SITE T, &~ | 2. 3. Mm
AAgossin O Kuwen Yoree Yoo delicu

19. ARDIT] L INFORMATION
WC N \
Surgeons Anesthesia:

Anesthesia Type: %/J\AM oR

b= g §

v

/ 20(30

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

Tourniquet Site intact pre-op _+/__: post-op_ ./ 4
Tourniquet Time: Up{0S6Down {I {4 f

20. OPERATION(S) PERFORMED

CL Tnsoviian, G tee JGD\O\CA.W%\ o\nnwi\u-wa Lol levan_

21. PATIENT TRANSFERRED TO TIME &2 METHOD _
RoCogay AR | LYW & oty S on,
22. REGISTERED - vl v
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COMMENTS: Allergies: N DA

MEDICAL RECORD - : Vi ' For use of this form seé AR 40-66» the _propor, cy is the “htice of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM - 2. PATIEN] D PROCEDURE
VA Znfply - BY Ahbg VERIFIED /9’4‘?
3.D J TIME PATIENT ARRIVED IN SUITE 4. PATIENT | ”
J2RU4p D e Db NUMBER X~ / ( 2)
14 R 5. PREOPERATIVE EMOTIONAL STATUS i ~
"@- CALM (] ANXIOUS [J ExciteED  [] CRYING [] ANGRY (] WITHDRAWN {T] OTHER (Specify)

6. NURSING PERSONNEL

9. LOCATION OF EXTERNAL DEVICES

%

X %Pad M Strap

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED. RELIEF
CIRCULATOR CIRCULATOR *
7. POSITION AND POSITIONAL AID
ELSUPINE [] UTHOTOMY [ PRONE [} KRASKE LATERAL: ] LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS: .
: 8. SKINPREPARATION ~  + - °
HAIRREMOVAL [ ] YES m NO PREP SOLUTION (Specify) I;Zj—ﬁi,
DONEBY: [] OR ] NURSING UNIT SITE ' HOM: /
METHOD: [] DEPILATORY O razor SITE: BY WHOM: s —, 7[
J.cup v
COMMENTS: COMMENTS: W0 peo-lisd O WP—M ,
d = U7

-~
-~

-~

L=

Toumlqb?'r’m Ay D 2oon kg

—-—

LEGEND ===
'C = Gogrect 1 = Incorrect
10. COUNTS ('){t,werﬂ:'m o ™" | Gaun "™ | scrus EANCR N CIRGULATOR .
Soore Ve LT 2 Win  m—
Needle Sharp [Hyes [INo] (Y )
Instrument ] Yes%io ] | )
Other ] Yes No { { f /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESUV) YES [} NO
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;) 7— 0/‘9 A 3 >
( \)/U\ 0 Esuno: \f Rl sl Qb 1D —7
O) vV -\/) % GROUND PAD:  BighD \a.00 ¢
LOT NO:
{1 ESUNO:
GROUND PAD: BRAND
LOT NO:
: @ ’l/ [ BIPOLAR NO:
vl 1)
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13. PROSTHESIS, IMPLANTS [] YES [j' NO IF YES NAME: ID NUMBER; MANUFACTURER

™

; " MEDICATIONS/ORDERST 2 :
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) [
EMEDICATIONS/SOLUTION DOSAGE TIME METHOD ~ | PREPAREDBY | = GIVENB

WOUND IRRIGATION R YEs 3 NO, TYPE(S):

OG f PAOL-

“0OTHER ORDERS

8
x>
2
2
s

TIME CARRIED OUT BY |

>3
%
]
=

PHYSICIAN'S SIGNATU

15. X-RAY IN OPE IF YES, SITE
YES ] No 1
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO 6]
FROZEN SECTION (FS} | NAME NAME
YES ] NO [}
CULTURE (C) NAME NAME
YES [ NO
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
e, - '

17. TUBES, DRAINS/PACKING YES [T NO []
TYPE/SIZE 1. ”@: e 2. 3. ~ FeAdoy

/ #ABD pads
SITE Y 2. : 3. '

Cknee.

19. ADDITIONAL INFORMATION 4

gxggeonsibu - Anesthesia: g - - Anstrsia ';ype: 6‘% \O LC,LB X 2\
-y A\

. 7 _
Bovie Pad site intact pre-op C/‘(" ; post-op CL Bovie Settings: Coag/Cut ' 50"‘}0 / 30-Ye ' ;

20. OPERATION(S) PERFORMED

Ted uj?"‘ Kree

21. PATIENT TRANSFERRED TO; ~ TIME METHOD : ‘_
[CUZ | O0FID _

i A TP

REVER - K o TRPAVI O
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MEDICAL RECORD -/ INTRAOPER/— DOCUMENT

A For use of this form, see AR 40-66, the props. __ dency is the office of The Surgeon General.

T PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT ID D AND PROCEDURE
VIA ARA }'\1.14, BY M@o#—/\.wa, | VERIFIED BY oer M
3. DAGE ' TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ’

] 488603 —_ ME_ 1GR3 / NUMBER D~/ )

. 5. PREOPERATIVE EMOTIONAL STATUS j
[Jcam [ ANxious  [] EXCITED  [] CRYING  [] ANGRY /OO WITHDRAWN 7] OTHER (Specify)

CON.1MENTS: Allergies: N £ b / \,O\ U\) -

6. NURSING PERSONNEL

ASSIGNED PrC a)b RELIEF

SCRuB . \ SCRUB : \

v\ - a\g{{x;' (&

ASSIGNED Mﬁh\) RELIEF m (0245 1000\
i -

CIRCULATOR L . CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

< SuPINE [J LTHOTOMY [ PRONE [J KRASKE LATERAL: . [] LEFTSIDEUP  []] RIGHT SIDE UP

COMMENTS: .
8. SKIN-PREPARATION :

HAIRREMOVAL [] ves [X NO PREP SQLUTION {Spec:fy)m /Scﬁi_,

DONEBY: [] OR 7] NURSING UNIT si WHOM: (o

METHOD: [ DEPILATORY 7] RAZOR SITE: BY WHOM: —

] cup , :

COMMENTS: - COMMENTS: M poelen sy 8 aoiw poSled
8. LOCATION OF EXTERNAL DEVICES i T

LEGEND ” Paa ' Strap g Tournlque‘tga— m

W A
_ C = Correct 1= Incorrect \ (4)
First Closing | Final Closi \,
10. COUNTS |yfaasd | Fist Closing [EnalClosing T e U

ri

Sponge Yes [ INo| O C PFC /
Needle Shamp % Yes [ JNo| OO c- CFQ
Instrument [TYes~JNal
Other ~L1Yes I No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) []ves [ NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) C/lLT' — CLOAG ‘
E b\ 7 Esuno: _Va
-\p U)L - GROUND PAD:
] ESuU NO:
GROUND PAD: BRAND

LOT NO:
] BIPOLAR NO:

_ DL .
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13. PROSTHESIS, IMPLANTS [1 YES W\NO IF YES NAME: ID NUMBER; MANUFACTURER

+MEDICATIONS/ORDERS:
: IRRIGATION/MEDICAT!ONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO
' MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

;5 OUND IRRIGATION W YES  [JNO, TYPE(SK

O'- & S |

. 7 / ¢« NaOL 4 :E

"OTHER ORDERS TIME CARRIED OUT BY i

;ngHYSICIAN'S SIGNATUR ol u,_\) -C 1

15. X-RAY IN OPERAT ¥ YES, S,TE
ves [ no 0

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [

FROZEN SECTrON (F NAME ' NAME

YES [] .

CULTURE (C) E NAME NAME : -

YES [J NO &

NAME NAME NAME

NAME NAME 18. DRESSING/MMOBILIZATION (Speciy)

17. TUBES, DRAINS/PACKING YES [J NO L] -
TYPE/SIZE 1. 2. 3. =

SITE 1. 2. 3. ~ ARD Paﬂ =

19. ADD!T'ONAL |NFOQMAT|30N
wC (e
Surgeons: pyg Anesthesia: Cer

Bovie Pad site intact pre-o’; post-op' Bovie Settings: Coag/Cut 20 }Q‘D
* bR

20. OPERATION(S) PERFORMED

Iflb@ g/@w@

nEs
Anesthesia Type:

i

21. PATIENT TRANSFERRED TO ' TIME METHOD
tu s pazl (L\ - - joys JUA ptef
22. REGIST] (IRE [} ‘(J
H X o N eee
cT87 ~ - Ay T USAPAVL.01
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MEDICAL RECORD .~ 1’ INTRAOPERATI—0C JaNT . b Lo — L
e 8 For use of this form, see AR 40-66, the.proponent agency is . [ office of The Surgeon General.
1. PATIENTTRANSPORTED TO OPERATI GRO Jom ’ 2. PATIENT IDE URE
A g BY AJA/ VERIFIED BY CB
3 DA‘% TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN il S
Lt GFZ;B veE /3/¢ noveer /=] 72
"~ 5_PREOPERATIVE EMOTIONAL STATUS =
CALM ] ANXiOUS (] EXCITED [] CRYING (] ANGRY 1 WITHDRAWN [] OTHER (Specify)

COMMENTS:  Allergies: N (_D»A

6. NURSING PERSONNEL

ASSIGNED %G RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) MW Gl o ¥ f“j(”a(jd R f NM d < @
’%éUP:NE {7 utHoTOMY  [] PRONE - [[] KRASKE LATERAL: (] LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS: ! |0 ( (4) -

8. SKIN PREPARATION

HAIRREMOVAL [ YES E_NO PRE TION (Specxfy) W 1(
DONEBY: [] OR [T} NURSING UNIT SIT BY VfHO
O

METHOD: DEPILATORY (] RAZOR SITE: —BY WHOM:

] cup . -
COMMENTS: " comentsi\D  pholisg & Pop YD
9. LOCATION OF EXTERNAL DEVICES ! ~ —D 2 T .

