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= D - RECORD - PATIENT ACTIVITIES SH

For use of this form, see MEGTOM Circular au-5

SECTION | - PATIEMT ASSESSMENT

-\

pate:. ") QCT U3 , PATIENT ACUITY LEVEL : | POST-OP DAY: [ HOSPITAL DAY:
3] COMPLETE ONLY AT TIM3 ISSION OP PAT MRANSFER i - TELEPHONE REPORT: ' }
Time 15 From f [:] AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
{ Total ER/RR/PACU time Physjcian ‘ Anesthesia {Specily):

Procedie/Diagnosis J.JE’ (:5'6‘/0 8/P p A T
% .

1}
..'N'.. Loc y Nr-uovaszr r_cks
S Dressinglcast _%_][_Hﬂd. Tubes @-"d&u,,b

“F {intake (V. po) Output [EBL, other) Voided O No O Yes Amount:
E Medication

R

o Qther

“*. Report From : Received By

vme: |70 |ZasiGtin

BP ARTERIAL LINE

BP CUFF !pﬂ’)l o NN E

I TEMPERATURE 9@_\? f?} i

| PuLsE 1 | 76|5>
| respirarorvrate [ | (G| /4
OXYGEN (/%) “ '

PuLSE OXIMETER _[})() T.1 19

‘ 02 METHOD A K ALRA

1o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Method Rey: MT = Mist tent PR = Partial rzebMather A = Aerosol - TC = Trach collar
i
ume: (R0 |7 e ' mive: | TR
0] . - . . e I .- .. N . . . - * Skin breakdown : v
sl il s | o prevention
PAIN * t M - c e i - 'Fa!ls preven(ion protocol
INTENSITY S I R B PR R P | 7278 prevention protacel
. . . . S .. .. N E ’Res(ramz protocol
NN S PR L R R B e owosel L
-1 MED ADMINISTERED (Y/N) N ] ‘Selzure precauuons
| REUEF AccEPTABLE IYm} A 1 isolation precautions
L
N[ - 1C
0- \;\ TIME:; E ) : . . i
T | FinceR sTick 6t E | YESTERDRY:S WEIGHT:
-'fH;j- INSULIM (Y/N) \\ D TODAY'S WEIGHT~__
b ]
“Ei ] S WEIGHT CHANGE: ™~
R \\ *Pes haspital policy. \
~ .
24 HOUR PO | vt ] vaz \ TOTAL IN | Utine Stool TOTAL\bg'.'
TOTALS I~

PATIENT IDENTIFICATION /
ATIENT IDENTIF % (’o)((o)'f DIAGNOSIS S}qﬂ GSLL) Mv

/ ADMISSION DATE: P |
LOS: EXPECTEC RELEASE:
CASE MANAGER:

PRIMARY CARE MANAGER:

ISOLATION REQUIRES (Specify):

S

MEDCOM FORIY 686-R (zEST) (MCHO) MAR 99 PRFVIOIIS FNITINNS ARE C3SOLETE  Pane’ of # pages MC V1.00
MEDCOM - 16657
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'. - PATIENT ASSESSMENT ~ REVIEW OF SY» .

DIRECTIONS: A check V  in the small box indicat
explanation of abnormat tindings will be noted in the appropnare column.

es patient assessment criteria have been MET. If all the stated criteris are not met, a brier.

TIME: / YWINITIAL Time: \Lf . INITIA TIME:

INITIALS;

Communication is adequate to express needs.
Pupils equal and reactive to light.

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.

(b)(6)-2 (@2 ]

Y

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion}

2. CARDIOVASCULAR: Pulse regular & rate @ m ]

3. PULMONARY: Respirations within normal
rate for age group; guiet and regular. Depth is
regular. No cough. No abnormal breath

sounds. . ND 9'06 ,J() CP

010 g e O oo ehavR|

with eating and no problems chewing/

4. G.I.: Abdemen soft and non-distended. / o
Bowel sounds active. Reports no N/V/pain {‘Z /{1"5 l‘d’;&((«"/ D-—\ ( - \OO
. . . Vi ¢ wc% )
swallowing. Denies constipation, diarrhea or J)/fz \)\“
rectal bleeding. ﬂ(o 6’( @/L{/ W
L0 B, ¢

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

5. G.U.: Reports no dysuria, retention, D WO‘C(—J P&./

\j&fg\D\'DD

Uy ireld %\ES\D‘ W 0T

6. MUSCULOSKELETAL: Normal muscie
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

assst -

O T OOunder T UDV

rashes, inflammation, uvlcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

7. SKIN: Warm, dry, intact. Good turgar. No D %(/(YVIS %% D %ﬁ_zm D

leWJ

{See page 1 for documenting pain intensity.)

8. PAIN: No complaints of pain/ discomfort. F ET E]

to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts

9. PSYCHOSOCIAL: Behavior is appropriate y IZI D

Comments: C

IV Site #2: 1V Site #2: 1V Site #2:

appropriatety with others. .

10. IV SITE ASSESSMENT: {LEGEND: P - Pufly |-infiltrated R - Reddened OK - No swelling/redness  * - . Central line}
TIME: Zﬁ[/ 7 mmm.si‘nme: !ﬂ 2y INITIAL;F TIME: INITIALS:

IV patency / g 2 : ()T | Vpatency / ¢ E he: (b3()-2 IV patency / gq hr;

1V site care provided: . _(i IV site care provided: IV site care provided:

IV 1sbing changed: ' IV 1ubing changed: IV tubing changed:

COCATION CONDITION LOCATION CONDITION LOCATION CONDITION
- o
IV Site #1: ﬁ)pﬂ’ O v site #1: m O IV Site #1:
7 ;

omments; Comments:

MEDCOM FORM 689-R (TEST) (MCHO] MAR 99

Page 2 of 4 pages

MEDCOM - 16658




_CTION Ul - PATIENT INTERVENTIONS & 1

4 SITE: TIME: B TiMe: | YE] N
=N COLOR S | 1D band visible/legible (5))
'7‘-'-:. \QxPILLARY REFILL A [ Osient to environment pin (W) L) I
' TEMRERATURE F 1 side rails (2741 up {
EDED?&\ .“E. Bed position low \ \
SENSATION N y L Call ight within reach b T
MOTION S - '
PASSIVE FLEXION T Review & post lab results | \
PERIPHERAL PULSE N Notily MD abnormal labs | \
LEGEND '

Peripheral Pulse;

il Color: P-pink (norrnal); C-cyanotic; W-pale, white
Capiliary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-'(> 5 secs)
:f Temperature: C-cool; W-warm; M-hot
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

“A’] Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

% Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM
Passive Flexion: D-dorsal flexion pain; P-plantar llexion pain; O-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable

Incentinent urine/stool '\

Linen change pm

A

Turn/reposition q2h ’1

ROM qzh if immobile

(8]
T
H
E.
\R\-An(iembolic hose

BREAKFAST

LUNCH

A, DINNER

T%\

TIPS

TYPE: u*“

| PERCENT CONSUMED:

PERCENT CO ED:

PERCENT CONSUMER:)

el HOW TOLERATED: \

HOW TOLERATED:

HOW TOLERATED: + €L 2 J ("

O TE

01 SeLF [J ASSIST [J COMRETE | O SELF (3 ASSIST [J COMPUSE CXSelr OO assisT ) compLeTe
0700-1500 15002300 | 2300-0700
[ SELF ) COMPLETE O SELF OJ COMPLETE | [ SELF O COMPLETE
‘afl  BATHIORAL CARE .
D<GAgsist [ ToTAL O pssist [ ToTAL 3 ASSIST O TOTAL
: {
D' BEDREST [} SELF BEDREST O seLF BEDREST 0O seLF
L: AMBUU O AssisT AMBULATE O assisT AMBULATE [ assisy
| [Lree oF acTivity BSC B5C BSC
S {Circle all that )
i apply .. Mpm TIMES/SHIFT one 7 TIMES/SHIFT onp ¥ TIMES/SHIFT
, | cHaR . CHAIR CHAIR
mve: (/)OO ¢ mia TIME: O mimais: YR Tove: INITIALS: s
“| CONTENT: (b)LYy -2 CONTENT: ()(C)-1 | conTenT:
T ~ +asl
w F/ oF carze N Ok
A - O\BT
£ \CoMABad Ik 1dseD
H; . i
i +—Youd aut!
N
oy

\

g ily Verbalizes Understanding-

@mily Verbalizes Understanding

O Patient/Family Verbalizes Understanding

PATIéNT IDENTIFICATION — INITIALS SIGNATURE SHIFT
ervillilil@ oo 2
(b)) -4 ()2

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99
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SECTION IIt - INTERVENTIONS & TEACHING {Cont}

W . -. T L;DCATION OF WOUlND APPEARANCE TREAATS?)ENTS o
o v DRESSING CHANGE

rile Aol Wwourel Df@&o@mw N

O] ok D% CoF £

(R T abs =~ D7 N

g\' : s*w»ﬁ‘?,a Gonlrs| CD+Z- d

TNTIB 0T~ JF /y/j’,wéf?w (0L
[V M/d/c,é/(, /VZJQZ\ — o)) -2 - j
TOc+D 1900 Pt anun ke Cxd alot G5¢ /e /D(uf)k,fli‘
”M’\U) "VYU mﬁ\‘@m YDQQ&QC\&Q;N\LA‘\'Y\(’M W
; Dl oA W’ o0 madl - & el
0 AWB O A L OUSR Wy D oaa e dod e \acr.
Y Do A Do Canono Ko IR IR0 . ey 528
\ QQM\MDQ,&)\\”C?{&UFMMQ O s G dl
wp I 2 onruck dﬁ\ﬂu\k&% wdjmu o
Npsted. By OLMO\ 4D UNImal. 9

i
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[ MEDICAL RECORD - PATIENT ACTIVITILA FLOWSHEET
: For use of this form, see MEDCOM Cireuiar 0.5 ,
SECTICN | - PATIENT ASSESSMENT i .
DATER ST OF>  [patient Acury Lever L |Post.0p DAY: | HOSPITAL DAY:
- 2{ COMPLETE ONLY AT TIME OF ADMISSION OF PATIENT TRANSFER IN - TELEPHONE REPORT:
| Time Te ‘ From R AMBULATORY D caurcses [ WHEELCHAMR ETCHER
-+ Total ER/RRPACU time Physician’ — . Anest
7 ¢ | Procedure/Diagnosis _- R T
' LoC Neurovascular checks
¥ Oressing/cast / Tubes
.J Intake {1V, po) / Qutput (EBL, other) Voided D No D Yes  Amount:
Medication '
-{ Othe
Report From Received By
& TIME: [0 g0
.3 BP ARTERIAL LINE
+| 8P CUFF = §
1'_ TEMPERATURE  [977.4]
A |PULSE 1%
“L ‘| RESPIRATORY RATE 18
- | oxvGEN (%) o
.Si| PULSE OXIMETER |9 g
+ 12102 MeTHOD A
G-
‘N
.S.
. o Method Key: NC = Nasal cannuta NR = Non rebreather FM = Face mask VM = Venturi mask
xvygen Method Key: MT = Mist tent PR = Partial rebather A = Aerosol TC = Trach collar
mME: | Jaol o TIME: | /(I
. 0| . ‘. . .. [ .. .. " Skin breakdown :
- H I R R N e .. |NJA
PAIN . M S L - c M *Falls prevention protocel
P INTENSITY T T T ERE —P e e OO
A: S R I B NICTE B B B i - Restramtprolocol
- \: 0 m < .. . . . .. . . C e ee -
_‘N.i: MED ADMINISTERED (v/2) 1 ! ~N | Seuure precaunons
“| REVEF AccEPTABLE 1YiNg /UA NA A lsolauon precautlons
L |-
N ’ T A ) -
o TmE: [0 E \
' | F™Noer suick cucose Al NA E | YESTERDAY'S WEIGHT:
i msuum v { i D TODAY'S WEIGHT:
g :
Er 1 18 WEIGHT CHANGE:
R \]— i ’ " Per hospital poiicy.
24 HOUR v #1 I IV #2 | ! ‘TorAL N Unn» ’ Stoot | | irom. out
TOTALS [ f i |
S 1 h : ! ' }
| PATIENT IDENTIFICATION |
i DiAGNSTIS: U_\J
; S etipnn
i ORG: _ ADMISSION DAT
LOS: _ e IAPECTED RELEASE: \

[ CAST MANAGER
| PRIMAGY Ca
MEDCOM - 16661
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SECTION Il - PATIENT ASSESSMENT = REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates pauen( assessment critéria have been MET, If alt the stated cn}ena are not met, & bries
explanation of abnormal lindings will be noted in the appropriate colurmn.