¢
(

P
LEGEN ===‘Fcl>[m£§1at ICEX ok a2 Wl )- T~
8 T worrect “M={ncorrect 1 s \
10, COUNTS b?nér;' o™ | Coant ™™ | scrus ' GIRCULATOR
Sponge Yes [ JNo| @ . 556
Needle Sharp Yes [ }No| O 0 <
Instrument Yes [{] No | ™——p— “ - ]
Other ] Yes ['E No )
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [JRNO
Name - Last, first, middle; Grade; Date; Hospital or Medica! Facility;)
Lk - - .| [ Esu NO: . Sk /23\ -
N U GROUNDPAD:  BRAND Vaddinfaf' 7807
gp[l\/ I~ \\(ﬁ.}’ \ LOT NO: 2005-03
| O EsunNo: , ’ -
' GROUND PAD:  BRAND _ '
LOT NO:
\O (7_3 3 ] BIPOLAR NO:
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13. PROSTHESIS, IMPLANTS [] YES \@’NO IF YES NAME: ID NUMBER; MANUFACTURER

: . MEDICATIONS/ORDERS;; o
IVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 3
DOSAGE TME METHOD PREPARED BY

OES Lo deao| 200 PR,

4 {

K ’ N

AWOUND IRRIGATION & YES'  [] NO, TYPEES): Llo) 2
THER ORDERS TIME CARRIED OUT BY

-1‘.‘.5

"_’ . ‘ . b &

A
5

'PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING “IF YES Ci T
YeS [ No*i_
16. ! LABORATORY SPECIMENS
SPECIMEN (S) NAME _ NAME
YES [} NO ﬁ]
FROZEN SECTION (FS] | NAME NAME
Yes [ NO [
CULTURE (C) NAME NAME
YES [] NO
NAME V| NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NO [ ] -~
TYPE/SIZE 1. )ﬂ?g 2. ! 3. l.
LNroSe - X
SITE 1@! 2. 3. — ale, LD%‘UUP

19 ADDITlONAL INFQRMATION \[D\ (LS

Suroeons'bk( Anesthesxa Cp"sthesm Type: %

Bovie Pad site intact pre-o ; post- ovie Settmgs Coag/Cut @/3 o)
g ¢

20. OPERATION(S) PERFORMED

g D Legt tree
o “
21. PATIENT TRANSFERRED TO TIME

] (A ‘OLUS’@ /S| oy Ao
f—M v M

T o USAPA V1,01
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ate: Q% & ; _
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RR i iqg (13 [ 1S 12 (1® 113 [io =3
SAO2 IO [ | (> 10D e o3 [N IY. SYR T 100
Fl02 A | ep | gA [ RA [ pA_ [n& na
INPUT
PO _
IV NS I [ \sD [1sp ise 150 | 15D \sp | 1<
NGT
VB 50
TOTAL 113 [)sD [1SD | (&b . 260 [ 155 S0 /50 |1
Bedonce. {1200 o) £100){ ( 250 (s520)| ( L0)|
OUTPUT [
URINE * #$0D 5
NGT _
|~ |sTooL

TOTAL ) D 40D 50

. . (uooy Tas)
BALANCE e Hod)|
Redceunt-{ \ . . /£
TR 2 A V4 ‘ v v v




-5
€
2
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e g 28 1 2 Whﬁ ELIDT B2 Wi gs a7 M [Ty T g el 95
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.
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NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

>3

MONTH-YEAR

DAY

DG g

19

HOUR

. PULSE
)]

180
170
'160
150
140

130
120

110

%;
R

R

100

90

80
70
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50 -

40

i RESPIRATION RECORD

TEMP. F
")
105°

104°

103°
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'101°
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99°
98.6°

98°

97°

96°

95°

BLOOD PRESSURE

0 Sadd

—¥= 36.7°

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°
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(Centigrade Equivalents, for Reference only)
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35.0°
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MEDICAL RECORD.

\
VITAL SIGNS RECORD

-

RESPIRATION RECORD

HOSPFTAL DAY .
SR DAY LT
R DAY
19 HOUR
' TEMP. F
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160 102
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70
60
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| WEIGHT e
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a} data onl;

rd speci

RCOO

A@L&\ﬂr

3

PATIENT'S IDENTIFICATION (For typed or written entries
{SSN or other); hospital or |

P @

e

give: Name—last first, middle; 1D No.
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Proscribed by GSA/ICMR, FIRMR (41 CFR) 201-9.
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MONTH-YEAR

TEIVEP F
105°
104°
103°
102°
101°
100°

o
{ WEIGHT b

BLOOD PRESSURE

PULSE
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B i

RIS moVL |

"'10-47 u/l

T
o

e

!

~731~745 o

14-97 u/l -

i
1

_41-51 mmiig (ven)

3545 mmHg G |

73w

- 80-105 mmHg (nﬂ)

| WA (verti <

0.2-1.6 myci

23-27. mrnolﬂ- (m}
© 24-25 mumolf, (vcl_l}

T 7-22 mgidl *

HCO3

| 22-26:romol/L, (art)

CA%..; = £.0-10. 3myc

s02

95-98%

23-28 mmollL(vm) :

CHOL - T 100200 g

T 2) (+3)
_ oV :

0._6-1.2‘_‘1_;;%/4_‘]

"1 10-20, mmo]/L

GEG i1E g

L 1.12- 1.32mmolIL TP

I pas e g™ e o e T s s

[
r

GLU |

AGDE g

Creat

0.7-1.5 mg/dL

118 mgdl

Ret -

3851% PCV,

7.22 mg/dl ;

12-17 gidt

1 0&12mgd

T T 393 WM
30-190 wl ()

128-145 mmo.

[ e = — L
: TIOPOfIiII‘! iKg;m: £ . '3-_3-‘4,‘47mmm

“t 98108 'ﬁmloll

i | Abuserzf o v |
i

18 33 mmolll

-5 CL-

11/08/03

- REFERENCE RANGE:

PATIENT #: QU

METLYTE 8
DISC LOT #:
OPER #: 013
SERIAL #:
6Ly 103

BUN S5x
CRE 1.1
K 314
NA+ (XX}
K+ 4.0
9Cxk
tC02 24

303'
88-1

INST QC: OK
HMO0 , LIPO,

18-33

3152AA4
DR #: 000

0000100676

18 MG/DL
MG/DL
MG/0L
u/L
MMOIL
4.7 MO
08 MO
MMOIAL

CHM aC: &K

ICT ©

va |37

g

TIAB D NO.—
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(Sub_)cct o the Pg

LABORATORY RESULT FORM
acy Ac;t of.1974)

SSN/P

\"f

T TR

A 10851007 . 

"RPR

47—61::&109

Méno

| _ 1413 g/dl(M)

12-16 g/di (F)

Negative. -

Microblology

14252%0M)
3747% Fy_

Negative

Source

80940

8109 A1(F) . .

_laicgntivc

_Gf_am -
“¥Stain

130:500x 107
1 venfied

'} Occ BId

26.5-51.1% .. "

¥Bld

| pylont

' (H’eﬁﬁﬁkig‘y}anal D:ﬁereltnl

4 pH

Micro
Parasites |

Malaria

Urob |

O&P

—t

. Other

LeUk“ CnhL

Mitroscoplc Umalysns i

JHcG |- -

Spun .~ TV,
Hematocnt

-1 42:50% (M)

3747% (Fy

R

Blood Bank

B

B e N S T

SedRate

"§Cell -

_C°“‘_1t_

P MUST SUBMIT SF 518 WITH

EVERY UNIT REQUESTED

B!ood Bank Umt Crossmatch ™~

:(MUST SUBMIT SF 18 WITH EVERY UNl"l' OF BLOOD
. ' REQUESTEDY Vi

TREF_RANGE

R L TN

9.8-13.6 secs

21-34 secs

20 ugim

<10 ug/ml

P

iy

e,

Tae

DATE:

TABIDNO: -
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i+ | REQUEST GPHYSICIAN - P LABORMORY:RESULTFORM
; 3P (Subject to the Privacy Actof 1974)
f SSN/P ‘ SSN:

H : Negativ'e A ‘ ) :I{‘
ial - i pHI.:-L', ‘ ) N/A :5,{_'_;;.;:, ;