TIME: ]OJO INITEAL TiME: INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to P &)z 0] ]

time place and name. Responds appropnately
Communication is adequate to express needs.
Pupils equal and reactive to light. ;

.

2. CARDIQVASCULAR: Pulse regular & rate @/ (] ]
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No caif
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normat | [} ] ]

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormai breath

sounds.
~Cr-hlze (UQ T TFS X .
4. G.l.: Abdomen soft and non-distended. [] ostomy PMH () ]
Bowel sounds active. Reports no N/V/pain Passing h wa GfCu.;-r\
with eating and no problems chewing/ - Stool S achve o Y.
swallowing. Denies constipation, diarrhea or - . RUQ T ciear
rectal bleeding. Iy 2t <
- NMelow d\rqmcu;.(
5. G.U.: Reports no dysuria, retention, D Inconth CY)“‘@ Phes. D D
urgency, frequency. nocturia. Urine clear,
yellow/amber. No unusual discharge. g
6. MUSCULOSKELETAL: Normal muscle O] General\ zed J ]
development and mass for age. No SCer v I ! &
deformilies. No assistive devices needed. Y-V’QQS f? q’h:
Normal active ROM without pain. No joint C assist
swelling/tenderness, weakness or paresthesia. r
7. SKIN: Warm, dry, intact. Good turgor. No |[] Cenrtraal abdomaa ] (]
rashes, inflammation, uicers, breaks in skin. U.'OJV\C’ “urns 4o
No redness, blanching, irritation over bony ﬂUE O}'k)‘("’ g\)Q
prominences. Mucous membranes moist. - “T) + 22U
8. PAIN: No complaints of pain/ discomfort. V ' D D
(See page 1 for documenting pain intensity.)
9. PSYCHOSOCIAL: Behavior is appropriate !D// D D
to the situation. Anxiety is controlled or mild
and appropriate 10 situation. Interacts
appropriately with others. .
10. {V SITE ASSESSMENT: (LEGEND: P -Pufly 1-Infiltrated R - Reddened OK - No swelling/redness * . Central fine)
(5)(eJ[>Z ) j
mme: 0§00 INITIALS: _‘; TIME: INITIALS: _ TIME: INITIALS:
iV patency / gq 3 hr: p IV patency / g hr: IV patency / q hr;
IV site care provided: QS;Q;}@I , IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION . CONDITION LOCATION CONOITION LOCATION CONDITION
wsite £1: - (1) FA OK  |wsier: ' IV Site #1:
IV Site #2: . IV Site #2: IV Site ¥#2:
Comments: H{, Comments: : Comments:
MEDCOM - 16662
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SECTION 11l - PATIENT INTERVENTIONS & TEACHING

L SITE: Ruk .. ome|]030 3 TIVE: | 2
B COLOR P S }ID band visibleflegibie bY(L)2
CAPILLARY REFILL i A | Orient to environment pm (b X6)2
TEMPERATURE W F | 'side rails 12/4) up wi
EDEMA V) 'tE' Bed position low ]
SENSATION 4 y | Caltlight within reach
MOTION W
PASSIVE FLEXION <1 Review & post lab results
PERIPHERAL PULSE 2T _ | Notity MD abnormal labs
LEGEND
- Color: P-pink [normal); C-cyanotio; W-pale, white o Incontinent urine/stool LX(,)-:
; Capillary Refill: 1-{0-2 secs}; 2-{3-5 secs); 3-(>5 secs) . T Linen change prn bX(6)-
=} Temperature: C-cool;. W-wam; H-hot o H | Tumireposition q2n (L)d,)i
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
-} Sensation: A-abs;ent: N-numb; T-tingling; S-sensation {present) E | ROM q2h if immobile b4
“} Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
’ D-doppler, P-palpable

IS

BREAKFAST LUNCH DINNER
il yype: Reaulan . TYPE: TYPE:
| PERCENT CONSUMED: i/ PERCENT CONSUMED: PERCENT CONSUMED:
"4 HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: » ("
U\SELF O AssisT [0 COMPLETE O setr O AssiST {7} COMPLETE 0 setF O AssisT [0 COMPLETE
0700-1500 1500-2300 2300-0700
' BATH/ORAL CARE 0] seLF {0 COMPLETE 3 seLF 3 COMPLETE J seEwF [J COMPLETE
g(Assusr 0 TOTAL O assisT O TOTAL -0 assisT [ TOTAL
\
BEDREST 3 seLfF BEDOREST O sewF BEDREST 0O seLF
ULA @ ASSIST AMBULATE O assisT AMBULATE 3 AssisT
TYPE OF ACTIVITY BSC 8sSC
{Circle all that apply) B8RP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
HA CHAIR CHAIR
_____..._+___
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
.| CONTENT: CONTENT: CONTENT:

pz~TOoBPmA’

1 Patient/Family Verbalizes Understanding

O Patient/Family Verbalizes Understanding

3 Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

o) D

(B)()-4

INITIALS

GYd-2

(bY) -2

SIGNATURE SHIFT

774D

MEDCOM - 16663
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SECTION Iil - INTERVENTIONS & TEACHING (Cont)

’ TREA{:AENTS
LOCATION OF WOUND APPEARANCE AWND -

m g -

DRESSING CHANGE

SECTION IV - NOTES

00 ™ Cerrveal ABD wouwnd lhes pink < ianvladior HsSuUe om

Circombeunce woond. SKin coft sike o middlc of wond

pioY.  Hyrolent dm_i‘nagx aobe Y A seing and e waund (ki

Q\ressi‘vbo A dow. ‘ " (b)(b)-z%(}/é(d()f /007<€_Cj-' Bu-nito
EVE™ cteaned & skeqle B0 and Silvadene apelied _Cnepn

purvlent Olﬂjlhag{' nobked . MU infgrmed. @ nepy g 7°

gb.  AX ()—p albx (es13tenct. Usll cond . Fo M6 ten. _m
7 rOERIL)Y-2

MEDCOM - 16664 S R




SKIN AND WOUND ASSESSMENT

MEDICAL RECOR'D - _ PROGRESS NOTES
:AdmlSSlon Date: . o R lEgnosm.g// G,FLU'NI%DHD

“POD: -

Skin assessment must be done mmally and every 7 days
Braden Scale Evaluation (See Braden Evaluation Table for Details)

;| Sensory No impairment 4 | ¢ | Mobility No limitations 41y
" |"Perception Slightly limited 3 ‘ Slightly limited 3
Very limited Very limited 2
2 Completely immobile |
Completed
1
Moisture  Rarely moist Nutrition Excellent 41 -
4 Adequate (Eats >50%) 3 5%
Occasionally moist 313 Adequate (Rarely eats) 2
Moist Very poor
2 1
Constantly moist 1
Activity Walks frequently Friction and No apparent problem 3 %
4 Shear Potential problems 2
Walks occasionally 2 Problems
3 1
Chairfast
2
Bedfast

Surgical wound (s): Yes _\Ao_ Location: A’QMV\/ Size: Drainage: 2 ¥4
Tubes: Pins: Appearance:
Dressing change:
Burn wound (s): Yes ¥ No__ % BSA . Partial Full
Location: 2 jnner (RN Size
Appearance:

Dressing change: BAT

Pressure Ulcer (s): Yes_ No
Stage 1, I1, 111, IV (Circle the one that applies and describe below)

Location: Size:

Wound character: Pink Moist X Dry Granulation tissue Yellow slough __ X Tunneling
Undermining Odor _ Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry x Comfeel dressing Carrasyn-V Gel Alginate

Physician notified/consulted for wound debridement: Yesi No Date/time MD notified
CNS notified/consulted for Stage II and greater: Yes No

Nutrition Referral: Yes No
Physical Therapy Referral: Yes  XC No -
Action taken: Date & Time
["REGISTI WARD NO.
MEDCOM - 16665
Patient’s Identification (For typed or written entries give: Namc-tast, niest, nuuuse;
Fendas wnsmbe haonital e avadisal Faailinng DDACDECS NIAVTEC N Var VS



MEDICAL RECORD PREOPERATIVE/POSTOPERA™YE NURSING DOCUMENT

For use of this form, see AR 40-66: the propone' y is The Office of the Surgeon General.
1. AGE: 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
N\ clon
HEIGHT:
3, PREVIOUSSURGERY [ ] NO X] YES (ypey:
WEIGHT: Sel A+ ’\?

4. PROPOSED SURGICAL PROCEDURE:

A\o L’A.WJ\‘I\\I\Qt—L LM QA%Q_

5. ADDITIONAL INFORMATION: Last PO: Medical Hx: H4 ® tmplants; & Medications: AW
Jewelry removed: ycs/n'g‘ Family waiting: ycs

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES | 8. OR NURSING INTERVENTIONS

. Allow pt. to verbalize
A. PSYCHOSOCIAL I Pt. verbalizes any specific anxiety. reely. P

—Potential for anxiety nd%ﬁgiigr(aseiggirzgnment

Pt. exhibits relaxed body posture. :
_ egarding surgery.

related to traumatic inpury;

language barrier;+amily Offer comfort measures,
SEPATATION; surgical cnvir\onnwnl gE’)\(N?arm gllfgt‘z(resti’ntgucm
rocedures before they are
one.
Remain with pt. whenever
ossible.
Maintain family interface.
B. AERATION 12 PT. will be able to breathe without Offer to elevate head of
_— Potential for difficulty during immediate intra- itter or offer pillow.
operative phase. Observe pt. while awaiting

respiratory dysfunction due to

Lo urgery for signs of distress
sedation; positioning; injury

Assislt anesthesia during
intubation and extubation

Lo—PT. will not exhibit signs of impair- ; an .
C. INTEGUMENT “I ment of skin integrity (e.g., reddeﬁed ev%églézgnpgéstgﬁep;%\aentmg
ﬁential impairment areas. » ‘ ccgﬁzgﬁg_r Soper
of skin ip?eguity_due.tp bovie_ | ' ositioning and support to
pad; position; fluid shift i aintain good body alignment.