TPt | Neg.auve‘-

02-10

.4 Negative den

{Spur g T 2o
1 Hematodrit - 3747% (Fy- i
{ Sed Rator Jpry 2oL foscrard

S EVERYUNI’I‘REQUESTED ,
Negatie:  |'ABO/Rh | T
J_ b l B

- Blpod Bank Unit- Crossmatéh e
Mll' FSIBWITHEVERY_ NIT O

:
:
!
F
}

~CROSSHATCH

i K33 T 98-136secs

-

[~

=3
S
5

21-34secs
rf e m snmaadocon e aecaniee a e e e s vsse it d e . PR S N \
;

D dimer | <20 ug/mi RV

L

FOP <10 v/l

\D\u\ 1/ — s — ’ | T — ; . EPEr et EC ?
T Ty T e —
¥4 4'«: 33

__.,
oL
H
\

REPORTED BY: ~
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LABORATORY RESULT FOR
{Subject to the Privacy Actof 1974L

e SSN/PSEUDO S§N:

, REQUETING
AWy 5,

48108\10"' Color |

1761x10° .A_pp"'i'\"'

14-18 g/dl (M) Glu
12-16 g/di (F). i
42-52% o™ . Blh. - M_ . Negg_lggg,_ D

37-47% (FY: »: . ey LT
80-.94.11(M).;7.._. Xet.. |.
8199 f1(F) ~ . R

L
130r$00x10" 1SG. e /'
N

Ncgatxve

- - chgatiw_::_, ‘f
ge ekt IS '
677 WA o [OwBd [T N
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[ -

-.,m B

Negative 7~

v N]A J.‘»__;:_:’-JV"
o_ |
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35

Ay | {imm e (n  fLevk

T42:52% (M)
3747% (F) -

T MUS'LSUBstFsm‘WnH
-} | EVERY UNIT REQUESTED
Teghe  |ABORN | "

!ood Bank Umt Crossmatch

T Snema AL : et
Pr — 5813650 -

| APTT ; 21-3Mses , . B

T e et D IRl it

«I'D dimer . .<zo g

!
i
4
!
1

FDP <10 vg/mi R ' -

| eionge NN NUUIRR SRSV . . s e - v el
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| CHEMISTRY RESULT FORM.
3 s {Subject to the Privacy Actof 1974) "'}
- 7" | SSN/PSEUDO §5N:

BURINGE o Tl Tanypa o
B i T

1

7 ek 8.0-10.3 rog/df. "
RE - 0612 mgal |

ot PYWOORE ooz
__ 09/08/03 i5:34 i |
ot FEFERUMOL PANGE Mg A T B
, : dgdmy  PATIENG #° o . 3347 wmold -~
coalul 126 mosdL Tam MILYiE £ :
- . . Agven), DISC LOT #: 31170449
CBUNL_..__Z__5 mg/dL Tam . . N N
T 170 AnOLL Lae, OPER #1702 DR #: QUi
LT . v SERIAL #: 0000100224
B e 3.9 amol/L o

—ee—— PN AR IS S S B R B RN RN )

| 58-108 mmoli ;. 3
}

el 186 mmol/L S aw o v - Mo/ TESTCRESULT | REF-RAN
R 13 T 38 %PCV e - BN Sy 72 MG/OL B T 7 [ 338Ssgd - -
I

 HbE________ 19 9/dL s, ORE 0.7 90.6-1.2 M/ gp—
o #via Het '—’—L— Ck: oS54 3-3-';_30 ‘\.; U/ T

;f sample Type_? :‘% - K 4. ? bl T , PRI ﬁ.i‘
- L B980P |

-y FIUEE N C e

10470

- e e .

o2 24 18- MO o7 TE

INST GC: 0K CHEM QC: 0K D 0215 ogd -
HEM O , LIPO , ICTO GT V. . (Wl
P 6.4-8.1 g/dl ¢

. ¢ B9AUGE3 16101

. oper: 7702

. Phgsiciam

1 serd 48763

© . ver: JAMS946A
o CLEW A93

'TEST | RESUET REFRANCEE

e A‘%s'us mool/ 4

Abuse ¢ 3! .u.;:" )
- 3.3-4.7 mmol/t
Y "" T

A IR 7373
o o co, |-.. . . |1835mmoli

KPR A TIeA
) - S |

X

=T
: 1%
- [REPORTED BY: - - = i
: : |

—— e _ MEDCOM - 15912



LABORATORY RESULT FORM

Ward/Secﬁon:
i {Subject to the Privacy Act of 1974)

m.

TAST, FtRST 0 = . SSN/PSEUDO SSN:
5‘“ Pl - 3 0L
A .(Ee 5 Nnuty R R S MlmSerolngy
Wl mrwrr TTREF RANGE THST | RESULT | REF RANGE | TEST | RESULT | REF RANGE
_ﬁ «r- [9(0 '\‘( i Color | - NA RPR Negative
R N App WA Mono Negative
_f Glu Negative R Microbwlogy _
i Bili Negative Soun.,e
Ker Negative Gram
e Stain .
SG - PNA - | OccBId Negative
Bld Negativo . pylori Negative
“f pH NA . Micro '
Parasites
Prot Negative Malaria
Urob _ 0.2-1.0 O&P
Nit Negative Other
Atyp Imm Leuk Negative - ‘Microscopic _Ur'iniljsii'sﬁ o
RBC HCG Negtive -
Morph .
Spun 42-52% (M) L. . CSF ol o e Blood Bnk
Hematocrit. 3747% () Lo T e :
Sed Rate ' Cell NIUST SUB]VHT SF 518 WITH
- . count EVERY UNIT REQUESTED
Other , l Directigen Negative ABO/Rh’ ‘
' B!oodnank Unit-Crossmatch oy
y _ (MUST sunmr. F.518 WITH EVERY UNrrOF BLOOD ;'-.-v
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMT CH
PT ) 9.8-13.65ecs - -
APTT 21-34 secs
D dimer - | <20 ug/ml
FDP <10 ug/ml
REMARKS: :
XY

REPORTED BY: . D%\;E: op TABIDNO:
;/c7 - . >., —'. e
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WardlSectiop: | REQUESTING PHYSItd = | CHEMISTRY. RESULTEORMM_'
; m.,;ﬁ 1 EC R BT A : Ye 7. (Subject fo the Privacy Act'of1974): 4 |
T, Ml _] SSN/PSEUDO SSN:

07/08/03 37 TBU i
REFERENCE. RANGES MALE K[CA Ti=g7AT Ece+ -
~ PATIENT #: \uﬁ‘ TcR
' 3% GENERAL CHEMISTRY 12 | Y
PeO2 |- 33?5&%‘5 DISC LOT #: staamd NN
02 Wi ag OPER #: 678 DR #: 000 TE* =
LT : 0100494 = *
TCO2: tmollL SERIAL # 000 TR S S - 1 — 93 mgs/dL
HCO3 - TG son_________ 11 mgrdL
0 | e L — 141 mmol/L
: — ALT BE ok 3.6 mmolsL
BEecf AMY 34 14-97 e e 106 amol L
AnGap | — T i AST Sex 11-38 MG%IL_. Al Tteoz________ 29 pmol/L
Ca TZinmmg Bl 1.4 0.2-1.6 A ane ' ‘
. J o] 4 BUN 'ee 7_22 MG/DL ._—. nsap_______ ie NMOI/L
¢ {BUN $26mgd j CA++ 9.2  8.0-10.3 MG/DL A Heb______ 37 %pCY
e e OHoL 140 100-200 MG/DOL =5 mbs_________ 13 g/dL
JOLUT P el e 0.9 0.6-1.2 MO/OL A sviame
Creat 0.7-15myd | au 69; 23;1_';81 M‘éﬁ gLL TA PHo . 7.419
Het 3851% PCV . ™ ) T Tt Pooz______ 43.3 nmHo
INST 6C: 0K CHEM 6C: oK G "O%%ommeee 26 mmol/L
MO, LIPO ., ICTO g BeEecf 4 mmolsL
E ' :RESIET{ \ E:  sawple Tupe_:
nare s qu\\ .
A e L KR © B7AUGE3 B4133
153 0per.- éé 2
_I‘ Physician:
5 'i ser# 40763 L
T T T vers JaMse4en 4
. , CLEW R33 .
e { - 2
! —_———— e
e R S S
; i e : - O
Admarr s e A wme— s e . . .' . - - :rzl’j’ : "I ) . . A . T-— —— -:,iz1q
T IDATE: e FLABIDNO e cicn o oo b
‘? ,:fi“l.hM
| | gm, 3 .
! P sAh 4R sohy pad J o7 (.!.3 i'}'iﬁ*riﬂ
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cm«:msmz RESULT FORM.)].

Ward/Section:
SRR  (Siibject to the Privacy Actf‘of1974)’°“’ !

{

iR
‘2
t

=— ns 773 mm AEB e 35_5?%“
= 35-49mmollL AP ) T268wl ,  [BUN. | &' 122 mgldl”
? Pl TALT 7 7 '-'IW‘“ﬂ,,,;_f v_ 80103 mgdl
P30 TN O i KT X [LX TR I Vs i 06-1.2.mg£d1-

PCO2 S wee ey VAST | ll-38u/l "g _ lzs.msmmom 1
| - larsimmgGen L S 3 R R e ach e |
PO2 80-105 amHg apt) | TBIL 2-15mg/dl K. o 33-47mom' =
WA {very i | : BRI i
TCO2 - Boygmaen [BUN | TR {6 [ .| esmman F;
- 2439 oo/l (ven) L 3
*THCO3 | 77 % ; e T so-mSmﬂcf '
Isoz JOOQDOmg[d]‘

e ety

T 0.6-12 myd‘f" g -7

z “AnGap - - “1020mmn]lL' GLU .- 73-“8 mgde
Ca N 1121 SmeOUL

‘ I'BUN 826 mg/di

o rmrermit o b ———— e st
" - S .

oo | mwswﬂ TEST | RESGLT | : REF. . [AMY | 7 TR
R T R . ,,# R T RANGE-- S SR IR A
Creat 0.7-1. smg/cn gLy | 73-118m'g/d1 AST 133w =

Tt 3851%PCY . | BUN - 722mgdl . | TBIL ' 0.2-leng1
' ' 06—12mydl GaT | . | seul

---------

39-330 u/l (VD
30-190 Wi (F)
128745 mmo\

R
Hu G

:"33—*7 mun

2T 4

-} 98-108 mmom ANAT e ] l28~l4§mmelﬂ e
o] A et aih 9.0

a, e by o

18-33 mmolll X 3.3-4.7 mmoll

-4 - AR - LA (e S Ty

. 11CO, N 18-V ol |
j! B g

[IABIDNO:— — —m 1

217 : Y sl
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LABORA1 .« _.¥ RESULTS FORM
(Subject to Privacy Act of 1974)

STATUS RANK SSN
s
»

Physician Q Date
- | _ . \
_ Chentistry (Piccolo Analyzér) ' @ma_tgl_ggy{i
TEST RESULT REF. RANGE TEST RESULT Nwzr. RANCE
ALT ‘ 1047 UL dic A I
. . . L) { —
1=-5TRT ECA) AST 11-38 U/L : \
o R
Pt -<§ GGT 5-56 UL o ]
Pt Name:_______ ALB 3.3-5.5 g/dt ’
Y ALP 26-84 U/L
GIU.._-_'__.._IBI nosdL ] Amylase 14-97 UL
BUN 15 mgrsdL 3 66' 7 ]
Ca o | 8103 mpdl
Na_________ 139 mmol-L s';) — —
: Lue
S 3.5 mmolo | CO 0 myd i . -
el ______ 109 mmolr L = | Creat 061 2mydl
Te02________ 28 mmol/L BUN 7-22 mg/dl : BRE RO% xl0%Sam
AnGap__ ' MEC 3.0 L bl ~
PP e 8 mmolsL. GLU 73118 mg/dl Hab 1041 e/
i e -87 %4Poy, " it AL Y 0 B 7
Wb o 15 asdl Tili 0216 mg/dl Y e 1 B 8|
e - 651 g N R 7.0 3.8
via Het - W 000 eil 30 I -
_— 2.2:6.6 mg/dl (F) FlE 79, o034l 1%, 450
H\._-_,f_ . UA a7e AL I 44l
eomtee-?:515 [ 3680mgd ) b 1y 191 MY WS 4 -
32.9 mmHg ' Urinalysis - - LGB S L2 é
Inaly: _
£7 mmolsL TEST RESULT REF.RaNGE |
Gluc Negative |
Bili Negative Other e
- . 42:52% (M)
Ketone Negative Spun Crit 37-47% (F)
ach | SG N/A ManMBE 4.8-10.8x10°
. s . 130-500x10°
G o Blood Negative Senerrr ™My :
f 'P;h-gsr}cia ‘?‘--,:..__ ______ verified
. N pH N/A Microbiology
T Sert de7vez ~
or{ 49763 \,\ . Protein Negative Source
Very JanMse46ny -
~ CLEW A33 Urob 0.2-10 Gram Stain
: Nitrite Ncgativ'c Culture
Leuk Negative KOH/WP
on] Microscopic O&P
DOA Occ Bld Malaria
Areondl hCG Negative Other
OTHER:
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LAB ORA

o ' Subjecr - TORY RESULT FGRp
. C¢t to the Priva cy Act of 1974

%(% n SSN/PSEUDO SSN:

‘ W% s Mise: Serolgy T

% i % RESULT | REFRings

Negative

%.F Negative

- Microbioiogy

Fosar e |
A LOPK Urinalysis '

d‘o"c.a)_ lo-{‘j—g '

Joo 7 Blood B
EVERT}'SUBMTSFﬁs WIra
UNIT REQUES T £D
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" CHEMISTRY RESULT FORM '
S@bdmmchw“'Aad1W4
SSN/PSEUDO SSN: ]

06/08/03
REFERENCE R
PATIENT #:
Ty DVL(YC VETLYTE 8

Th-26omovi. (an
23,18 oL (v DISC LOT #: 2141 AM

s02 A45-98% OPER #: R 000
_ J—— - :
/ 2-) SERIAL #: 0000100676
/ nraobL . TR
0-'101.911\0\[1. oy 103 731 18 M(:j' . ]
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Methods  [igur kv
240
220 | X-rays: : ." [Labs:
, ____Post-Anesthesia Recovery score - n
200 ) Criteria K - ADM 30" | bic | Codes
Actvity . AIRWAY
(2) Moves 4 Extremities ) bl
180 (1) Moves 2 Extremities ‘L % 'L A= Ambu
(0) Moves 0 Extremities BB =Blow-by
¥ N/ ¢ e — — M=Mask
e - (2) Cough, Deep breatn 2 e
vV 1 (1)Dyspnea.hlbdbmanmg 1 ’L e
¥ (0) Apnea _ _ RA =RoomAir
10 M ML Fereeas: — —ri—i NC=Nasal -
Blood Prf“‘“ : o k’i Cannula
(2) SBP =/- 20 of Pre-op 2 $ L | Rateluiaaid
120 - .} (1) SBP =- 20-50 of Pre-op ‘
— (0) SBP =£ 50 of Pre-op ‘;(”'S‘e‘_r ap
- =A-line
100 A ) Consciousness = =Cult BP
: {2) Fully Awake, audibie . / =
PI0IATe : 4 = Pulse
ro TIAP IR —T (1) Arousable o verbal orpain | <7 = lreme
et coor . sppearree. | - © ' |5=Skin
50 (1) pale, motted, jaundiced Z Z e g= ?aiila
- (0) Cyanotic ) = Axillary
. o Fe s Ve T=Tympenic
s < ears -
40 (2) radial Pulse Pelpable ‘ R - Rectal
: (1) Axillary pdpable. not radial Los
20 @ oW pulse a o = Cervical
TOTALS: Mustbe8or = . T =Thoracic
greater 10 D/C, otherwise -
RR 2 o ez b resicsnsbasa st | | G 7 L=Lumber
b 3 DIC ) - = Sacral
L 7 %‘é}"‘ i3 :
Time Y Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB, Incentive Spirometer, Comfort Measures
LOS Safety: SR up X2, Falls’ Premuﬁons Pri 3cy Maintained ‘
n A - op _rererse). . - -
; . DEPARTMENT/SEAVICEICLVC _ DATE . .
IS Ja v 9 4ug 0z
Name —bst, o : ] :
3 wsToRYPRYSICAL [ Fow cuaRT ~
(3 OTHER EXAMINATION ] OTHER apecity
OR EVALUATION
) DIAGNOSTIC STUDIES
D THEATMM
DA FORM 4700, MAY 78 WAMC OP 173, (Revised) 1 Apr 01 (MCXC-DN) ‘ Previous edition is obsolete
. USAPPC V2.00
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MEDICATIONS ~
 Allergies: NURSING NOTES

Time Pain | Medication & Route ] Pain 113 By

1:10__| Dosage 1-10 S&'é)‘n‘?’wr /ttd'ﬁ
. ] ’
y

X \
1) . N
‘.ﬁ./

— . NEUROVASCULAR '
Time | Site Range Sensory | P | Cap T Color Lz
ot . Refil
Motion , \

Adm Phee | N [P | B |W [TE

15 w " « n [ W 4 -
30 23 w R u H " X \ ~.
45 13 " 3 3 (3N " * :

60 ! 4 = 3 K ® [} \

o0’ " " T 3 R " R

D/C » v n [ * " » \

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

Color: C=Cyanotic,

Capiliary Refill: B= Brisk, S = Sluggish P=Pale, Pk=Pink \
— C-SECTIONS , \
Adm | 15 1 30 | 45 | 60 | s0° | DIC
Fund. Height ) | ‘ . \
Lochia AVIA
Peripac# N[V} ) \
Fund. Cond. . I \
DRESSINGS \
Time Location Type Dra‘lqnage
am (1 | Dlg | Wewhy e \
3t on nom " _
0 : \
pic ifow | * * won " : _ : \

PACU OUTPU‘f
Time Source Color/Appgarance Amount Discharge Criteria:
T30 Wi 3&{&*&. J59e_ ||Date: 744603 Time: 125k«  pags: §
J BP: /87 T: U* HR: RR: 1§ Sa02: 99%

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

I Intake: 1SDec Output: [0e
— ~ Additional Data: —_
CARDIAC RHYTHM Transferred To: dpPv
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: e
{ Transferred Via: 3 ey Ambulance
NP Transferred By:
A Cleared 1AW Recov
Charge Nurse Signa