Pad pressure points.

Place ESU ground pad on
on compromised skin surface

rea.
Keep prep fluids from
ooling.
9. PATIENT'S IDENTIFICATION (For typed or wrilten entries
give: Name- last, first, middie; grade; date; hospital or medical facility)
[ JOICR
EROV S
DA FORM 5179, JUN 91 ' Previoius editions are obsolete. USAPA V1.01

MEDCOM - 16666



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED CUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

" Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic inpury;
position; shock; previous surgery

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

-o—Place—aritake down legs from

o Check for support stockings or ace
wraps. If none, check with doctors.

| o~ Theck that safety straps are
correctly applied.

o Offer pillow for under knees.

n.

,o/Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E 1 _-——Potental impairment
of mobility due to sedation; pain;
injury _

E2 ~ Potential discomfort

due to injury; pain

of Pt will be transferred to OR table
ithout difficulty.
Pt. will not experience unnecessary
hysical discomfort.

0; Have sufficient people
vailable for transfer.

o} Insure proper body
alignment.
o| Allow patient to lie in
position of comfort while

iting for surgery.
0} Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL—

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

F2 —_ Potential for decreased
communictaion due to language
barrier; sedation :,&q\‘

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
induction.
Pt. will be transferred safely to

R
able.
. Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
‘ipformed as to where he/she is
nd what is happening.
inform pt. in which
rection to move and assist if
cessary.

Speak clearly and slowly.

_Address pt. from
M side.

® Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

and outcomes.

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTER(\éi)E(TzTI(;_NS-COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

e

DATE

S%M\ %

11. POSTOPERATIVE EVALUATION:

Boie Sk (v (biwe notwsed )

BY&EB: c\ G&\A

%ﬁ«xm%: o dvodech

12. PREOPERTIVE EVALUATION PREPARED BY

(Signature and Title)

. (W)
DATE: TIME:
20 m)‘ O 2l

v v

DATE: LS 0/‘

[ 13, PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

ch:Prlk/
b) -1

. u% TIMEZ’Z\\(

REVERSE OF DAFORM 5179, JUN 91

MEDCOM - 16667

USAPA V1.01



—

\V LYWWV, C—%Q

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 5 Z

HEIGHT:

WEIGHT: gg (((1

N oA

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

3. PREVIOUS SURGERY [X]. NO

I% YES (type):

4. PROPOSED SURGICAL PROCEDURE:

—&x;mz Ex L“W

22

5. ADDITIONAL INFORMATION: Last PO:
Jewelry removed: yes/no Family waiting; ye

NP Synce. WW

Medical Hx: §ﬁ/
&Wl’fbwsi 2PK/

in- ~ea

Implants: @'

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

A PyCHOSOClAL
Potenttal for anxiety

related to traumatic injury;

Pt. verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

language barrier; famity

separation; surgical environment

Medications: g
8. OR NURSING INTERVENTIONS

Allow pt. to verbalize
reely. _

Explain OR environment
nd answer guestions
egarding surgery. .

Offer comfort measures,
e.g., warm blanket, touch)

Explain all nursing
rocedures before they are
one.

Remain with pt. whenever
ossible.

Maintain family interface.

B. AERATION
L Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

Offer to elevate head of
itter or offer pillow.

Observe pt. while awaiting
urgery for signs of distress

Assist anesthesia during
ihtubation and extubation

C. IhjEGUMENT

___ Potential impairment

of skin integuity due to  bovie
pad; position; fluid shift

1o—PT. will not exhibit signs of impair-

ment of skin integrity (e.qg., reddened
areas.

ositioning and support to
aintain good body alignment,

. Pad pressure points.

Place ESU ground pad on
on compromised skin surface
ea.

Keep prep fluids from

Utilize pressure preventing
evices on OR table and
ccessories.

Check for proper

(o)

pooling.

9. PATIENT'S IDENTIFICATION

(For typed or written entries

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

+ @y

(D(6)- Y4

DA FORM 5179, JUN 91

Previoius editions are obsolete

MEDCOM - 16668

USAPA V1.01



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRZULATION

—Z__ Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;

position; shock..previeus surgery

,,D/Pt. will exhibit signs of adequate

tissue perfusion (e.g., color, warmth,
pedat pulse).

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

o Offer piliow for under knees.

O Place and take down legs from
stirrups with slow bilateral motion.
_/a/fheck that rings have been
removed.

E. NEUROMUSCULAR
CONTROL
E.1. 7 _Potential impairment

of mobility due to sedation; pain:
injury
E2 /_
due to injury; pain

Potential discomfort

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.

Insure proper body
lignment.

Allow patient to lie in

sition of comfort while

aiting for surgery.

Offer support (i.e., pillows,
athtowels, etc.) for

positioning.

F. NEUROMUSCULAR
CONTROL
F.1. N/ Disminished visual

perception due to being injury;
sedation;

F2 /_ Potential for decreased
communictaion due to language

barrier; sedation T, 0.0 Aned_z
X

F.3. Potential injury due to

dentures. <7 0.

Pt. will be made aware of
urroundings prior to anesthesia
nduction.

Pt. will be transferred safely to
R
able.
Pt. will be able to understand
nstructions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
nformed as to where he/she is
nd what is happening.
Inform pt. in which

irection to move and assist if
ecessary,

Speak clearly and slowly.
_Addregs pt. from

side.

& Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

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

and outcomes.

OTHER NURSING
INTERVENTIONS,

Orcontinuation of above
interventions.

10. OR NURSING INTERVENTIQONS CO
0) (-2

MPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

18 L 03
[

11. POSTOPERATIVE EVALUATION:

Bae S ol A

D"b ‘-" A\ A

12. PREOPERTIVE
(Signature and Title)

DATE: ,r&”?(@

ME:

0707

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title) C

TAN

b)-2

DATE: 4(@5 03 TME )= ~

REVERSE OF DA FORM 5179, JUN 91

MEDCOM - 16669

USAPA v1.01
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PREOPERATIVE/POSTOPE o ITVE NURSING DOCUMENT

FOR Use uf this form. sec AR 40-307; the propanent-agency is The Office of the Surgeon General.

. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodme Tape, Medikation)

"\ AGE: D5 ‘NKDA O PCN OLATEX CIODINE O TAPE Z FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ | NO ) YES (tvpe):
WEIGHT:

See W+

1. PROPOSED SURGICAL PROCEDURE:

Ddowel  Foeonabnechior

Scblc. b dibrmirie fF Amfn’{z See Clad

5. ADDITIONAL INFORMATION: -

(Previous surgical and

lcal history) Skin Condition

Tobacco  ppd X__vrs. Body Piercing etes (Y) (N) ROM ASAMomin w:72 hrs (Y)Y (N)
ETOH Implants Respiratory Disease (Asthma- COPD) (Y) (N) Anticoagulants (Y} (N)
Glasses/Contact (Y) (W) Denmures Hypertension (Y) (N}  Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
/ Potential for anxiery related
1o:
1) Surgical Procedurs &
QOuverating Room Environment
1) -Seoaratich-rmsisi

L@_«A—-’ (oX)()-2
3) Sureical Qutcomes

g—Allow pt. 10 verbalize freely.

¢-Explain OR environment and answer

questions regarding surgery.

& Qffer comfort measures. (e.g.. wam

blanket. touch).

2" Explain all nursing preezdures betore
thev are done.

2z~ Rematn with pt. whenever possible.

g~ Mamtin family nterface. Parents w

siay with pt.

2" Pt. verbalizes any specific anxiety.
ot Exhibits relaxed bodv posture.

B. AERATION
Poteatial fcr rcsmr:\tor\

dvsfunctuon due to:
1) Positioning
2y Effects of Anesthesia
3) Medical’Smoking Historv

o~ Pt will be able to breathe without
difficultv during immediate intraoperarve
phase .

5~Offer to elevate head of liner or Stier
pillow.
~Dbserve pt. witi¢ awaiting surgery 1or
signs of disiress.

s~Assist anesthesia during :ntubatior.
and extubation.

INTEGUMENT
Potential impatrment of skin
mntegrity due to:
1) Intraoperative Immobilitv
2) ESU Pad Placement
3) Positional Aids

___.._4)—9_@% (3)(6)-2
5) Pooling rep Solutions

o P1. will not exhibit signs of impairment of

.. . “tilize pressure prevesting desices on
skin integrity (e.g., reddened areas). s P P -

OR wble and accessones,
_s~Check for proper positionung and
support to maintain good bedy alignment.
2~ Pad pressure points.
o Place ESU ground pad on non
compromised skin surface area,
9.Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

A - £

QIOR

(For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical faciliry)

ERIFIC ATIONS

HOLDIONG AREA:
enmres Removed
ontacts Removed
Ewelry Removed
ody Pierce Removed
ransfusion

-2

urgical Site/Consent verified by
/Anesthesia/Surgeon

Contact Precautions {Y)
Family/Friend: A0HE

DA FORM 5179, JUN 91

MEDCOM - 16670

Pr.. 1SAPA VY



6. PATIENT PROBLEMS AND NEEDS . -

. PATIENT GOALS AND EXPECTED QUTCOMES |

R NURSING INTER VE:\T!ONS

D.- CI ULATION:

Potential for inddequate tissue
perfusion due to:

1} Intraoperative Mobility

) Positionine

3) Existing Discase

4) Saferv Devicex
.——__5) Hvpothermia

(b)(b) 7}
A will exhibit signs of adequate usquc

perfusion (e.g.. color, warmth, pedal pulsc.

(HY(b)-

20T Ace
—If none, check with doctors,
Check that safety straps are

ectly applied, {
Y fer pillow for under knees.
‘maee'aﬂd‘fﬂk'&dﬁ‘ﬂ‘ﬁ-l-eg-j—ﬁgﬂ]
sti i 11ateral moticn. &

* Check that rings and al) body
piercing has been removed

E. NEUROMUSCULAR

CONTRO
E.l. Potenual impairment of

mobility due to:
1) Pain
2) Intraoperative Hazards .
J)"PTU‘TTTGS!S’. b)) -2
4) Positionine
3) Transfer pt. 1o/from OR table
Potential discomfort due to:
1) Length of Suroery
2) Positionine
3) Arthris

m
(8]

o~ Pu will be mansferred 1o OR 1able withour
diffieulty.

Pt will not experience unnecessarv
physical discomfiort,

o ~Have sufficient people available for
transfer.

~~Insure proper body alignmen.
_o~Allow patient 1o lie in position of
comfort while waiting for surgery.

0 _Dffer suppon (i.e.. pillows. bath
towels, etc.) for positioning.

F. SPEC]XL SENSES
F.l. Duminished visua! parzeption
due 1o being: .
1} Pre-Medicated
) WO Glasses
F.2. Potential for decreased
comrnunization due 10;
1) Dimurished Hearine
2} Laneuace Barrer
F.3. Potent:al injury dpe 10

éanures: bYL)-2
: 9 - 4} Caps
5} Crowns

- prior 1o anesthesia inducuon.

~~Pi. will be made 3ware of suoundings

Pt. will be transfzrred sareiv 1o OR table.
Pt will be able 10 undersian instrucuons.
©_Minimize dange: of injury during intraop
penod.

_c—Inroduce self. Keep pt. informed as 10
where he. shz 15 and what 13 happeneng,
e~ Thiorm pt. in which direction 10 move
and assist if necsessary.

T~ Speak clearly anc slowly
= Addrass pr fom ﬁl/ﬂ side.

(S . . - .

T~ Vaiidate pt.’s undersianding of vercal

&ommunicanon.

= Venivremovai of denruras.

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

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or conunusuon of above zoals and
outcomes.

OTHER S‘L’RSTNC INTERVENTIONS
-Or connnuation of atove interventions

(g
= /4 %ﬂ’/ a3

LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION § NOTED.
2

DATE

1. POSTOPERATIVE EfALUATION:
LEVEL OF CONSCIOU
LEVEL OF ACTIVITY:

12. PREOPERATIV]
(Signarure and Title;

SS 0 A&O

SKIN INTEGRITY: Bovie Pad Site: X Cleanand Dry © Red 7 N/A DRESSING DRY & INTACT:

D Drowsy o Slccpy w\lnmbalcd
= Moves' Upper Extremities
ed tgliner with roller due 1o spinal

e
- REATHING EAST.

() NgA

REVERSE OF FORM 5179, JUN 91

13. POSTOPERATIV
BY (Signature and Title) 1)3 ?
. )

W) -2
MEDCOM - 16671 45 25 Tive: QLY ()




PREOPERATIVE/POSTOPE’ VE NURSING DOCUMENT

MEDICAL RECORD

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

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

1. AGE ONKDA  OPCN OwaTEX  [NODINE O TAPE [1'FOOD
REACTION: ‘ {
HEIGHT:
3. PREVIOUSSURGERY [ INO  [VIVES (type):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:
i )g"bg‘f‘i 6""VIV\*"F‘ A STIA ‘/‘h IQ/\E;

5. ADDITIONAL INFORMATION: (Previous surgical and medical history)  Skin Conditicn

Tobacco_ V€S ppd X—_vrs 8ody Piercing Diabetes (Y) (N) ROM ASA/Motrin W 72hrs (Y) (N)
ETOH Implants Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y} (N)

Glasses/Contact (Y)X{NJ

Demuresﬂ

Hypertension (Y) (N)

Herbal Medicines (V) (N)

MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPEGTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
.~ potential for anxiety related
to:
o 1) Surgical Procedure&
Operating Room Environment
2) Separation Anxiety

(Chilg)
-~ __3) Surgical Outcomes

~&" Pt verbalizes any specific anxiety.
1.0~ Pt Exhibits relaxed body posture.

D Aliow pt. to verbalize freely.

Q. _Explain Or environment and answer
questions regarding surgery.

O~ Uffer comfort measures. (e.g. warm
blanket. touch).
JO- Explain alt nursing procedures before
they are done.

7 Remain with pt. Whenever possible.

Q. Maintain family interface. Parents lo
stay with pt.

B. AERATION
(-~ Potential for respiratory
dysfunction due to:
1) Positioning
v 2) Effects of Anesthesia
3) Medical/Smoking History

~&~ Pt will be able to breath without
difficulty during immediate intraoperative

phase.

,6/ Offer to elevate head of litter or offer
pillow.
&~ Observe pt. While awailing surgery for
signs of distress.

ssist anesthesia during intubatior
"and exubation.

INTEGUMENT

' Potential Impairment of Skin

Integrity due to:

— 1) Intragperative immobitity
L~"2) ESU Pad Placement

3) Positional Aids

4) Proslhesis

“~"_5) Pooling_of Prep_Solutions

B Pt. will exhibit signs of impairment of
skin integrity (e.g., reddened areas).

O Ulilize pressure preventing devices
on OR table and accessories.

-7 Check for proper positioning and
support {o maintain good body alignment.
|_Q~Pad pressure points.

v@-/ Place £SU ground pad on non
compromised skin surface area.

7 Keep prep fluids form pooling.

9. PATIENT'S IDENTIFICATION:

{ For typed or written entries

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

-

+

QO

(TN oo~ a3

DA FORM 5179, JUN 91

(W(L)-2

VERIFICATIONS AT HOLDING AREA:
I ID/Allergy Band ! Dentures Removed

! H&P ! Contacts Removed

! NPOSince_ ! Jewelry Removed

I UHCG/LMP ! Body Pierce Removed
! Consent/Blood Transfusion
Signed/Witnessed/Dated

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

! Contact precautions (Y) (N)
! Famity/Friend:

Previous editions are obsolete.

MEDCOM - 16672

USAPA V1.0



VO

11. POSTOPER}\TIVE EVALUAB@/Z
0]

e)-2

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Polentia! for inadequate tissue
perfusion due to:

1) Intraoperative Mobility

2) Positioning

3) Existing Disease

% 5} Hypothermia

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

© Check foe support stocking or ace

warps. if none, check with doctors.
Check that safety straps are

correctly applied.

O Offer piliow for under knees.

O Piace and take down legs from

slirrups with slow bilateral motion.

‘& Check that rings and all body

piercing has been removed.

E. NEUROMUSCULAR

CONTROL
E.l.__L~"Potential Impairment of

Mobility due to:
—_i71) Pain
2) intra operative Hazzards
3) prosthesis
v’ 4) Positioning
5) Transfer pt. To/form OR table
E.2. Potential Discomfort Due to:
1) Length of Surgery
2) Positioning
3) Arbritis

r—o/pt. will be transferred to OR table without
_diffieultly.

O pl. will be not experience unnecessary

physical discomfor.

_O~Have sufficient people available for
transfer,
€ Insure proper body alignment.

{2 Allow palient io lie in position of

comfort while waiting for surgery.
2~ Offer support (i.e..pillows, Bath

towel. etc) for positioning.

F. Special Senses
Fl. __ (.~ Diminished visua! perception
due to being; ‘
L~"1) pre-medicated

2) W O GLASSES
F.2. l/ Potential for Decreased
Communication due to:

1) Diminished Hearing

2 Language Barrier -
F.3._aJ /1 Potential Injury due to

Dentures:

1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridges

/ﬁwill be made aware of surroundings
prior to anesthesta induction.
&~ pt. will be transferred safely to OR lable.
t. will be able to understand instructions.
o -Minimize danger of injury during intraop
period.

_/0/ 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.
Speak clearly and slowly.
O  Address pt. from side.
< Validate pt.'s understanding of verbal
communication.
[*le Verify removal of dentures.

G. OTHER PATIENT PROBLEMS NEEDS
OR Continuation of Above problems/needs.

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

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

L 2 NV J bare

LEVEL OF CONSCIQUSNESS: &
LEVEL OF ACTIVITY:

MOVES ALL

SKIN INTEGRITY: Bovie Pad Site: £ Clean and Dry
3 intubated
O Moves Upper Extremities

3 prowsy 3 sieepy
EXTREMITIES

O Transferred to Litter With roller due to spinal

0 Red [ nA @ESSING DRY & INTACT:
(N)

_BREATHING EASY:
()

12. PREOPERATIVE EVALUATION

gy~ &>

PREPARED BY

YBy A b))

13. PREOPERATIVE EVALUATION PREPARED

/N AD Aod

MEDCOM - 16673 oM 4N S
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T\/ AN AN

: INTRAUFER/ DOCUMENT
MEDICAL RECOR. . For use of this form, see AR 40-68, the prope. .gency is the office of The Surgeon General. i
1. PATIENT TRANSPORTED TO OPERATING ROOM  _ 2. PATIENT PROCEDURE
via | Aen sy Aa Wi o VERIFIED BY LEE i
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT (b)(L)-2 )
\b o 02 Ot«sS TIME ' NUMBER |~
O 5. PREOPERATIVE EMOTIONAL STATUS . ¥

X] cALM [} ANXIOUS (] EXCITED (] CRYING (] ANGRY {1 WITHDRAWN (] OTHER (Specify)
COMMENTS: Allergies: o\ Ax

6. NURSING PERSONNEL

ASSIGNED M RELIEF
SCRUB Y-z SCRUB
ASSIGNED 4 RELIEF
CIRCULATOR 0 -2 CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
[RsUPNE  [J LITHOTOMY [ PRONE [ KRASK LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

Yo -WMY Ao b O L O &CA-’V“I',)‘“\'\ &A N b A Ovian g xisol
COMMENTS: fest $aovn Brp® o poA0leesk Svwveabpon-AS | posnfim o U\rto% by R YA e L W 510

b)(k)-Z 8. SKIN PREPARATION

HARREMOVAL X YES {1 NO Tov- PREP SOLUTION (Specify) Bake. | B lor
DONEBY: R OR [] NURSING UNIT (bY)-2 snTE;\\)i“;\eg o oMy, o BY WHOM w
METHOD:  [] DEPILATORY [d RAZOR SITE: : BYwHoM:  (b)(G)-
] cup A Q
COMMENTS: AT A 5 oy n A Antde oA COMMENTS: s potfannsy v Sk A'C .ol oL
9. LOCATION OF EXTERNAL DEVICES v d

2 R prp e

= ' | m_s_...: == %

‘

/ P
SGEND X Ground Pad 40 - Safety Strap@4 === Tourniquet NJA
C =Cormrect 1= Incorrect
’ “hed | First Closi Final Closin,
UNTS Rt | Bt Closing | Fnal 9 | scrus CIRCULATOR

DdYes [INo| [ C Cc (bXe)-2

‘harp Bd Yes [ INof (C C C Gl (L)

€ dves ONe| ¢ | ¢, TERY WO
[ Yes Nol Wi WA Npa NA

NT IDENTIFICATION (For typed or wrilten entries give: 1_2. ELECTROSURGERY DEVICE(S) (ESU) (] YES ] NoO

L, first, middle; Grade; Date; Hospital or Medical Facility;)

esuno._ VL Fovee 2 4 W
GOUND PAD: BRAND VI ®ow Phlsiare ©
2015¢ orno: 63426 2¢8S- 0%

[} ESU NO:
GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

-1, OCT 87 REPLACES DA MEDQOM,' 1667,4.. ....1S OBSOLETE. USAPA v1.01



ROSTHESIS, IMPLANTS [] YES NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ NO
‘DICATIONS/SOLUTION DOSAGE _ TIME METHOD PREPARED BY GIVEN BY
L
]
OUND IRRIGATION  [X] YES  [] NO, TYPE(S):
p.9°% o &
fOTHER ORDERS - TIME CARRIED OUTBY

: EPHYSICIAN'S SIGNATURE

........................................................................................... L A b8 e A A i i s