WAMC OP 17%.E

MEDCOM - 15951




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; mnpmmmmmpceolmwmsenyal v 40 A 7
OTSG APPROVED
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet J 7ehe LAy, A FOTA oee .
é)mﬂf}w
Date: l))” Anesthesia Type (Circle)): General Spinat Epidural Drains Airway
Time in: / IV Sedation Nerve Block Hemovac Nasal .
Allergies: OR Intake: Crystatioid ] m Colloid NG Oral
Pre-op V/S: OR Output: UOP Q;ﬂéL Jp . ETT
Prooeduzgs: {) £hie d 0.»’5.'/1.4 4 /A% df T-tube Trach -
e}} o o ] Foley Other
&L Pre Op Meds History TLS
)
Q@ : Time {SP § {%“ § Pacu Intake ) . o
Q\L '9(5\ i\ Sa02 ﬁp dhptt | Time Solution Amount Site - By ~Infused -
R 2 PP |9 [0 o
Q Methods
\‘\ 240
220 X-rays: - ) Labs: ‘
Post-Anecﬂtesia Recovery score
200 Criteria ADM 30' DIC Codes .
(2) Moves 4 Extremities . A'RWAY
180 (1) Moves 2 Extremities :j A=Amby’
(0) Moves O Extremities VAR BB= - Blow-by
Ry - - — M=Mask
160 {2) Cough, Deep breath %u':“” _
vivdvl 1V g;owna.imedbmaﬂlﬂg / : 4 oz RA = RoomAir
. 140 v . : . o . - . NC=N8$&|
(2) SBP =1- 20 of Pre-op o Cannula
120 } (1) SBP =/- 20.50 of Pre-op i 7 '
{0) SBP =/- 50 of Pre-op . ' vis -
X=Aline BP
Al A (2) Fully Awake, audible = Cult BF
80 2 ? {1) Arousable fo verbal or pain / / / TEMP
Color , S'=Skin
T (2} Baseline color & appwm O Oral
60 . {1) pale, mottied, jaundicsd - O/L y
{0) Cyanotic A= Axillary
Cirulation {Peds < 5 Years) ; -;Ymp? nie
40 (2) rackal Pulse Palpable =hectal
) (1) Axiary paipable, not radial Lo S
20 {0) Carotid only . relisble pulse o
' TOTALS: MustbeSor c = Gervical
. T =Thoracic
- graater to D/C, otheswise .
‘| RR VA TS needs anesthesia approval for - L =Lumbar
Dic, S= Sacral
T
Time ] Patient teaching done; Wound Care, Pain Management,
Pain {0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
‘ltos Safety: SR up X 2, Falls Precautions. Privacy Maintained
7 . N QI8 08 18
PR ﬁ DEPARTMENT/SERVICE/CLINIC 'DATE '
()~ 2 VL) (2 89
b W -} 7 PATIENT'S IDENTIFICATION Neme —last, R - - 4
fst, middle; grade; dite; (3 HisToRYIPHYSICAL {3 FLOW CHART
03 omier Examination 7] DTHER smenityy

O

L

- GREVALUATION
3 oianosTIC STupies

[ TREATMENT

. L ’5

DA FORM 4700, MAY 78

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

MEDCOM - 15952

Previous edition is obsolete
USAPPC ¥2,00




3

e

Y MEDICATIONS NURSING NOTES
o T Fam icat Pan | VE | By N .
. ' ’1:-a10 g&fﬁ:’"& Route 1-10 WN@:UM LA %/( ﬂ’ﬂ(éLWV/(/
(25 0, 29 |1 drousty asol ghtly agiakid,”
ﬂfsg AL éyﬁé/f’ adol_on @
N A
A ure_penvag 0. fF
L
| — - wmw‘&f alnh & /5
[ Time | Site Raol\?e sm P ::gl T ] Color MMW //[D nfwﬂ_{dlb/
A | Motion - L
i GBI @ Y N e |PL
5 Fl @& o _F1o 1) L
ig: hrty & & Y /’). w1
Y&
o0
DIC
Movement/Sensation: + = present,- =absemt Temp:C=Cool,
W =Warm Puilses: P=Palpable, D= Doppler A= Absent
Color: C=Cyanotic, .
Capillary Refill: B=Brisk, S=Sluggish P=Pale, Pk=Pink
C-SECTIGNS
adm | 15 | 30/l 45 | 60 | 90 | pic |
Fund. Height Yy '
Lochia AV §
Peripad# /4
Fund. Cond. 1)
DRESSINGS
Trme Location Type Drainage
Adm Oine wroep NN
(£ Gined 1AW weg | nend
o _
D/

PACU OUTPUT
Time Source Color/Appearance Amounit Discharge/Criteria:
P Date‘:‘él /EfTime: PARS: @
T ep: Hfag 'T: HR: 40 RR: /3 $a02:7%%
- Pain Level at D/C {0-10): :
3‘ e intake: Output:
T Additional Data:
CARDIAC R“V“M Transferred To: /(W 1
Time Rhythm Sym ? | Rhythm Swip Run? |} Report Given To:
i Transferred Via: W
Pil ﬂ [ 4 Transtferred B
[INMA LV Cleared IAW R
! / Charge Nurse Signatur,
WAMC OP 173-E
MEDCOM - 15953 g




I

Fain | Medication & Route | Pain e By

T T [ G i d U gk sy
1 | ;%ﬁ_.o/ @,

C0AE ry LS
AN |

- Lk

) = 7
Atf noand,
: NEURGVASCULAR #&—d’ € W -
e f Site Raonfge Sensory | P ::ﬁ;:l T Zolor ((\
E Motion
YO S A K Z[/%M [U' Wil

& 7] L 1w | A

4/er@¢ n@%

o S

AN o Y
A T g 7
> w.mt:m,/Sensatlun *+ =present,- = absent Temp:C = Cocl

=Warm Pylges: P= =PRalpable, D= Doppler, A = Absert
»er. C= Cyanotic,

! Onﬁ <= ol ol of afwl = »)

f l'nl"_’ﬂ'?‘l'ﬂl
i

for top e e

ma-\ Refi: 8=Brisk, S = Sluggish P="Paie, Pk =Pink
C-SECTIONS ‘
{aam | 15 a0 | 45 1 o5 o0 | pic
et Heighe f A
Catel’ d M s .
.f:nsd* i f [
2 Cond.
) DRESSINGS o e
Tims ! Location Type Drainage — _ .
e QU130 Woy | A
—— — ——— -
S O] /U N W T R L
) - : — e i , -
T %\\ ,
I %— 5 Lo, T ——
. ::'\_\"*"—‘ = = I‘_—-—?\v_ '—'D e e
IS =
PACU OUTPUT
) T
e i Source Color/Appearance Arrount Dischacge nt
; Date: / ” Time: 07‘/7 PARS: 7
Bp:/% MR: /07 RR: /J.  sa0z: [0U Lo
_ | Pain I.oval ar DIC {0-370):
Intake: _C?utput; e
N Additianal Data: L _
CARDIAC RHYTHM Transferrad To:  /0IUA
ime 1 Rhythm Symplomatic? | Rhyihm Su:p tun? | | Report Given To: 1 /4
_____ ! Transterred Via: V/C
— ’ Transferred By: .
— ..} || Cleared 1AW Recod W
3 . Charge Murse Signaturd
1T OP 73K i
MEDCOM - 15954 \



‘0 s / rost-Anesthesia Gare Unit {PACU) Flow Sheet 4?4 Q} T e
w “nte: /\5 0 3 Anesthesia Type {Circle)): Generat Sping! Epidural Drains
me i /0 IV Sedation Merve Block Hemovac
vargies: A LANA OR Intake: Crystatioid /00 Coyom NG
“aop VIS OR Output: UOP O EeB.__i5D 100 /*Qf TS
“rocedures: [ ZI @ Zni Meds/Times: ' ' / T-tbe
[ Foley
Zre Op Meds History TS
. RIRIIFN = -
Time A A é” é? Pacu Intake
28027 f»ﬁ qq q‘! ‘ﬂ Tune Solution Amount Site By infusec
=07 1l Gl
Hflethods
Ag
2 zays: . Labs:
PosMnesthesia Recovery score '
700 Criterla i apMm | 3 D/c Codes
: Actity H
- {2) Moves 4 Extremitips : ~
- (1) Moves 2 Extramities r 4 ;
- . (0) Maves 9 Extremities
o Airway
16D \ {2) Cough, Deep breat:
Vi (1) Dyspnes, mited breathing / £
- (C) Apnez
Y \’A v ool B NC =Nan=
TOESLFE a
. v (2) SBP =/- 20 f Prevap Cannuis
20 - | (1} SBP =/ 2050 of Pregp . J
L {0) SBP = &5 of Pro.gp o( Vi
) : T X=Adne £
K B ONSCI0NSHERS “=Cugs e
roo A (2) Fully Awase., audible Cuse
¥ et ; : = Pulge
1A aying /
N (1) Arcussble i verbal or pain
0 P _ TEMP
g;:lor s S =Skin
—_ B ] catr 3 apy ce _ .
3y . (1) pale. mottted, jaundiced 0= O"‘f,‘l
a T |0 cvenatc A Axillar,
T=Tvmrz-
in Circulation (Pads < 5 Years) R =Rarta
- (2) radka} Puise Palpabie i -
(1) Axillary paipable, not radiat ]
= (0) Carolid onty refiable pulse Los
e C=Ceruga
TOTALS: Mustoe 2 or T=Thoraee
s — greater to D/C., othenwise =L umpa-
=R M amd needs anesthesiz approval for '; - {,:L_‘:a
4 % DIC, v seee
Time Fatient teaching done; Wound Care. Pain Managemeni, ___:
2in (0-10) 3. C. & DB.. Incentive Spirometer, Cemfort Measures —
05 Sajety: SR up X 2, Falls Precautions, Privacy Maintained ™
- V4 0nlinue OF 1everse] o
/ DEPARTMENT/SERVICE/CLIMC DATE
M (tuy tng 45
) ON Name —last, ’ ’
R migdle: grack; date; hosp {J HisToRMIPHYSICAL < [JFLOW CHART
-
Jété I 3 omhem examinaTIn | ) OTHER maectys
' CREVALUATION ~ '
\
IQ( (Q) . (] DIAGNOSTIC STUDIES
{77 TREATMENT
4 FI2M 4700, MAY 78 WAMC OP 173-E, {Revised) 1 Apr 01 {MCXC-DN) "f Frevious edition is obsoje
oK B Ysaen: .