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

YES [} NO []
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ No [
FROZEN SECTION (FS NAME NAME
YES [] NO [T '
GULTURE (C) NAME NAME
YES [ NO [T
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ NO P
TYPE/SIZE 1) 2. 3. TQG,QJ
SITE 1. 2. 3,
19. ADDITIONAL INFORMATION
WCTT (b)Y (e)-2 G)b)-2
Surgeﬁhg Anesthesia (D Anesthesia Type: %&A«\u«uk
- L )
()e)-2 X
20 |30
Bovie Pad site intact pre-op L ;post-op___ Bovie Settings: Coag/Cut

20. OPERATION(S) PERFORMED I ( @ik foaih W e }:‘C\B\L
Exp o onhox dhs ov SRLDEW  — Wi gnnt v o m‘{- |
G ! \5 OJ? M\AX Bromaon o y Dol Bowed éfcofw\mol Colow

21. PATIENT TRANSFERRED TO TIME Sea METHOD

TUND . AR | G o7 emh oty ey Im%ﬁau

22 aREGISTERED NURSE SIGNATURE > N U U
REVERSE - 87 - : USAPA NI 07

(bXe)-2 MEDCOM - 16675




. INTRAOPER/ DOCUMENT,

MEDICAL RECORD : (L )(@ ~Lror use of this form, see AR 40-66, the prop. .gency is the offi Surgeon Generat.
1. PATJENT TRANSPORTED TO OPERAT ROOM 2. PATIENT ID PROCEDURE
via {1 ey ,m VERIFIED BY 7 AT
3. DATE TIME PATIENT ARRIVEQ IN'SUITE 4. PATIE.NTIN ((,)((o)_z_ 7 4
Vi 70((1@ ES [730 TME /739 NUMBER /- ZL-

5. PREOPERATIVE EMOTIONAL STATUS - v
D CALM [J ANXIOUS - [ ] EXCITED [} CRYING 7] ANGRY ] WITHDRAWN ] OTHER (Specify)

COMMENTS:  Allergies: UNQ W ¢, Yo chekrmue. Pk ol,kwc’u.o
Pt wpabikr) - o chesd nupde MBS )2

6. NURSING PERSONNEL

ASSIGNED i@_— oL RELIEF Pc 1930 - £t
SCRUB ¢ b)(‘o) -1 SCRUB 454 (:)-Z
OIBE?
ASSIGNED _Q@_— AM RELIEF 1800 ~ 12/
CIRCULATOR ' , CIRCULATOR (BY(6)-T
(D)2 ~
) lu (910 — £ud
7. POS!TION AND POSITION I,AIDS (ilfc%fé[ S@, d b (jﬁb l(‘O. ahlgned gbcfgfcqj
Plb(o duie, ¢ nm on f,bq kg
{ZLSUPINE [j LITHOTOMY  [] PRONE LATERAL [} LEFTSIDE UP [ RIGHT SIDE UP
COMMENTS: \Qo(
) 0l Dol ainvoLes AUl
8. SKAN PREPARATION
HAIRREMOVAL [ | YES E{'No PREP SOLUTION (Specify) 1+ lpne Laums
DONEBY: [] OR ] NURSING UNIT SITE: YHp d vt~ 8Y wHOM: €in+
METHOD:  [] DEPILATORY ] RAZOR SITE: ‘ BY WHOM: (L) -2
] cup see. &9
COMMENTS: COMMENTS: 7D 560 s ma
9. LOCATION OF EXTERNAL DEVICES R o )
/ ?g% e\oq"o .
- Towe |
N 3 == = ’
A L=< :
LEGEND  X'OT®8nd Pad ===ﬁ\/[g;miquetU’XS)‘z (b)(6)-2 (Y-
C =Correct | = Incarrect N
. Fitst Cl Finat i ’
10. COUNTS : ﬂv;?#/ Couny 0" | SRS | o RUB CIRCULATOR
Sponge = Yes [ JnNo| & C C of
Needle Sharp [(AvYes [JNo| . C X
Instrument (AYes [Ine| C [ ~
Other (] Yes {-A No C_ C.
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESD} 4.YES [ ] NO A0y
Name - Last, fir, le; Grade,; Date; Hospital or Medical Facility;) 6,0
#“ =) Resuno: oot 4“4
0)-4 GROUND PAD: grano Vol 0 u.,(a.b
(bX ) LOT NO:
[ ESu NO:
GROUND PAD: BRAND
LOT NO:
[ ] BIPOLAR NO:

DA FORM §179-1, OCT 87 REPLACES DA . ... MEDCOM - 16676 = = OBSOLETE. USAPA V1.01
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13. PROSTHESIS, IMPLANTS (] YES )‘Z] NO IF YES NAME: ID NUMBER; MANUFACTURER

:MEDICATIONS/ORDER

i IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANES

FMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY

B : //

: /

'WOUND IRRIGATION A YES [ NO, TYPE(S):

. OTHER ORDERS _ - B TIME CARRIED OUT BY
WO : e

ROOM

YES [] No [,
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YEs [ No K ‘ )

FROZEN SECTION (FS) | NAME ‘ NAME /

ves [ no KJ e
CULTURE {(C) NAME NAME

YES [ NO gﬁ / : ' /
NAME NAME / , NAME 4

NAME NAME 7 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES ] NO [] '7[/(3 ‘453
TYPE/SIZE 1._A 2. 3 b 'f'-f-ﬂ-/
hﬂfm - [Upe TP XD | [6 e fd fobwn (frediTet)

SITE 1. Chinst 2. 3943

bledden | BBD Fewrmn | Melecot eathh o duoduimmn
19. ADDITIONAL INFORMATION
wC I

Supeeons: _ Anesthesia- (NN Anesthesia Type:
B 1 O 4 (el
QO - ()e)-2 ’

Toumniquet Site intact pre-op %: post-op__ A4~

Bovie Pad site intact pre-op_\/J ; post-op \'/ Bovie Settings: Coag/Cut 30/30

b SN “uitiated :
20. OPERATION(S) PERFORMED
Bowel tepanshuchoe
21. éATIE TRANSFERRED TO METHQD o
Teus (S ArHe\ 0 07
e .
RSE OF DA FORM 5179-1, OCT 87 ( b)( B) -7 USAPA V1.01

() ()-z MEDCOM - 16677



MEDICAL RECORD o INTRAOPERA DOCUMENT

. For use of this form, see AR 40-686, the propc. 4ency is the office of The Surgeon Geheral.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via e BYAnesihesia 10R mwvse | VERIFIEDBY C € F( O
3. DATE TIME PATrl}'-"NT ARRIVED INSUITE | 4. PATIENT IN ROOM
26 A, D mve 1440 NUMBER §
7 5. PREOPERATIVE EMOTIONAL STATUS \
[JcALM [ ANXIOUS  [] EXCITED  [] CRYING [ ANGRY ] WITHDRAWN X OTHER (Specify)
COMMENTS:  Allergies: ~k. AU ICSUNCN,
6. NURSING PERSONNEL
ASSIGNED 5eC (M)-2 RELIEF
SCRUB SCRUB
ASSIGNED T (bXL)-1 : RELIEF CPT (iSo-€
CIRCULATOR CIRCULATOR
)H-2 .
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE [ UTHOTOMY [ PRONE  []] KRASKE LATERAL: [ ] LEFTSIDEUP [ RIGHT SIDE UP

Wa/% o, 3 *MD{J‘WM *OMMM‘MW\&O“WNA

g e ! N
COMMENTS: ool et €8e Thoan AT, Poshee &W»MO\ are Wa\,\+w¥ﬂ\2&\0\
8. SKIN PREPARATION

HARREMOVAL [ | YES  [X] NO PREP SQLUTION (Specify) Be X | Beloo
DONEBY: [] OR ] NURSING UNIT SITE: N\y&.\is o SM\«\O% BY WHOM: — (OX)T
METHOD: [] DEPILATORY (] RAZOR SITE: V¥ BY WHOM:
[ cup
COMMENTS: COMMENTS: )0 oemliw (7Y coben A'C Wokeef
) )

9. LOCATION OF EXTERNAL DEVICES %
m A€ O
\

1

/ =

LEGEND X Ground Pad -- Safety Strap === Tourniquet Y2 (b)b)-2
C=Correct |I=Incorrect T\ dReX
L] First Closing | Final Closing
10. COUNTS Other*~ | Count Count SCRUB CIRCULATOR

Sponge X Yes [JNoi C C DI E!
‘Needle Sharp Yes [ JNo| ¢ C < (WD(L)-1

Instrument (X Yes [ No| ¢ C (& SRR, b) (- |
Other [] Yes No|[ NA NA NA NA
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) E YES D NO

Name - Last, first, middle; Grade; Date; Hospital or Medicat Facility;)
X esuNo: _Vodleytlol Fowe WO

_ ROUNDPAD: « BRAND _VL Rewa Quhevive It
(b)e)-4 20130 LorNo: _ObSFO6L  Z@le il
[[] ESUNO: '
GROUND PAD:  BRAND
LOT NO:

[T] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 16678 IS OBSOLETE. USAPA V1.01



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

EDICATIONS/ORDERS
< IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANEST O 0 X
'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

PR

3

OUND IRRIGATION X] YES {] NO, TYPE(S):
0.a% Nov(e

THER ORDERS TIME CARRIED OUT BY :

HYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES; SITE
YES [ NO ,

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO X
FROZEN SECTION (FS) | NAME ' NAME
YES [ NO [x}
CULTURE (C) NAME NAME
YES [] NO X
NAME NAME NAME

NAME NAME 18. DRESSING/AMMOBILIZATION (Specify)

kxg

17. TUBES, DRAINS/PACKING YES NO []
TYPE/SIZE 110tnwA 3P 2. Ve 3.
VoA Yertte
SITE ‘ 1. 2. 3.
AvAransin Kodergan
19.- ADDITIONAL INFORMATIQN :

WC (b))

Surgeons: ‘ Anesthesia:~ Anesthesia Type: ‘éETA
R (b)o)-2
(O)-2
o114

Bovie Pad site intact pre-op v post-op_v/ Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op : post-op NiAa

DASTIA o oo~k (Za's Aaodgol

20. OPERATION(S) PERFORMED

Ex A L\ Procvinom Abscesy
i Wk

21. PATIENT TRANSFERRED TO TIME 490 METHOD
<
POA, DAIREY | Uithen

22 RE ’

g4\
REVERSE DA FORM 5179-1, OCT 87 :

' MED - 16679
(BYL)-2 COM

USAPA VI.OM



/_,. .

INTRAOPERA . DOCUMENT

& Fo?usa*f: this foym sep AR 40-66, the proponant agency is the office of The Surgeon General.

' 2. PATIENT RO EDURE
VERIFIED 8Y
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN oM B)(6)-2
TIME NUMBER' .
5. PREOPERATIVE EMOTDONAL STATUS g ’
MCALM [J ANXIOUS O EXCITED ] cRYING [J ANGRY ] witTHDRAWN [ OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED Cr7~ RELIEF
CIRCULATOR (bY(6)-2 CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specifyl
‘ELsupme ~ [ utHOTOMY  [] PRONE [J kraske LATERAL: {1 LEFT SIDE UP {J RIGHT SIDE UP
COMMENTS:
. 8. SKIN PREPARATION A
HAIR REMOVAL [ ] YES ‘@-No PREP SOLUTION {Spec«fyl /967"—&( /2C E
DONEBY: [ OR [J NURSING UNIT SiTe: @An-To BY WHOM: (0 P77
METHOD:  [] DEPILATORY [ razor SITE: M BY WHOM: —_— (b)) 2
COMMENTS: COMMENTS: N0 W W M\/Cﬁ(

9. LOCATION OF EXTERNAL DEVICES

‘"

LN

iln
J
\

. L
LEGEND X Ground Pad(L)(Q -- Safety Strap ourniguet
o -5 = Correct 1 = Incorrect
First Closing | Final Closing

10. COUNTS (. Other** | Count Count SCRUB , o) | CIRCULATOR
Sponge Yes [: No [ad @, Y
Needle Sharp 1 ves [} No a @ < PC (\P‘r "
Instrument {5 ves (] No I (S L L= )
Other [Jves [INo| - —_—
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU} [ﬂ YES [] NO
Name - Last. first, middle; Grade; Date; Hospital or Medicat Facility,;) 0 4
{ﬁ ESUNO: _\/. # '2
bY( b4 GROUND PAD:  BRAND E1S0?
C
LOT NO: _200Y/—1 (

[} Esu NO:

— GROUND PAD: BRAND
bX(1y-2 LOT NO:

C;_L?S MG O 5 ] BIPOLAR NO:

MEDCOM - 16680
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA -




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

14, 251 MEDICATIONS/ORDERS 3 R
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) . YES | NO [}
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY ;
B
WOUND IRRIGATION (M. YES [ NO, TYPE(S): ¢
. . il
©.97 NAacl
OTHER ORDERS TIME CARRIED OUT BY |

PHYSICIAN'S SIGNATURE

Uy Ry Sy T BN

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO ﬁ
16. LLABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES ] NO "_‘b
FROZEN SECTION (FS) NAME NAME
YEs [} NQ QG
CULTURE (C) NAME NAME
YES [ NO I_—;
NAME ! NAME NAME
NAME NAME ' ' 18. DRESSING/IMMOBILIZATION (Specify)
— TRa Cit <
17. TUBES, DRAINS/PACKING YES [H NO ] — - X‘f‘ .
TYPE/SIZE 1. §FE 2 JoF 3. ~Sten stries - W’JH%
@)%d 3? X o~ ~ Peh2o( ¢
SITE 1. Nece 2. untF Y 13 %b

mw‘]?;\ | (bX6)-2

GH) -1

19. ADDITIONAL INFORMATION Y Colo s Vhf‘a/ mgf

i —

) ExpAaARAON G faso

21. PATIENT TRANSFERRED TO METHOD

(b)Y 6)-2 MEDCOM 16681




MEDICAL RECORD INTRAOPER/ - DOCUMENT

) For use of this form, see AR 40-407, the pro, agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, REC( PROCEDURE
VIA \)\ﬂw BY AN‘(K‘N%\O\\ Gﬁi’(\wggvsmﬂso By C P
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM (b)) {L)-
2D Ay §5 29T TIVE 2EIC NUMBER 2~ \\
O 6. PREOPERATIVE EMOTIONAL STATUS ' \
. ] caLm {1 ANXIOUS 7] EXCITED [] cryYING ] ANGRY ] WITHDRAWN m OTHER (Specify)
COMMENTS: RN SN |
6. NURSING PERSONNEL
ASSIGNED C RELIEF
sc SCRU
RUB U))(b) -7 CRUB
ASSIGNED e RELIEF
R LATOR
CIRCULATOR (\7)(5)- /] CIRCULATO

7. POSITION AND POSITIONAL AIDS (Specify)

IXSUHNE [ urHoToMy . PRONE [J KRASKE LATERAL: [} LEFT SIDE P [J RIGHT SIDE UP
@VO- o OJJ\XV\M‘\’ NWO\A\*WN&\‘NQ\(')\_ TV TO AL CAOVIRAT G wLS m\'
COMMENTS: \Cs>{;\/:- a0° yorth v e gann el Pyl g opre A b‘a v szt MK

8. SKIN PREPARATION

i o= {
HARREMOVAL [ ves  [X NO PREP SQLUTION (Specify) HafA \ Derts
Arasal

DONEBY: [] OR [J NURSING UNIT SITE: /e BY WHOM:
METHOD:  [7] DEPILATORY ] RAZOR SITE: BY WHOM: (4 (). %%
1 cup
COMMENTS: COMMENTS: ey wo) My & Sn A’ Angdech,
v [%

9. LOCATION OF EXTERNAL DEVICES

)

/ s
QIOR! b))
LEGEND X Ground Pac' -- Safety Strap‘ = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge [ ves ] No & < ) (b) (b)'l OOX
Needle Sharp X Yes ] No [l (<l (D)2 () (6)-2
Instrument {1 Yes (i No L ia ure .. v in
Other (1 ves [xd Ne N gl N#& ™~ P
11, PATIENT IDENTIFICATION (For typed or written entries g/'ve:' 12. ELECTROSURGERY DEVICE(S) (ESU) D YES NNO
Name - Last, first, middle; Grade; Date; Hosprtal or Medical Facility;)
_ (D) -4 [ esuno: _Velleyloo Fovw wo
GROUND PAD: BrAND _ UL ¥ova PRGbeavt T
- torno: _ 08T 6 BDT- B
JSAVES ] esu No:
GROUND PAD: 8RAND
LOT NO:
[(J BIPOLAR NO:

DA FORM 5179-1 , OCT 87 REPLACES DA F MEDCOM - 16682 IS OBSOLETE. USAPA V1.00



13. PROSTHESIS, IMPLANTS ] ves % NO IF YES NAME: ID NUMBER; MANUFACTURER

514, MEDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO ]
EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

OUND IRRIGATION (X YES  [] NO, TYPE(S):

.29/ 0 Ne B

OTHER ORDERS TIME CARRIED OUT BY

AN E

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO |
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO X
FROZEN SECTION (FS) NAME NAME
YES ] NO X
CULTURE {C) NAME NAME
YES [ NO X .
NAME NAME NAME
NAME NAME ' 18. DRESSING/IMMOBILIZATION (Specify)
b xq
17. TUBES, DRAINS/PACKING YES [] NO [}
TYPE/SIZE 1: 2. 3. TO\GQ
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION (W)(o)-T 5)(6)-Z
Comgor R
madusio: RGN

TbY) L

\-

20. OPERATION(S) PERFORMED

/AP dsnanwe . Lornos g
A ,

21. PATIENT TRANSFERRED TO TIME SRR METHOD

< AN -\ ©AXA Uiten

USAPL V1.00

REVERSE MEDCOM - 16683



-

INTRAOPERATIVE DOCUMENT
MEDICAL RECORD For use of this form, see AR 40-66, the pr~~~nent agency is the office of The Surgeon General.

1. PATl NT TRANSPQRTEP T0 OFF G RO 2. PATIENT I WED AND PROCEDURE
‘ fﬁ VERIFIED B (B(L)-2

3 DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM 1
OLSEFDS e Ye) e {42 nomeer 21 /¢
5. PREOPERATIVE EMOTIONAL STATUS ’ 4

[Jcam [ anxious  [] EXCITED  [] CRYING [ ] ANGRY ] WITHDRAWN ‘?THER (Specify)
COMMENTS: Allergies:_[\)\{\ M

6. NURSING PERSONNEL

ASSIGNED SPC g D RELIEF

‘gd (O] < cendler }LQ@S'
COMMENTS: ™ evec A E&y A W\WJ‘ mainta I'Mg/ .

SCRUB () -2 SCRUB
(oXb)-2
8
ASSIGNED CPT — CLE RELIEF l_l_,T:_- bbE (isp0
CIRGULATOR DY)- 1 CIRCULATOR - A /
7. POSITION AND POSITION AIDS{ pecify/PLon, ol ')Lvamd "—‘Uj ﬂvmg
€x gt fg é@w fejfc; /Oad’ Q/MZC', refs C S (
PINE [ LITHOTOMY [J PRONE  [] KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES (B{N{S PREP SOLUTION Spec:fy)gefﬁ /

DONEBY: [] OR ¢ ] NURSING UNIT SITE:Ches L Y WHOM: CFT

METHOD: [] DEPILATORY J RAZOR SITE: (qs BY WHOM: (Ds)-2

. J cup
COMMENTS: COMMENTS: /1oy pgd/, ne ot SO(/M ,[,'0,45 vur)-e
9. LOCATION OF EXTERNAL\REVICE 4 o

()2 NS | |
o a
X Ground Pad fety Strap =3 Tourniquet m - p ff p

LEGEND

C = Correct | = Incorrect

Instrument L es [ ] No \

aba) (b I’T
Q\

Other [] Yes [NNo N

! First Closi Final Closi j ‘
10. COUNTS ” itia] [ Frst Cosing [ Einel Closing [ /1o (W)(&D- 2 CIRCULAIQBa(b)(6)- 2
Sponge (Bles [N | A~ Pl smﬁ Bl WL i o
Needle Sharp Aes [INo| C- | . { - i1 (o) - L
[

11. PATIENT IDENTIFICATION (For typed or written entries give:

i 12. ELECTROSURGERY DEVICE(S) (ESU) ES [_] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

@ESUNO ﬁKE [0S 3asS

jz’/ GROUND PAD: BRAND K&
LOT NO: -
[} ESUNQ:

GROUND PALD: BRAND

OT NO:
YD) -4 L
(bX¢ D ] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.0

MEDCOM - 16684

-—



13. PROSTHE.SVlS, IMPLANTS {] YES {7 NO iIF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER e
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHE YES [
'MEDICATIONS/SOLUTION DOSAGE TIME - METHOD PREPARED BY GIVEN BY

'WOUND IRRIGATION M YES  [] NO, TYPE(S)

AS = 0:9% NalL

'OTHER ORDERS TIME CARRIED OUT BY

"PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM * IF YES, SITE -
YES [] NO
16. A LABORATORY SPECIMENS
SPECIMEN (S) NAME : _ NAME
YEs [ no 3
FROZEN SECTION (FS) | NAME NAME
YES [] NO %9
CULTURE (C) ( . |NaME - NAME
YES [ NO ]ﬁ
NAME ' NAME NAME
NAME NAME 18. DRESSIN?/IMMOBIHZATION (Specify)
17. TUBES, DRAINS/PACKING: - YES (K] - NO [] , 4)(%) _
TYPE/SIZE 1'(91\[)( T{Ul{s 2, 3, 'RPQ/
SITE B 2. 3
Npdpman

19. ADDITIONAL INFORMATION NOX] »
wcﬁ (o)(6)-2 ¢ - Iq
Sufgeo Q‘f’ Anesthesia: ﬂﬂv Anesthesia Type: (GeA_ @\JC) TAC
D | :

(X b)-2
Bovie Pad site intact pre-op ( grﬁ}/ost-o;) \/ Bovie Setlings: Coag/Cut SG/S@ BL&'\C/ /
Dowh -