MEDCOM - 15955




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this fom, see AR 40-66; the propanent agency is the Oifice of The Surgeon General.

[ msTORYPHYSICAL

OR EVALUATION

f
fi { "E)( ’
IR -
ol [ TREATMENT

T OTHER EXAMINATION

(7 viAGNDSTIC STUDES

{J FLOW CHART

] OTHER spany

O7SE APPROVED /2t
REPORT TITLE Post-Anesthesia Care Unit (PACVY) Flow Sheet S
pate: 1 Wuag 0 Anesthesia Type (Circle)): (GenersDSpinal Epidural Drains  Alrway
Tmein:  J&47 0 IV Sedation Nerve Block Hemovac Nasal
Altergies: OR Intake: Crystalioid __4O0 _ Colloid . _ NG Orat
Pre-op VIS: J1 5 fém 2 11 OROuput UOP /o, EBL Mol L/ . Jp ETT
Procedures: _ | % ) (&€ Meds/Times: /N T-tube Trach -
R
Pre Op Meds History TLs . ;}%
NEERRRRRE ~
Time NNNSRRNNY Pacu Intake —
sa02 . bAodatlidl Aidel| o Time | Soluion . |. Amount | Site- By “Infused.
FiO 47 | LK | 450 J@Hﬂc, | oo
2 \
Methods :
240
220 X-rays: Labs: :
) Post~Aneslhosua Recovery score . -
200 Criteria . "ADM 30' - DIC ‘Codes'
o s [ o | kb
180 i 8=
i~ (0) Moves 0 Extremities . 2 2_ . BB -'Blpw-bv
v = - M=Mask
160 #l\ . . {2) Cough, Deep breath 1FT= Face
7S {1) Dyspea, kited breathing Z @ Z | Temt
~ ) Apnea : | RA=Roomair
140 A g e cmene! NC =Nasal
BloodPresm - _ L - Feannda
) (2) SBP =/- 20 of Pre-op R Datanbekiatali
120 » J1)SBP = 2050 of Precp . l /2 T
- 7< (0) SBP =/- 50 of Pre-op : 1vs o
A LA [ — X=Adine BP
100 *l |° - =Cuft BP
rax (2) Fully Awake, audible Z | = Puise
N . e .
2] A L gmmm 15 verbal o pain / 2 -
30 . - ks TEMP
A g’“ cier & sc0mars o S=Skin
Basafine Sppeatance .0=0raf -
80 : 1) pale, mottied, jamdleed . L
o H i _ Z 2 ' A= Axillary
= FemTsves i T =Tympanic
- oy F v o Raar s
ad (2) racSial Puise Palpable -] R =Rectal
- (;)Q:lafypdpable.ndradial / Los
20 © hd Puse C=Cervlcal
TOTALS: MsibeSor T | TaThoracic
" o greater to D/C, otherwise . -
RR vl lislalzizaldia bl4 needs anesthesia approval for g , lO ;;;:::Tr
T Eﬁ E DiC.
Time Patient teaching done; WoundCare Pain Mana ement.
Pain (0-10) T. C, & DB.. Incentive Spi ter, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
PREP, } ( \ 7 DEPARTMERT/SERVICEICLINIC, . _ :
{0~ - _ ‘
. ble o3 Tu .ﬁ/ _
PATIENT'S | Nams ~last,
first, middfe; grade; date: hospital

DA FORM 4700, MAY 78 WAMC OP 173-E, {Revised) 1 Apr 01 (MCXC-DN)
|
MEDCOM - 15956

Previous ed:tion is obsolete

USAPPC V200




MEDICATIONS

Allergies:

NURSING NOTES

Time Pain | Medication & Route | Pain [1{3 By

1-10 110 ‘

NBE - Msot sug {10 |~
6

VASCULAR
Range Sensory

Time | Site Pl Cap | T | Color
Of . Refill
Motion

Adm  JLLG | F -+ P14 LJ 1PK
1 el 3 £ 12 1k FK
0 |e| o+ 4+ W1é LkJ P
45’ el 4 +— 1P 18 2K
gg‘. UET 4 14— L1A JIRN/dE

. f, Fa i)
D/C -+ <+ VWS o VT

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

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

| Capillary Refill: 8 =Brisk, S=Sluggish

P=Pale, Pk = Pink

C-SECTIONS
Adm 15 30 45 60’ 90° DIC
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS _

Time Locatioh Type Drainage
Adm LLE;)QM Aa u) A/mL
 ECI = i é&?ﬁ Al
60'

PACU OUTPUT
Time QZﬁ_ Color/Appearance Amount
LL5Z JZ . : ) 300
CARDIAC RAYTHM
Time Rhythm Symptomatic? | Rhythm Strip Run?

WAMC OP 173-E

MEDCOM - 15957

Discharge Criteria:

Date: 2 Time: /[5{[
BP5/52 ! T: 96¥ HRiz0z RR:I7
Pain Level at D/C {0-10); —

intake: /200

PARS: 7

Sa02: 9%/

Output: 'SO@

Additional Data:

Transterred To: /() 2

Report Given To: 7

Transferred Via: W/C  (Cifter )
Transferred By: Qg°F
Cleared JAW Recove
Charge Nurse Signature

Ambulance




v'\
]

. MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

MEDCOM - 15958

. « ¥ use of this form, ses AR 40-56; the propenent agency is the Gtfice of The Surpeon General,
, ' OTSG APPROVED /22
REPORT TITLE Post-Anesthesia G3%= Unit (PACU) Flow Sheet - e
Date: __{6 Auaq 73 Anesthesia Type (Ci__rde)):pinal Epidural Drains Airway
TimeIn: 7419 "~ : 20 iV Sedation Nerve Block Hemovac Nasal
Allergies: ~———— ORIntake: Crystalioid Q ___ Colioid NG Oral
Pre-op VIS: |5 ( 90, (5. OR Output UOP__] 20 EBL__——— JP ETT
Procedures: _I 4 L "Meds/Times: v T-fube Trach
. lﬁoma}, A, m,;/ ole: er
Pre Op Meds ) History TLS ;
&

Time |$ \;‘:@ %\Q\? Pacu intake e
Sa02 o4 Time Solution | Amount Site- |- By | _infused .
FIO2 ¢Al 1419 Weperz 208 200 | Tl 5
Methods
240
220 Xerays: . flabs:

‘ Post-Anesthesia Recovery score -~ .
200 Criteria : ADM 30" DIC | Codes -
(2) Moves 4 Extremiies . . AIRWAY
180 {1) Moves 2 Extremities 7~ 7 | A=Ambu *
AN {0} Moves 0 Extremmities Z BB'=Blow-by
" - - ——— M=Mask -
160 (2) Cough, Deep breath o roee
{1) Dyspnes, imited treathing Z_ /2-’ o -
A {0) Apnea | /' |ra=Roomair
140 2 Blood - — NC -..N,.a_sa'
JN » Prgssum . C Cannula
> (2) SBP /- 20 of Pre-op . i
120 . {1) SBP =/- 20-50 of Pre-op .
(0)SBP =/- 50 of Pro-op ' Z a Z §'SA4;" L
_ =Adine BP
100 ® Consclousnass ‘ * < CuffBP
{2) Fully Awakie, audibie = Pulss’
80 TAY {1} Arausable to vestal or pain L Z ) P
' ki
{2) Baseine color & sppesrance - g :gr::
80 (1) pale. moted, jaundiced Z (Z 2 e
{0) Cyanotic : nary
. T =Tympanic
40 Circulation (Peds <5 Years) R Rectal ‘
{2} radiat Pulse Paipable .
g) Cargtid '-uébn;' put / / LOs
7 s’ . .- . ! .
= T(;TALS n::be ] ‘ ¢ Cervical
: or - :
grealer to D/C, otherwise ] I' :‘I;::::c
RR rl2dn lalx needs anesthesia approval for : ‘ . /0 ey
o =Sacral
T vy ' o
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) J.C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falis Precautions. Privacy Maintained 1
., . . & BV -
W S -1 . DEPARTMENT/SERVICEICLINIC ToATE
plw? = b (co3 IS Hug93
PATIENT"S 10ENTIFICATION fFor typed or, Name =last ’ » J
fst, middle; grade; date; hospital or medical facitty) [ HISTORYIPHYSICAL (] FLOW CHART
[J oTHER EXAMINATION [} OTHER faety/
OR EVALUATION
R [7] DIAGNOSTIC STUDIES
N o .
] TREATMENT
DA FORM 470D, MAY 78 WAMC OP 173.E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
- USAPPC V200