\e

Tourniquet Site intact pre: post-op
Tourniquet Time: Upﬂé[[iﬁ

20. OPERATION(S) E'\ERFORMED

Foso LA
21. PATIENT TRANSFERRED TO \ ET N , #
! Y] /€0/ [ RIR4E
2 ;

LD -2

(bX)-1



MEDICAL RECORD

For use of this form, see AR 40- 407 the pror’

INTRAOPERATI™E DOCUMENT

Jency is the office of The Surgeon General.

oM L

Ao

1. PAT IENT, T%NSPORTED TO OPERATII

VIA e Y Ane

2. PATIENT IDENT)

veriFeo By C{\

D PROCEDURE

3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM © ( b)()-2
IATAL, 00 TIME. nuveeR &
Q) 5. PREOPERATIVE EMOTIONAL STATUS
Xl caum [ ANXious (] ExcITED {1 CRYING 3 ANGRY 1 WITHDRAWN (1) OTHER (Specify)
GOMMENTS: o
6. NURSING PERSONNEL

" ASSIGNED 4 (p)() - Tors oo -~ “RELIEF

SCRUB T .. SCRUB

ASSIGNED (")6)-2 RELIEF

CIRCULATOR ~]--_CIRCULATOR

e

7. POSITION AND POSITIONAL AIDS (Specify) . -

X suPINE  [J UTHOTOMY

[ PRONE
e oo ¢
COMMENTS: M'L\QZ\WMCA

) KRASKE:
-\-/W\M

S Q@@rm&d\ bW gaaiRen &

LATERAL:

[] LeFT SIDE UP [J RIGHT sSIDE UP
V\LC’/\

o B 2 WQ@M
LY

8. SKIN PREPARATION

HAIRREMOVAL [J ves  [X] NO
DONEBY: [] OR [] NURSING UNIT
METHOD:  [] DEPILATORY ] rRAZOR
[1 cup e e

COMMENTS:

| PREP SOLUTION /Specify) Be Ao 1 Bet

SITE:
SITE:

8Y WHOM:
BY WHOM:

O AAN

)@y 2

9. LOCATION OF EXTERNAL DEVICES

| €ommienTs: mz\c\;ovL\\A&"‘r oo A 't aSHeh

-3
(b)6)-2 WD)-2
LEGEND X Ground Pad- -- Safety Strac- == = Toumiquet.- RO (b)(_(ﬁ) '_7- (\;)(b)- L
C = Correct = Incorrect I\M{‘\OJL
First Closmg Final Closing
10. COUNTS Other** | Count @ - | Count SCRUB CIRCULATOR
Sponge 8 yes | ] o (i < (L) -2 (WH(6)-1
Needle Sharp Bd yes [-] No o |t (bY()-12 b)Yz
Instrument [} Yes % No| v\ A At oy g i !
Qther [} ves No | INITT WA - W VY .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, :EL'ECTROSURGERY DEVICE(S} {ESU} [ YES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,] o
C | 5 esuno: Vv Mevlads Fov (e, UO

#— OIOM GROUNDPAD:  BRAND _VC Bav.. %‘N I |

_ -~—3Oi30 toTNo: &R 2 W 2805 -02

I AL S e EL“ESU NO:

GROUND PAD: 'BRAND
LOT NO:
[] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH 1S OBSOLETE. USAPA V1,00

MEDCOM - 16686



13. PROSTHESIS, IMPLANTS (] ves NO IF YES NAME: ID NUMBER; | “ACTURER

13, MEDICATIONS/ORDERS:
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY, ANESTHESIA) YES [ ] NO
1 MEDICATIONS/SOLUTION DOSAGE . TIME - METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION BJ YES  [] NO, TYPEIS):
D % Ve
‘OTHER ORDERS T TIME CARRIED OUT BY
AWl :
PHYSICIAN'S SIGNATU

. (L)()-2

15. X-RAY IN OPERATING ROOM TFYES,SHE e -
YES [ NO [X] "
16. . U7 T"UABORATORY SPECIMENS
SPECIMEN (S) NAME - - - | NAME
YEs [ NO e e
FROZEN SECTION [FS} | NAME . .U | NAME
ves [ NO [yl L R
CULTURE (C) NAME - w NAME
YEs [} NO m S s e [
NAME - NAME ST ; NAME
NAME NAME - ©.. . | 18. DRESSING/IMMOBILIZATION (Specify)
. . . e i ‘-F(AN“S
17. TUBES, DRAINS/PACKING YES [] NO [] - W N
TYPE/SIZE 1. 2. R ) T
. RGaane
SITE 1. 2. a. SRRV RN | -
19. ADDITIONAL INFORMATION ( L,)(k)-2 - . ~J

Suwbesw _\

LS T Sonty ¥ O'saxsleoh

20. OPERATION(S) PERFORMED

LONAA Y

21. PATIENT TRANSFERRED TO IlgEASQJL . METHOD

MEDCOM - 16687 USAPA V1.00



MEDICAL RECORD | o - INTRAOPERATIVE DOCUMENT

] ’ _.For use of this form, see AR 40-407, the pro_l' 1ency is the office of The Surgeon General,
1. PATIENT TRANSPQRTED TO OPERATH M . : 2. PATIENT IDENT, . & REVIEWED AND PROCEDURE
VIA klkee,‘—wt c1 R BYarLQ,gi’_’u_g)'CL vEeRiFieD BY CoT (O)L)-2
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM )
19S¢Po3 093 e 09 3 numeser /2 /73
= 5. PREOPERATIVE EMOTIONAL STATUS : Y

WCALM M (] exciTeD, (] CRYING [] ANGRY {"] wWITHDRAWN [} OTHER (Specify)

. COMMENTS: N K/

6. NURSING PERSONNEL

» (; .
ASSIGNED é@’ R = RELIEF
SCRUB N | scrus
ASSIGNED e — ééé RELIEF
CIRCULATOR DO Cme —em — . )]e=a.CIRCULATOR
YL .
7. POSITION AND POSJTIONAL AIDS (Specify] PF O~ padded o Bzd Head o Yoo~ do At 3 J'o,-fe,d
fhrms ex'iondez«z ouvdt+Hg Sidds C—?O""(ngeﬁe_&m?@drfa wdded crom baarils FSG;fe
UPINE E UTHoTOoMY  [] PRONE.  _[[] KRASKE~ - LATERAL: [ LEFT SIDE UpP [7] RIGHT siDE UP
St .t HQJ Fouels ‘An‘cf.e/r’ 2 15" IR '
COMMENTS: -y SR
Corneed Body Bliakhrent fam 714/&@/
A ' < 8. SKIN PREPARATION Ty
HAIR REMOVAL ES 1 NO * /| PREP SOLUTION (Specify} /7. &1 CI1ERS,
DONE BY: OR [J NURSING UNIT sIE: A b do e psn — BY WHOM:

METHOD:  [] DEPLATORY  MZPRAZOR b Dr
[ curp  coXey-2

COMMENTS: e &1, Or N 1‘ Q‘[QS A
9. LOCATION OF EXTERNAL DEYICES=

S'TEQ&@H;\%);;_\Q iw\ BY WHOM:

. .CGMMENTS:AC) foalel i-\'\q D'Q < Olb\(}')bhﬁ N G‘}Q‘JZ
R . 1’4 y—

~
-

z LN
LEGEND X Ground Pad afety Strap === Tourniquet. - ... ...
C = Correct | = Incorrect ST

Lt First Closing/ | Final Closi
10. COUNTS J )| Hot Stosing/ | Fnat Closing | g ey ciRcULATOR (b)()-2
SPC’ﬂge X Y/BS No Q / L C q . 9/]7 i (-
Needle Sharp lYes [ 1 No|] C— VAR -] e ¢

Instrument [l yes N8 / / I g A — ___//
Other ) Yes ] / / S / - " ’T—;

11. PATIENT IDENTIFICATICON (For?yped or wiftten entries give‘.' 11./ZEL'ECTROSURGERY DEVICE(S) (ESU) ES [ No
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) :

( EZ&SU NO: Q@ﬁ QTS

jj,- 'GROUND PAD: BRAND Sga(({rg%é paliéézjﬂf JZ REP
,_ _ o -:;.. LOT NO: {, 3' ' ,S__O,g

T [7esU No:
- “GROUND PAD; BRAND
DIOR - LOT NO:
(] siPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC.82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 16688



13. PROSTHESIS, IMPLANTS

O YES

{F YES NAME:

ID NUMBER:; FACTURER

MEDICATIONSIOHDERS

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

1 ﬂMEDICAT]ONS/SOLUTION

5179-1, OCT 87

~MEDCOM - 16689

DOSAGE . | TIME METHOD

Epr / '/0(/'[) Q& Videe < MOUCC NoCP v 3(61170 ‘i‘on_Qq/-
Mingral KR - tntro-oxd | 4o poica ]
el (B)(6) -2 ADIA
(WN-T (b))-2
;WOUND IRRIGATION mss ] NO, TYPE(S): C ]
L as-alL 0.9, 7 - NoCQ 6.9% T Epi 12100 QS
(OTHER ORDERS TIME CARRIED OUT BY

T |

vEs ]
18.
SPECIMEN (S) NAME name
ves [ No% :
FROZEN SECTION (RS}  [NAME NAME
ves [ No §1)
CULTURE (C) i | NAME | NAME
ves (J NOZ) —eemn m ——
NAME 7/ [name NAME
NAME NAME ~- | 18. DRESSINGAMMOBILIZATION (Specify)
L oo e | ZepoYen— Gaze , Wet Ke/Le v
17. TUBES, DRAINS/PACKING YES PX) No []. = (
TYPE/SIZE 1 i SP 2. A ) — “9(:3 Toban, [f2entan }tw(,{me
Diranin 65me bq;"
SITE 1.40 dom E2 3. et -
Wen n
19. ADDITIONAL INFORMATION U’K Y.
W \;)(_lo) 2 ol b)-7 -
Surg,{,m\* br* MS—" ;;_SJQ_ ('/{QIUB = g,en/ﬁ.l
Povie pqd 5] p/‘{ ~o 0 COL_ '/;054' "019 C)D’ gov 3@/90) Bl |
20. OPERATION(S}) PERFORMED
Skin G ff S\\-{om O’U\\g/l\ J—o ﬁ/\x(ow,@
21. PATIENT TRANSFERRED TO _ TIME v METHQD %) B
/CU3 //Pjﬁ CAA OG- \2e /eq/ /’7L7L€ d

USAPA V1.00




' ' UMENT
MEDICAL RECORD | | INTRAOPERATIVE DOC

v For use of this form, see AR 40-407, the proy ygency is the office of The Surgeon General,
1. PATIENT TRANSPORTED TO OF’tr.E'- Tl : : 2.} _PATIENT IDENT» . WED AND PROCEDURE
via g lzg [ n’@ BY AYLQQY( AR VERIFIED BY 1 (bXe)-2
3. DATE ) ) TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
220TOS Q995 Tve: . (D905 numeer 2.7 |
o 5. PREOPERATIVE EMOTIONAL STATUS -
CALM ] ANXIOUS [ excired. [] CRYING [] ANGRY [ WITHDRAWN [¥] OTHER (Specify)

| commenTs: Ny

6. NURSING PERSONNEL

" ASSIGNED |- “ReLier /%
SCRUB . SCRUB ~F
ASSIGNED CrPT RELIEF Yot
CIRCULATOR (-2 = CIRCULATOR W

7. POSITION AND POSITIONAL AIDS (Specify) ~ 7 & bﬂd ‘ Hec O{/ - —j- Bila
b R R & s By PO e R o
. UPINE [ utHotomy [ PRONE. = [ ] KRASKE-  LATERAL: {1 LEFT SIDE UP (] riGHT sSIbEUP 7 7}

COMMENTS: ~ Car
- Coroot Rody B lonmerd pidintained.
/ U 8. SKIN PREPARATION o,
HAIR REMOVAL .0 YES ] NO | PREP SOLUTION Specify) [NihiC[OnS
DONEBY: ‘[] OR ] NURSING UNIT SITE:pbd (R st v@qﬁ(l Y WHOM: &Pr—
METHOD:  [J DEPILATORY ;ggaAzoa by Or SITELO9 M . 0S5 belou) BY WHOM: {(M(L)-2 ‘
O cue * | Eppesar

COMMENTS:NG mie kS o cnde Nodef—o 2V T LEOMMENTS: N0 ook ng of <olutiong na)ld

9. LOCATION OF EXTERNAL DEVICES

(D)1 ~§ - =<

? A XY i ' :
LEGEND Ground Pad afety Strap = = = Tourniquet. .-

C 5 Correct ] = Ipcorrect

3 AU 1A First Closing/ | Final Closing T
10. COUNTS . Saherr=-| Count . i/ | Count SCRUB CIRCULATOR
Sponge Tl ves jo |—" / -

Needle Sharp L Yes e /A

-~
o

P

Instrument [ Yes o A7 T A L
Other L)) ves NG / T _‘
11. PATIENT IDENTIFICATION (For typed or W/I'(ten entries give: | 12. ELECTROSURGERY DEVICE(S) (ESU) ES [ ]NO

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

oo RED 039

. . ' GROUND PAD: BRANMWM
4 S Dy LT NO: 700/l ' 205 =CY.

e [ TI7EsU No:
.- ~BROUND PAD: BRAND
O - R LOT NO:
(\?)( > ? [T} sIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1(TEST), DEC 82. WHICH IS OBSOLETE. USAPA V1,00

MEDCOM - 16690



13. PROSTHESIS, IMPLANTS [ YES K IF YES NAME: ID NUMBER; AU RER

=~ MEDICATIONS/ORDERS +!
TING ROOM (NOT BY ANES

| MEDICATIONS/SOLUTION DOSAGE . TIME METHOD | PREPARED BY
(/(3\ 100,000 ()Q/% o | (nl¥aneo: o e [
["\mevo\\ O\ (S . Pnba-dp %ou cal
RS LX)t
i Y(L)-2
j__wouwo IRRIGATION YES L] NO, TYPE(S):
C’

Ne.CL 0,9 0~QS 2
OTHER ORDERS I TIME CARRIED OUT BY |
SPECIMEN (S} NAME . T [ NAME
ves [1- no ) S e
FROZEN SECTION {F§) | NAME T [naME
ves [] no & B
CULTURE(C) [/ [NAME - : NAME
ves 3 no 2D e e e
NAME / |NAME o , NAME
NAME NAME B - | 18. DRESSING/IMMOBILIZATION (SpeCIfy

A . e e Z{/O-Pﬁ(/\—\ (’LZ'Q Ce, Z@Y ///M')(jﬂy
17. TUBES, DRAINS/PACKING YES NO 4. rmeist ¢
TYPE/SIZE 1. 2. D Ts. ﬁ cist T /vale dﬁ A)l Spanda
| | FRLE ankly Ke//e\({‘m% Ac
SITE 1. 2, 3. e

19. ADDITIONAL INFORMATION
b~ T~ ) (6)- 2
gurg,eovxi O
Aresthesia: Gen /Endy - /Wkr— [

Bovie; Sethgs: 30/50 Blend (-]~ Tads/#e - preep COT post-y2 LOT

D f/'?@ ﬂr{/mau&/// L1 /rl; C(?Z{z/ @/d 57%0/

20. OPERATION
I{S¥ PERFORMED @MW—” 2

STSG o ﬂrBd@mmq/ Qo/w L onds Lam (ROhigh

21. PATIENT TRANSFERRED TO ,0/4&(/( TIME/O(/(_.METHZ%’L/e/ /7[7L€/ ]
' 227 %’V‘) "

MEDCOM - 16691 USAPA V1.00




l . - [AJRS 4
MEDICAL RECORD INTRAOPERAT" "= DOCUMENT

. of use of:this form, see AR 40-407, the pror' Jjency is the 2 of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATIA M 1 2. PATIENT IDENTh {ECORD REVIcWED AND PROCEDURE

: Ny > (b)(0) : L
VA /L fhen BY Cyy™ F verreosy /N A ) (IR -2
3. DATE TIME PATIENT ARMIVED IN SUITE 4. PATIENT IN ROOM
YN =) 3 O30 ve. OF7 NUMBER L ~]
. §. PREOPERATIVE EMOTIONAL STATUS
L-B/CALM {1 Anxious (] EXCITED ] crYING [} aNGRY 7] WITHDRAWN (Y OTHER (Specify]

COMMENTS:

6. NURSING PERSONNEL

v . (IS - 2 -
ASSIGNED SET |~ RELIEF
SCRUB T . SCRUB

L)-2
ASSIGNED N A~ RELIEF
CIRCULATOR et . +|——-CIRCULATOR
N

7. POSITION AND POSITIONAL AIDS (Specify) ;e -

[ﬂsuPlNE (0 utHotoMYy  [] PRONE (] KRASKE'~  LATERAL: ] LEFT SIDE UP {TJ RIGHT sIDE UP
COMMENTS:
- 8. SKIN PREPARATION

HAIRREMOVAL [] ves I NO | PREP SOLUTION (Specity) 5 « o A v

DONEBY: {1 oOR {71 NURSING UNIT SITE: BY WHOM:

METHOD:  [] DEPILATORY {1 raZOR . SITE: BY WHOM:

: O cup it e, |

COMMENTS: e .| COMMENTS:

S. LOCATION OF EXTERNAL DEVICES

e s >

o . —— 3 == =

. “ T

. . ~

(DY) -2 -
LEGEND X Ground Pad -- Safety Strap - === Tournlq!;--
C = Correct | = Incorrect
First Closi Final Closi e

10. COUNTS Other=* | Count e | Count o0 | scRUB CIRCULATOR
Sponge Yes No 2 : — [ \\Ua‘)“"
Needle Sharp Yes [_] o e <
instrument Yes [ANo|~—ro1 __ . F— . : /M.
Other [ Hves [ Nol —— S T -
11. PATIENT IDENTIFICATION (For typed or written entries give: ff‘ELECTROSURGERY DEVICE(S) (ESU) a YES D NO

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

#- (bY6)-4 e - | [FEsu no: ,QS?E (0235 S

” GROUND PAD:  BRAND /e ([ ey [oh~
o e LoTNo: G4 Exo N0\ -6 1
e |- CIresu No: '
" ~“GROUND PAD: BRAND
Lo LOT NO:
2 ] e ¢
7 v~ 02 — [ BIPOLAR NO:
)-2 ’ - o .
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 16692



13. PROSTHESIS, IMPLANTS

] YES

'ANo

IF YES NAME: ID NUI

R: "FACTURER

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

Yes 1 nOo [F

TMEDICATIONS/SOLUTION

DOSAGE . TIME - METHOD PREPARED BY GIVEN BY
LWOUND IRRIGATION g ves [J NO,TYPEIS: AJ .
‘OTHER ORDERS TIME CARRIED OUT BY
PHYSICIAN'S SIGNATURE
15. X-RAY IN GPERATING - o
YES [ NOo [G oo
16. ZLABORATORY SPECIMENS
SPECIMEN (S) NAME - e WL T NAME
ves [] Nno
FROZEN SECTION (FS) | NAME NAME
YES [ No Q- :
CULTURE [C) | NAME NAME
YEs [ No 3] e e,
NAME NAME NAME
NAME NAME . 18. DRESSING/IMMOBILIZATION (Specify)
re e - FONSNP VR . .1 - . ] s

17. TUBES, DRAINS/PACKING YEs [} NO [ ]- Ke i furan Bala[m.u.\
TYPE/SIZE 1. 2. TETE. T = Do rer- Xor oy

- fecl, e e = .
SITE 1. 2. 3. “ = Ad ” lffs o N

[% ;é:f;p/'(('/\-_ ILL k.
19. ADDITIONAL INFORMATION A e
Sb’u\g LN Di‘\
COwness  CAT
(E)6)-2
20. OPERATION(S) PERFORMED
21. PATIENT TRANSFERRED TO TIMES ™ <« METHOD
PR A TETIY | i e

22, REGlSTEiwii iIGNATURi (6)(b)-2

N /“rd

AN 2 Nergs

REVERSE OF DA FORM 5179-1, OCT 87

MEDCOM - 16693

USAPA V1.00



‘, , (92 -2 | | > gr.?u?v!*
AR |5 VTILATOR FLOW SHEET F0 €T Rdema) Vip

DATE | TIME |MODE|RATE]VOLUME] FI02 JPEEP| PIP [PT RATE HR [502] BP | Ph |Pco2] Po2] BE [HCO3|Sa02 REMARKS
loAue | la0a [(Stmul o ool spls (071 171900 (iggeg] ——f———

(L AL [0 [simd | ), Zoo | sp | S 1267 /3 | % 1ol ioyre

16 /€ 1igsn [ savl i wsp.l se 1S 130 ] 17 ai lwo|teves —

ohug | Lop 1Sy (o1 7681 SR O 17| I, | 12P[ NRAISHT.Z) [52.0] 6Z -8 2 |18G (RII0D

[ Aud [0 | Simd Ly XpIIep | 5 1B [ [1oY [[AE(#A817, 28 [ W4 23T |- | 2._[190% s F10Z G0
lo 222 IW \O1 G@Oll GBS [2R[ 16 [ |eplidwal ey biocd
178 1050 [Smy | Te <00 | Ol S |z6] o |[Ne]iodidialj5t7e — ’ )
Ay [Ouo S | 1o o | ol S [l 1= ot 1vo] o [ 2D ey lag (v ss 2
DA 16579 [ Sml Je [ §00 Tus TS Byl j0 fis [0 25l —

B [61ug [Sme |10 Sw | 51 s i3c!| i lr [/l _

7 A {j000 | smyl ff, g | a3~ s 137] 7 |07 1/olsisn

Nl L R0 |Gmo] /6 goo | ¥ 15 1351 73 Uitz] ¥9iRjis

Adl o 1Sy | /& feo | 1 & (371 7, 1y ool ibld

[ Ja 02 Gj L YO | &S~ 1320 J 7 |0

i (15 | — & A D= | LA ) i — -

78] 22U W ip | RED| P |5 201 Ui, [0S PN 7.59 361150 -5 | X1 | i) 2958 T /5 >
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