— MEDICA TIONS NURSING NOTES __*
Allergies:
Time Pain | Medication & Route | Pain [1;3 By
l 1.1Io Dosage 10 1419 - P‘(‘JW %&m 2L e
WVASCULAR -
Time Site RangeN'E Sensory | P Cap T Color
Of . Refill
Moftion
Adm 7 e + £1 AR 14 |8
1 (& + +— 1P1 A | u/ ﬁ
£ T |+ 1P A WPk
{45 4 : }
60'
o0’ . N .
DIC_/ T ~+~— 1A 1w VPK

MovememlSe(f)sation: + =present,-=absent Temp:C=Cool,
W=Wam Pulses: P= Palpable D =Doppier, A=Absent
Color: C=Cyanotic,

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

FIONS
15 30 45

Adm 60 | s0 | pDic
Fund. Height ik
Lochia
Pesipad#
Fund. Cond.
DRESSINGS

Time Location Type Drainage
Adm LLe fee e
30" L L E 40?./ é;;ﬂ ﬂ/oﬂﬂ
60
DiC L€ | Ao il rong

PACU OUTPUT

Time

Color/Appearance Amount

Discharge Criteria:

Date: 15 Time: /{57 PARS: /O

BP:jsco/a® T:27.4 HR:lis RR: 272

Sa02:7g2,
Pain Level at D/C (0-10): ~——

Intake: <2 Output:

Additional Data:

CARDIAC RHYTHM

Transferred To: /e ¢

Time Rhythm Symptomaﬁc?

Rbythm Strip Run?

Report Given To:
Transferred Via:

Ambulance

rney
Transferred By:

Cleared JAW Recovery

Charge Nurse Signatur

WAMC OP 173-E

MEDCOM -

wili-2

15959
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N

1. REPORTING MTF 2 MTFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 7 8 {State or
A \ _( D \ ,I % gzzt;y For use of this form, see AR 40-400; tha proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middie Initial) (&Qt) =\ 4. PAY GRADE 5. SEX
g |10 111213} 14 | 18 LER/O:H: 16 | 17 18
oo 1T 1195 epw| ]
6. DATEOFBIRTH (YY Y YM MO Di 7. AGEATADMISSION |8, RACE |9. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
R GROUND VWO
== 2
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37 38 39
qld OO ©
ORGANIZATION (Active Duty Oniy} 13. MARITAL STATUS HOUR OF CH / CORPS _
OMISSION lolwd-«
46 ‘_’ §
14, FLYING STATUS 15. BENERACIARY CATEGORY 18. 2IP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 | 57 58 59 | 60 | 61
MO K1
17. UNIT LOCATION {Stats or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Codel
62 63 64 65 66 67 68 69 | 70 7}\ YEAR "
T 9 "
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE - ;
7| Apwssion V)V
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ATIENT'S IDENTIFICATION
medical faciityl

r

)

1For typed or written entries, give:
first. middie; D no. [SSN or other);

Neme — last,
hospitel or

PATIENT'S SIGNATURE

.
)

\O(uS 'q

MEDCOM - 15998

EMERGENCY CARE AND TREATMENT (Patient]

Medical Recorgd

STANDARD FORM BE58 (REV. 9-96)
Proscribed by GSA/ICMR
FPIR {41 CFR) 101-11.203(b)(10}



~" " "NIEDICAL RECORD "'l“‘"" CONSULTATION  'EET

REQUEST ‘ - #

7o ) ; 5 ' FROM: [ : Tion crﬁl_’”_ DATE OF REQUEST
CumhERM - C CH ?Df«“ ¥ R S

REASON FOR REQUEST {Complaints and findings)

PROVISIONAL DIAGNOSIS
; \y(/ Uy
]

JOCTOR'S, Sl APPROVED PLACE OF CONSULTATION

p lﬁ( (’,l) o B ROUTINE D TODAY
Z D"BEDS!DE . D ON CALL

72 HOURS | EMERGENCY

CONSULTATION REPORT

IECORD REVIEWED | ] YES [ | NO PATIENT EXAMINED | | YES | | NO TELEMEDICINE [ _] VES D NO

£ ¢

{Continue on reverse side)

GNATURE AND TITLE DATE

r

JSPITAL OR MEDICAL FACILITY RECORDS M‘AINTAINED AT DEPARTMENT/SERVICE OF PATIENT

LATION TO SPONSOR SPONSOR'S NAME (Last, first, middle) SPONSOR'S ID NUMBER (SSN or Other)

TIENT'S IDENTIFICATION [For tybed or writien entries, give: Name -- last, first. middle; ID no. (SSN JREGISTER NO.
or other}; Sex; Date of Birth: Rank/Grade/

b -2

WARD NO.

Cé_@\/u —

CONSULTATION SHEET
Medical Record

\ . STANDARD FORM 513 (rev. 4-98)
\ ( E 'q Prescribed by GSAACMR FPMR (41 CFR] 101-11 203(b}(10}

USAPA V1.00

MEDCOM - 15999

DY



e,

; IN‘?RAOPERA ~ DOCUMENT

'For use of thls-d‘orm ‘'see AR 40-66, the proponent agency is the office of The Surgaon General.

'OPERATING ROOM . 2. PATIENT REVIEWED AND PROCEDURE
By Anesinesia, VERIFIED B VQ(GL -2
o TIME PATIENT ARRIVED IN SUITE 4, PATIENT
18Au007) 025 mve O Numeer  7- 1
5. PREOPERATIVE EMOTIONAL STATUS
K cawm ] Anxious [] EXCITED [J cRyING ] ANGRY ] wWiTHDRAWN ] OTHER (Specity)
COMMENTS:
6. NURSING PERSONNEL
SCRUB ' b é SCRUB
ASSIGNED CP | RELIEF
CIRCULATOR CIRCULATOR
%, POSITION AND POSITIONAL AIDS (Specify)
™ SUPINE (] utHoTOMY [ PRONE [] KRASKE LATERAL: (] LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS:
Proper Induadignment maintained , padded aim boards
8. SKIN PREPARATION
HAIR REMOVAL [ YES Kl NO PREP SOLUTION (Specity) Botpdivie SOL
DONEBY: [ ] OR {7 NURSING UNIT SITE: . BY WHOM:"
METHOD:  [] DEPILATORY ] RAZOR SITE: . BY WHOM: C \ £,
- O} cue 43
COMMENTS: COMMENTS: y\fo lDDDlh’lOl O‘F Hu,id;
9. LOCATION OF EXTERNAL DEVICES . 4 7

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
= Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge [ Yes No P -
Needle Sharp 1 ves & No P
Instrument (] Yes ] Neo - : :
Other ] ves No A ' d -~ >
11. PATIENT I_DENTIF!:CAT!ON iFor typed or written entries give: 12. ELECTROSUORGERY DEVICE(S) (ESU} E YES [} NO
Name - Last, first, midtle; Grade; Date; Hospital or Medical Facility;}
@ esuno:_*2Z 301—30
\ , GROUND PAD:  BRAND (nmed
'H’r 5 ( Q) _ (_} Lot No: _0A04q22d
- 3 ESU No:
. : GROUND PAD: BRAND
’ LOT NO:
] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES MEDCOM - 16000 HICH IS OBSOLETE. USAPA v1.01




13. PROSTHESIS, IMPLANTS

Jvyes X NO

IF YES NAME: ID NUMBER; MANUFACTURER

14,

3 MEDICATIONS/ORDERS ‘S ieuiiy;

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

No [}

MEDICATIONS SOLUTION %5 [ 2« DOSAGE TIME METHOD

L'Elujlmne [.5% Mareaine loce

PREPARED BY ‘ v GIVEN BY :

L~ T

w
-t

iy
f

i
'WOUND IRRIGATION (] NO, TYPE(S):

;O-Q"]Q NS

X] YES

—poetaneiramee g yed wa fom

TIME CARRIED OUT BY |

OTHER ORDERS

PHYSICIAN'S SIGNATURE

I
|

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

YES [ no K1

16. LABORATORY SPECIMENS

SPECIMEN (S} NAME NAME

ves [ No &

FROZEN SECTION (FS) NAME NAME

ves [] no X

CULTURE {C) NAME NAME
YEs [ NO G

NAME NAME NAME

NAME NAME

17. TUBES, DRAINS/PACKING YEs [} NO ]
TYPE/SIZE N 2. _ 3.

ANB,
Tape

SITE 1. 2. 3.

A %EﬁlNGIIMMOBILIZATION {Specity)

~.

19. ADDITIONAL INFORMATION

Surgeor” (NN
st

Sedation] local

Colostormy onarrivaf

20. OPERATION($) PERFORMED

T =D akd wourd

TIME T METHOD

MEDCOM - 16001




o

511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTH-YEAR

DAY

19 Hour ) ozltf 4l o Bl felit j2 18 Hic el 18lA o it 22l sl pus o |
PULSE TEMP.F| . 1|1 & I I I A S I I IO S I I B (Y oY
(0) *) o s S N O O R S .
105° —1— e e 406
180 104° T T Z,,;?I &\3 40.0°
70 103ﬂ:.éfll:;:. NN NN NN SN E w40 =
g{g 3 :Ezzaz' :S: %s 5
N No LT A TS Iy YN
160 102° N—9pidoal R 2K B 38.9° c
3 Q. . s .&..Q". . - o s . 5
SR Y 4 R S R E A : . %
150 101° |t : — 383 =
o : RS RS B : : 2
140 100° T — 14 s 37.8° £
- v i : Dt i D 8
3 .- & . S I N . 3
N Rk Y B S ol e ;0 :
130 98.6° v i — o 37.0° a
° - PR - \;/. Y . . ° [0y
120 R A Y B
R I e N : o
110 97° T o - . . 36.1° §
100 op° &€ pl— — : ; : 35.6°
90 95° 1< S B E A B :T gt 3500
80 A - - ; : . - -
70 T T+ ; —T T
DAl VNI : :A:
860
» » IAII v v - - * . . v
A AP S A Ay e :
50 i e e P B e e -
40 ; ; - =
RESPIRATION RECORD N
BLOOD PRESSURE iz 200 A 13 ) [ 2
. P |
%E H.3 100>
HEIGHT: | WEIGHT i

T

Record special data only when so ordered

v~

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; iD No.
{SSN or other); hospital or medical facility)

’ Hld- Y

MEDCOM - 16002

REGISTER WO.

WARD NO.

VITAL SIGNS RECORDS
Medical Record

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



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY

19 HOUR [
PULSE TEMP. F g

{0)
105°

227 23 A 1S

N -5
6
o

i
INTERE
e Wa R A Xt
oo

TEMP. C
40.6°

T O [
o T

180 104"§%EISICfZZfIZIZIffZIIIZIIIIZ:Z40-0"

170 103 e e e e e agae
160 I IS o s B e e B e e S UL EELE Ry FPY

"""""""""""38.3°

150 101\/
— 2\'IZ:'IiIIZI:I::ZS.‘ZZ:I 37.8°

140 100°

98.6° :-i:::::::::::.:::::::::...::. 37.0°

¥
(Centigrade Equivalents, for Reference oniy)

120 98"(.:::::.:::::::::::::::.::::36-7°
PN R R Y B M N R O I R R R

110 97° F—Afg— T 36.1°

100 gs°.'j::f;\iiZIZS:ZI.‘IZZ.IZILZIZI35.6°
90 95 e e e e e
80 - .
: [ORN BE IR 1 :
70 - -
60 v AT Ere s ey S S S M KM S R i
::V:::::::4:»\:""':"":"'
50 R L :

40

RESPIRATION RECORD 6

i
&
BLOOD PRESSURE | (o %/
> L
R

e

3

HEIGHT: WEIGHT s

.
LIV

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; 1D No. REGISTER NO. WARQ.N
(SSN or other); hospital or medical facility) Cf & W L
ZF ZL),- \O ( Q> q STANDARD FORM 511 (REV. 7-05) BACK *

MEDCOM - 16003




511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

DAY

>

. MONTH-YEAR j:([/{(»n
400 8

HOUR

== v
n-e(

.

2

PULSE
(0)

L4 T

180
170
160
>150
140

130
120

110
100
90
80
70
60
50

40

RESPIRATION RECORD

\ 7
O.
—
o
-6

Y- TR

R
” 1 5 3[ Wh
TEMP. F e - J :@' N IR TEMP. C
") g* : iﬁ g1 v (?8'?.«: : .
105° PO e— T P e == " 40.6
104° ey e 000
) R R R R e .
103 S REER RS NS EE, : - 39.4
102° .’A:: — - —  38.9°
Y 1 1Y 45 e N Y A o SRR H ssa
AN AR e
100° T V D \ /\ T : T . 37.8°
o e e et = :-./::\::-\-,:v—..:,-,léi. v mn ey I
o X4 Ay N e YT 3 I
LG R MR EE BRIIR VI : .
Sl 1 B A RN : .
I N : : 3 e
96° o A - T 35.6°
A S 1EI E E B
95° F—a— S ; : — ——1 35.0°
9: C_;)Q : : . : L.
: ~ : : -1 :
= . P

: T T A AT
: AR AT
: — B S I ,\ A : — 6 —
PN : : IR :
¢

(Centigrade Equivalents, for Reference only)

‘e

BLOOD PRESSURE

e /iD

L
%

a1 75

i)

HEIGHT:

WEIGHT sl

Record speciat data only when so ordered

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

(SSN or other); hospital or medical facility)

X

bla)-Y

j

| .REGISTER NO.

MEDCOM - 16004

Medical Record

STANDARD FORM 511 (REV, 7-95,

}
Proscribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1

~g

FLIIZ-.

VITAL SIGNS RECORDS
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BF R /7
TEMP __ [1{(O YU ) 797 79 6o
HR 3% , 70 # o ‘
RR r3Y 1% C\m
sA02 M Xy 97 \C?
Fioz- 1gS A S
i
<
- BN
INPUT [T \ 4
PO R O 1o /@y [O (2| & o 1o I o
v OO O _1Q Voo |2 12 jo & To o WMO
NGT 3 6__lo 10 |7 & 1T | o e
TURN Q 2 2 F 05 <t ~——
S
3
2
TOTAL [(A3U) 2 |0 tele [tFfe [F 446 P80 |- BFo 7430 |*uio oo m
OUTPUT | _ | =
URINE T X1 s o0 |9 /0 |236] 0 [Jeo [O [0 &5 |3m0
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INPUT
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TOTAL

OUTPUT

URINE

258

NGT

STOCL

SUBTOTAL

TOTAL
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LABORATORY RESULT FORM

Ward/Section: '
: / M (Subject to the Privacy Act ot 1974)
LAST, FIRST, M, : .
TEST “RESTIT | REF RANGE | TEST | RESULT | REF RANGE
Color N/A RPR Negative
App . NA Mono Negative .,
Glu Negative - o Mjcrobxology R .
Bili Negative Source ;
Ket Negative Gram .
Stain .
SG ‘N/A Oce Bld Negative
Bld Negative H. pylor ' Negative
o pH N/A Micro '
Parasites
Prot Negptive Malaria
Urob _ 0.2-1.0 O&P
Lymph . Nit Negative Other
Atyp Imm Leuk Negative T - Microscopic Unnalysrs S
RBC HCG Negative =
Morph .
Spun #2-52% (M) 0 U CSFL o Blood Bank
Hematocrit 3747% (F) R R S
Sed Rate ' - Cell MUS'I SUBM['I SF 518 WITH
. . Count EVERY UNIT REQUESTED .
Other ' Directigen Negaﬁve ABO/RL
- CoagulationStudies, .~ L _ Blood Bank Unit Crossimatch’ . '
o AT (MUST SUBMIT SF 5]8 WITH EVFRY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM‘iT CH
PT ’ 9.8-13,6 secs
APTT 21-34 secs
D dimer . | <20 ug/m}
FDp <10 ug/ml
REMARKS:
REPORTED BY: DATi: p g LABID NO.:

MEDCOM - 16014



(W -2 .

Ward/Section; ' LABORATORY RESULT OkM
' (Sub[ect to the Privacy Act off1974)
{ TL}Vﬂr}SU SSN/P, IN:
sis/ e Mnsc Sérology: _
“KEF, RANGE | TEST | RESULT | REF. RANGE
1 RPR Negative
. Mono Negative
Glu /f 7 [ Negative ,' . M’crobnology T
il Bili + . ’ Negative Source '
o Ket s Negative gtr'a:m
ain
SQ (‘ OZS_ WA ) Occ Bid ’ , Negative
Bld C”}‘? Negative H. py[oﬁ Negative
2l pH NA Micro ' ’
| -0 Parasites
Prot / _/ Negative Malaria
" .2-1.
i JVIWIN NN - Urob Ol l _ 0 l 0 O & P
. 1 Negati
Lymph Baso Nit e 6 cgative Other
Atyp [ Imm Leuk Negative ) chroscoplc Urmalysls
RBC HCG Negative s 5/4 - /54 7 -5 E 7
Morph . v clon Jad ~ (99 £
‘ _ , H0- S0 K&
Spun 2o%0) | . CSF. o | . . BloodBank . .
Hematoerit ' 3747%(F) et T T e e T T T
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
- Count EVERY UNIT REQUESTED
Other . { Directigen Ncgalive ABO/Rh
‘- Coagulation Studies. .~~~ = B . Blood Bank Upit Crossmatch’ -

R S - (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
JTEST | RESULT | REF. RANGE UN]T T YPE CROSSML&T CH
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